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treatment of paraplegia ; Physiology of 
symptom production, 220—Epilepsy 
from the psychological standpoint: 
Early diagnosis npd treatment of 
disseminated sclerosis, 2i)l . 

Pathology and Hortcritiloyy.—llivnxn • 
chromatosis, 3.11—Delation of carci¬ 
noma to Infection, 335—Wood platelets 
in scurvy: Pathology of gastric and 
duodenal ulcer; Experimental tor 
eaucer fn rafoc: Renal function tests, 
330: Demonstrations, 337 

Pathological Museum. — Specimens 
and exhibits. 337 

Physiology, Pharmacology, Thera¬ 
peutics, ami Dietetics. —Various uses of 
the •' hot wire.” 3.18—/Etiology and 
treatment of varicose ulcers : annphyln- 
toxin; Certain electrical sign of the 
human hotly: Poison organs and 
venoms of poisonous fishes ; Physiology 
of oral hrpiono, 339 

Dermatology.—Association of skin 
tuberculosis with visceral and other 
tuberculous manifestations, 339 — 
Cutaneous sensitisation and focal sepsis, 
340—Skin diseases in pensioners, 341 
Urology. —Diagnosis and treatment 
of cystitis; Contusions of the kidney, 
342 : Open operation for removal of the 
prostate, 3i3 . _ „, 

Orthopedics at id Discuses of Children. 
—Early diagnosis and treatment of 
anterior poliomyelitis, 389—Arthrogenfc 
contractures; Birth paralysis, 39i>— 
Blood, diseases In children : Pre-natal 
treatment of syphilis; hypertrophic 
•vloric stenosis : Tuberculosis of hone 
.n children, 391—Milk control and 
tuberculosis, 392 _ 

4 mb attract err/d tied Cross.—Claims of 
flrst-aid to be regarded as a special 
branch ot practical surgery. 392— 
X ray motor ambulance wagon service, 
393 

Electro-Therapeutic* and Radiology .— 
Radiation in treatment of diseases, of 
tbu blood: Esc of blood counts to 
iudlcato tho efficiency of X ray and 
radium protection ; X ray diagnosis, 
393—Surgical diathermy, 394 

Exhibition.— Surgical instruments 
drugs, foods, and other products of 
medical interest, 394 

Preventive Medicine unfit Industrial 
Diseases. —Effect of health legislation 
on tho health of tho people, 500— 
Importance of industrial medicine to 
the community, 501 
Obstetrics and Gynaecology. —ltOlo 
of Cirsarean section in midwifery, 502— 
Treatment of adranced malignant 
disease of the cervix, 504—Neurasthenic 
element in gynaecology, 50Jy-Curettage 
and tho treatment of uterine haunor- 
rhage, 507—Position of the medical 
practitioucr in cases of procured 
abortion, 509 

Ophthalmatrujn .—Causes and preven¬ 
tion of blindness; Early operation in 
squint ; Liglit-scnse test, 510—Treat¬ 
ment of corneal ulcers. 511—Auto¬ 
intoxication in ophthalmology: Nodular 
keratitis of Southern Arabia, 512 
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British Orthoptedlc Association, meeting 
778 

British Spa Federation. 1027 
Brockntt, Dr. A. A., obituary, 1027 


Brocq, Pierre, and Won Binet, patho- 
i Rcne-ns of ha-morrhngic pancreatitis, 

Broderick. Mr. F» 1V„ endocrine factor in 
immunity and hi»it v of the 

teeth to caries. 1210 

Broome, Mr. F. J. C’.. British Spa Federa¬ 
tion. 1027 

Prawn, l)r. U.. objective study of the 
neuroses, 302 : Advanced Suggestion 
(Xcnro-lndtirtion), second edition, l'J2l 
(review), 707 

Brown, Dr. II. II., hair-balls of the 
stomach, 920 

Brown. Dr. \V.. and Dr. G. It. Thomson, 
Essentials of Mental Measurement 
/review). llOS 

Brown r, Craig and l’itpnirti, 1212 
Browne, Dr. F. J.. pathology of syphilis 
of the new-horn, 20 

Browning, Prof. V. II., nntisyphilitic 
action of arsenical compounds in 
relation to their constitution, 857 
Brownlee, l)r. J., courao of cummer 
dlorrhien in Loudon. 185(5-1920, 408 
Brownlie, Dr. J. L., Sachs-Georgl reaction 
in syphilis. 1322 

Brushes, anthrax-infected (Py Q). 211 
Brussels, M.D. for British graduates, 204, 

• 1019 

Bryan, Mr. C. IV. G., Injuries of the 
diaphragm, 1 

Bryce, Dr. A., Intestinal Toxivinln, or, 
Auto-Intoxication Iti the Causation of 
Disease /review), 756 
Buchanan, Dr. It. J. 51.. diagnosis of 
abdominal diseases. 1229 

Pint. west, Cannv.srositr.scr. man. 
Children ami milk-hornc diseases; 
Myopia Itt school-children ; Simul¬ 
taneous occurrence of syphilis and 
tabes; Venereal prophylaxis, 231— 
Investigations in the Planting or medi¬ 
cinal herbs : Quintuplets ; Cantliaridcs 
poisoning, 252—-Delation of alcoholism 
to crime; Pcliogni fn Hungary, 4ff— 

■ ‘Excessive heat in Hungary ; Treatment 
ot nervous breakdown ; Suicide rate in 
Budapest; Campaign to abolish 
brothels; Emigration ot pharmacists 
from Budapest, 412—Prevention of 
summer diarrhma; Heroin habit; 
Morphlnc-scopolamino narcosis; Hcad- 
ncho tho only symptom of a case of 
malaria ; Favourable health conditions 
in Budapest ; Babies in a horse, 727— 
Grippe as an easy diagnosis, 728— 
Iteform of nutrition and alcohol con¬ 
sumption ; Infant welfare in Budapest; 
Duties of medical men in Bulgaria, 809 
—A " dental *' swindle ; Village riot on 
a doctor’s bcbalt: Prosecution of a 
charlatan,870—Rcsponsibility of doctors 
iu cases of abortion; Small-pox in 
Albania ; Threat of cholera from Russia, 
129G 

Bulbous eruption caused by May-weed 
(Dr. J. II. Scquelra). 500 
Burckbardt. Dr. A., death of, 1297 
Burdett’s Hospitals and Charities, 1921 
(review), 1908 

Burkitt. Dr. II. IV., uso of rhubarb in 
acute bacillary dysentery, 254 ; treat¬ 
ment of pneumonia, 030 
TJurland, Dr. II., death of, 820 
Burma, sanitary and medical administra¬ 
tion in, 882 

Burn shock, blood transfnsion for, 1335 
Burnet, Dr. J., Materia Medico, with 
Notes on Prescription Writing (review), 
758 

Burnford, Dr. J., Rtrcptotrichosis of lung, 
1059 

Burns, Dr. D., Introduction to Biophysics 
(review), 1114 

Burroughs. Mr. W, J„ tungsten rays, 901 
Burrows, Dr. A., treatment of advanced 
malignant disease of cervix, 504 
Burrows. I)r. E.. death of, 297 
Burton-Fanning. Dr. F. W., diabetes 
insipidus. 1375 

Bury, Dr, J. S., early symptoms of nervous 
disease, 549 . „ 

Business Committee and Medical Services, 
(Py Q), 418 

But tar. Dr. C‘„ Dr. N. II. Mummery, and 
Sir M, Morris, reduction of the capita¬ 
tion fee. 871 „ „, _ ,, 

Butterfield. Dr. II. G., and Dr. M. David¬ 
son, unusual type of arrhythmia in 
mitral and aortic dlsceso with extensive 
myocardial degeneration, 1- . 

Buzzard, Dr. E. F.. early diagnosis and 
treatment of anterior poliomyelitis. 389 
B-vitomin, effect on the appetite (Dr. S. 
B"rightI, 1203 : tUcrapeoiio pa<wjhiJitics 
of (leading article). 1228 
A 2 


Crcsarean section, condition of sutures 
after, 19: section, twenty-one veais* 
experience, 88 ; r6Ic of, in midvriferv, 
502 

Calculus, renal, extrusion of, causing a 
sinns iu tho Join (Dr. II. J. Orr-Ening), 
230 ; pyonephrosis and xireteral (Dr. A. 
Scrcsford-Jonc^), 000 
Calendars and diaries for 1922, 1305 
Calf lymph, production of (Py Q), 21(1 
Cambridge University, pass lists. 53. 10r, 
878. 0 28. 981, 1081, 1249, 1350, 1390 ; 
chair of anatomy, 919 
Cameron, Dr. C., treatment of scarlet 
fever with human immune scrum, 1318 
Cameron, Dr. H. C., nature of summer 
diarrhtca. 903 

Campbell, Dr. II., nervous diathesis and 
the blood, 290 ; man’s evolution from 
tho anthropoid, 629; respiratory effi¬ 
ciency, 827 ; {etiology of adenoids, 1079, 
1240 

Campbell, Dr. Janet M., maternity homes, 
102 

Campbell, Dr. ,T„ position of tho medical 
practitioner in cases of procured 
abortion, 509 

Campbell, I)r. T., sanatorium controls, 
47 

Campbell-IIorsfall, Dr. C. E., death of. 42 

Canmpi, Coi<nr.*posvF.xcr. tuosi. —Uni¬ 
versity of Toronto; Ontario Medical 
Association ; Drugless Healing and 
C'hlropractico Bills in British Columbia ; 
New tuberculosis examiner; Hospital 
news, 870—Public health In Toronto : 
University news; Perl-her] in Labrador; 
Prescriptions for liquor, 1391 

Canal boat hygiene, 52S 
Cancer, Intrinsic, of tho Larynx and flu* 
Operation of Larynga-Fissnro (Mr. I. 
Moore) (review), 231 

Cancer, tar. in mice, experimental, 330 ; 
and the public (leading article). 317 ; 
rates in Edinburgh and Manchester, 
517 ; research In Dublin, 583 ; parasite, 
facts and fancies (leading article), 001 ; 
breast, in relation to tho cancer problem, 
857 ; research (leading article', 1117 ; 
tar, experimental, further work on, 
1235 

Cnntharides poisoning, 252, C54 • 
Cantharidin, poisoning by (Dr. C. II. 
A ml re we,s), 05 i 

Cnntlio, Sir J., flrst-aid ns a.special branch 
of practical surgery. 392 : X ray motor 
ambulance wagon service, 393; life 
insurance in the tropics, 900 
Capitation fee, reduction of, 871 ; settle¬ 
ment (leading nrtlcJo), 913 
Carbon inonoxido in coal-gas, CIO 
Carcinoma and ftbromyoma, combined, 
of uterus, 19 ; relation of, to Infection, 
335; primary, of the kidney and urethra, 
404 ; of tho large Intestine, diagnosis 
and treatment, 1220 

Cardiac Disease and tho Normal Heart, 
Origiual Observations and Theories on 
(review), 1377 : Los Nouvelics AHthodcs 
d’Examcn du Cccur en Clinique (Mr. R. 
Luteinbacher) (review), 1377 
Cardiac massage (Dr. A. G. Levy), 949 
Caro and Feeding of Children (Dr. L. E. 
nolt) (review), 757 

Corelli method of perircual inflation, 1349 
Corgln, Dr. H. M,, milk control and tuber¬ 
culosis, 392 

Caries, endocrine factor in immunity and 
susceptibility of tho teeth to. 1210 
Carelaw, Mr. R. B„ acute rmnereatitis, 132 
Carver, Dr. A. K., epilepsy from the 
psychological standpoint, 291 
Case-taking methods (Dr. J. II. P. Baton), 
G03 

Cassci. Sir K„ death of, 721 
Cassidy, Dr. M, A., Dr. It. O. Moon, and 
Dr. F. Le Q. Polly, purulent pericarditis 
simulating angina pectoris, 559 
Catarrhal otitis and tho swimming-bath 
519, 585, 629, 728. 779, 828 
Catgut and surgical needles demonstra¬ 
tion at fhe London Hospital, 777 
Cathcnrt. l’rof. E. 1\, physiology or heavy 
nm«cular work, 070 

Cnutloy, Dr. F„ adenoids and rickets, 1079 
Cawston, Dr. F. G., Schistosoma mansorii 
In South Africa, 332; antimony uud 
emetine In bilharriu disease, 1949 
Cemach, Dr. A. J., Dlngno-dik inner 
Krankheitcn in Tnbclienform, thinl 
edition, 1920 (roview). 1002 
Census, occupational (PyQ), 108 : rctnrns 
3 921, 4St : of 3921 (leading article;, 
517 ; Calcutta, 1301 
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Central Council for London Blind, 073,1131 
Central heating in Chicago, 1142 
Cerebro-spinal fluid in congenital syphilis 
1122 

Cc re bro -Spinal Fluid (Prof. A. da It. 

Pereira) (review*). 005 
Certificates, medical, sanctity of (leading 
article), 1171 

Certification fees in Ireland, 3083 
» Cervicitis endometritis, chronic, new 
treatment (Dr. G. W. Bundle), 802 
Cervix, malignant disease of, treatment,504 
Chadwick lecture on plant diseases and 
.their relation to diseases in man (Dr. 
V. II. Blackman), 035 
Chamberlain, Dr. F., para-urethral gonor¬ 
rhoea, 1273 

Chapman, Dr. C. \V., occupational therapy 
in heart disease, 875, 1217 
Chapman, Dr. T. A., death of, 13h2 
Chappie, Dr. II., full-term ovarian preg¬ 
nancy. 10 

Charing Cross Hospital, new ward, 081 
Chartered Society of Massage and Medical 
Gymnastics, report, 402 
Clmttaway, Dr. Dorothy, intraperitoneal 
rupture of bladder, 751 
Chcatlc, Air. A. II., stereoscopic views of 
the middle car, 80 : dangers of the 
public swimming-bath, 828 
Chcatlc, Sir G. L., study of breast cancer 
in relation to the cancer problem, 857 ; 
now operation for inguinal hernia, 1275 
Chemical warfare, 720 : fine, definition of, 
1250 

Chemicals, hospital, proposed drawback on 
(Py Q), US I: importation of (Py Q), 1350 
Chemistry. Dairy (Mr. H. D. Richmond) 
(review), 181 : Aids to (Mr. W. Part¬ 
ridge) (review), 181 : Physical, System 
of (Dr. XV. C. McC. Lewis) (review), 
308 ; Applied (Dr. C. K. Tinkler and 
Helen Masters) (review), 308 : of 
Enzyme Actions (I)r. K. G. Falk) 
(review), 502 : of Synthetic Drugs (Dr. 
I’. May), third edition, 3021 (review), 
502 ; Blood and Urine, New Methods 
(Dr. II. B. II. Gradwohl and A. J. 
Blaivas (review). 503 : Introduction to 
Qualitative Analysis (T. \V. Frcscnius), 
seventeenth edition, 1021 (review), 000 ; 
Applied, Dictionary of (Sir K. Thorpe) 
(review), 000 

Chemistry (Von Dr. S. Frfnkel), 1109; 
Qualitative Analysis of Medicinal Pre¬ 
parations (Mr. II. C. Fuller), second 
edition, 1020 (review), 1100 : French- 
Knglish Dictionary for Chemists (Mr. 
A. M. Patterson) (review), 1370 ; and 
Physics (Mr. C. 1). Ilodgnmn, Mr. M. F. 
Conlbnugh. and Mr. C. E. Senscnmn), 
eighth edition, 1021 (review), 1170; 
Biological (Dr. H. K. Koaf) (review), 
1223 : Biological. Practical (G. B. and 
P. Thomas) (review). 1221 : Practical 
Physiological (Dr*. 3. A. and T. II. 
Milroy), third edition, 1921(rcvicw), 
1328 

Chemists, Eminent, of our Time (Dr. B. 
Harrow) (review), 70 ; French-English 
Dictionary for (Mr. A. M. Patterson) 
review). 1170 
Chemists’ Exhibition. 00 
Chepstow, medical stall at. (Py Q), 180 
Chess and prognosis, 1350 
Chest and Abdomen, Physical Sign 5 ? in 
(Dr. A. .1. Jex-BIake) (review), 1330 
Chirk. Dr. IlarrJette, and Dr. Elsie J. 
Halved, hunger-osteomalacia in Vienna, 
812 

child. Nervous, Problem of (Mrs. E. 
Evans) (review). 78 

Child welfare work, international aspects, 
350 ; in Finland, 881 : the dull ami 
backward (leading article), 1331 
Child’s Path to Freedom (Mr, N. Mac 
Mutm) (review), 23 

Children, Care and Feeding of (Dr. L. E. 
Halt) (review), 757 : Diseases of (Dr. 
H. B. Sheffield) (review), 1281 
Children In village communities (Py Q), 
2ns; phydeallv defective, treatment 
and education, 3U'» ; defective, home 
hospitals for (Py ()), 3l<i ; mentally 
deficient (Py Q), 3in ; sjrkness among 
(Py Q>. 1(30 

Children's Country IloUtW'-. Fund. 484 : 
orthopudlc centre-, 003, 000. 1188; 
Act. French. I'Gl. iwImoii of, ,800 
China, medical minions in (Mr. II. 
Halme). 7St 

Chlorination of potable water, 071 : 
safety of, 123 4 

Chloroform bottle, improved, 1100 
Chofcpy Dr. N'. IL, retirvment. 782 
Cholera in As-am. 214 : Asiatic, kaolin in 
the treatment of (Dr. It. K. Walker). 
273 ; prophylaxis ip>| : threat of, in 
1 Budapest from Itu—li. 1200 
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Choroid, melanoma of (Dr. A. E. Keown), 
1050 

Cigarettes, composition of, 927 
Cinematography and the Selbomc Society, 
1141 

Cinzano brut, 1220 
“ Circular 202,” 97 

Circulation, the, and capillary pressure in 
shock (Dr. L. Hill and Dr. J. McQueen), 
05. 153 ; peripheral, and digitalis, 97, 
203, 254 

Citizen of empire, 214 
City of London Medical Book Society, 780 
Civil Service, medical examinations for 
(Py Q), 3 09 : servants, medically unfit 
(Py Q), 1032 
Clamp, new penile, 1220 
Clark-Konnedy, Dr. A. E., and Dr. 
A. W. M. Ellis, arrest of auricular 
fibrillation by the use of quinidine, 
804 

Clarke, Dr. C. t renal efficiency tests, 1112, 
1180 

Clarke, Dr. J. J., protista and disease, 495 
Clarke, Mr. E., milestones in refraction 
work, 905 

Clav, Mr. W., contusions of the kidnev, 342 
Clavden r. Wood-Hill, 1130, 1187 ; Wood- 
Hill Fund, 1299, 1398 
Clemcsha, Licut-Col. XV. W., plague on 
board ship, 1338 

Clinical units, their purpose and achieve¬ 
ment (Dr. C. M. Wilson'. 33, 1299 ; 
comments on (Sir C. Allbutt), 937 ; 
(leading article), 009 
Clow, I)r. A. E. S., games for girls, 902 
" Club rates ” for medical services, 1313 
Coal-gas. carbon monoxide in, 010 
Cobb, Dr. I. G., Organs of Internal Secre¬ 
tion, third edition, 1921 (review), 1222 
Cocaine, traffic in, 077 ; habit, 1131 ; 

sale of, in Switzerland, 1297 
Coccidiosis, human, 720 
Coleman, Dr. 31. A., death of, 1303 
Coles, Dr. A. C., llow to Get the Best out 
of the Microscope (review), 70 
Colledgc, Dr. L., and Mr. C. A. Parker, 
Guide to Diseases of the Nose and 
Throat, and their Treatment, second 
edition, 1921 (review), 231 
Collins, Sir W. J., voluntary hospital 
system, 301 

Collis, Prof. E. L., importance of indus¬ 
trial medicine to the community, 487, 
501 ; (leading article), 515 ; tuber¬ 
culosis, Infection, immunisation, sensi¬ 
tisation, 1100; and Maj. Greenwood, 
Health of the Industrial Worker (re¬ 
view), 1000 

Colloids (Auguste Lumiero) (review), 1008 
Colloids, physics and chemistry of, 2S 
Colne, new hospital at, 500 
Colon, the, and colitis (Lord Dawson of 
Penn), 01 

Colonial health reports, 780, 988 
Colonial Medical Service (sco Student’s 
Guide), 470'; and foreign medical degrees, 
registrable (sec Student’s Guide), 477 
Colour equations, 740 
Colporrliaphy, operation of, with remarks 
, on the technique, 1G 
| Complement-fixation test in pulmonary 
tuberculosis (Dr. A. L. Punch), 497 
Compton. Mr. A. T., and Mr. F. Hcber, 
acute Imunorrhogic pancreatitis, 130 
Comric, Dr. J. I).,renal efficiency tests, 1 150 
Conklin, Prof. E. G., Direction of Human 
Evolution (review), 905 
Consultant service in Wales, 528 
Consultative Health Councils, work of 
(Py Q), 52 

Consumption cure in the lay press, 592 
Contraception, methods of (leading article), 
014 

Coutract medical practice, conditions a 
generation ago, 775, 980 
Controls, normal, in pathological investi¬ 
gations, 813 

Convalescence, institutional, 1140 
Cook, Dr. XV. G. II., Insanity and Mental 
Deficiency in Relation to Legal Respon¬ 
sibility (review), 134 

Cooke, Sir E. M., appointed unpaid Com¬ 
missioner of Board of Control for 
Lunacy and Mental Deficiency, 1121 
Coombs*. Dr. t\ 3\. obituary, 730 
Conpo, Dr. 3L, the hcees in alimentary 
disorders, 9. 89, 3G2 

Cope. Mr. Z., Early Diagnosis of the Acute 
Abdomen (review), 808 
\ Coplands, Dr. M.. louse problem on the 
i Western front. 1214 
: Copper in tumours and in normal tissues 
) (Dr. C. P. White), 701 
i Corbin, Dr. H. K„ obituary, 1192 
j Corlnt. Dr. I. il.. Repressed Emotions 
I (review). 5G5 

\ Cornea, septic ulcer of, treatment l>v 
elmuffagi'. 1005 


Coroners (Remuneration) Bill, 208, 309; 
inquests in Ireland, 308 ; juries and the 
L.C.C., 1234 

CORRESPONDENTS, ANSWERS TO. — 
L.R.C.S.I., L.S.A., 114— B. Burjorjec, 
Professional Advertisement, 214—A. P„ 
318—A. IL, 7SG—K. V. C., 988— 
W. IL, 1088—C. B. W., 1142 

Coshain Military Hospital (Py O' 
2G0 

Cone, Mr. Emil, lectures on atito-sugges* 
tion, 1137 

Coughing cup in prevention of tuber-- 
culosis, 030, 730 

Council of Allied Professions, meeting, 244 
County of London Panel Committee, 3GG 
Cousins, Dr. J. W., obituary, 731 
Coventry and Warwickshire Hospital, 
report, GOG 

Cow, Dr. D. V., obituary, 98 
Coward, Katharine H., and Dr. J. C, 
Drummond, nutrition and growth on 
diets devoid of true fats, G98 
Cowie, Dr. II. G., case for National Health 
Insurance, G78 

Cox, Dr. A. N.„ Swiss health resorts for 
tuberculosis, 579 

Cox, Dr. G. L., notification of tuber¬ 
culosis, 1072 

Craig, Lieut.-Col. C. F., Wassermann Test, 
second edition, 1921 (review), 5G5 
Cramer, Dr. W., Dr. A. II. Drew, and Dr. 
J. C. Mottram, lymphocyte and lym¬ 
phoid tissue in nutrition, 1202 
Craniotahcs of the fmtus and infant (Dr. 
E. Hughes), 1045 

Cranstoun, Dr. G.» cystic adenoma of 
uterus, 1003 

Crawford, Dr. JB„ and Dr. G. B. Fleming, 
sulfarsenol in the treatment of con¬ 
genital syphilis, 700, 877 
Crime, relation of alcoholism to. 431 ; 
and mental deficiency (Dr. XV, C. 
Sullivan), 787,. 81G; and delinquency, 
relation of, to heredity, environment, 
and disease (Dr. W. A. Potts). 1094 
Criminal Law Amendment Bill, 210, 309, 

308, 417 

Cripples Hospital, Hartshill, opening of 
new wing, 315 

Crooksbnnks, Dr. F. G., natural history 
of encephalitis lcthargica. G29 
Croom, Sir J. Halliday, presentation to. 877 
Croonian lectures on the objective study 
of neurosis (Dr. F. L. Golla), 115, 215, 
2G5, 374 ; (leading article), 402 
Crowther. Dr. J. A., Manual of Physics, 
second edition, 1921 (review), 1281 
Cublcy, Mr. A., now tracheotomy tube and 
false membrane forceps, 5GG 
Cutr, Dr. II. E., obituary, 532 
Culpin, Dr. M., present position of psycho¬ 
therapy, G84 

Cumbcrbatch, Dr. E. 1\, surgical dia¬ 
thermy, 394 

“ Cures,” fraudulent, 103S 
Curettage and the treatment of uterine 
haemorrhage, 507 

Curves of resistance (leading article), 142 
Cnshny, Prof. A. IL, kidney deficiency 
tests, G23 

Cutaneous tests, influence of arsenical 
preparations on, 571 
Cynothcrapy, 1141, 1255 
Cyst, doubtful, of the left lung for diag¬ 
nosis, 855 ; implantation, probable, 
904 ; of Krause’s gland, 1108 
Cysts, flmbrial, G19 ; epidermoid, 1231 
Cysticercus celluloso in man (Dr. J. R.. 
nughes), 95G; general infection by 
(Dr. II. Iv. Abbott), 95G 
Cystitis, diagnosis and treatment, 3i2 

Czi: c ri o -S lova k r a ,Corr es poxdexce from 
—T he IIlava Institute ; Czecho-Slovak 
watering-places ; Infant welfare, 102— 
A medical strike, 103—Tuberculosis 
death-rate ; Popular health education ; 
Medical library and the Rockefeller 
Foundation. 35S—A temperance mea¬ 
sure ; Tuberculosis survey; Venereal 
diseases course, 923 


D 

Dairy Bacteriology (Dr. Orla-Jensen), 
second edition, 1921 (review), 809 

Dale, Prof. II. H. t work of the National 
Institute for Medical Research, 112; 
and Dr. L. Hill, uniesthesia with nitrous 
oxide ami oxygen under pressure, 32G ; 
anaphylatoxin, 339 

Dnlev, Dr. W. A., notification of tuber¬ 
culosis, 1131 

Dally, Dr. .7. F. II., value of sanatorium 
treatment, 203 
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Daly, Dr. E. O., obituary, 023 
Dalycll, Dr. Elsie J., and.Dr. Harrietto 
Chick, bimger-o«tcoinalacIa in Vienua, 
Si 2 

Dangerous Drugs Act and pharmacists 
(Py Q). 150; regulations (Py Q), 118, 
484, 540 

Dante, Essays In Commemoration, 1321- 
1021 (review), 501 

Dartmouth, overcrowding at (Py Q), 308 
Doukes, Dr. S. II., Barrier Charts for 
Health Officers (review), 23 
David Lewis Epileptic Colony, report, 
1170 

Davidson, Dr. F. t\, infant of abnormally 
small weight, 551) 

Davidson, Dr. M.. and Dr. II. CL Butter- 
field, unusual typo of arrhythmia in ■■ 
mitral and aortic disease with extensive i 
myocardial degeneration. 12 
Davies. Dr. I. J., lmlr-bolls or hair-casts ; 
of the stomach and gostro-intestinai 
tract, 731; ancient Scottish hair-cast, 
1)41 

Davis, Dr, E. P„ Mother nnd Child, fourth 
edition, 1921 (review). 708 
Davis, Mr. E. K. D., lnryngo-flssurc for 
epithelioma of a vocal cord, 1058 
D’Avolne. Dr. C. L„ infectious disease In 
Mauritius, 13111 

Dawson, I)r. \V. S-. and Dr. \V. Moodie. 
(etiology of bacillary dysentery in 
asylums, 225 

Dawson of Penn, I.ord, the colon and 
colitis, 31 

Day-dreams. Psychology ot (Dr. J. 5 nren- 
douck) (review), 312 
Deaf-mutes, acoustic exercises for. 709, 
1335 ; teaching to hear. 873 ; children, 
residual hearing in, educational treat¬ 
ment, 1024 ; children, education of. 
1129 

Death certificates (Py U), 259 
Death from respiratory nnd not from 
cardiac failure, 40, 98, 201 
.Deaths from vaccination (Py Q), 198; 

two need'ess, 539 . „ 

Dearer, Dr. J. II.. and Dr. A. P. C. 
Ash hurst, Surgery of the Upper 
Abdomen, second edition, 1921 (review), 

Decerebrate rigidity in an infant (Dr. 
A. P. Thomson and Dr. A. Piney), 

Decorations, foreign, 0S3, 891, 1130, 1351 
Deficiency Diseases, Studies in (Col. K. 

, McCarrisoii) (review), 70 

Deltpino, Prof, obituary. 1689 . reso¬ 
lution of the Senate ul Manchester 

University, 1130. 

Delherm, LouK and Albert Laqlicrricre, 
Electrologie (review). 1007 
Delinquents, medical examination of, J2< a 
Delirium, ucuto, noil-febrile, and toxic, 

Dental Board of the United Kingdom, 
constitution of, 1194 : first session, 
1295; (leading article), 1284 
Dental fillings, dangerous, 1390 
Dental Bnrgcir, Operative (I>r. J. 

Porfitt) (review), 122a 
Dental surgery, position of, 483 . decay 
in the young. 519 ; nmvsihctics, choice 
of, 572 ; surgery (Supplement to 
Student’s Guide). 711 : decay, causes 
of, 721 ; registration, 1337 
Dentistry, Prosthetic (Mr. D. Gabel I) 
(review). 293 : Local An>v«thcsfa (Mr. 
X. Black) (review), 201 
Dentistry, teaching msututions (sec 
Student's Guide). 4S2 
Dentists IUIL 51, 107, 110, 300 
Dermatitis, industrial, 30 : herpetiformis 
(Dr. A. It- Fraser), 801; umnumia, in 
infants, 1288 

Dermatological progress, 19- 
Despatches. lueutioncd in. (■• s 2 
Detachment of retina, euro (Mr. K. *. 


Society (see Medical Societies) 
Devonshire Hospital and Buxton Bath 
Charity, appeal, 527 . 

pTlere)), phenomenon of (leading article), 
1173 , 

Diabetes, adrenalin, researches on (<~ji. 
Achard, A. ltihot, and Leon ltlnet), 
139; Insipidus. 85.% 1375; jnodeni 
treatment, dhcusMou, 957 
Diabetics, cure de jcfme In, 972 
Diagnosis, accuracy m (Prof, D. Drum¬ 
mond). 105 . _ . . .... 

Diagnosis (Dr. A, 3. Clcmaeh), third 

edition, 1920 (review), 1062 
Diagnostic and Therapeutic Technic (Dr. 
A. S. Morrow), third edition, 1921 
(review), 232 

Diaphragm. Injtirie* of (Mr, C. \\. o. 
Bryan), 1 


Dinrrhtea, epidemic, prevention of, 203; 
infantile, precautions at Manchester, 
3(55; summer, prevention of, 727, 
777 ; summer, nature of, 903 ; lu 
Albania, 1313; persistent, ca«c of, 
1490 

Diorrluen. summer, course of, in London, 
1856-1920 (Dr. J. Brownlee), 408 : 
severe, in Infancy, acidosis and toxic 
symptoms of (Dr. It. A. Guy), 898 
Diathermy, surgical, 391 
Dickson, Dr. \V. E. C.. nnd Dr. J. M. 
Beattie. Text-book of General Patho¬ 
logy, second edition. 1921 (review), 
232; Text-book of Special Pathology, 
second edition. 1921 (review), 9G4 
Dictionary of British Scientific Instru¬ 
ments (review), C5S 

Diet in relation to normal nutrition, 91G ; 
defective, as a cause of sterility (leading 
article), 1012 

Dietetics ami public health (Prof. E. C. 
Van Lccrsum), 1252 

Diets devoid of true fats, nutrition and 
growth on (Dr. J. C. Drummond and 
Katharine II. Coward), 098 
Digitalis and the peripheral circulation, 
97, 203, 254 

Dinners • Ilnrvoian Society, JOG ; Medico- 
Psychological Association. 191 ; British 
Hospital*. Association, 257 ; to Dr. 
J. \V. Allan, 527 ; King's College 
Hospital, 781 ; Ohl Students’, 830, 878, 
982; Society of Medical Officers of 
Health, 928 ; Medico-Chlrurgical So¬ 
ciety of Edinburgh, 9S2 : St. Thomas's 
Hospital Ohl Students’. 982; Edin¬ 
burgh University, 1933; Chopca 
Clinical Society, 1031 ; Loudon School 
of Tropical Medicine, 1082 ; Prince of 
Wales's Hospital ami North-East Lou¬ 
don Post-graduate College, 1193 ; Iloyal 
Dental Hospital. 1193 ; Bristol .Medical 
School, 1250 : London (lt.F.H.) School 
of Medicine for Women, 1250 ; Ulster 
Medical Society, 1278 ; Epsmnian 
Clut>, 1299 ; Cancer Hospital, 1393: 
Poplar Hospital for Accidents, 1.151 ; 
Loudon Panel Committee, 13 j 1 ; 
Medico-Legal Society, 1352 
Diphtheria, diognosis and treatment (Dr. 
F. H. Thomson), OS, 585. 87G ; preven¬ 
tion of, 917 ; oml scarlet fever in 
Loudon, 924, 103(1, 1134 ; in Bristol, 
1033 

Diphtheria prevention, old nnd new 
methods (Icudiug article), 1227 ; report 
mi, 1239 

Disclaimer, 585, 927, 1250 
Diseases common among the people, 
present state of medical knowledge 
(Dr. A. Rownnd), 551 ; In childhood, 
scheme foe investigation of (Dr. A. 
ltowand), 650 

Diseases of the Lungs (Prof. A. Bac- 
meister), second edition, 1921 (review), 
513 : of tho New-Born (Dr. A. 3L von 
Reuss) (review), 7(10; (MM. Lcsud 
and Leon Binet) (review), 790 . 

Disinfection and sterilisation, chemical, 
807 

Disinfector, portable, 1010 
Distemper, canine. 1038 
District moving of insured pcrsoD?, 53 
Ditebficld, Mr. P. H„ tho doctor m 
country life, 1 353 
Diverticulum of the bladder, 7 <0 
Dixon, Dr. Walter K., Manual of Pharma¬ 
cology. fifth edition, 1921 (review). 907 
Dixon. -I)r. William K., death of. S?7 
Dobell, Mr. C.. and Dr. F. \V. O’Connor. 

Intestinal Protozoa, of Man (review), Ouj 
D oble, Capt. F. C., urethroscope tube for 
1 ho posterior urethra, 1378 
Dobrovolskaya, Prof. N. A., new method 
of exposing tho supra* aud infra* 
chivicnlar regions, 129 , * . 

Dobson. Mr. .1. F„ diagnosis and treat¬ 
ment of cystitis, 312 . 

Dockreli, Dr. M., childrens orthopn-dic 
centres, I18S 

Doctor In country life. 13 j 5 
Doctors’ certificates, 3<Ji ; fees in » Icnna , 
problem of, 1071 

Dodd, Mr. IT. W„ obituary. VS . 

Dodds, Dr. K. C-, new method of mycsti- 
gating gostro-intostlnal secretion, GOj 
D og, the uses of, 786, 884. 193S tn-ft 
Dogs in tho U.S.A.. experiments on, IOiO 
Donald. Prof. A„ operation n w; 
porrhaphy. 1C; neurasthenic clement 
In gyuH-cology. 505 
Donations and Iwquests. . . l«n 
207, 221, 313. 3«5, 484. 526. 53 i, 551 


Donkin, 

Douching apparatus, collapJMc, 1256 


Downie, Mr. J. W., obituary, 314 
Doyen, Prof. E., Surgical Therapeutics 
and Operative Technique (review), 501 
Drainage, surgical, 10G5 
Dream fairies, 1198 

Drew, Dr. A. H,, Dr. J. C. Mot tram, ami 
Dr. W. Cramer, lymphocyte aud lym¬ 
phoid tissue in nutrition, 1202 
Drought and the water-supply In Vienna, 
52G * 

Drugs, Dangerous, Act, and pharmacists 
(By <)), 159; regulations (py Q), lift, 
484, 540 

Drugs in Commerce (Mr. J. Humphrey) 
(review), 757 

Drugs, indigenous, of India, 39 ; needed 
in Russia, 587 ; safe custody of, 740 ; 
chemical, production of (leading article), 
1229 

Drummond, Dr. J. C-, vitamins in relation 
to public health, 623 ; and Katharine 
II, Coward, nutrition and growth on 
diets devoid of true fats, 698 ; and 
Dr. S. Zilva, vltamin-A content of 
fish oils, 753 

Drummond. Prof. D., accuracy in diag¬ 
nosis, 165 

Drunkenness statistics (Py Q), 160 ; nnd 
control. Ill 

Dublin pharrnacopmi.is, 1292 
Dublin, tuberculosis in, 1303 
Dublin Uuiver&lty, honorary degree for 
Prof. E. Taylor, 102 ; Trinity College 
School, pass lists, 295, 1350 ; Biolo¬ 
gical Society, meeting, 1934 
Duckworth, Sir D., on death from re¬ 
spiratory aud not from cardiac failure. 
46 

Dudgeon, Lieut.-Co). J. II., appointed 
Deputy-Lieutenant for the County of 
Cumberland. 1019 

Duke. Dr. II. L-. and Dr. W. L. Peacock, 
hitman anthrax in IIUganda Kingdom. 
33 2; non-lactose-ferment ing bacilli, 1312 
Dukes, Dr. C’., origin of vaccination, 1199 
Dun, Mr. R. t\, undefended aud mis¬ 
placed testicle, IIG7 

Dumlas-Grant, Sir J., vertigo cured by 
ossiculectomy. 962 

Dundrum Asylum, administration of 
(Py Q), 108 

Dunn, Mr. N„ compound fracture of tho 
thigh and leg, 284 

Dtmn. Prof. J. S„ hiemnciuomatod.s, 334 
Duodenal diverticula, 1175 
Buret, Dr. II., Tramnati-meS C'ranio- 
Ctrebraux (review), 901 
Durham University, degrees deferred, 105; 

pass lists, 781 
Dwarfism, renal, 855 
Dyke, Dr. S. C., abscess of the breast, 3 jI 
Dysentery, bacillary, ictiology of. in 
asylums (Dr. W. S- Dawson and Dr. \\ . 
Moodie), 225, 416; bacillary, acute, uso 
of rhubarb in. 254 : in the field (Dr. J. 
tmlur-on), 99S ; bacillary, in a boys’ 
6Chool (Dr. XV. E. FiU-Gerald), 1051 


Ear, middle, stereoscopic views of, 89 ; 
infcctiou ami the swimming-bath, 519, 
585 ; middle, chronic suppuration of 
(Dr. A. G. Wells). 1268 
Ear, Nose, and Throat, Medical Thera¬ 
peutics of (G. dc Parrel) (review), 22 ; 
Diseases of (Mr. I. Moore) (review). 
°31 ; Diseases or (Dr. D. Guthrie) 
(rovieu ), 23) : Diseases of (Mr. C. A. 
Parker aud Dr. L. Colledge) (review), 
231 

East Anglian Heart Clinic, 129G 
East Dr. TV. X., case of moral iinbociJJfy, 
*1052 ; (lending article). Ill? 

East Fortune Sanatorium, report. Viv<> 
East Sussex Hospital, report, 206 
Eastbourne Ear, Nose, and Throat 
Hospital, meeting. S79 
Eastwood, -Dr. E. II.. nml Dr. J. 1 . 
Martin, primary tumour of pleura, 

Eckcr, Dr. E. E., and Dr. II. T. Karsncr, 
* Principles ot Immunology (review), 1060 
Eclampsia, and its Incidence (Mr. K. II. 
Paramore), 1117 

Eden, Dr. T. W., mortality of premature 
infants. 127 „ . ^ 

Edinburgh Royal Infirmary, meeting, 

Edinburgh University, pass lists 253, 928, 
1351 : cliair of midwifery, 124- 
Edington, .Mr. G. II., hitussu-'ceplbw, .281 
Edmunds, Mr. A., irrigating sigiuoido- 

EducaUmn "medical. and the Rockefeller 
Foundation (leading article), fil-i: 
medical, status of, 10*8; organi-otlon 
of, 1299, 1348, 1393 
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Education of the children of IEA.M.C. 
officer*, 483 

Edwards. Dr. \Y. II., death of, 113(1 
Egypt and the Soudan, health and sani¬ 
tation, 1190, 1234 : public health in 
(leading article). 1332 
Electrical signs of the human body, 339 
Electrocardiograph in practical medicine, 

, role of. IDfiO 

• Elect rologjn (L. Dolherm aiul A. Laquer- 
riere (review). 1007 

Elect ro-Therapeutics for Practitioners 
(Dr. E. II. iluuiphris), second edition, 
1921 (review). 232 

IClliot, Capt. AV. C., effect of health legis¬ 
lation on the health of the people! 500 
Elliot, Dr. IE II., Care of Eye Cases 
(review). 3 31 

Elliott. Dr. J.. obituary, 1391 
Ellis. Dr. A. AV. M., and Dr. A. E. Clark - 
Kennedy, arrest of auricular fibrilla¬ 
tion by the use of quinldlnc. 894 
Ellis, Dr, II. A., and I)r. J, C. McClure, 
administration of liydrochloric acid, 271 
KUiston, Col. G. S., obituary, 1191 
ElmsHe, Mr. It. C., contracture due to a 
burn, SOI ; Clnydeu r. Wood-IIill, 
1130 

Embryology, proper place of (leading 
article), 290: study of. by models, 803 
Emotions. Depressed (Dr. I. H. Coriat) 
(review), 503 

Empyema, pleural, acute, 282 ; tuber¬ 
culous, formaldehyde-glycerine in, 770 : 
in infancy and childhood, diminishing 
mortality (Dr. F. J. Poynton ami Dr. 

„ F. N. Ueynolds), 1100 
Encephalitis lethargica, 281 : in children, 
after-efTects (I)r. D. Paterson and Dr. 
J. C. Siience), 491 : ambulatory (Mr. 
C. E. Williams), 199 ; treatment with 
Pregl’s solution of iodine, 520 ; nutural 
history of. 384, 029 ; aortic regurgita¬ 
tion following, 0G5 ; pathological con¬ 
ditions. 1320 

Encephalitis Ictlmrgica virus, transmis¬ 
sion of, 29 

Encyclopedia Medica (Dr. J. IV. Dallan- 
tyne), second edition, 1921 (review), 

111 d 

Endocrine balance, 10G; glands, part 
played in the evolution of man (Prof. 
L. Doll;), 588, 029 

Endocrlnes, the (M. Lcrehonillet and 
others) (review), 390 

Endometritis, polypoid decidual, 803, 870 
Knglish-Kspernnto dictionary. 317 
Enteric fever and shell-fish, 2951 
Emit vs is and organotherapy, 327 
Epigastric pnin, 1005 
Epilepsy from the psychological stand¬ 
point, 291 ; \ise of luminal sodium in 
(Dr. J. T. Fox). 558 ; loose neckwear 
in, 785 : observations on (leading 
article). 909 

Epileptic soldier’s treatment (Py Q), 158 ; 

. hts and atmospheric potential, 1305 
Epileptics, snno. colony for, in Koumnnia, 
41 l in the Ignited States, training of. 

Epithelioma of vocal cord, larvngo- 
^ fissure for. 1058 

Epsom College, meeting and report. 53 : 
award of exhibitions, 580 : Sir Walter 
Buchanan Scholarship, 731 : St. Anne's 
Home Scholarship, 1193: awarding of 
France ” pensions, 1239 
Erlangen technique in X ray therapy. 729 
*’Ersatz ” leather, 422 
E-^sex county tuberculosis scheme, 419 
Eugenic Prospect, National and Uncial 
<Or. C. W. Saleebv) (review), Gil 
Eugenics in Sweden. 1198 
Evans. Dr. C‘. A. L., reaction of the blood, 

^ bt>7 

Evans. Dr. O,, study of arterio-sclerosis, 31 
Evans. Dr. II. M., poison organs and 
venoms of poisonous fishes, 389 
Evans, Mrs. K., Problem of the Nervous. 

t’lliul (review), 78 
Evntt. ^ir (». J. II.. obituary, 1080 
Everidge. Mr. .1.. renal function tests. 11(11 
Examining Hoard in England by the 
Koval Colleges of Physicians of London 
and burgeons of England, pass list?. 

Experiences of an Asylum Doctor (Dr. M. 
% Eotnax) (review). 292 
Kx^erviee men in mental hospitals 
(Pv Q), 310. 418, 1185: tuberculous, 
treatment of (Pv CD. 1135; mentallv 
affected, 1282 ; mental disease in, work 
of the Ministry of Pensions, 1888 
Extra-Uterine G.Mation (Dr. E. :8chu- 
„ maun) (tvview). IUG1 
Extra-uterine pregnsxnev. 20 

Care of (Dr. K. II. Elliot) 
X review). 131 

j. "• effect-* of ultra-violet ray> ou, ‘ill 


Factory Girls’ Country Holiday Fund, 
2(53 ; hygiene in 1920 (leading article), 
297 ; hygiene, report of the chief 
inspector of factories and workshops, 355 
Fa*ccs in alimentary disorders (Dr. IE 
Coope), 9, 89, 153, 3G2 
Fairhank, Mr. II. A. T., bilateral “ snap¬ 
ping ” hip. 803 

Fairweathcr, Dr. S. D., modern footwear 
as a cause of fatigue, muscular rheu¬ 
matism, and flat-foot. 1019 
Falk, Dr. K. G., Chemistry of Enzyme 
Actions (review). 502 
Fallopian tube, adenomyoma of, 297 
Famine in Bussia. an international menace 
(leading article), 401. 485, 520 ; Code 
Committee in Madras. 1127 
Faradic stimulation, direct, of a nerve, 
anomalous response (Prof. J. S. B. 
Stopford). 73 
Fasting, 1245 

Fasting and Man’s Correct pict (Mr. IE B. 

Pearson) (review), 1377 
Fat, human, composition of, 351 
Federation of Medical and Allied Societies, 
50 ; meeting, 54 ; annual report, 157 
Fees, doctors’, in Vienna, problem of, 
1074 ; certification, in Ireland, 1083 
Fehlinger, H., Sexual Life of Primitive 
People (review), 1222 
Foiling. Dr. A., and Mr. W. A. Holyoak, 
renal dwarfism, 855 

Fellowship of Medicine and Tost-Graduate 
Medical Association. post-graduate 
course, 1397 

Femur, periosteal sarcoma of, 1059 
Fercnezi, Dr. S., and others, Psycho- 
Analysis and War Neuroses (review), 807 
Fergus, Dr. F„ the refractory iris, G30 
Fever, typhus, prophylactic inoculation in 
(Prof. S. Ktisamn), 38G ; scarlet, 
prophylactic inoculation against (Dr. 
I. Takahashi), G15 ; typhoid, ictiology 
of, 817 : paratyphoid, caused by “ head¬ 
cheese,” 805 ; scarlet, and diphtheria in 
London, 924, 1030, 1131 ; scarlet, cases, 
early discharge of, 1131, 1188 ; scarlet, 
treatment with immune human scrum, 
1178, 1348 

Fibrillation, auricular, arrest of, by the 
use of quinidinc (Dr. A. W. M. Ellis and 
Dr. A. E. Clark-Kennedy). 894 
Fibroids complicating pregnancy, labour, 
and puerperium, 1218 
Fibromvoma and carcinoma, combined, 
of uterus, ID 

Field laboratory for feeding experiments, 
929 

Filter cylinders, germ-proof, adjustable 
joint for, 810 
Fimbria 1 cysts, 619 

Findlay, Dr. L., pre-natal treatment of 
syphilis, 391 : ravages of congenital 
syphilis, how to combat them, 857 
Finger-prints, simple method of fixing, 
635 

Finscn Institute, jubilco, 1177 
First Aid and Itesetie Work in Mining 
(Dr. Ij. G. Irvine) (roview), 75G 
First-aid as a special branch of practical 
surgery, 392 

Firth, I)r. D.. belladonna poisoning from 
eating rabbit, 901 ; (leading article), 
10(55 

Firth, IE H., and J. L. Xottcr, Hygiene, 
ninth'edition, 1921 (review), 23 
Fischer, Prof. J. F., incitainiri, new 
remedy for treatment of slowly healing 
sores. 933 

Fish, gas disease In, G35 : oils, vitnmin-A 
content of (I)r. S. S. Zilva and Dr. J. C. 
Drummond), 753 

Fisher, Dr. T., some heart troubles, 1347 
Fisher, Prof. A. G. T., status of medical 
education, 107$ 

Fishes, poisonous, poison organs and 
venoms of, 339 

Fist nlie, duodenal, after right-sided 
nephrectomy, 864 

Fitz-Gerald, Dr. W: E., bacillary dysen- 
^ tery in n boys' school. 1051 
FitzPatriek lectures. Greek medicine in 
Koine (Sir C. Allhutt). SO 
Fitzwilliams. I)r. D. C. L., Pocket Surgerv 
(review). 1280 

Flack. Wing-C'omdr. M., respiratorv 
etliciency In relation to health and 
disease. 593, G37, 693, 711 ; (leading 
article). 7GG 

Fleet-street week for “ Bart.’s,” 9S0 
Fleming, I)r. O. B.. and Dr. E, Crawford, 
snlfarseno! in the treatment of con¬ 
genital syphilis, 700. 877 ,* post-natal 
; treatment of congenital syphilis, 85G : 
i n^piratory exchange in health and 
disease, II65 


Fleming, Air. L., probable implantation- 
cyst, 904 

Fletcher, Dr. V. W. K., obituary, 3G3 
Fletcber, Sir AV. M., aims and boundaries' 
of physiology, 541, 023 
Flour, white, food value of, 087, 1037, 
Flower House, Catford, report, 1399 
Flynn, Capt. IE A., obituary, 731 
Folie circulairc, 413 
Food Education Society, appeal, 023 
Food, energy values of, 143 ; poisoning at 
Clitlieroc, 008 ; economical storage of, 
018 : poisoning outbreaks, memorandum 
on the collection and transmission of 
samples, 719, 727 ; value of white Hour, 
987, 1037 : and nutrition in Australia, 
1175 

Foods, gastric response to, 1037 
Footwear, modern, as a cause of fatigue, 
muscular rheumatism, and Hat-foot 
(Dr.S. D. Fairweathcr), 1019 
Forbes, Dr. J. G., the debt of our tropical, 
dependencies to medicine, 49 : dangers 
of the public swimming-bath, 728 
Forceps, tendon tunnelling, 1330 
Fordycc. Dr. D., treatment of abnormal!- 
tics of urine in children, 1005 
Foreign bodies in the air- aiul food- 
passages, diagnosis of, 29 
Foreign body in knee-joint (Dr. A. C, 
Sharp), 499 

Formaldehyde-glycerine in tuberculous 
empyema. 770 

Formalin blood test for syphilis (Dr. C, 
Suffern), 3107 

Fothcrgill, Dr.** W. E., end-results of 
vaginal operations for genital prolapse, 

15 

Fowler, Sir J. K., Pulmonary Tuberculosis 
(review), 1279 

Fox, Dr. II., and Dr. A. Stongel, Text¬ 
book of Pathology, seventh edition, 
1921 (roview), 708 

Fox, Dr. I., lymphadcnomn and tuber¬ 
culosis, 14 

Fox, Dr. J. T., use of luminal sodium in 
epilepsy, 558 

Fox, Dr. II. F., ** Sunday closing ” at 
British spas, 92G 

Fox, Dr. W. S., Syphilis and its Treat¬ 
ment, with Especial ltefercnco to* 
Syphilis of the Skin (review), 182 
Fracture, compound, of tho thigh and lcg r 
284 

Fracture service, organisation of (Mr. IE 
Platt), G20 

Fractures, abduction, of the ankle-joint 
(Sir W. A. Lane), 097, 875 ; treatment 
of, 113G, 1383 

Fractures in General, Industrial and 
Military Practice (Dr. J. B. Iloherts 
and Dr. J. A. Kelly), second edition, 
2921 (review), 3001 

Frttnkcl, Dr. S., Chemistry (review), 3109 
Frankl, Dr. O., visit to Dublin, G31, 
117G 

Fraser, Dr. A. M., “ Circular 202.” 97 
Fraser, Dr. A. It., dermatitis herpeti¬ 
formis, SOI 

Fraser, Mr. J. S., educational treatment 
of residual hearing in deaf children r 
1024 

Fredericq, Prof. L6on. jubilee of, S9 
Fremitus, hydatid, 1231 
French spas, 140; Navy, health of, in the 
war, 207 ; Scnato and temperance legis¬ 
lation, 241 ; sanitary law, revision of, 
252 ; medical profession and inaugura¬ 
tion of Pekin University, 624 *, Govern¬ 
ment and town sanitation, 972 


Fkkncii Supplement to " The Lancet.” 
—Achard, Ch., A. Itibot, and L6on 
Binet, researches on adrenalin diabetes, 
139—Binet, LOon, and Pierro 13roeq, 
pathogenesis of hiemorrhngic pancreat¬ 
itis, 137—Amblard, Dr. L. A., arterial 
hypertension, 7G0 


Presenilis, T. W., Introduction to Qualita¬ 
tive Ana lysis, seventeenth edition, 1921 
(roview). 9G0 
Freudism in medicine, S I 
Freyer, Sir 1\, obituary, G77 
Fricl. Dr. A. IE, zinc electrolysis for 
enlarged tonsils, 117 

Fritch, Dr. F. E., and Dr. K. J. Salisbury, 
Introduction to the Structure and Ilc- 
production of Plnnts (review), 335 
Frohlich, A., and IE Wasicky, Taschen- 
buch dcr Okonomisclicn u. Ilationellen 
Kczcptur (review), 1378 
Fuller. Mr. II. C\, Qualitative Analy c is of 
Medicinal Prejiarations, second edition 
(review), HG9 

j Function, indirect determination of, 
GGG 

Fundus changes in three brothers, 
21 
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■Gabel I, Mi*. D„ Prosthetic Dentistry 
(ivvicw), 293 

•Gacrtuer meningitis cmiipneaffrigGacrtner 
enteritis (I>r. .1. Smith), 795 
•Galloway, 3fr. T. W\. Sex Factor in 
JIumnn Life (review), 79’ 

•Rambler, Dr. T., obituary, 124S 
Gainer for girls. 902 

•Gangrene follow fnff measles (Mr. K. 
Thorp), 754 

harden, Jly Lady's (IlacUcplume) (re¬ 
view). 398 

•Gardening Diary, 98S 

'Gardner, Dr. A. D., agglutination for 11. 

dwell terim (Flcxncr), 12<I0 
•Ourdoer. Dr. II. \\\, natural history of 
encephaliffs lethargies, 581 
•flarroil. Sir A., modern treatment of 
diabetes 'Jo7 

•Gtirvle, Dr. A„ loss of reflex to light 
restored in sleep, 1374 
•Gas disease in fish, (135 ; motor exhaust. In 
confined spaces, 1017 : poison, monopoly 
in, 1233 ; iulhitfon of the peritoneum in 
radiography. 1291 

•Gassing or tuberculosis late effects of, 

Gastric* operations (Mr. L. E. Harrington 
Ward). 382; nicer, treatment. 018: 
respon-e to foods, 1037 
•Gustro-intostiual secretion, uciv method 
of investigating (Dr. E. U. Dodds), 
(10.7 

•Gostro - Jejunostomy. gastric function 
before mid after (Mr. T. G. I>. JBonnr), 
952 

•“Gateway to Health.'! 785 
•Gauvain. Sir II., tuberculosis of bone in 
children, 891 

iGn.vnftAb f’ovsctT. or JIkwc.u. Eplt.i- 
TIOX AND UlSOIHTIlATIOX (WlNTHU 
Sks-sio.v).—D en fa) Hoard of the United 
Kingdom; Registration figures for 
1921 : Iteefproeity in procure ; Practice 
of midwifery in India; Inspection ot 
.examinations. 1132; DJplomns and 
degree's in public health, 1133—Penal 
vases, 117V—Dental Education and 
Examination Committee; Union of 
South Africa and Empire of India. 1181 
—Revision of Standing Orders ; Public 
Health Committee. 1182—Pharma- 
■coprnia Committee ; Students’ Itegistra- 
tion Committee ; Education Committee, 
1230—Report of Examination Coni' 
mittee, 1237—Education Committee; 
Restoration of a name to the ltcgister, 
1239 


•General Infirmary at Deeds, report. 250 . 
Nursing Council for England ami W ales, 
report, 782 

•Gencrsich, Prof. G., death of. .>27 
.Geneva, International Labour Conference 
at. 11,20 , „ , . 

•Genital prolapse, end-results of vaginal 
operations for, 13 

•Genito-urinary cases illustrating home 
difficulties in diagnosis (Mr. J. IV. G. 
Grant), "97, 1278 , 

•Gerhart/.. Dr. II.. Ta-chonimch 
Diagnostik uml Thcrapie dor Lungun 
tubcrkulose, third edition, 1921 (review), 
008 

■German naval hygiene. o21 
•Gestation, prolonged. 803 
■Gibb, Dr. .1. A., pyocelo of frontal sinus. 
1272 

•Gibson, Dr. A. Cl., pathology of gastric 
and duodenal nicer, 33b; chrome 
inflammatory diseases of the spleen, 

•Gtttner, Dr. IV., Laboratory Manual in 
General Microbiology, second edition, 
1921 (reviowj, 137(1 

■Girdlestone, Mr. G. It., bilateral absence 
of radius, 894 

•Given, Surg.-C'omdr. P. H. C\, death ftom 
respirotorv and not from cardiac failure 
294 : the coughing cup, 730 
■Glaistcr, I)r. J. X., pbantusies of the 

•GlaiVer,’ l’rof. J., Text-book of Medical 
Jurisprudence and Toxicology, fourth 
edition, 1921 (review). 344 , . , 

Glasgow Obstetrical and Gymvcnlogical 
Society (see Medical Societies) 

•Glasgow Western Infirmary, report, 1209 
Victoria Infirmary, report. 1302 
Glasgow University, pass-lists, 313, 928 
1082 

Glass-blowing, 21V 
Glenny, Mr. A. T.. aud Miss k. Allen, 
guinea-pig epizootic associated with 
dietary “ deficiency,” 1109 
GIovjI baud, the, 987 


Glome, Dr. S. n.. aud Mr. W. G. Howarth, I 
unhealthy tonsils and cervical adenitis, i 
997 

Glycosuria nnd gout. Guol pa's ti-eatmcnt i 
by fasting and purging (Sir II. Luun), 

1157 

Glycosuria iu pregnancy, 1003 
Goad by. Sir Iv., importance of industrial 
medicine to the community, 489, 501 ; 
(leading article), 515 
Gold, Dr. 1). I)., obituary, 102S 
Golf, present-day, 740 
Golfing Society, Medical, 104, 1273 ; 

Society, Ladies’Medical, meeting, 1931 
Golla, Dr. P. L.. objective study of 
neurosis, 1)5, 215, 2G5, 373; (leading 
article). 402 

Gonorrhoea, para-urethrnl (Dr. F. Cham¬ 
berlain), 1273 

Gondall. Dr. E. IV., early discharge of 
scarlet fever cases, 1188 
Goodall, Dr. S., rOlc of the electrocardio¬ 
graph in practical medicine, 10(50 
Goodaff-Copestake, ilcafr/cc M., Theory 
and Practice of Manage, third edition 
(review), f»57 

Goodwin. Sir J.. aftermath of war with 
reference to t)ie Medical Service of the 
Army, 802 

Gordon, Dr. A. K.. lymphojdoeyte and its 
clinical signifieaiiee, 230 
Gordon. Dr. IV., value of English phthisis 
sanatoria, 47 

Gout and glycosuria. OneJpa’:? method of 
treatment by fasting and purging (Sir 
II. Lunn), 1137 

Gout (Dr. L. Llewellyn) (review), 395 
Grabham. Dr. M. C., subtropical escu¬ 
lents 1337 , , . 

Grodwohl, Dr. JL B. II., and A. J. 
Hlalvns, New Methods of Blood uml 
Urine Chemistry, second edition, 1920 
(review), 503 
Grnnf, Dr. J. W. O., four genito-nriuary 
cases illustrating some dttllcultics in 
diagnosis, 797 „ , . , ... 

Grant. Dr. It. T„ malignant pustulo with 
multiple legions, (500 

Grant, Dr. W. J.. digitalis and the 
• ’ peripheral circulation, 203 
Grants. Service, to London voluntary 
hospitals (l’y Q), 417 ; University, In 
Scotland (Py Q). 483 
Grattan. Col. 11. W., cooperation between 
tlio civil nnd military sanitary authori¬ 
ties during a great national emergency, 
333 

Gray. Dr. J. P.. paralysis of the soft 
palate following lion-diphtheritic ton¬ 
sillitis. r.o7 , 

Gray, Oscar, disappearance of, S2S 
reappearance. 930 ' 

Groat Northern Central Hospital of 
Rccovcrv. summer fete, 157 
Greater London, government of (Py Q), 
208 

Green. Mr. G. II., Psychoanalysis in tbo 
Classroom (review). 78 
Greenlees. Dr. J. IC. C\, ante-natal treat¬ 
ment of congenital syphilis, 857 

Greenwood, Dr. .Major, and Prof. E. L. 
Collls. Health or the Industrial W orkcr 
(review), I (Miff _ 

Gribbou, Mie3 M. It., and Prof. N. Paton. 

nntrifion in Vicuna, 747 . 

Griffith, Dr. E„ serological types ol 
pnemnococci in lobar pneumonia. 220 
Griffith. Prof. T. W., future ot voluntary 
hospitals, y(»3 

Griffiths, Mr. J., the hospital problem and 
a new hospital service, 933 
Orippo os an easy diagnosis, 7-8 
Grosvcnoj Tclcjiiionc Exchange, medical 
men’s new numbers, 586 
Grove, Dr. W. It., mid Dr. II. M . C. Viue% 
n-tiology and treatment of vatico-e 

Guclpa’s method in treatment of gont and 
glycosuria by fasting and purging Uir 
II. Lunn), 1137 , 

Guest house for mothers and babic>., D*+ 
Guillaume, A. F.. Le Sj’mpathimio et ks 
' soeiOs, >ccond edition, 


System's Associes, >ccond e 
Guilfiermo’nd. Dr. A., The Yeasts (review). 

Guinea-pig epizootic associated with 
dietary “ deficiency, 11«9 
Gulland, Prof. G. L-. radiation m treat 
ment of diseases of the blood. .(. J 
Gunther. Mr. H. T- Early Science in 
Oxford (review), 1224 
Guthrie Ilr. D.. Diseases of the Lor, 
Nose, ami Throat in Childhood (review), 

Guy. 1 Dr. It A.. aefdnris and toxic sym¬ 
ptoms of severe tliarrhieu in infancy, 

Gifv’s Hospital, lvport, 2015; Medical 
School, awards - , 782 


Gymnastics nnd Massage, Medical, 
Diseases Treated by (Dr. J. A r red sod) 
(review). (357 ; Theory and Practice of 
Massage (Beatrice JL Goodall-Copc- 
stake) (review), (557 

GyniecoJogical case?, unusual (Dr. J. C. IL 
Leicester), 753 

Gj'iuoeology (Dr. B. JL Anspaeh) (review), 
1222 ; Menstruation and Its Disorders 
(Dr. E. Novak) (review), 1223 
Gymecologv, neurasthenic element In, 
595 

H 

linden-Haden. Dr. IV. II., obituary, 1218 
Ilrtiiiatoma. large, of vulva following 
labour. 805 
Ilicmrtophngy, 1385 
ILemocbromatosjs, 334 
Ilmmoglobin, 4G 

Hiemorrhage, uterine, cm'ettngeand treat¬ 
ment of. 307 : combined extra- nnd 
infra-dural (.Mr. JL L. Tresftm). 755; 
ovarian, apart from ectopic gestation, 
770 : antc-partnm, treatment, 1219 
Ilalr-balls or Imir-casta of the stomach and 
gastro-jiitcstinnl tract (Dr. I. J. Davies), 
791, 92G : cast, an ancient Scottish, 1111 
Ilnle, Co). C. II., death of, 307 
llall. Dr. It., unusual eases of pulmonary 
disease, 1034 

Hall, Prof. I. Vk., and Dr. G. E. Tilsley, 
agglutination of meningococci, 491 ; 
rfilc of dilute acids in infection. 
1375 

Halliburton. Trot. W. D., knowledge and 
understanding. 1139 

Hamburger, l’rof. II. J., permeability in 
physiologj* and pathologj*, 1039, 1070 
Ilamcr, Dr. W. IL, ivtiology of typhoid 

Hamfll?Dr.'p., nnd Dr. W. JIurrcll, \Vhat 
to^do in Cases of Poisoning (review), 

Hampshire, Jlr. C. H., Pharmacopoeia of 
the University Collego Hospital (review). 
1115 

Hand-lamp, operating, for ophthalmic 
work, 1282 

Hamllcy, Prof. W. S., lupus, pathologr 
and treatment, 1089 

Hants Royal County Hospital, report, 

Harding. Prof. V. J., nausea and vomiting 
in pregnancy, 327 

Haro-lip surgery, a suggestion, goO 
Harford. Jlr. C. F., now psychology in 
relation to problems of vision, 1108 
Hurley. Dr. J., obituary, 134G 
Harman, Jfr. N. 11., college tor blind ghK 
214 ; causes and prevention ot blindness, 

Harris, Dr. I„ digitalis ami tho peripheral 
circulation, 07, 254 ; physical exercise 
In heart disease, 1130 , . . 

Harris, Dr. IV.. treatment of persistent 
pain duo to lesions of the central ami 
peripheral nervous systems, HmT , 
(leading article), 19G4 
Harrison, Co). X,. W., sullarsonol in llio 
treatment of congenital syphilis. «-» , 
arsonohcnzol treatment of Rypnim. 
1111; Diagnosis and Treatment of 
Venereal DDca«es in General 1'raetiec 

narrlsonVurr G. A„ postural proteinuria, 

Harrison, Llcnt.-Col. E. F., memorial to, 

Harrogate Infirmary, jubilee, 732 
Harrogate Jlcdieal Society (sec Medical 

narrow/ur. B.. Eminent Chemists of our 
Time (review), 79; Vi famines—Essen¬ 
tial Food Factors (review), t afl 
Harveian Oration on William IIanc>, 
obstetric physician and gynaecologist 
(Dr. 11. It.Spencer), 837; correction.U-< 
nnrwfcli-J’ieelintgge route, iieiv,, .Wl 
Ilaslnr Naval Hospital (Py Q). 299 
Hastings pensioners and regional director 

lliulm'!/: ‘or. II.. Mjdtfn n'"l 
Practice of Snreerj' (review). U2S 
Ha word, Jlr. J. W., obit uary, •»•»* . 

Hav. Dr. J., prognosis in rapid action m 
t)»e heart. 759; spontaneous jinemno* 

Harderer 1 and bronchial nsthnin. tuber- 
culln treatment (Prof. I>r. W.|j. Mm 
Lccuwen and H. \ nrekamp). »3Gij 
llaydon. Dr. A., Bru*‘■els JI.D. for Brftfsli 

919 
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Health and (li-ease. respiratory efficiency 
in relation to (AA'ing-Comdr. M. Flack). 
593. r,:{ 7 . no::. 74 1 . 11155 : (leading 
article). 7fi0 ; of school children (leading: 
article), 1011 

Healtli certificates, proposed, for marriage, 
Vienna, 42 ; reform, comity, in Ireland, 
410 ; legislation, effect of on the health 
ot the people, 500 ; Committee of the 
League of Nations, Cl5, 717 ; jurisdic¬ 
tion, transfer of. 771 : reports, Colonial, 
780, 088 ; Week, 808 : services in 
Wille«den, coordinated. 074 : examina¬ 
tions, periodic, value of, 1280 ; of India 
after the war. 1353 
“ Health in a Few Words** 1399 
Health of London school children, report 
for 1920 of the school medical officer, 
L.C.C., 521 

Health of the Industrial Worker (Prof. E, L. 
Colli* ami Dr. Major Greenwood (review), 

1 non 

Health services in Wales (leading article). 
403 

Heart Disease and Pregnancy (Sir J. 
Mackenzie) (review), 1370 : Normal and 
Cardiac Disease. Original Observations 
aiul Theories on (Dr. M. B. Shipsev) 
(review), 1077 

Heart, disorders of. in adolescents, 40 : 
human, electrical action of, 49 ; disease, 
occupational therapy in. Si3, 1217 : 
disease, physical exercise in. 974, 1131 ; 
block, congenital, 9S7 ; clinic. East 
Anglian, 1290 

Heart, the law of (Prof. E. If. Starling), 
212 ; problems (Prof. E. II. Starling), 

! 199, 1317 : action of, after death. 204 ; 
prognosis in rapid action of (Dr. J. 
liny), 750 

Ilent wave ami rabies (Py Q), 211 
Heating, central, in Chicago, 3142 
ifeher, Mr. F.. and Mr. A. T. Compton, 
acute hiemnrrhagle pancreatitis 150 
Helnie, Dr. T. A., obituary. 030 
Heim hypertrophy and mental defect. 

Henderson, Lieut. Den. S. I)., death of, 
481 

llcndiT, Dr. 11. A., prolonged gestation. 

Henry. Dr. K. W., speculum to prevent 
pressure on globe. 21 
Hepatic inefficiency. Uevulo.-e as n test for 
(Dr^J. V. Spence and Dr. 1*. C. Brett), 

Herbalist proposed registration of (Py Q), 

Herbert, Dr. A. S„ the jaw-neeksyndrome. 
1097 : Hot Springs of New Zealand' 
(review), 1111 

Herbert, Dr. S.. psychotherapy, 151 
Herbs, medicinal, investigations In the 
planting of. 252 

Heredity, Pathological (In*. II. W. 
.SiemcioO (review). S»S : (Prof. E. Baur, 
Prof. E. Fincher, and Dr. V. l,cnz) 
(review). 1329 ; (Dr. .1. Bauer) (review), 

13«0 

Heritage School at Cliailey, linaneial 
position. 1232 

Hermumm-Johnson. Dr. 1\. X ruvs in 
malignant disease, 153 : Curvlli method 
of perirenal In nation. 13 19 
Hernia. Inguinal. the Imperfectly 
Descended Testicle and Varicocele (Mr. 
P. Turner) (review). 390 
Hernia, strangulated obturator (Dr. A. E. 
Sawdny), 1159; inguinal, new operation 
for 1275 

Heroin hnliit, the, 727 
Hewlett. Prof. It. T.. Manual of Bac¬ 
teriology, Clinical and Applied, seventh 
edition. 1921 (review). 503 
Hiccough, epidemic, 1175 
Hill. Dr. L.. ami Dr. . 1 . McQueen, capillary 
pressure and the circulation in shock. 
<K ! \ and Dr. 11. II. Gale, amesthesia 
" Jib mtrou< oxide am) oxvgen under 
press i itv. 52»; 

Hi!!. Prof. A. V.. various use** of the “ hot 
wire/* 330 

Ulp. bilateral “ snapping/* st>3 : sub- 
M> 1 ; arthritis deformans 

of. 153 I 

lllrseli, Dr. C. T. W.. open-ether anus- 
tne-aa dunng throat operations, 154 
U, |!il KlCal ilhl ~ m,tioUs Heading article). 
HDPdogy. physiological Heading article). 


Ilodgmau. Mr. <\ P.. Mr. M. F. Coolhaugh. 
and Mr. t*. E. Sen-omun. Handbook of 
mi,! Phy.-ie,-, eighth edition. 

1921 (review), J 17o 

Uodg-o:n Dr. Amy. vitamin deficiency 
"V -f tartar cm-tlc | '"l^ j 

• ‘ dios|s, 72(» i 


Holland, Dr. E., and Prof. J. M. 31. Kcrr> 
role of Cicsarean section in midwifery, 
502 

Holloway Prison, lady superintendent ot 
(Py Q), 418 ; Convicted Hospital, 

appointments at (1*3* Q). 983 ; Hospital, 
stalT of, 1079 

Holmes, Dr. G. 3L, Sir 31. 3Iorris, and 
Dr. F. Langmead, Dictionary of 
Practical 3Icdicinc (review), 1221 
Holmes Dr. G. W.. Bocntgcn Interpreta¬ 
tion, second edition, 1921 (review), 
514 

Ilolt, Dr. L. E., Care and Feeding of 
Children (review), 757 
Home labour and insanity, 422 
Honours, civilian, 32, *13, ISO, 253, 3GG, 
420, 48G ; military, 40 ; naval, 531 ; 
Mesopotamia, 082 : foreign decorations, 
G83, 894, 1130, 3351 : Military Cross, 
780 

nooper. Sir W. 11., obituary. 825 
Hopkins, Prof. F. G., oxidations and 
oxidative mechanisms in living tissues, 
070 

nortlcr, Sir T., medical aspects,, of some 
urinary diseases, 989 
Horsley memorial, 527, 927 
Horwitz, Dr. C. II. S., twilight sleep ** 
and tlie general practitioner, 1154 
Hospital Commission, new (Py Q), 108, 
1193; conditions in Bristol, 200 ; 
finance (Py Q), 257, 1003, 1119 ; giants 
and public representation (Py Q), 259 ; 
grants and wages of employees, 350 ; 
finance and National Insurance, 410 ; 
records, accessible (leading article), S12 : 
finance outside London, 1119 ; appoint¬ 
ments, equity in, 1190 ; stall disputes, 
1350 

Hospital for Tuberculous Children. Bel¬ 
fast, opening, 313 ; Mission, in China, 
317 : new, at Colne, 509 ; for Tropical 
Diseases, 818 ; a disappointed, 884 ; 
upkeep, taxation for. 1399 
Hospital problem ami a new hospital 
service (Mr. J. Griffiths), 033 
Hospital Sunday Fund, 3Ietropolitan, 32, 
10G, 157. 279 ; Saturday in 3raitchester, 
second appeal, 981 ; Saturday Fund, 
Birmingham, 1191 
Hospitalism in infants, 7G7 
Hospital*, Irish, report, 43 ; voluntary, in 
Ireland, 102; (Py Q). 308, 109 ; Irish, 
grants to, 152. 159 ; Army,. working 
expenses (Py Q). 311 ; Queensland, for 
the insane, 1111; voluntary, and the 
3Iinistry of Health. 1250 ; and dis¬ 
pensaries in Bengal, 1305 
Hospitals, voluntary, state of. 52 ; and 
the Key Industries Bill, 107 ; voluntary, 
position ot (leading article), 141, 237 ; 
Voluntary Commission, list of nomina¬ 
tions, 157 ; committees, local voluntary, 
297 ; voluntary, system, 3(51 ; future of, 
903 ; voluntary. Government grant to 
(Py Q), 984 ; voluntary. Commission, 
emei-gcJicy grants to London hospitals, 
1015, 1134 : voluntary, Indian, 1127 ; 
voluntary, Scottish. 1242 
not and cold applications to the surface 
of the body, effects of (Prof. J. J. II. 
Mnclcod and Dr. N. B. Taylor), 70 
“ Hot wire/* various uses of, 33G 
Houghton, Dr. E. M., Bcscarch Labora¬ 
tory Papers (review), SO 
House-lly in winter, lifo of, 98S 
Housing in Yorkshire ami Lancashire, 
114 ; policy. Government (Py Q), 210, 
-GO ; conditions in Scotland, 310 ; rural, 
necessity for better (Pv Q), 3G7 ; 
schemes (Py Q), 931 

Housing notes : Building Guilds; Stan¬ 
dard of home-making ; “ Zoning/* (570 
Ho worth. Dr. \V. J., public health prob¬ 
lems, 90S 

Howarth. Mr. AV. G., mucocele and pyocelo 
ot nasal accessory sinuses 74 4 *; and 
Dr. S. It. Gloyne, unhealthy tonsils and 
cervical adenitis, 997 

Hudson. Dr. IL, Aids to Medicine, third 
edition. 1921 (review). 1329 
I lucid. Delator, and Zoeller. Comment 
Interpreter en Clinique les Bt-pouses du 
Lnborntoire (review). 3 327 
Hughes, Dr. E.. craniotabes of the Lulus 
mul infant. HM5 

Hughes Dr. J. It., cysticereus cellulose in 
man. 95G 

Hu man Physiology (Prof. L. L echini) 
(review), 513 ; Embryoiogv and Mor¬ 
phology (Prof. A. Keith), fourth edition, 
1J-1 (review). 5153 ; Evolution. Direc- 
J *9J l of / Prof. E. G. Conklin) (review). , 
9G.» : Life. Stages of (Mr. J. L. Tavlor) 
(review*), 10G2 v ! 


Huinc, E. Margaret, and Dr.E. Nirensteln. 

hunger-ostcomalacia in Vienna, 849* 
Humphrey, Mr. J., Drugs in Commerce 
(review), 757 

Humphris, Dr. F. n., Elcctro-Thcra- 
peutics for Practitioners second edition. 
1921 (review’), 232 

Hungcr-osteomalacia in Vienna (Dr. E. J. 
Dalycll and Dr. Harriette Chick), 842; 
in Vienna (E. Margaret Hume and Dr. 
E. Nircnstcin), 849 
Hunter, Dr. AV. M., death of, 1194 
Hunterian lecture on injuries of the 
diaphragm (Mr. G. Bryan), . ] ; on 
mucocele and pyoeele of the nasal 
accessory sinuses (Mr. AV. G. Howartli), 

> 744 ; oration on William Harvey, 
obstetric physician and gynaecologist 
(Dr. II. 11. Spencer), 837 ; lecture on 
pathology and treatment of lupus (Prof. 
AV. S, Handley), 1089 
Hurry, Dr. J. B., Octocentenary of 
Beading Abbey, a.d. 1121-1921* (re¬ 
view), 181 

nurst. Dr. A. F., teaching ** deaf-mutes ** 
to hear, 875 ; psycho-therapy, 1113 
Ilusscy, Mr. L. D. A., and Dr. A. II. 

Macklin, scurvy in Polar regions. 322 
Hutchison, Dr. A. J., zinc ionisation in 
otitis media, 1301 
Hydatid fremitus, 1231 
Hyde, Itev. H. It., the Boy in Industry 
and Leisure (review’). 809 
Hydrochloric acid, administration of (Dj> 
J. C. McClure and Dr. II. A. Ellis), 271 
Hydrocyanic acid and sanitation, 140, 583 
Hydrology, medical, international, 1293 
Hygiene, industrial, its rice, progress, and 
opportunities (Sir T, Oliver), 2G2; 
school (leading article), 295 ; factory, 
in 1920 (leading article), 297 ; factory, 
in 1920, report of chief inspector of 
factories and workshops, 355 ; oral, 
physiology of, 339 

Hygiene (J. L. Notter and It. II. Firth), 
ninth edition. 1921 (review), 23 
Hygiene, mental (leading article), 319. 

12S9 ; submarine, 404 ; German naval, 

. 521 ; in Prague, State Institute, 088 ; 
and medicine in Scotland, 1745-1900, 
830 ; mental, essentials of, 1289 ; by 
- example, 1290 

Hypernephromata, ovarian, 147 
Hypnotism and Suggestion, or Psycho- 
therapeutics, Treatment by (Dr. C. L. 
Tuckcy), seventh edition, 1921 (review), 
700 

Hysteria (Dr. F. L, Golla), 377 


I 

Illegitimacy Bill, 2G0 

Imbecility, moral, case of (Dr. AV. N. 

East), 1052 ; (leading article), 1117 
Immorality, professional, on the stage, 28 
Immunisation, antitetanus, 117G 
Immimisatiou. Therapeutic, in Asylum 
and General Practice (Dr. AV. F. 
Bobertson) (review), 10G0 
Immunology, Principles of (Dr. II. T. 

Karsner and Dr. E. E. Ecker) (rev.), 100 G 
“ Impregnable/’, the old, 592 
Iiioitamiii, a new reined)’ for treatment 
of slowly healing sores (Prof. J. F. 
Fischer), 933 

Income-tax, a new’ rule, 253 ; and hospital 
subscriptions (Py Q), 4 SO 

India, Correspondence trom. —-Indi¬ 
genous drugs of India, 39—King 
Edward VII, Memorial Tuberculosis 
Institute, 357—Provincialisation of 
Madras Health Officers’ Service, 412— 
Vaccination in Madras Presidency.; 
Sanitary Department in Madras, G25— 
Madras Medical College, prize distri¬ 
bution, 821—Indian voluntary hospi¬ 
tals ; Indian Science Congress ; Health 
officers in India : Famine Code Com¬ 
mittee ; Ayurvedic committee, 2127 

India, plague in, irregular incidence of, 
8G ; rat destruction and plague, 522; 
health of, after the war, 1353 ; Govern¬ 
ment of, and indigenous medicine, 135G 
Indian jail occupation, 030 
Indian Medical Service, 101. 151, 414, 531, 
G2S.G82, 728, 827, 920, 985, 1131, 1310, 
1395 ; (see Students' Guide), 4G7; 
medical officers’ leave (Pv Q), 108 ; and 
Japan, 3G0 

Industrial dermatitis, 30; hygiene, its 
rise, progress, and opportunities (Sir T. 
Oliver), 2G2 ; medicine, importance of, 
to the community (Prof. E. L. Col!is 
and Sir K. Goadbv), 4S7, 489, 501 ; 
(leading article), 515 ; accidents, con¬ 
troversy on, 570 
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Industrial Fatiguo and Efficiency (Dr. 

II. 51. Vernon) (review), 858 
Industry and preventive medicine, con¬ 
ference nt Oxford. 72G 
Infant mortality and the practitioner 1 
(leading artirle), 231); death-rates 
(Py Q). 083; mortality in Aberdeen, 1071 
Infant of abnormally small weight (Dr. 

P. C. Davidson). 550 
Infant welfare, conference on : Maternity 
homes ; Provision for blind babies; 
Provision for unmarried mothers; 
Poor-law accommodation for mothers 
and Infants ; Residential provision for 
mothers and babies; Supply of milk, 
140—-Dried milk, 15b—Inllnenco of 
weather conditions on morbidity and 
mortalit.V'in early infancy : Ante-natal 
factors of life and death, 151 
Infant welfare In Czecho-Slovukia, 102 ; 
In Budapest, 809 

Infantile mortality in British Guiana, 
311 ; in Bombay (leading article), 1119 
Infante, prematnre. mortality of (l)r. 
T. W, Eden). 127 ; Bill, guardianship 
of (Py Q>. 930 

Infection, doctrine of, through the oges, 
1305 ; rctlo of dilute acids in, 1375 
Infectious disease on active service, the 
American Expeditionary Force, 1197 ; 
diseases and statistics in Paris, notifica¬ 
tion of, 1297 ; disease in Mauritius, 1394 
InUnenzn, epidemiology of (leading article) 
1171 ; bacillus in culture. 1232 
Inttucnzi*. prophylaxis against, 411 ; in 
Mauritius, 740 ; French epidemic, 
bacteriology of, 1008 ; reappearance in 
Vienna. 10,4 ; In Rosst-ndale, 1391 
Itilliwuznl pneumonia, unknown «?tiology 
of, 115 

Inhaler, ether, a compact warm, 82; 

ether, improved, 180 
Inquest without post-mortem examina¬ 
tion, 1023 

Insane, treatment of, 100 : will-making 
by, 410 : Queensland hospitals for, 1141 
Insanity and home labour, 422 ; patho¬ 
logy of, 828 

Insanity nnd Mental Deficiency in Rela¬ 
tion to Legal Responsibility (Dr. 
W. G. II. Cook) (review), 131 
Insanity, Manic-Depressive, and Paranoia 
(Prof. E. Kracpeiifi) (review), .197 
Institute of applied pestology, 1198 
Institutional convalescence, 1140 
Instrument fiet in motion by vision or by 
proximity of the human body (Dr. C 
Russ), 222, 3G2 

Insulating substances, relative value of, 
1409 

Insurance Act, National, capitation grout 
(leading article), 8G1 : incapacity for 
work within the meaning of, 905 ; 
medical records (Py Q), 983 
Insurance Acts, inquiry into, 778, 827 
Insurance, I/ifc, Medical Examination for 
(Dr. T. D. Lister) (review), 858 
Insurance, National Health, Dili, 110, 20S, 
1030 ; (Pr Q), 158 : payments and 
unemployment (Py Q), 200 ; nud the 
State (lending article), GG1, 719, 705, 
811: the caso for, 078 ; without 
jnedicnl benefit (leading article), 913 ; 
benefit and unemployment (Py Q), 
030, 983 ; suggested repeal (I’y Q). 
931 ; contributions nnd expenses 
(I’y Q), 931 ; and employed contri¬ 
butors (Py Q), 931 ; contributions, 
lapsed (Py Q). 981 ; Government of 
Ireland Act. 1013 ; approved societies 
nnd medical benefits (I’y Q), 1031 
Insurance, National, in the U.S.A. (lead¬ 
ing article), 83; contributions of 
miners (Py Q), 109; doctors, stock 
• allegations against, 352 ; seamen s 
(Py" Q). 3G7 : cost of, to the workman 
(Py Q), 3G7 ; and hospital finance, 
•110 ; nnd reorganisation of hospitals in 
France, C24 ; in Ireland, 77G ; Medical 
Benefit Amendment Regulations (No. 5), 
1921, 927 : in Manchester, 978 
Insurance practitioners, remuneration of, 
829 ; life, in the tropics, 906, 1017 ; 
Health for Civil servants In Prague, 
1186; newspaper, 1255 ; Agency, 
Medical, report, 1385 
Insured persons, district nursing of, 53 
Intelligence, morphological aspect of, 12SG 
Interallied Neurological Congress in Paris, 
31 

Internal Secretion. Organs of (Dr. 1. G. 

Cobb), third edition, 1921 {review). 122* 
International Association of Ilistory of 
Medicine, meeting, 919 
International Congre.se of Ilygiene In 
Paris, 024 ; Congress for the Protection 
of Motherhood amt Infancy In Paris, 
025 ; of Eugenics, 7S2 ; ot ophthalmp- 
lights at Vienna, 923 ; of otology, 9<5 


International Labour Conference at 
Genova, 1929 ; medical hydrology. 1293 
International Health Organisation (Py Q), 
159 

INTERNATIONAL UNION AGAINST TUPF.n- 
cummin, CoxmitKXCK. Official wel¬ 
come ; Fundamentals of pathology; 
“ CEuvre-Grancher ” system, 30 1 — 
Modes of diffusion of tuberculosis 
throughout, the races of the world; 
Bovine form of infection : Experience 
abroad, 302—^Etiological factors ; ROle 
of tho medical profession in tho preven¬ 
tion of tuberculosis, 303—State action 
in preventing tho disease; Responsi¬ 
bility of tho practitioner ; Beginning 
with the baby, 304 

Intestinal coils, position of, 90 : obstruc¬ 
tion due to Meckel's diverticulum, 1178 
Intestinal Toxremia, or, Anto-Inf oxication 
in the Causation of Disease (Dr. A. 
Bryce) (review), 756 

Intestine, large, carcinoma of, diagnosis 
and treatment, 1220 

Intestines, injuries of, diagnosis nnd 
treatment. 286 * 

Intussusception, analysis of cnscs. 284 
Investments, a medical man's, 1G4 

Ireland, Correspondence prom.—I rish 
hospitals, report; Dublin milk ; Sir S. 
Woodhousc, death of, 42—Sir J. \V. 
Browne knighted, 43—Question of 
federation ; The voluntary hospitals ; 
Honorary degree for Prof. E. Taylor ; 
Senate of Southern Ireland, 102— 
Organisation nt the medical profession 
In Ireland ; Grants to Irish hospitals ; 
Royal College of Physicians in Ireland. 
152—Irish labour nnd the public 
health; Cancer research in Dublin : 
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Ireland, Poor-law reform in. 1033 
Iris, the refractory, 573, 630 
Irish births and deaths, 936 
Irvine. Dr, L. G., First Aid and Rescue 
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Jansen, Dr. II., sciatica, Scandinavian 
investigations on its puthogcnesl? 73 1 
Jansen, Dr. M., arthrogcnic contractures, 

Jnuch, Dr. F. J., lupus-epithelioma 
treated with radium, 704 
Jaundice, acholuric, 1136 . 

Jaw-neck syndrome (Dr. A. S. Herbert), 

Joliett. Dr. n., and Dr. D. G. Madill, 
Manual of Midwifery, third edition, 
1921 (review), 77 
Jonncr medal, award, 9iG 
Jensen, Dr. F.. T., trypanocnle,. 10-o 
J ex-Blake, Dr. A. J., Physical Signs in the 
Chest and Abdomen (review-), 1J.H> 
Johnson. Dr. F. J., discharge from the 
umbilicus. 1159 . 

Johnson, Dr. IV., diagnostic value of the 
vibration sense, 1278 
Johnson, Dr, W. B., the m-.ii.lme in 
Upper Egypt, 416 
Johnston, Dr. J., death of, 12*8 
Johnston, Dr. T. B., Regional Anatoms 

Jo! vTmt' J. sVnew ncro-nrethro*copc, 514 
J ones. Dr. II. I)., forgetting. 12 1 G 
Jones Dr. J. W., death or, 826 
Jones’ Harold, legal aspects of the case 

Jones.^Sir R., and others. Clay den r. 

Wood-Hill, 1187 ,._ 14 , 

Jones, Thomas Warton. biography, 
Jordan, Dr. G. P., obituary, 13IG 

Jobiixm." (rcrieweJI.-Auierlcan Jo”™ 1 
rinstitilt -'KS 
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1 330 —Biochemical, 650- 1U10, II10 
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82. 709—British J oitrim! 
ot Experimental Pathology, 81, Jl- 
—British Journal of Ophthaliuology. 
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Fight Against Disease, 233— Health, 
Journal of the Federation of Medical 
and Allied Societies, 967—Health and 
Empire, 1170—Industrial Hygiene. 39S, 
1009—Industrial Welfare, 345—Japan 
Medical World, 135—King’s College 
Hospitul Gazette. 233—Laryngology 
and Otology, 24, 8G0, 1062—Medicine, 
1008—Military Surgeon, 859—Ophthal¬ 
mology, British, 612 ; American, 810— 
Optician nnd Scientific Instrument 
Muker, 81—Parasitology, 56G, 809— 
Pathology and Bacteriology, 291, 859— 
Physiology (review), 185, Gil. 1281— 
Quarterly Journal of Medicine, G58— 
RivUta d’ Ostctricia e Glnccologia 
Pratlca, 1170—Royal Army Medical 
Corps 24, 3 IG. 5G5, 710, 1225—Royal 
Naval Medical Service, 912—St. Bartho¬ 
lomew's Hospital Journal, 912—School 
Hygiene, 233—Transactions of the 
American Association of Genito-Urinnry 
Surgeons. 233—Wiener Archiv fiir 
Innerc Medizin, 399 

Jung, Mr. E„ Lo Danvinistue ot Xotie 
SantC (review), 708 
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Kaolin in the treatment of Asiatic cholera 
(Dr. It. R. Walker). 273, 300 
Karsner, Dr. n. T., and Dr. K. E. Erker. 
Principles of Immunology (review), 
1006 

Keith. Prof. A., Human Embryology ami 
Morphology, fourth edition, 1921 (re¬ 
view). 5G3 

Kelly, Dr. J. A., and Dr. J. B. Robeits. 
Fractures in General, Industrial. «nu 
Military Practice, second edition, 1921 
(review), 2061 

Kensington, Bishop of. and others, Fae- 
torv Girls* Country Holiday 1 mid, 26,i 
Keown, Dr. A. E., melanoma of the 
choroid. 105G _ . , 

Kcratonmlacin in rots, 573 ; nutritional, 
in infants, 814 

Kerr. Prof. J. G„ Zoology tor Jledleal 
Students (review), 1001 
Kerr. Prof. J. 51. 51., and Dr. E. Holland. 

rOlo of Cwsnrcan section in midwifery,«>02 
Ketosis in children, 1220 
Key Industries Bill nnd the hospitals, 10 1 
Kidney, the, in sucklings, physiology and 
pathology of, 298 ; contusion* of, 342 : 
and urethra, carcinoma of, 40* : 
deficiency tests, G23 

Kincmatogrnph lights and blindness, 15S 
King Edward VII. Memorial Tuber¬ 
culosis Institute in Indin, 357 
King Edward’s Hospital Fund for London. 
1974 ; pound for pound basis ot 
hospital assistance, 1194 ; awards, 1310 
King Gcorgo’s Sanatorium for Seameu. 

Kingf^Mr^W. W„ treatment of ante¬ 
partum hxmorrbngc, 1219 . 

King’s College Hospital 5 Iedical School 
(London University), awards, 205, 901, 
hospital, needs ot, 42-: Llsterlnn 
Society, inaugural address, ooO 
Kingsbury. Dr. A. N., formalin oiul 
Sacb=-Georgf tests for syphilis, 
of, compared with tho V as«crmann 

Kneeloint, infected, treated by incision, 
drainage, ami movement (5Ir. 1. 

Knowledge and undeptanding (Prof. 

W. 1>. Halliburton), 1139 
Knowle-. 5Iaj. R., snake-bite in India, 1«7 
K Mr iir. lb, X ray diagnosis, 393 , 

Kraepelin. Prof. K„ .Manlc-Depressivo 
It inity and Paranoia 
Kusama. Prer. S.. prophylactic inocula¬ 
tion m typhus fever, 386 


Laboratories, their Planningr andI Fitting- 
(Mr. A. E. 51unby) (review), 966 
Laboratory Examination (Huge!. Pointer, 
and Zoeller) (review), 1327 . 

Labour Conference, international, at 
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Lancashire, Ur. G. II., association of skin 
tuberculosis with visceral ami other 
tuberculous manifestations, 339 
J.amlrn, Henri Desire, 1241 
lame. 31 r. J. E., treatment of syphilis by 
intravenous injections of mercury, 
796 

Dane. Sir IV. A., disastrous results of 
abduction fractures of the ankle-joint, 
097 ; importance of thoracic respira¬ 
tion, 1317 

Lane-Claypon, Dr. .1. E„ universities’ 
library for Central Europe, 417 ; 
Hygiene of Women and Children 
(review). 1327 

Langley, Ur. G. .1., aortic ineompelence, 
1 till!* 

Liingmcad, Ur, F., Dr. G. 31. Holmes, 
and Sir 3f. 3Iorris, Dictionary of 
Practical 3Iedicine (review), 1221 
Langwill, Ur. A., suppurative monarti¬ 
cular arthritis in an infant, 1158 
Lankcsfcr, Ur. A., Tuberculosis in India, 
its Prevalence, Causation, and Preven¬ 
tion (review), {,08 

Lapngc, Ur. G. I’., tuberculosis in children, 
1277 

Liifiucrriere, Albert, and I.ouis Dclherm, 
Electroiogio (review), 1007 
Larynx, Intrinsic Cancer of, and the 
Operation of Lnryngo-Fissnrc (3Ir. I. 
31oore) (review). 231 
Latrine contents, dispos'd o r . 853 
Lawson, Sir A., re-education of the 
blinded. 544 

Lay renders, medical books for, 213 
Lead paints, dangers of (Pv Q), 259 ; 
Committee on (P-y Q\ 310 
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Adenoids, 1284 

Anoxaemia in clinical neurology, 348 
Bacteriology of the alimentary canal, 23 
Benefit, additional. 013 
B-vitamin, therapeutic possibilities of, 
1228 

X1.3I.A. meeting, opening, iso 
British Association at Edinburgh, 507 
Cancer and the public, 347 ; parasite, 
facts cud fancies, 001 : research, 1117 
Capitation scttlenicm, 013 
Census of 1921, 517 
Certificates, medical, sanctity of, 117T 
Child, tlio dull and hacknard, 1331 
Clinical units, 909 
Contraception, methods of, 914 
Curves of resistance, 143 
Dental hoard, 1284 
. D'Hcrell, phenomenon of, 1173 

Diet, defective, as a cause of sterility. 
1012 

DIphtherin prevention, old and new 
methods, 1227 

Drugs, chemical, production of, 1220 
Education, medical, and the Rocke¬ 
feller Foundation, 013 
Kmbryolog), proper place of, 290 
Epidemic situation in Soviet Russia, 970 
Epilepsy, observations on, 909 
Factory hygiene in 1920. 297 
Famine in Russia, an international 
menace, 401 

Freudism in medicine, 81 
Rcull It services ill Wales, 403 ; Com¬ 
mittee of the League ot Nations, 015, 
717 ; ot sohoot children, mil 
Histological illustrations, 401 
Histology, physiological, Sll 
Hospital records, accessible, 812; 
finance. 1003 

Hospitals, voluntary, position of, 141, 

Hygiene, mental, 319 
Imbecility, moral, 1117 
Industrial medicine, 515 
Infant mortality and the practitioner, 
239 ; in Bombay. 111!) 
ltdhtenzn, epidemiology of, H7t 
Insurance, Health, and the State, 001, 
719 705, Sll 

insurance. National, in the F.S.A.. S3 : 
Act. capitation fee, SOI ; without 
medical henelit, 913 
League of Nations, Health Committee 
ot. 015. 717 

Malignant di-ease, X rays In, 25 ; 

combined treatment, 510 
Medical certlllentes. sanctity of, n;i 
31 -.lieu! education and the Rockefeller 
Foundation. 015 ; service, rural, in 
U.S.A., mil 

M-diehu-, industrial, 515 ; pragmatism 

, in. 1118 

M ntal hygiene, 319 

- «Nliwlfery. practical, teaching of, 1228 
■ ilk-supply, a clean. 002 

O.ll. reports, -5 


3Iimieipal health services, 12S3 
Nephritis, war, pathology of, 508 
Neurosis, objective study of, 402 
1921, year, 1379, 

Nightshade, 1005 
Noise and its cure, 1172 
Opening of the session, 7GG 
Ophthalmia neonatorum, 510 
Pain, persistent, treatment, 1004 
Pancreatitis, acute hmmorrhagic, 112 
Pearson, Sir Arthur, death ot, 1285 
Physiological histology, 811 
Plague, spread of, 801 
Practitioner, general, and public health, 
1380 

Pragmatism in medicine, 1118 
Pregnancy, some toxannias of. 014 
Profession, the, numbers of (Students’ 
Guide). 403 

Professional secrecy, 237 
Prolapse of the uterus, operative treat¬ 
ment, 20 

Public health in Egypt, 1332 
Publication and progress, 717 
Regional medical ollicers, 349 
Renal function tests, 1379 
Resistance, curves of, 143 
Respiratory offleieney, 700 
Resurrection man, the, 190 
Rural medical service in U.S.A., 1011 
School hygiene, 295 
Sera, international standardisation of, 
1331 

Silicosis, 83 

Small-pox and vaccination in U.S.A., 
915 

Soviet Russia, epidemic situation in, 970 
Spas, an apology for, 568 
Stall Fund, the bearings ot, 237 
State medicine, existing institute of, 27 
Sterility, defective diet as a cause, 1012 
Stigma diseases in general hospitals, 
treatment, 718 
Surgery, preventive, 802 
Tubercle, prevention of, 295 : and 
restricted migration, 003 
Tnberculons. the, compulsory measures 
against, 189 

Urine, composition of, during hunger. 

Urology, scope of, 1013 
Uterus, prolapse of, operative treat¬ 
ment, 20 

Venereal clinics and their clients, 
970 

X rays in malignant disease, 25 
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Lee, 31r. A. B., Alicrotomist’s Vade- 
Mecum, eighth edition, 1921 (review), 
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Lecsum, Prof. E. C. Van, dietetics and 
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(review), 700 
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Lewnndowsky, Ur. F„ death of. 1297 
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oh 4% 117 
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(Dr. A. Garvie), 1374 
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Littlewood, Col. H„ obituary, 1395 
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Llewellyn, Dr. L. J., Gout (review), 395 
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Auden). 370 ; problem on the Western 
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Loxton, Dr. W. A., obituary, 731 
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(review). 513 

Luckiesh, 31., Artificial Light (review), 344 
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Lumbago and sciatica, reflex mechanism 
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diseases (Dr. A. Whitfield), 01, 122, 10S 
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posal of latrine contents, 855 
McQueen. Dr. J„ and Dr. L. Hill. capJUnrv 
pressure and the circulation in shock, 05 
MucQucen, Dr. T„ death of, 1303 
MaoJtae, Dr. A., nodular keratitis of 
Southern Arabia, 512 
Macular disease, acute, 21 
Mu dill, Dr. D. G„ and Dr. II. Jcllett, 
Manual of Midwifery, third edition, 1921 
(review), 77 

Madras Health Officers’ Service, provin- 
ciallsation of, 412; Medical College, 
prize distribution. 821 
Magnus, Sir I’., retirement, 1070 
Malaria, headache the only symptom of a 
ease, 727 

Malarial prevalence In temperate climates, 
1120 

Malcolm, Mr. J. D,, the circulation In 
shock, 153 

Malignant disease, X rays in (leading 
article), 25, 153; disease of cervix, 
treatment, 504 ; disease, combined 
treatment (lending article), 51G 
Maniotirian, Mr.*M., bone-grafting. 28G 
Mon, evolution of, part played by the 
endocrine glands (Prof. L. Hoik), 58S, 
G29 ; origin of, 116G 
■Man-power, 1122 „ . 

Manchester and Salford Itodium Institute, 
report, 500 ; J loyal Infirmary, post¬ 
graduate lectures, 7-46 ; 1 Indium Insti¬ 
tute, opening ceremony, 827 ; Ear 
Hospital, report,.1216 
3Ianchcstcr University, pass lists, 53, 204, 
139G; graduation ceremonial, 107; 
appointments. 312, 928, 1073 : awards, 
531, 1073 ; report, 830, 1193 ; retire¬ 
ment of l’rof. H. B. Dixon, 1302 
Marriage bur, the, 779 
Marsh, Prof. Howard, memoir, 1121 ; 
corrigendum, 1170 

Marshall, Dr. G., artificial pneumothorax 
apparatus, 710 

3rarshail, Dr. G. B., fibroids complicating 
pregnancy, labour, and puerperium, 
1218 

Marshall, Prof. Ci. E„ Microbiology, third 
edition, 1921 (review), 133 
Marten, Benjamin, pioneer, 1333 
Martin, Dr. J. P„ aud Dr. E. II. East- 
wood, primary tumour of the pleura, 
172 

Martindale, Dr. Louisa, birth-control, 90S 
Mary, Albert ami Alexandre. Dictionnaire 
de Biologic Physieisto (review), 1328 
Massage and Gymnastics, Medical. 
Diseases Treated by (Dr. J. Arvedson) 
(review), G57 ; Theory and Practice of 
(Beatrice M. Goodall-Copestake). third 
edition (review). 057 
Massage, cardiac (Dr. A. G. Levy), 948 


Masseuses and masseurs, register of, 1037 
'Master*, Helen, and Dr. C. K. Tinkler, 
Applied Chemistry (review), 398 
Mastoid process, structural type of, 
9l.l 

'Materia Mcdica and Pharmacy for Medical 
•Students (Mr. Jt. It. Bennett), fourth 
edition, 1921 (review), 757 ; With 
Antes on Inscription Writing (Dr. J. 
Burnet) (review), 75S 
Maternity homes (Dr. Janet M, Campbell), 

Maudsiey Hospital, diploma in psycho¬ 
logical medicine, 523, 1302 
Mauritius, sanitary conditions, 1381 : 

infectious disease In, 1391 
Maun, Mr. A, E,, composition of cigar¬ 
ettes 927 

May. Dr. C. JI.. ami Dr. K. II, Oppen- 
heimer, Gnmdriss dcr Augcniieiikumle, 
second edition. 1921 (review), 1008 
May. I)r. 0.. self-disinfection, 1300 
Mas*, Dr. 1\, Chemistry of Synthetic 
Drugs, third edition, 1921 (review), 5G2 
Mayors, medical, I)r. A. J. Rice-Oxley, 
1082 

: Mayou, Mr. M. S., organisation of medical 
education. 1393 

May-weed, bullous eniptiou enused by 
(Dr. J. II. Sequeira), 5G0 
Measles in London, control of, 13G, 182 ; 
gangrene following (Mr. E. Thorp), 754 ; 
epidemic in Hessnrabia, 1313 
Meckel ’a diverticulum, intestinal obstruc¬ 
tion due to, 1178 

Medical and Pharmacy Bill for South 
Africa, 1298 

Medical Annual, 1921 (review), 231 ; I 
Jurisprudence and Toxicology, Text- I 
hook of (Prof. J. Cloister), fourth ; 
edition, J92J /review), 344 ; Gymnastics 
ami Massage. Diseases treated by (Dr. 
J. Arvedson) (review), 657 ; Theory nml 
Practice of Massage (Beatrice JI. 
Goodnil-Copestake) (review), C5 7 : His¬ 
tory, Annals of (review), 759; Dic¬ 
tionary. Practical (Dr. T. L. Stedman), 
sixth edition. 1921 (review), 1007 
Medical .Benefit Amendment .llcgulfltions 
(No. 3), 1921, 027 ; referees, appoint¬ 
ments of (Py Q), 930 ; certificates, the 
sanctity of (leading article), 1171 
Medical Council for the Core of Sick 
Children, meeting, 148; and dental 
treatment of school children, 253 
Medical Defence Union, Ltd., report, 916 ; 

Insurance Agency, report, 1385 
Medical Diary. 55, 111, 162, 211. 261, 318, 
366, 420, 535, 587. C32. CSS, 736, 783, 
832, 881. 932. 985, 1035, 1083, 1137, 
1195, 1251, 1304, 1352, 1397 
Medical Directory for 1022, 1179 
Medical History of f ho War, 1286 
Medical library, valuable, 1400 
Medical officers' leave (Py Q). 52 
Medical officers of health, annual reports, 
•13, 94, 156, 187, 234, 359. 415, 528, 582, 
G2G. 672, 776, 824,871, 924, 97S, 1075, 
1184. 1294, 1344, 1392 ; (leadingarticle). 
85 ; officers, regional (leading article), 
349, 9S3 ; salary, 782 ; of Bradford 
Corporation (Py Q), 1031 
Medical Officers of Schools Association 
(see Medical Societies) 

Medical physiologist, 616 : research, value 
of apparatus and tcohulquo in (Sir A. 
Wright). 64 2 ; benefactor, 72i ; evidence 
for the defence, 722 ; men in Bulgaria, 
duties of, 869 ; store® for Russia, 1032, 
13(9; education, status of, 1078 
Medical privilege (Py Q), 309 ; department 
and military ‘morale, 372 : degrees, 
colonial and foreign, registrable (see 
Student's Guide), 477 ; science in 
Vienna, development of (Dr. M. 
Neuburger), 536 ; congress nt J verdon, 
592 ; education and the Rockefeller 
Foundation (leading article), 615 ; 
defence, 916; Art Calendar, 1198 : 
education, organisation of, 1299, 1348, 
1393 . , 

Medical profession in Ireland, organisation 
of, 152 ; contract practice, conditions n 
generation ago, 775 , 

Mcdica! Register, nntraccnblo prnctl- 

MeSutescareb Council, Sir F. Andrew* J 
nml sir C. Wallace appointed. >14 , , 
Sickness, Annuity, and Life Assurance 
Society, Ltd., meeting. 770 
Medical schools, opening of the session, 
771; Heading article), i6C, 819; cur¬ 
riculum in Switzerland, reform or, 

Medical services in the colonies, 208: 
Commissioners of, ami temporary grants 
(Py Qh 299 ; Service o» the Air I orce 
(Py Q). 311 : service, rural. In U.S.A. 
(lending article). Kill 


-MEDICAL SOCIETIES. 

DmsTOLMr.mco-Cinr.fBOK’AT.SociBTi'. 
—Quackery In the treatment of 
ophthalmic disease, 880—Renal effi¬ 
ciency tests, 1112—RAJe ot dilute 
acids in infection, 1375 
British Congress or Obstetrics \nj» 
G YX.tcoL o <; —End - results of 

vaginal operations for genital pro¬ 
lapse, 15—Genital prolapse treated 
by vaginal operation: Operation 
nt rolporrhnphy. If,—Condition of 
sutures after Oisarenn section ; com¬ 
bined fibromyoma and carcinoma of 
the uterus ; Full-term ovarian preg¬ 
nancy, 19—Pathology of syphilis or 
the new-born ; Extra-uterine preg¬ 
nancy, 20 

Devon and Exeter MKiuco-Cuiftm- 
oicAt. Society.— Delirium, 1095 
Glasgow Obstktric.il and Gynyecd- 
I.ORICA1, Society. — Fibroids compli¬ 
cating pregnancy, labour, and puer- 
perium, 121VJ 

IIarkooate Medical Socrr.TY.—Basal 
metabolism ,* Remote effects of ton¬ 
sillitis, 1034—Clinical interpretation 
of the Washerman reaction, 1J35 
Leers and West Ridino Medico- 
('murnaiCAE Society. —Exhibition 
of eases and specimens, ?“9~ 
Acholuric jaundice ; Psychothciapy 
with and without specialism, 1136- 
Oral sepsis and systemic disease, 1326 
Liverpool Mr.mcM■ Institution.— 
Treatment of septic ulcer of the 
cornea by ehauffnge : Treatment of 
abnormalities of urine in children, 
100.5—Spontaneous ‘ pneumothorax, 
I16G—Undeceended and misplaced 
testicle, 1107—Diagnostic value of 
the vibration sense: Genlto-urluary 
eases. 127?—Encephalitis lethargica, 
1326 . 

London Association or the Medicw. 
Wo. men’s Federation. —Birth con¬ 
trol. 75—Sterility, 1325 
Manchester Medical Society. — 
Diagnosis of abdominal diseases; 
Carcinoma of largo intestine: Ketori* 
in children, 1220 

Medical Officers of schoola associ¬ 
ation. —Games for girls, 902 
Medical Society or London. —Modern 
treatment of diabetes, 957—Arseno- 
bcnzol treatment of syphilis, 1111 
Medic \l Women’s Federation.— 
Birth-control, 908. 1082—Physician’* 
responsibility In respect ot the sex 
life of the patient, 1110 
Medico-Leoal Societv. —Some factor* 
in control of the birth-rate, 17!)— 
Incapacity for work within the 
meaning of tho National Insurance 
Act, 1911. 905 

MEDico-PsYcnoi.ooicAL Association 
or Great Britain and Ireland. — 
Annual meeting : List of papers con¬ 
tributed, 365'—Medical examination 
of delinquents, 1275—Forgetting, 

1276 

Neuc.istle'ON-Tt.ve and Northern 
Cofntics Medical society. —Ex¬ 
hibition of cases, 89 i 


anti-gonoeocc.i) scrum, 1000 
N o EWICII M k d i c o-CmnrRr.ic.M. 
Society. —psycho-therapy, 1113— 
Kxhiblthm of cases and specimens 
1375 

PATnoiofiiCAL Society or Manches¬ 
ter.—T uberculosis In chi'drrn. 1277 
Boyai. Mr.nieo-CHiRmoicAL society 
or Glikoow.—R espiratory exchange 
in health anil diseaso, 1105—Stovaine 

ana-stheda, jjm; 

BoTAT. Society or medicine (Sec¬ 
tions).— The private clinic system, 
dehate, 99— Syphilis of the stomach, 
1159 

I n rr s/he ties. — Trans-Atlantic 
methods of adinlnisteringamvsthctie*, 
1039 

Cffnlml.—F.xlitHtion of cn c os ond 
specimens, 855 

I nrtniyaZvgy. — Tjtryngo*fissure for 
epithelioma of a vocal cord. 1658 __ 
.Medicine.—Kpicnstrlc pain, I00 *j 
Xevroheju .—Treat incut of per*in¬ 
tent pain, due to lesions of tho 
central and peripheral nerrou- sys¬ 
tems, 1057 . „ 

(jl> <i< trie* ond Gun irrahv/i/.—i .x - 
Idbitlon of specimens SGI, 1093— 
Large hainatoina of vulva follow 
Jng labour: Prolonged gestation ; 
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Polypoid decidual endometritis. 805— 
Cystic adenoma of uterus ; Glycosuria 

in pregnane}*, 1003 

Odontology. —Endocrine factor in 
immunity and susceptibility of the 
teeth to caries, 1210 

Ophthalmology. —Exhibition of clin¬ 
ical cases and specimens. 21, 004, 

1108.—Fourth cranial nerve: Mile¬ 
stones in refraction work. 000—New 
psychology in relation to problems of 
vision; Thrombosis of retinal vein, 
1108 

Otology. —Structural type of the 
mastoid process, 001—Diagnostic 
exploration of posterior ethmoidal 
cells, 002—Exhibition of cases, 062 
Pathology. —Action of radium and 
X rays upon the mononuclear 
leucocytes of the blood : Sachs-Georgi 
reaction in syphilis, 002—Guinea-pig 
epizootic associated with dietary 
“ deficiency ”; Standardisation of 
anti-dysentery scrum, 1100 

Surgery. —Ligation of innominate 
artery for innominate aneurysm, 1274 
—Nmv operation for inguinal hernia, 
1275— Sub-section of Orthoprrdirs .— 
Exhibition of cases, 80,'i 

Urology. —Itcnal function tests, 
di-'cu«sion, 1161 

11 V/r.—Aftermath of war with 
reference to the medical service of 
the army, 862 

ItovAi, Society Of Tropical Medicine 
AM) Hygiene.— Snake-bite in Tndia, 
177—Life insurance in the tropics. 
!)06—Exhibition of cases and speci¬ 
mens, 1161 

Sheffield Medico - CnntrncicAi, 
Society.—T reatment of aute-partum 
lntinorrhage, 1211) 

SociETt de Tirf:il.\REt’Ti(H'E PE Paris. 

—Summary of papers, 22, 284, 1167 
Society of Medical Officers of 
Infant Welfare Centres and 
Society of Medic u. Officers of 
XIf.altii (Joint Meeting).—Nature of 
summer ilinrrho-n. !)6. - ! 

Society of Medical Officers of 
Health. —Public health problems, 
1108—Tuberculosis, infection, immuni¬ 
sation. sensitisation. 11 oil- Tuhcrcu- 
losi s 8.11’. Sub-Group: Meeting, S)S2 
—.Ynriif, Military, onrf .Ur Force 
Hygiene Group : Cooperation between 
the civil atul military sanitary 
authorities during a great national 
emergency. 231—Disposal of latrine 
contents. 855—Development of hy¬ 
giene, pathology, and bacteriology in 
the Naval Medical Service. 1324— 
School Metical Group: Meeting, 1104 
So nil - West London Medical 
SOCIETY. —Hole of the electrocardio¬ 
graph in practical medicine, 1060— 
Syphilis, 1324 

Sovth -Western Opiithalviolooical 
Society. —Exhibition of cases, 919 
Ulster Medical Society. —Unusual 
cases of pulmonary disease. 1031— 
Origin of man, 1106—Wassermnim 
reaction. 1278 

West Kent Medico-Ciurcrgical 
Sornrry.—Exhibition of cases and 
.specimens. !>55—Treatment of frac¬ 
tures. ij.'Hi 

West London Meiuco-CTiiecrgical 
Socirrv.—llroast cancer in relation 
to tiie cancer problem, S57-—Exhibi¬ 
tion of eases and specimens, 1050— 
Treatment of puerperal infection, 127 7 
\ouk Medical Society. —Future of 
voluntary hospitals, DO:; 

Medical Society of London, syllabus, 781 ; 

(see nho Medical Societies) 

Medical Therapeutics of the Ear. Nose, 
and Throat (O. de Parrel) (review). 22 
Medical Women's Federal ion (see Medical 
Societies) 

Medicinal Preparations. Qualitative Ann- 
ly-i' of (Mr. II, C*. Fuller)ireview), 1160 

Medicine and the Law. —Duration of 
pregnancy. :;»7—Will-making of tlie 
insane : Hospital llimnre and National 
Insurance; Drugs p, induce mi— 
carriage; .Esthetic surgery, -tin— 
Control and drunkenim— . in— sheP- 
-hoclq and perjured evitleuee : Hex r. 
Sttirkie ; Tradie in cocaine, G77— Legal 
I’-pe.p of the ease of Harold .1 ones, 
W22 -1 tuples t without post-mortem 
examination, in-23— Detlnitiou of live 
birth : Action for damage- against a 
n:edieg) mail. 1073—lamdru ; Hex r. 
star,.it'. 12tl— Broun r. Uraig and 
Pitrairn. 1212 


Medicine, debt of our tropica) depetjdcn- I 
cies to. 40 ; in evolution, 86 ; history of, 
second international congress in Paris, 
108 ; psychological (Dr. C. H. Bond), 
310 ; industrial, importance of, to the 
community (Prof. E. L. Collis and Sir 
It. Goadb.v), 487 and 480, 501 : (leading 
article), 515 ; comparative, 663 
Medicine, Guide to the Ethics of (Dr. 
IV. G. A. Robertson) (review). 757 ; 
Practical. Dictionary of (Sir M. Morris, 
Dr. F. I.angmead. and Dr. G. M. 
Holmes) (review). 1221 ; General (Dr. 
F. Billings and Dr. B. O. Raulston) 
(review), 1221 : Aids to (Dr. B. Hudson), 
third edition, 1921 (review), 1320 
Medicine, preventive, and industry, con¬ 
ference at Oxford, 726 ; in China, 
growth of. 767 ; and Whitaker’s 
Almanack, 836 : pragmatism in (lending 
article), 1218 ; in art, 1290 : indigenous, 
and the Government of India, 1356 
Medico-educational experiment, 318 
Medico-Legal Society (see .Medical 
Societies) 

Medico-Psychological Association of Great 
Britain and Ireland (see Medical 
Societies)' 

Melanoma of the choroid (Dr. A. E. 
Keown), 1056 

Meningeal infections, artificial pneumo- 
raeltis in, 1337 

Meningitis, Gaertncr, complicating Gncrt- 
ncr enteritis (Dr. .T. Smith), 705 ; 
serous (Dr. A. G. Yates), 1371 
Meningococci, agglutination of (Prof. I. W. 

Hall and Dr. G. E. Tiislcy), 404 
Menopause, surgical, control of, S15 
Menstruation and its Disorders (Dr. E. 

Novak) (review), 1223 
Menstruation, basal metabolism in (Miss 
M. O. P. Wiltshire), 388 
Mental disease in ex-Scrvice men, work 
of the Ministry of Pensions, 1388 
Mental disorder. State care of. annual 
report of the Board of Control (lunacy 
and mental deficiency) for 1920, 820 ; 
treatment of ex-Service men, 1030, 
1135 ; expert-in the magistrate's court, 
12S7 : hygiene, essentials of. 1280 
Menial Hospital Manual (Dr. J. Mac- 
artliur) (review), 292 ; Cases, Examina¬ 
tion of (Dr. A. Barin'-) (review), 707 ; 
Measurement, Essentials of (Dr. W. 
Brown and Dr. G. II. Thomson) 
(review), lie,8 

Mental hygiene (leading article), 310, 
1289 ; defectives, female, care of, at 
null, 426 ; hospitals in Scotland, annual 
report of the Board of Control, 4 21 ; 
deficiency and crime (Dr. W. O. Sul¬ 
livan), 787,'816 ; diseases aud syphilis, 
869 : defectives and Board of Control 
(Py Q). 1134 

Menthol, importation of (Py Q), 1340 
Menzies, Dr. J. A., obituary, 155 
Menzics. Dr. K., Autocratic Phenomena 
in Adolescence, second edition, 1021 
(review), 757 

Mcrrall, Dr. II., adenoids and their associa¬ 
tion with rickets, 901 ; rctiology of 
adenoids, 134 7 

Mesopotamia honours, GS 2 ; deaths from 
disease in (Py Q), 983 
Metabolism, basni, 1034 
Mctchnikoir, life of, 813 
Meteorology and bacterial Direction, 1235 
Metropolitan Asylums Board, report, 580 
Metrorrhagia. synchronous combined 
treatment by radium and X rays, 107 I 
Micliell, H. W.. memorial, 028 
Microbiology (Prof. C. E. Marshall), third 
edition, 1021 (review). 133: General, 
Laboratory Manual in (Dr. W. Giltner) 
second edition, 1021 (review). 1376 
Microscope, How to Get the Best out of 
(Dr. A. C. Coles) (review), 76 
Microtoinisfs Vade-Mecum (Mr. A. B 
, bee), eighth edition, 1021 (review), SOS 
Middle-ear disease, post-scarlatinal. 667 : 
chronic suppuration of (Dr. A. G. Wells) 
1208 * * 
Middlesex Hospital Medical 
awards, 782 


School, 


Midland Ob-tetrical and Ovna-colomcal 
i Society, meeting:. 7S| 

Midwifery, Manual of (Dr. If. Jcllett and 
J Dr. D. Ci. Mndill). third edition, 1021 
I (review), 77 

t r f^ c \ Oa*-arean -ection in, 

i ir,l: t( !;r‘l C 22T • tr<,cI,in " of (leading 

! Mi 'V s - pr. A.. Surgical Ward Work and 
! Nnrsmg. fourth edition. 1021 (review). 

| Milestones in mnest lie-in. 656 
Military morale and the medical depart¬ 
ment, 372 : Cro—. 7so 1 

Milk-borne diseases and children. 251 


Milk, Dublin. 42, 736 ; dried, 150; com¬ 
position of, 192; transit, insanitary 
(Py Q), 311 : for tuberculous persons 
(Py Q), 367 : control and tuberculosis, 
392 : free, in infant welfare centres, 5£G 
Milk for mothers and infants, 610, 73(i, 
930, 1031 ; supply, .a clean (leading 
article), 662 ; and water, 881 ; not for 
analysis, 1256 ; studies in (Dr. It. S. 
Williams), 1386 

Miller, Dr. D.. presentation to Sir J. 

Ilalliday Groom, 877 
Miller, Dr. S., basal metabolism, 1031 
Milligan, Sir W., on death from respiratory 
and not from cardiac failure, 98 
Mills, Dr. II. II., medical superannuation 
Bind, 778 

Milroy, Dr. .7. A., and Dr. T. H. Milroy, 
Practical Physiological Chemistry, third 
edition, 1921 (review), 1328 
Milroy lectures on respiratory efficiency 
in relation to health and disease (Wiim- 
Coindr. M. Flaek), 503, 637, 603, 741 ; 
(leading article),. 766 

Minchin, Dr. W. C’., new stethoscope, 1010 
Mint: Medina! Officers’ Association on the 
Rand, 263 

Mining Dangers Research Board, 191 
Ministry of Health, women in. (Py Q). 
110 ; medical stall of (Py Q), 158 ; and 
sanatorium. treatment (Py Q), 161: 
annual report of the chief medical 
officer, 102 ; Board of Control and 
mental defectives (Py Q), 1134 
Ministry of Pensions, appointment, of 
medical referees (Py Q), 309 ; review of 
pension appeals, 334 : medical officers 
of (Py 0), 367 ; hospitals, staff of (P.v (}), 
368 ; benefits to disabled officers and 
others, 735 ; concurrent treatment and 
training, 920 ; work of, 1127 
Miscarriage, drugs to induce, 410 
Mission hospital in China, 317 
Missions, medical, in China (Mr. II- 
Btilmo), 781 

'Mitchell lecture on tuberculosis (Dr. F. P. 
Weber), 940, 076 . 

Mitral and aortic disease with extensive 
myocardial degeneration, arrhythmia 
in (Dr. M. Davidson nnd Dr. H. 0, 
Butterfield), 12 
Model village in U.S.A., 151 
Moffat, Dr. c. 44'. P., appointed medical 
officer of health for Bolton. 1250 
Monqd, Hr. G., syphilis of the stomach, 
1150 

Monrad-Krohn, Dr. G. II., , Clinical 
Examination of the Nervous • System 
(review), 859 

Moodic, Dr. 44'., and Dr. 44'. S. Dawson, 
aetiology of bacillary dyseutcrv in 
asylums, 225 , 

Moore, Air. 1.. Intrinsic Cancer of the 
Larynx and the Operation of Laryngo- 
Fissure (review), 231 

Moore, Mr. R. F„ cure of detachment of 
retina, 174, 104 


44'., antc-sthcsia ...with 
anil* oxygen under 


Morris, Air. E. 
nitrous oxide 
pressure, 533 
Morris, Sir M., Dr. C. Buttnr, Dr. N. H. 
Mummery, reduction of tlie capitation 
fee, 874 ; Dr. F. Langnicad. nnd Dr. 
G. M. Holmes, Dictlonarv of Practical 
Medicine (review), 1221 
Morrow, Dr. A. S., Diagnostic and Thera¬ 
peutic Technic, third edition, 1021 
(review), 232 

Morson, Air. new bladder lamp, 968 
Morton, Dr. T. II., deatli of. 586 
Mosley, Dr. It. L., death of, S60 
Mosquitoes in England, distribution of, 
1037 

Mother and Child (Dr. E. P. Davi-1, 
fourth edition, 1021 (review), 708 ; tho 
Prospective (Dr. J. M. Siemens), second 
edition, 1021 (review), 1115 
Mothers' aid centres in 4’iennn, 836 
Mot Jilts, unmarried, provision for, 140 
Moths as pests in the pharmacy, 133G 
Motor-cars, 8 . A. impulse starter for, 00; 
vehicles, new taxation (Pv Q), 418 ; 
Exhibition, points for tho mcdicaj 
user, U77 ; exhaust eras in confined 
spares, 1017 : taxation (Py Q). 1135 4 
MoUrnm, Dr. J. C„ use of ldood count? 
indicate efficiency of X rav and radium 
protection, 393 ; action of radium ond 

X rays upon the mononuclear leucocytes 
of the blood, 002 ; Dr. \v. Craincr, and 
pr. A. H. Drew, lymphocyte ana 
j lymphoid tissue in nutrition, 1202 
Mountain sickness, 017 
j Moron, Dr. F. H.. desk for mvopcs, 21 
Moyinhnn, Sir H., the Spleen and Sonic 
of Sts Disease- (review), 505 
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Much, Prof. H., Tuberculosis of Children 
(review), IJ (f« 

Mucocele and pyocele of nasal ncee*=orv 
Sinuses (Mr. W. fi. Hmvnrth), 744 
flummery, Dr, N. II.. inquiry into the 
Insurance Acts. *778 ; Sir M. Morris atu\ 
I)r. C. Hut tar, reduction of the capita. 
ticin fee, 871 

Mnnby, Mr. A. E., Laboratories their 
PJauuing ami Fittings (review), line 
Municipal health services (leading article), 

Miinro, Dr. 1). O. M.. psycho-pathology of 
pulmonary- tuberculosis 550 
Murder by means of bacteria. 1000 
Murray, Dr. .1. A., experimental tar 
cancer in mice. 330 

Murray (Jane Hall) bed. convertible. 1»SS 
Murrell, Dr..Christine, sterility, 132a 
Murrell, Dr. \Y„ and Dr. p. llamlll. What 
to jlo in Cases of Poisoning (review). 

Muscle, striped, inner rat ion of, 813 
Mutch. I)r. N., alimentary infections in 
chronic arthritis, 12(10 
Myer, Mr. L„ reactions after salvop-an, 

Myers, Col. A. lb lb, obituary. 3fil. 1141 
Myers, Prof. V. C\, Practical Chemical 
Annlj fijc of Blood (review). Dll 
Myocardial disease (Dr. M. Povid*on and 
I>r. n. G. Butterfield), 12 
Myopes, a desk for. 21 
Myopia in school children, 231 
Myxo*dema following X ray treatment, 
Idol) 


N 
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National Hatiy Week Council, meeting. 
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00 . , - 
National Council for Combating Venereal 
Disease, meeting, 35, 1082 
National Council of Public Morals, 
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work of (l)r. II. 11. Dale), 112 
National Physical Laboratory, annual 
report. 115 

National Provident Scheme for hospital 
and additional medical services, tho 
London scheme. 622. (781. 080, 11 25 
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<Py Q), 311 : Hospital, Plymouth 
(l’y Q), 417 ; men, disabled, in hospital 
(Py O), 118 
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1108 

Nccch. Dr. J. T., early discharge of 
scarlet fever case-?, U31 
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Neoarsphcnnmin, varying toxicity of, 7S6 
Neo-snlvarsan poisoning, delayed (Dr. 

D. Ib C. Shepherd). 1273 
Nephrectomy, right-sided, duodenal fi*- 
tnlw after, 8(14 

Nephritis, chronic, and arterial hyper¬ 
tension, 200 ; war, pathology of (leading 
article), 568 

Nerve, direct farndic stimulation of, 
anomalous response (Prof. J. S. I). 
StOpford), 73 ; cases, functional, clinic 
for, SCR ,* the fonrth cranial, 905 
Nerve Injuries, Peripheral, of Warfare. 

Surgery of (Mr. II. Platt) (review), 1376 
Nervous diathesis and the blood, 29(1: 
diseases, physiology of symptom pro¬ 
duction, 200 ; breakdown, treatment. 
412 : system, the visceral sensory. 520 : 
disease, early symptoms (I)r. 3. S. 
Bury), 540 

Nervous System. Clinical Examination of 
(Dr. G. n. Monrad-Krohn) (review). 

859: Diseases of (Dr. H. C. Thomson), 
third edition, 1921 (review), 8.55) : 
System, Central, Form ami Functions 
of (Dr. F. Tilneymnl Dr. II. A- Jtiley) 
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i Neubnrgcr, Dr. M„ development of 
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edition, 1021 (review), 850; Form and 
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System (Dr. F. Tilnoy and Dr. II. A. 
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Neurosis, objective study of (I)r. F. L. 

Golla), 115, 215, 265, 362, 373. 533 ; 
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Ileus*) (review). 706 : (Mil. E. Le*u(- 
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660—Bladder drainage and closure, 
new devices, 340—Bladder lamp, new, 
968—Filter cylinders, eerm-pvoof, ad¬ 
justable joint for, 810—Forcop*, tendon 
tunnelling, 1330—Hand-lamp, operat¬ 
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Nircnstein, I)r. E., and E. Margaret i 
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815) 

Noise and its cure (lending article), 1172 
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of tho Feeble-Minded, mooting. 7S3 
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Notts a.vn Shout Comment*.—N ultl- 
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Vital statistics for 1920 of non-native 
ottlcials in West. Africa. 59 ; Nutinnal 
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tion : Improved rubber sheeting : 
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proved salvar-ai) fijb*titUM'-. Gio-v— 
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Cholera in Assam, 214—Industrial 
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Medical Officers* Association on the 


Hand ; Factory Gills’ Country noliflnv 
fmid. 263 —Trlfolium stellatum at 
Shoreham ; Public health at Colombo, 
1919 ; Action of tho heart after death, 
201—-Phantasies of the thing (Dr. 
J. N. Glaistcr). 315—“ I’ctromortis ” : 
We*t Hiding Medical Charitable So¬ 
ciety ; English-Esperanto dictionary ; 
Mission Hospital in China, 317— 
Medico-educational movement: Worth¬ 
ing water-supply, 318—Problem of tho 
head louse (Dr. G. A. Auden), 370— 
Training of epileptics in the United 
States. 371—Medical department and 
military morale; Public health in 
Tasmania, 372—-Soviet Ttussia and 
prostitution, 4 21, 739—Public health 
in Assam: (J) knia-Azar, (2) vaccina¬ 
tion ; Mental hospitals in Scotland, 
annual report of the Board of Control, 
421—Home labour and insanity; needs 
of King’s College Hospital; Operation 
for rhinophynia; “Ersatz" leather: 
Best and help for hospital mu-ses. 422— 
Development of medical science in 
Vienna (Dr. M, Neubnrgcr). 536— 
University graduates: An insurance 
broker; Two needless deaths: Hr* 
veimc from patent medicine*: St. 
ThoniBP’fi Hospital Samaritan Fuud, 
030—.Etiology or typhus ; Society for 
constructive birth control: War dis¬ 
ablement pensions; Sanitation in 
Flanders ; Dangerous Drugs Act, 1920 ; 
Winter resort for chronic rheumatism : 
Foreign postage rate ; Orthography in 
Ugamlu : Airman’s physique. 540— 
Part played by tlio endocrine glands in 
the evolution of man (Ptof. L. Botk). 
588—.Medical Congress at Yvcrdon ; 
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tion cure in the lay press; New pro¬ 
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problem and a new hospital service 
(.Mr. J. Griffiths). 633—Clinical thermo¬ 
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for welfare workers ; Gas disease in 
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“ Black peril " in U.S.A. : Simple 
method of fixing finger-prints, 035— 
Milestone* in nnfcsthcFia ; Sanitation 
in Bengal; Indian jail occupation, 63(7 
—Present position of psychotherapy 
(Dr. M. Culpin), 081—Public health in 
Bihar ami Ori~«, 1919, 687—Sulride- 
ratc and national prosperity; State 
Institute of Iljglcne in Prague, OSS— 
Sciatica. Scandinavian investigations 
on its pathogenesis (Dr. II. Jansen). 
737—Influenza Ju Mauritius ; Fnfu 
custody of drugs ; l’resent-day golf; 
Colour equations: Bottle-fed baby, 
740—Medical missions in China (Mr. 
II. Balme), 781—Loose neckwear in 
epilepsy : “ Gateway to Health ” ; 

Air travel in France: Press Cougrcss 
at Honolulu ; Physiology and bygicno 
for children, 785—Varying toxicity or 
neonrsphenomin; Supply of anato¬ 
mical material; Colonial health reports, 
786. 988—Uses of dog. 786, 884, 1038— 
Vital statistics, their better me /ft 
public health administration (Sir A. 
New shot me), 833—Vaccination in the 
Noith-West Frontier Province; Aber¬ 
deen I’nivcipJty ltoll of Service; 
Medicine and Whitaker’s Almanack; 
Mothers anil centre* hi I fritoa; 
Hvgicne and medicine in Scotland, 

17’15*-1000, 836—Sanitary and medical 
mhninistration in Minna, 882 —African 
native and medical service, 883— 
Milk—and water: A disappointed 
hospital ; Child welfare in Finland; 
BritUh spas and foreign competition, 
s*4—-Iiieilainin. new remedy for treat¬ 
ment of slowly healing fcore* (Prof. 

J. F. Fi-cher). 933—Comparative p(atit 
pathology, 933—Smith’s Physicians’ 
and Surgeons’ YiMtJng Li-1 ; X ray 
nj'paratus; Brighton water-supply. 
Beiippcarnnrc of Oscar Gray, 931.— 
Pat week. 1921 ; Food value of while 
flour : Gloved hand; Co-t of clean 
streets: Congenital heart block. 08* — 
Lire of the hou-e-Hy in w inter ; Evacua¬ 
tion of wounded in Lapland snow : 
Gardening Diary. 938—Gastric response 
to food*; Baby numogeinent; Keci-tn* 
of mafpeu-es and nur-'rnw; , f‘ 1 5 Hl 
value of White flour ; Scion at a h rth ; 
Distribution of mofqnitrn in I ticland. 
1U37—•* I.a Fiance”: Conirm clG- 
tvinp*' r; Fnindiihnf “tun-R } oWh* 
health in Nynsaland. 1038—Sfgidii- 
cance of the pcxtml instinct for' anthro¬ 
pology ami p.-ycho-patbolrgy (Dr. J. V. 

Suttie), 108i—IndustrHi mieroMoloBj; 
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Public health in Trinidad and Tobago, 
1910, 1087—Lady Henry Somerset 
memorial; .fane Hall Murray bed; 
Blind and smoking; Patient’s stand¬ 
point, 1088—Knowledge and under¬ 
standing (Dr. W. I). Halliburton), 1139 
-—Institutional convalescence. 1110— 
Queensland hospitals for the insane; 
Outline of science ; Selborne Society 
•and cinematography ; Ancient Scottish 
hair-cast; Cynotherapy ; The late 
Col. A. B. R. Myers’s autoplilebotoniy ; 
Public health in IIong-Kong, 1111 — 
Excessive prescribing; To ventilate 
and deodorise; Central heating iu 
Chicago, 1 112—Egypt and the Soudan, 
health and sanitation, 1190, 1254— 
Infectious diseases on active service, 
the American Expeditionary Force, 
1197—Eugenics in Sweden ; Medical 
Art Calendar ; Dream fairies ; Com¬ 
bined birth control and welfare centre ; 
Venereal disease in Australia ; School 
child’s environment; Institute of 
Applied IVstology, 1198—Dietetics and 
public health 'Prof. E. C. Van Leer- 
sum), 1252—Licensed biological pro¬ 
ducts in U.S.A.; Cynothernpy ; News¬ 
paper insurance, 1253—Milk—not for 
analysis ; Collapsible douching appara¬ 
tus ; Collecting antiques; Lcclanchc 
celK; Definition of tine chemical ; 
Disclaimer : Successful quackery, 1250 
—Doctrine of infection through the 
ages; Calendars and diaries for 1922 ; 
Epileptic fits and atmospheric poten¬ 
tial ; Hospitals and dispensaries in 
Bengal, 1305—Plant response to injury ; 
Armenian llcfugccs (Lord Mayor’s) 
Fund ; Year-books ; Travelling public 
health institutes, 1300—Health of 
Jmlia after tlio war, 1353—Acousticon 
aids for the deaf; Doctor in country 
life; Association of Certificated Blind 
Masseurs ; Future of veterinary science, 
H155—Improved varnish rat-trap ; Bir¬ 
mingham Nerve Hospital, report; 
Government of India and indigenous 
medicine ; Criminal abortion ; Hospital 
statT dispute; Chess and prognosis, 
1350—Perils of the week-end—and 
after; Health in a few words; Swim¬ 
ming-bath sanitation ; Safeguarding of 
industries Act, exclusion of santonin ; 

1' lower House, Cat ford ; Taxation for 
hospital upkeep, 1399—Case of per¬ 
sistent diarrhoea; Valuablo medical 
library ; Improved chloroform bottle ; 
Kelntivc value of insulating substances : 
A warning; Therapeutic value of 
alcohol : increase of pensions since 
1914. 1400 

Notified Infectious diseases in 1920, 1014 
Nutter, J. L., and It. II. Firth, Hygiene, 
ninth edition. 1921 (review), 23 
Novak, Dr. K., Menstruation and its 
% Disorders (review), 1223 
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disabled, training for, 531 ; infirmary 
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in Vienna (Miss M. It. Gribbon and 
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consumption, reform of, SCO ; normal, 
diet in relation to, 910 ; lymphocyte 
and lymphoid tissue in (Dr. \\\ Cramer, 
l)r. A. II. Drew, and Dr. J. C. Mot tram), 
1202 

Nuvita dietetic biscuits, 100 
Nyulasy, l)r. K., polypoid decidua! endo¬ 
metritis, 805, 870 
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Parntyxn panic sense-organs 91 

Paratyphoid fever caused hy head¬ 
cheese," 80S 

Par/*, Ambrose, Life ajul Time* of (Dr. 
P. It. Packard) t review), 1223 

Parlllt, Dr. J. 11.. Operative Dental 
Surgery (review), 1223 

Pauls Coiuinspoxm'jfcE from.—S econd 
Jnteruattonnt Congress of the History j 
of Medicine, 198—Report of the Acade¬ 
mic do Mudccinc upon protection 
against radiation : Action of bismuth 
compound on syphilis, 199—KevMoii i 
of French sanitary law : Itcmovo) and : 
disposal of dry refuse 232—School 
instruction in venereal disease: Pro¬ 
phylaxis against influenza ; Periodic j 
medical examination of school children. ! 
■411 ——Health Insurance and reorganisa¬ 
tion of hospitalsFrench medical pro- ■ 
fession and inauguration of Pekin 
University : International Congress of 1 
Hygiene, 921 ; International Congress 
tor the Protection of Motherhood and , 
Infancy, 923—lie vision of Children's 
Act, 187-1 : Mental diseases .and | 
syphilis : Paris pliyfcicians and surgeons 
at Strasbourg, 899—Medical inspection , 
of schools. 1023—Anti-venereal pro¬ 
phylaxis, 1024—Notification of infix;-' 
tious discuses and statistics, 1297—- 
Prizes at. the Acadtfmlo des Sciences, i 
1298 


Paris physicians and surgeons at Stras¬ 
bourg, 899 ; Unit entity, post-graduate 
course in ophthalmology, 1330 
Parker. Mr. C. A., and Dr. L. Collcilge. 
Guide to Diseases of the Nose and 
Throat, and their treatment, second 
edition, 1021 freview), 231 
Parker, Mr. F. A., successful .quackery, 
1259 

Parkin, Dr. A., diagnosis and treatment 
of cystitis, 312 


PA RLXAMKXTARY INTELLIGENCE. 

Xafea on Current Topics. 

Clinical Thermometers BUI, 208— 
Legislative programme ; Medical privi¬ 
lege: Criminal Law Amendment BUI, 
309—Poison Antidotes Bill, 417—■ 
Parliamentary adjournment, 485—Un¬ 
employment and Health Insurance. 983 
—Mental treatment of ex-service men. 
1030—Pharmacy Acts Amendment Bill, 
1133-—Irish session. 1349 

ffousc of rants. 


June 22ml: Dentists Bill, 51— 
28th ; Public Health (Officers) Bill; 
Dentists Bill, 107 

July 5th: Piddle Health (Officers) 
(No. 2) BUI. 107 —231 It: National 
Health Insurance Bill, 158—19th: 
Coroners (Remuneration) Bill; National 
Health Insurance Bill, 208—20th : 
Hospital 11 nonce, 257 : Administration 
of the Government giant. 258—25th : 
Coroners (Remuneration) Bill. 209 
August 15th : Criminal Law Amend¬ 
ment BUI; Licensing (No. 2) Bill; 
War Pensions Bill, 417 

Nov. 10th: Hindrances to scientific 
research, 1134 


house of Commons. 

.Tunc 21st: Finance Bill; Spirits in 
hospitals, 51—22ml: Work of Con¬ 
sultative Health Councils : River Leo 
pollution ; \\ ashington Conventions ; 

Medical officers’ leave; Consumption 
of alcoholic beverages, 52—23rd : Dr. 
Addison's salary : State of the volun¬ 
tary hospitals : Inquiry on light, arti¬ 
ficial limb; Pensions administrative 
expenses, 52-—Regional pension award® ; 
Committee on adoption. 53—28th : 
Blind population of India ; Health 
safeguards in slate quarries and mines ; 
Report of Committee on Pensions, 197— 
29th: IJospituls and the Ivey Indus¬ 
tries Bill, 107—Deaths from vaccina¬ 
tion : Occupational census; Adminis¬ 
tration of Dtmdruin Asylum: Army 
statistics ; Non Hospital Commission ; 
Voluntary hospitals in Ireland, 108— 
30th : Indian medical officers’ leave, 

108— Medical examinations for the 
Civil Service; Insurance contributions 
of min era; Loudon Pension Appeal 
Tribunals: Voluntary hospitals in 
Ireland, 109 

July 1st: Washington Conventions 

109— Dentists Bill. 110—4th: .Over¬ 
crowding in Middlesbrough ; W omen 
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In Ministry of Health ; Pension appoa 
delays ; Pension statistics ; Small-pox 
and vaccination, lio—5th: National 
Health Insurance Rill, no— C>tu : 
Medical staff of the Health Miuistrv; 
Tvinematogrnph lights and b!imlnc«s ; 
Licensing reform ; Scottish university 
grants ; Epileptic soldier’s treatment; 
'1 nhercnlosis statistics. 158 — 7th: 
Hastings pensioner.-, ami regional direc¬ 
tor ; Phthisical pensioners ami widows’ 
pension®; Medical examination of 
pensioners. 158—Appeal tribunals ; 
International. Health organisation ; 
League of Nations and typhoid in 
Poland: Financial position of Irish 
hospitals ; Pharmacists and Dangerous 
Drugs Act, 159—8th : War Pensions 
Bill. 159—Drunkenness statistics, lfio— 
11th: London uud the water shortage ; 
Medical hoards and disability pensions ; 
Blind and paralysed ex-service men, 
190—Clinical thermometers, 101—-12th: 
Treatment of bilbarziasis ; Conference 
on treatment l>onn®es; Ministry of 
Health and sanatorium treatment, 101 
—Deaths from vaccination : Homes 
for she)l-6hock cases. 208—13th: 
Treatment of tuberculosis; Govern¬ 
ment of Greater London ; Poor-law* 
children in sick wards : Dismissal of 
nurses at Sfcyntng Infirmary,* Mer¬ 
chant seamen and venereal disease; 
Children in village communities, &c., 
208—14th : Medical services in the 
Colonics, 208—Aggravated disability 
coses ; Commissioners of medical ser¬ 
vices and temporary grant®, 209—Men 
disabled In former wars: Production 
of calf lymph; Government housing 
policy, 2D)—-15th: Criminal Law 
Amendment Bill, 210—18th : Anthrax* 
infected brushes: Ilcat wave and 
rabies; Vaccination and small-pox, 
211—19th: Death certificates, 259— 
20th: Opticnl glass and medical 

research; Public representation and 
hospital grants; Effect of summer 
tiino on children; Danger® of lead 
paints; Medical hoard appeals in 
Durham. 259 ; Unemployed and Health 
Insurance payments, 2C0 — 21st: 
Government’s housing policy ; Medical 
research awards ; Unemployment and 
national health, 260—22nd : New 
Licensing Bill; Hnslar Naval Hospital; 
Cosham Military Hospital, 200—2oth : 
Whipps Cross Itlllrmary ; Illegitimacy 
Bill, 200—20th : Unemployment*benefit 
and hospital treatment, 200—27th : 
Appointments of medical referees. 309— 
Homo hospitals for defective children ; 
F.x-fiCrvfcc men In mental hospitals; 
Committee on Iendless paints; Men¬ 
tally deficient children. 310—28th : 
Housing conditions in Scotland ; ‘War 
neurosis and shell-shock; Medical 
courses in psychotherapy; Price of 
spirits, 310—Infantile mortality In 
British Guiana, 311 

August 1st: Officers* pensions and 
medical fees; Insanitary milk trans¬ 
port ; Suicide and war neurosis: 
Naval and military medical appoint¬ 
ments ; Medical service of the Air 
Force, 311—2nd: Women panel doc¬ 
tors ; Working expenses of army 
doctors, 312—Milk for tuberculous 
persons, 3C7—3rd : Opium cultivation 
in China; Necessity for better rural 
housing; Tuberculosis hospital at 
Boston ; Seamen's insurance; Pen¬ 
sions surgical hospital at. Shepherd's 
Bush ; Licensing (No. 2} Bill, 367— 
1th: Medical officers of Pensions 
Ministry ; ‘Cost of health insurance to 
the workman. 367—Staff of Pensions 
Ministry hospitals. 308—5th : Criminal 
Law Amendment Bill, 308—9th : 
roison Antidotes Bill; Overcrowding 
Dartmouth, 368—Travelling grants to 
panel practitioners: overcrowded 

areas. 417—lbth : Naval Hospital. 
Plymouth ; Service grunts to London 
voluntary hospitals, 4 1 7—^Size of a 
panel; Nurses' registration rules; i 
Small-pox in Madras. 418—11th: Pen¬ 
sioners’ deaths; Lady superintendent 
at Holloway Prison ; Dangerous drugs 
regulation®. 418—IStli: New taxation 
of mo tor vehicles ; Disabled naval men 
in hospitals. 418—16th: Lx-scryiee 
men in hospital: Hn®inc*<? Committee 
and medical services, 41b Russian 
famine. 485—17th: Army Medical 
Service; Tuberculosis statistics: Lui- 
reralfy grants in Scotia ml ; Medical 
history and statistics*of the war: Air 
pilots and physical defects, 485—Com¬ 


pulsory vaccination, 48G—18th : Medi¬ 
cal staff at Chepstow ; Pensioners and 
medical records ; Tuberculosis Patients- 
in a sanatorium ; Yorkshire pensions 
administration ; Income-tax and hos¬ 
pital subscriptions ; Opium for medical 
purpose® : Foreigners and Lunacy Law. 
480—19th : Discharge of asylum 
patients; St. Andrew’s Hospital, North¬ 
ampton, 486 

Oct. 19th : Medical appointments at 
the Post Office, 930—20th: Guardian¬ 
ship of Infants Bill; Milk for infant*- 
and mothers ; Sickness among children ; 
Unemployment and sick insurance 
benefit ; Appointments of medical 
referees ; Construction of roadway to- 
Wingruve Hospital, 930—21th : Test¬ 
ing clinical thermometers. 931)—Impor¬ 
tation of sodium salts; Housing 
schemes: Suggested repeal of the 
Insurance Act ; Insurance Act contri¬ 
butions and expenses ; Medical exami¬ 
nation of aerodrome workers; Expen¬ 
diture on public assistance; Post 
Office medical appointment.®, 931— 
25th: Venereal disease and divorce: 
Employed contributors and health 
insurance, 931—2 nth : Demolition of 
slum areas : Infant death-rates ; Pure 
lactose and safeguarding of Industries 
Act ; Deaths from disease fn Mesopo¬ 
tamia, 9S3—27th ; Ex-service men in 
lunatic asylums; Tuberculous gland 
treatment by X rays ; Appointments 
at Holloway Convicted Hospital; 
Insurance Act medical records ; Re¬ 
gional medical officers ; Women visitors 
of lunatic asylums, 983; Proposed 
registration of herbalists. 9.81—28th : 
Lapsed Insuranco contributions, 984— 
31st: Territorial Voluntary Aid De¬ 
tachment ; Taxation of lactose ; Pro¬ 
posed drawback on hospital chemicals ; 
Government grant to voluntary hos¬ 
pital® ; Spahlinger treatment of tuber¬ 
culosis ; Ex-soldiers ami tuberculosis, 
984 

Nov. 2nd; National Health Insur¬ 
ance Bill, 1030—Snpplv of milk for 
mothers ami children : Medical officers 
of Bradford Corporation; Summer 
tiino and school children ; Approved 
societies and medical benefit; Testing 
of clinical thermometers, 1031—3rd : 
Bcllahoiisfon Hospital report ; Institu¬ 
tional treatment of tuberculous soldiers: 
Small-pox In Glasgow ; Soldiers and 
venereal disease, 1031—7th : Import 
of pure milk sugar, 1031— Medically 
unfit Civil servant.®, 1032—8th : Medi¬ 
cal store® for Russia; Approved 
lunatic asylums for cx-service men, 
1032—9th : Voluntary Hospital® Com¬ 
mission ; Board of Control and mental 
defectives; Scarlet fever and diph¬ 
theria in Loudon, 1131—Ex-service 
men in lunatic asylums ; Treatment 
of tuberculous ex-service men ; Motor- 
taxation, 1135 

Dec. 16th : Importation of menthol: 
Importation of santonin, &C. ( Indian 
opium statistic.®; Medical stores for 
Russia; Treatment allowances, 1349— 
19th; AmistbetJcs held up; Importa¬ 
tion of chemical®, 1350 

Parrel, G. do, PrOcis dc Thera pouf ique 
MMiralc Oto - Rhino - Laryngologlque 
(Medical Therapeutics of the Ear, Nose 
ami Throat) (review), 22 

Parsons, Mr. J. H-. fourth cranial nerve, 
905 ; organisation of medical educa¬ 
tion, 1348 

Partridge, Mr. V., Anl® to Chemistry 
(review), 184 

Pass Lists :—Oxford University, 105* 
1081. 1249 — Cambridge Univer¬ 

sity, 53. 105. 878. 92S, 981, 1081, 1249, 
1350, 1390—Manchester University. 

53, 20 5. 1390—Sheffield University, 
98—St. Andrew’s University, 105, 878— 
Durham University. 781—Durham 
University, f 'acuity of ifaliclne. J(A/— 

J (nynl Faculty of Physician* and 
Surgeon®, Glasgow, 150, 829, 1302— 
Bristol University. 150—Leeds Univer¬ 
sity, 1390 — Liverpool University. 
Faculty of Medicine. 205, 1350—-Royal 
College of Physician® ami Royal College 
of Surgeons in Ireland Conjoint 
Examinations, 1390—Royal College of 
Burgeons In Ireland. 1390—Dublin 
University. Trinity College School, 20o, 
1350—Apothecaries Society of London. 
1219—London University, 255. S6i, 
082, 1135, 1390—Edinburgh Umver- 
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Pity, 255, 92S, 13.51—Aberdeen Univer- 
nity, 2.50. 1306—Royal College of 

Physicians of Edinburgh, Royal College 
of Surgeons of Edinburgh, and Royal 
Faculty of Physicians and Surgeons of 
Glasgow, 250, S29, 928—Iloyal College 
■of Surgeons of Edinburgh, 25G, 928, 
1351—Royal College of Physicians of 
London and Surgeons of England, 312, 
301, 1032, 1031—Royal College of 

Physicians of London, 313—Royal 
College of Surgeons of England, 1081, 
1302—Glasgow University, 313, 928. 
1082—London School of Tropical 
Medicine, 312—Examining Board in 
England liy tlie Royal Colleges of 
Physicians of London and Surgeons of 
England, S29—St. George’s Hospital 
Medical School (University of London), 
878—St. Thomas’s Medical School, STS 

Patent medicines, revenue from, 539 
Paterson, Dr. IL. and Dr. ,T. D. Spence, 
epidemic enccphulitis in children, after¬ 
effects, 191 

Paterson, Mr. J. V., treatment of corneal 
ulcers, 511 

Pathological and Baeteriologiral Labora¬ 
tory Assistants’ Association, report, 91 
Pathological Society of Manchester (see 
Medical Societies) 

Pathology, General, Text-bool; ot (Prof. 
.1. M. Beattie and Dr. \Y. E. C. Dick¬ 
son), second edition, 1921 (review), 
232 ; Text-book o( (Dr. A. Stengel and 
Dr. II. Fox), second edition, 1921 
(review), 708 : Special, Text-hook of 
(Prof. .1. M. Beattie and Dr. IV. E. C. 
Dickson), second edition, 1921 (review), 
904 ; General, and Introduction to the 
Study of Medicine (Prof. II. Oertel) 
(review), 901 

Pathology, teaching or, in America (Prof. 

A. E. Boycott), 773 
Patients’, the, standpoint, 10SS 
Raton. Dr. J. II. 1\, case-taking methods, 

Paton, Prof. X.. and Miss M. It. Grihhon, 
nutrition in Vienna, 747 ' 

Patterson, Mr. A. M., French-Enelish 
Dictionary for Chemists (review), 117U 
Paid, E. and C., A Young Girl’s Diary 
(review). 009 

Pavey-Smith, Mr. A. B„ remote effects 
of tonsillitis, 1034 

Paying Poor-law patients in Manchester, 
351 

Pay no. Dr. IV. \V., and Dr. E. P. I’oult on, 
epigastric pain, 1005 

Peacock, Mr. A. D., louse problem on the 
Western front, 1070 

Peacock, Dr. W. L., and Dr. II. L. Duke, 
human anthrax in Bngamla Kingdom, 

Pearson, Mr. It. I!., Fasting ami Man's 
Correct Diet (review), 1377 
Pearson, Sir A., the blind and smoking, 
10SS ; (lentil of (leading article). 1285 
Pectoralis major, rigid, congenital absence 
of (Dr. A. G. M. Severn), 500 
Pediatric Research Fellowship, 009 
Pell. Mr. C. K„ Law of Births and Deaths 
(review), Bid 

Pellagra In Hungary, 111 
I’enfold. Dr. F. W. II.. death of, 820 
Penile clamp, new, 1220 
Pension administration, machinery ot 
(War Pensions Hill), 201 ; appeals, 
review of, 331 

Pension awards, regional (Pv (J), 53 ; 
appeal tribunals, London (Py Q), 109; 
appeal delays (Py (}). 110; statistics 
(Py (J)i U0 ; Issue Office for Scotland, 
112S 

Pensioners, medical examination of (Py Q), 
158; deaths (Py Q), US; and medical 
hoards (Py Q). ISO 

Pensions administrative expenses (Py Q). 
52 ; Report of Committee on (Py (j), 
107 ; appeal tribunals (Py Q). 159 ; 
disability, ami medical hoards (Py Q). 
109; Bill. War, 159, 117 ; machinerv 
ot administration, 2 U 1 ; Medical hoard 
appeals in Durham (l’v Q). 259; pro- 
war disability, re assessment o(, 307 
] elisions, appointments of medical referee- 
(Ry Q). 309 : officers’, and medical 
foes (Py Q). 311; surgical hospital at 
t-liephcrd s Bush (l>y Q), :;r,7 ; Ministry, 
medical otllecrs of u»v Q), 307 • 

Ministry hospital--, staff of (Pv Q). :;os : 
odmitd-tration. Yorkshire (Pv y), ISO ; 
war disablement. 510; imrea-c since 
191!. 1 law 

People s l.eagtie of Health, scholarship 
award. UP 

Peretval, Mr. A. light-ense test, .Mil 

'••yir.i Rr,,:. a. j. .. t.i.piido O-ralo- 
•pudlano (review), 905 


Pericarditis, purulent, simulating angina 
pectoris (Dr. M. A. Cassidy and others), 
559 

Periodontal disease, spirochtetes in, 723 
Peripheral circulation and digitalis, 97, 
203, 254 

Perirenal inflation, Carelli method, 1349 
Peritoneum, gas inflation of, in radio¬ 
graphy, 1291 

Peru, scientific expedition to, 1127 
Pestology, applied, institute of, 110S 
“ Pctromortis.” 317 

Peters, Dr. R. A., nutritive needs of 
protozoal parasites, 195 
Petrous hone, injury to (Mr. L. Whale), 
1002 

Phantasies of the dying (Dr. J. X. 
Glaister), 315 

Pharmacists and Dangerous Drugs Act 
(Py Q), 159 

Pharmacists, emigration of, from Buda¬ 
pest, 412 

Pharmacology, Manual of (Dr. W. E. 
Dixon), fifth edition, 1921 (review), 
907>: Materia Mediea and Thera¬ 

peutics (Dr. J. 31. Brnec and Dr. W. ,1. 
Diliing) (review), 1377 ; (A. Frohlicli 
and K. Wasieky) (review), 137S; 
What to do in Cases of Poisoning (Dr. 
IV. Murrell and Dr, P. Ilamiil) (review), 
1378 

Pharmaeopieias, Dublin, 1292 
Pharmacy, Materia Mediea and Pharmacy 
for Medical Students (Mr. it. R. 
Bennett), fourth edition, 1921 (review), 
7-57 ; Drugs in Commerce, their Source, 
Preparation lor the Market, and De¬ 
scription (Mr. J. Humphrey) (review), 
757 : Dliarmacopieia ot the University 
College Hospital (Mr. C. II. Hamp¬ 
shire) (review), 1115 

Pharmacy, professional training, 819 ; 

Acts Amendment Bill. 1133 
Phthisical pensioners and widows’ pension 
(Py Q>. 158 

Phyllis Sicpmann Memorial Prize. 1033 
Physic and Fiction (Sir Squire Sprigge) 
(review), 11 OS 

Physical research, outlook for, 570 
Physical Signs in the Chest amt Abdomen 
(Dr. A. J. Jex-Blake) (review), 1330 
Physically defective children, treatment 
and education, 305 
Physics and chemistry of colloids. 28 
Physics. Manual of (Dr. J. A. Crowther), 
second edition. 1921 (review), 12S1 
Physiological histology, 811 
Physiologist, a medical, CIO 
Physiology, aims mid boundaries ot (Sir 
4V. M. Fletcher), 541, 023 : and 

hygiene for children, 7S5 ; and patho¬ 
logy, permeability of (Prof. II. .1. 
Hamburger), 1039, 1070 
Physiology, Human (Prof. L. Luciani) 
(review), 513 

Pilocarpine, action of, in eases of brain 
lesion, 405 

Pince-nez. rimless, new, 00 
Pinoy, Dr. A., and Dr. A. P. Thomson, 
decerebrate rigidity in an iufant, 1105 
Pitt. Dr. G. X'., War Emergency Fund of 
the R.M.B.F., giants lor education. 410 
Plague in India, irregular incidence of, 
SO ; and rat destruction in India, 522 ; 
treatment (Dr. Wu Lieu Teh) (G. L. 
Tuck), 853 ; spread of (leading nriicle), 
SGI : in the Union of South Africa, 
sporadic outbreaks (Dr. L. G. Haydon), 
1103; bubonic, in Queensland, 1120 ; 
and small mammals, 1177, 1234 ; rat- 
fleas and spread of, 1287 
Plague on board ship (Lieut. Col. W. W. 
Cicmcslia), 1338 

Plant diseases mid their relation to 
diseases in man (Dr. V. 11. Blackmail), 
935 ; response to injury, 1300 
Plants. Structure ami Reproduction of 
<F. E. Friteli mid E. J. Salisbnrv) 
(review), 135 

Plarr. Mr. V. G., Roll of Fellows of the 
Royal College of Surgeons of England, 

Platt, Mr. II.. birth paralysis, 390 ; 
organisation of a fracture service, 020 - 
Surgery of Peripheral Xcrvc Injuries 
of Warfare (review). 1370 
Pleura, primary tumour of (Dr. E. IL 
Eastwood and Dr. .1. P. Martin), 172 
Pleural enii-imi. chronic. 855 
, Pneumococcus, serological and movplio- . 
' logical characteristics of (Dr. \ j 
, Vrqnhnrt). 1313 i 

Pneumonia, influenzal, unknown ictiologv 
i ,,f . H5; lobar, serological tvpes dr , 
pneumococci in (Dr. F. Griffith), °27 • I 
treatment of, 030 j 

Pneumothorax, artificial, apparatus, 710 ■ 
spontaneous, 1100 

' Poikiloderma atrophicans vasculare, 1234 i 


Poison Antidotes Bill, 30S, 417 
Poisoning, What to do in Cases of (Dr. 
W. Murrell and Dr. P. Ilamiil) (review). 
137S 

Poliomyelitis, anterior, early diagnosis 
and treatment, 389 

Pollock, Mr. \V. B. I., early operation in 
squint, 510 

Poiycyth.'emia, Erythrocytosls, and Ery- 
thr.-emia (Vaquez-Osier Disease) (Dr. 
F. P. Weber) (review), 1115 
Poor-law children in sick wards (Py ()), 
208 ; reform in Ireland, 1033 
Porokeratosis, 800 
Port, tawny, 400 

Porter, Dr. C.. hydrocyanic acid ami 
sanitation, 583 ; and Dr. W. Robert¬ 
son, Sanitary Law and Practice, fifth 
edition, 1921 (l-oview), S0G 
Portsmouth Royal Hospital, unveiling ot 
memorial stone, 923 
Postage rate, foreign, 510 
Post-graduate activity in London, 1071, 
1123, 1250 ; round Bristol, 1178. 

Post Office, medical appointments at 
(Py Q), 930, 931 
Post-war problems. S2S 
Postnra! proteinuria (Dr. G. A. Harrison), 
991 

Pottenger, Dr. F. M„ Tuberculosis and 
, now to Combat It (review), 1109 
Potter, Prof. M. C., certain electrical 
signs of the human body, 339 
Potts, Dr. W. A., relation of crime and 
delinquency to heredity, environment, 
anil disease, 1094 
Pott’s disease in adults, 572 
Powell, Mr. W., operative urethroscopy, 
175 

Poynton, Dr. F. J., and Dr. F. X’. Rey¬ 
nolds, diminishing mortality in em¬ 
pyema in infancy and childhood, 
1100 

Practitioner, general, and public health 
(leading article), 1380 
Practitioners, private and panel, 303 
Pragmatism in medicine (leading article), 
1118 

pjj \oVE, ConiiKSPONIIKXCE FIIOM.— 

Health budget for 1022 ; Tuberculosis 
sanatorium near Prague; Masarj k 
A-ntitubcrcuJosis League ; Health insur¬ 
ance tor Civil servants, 1180 

Prain, Licut.-Col. Sir D., professional 
training in pharmacy, 819 
Pregnancy and Heart Disease (Sir J. 

Mackenzie) (review), 1370 
Pregnancy, ovarian, full-term, 19 ; extra- 
uterine, 20 ; abdominal, .with a living 
child. 244 ; nausea and vomiting in 
(Prof. V. J. Harding), 327 ; duration of, 
357 ; following implantation of outer 
end of only remaining tube, S04 
Pregnancy, some toxiemius of (lending 
article), 014, 079 ; glycosuria in, 1903 ; 
labour, nnd pnerperium, fibroids com¬ 
plicating, 1218 
Prescribing, excessive, 1142 
Presentations nnd testimonials: to Dr. 
W. Laird, 587 ; Dr. T. G. James, 703 ; 
Dr. T. P. Stewart, 980 ; Dr. T. Fawsitt, 
1043 : Dr. M. W. W. Cowan, 1150 
Press Congress at Honolulu, 785 
l’rcst. Dr. E. E., results of sanatorium 
treatment, 48 

Prices and Price Control in Great Britain 
and t lie United States during the World 
War (Prof. S. Lit man) (review), S09 
Priestley in America, 1794-1804 (Mr. 

E. F. Smith) (review), 233 
Prison System, English (Sir E. Ruggles- 
Brise) (review), 12S0 
Private nnd panel practitioners, 303 
Private clinic system, debate at the Royal 
Society ot Medicine, 99 
Profession, the, numbers of (leading 
article. Students' Guide), 403 
Professional Classes Aid Connell, report, 
1137 

Professional seereei (leading article), 237, 
350 

Prolapse of the uterus, operative treat¬ 
ment (leading article), 20 
Prostate, open operation for removal of, 
313 

Prostitution and Soviet Russia, 421, 739 : 

and tuberculosis. 005 
Protein sensitisation and bronchial 
asthma. 1174 

Protista and disease (Dr. J. .7. Clarke), 495 
Ih-otozoa, Intestinal, of Man (Mr. C* 
Dobell and Dr. F. W. O’Connor) 
(review), 909 

Protozoal parasites-, nutritive needs of, 
195 

P.-cndo-rubella, 815 
Pseudoxanthoma clastienin, 1122 
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Psycho*Analysts In tho Classroom (Mr. 
O. II. Green) (review), 78; Addresses 
on (Dr. J. J. I’utnam) (review), 364 : 
Concept of Depression (Dr. (J. Dose) 
(review), 301 ; Sleep ami Dreams (Mr. 
A. Triilmi) (review), r»r» I ; Repressed 
Emotions (Dr. I. It* Coriat) (review). 
505: ami the War Neuroses (Dr. S, 
Fereuczi ami others) (review), S<'7 
Psychological medicine (Dr. (.'. JI. Bond), 
319; medicine, diplomas in, 4S3 
Psychopathic Diseases, Symptomatology, 
FsychoguosK and Diagno«B of (Dr. II. 
Sidis) (review), 1002 

” Psychotherapy.” SO, 151, 203: medical 
courses in (l*y Q), 310 ; present position 
of (Dr. M. Ciilpin), 084 : in relation to 
medicine, 719; in relation to nervous 
diseases, 1113; with and without 
specialism, 1130 

Punuc II tilth Service*!. 

London Comity C’onncii and puhtfc 
health durine the heat wove ; Wel¬ 
fare of the blind. 3UG—Treatment of 
tuberculosis: Doctors’ eeitiflcates, 
307 — Hospital colieet/ons in 
London, 413—Size of panel lists ; 
Consultant service in Wales; Canal 
boat hygiene, 528-—Deduction of the 
capitation fee, 626—Poflrdfnotion of 
public medical service, G72—Mar- 
riacrcbar: Women practitioners and 
a restricted panel, <25—Panel repre¬ 
sentation in Parliament: Health 
Insurance In Ireland, 77C—Scarlet 
fever and diphtheria In London, J)2I, 
1030—National Insurance in Man¬ 
chester, 978—Willcsden Municipal 
Health Servfee. local <li«ctis>*ion, 1121 
—National Provident Scheme, dis- 1 
mission, 3125—Willesden Municipal 
Health Service, meeting of rate¬ 
payers with Jocai practitioners, 12/13 , 
Annual reports of medical ollicers of I 
health. 43. 'JI, 150, 187, 234, 359, 
435, 328, 582, C2B, 1172. 776, 821, 871, 
5)24, 978. 1075, 1181, 1294, 1344, 
1392 : (lending article), 8,5 
School Medical Service, annual reports 
44. 529, 581, 627, C74, 725, 872, 1184, 
1392 

Vital statistics of London during May, 
1921, 43; June, 235 ; July, 533; 
August, 674 ; September, 873 ; 
October, 1128 : November, 1344 

Public health at Cope Town. 1919-20, 3!); 
in Egypt, 1919, 113 ; at Colombo, 1919, 
264 ; in Tasmania, 372: in Assam, (1) 
kala-azar, (2) vaccination, 421 ; and 
Irish labour, 583 ; in Bihar and Orissa, 
1919,687 ; problems, 9118 ;iuNya«alaml, 
1038 ; in Aberdeenshire, 1083 : in 
Trinidad and Tobago. 1919, 1087 ; in 
Hong-Kong, 1141 ; schools of. In the 
United States, 1231; and dietetics 
(Prof. 11. O. Van Lecr«um), 1252 ; 
institutes, travelling, 1306 ; in Egypt 
(lending articled 1332 
Public Health, Manual of (Dr. W. G, A. 
Holiertson), fourth edition, 1921 (re¬ 
view), 22 

Public Health (Officer?) (No. 2) Bill, 
107 

Publication and progress (loading article), 
717 

Puerperal infection, treatment, 1277 
Pulmonary disease, unusual ease®, 2034 
Pulse and temperature, 407 
Punch, Dr. A, L., complement-fixation 
test in pulmonary tuberculosis, 197 
Puncta lacrymalia, congenital atresia of, 
768 

Pustule, malignant, with multiple lesions 
(Dr. II. T. Grant), 666 
Putnam, Dr. J. J., Addresses on F*ycho- 
Analysis (review), 364 
PybiLs, Mr. J\ 0.. spina bifida, 599 
Pyelography, 146 

Pyocele of frontal sinus (Dr. J. A. Gibb), 
1272 

Pyonephrosis and ureteral calculus* (I)r. 
A. Bercsford-Jones), 90U 


Q 

Quackery, successful, 1256 
Qualification am! competency, 1915 
Queen's University, Belfast, Dr. .1. K. 
Mclhvalne appointed to the chuir of 
materia medica and therapeutics, 771 ; 
report, 1187 

Queensland hospitals for the insane. 1141 
Quinine ethyl carbonate (euqulnlne) ami 
dUiuiiiinc carbonate (amtochlu), 400 
Quintuplets, 232 


Rabies in a horse, 727 
Radiation, protection against, report of 
the Academic do Medoeinc. 199: in 
treatment of diseases of the blood, 393 
Radiography, a school of, 666 ; gas 
mliatmn of peritoneum in, 1291 
Radiology and elect rolqgy. diploma in, 
484 ; and physiotherapy, 918 
Radium, large consignment, 767 
Radius, bilateral absence of, 804 ; disloca¬ 
tion of, paresis of musculo-spinal nerve 
after, S04 

Raine, Dr. G. R., death of, 826 
Ramsay, Dr. A. M., operating hand-lamp 
for ophthalmic work, 1282 
Ranken, Squadron-Leader D„ nose, throat, 
and car requirements of airmen, 1263 
Rat destruction and plague in India, 522 ; 
Week. 1921, 987 ; plague in Vienna, 
1074 ; fleas, relation of species to spread 
of plague. 1287 ; trap, improved 
varnished, 1336 
Rats and the film, 213 
ltaulston. Dr. B. O.. and Dr. F. Billings, 
General Medicine (review), 1224 
Rawlinson, 31 r. J. H., gen It o-urinary 
cases, 1278 

Ray, Dr. R., death of, 206 
Reading Abbey, A.n. 1121-1921, Octo- 
centennry of (Dr. J. B. Hurry) (review), 

Reckitt, Mr. II. J., V.R. 76: A French 
Military Hospital (review), 911 
Recognition, grateful, 1124 
Red Cross, British, report, 195 ; clinics, 
future of, 352 ; health campaign, 972 : 
Belgian, 203 

Red Cro^s, Russian, appeal, 308, 3C3 
lied Cross Societies, League of, meetings, 
205 

Redmond, Sir J. 31.. death of, 1187 
Refraction work, m/fesfnncs in, 005 
Refractive changes in later life, 975 
Regional medical officers (leading article), 
349 ; (Py Q), 983 

Renal function tests, 336, 1112. 11 Cl, 
1189 ; efficiency tests (Dr. J. D. Comric), 
1150 ; (leading article), 1379 
Report, an exaggerated, 592 
Repression, Concept of (Dr. G. Bose) 

■ (review), 564 

Research, medical, awards (Py Q), 20o ; 
physical, outlook for, 570 : medical, 
value of apparatus nml technique in 
(Sir A. Wright), 642: pathological, 
human and comparative, 1246 i 

Research Council, Medical, Right Hon. 
F. B. 31ihlmay, 31.1’., appointed a 
member. 85 

Research Dcfcnco Society, meeting, 105, 
1174. 

Research Laboratory Papers (Dr. E. 31. 

Ifonghton) (review), 80 
Research places in the United Kingdom, 
output of (Prof. A. D. Waller), 977 
Respiration, thoracic, importance of (Sir 
W. A. Lano), 1317 

Respiratory Disease, Epidemic (Eugene L. 

Opio and others) (review), 343 
Respiratory elficiency in relation to health 
and disease (Wing-Comdr. 31. Flack), 
593, 637, G93. 741 ; (leading article), 
766, 827 ; affections, spasmodic (Sir 
J. P. Stewart), 1261 
Results, measurement of, 1067 
Resurrection man, tbo (leading article), 
190 

Retina, detachment Of, cure (3Ir. R. F. 
3Ioorc), 174, 194 ; spasm of central 
artery of, 769 

Retina] vein, thrombosis of, lifts 
lteuss, Dr. A. R. von. Diseases of the 
New-Born (review). 706 
Rex r. Starfcie, 677, 1211 ^ „ 

Reynolds. Dr. F. N.« and Dr. I- J. 
Poynton, diminishing mortality in 
empyema in infancy and child hood, 1100 
Rheumatism, chronic, winter resort for, 
540 

Rhinophj'ma, operation for, -422 
Rhodesian man, 1179 
Rhubarb, use of, in acute bacillary 
dysentery. 231 „ . . , 

Ribot, A., LCon Biuet. and Clu Achard, 
researches on adrenalin diabetes, IJJ 
Richmond, 3Ir. n. D., Pairs' Chemistry 

Rickets, experimental. 668, 1233; and 
vitamin deficiency (Dr. Amv Hodgson), 
945 ; and adenoids (Dr. II* 3Ierrall), 
991 lo<9 

Riddoch, Dr. G., management and treat¬ 
ment of paraplegia, 290 _ 

Riley. Dr. H. A*, and Dr. F. T iiney, Form 
and Functions of the Central Nervous 
System (review), 910 


Ringworm, scalp, iu Bristol schools, 1083 
Itivcr Lee pollution (py Q), 52 
Rivers, Dr. W. C., post-war problems, S2S ; 
uomicilary treatment of bone and ioint 
tubercle, 1155 

Roof, Dr. 11. E., Biological Chemistry 
(review). 1223 

Roberts. Dr. J. B., and Dr. J. A. Kelly. 
Fractures in General, Industrial, mid 
Military Practice, second edition, 1921 
(review), 1961 

Roberts. Dr. II. E., inadequate attendance 
of ^ tlic male syphilitic out patient, 

Robertson, Dr. F., relation of carcinoma 
to infection, 335 

Robertson, Dr. W, F., Therapeutic 
Immunisation in Asylum and General 
Practice (review). 1060 
Robertson, Dr. W. G. A., 3Iamial of 
Public Health, fourth edition. 1921 
(review), 22 ; Guide to the Ethics of 
Medicine (review), 757 
Robertson. Dr. W„ ami Dr. C, Porter, 
Sanitary Law and Practice, fifth 
editiou, 1921 (review), 8t»G 
Robertson, Dr. W. S., case of syringo¬ 
myelia, 1272 

Robertson, Prof. G. 31., diagnosis and 
treatment of borderland cases, 288 
Roehampton Auxiliary Hospital, report, 
32 

Roentgen Interpretation (Dr. G. t\. 
Holmes), second edition, 1921 (review), 
514 

Roger, G. H., La Mddecine (review), 3J 4 
Robleder, Df. II., 3Ionogrnphien zur 
Sexiiahvisseuschaft (review', 609 
Rollrston, Sir H., asthma and allied con¬ 
dition 5 , 280 

Romcr, Mr. F„ nnkle-ioint fractures, 875 
Rosacea, 308 

Roth, Mr. I*. B., paresis of nniscnlo-spinal 
nerve after dislocation of radius, 804 ; 
treatment of fracture*, 1136 

Rou.mania, Connnsro ndence prom.— 
Humanitarian warfare and bullet 
wounds; Disorders of the heart in 
udolcsecnts, 4ft—Colony for sane epi¬ 
leptics ; “ single-child ” sj'stem in 

Trans vl vania, 41—Anthrax among 

animals; Death of Prof. Genersich : 
Unimportance of a negative Wasser- 
mann reaction ; Enuresis and organo¬ 
therapy, 527—Sterile marriages and 
examination of spermal fluid : Indica¬ 
tions for surgical sterilisation of women ; 
Consent to operation; Diarrhfea in 
Albania; Measles epidemic In Bessa¬ 
rabia ; “ Club rates ” for medical 
services 1313 

Rowand. Dr. A., present state of medical 
knowledge regarding diseases common 
among tbo people, 551 ; sehemo for the 
investigation of disease in childhood, 
650 

Rowbotham, Dr. S„ combined apparatus 
for inhalation or insufflation nivvsthcsia, 
CKO 

Rowlands, 3Ir. It. P., partial pyloric 
stenosis (hypertrophic), Finney’s opera¬ 
tion. 1373 

“ Royal Army 3ledical Corps Journal, 

24. 346, 565, 710, 1225 
R.A.M.C. auxiliary fund**, 414, 1034 ; 
officers, education of the children of, 
483 ; Roll of Honour, 682 
Roral Coll. Pbys. nud Royal Coll. Suig. 

Jrel. C’oniolnt Exam., pass lists, 1396 
Royal Coll. Pbys. Ire!., award, 152: 
election of officers, 929; election of 
Fellows, DJ82 . _ . 

Itoyol Coli. Surg. Ircl., Ifon. Fellowships 
for American surgeons, 7SI ; appoint¬ 
ments, 831 ; awards, 1135 ; pass lists, 
1396 

Roral Coll- I’hys. Ed in.. Royal Coll. Surg. 

Ed in., and Royal Fac. Pbys. and Surg. 
Gla.'g., pass lists, 256, 829, 92S 
Royal Coll. Pbys. Ed in., electlou of office¬ 
bearers, 1302 

Itoya! Coll. Surg. Kdin., pass 256, 
313, 928, 1351 

ltoyal Coll. Surg. Eng., election of Mem¬ 
bers, 156 ; meeting of Council, 202, 312, 

87 S. 1081 ; new specimens In the 
museum, 816 : Roll of Fellows, 925 : 
pass lists, 1081. 1302 ; annual mcetjng 
of Fellons uml Members, 1135 
Koval Coll. Pbys. Lend, and tmrg. Eng-, 
pass H«ts, 312, 364, 1032, 1081 ; meeting 
of comitia, 1081 

Royal Coll. I’hys. Loml., comitia, 312, 

981 ; election of offici-n,, 364 
Royal Fac. phy«. and Jrurg., GJasg., 
list**, 150, 829, 1302; election of office* 
bearers, 10S2 
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3loyal Free Hospital Medical Society, 
meeting* S31 

1 loyal Institution, lecture arrangements, 
1303 

Boyal Medical Benevolent Fund, meeting. 
201. 535. 731* 982. IKJfi. 1391 : War 
Emergency Fund, grants for education, 
41 ft 

1 loyal Medico - Chirurgical Society of 
Glasgow (sec Medical Societies) 

Bnynl Microscopical Society, conver¬ 
sazione, 831 

Koyul Naval Medical Service, journal, 
912 

Koval Sanitary Institute, congress, 54 
Boyal Society, collection of engravings 
and photographs of Fellows, 9S1 ; 
scientific expedition to Peru, 1127 
1 loyal Society of Medicine, gohl medal 
awarded to Sir A. Wright. 32, 147 ; the 
private clinic system, debate. 99; 
social evening.?, 920 (see Medical 
Societies) 

I loyal Society of Tropical Medicine and 
Hygiene (see Medical Societies) 

Ituhber rings round test-tubes, 114 
Buffer, Sir M. A., Pahcopathology of 
Egypt (review), 1327 

Haggles'-1) rise, Sir Jv„ English Prison 
System (review), 1280 
Bundle, Hr. O. W., chronic cervicitis 
endometriti 5 !, new treatment. S02 
Bnpture, intraperitoneal, of bladder (Dr. 

Dorothy Chattaway), 754 
Bnral medical service in V.S.A., 1011 
Busliton, Mr. W., u*tiology of adenoids, 
1188 

Bus?, Dr. C., an instrument set in motion 
by vision or by proximity of the human 
body, 222. 3G2 

Bussell, Dr. W.. the Stomach and Abdo¬ 
men from the Physician’s Standpoint 
(review). 232 

llussia, medical store? for, 1032 ; (Pv Q), 
1349 

Hu«sinn Famine Belief Fund. 1333 
Butherford, Dr. W. ,T., n*es of dog, 1038 
Kynn, Mr. T. J.. and Mr. E. F. Bowers, 
Teeth and Health (review), 79 
Bye, Winchelsen, and District War 
Memorial Cottage Ilo-pPnl, opening, 
1191 


S 


Sacbs-Gcorgi reaction in syphilis. 799, 
902 : (Dr. J. L. Biwnliel, 1322 
Safeguarding of Industries Act. exclusion 
of santonin, 1399 

Sahara, The (Pierre Loti) (review), 100S 
St. Andrew's Hospital, Northampton 
<Py Q>, 4 SO 

St. Andrews Institute of Clinical Research, 
studies from, (1) present state or medical 
knowledge regarding the diseases com¬ 
mon among the people (Dr. A. Bowand). 
551 : (2) casc-tnUing methods (Dr. 
J. H. P. Patou), 003 : (3) scheme for the 
investigation of disease in childhood 
(Dr. A. Bowand), 050 
St. Andrews University, pass lists, 105, 
878 

St. George’s Hospital Medical School 
(University of Londoni, pass lists. 878 
St. John of Jerusalem, Order of. in 
England, appointments, 300, 1085. 

1271 : and the British Bed Cross, Joint 
« Council, report. 419 

St. Mary’s Hospital Medical School. 

auaris, 735 ; sessional programme. 7S1 
St. Thomas’s Hospital Medical School, 
scholarship awards, 305: Samaritan 
Fund, report, 539 : pass lists, STS : 
Medical and Physical Society, pro¬ 
gramme. 879 

Salecbv. Dr. O. W., ante-natal factors of 
life and death. 151 : Eugenic Prospect, 
National and Bacial freview), (ill 
Salford mllk-supplv, report. 535 
Salisbury, K. J., and F. K. Fritch. Intro¬ 
duction to the Structure and Repro¬ 
duction of Plants * review), 135 
Salvarsnn substitute*, approved. 214 ; 

silver, 571 ; reactions after, S77 
Samuels, Dr. L., liare*lip surgery, a 
suggi>tio)i, sno 

Sanatoria. English phthisis, value of, 47 
Sanatorium control*. 47 : treatment, value 
of, 47, 203 ; inspection, international. 
IS : treatment, results of, is : construe- 
tlon, points in. si7 : for Moray, S29: 
benefit in Manchester, 1251 
Sanders. Dr. W. G. W., obituary, 1249 
Saner, Dr. F. it, treatment of acute 
suppuration. 891 

S notary Department in Mafini*. f>2.» : and 
medical administration in Burma. 

r v». •' 


Sanitary 1 ,aw ami Practice (Dr. IV. 
Robertson anrl Dr. C. Porter), fifth 
edition, 1921 (review), 80G 
Sanitation, tropical, 142 ; and hydrocyanic 
acid. 146, 5S3 ; in Flanders, 540 ; in 
Bengal, 636 ; town, and French Govern¬ 
ment, 072 

Santonin, importation of, 1349 ; exclusion 
of (Safeguarding of Industries Act), 
1399 

Sarcoma, periosteal, of femur, 1059 
Sarcomata, multiple (Dr. J. A. C. 
Maeewen), 754 

Saul, Mr. J. E., trifolium stollatum at 
Shoreham, 264 

Saunders, Dr. A., thyroid insufficiency in 
children, 1059 

Savage. Sir G. H.. obituary. 155 
Saw-day, Dr. A. E„ strangulated obturator 
hernia, 1159 

Scarlet fever, prophylactic action against 
(Dr. I. Takahashi), 645 ; and diphtheria 
in London. 924, 1030. 1134 ; cases, early 
discharge of, 1131,1188 ; treatment with 
immune human scrum. 1178, 1318 
Schaeffer, Prof. A. A., Ameboid Movement 
(review ), 293 

Scharlieh, Dr. -Mary, the staff of Holloway 
Hospital, 1079 

Schistosoma mansoni in South Africa 
(Dr. F. G. Cawston), 332 
Schmiedelierg, Oswald, 722 
Schmieden, Prof. V., and Dr. A. Turnbull, 
Operative Surgery, second edition 
(review), 807 

School children, medical and dental treat¬ 
ment, 253 : London, health of, report 
for 1920 of the school medical officer, 
L.C.C., 524 : child’s environment, 119S 
School hygiene (leading article), 295 
School Medical Service, annual reports, 
44, 529, 581, 627, 674, 725, 872, 1181, 
1392 

School of Tropical Medicine and nvgieue 
in Calcutta, 1121 

Schools, medical inspection of, in Paris, 
1023 

Schorstcin lecture on chronic inflam¬ 
matory diseases of the spleen (Dr. A. G. 
Gibson), SS5 

Schott, Dr. T„ death of, SIS 
Schumann, Dr. E., Extra-Uterine Gesta¬ 
tion (review), 1061 

Sciatica, Scandinavian investigations 
on its pathogenesis (Dr. H. Jansen), 
737 

Science, an outline of, 1141 
Science, Studies in the History and 
Method of (Dr. C. Singer) (review), 80 ; 
Early, in Oxford (Mr. Pi. T. Gunther) 
(review), 1224 

Scientific research, hindrances to (Py O), 
1134 

Sclerosing non-suppurating osteomvditis, 
1014 

Sclerosis, disseminated, caray diagnosis 
and treatment, 291 

ScOTI-lxn. C’OtUtESOOXDEXCE FttOM.— 
Scientific expedition to Peru ; Work of 
the Ministry of Pensions, 1127—Pension 
Issue Office for Scotland, 112S—Edin¬ 
burgh chan- of midwiferv; Scottish 
voluntary hospitals: Orphan homes of 
Scotland; ItoyalInfirmary, Edinburgh, 


Scott, Dr, J., obituary, 1192 
Scott. 41 r. IV. M.. pathological research 
human and comparative. 1216 
Scottish University grant- (Py Q). 15S 
Scnrvv. lemon juice in (Sir P.’lV. Bassett 
Smith), 321 ; in Polar regions (Dr. A. H 
Mneklin and Mr. L. D. A. Hnssev), 322 
blond platelets in. 336 ; case of (Di 
11. S. McClelland), 608 
Sea-sickness, verona! against, 630, 0S0 
Secretion, Internal, Organs of (Dr. I. G 
Cobh), third edition, 1921 (review), 122 
Sclborue Society and cinematography 

Selby, Viscount, Sussex Provident Scheme 
1247 

Self-disinfection, the question or, USE 
124.». 1300 ; in the campaign agains 
venereal diseases. 1235 
Sepsis, focal, culaneons sensitisation and 
3 Hi ; oral, and systemic disease. 13 ‘M; 
Se.uu-ira. Dr. J. H„ bullous eruptioi 
caused by May-weed. .'.Oil 
Sera, international standardisation ol 
1290 : (leading article). 1331 ; importnn 
conference. 1339 

Sercent. Emile. L. IUbndean-Dumas, I 
Bobonneiv. Generalite-s f-t Svnhllis d 
1 __ FAdulte (review), 183 
Serum, anti-gonococcal, use of, 1060 
anti-dysentery. standardisation o 
‘ 1109 ; antihivinorrliage, 1177 


Serum-globulin and the Wassermann 
test, 1334 

Services, deaths in. Col. C. H. Hale, 

C. M.G., D.S.O., 307 ; Lieut.-Gen. Sir D. 
Henderson, K.C.B., K.C.V.O., D.S.O., 
484 : Col. IV. H. Bull, A.M.S. (T ' 531 ; 
Lieut.-Col. F. P. Maynard, I.M.S., 7S0 ; 
Lieut.-Col. E. M. Wilson, C.M.G., 

D. S.O., H.A.M.C., 827 : Maj.-Gen. P. S. 

Turnbull, K.H.S.. I.M.S., S27 ; Col. Sir 
IV. It. nooper, K.C.S.I., I.M.S., 827 ; 
Surg.-Gen. Sir IV. D. Wilson, K.C.M.G., 
B.A.M.C., 920 ; Lieut.-Col. E. A. 

Roberts, D.S.O., 920 ; Maj.-Gen. Sir 
G. J. H. Eratt, K.C.B., A.M.S., 1028 

Services, naval and military medical. 46, 
104, 154, 207, 253, 307, 360, 414, 531, 
574, 628, 681, 728, 780, 826, 880, 920, 
984, 1028. 1075, 1131, 1192, 1248, 1301, 
1345, 1395 ; Indian, 104, 154, 414, 531, 
628, 682, 728, 827, 920. 085 ; and 
Japan, 360, 1131, 1346, 1395 ; Military 
Cross, 780 ; It.A.M.C. roll of honour, 
682 ; honours, military, 146, G82 ; civil, 
253 ; health of the French Navy in the 
war, 207 ; Army Dental Corps, amended 
rates of pay, 360 ; Auxiliary Royal 
Army Medical Corps funds, 414 ; health 
and comfort of the soldier in India, 
4X4 ; Women’s Medical Service for 
India, 681 ; Mesopotamia honours, 682 ; 
mentioned in despatches, 682 
Severn, Dr. A. G. M., congenital absence 
of right pcctoralis major, 360 
Sexual instinct for anthropology and 
psycho-pathology (Dr. I. D. Suttie), 
10»5 ; reform, 1336 

Sexuology : Sex-Complex, the (Dr. W. B. 
Bell), second edition, 1920 (review), 
396 : Sex Factor in Human Life (Mr. 
T. W. Galloway) (review), 79 : A Young 
Girl’s Diary (E. and C. Paul) (review), 
609 ; (Yon Dr. H. Rohleder) (review), 
609 ; (Dr. W. Stekcl) (review), 609 : 
Sexual Life of Primitive People (H. 
Fehlinger) (review). 1222 ; Sex, tor 
Parents and Teachers (Dr. W. L. 
Stowell) (review), 1222 
Sharp, Dr. A. C., foreign body in knee- 
joint, 499 

Stmttock, Mr. C. E., acute tetanus treated 
with antitctanic scrum, 957 
Sliaw, Dr. B„ relationship of uraemia and 
hyperpiesia, 1307 
Sheeting, rubber, improved, GO 
Sheffield, Dr. H. B., Diseases of Children 
(review). 1281 

Sheffield Medico-Chimrgical Society (sec 
Medical Societies) 

Sheffield University, pass lists. 98; union 
of medical school and hospital, 919; 
.post-graduate demonstrations, 929; 
appointments, 1082 
Shell-fish and enteric fever, 299 
Shell-shock cases, homes for (Py Q), 20S ! 
and war neurosis (Py Q), 310 ; and 
perjured evidence, 677 
Shepherd, Dr. D. R. C., delayed neo- 
salvarsan poisoning, 1273 
Shera, Dr. A. G., hot-air steriliser for steel 
needles, 810 

Sherren, Mr. J., pathological and X ray 
examinations in abdominal surgery, 
689 ; Lectures on Surgery of the 
Stomach nDd Duodenum (review), 1225 
Shipsey. Dr. M. B., Original Observations 
and Theories on Cardiac Disease and 
the Normal Heart (review), 1377 
Shlrcore, Dr. .T. O., trypanosomiasis, new 
method of treatment, 680 
Shock, capillary pressure and the circula- 
tion In (Dr. L. Hill and Dr. J. McQueen), 
65, 153 

Sibley, Dr. IV. K., Treatment of Diseases 
of the Skin, third edition, 1920 (review), 
396 

Sick clubs and their physicians and phar¬ 
macists, prolonged dispute, 1213 
Sidis, Dr. B., Symptomatology, Psycbo- 
gnosis, and Diagnosis of Psychopathic 
Diseases (review ), 1062 
Siemens. Dr. H. IV., Pathological Heredity 
(review), 808 

Sigmoidoscope, irrigating. 1226 
Silicosis (leading article), 83; among 
stonemasons, 721 

Sinc'air, Mr. N., aneurysm of right 
common carotid artery, 1059 
Singer. Dr, c;„ Studies in the History and 
Jlctliod of Science (review ), SO 
Singer, Dr. K., Leitfaden der Neuro- 
logt-chen Dingnostik (review), 965 
“ Single-child ” system in Transylvania, 
41 

Sington, Dr. H.. open-ether anesthesia 
during throat operations. 24 
Sinus, frontal, pyocele of (Dr. J. A. Gibb), 
1272 

Sirocco fun, the, 00 
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Skin diseases, wtlology or (Dr. A. Whit* 
field), Cl, 122, 16S : In pensioners, 311 
Skin, -Diseases of. Treatment (Ur. \V. K. 

Sibley), third edition, 1920 (review). 390 
Skinner, Dr. K. F., blood-donors, 1247 
Slato quarries and mines, health safe¬ 
guards in (Py Q), 107 
Slco]>, effects of prolonged deprivation, 
917 

Sleeping Sickness, treatment of, 573 
Siemens, Dr. J. 51., Prospective Mother, 
second edition, 1921 (review), 1115 
Slum ureas, demolition of (Py Q)» 983 
Small, Dr. J., Text-book of Botany for 
Medical und Pharmaceutical Students 
(review), 181 

Small-pox und vaccination (Py Q), 110, 
211.. 722; in Nottingham, 254; in 
Madras (J*y Q). 418; in tho U.S-A. 
(leading article), 915; epidemics in 
Basle and Zurich, 979 ; in Glasgow 
(Py Q), 1031 ; In Colno Valley, 1200 ; in 
Albania, 1296 
Smart, Dr. J., death of, 20C 
Smart, I)r. T. F. 51., uses of dog, 881 
Smart, Dr. W. II., death of, 1190 
Smith, Dr. F. B., ciJuicnl Interpretation of 
tho Wosscmmnn reaction, 1135 
Smith, Dr. J., Gacrtncr meningitis com¬ 
plicating Gaertner enteritis, 705 
Smith, Dr. 51. II., medical examination of 
delinquents, 1275 

Smith, Mr. E. F„ Priestley In America, 
1791-1801 (review), 233 
Smith, Maj.-Gen. Sir F., Manual of 
Veterinary Physiology, lifth edition, 
1921 (review), 758 

Smiths' Phj-sicians’and Surgeons Visiting 
List, 93G 

Smithett, 5Ire. C., provision for unmarried 
mot here, 149 
Smoke abatement, COG 
Smoking und the blind, 1088 
Snake-bite In India, 177 ; poisons and 
their treatment, 212 

Soci6t6 do Thtrapeutique do Paris (see 
5Iedical Societies) , ,, 

Society of Apothecaries, Dr. tt. i. ](. 

Burgess elected Master, 8S0 * 

Society at M.o.u. (see 5IedicaJ Societies) 
Sodium salts, importation of (Py Q), 931 
Soldier’s load, 917 . 

Somerset (Lady Henry) memorial, 10S8 
South Africa, Medical and Pharmacy Bill 
for, 1298 

South-West London Medical Society, 
syllabus, 781 (see oho Medical Societies) 
Smith-Western Ophthulnmlogicul Society 
(see Sled leal Societ ies) , ‘ , 

Souttar, 5fr. H. Improved surgical 
needle, 133 

Soviet HmmIm and 121,7.9; 

epidemic situation in (leading alt tele), 
<1711 

Spnhlinger treatment of tuberculosis 

Spire? friendly, 394 ; French, 14U;I an 
apology for (leading article), 568; 
Alpine, the place of, in medicine (Ur. 
K B. Leech), 574 ; British and foreign 
competition, 8S4 ; British Spa Federa¬ 
tion, 1027 , , , 

Spasm of tlic central artery or return. 

Speculum to prevent pressure on globe, 21 
Spence, Dr. Ji. D. L., question of self¬ 
disinfection, 1245 . _ , . 

Spence, Dr. J. E., late effects of easing 
or tuberculosis, 585 . 

Spence. Dr. J. C., and Dr. D ., Putereon, 
epidemic encephalitis In childicn, alter- 
effects, -191 ; und Dr. l\ C. Brett, 
kcvuloso ns a test for hcputlo inefficiency, 

Spencer, Dr. II. IL, William Harvey, 
obstetric physician und gynecologist, 
837 ; correction, 927 
Spina bilida (5Ir. F. C. Pybus), -»99 
Spirit Duty (Voluntary Hospitals) Grant, 
314 

Spirits in hospitals, 51 ; price of (Py Q), 

Spirochatcs in periodontal disease, 723 ; 

cultivation of (Dr. F. W. Twprt), 798 
Spleen, the, aud Some of its Disease-, (Sir 
B. Moynihan) (review), 505 
Snlcon, chronic intlaimnatory discuses or 
(Dr. A. G. Gibson), 885 . 

Splint, abduction, for tho shoulder, 
adjustable, 612 . 

Sporotrichosis in children in \ lemin, 1243 
Sprigge, Sir Squire, Physio and l irtiou 
(review), 1168 . c 

Springs, Hot, of New Zealand (Dr. A. S. 

Herbert) (review), 1114 
Squint, early operation in, 510 
Squint, its Causes, Pathology, and -Treat¬ 
ment (Mr. C. Worth), fifth edition, 19-1 
(review), 133 


Staff Fund, bearings ot (leading article), 
237 

Stage, the, professional immorality on, 28 
Stammerers, classes for, 1082 
Starling. I’rof. E. II., tho law of the heart, 
212 ; heart problems, 1199 
State care of mental disorder, annual 
report of tho Board ot Control (lunacy 
and mental deficiency) for 1920, 8*20 
Stnto medicine, existing institute of 
(leading article), 27 ; aud Tropical 
ifedieine, diplomas in (sec Students' 
Guide), 473 ; Institute of Hygiene in 
ITaguc, 688 

Stedman, Dr. T. B., death of, 731 
Stedman, Dr. T. L-, Practical Medical 
Dictionary, sixth edition, 1921 (review), 
1007 

Stckel, Dr. IV., Onanie mid Homo¬ 
sexuality, second edition. 1921 (review), 
609; Die Geschlechtskiilte dcr Frau 
(second edition), 609 ; The Beloved Ego 
(review), 609 

Stengel, Dr. A., and Dr. II. Fox, Text¬ 
book of Pathology, seventh edition, 
1921 (review), 708 

Stenosis, pyloric, hypertrophic, 391 ; 
partial pyloric (hypertrophic), Finuoy's 
operation (Mr. K. P. Howlands), 1373 
Stephenson. C. II., ami C. E. Porker, 
Some Micro-Chemical Tests for Alka¬ 
loids (review), 1329 

Sterile marriages and examination for 
spcrmal fluid, 1343 

Sterilisation, surgical, ot women, indica¬ 
tions for, J 3 43 _ 

Steriliser, hot-air, for steel needles, 810 
Sterility in the male (51r. Jv. M. Walker). 
229 ; defective diet ns a cause (leading 
article). 1012 
Stethoscope, new, 1010 
Stevenson, 3Ir. E., treatment of septic 
ulcer of cornea by chauffage, 1005 
Stewart, Sir J. I\, delirium, 1005 ; spas¬ 
modic respiratory affections, 1201 
Stewart. Dr. It. 3L, (etiology of asylum 
dysentery# 416 

Stigma diseases in general hospitals 
(lending article), 718 
Stillbirth, its prevention, 1018 
Stoker. Mr. W., death or, 1137 
Stomach and Abdomen from tho Phy¬ 
sician's Standpoint (Dr. \\. Rirescll) 
(review), 232 ; and Duodenum, Surgery 
of. Lectures on (Mr. J. Sherren) 

Stomach' tuhoYor induction of labour, 9« 
Stonuieh. syphilis of, 1159 
Stomatology, local uimuthcs-ia in, 1123 
Stone Age, New. in northern Europe 
(Prof. J. M. Tyler) (review). 562 
Stone, Dr. W. D., obituary. 826 
Stopfutd, Prof. J. S. B., auouuifoiLs 
response to illicet faradic stimulation 
of a nerve. 73 

Story. 5Ir. A. J-. educational treatment of 
residual bearing in deaf children, 

Stovuinc ana-stlicRia. 1166 

Stowe!!, Dr. W. L., Sex, for Parents and 
Teachers (review), 1222 
Stratford, Mr. JL, m.vxiedema following 
X ray treatment, 1059 
Street trading in London, 1014 
Streets, clean, ciret of, 9S7 < 

Streptococci, bicuiolytic, 335 
Stroptotrichosis of lung, 1059 
Strike, medical, in Meunu, il ; medical, 
in Creebo-Slovakia, 1J>3 
String Figures (Mr. V. V. K. Balt), 
second edition, 1921 (review), 80 
Stuart, 31 r. F. W., tendon tunnelling 

Students’* Guide (session 1921-1922), 423 : 
supplement, 711 ; numbers of the pro¬ 
fession (leading article), 463 : medical, 
in Vienna, statistical data, 1074 
Sturge, Dr. 5Iary D., tho marriage har. 

Subluxation of the shoulder downwards, 
976 

Submarine hygiene. 404 

Subtropical esculents (Dr. 51. C. Grabbam). 

Sudmert.cn, Dr. IT. J.. and Dr. A. 3- 
Eoglcton, standardisation of a,,tl 
dysentery scrum, IK'9 , t r 

SulTi-m, Dr. C.. ronnalm blood u-*-t for 

S'lMari'blood? regulations, 406 ; pure milk, 
import of try Q). 1031 . 

Suicide and war neurosis (i 3 Wj. J : , 
rate in Budapest, 412 ; rate and national 

sif^enolm the treatment of eongcuttal ; 
syphilis (Dr. E. Crawford and Dr. G. B. 
Fleming). 700, 828, 877 . i 

Sullivan? Dr. W. C\» crime und mental 
deficiency, 787, 816 


Summer time, effect on children (Py Q), 
259, 1031 

“ Sunday closing ” at British spas, 026, 
980 

Sunderland Koyai Infirmary, new ortho- 
piedio department, 1194 
Superannuation fund, medical, 77S 
Suppuration, acute, treatment (Dr. F, I), 
Saner), 891; aural, chronic, 1069, 
1301 

Supra- and intra-clavicular regions, new 
method of exposing (Prof. N, A. 
Dobrovolskaya), 129 

Surgery, (esthetic, 410 ; dramatic side of, 
819 

Surgery, Operative, Aids to (5Ir. II. C. 
Orrin) (review). 563 ; Lectures on, to 
Nurses (5Ir. A. II. Todd) (review), 565 ; 
of tho Upper Abdomen (Dr. J. B. 
Denver and Dr. A. P. C. Aahhurst), 
second cditlou, 1921 (review). G57; 
Operative (Prof. V. Schmieden and Dr. 
A. Turnbull), second edition (roviow), 
807 ; Operative, Manual of (Mr. J. F. 
Birude), eighth edition. 1921 (review), 
807 ; of the Stomach und Duodenum. 
Lectures on (Mr. J. Sherren) (review), 
1225 ; Pocket (Dr. D. C. L. Fitzwil¬ 
liams] (review), 1280 ; (Prof. G. Ledtlcr- 
liose) (review), 1280; Principles ami 
Practice of (Dr. A. II. Jlnnhold) 
(review), 1328 ; of Peripheral Nerve 
Injuries in Warfare (Mr. H. Platt) 
(review), 1370 

Surgery, preventive (leading article), 862 
Surgical anatomy, neglect of, 779; 
drainage, 1065 

Surgical Ward Work and Nursing (Dr. A. 
Miles), fourth edition, 1021 (review), 
397 ; Therapeutics and Operative Tech¬ 
nique (E. Doj’Cii) (review). 562 
Sussex Royal County Hospital, Brighton, 
report, 1212 ; Provident Scheme, 
1247 

Sutherland. Dr. G. A., National Provident 
scheme, 'JSO 

Suttio, Dr. I. D., supposed external 
effects of human vision, 308, 533 ; 
significance of the sexual instinct for 
anthropology and psycho-pat liology, 
1085 

Sutures, living, in operative surgery, 1015 
Svodbeig, Pmf. T., physics and rkoiuktry 
of colloids, 28 , , 4111 ,, 

Swimming bath and catarrhal otitis, 519, 
585, 629, 728, 779, 828; sanitation, 
1399 

Swbitori, Mr. A. A. C., supposed ext until 
effects of human vision, 361 
Swiss health resorts for tubcieulotw (Dr. 
A. N. Cox), 579 

Switmlaml and “ nerves (Dr. b. A. lv. 
Wif<on>, 576 

Swrr/jiUMNii, Comics' oxnr.xrn iiiom. 
-Small-pox epidemics in Basic and 
Zurich, 979 ; Reform of the medical 
curriculum ; Cocaine ; Felix Lewandou- 
sky and Albrecht Biirrkhnrdt, J297 

Synostosis, radio-ulnar, congenital, SCI 
Syphilis and its Treatment, with Ei, pee la I 
Reference to Syphilis of the Skin (Dr. 
W. S. Fox) (review), 182 ; (Atlas de 
Srphilimfifrio), (Dr. A. Yornca) (review), 
183; (G6n6ralit^s et Syphilis do 
I’Adulte), (Emi’c Sergent, L. J.lbndean- 
Dumas, L. Bnboimeix) (review), 183 ; 
(Dr. II. II- Ilnzcii) (review). 910 
Syphilis, congenital, snlfnrecno! in JJio 
' treatment of (l)r. E. Cranford ami Dr. 
G. B. Flcmiug), 760, 828. 87 ■ ; con¬ 
genital, Wus«cnuami reaction in, 70S ; 
congenital, post-natal treatment, 8o6 ; 
ante-natal treatment, 857 ; congenital, 
ravages of, 857 

SYPldlis of the new-born, pathology of, 
20 ; action of bismuth compound on, 
199 ; and tabor, simultaneous occur¬ 
rence of, 251 ; vi-ccral, 279; pre-natal 
treatment, 391; in the negro. 523 ; of 
the lung, 619 ; formalin blood test for 
(Dr. C. SnITcru), 1107; orsenobcimd 
treatment, 1111 ; of the stomach, 1159 ; 
in the navy, treatment. 1384 
Syphilis, treatment by intravenous injec¬ 
tions of mercury (Mr. J. E. Lane), <90 ; 
formalin and Sachs-Oeorgf tejw for, 
accuracy of compared with the \\ a,s-cr- 
nuuui reaction (Dr. A. N. Einfillniry), 
799, 962, -1322 ; and mental dLenre-s, 
869; hereditary, incidence of. Xi*|>9; 
congenital, ccrehro-spinal fluid in, H — : 
enitrochlear adenopathy in, 138a 
Syphilitic backache, 211 ; oiit-pat.ent, 
male, inadequate attendance of (Dr. 

eon). 121 2 
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Tukuhashi, Ur. I„ prophylactic inocula¬ 
tion against scarlet fever, 1515 
Tin* cancer, experimental, further work 
on, 1235 

Tartar emetic, action of in hilhurziasis, 97 
Taxation for hospital upkeep, 1399 
Taylor, Dr. II. N., belladonna poisoning', 
1006 

Taylor, I3r. X. B., and Prof. J. J. It. 
Macleod, effects of hot and cold applica¬ 
tions to the surface of the body, 70 
Taylor, Mr. J,, stovaine anaesthesia, 

1166 

Taylor, Mr. J. L„ Stages of Human Life 
'review), 1002 

Taylor, Mr. G., diagnosis and treatment 
of injuries of the intestines, 280 ; 
dramatic side of surgery, 819 
Teak*. Mi\ Pridgin, ninetieUi birthday, 
117 

Tent and Capillary Class Tube, Technique 
of (Sir A. K. Wright), second edition, 
1921 (review), 1329 

Teeth in children, factors affecting the 
condition of, 10(59 

Teh. Dr. Wu Lien (G. L. Tuck), treatment 
of plague, 853 

Telephone Exchange, London, <131, 083, 
735 ; Toll Exchange, London, 020 
Territorial Voluntary Aid Detachment 
(Py Q), 084 

Testicle, imperfectly descended, treatment 
(Mr. t\ A. Pannett), 379 : uiulcscendcd 
and misplaced, 1107 
Test-tubes, rubber rings round, 114 
Tests of aptitude for a trade, 242 
Tetanus, acute, successfully treated with 
antitctnnic serum (Mr. C. E. Shattock), 
957 

Therapeutics, Principles of (Prof. O. T. 

Osborne) (review), 755 
Thermometer sheath, new clinical, 031 
Thermometers, clinical, 101 ; Clinical, 
Hill, 208 ; testing of (Pv Q), 930, 973, 
1031 

Thomas, G. B. and P., Practical Biological 
Chemistry (review), 1221 
Thompson, Dr. E. T., adjustable joint for 
germ-proof filter cylinders, 810 
Thompson, Dr. 1\, obituary, 1191, 1219 
Thomson, J)r. A. 3\, and Dr. A. Piney, 
decerebrate rigidity in an infant, 1105 
Thomson, Dr. F. JJ., diagnosis and treat¬ 
ment of diphtUevia, 08 
Thomson, Dr. <*. II., and l)r. W. Brown, 
Essentials of Mental Measurement 
(review), 11 OH 

Thomson. Dr. 11. C.. Diseases of the 
Nervous System, third edition, 1921 
(review), 859 

Thomson, Dr. J., hypertrophic pyloric 
stenosis, 391 

Thomson, Prof. J. A., Outlines of Zoology 
(review), 1031 

Thorne, Dr. F„ obituary, 981 
Thorne, Dr. J,. T.. “ Sunday closing ” at 
British spas. 980 

Thorji, Mr. E„ gangrene following measles, 

Thorpe, .Sir K., Dictionary of Applied 
Chemistry (review), 960 
Thursllehl, Dr. 1L, blood diseases in 
ehildven, 391 

Thyroid insufilcleiioy in eliildren, 1059 
Tleehurst. Dr. G. A., u compact warm 
ether inhaler, 82 

Tidy. Dr. II. L., diabetes insipidus, 
S55 

Tilney, l)r. 1\, aiul Dr. II. A. Riley, Form 
and Functions of the Central Nervous 
System (review), 910 

TINU'J-. Dr. H. E.. mill I’rof. I. AV. Hall, 
agglutination of meningoeocei, 191 
’rimes and seasons, 805 
Tinkler, Dr. C. K., and Helen Masters, 
Applied Chemistry (review). 398 
T.N.T. poisoning in America, 106 
Tobacco habit, 1071 

Todd, Mr. A. II., Lectures on Surgery to 
Nurses (review), 5(15 ; adjustable abduc¬ 
tion splmt for the shoulder, 012 
Tonsillitis. non-diphtheritic, paralysis of 
v °ft palate following (Dr. J. I\ “Gray). 
007 ; remote effect* of, 1931 
TondK enlarged, X ray treatment. 300 ; 

enlarged, zinc electrolysis for. 417 
Tonsils, unheaUhy. and cervical adenitis 
(Mr, V. f». Ilowarth and Dr. S. It. 
G Joy no). 997 

Ttvtdb-brush, thimble, 00 
Toronto University, S70 
ToMV'mla. Intestinal, or, Auto-Intoxica- 
non in the Causation of Di-case (Dr. A. 
\ Uryc*) (review). 750 

Tr.uduntomy tube. new. mid fal-e mem¬ 
brane fun-op-. 500 


Trade, tests of aptitude for a, 242 
Treatment allowances (Py Q), 1349 
Trcston, Mr. M. L., oriental sores, 270 ; 
combined extra- and intra-dural htemor- 
rhage, 755 

Tridou, Mr. A., Psycho-Analysis, Sleep 
and Dreams (review), 5G4 
Trifolium stellatnm at Shoreham, 264 
Tropical sanitation, 144 ; Diseases Library, 
1243 

Trotter, Dr, It. II., obituary, 826 
Trypanocidc, 973, 1025, 1077 
Trypanosomiasis, new method of treat¬ 
ment-, 680 

Tubercle, prevention of (leading article), 
295 ; and restricted migration (leading 
article), 663 ; intravenous copper in, 
1018 ; bacilli, avirulcnt, 3120 : bone and 
joint, domiciliary treatment (Dr. W. C. 
Rivers), 1155 

Tuberculosis and lyinphadenonia (Dr. J . 
Fox), 14 ; statistics (Py Q), 158, 485 ; 
treatment of (Py Q), 20S, 307 : death- 
rate in Czeclio-Slovakia, 358 ; patients 
in sauatoriums (Py Q), 486 ; coughing 
cup in prevention of, 630, 730 : and 
prostitution, 665 ; Spahllngcr treatment 
of (Py Q), 9S4 : and ex-soldiers (Py Q), 
984 

Tuberculosis in India, its Prevalence, 
Causation, and Prevention (Dr. A. 
Lankcster), G08; (Dr. II. Gcrhartz), 
third edition, 1921 (review), 608 ; 
in Gloucestershire, S79 ; survey in 
Czccho-Slovakia, 923 ; pedunculated 
peritoneal, 1007 ; in Belfast, 1186 
Tuberculosis of Children (Prof. II. Much) 
(review), 1168 ; Pulmonary, Domiciliary 
Treatment (Dr. F. It. Walters) (review'), 
1169 ; and IIow to Combat It (Dr. 
F. M. Pottenger) (review), 1109; 
Pulmonary (Sir J. K. Fowler) (review), 
1279 

Tuberculosis, surgical, treatment in 
Bristol, 313 ; skin, association of, with 
visceral and other tuberculous mani¬ 
festations, 339 ; hospital at Boston 
(Py Q), 367 ; of bone in eliildren, 391 ; 
and milk control, 391 ; pulmonary, 
complement-fixation test in (Dr. A. L. 
Punch), 497, 518 ; or gassing, late 
effects of, 521, 585 ; pulmonary, psycho¬ 
pathology of (Dr. D. G. M. Munro). 556 ; 
its rotation to general bodily conditions 
(Dr. F. P. Weber), 910 ; notification of 
(l)r. G. L. Cox), 1072, 1131 ; infection, 
immunisation, sensitisation, 1109 ; in 
Dublin, 1303 ; in cattle, eradication of, 
1331 

Tr»Kncri.osi«.-—German views on sur¬ 
gical tuberculosis 37—Treatment of 
pulmonary tuberculosis hy Deycko- 
Much partial antigens; Costs of tuber¬ 
culosis ; Role of the tonsils in pulmonary 
tuberculosis, 38—Wildbolz’s auto-urine 
reaction, 39—German Tuberculosis Con¬ 
gress at Bad Elstcr: Annual report of 
t lie Trudeau Sanatorium ; Late results 
of pneumothorax treatment, 525— 
Comparative susceptibility of men to 
tuberculosis in New York ; Rc-infection 
in tuberculosis ; Back to the pulmonary 
apices ; Conjugal tuberculosis, 1183 

Tuberculous, compulsory measures against 
(leading article). 189 ; gland treatment 
by X rays (Py Q), 983 ; ex-soldier*, 
institutional treatment of (Py Q), 1031, 
1135 ; disease, genesis or, 3 382 
Tuckey, Dr. L.. Hypnotism and Sug¬ 
gestion, or IVycho-thcrapcutics, Treat¬ 
ment by, seventh edition, 1921 (review), 
706 

Tally, Annabel M. T., nutrition and 
economic conditions of working-class 
families in Glasgow in April, 1921, 
57 

Tumour, primary, of the pleura (Dr. E. II. 
East wood and Dr. .1. P. Martin). 172; 
abdominal (Dr. E. C. 1k*vers), GOT ; of 
right petrous bone (Dr. T. Amwl- 

Davies), 1323 

Tumours of the bony chest wall, 35 
copper in, anil in normal tissue* {Dr. 
C. P. White). 701 

Tungsten rays (Mr. W. J. Burroughs), 901 
Turnbull, Dr. A., and Prof. V. Schmieden 
Operative Surgery, second edition 

(review), 807 

Turner, Dr. K. U.. death of, 927 
Turner, I)r. L., structural typo of the 
mastoid process. 961 

Turner, Mr. P., Inguinal Hernia, tin* 
■ Imperfectly Descended Testicle and 

• \ nricorele (review), 396 

j Turtle vaccine, 975 

twilight slc*ep ” and the general practi- 
1 tloner fPr. C. II. S. Horwitz). 1161 


Twort, Dr. F. W., ultra-microscope 
viruses, 204 ; cultivation of spiro* 
chtetcs, 798 

Tyler, Prof. J. M., New Siono Ago in 
Northern Europe (review). 562 
Typhoid fever, aitiology of, 817; at 
Bolton-on-Dcarnc, 1194 
Typhus fever, prophylactic inoculation 
in (Prof. S. ICusama), 386 ; tctiologyof, 
•510 ; virus, association of, with blood 
platclet-s, 1292 

Tyrrell, Dr. E. J., cynotherapy, 1255 


U 

Ulcer, gastric and duodenal, pathology of, 
336 ; gastric, treatment, CIS ; septic, 
of cornea, treatment by chautfage, 
1005 

Ulcers, varicose, ictiology and treatment, 
339 ; corneal, treatment, 511 
Ulster Medical Society (see Medical 
Societies) 

Ultra-violet rays, effects of, on the eye, 
244 

Umbilicus, discharge from (Dr. F. 
Johnson), 1159 

Unemployment and Health Insurance 
payments (Py Q), 260 ; and national 
health (Py Q), 260 ; benefit and 
hospital treatment (Py Q), 260 
United States Public Health Service, 30(5 
Universities’ library for Central Europe, 
417, 815 . t 

University College Hospital Medical 
School, awards, 534 

University graduates, 539 ; training for 
welfare workers, 635 
University of Wales, Dr. A. M. Kennedy 
appointed professor of medicine, 255 
Unemia and hyperpicsia, relationship of 
(Dr. B. Shaw), 1307 

Urbanbschitscli, Prof, von, death of, 144 
Urethroscope tube for the posterior 
urethra, 1378 . 

Urethroscopy, operative (Mr. \\. XX. 

Powell), 175 , 

Urinarv diseases, some medicai aspects or 
(Sir T. Border), 989 

Urine, composition of, during hunger 
(lending article), 240 ; abnormalities 
of, in children, treatment, 1005 
Urology, scope of (leading article), 1013 
Urquhart, Dr. A. L., serological and 
morphological characteristics of the 
pneumococcus, 1313 

Uterus, combined fibromyoma and carci¬ 
noma of, 29 ; prolapse of, operative 
treatment (leading article), 26; invohi* 
tion of, 975 ; cystic adenoum of, HMU 


V 



1398 


Vaccination, case of death after, 1016 ; 
origin of, 1190 

Vaccination, deaths from (Py Q)» BJJ* 
208 ; and small-pox (Py Q), 110, 211, 
722; compulsory (Py Q), 486; m 
Madras Presidency, 625 ; in the North- 
West Frontier Province, 836 ; ouil 
small-pox in the U.S.A* (leading 
article). 915 f 

Vaccine lymph, subcutaneous injection or, 
243 ; turtle, 975 

Vaginal prolapse, interposition operation 
for, 1393 

“ Vuleda ” invalid food and “ Good as 
Gold '* baby food, 90S 

Vurondonck, Dr. J., Psychology' of D*D** 
dreams (review), 512 . 

Varicose ulcers, ictiology and treatment, 
339 

Vegetable Histology, Elements of (Mr. 
C. XV. Ballard) (review), 397 

Venereal disease and merchant seamen 
(Py Q)» 20S ; prophylaxis. 251 ; school 
instruction in venereal disease, 411 » 
and divorce (Py Q), 931 ; clinics one 
their clients (leading article), 979 ; mm 
soldiers (Py Q), 1031 ; in Australia, 
1198 


Vkxjuuial Diseases, Co nth on or.-— 
Registration of syphilitics; Hostel for 
infectious cases, 103—Value of propsV* 
taxis in venereal disease; Limitation 
of W’asnermann's reaction, 209—Causes 
of relapses of gonorrlnva in child*? 11 : 
201—Continuity of treatment; Critical 
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report of the L.C.C. 801101110, 4 OS— 
Liverpool proposals for continuity of 
trcntincnt, 400 

Venereal Diseases in General Practice, 
Diagnosis mid Treatment (CoJ. L. W. 
Harrison), third edition, 1921 (review), 
1270 

Venereal disease* notices, Portsmouth, 
389 ; in U.S.A., 803 ; course nt Prague 
University. 923; in London, treat* 
nient, 1129; pclf-dlsin feet ion In the 
campaign against, 1235 

Ventilate and deodorize (“ Win-Sum ” 
radiator), 1112 
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INJURIES W THE HIAPHlliUJI. 

WITIX SPECIAL REFERENCE .TO ABDOMIXO- 
TnORACIC WOUNDS.* 

Delivered before the Royal College of Surgeons of 
England 

By C.W. GORDON BRYAN, Jlf.C,, F.It.C.S.Esc., 

SURGEON’ TO OUT-PATIENTS (ADDITIONAL) AND ORTIIODXniC 
SURGEON, ST. MART’S HOSPITAL ; HUNTERIAN PilO- 
TEWOR, ROY AT. COLLEGE OF SURGEONS 

or ENG LIN’D. 

Injuries of the diaphragm are of consequence 
partly on account of the important physiological 
functions in which the muscle is engaged, partly 
Because of its close anatomical relationship to 
important viscera of the abdomen and thorax. The 
effects of such injuries have been met with much more 
commonly in recent years, and the reasons for this 
are clear ; street accidents, so frequent in these days 
of motor transport, are responsible for most of the 
cases seen in civil Jife. and the great war, and the 
numerous smaller wars that have succeeded it, have 
brought a very large number of cases under the care of 
military surgeons. As a weapon of revenge the 
* popularity of the dagger has waned, but the revolver 
has a prominent place in methods of reprisal, and the 
cllapliragni often suffers. 

In the cases usually met with in civil surgery the 
muscle is ruptured as a result of crushing violence, 
whereas injuries of the diaphragm seen in military 
surgery are commonly produced by an open wound. 
Each of these types of injury produces consequences 
of surgical importance at two stages—an early stage 
in which serious symptoms follow immediately after 
the injury, and a late stage where the patient suffers 
from certain special complications mouths or years 
afterwards. 

I propose, then, to consider the subject of this 
lecture in two parts, dealing first with the early 
effccls, and afterwards with the late effects of injuries 
of the diaphragm. 

Early Effects of Ixjcries of the Diaphragm. 

Injuries Without an External TFonnd. 

When the diaphragm is injured by severe external 
violence in the nature of a crush, it may be ruptured 
by a stretching and bursting mechanism, or it may 
be lorn by the sharp end of a fractured rib; . such 
cases are of two types, according to whether the vault 
or one of the crura of the muscle is implicated. 

Rupture of the Vault of Vic Diaphragm. ^ 

This is the commoner lesion, and is usually due to 
a person being run over. It occurs most frequently 
in children and adolescents, because their thoracic 
skeleton is elastic and can be compressed to a con¬ 
siderable degree without fracture. The mechanism 
of simple rupture of the diaphragm is of interest, 
and in this connexion I have had convincing personal 
proof of the amount of compression and displacement 
that the thoracic wall and the upper abdominal 
viscera* can withstand without harm, for at the age 
of 18 it was my fortune to be run over by a motor-bus, 
weighing about two tons aud containing six people, 
the back wheel passing over the right hypochondrium 
and lower chest, across the sternum and the left 
shoulder 5 after the accident no lesion was discoverable 
. -until the right side of the chest-wall fell in three days 
later, as a result of the separation of the attaclunents 
of the right costal cartilages. Two years ago I saw a 

* Published in full, with (Hnstrations nud bibliography; in the 
current number ot the British Journal o! Surgery. 
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precisely similar condition in a girl of 3 years, run 
over by a car which passed obliquely across tlic left 
hypochondrium and right chest, and caused no 
apparent injury beyond" costo-chondral dislocations. 

.Such escapes arc to be considered fortunate, for it 
is by similar violence that rupture of the diaphragm 
is caused. A tear of the right side is very uncommon 
owing to its relation to the liver, which from its 
comparative immobility has to bear the brunt of a 
compression injury of this region. I have seen a 
case of severe reactionary luvmorrhago from the liver 
into the pleural cavity through an opening in this 
part of the rnnscle. On the other hand, the mobility 
and elasticity of the viscera on the left side enable 
them to act as a sort of air-cushion and transmit the 
force to the stretched diaphragm, and it is ruptured ; 
the tear usually occurs in the posterior part of the 
muscle, and sometimes extends into its cesophageal 
opening. The symptoms at first are those of shock, 
dyspnoea, and disordered action of the heart. The 
breathing presents certain typical characters; its 
rate is little altered, but it is almost entirely thoracic 
in type, with a catch at the end of inspiration (some¬ 
times definite spasm or hiccough); painful and 
repeated cough may occur, and the lips are blue. 
The pulse is rapid and irregular. After about 2-t 
hours the patient may recover from shock, and 
diaphragmatic breathing he restored by the tear 
becoming plugged by omentum. In several instances 
the patients have appeared remarkably free from 
symptoms after the first two days. . The early 
develoinnent of a hernia of the stomach into the left 
pleural cavity, usualty accompanied by omentum aud 
transverse colon, gives rise to vomiting and other 
signs of obstruction, but without distension.^ Dyspnrea 
and tachycardia recur, and severe pain is present, 
in the abdomen and often in the neck or shoulder. 
The chest signs resemble thoso of liydro-pneumo- 
thorax. The hernia may reduce itself and recur 
later, it may become chronic, or it may lead to earl)' 
death from shock and obstruction. 

The difficulties of diagnosis in these cases are well 
known, and X ray examination may be fallacious, 
for it is often quite difficult to persuade an opaque 
meal to enter the supra-diaphragmatic pouch of the 
stomach. In war surgery it was first pointed out by 
Lockwood that the cardiac and respiratory embarrass¬ 
ment of wounds of the diaphragm was very similar 
to that of open pneumothorax, and that the condition 
of patients improved ns soon as the communication 
between thorax and abdomen was closed. It is this 
consideration that makes early operation of import¬ 
ance, also in cases of simple rupture of the muscle; 
the rapidity of the pulse, being due partly to 
mechanical causes, is no criterion of the degree ot 
shock. . . 

A case admitted to St- Mary’s Hospital in 1017 «h»trat« 
the early effects of simple rupture « 

paitent, a girl of 5, was run over bv a taxi-cab , slio vomited 
at once, and on two occasions after 8 

in a state of severe shock and Jay on 11 c * J *{\.inrv 
48 hours her condition was good, and she \ >as 
food; on tlio sixth day, however, she began to explain 
of severe pain in the abdomen ami in back of the neck, 
and any food taken was vomited at fmce . next day there 
were signs of air and fluid m the lelfc chest, and the he ait 
was*displaced to the right. The ^ 

to recur tlireo days later; diaphragmatic hernia of tlio 
itomach wo^ diagnosed by the surgeon, but X rays showed 
that bismuth passed normally beloiv the diaphragm, 
and the radiographer considered the case one of hvdro- 
pneumothorax. Exploratory operation was precluded by 
the collapsed state of the child and she died on the following 
day. Autopsy showed a tear of the diaphragm through 
vrhich' the whole of the stomach, the omentum, and part 
of the transverse colon had passed. The alternating 
periods of severe illness and apparently normal health 
made the case one of great difficulty: the hernia evidently 
had reduced itself after its first appearance, only to iceur 
with fatal result. 

Rupture of the Crus of the Diaphragm. 

Tltis must be an uncommon injury, of which I 
have seen one example, in association with fracture 
of the spine. The diaphragm injury was of clinical 
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importance, as it gave rise to great respiratory distress 
and intraperitoneal haemorrhage, which simulated 
rupture of a viscus. 

The patient, a man of 10, fell over 30 feet on to pavement; 
admitted at once to St. Mary’s Hospital, he suffered from 
severe shock, and a compression fracture of the eleventh and 
twelfth dorsal vertebra and fracture of the pelvis were 
present; signs of intrathecal bleeding developed later. 
Five hours after the accident the breathing was shallow, 
of thoracic type, with a catch at inspiration ; the right 
upper rectus showed a small area of rigidity. A diagnosis 
of injury in the neighbourhood of the crura of the diaphragm 
was made, with possible rupture of the duodenum, and the 
abdomen was explored by a left paramedian incision, 
carried outwards below through the left rectus. There was 
a rupture of the internal part of the left crus of the dia¬ 
phragm, and from this and from the oesophageal branches 
of the coronary vein blood was escaping through a tear in 
the overlying peritoneum ; the bleeding was arrested, the 
distended stomach was washed out, and the abdomen was 
closed. After suffering from hiccough for a few days, the 
man made a complete recovery from all the Injuries. 

Simple Laceration of the Diaphragm bj a Fractured 
Rib. 

Penetration of the diaphragm by a rib which has 
sustained a simple fracture usually results from direct 
violence to the ninth or tenth rib, and the bone may 
also lacerate the spleen or liver. It is, I think, not 
commonly realised that this is the mode of injury of 
some cases classed as rupture of the spleen, and that 
the severity of the symptoms is partially due to 
limmorrhage, and partially also to the handicap that 
injury of the diaphragm places on heart and respira¬ 
tion. The chances of recovery are improved by 
closing the opening in the muscle. 

In dealing with a bleeding spleen through an 
abdominal-wall incision, considerable manipulation 
may be necessary, and the difficulty of exposure 
makes anything short of splenectomy almost impos¬ 
sible. Since it is known that the .old fear of opening 
the pleura was an unnecessary one, the advantages of 
approaching certain injuries of the spleen through 
the chest wall are definite, especially injuries due to 
rib fracture. In the absence of fracture the tenth 
rib may lie resected and the unopened pleura pushed 
aside; if a fracture is present, the broken rib is 
removed, the openings in pleura and diaphragm are 
enlarged, and their edges are sutured together to 
close the pleural sac. The exposure of the spleen 
thus obtained allows of the damaged portion being 
sutured or resected, procedures of far less severity 
then splenectomy ; even if removal of the spleen is 
necessary, the manipulation of the pedicle, so pro¬ 
ductive of shock, can be carried out more gently than 
through an abdominal-wall incision. 

Dealing with injury of abdominal viscera by trans¬ 
thoracic laparotomy is not new, for in 1912 Sauerbruch 1 
described three successful operations, carried out 
under differential pressure. 

It appears then that simple rupture of the diaphragm 
causes symptoms which may be easily overlooked or 
attributed to. shock and haemorrhage ; such rupture 
may be associated with bleeding from spleen or liver, 
and in operating for these conditions the diaphragm 
should ho examined, and sutured if torn, in order to 
relieve the immediate embarrassment of heart and 
lungs and to prevent diaphragmatic hernia. 

Penetrating Wounds of the Diaphragm ; Abdomino¬ 
thoracic Wounds. 

I\ bile I realise that the partial cessation of war 
makes this part of my lecture to some extent a matter 
or historical interest, at least it i? recent history; 
m spite of all hopes wars have not finally ceased, and 
it is reasonable to expect that the opportunitv will 
lie forced on some of us to return reluctantly to militarv 
surgei } . moivo\ er. in civil war and m peace, pene¬ 
trating \\ omuls of the diaphragm do occur from time 
to time. Such wounds had a verv high inortalitv 
in the great war : the severity of those seen at casualty 
. mg -stations made one realise how many deaths 

; - ‘Trans. German Congr.of Surg.. 1912. i., H2. 


on the battlefield and in field ambulances must have 
resulted from wounds implicating the diaphragm. 

As. is well known, in 1915 it was established that 
the correct treatment of wounds of the abdomen, 
with the exception of some in its upper part, was early 
operation. Severe wounds, involving thorax as well 
as abdomen, were judged to he outside the range of 
active surgery. At this earlier period the treatment 
of wounds passing through the diaphragm was little' 
more advanced than at the time of Waterloo; 
Guthrie, in his hook dealing with the war surgery of 
that period and of the Crimea, gave details of a series; 
of cases. He called attention to the peculiarity 
of the breathing—“ dyspnoea with a peculiar sort of 
jerk or spasm,” and to the important symptom of 
pain on the top of the shoulder with loss of power of 
the arm. However, the early operative treatment 
of chest wounds was developed, and soon extended 
to the more severe abdomino-thoracic cases. These- 
wounds were very common, owing to the large target 
that the sloping surfaces of the diaphragm offer to 
missiles, from whichever direction they approach. 
It was soon apparent that the results of operations- 
on the trunk, especially in tented hospitals, were- 
more disappointing in winter than in summer; and 
at all times excessive cigarette-smoking, often right 
up to the. hour of operation, increased the risks of 
chest surgery, while constipation made abdominal 
wounds in soldiers specially difficult; the coexistence- 
of both factors made abdomino-thoracic surgery 
particularly dangerous. The wounds were usually 
due to bullets or fragments of shell or bomb ; in fact 
during mv service as a surgeon for more than four- 
years in France and Belgium I never met with a 
bayonet wound of the diaphragm. Of a series of 50- 
eases, 10 were due to bullets, 34 to shell or bomb; 
the notes are unfortunately only a part of those that 
I made during the last two and a half years of the war,, 
for some were lost during the rapid travelling that, 
was forced rrpon us in March, 191S. 

Prognosis. —In shell wounds the prognosis depended, 
partly on the size of the fragment: a man rarely' 
reached England with a large fragment retained in 
thorax or abdomen; such cases either died or had 
the missiles extracted in France. Except at times, 
when the numbers of wounded necessitated the ex¬ 
clusion of cases of bad prognosis, I thought it right- 
to operate on most desperate cases, not only in hope; 
of occasional successes, hut also because a policy of 
despair is bad for morale. 

_ The most serious element of a wound traversing the- 
diaphragm may he (1) the actual opening in the 
muscle ; (2) the injury of thoracic organs ; (3) the- 
abdominal lesions ; (4) severe injuries of abdominal 
and thoracic viscera in the same patient. The actual 
opening handicaps circulation and respiration, it 
allows prolapse of abdominal organs into the thorax, 
and it enables infection to escape from below to the- 
pleura, and in the opposite direction. The thoracic 
injuries interfere with respiration from collapse of the 
lung, haemot-horax, and pneumothorax ; and they mav 
endanger life by loss of blood, sepsis, and injury of 
the heart. The dangers of the abdominal lesions are- 
hremorrhage, sepsis, intestinal obstruction, and inter¬ 
ference with processes of metabolism, such as may 
result from a wound of the liver. 

The diagnosis of injury of the diaphragm can usually 
he settled in tlirough-and-through wounds of the body 
by estimation of the line that the missile has taken ;: 
if it is retained, its localisation by X rays and the- 
character of the breathing are the indications of most- 
value. The patients usually arrived at the clearing- 
station in a state of shock and exhaustion, and in 
most instances resuscitation by rest and warmth was 
necessary; at this stage estimation of the blood 
pressure gave a more useful indication of the- 
patient’s condition than the pulse-rate; the slow 
pulse of men wounded in the liver is apt to be- 
deceptive. 

Treatment. —The primary objects of early operation 
in ciiest wounds are the prevention of sepsis and the- 
closure of an open wound of the pleura, and the same 
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•considerations apply wlien tlio abdomen also is in¬ 
volved, but here the further complication of serious i 
hremorrhage is more often present; every hour of 
waiting diminishes the chances of success. Clean 
bullet wounds and small through-and-through shell 
wounds often did well without operation, hromothorax 
ining dealt with by repeated aspirations. In some of 
the lighter cases such simple operations ns excision 
and suture of 1 lie wounds of the thoracic wall and the 
diaphragm were performed, but experience of sepsis 
of lung and pleura, extra-peritoneal cellulitis, and 
.abscess of the liver convinced mo that thorough 
cleansing of the whole track was the safer policy. 
[Radical treatment is especially necessary in wounds 
due to large projectiles, on account of the 'dangers 
•of indriven cloth, lacerated muscle, comminuted bone, 
and “sucking” or “leaking” condition of the 
thorax. 

The severity of the patient’s general condition is 
no bar to active surgery, for to a man who appears 
very ill soon after the receipt of a wound of the 
diaphragm operation usually holds out the only hope 
■of recovery, and it is impossible to estimate to what 
degree his symptoms are due .to haemorrhage, to 
mechanical interference with thoracic viscera, and to 
hernia of abdominal contents, all of which can be 
■corrected by early operation. 

Operative .1 Tclhods .—Two general methods of opera¬ 
tion have been employed by different surgeons:— 

1. Operation through an abdominal incision, a 
•separate incision of the thoracic wall being made, if 
me cess ary, for dealing with intra-thoracic injuries. 

Fig. 1. 



"Excision anil enlargement or wound, of diaphragm. 


2. An incision through the lower part of the chest 
wall, carried forwards and downwards into the abdo¬ 
minal wall in certain circumstances. It has been found 
possible to deal with most of the abdomino-ihomcic 
wounds by this type of operation, and I give a general 
•description of its stages. 

(a) If there is a wound of the lower part of the thorax, 
qfc is excised with Injured muscle, bone and pleura, in one 

(&)Any lesion of the lung is then dealt with, pieces of 
metal, bone, and cloth being removed, and the contaminated 
portion of lung is best excised and sutured. . 

(c) The pleura is then cleansed, in slight cases by swabbing, 
in severe ones by eusol, run in through a tube anu siphoned 
oil; swabbing lias advantages but causes a great deal of 
shock it it is prolonged. . . . 

(rf) The wound of the diaphragm is excised, and enlarged 
if necessary (Fig. 1): its edge is then securely sutured to 
the intercostal muscles, closing the pleural cavity. Speed 
in the above stages of the operation is very important. _ 

(e) The abdominal viscera are examined and repaired 
■(Fig. 2), the incision being carried downwards and forwards 
through abdominal wall and costal margin if necessary. 

if) The wound is sutured in layers, drainage of the atido- 
•men being established in certain cases. 

An operation of this nature, modified to suit the 
needs of individual cases, provides Rood access to 
every part, of the lung, and in tins way I have dealt 
with wounds of the spleen, stomach, liver, colon, 


kidney, and small intestine. Suturing the diaphragm 
to the chest wall allows the abdominal part of the 
operation to he done with the pleural sac closed, and 
it is more secure than independent suture of each 
opening. 

In minimising the shock of so severe an operation, 
the method of anresthesia is most important. Para¬ 
vertebral nerve-blocking, with gas-oxygen, was 
employed in most of the cases ; if gas was unobtainable 
just sufficient chloroform or ether to keep the patient 
in light sleep was given. Transfusion of blood was 
responsible for many successes. It was given towards 
the end of the operation ; I think this is less wasteful, 
and perhaps more useful, than to give it as a pre¬ 
liminary measure ; for one thing, the patient operated 
on before transfusion needs less anaesthetic. Oxygen 
was given during and for several hours after the opera¬ 
tion, ilie only stimulant that is not valueless or 
harmful, and rectal and subcutaneous saline, up to 
20 pints in 24 hours, was used as a routine. 

Wtricfi'cs of Wounds of the Diaphragm. 

To make an elaborate classification would appear to 
serve no useful purpose, hut the following aspects 
may be borne in mind : 1. The part affected, whether 
the* central tendon, the right or left vault, or the 
margin. 2. The relation of the direction of the missile 


Fig. 2. 



o the muscle; parallel to its surface, causing injury 
jy indriven fragments of rib, or producing a gutter- 
vound ; oblique, perforating the muscle; missiles 
vliosc direction nearly corresponds to tlio Io "S 
if the trunk. 3. Complications of sepsis and iuemor- 
•hage 4. Associated injury of liver, spleen, pancreas, 
tidnev, stomach, colon, jejunum, omentum, or 
lung.' 3. Prolapse of abdominal contents into the 

h Most wounds of tlie central tendon involve the 
loartY s ch cases rarely reached the clearing stations 
md I never saw one that was not moribund on 
I",ival. Contour wounds, more or less m the line of 
he margin of the thorax, may causo severe injur; to 
die edge of the diaphragm without involvement of 
l e pleura. Wounds of this type, even when the 
Peritoneum is uninjured, repay early excision rn 
uasse of the wound, fractured cartilages and rib-, 
ind suture of diaphragm and chest wall; tins prevents 
suppuration and the disability (hat results from a huye 
S of scar tissue in this situation. In wounds at 
, higher level the missile might remain nlmre the 
liaphragm, but. n perforation lie caused by fractured 
■ib driven through the muscle. 

Case 31.—'Wound of diaphragm and liver by fractured 
ib. Wounded by shell 0.30 A.M., May 10th. IaI £. 
wssed through the right arm, dividing the brachial artery. 
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and entered the chest, fracturing the sixth and seventh ribs. 
Operation sis hours Inter: brachial artery ligatured; 
thoracic wound, with fractured part of ribs, excised, projectile 
removed from pleural cavity, which was then cleaned and 
its upper part closed by suture of diaphragm to chest wall ; 
hole in diaphragm, due to fractured end of seventh rib, 
sutured : wound closed, with rubber-tissue drain to costo- 
plirenic recess. Aseptic healing. Evacuated to base on 
ninth day with no clic-st .symptoms. 

Similar wounds fracturing several of , the lower ribs 
were frequently responsible for severe injury of pleura, 
diaphragm, and under-lying viscera by indriven bone, 
again the missile itself nob penetrating : wounds of 
this type were commonly seen on the right side, 
left-shied ones being more rapidly, fatal. . 

Case 20.—Contour wound causing indriven fractures of 
five ribs and severe Inceration of diaphragm and liver 
with prolapse of omentum. Wounded by shell .11 a.ii., 
March 24tli, 1918 ; extensive open wound of right lower 
thorax, prolapsed omentum. Ten hours later pulse 72, 
poor volume ; operation at oucc, excision of the large mass 
of damaged tissue, with five fractured ribs and lacerated 
area of diaphragm, pleura cleansed and closed ; lacerated 
liver resected aud sutured, prolapsed omentum removed ; 
peritoneal cavity closed oil by suture, with gauze pack to 
liver. The patient had been wounded in front of Arras 
on a day of the greatest anxiety to the British Army ; 
he had to be sent to the base, in good condition, on the 
following day. X was unable to trace his subsequent 
history, but his chances were small. 

On the left side wounds of this nature may cause injury 
of stomach or spleen, or allow the escape of abdominal 
viscera into the pleura. 

Case 10.—Contour wound with prolapse of stomach and 
omentum into pleura. Wounded by shell, and admitted 
same day with large “ sucking ” wound fracturing eighth 
left rib ; extreme dyspnosa, pulse 130. Operation : wound 
aud shattered rib excised, stomach and omentum prolapsed 
through large hole in diaphragm ; stomach reduced and 
omentum removed ; inner margin of diaphragm opening 
sutured to intercostal?, nnd wound closed with subcutaneous 
drain. At close of operation breathing and pulse had much 
improved. Third day, pulse 110, condition fairly good, 
but signs of extensive bronchitis in both lungs ; death from 
broncho-pneumonia on fourth day. The man was fat and 
40, aud this and tlio cold December weather were unfavour¬ 
able factors. 

Missiles whose line is nearly parallel to the surface of the 
diaphragm may cause long cuts in the muscle, sometimes 
not dividing the peritoneum. This type would allow the 
subsequent development of diaphragmatic hernia with a 
peritoneal sac. 

Case 1.—Gutter wound of diaphragm, missile retained 
in costo-plircnic reces3. Woundod by shell. On admission 
n lacerated wound related to ninth left rib ; left abdomen 
rigid, left thorax immobile. Operation: wound and frac¬ 
tured rib excised. Examination showed a wound of the 
diaphragm, 2 inches long, 1 inch wide, running from 
before backwards. Incision prolonged forwards and down¬ 
wards ; examination of under aspect of diaphragm showed 
its peritoneum intact. Beturning to the pleural cavity, a 
piece of shell nnd some cloth were removed from costo- 
phrenic recess. Diaphragm nnd parietes sutured with 
subcutaneous drain. Wound healed by first intention, and 
patient was sent to the base, quite fit. ten days later. 

On t he right side throngh-and-tlirough bullet wounds 
from the hypochondvium to the eighth, ninth, or 
tenth intercostal space usually do not need operation, 
in the absence of bleeding from the liver, which is 
unusual. If, however, by a wound of this type a rib 
has been fractured, there is distinctly more risk of 
infection ; at the first possible opportunity, therefore, 
the wounded skin, muscle, pleura, and fractured rib 
are excised en masse, and primary suture without 
drainage is carried out. 

TIirough-and-through shell wounds due to small 
fragments of shell were treated on the same lines, 
hut infection of the pleura or liver and subphrenic 
abscess occurred more commonly than in bullet 
wounds of this region. In shell wounds primarv 
operations for the arrest of haemorrhage were fre¬ 
quently necessary, severe bleeding from the liver being 
usually caused by large fragments. 



variety was sutured at the field ambulance, 
ule could bo fell among muscles related to ninth 
Operation (O.r.O r.M.b entrance of sixth intercostal 


space excised and enlarged ; much blood and some fragments 
of liver, lying free in pleural sac, removed ; large wound of 
diaphragm excised, and pleural cavity closed ; detached 
pieces of liver removed from subphrenic space, large gutter 
wound of liver bleeding ; liver wound cleansed, light gauze 
pack, suture of parietes. Projectile and surrounding tissues 
excised, opening pleura at ninth interspace; sutured 
without drainage. Next day, temperature 105° F. Third day, 
temperature 102°, pulse 100, much bile and old blood dis¬ 
charging. Twelfth day, patient quite fit, temperature 
having been normal for some days ; posterior wound healed 
without sepsis, anterior wound clean and closed by healthy 
granulation ; sent to base. . 

xr A common variety of wound, was where a small 
fragment of shell had passed through.the lower part 
of the thorax into the liver and was retained ; at 
first I thought these cases could be best treated con¬ 
servatively, but experience showed that cloth was 
often carried in and caused acute suppuration of the 
liver in some cases. 

Case 7.—Acute abscess of liver around two pieces of shell- 
Wounded by projectile fracturing anterior part of right 
eighth rib. Operation (same day): wounds of chest wall and 
of diaphragm excised and sutured independently without 
drainage. Sixth day wound healed, aseptic ; fever, tender¬ 
ness of liver ; X rays showed two foreign-bodies in left lobe 
of liver. On the seventh day I was asked to operate, the man 
being intensely toxremic. Operation: exposure by the method 
of Auvray, foul-smelling subphrenic abscess opened, wound 
entering upper and outer aspect of liver traced through long 
track to abscess, containing two pieces of shell, situated in 
posterior part of left lobe ; abscess drained, wound sutured. 
Death from toxaemia next day. 

As well as infection of the liver, fragments of shell 
retained in this organ often caused infection of the 
pleura and the subphrenic space, while secondary 
haemorrhage into the pleura and biliary fistula were 
less frequent complications. Experience of such 
complications convinced me that it was safer to 
remove by primary operation every fragment of shell, 
hone, or cloth from this viscus. The operation is 
quick and simple ; the thoracic wound is excised, the 
opening in the diaphragm is identified, and a cone of 
the muscle is pulled well out, so as to close off the 
pleural sac ; the edges of the diaphragm wound are 
then excised and the muscle is sutured to the inter- 
costals : the track in the liver is followed up and is 
cleaned with Yolkmann’s spoon and gauze, after the 
missile and all cloth, have been extracted ; the wound 
of the chest wall is closed with a wick of gauze or 
rubber tissue in the liver track. In allowing drainage 
this method is safer than to close the openings in 
diaphragm aud chest wall independently. Severe 
primarv- haemorrhage from the liver into the pleura 
was not uncommon, but similar secondary haemorrhage 
was less often seen. 

Case 21.—Infection of pleura by B. perfringens, severe 
secondary hremorrhage from wound of liver, due to small 
fragment of shell which was retained. Wounded 2 P.M., 
Dec. 27fh, in posterior part of tenth right interspace; 
severe collapse, rigidity and tenderness of hypochobdrium J 
X rays showed small foreign body in liver, six inches deep* 
Operation (10.30 p.ar.): wound excised, much blood removed 
from pleura, chest wall sutured. Jan. 0th: leaking of foul, 
bloody fluid from wound, B. perfringens identified; stitches 
removed, pleura drained. Jan. 10th, severe secondary 
hremorrhage filling pleura and escaping externally; ninth 
rib excised, pleura cleared of blood and closed bv diaphragm- 
intercostal suture ; light pack of bleeding 'fiver track ; 
S00 c.cm. blood transfusion. The patient died of collapse 
aud toxaemia. A thorough primary operation might have 
been expected to give a better result. 

In all cases of wound of the liver, however slight 
the injury might appear, there is a risk of the develop¬ 
ment of a train of symptoms of extremely acute onset, 
followed by death in a few hours ; a patient who is 
apparently doing well, with normal pulse and tempera¬ 
ture, suddenly about the fourth day becomes intensely 
collapsed, nnd the pulse is not palpable ; there may 
be_acute delirium, and the temperature runs up to 
105 ° or more; death takes place in a few hours. Post¬ 
mortem examination in several cases showed no 
suppuration or haemorrhage ; on section the whole 
liver was pale, except for a bile-stained - zone 
around the wound. The clinical condition of 
these cases closely resembled that seen in delayed 
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this appeared to me to be less severe for wounds not 
involving the hilum, but it would be hardly feasible 
by any other exposure. (Fig. 4.) 

Case 41.—Wound of spleen, diaphragm, and lung; resec¬ 
tion of damaged part of spleen, large projectile removed 
from upper lobe of lung. Wounded by shell at 1 P.Ji. Six 
hours later, condition good, pulse 70 ; large laceration six 
inches to left of third lumbar spine. Severe dyspnoea, left 
abdomen rigid, no vomiting or hemoptysis. X rays show 
missile in upper part of lung, and large hemothorax. 
8.30 r.jr., pulse 84, operation : light sleep by chloroform on 
one layer of gauze, lower seven dorsal and upper three 
lumbar nerves blocked with novocaine. Anterior six inches 
-of eighth rib and costal cartilage removed, pleura opened and 
cleared of blood ; piece of shell embedded in upper lobe of 
Jung, removed : lung track cleaned, irrigation with eusol; 
wound at highest point of diaphragm sutured and fixed to 
sixth interspace; pleura closed by diaphragm-intercostal 
suture. Incision near margin of diaphragm ; spleen bleeding 
from severe lacerations of its lower third extending right 
through it in an area three inches wide (Fig. 5); resection of 
lower three-fifths of spleen, suture of capsule ; wound closed 
with rubber drain to spleen. Wound of entry passing through 
abdominal wall to outer side of colon excised, peritoneum 
sutured, rest of wound packed with 1 per cent, iodoform 
paraffin gauze. Pulse at end of operation 92. Next day, 
pulse 92, no dyspnoea, vomited twice slightly'; third day, 
very fit, pulse 88 ; fourth day, drain removed ; seventh day, 
stitches removed, upper wound healed, loin wound appears 
aseptic; nineteenth day, sent to base, loin almost healed. 
Went to England a few days later, and returned to his home 
two months afterwards, without complications. 

For anatomical reasons wounds which perforate 
the left side of the diaphragm offer more variety than 
those on the right, and are more often responsible 
for haemorrhage from spleen, mesentery', or omentum, 
penetration of stomach or intestine, and escape of 
abdominal organs into the pleural cavity ; wound of 
this side also causes more respiratory and cardiac 
embarrassment. 

The common varieties of wounds of the spleen were 
gutter wounds of the outer surface, tkrough-and- 
through perforations with radiating splits of the 
capsule, severe lacerations, and complete separation 
■of a segment. Wounding of the spleen is not neces¬ 
sarily an indication for operation, but as a genera] 
rule it is safer to look and see than to “ wait and see.” 
In my earlier cases I sutured the lacerations or 
removed the organ ; when I realised the ease with 
which the spleen could be exposed by an incision 
through the outer part of the diaphragm I was able 
to resect the damaged portion in some cases. In many 
cases wounds of the spleen are associated with injuries 
of other viscera ; in the following one the missile 
was retained in the pancreas. 

Case 35.—Shell wound of diaphragm, spleen, and pancreas. 
Wounded by shell fragment fracturing ninth left rib : 
vomited at once. On admission, collapse, pulse 130, general 
abdominal rigidity : X rays show missile 1J inches from mid¬ 
line, 0 inches deep from front. Operation seven hours after 
injury, wound and 5 inches of rib excised, prolapsed omentum 
reduced, wound of diaphragm excised, pleura closed, pulped 
■spleen removed, track traced into pancreas, missile not 
removed : closed without drainage ; 25 oz. blood trans¬ 
fusion. Recovery without incident. 

In several cases severe liremorrhage occurred from 
omentum ns a complication of a wound of the left 
side of the diaphragm, the viscera escaping injury. 
The stomach is often implicated in abdomino-tlioracic 
wounds ; it may be wounded, it may prolapse through 
the diaphragm, and in one case a gastric fistula 
discharged through a wound of the lung. In these 
wounds it is often the cardiac end of the stomach 
that is injured, and this region and the posterior 
surface are more accessible through a thoracic than 
an abdominal incision. 

The following case illustrates the ease with which 
a lacerated wound one inch from the cardia was 
sutured, and the posterior surface explored bv tearing 
through the gastro-splenic omentum. The missile 
had rexnnined in the lumen of the .stomach. (Fig. 0.) 

F-—-Abdomino-thoracic wound of spleen and stomach. 
. by fragment of shell entering seventh left 

: no vomiting. Seven hours later, pulse IDS, left 
rigidity, catch in respiration ; X rays—missile 


related to left suprarenal body. Operation eight hours after 
injury, gas-oxygen, intercostal nerve-block; excision of 
wound and 0 inches of fractured eighth rib and cartilage, 
prolapsed omentum reduced, diaphragm wound excised, 
pleura cleansed and closed. Incision prolonged to abdominal 
wall, lacerated wound of greater curvature of stomach one 
inch from cardia sutured, through-and-through wound of 
spleen not bleeding ; closed without drainage after careful 
examination of whole of posterior surface of stomach. No 
shock or vomiting; healed by' tenth day-, except for one 
stitch abscess, of abdominal wall. Wrote from England 
two months later “ fully’ recovered, no complications.” 

Injury of the kidneys was a common complication, 
its seriousness depending on haemorrhage, and later 
perinephric infection; the former was usually controlled 
by' packing, occasionally by suture ; in many cases 
lumbar or transpleural nephrectomy was necessary. 
For all wounds 
of the kidney 
it is necessary 
to drain the 
perinephric 
tissue early'; 
when a wound 
of the dia- 
phragm is also 
present it is 
important t o 
close it, for in 
many cases 
an opening in 
the muscle 
allowed infec¬ 
tion to gain 
the pleura. 

The effects due 
to the. actual opening in the diaphragm have 
already been indicated; that most worthy of 
special notice is the prolapse of abdominal con¬ 
tents into one or other pleural sac. On the 
right side this complication is unusual, but por¬ 
tions of liver may be found lying free in this 
side of the thoracic cavity, and occasionally 
omentum prolapses. On the left side the omentum 
very frequently passes through the wound of the 
diaphragm, and this fact forms a definite indication 
that all wounds of the left side of the muscle should 
be repaired by operation. The occurrence of gastric 
or intestinal fistula opening through the thorax is 
uncommon ; a case wounded in 1917 developed a 
gastric fistula, opening through the left lung and chest 
wall. 

Case 51. —Admitted with leaking wound of posterior part 
of left intercostal space, vomiting, and severe collapse; the 
general condition improved, hut on the fifth day escapo of 
gastric juice was apparent, and on the seventh day I made 
a jejunostomy under local ana;sthesia. The man died on 
the following day’, and autopsy showed the whole of the 
stomach in the left pleural sac, a wound of its posterior 
wall communicating with the exterior by a track passing 
through left lung, which was adherent to the stomach nnu 
parietal pleura ; no sign of general infection of pleural 
cavity or peritoneum. 

Late Effects of Injuries of the Diaphragm. 

Most of the late effects which follow rupture or 
wounding of the diaphragm fall into three groups: 
(1) the results of a foreign body’ embedded in the 
muscle; (2) scarring and adhesions; (3) diaphrag¬ 
matic hernia. 

Foreign Bodies Embedded in the Muscle. 

The most prominent symptom of a projectile 
embedded in the muscle is fixed pain, produced espe¬ 
cially by the effort of lifting, by coughing, and by-deep 
inspiration ; some patients complain of attacks of 
suffocation, others of irritating cough. The patient 
learns to keep the affected side of the muscle immobile. 

The diagnosis depends on localisation by N rays. 
As to treatment, the foreign body should be removed 
if symptoms are sufficiently severe, and this is best 
done by open transpleural operation, which allows 
the release of pleural adhesions, often responsible 
for many of the patients’ symptoms. 


Fig. 6. 



Case 37.—Shell wound of tho diaphragm, 
spleen, and stomach, with prolapsed 
omentum. A — entrance wound; 
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Scarring and Adhesions. 

Adhesion of a scar of the diaphragm to the chest 
wall and to the viscera in relation to it appears to 
cause definite disability. Tiiese patients complain 
especially of pain on exertion, situated in the region 
of the wound, in the lower thorax and upper abdomen, 
and just below the clavicle; in some there is priecordial 
pain and palpitation. Many soldiers wounded in the 
chest have complained subsequently of gastric 
symptoms, especially loss of appetite and vomiting ; 
these symptoms may be due to immobility of the 
diaphragm, adhesions, and sometimes to a com¬ 
munication between the pleural and peritoneal cavities. 
Undoubtedly diaphragmatic hernia is a more common 
sequela of wounds of the left side than lias been 
realised, and many cases have been overlooked; 
there is a danger of diagnosing adhesions alone in 
patients whose symptoms are really due to hernia, 
and this condition should always be 'suspected in men 
complaining of pain and attacks of vomiting. The 
presence of adhesions involving the diaphragm can 
he demonstrated by X rays. 

I saw recently a pensioner who was wounded in the left 
thigh by a rilio bullet in August, 1015. There were two scars 
below the left iliac crest, the lower one being circular, the 
other, immediately above it, was vertical and about two 
inches long ; the wound had always been considered to be 
a superficial one of the through-anti-through type. There 
was no sign of bone or muscle injury, but th’e man teas 
complaining of pain in the chest, cough, and expectoration, 
palpitation on exertion, and shooting pain under the heart; 
he was thin, pale, and cachectic, with a pulse-rate when 
resting of 120. Ithonclii were heard in the lower part of the 
left lung. 1 suggested X ray examination, and this showed 
a bullet in the left chest, just above and outside the apex of 
the heart. The military history of this man is interesting, 
for he was sent back to duty overseas six weeks after being 
wounded, and he remained with the army abroad until | 
April, 1919. He succeeded in gaining admission to hospital , 
for two months in 1917 and for two and ft half months in 1 
1918, the diagnosis being mado of bronchitis on the first I 
occasion, and of pyrexia N.Y.D. on the second occasion; ; 
I saw him because he was appealing against an inadequate 
pension. 

I have mentioned this case because the significance 
of wounds of this type is apt to be overlooked. As 
to the treatment of pleural adhesions involving the 
diaphragm, their separation during operations under¬ 
taken primarily for the removal of foreign bodies 
has seemed to play an important part in the 
relief given to the patients, but it is a question if 
thoracotomy is a justifiable operation for adhesions 
alone: not that the operation itself is dangerous, 
but it is difficult to ensure a perfectly dry pleura 
at the end. 

Diaphragmatic Hernia Resulting from 
Injury. 

J3y far the most important of the late results of 
wounds and other injuries of the diaphragm is the 
persistence of a communication between the pleural 
and peritoneal cavities; it was known more than a 
century ago that wounds of this muscle rarely healed, 
and it seems likely that as a result of the recent wars 
there are now living a larger number of men suffering 
with diaphragmatic hernia than at any previous 
time. 

There lias been considerable discussion on the ques¬ 
tion of how long after the injury the hernia usually 
occurs, and in most cases the onset of symptoms has 
been so insidious that it is impossible to put a date to 
their commencement; sometimes the first definite 
symptoms have followed a sudden strain or prolonged 
effort, as in the case recorded by Barton 2 where about, 
five months after being wounded the man, who had 
been sent back to France, vomited every day after 
his first long march, and continued to do so for nine 
months. 

Traumatic diaphragmatic hernia is infinitely more 
common on the left side, though hernia of omentum 
into the right pleural sac sometimes occurs; hernia 

* Brit. Med. Jour., 1919, i , 767. 


through the central tendon into the pericardium is 
very rare. The commonest position for the hernial 
orifice is in front of and lateral to the cesophagea! 
opening. 

Pathology .—-In the great majority of instances there 
is no true hernial sac, but a peritoneal sac is sometimes 
present and limits the size of the hernia. The edges 
of the hole in the diaphragm may he sharp-cut and 
fibrotic, or they may be unrecognisable, the muscle 
gradually thinning and being incorporated with the 
surface of the viscera prolapsed ; these are most 
conunonly the stomach, the transverse colon and 
hepatic flexure, the small intestine and the spleen, 
in order of frequency, but occasionally duodenum, 
pancreas, and liver have been involved. The viscera 
become adherent to the margin of the opening and 
to thoracic contents; adhesion to pericardium and 
parietal pleura is usual, adhesion to the lung is less 
common ; these adhesions are often very firm and 
constitute the most serious difficult} in treatment. 
The stomach becomes dilated and hypertrophied, and 
in some cases the sharp edge of the diaphragm has 
produced an ulcer of the part of the stomach on which 
it pressed ; the heart is displaced, the lung is com¬ 
pressed and collapsed. Gastric and intestinal fistula 
have occurred occasionally. Strangulation is a fre¬ 
quent complication, and in many instances the con¬ 
dition has not been suspected until its discovery at an 
operation for acute obstruction. 

Symptomatology. 

The cases can be divided into two main classes: 
(1) those presenting symptoms of chronic diaphrag¬ 
matic hernia subject to exacerbations; (2) cases of 
acute obstruction and strangulation. 

1. Chronic type .—It is likely that there exist n 
number of unrecognised cases in which a very small 
part of the stomach is herniated as the result of an 
old wound ; it Is evident that if we can diagnose 
these while the prolapse is small, the dangers of euro 
are much diminished. The symptoms of these small 
liernifo are not very definite, but the occurrence of 
heartburn, loss of appetite, and pain after meals, 
palpitation, occasional vomiting, dysphagia, dys¬ 
pnoea, pain on exertion, gradual loss of weight, and: 
constipation, in a man whose scars indicate a possible 
old wound of the left side of the diaphragm, should, 
be viewed with grave suspicion. In most of the 
recorded cases there has been a large portion of the 
stomach, with or without other viscera, prolapsed into- 
the left- pleural cavity. The involvement of the 
stomach in nearly all cases is responsible for the most 
prominent symptoms ; these may be almost entirely 
subjective, and one is struck by the number of cases 
I’ecorded where the sufferers have been looked on ns 
malingerers. , 

Pain is a prominent symptom ; it may he situated 
in the epigastrium, the lower abdomen, the affected 
side of the chest, especially below the clavicle, or in 
the shoulder. Prtecordial pain is sometimes present. 
The pain conies especially very soon after any food or 
drink is taken, and may he very severe; it is relieved by 
vomiting, and increased by exertion, especially weight¬ 
lifting. Occasionally it has been noted that the pam 
goes at night, when the patient lies down ; sometimes 
ft is only relieved by lying on one particular side; 
in the case described by Sir Charters Symonds,* when 
during exacerbations the patient sat up with his 
back Hexed, straightening of the back caused acute 
pain. There may be a sense of great distension after 
food, referred to chest or abdomen, sometimes a 
feeling of suffocation. . t 

Vomiting is an important symptom, increased by 
exercise; often fluids only can be retained. The 
vomit may contain bile or altered blood. A most 
valuable clinical observation in regard to the vomiting 
was described by Gaudier and Labbd. 4 The patient, 
extremely emaciated, could only retain fluids, and it 
was noticed that he did so much more easily when 


•The Lancet, 1917, L. 16. 

* Bull, et Mian Soc. lie Cbir. do Paris, 1918, xllr., 383. 
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lying; by keeping him recumbent before and after 
meals. Iris general condition improved and be was 
able to undergo successfully a severe operation. This 
clinical fact has since been confirmed by many 
observers, and it constitutes perhaps the most typical 
single sign of diaphragmatic hernia. 

In some cases there has been dysphagia, but this 
is commoner in the congenital liernite. Constipation 
is almost invariable, and often precedes other sym¬ 
ptoms. The patients become emaciated, amende, and 
cached ic, and they are usually nervous ? the wasting 
may be very gradual, for the patients learn to confine 
themselves to milk taken frequently. The respiratory 
symptoms are pain on deep breathing and dyspnoea ; 
sometimes there are attacks of suffocation, particu¬ 
larly at night. The cardiac symptoms are palpitation 
and pr;ecordial pain. 

Objective evidence is often slight, but some of the 
following signs may he present: abnormal flattening 
of the abdomen, and on palpation a sense of emptiness 
of epigastrium ; the abdomen is usually relaxed, but 
there may be local rigidity and tenderness. The 
movements of the left side of the thorax are dimin¬ 
ished, and fullness may he obvious ; the stomach 
resonance may extend above the nipple. Not un¬ 
commonly the breath sounds of the left chest are faint, 
and accompanied by gurglings and borborygmi, which 
may he perceptible to the patient at each respiration, 
especially towards evening ; splashing sounds may 
be elicited. 

The close relation of stomach to pericardium gives 
a persistent tachycardia, increased by exertion and 
meals ; the heart is slightly displaced, and tinkling 
sounds are sometimes produced by its impulse 
striking the stomach ; these may he heard by the 
patient. 

2. Acute type .—Acute obstruction and strangula¬ 
tion produce a condition of great danger, and the 
recorded instances of recovery are nob numerous, on 
account of the emaciation of the patients and the 
difficulties of diagnosis. The typical picture is one 
of acute obstruction with an empty, even hollow, 
abdomen. 

Diagnosis. 

In the chronic stage the cases have been most 
often mistaken for pyloric obstruction or pneumo¬ 
thorax. However, in recent years the technique of their 
examination by X rays has been carefully studied. 
The comparison of the position of a single scar with 
the localisation of a retained missile may give a clear 
indication of diaphragm injury ; simple radiography 
may show an opaque area to the left of the heart 
shadow, irregularity of the diaplu-agm, and displace¬ 
ment. of the heart. But it is from radioscopy with 
the swallowing of bismuth or barium emulsion that 
the clearest evidence is obtained ; repeated examina¬ 
tion and considerable manosuvring may be necessary 
to get the emulsion into the supra-diaphragmati’c 
pouch, and the patient must be examined facing the 
observer and obliquely, upright and supine. 


and continued forwards and downwards in the abdo¬ 
minal wall; the rib is resected and the costal cartilage 
divided. I have used this incision on many occasions 
for dealing -with the results of abdomino-thoracic 
wounds, and it seems the most suitable for difficult 
cases of diaphragmatic hernia. Probably it is best 
to commence by resecting or turning up the rib, the 
incision being prolonged to the abdominal wall later, 
if it proves necessary. 

There has been a good deal of discussion of the 
relative merit of the abdominal and thoracic methods. 
The main objection to the thoracic route seems to bo 
that surgeons are more practised in abdominal than 
thoracic surgery, and that secondary conditions, such 
as gastric ulcer, may necessitate intraperitoneal 
procedures. The abdominal incision will certainly be 
used for most cases dealt with in the acute stage, for 
these come to the surgeon as abdominal emergencies; 
in most of them empty intestines make access to the. 
diaphragm from below fairly easy. But in a chronic 
case the thoracic method, or the abdomino-thoracic 
one, possesses considerable advantages, giving a clear 
view and allowing more adequate repair of the 
diaplu-agm. 

Stages of Operation for Diaphragmatic 
Hernia. 

After opening abdomen or thorax the. prolapsed 
viscera and omentum must be freed by dividing the 
adhesions ; these may be very dense, and care must 
be taken not to drag on the pericardium, and that if 
important structures must be cut they shall be those 
most easily repaired ; naturally it is better to risk 
opening the stomach than the pericardium or colon. 
The defect in the diaphragm may be very difficult 
to define, and in some cases adhesions have been so 
dense that it has been considered unwise to attempt 
their separation. In a case recorded by Baumgartner 
and Herscher 6 the stomach was firmly adherent, 
and the spleen’s outer surface was fixed to a scar of 
the thoracic wall; the surgeon freed the small intes¬ 
tine, omentum, splenic flexure, and the stomach from 
the pericardium and front part of the diaphragm, 
leaving the adhesions of the back of the stomach and 
the spleen intact; he then adopted an expedient 
used previously by Lecdne, closing the defect by 
suturing its edges to the stomach and to scar tissue 
at the lower part of the spleen ; the result was com¬ 
pletely satisfactory. 

A dangerous step is the reduction of the stomach, 
for its contents may be forced into the oesophagus and 
flood the only sound lung; it is recommended that 
the thoracic pouch of stomach be emptied by aspira¬ 
tion before reduction, a safeguard only possible bv 
the thoracic exposure. Careful closure of the gap in 
the diaphragm is important and is more easily achieved 
from above. The last stage of the operation is to 
close abdomen and thorax after specially careful 
attention to hmmostasis ; when, on rare occasions, 

. it is advisable to drain the pleura a valvular 
method should be employed. 


Treatment. 

Little can be done, apart from operative procedures 
these fall into three groups: (1) the abdomina 

method ; (2) the thoracic method ; (3) the combined 
abdomino-thoracic method. 

1. The most commonly employed abdominal incisions 
are one placed close to the costal margin, which is 
divided sometimes, and a high left paramediar 
incision joining a transverse one at the level of tin 
umbilicus. 

, “■ ! h e thoracic method of approach, a portioi 
, ..? s l x seventh, or eighth rib is resected oi 
mobilised ; by removing or turning up all the rib ir 
front of its angle a good view is obtained. 

3. The first, description of the employment foi 
these cases of an incision opening abdomen and thorax 
together was apparently given by Bttrard. 1 The inci 
sion is made over the seventh, eighth, or ninth jrit 


Conclusion. 

We may conclude, then, that in operations for 
strangulation and acute obstruction the abdominal 
route will he employed as a rule. In chronic cases the 
thoracic method of approach has certain advantages; 
it allows adhesions to he divided under better observa¬ 
tion, with more safety and better control of bleeding ; 
the stomach pouch can be emptied before reduction ; 
accurate suture of the diaphragm and any plastic 
measures demanded can be carried out more satis¬ 
factorily ; and the pleura can be cleansed and its 
dryness ensured at the end of the operation. H 
special difficulties arise, or a gastro-jejunostomy is 
indicated, the thoracic operation is converted into 
an abdomino-thoracic one by prolonging the incision. 
In all types of operation the pleural cavity is open, 
so that the slight risks of operative pneumothorax 
are equally present. 


* Lyon. Cliir., 191S, xv., p. 509. 
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It is important to liave in mind the fact that 
normally, on a digestible diet, the only food residues 
found in the stools are remnants of muscle fibre and 
the tough debris of vegetables. The faeces ate made 
up of voluminous soap gels, residues of intestinal 
secretions, excretions, and innumerable bacteria, many 
of them dead, and only when indigestible cellulose 
is given arc they augmented by vegetable residues, 
imprisoning in their cellulose and woody envelopes 
a certain small amount of starch. Even here art 
has been brought to the help of nature ; and by means 
of cooking, many vegetable foods havo been made 
almost wholly digestible, except for their tough 
cellulose skeletons. Hence, if foodstuffs occur in 
the fceces in any notable amount, there is something 
abnormal, and this abnormality may he due to one 
of three things, viz.: (a) failure of digestion some¬ 
where ; (6) failure of absorption ; or (c) hurrying 
on of the food, so that there is not time for proper 
digestion or absorption—i.e., diarrhoea. 

The diet, however, paradoxically enough, does 
influence the character of the stools, for the intestinal 
secretions and the bacterial flora depend a good deal 
upon the diet which calls them forth. If one might 
venture upon a description of the normal stool of 
an ordinary, mixed diet, one might say that it is 
a moulded, fairly firm, more or less cylindrical body, 
reaction neutral or slightly alkaline to litmus, 
coloured brown chiefly by the pigments derived 
from the bile, containing little or no food 
residues. 

However, it is easier to lay hold of the conception 
of an abnormal stool. Here the fceces have no health 
in them because either they contain things they ought 
not to contain—notable quantites of food residues, 
abnormal substances derived from the gut walls, 
■uch as blood, serum, pus, mucus, or from the lumen, 
such as intestinal calculi, “ sand,” or parasites— 
or they may not contain the things they ought to 
contain, particularly the derivatives of bile pigment. 
It is a very general opinion that examination of the 
fseces involves intricate and very specialised chemical 
operations, but I am convinced that though these 
are sometimes necessary, in the great majority of 
cases a comparatively simple technique is adequate 
for clinical purposes. 


the rest of the day. Before, during, and after the meal 
a cachet of charcoal is given, in order to mark it off 
from the preceding and subsequent milk diets. By 
noting the time of the test-meal and the first subse¬ 
quent stool which is coloured grey with charcoal 
granules one can gain a rough idea of the length of 
time the meal has taken to pass through the alimen¬ 
tary tract. 

Bor some days previously drugs should be withheld, 
especially oily bodies like olive oil or liquid paraffin, 
which may appear as excess of fab in the stools ; 
purgatives, too, should not be given, for they may 
cause a marked irritation of the gut, and the produc¬ 
tion of considerable quantities of mucus, or they may 
interfere with the normal digestion of the food. 
The stools should, of course, he examined as fresh 
as possible. 

At the very outset not a few important deductions 
may be made from the form, consistency, colour, 
odour, and general characteristics of the stool, but 
we must do no more than mention their possibility. 
Nor can we stay to discuss the sieving or “ tamissage ” 
of the stools, valuable though it is where intestinal 
concretions, “ intestinal sand,” parasites, &c., are 
suspected. Let us pass on to a discussion of the 
microscopical, microscopical, and chemical exa¬ 
minations of the fceces—the three divisions of a 
“ simple technique.” 

Macroscopical Examination. 

The stool is mixed into a homogeneous mass, either as a 
whole or in parts (if there is any obvious difference in the 
naked-eve characters of various parts of the stool). A 
piece of ficces about the size of a walnut is placed into a 
conical glass, and with tin* aid of n glass rod and some 
warmish water made into an emulsion. Portions of this 
are poured into a Petri dish, diluted with water, if necessary, 
and examined against a background partly white and partly 
black. 

Various things may be seen—vegetable debris, tiny brown 
rods of musclo fibre, actual masses of undigested meat 
(which occur sometimes in tho stools of hungry gourmets 
who bolt their food), white dots of tho so-called ,l potato 
granules,” parasites, possibly epithelial debris; more 
notably, typical white fragments of connective tissue, and 
flakes of mucus, intimately mixed with the fceces, transparent 
or cloudy, stained greenish yellow or brown with tho bile 
pigment derivatives. Some of these may bo difficult to 
distinguish tho one from tho other—vegetablo debris, 
parasites, connective tissue, and mucus are not infrequently 
confused; but experience soon enables ono to avoid 
mistakes, and if there is any doubt, the suspected fragment 
should bo transferred to a watch glass containing a little 
water and examined microscopically at leisure.. A sirnplo 
microscopic examination is usually quite sufficient to dis¬ 
tinguish them. Certain appropriate chemical and staining 
methods can be used if necessary. 1 Tho mo'st important 
abnormal things to notice in this part of the examination 
are connective tissue, flakes of mucus, and parasites. 


Control of Diet. 

There are, however, one or two preliminary con¬ 
siderations which must be mentioned. In the first 
place, the controlling of the diet is a most essential 
and important matter if valid deductions are to be 
drawn. I find it useful to examine upon three types 
of diet:— 

(1) It is often most valuable to see the faeces 
corresponding to a patient’s usual diet, and to 
examine more than a single stool; a rough idea 
can then be obtained of how he responds to the 
diet he is in the habit of taking. 

(2) Then for two days a milk diet is given, and its 
typical canary yellow stools make it possible to do 
a properly controlled test for occult blood and soluble 
albumin. 

(3) A test diet is then given, either in the form of 
a single meal or a series of meals. A convenient 
single test-meal is the following: Bread (may be 
toasted), 3 oz.; lean beef, underdone {minced if 
preferred), 2 oz.; milk, H pints ; potatoes, mashed 
with some of the above milk, 10 oz. This can be 
given ns a midday meal, followed by a milk diet for 

• A paper read before tho Pathological Section of the Liver¬ 
pool Medical Iuatltutiou, March 17tb, 1921. 


Microscopical Examination. 


A small amount of the mixed freces is taken up with a 
glass rod, put on to a slide and pressed out well with a cover- 
! glass. One or two such preparations may bo made from 
different parts of the stool, and usually it is useful to inako 
an iodine stained preparation, leaving it to stand for about 
15 minutes before covering with the cover-glass. Standing 
out against an amorphous background, one may see, 
normally: (a) elastic tissue fibres (rare and of no patho¬ 
logical significance); (6) musclo fibro remnants, small 

hyaline fragments, stained yellow or brown with bile 
derivatives, occurring infrequently, not more than one or 
two to tho low power field at most: possibly these aro 
pigmented shells of sarcolemma; (c) yellow amorphous 
masses of soaps and fatty acids occurring infrequently in 
the preparation; (d) vegetablo debris, which takes many 
shapes and is apt sometimes to he confused with paiasttes 
and their ova. 

Abnormally there may be seen certain food residues: 
(1) Striated muscle fibre, or muscle fibre only partially 
attacked by the digestive juices—present in excessive 
amount, several to the field, and consistently seen through¬ 
out the whole preparation. (2) Fat. There may bo present 
globules of neutral fat, flakes of neutral fat- or fatty acid, 
crystals of fatty acids, soap rings or needle crystals. Thc=o 


1 For further details of thc e e examination*', a hook such o« 
Camroidce's “ The Freces of Children and Adults should bo 


consulted. 
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■can bo differentiated by certain chemical and staining 
properties, details of which may be found in the text¬ 
books. (3) Starch granules, stained blue with iodine, 
occurring as single granules : or as “ potato granules,” 
with the appearance of capsules enclosing several small 
granules. Sometimes they stain red owing to the digestion 
of starch into ervthrodextrin. 

Mucus flakes should always be microscoped, staining is 
■not necessary. Leucocytes, red blood corpuscles, catarrhal 
cells from the intestine,’ triple phosphate crystals, epithelial 
debris, &c., may be seen entangled in them. It is extremely 
■difficult to recognise epithelial debris or leucocytes in the 
original preparation if the stool is at all formed. In certain 
fluid stools, notably the diarrhoeic.stools of typhoid infec¬ 
tions, there may be actually little else save leucocytes in 
suspension in a very foul and putrid liquid. 

Parasites or their ova may be seen, and certain crystals 
may be present, especially those of triple phosphate, which 
may bo deposited in stale fa;ces, or may occur in large 
numbers in the putrid, alkaline stools of certain colites. 
Some workers suggest that a Gram-stained bacteriological 
film should be made. Personally, I have found little help 
from it, and in our present state of knowledge it seems to 
me not worth while, for clinical purposes, to take time over 
it. It is another matter if definite bacteria are suspected, 
such as the typhoid group or tubercle. 

Chemical Examination. 

The reaction to litmus is taken. One then examines for 
one normal and two abnormal constituents. The normal 
constituent is stercobilin or hydrobilirubin, derived from 
the pigment, bilirubin, of the bile by the reducing action 
of the intestinal bacteria. 

A most convenient test for it is to rub up a little faces 
with a saturated solution of mercury perchloride and leave 
to stand, when after a few hours a more or less intense 
pinkisli-red colour develops. The reaction goes much more 
quickly at 37 "C. If some of the well-mixed faeces and the 
HgCl,’solution are put into a test-tube, one has also a 
very convenient method of testing for one of the abnormal 
constituents—coagluable protein, or so-called soluble 
albumin. 

The difficulty in testing for soluble albumin is to obtain 
a clear f.-ecal ’ filtrate. Prof. Ramsden and I hope to 
publish shortly a test which is time-saving and reliable ; 
but for the present I will only mention the mercury 
perchloride method described above for stercobilin. The 
rationale of it is the same as that for the method of clearing 
coffee with a little egg albumin. A normal stool when 
mixed with water or a solution of mercury perchloride 
remains a turbid suspension ; if soluble albumin is present, 
however, the metallic salt precipitates the protein, and the 
precipitated protein carries down with it the other particles 
in suspension in the fluid, so that the supernatant liquid, 
if left to stand, instead of remaining turbid becomes clear 
within a few hours. 

Blood, the other abnormal constituent, must be looked 
for on a controlled diet, and I generally use Weber’s 
gunincum test. 3 

One other point that may be mentioned—if trouble is 
suspected in the large intestine, it is often useful to wash 
out with normal saline some short time after the passing 
of a stool, and examine the contents of the wash-out 
chemically both for blood and for soluble albumin, and 
<after centrifugalising) microscope the deposit. 

Discussion. 

The abnormal findings can be divided into two 
categories: (n) absence of normal constituents; 

0) presence of abnormal constituents. 

In the first category conies stercobilin. If sterco¬ 
bilin is absent, one may safely draw the deduction 
that Idle is not reaching the intestine. The cause may- 
lie in the liver cell itself, or in obstruction of or in the 
bile passages. There is, unfortunately, no accurate 
quantitative method for estimation of stercobilin ; 
however, when it is present, by using a uniform 
technique, a rough idea may be obtained as to whether 
there is much less than normal. 

In the second category arc certain food residues— 
blood, soluble albumin, and mucus. 


Food Residues. 

(1) Connective Tissue .—If connective tissue reaches 
the faces in any marked amount, one can conclude 
with complete confidence that there is a failure of 
gastric digestion. The scleroproteins of tendons and 
connective tissue generally, are left undigested. 


* for further details see paper “ On Solnblo 
Hood In the Stools” The Lancet, 1920, ii., 291. 
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unless the gastric juice has prepared them for further 
digestion. 

(2) Undigested Muscle Fibre (creatorrhoea).-—Nor¬ 
mally-, only occasional remnants or shells of meat fibre 
are present in the stools. Abnormally, I -would 
mention two important types of case 

(a) In the first type there is considerable excess of 
muscle fibre, though most of it is more or less attacked 
by the digestive juices. One may term it “ partially 
digested muscle fibre.” A clinical example may 
illustrate this. 

A patient complained of overwork during the war; 
recently, loss of weight, pain about two or three hours after 
food, flatulence, nausea, occasional attacks of diarrhoea, 
severe headaches ; marked tenderness to pressure over 
epigastrium. Blood pressure 220 mm. Urine shows a marked 
excess of indoxyl. No evidence of gastric or duodenal 
ulcer. The stools of his usual diet show a markedly alkaline 
reaction to litmus, enormous quantities of partially digested 
muscle fibre, definite smell of protein putrefaction, and mucus 
flakes in excess. On the usual test diet the same picture 
held, and suggested that for some obscure reason (possibly 
functional trouble of the pancreas) there was an inability 
to deal adequately with meat fibre, and secondarily, 
irritation of the gut by bacterial putrefaction products of 
this undigested muscle fibre, with resulting colitis, mucus 
flakes, and probably also some intestinal toxasmia. This 
view was supported by finding that on a carbohydrate 
diet with restriction of meat the blood pressure fell within 
a week to 120 mm. of mercury, the mucus in the stools 
disappeared, and the general condition improved. He is 
now practically cured, though it still remains necessary- 
over twelve months after I first saw him—for him to forgo 
any carnivorous indiscretions, such as game. 

(b) The second type shows an excess of meat 
fibre in tlie stools, and practically all of it has retained 
its striations—i.e., true creatorrhcea. This condition 
is almost invariably met with when there is inadc- 
quacy of the pancreatic juice, for the pancreatic 
secretion is essential for the digestion of the 
striations. Hence, provided that diarrhoea can be 
excluded, the appearance of striated muscle fibres 
in the fames indicates that there is a pancreatic 
insufficiency, possibly due to obstruction (as in 
carcinoma of the bead of the pancreas), or maybe 
to lack of production (as in extensive cirrhosis of 
the gland). 

(3) Starch Grains.— These may indicate an ordinary 
diarrhoea or the condition of so-called carbohydrate 
intestinal dyspepsia, which occurs especially in 
children. Here the gut cannot deal properly with the 
carbohydrates supplied to it, either because they are 
excessive in amount, or because there is some infec¬ 
tion or catarrh of the small intestine. Their presence 
has no necessary relation to pancreatic disease.. 

(4) Fat.— An important and much discussed matter 
and one into which many unnecessary complexities 
have been imported. There are two fundamental 
questions to investigate here : ( a) Is there excess of 
fat (of any or all types) in the stool ; (t>) If so, is 
it an excess of split or unsplit fat ? 

(«) If a uniform technique is used, as a general 
rule conclusions quite adequate for all clinical pur¬ 
poses can be drawn from a microscopic examination. 
Adult stools contain normally 15 to 25 per cent, of 
their dry weight of “ fat,” including under thishead 
all substances soluble in ether. On a test diet, if the 
fat present is above 40 per cent., it is almost invariably 
recognisable microscopically. Often the limit is even 
less than 40 per cent. Personally, I do not think that 
important deductions can be drawn, even if accurate 
quantitative fat estimations are made, from small 
variations in fat content. Nor do I think that an 
accurate determination of the relative proportions of 
split or unsplit fat gives information at all com¬ 
mensurate with the labour involved. 

(6) Is it an excess of split or unsplit fat, micro¬ 
scopically ? Unsplit fat, of course, means neutral fat 
—the glyceride of a fatty' acid ; split fat means fatty 
acids or their salts—the soaps. Whether the spin 
fat consists of the free fatty acid or the soap depends 
practically entirely upon the acid or alkaline reaction 
of the intestinal contents, and therefore, as the im¬ 
portant point is to learn whether the neutral fat of 
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the food has been split, into glycerine and fatty acid 
to the usual extent, no clinical purpose Is served by 
distinguishing between the two types of split fat- 
free fatty’ acid and soaps. Hence for clinical purposes 
it is desirable to classify the frecal fat in the two 
broad categories of “ split ” and “ unsplifc ” fat. 

The fats are split chiefly by the lipase of the pan¬ 
creatic juice, aided greatly by the presence of bile ; 
their absorption from the gut depends overwhelm¬ 
ingly on the presence of the bile acids of the bile. 
However, the intestinal juice appears sometimes to 
be able to take on the power of splitting fat, and 
certainly fat may also be split by the action of bacteria 
in the large intestine. 

Tlius, one may conclude that (a) the presence of 
excess of neutral fat in the stools probably indicates 
pancreatic insufficiency, but sometimes shows merely 
a very rapul passage of food through the gut, as in 
gastrocolic fistula (on the other hand, even with 
pancreatic insufficiency, the fat may be split in the 
small bowel and absorbed, or split in the lavge bowel 
and escapo absorption); and (b) excess of fat, which 
is split fat, may indicate (1) marked diarrhoea; 
(2) pancreatic insufficiency (where means other than 
the pancreatic juice lias split the fat); (3) lack of 
absorption due to absence of bile, or to disease of the 
gut wall (for example, amyloid disease, sprue). 

It is obvious, therefore, that these various factors 
must be carefully weighed in interpreting an examina¬ 
tion of the fat content of a stool, whether with 
positive or negative indications. 

5. Blood and Soluble AKwmin.-r-Of these, little 
must be said, important though they are. There is 
no need to emphasise the significance of occult blood 
in the stools of a controlled diet. Soluble albumin, 
or coagulablo protein may come, rarely, from the 
food “ albumins ”—in severe diarrhoea, for example, 
especially in children ; more usually it comes from 
the blood scrum of a haemorrhage, or from serous 
exudate into the gut. It is so rapidly digested that 
if present in the stools it indicates exudate or bleeding 
not too far from the anus, or else a very copious 
exudate or bleeding higher up the gut. It may 
occur, notably, in ulceration or carcinoma of the colon. 

6. Mucus.—Normally the comparatively small 
amount of mucus secreted by the small intestine is 
digested before it reaches the ileociecal valve, and 
in the large intestine the mucus there secreted is so 
intimately mixed with the feces as to be unrecognisable 
either macroscopically or microscopically. Wien, 
however, there is excess, of mucus produced, 
either by infection or irritation, it appears in the 
stools roughly in one of two forms: {«) covering 
tho surface of the stools—maybe forming an actual 
membrane ; or (6) small flakes intimately mixed 
with the froces. 

Broadly speaking, the large bowel is divided into 
two portions with separate functions. In the cfecum, 
ascending colon, and part of the transverse colon—, 
the proximal part of the large intestine—churning 
of the fluid feces occurs, with the absorption of water, i 
More or Jess solid parts of fasces arc then passed into 
the distal part of the bowel, whose function is mainly 
occupied with defecation. A consideration of this i 
division of function helps in the interpretation of 
the different appearances of mucus. Excess of mucus 
produced in the small intestine, or the initial part of 
the large bowel, will be intimately mixed with the 
feces in the form of flakes; mucus produced in 
excess in the terminal half of the large intestine will 
tend to surround the formed feces. It is thus obvious 
that mucus Jlalces are not directly due to a mere 
banal constipation. The feces in the caecum and 
ascending colon are fluid, and the mucus incorporated 
there is the response to irritation of the gut wall, 
perhaps from bacterial infection, perhaps from 
damaging chemical products (for example, those of 
protein putrefaction). On the other hand, mucus 
surrounding tho formed stool ls likely to be due 
directly to constipation. In putrid fluid feces, as 
in typhoid, the abnormal mucus may be digested, 
and not appear In the stools at all. 


Summaries of Illustrative Cases. 

1. M. C. .T., age 45, gastric pain for eight months, 
jaundice three months. Occasional vomiting, two months. 
Loewi’s adrenalin reaction positive. Urine : Diastase index 
low ; no sugar; bile pigments and salts present. StooU : 
No undigested muscle fibre, crystals of split fat iu marked 
excess. .No stercobilin. Laboratory report: “ Complete 
obstruction to bile outflow. No evidence of pancreatic 
involvement.” Diagnosis: Gall-stones. At operation a 
large stone removed from the common bile-duct. 

2. M. J., age 51, jaundice four months , loss of weight, no¬ 
vomiting. X ray showed (l) slight delay in emptying of 
stomach—no obvious cause ; (2) no evidence of gall-stones- 
Provisional clinical diagnosis, malignant pancreas. Stool * : 
Never any undigested muscle fibre, always crystals of split 
fat in excess, stercobilin present but markedly less than 
normal. Urine : No sugar, diastase normal. Report: 
'* Some obstruction to bile outflow, but not complete. No- 
evidence of pancreatic involvement.” Operation: Stone 
in cystic duct just above the junction with the common 
bile-duct, impacted, but not completely blocking the bile- 
duct. 

3. 31. Q., six months previously insidious development 
of pallor and emaciation. One month later jaundice 
appeared, varying in intensity from time to time ; liver 
enlarged but not nodular. No pain, appetite good. Urine : 
0-S3 per cent, sugar, diastase 30 units (normal 10 to 33). 
Stools : Large numbers of striated muscle fibres, split fat 
in moderate excess, stercobilin present though less than, 
normal. Occult blood present, no soluble albumin. Report: 
"Pancreatic insufficiency, with some obstruction to bilo 
outflow * occult blood is in favour of malignant disease.” 
Operation (three months later): extensive growth found, 
involving tho head of the pancreas and neighbouring 
structures. Death two weeks later. 

4. Mrs. G., tumour in epigastrium, pulsating on 
occasion. No jaundice; pain, loss of weight. Clinician’s 
diagnosis: Pulsatile tumour of the liver or pancreatic cyst. 
Urine .- Diastase normal, trace of sugar said to have been 
present in one examination by a clinical clerk, but absent in 
all specimens sent to the laboratory. Stools : Nothing 
abnormal. Report: "No evidence of pancreatic disease.” 
Operation : Pancreatic cyst as big as a large orange. (Thus 
in this case tho fecal examination gave no help.) 

5. E. 31., vomiting, loss of appetite, no blood in vomit. 

" Could only take fluids.” Hard supraclavicular gland on 
left side. X ray showed a normal stomach. Urine : 
Indoxyl and urobilin in excess, diastase normal. Stools : 
Very alkaline, mucus flakes in groat excess, containing: 
many leucocytes and degenerated epithelial cells. . No- 
undigested muscle fibre. No blood. Soluble albumin in 
small amount. Report : " Inflammatory condition of 

largo intestine with some exudate.” Clinically it was 
decided that there was a carcinoma of the colon. Death 
from pneumonia. Post-mortem refused. 

0. E. W., boy aged 12, with diarrhma. Temperature 
100°F. Stool : Very alkaline, quite fluid, no mucus ; prac¬ 
tically speaking, the stool was a suspension of leucocytes 
in a foul-smelling fluid. Soluble albumin in marked amount* 
no blood. Report: “ Inflammation of gut, with exudate.’* 
Further examination showed orgauisms of Paratyphoid D, 
and the boy’s blood gave tho agglutination tesfc- 
Conclusion. 


I have largely dealt with the stools of adults. 
Children’s stools are almost a subject in themselves, 
ind they present many problems not yet fully worked 
>ut. Nevertheless, though interpretation is often, 
iiflicult, particularly in the stools of infancy, in. 
nany cases valuable assistance may be looked for 
[rom an examination of the tacos, notably in the 
jbscure indigestions of childhood, intestinal catarrhs, 
md actual organic disease of the alimentary tract. 

In conclusion, I would insist that examination of 
he feces must be integrated with the clinical findings, 
isually with a thorough examination of the urine, 
ometimes also of the blood. All that I would chum 
or it is that not infrequently^it providesjfata^which 


diagnosis. 


Chartered Societt op Massage and Medical. 

GraiNASncs.—-The first register of members of the Chartered! 
Society will be published early in the autumn. Member* 
and certificate holders of the Incorporated Society of Trained 
Masseuses and the Institute of Massage and Remedial 
Gymnastics are reminded that unless they register before 
July 15th at the offices of the Chartered .Society, at lo<, 
Great Portland-strect, London, W. 1, their names win not 
appear in the first register. 
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• AN UNUSUAL TYPE OP 
ARRHYTHMIA IN IHTRAL AND AORTIC 
DISEASE 

WITH EXTENSIVE MYOCARDIAL DEGENERATION. 

By MAURICE DAVIDSON, M.A., M.D. Oxox., 
M.R.O.P. Lond., 

ASSISTANT PHYSICIAN, BROMPTON HOSPITAL ; TATE 
MEDICAL REGISTRAR, ST. GEORGE’S HOSPITAL; 

AND 

H. G. BUTTERFIELD, M.A..M.D. Oxox., 

LATE GRAHAM SCHOLAR IN PATnOLOGT, UNIVERSITY OF 
LONDON, AND LECTURER IN CLINICAL PATHOLOGY, 
UNIVERSITY COLLEGE HOSPITAL. 

The following case, which appeared to ns to 
exhibit some features of interest, sliowed an extensive 
degree of myocardial disease in a heart so distorted 
owing to pathological changes that identification of 
the auriculo-ventricular node and bundle in serial 
sections was a matter of .great difficulty. The 
fibrosis, which was visible throughout the entire 
musculature, appeared to have left the fibres of the 
bundle intact. The clinical -features of the case 
were a little unusual. 

History of the Case : Condition on Admission. 

The patient, a man of 38. was under the care of Dr. 
James Collier; he was first admitted to St. George’s 
Hospital on August 31st, 1018, complaining of cough, sleep¬ 
lessness, and swelling of the legs, having been ill in bed 
about a fortnight. He gave a history of having had 
malaria in South Africa in 1S00, and a history of rheumatic 
fever about the same date. He had suffered from shortness 
of breath and intermittent attacks of swelling of the legs 
for about three years previous to admission. 

On admission on August 31st, 191S, the patient was thin, 
pale, aiul obviously ill, with a pulse of 41. The heart was 
enlarged, the rhythm being irregular; the liver was 
•enlarged, tender, and pulsating; there were moist sounds 
at the bases of both lungs ; the legs, scrotum, and penis were 
cedematous. Tincture of digitalis was given in the usual 
doses. On Sept. 3rd the oedema of the genitals had 
disappeared ; on the Otli the patient was not so well, and 
there was general anasarca; the pulse was slow and 
irregular from premature heats. 

After some days the oedema disappeared, and the patient 
was discharged on the 29tli. There was a well-marked 
systolic bruit at apex and base,' and an aortic diastolic 
bruit conducted downwards and to the left across the 
sternum. During the above period the radial pulse varied 
in rate between 2G and 70 per minute. For the fust few 
days it was between 20 and 40, but on Sept. 3rd it rose 
to 02, and afterwards continued to average about 70. 
Nothing further was heard of the patient until he was 
readmitted on March 3rd, 1919, with considerable cedema 
of the legs, and complaining of pain over the region of the 
liver. 

On admission the apex heat was in the sixth intercostal 
space, five and a half inches from the middle line; the 
force of the impulse was feeble, the area of cardiac dullness 
was increased considerably to the left of the nipple line. 
At the apex systolic and diastolic bruits were heard ; a 
diastolic bruit was also audible over the aortic cartilage. 
The patient was very breathless aud complained of con¬ 
tinual cough, and there were signs of congestion at the bases 
of the lungs. Pulsation was marked in the vessels of the 
neck, and -considerable distension of the veins was 
observed ; the radial pulse-rate was between 40 and SO. The 
patient vomited a good deal after admission and liis cough 
was persistent and distressing; he was too ill to be 
thoroughly examined. The radial pulse-rate continued 
to vary between 30 and 50. 


weeks, the radial pulse-rate varying considerably, being 
always slow on account of the failure of the second of the 
coupled beats of the ventricle to .affect the pulse at the 
wrist, although in some of the radial tracings it could just 
be detected. He suffered from several syncopal attacks, 
and during those there was marked slowing of the cardiac 
rhythm, the radial pulse-rate falling as low as 30, the 
ventricular rate being double this. He never became 
completely unconscious, and never exhibited typical Adams- 
Stokes syndrome. Except for one emergency dose adminis¬ 
tered hypodermically on admission digitalis was not given. 
Injections of atropine were without appreciable effect. 



Fig. 1.—Cardiogram. J, jugular; R, radial. 


During the last two weeks the oedema had been increas¬ 
ing, and on April 10th there was general anasarca; the 
swelling affecting the arms and hands and also the upper 
part of the chest. The pulse-rate had been increasing, 
and be had been passing very little urine. From this time 
onwards his- condition became rapidly worse, the daily 
excretion of urine falling to a very few ounces. A few 
days before death the oedema markedly diminished. . Figs. 
2 and 3. 

It was, unfortunately, not possible to obtain an 
electrocardiogram, the patient’s. condition being so 


Afxx bent 



Fig. 2.—Inverted Cardiogram. 


grave that be could not be moved from his bed. 
The accompanying tracings were taken with a 
Mackenzie ink polygraph 18 days after admission. 
The arrhythmia is striking, and at first suggests the 
appearance seen in tracings from patients who have 
been for some time under the influence of digitalis, 
and have reached the toxic stage where the familiar 
conpling of the heats is observed. As has already 
been stated, however, digitalis was not given on the 
second occasion of this patient’s admission, except 



Irregular Heart Rhythm. 

On March 28th the vomiting hud ceased and the coug 
"ja-*- bt'tter. Examination of the heart showed an irreguh 
rlivUim, two boats and then a long pause, and so oi 
I graphic tracings showed the second of the two beat 
to tie well marked in the cardiogram, but verv feebi 
marked in the radial tracing, the beat liardlv' gettii: 

r° m IC " r Vik T, '° lirst m 'd second heart soum 
ncri. di-dmctlj audible, corresponding to each of the tw 
m ‘ l1 *« ,iu -' mug pauses between the coupled beats 
hint and shorter sound was oceasionallv heard. (Fig 3 ’ 
- N V murmurs were now heard, the find, sound being ver 
•” rt ln duration. The patient remained in bed for man 


Fig. 3.—Cardiogram. 

Pulse rate 32 (radial) Extra-systole not felt at wrist. 

for one emergency injection of digitalin, and lliere 
was no reason to suppose that lie had been previously 
taking the drug outside the hospital. There is no 
sign of an a wave in any of the tracings, and the 
jugular pulse is of the ventricular type. It was 
concluded that the auricles wore fibrUlating, although 
the pulse did not at any time show the typical 
continuous irregularity. On both occasions of 
admission to hospital there was always an absence 
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of any prcsystolic murmur at the apex, although the 
left auricle was greatly enlarged, and there was au 
extreme degree of mitral stenosis. The third of 
the c waves, which corresponded with the third 
sound already mentioned, is apparently due to a 
second premature contraction of the ventricle, 
which, although audible to the stethoscope, was never 
strong enough to affect the radial tracings. The first 
premature contraction, represented by the second 
of the c waves, can just be detected in places in the 
radial tracing, but could never be felt in the pulse 
at the wrist. Prom the character of the attacks 
of semi-unconsciousness and the extreme slowness 
of the pulse during some of these, the condition 
appeared clinically to resemble that of heart-block, 
but.no evidence appears in the tracings of indepen- 


flcart Muscle. —The heart muscle generally seemed 
softer than normal, aud in cutting through the wall the 
larger branches of the coronary arteries were seen to 
be somewhat thickened and sclerotic. Ou microscopic 
examination a very slight degvee of fatty change could bo 
made out, and it was not easy to deG no cross striation in 
the muscle fibres in all the sections examined. 

Tho adventitia of the vessels all over the heart was 
proliferated, and in the case of the moderate-sized vessels 
was generally the seat of collections of small round cells. 

Auriculo'veniricular Node. —On cutting serial sections 
through the septum at the auriculo-verltricular junction, 
the auriculo-ventricular node was found to show au 
increased amount of fully-formed connectivo tissue, while 
the bundle, in order to reach the ventricular portion of the 
heart, had to pass through a dense mass of fully-formed 
connective tissue which was found in the upper portiou 
of the interventricular septum. This had apparently 



Fio. 1.—Mlcropliotogrriph of a typical portion of tho 
bundle. 


dent auricular contraction, and the a.-v. bundle was 
subsequently shown to be structurally intact. 


Morbid Anatomy. 


■ The heart as submitted for examination was 
enormously enlarged and weighed over 30 oz. 
The ordinary broad anatomical relationships were 
disturbed by a high’ degree both of hypertrophy and 
of dilatation. The area including the sino-auncular 
node had been destroyed in removing the specimen 
at the post-mortem examination, but since the 
pericardium was completely obliterated over the 
greater portion of its surface, and patches of lung 
tissue were adherent, its exact delimitation would 
have been difficult in any case. 


Right Auricle. —Enormously 
the entire hand when closed, 
admitted all four lingers and 
flaps of the tricuspid valve 
inflammation, and fibrosis. 


dilated and accommodated 
The tricuspid valvo orifice 
the thumb together. Tho 
were thickened by old 


Right Ventricle.— Greatly hypertrophied and dilated. 
Nothing was seen on naked-eye examination of tfiC 
endocardium of the ventricle, pulmonary valves, or pul¬ 
monary artery, which called for comment. 


Left Auricle. —Dilated, but not so much as the light. 
The mitral valve llaps were thickened and adherent to 
each other in the form of a rigid button-hole, admitting 
the tip of one finger. There were some patches of recent 
endocarditis on the edges of the valves covered with ante¬ 
mortem clot. 


Lejt Ventricle. —Hypertrophied and dilated, the amtic 
valves were thickened, fibrosed, and incompetent Ther 
were one or two small patches of recent endocarditis on 
The upper surface of the posterior cusp. The chord® 
tendineffi were thickened in a degree corresponding with 
the state of the mitral valve. 



Fig. 5.—Micropliotograpli showing infiltration of leucocytes 
through tlic muscle. 

been formed by a new growth of connectivo tissue, extend- 
ng from the attachment of the septal flap of the tricuspid 
iralve through tho thickness of the septum until it coalesced 
rith tho right side of tho central fibrous body. This 
latter structure wns distorted by the general hypertrophy 
mil dilatation ; instead of being more or less triangular 
n section, as seen from above it was elongated into a thick 
band. ^ 

Other Findings. 

Neither in node nor bundle were any lesions seen 
A a definite character. The only abnormality found 
in these structures consisted of a few sparsely scattered 
small round cells, although the connective tissue m 
which the bundle was embedded for part of its 
'ourse showed definite well-marked infiltrations of 
lymphocytes. A micropliotograph of a typical 
portion of bundle is shown in Fig. i. 

One definite finding was the occurrence of infil¬ 
trations of lymphocytes all through both auricular 
ind ventricular muscle, but better marked m the 
ventricle (Fig. 5). Many of these were associated 
with the overgrown adventitia of vessels, but in * 
some cases they occurred apart from tho vessels. 
The main artery of supply to tho septum showed a 
Eiigh degree of sclerosis affecting the muscular coat. 

There was slight ascites, but the peritoneum itself 
ivas normal. The liver was of the nutmeg type, 
showing fatty changes; the spleen was soil ami 
showed the ordinary changes of passive congestion. 
Flic kidneys w’ere congested and cloudy, the pancreas 
tvas normal. The stomach w.os considerably dilated 
md full of greenish fluid with particles of undigested 
food. The intestines were normal. 

We are indebted to the courtesy of Dr. Collier 
Eor permission to publish some of the back notes 
d( the case. 
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LYMPHADEROMA A2TD TUBERCULOSIS. 

By I. FOX, M.B., B.S. Lond., 

ASSISTANT T.VTIIOLOOIST, BECK LABORATORY, SWANSEA 
GENERAL HOSPITAL. 


Many cases have been described in which tubercle 
bacilli have been found in the lesions of Hodgkin’s 
disease. Generally these cases have shown locally 
a definite tuberculous lesion, clearly distinguishable 
from the lymphadenomatous process and often also 
from the appearance given by tuberculosis in organs 
not affected by lymph adenoma. Ziegler gives 20 per 
cent, as the proportion of cases of Hodgkin’s disease 
wliicli die of generalised tuberculosis. The generally 
accepted theory that such tuberculosis is a secondary 
infection is one which must remain to a certain 
extent on probation until the aetiology of Hodgkin’s 
disease is established. In view of the emphasis 
which has been placed on the difference between the 
lesions of the two conditions, the following record 
seemed to be worth publishing, although the con¬ 
clusions to be drawn from it are not very clear. 
In this case no gross tuberculous lesion was found 
post-mortem, the only macroscopic changes being 
those of Hodgkin’s disease of abdominal type. In 
the affected glands and spleen tubercle bacilli were 
found in fairly large numbers, for the most part 
without other cellular reaction than one which 
appears to be that generally described as peculiar 
to Hodgkin’s disease. 


A Case Described. 

The patient, a man aged 31, was admitted to the Swansea 
General Hospital under the care of Dr. F. Begg on Feb. 3rd, 
1921, as a case of Hodgkin’s disease. He had an indefinite 
history of severe amemia and abdominal swelling for 
12 months. On admission, he was obviously moribund. 
He was wasted ; the skin was of an earthy colour; there 
was pyrexia, and the breathing was deep and rapid, suggest¬ 
ing acidosis. The spleen was greatly and the liver slightly 
enlarged. The inguinal glands on both sides were moderately 
enlarged and also one cervical gland. A blood count 
(Feb. -lth) showed; Hb. 15 percent.. (Sahli);r.b.c., 1,800,000 ; 
C.I., 0'38. The white count gave the very low figure of 
030 per c.mm. Differential white count 


Polymorphs .. 

.. 6*7 percent., or 

(23 

Sin. lymphocytes 

..29 
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Large „ 
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There was much poikilocytosis. One normoblast seen. 
Films showed numbers of Gram-positive cocci and short 
bacilli. 

Post-mortem Examination. 


The patient died on Feb. 5th, and a post-mortem examine 
tion was performed on the 7th by Dr. A. F. Siadden. Th 
tissues were unusually dry; the amount of blood seeniei 
reduced to a minimum,so that there was little decompositioi 
in spite of a terminal septica-min. Xo cuftnrnl examinatioi 
of the organs was made. The brain and meninges appearei 
normal. The heart was dilated, pale, and flabby ; the lung 
moderately congested but showing no other abnormality 
The large vessels were apparently normal and the tlioraci 
glands were not enlarged. The liver was congested. Th 
intestines showed no gross lesion ; and. apart from palloi 
no change was seen in the kidneys, pancreas, or suprarenal; 
The spleen was greatly enlarged, weighing 21 lb. It wa 
lirni, dark in colour, and somewhat uniformly and closet 
studded with pale vellowish-grey nodules, the largest bein 
rounded and about j cm. across. Some Malpighiai 
corpuscles could he defined. There was no caseation an 
no nodule could be seen resembling a tuberculous focu; 
in addition to the enlarged inguinal gland? large clump 
were present m the external iliac, mesenteric, and lumba 
groups. These glands all presented a similar appearance 
mnsses round the aorta, the 
icre di-crete and always pale, showing on section a grevish 

' 'entsclv i* tra r“ luctn , t homogeneous substance, traverse 
■,gmarlj by fine paler lines. There wa? no suggesUo 

nvM'as'fa^t C n 1 , cinca . tion . in an >' The bon 

■ : aiin v c /’ ms sho ' vin S scanty large luononuclea 


• Microscopic Appearances. 

Glands .—The loose periglandular tissue showed extensive 
recent fibrosis, with formation of a fine reticulum by budding- 
fibroblasts. Various Gram-positive and negative bacilli 
and a few cocci were found. The gland vessels were 
greatly' increased in number. Many were entirely or 
partially replaced by a cord of young fibrous tissue, others- 
had their lumen reduced by the intramural formation of' 
a fine reticulum containing numerous small channels lined 
by a single layer of fiat endothelium. In one vessel the 
lumen was almost blocked by this relicnlum, which here- 
contained very large endothelioid cells, staining deeply 
with hccmntoxyl'm anil greatly resembling “lympliadenoma ”” 
cells. A fungoid swelling composed of necrotic cells in 
a fine reticulum scantily invaded by- fibroblasts invaded 
the lumen of another. Among the dead cells were large- 
round pale cells, resembling the endothelioid cells of a 
tubercle. The. adventitia at the base of the mass shoved, 
much loose reticulum formation. Xo tubercle bacilli were- 
found. 

Gland Substance. 

The glands themselves were greatly altered, the lymphoid, 
element having almost completely disappeared. " Spread 
irregularly through the gland were a few areas only showing- 
small lymphocytes fn the pulp. The reticulum showed 
hypertrophy, the gland consisting of a mesliwork of coarse 
and fine strands with numerous lined channels. There was 
slight transformation into fibrous tissue, but otherwise 
little fibrosis. Among the endothelial cells, the number of 
which varied greatly in- different parts, were large phagocytes- 
with several pale oval nuclei, often containing red blood, 
cells, and some large- deeply staining irregular cells with 
one or more dark nuclei. Throughout there was more- 
necrosis than is typical of lymphadenomatous glands, hut 
no massive death. Eosinophiles wore scanty-. Tubercle- 
bacilli were found scattered irregularly in the glands.. In> 
one large colony in a lobe of the less nucleated type of 
reticulum there was considerable nuclear debris among- 
the bacilli, but otherwise no more necrosis than elsewhere. 
Apart from the vascular conditions there was no lesion- 
in these glands which, suggested by its appearance a 
tuberculous process. Xo other bacilli or cocci were seen, 
in the gland substance, and no polymorphs were present. 

Liver .—-Lymphoid tissue occurred freely along the vessels,. 
v-hich showed slight, changes similar to those of the gland 
vessels. Xo tubercle bacilli were found. 

Kidney .—Sections from two pieces showed little abnor¬ 
mality. Xo tubercle bacilli were found. 

Spleen .—The main vessels showed the following changes.. 
In the artery there was patchy hyperplasia of the intinia,. 
chiefly of the elastic-element, and in other parts degeneration! 
of the elastic fibres and fibrosis. The media showed some- 
hypertrophy. The adventitia of artery and vein was the- 
site of now vessel formation (many of these showing oblitera¬ 
tive endarteritis) and round cell accumulation with fibrosis. 
The chief lesions of the spleen itself w-ere essentially- tlie- 
same as those of the glands- The reticulum wa.s greatly 
increased throughout and the Malpighian corpuscles 
rarely appeared normal- Almost always there was some- 
proliferation of the endothelium of the central artery and 
sometimes the lumen was greatly diminished. There was 
often hy-perplasia of ali the coats of the vessel, sometimes: 
fibrosis. The lymphoid tissue of tlie follicles was greatly 
diminished, disappearing apparently- through hypertrophy 
of its own reticular element. There yvas much liy-pertrophy 
of the reticulum which was on the whole more cellular than-' 
in the glands. The pulp-contained blood cells, degenerated 
blood, much pigment, and a great number of very largo 
cells (12—10 y) of two types. Many of these cells were 
crammed with degenerated red cells, and also contained 
polymorplis, eosiuopliiles, other endothelioid cells, andi 
tubercle bacilli. These pliagocy-tic cells generally 
had one or two oval, comparatively pale nuclei. The 
other type stained deeply- w-ith hiematoxy-lin and showed 
a great variety- of shapes. It had one (generally) or more- 
large nuclei which stained intensely. Occasionally such- 
a cell reached a diameter of -10 p. Cell inclusions, except 
pigment, in- these were rare. A few- eosinophiles could he- 
detected- The spleen also showed small infarcts : areas 
of oxtravasated red cells and fibrin, patched with areas of 
an empty fine reticulum, the whole being surrounded by- 
congested tissue. Tubercle bacilli were found fairly 
uniformly distributed in the sections, usually singly, ° r " u 
few together, often inside endothelial cells'. In one of 
five blocks examined several colonies of bacilli could be- 
picked out with the low pou*er objective because of the- 
amount of nuclear debris among which the bacilli lay- 
Apart from this appearance there was little, if any, ruore- 
acutc necrosis here than elsewhere in the spleen tissue and 
no special reaction of endothelial cells. There was also in: 

| the same- block,, near these colonies, a lesion which, seemed- 
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'to mo undoubtedly of tuberculous origin, although no 
‘tubercle bacilli were found in It and there was no quite 
'typical tubercle formation. It consisted of an irregular 
nodule near-a fibrous trabecula. The nodule was a 
mass of round, greatly swollen and mainly necrotic 
endothelioid cells, exactly like those sometimes seen 
standing out from the lymphocytes in tuberculous glands. 
There was little fusion of these dying cells, but they, or 
Jtheir spaces, wore well defined. A stroma of fibroblasts 
and fibrous strands was being formed between them. In 
one place a round cell accumulation, with capillary and 
fibroblast spread among the endothelioid cells, gave, apart 
“from the absence of giant cells, a fairly typical picture of 
rfcuberculous granulation tissue. Large dark cells resembling 
those described abovo occurred here in small numbers. 
This focus was marked off to some extent from surrounding 
tissue by a congested and fibrous zone. Yet in spite of 
•this localisation and the typo of cell present, the lesion was 
not very different from the general one of the spleen and 
glands, and it greatly resembled that of one of the gland 
'vessels. 

Remarks. 

In this case (clinically one of Hodgkin’s disease) 
•there are, then, lesions strongly resembling those of 
lymphadenoma and containing numerous tubercle 
bacilli. There is also a focus of “tuberculous type, 
"but not very characteristic, which showed some 
•resemblance to lymphadenoma. The vascular con¬ 
ditions present might be due to either disease. If 
'this case should be described as one of Hodgkin’s 
disease, then, according to current theory, the 
tuberculosis is a secondary infection. Tuberculosis 
terminates many cachectic conditions, but does not, 
.-as a rule, select the tissue which is the chief site of the 
primary disease. In this case, since the abdominal 
■glands of an adult are affected, the selection is 
more apparent that it would have been in a case 
of cervical or mediastinal lymphadenoma with 
tuberculosis. The obvious tuberculosis found post 
mortem in cases of Hodgkin’s disease may have 
more significance than appears. For one cannot 
but believe that, if this man’s blood destruction 
had not been so acute, he must have died before 
long front generalised tuberculosis. If he had the 
abdominal glands and spleen would hardly have been 
regarded as the original stronghold of the tubercle 
bacillus. With regard to the aetiology of lymph- 
adenoma, the terminal septiemmia of tliis case may 
-possibly be of significance, although the various 
'bacteria found in sections were not specially related 
to the lesions. 

It seems just possible that in deciding against a 
connexion between the tubercle bacillus and 
lymphadenoma too much emphasis has been placed 
on negative results of inoculation experiments. But 
even if wc admit that a true lymphadenoma, not 
(caused by the tubercle bacillus, exists it may well be 
that the term at present is applied to more than one 
disea.se, perhaps including a primary tuberculosis. 
Tn the case described above, on histological grounds 
51 diagnosis of atypical tuberculosis seems possible, 
although it leaves the toxic factor unaccounted for. 
Tf this case is not true -lymphadenoma, it is yet not 
without interest in relation to the problem, of the 
aetiology of that disease and its relation to 
^tuberculosis. 

I should like to express my indebtedness to Dr. 
Sladden for much help in investigating ihe case. 


A Course in Heliotherapy.— -A clinical course 
. of lectures and demonstrations on heliotherapy will he given 
■at Leysin from August lGth-20th by Dr. A. Rollier and his 
assistants. An invitation to attend will be sent to any 
medical man or woman expecting to be in Switzerland, on 
application to the Secretariat Medicals du Dr. Rollier, 
ILiysin, Switzerland. 

Conference on Infant Welfare. —An alteration 
has been announced in the programme ol the Second English- 
speaking Conference on Infant Welfare summarised m 
‘Toe Lancet of .Time' lSth last (p. 1330). The special 
■medical session, 3.30 to G.30 pju, on Wednesday, July 6th,. 
•will be devoted to a discussion on r “TIie Uses and Abuses 
of Dried Milk,” to be introduced by Dr. Harold Scurfield, 
•.formerly 3I.O.H. for Sheffield. Various minor alterations 
•of and additions -to the programme are also announced. 


Societies. 


BRITISH CONGRESS Of OBSTETRICS 
AND GYNECOLOGY. 


The first British Congress of Obstetrics and 
Gynaecology was held in Birmingham on June 3rd 
and 4th, the following societies taking part in the 
meeting : Royal Society of Medicine (Obstetrical and 
Gynaecological Section), Edinburgh Obstetrical Society, 
North of England Obstetrical and Gynaecological 
Society, Glasgow Obstetrical and Gynaecological 
Society, and Midland Obstetrical and Gynaecological 
Society. 

Mr. Christopher Martin, as President of the 
Midland Obstetrical and Gynecological Society, 
extended a hearty welcome to the visiting societies, 
and expressed the hope that the Congress would be 
so successful as to warrant it becoming an annual 
affair, and the most important meeting of the year 
for those whose chief aim was the furtherance of 
British obstetrics and gynaecology. 

Dr. Ewan Maclean (Cardiff) called the attention 
of the meeting to the resolution which Prof. W. E. 
Fothergill and Dr. F. H. Lacey proposed to move— 
viz., “ That in the opinion of this meeting, operations 
by the abdominal route are quite unnecessary for 
the treatment of genital prolapse.” He thought that 
the best interests of the profession would not be 
served by placing this resolution before the meeting, 
and he proposed that Dr. Fothergill be asked to 
withdraw it.—Dr. Herbert Spencer seconded Dr. 
Maclean’s motion, which was carried, and Dr. 
Fothergill subsequently withdrew his motion. 


Dr. Fothergill, in an opening paper to a discussion 
upon the 

End-Results of Vaginal Operations for Genital 
Prolapse, 

said that the discussion had originated at a meeting 
of the North of England Society held at Liverpool 
in December, 1918. Prof. H. Briggs had described 
the treatment of a case of procidentia in a patient, 
aged 18, by a vaginal operation combined with 
ventrofixation. Dr. W. Blair Bell deprecated ventro¬ 
fixation but advocated a modification of Gillian’s 
operation. Dr. Fletcher Shaw deprecated abdominal 
operations for prolapse, preferring the vaginal methods 
used in Manchester. Owing to the divergent opinions 
expressed, it was suggested that the end-results of 
these measures should be ascertained and a collective 
investigation by the Society was proposed. The terra 
“ genital prolapse ” had a fairly definite connotation 
all over the world; and medical men constantly use 
the word “ prolapse,” as including both so-called 
vagiuo-uterine prolapse, and so-called utero-vaginal 
nrolanse In view of these considerations it was 
decided at a council meeting of the North of England 
Society in December, 1019, that the inquiry should 
include “cases of (1) cystocele, (2) rectocele, (3) 
nmlnmus uteri, and (4) elongated cervix protruding 
from *thtf vulva! In October, 1920 Dr. F. H. Lacey 
gave a preliminary report on traced cases operated 
on at St. Mary’s Hospital, Manchester, dunng the 
years 1911-15-10. It was arranged, however, to defer 
further consideration of the subject until the present 
Congress, in order to obtain the views of British 
gyna?cologists as a whole. 

Dr Fothergill then briefly indicated the steps by 
which he was led to adopt the technique which he 
now uses, and paid tribute to the work oE the late 
Sir A. H. Simpson, the late Berry Hart, and (Specially 
that of Prof. A. Donald of Manchester. In 189.», 
owing to the initiative of Donald, the surgical treaty 
meat of genital prolapse was already highly evolved 
find most efficient. For the last 30 years Donald has 
operated in hospital four days a week and has cured 
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an enormous number of cases of prolapse by amputa¬ 
tion of the cervix, extensive anterior colporrhapby 
and his own "colpo-perineorrbapliy. The speaker’s 
contribution to the subject was first made in 1907 
before the Royal Society of Medicine, when lie drew 
attention to the importance of the parametrium and 
paracolpos in supporting tlic uterus, vagina, and 
bladder. In-1908, before the Edinburgh Obstetrical 
Society, he pointed out the importance of suturing 
the parametrium in front of the cervix in the treatment 
of prolapse. Subsequently he had found that by 
carrying the incision of anterior colporrliaphv round 
behind the cervix instead of in front of it, this 
operation and amputation of the cervix could be 
conveniently combined in a single step. This operation 
was demonstrated to graduates at the Manchester 
Royal Infirmary in March, 1913, and in 1915 the 
improved technique was described and figured. 1 . 

The inquiry which he and Dr. Lacey had instituted 
as to the results of this operation had resulted in 
150 replies covering ji period of from 41—71 years 
from the date of operation. 150 women stated, 
without qualification, that they were cured, whilst 
0 did not. Of the failures, 2 were subsequently found 
on examination to be anatomically free from 
prolapse, giving a total of 97 per cent, cures. As to 
the age of the patients, one-third had passed the 
menopause. The combined amputation of the cervix 
with anterior colporrhaphy had been done in 124 
cases. Since their operations, 21 of the women under 
40 and 3 of those over 40 have had children and 2 
are now pregnant. Of these 20, no less than 23 liad 
had the cervix removed, showing that the operation 
had failed to prevent pregnancy in nearly a quarter 
of the women of reproductive age. Thirty children 
had been born to the 24 patients, and in no case had 
labour been obstructed. Twenty-three of the con¬ 
finements were natural, and in seven only were 
forceps required- Four patients had had two labours 
with no recurrence of the prolapse, and 17 had had 
one labour with no recurrence. Dr. Pothergill, in 
conclusion, observed that, inasmuch as vaginal 
operations afford for all varieties of prolapse treatment 
that is efficient and permanent, that does not prevent 
pregnancy and that stands the test of imrturition, 
in a large proportion of cases, abdominal intervention 
is unnecessary and undesirable. The latter adds to 
the risk and discomfort of the patient and involves 
more trouble and loss of time to the operator. 

Genital Prolapse treated by Vaginal Operation. 

Dr. F. H. Lacev (Manchester) read a report upon 
an investigation of 750 patients admitted to St. 
Mary’s Hospital, Manchester, during the years 1914- 
15-10, .suffering from genital prolapse and" treated by 
vaginal operation. The patients were women of the 
working class, who in many cases were compelled to 
return to the cotton-mill, munitions, or other heavy 
work at a short interval after their return home. 
The figures given consist of the average of all the 
surgeons on the hospital staff, of whom there were 
10 in number, including resident surgical officers. 
A letter was scut to each patient asking the following 
questions : (1) “ Does the womb keep up well now ? ” 
(2) “ Have you had any confinements since the opera¬ 
tion ? ” (3) “ If so, how many ? ” (4) “ Did you need 
instruments at any of these confinements ? ” (5) 

“ lias the womb come down at all after any confine¬ 
ment since the operation ? ” 521 replies were received, 
and of these, 455 (S7 per cent.) answered the first 
questions with an emphatic “ Yes.” Twenty-nine 
were “ improved ’’ but not cured. Twentv-six replied 
that the operation had not been successful. Of the 
women of reproductive age. 330 successes bore 07 
children (_Q per cent.}* Instruments were reoiiired 
m o- per cent, of these. Nineteen “improved” 
tiases bore 0 children (31 per cent.). Thirtv-tliree 

uvs bore It. children (IS per cent.). Thcse'results 

■ uTtcan Journal of Surjrcry. Mov. 1015; Journal of 
. .cs and uyna-co'.osy of tlie britliU Empire, March-May, 


make it probable therefore that subsequent labour 
was in many cases the cause of the failure of the 
operation. One death had occurred during the period 
under investigation, the cause being pulmonary 
embolism. Dr. Lacey was of opinion, from a con¬ 
sideration of the figures obtained, that it was 
unnecessary and superfluous to operate for genital 
prolapse by the abdominal route, as well as submitting 
the patient to increased risk. 

Prof. Archibald Donald (Manchester), continuing 
the discussion, read a 

Short History of the Operation of Colporrhaphy, with 
. remarks on the Technique. 

He expressed the opinion that colporrhaphy, in the 
proper sense of the word, has been more frequently 
done in Manchester than in any other town in this 
country. In 1884-87 as a resident surgical. officer 
to St. Mary’s Hospital, Manchester, he had been 
struck by the large number of women attending tlic 
out-patient department suffering from serious degrees 
of prolapse and treated by the insertion of pessaries, 
some of enormous size. He was of opinion that 
operative treatment on lines similar to the cure of 
hernia ought to be possible and successful. When he 
was appointed surgeon to the hospital in 1888 there 
was little published in this country to encourage 
anybody to attempt the operations advocated in 
America and Germany for the treatment of prolapse. 
His first operation was undertaken in 1888 for a large 
cystocele in a woman aged 48. He removed a diamond¬ 
shaped area of vaginal mucous membrane from the 
anterior, vaginal wall and the surfaces were approxi¬ 
mated by a spiral of continuous catgut in “ Mage.” 
At his second ' operation in 18S8 the cervix was 
amputated as the first stage, silver wire being used for 
the first and last time to approximate the cervical 
flaps. Anterior and posterior colporrhaphy followed. 
The posterior colporrhaphy was done in stages from 
above downwards, a large triangular area of posterior 
vaginal wall being removed, the apex of the triangle 
being close to the cervix. The results of these and 
later cases finally established in the speaker’s mind 
the value of colporrhaphy, hut for three or four years 
he turned his attention to operations for the suspension 
and fixation of the uterus through the abdomen. 
He was never satisfied with these in cases of prolapse, 
and he returned to the vaginal operations, which he 
had never entirely discarded. For a time vaginal 
fixation as part of the vaginal operation was practised, 
hut this was abandoned after a few years. 

Subsequently, the number of colporrhaphy opera¬ 
tions at St. Mary’s Hospital greatly increased with 
changes in the staff, and Walls, Fo'thergill, Clifford, 
and Fletcher Shaw have all given practical proof of 
their faith in the operation as a curative measure. 
To-day the vaginal route is entirely employed by 
Dr. Donald in the treatment of prolapse, and he 
regards buried sutures as one of tlie most important 
points in the operation, the continuous “ blanket 
stitch ” in tbe deep tissues being employed. With 
the aid of a Reverdin needle and the help of a trained 
assistant the whole operation (amputation of 
cervix, anterior colporrhaphy, and posterior colpo- 
perineorrhaphy) can be completed in 30 minutes. 
In conclusion, tbe speaker observed that in bis opinion 
there is no operation in which one can guarantee 
with more confidence a good result than colporrhaphy 
for vaginal and uterine prolapse. 

Dr. Herbert Spencer (London) observed that 
statistics have been described as “ lies expressed in 
terms of figures.” He was not able to put forward 
figiues himself, but on the whole he could say 
that he was fairly well satisfied with vaginal 
operations for prolapse, and he agreed with Dr- 
rotliergill that abdominal operations were not 
necessary. The figures that Dr. Fotbergill and 
Dr. Lacey had given included moderate cases as well 
as severe, and it must be remembered that any of 
the various methods advocated are verv likely to 
cure these slight degrees of prolapse. Dr. Spencer 
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showed a specimen of a uterus the seat of carcinoma 
and fibroids, which had been completely prolapsed 
and which he had removed by vaginal hysterectomy. 
Some cases of severe complete prolapse he thought 
could only be cured by vaginal hysterectomy. With 
regard to Dr. Donald’s paper, he observed that opera¬ 
tions of a wide plastic nature had been performed 
in. this country in the cure of prolapse since 1883, to 
his knowledge, and by himself since 1887 at University 
College Hospital. He was sure that Dr. Donald’s 
method was a good one, but personally he did not 
use catgut because of certain risks. lie employed 
buried silk sutures as a general rule, arid occasionally 
buried silkworm-gut in old patients. As regards 
Lefort’s operation he had done it a few times, hut 
was not favourably impressed with the method. 

Dr. T. G. Stevens (London) expressed his great 
indebtedness to Drs. Donald and Fothergill of the 
Manchester School for all that they had given to the 
gynecological world in the matter of treatment for j 
genital prolapse. In London he felt that they had i 
lagged far behind Manchester in this respect. ‘Since 
1913 lie had followed very closely the teaching 
described, and lie was absolutely convinced that the 
methods advocated were the best up to date. If 
failure results it is due as a rule to the patient getting 
up or working too soon after the operation. Person¬ 
ally he always employed catgut buried sutures in 
the deep tissues and had found that buried silk or 
silkworm gut often led to delayed suppuration. 
Catgut nowadays was fairly reliable, especially if a 
mild chromacised gut was used. Dr. Stevens also 
drew attention to the risk of secondary hreraorrltage 
after Dr. Fothergill's operation. In one or two cases 
it had been very severe, and came from vessels just 
below the cervical mucosa. He thought that it was 
due to spreading apart of the tissues and not to 
suppuration. He was of opinion with regard to 
end-results that moderate cases of prolapse do not 
give quite so satisfactory a cure as severe ones, 
probably because the operation is not so severe. 
Also he found that the worse the procidentia the 
easier it was to cure, because of the ease of obtaining 
plenty of parametrinl tissue. Abdominal operation, 
in his opinion, played no part whatever in the treat¬ 
ment of prolapse. 

Dr. A. E. Giles (London) expressed his apprecia¬ 
tion of the figures and results brought forward by 
Dr. Lacey and referred to the amount of labour 
required in furnislung such a report. A criticism 
that he would offer was that it was impossible to 
gauge the "result of an operation by patients’ state¬ 
ments. Symptomatic cures were often not anatomical 
cures. He had noted with interest that amongst the 
symptomatic failures quoted by Dr. Lacey were 
several anatomical cures. The converse might also 
be true. No operation could be curative in cixry 
case , and for this reason the result should not be 
guaranteed. In Iris experience 96-97 per cent, of 
cases were cured after operation. His practice 
followed mainly that of his old teacher, Prof. Donald, 
but he did not think it necessary to amputate the 
cervix in every case, as the cervix will return to its 
normal size. He had seen many cases where the 
cervix had been removed by various surgeons, and 
in some the results were atrocious. _ Amputation of 
the cervix was, however, justifiable in hyperplasia of 
the vaginal portion in nullipara?. With regard to 
Dr. Fothergill’s operation lie thought that to say 
it was the only method was rather begging the 
question. There were over 150 different methods of 
suturing the abdominal wall and one writer had 
stated that every one was as good ns another. In 
the same way he could claim equally good results 
in the treatment of prolapse from hysteropexy 
combined with a vaginal plastic operation. 

Dr. J. E. Gesesiell (Liverpool) stated 2 that the; 
total number of cases operated upon by him at the! 
Hospital for Women, Liverpool, from the year j 

* Sco also The Lancet, June lStta, p. 1291. 


1902 to December, 1917, was 480, that of these 172 
had been traced, and that the length of time since 
the operations varied from 3^ to 15 years, averaging 
7 years. The methods of treatment employed were 
anterior colporrhaphy and posterior colpo-perineor- 
rhaphy (40), interposition operation (27), and anterior 
and posterior colpo-perineorrhaphies plus ventro¬ 
fixation (105). The last-named is used in young 
women during the fertile period, because the vaginal 
work may he restricted to moderate removal of 
tissue; an additional fibro-muscular ligament is intro¬ 
duced, conception and parturition are not affected, 
and the method of operation stands the test of 
subsequent parturition. Of the 105 cases so treated 
30 had borne children and there had been no return 
of prolapse. The speaker described in detail iris 
method of performing veiitro-fixation. 


Dr. Walter Swayne (Bristol) described, with 
illustrations, the method of operation "which he had 
evolved and which very closely followed that of Dr. 
Fothergill. He reconstructed as far as possible the 
original pelvic supports, paying special attention to 
tile ligaments of Mackenrodb or Patterson. A 
cystocelo he regarded as a hernia through the anterior 
part of the fascia covering the vaginal wall. Similarly 
a rectocelc was a hernia through the posterior part of 
the fascia of the vaginal wall. His experience eXnctly 
coincided with that of the Manchester School, and be 
was averse to abdominal methods. Anatomically 
they are not correct procedures. The question 
raised by Dr. Giles as to the difference between 
anatomical and symptomatic cures was an interesting 
one, but after all it appeared to him to be a minute 
point. Deal with the case by all means on anatomical 
principles if possible, hut above all relieve the patient 
of her symptoms. Ho had not had the pluck so far 
to perform a very severe operation upon women of 
child-bearing age, and he was of opinion that if it 
was done the patient should be warned that the 
result might be marred by a subsequent labour. 
He had had some experience of Dr. Blair Bell s 
procedure, but anatomically it seemed to be unsound, 
although it relieved symptoms. 

Dr. C. D. LocnRANE (Derby) observed that during 
the past few years he had recorded his results of 
cases of genital prolapse, but had kept an open mind 
and given each operation published a fair trial, lie 
thought that the ideal operation should conform to 
four principles : (1) it should restore the parts as 
far as possible to the normal condition ; (2) it should 
be applicable to all types of injury and at all periods 
of life; (3) it should not interfere with pregnancy or 
cause dystocia; (4j it should he the least dangerous, 
and, as an addendum, the simplest and cheapest. 
The operation which conformed in his experience 
nearest to these axioms was the vaginal plastic method 
and not any abdominal technique, and dimng the 
last six years he had treated less and less cases bj 
the abdominal route and more and more b> the 
vaginal. Although he had never seen dystocia aruo 
from ventral fixation, lie had had severe!„ C “ 3 ?Vilh 
recurrence of prolapse following the operatic • 
regard to the vaginal method ho considered that 
previous preparation of the patient, omcclidly as to 
sterilisation of the vagina, was most important and 
should be undertaken three or four (lays before the 
operation. Whenever lie thought, tlm sepsis was 
likely his practice was to apply bUimitli iodofmm 
paste to the tissues previously. W lien amputation 
of the cervix was required, he preferred Bonncy s 
technique to the circular method. Further, he new 
employed buried sutures, but always used a figure of S 
stitch to the perineum. 

Prof. Henry Briggs (Liverpool) drew attention to 
the importance of not losing sight of general principles 
in an unbounded enthusiasm for any one method, 
and entered a protest against what lie could on] 
think were the exaggerated and incorrect statomei vs 
of some of the speakers. It was incorrect to tinuk 
that one method only could cure prolapse, or that on c 
type of suture material, such as catgut, was tne om y 
J A 2 
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material admissible. It was very difficult to get 
at the true facts of the case, just as it was to believe 
the statement of a man who says that he never gets 
an incisional hernia after an abdominal operation. 

Dr. IV. S. A. Griffith (London) referred to cases 
of prolapse of the vaginal walls following a previous 
hysterectomy. He personally had had extreme diffi¬ 
culty in dealing satisfactorily with this type of case, 
and was of opinion that no operation by the vaginal 
route, short of obliteration of the vagina, could be 
successful. The abdominal route was perhaps 
indicated for cases such as these. With regard to the 
points raised by other speakers, he believed in buried 
sutures and a wide anterior colporrhaphy in treating 
ordinary cases of genital prolapse. Retroversion and 
retroflexion of the uterus per se did not often cause 
symptoms unless the ovaries were also prolapsed, 
when operative treatment might be required. 

Dr. B. H. Parxjiore (Rugby) drew attention to 
the complete absence in the case of previous speakers 
to any reference to the levator ani musculature in 
the cause of genital prolapse. He was under the 
impression that myorrhaphy of tlie levatores ani was 
important, and was surprised that no mention had 
been made of this procedure. His own experience 
was limited to 11 cases, and of these he only could 
claim one success. In all the others, separation of 
the levatores had occurred two to three weeks after 
operation. The speaker referred to Hey Groves’s 
suggestion of separation of the anterior vaginal wall 
from the urethra, and also to Cuthbert Lockyer’s 
method of dissection of the levatores ani. His own 
conception of prolapse was that it was a hernia 
through the pelvic fascia, and he attempted to narrow 
the ring by cutting down upon the levatores ani, 
drilling holes through the pubic arch, and approxi¬ 
mating the margins of the muscles joining the 
pelvic diaphragm by a purse-string suture. 

Prof. Gammeltoft (Copenhagen) expressed surprise 
at not having heard greater reference to the 
levatores ani. Hi s method of treating prolapse was 
first to perform a wide anterior colporrhaphy, as is 
done at Manchester. Then he dissects the levatores 
ani and approximates these muscles. He always 
uses catgut, and has never seen any of the had results 
attributed to it. He did not use abdominal operations 
for prolapse, or agree with them. 

Dr. J. S. Fairbairn (London) referred to the 
difficulty of knowing exactly how much tissue to 
remove in vaginal operations for prolapse in order to 
avoid an excessive amount of narrowing of the 
vaginal canal. On one occasion he had, as a matter 
of fact, completely occluded the urethra, and subse¬ 
quently had to remove his sutures. He did not remove 
the cervix in the percentage of cases described by 
Dr. Fothergill, and could not quite see the necessity 
for it. He also drew attention to the possibility of 
secondary hremorrhages referred to by other speakers, 
and be himself bad had several instances. With 
regard to the question of anatomical versus sympto¬ 
matic cures, he would note that there was no fixed 
anatomy. The cure should be physiological, and, if 
so, anatomy would not count. 

Mr. Fctrneaux Jordan (Birmingham) stated that 
for many years lie used ventral fixation combined 
with colporrhaphy, anterior and posterior, hut. the 
results from the ' 


of case where he failed was the elderly woman with 
complete prolapse of a small atrophied uterus. In 
these cases it is impossible to repair the vagina 
satisfactorily, and he used Mayo’s operation of 
removing the uterus, obliterating Douglas’s pouch 
and suturing the broad ligaments below the bladder. 

Dr. T. W. Eden (London) was glad that Dr. 
Fothergill had withdrawn his resolution. He thought 
that perhaps he had tried to devise an operation for 
every case of prolapse. There were a few cases, 
however, where this was not possible, and where 
Mayo’s operation is good and indicated for choice. 
It was important, therefore, that we should adhere 
to the principle of selecting the ideal operation for 
each individual case. For example, the treatment of 
prolapse in young nulliparous women occasionally 
offers extreme difficulty. He recalled such a case 
in which he had performed an extensive posterior 
colporrhaphy. The procidentia recurred, and Dr. 
Cuthbert Lockyer did a ventral fixation. The con¬ 
dition again recurred, and Dr. Eden had_ recently 
carried out the operation suggested by Blah' Bell of 
obliterating Douglas's pouch by suturing, together the 
utero-sacral ligaments. The anteversion of the 
uterus so produced he considered to he important. 
With regard to Dr. Fothergill’s method, he was of 
opinion that the operation might be improved by 
associating it with wide separation of the bladder 
from the cervix, as originated by Cuthbert Lockyer. 

Dr. W. H. Newnhaai (Bristol) observed that in 
Bristol the abdominal route had been practically 
abandoned entirely in favour of the vaginal operation 
for prolapse of vagina and uterus. Personally he 
always had used silk for buried sutures, and had seen 
no suppuration which he could attribute to its use. 
Nobody was infallible, and therefore no man could 
always guarantee a cure, whatever operation was 
undertaken. 

Replies lo the Discussion. 

Prof. Fothergill, in reply, said that he had never 
seen or heard of any disastrous cases of secondary 
hiemorrhage following the vaginal operation. Un¬ 
doubtedly it occurred, but it could always he controlled, 
and he attributed it to sepsis. With regard.'to inter¬ 
position of the uterus, he thought it a had operation. 
It was attended by some mortality and a large pro¬ 
portion of unpleasant sequela;, to say' nothing of 
recurrences. He had not mentioned suture of the 
levatores ani muscles, as he considered it a minor 
part of the operation. It was always done in Man¬ 
chester, and was included under the term, “ repair, 
of the perineum.” He quite agreed that some of 
the most difficult cases were those of prolapse of 
the vagina following hysterectomy. In young women, 
also, the operation could he very difficult. 

Dr. Lacey, in reply, said that in Manchester no 
special preparation of the patients was undertaken. 
The women were admitted 24 hours before operation, 
and simply had a douche of cresol or percliloride of 
mercury. The vulva was covered by a perchloride- 
soaked gauze pad. He could not understand how 
Dr. Loclirane achieved his results without burying 
his sutures. 

Prof. Donald, in reply, thanked Dr. Stevens 
for his very kind remarks. With regard to vaginal 
plastic operations for prolapse, there was no doubt 


Fothergill operate, and he was so impressed by the 
method f lint lie had always employed it since. It was 
a tribute to the operation that since he had used it 
he had had more gratitude from liis patients than 
from all ins previous eases. lie was quite sure that 
the operation could not be done without burying 
sutures, and if it was proved that catgut is not safe, 
it should not. he employed for this purpose. 

-n H r " Uuii.l.irs (Sheffield), as a pupil of 

1 ro.. Donald and Dr. Fothergill, had in large 
'’sine adopted their practice. At. the same time he 
■ ' 1 1 not a.-sert that lie had cured all his cases, and 

b U'Pea if any one method would cure all. The t ype 


infinitely better. A™mv yeamlgo h??!^ seen Dr! occasionally occur,'and it spoilt 


one's operation. He employed a deep figure of t> 
suture to control it, and amputated the cervix by 
Bonnev’s method. As to the operation described by 
Dr. Gemmell, he would like to note that it was 
originated by the late Sir J. Sinclair. Dr. Miles 
Phillips had drawn attention to the possibility of 
subsequent prolapse of the pouch of Douglas. I 11 
reply he would say that if colpoiThaphy is carried 
sufficiently high it cannot occur. Witli regard to 
hysterectomy as a cure for prolapse he could not. 
speak in favour of it, and had seen no more deplorable 
cases than those of prolapse of the vaginal wall® 
containing coils of intestine occurring subsequently 
to vaginal hysterectomy. Again, as to the question 
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of whether the uterus is subsequently anteverfcecl or 
retro verted, lie did not think that it mattered at all 
as long as it did not prolapse. 

Tills concluded the business of the morning session. 
At 1 r.M. a lunch took place at the Queen’s Hotel 
to members of the visiting societies, at the invitation 
of the members of the Midland Obstetrical and 
Gynecological Society. 

- Condition of Sutures after Ccesarean Section. 

At the afternoon session, with Dr. Carlton 
Oldfield, President of the North of England 
Obstetrical and Gynecological Society, in,the chair, 

Dr. Clifford White (London) showed two uteri 
removed at varying intervals after Cresarean section, 
to show the condition of the linen-thread sutures. 
Dr. White referred to the recent discussions on rupture 
of the Ca?sarean section scar opened hy Mr, Eardley 
Holland and Dr. Munro Kerr, when the opinion was 
expressed that a non-absorbable suture gave the 
most firm union in the wall of the uterus after Ccesarean 
section, and that if a non-absorbable Buturc was used 
any weakness of the scar was the result of sepsis. 
The speaker brought forward tlio specimens to prove 
that, although he considered a linen-thread suture 
by far the best to employ in suturing tlic' uterus, 
it was not Ideal, one of its defects being that it may 
subsequently work its way towards the endometrium 
and cause menorrhagia, acting like a seton. The 
first specimen demonstrated the results of infection 
of stitches, and the resulting weak scar, which consisted 
almost entirely of peritoneum. Tlio uterus was 
removed from a primigravida, aged 24, on the twelfth 
day after Ccesarean section for pelvic contraction, 
the patient having been 30 hours in labour. Intestinal, 
obstruction developed from adhesion of three loops 
of gut to the edges of the abdominal incision and one , 
coil to the uterine incision. The linen-thread sutures 
were lying loose on the peritoneal surface, arid had , 
cut through the whole of the wall of the uterus except 
its peritoneal’covering. The case had rim practically 
an afebrile course throughout, The patient made a. 
good recovery after hysterectomy and free drainage. | 
The second specimen was removed 17 months after 
Ctesarean section performed for labour obstructed by 
a cervical fibroid. The fibroid was not removed at 
the original operation, owing to the condition of the | 
patient, who had been in labour 20 hours. Subsequent I 
to the operation she complained of pelvic pain and 
menorrhagia. Hysterectomy was performed, and 
the uterus after removal showed a fibroid measuring 
9 by 0 hy 6 cm. in the cervix, just above the external 
os.* The muscular wall of the uterus was firmly 
united in its whole thickness, but linen-thread sutures 
were appearing through the endometrium. Several 
could also be seen deeply embedded in the muscular 
tissue. 

Dr. Ewan Maclean showed a specimen of a 
uterus removed four months after Ccesarean section, 
performed for obstructed labour, due to an intramural 
fibromyoma, and persistent transverse position. The 
uterine wall had been originally sutured with 
interrupted stitches of No. 4 silk, hysterectomy not 
being possible at the time owing to the patient’s 
general condition. Section of the uterus after the 
second operation showed the uterine wall well healed. 
Microscopically, one of the suture sites on examination 
showed well-marked areas of round-celled infiltration 
as the result of the continual presence of the foreign 
irritant. Phagocytes were also seen. Section of the 
uterine wall, at the request of various members of 
the congress, was performed, and showed the silk 
sutures in situ without any absorption, 

Dr. Walter Swayne referred to a case of vesica] 
calculus occurring in his practice after the use of 
silk sutures in a pelvic operation. He thought it 
X>robable that the bladder had been wounded on this 
occasion. His present technique always involved the 
use of catgut ligatures. 

Dr. E. O. Croft (Leeds) stated that he had had some 
experience of examining uteri after Ctesarean section 


had been performed, and he had found the whole 
of the silk absorbed. He also had had a case of 
vesical calculus following operation, but he still 
employs silk-as a suture material, and gets good solid 
union. He believed that it was slowly absorbed, but 
its great value in Ctesarean section is that it persists 
until the uterine wall is healed. 

Dr. Herbert Spencer was glad to hear tliis eulogy 
of silk for sutures. With regard to its disappearance, 
he had noted it on occasion completely to disappear 
in three months. On the other hand, he had known 
it persist for 17 veal's. Patients undoubtedly differ 
in this respect. He advocated silk of the “ floss " 
type, and fairly thick sutures should be used. On 
only one occasion had he seen any adhesion of 
omentum or intestine to the scar. 

Dr. Eardley Holland (Loudon) said that he had 
nothing new to add to what he had stated a year ago, 
when he thought that he had proved that cat-gut 
was not the best suture material for the uterine wall, 
owing to the risk of subsequent rupture. Jlild sepsis 
could arise without any evidence of clinical value, 
as in one of Dr. Clifford White’s cases. 

Dr. Miles H. Phillips did not believe that silk 
was ever absorbed. 

Mr. Fcjtineaux Jordan thought that, theoretically, 
silkworm gut was the best material to use, and his 
views coincided with those of Dr. Eardley Holland. 

Dr. Ewan jNIaclean exhibited a specimen showing 
Combined Fibromyoma and Carcinoma of the 
Uterus, 

removed from a multipnra, aged 53. Pelvic pain of 
indefinite duration and irregular uterine bleeding of 
six months were the outstanding features. Total 
hysterectomy was performed, and the uterus showed 
a large cervical fibroid, 41 inches diameter, and an 
advanced carcinoma of the’corpus uteri. The speaker 
observed that in 500 cases of fibromyoma uteri which 
he had treated he had only noted concurrent carci¬ 
noma in two cases, 04 per cent. Kelly and Cullen 
in 1400 cases had found cancer of the uterine body 
in 1-78 per cent., and of the cervix in 1*28 per cent. 

Dr. Herbert Spencer was surprised to hear that 
Dr. Maclean had met with so few' examples of con¬ 
current fibroids and carcinoma uteri. He had seen 
many cases and. in fact, many years ago read a paper 
advocating total hysterectomy in cases of fibroids 
on account of this very risk. He had noted six examples 
of unrecognised and early carcinoma in 200 cases of 
fibroids. 

Dr, F. Edge (Wolverhampton) had had six cases 
of carcinoma of the cervix in one year, subsequent to 
subtotal hysterectomy, and was of opinion that 
Dr. Herbert Spencer was right in his contention. 

Dr. J. S. Fairbairn's experience differed from the 
previous speakers, and he thought that the combina¬ 
tion was very rare. He had only met with one 
example, and he reserved tbo right of performing 
subtotal or total hysterectomy for fibroids, as circum¬ 
stances demanded. , 

Dr. Harold Chapple showed a specimen which 
he considered to be a 

Full-term Ovarian Pregnancy, 
removed in March, 1021, from a patient, aged 33. 
The patient’s last menstrual period occurred from 
Feb. 29th to March 3rd, 1020. Fcctal movements 
were felt in September, 1020, hut had ceased since 
November, 1920, when there was a rather indefinite 
history of false labour. When the woman was examined 
on March 2nd, 1921, a tense cystic abdominal swelling 
was present. The feetus w’ns not definitely palpable, 
and no uterine contractions, uterine “ souffle,” or 
foetal heart was audible. The uterus lay on tlio right 
side of the tumour and was not enlarged. At opera¬ 
tion the tumour was densely adherent to many 
abdominal structures—transverso colon, omentum, 
for example. The left ureter passed over the 
antcro-lateral aspect of the mass, and tlio corre¬ 
sponding round ligament lay in front. The left 
Fallopian tube was cut nt the uterine attachment. 


20 The Lancet,] 


BRITISH CONGRESS OF OBSTETRICS AND GYNAECOLOGY. 


July 2, 1021 


and could be traced over the surface of the gesta¬ 
tion sac. The uterus and right appendages appeared 
to he normal. 

Professor' Gammeltoft asked whether an X ray 
examination of the patient had been made previous 
to operation.—The reply was in the negative. 

Dr. Cutiibert Lockyer (London) suggested that 
the specimen might be a tubo-ovarian rather than 
purely an ovarian pregnancy. 

Dr.* Herbert Williamson (London) suggested 
that the specimen be referred to the Pathological 
Committee of the Section for detailed examination 
and report. 

The proposition was accepted, and upon the 
proposal of Dr. Thomas Wilson (Birmingham) the 
pathologist already at work upon the specimen will 
be invited to join the Committee. 

Dr. Giles proposed that the report of the pathologist 
be' received before the Committee met. This was 
eventually agreed to. 

Dr. Gilbert I. Strachan (Cardiff) showed 
Microscopical Preparations of an Early 
Ovum , 

computed as being 10 to 18 days old. The specimen 
was obtained as the result of an abortion in a patient 
who had not missed a menstrual period. The ovum 
was discovered in a mass of blood-clot, passed per 
vaginam, and subsequently examined in detail. The 
small chorionic sac, al r iout the size of an average index 
finger-nail, was hardened before section. Micro¬ 
scopically, the gestation sac shows amnion and well- 
marked chorionic villi. The section shown was 
taken through the cephalic flexure, and showed the 
early differentiation of the nervous matter into grey 
matter and white matter. 

Dr. P. ,T. Browne (Edinburgh) read a communi¬ 
cation upon 

The Patholofjy of Syiyhilis of the New-born. 

The paper was based upon the detailed macroscopic 
and microscopic investigation of 35 syphilitic fmtuses, 
and was illustrated by lantern photographs of the 
different viscera. The speaker drew attention to the 
failure of the Wassermann reaction in the diagnosis 
of foetal syphilis, since on many occasions it is 
repeatedly negative in both mother and child when 
undoubted evidence of the disease exists on patho¬ 
logical investigation of the organs. The viscera 
which give most important evidence are the liver, 
spleen, kidney, suprarenals, and lung. The placenta 
may or may not show lesions, and Dr. Browne had 
been unable to demonstrate the presence of the 
Spirochata pallida in any of the placentas that he had 
examined. The speaker then described in detail 
the appearances wliich are diagnostic of syphilis in 
the various foetal organs. 

Dr. Carlton Oldfield (Leeds) thought that one 
very important fact which had resulted from Dr. 
Browne’s paper was that the diagnosis of syphilis as a 
cause of stillbirth cannot be made without a verv 
exhaustive investigation. 

Professor Gamjieltoft agreed with Dr. Browne 
that neither examination of the placenta nor the 
\\ assermann reaction can be relied upon in the 
diagnosis of foetal syphilis. Pie considered, however, 
endarteritis of the vessels of the umbilical cord was a 
very important diagnostic point. 

Dr. Eakdj.ky Holland congratulated Dr. Browne 
upon his excellent paper. Personally lie had been 
interested for some time in the stillbirth problem, 
but his investigations had been confined to viable 
and not macerated flatuses. The problems he had 
set out to investigate were two—viz., the incidence 
of total syphilis as a cause of stillbirth and how 
to diagnose syphilis in the absence of spirocluetes. 
formerly the percentage of foetal deaths due to 
syphilis was thought to be as high ns 50. Latelv 
wever. it has been proved by Wliit ridge Williams 
others that 15 per cent, is nearer the mark 
own investigation in 37 cases had been con- 
. . . to the following points : (1) the Wassermann 


reaction in the mother, (2) the presence of chondro-' 
epiphysitis in the foetus, (3) enlargement of the liver, 
(4) enlargement of the spleen, (5) examination of the 
placenta. In the case of the Wassermann reaction 
lie had found it positive in the mother in 97 per cent, 
of the cases investigated. Chondro-epiphysitis was 
also present in 97 per cent, of the foetuses. The spleen 
was enlarged in every case and the liver in nearly 
all cases. A difficulty arose with regard to the weight 
of organs, in that there is at present no absolute 
standard. It was necessary to consider, therefore, 
the ratio of the weight of the liver and spleen to that 
of the feetus, and this is the line he is now taking. 
If both organs are enlarged, Dr. Holland considered 
it a very important diagnostic point. The largest 
spleens occur in cases of general oedema of the feetus. 
As regards the placenta, naked-eye appearances are of 
no value. Typical microscopic appearances, however, 
were present in 67 per cent, of the cases examined. 
In all these, spirochsetes had been demonstrated in 
the tissues. In the case of 2G3 still-born foetuses 
where spiroehretes could not be found, 25 were 
considered worthy of detailed investigation. Five of 
these showed certain evidence of syphilis, in spite of 
the apparent absence of spirochaetes. 

Dr. G. I. Strachan agreed with Dr. Browne as to 
the difficulty of diagnosing fcetal syphilis from an 
examination of the placenta. Indeed, on one 
occasion, when asked to obtain a syphilitic placenta, 
he had had the greatest difficulty in finding one. 
He considered, however, that examination of the. 
umbilical cord was most important, even if the 
Wassermann reaction was negative. Spirocluetes 
are demonstrable in the arterial walls, as well as 
endarteritis. From the examination of 100 cases of 
stillborn foetuses, he believed that syphilis is a very 
rare cause of antenatal death. 

Dr. Walter Swayne, from an investigation of the 
Wassermann reaction in the case of new-born infants, 
was of opinion that syphilis is much less common 
as a cause of infant death than is suspected. Certainly 
a positive Wassermann reaction is much more difficult 
to obtain in new-born infants, even if obviously 
syphilitic, than in adults. 

Extra-Uterine Pregnancy. 

Dr. Gordon Luicer (London) read a Short Review 
of Cases of Extra-uterine Pregnancy admitted to 
the Gynecological Department of the London 
Hospital during the Years 1913 to 1920. 253 cases 

of extra-uterine gestation were admitted to the 
hospital during the period in question. The age of 
the patients varied from 18 to 52, the latter being a 
case of secondary abdominal pregnancy with death 
of the foetus some years previously. Operation was 
performed in 240 cases. Acute rupture of the tube 
was noted in 68 cases ; tubal mole was found in 51 
cases ; tubal abortion occurred in 29 cases. Of the 
240 operations, 37, or 15 per cent., were special 
emergency operations, in which the condition of the 
patient demanded immediate interference. Six deaths 
occurred, 3 from shock and haemorrhage, 1 from 
pulmonary embolus, 1 from broncho-pneumonia, and 
1 from peritonitis. Of the former, 1 death occurred 
in a patient who was not operated upon ; 2 deaths 
from shock and collapse occurred within 12 hours 
a t ?P eia ^' on > and raised the question whether it is 
advisable to delay operation in some cases where 
shock is profound. Of rare conditions, 3 cases of 
pregnancy in a rudimentary horn were noted. In a 
more detailed examination of 42 cases admitted 
in the year 1920 it was found that- in 30 per cent, no 
previous pregnancy had occurred. Some considerable 
period of sterility had generally elapsed since the last 
confinement. There were 2 cases of repeated tubal 
pregnaney, and inflammation in the pelvis or other 
tube was definitely noted in 11 cases. As to the 
symptomatology, Dr. Luker found that- in 28 cases— 
i.e., GO per cent.—the ordinary history of amenorrhoea 
was obtained. In 10 cases a period had not been 
missed that is to say, bleeding occurred at or within 
a month from the last menstrual period. In 4 cases 
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no bleeding at all occurred up to the time of operation. 
In one of these cases the abdomen was full of blood 
which had come from a ruptured Graafian follicle, 
and no evidence of pregnancy in the tube or ovary 
could be found. Where no bleeding from the uterus 
occurs it is probable, therefore, that either an atypical 
condition is present, or that the ovum is still living. 
Tn nearly half the cases acute pain occurred as the 
first, symptom. In several a dull “ girdle ” pain was 
complained of, and was found to he of some value 
in assisting .diagnosis. The passage of a decidual 
cast of the uterus is pathognomonic of tubal gestation, 
and when carefully looked for can be found in nearly 
half the cases. It is shed more often after than before 
operation. The differential diagnosis from salpin¬ 
gitis, a small ovarian cyst, and appendicitis is often 
difficult, the pulse-rate being the most useful guide. 
Any considerable rise of temperature points to an 
inflammatory condition rather than to extra-uterine 
gestation. 

Dr. Lapthorx Smith (London) referred to several 
cases where diagnosis had been difficult, and urged 
the importance of early operation when diagnosis 
was in doubt. 

Dr. C. E. Purslow (Birmingham) thanked Dr.Luker 
for his valuable record of an unusual number of cases 
very concisely put. He referred to rectal tenesmus 
as being an important symptom, although occasionally 
diagnosis may be very difficult. For example, ho 
had met with cases of typical uterine abortion asso¬ 
ciated-with a tubal mole. 

Dr. Eardt.ey Holland referred to the difficulty 
of diagnosis, inasmuch as the typical signs of amenor- 
rhcea, liremorrhage, and pain are not always present. 
With regard to the causation of tubal gestation, 
lately he had been examining the opposite tube for 
signs of inflammation, and had found it m three- 
quarters of the cases investigated. 

Dr. A. E. Giles referred to the two schools of thought 
that exist with regard to the causation of tubal 
gestation. The one believes that the tube is normal, 
and the other that it is diseased in all cases. 

Dr. Herbert Williamson drew attention to the 
difficulty in diagnosis between ectopic gestation and 
theca-lutein hiematoma. In the latter the menstrual 
period is often late, there is acute abdominal pain, 
followed by hemorrhage, and the picture is thus 
typical of tubal gestation. 

Dr. Carlton Oldfield also referred to the point of 
diagnosis raised by Dr. Williamson, which he con¬ 
sidered very important. Repeated attacks of pain 
are more suggestive of lircmatoma than tubal 
gestation. ,, , ,, . 

Dr. W. S. A. Griffith thought that the breast 
changes might prove useful in the diagnosis between 
these two conditions. ... . . . 

Dr. Herbert Williamson pointed out that breast 
changes also occur in the case of lutein cysts due to 
the stimulating action of lutein. 

Dr. Walter Swayne showed a specimen of a 
malignant neoplasm involving the small intestine, 
which he had removed from a nullipara, and which 
had been reported to be chonon-eptfchehoma by 
the pathologist to whom the specimen .had been 
submitted. 

Dr. T. G. Stevens said that if the diagnosis was 
accepted it was a most important specimen. Per¬ 
sonally be believed that it was a carcinoma, and in 
tbe section that he had examined no syncytium was 
present. The only thing suggestive of chorion- 
epithelioma was the large amount of liremorrhage 
into the tissues. The specimen was referred to the 
Pathological Committee of the Royal Society of 
Medicine, Obstetrical and Gynaecological Section. 

Prof. Henry Briggs exhibited specimens and 
illustrations showing the pathology of various 
uterine polypi. 

This concluded the business of the Afternoon 
Session. A dinner was held at the Queen s Hotel, 
at 7.30 p.M., at which over 60 members of the Congre*- 
were present. 


On June 1th, at 10 A.M., gynaecological operations 
were performed at the General Hospital, Birmingham, 
by Mr. Beckwith Whitehouse, and at the Women’s 
Hospital by Dr. F. Edge and Mr. J. T. Ilewetson. At 
the Queen’s Hospital, by invitation of Dr. Purslow, 
Prof. Fothergill demonstrated Ins operation for the 
cure of genital prolapse. 

Golf and excursions to places of interest were 
arranged for the afternoon. 


ROYAL SOCIETY OF MEDICESTE. 


SECTION OF OPHTHALMOLOGY. 

Exhibition of Clinical Cases and Specimens. 

A CLINICAL meeting of this Section was held on 
June 10th, Mr. W. T. Holmes Spicer occupying the 
chair. 

Speculum to Prevent Pressure on Globe. 

Dr. R. Wallace Henry showed a speculum which lie 
had designed and used for the purpose of preventing 
a patient pressing his eyelids together and thus 
exerting pressure on the globe after an opening for 
any purpose had been made. He had used it with 
decided advantage after many cataract extractions, 
and since employing it he had lost no vitreous in 
any case. His custom was to leave the speculum in 
position until the extraction of the lens and the toilet 
was completed. The device was favourably received. 

A Desk for Myopes. 

Dr. F. H. Moxon exhibited a desk which he had 
designed for the use of children who were predisposed 
to myopia. He had found that children who at school 
persistently applied the eyes close to the paper being 
written on or the book being read, later developed 
myopia, even though examination showed them to 
haVe only slight hypermetropia or hypermetropic 
astigmatism. This apparatus keeps the eyes at a 
certain distance from the book by means of a glass 
screen. The use of it successfully broke the habit of 
close application of the eyes after a short time. 

Acute Macular Disease. 

Dr. Rayner D. Batten read a note on two cases 
which he showed of acute macular disease. Ho said 
that cases frequently occurred in which changes m 
the macula were the only evidence of disease and 
failure of sight unassociated with other forms Of 
retinitis. There was a great discrepancy between the 
physical signs, as shown by the ophthalmoscope, and 
the symptoms. When a really good light was avail¬ 
able, fine pigment changes which now escaped 
observation would be visible ; these were better seen 
by looking to one side of the macula than by looking 
straight at it. The two acute cases he now showed 
were not unlike those in the familial amaurotic idiocj 
in regard to the fundus changes. Causes at nork 
in the cases he had so far seen had included pyorrhcea, 
suppuration of nasal sinuses, gonorrhoea, influenza 
and other illnesses, and pregnancy. 

Fundus Changes in Three Brothers. 

Mr W. H. McMullen showed three brothers with 
fundus changes of differing character, hut with 
one feature in common— viz., the development of 
abuormal connective tissue, either on the surface or 
the retina or the vitreous. There were several possi¬ 
bilities : (1) that the changes were of inflammatory 
oriKin; (2) that they were degenerative in nature; 
13) that thev resulted from intra-ocular hfemorrimge ; 
i-4) that they were due to developmental defects. He 
regarded them as cases of atypical retinitis pro- 
liferans. The brothers were members of a family oi 
13 children (0 boys, 4 girls). Three of the boys 
died between the ages of 21 and o years, and of the 
six surviving box's, four had defective sight, JSO 
female in the family had had sight. Three great 
grand-aunts died blind. ^ 

Mr. G. Winfield Roll exhibited a patient shown*g. 
macular changes. There could be scon 
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plaque of what appeared to be organised fibrous 
tissue in each eye. There was complaint of failure of 
sight during seven years, which had become worse 
in the last two years. The field for white and red 
was practically normal, but the patient scarcely 
perceived yellow or green at all. In one eye there 
appeared to be a hole in the fibrous tissue. 

Other cases shown included one, by Miss Mann, 
of an atrophic condition of the iris ; of an unusually 
large cyst of Moll’s gland by Mr. M. S. Mayott ; and 
by Dr. It. L. Rea ,a case of retinal disease of 
doubtful character. 


dittos anb Sotius of Jkok 


Medical Therapeutics or the Ear, Nose, and 
Throat. 

Precis de Therapeutique Medic,ale Olo-Rhino- 
Lcmjngologiquc. Par Ct. de Parrel, Ancien 
Chef de Clinique a l’lnstitution Nationale des 
Sourds-Muets de Paris. Paris: A. Maloine efc' 
Fils. 1921. Pp. 070. Fr.28. 


A New Surgical Lamp. 

A new lamp, called the “ Scialytic ” lamp was on 
view, and was demonstrated on behalf of the makers. 
It has been specially designed for surgical and 
laboratory work. 


•SOCIETE DE THERAPEUTIQUE DE PARIS. 


At n recent meeting of this Society Mr. Tiffeneau read a 
paper on 

Hyoscyamine and Atropine 

in which he stated that hyoscyamine, the principal alkaloid 
in belladonna, was twice as active as atropine, which was 
a racemic alkaloid composed of equal parts of kevorotatory 
and dextrorotatory hyoscyamine. While the two alkaloids, 
atropine and hyoscyamine, presented considerable differences 
as regards their peripheral effects, they appeared to be 
equally active in their toxic action on the central nervous 
system, ns Cushny had shown. From an economical stand¬ 
point the substitution of hyoscyamine for atropine would be 
of great advantage, ns it would render laborious manipula- 
fions unnecessary and save twice as much of a product 
which had to bo imported from abroad (Egypt and India). 

The Use of LyshUnc in Chronic Rheumatism. 

MM. Brm and Bournigault stated that bitartrate of 
ly.-idinc, which had been used as a remedy for gout and 
rheumatism in Germany from 1892-9 by Ortowski, 
Mendelssohn, Wolf, and Grawitz, was a white, tasteless, 
inodorous powder, very soluble in water and of only slight 
toxicity. Clinically it appeared to diminish the pain in 
chronic rheumatism and to improve the functional move¬ 
ments without having any action on the deformities. 
Chemically it had an action on the general nutrition charac¬ 
terised by a rise in the nitrogen coefficient from 82 to 85 
per cent, in man and from 85 to S9 per cent, in woman, 
ft had no effect on tho elimination of phosphorus. It had 
considerable influence on tho elimination of chlorides, which 
increased from 11’70 g. to 1-1*70 g. and 13*50 g. in man and 
Irom .V00 g. to 12*10 g. and 12 g. in woman. It had an 
important effect on the elimination of purin bodies, 
especially uric acid, and to a less extent of the purin bases. 
In tlic blood there was a diminution of tho total nitrogen, 
especially the residual nitrogen. The drug did not appear 
to have any bad effect on the kidneys, for albuminuria 
present before the treatment did not increase. 

Jlecalcification and the Need of Calcium in Tuberculosis. 

MM. RenR Laufer and L. Lejiatte, after alluding to 
Mr. Laufer’s recent communication on this subject, 1 stated 
t hat in practice 1*75 g. to 2 g. of calcium were sufficient for 
the needs of tho tuberculous subject, and that the other 
minerals, such as magnesium, sulphur, potassium, iron, 
silicon, Ac., were equally indispensable. 

MM. Gaston-Durand and S. Nemours-Auguste read 
a paper on 


The, Action of Diathermy on the Post-operative Scquelcc 
of Appendicitis 

’ n which they staled that bipolar application of a strong 
high-frequency current had a good effect on tho pain and 
inpvtiye disturbances caused by chronic epiploitis which 
jnirly frequently persisted after an operation for chronic 
appendicitis. The method was specially suitable for cases 
in which clinical and radioscopic examination showed no 
o\ idonee of perityphlitis or pericolitis, or as a palliative 
method when tho patient refused another operation. 

The Lsc of Rneinala of Ox-bile for Constipation. 

i, 3» r ' *'* !i ,,; -\ rol *'? : > Lille, stated that ho had obtained the 
>.t results in the treatment of constipation in adults bv 
, ‘ ot **°,° , K * ?! boiled water containing two or 

f hreo tablespoonfuls of glycerinatcd ox-bile. In infants of 
l} .*' ,lu, oths and upwards he had obtained equally good 
1 ; '''"Og n ball syringe containing a teaspoonful of 

mated ox-btle mixed with water. 


1 Tin: Livcirr. 19*21, i., 1211 . 


This is a colossal treatise on the medical treat¬ 
ment of disease of the throat, nose, and ear, wherein 
all descriptions of operations are omitted, except for 
some minor surgical procedures. Moreover, no 
attempt is made, even at a thorough discussion of 
the indications for operation. This limitation of 
scope naturally diminishes the value of a work on 
the therapeutics of regions where tho treatment is 
now so largely surgical, but we obtain a large amount 
of sound advice and a number of useful prescriptions. 

The first part of the book, oh “ General Considera¬ 
tions and Pharmacology,” is a kind of catalogue of 
the drugs in common use. The second, and longest, 
part is devoted to the treatment, respectively, of 
diseases of the ear, nose, pharynx and larynx, 
beginning in each case with an account of the various 
methods of applying medicaments to these regions, 
and of minor manipulations. The treatment is, on 
the whole, in accord with English practice, but, as 
is usual in French literature the only treatment of 
hypertrophied tonsils described is “ morcellement ” 
under local anaesthesia. A section on vaccine therapy 
by Dr. Michel Copendy contains a generous apprecia¬ 
tion of the work of British investigators ; the writer 
insists on the greater efficacy of sensitised vaccines 
and claims surprising results in the treatment of such 
diseases as ' middle-ear suppuration and nasal .sinus 
disease. A detailed discussion of voice-training and 
the treatment of vocal defects is followed by an account 
of the teaching of lip-reading, which the author is 
well fitted to describe by reason of his connexion 
with the Deaf and Dumb Institution of Paris. But 
between these sections is a long chapter on re-educa¬ 
tion of the deaf which will, we fear, fail to convince 
the sceptical of the value of this form of treatment. 
The section on electrotherapy is disappointing and, 
after a short account of treatment by X rays and 
radium, is followed by a long chapter on balneo¬ 
therapy, which is very popular in France. This 
chapter is perhaps the most interesting of all to the 
English reader, and should be a useful guide to those 
wishing to send patients with throat affections to 
the French spas. 

The book, as a whole, suffers from being too long, 
and too voluminous; the more strictly surgical 
affections, such as tumours, might with advantage 
have been entirely omitted. 


Hygiene and Public Health. 

Manual of Public Health. Fourth edition. By 
W. Ct. Aitchison Robertson, M.D. London: 
A. and C. Black, Ltd. 1921. With 25 illus¬ 
trations. Pp. 260. 10s. Od. 

Previous editions of this book contained accounts 
of medical jurisprudence, toxicology, and public 
health combined in one volume. The present edition 
is issued in two parts, one dealing with medical 
jurisprudence and toxicology and the other with 
public health, and it is with this latter volume that 
we are at present concerned. Presumably, Dr. 
Robertson had in mind, when writing the hook, the 
needs rather of the student of medicine than of the 
candidate for the diploma in public health, since the 
work appears to be well suited for the former purpose, 
but is not sufficiently comprehensive for tho latter, 
j He has presented in a readable form a brief survey 
of the more important features of hygiene and 
! public health. We are, however, unable to endorse 
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certain of Ills statements. In discussing the theory of 
aerial convection of small-pox, for example, he says :— 

“ "Many affirm that the infection is also carried through 
the air for considerable distances, basing their assertion on 
the fact that infection has spread in many cases for a 
distance of fully half a mile around small-pox hospitals. 
In many of these cases, however, the influence of personal 
intercourse has had much more to do with the spread of 
the disease than aerial convection, and in many hospitals 
laxity regarding isolation has been great," 

It would be interesting to know on what data the 
author bases this assertion. It. is true that the 
aerial convection theory has not received universal 
credence, but, in the present state of our knowledge, 
it is not possible to prove that it docs not take 
place, .and it is the hypothesis which best fits the 
facts recorded by some of our ablest epidemiologists. 

Tiie section on sanitary law is, in our view, un¬ 
satisfactory. No distinction is made between the laws 
regulating sanitary matters in England and Wales, 
Ireland, or Scotland. A subject like the law does not 
admit of such haphazard treatment. On the whole, 
however, medical students will find this manual 
serviceable and clear. 


Ihjyicnc. Ninth edition. By J. Lane Notter 
and It. IT. Emm. London: Longmans, Green 
and Co. 1021. With numerous illustrations. 
Pp. 540. 10s. Cd. 

In the ninth edition of this elementary book on 
hygiene, by the authors of a standard text-book on 
the subject, little change has been made in the general 
plan. It lias, however, been found necessary to revise 
or rewrite certain parts in order to bring them up 
to date. Thus, the sections dealing with the theory 
of dietaries, the treatment of sewage, and the infec¬ 
tious diseases have been modified, while, owing to 
recent legislation, that on sanitary law has had to be 
amplified. A short section on the sanitation of camps 
has beeii added, and a new chapter on child welfare 
and school hygiene introduced. These modifications 
and additions enhance the value of an excellent 
treatise. The authors have compressed a vast amount 
of useful and interesting information into a relatively 
small space, and the book can be confidently recom¬ 
mended to the student of hygiene and public health. 


barrier Charts for Health Officers. By S. H. Datjkes, 
M.B., D.F.H., &c. London: Bailliere, Tindall 
and Cox (for the Wellcome Bure.au of Scientific 
Research). 1921. With 4 folded Charts. 3s. Cd. 

Dr. Daukes has produced in the form of four 
tabular cards a concise synopsis of preventive measures 
against communicable diseases. The different forms 
of barrier which a knowledge of sanitation enables 
us to interpose between the sick and the healthy are 
conveniently shown in columns printed in different 
coloured ink from that used for the rest of the chart. 
The charts, in a less complete form, have had an ex¬ 
tensive trial at the School of Army Sanitation in 
Leeds, and we have no doubt that in their revised and 
extended form they will be distinctly useful for 
teaching purposes. Public health officers will find 
them convenient for reference purposes in emer¬ 
gency outbreaks. Perhaps the charts will he most 
appreciated by members of the Navy, Army, and 
Indian Medical Services, whose regular lot it is to 
deal with communicable diseases in tropical climates. 
The usefulness of the charts is increased by the 
introduction of information as regards incubation, 
period of infectivity. and quarantine. 


The Child's Path to Freedom. 

By Norman Mac Mcnx, B.A. Oxon. Loudon 
C*. Bell and Sons. 1921. Pp. 1C3. 2s. Cd. 

The idea of absolute freedom for the child, in order 
that he may work out his own salvation, is no new 
doctrine in these days, but its exponents arc even 
now few in number compared with orthodox teachers, 


and arc possibly still more disproportionately inarticu¬ 
late. Mr. MacMunn published in 191J a volume 
called “ A Path to Freedom in the School,” and this 
has now been revised and largely rewritten under a 
slightly different title. The book is an able and 
luminous statement of the position taken by the 
educational reformers, ami being written with real 
psychological insight and skill, backed by practical 
experience, carries much conviction to the mind of 
the unbiased reader. The book is designed to show 
that the present system of ** class-teaching by adults ” 
is incompatible with the modern view of the intui¬ 
tively purposive nature of a clulcl’s play, but its- 
teaching is really much more constructive than this* 
Mr. MacMunn points out that ” there is no analogy 
whatever between the effects of partial and of com¬ 
plete freedom,” and while many even of the more 
advanced teachers would hesitate to go the whole 
way with him, nothing short of tliis would give his 
system a fair trial. It is at any rate certain that 
schools run on the lines pictured by Sir. Mac Munn 
would produce boys and girls of an entirely different 
stamp from the product of ordinary schools. 

Theories as to discipline, ways of teaching and of 
learning, and cognate subjects arc expouuded in 
detail, criticisms and objections being squarely 
faced. Mr. Mac Munn pleads for a revolutionary 
change in our educational policy, and since his sugges¬ 
tions are not unpractical, the book is one that no 
serious student of education can afford to ignore. 


The Yeasts. 


By Alexandre Guilliermond, D.Sc. Trans¬ 
lated, in collaboration with the Author, by F. W. 
Farmer, Ph.D. London: Chapman and XIall.; 
New York: John Wiley and Sons. 1920. 
Pp. 424. 33s. 


It will be generally agreed that no class of micro¬ 
organism has been more intimately associated with 
the progress and development of the human race 
than the yeasts. Microscopic examinations liavo 
revealed the presence of yeast cells in bread found 
with Egyptian mummies, and from the earliest times 
of wbicli there is any record beverages fermented with 
yeast were consumed. To-day the yeasts are of 
increasing interest and they are assuming greater 
importance in medicine, especially in relation to certain 
deficiency diseases. From the technical standpoint 
the compressed yeast industry in this country and 
America is singularly well organised both as regards 
manufacture and distribution. The literature on 
yeast is to he found scattered in a number of scientific 
and technical journals and in treatises dealing with 
certain industries, but so far as we are aware Dr. 
Guilliermoud is the first author to collect the various 
data relative to yeasts in one volume and to arrange 
it in a manner available to biologists, practitioners 
in industrial work, agriculturists, and physicians. The 
subject-matter of his book is dealt with under the 
Following heads: Morphology and development of the 
yeasts; Cytology of yeast; Physiology, Nutrition, 
Respiration, and Alcoholic fermentation; Origin of 
the veasts; Methods of culture isolation, character- 
sntion, and identification of yeasts: Variation of 
• nitrification of veasts ; Fungi related to the 


"While this edition is claimed to be more than a 
translation of the author's original “ Les Levures 
published in 1012, certain of the chapters enumerated 
are disappointing. The information is not always 
up to date, and there is no critical summary of our 
present knowledge of some of the subjects discussed. 
The wording is often careless and not always lucid, 
and there are also a number of errors, particularly m 
the spelling of authors’ names; moreover, the chemistry 
is sometimes shaky—for example, hydrocarbon is 
used where carbohydrates arc intended. In spite of 
these annoying blemishes the book is a really useful 
one; it is well illustrated and printed, and there is a 
good bibliographical index. 
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JOURNALS. 

Journal of Laryngology and Otology. May and 
June, 1921. Vol. XXXVI., Nos. 5 and 6.—In the 
May number Miss Gladys Boyd reports on 188 con¬ 
secutive cases of the Scliwartze operation from the 
Edinburgh Royal Infirmary. Three further cases 
were found at operation to be furunculosis. Of the 
1SS cases, 112 were patients under 21 years of age ; 
0 cases arose after operations on the nose or pharynx ; 
conservative treatment, including paracentesis, had 
been tried and had failed in 17 cases ; in 8 cases 
death resulted, and was due to intracranial complica¬ 
tion. The paper contains numerous interesting 
details. There is • an abstruse article by Prof. R. 
Barany, of Upsala, on the diagnosis of disease of the 
otolitli apparatus ; Mr. Herbert Tilley reports three 
cases in winch diphtheria carriers were cured by 
enucleation of the tonsils, and Dr. Logan Turner 
describes two cases of successful operation on adhesion 
of the soft palate to the pharynx by Tilley’s method 
of fixing temporary ligatures from the separated 

palate to the incisor teeth.-The June number opens 

with a sane but discursive article on some discarded 
theories and methods by Dr. P. McBride, which is 
followed by two papers on injuries to the ear in 
warfare by Mr. Jefferson Faulder and Mr. Lionel 
Colledge. Finally, Dr. Dan McKenzie reviews an 
undulatory theory of olfaction put forward by M. A. 
Heyninx. The reports of societies’ proceedings are 
still more than a year behind. 

In the Journal of the Royal Army Medical Corps 
for June, Lieut.-Colonel W. P. Tyndale, C.M.G., 
discusses medical staff work of an army in war-time, 
showing the great responsibilites of a Director of 
Medical Services and his staff, which must be small 
but very hard-working. “Keep the officer staff 
small, work the officers hard, but get them their 
leave regularly.” The A.D.M.S. of his division 
worked regularly 91 hours daily for seven days a 
week. His advice on choosing officers for the staff 
will be carefully read and remembered by all junior 
officers who can profit by them. He prefers officers 
with higher qualifications. “ Of all the tests of the 
good and bad points in an officer give me a hasty 
retreat as the best,” shows how different are the 
problems of a civil practitioner and an army medical 
officer.—Captain William Wallace, writing on the 
vision of the soldier, notes that in the pre-war 
British Army the standard of vision was high and 
invariable, and that “ the amazing shooting of the 
original Expeditionary Force, and the endurance of 
that heroic first (and only) line are triumphant 
testimony to the soundness of the War Office policy 
of selection, organisation, and training.” He tells 
how the standards of vision were altered in the war, 
observing that, before the war, the examiner had to 
take care that no man with poor vision slipped into 
the anny, but with the coming of conscription the 
difficulty was to ensure that a man did not succeed 
in simulating defective sight, and so unfairly escape 
service. On the other hand, when visual standards 
are lowered, men may join the service with serious 
ocular defects and consequent unjustifiable claims to 
pension which will be hard to resist. This paper 
should be lead by all members of medical pension 
boards and inspectors of recruits.—Miss Margaret 
\\ . Jcpps reports the treatment of amoebic dysentery 
cases in the University War Hospital, Southampton, 
during 191S-19. The recommended treatment is—At 
night: chlorodvnc, Il\10; half an hour later emetine 
bismuthous iodide. 3 gr. in emulsion in liquid paraffin. 
5ss.. repented nightly for 12 days. Of 03 cases so 
treated, only 13 per cent, relapsed. When this 
faded, emetine hydrochloride, 1 gr. hypodermically 
daily for 12 days, cured three out of live patients 
"ented.—Major X. V. Lothian and Captain A. R. 
' }' °f the Royal Army Medical School of Hygiene, 
. . spool, give a detailed account of the “ Activated 
. - ’ method of sewage disposal proposed by Mr. 

' l ” 1 Sheffield. They consider it worthy of 

i,u adoption, being effective, and economical 
.auction and maintenance. Sewage sludge 


when it has “ ripened,” contains rotifera and infusoria, 
which establish themselves at the expense of patho¬ 
genic micro-organisms; there are also nitrifying 
bacteria. Mixed with fresh sewage in proper propor¬ 
tions and kept stirred up by paddles, in eight hours 
the aerated sludge secures a purifying effect that is 
all that is wanted. The effluent is fit for dischar ge; 
total organisms are very greatly reduced ; there is 
entire absence of nuisance ; and no chance is given 
for flies to breed.—Major L. Avery, D.S.O., R.A.M.C., 
T.F., proposes changes that seem needed from the 
point of view of a medical officer who served with 
mounted troops in the nearer East throughout the 
war. He would like to see the regimental stretcher- 
bearers drawn not from the regiment but from the 
trained R.A.M.C. personnel of field ambulances 
increased in establishment accordingly; he proposes a 
lighter stretcher, in two parts so that it may be packed 
on a pack-saddle, and a better medical cart, and asks 
that all needles of syringes shall have standardised 
nozzles, whether for 10 c.cm. or I c.cm. syringes.— 
Captain J. S. K. Boyd, witli others, has tried to find 
benefit from vaccine therapy in acute gonorrhoea, but 
whether lie gave in four weeks 600 millions or 2450 
millions of gonococci he could see no clinical advan¬ 
tage, and indeed the cases that got vaccine remained 
longer in hospital and did not suffer less from compli¬ 
cations. Under current literature is a quotation 
from the Scandinavian Arch. f. Physiol., in which 
Tottermann states that in roughly alternate weeks 
of teetotalism and moderate drinking lie could 
thread more needles iii 20 minutes during the teetotal 
periods. Fatigue seems to have come on in those 
weeks less quickly. 


Jeto Jnkntioits. 


OPEN-ETHER ANAESTHESIA DURING , 
THROAT OPERATIONS. 

This is an apparatus for maintaining amestliesia 
by the administration of open ether during operations 
on the throat. As will be seen by the illustration, it 
consists of a Woulff’s bottle and a coil of malleable 
metal (12 circles, each 9 inches in circumference), 
which is placed in a vessel containing hot water, 
wlierebv ether vapour becomes heated. A foot- 
bellows is used for sending air through the ether 
contained in the apparatus. The warmed ether 
vapour continues through tlie rubber tubing to a 
flexible metal tube, C inches long, which is placed 
in tlie mouth and is easily adjusted to tlie required 
position by its flexibility. Tlie rubber and metal 



tubing, all baring tlie same sized bore of a quarter of 
an inch, enables an ample amount of the warm ether 
lapour to enter (lie mouth and so maintain a perfect 
anesthesia. which has been previously induced by the 
open-ether method. The use of the foot-bellows 
leaves both the anesthetist's hands free. Oxygen 
can also be passed through the ether instead of air 
from the bellows. This apparatus lias been used by 
me for the operation of enucleation of tonsils by 
dissection in a vast number of cases during the last 
■A yeni-s. The makers are Messrs. Allen and Hanburys, 
n lgmore-street. London, IV. 

_ 1Iaroi.ii Singtox. M.D. Brux., M.R.C.S., 

bemnr Anesthetist, Hospital for Sick Children, Gt. Ormond-st. 
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The X Rays in Malignant Disease, 

During the past week there have boon articles in the 
lay press inspired from the West London Hospital and 
based upon a striking demonstration of a new method 
of using the X rays for the treatment of malignant 
disease. We may remind our readers that a dcscrip* 
tion of some of the most important details of this, the 
Erlangen, inctliod were given in Tills Lancet of Jan. 1st 
last, in a report of the proceedings of the Section of 
Electro-therapeutics of the Royal Society of Medicine. 
Since that time medical men hare been investigating 
the method as far as circumstances have permitted. 
As in all similar methods of treatment, tho basic 
principle involved is that radiations of tho gamma 
type—whether from radium or an X ray tube— 
have at first a stimulating and, as the dose is 
increased, a destructive effect upon living cells; 
and it is found that cells of the embryonic type 
are more susceptible to these rays than normal tissuo 
elements. It thus follows that a malignant cell 
invading normal structures may bo destroyed without 
serious damage to the latter. It is necessary to keep 
these facts in mind while testing the claims put 
forward from Erlangen, a place vory favourably 
situated for the elaboration of X ray technique. The 
method in its present form is tho outcome of an | 
enormous amount of work patiently carried on for 
years under skilful guidance. 

Briefly stated, the position now is that a highly 
efficient type of radiation has been attained, one that 
can be standardised within narrow limits and repro¬ 
duced at will for as long as is required for practical 
purposes. Tho necessary dose to destroy a malig¬ 
nant cell has been ascertained, and a way evolved 
for giving this dose to any required depth ; and it 
has been proved beyond doubt that if every part of 
a localised malignant growtli receives this dose, that 
growth will almost certainly disappear. If it does 
not do so the reason is most likely to be faulty tech¬ 
nique ; it may be due to extension of misobief beyond 
the apparent field of involvement, or because the health 
of the patient is without recuperative powor. This 
last point is one that does not always receive the 
consideration it demands. As a matter of fact, it is 
useless to expect any appreciable degree of success 
in patients whose health is more or less seriously 
impaired, and whose blood count is not approximately 
normal. Efficient irradiation produces marked blood 
changes, notably a sharp fall in the red corpuscles, 
requiring from six to eight weeks of generous feeding 
to restore, and until tliis is accomplished it is in¬ 
advisable to give the second or third irradiations 
required in certain cases. All these facts have been 
arrived at after minute investigation based on 
thousands of applications, where careful records 
have been made of the effects produced. The records 
aro in keeping with theoretical considerations, sup¬ 
porting belief in their substantial accuracy. There 
is another point to be remembered : it lias been found 
that if a carcinoma cell receives a dose of X rays 
rather less than half the full cancer dose the effect 
is one of powciful stimulation, resulting iu appreciable 
increase in size of the growth, with possibly fatal 
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results. This is one reason why the full dose is given 
at one sitting. 

We may now consider tho loutine adopted at the- 
Frauenklinik in Erlangen for all cast's of malignant, 
disease. Immediately the nature of the case is clean 
the patient is sent to the X ray department for 
appropriate treatment, primary surgical operation 1 
being definitely abandoned, save in the single case 
of primary carcinoma of tho ovary, uhere the 
tumour is at least as largo as a lien’s egg. Here- 
the mass of the tumour makes full irradiatiou ot the 
area difficult, and it lias been found best to remove 
it and irradiate more or less immediately afterwards. 
Cases of uterine carcinoma treated by this method, 
have shown over 80 per cent. “ clinically cured ” 
after years, and the results in other regions are 
reported as equally favourable. Among medical men 
in this country such statements arc received with 
doubt, but while such caution is commendable, we 
would venture to remind our readors that wo aro 
hero concerned with a technique which is radically 
different from anything usually practised in this- 
conntry, and that with our less perfect methods 
radiologists have never had a chance to show the 
possibilities of the X rays iu the treatment of cancer. 
Surgical operation is tho accepted routine, and tho X 
rays are not used until afterwards, either as a pro¬ 
phylactic or when recurrence and extension have-made 
further operation inadvisable. This practice has been 
the correct one in the light of otir knowledge and 
experience, and no praise could be too extravagant 
for tho skill and patience of our surgeons in their 
efforts to deal with appallingly difficult problems. 
If many cases of malignant disease can bo shown to 
do bettor under radiological than surgical methods, 
not a few surgeons will hand them over to the radio 
logist With a feeling of intense relief. In spite of all 
the work and skill oxpended the results of tin* treat¬ 
ment of malignant disease by operation are not 
brilliant, and it looks as if superior results are being 
attained bv tho methods elaborated by Professor 
Wnm at Erlangen. If comparable results are to bo 
aimed at in our clinics, the cases must go to tho 
radiologist before auy operation is done. After long 
and careful observation it is the considered opinion 
of the gynecologists at Erlangen that surgical opera¬ 
tion definite! v increases the danger of metastasis. 

It will he seen that the suggestions in tho lay press, 
that cases of malignant disease should go to tho 
radiologist immediately the diagnosis is made and 
before operation, aro based on the practical experience 
of competent observer*. There is little doubt that 
tho time has come for us to reconsider our 
position in dealing with the situation Assuming, 
the claims for the irradiation of malignant cases 
to be substantiated, tho advantages to be gamed 
will be rcndilv appreciated. Apart from the higher 
percentage of apparent cures, oases would jwn© 
under observation at an earlier stage; the ■ dwAd 
of tho ma'or operation causes many to hide their 
trouble until the chance of more or less permanent 
relief 1ms definitely passed. 


rhe Bacteriology of the Alimentary 
Canal. 

In two years’ time pious inirroscopisle will com. 
nemoratc the bicentenary of tlie death of ANTlloNT 
■an Leeuwenhoek, whose portrait has been adopted 
IT the American • bacteriologists as their sigilluin. 
rhat Croat and good Dutchman is commonly supposed, 
o have been the first to perceive clearly the loim 
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and shapes of bacteria, to appreciate that they were 
alive, and to imagine that they were of importance. 
Claims of priority are always upset sooner or later 
by diligent students of tho past, for discovery is a 
process and not an event, but whether Leeuwenhoek 
really did make the first microscopes through which 
bacteria could be plainly seen or not, he will always 
be remembered for having pointed out so clearly 
the abundance of microscopic life in the mouth. 
Like Stephen IIai.es and the other great pioneers, he 
recognised also the necessity of quantitative infor¬ 
mation, and hazarded the approximation that there 
were as many bacteria in one hollow tooth as there 
were men in Holland. Tho mouth, indeed, contains 
an embarrassing assemblage of micro-organisms, 
many of them in enormous numbers. Certain strepto¬ 
cocci, for example, are so numerous that they 
have been used by M. H. Gordon in his ingenious 
researches as a test for the range of the droplets of 
saliva ejected by our representatives in the House of 
Commons during their orations. More than a hundred 
different, varieties of bacteria have been found in 
tho mouth, and it is still very uncertain what most of 
them do. Some are certainly capable of pathogenic 
activity; the pneumococcus is often present, and the 
demonstration by Pasteur and Sternberg that mice 
could bo killed by tho injection of normal saliva is 
ono of the landmarks in the history of bacteriology. 
Streptococci get into decayed teeth and cause root 
abscesses, from which they may spread to the joints 
or heart valves. Whether any of the spirocluetes 
or amoeba) or the Bacillus fusiformis are primarily 
pathogonic is not altogether clear; they are much 
more abundant in and about various inflammatory 
affections than under normal conditions, but it is at 
present impossible to be sure which is cause and 
which is effect. Perhaps pyorrhoea is like grouse 
disease, which, with no specific cause, is the cumulative 
result of an abnormal excess of a variety of parasites 
working in an alimentary canal depressed by bad 
hygienic conditions. 

Such of tho mouth flora as is carried on with the 
food disappears in the stomach. Under normal 
conditions tho acidity of the gastric juice definitely 
stops multiplication, and seems actually to kill the 
groat majority. In dilated and other diseased 
stomachs there is pretty free growth, but here again 
the flora of yeasts. Boas-Oppler bacilli, and so on, 
is a special one, and not a diluted replica of that in 
(lie mouth. The duodenum is normally sterile, 
except when food is passing along, and even then 
there are quite few organisms. As scrutiny goes 
further down the bowel the organisms progressively 
increase, so that in the ileum there arc many strepto¬ 
cocci and IS. col>, the relative proportions of the two 
depending rather on tho nature of the food ; worms, 
too, produce a striking local increase of bacteria, which 
in the upper part of tho small bowel are mostly or 
entirely streptococci. In tho large intestine, with its 
greater lumen*, relatively stagnant contents, and 
alkaline reaction, yet another habitat is found with its 
own special flora. B. coli in its different kinds becomes 
enormously abundant, and various streptococci, 
spirocliaites, and sometimes ainoobfe flourish. Here, 
too, is (ho great breeding-ground of tho sporing 
anaerobes ; the technical difficulties of their cultiva¬ 
tion and separation shielded them from the prying 
curiosity of bacteriologists pretty thoroughly until 
it was realised that they included some which, like 
' u'clchii, might on occasion be of the most urgent 
-.4-. ' genic importance. The residue of this vast 

’rial population constitutes about a quarter of 
weight of normal freees. It is reckoned, by 
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methods more precise than those of .Leeuwenhoek, 
that an average motion contains many more bacteria 
than there are men, women, and children in the whole 
world. Most of them are dead ; those still living 
are principally 7?. coli. 

We have, then, in the alimentary canal a series of 
areas which differ in tlieir physical and chemical 
circumstances, and in tlieir inhabitants in the saino 
sort of way as a beech wood on chalk differs from an 
oak wood on clay. Differences in the amount of 
available oxygen, in the host’s food as it is digested 
and absorbed) in the secretions and excretions of 
the intestine, in tho activities of the bacteria them¬ 
selves, all contribute to produce a series of habitats, 
each with its characteristic flora; their study is 
evidently part of wliat botanists call oecology. - What 
is of particular interest in the present case is that the 
different floras have all been demonstrably sorted out 
from the same original material coming in through 
the mouth ; tlieir establishment is effected in a few 
months. It follows, too, that the ’ examination of 
the bacteria of the faeces tells us, more or less, what 
organisms there are in the stools, and nothing elso ; 
if we want to know what is going on in tlie small 
intestine we might as well investigate tlie mouth. 
Of the utility of these organisms we know even less. 
Looked at from our own point of view, it is certain 
that life of at least a tolerably normal sort is possiblo 
without them, though this, of course, affords very 
slight grounds for an opinion that we derive no 
benefit from them under ordinary conditions. They 
definitely enable ruminants to get energy out of 
cellulose, they may synthesise vitamins, and tlieir 
products, no doubt, help a bowel to act naturally 
when it has grown up to be accustomed to them. - 
Contrariwise, it is by no means certain that sterility 
of the intestine would abolish tlie many ills, from 
hypertension onwards, that have been all too glibly- 
assigned to tlie activities of tlie organisms there. 
We have to look at tlie matter from the point of 
view of the organisms, for whom the alimentary 
canal provides a scries of congenial homes in which 
they can achieve ideals which are not proved to bo 
entirely mischievous in design. 

— - ■ ■ ♦ ■ 

Operative Treatment of Prolapse of 
the Uterus. 

Prolapse of the uterus is undoubtedly tlie cause 
of a great deal of discomfort to many women, anil 
of profound suffering to women of the working 
classes, and tlie treatment of this condition and 
tlie performance of operations for its relief take 
up a large amount of tlie time of the" practising 
gynaecologist. A great deal has been written upon 
its exact cause and there is even yet a good deal o f 
disagreement as to the precise nature of the supports 
of the uterus and the particular role they respectively 
play in maintaining this organ at its normal level. 
It is becoming more and more common to practise 
some form of operative cure for tlie condition, and tlio 
radical euro of a prolapse is nowadays as common an 
operation as the radical cure of a hernia. It i s 
natural, therefore, that a large number of operations 
differing but little in detail should have been 
devised for this condition. But tlieir number and 
complexity prove that the results are not always such 
as might be desired. Tho radical cure of a case of 
" falling of the womb” is not a difficult attainment, 
no matter wliat operation is performed, in a woman 
past the child-hearing period of life ; but a procedure 
which will stand the test of subsequent child-birth is 
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much more difficult to devise. The problem is com¬ 
plicated by the ready distonsibility of tbo vagina 
and pelvic floor and the extreme degree of stretching 
which these structures have to undergo during 
the passage of a foetus. For these reasons many 
operators in the 'past atfcomptcd, as‘ some oven at 
the present time attempt, to reinforce the plastic 
]>rocedures carried out on the vagina by some 
method of fixation of the uterus, so as to overcome 
tho wedge-like action of that organ and its tendency 
to stretch again and to descend through the vaginal 
passage. Any operation, however, which fixes tlio 
uterus contravenes tho normal anatomy and physi¬ 
ology of tho part, and converts what should ho a 
readily mobile organ into a fixed one. Further than 
tills, whether tho fixation bo carried out by the 
vagina or by the abdomen, it complicates and increases 
the immediate and remote dangers of the operation. 
For these reasons many gynecologists content thorn- 
Reives with operations performed by tlio vaginal 
routo alone and do not advocate any method 
of fixing tho uterus, whether by tho vagina or the 
abdomen. 

At tho recont British Congress of Obstetrics and 
Gynrecology held at Birmingham this matter was very 
fully discussed, when papors wore read by a number 
of gynaecologists advocating vaginal operations only, 
reasoning that, as these procedures gave per¬ 
manent results which did not prevent pregnancy 
and would stand the test of parturition, abdo¬ 
minal interference was unnecessary and therefore 
undesirable. Most of tbo speakers who took part 
in the discussion endorsed this view of tlio matter. 
It lias been objected to tho operation of ventrofixation, 
when employed as a means of supporting tlio uterus 
in cases of prolapse, that it not only increases tlio risk 
of the operation by necessitating tho opening of the 
abdomen, but that it may give rise to serious inter¬ 
ference with the course of parturition in tlio event of 
pregnancy ensuing, and that it leads to a very con¬ 
siderable risk of subsequent intestinal obstruction 
when practised in tho ordinary manner. No doubt 
this is true of at any rate some of the methods of 
carrying out this procedure. It is, however, possible, 
as the paper published in The Lancet of June 18th | 
by Dr. J. E. Gemmell and Mr. A. L. Robinson bIiows, 
to carry out this operation in such a manner as to 1 
cause no undue risk, to entail no interference until 
subsequent pregnancy and labour and, in a largo 
majority of the cases, permanently to cure tho patients 
of the symptoms for which tho operation is undertaken. 
They practise a procedure in which tho utero-vesical 
pouch is obliterated, and so, by preventing the for¬ 
mation of adventitious bauds or peritoneal fossre, they 
eliminate tho possibility of post-operative strangula¬ 
tion of tlio bowel. They further point out that such 
an operation lessens tho extent of the plastic opera¬ 
tions on the vagina and renders them less severe. 
This method no doubt largely eliminates tlie risk of 
intestinal obstruction, but the fact that an abdominal 
section has to be performed still remains. Some of 
those who took part in the discussion pointed out 
that no one operation could be expected to give 
equally good results in all cases and that a careful 
selection of cases and of operations specially suited 
to the conditions present was' more likely to give good 
results than a blind adherence to any one particular 
method. This is sound sense. 

The discussion served to show that a great many 
gynecologists aro content to practise only plastic 
operations on tlio vagina in cases of prolapse and 
that when properly carried out these operations give 


a very high percentage of cures. Any operation 
which is performed for tho cure of this condition is 
the best which tends to reproduce as far as possible 
tbo original anatomical condition of the parts, and 
for this reason plastic operations on the vagina as a 
whole will always be more anatomically correct than 
any form of uterine fixation. It would seem that 
whenever possible in women still of child-bearing age 
plastic operations on tlio vagina alone should be 
performed, and that forms of ventrofixation should 
only bo carried out, if at all, in women past the 
menopause and in cases of very severe procidentia. 


THE EXISTING INSTITUTE OF STATE 
MEDICINE. 

A copy of a memorandum sent on behalf of the 
Council of the Royal Institute of Public Health by 
its President, Lord Leverhulme, to the Minister of 
Health has reached us. The memorandum is in the 
form of a report from the Executive and Finance Com¬ 
mittee, signed by its chairman, Surgeon Rear-Admiral 
Sir P. W. Bassett-Smith, which was adopted by 
the Council on Juno 23rd. Its main feature is a protest 
against the omission in the recently published report 
of the Post-Graduate Medical Committee, abstracted 
in our columns last week, of any allusion to the Royal 
Institute of Public Health. The memorandum includes 
a historical summary of the activities of tins body , 
resulting in the statutory recognition of. Diplomas 
in Public Health in 1880, in their adoption as 
necessary qualifications for medical officers of health 
in 1888 and 1889, and in the recognition by 
the General Medical Council of a special curriculum 
of post-graduate study for these diplomas. In 
1905 the Council, recognising the inadequacy for post¬ 
graduate purposes of the training in public health 
offered by the undergraduate schools, and the desira¬ 
bility of centralising post-graduate training in one 
institution, proceeded to found and equip laboratories 
and to arrange courses of instruction. Those courses 
have since been recognised by every medical examin¬ 
ing board in the United Kingdom as qualifying for 
admission to examination for the D.P.H. The Insti¬ 
tute has been recognised by the University of London 
as a public educational institution and its course 
for the degree of M.D. in State Medicino is 
approved by the University. The Council adds 
evidence that the Institute has had under considera¬ 
tion for some time proposals for developments on the 
lines now suggested by the Post-Graduate Medical 
Committee, to which no representative of the Institute 
was summoned to give evidence. The memorandum 
ends with a request that the Minister of Healtli should 
consider the desirability of building up an Institute 
of State Medicine on the foundations already laid by 
the Royal Institute of Public Health rather than l he 
creation of a new Institute. 


The adjourned discussion on "Tlie Problem of the 
Mvate Clinic System in Great Britain, will be held 
t the Royal Society of Medicine, on Monday, 
ulv 4th, at 8.30 F.M., the President, Sir John 
Hand-Sutton, in the chair. If thought desirable the 

r,11,vrt-5nrf rn«nlntinTl will bo HlOVCd 1 


“ That in the opinion ot this meeting the time is ripe for 
the format ion of Group Clinics in this country, and that 
sympathetic encouragement should he given to them o} 
the profession and by 5 is governing bodies. 
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“He quidnimis.” 


PROFESSIONAL IMMORALITY ON THE 
STAGE. 1 

Though the presence of a medical practitioner is 
often invoked in comedy, a play devoted entirely to 
medical questions and written by a medical man is 
certainly a rare occurrence^ The stage hardly seems 
the place for an essay oh medical deontology, though 
“ The Bight to Strike ” was in substance such an 
essay. Dr. Bothschild’s work, however, is a live 
drama, and as performed on the semi-classic boards 
of the Gymnase last week justified its appearance at 
the theatre which, in French literature and histrionic 
art, comes next after the Theatre Frangais and the 
Oddon. Baron Henri de Rothschild left the world 
of finance to become first a doctor in medicine, then 
a philanthropist, and many model dwellings for 
artisans are due to his generosity and much public 
encouragement in works of sanitary reform. And now 
he has achieved a large measure of success as a 
dramatic author under the pseudonym of . Andrd 
Pascal. Some of Andrd Pascal’s plays have already 
been presented in London, Monte Carlo, Brussels, as 
well ns in Paris. 

“ The Caduceus ” has had a difficult birth. When 
read to the company at the Oddon the players were 
scared by the subject, no less than by the vivacity and 
frankness in the telling of ugly truths. In the 
middle of the controversy we had the war ; and, after 
the war, it became necessary to alter those portions 
of the play satirising the frivolity of society ladies, 
for, during the war, they had surprised the world by 
their devotion. This is shown in the revised version 
now given at the Gymnase. The story tells 
how an unscrupulous medical practitioner, without 
means or scientific success, but with the genius of 
self-advertisement, raises himself to social eminence 
and wealth in an incredibly short time, being finan¬ 
cially backed by usurers and dealers in furniture and 
bric-a-brac. . This person, Dr. Revard, at the opening 
of the play is instructing his secretary to write to a 
practitioner as follows: “ Answer that I want a 
fee of 0000 francs for myself, and that, as this is the 
first affair, I will give him a commission of 50 per 
cent.; but for other affairs which he may bring me 
I will, in future, give him 20—no—say 30 per 
cent. He is an intelligent fellow and should be 
encouraged.” The secretary then prepares to leave 
the room, but is called back to make sure this answer 
will be sent by telephone and not committed to 
paper. Thereupon a discussion arises, for Dr. 
Durieux, an old fellow student who overhears the 
dictating, is shocked at the paying of commissions 
out of medical fees. Dr. Bevard agrees; first and 
foremost, he answers, it is well understood that 
there is to be no dividing, and no commissions to 
intermediaries. Wo are only entitled to ask a fee 
that will enable us to pay our assistants, lie 
allows. But, in practice ? The client rarely 
bargains over the sum the operator requires"; 
on the other hand, eight times out of ten he 
refuses to remunerate the medical attendant, 
1 bough the latter lias the heavy responsibility of 
recommending an operation and of selecting’ the 
operator. The client generally thinks he has paid 
quite sufficient for the operation without bothering 
about accessories, therefore, savs the specious Dr. 
Bevard. certain surgeons are glad to assist beginners, 
buclt. in brief, is Dr. Revard’s professed code; in 
fact, he thrives on commissions, and, through four 
acts the dishonourable methods by wliich Ids success 
is obtained are exposed till they lead up to the final 
■>d dramatic catastrophe. 

■■■> '-i 9Ua,rvS “ ck -' AndrT ’oscai (Dr. 


One of the advertising dodges is the operation 
performed before the Idnematographer for fashion¬ 
able ladies and sensation-hunting reporters. Then 
comes the passage which the experience of the war 
caused to he altered. The old and highly honourable 
Prof. Godfroy thus protests :— , - ■ 

“ Come, my friends, let us agree for once. Before Hie 
war the public .wanted new performances, something more 
sensational, and certain practitioners did not hesitate 
to admit' to the tragic sanctuary of surgery fashionable 
society women in search of some diversion.” 

The Marchioness : “ That was odious 1 ” 

Pi-of. Godfroy: “ Then the world tragedy burst 

upon us. Women now knock at the door of our hospitals, 
impelled not by morbid curiosity but by the sentiment of 
duty ! 1 render homage to their admirable devotion.. 

Prof. Godfroy, when consulted by a wealthy, dissi¬ 
pated American lady, Mrs. Watson, tells her quite 
plainly that there is nothing really the matter with her, 
but she had better go to bed earlier and take a cold 
hath in the morning. Dr. Bevard, on the other hand, 
delights this same lady by making love to her and 
prescribing pink and perfumed baths. The need of 
money, however, leads him to perform a bogus 
operation upon her, and he kills his patient. After 
this catastrophe Prof. Godfroy again appears, this 
time as the Nemesis of the play, and denounces 
Dr. Bevard in these energetic' words:— 

“ Yes, there is no higher title, no title more sacred than 
that of Doctor of Medicine. But that title must preserve 
its prestige. There must not be among those who bear.it 
any elements of corruption. We must not permit certain 
individuals to become, among our young men who are so 
wholesome and generous, elements of corruption. Thus if 
among us there should be a black sheep it is our duty—the 
older ones—to sacrifice it. That is why I have come 
hero. Madame Watson was not your first victim, hut I 
swear to you that she shall he your last.” 

Dr. Bevard ends with an effort to redeem his 
reputation. He commits suicide, but in such a 
manner as to demonstrate the action of a toxin which 
his friend Dr. Durieux hopes may provide the means 
of checking septic poisoning. There is no doubt that 
the play is tlirilling, and points a good moral. But 
we should be sorry to think that, the medical 
profession requires such an obvious lesson. The play 
is published in a special supplement of L’Illustration. 


THE PHYSICS AND CHEMISTRY OF 
COLLOIDS. 

A book, written in German, on the preparation 
of colloids by Prof, Svedberg appeared in 1909. 
Recently he has published an interesting short 
monograph 1 dealing with the nature of the processes 
leading to their formation, in wliich a most difficult 
subject is made unusually clear. Colloids or disperse 
systems may he formed in two ways, by condensation 
or by dispersion. In the former method, matter is 
brought together within a smaller boundary surface 
than before ; in the latter, the matter is dispersed 
so that the specific surface is increased. In some 
cases the processes of condensation and dispersion 
may he combined. Superficially, the electric. arc 
method of producing colloidal solutions of metals is 
one of dispersion, hut in reality it belongs to the 
second group, since it consists in the vaporisation of 
the metal and its subsequent condensation. It is thus 
essential to know the state of the system imme¬ 
diately before the formation of the disperse phase- 
There are. only a few cases of dispersion, such as 
emulsification of fats and hydrocarbons, occurring 
in the homogenisation of milk, and the grinding of 
material to minute particles. Most processes leading 
to the formation of colloids are those of condensation. 
^ Be simplest is condensation in vacuo, as exemplified 
by the dark layer on old incandescent electric lamps; 
the metal has been vaporised and condenses as a 

Ti,V^-P,P, a 1 plls on the Physics and Chemistry o£ Colloids. 
T>h™ 1 °" , of pofioMs. By Theo. Svedberg, Professor of 
Physical Chemistry in the University of Upsala. With 22 illus- 

, trations. London: J. and A. Cburcbm. 1021. Pp. 
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JUm of particles ou the glass. Similar deposits can 
be made in a neutral gas and the gas may be exchanged 
for a liquid, as in the case of the submerged arc 
}vhere the liquid around the arc is converted to gas. 
The production of disperse systems in liquids and 
solids usually involves a chemical reaction such as 
reduction, oxidation, or double decomposition. Here 
again we can have as alternatives volume condensa¬ 
tion and surface condensation. Photograph reactions 
ore generally volume condensations; surface condensa¬ 
tion takes place between two reacting solutions at 
their surface only. Prof. Svedberg deals with the 
various experimental details which have been used 
to elucidate the processes. Many of these, for 
instance, the formation of spray, smoke, and volcanic 
dust, are of great practical importance. 

THE DIAGNOSIS OF FOREIGN BODIES IN 
THE AIR- AND FOOD-PASSAGES. 

It is within the experience of every laryngologist 
that foreign bodies may pass through the larynx 
with the production of the most trifling symptoms 
which may readily be overlooked in children, and 
even in adults. , Foreign bodies, especially if of a non¬ 
absorbent character, may remain even in the lung for 
a long time without producing symptoms, and 
Dr. 0. H. Carroll’s interesting case recorded in 
The Bancet of Juno 18th shows how the prac¬ 
titioner must not .be put off his guard by the 
absence of history of swallowing anything unusual. 
Sooner or later, however, symptoms arise, but the 
circumstances which might suggest the aspiration 
of a foreign body have by that time been forgotten 
by the patient, and many cases have been treated 
for such affections as chrome bronchitis, bronchiectasis, 
or pulmonary tuberculosis for prolonged periods 
in some of whom the correct diagnosis has only been 
disclosed by post-mortem examination. A correct 
knowledge of the symptomatology of foreign bodies 
in these regions is obviously, therefore, of the highest 
importance, but the relative rarity of the cases in the 
experience of any one observer has made systematic 
study a matter of great difficulty. Dr. Chevalier 
Jackson has recently published such a study based 
on 7S9 cases from the Bronchoscopic Clinic of the 
Jefferson Medical College of Philadelphia. 1 He 
lays stress on the diagnostic value of a liistory of 
initial laryngeal spasm, but states that a foreign 
body may pass right through the larynx into a 
bronchus without producing any laryngeal distur¬ 
bance. If sudden death does not occur, the initial 
spasm passes, and a certain degree of toleration 
is established ; but foreign bodies do not often 
remain latent in the larynx for any considerable time, 
for reactionary swelling usually produces enough 
dyspnoea to call for examination. In the trachea 
foreign bodies are usually movable, and their move¬ 
ments can be felt by the patient, while the vibrations 
may be palpated or heard with the stethoscope. 
Cough is apt to be paroxysmal and very severe, 
and a sudden shutting off of the expiratory blast 
and of phonation during paroxysmal cough is almost 
pathognomonic of a movable tracheal foreign body; 
there is usually dyspnoea due partly to the bulk, of 
the foreign body and partly to traumatic subglottic 
oedema. Jackson describes an “ asthmatoid wheeze,” 
heard at t he open mouth, not at the chest wall, in 
cases of tracheal and bronchial foreign body ; in 
the former it is usually louder and lower in pitch. 
Pain is uncommon, bub may occur and be accurately 
localised by the patient. 

It is in the bronchi that foreign bodies are most 
likely to remain latent for long periods. There is 
often a protracted, delusive, symptomless interval, 
and the time of inhalation may be unknown or 
forgotten. Cough and purulent expectoration ulti¬ 
mately result; periodic attacks of fever, with chills 
and sweats, and followed by increased coughing 

» American Jonrnal of the Medical Sclcncoa, Stay, 1921, p. 625^ 


and the expulsion of a large amount of purulent, 
more or less foul material are so nearly diagnostic 
of foreign body as to call for exclusion of this proba¬ 
bility with the utmost care. All the symptoms of 
tuberculosis, _ emaciation, clubbing of the fingers 
and toes, night-sweats, and haemoptysis are in 
most cases simulated with exactitude, even to the 
gain in weight by an outdoor regimen. But tubercle 
bacilli have never been found at the clinic in associa¬ 
tion with bronchial foreign bodies, w2iicli therefore 
do not cause, but only imitate, pulmonary tuber¬ 
culosis. The distinctive taste of metallic or organic 
bodies may be noticeable to the patient, and offensive 
sputum should always suggest a foreign body. 
Sudden complete obstruction of one main bronchus 
does not cause noticeable dyspnoea, provided that its 
fellow is functioning; but complete obstruction of 
a bronchus is followed by rapid onset of symptoms. 
The physical signs usually show limitation of expan¬ 
sion on the affected side, impairment of percussion, 
and lessened transmission of breath sounds : signs 
which may lead to an erroneous diagnosis of empyema. 
In cases of non-opaque foreign, body, radiographic 
examination is still of great value; the signs are 
those of an acute unilateral obstructive emphysema, 
and include increased transparency ou the obstructed 
side, displacement of the heart to the uninvaded side, 
and downward displacement of the diaphragm with 
marked limitation of its movements on the obstructed 
side. Organic foreign bodies, such as nut-kernels, 
and especially pea-nuts, cause a severe general 
toxcemia and local reaction, which is more marked in 
young children and may bo fatal within 24 hours; 
to this affection Jackson has given the name 
“ arachidic bronchitis.” Ho strongly advises that 
all cases of chronic chest disease should have the 
benefit of a radiographic study to exclude bronchial 
foreign body, that negative opinions should never 
be based on any but the best plates, and that even 
then there will occasionally be need for diagnostic 
bronchoscopy. In the cesophagus, foreign bodies 
are more easily diagnosed; lateral and antero¬ 
posterior radiographic plates should be taken, and, 
when the body is not “ radiopaque,” screen 
examination of the deglutition of a barium mixture, 
or barium capsule, is of great value. 

We would recommend the study of this careful 
and thorough monograph, not only to laryngologists, 
but, and more especially, to general physicians and 
practitioners; for if, in obscure cases of pulmonary 
disease, the possibility of foreign body is regularly 
borne in mind, the errors of diagnosis described by 
Dr. Chevalier Jackson will less frequently occur. 


I TRANSMISSION OF THE ENCEPHALITIS 
LETHARGIOA VIRUS. 

. In a recent communication, 1 Levaditi, Harvier, and 
Nicolau demonstrated that the virus of encephal¬ 
itis lethargica is transmissible from the mother 
to the feetus, iu the case of rabbits. A pregnant 
rabbit was inoculated with the virus and died II 
days later. The brain showed characteristic Iiisto- 
logical changes, while the brain of the feetus 
examined appeared normal, but a portion of the 
latter injected into a healthy rabbit produced a 
typical encephalitic infection. The above obser¬ 
vation confirms the view that the rims of encephalitis 
lethargica can be present without producing any 
gross histological change, as if cl n tosh and Turnbull 
found in the Derby epidemic. In addition it proves 
that the virus can pass through the placenta and 
infect the feetus, thus lending considerable support 
to the idea that in a certain number of these cases of 
encephalitis in young infants the infection Is congenital 
in origin. The work may thus have « bearing on 
the treatment of cases of pregnant women suffering 
from encephalitis lctliargica. When the infants nro 

>C. I.evaditi, P. Harrier, and S. Mcolan: Compt. rend. Suo. 
de Biol., 1921, txxxir., 957. 
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bom alive and subsequently develop symptoms of 
the disease, infection from the maternal nasal 
secretions, or through the milk cannot always be 
excluded, but the experimental findings of MM. 
■ Levaditi, Harvier, and Nicolau suggest that trans¬ 
mission in utero is at least a possibility. . 


INDUSTRIAL DERMATITIS. 

Skin eruptions among industrial workers are of 
frequent occurrence and come under the observation 
of busy practitioners almost daily. The extent to 
which they prevail may be judged from an estimate 
made in one industry only that approximately 25 per 
cent, of all machinists exposed to oils are or have been 
affected with dermatitis. 1 The inclusion of dermatitis 
and ulceration of the skin produced by dust or liquids 
in the schedule of diseases for which compensation 
must he paid under the Workmen’s Compensation 
Act, 1900, gives a further and legal significance to this 
group of affections. Hence, the publication in 
America of three important papers based on consider¬ 
able research into the causation of skin affections 
among workers exposed to oils cannot fail to be of 
interest. The conclusions arrived at by the different 
workers are not dissimilar. 

The subject has previously received attention from 
our own medical inspectors of factories and one of their 
investigations (the importance of which seems to have 
escaped the attention of the American investigators) 
throws par ticular light upon the whole, matter, because 
the peccant material—pure olive oil—was unadulter¬ 
ated by anything else. 5 The observer, Hr. E. L. Collis, 
concluded that the trouble was caused by the oil 
dissolving the natural fats, palmitin and stearin, 
from the skin which then becomes dry ; cracks follow 
through which microbic invasion occurs, setting up 
dermatitis. Here is presented the first simple stage in 
the process. McConnell, in reporting upon an investi¬ 
gation among printer's, 3 after placing on one side all 
possible influences such as health, physique, family 
history, or exposure to infection, remarks that “ one 
significant fact was very' prominent: all persons suffer¬ 
ing with dermatosis were found to have dry skin— 
that is, skin either partially or wholly devoid of 
natural oiliness -, whereas those persons without 
eruptions have oily skin. This dryness of the skin is 
the only differentiating factor found to exist with any 
degree of constancy among the men so affected.” 

When the oil, as in the case of cutting oil in engineer¬ 
ing shops, is mixed with fine metal chips, these chips 
by causing small punctures facilitate the introduction 
of microbes. 1 When, as in the case of printers, 5 there 
is exposure to inks containing “ driers ” and to a fat 
solvent like benzol, the dyes in the ink aid in damaging 
the dry skin and retard healing. When dirt and oil 
block the small glands at the root of the hairs, 
folliculitis, somewhat different in causation, may 
complicate the case. 5 The degree of natural oiliness 
in the skin of different individuals varies considerably, 
and where it is most pronounced the tendency to 
dermatitis is least. Careful bacteriological investiga¬ 
tion 5 has failed to incriminate the oil as the necessary 
carrier of infection, even though it may act in this way; 
indeed, certain paraffin oils, produced in the process 
of pressing paraffin wax, encourage bacteria breeding, 1 
hut. tlie bacteria have no power for evil until they 
have secured ingress to the skin. 


’ Annual Report of Surccon-Gencrnl of Public ITcult k Services 
of the t'nitod States for the year 1920, pp. Washington. 

s Coilts, I'. I..: Dermatitis in Tobacco Workers, Annual 
Report of Chief Inspector of Factories. 1910. 

1 McConnell. W. J.: industrial Dermatitis nniontr Printers. 
Public Health Reports, vol. xxxvi.. No. IS, Mnv, 1921. 
Washington. 

•Causes of Skin Sores anti Roils am one Metal Workers. 
An Investigation by the Ilonehton Research Stag F F 
Ilonchton Co., Philadelphia, 1 Pam, 

■lirhlcy, C.: Memorandum on Cuttinfr Lubricants and 
ooiiiip Liquids, nml on i-km produced bv Lubricants. 

i-ek'Ut. and liulu-t. UcM*nreb. Hull. 2. London. 1018 nn S* 

n V d Ih ¥* n '“» J " L) "' 0il folliculitis, Jo,irn. 
iiMr. ilvpicnc, June, 1021 . 


. The position may he briefly summarised as follows: 

(1) Oils of all types and other fat solvent fluids are 
liable, if they come in contact with skin for some 
time, to produce dermatitis ; the underlying cause is 
desiccation with subsequent cracking of the skin. 

(2) The exact form of dermatitis whicn results depends 
on the infective organism or organisms which obtain 
access. (3) The organisms are not usually present in 
the oil, hut exist on the human body; therefore the 
dirtier the skin the more readily is it infected. (4) Pre¬ 
vention depends first upon cleanliness, and secondly 
upon restoring the dissolved fat by anointing the skin 
with such a mixture as equal parts of lanolin and castor 
oil. (5) Treatment consists in removal from exposure 
and entire rest to the affected skin by covering it with 
a flexible paint, such as is used in treating burns. 


AN ACQUISITIVE SOCIETY. 

Straws show the way wind blows; at present 
there is a movement in the wind of popular thought 
in regard to social reorganisation. Whether this 
movement will prove to he stimulating to the health 
of the body politic or not, the medical profession, 
which is so intimately associated in its work with 
the whole community, cannot afford to disregard any 
indications. A new book, 1 by Mr. R, H. Tawney, is 
perhaps part of the wind rather than a straw pointing 
its direction. Its author has previously published 
his main thesis in a pamphlet “ The Sickness of an 
Acquisitive Society,” but in his present volume he 
sets forth his case more completely. Briefly, the 
contention's that property should always carry with 
it responsibility, and that property which carries no 
responsibility is a drag on the wheels of social progress. 
He gives the term Acquisitive Society to a community 
which acquires property and, neglecting all duties, 
merely asks “ May I not do what I like with my own. 
Among such property, called Functionless Property, 
are grouped mining royalties, ground rents, and shares 
in limited companies’; rewards here are divorced 
from services ; a class of pensioners upon industry is 
created ; and in consequence those who labour, but 
who do not by their labour command their full 
reward—that is, the great majority of mankind—are 
degraded. Acquisitive Society reverences the pos¬ 
session of wealth ; a Functional Society would honour, 
even in the person of the humblest and most laborious 
craftsman, the arts of creation, and would fix the 
idea of function as a principle, upon which all 
remuneration should be based. The reader will peruse 
with interest the methods by which Mr. Tawne) 
proposes to reconstruct industry and commerce 
He seeks to convert industries into professions 
which always recognise the relation between pay' 
ment and effective service; to this end he see= 
promise in movements like that of the Guild 
of Builders which eliminates dividends, provide: 
for all men “ on the strength ” when work >■ 
slack, and supersedes profit-making employers. 
He advocates a fixed rate of interest on industrial 
capital, instead of unlimited profits with limited 
liability, as a first step towards lightening tin 
strangle-hold of capital upon labour. Only f alI )| 
praise is given to nationalisation, as that term i- 
usually understood. 

The chapter dealing with the brain-worker and tin 
growth of an intellectual proletariat is one of great 
interest. Under the organisation of industry advo¬ 
cated. the brain-worker might be expected to conn 
into his own. The medical sociologist cannot fail * ( ( 
be deeply interested in the cogent arguments pu' 
forward ; but lie will find no appreciation given tc 
the tenet that every community possesses the social 
organisation it deserves, an organisation whicj 
represents its capacity for healthy thought. He vil 
find himself then wondering whether a healthy natio. 


1 The Acquisitive Socictv. Bv R. H. Tawney. London 
G. Bell and Sous Ltd. 1921. Pp. 242. Price 43. Cd. 
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is not the first- requirement for obtaining a -wholesome 
organisation, and whether the finest of organisations 
on paper would not in practice fail if applied to an 
unhealthy community. ^ The crucial questions are: 
Would a healthy organisation convert an unhealthy 
community into a healthy one ? Or would a healthy 
community convert an unhealthy organisation into 
a healthy one ? 


A STUDY OF ARTERIO-SCLEROSIS. 
Difficult and controversial as are the patho¬ 
logical problems involved in the study of the condi¬ 
tion of diffuse hyperplastic sclerosis, its clinical 
relations and associations are even more complex 
and elusive. Dr. Geoffrey Evans 1 having come to 
the conclusion that the underlying process in this, 
as in other forms of arterio-sclerosis, is inflammatory, 
proceeds to study the clinical conditions associated 
with it—namely, raised blood pressure, cardiac 
hypertrophy, cerebral luemorrhage, and chronic 
renal disease, more particularly in their bearing 
upon his conception of its inflammatory nature. 
In studying the post-mortem records of heart- 
weights in a 20-vear period at St. Bartholomew’s 
Hospital, he found that, where chronic heart and 
lung conditions could be excluded, a post-mortem 
weight of 15 ounces and over generally indicates the 
presence of diffuse hyperplastic sclerosis. On the 
other hand, tliis condition can bo found without 
cardiac hypertrophy in exceptional cases. In regard 
to raised blood pressure, Dr. Evans makes tbe 
statement that a persistent systolic blood pressure 
of 100 mm. Hg or over is evidence of diffuse hyper¬ 
plastic sclerosis; indeed, he believes that it is the 
only adequate clinical sign of diffuse arterial disease. 
In other words, he regards the clinical condition to 
which the term hyperpiesia has been applied as in 
reality the expression of diffuse hyperplastic sclerosis. 
He suggests that syphilis is a cause, of an increased 
mortality in cases with hypertrophied hearts about 
the age of 45, and he believes that syphilis is a cause 
of cardiac hypertrophy and diffuse hyperplastic 
sclerosis, with a maximum effect at about this age. 
On an analysis of the records of cases of cerebral 
haemorrhage, investigated by him, he finds suggestive 
evidence that two types of arterio-sclerosis may 
occur in association with it, one being diffuse hyper¬ 
plastic sclerosis, the other a more patchy or local 
form, probably of senile type. The most important 
part of the clinical side of his paper is that dealing 
with chronic renal disease. He states that he has 
found evidence of inflammatory change in all the 
kidneys he examined which were the subject of 
extensive disease. He claims that this fact supports 
his contention that the arterial disease associated 
with renal disease is also inflammatory in origin, 
and ho would solve the riddle as to whether the 
kidney disease is the cause of the vascular changes 
or vice versa, bv the thesis that both are the simul¬ 
taneous result of a common cause, though this may 
be of varying kind and intensity in different cases. 
He suggests that in acute conditions the epithelial 
reaction dominates the picture, and that when the 
process induced by the pathogenic cause is chronic, 
epithelial and vascular changes both result and there¬ 
fore coexist, while in very chronic cases only the 
vessels suffer. In such manner the different appear¬ 
ances in chronic diffuse nephritis, in true chronic 
interstitial nephritis, and in arterio-sclerotic kidneys 
are to he explained. Dr. Evans’s views are to some 
extent speculative, although based on a careful ana 
ingenious analysis of his laborious histological, post¬ 
mortem and clinical investigations. Tlieir chief value 
lies in their suggestive character, for they open up 
fields for fresh research. Further elucidation may he 
expected from the biochemical investigation of renal 
function in medical diseases of the kidney which is 
now being pursued by several worke rs. 

> Quarterly JourBaTof Medicine, April, 1921, p.215 (vol.xiv., 
No. 65). 


THE INTERALLIED NEUROLOGICAL CONGRESS 
IN PARIS. 

Tire second annual Interallied Neurological .Con¬ 
gress, organised by the Soci£t6 de Neurologic of 
Paiis, has been held and wfts from first to last 
a complete success. Delegates attended, officially 
or otherwise, from Great Britain, United States, 
Italy, Belgium, Portugal, Spain, Denmark, Sweden, 
Holland, Switzerland, and China. The subject 
announced for discussion was “ the Parkinsonian 
syndromes”—i.e., paralysis agitans, idiopathic anil 
symptomatic. Four sessions ot some three hours 
each were devoted to this topic, yet neither 
tlie supply of speakers nor of material showed any 
sign of running short. It is safe to say that some 
ten years ago a discussion of paralysis agitans of 
this length, and width, would have been quite impos¬ 
sible. But the disease is one which has come promi¬ 
nently to the fore within the last decade and that 
for two main reasons. An immense impetus was 
given to the study of the subject of extrapyromkla! 
motor disease by the work of the Vogts and of Kinnier 
"Wilson in 1911-12 ; from that time the syndrome of 
the corpus striatum and the whole conception of 
striatal disease passed from mere speculation to the 
rank of ft new and properly grounded chapter in 
neurology. Only those who have followed the matter 
can have any idea of the vast literature on the subject 
that has since accumulated; as was generously said 
of British neurology at the Congress, progressive 
lenticular degeneration, a striatal disease par excel¬ 
lence, has gone right round the world, and -if the con¬ 
tributions of British origin can still be numbered on 
the fingers of one hand, they have been made by the 
score on the continent and in the United States. 
Paralysis agitans has naturally benefited by this renewal 
of interest, for, like many other extrapyramidal 
conditions, it is characterised by a combination 
of involuntary movement with muscular hypertonus, 
and its resemblance in several cardinal features to 
progressive lenticular degeneration—an affection with 
a known pathology-ha* furnished an obvious giudo 
for neuropathologists. Henceforth, all search for the 
cause of Parkinson’s disease in muscles peripheral 
nerves, motor nerve end-organs, and Bets cells, 
must be abandoned. The second factor m the 
development ot the subject lias undoubtedly been 
the remarkable number of post-encephnlitic cases of 
symptomatic paralysis agitans j with tlie fresh 
appearance of epidemic encephalitis in one country 
after another the crop of Parkinsonian cases has 

be At the ConpxssM.’ Souques gave a clinical demon¬ 
stration of some dozen patients, mostly young people 
and some mere children, every one suffering from 
Symptomatic Parkinson’s disease as a sequel to 
encephalitis, and tlieir appearance jn a row facing 
tlm larec audience wn-s peculiarly impressive. No 
tne large .11 so definite and specialised a 

Accoranio V_ . , others, degenerative or dcstruc- 

tolls 

mesencephalic nvoluntary movement. 

Kitte employing tlie method of CWmajor, has 
flrmnnstrated tlie existence of fibre (myelin) d c f?® ncn *' 
Hon in paralysis agitans in tlie efferent (atriotugal) 
svstoms to the above-mentioned nuclei, nnd hol\, 
more particularly, lias found degenerative changes m 
the locus niger in every one of several^ casco of the 
affection. The Vogts have r « c '‘' 1 l '’ u ' ''7 cv ", 
account ot tlieir examination of no Ic-s than -eiu 
cases of the disease; in nil of them n notcuortn> 
degree of ntropliy of the putamen-cmulntc nnd to a 
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less extent o£ the globus pallidus, with loss o£ cells 
and fibres, was found ; • there was a general rarefaction 
and absorption of tissue in the vicinity of the blood¬ 
vessels in these basal nuclei—a kind of etat cribld. 
Thus, though there may be as yet no precision or 
exactitude in regard either to the site or the nature 
of the pathological alterations, no doubt can be 
entertained of the general localisation of the morbid 
changes. Further research ought to be devoted as 
much to the physiological mechanisms involved as 
to the morphology of the lesions. There is room for 
more intimate study of the problem both of muscular 
hypertonus and of involuntary movement, and the 
syndrome of paralysis agitans is not to be divorced 
from others which are equally characterised by 
rigidity and one or other type of hyperkinesis. 
Lesions of the cerebellum, for example, and mesen¬ 
cephalic lesions, may reveal themselves by disorders 
of tonus and by involuntary movement, and the 
same is true of the optic thalamus. Only by taking 
a large view of the question can we arrive at informa¬ 
tive results. The widespread interest aroused in 
neurological circles at home and abroad apropos of 
the corpus striatum and its syndromes is calculated 
to prove less useful than will otherwise be the case 
if due attention is not paid to the occurrence of 
combinations of dystonia and involuntary movement 
that are shown to be independent of structural lesions 
of that part of the brain. _ 

THE GOLD MEDAL OF THE ROYAL SOCIETY 
OF MEDICINE. 

As we have already announced, the first award of 
its Gold Medal will be made by the Royal Society of 
Medicine to Sir Almroth Wright. The gift of the 
medal has been instituted as a method of recognising 
original discovery in medicine or other allied sciences. 
It will be awarded triennially, and the prize can be 
given for the practical application of the results of 
previous investigations of other scientists as well as 
for new and personal work. This is a thoroughly 
sensible admission that the finest contributions to 
the art and science of medicine must be founded on 
the work of predecessors. All such progressive work 
is original in the best scientific sense, and the Royal 
Society of Medicine has been wisely inspired in its 
declaration of the fact. Sir Almroth Wright will 
deliver a lecture before the Society on Wednesday, 
July 6th next, when the annual general meeting of 
the Society will take place and the medal will be 
awarded. The design for the medal is the work of 
Mi'. E. Carter Preston. It bears on the obverse the 
figure of Hygieia bestowing a wreath upon Research, 
typified as a figure carrying a lamp. At the bottom 
of the obverse side of the medal is the legend “ Non 
est vivere sed valere vita.” On the reverse we have 
iEsculapius supported by Chiron, the wise centaur, 
his master. Below the centaur we see the serpent of 
iEsculapius and the bow of his father Apollo. On 
the field are the words “ Finis coronat opus.” 


ROEHAMPTON AUXILIARY HOSPITAL. 

Last week we published an account by Dr. C. 
Jennings Marshall of the admirable work of the 
arm-training centre at Roehampton, in which lie 
dwelt on the demoralisation and resentment of a man 
who suspects that he has been fitted with a badly- 
fitting artificial limb and the psychological effect of 
the provision of a comfortable and useful one. 
Queen Mary’s Convalescent Auxiliary Hospitals at 
Roehampton. for sailors and soldiers who have lost 
their limbs in the war, arc this week celebrating the 
sixth anniversary of their opening. Over 41,000 
officers and men have suffered amputations of the 
leg or arm owing to the war and. though other centres 
for the supply, renewal, and repair of artificial limbs 
have been organised by the Ministry of Pensions, 
Roehampton has dealt with a very large proportion 
'n these service men. 1321 officers and 21,330 
O.’s and men have passed through the hospital, 
patients, since June 2Sth, 1915 ; readmissions 


of all ranks for second limbs and repairs amount to 
55,707, and this figure does not include the 16,518 
cases dealt with by post. 8453 men have received 
training in instructional workshops opened in 1910. 
Of these the employment bureau has found work for 
4987, and has made arrangements for further training 
for 4166. 

In 1918 arm instruction classes were instituted, 
and many who had found artificial arms an encum¬ 
brance were taught how to get the utmost work, 
and indeed enjoyment, out of their use. Dr. Marshall, 
in his article, emphasised the keen interest taken by 
the men in their own manipulative _ progress—not 
confined to progress in work, hut also in sport. The 
sight of those who in a few weeks are able to play 
cricket and golf must indeed he stimulating to the 
neurasthenic who enters the hospital despondent.'as 
to his chances of getting any fun out of life, . even 
should he ultimately be able to work. The iri-patient 
accommodation at Roehampton has now been, 
reduced to 200 beds, for which it is hoped to get 
permanent endowment, hut since between 50 and 
60 men attend every day for major and minor repairs 
the out-patient department is still busy, and likely 
to remain so. Am account of these hospitals 'will, 
make one of the most inspiring chapters of the medical 
history of the war. _ 

THE METROPOLITAN HOSPITAL SUNDAY FUND 

It is too early 7 to judge the results of the appeals 
on behalf of the metropolitan hospitals which were 
made from pulpits' in London and elsewhere by 
ministers of all denomination last Sunday; but never 
was the need of our hospitals greater than it is at the 
present, and it is earnestly to he hoped that, when 
the totals' are announced, we shall learn that an 
aggregate sum has been collected surpassing that of 
any previous year in the history of the Fund. In 
the past the appeal has been made on the grounds 
of a common humanity, but the events of recent years 
have added new impulses to the conscience of the 
people, and we may fairly look for their expression. 
The part which our houses’of healing played in winning 
the war, and in ministering to the needs of its victims, 
will surely have its influence over the purses of many. 
But what is necessary is permanent effort as well as 
.a quick and special response. Sir James Paget, 
wisest and best of men, nearly 70 years ago said: “ If 
in all our improvements of our means of life, only 
half the trouble had been taken to prevent or remedy 
the future evil, that was taken to attain the present 
good .... our state might have been far different. 
The report of Lord Cave’s Committee shows that the. 
voluntary system of hospital support must be main¬ 
tained and indicates the way in which the money can 
be provided. The Government has responded 
promptly—though to only half the amount mentioned 
as an early 7 requirement—by voting £500,000 in aid 
of deficiencies in the funds of the voluntary hospitals 
during the year, and the Minister of Health 1ms 
expressed the opinion that the balance should be 
found by voluntary effort. This should be forth¬ 
coming from a national and coordinated effort, and 
it would be a splendid incentive to such effort if the 
Metropolitan Hospital Sunday Fund collection this 
year proves to be an outstanding one in the annals 
of hospital charity. _ 

The honour of knighthood has been conferred 
upon Dr. John Walton Browne, surgeon to the 
Belfast Ophthalmic Hospital. 


Mr. A. W. Sheen, C.B.E. (Military), M.S., F.R.C.S., 
has been appointed Professor of Surgery-, Welsh 
National School of Medicine from Oct. 1st, 1921. 


INDEX TO “THE LANCET,” Yol. 1., 1921. 
The Index and Title-page to Vol. I., 1921 ,’which 
was completed with the issue of June 25th, will 
shortly be nublished in The Lancet. 
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CLINICAL UNITS: 

THEIR PURPOSE AND ACHIEVEMENT, 
liv C. 31. Wilson. 31.(1., 3r.D.LoKu., F.R.C.P.Lond., 

mYSICIAN TO OUT-PATir.NTH AND DEAN Or THE MEDICAL 

school, st. mart’s hospital. 


It is rio part of my present purpose to set forth 
the causes which led to the creation of the Clinical 
Unit System. I am rather concerned with rescuing 
from a brief experience extending only over a year 
and a half such lessons as may be helpful to' those who 
wish to contribute to the permanence of the Unit 
organisation, and that may indicate the lines upon 
which its successful development may be best assured. 
The deficiencies which it was designed to,meet are 
plainly set forth in the writings of Osier and of 
Sir Clifford Allbutt, in the reports of the General 
Education Board of America, in the report of the 
Royal Commission on University Education in 
London of 1013 , and in t lie contributions of .Sir George 
Newman. It was planned to provide leisure for 
research and .for meeting the growing educational 
demands on the time of physicians and surgeons, 
to provide the future heads of English medicine 
with a more scientific training, to protect their 
waiting years from the tyranny of routine and from 
financial anxiety, and to other ends which will 
presently appear. 

The Teaching of Experience. 

The Johns Hopkins Hospital in America was 
the first to put into practice, in 1013, the Clinical 
Unit System. In England, owing to the war, it 
was not until 1919 that the Board of Education 
granted the same opportunities to four of the London 
schools : St. Bartholomew’s, St. Thomas’s, the London 
Hospital, and University College Hospital. In the 
spring of the present year the Londou (Royal Free 
Hospital) School of Medicine for Women applied 
for and received a Unit in Gynaecology and Obstetrics, 
and later Clinical Units in Medicine and Surgery 
were recognised at St. Mary’s Hospital. It is 
only possible, therefore, to enter a provisional 
opinion, which may have to be modified in the light 
of a fuller experience of the Unit organisation. There 
are incidental^ good reasons for caution in extending 
this system. The cost to the State is considerable, 
and to the schools it may even he prohibitive, while 
it cannot be said to have been proved as yet that 
teaching, care of patients, and additions to knowledge 
are all so much better under the full-time scheme that 
every medical school should hasten to fall into line. 
We are, too, far from certain that we have more than 
a few among the younger clinicians who are willing 
and capable of the direction of these Units. There 
are not wanting signs that the supply of these men is 
limited, and that if the demand be immediately 
increased a very different type of man will have to 
be called upon. Anil quite apart from personnel, 
not every school is fitted for a Unit, either m labora¬ 
tory equipment or in the educational motive without 
which the life of the Unit can only be brief, troubled, 
and unproductive. We wish for assurance, before 
committing the State to a larger outlay, that our 
.schools number among the more promising of the 
younger generation sufficient men who are willing 
to work for university rewards, rewards that can 
never hope to rival the prizes of a worldly career ou 
the latter’s own ground. There is, however, no reason 
to suppose that men will not be found who, m order 
to procure ideal conditions for clinical teaching 
and investigation, will be willing to renounce monetary 
rewards. For a full-time clinical chair appeals to 
the idealism that is more common than many know. 
But, though it is probably a libel to say that good men 
will never become Directors since they can make 
more in practice, it is a totally different proposition 
to expect- that the man who has so ordered his hie 
that he may engage in practice will be ready to forgo 
the advantages of which he lias had experience for 
the prospective rewards of a life winch has no sharp 
outline in his mind. 


Units may be mere pretentious names. They 
may mean no more than an insurance taken out by 
an insecure, school against impending dissolution, 
a comfortable sinecure for an indolent man who 
lacks the energy and vitality to conquer in the 
competitive world. This is the old system under 
another name, the same thing in a new dies®. We 
have to ask, have we in fact got any fundamental 
addition, have we a man of ideas as Director ? It 
is well for the reputation of the system that the 
number of schools in which it will be tried at first 
will be limited by financial considerations. These 
Units are not to be regarded as a mere addition to 
clinical teaching, something that will atone for fcho 
irregularity of attendance and the broken service- 
that is given to the pursuit of knowledge under our- 
present system, not as new facilities for tutorial, 
instruction to be bestowed upon those schools which., 
by their tradition and size, wear an air of permanence^. 
They should be granted as the spear-head of an 
active, restless, and progressive school, when, and only 
when, the university authorities are satisfied that a 
suitable man is forthcoming as Director. 

But if we are satisfied that these conditions- 
obtain, what are the advantages that a school may 
reasonably anticipate if it should adopt units ? As 
physicians we are impressed with what we do not 
know, but at- least the worker in the Unit enjoys 
the comfortable assurance that in a scientific sense 
he knows more about his patients, and that if he 
does not add his quota to knowledge it is not for lack 
of opportunity. He has a new freedom: he is no 
longer obliged to devote the better part of his days 
to the support of his family by some form of practice.. 
He has leisure. That men can be too busy to stay 
to meditate, that they should pass their days and 
know nothing of “ the fruitful hours of still increase 
is a hard decree. In fine, Units can do no more than 
give the right man a fair chance to carry out good work. 
This is the issue. Can we, without the Unit organi¬ 
sation, reap the advantages of a body of physicians 
who engage in research, and if we cannot, is it well, 
with education and with our ways of adding to 
knowledge ? 

We shall, then, jealously guard this new freedom 
which the more hopeful among om- younger clinicians 
are likely to enjoy. We shall plan, too, so that, wc- 
do not exchange the tyranny of one form of routine 
for another, that the time of the Unit is not eaten 
up with, the “treadmill of the classroom. If all. 
students pass through the Unit under the personal- 
supervision of the Director.lt is idle to expect of him 
original and productive work. And if we make of 
the Director no more than a coach we have defeated 
our own ends. The system, born m hope and faith,- 
will have achieved nothing but harm. But,it we 
truard this precious leisure of the Unit norker,. 
we shall foster a mood, a frame of mind, very friendly 
to fertility : the Director will value bis office not aloni 
for its facilities for teaching, but also for its unique 

° P |.offik 0 de"fB may mean no more than 
expert coaching—tins is the danger. He may value 
creatlv what from the educational point of v ion ^ is. 
ft little account. Wherefore we must look to the wise 

provision that entrusted these, appointments to an 

outside body with university ideals to protect the 
svstem from abuse. Where it is prudently administered 
the system mav give the better typo of student a 
deeper insight 'into the intricate way* of disease.. 

It can scarcely fail to widen Ins outlook over the 
whole field of medicine and surgery. And if the 
Director is a reflecting man, bis constant contact 
with students must sharpen their curiosity, quickening 
the leiritimatc ambitions of their calling. 

Tlie patient, too, can but benefit when diagnosis- 
is built up on the more elaborate methods which arc 
only possible with the leisure which I ho Unit, confers. 
These advantages will, however, he dcarl} boutf:l 
if students are led by the Unit organisation to ook. 
on patients ns so much clinical material. For iti^, 
thespiritof units that mattes, a false step m lie!begu¬ 
iling may vitiate everything. To this point, ue ., 
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return when we come to consider whether the Director 
should he allowed private practice. It is significant 
in passing that ward sisters like the Unit system, 
though it throws increased burdens on them and on 
their staff. 

The Possibilities of the Unit System. 

These are the more obvious reflections which 
our experience of Units suggests. But we cannot 
come to a decision as to the merits of the system 
on such a simple basis, and I am of one mind 
with Prof. Janeway, Director of the Medical Clinical 
Unit in the Johns Hopkins Medical School, who, 
in a brief account of his first year’s stewardship 
rendered.to the General Education Board, wrote: “ The 
real success or failure of the plan will be best appraised 
from the careers of the men who now are receiving 
their training on the staffs of such departments.” 

I agree with him that “ if the professorships of 
medicine in our best schools ten years from now 
are being filled from the ranks of these men, and 
under their influence our medical clinics are becoming 
actively investigative university departments, then 
the whole-time system will have demonstrated its 
effectiveness.” This is the crucial test, and we must 
await the result. But we shall wait with no mis¬ 
givings, for if the right spirit inspire the Units they 
will be schools for teachers in the broadest acceptance 
of that term. The teacher must assimilate new 
knowledge before he can add it to the diet of the 
student. I would take a parallel from the ways of 
nature and the life of the fields. The plant needs 
nitrogen, but cannot use the nitrogen of the air until 
it is made into nitrates ; only the clover family, 
by virtue of symbiotic bacteria, can make use of tile 
raw material so that it is available for its own use 
and for the use of other plants. The teacher is the 
clover, taking the abundant raw material of new 
knowledge and changing it to the form in which it 
can be used by students. 

Under the present system the waiting years are 
swallowed up in routine work by the faithful per¬ 
formance of which promotion is earned. I have faith 
that Units will break this down. There has always 
been a certain amount of intercourse between the 
leaders of the profession in different countries, but 
practically none between the younger generation. 
In the years when such intercourse counts most 
we do not join in discussion with the hopeful of other 
lands. It should be possible to effect some system of 
exchange by which American universities would 
send to us young men to work on the staff of the 
Units, while by reciprocal arrangement the more 
curious of the new generation would receive at an 
impressionable age the quickening impulse that 
comes of travel and the assimilation of new ideas. 
We may hope that those who have been responsible 
for the visits to America of certain of the Directors 
of Units will be able to arrange that the Assistant 
Directors, upon whom so much of the future of Units 
depends, will receive like opportunities. Wo shall 
at least require of the new generation that it is not 
content to live apart from all the rest in its own town 
or city—that if we work in London we shall remember 
that there are fair cities beyond Jordan, and that in 
modern times the provinces have perhaps contributed 
more than their share to English medicine. 

And then there is the evil of premature publication 
which leads men to think in terms of opportunism 
and saps their intellectual integrity. We are in 
haste to “ trumpet abroad our . acquirements.” 
Here Units which remove the motive may cure the 
disease. Most, of us write too much and too soon, 
unmindful of the counsel of St. Chrysostom, beloved 
of Osier : " Depart from the highways and transplant 
thyself into sonic enclosed ground, for it is hard for 
a tree that stands by the wayside to keep its fruit 
till it be ripe.” We may ask of the Units another 
spirit, the spirit in which our cathedrals were built 
■\through the centuries, our tapestries woven, and our 
"anusertpts illuminated, in the faith of all exquisite 
.k that is not hurried nor slipshod. In this 
card it is liingular to note in the regulations govern- 1 


ing the appointment of the Directors at one school 
that they are required to reside within a certain 
distance of the hospital. If we must be for ever 
laying down regulations I would have them live in 
the depths of the country, but I would be not un¬ 
mindful that if you ask for the. things of the spirit 
you cannot by rule and regulation make sure o! 
receiving them. The hour is scarcely kind to the 
art of the physician. There is something in the 
time and in our tastes that is not friendly to leisurely 
observation. We ask that these workers should 
pass tranquil days, a little away from the dusty paths 
of life, so that clinical medicine may receive a measure 
of the service that is freely given to other sciences. 
We would not have the Director hurried out of thought, 
but that without losing touch with the realities of 
the world in which he must play his part, he shall 
say to himself the words graven on HazlitUs sundial, 
“ I-Ioras non numero nisi serenas.” There is another 
aspect. Of the factors which count as the most 
influential in moulding the student, nothing is so 
important as the mute example of the lives of their 
teachers, and it is surely not without profit that 
we should have in our midst a body of men whose 
lives are given to something other than the lucrative 
rewards of private practice. There is held up before 
students an alternative to monetary prizes, and that 


alternative is the Unit system. 

There are, too,more utilitarian services thatUnits can 
perform. They furnish an opportunity of reorganising 
the out-patient department of a hospital, so that 
it may be of greater value in studying the beginnings oi 
disease. At the present time if assistance is rendered 
to. the out-patient physician it too often takes the 
form of a sorting department,-so that in the issue no 
case has access to the physician unless stamped by the 
physical signs of advanced and incurable disease. 
In our haste to teach signs we throw away more 
precious opportunities of learning. On the other hand, 
the criticism has been directed against the Unit 
organisation that the class of case admitted to the 
Unit wards lacks variety because many of the most 
interesting cases in the wards of a consulting physician 
are sent to him by practitioners, and if the 
Director does not practise, his wards are no different 
from those of a general hospital without a teaching 
school attached. The remedy lies in the development 
of the out-patient department of the Unit, and m 
sending away the patient so satisfied that he become: 
a recruiting agent. There is far too much delay 
before a patient is seen, and in more ways than 
one the out-patient department from the human 
point of view is out of date. It profits noboav 
that the working woman with a large family should 
wait three hours to get her medicine repeated, wild 
a perfunctory word or two on the part of an exhausted 
physician. Where out-patients are treated m a 
kindly and considerate manner they multiply 
The reform of the out-patient department bristle: 
with difficulties. We need a kind of social service 
in which there is a medical counterpart to the lad) 
almoner and a follow-up department that will accom¬ 
pany the patient to his home, with a view to checking 
the out-patient turnover, the large number wno 
draft from one hospital to another. But the Unit vu 
never lack material in London. On the contrary 
there is a real danger that it may have too mucin 
If the Director is asked to take charge of a la 1 ? 0 
number of beds he will be fortunate to escape a 
new form of routine. Surely the value of experience 
is “ not in seeing much, but in seeing wisely'.” 

In measuring the benefits which it is customary 
to ascribe to the Unit organisation we shall not a 
put off with fine phrases. Do Units, for example- 
bring about in fact as well as in name a closer union 
between clinicians and workers in the laboratoric.- • 
-Tliere^ is a desire for a more intimate relationship- 
Are Units the proper means for securing that end • 
-Vie we on the clinical side more ready and won 
willing to make use of knowledge born in the labora¬ 
tory, and are they, who have hitherto been cut. oi 
from the inspiration of clinical phenomena, finding 
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-ns we bring them into the wards, new subjects for 
inquiry ? Do we stimulate each other ? It is early 
days to enter judgment. It would appear, however, 
that the physician is becoming more conversant with 
what can, and what cannot, be done in the laboratory. 
He does not so frequently refer a problem to his 
scientific colleagues when he would hold his hand 
if lie had possessed but a rudimentary knowledge 
of the possibilities of their technique. It is not 
irrelevant that at St. Mary’s, since units were in- 1 
nugurated, a club has sprung into being, attended i 
by the personnel of the units and by the staff engaged | 
in the pathological, bacteriological, and other services. I 
At these meetings the subject is approached from 
every angle, and the club appears to fulfil a useful 1 
purpose. Should the Unit do its own routine patho- J 
logy and bacteriology, or should the work be carried 
out in the pathological department of the hospital ? 
We have no doubt the latter is the better course, 
and that- the temptation to make the Unit self-! 
contained is to be resisted. 

In the practical working of the Unit organisation 
there are two problems that recur again and again 1 
and press for a solution. Should the Director give 
all his time to the duties of his office, and not engage 
in private practice, or should he be allowed a limited 
amount of private practice, devoting the greater 
part of Ins time to the Unit ? And what should he 
the relation of the Units to the rest of the staff of the 
hospital ? 

Whole-Time or Part-Time. 

Some will have it that a sharp break with the old 
system is required, that only whole-time appoint¬ 
ments are worth considering. Others, for example 
the physician and surgeon nurtured in another 
school, who are o! a mind to get the best out of both 
worlds, are as certain that the Director of the Unit 
should be allowed to practise. The man who belongs 
to neither camp can only envy the facility with which 
in cither case a decision is reached. If the Director 
he allowed practice, if he he a man of parts and 
personality, he will doubtless prosper, and his thoughts 
and perhaps his person will fly away to the dusty 
traffic of the busy consultant’s life. And if he be 
without these gifts he is no man to vitalise this new 
way of teaching. Moreover, research and the sober 
reflection in which it has its being scarcely thrive 
in the hurry and press of practice. So mucli is plain 
enough. On the other hand, there is a real danger, 
although it is less obvious, that the whole-time 
official debarred from practice will grow into an 
academic figure whose usefulness is threatened by 
the evils which afflict a whole-time service, that 
tliis man, deprived of the quickening impulses which 
•contact with the outer world brings, will become 
isolated, and that his influence and very teaching 
may lose their touch with realities. He will miss the 
humanising influence of practice, and his mind may 
shrink, since it lacks the widening sympathies which 
contact with the outer world excites. But if he is, 
so fortunate as to escape the creeping paralysis that, 
to younger men is the bane of the academic life | 
where the competitive stimulus gives place to security, , 
his later years will be enriched with the rewards of 
ills unusual opportunities. Frankly I am Jess 
impressed with the alleged scientific advantages of 
practice, though it cannot but be valuable to see 
a patient in his environment. In /America a com¬ 
promise has been effected. At the Johns Hopkins 
Hospital the full-time staff are allowed perfect 
freedom to see private patients. They have then* 
consulting rooms at the hospital, and the fees taken 
ave added to the funds of the Unit organisation. 
In 1013 such fees amounted to $10,000, while it 
cost $110,000 to maintain the full-time services in 
medicine, surgery, and pediatrics. From this it 
might appear that the clinical teacher freed from the 
necessity of earning fees finds little that is scientifically 
or educationally valuable in private practice, liut 
we shall accept that conclusion with caution, bearing 
,ir» mind that it is not in human nature to engage m 


private practice for the benefit of an institution, 
and that incidentally it is in direct conflict to the 
experience of Sir William Osier, the integrity of 
whose judgment is not open to question. Further, 
we have to remember that this was the first year of 
this arrangement at the Johns Hopkins Hospital, 
and that the Directors, though famous in their art, 
were in the main imported from other cities. We 
believe that Unit workers should be allowed, to see 
private patients at the hospital, and to take fees. 
Carried out at the hospital the system protects itself 
from abuse, and in America, as we understand,- it 
works happily. Further, no other system seems to 
bring permanent peace and contentment to the 
Unit personnel and to provide a proper field _ of 
recruits for vacant directorships. This provision 
would go far to satisfy the considerations that weigh 
with many men who will not at present allow their 
names to he put forward as candidates for Unit 
appointments. They are not so much reluctant 
to give up the emoluments of practice as to embark 
upon a system which is admittedly on trial. They 
do not care to burn their boats. If they were able 
to return to practice in five years’ time in the event 
of Units at their schools being abolished, the field for 
these appointments would be greatly strengthened. 
Tliis applies particularly to surgery and gyuxcology 
and obstetrics. Nevertheless, though there are 
sound reasons for their caution. I look for another 
spirit in the man who will make of the U nitavital Dung. 
If he possess imagination and the qualities without 
which success must be wanting he will not dread 
failure. He will know that- if he can make of this 
organisation a living addition to medical education, 
he lias little to fear from passing phases of financial 
stringency. He will go forward to his task with a 
good faith in his mission, and with a modest belief 
in liis own power to accomplish it. 


• Relation of Unit Workers to the General Staff. 

It were impertinent on my part to combat the 
foolish sayings of those who persist in looking upon 
the personnel of the Units as a race apart, lmmun 
from the frailties and temptations of a consulting 
physician. They are simply different persons dis¬ 
charging different functions, and this separation ot 
function is required by tho increasing complexity ^ 
science and social life. The consultant lias duties 
which the Unit worker cannot usurp, his practical 
views are a useful antidote to the idealism of the 
full-time worker. They are sister services, or if there 
must, be a question of seniority, then'the general 
consultant belongs to tho senior 
there is no antagonism between «« 
the practical physician, and the ielation between 
them can only oe solved on the basis of experience. 
One thing is already clear. The 

Meanwhile Units have their O’™ FlWo dwell fSr 

lirMHSSSiS 

that, m the aiiemi institutions, 

schools’ vill^be surrounded by a horde ot students 
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Ultimate methods of the older system, but rather to 
carry this intimacy a step' further. At the London 
Hospital the Director and his three assistants each 
devote one whole morning every week to not more 
than one or two clerks, who in this manner profit 
by a personal guidance in the management of their 
own cases, which in the past has been given only 
by the house physician. There are dangers, too, 
of the effect of routine in this new life of the worker as 
great as any in the past. We have but one safeguard 
against these and kindred perils. It rests in the 
knowledge of the type of man who is needed as 
Director, and in the determination to appoint as 
Director none other. 

The Future of the Units. 

Excessive anger against human stupidity is itself, 
as Lord Bryce has reminded us, one of the most 
provoking of all forms of stupidity, and we shall do 
well to remember that criticism of the Unit system 
may proceed not at all from prejudice and ignorance, 
but solely from an honest review of the character 
and history of English medicine. We shall profit 
more by listening to the strictures of the opposition, 
than from many of the ill-considered eulogies of 
Units that have been heard in debate. If they are 
a natural step in the development of medical education, 
an evolutionary step, they have nothing to fear 
from passing political phases, or from the opposition 
which all new things must face. At the worst they 
may disappear temporarily, to reappear later in 
another and better form. But if they are only 
an ill-digested experiment on the part of certain 
theorists, then their end cannot be long delayed 
by the zealous idealism of youth. In the main 
it is true that we cannot be in a position for at 
least ten years to appraise the advantages and 
disadvantages of Units. Meanwhile they may come 
to an untimely end for one of two reasons. Firstly, 
economists, and just now they are rightly in the 
ascendant, may ask for a justification of such expen¬ 
diture at a time like the present. And this may 
happen either in respect to the grant by the State, 
when the agitation will be political, or in the councils 
of the school, when it will have its roots partly in 
the impatience of certain of the older clinicians with 
a system with which they dispensed in their day, 
without, ns they think, incurring serious disadvantages: 
partly in a more rational if somewhat shortsighted 
agitation founded upon the embarrassment of the 
schools’ finances by this new call. Secondly, the 
men to staff the Units may not be forthcoming. 
The Unit personnel will, in that event, be over¬ 
shadowed in point of achievement by other members 
of the general staff. It will then be asked, not with¬ 
out reason, why so much money should be expended 
with so little apparent result. If, therefore, we desire 
to secure for the Units a fair trial, if we wish to 
persuade men to suspend their judgment for a decade, 
we linve to convince the more impartial that some¬ 
thing has been added to medical education. For if 
at any time they should decide without bias that 
the Units supply in essence nothing that is not 
provided by the existing staff, the days of the experi¬ 
ment are numbered, and a precious opportunity 
will have slipped through our hands. Accordingly, 
men who have faith in the Unit system are concerned 
that no verdict should be pronounced upon it until 
it has had a fair trial, and they are keenly alive to the 
fact that they can only achieve their’ end by the 
appointment of Direct ore who are equipped to 
pilot the system through these troublous years. 
It is. therefore, of no little moment to crystallise 
in our minds the essential qualifications that fit a 
man for this difficult- task. 

The Qualities Xreded in a Director. 

Clearly he should be capable of wise and devoted 
leadership, for his task is no less than to bring out 
lus school the practical idealism which is latent in it. 
‘ w.. 1 shall not dwell in the first place on his capacitv 

prgnnisation and research, though tliev are all- 


important, since they are less likely to be overlooked 
when they appear than the qualifications which he 
must possess as a teacher. With regard to those 
qualifications plain words are in season. Primarily 
the Director should wish to teach. He needs 
a zeal that is constantly fed by the stimulus of 
new knowledge. Then, if he he the man we seek 
he will borrow from his daily contact with the mori 
hopeful among students the elixir of teaching life 
and it is very necessai'y that he should do so. For 
when teaching is a inere matter of routine, it- is 
only talking, the man' is - a phonograph, there is 
nothing vital in him. Again, it is the very essence ot 
the Unit system that he should he given the oppor¬ 
tunity to remain a student, and if this is necessary 
to vitalise his teaching it is no less fitting in his 
relations with students. We shall call to mind the 
warning of St. Thomas a Kempis that “ learned men are 
very willing to seem wise and to be called so.” No 
pose as of a master should mark the teacher among 
his disciples. He is their comrade, one of the pack. 
Above everything the Director must hold his students. 
If he fail in this nothing else matters, and if we wish 
for assurance that lie will not in fact so fail in the 
future, we shall require proof that he has succeeded 
in the past. 

With regard to research, where a candidate possesses 
the necessary credentials no difficulties will arise. 
But where the right man is not available we may he 
tempted to be put off with the second best. There 
may grow up a tendency to take from Ms laboratory 
a work-a-dav fellow, without ideas, without any 
educational purpose whatever, with indeed nothing 
to offer but his own technique, and to place mm 
in charge of wards, so persuading, ourselves that 
the problem has been solved. No wiser plan this 
than to take your mediocre physician or surgeon 
and to put under him a, laboratory, buttressing Jus 
ignorance with a junior assistant or two conversant 
with teclmical methods, and then to claim him as 
our scientific physician armed at all points for tne 
great adventure. The whole art of medicine is in 
observation, and if the Director has not that art 
he is out of place in his office. How shall we teach 
students to observe if we have not learnt ourselves ■ 
And is a man to come by this most difficult art by 
the simple means of taking him from his laboratory 
and placing him for a few months in charge of a 
ward? “Clinical teaching .is not easier tha® 
laboratory teacMng, it is more difficult; clinical 
research is not easier than laboratory research, it'is more 
complicated.” It is hoped that in the Unit organi¬ 
sation the Director may remain during his working 
life in close touch and sympathy with the resources 
which the accessory services are constantly' plncrt, 
at bis disposal. Certainly it may reasonably W 
required of him that lie add to knowledge, but if *' e 
appear to have the mental outfit that holds fort® 
a reasonable prospect that he will in fact do so, V® 
shall do wrong to tether him to any one line 01 
investigation. If lie adopt the Hunterian motto, 
“ Do not think, but try,” we shall be content; we want 
no more of him. 

It is fitting here that we should speak of the problem* 
of the Director of the Surgical Unit, and their relation 
to research. His task is more difficult. Ho may 
be an arresting teacher; there are many such. H” 
technique perhaps is immaculate; it is not uncommon, 
iVliat can he add that his colleagues do not ahead, 
give ? As I think, not a little. The estrangemen^ 
which gradually grows up between the practising 
consultant and the preliminary and intermedia 1 
sciences is perhaps deeper, at any i-ate more visibj e ’ 
in surgery than in medicine. We shall ask of t* 1 
Director of the Surgical Unit that he act as an infer 
mediary. If. for example, the office had been m 
existence a decade since, we might reasonably ha' 1 
required of hint that he should work out the ph>'s 1C3 
of gastro-ent-erostomy, the factors that determine 
success or failure, so that we might not have nee 
compelled to wait for the experience derived f 1X1111 
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many ftftcr-histories and not a few failures to formulate 
in our,minds the indications and contra-indications 
for that operation. He lias a virgin field, and his 
harvest will ripen before that which his medical 
colleague 1ms sowed is apparent above ground. We 
seek for -tiie ideal, but if its fulfilment belongs to 
another time let us feel assured that we have found 
in him, who in the phrase of the Iliad is to be the 
nurse of men, those attributes of leadership which we 
recognise when seen and acknowledge as admirable 
in other walks of life. Where a Unit is seen to 
languish, where its very existence is the target of 
criticism, there assuredly is this vital man wanting. 
And so we come to our final and most pressing need, 
the capacity for leadership and for organisation, 
a need -which has been grievously neglected. The 
Unit organisation is a scaffolding, and the building | 
has yet to be raised up. We ask of the architect 
that however he may lean on the past he will bring I 
to his work an individual offering. And we shall 
require of him not solely contributions to research, 
but also an addition to those huger, educational 
conceptions and developments for which a unique 
opportunity is furnished by the Unit system. And 
quite apart from this opportunity the Director in 
! a more modest way may be very helpful to those 
who are struggling with’ the educational problems 
i that cluster round the reform of the curriculum; 
i he will, too, have something to say about the more 
l intimate correlation between preliminary, inter- 
i mediate, and final subjects. And if he should possess 

< a full and deep acquaintance with the great principles 
of the fundamental sciences upon which oiu* art is 

< based, I confess to hoping that in the atmosphere 
• of the Unit organisation he will not neglect the 

study of the humanities. 

: In the task that he has set himself the Director 

3 will find his youth very precious to him. Harvey 
i complained in his clay that “ few men above this 
i critical age (40) seemed able to accept the doctrine 
t of the circulation of the blood.” Those among us 
I; upon whom that fate is beginning to cast its shadow 
•I may hope that the receptive age is nowadays a little 
i longer, but put it as you will tills affair of Units is 
■f a young man’s task. He will get from the elders the 
J best of counsel, but the faith and the driving force 
i and the forward view must be his, and without, them 
[4 he is lost. To take a man past middle age and to 
,1 ask him to inaugurate a new system that Is foreign 
'j to all the ways of his life can lead nowhere, and it is 
£ idle, therefore, to demand of our candidate that he 
should come to his post with an assured fame, a name 
built upon years of research. We have rather to 
J ask of authority that it should put the stamp of its 
^ recognition upon merit a little before and not after 
.t the public verdict. And this is the more necessary, 
j;, for we shall ask of this man tasks of organisation 
: ?j which might be distasteful to, and even foreign to the 
talents of, one whose ways have long been set in a 
h f particular groove. 

w In our doubts the tendency to turn for a Director 
5 * to a pale and ineffectual type, the scientific recluse 
ft who has fallen out of the ranks of the competitive 
world, is so strong, and so fatal to the system, that I 
. wish to stress again those qualities of temperament 
and character that are needful to the well-being 
r of the whole undertaking. It is trite to assert (hat 
the system cannot exist long if the Director has 
:i‘ no hold upon students, but in actual practice the 
■tfJ axiom often meets with only lip service. An appoint- 
& ment to a Unit falls vacant, and the candidates’ 
t?* credentials are freely canvassed. We reject straight- 
way the pure clinician, and as rightly will have nothing 
to do with the man whose experience is confined to 
laboratories. Then we are in trouble. Our Admirable 
• Crichton is nowhere to be found, and in our perplexity 
$i> at last wo hit upon one who appears to have a foot. 

1 * in "both camps. We scrutinise hi** contributions 
to knowledge and weigh the value of his published 
research, and then if they are passably decent our 
task, we feel, is done. But. we do not stop to inquire 


what, imprints this man has left on his school and 
on his contemporaries, how far lie is fitted to govern 
and direct. He lias to steer his craft in its first voyage 
across strange seas, and by all appearances he will 
have heavy weather. Whatever other qualities 
he may possess that seem likely to do justice to his 
lofty ideals, he must have the force of character, 
the drive, the-will to conquer in a school that may 
be only tepid in its welcome to his aim and purpose. 

He will not be allowed to build altogether in peace, 
and he and his assistants in the Unit will find their 
salvation n Lord_ Morley’s Essay on Compromise, 
with its fust discrimination between compromise in 
the field of action and compromise in the field of 
thought. He will learn that while pliancy may be 
fitting in the first it may be near to treachery in the 
last. There is great need for toleration, not only that 
a new experiment may receive a fail* trial, but- also 
that we may approach the task in hand in the spirit 
of detachment befitting a great educational adventure. 
So only can wc build not amid the distractions of 
personal controversy, but with the help and counsel 
of the elders of our calling. When sorely perplexed 
by the difficulties wliich beset the advocate of Units, 
i and in doubt as to the real aim and purpose that we 
should set before us, I confess I turn for guidance not 
so much to the present as to the past. Everything 
that we want is to be found in the writings of the late 
Sir William Osier and of the Regius Professor of 
Physic in the University of Cambridge, happily 
still with us, though it is natural that we should 
think of him as of the past, for his voice 1ms the 
detachment which we arc not wont, to associate 
with the daily strife and turmoil of the present. 
The justification of Units, if they have one, is indeed 
not based upon any new set of conditions, but lias its 
roots in the orderly development of English medicine .* 
they are but a step in its evolution, wliich at the 
present, time may appear to us rather more important 
than it is. The aim of medical education is no 
different from that of education in general, and 
they who have looked long upon wide horizons are 
best equipped to counsel those of us who can only 
offer for the harvest of experience the enthusiasm of 
youth. 

If literature is the effective agency of cherishing 
within us the ideal, it may be that in the passage 
of time this development in our schools will come 
to play the same part in medical education. Mean¬ 
while those whose happy fortune it is to labour in this 
field shall have no fear that if the Unit system should 
come to an end tlicir sowing will have no reaping. 
For if this happen some new and better plan must 
surely grow in its place, and the soil that has been 
lovingly (ended will bear the richer harvest, of which 
harvest others in good time shall have the gathering. 


TUBERCULOSIS. 


German Yieics on Surgical Tuberculosis. 

At the forty-fifth session of the German Surgical 
Society many and conflicting views were expressed as 
to the treatment suitable for surgical tuberculosis. 
Prof. Bier 1 pushed his advocacy of conservatism 
in the treatment of tuberculosis of the bones and 
joints to a point that drew much criticism from 
several of lus colleagues. In his opinion operative 
treatment was indicated only when amyloid disease 
threatened, sepsis supervened, or when severe disease 
of the joints was complicated by destructive pulmonary 
tuberculosis. Even when osseous foci of disease were 
extracapsular he no longer interfered with the knife, 
and he did not consider it invariably necessary 
to remove sequestra by operation even when they 
were septic. 3Iis belief in the spontaneous resorption 
of sequestra had the proverbial rcd-rag-to-a-bull 
effect on some of his fellow surgeons. He did not 
consider subluxation of the knee an indication for 


1 Pent. med. IVoch., April 2Stb, 1921. 


38 The Lancet,] 


TUBERCULOSIS. 


resection, but for gradual readjustment by extension 
and postural treatment. He left cold abscesses 
severely alone or limited interference to aspiration 
without the injection of any foreign substance. His 
objections to opening tuberculous abscesses applied 
also to those derived from the spine, and his attitude 
towards Albee’s operation for immobilisation of 
the spine in Pott’s disease was frankly hostile. The 
three remedies which he considered most important 
were sunlight, passive congestion, and the internal 
administration of iodine; even severe forms of 
surgical tuberculosis could be cured, in his opinion, 
by tliis trinity. He had some suggestive views 
on pigmentation of the skin—a process which he 
compared with the reaction of the body to protein 
therapy. This pigment, he thought, was derived 
from the colouring matter of the blood, and was the 
outward and visible sign of protein metabolism. 
The specific action of the sun on the affected joint 
was not due to local processes, but to a general 
reaction by which the defensive properties of the 
organism were mobilised. As for passive congestion, 
its effects were excellent, provided the dosage was 
suitable, and cold abscesses and the too luxuriant 
growth of granulation tissue were held in check by the 
internal administration of iodine. He had used 
tuberculin with considerable success in his out¬ 
patient practice, but he had seen no benefit from 
Friedmann’s remedy towards which he had at first 
been favourably biased. Another point over which 
he differed profoundly from several of his colleagues 
was the harmfulness of dressings which immobilised 
the limb. He kept patients with disease of the lower 
limbs exposed to the sun in bed or with dressings 
which only relieved pressure without immobilisation ; 
as soon as pain had vanished he advocated systematic 
exercises. 

Other speakers were Konig, of Wurzburg ; Garre, 
of Bonn ; v. Eiselsberg, of Vienna ; Muller, of Ros¬ 
tock ; Borchardt, of Berlin; and Sauerbruch, of 
Munich. The latter remarked that on one point all 
the speakers seemed to agree ; of the great value of 
sunlight, even in the lowlands, all were emphatically 
convinced. Konig, who would not subscribe to 
Bier’s rigid conservatism, referred to an enquete 
addressed to 22 leading surgeons whose answers 
showed that there were three chief schools of thought 
in this matter. The extreme conservative school 
was represented by Bier and nobody else, although 
many surgeons recognised the value of conservative 
treatment early in life. The intermediate school 
advocated operative treatment provided conservative 
treatment had failed after a fair trial. The third 
school had a penchant for resections and amputations. 
Konig himself was in favour of the operative removal 
of foci of disease in bone, particularly when they 
threatened to invade a joint: if this happened 
he advocated resection, and he operated at once 
for severe] mixed infection. He threw an interesting 
sidelight on the subject by referring to the opposition 
of insurance societies to conservative treatment on 
account of the time it took and of the psychic deteriora¬ 
tion entailed. Garre disclaimed any love for passive 
congestion and iodine medication, and was not 
ashamed to confess that ho injected iodoform and 
glycerine into cold abscesses, and that he could not 
dispense with dressings which immobilised the limb, 
lie considered it. advisable to dig out sequestra when 
they were near a joint, and he did not think it possible 
that definite subluxation of the knee-joint could 
be corrected by extension only. Winding up the 
discussion Bier toiled down some of his original 
expressions of opinion, and he made the concession 
that plnster-of-Paris dressings might be used provided 
they were made to be taken oil easily. Within the 
past seven years he had performed only about 12 
major operations for tuberculosis of the bones. 

Treatment of Pulmonary Tuberculosis by Dcyckc-Much 
Partial Antigens. 

The literature of partial antigen or partigen treat¬ 
'd is already prodigious, add if quantity is in 
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any degree an index of quality there must really be 
something in. this method. Unfortunately many 
writers advocating this treatment feel more inclined . 
to indulge in speculative digressions and in recapitu¬ 
lations of complicated theories than to give a plain 
account of results seen in the flesh. ; In a recent paper 5 
Dr. M. Landolt, Director of a sanatorium iii Bamiel- 
weid, rations himself with commendable frugality 
in the matter of Deycke-Much theories, and devotes 
himself chiefly to the technique of, the. treatment 
and the results obtained thereby. With regard to 
technique .lie greatly prefers the intracutaneous to 
the intramuscular injection, as the latter is apt 
to provoke an obscure reaction which is not betrayed 
till the scales show loss of weight. He also makes 
a point of using a separate syringe for each partigen, 
and for each concentration of the same partigen. 
Reviewing his results he shows that 75-4 per cent, 
of bis 122 partigen-treated patients were discharged 
as “ much improved,” whereas only 47-0 per cent, 
of the 82 patients treated by subcutaneous injections 
of old tuberculin could be put in this category on 
discharge. A comparison of the gain of weight in 
these two classes was also much in favour of partigen 
treatment. But, as Dr. Landolt admits, the com¬ 
parison w r as hardly just to old tuberculin, for this 
was given subcutaneously, and it is conceivable that, 
had it been given by intracutaneous injection, 
the results might have- approximated more closely 
to those of partigen treatment. • 

The Costs of Tuberculosis. 

In a paper 3 by Dr. Louis I. Dublin and Dr. 
Jessamine Whitney a new attempt has been, made 
to calculate the economic cost of tuberculosis to 
a modern community. Their studies were instituted 
by the Metropolitan Life Insurance Company and 
the National Tuberculosis Association, and were, to 
a certain extent, conducted on the lines ahead) 
followed by Prof. Glover. They find that wage-earning 
white males lose. 3-5 years in all or 7-6 per cent, of their 
entire expectancy. - Coloured males and females lose 
about five years of life. It is also calculated that 
a loss of one year of life is equivalent to a loss of not 
less than $100 in national wealth. As tuberculosis 
cuts approximately two and a half years from every 
individual, the loss per person is at least S 2 uU. 
This, in a population of approximately 100 million 5 ' 
represents a loss of over 26 billion dollars. Nor does 
this calculation include the very large additional losses 
entailed by long periods of ill-health. due to tuber¬ 
culosis. This paper is a powerful plea, for combating 
tuberculosis for economic as well as for humanitarian 
reasons. 

The Role of ihe Tonsils in Pulmonary 
Tuberculosis. ' 

According to medical travellers returning to 
Europe from a tour of inspection of tlie leading 
clinics in the U.S.A., the tonsils are at present looming 
large on the American horizon as foci of. disea se - 
It remains to be seen whether the wholesale shedding 
of its tonsils by' a civilised community will great)) 
reduce the incidence of diseases such as rheunitttoK 
arthritis, but there is already a considerable anioun 
of evidence to damn the tonsils as a potent source o 
disease. In a recent paper by Dr. James Gerrc 
van Zwaluwenburg and Dr. G. P. Grabfield, a 
plausible case is made out for linking up primar) 
tuberculosis of tho tonsils with that, form of pulmonai. 
tuberculosis which begins with an apical pleutyJ 
and is later manifested by- tuberculous inliltratio. 
of the apices of the upper lobes. Their evidence *•' 
mainly rontgenological. Bontgenologists are fanmU) 
with a shadow at the apex of the lung which 
generally interpreted as a sign of localised thickening 
of the pleura, and is spoken of as a “ pleural ca P'. 
The main thesis of this paper is to prove that t i' 
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■*' cap ” is of tuberculous origin, tlie result of a down¬ 
ward extension of tuberculosis from the tonsils 
and through the cervical lymphatics. At the Depart¬ 
ment of Pathology in the University Hospital of 
Ann Arbor, Michigan, all the tonsils removed for 
various reasons were examined for tuberculosis, 
one section of each tonsil being taken so as to include 
almost all the crypts. Sixteen persons whose tonsils 
showed tuberculous foci were subjected to an X ray 
examination of the chest, and all with but one 
exception showed a “ pleural cap.” The X ray 
examinations of the chests of 27 persons whose 
extirpated tonsils were found to be free from tuber¬ 
culosis revealed only three cases of a “ pleural cap,” 
mid in none of these three did this ** cap ” amount 
to more than a relatively fine line without demonstrable 
evidence of tuberculosis in the underlying lung. 
To ascertain the frequency of this " pleural cap ” 
in other conditions the 318 chest radiograms taken 
over a typical three months’ period were scrutinised. 
Unfortunately the figures given in the text do not 
tally with the corresponding figures given in an 
adjoining table, but one fact seems to emerge with 
dearness ; in at least 10 per cent, of all the radiograms 
there were signs of an apical plcuritis as the sole 
indication of tuberculosis. The authors suggest that 
the pleura offers a considerable barrier to the further 
progress of this descending infection, and that the 
disease is frequently arrested at this point, Thoy 
have succeeded in demonstrating the quiescence of 
the denser type of " pleural cap ” over a considerable 
period, and they consider that the denser and the 
more sharply defined this shadow the more harmless 
it is. On the other hand, they view with suspicion 
those " caps ” which are lacking in density and 
which show irregularities on the visceral surfaces, 
for these features may indicate inadequate cicatrisation 
and the possibility of propagation of the disease 
along’ the connective-tissue elements of the lung. 
If these views are confirmed by other investigators 
a definite advance in our knowledge of the rotiology 
of pulmonary tuberculosis will have been made. 

IVildbolz's Auto-Urine Bcaction. 

Wildbolz’s test for active, as distinct from latent, 
tuberculosis has not of late had a good press. He 
believed that in the urine of the subjects of active 
tuberculosis there are specific tuberculous antigens, 
the existence of which can be demonstrated by the 
intracutaneous injection of the patient’s concentrated 
urine. The patient himself and any other person 
with active tuberculosis would, lie argued, give a 
positive reaction, as shown by a small, indurated 
swelling, whereas no such change would be found 
if the patient’s tuberculosis were no longer in an active 
stage. But Dr. H. Trenkel, 5 who lias subjected 
the test to a searching examination at Dr. Amrein’s 
sanatorium at Arosa, is very sceptical as to the 
| specificity of the test, and lie suspects the so-called 
positive reaction as being nothing more than a 
, “ salt reaction.” In six controls—persons whom 
; he had no valid reason for regarding as tuberculous— 

! the reaction was positive, and only in two sucli 
| controls was it negative. It was also negative in 
‘ some cases of active tuberculosis. The cogency of his 
criticism is accentuated by his claim that he has 
1 faithfully followed every detail of the test as described 
by Wiidbolz. Dr. R. Offenbacher 6 has investigated 
f this test at the hospital of the Jewish community 
\ in Berlin, and, like Dr. Trenkel, lie adds force to 
; his criticism by insisting on the strict orthodoxy of 
! his technique. Only in three out of 20 cases of 
! clinically active tuberculosis could he provoke a 
| positive reaction, and he could establish no correlation 
; between the oxitcome of the test and the condition 
! of the patient. He is, however, less whole-heartedly 
| sceptical than Dr. Trenkel, and he admits that there 
! may be some connexion between the reaction and the 
activity of the disease. Dr. E. Liobliardt 7 is another 

* Bcitr. z. Kiln. d. Tnbcrk., 1921, xlvll., 219. 
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critic who blends faint praise with discouragiug 
figures. Working at the communal hospital at 
Nurnberg, lie has experimented with the test in 
51 cases, only a proportion of which were tuberculous. 
His 11 non-tuberculous controls invariably gave a 
negative reaction, and so far an important substan¬ 
tiation of Wildbolz’s claims seems to have been made. 
But the reaction was also negative in four out of 
19 cases of active pulmonary tuberculosis, and in 
several other cases in this class the reaction was so 
slight that it would have been missed and labelled 
" negative,” but for a pin’s head nodule which was 
palpable but not visible. Dr. Liebliardt’s observa¬ 
tions on the subtleties of the test and the interpretation 
thereof may possibly afford a clue to the conflicting 
evidence of other workers. Dr. H. Alexander/ 
who is chief medical officer of the Seehof Sanatorium 
at Davos-Dorf, has subjected Wildbolz’s reaction to 
a varied series of tests. Altogether he has repeated 
the test 159 times, and among his 91 cases, including 
several non-tuberculous controls, ho found much to 
confirm Wildbolz’s claims. But in as many as 15 
cases of definitely active tuberculosis the auto-urine 
reaction was negative. It was also negative in 
12 out- of 13 persons showing no clinical evidence of 
tuberculosis. He is inclined to regard the reaction 
as specific, and when it is positive lie considers the 
evidence in favour of active tuberculosis to bo quite 
strong. A negative reaction, on the other hand, is, 
at present, of comparatively little value ; and it 
seems that he could establish no relation between the 
reaction of the skin to an intvacutaneous injection of 
tuberculin and Wildbolz’s reaction. He found the 
reaction was considerably weaker with urine concen¬ 
trated by evaporation in an open water-bath than 
with urine concentrated by evaporation in vacuo. 
He also never obtained a positive reaction until 
unconcentrated urine. In its present stage the test 
can evidently not be relied on, and it seems doubtful 
whether so complex a substance as urine can be 
expected to lend itself to such a delicate and ^ dis¬ 
criminating test as that which Wiidbolz has devised. 


IXDIA. 

(From our own Correspondent.) 

Indigenous Drugs or Indta. 

Several debates took place in the Legislative 
Council of 191S on the question of Ayurvedic and 
Unani drugs and the indigenous drugs of India. The 
speakers pressed for an investigation of these drugs, 
urging among other things that Ayurvedic and Unam 
medicines were as efficacious as those of the British 
Pharmacopoeia; that the indigenous systems were 
cheaper than Western medicine; and that careful 
investigation would discover a large number of very 
valuable but hitherto unknown remedies. 

Dr. Roman's Reports. 

As a result the Madras Government, appointed 
Dr. M. C. Koman, an Indian medical man attached to 
the Medical College, Madras, to carry out an investiga¬ 
tion, and after more than two years work three report- 
have been published which throw considerable light on 
the various points raised in the Legislative Council. 
As a preliminary, visits were paid to Ayurvedic 
pharmacies and dispensaries, and after collecting the 
most important 'drugs and compound preparation*. 
Dr. Koman experimented with these on suitable 
patients in the wards of the Madras General Hospital. 
It was quite impossible in the period to investigate 
more than the therapeutical actions of the medicines, 
as a well-equipped laboratory and stnff would have been 
required in order to make a pharmacological and 
toxicological research successful. 

Since the time of Ainslic who first created nn 

impetus for the study of indigenous drugs oLIndia. 
there has been, Dr. Koman states, a contk 

• Ibid., 1921, xxxlil., 321. 
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increasing interest, manifested by the members of the 
medical profession in India in the investigation of 
indigenous drugs. "Warden and Hooper’s work, 
tbc reports of the Indigenous Drugs Committee, and 
the work of Waring, Mohideen Sheriff, W. C. Dutt, and 
prove that all important indigenous 
I? ec “ aiTia l plants have already been investigated, and 
Dr. Roman adds : “ in vain Jiavo I attempted to find 
any drug or medicine whose reputed marvellous 
properties are shrouded in mystery or have not been 
already known.” In fact, he found, with few excep¬ 
tions. the practising vaidyas and huhecms generaliv 
unversed and unintelligent, though industrious and 
well-meaning, and nearly all evinced a firm conviction 
and belief m the intervention of evil spirits and offered 
many curious and absurd rules for averting their 
machinations. 

t Principles of Ayurvedic Medication. 

™ Th i e P^°P el '^ es of drugs are, according to them, 
wind 0 a vi d to hypothesis of the three humours 
wind, bile and phlegm, which forms the basis of the 
{etiology, diagnosis, prognosis, and treatment of disease 
in Hindu medicine. This, as Dr. Roman savs, might 
hayj formed a working basis in the ancient days of 
tion‘of 1 fho’n nd a^l^efore Harvey discovered the circula¬ 
rs. 1 of the blood, but it cannot hold good against the 

TTroofn-vf 1 1 sclent V' c Physiology and pathology of the 
present day. Inquiries regarding specific or genera’ 
treatment for cases of cerebral apoplexy, locomotor 

o a Tlt f0I ' mS disease, eirrhoris 

c liver, kala-azar, &c., elicited the fact that 
these diseases were beyond the scope of successful 
for^ en i t ‘ J r crc L eculs - indeed, little if anything 
hv la< 7 in fron i Ble jnethods of treatment followed 
bj the vaulyus and hakeem. At the same time Dr 
Roman produces figures to prove that the cost of 

s at’o/mn 11 ,^ u . rvecll ° dispensary is much the same 
{ s that of maintaining an ordinary dispensarv whilst 
m addition the Ayurvedic system, with the exception 

SffiS"* “»««»' treatment ol 

pointed into the Pharmacopoeia of the Presidency 

begone’ f]‘ OUEl ‘ - a , good deal of further work should 
, t done and considerably more experience eainerl 
before they can be universally commended. g Itis 

hunortmif^ndian 1, ? S & gUl i de n ’ cdical students, the 
" Indian drugs should he included in the 

Medical CoUege 65 ° n mat ° r5ft ,,,edica at the Madras 

-4nclucled in Dr. Roman’s list are : (1) Hydnocarmis 
t oiw Ti a potcnt d™? in ameliorating the complica- 
„ °cni aprosy ; (2) Kirmani ( Artemisia mariTima) 
a substitute for santonin; (3) ChempuUanM 
opterux flordntnda), an efficacious anthelmintic- 
(I) BocrJuma diffusa, a good diuretic in cases 
anasarca, the result of Bright’s disease? In a Second 

found' to ’be” 1 " useful ” °bni° ItT™ compounds 
medicines already in the B P. ” Thew are £ 

Bd>. equivalents ^ ra0rC 


IROUMASTIA. 

(From our own Correspondent. ) 


Voicards an Indian Pharmacopoeia. 

Roman’s reports 
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Humanitarian Warfare and Build Wound*. 

Hr. Pafucan recently read a paper at the Medical 
union, Bucharest, on bullet wounds in their relation to 
humanitarian warfare, in which lie stated that in (lie 
recent war theSerbians and Italians used old-style rides 
wlucli were, however, excellent as regards the safely 
of the rifle carriers. Their bullets were of larger size 
and higher velocity than those of the Russians. 
Moreover, the Russian bullets were pointed, and 
penetrating wounds caused by them healed very well, 
whereas the Serbian, .Austro-Hungarian, and Monte¬ 
negrin bullets were very destructive of tissue. No 
tissues could withstand the impaction or in any wav 
deviate the course, of the Russian bullet; the wound 
is usually so cleanly incised that no pieces of clothing 
are carried in. The bone is rarely splintered, except 
in cases where shrapnel is used. The blood-vessels 
were very often injured, and Dr. Pafucan reported 
several cases of aneurysm of the popliteal as well a? 
of other arteries. Many of the nerve trunks were 
attacked. Although these wounds usually healed 
easily and without reaction, meddlesome examina¬ 
tions were sure to react unfavourably on the course of 
healing. Pus appeared only in those cases where 
the tissues around the path of the bullet were invaded. 
Another complication arose from the frequently large 
cicatrices and tough adhesions. Out of 490 gunshot 
wounds there were 27 cranial, 21 being through the 
substance of the brain. Deep penetrating lesions in 
this region were not accompanied by any destruc¬ 
tion of the bones of the skull; the latter was observed 
only in the superficial wounds. Six of the cases were 
accompanied by paralysis of the arm and leg; two 
presented the symptoms of cortical epilepsy evidently 
due to pressure and removed by operation. The 
general results of wounds of the lungs were rather 
favourable, all of them, with two exceptions, being 
penetrating. There was haemoptysis in 22, subcu¬ 
taneous emphysema in four, and extensive heemothoras 
in.one. Dr. Pafucan had observed 43 cases of abdo¬ 
minal trauma, all of which were penetrating wounds; 
oE these only five died, chiefly owing to neglect ol 
treatment; one death was caused by peritonitis 
There were several penetrating wounds of the liver, 
spleen, and kidneys. 


Disorders of the Heart in Adolescents. 

Cjoldenberg, chief medical inspector of tj ie 
-'iiadle Schools, lias written a small pamphlet on tnf 
above subject, in which he states that he has found 
comparative hypertrophy of the artery walls not 
uncommon in older children aud at puberty, blit the 
accompanying blood pressure is not materially 
increased, although there mav be jialpitations anil a 
sense of oppression. in the chest. The cause is » 
growth hypertrophy,” as a rule, although liiastnr- 
bation has been accused of the results. barij 
ol dilatation of the heart, lack, of murmurs, norma 1 
size of the liver, good health otherwise, and absence 
01 aggravation of (lie symptoms by physical exercise, 
render an organic lesion improbable.' Children a* 
particularly prone to arrhythmia, brought on by ” lC 
•-lightest, causes; the harmless arrhythmia is dj 5 ’ 
anguished by the full and powerful pulse beat, the 
diastole alone varying in length. This form °! 
arrhj thinia also subsides if the heart action become- 
accelerated, as the abnormallv lone diastoles arc then 
shortened. J his infantile type of harmless arrhythmia 
may persist beyond puberty, and give grounds for 
alarm if casually discovered first in a voting pregnant 
woman. Arrhythmia due to actual organic disease 
is generally the result of extra-svstoles: the latter 
ma\ be accepted as suspicious of a genuine organ 10 
heart lesion ; but they may also occur solely fjp 1 *? 
.'some nervous affection, and mav even be tlie 
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manifestation of an organic nervous disease. No one, 
according to Dr. Goldenberg, lias yet succeeded in 
inducing extra-systoles by irritation of the heart 
nerves. The arrhythmia in tuberculous meningitis 
is of the infantile type—that is, it seem? to be due 
exclusively to diastoles of various length. He main¬ 
tains that heart murmurs may also be observed without 
organic lesions. Liithje found systolic murmurs in 
023 out of 857 children examined, but only 2 per cent, 
of the total number had certain signs of valvular 
disease. Beyer detected a systolic murmur in. 352 
out of 830 school children examined (more frequently 
in girls). In 233 cases the murmur was audible 
during repose; in the others, only after gymnastic 
exercises, and only in 14 cases were concomitant 
signs of a heart defect to be detected. Dr. Goldenberg 
explains these accidental murmurs as due merely 
to certain physiological and anatomical peculiarities 
of the circulation in children, differing possibly in 
various cases, such as more rapid flow of blood in 
the anaemic, or a slight and transient muscular mitral 
insufficiency. 

Colony for Sane Epileptics. 

The city council of Czcrnovitz has received the 
report of a deputation appointed to visit foreign, 
and particularly English, colonies for sane epileptics, 
in view of the projected colony to ho started by the 
Bukovina province, of which Czernovitz is the capital. 
The deputation recommended as the most economical 
plan that the accommodation should be of the colony 
type, with villas to hold 15 to 20 patients. Central 
administrative buildings would also bo required, as 
the colony would admit patients from the whole of 
Itoumania, and the deputation recommended the 
erection of large workshops, so that continuous 
employment might be provided in bad weather when 
the patients could not be employed out of doors at 
farm and garden work. It is considered that constant 
work is the best thing for warding off attacks and 
conducing to a contented and peaceful state of 
mind. Though many epileptics aro bad workers, the 
report states that proper personal supervision of 
their individual wants gives better working results. 
It is estimated that the number of epileptics 
for whom accommodation would he required is 
about 200. 

The “Single-Child ” System in Transylvania. 

The Child Study Society of Transylvania has 
collected much data relating to the “ single-child ” 
system, which prevails chiefly in the Banat (the south¬ 
western part of Transylvania); their report states 
that until recently it had been thought that the 
system was thought to ho purely a question of 
economics. People did not wish to distribute their 
lands and wealth between several children, but the 
custom had now become independent of land questions. 
It was quite clear that tlie “ single-child ” family 
did become not richer but poorer. The “ single-cliild ” 

1 generation tended to grow up idle and self-indulgent. 

| If they were landed proprietors then* farms were 
j worked by others, necessitating payment of heavy 
' wages. Farmers began to understand that the single* 
f child system meant their ruin, but the custom was 
' deeply rooted and the people were very conservative. 

1 People who had several children were actually 
' despised. Another reason for the single-chilcl system 
1 was feminine vanitv; women thought that by 
1 avoiding childbirth they would remain young and 
enjoy life for a longer time. The spread of the system 

• was aided by midwives and quacks, and, unfortunately, 

: by doctors also ; it was further promoted by unprin- 
\ cipled dealers in preventives, and by offensive 
> advertisements in the press. The only child was 
- spoilt by bis parents, and too often entered early into 
1 a career of dissipation, the result being rapid physical 
? and mental deterioration. The report points out 

* that such a system must ultimately ruin the whole 
people. 

; Bucharest, Jutic 9ch. 


VIENNA. 

(From our own Correspondent.) 

A Medical Strike. 

On the last day of May occurred an incident which 
a short time ago would have seemed impossible. All 
doctors in Vienna and Lower Austria, numbering about 
4800 (out of 6600 in the whole Austrian Republic), 
declared a strike lasting from 10 A.M. to 4 P.M. as a 
demonstration against the attitude of the Government, 
which is regarded as injurious to the interests of the 
profession. It was pointed out in a previous letter 
(The Lancet, May 14th, p. 1043) that serious dis¬ 
satisfaction prevailed in medicat circles in regard to 
the recent acts of legislation, and that the relations 
between the profession as a whole and the authorities 
of the State were very strained. The new “ Dentists 
Act,” which gives to non-medical men the permission 
to do medical, or rather surgical, work on patients, 
finally brought the problem to a crisis. The Medical 
Council, together with the Economic Organisation, at 
once arranged for a demonstration which should 
indicate that the patience of the profession had been 
overtaxed. In spite of adverse criticism, especially 
amongst physicians of the older type, it was decided 
to stop all kind of medical work. A strike was ordered, 
and all private doctors, as well as the men working in 
the hospitals and charitable institutions in the city and 
district named, obeyed the order. Care was, of course, 
taken that pressing cases were not left without help, 
but on that day all other kind of medical work was 
brought to a standstill during the time mentioned 
above. At the same time a mass meeting of all the 
doctors on strike was convened, and the presidents of 
the medical representative bodies were able to point 
out, amidst a scene of enthusiasm, that for the first 
time in the history of the profession in Austria it had 
become possible to unite all medical men ■without 
exception against interference with their vital 
interests. The meeting carried unanimously resolu¬ 
tions, of which the following are abstracts:— 

1. The medical profession protests most energetically 
against tlie present attitude of the authorities and legislative 
bodies in all problems of hygiene and public health. It 
demands that the medical corporations be acquainted with 
all measures of an economical or political nature affecting 
the interests of the profession before such measures are 
settled by Parliament, and expects the same treatment m 
this respect as that at present enjoyed by members or other 
callings. 

2. A supremo health couucil shall be created, on which 
representatives of the profession arc to'hold a consulting 
interest, and this must be constructed m such a way 
that the majority of the members are practitioners and 
scientists holding a medical degree. 

3. The present method of sickness insurance shall be 

replaced by a modern organisation ensuring; a maximum 
of benefit both to the insured population and to tho doctors 
working under the scheme; the economic interests of both 
parties to be cared for by o. committee working under 
direct control of tie Ministry responsible for social 
administration. . 

4. The profession demands an independent Ministry of 
Public Health, whose head shall be a doctor of medicine, 
fnd mrS bo on equal footing with the other Ministers 

5. A new Health Act shail be brought at once before the 
legislative bodies; in order to begin with real sanitation of 
the country, the latest achievements of hygiene and public 
health must be embodied in it, and every law must, before 

Sng™ io National Assembly, Jg 

Council of Health. Tho responsibil.ty of allI Mate official*, 
for damage to individual health caused by their action or 
decision should be stated in this Act. 1<urthormorc, the 
Act should expressly state that only duly qualified 
are permitted to practise on the human hotly and treat it 
in conditions of disease, such permission being subsequent 
to at least two years’ service in n hospital. 

0 Old age and sickness insurance shall bo made coui- 
pulsorv for all practitioners; a reform of the medical 
curriculum, combined with post-graduate lectures free of 
charge, but compulsory after a lapse of years, arc earnestly 
demanded. , . , 

The profession also desires conducing proof ot 
compliance oil the part of the Government with the 
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demands framed in these six points. Medical men 
have often and too long been put off by promises, 
and they have now made up their minds to see their 
demands fulfilled. Unless the Government binds 
itself within four weeks to acknowledge the necessity 
of meeting these points, the entire profession will 
take up the fight and, if forced to do so, will stop all 
medical work. It is with the utmost reluctance that 
the leaders of the medical organisations have recom¬ 
mended such a step, but in this country it seems that 
only drastic measures can produce an effect on the 
mentality of members of the Government. 

Proposed Health Certificate for Marriage. 

The Vienna Board of Health has taken an im¬ 
portant step in the direction of promoting control of 
public health by instituting three committees, each 
consisting of three fully qualified scientists, to draw 
up definite suggestions as to the issue of a health 
certificate to all parties intending to marry. The 
chief instigator of the procedure is Prof. Tandler 
the former Under-Secretary of State for Health,, and 
now head of the Office of Health in Vienna. He 
asserts that there are three groups of diseases which 
lie intends to combat: sexual diseases, tuberculosis, 
and degenerative diseases in persons of tainted 
lamily. Every person must produce before marriage 
a certificate showing that he or she is not prone to 
one of the above-mentioned group, and the examina- 
should be conducted in a thorough, but humane 
"aj. Professional secrecy would, of course, be 
guarded in a most strict manner, but the other party 
? «i° engagement would, naturally, be entitled to 
obtain full knowledge of the reasons for refusal of 

hat man T\ Prof - Tandler believes 

tlle setting up of committees will prompt 
many negligent patients to apply for treatment 
and approach very nearly to the ideal condition 
of compulsion in respect of sexual disease 
Refusal of a marriage permit could be withdrawn 
T ^HcTTh tC treatment had been administered" 

., 110 n Sh fc of the community to control the health of 

(ion is therefore nothing less than a crime t!!™ 
posed “ celibacy of the diseased ” mi,S not' ? he pro ’ 

marry is control of the health of children Wh 
certificate would naturally onK- * en ‘ kuch a 

better than none at all Parfml P ro Pbylaxis is 

June lOtli. 

1 Jdeatfis g ■ 

at Newquay. D r . CamnbelhHotsNll^ Cam Pbell-Horsfall 
V” 1 / 1 (be late Dr. Ilem-v Ilm-'nn \ vas the youngest 
\ nrkshire in 1S77 • fiorslal ; born at .Masham 

Trinity College, Harm™ f Y™l“l‘- Cd 2 t , Christ> s Hospita ’ 

mvcKii,. > '“rrogate, Iorksbire Co bo. n„,i 



Hospital in lstnt 'lie,no -1 om en’s and Children’s 

daughter of the late liobprt tT 0 * 1, T, 1001 • Lilins Marianne 

In Hint ho S ottVed°at Cr c"v^o,? an ^ be11 ’ GI ^".’ 
KOo<] work was such t}.«♦ ecl ? n » Somerset, where his 
neighbourhood and seek 1 a winll? reS , oIved to leave the 
Mcned petition was presented r ? I ? l,ere a very largely 

rnpipting 1„„, to ivconshier Ids , to . , . um by the residents 

.ract.c,. at N\nv q uav7where he '' C ' S1 ° n ; IIe then entered 
friends and patients bv kindmJL -5 ci j re ^ a wide circle of 

I m <r ‘a’lG ’ a °nf racted The 
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The Irish Hospitals. 

The report of the Board of Superintendence of 
the Dublin hospitals reveals their serious financial 
position. Only one of these institutions, the West¬ 
morland Lock Hospital, has in the past year been 
able to keep its expenditure within its income. All 
the others, in spite of every economy in management, 
are weighed down by overdrafts. The report makes 
clear once again that the hospitals cannot con¬ 
tinue to exist unless some new source of revenue is 
found. On the same day that the report of the 
Board was made public it was also announced that 
the Irish hospitals were not to share in the grant of 
half a million which the Government has promised to 
provide to meet urgent necessities. The omission 
with be felt in Ireland, where the’ hospitals owe 
their financial difficulties to the abnormal 
economic conditions of the past few years, just- 
as much as the institutions in other parts of the 
kingdom do. These economic conditions have 
pressed especially hardly on Dublin, for business 
people and manufacturers in Ireland, outside Belfast 
did not share in the various war industries. More¬ 
over, no part of the kingdom contributed so much 
t i j pross Funds, in proportion to its wealth, as 
Ireland, and in none, therefore, did the hospitals 
suffer more from competition with claims for Bed 
Cross purposes. On the other hand, the hospitality 
or the Irish hospitals to sick an*d wounded soldiers 
was given and accepted as freely as that of the 
hospitals elsewhere. It is not to 'be expected that 
those interested in the health of Ireland will assent 
Health b ° bPe exc ^ us ' on proposed by the Minister of 

Dublin Millc. 

The Local Government Board has just issued a 
report on the milk of Dublin, based on investigations 
conducted by the bacteriologist to the Board, Dr. 

J. H . Bigger. He describes a serious state of affairs. ' 
ui tne specimens of milk examined, taken at random 
rom the milk sold in the city, no less than 8 per cent, 
contained tubercle bacilli. Dr. Bigger comments on 
the dirty condition of much of the milk, and states 
that those who supply and sell dirty milk to the 
hV, u i ° f D , ublm are responsible for the deaths of 
rl m ,i ,- 1S each year. As a matter of fact, if th< 
regulations in force m New’ York were applied u 

Dnhi; 11 ’ 11 cent. of the milk now being sold if 
hnrnnn f"'°a d be condemned as being unfit foi 
Dr. Bigger urges that those who sol 
fro • ™U. sb °uhl be fined, imprisoned, or prohibited 
convir-V^r, m 'f Vu Present, offenders who arc 

trmfori , ■('if ddut ’ n S °r skimming milk are usually 
... ' . y b l utmost leniency, while prosecutions 

me not brought for selling dirty milk. 

Sir Stewart Woodhouse, M.D.Dub., F.R.C.P. Irel 

deVh t }!!! c . g i' eab «*«* of a. large circle of friends, the 
the mm of b 2 en Ifamt of Sir Stewart Woodhouse at 
where L L 7 ,?' D^ucated at Trinity College, Dublin, 
hHi honours f cbst ™Bui.shed course in arts, obtaining 
Woodhon^p n, ni hufl 1 elassics and philosophy, Stewart 
Two vp-ir= P1 ° ce( ; ded to medicine, graduating in 1872. 
College of Snr^ er he - b T ecame a bellow of the Royal 
degree on W S 111 ^and, though he resigned this 
Phvs?cia£ s heeonnng a Fellow of the Royal College of 
lecturer in n , s ea rly professional days he was 
of Medicine ? n fj 10 °Py I n tbe Carmichael School 
Industrv HosV>tD,u SS1 i t u 11 1 P b >’sician to the House of 
as a phvsician tal |’ wbl l? be was engaged in practice 
abandoned hi*T>,>??- reS1 - ! ’ ned f bese appointments and 
inspector of the ^ rac fj c ® m 1880 to become a medical 

later lie wfsannohM 6 ^'™ 6111 Board - Ten ycaI ] 
Prisons BonrH d medl ??l member of the General 

the honour of’kniH^fi 0111 ! years ago he received 
glithood. During liis whole career 
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as a public servant be maintained ft high standard of 
duty, while showing kindness and consideration to 
his subordinates. In private life lie was an unassuming 
and attractive companion and a man of wide reading. 

Sir John T Vallon Browne , D.L. 

' At the investiture held by His Majesty the King 
during his recent visit to Belfast the honour of knight¬ 
hood was conferred upon Dr. John AValton Browne, 
D.L. He is one of the oldest and most popular 
members of the medical profession in Ulster, and lias 
given valuable services in many capacities. He is 
consulting surgeon to the Royal Victoria Hospital, 
and surgeon to the Belfast Ophthalmic Hospital. His 
new honour has given much satisfaction to his many 
friends both in the profession and among the general 
public. 

T)r. S. B. Boyd Campbell has been elected assistant I 
physician to the Royal Victoria Hospital, Belfast, in 
succession to Dr. J. E. Macllwainc, who lias become 
staff physician. 

Colonel Professor Thomas Sinclair, C.B., F.R.C.S.i 
lias been elected a member of the Senate of the 
Parliament of Northern Ireland. 


MEDICO-PSYCHOLOGICAL ASSOCIATION OP 
GREAT BRITAIN AND IRELAND. 

The eightieth annual meeting of this Association will 
he held from July 11th to 15th, under the presidency of 
Dr. C. Hubert Bond, in the Barnes Half of the Royal 
Society of Medicine, Wimpolc-strcct, London, W. On 
June 11th meetings of the Educational and Parliamentary 
Committees will he held. On July 12th, at 10.30 A.M., 
the meeting will proceed to elect officers of the Associa¬ 
tion lor the year 1921-22, am! reports of the council, officers, 
and standing committees will be read. The nominee for 
the Third Maudsley Lecture will be Sir Maurice Craig. 
At 11.30 A.3r. a paper will be read by Dr. P. W. Bedford, 
entitled “ The Goldsol Test in Mental Disease.*’ At 3 l\M. 
Dr. C. H. Bond will deliver his presidential address on the 
Position of Psychological Medicine in the Medical and Allied 
Services. At -1.30 r.M. Dr. Edwin Ooodall will give a 
demonstration of X Itay Photography of Barium Meals in 
cases of Dementia Prjecox; and, jointly with Dr. H. A. 
Scholberg, a note on the Diastase-Contents of the Urine in 
120 Cases of Mental Disorder. On July 13tlj, at 10 A.M., the 
following papers will bo read : The Oxford Clinic, by Dr. 
T. S, Good ; Psychological Medicine in Relation to Industry, 
by Dr. C. S. Myera, F.R.S.; and the Problem of Prevention in 
the War Psychoses, by Dr. Bernard Hart. At 2.30 r.iz. the 
following papers will be read : Legislative Restrictions in 
Connexion with the Treatment of Incipient Insanity, by 
Dr. Wilfred Caroleu, secretary of the Royal Academy of 
Medicine, Barcelona; Mental Defect and the School 
Medical Service, by Dr. George A. Auden ; Expatialion 
Mechanism in a Case of Schizophrenia, by Dr. Henry Devine. 
On July Hth, at 10 A.M., Dr. \Y. Ford Robertson will 
read a.paper on Chronic Bacterial Infections in Dementia 
Pnecox, to be followed by a communication on Change of 
Phase in the Psychoses, by Dr. Thomas Beaton, and one on 
Recurrent Phantasies of Infancy and Childhood as a Source 
of Delusions, by Dr. Edward Mapother. At 3 p.ar. the : 
members will assemble at the Springfield Mental Hospital, 
Tooting, London, SAV.,_ where a paper will be read by 
Dr. Henri Colin, of Paris, entitled “ Mental nvgiene and 
Prophylaxy.” At -1 r.sr. the subcommittee of thc'Springfield 
Mental Hospital kindly invite members of the Association | 
and friends to a garden party to be held in the grounds of 
the hospital. On July 15th, at 10 A.M., at the Royal Society i 
of Medicine, Dr. J. T. Dunstnn will speak on the Feeble¬ 
minded Problem in South Africa and Dr. William Brown 
on Psychology and Psychotherapy. In the afternoon 
members and friends are invited by the London Asylums 
Mental Deficiency Committee to visit the mental hospitals 
on their estate at Epsom. The annual dinner of the 
Association will be held at the Connaught Rooms, Great 
Queen-street, London, W.C., on Wednesday, July 13th, at 
'•■30 , Members desiring to attend are asked to send 

30$, (the inclusive cost) as early’ as possible to the general 
secretary (Dr. R. Worth), Springfield Mental Hospital, near 
Tooting, London, 8.W. IT. 


Tire third annual meeting of the Mental Hospitals 
Association will he held in the Guildhall, E.C., to-day, 
1-nday, July 1st, at 11.30 A.3t. 



nMir fjealfjr Unriiircs. 


ANNUAL REPORTS OF MEDICAL OFFICERS 
OF HEALTH. 


Brighton. 

Is the annual report for 1920 of the medical officer 
of health for Brighton (Dr. D. Forbes) the estimated 
population is given as 137,685. The net births were 
3087, the highest recorded number since 1884, giving a 
birth-rate of 22*28. The death-rate was 12-42 and the 
infant mortality-rate 07, both being the lowest ever 
recorded. There were 141 deaths from pulmonary 
tubercle, giving a death-rate of 1-1 per 1000. Of the 
306 new cases of pulmonary tubercle notified, 09 
were imported cases. The number of new houses 
erected during the years 1914, 1915, 1910, 1917, 
1918, 1919, and 1920 were 44, 22, 9, 1, 5, 0, and .30 
respectively. Of the 30 new houses erected in 1920, 
14 were built by the corporation. In addition to the 
public abattoir there are 18 private slaughter-houses. 
“It would be of great benefit to the town if all 
the private slaughter-houses were abolished.” The 
slaughtering for Hove is done in Brighton. Of 
303 samples of wholesale milks 5 per cent, were non- 
genuine and of 105 samples of retail milks 10 per cent, 
were non-genuine. The average milk fat in the 
wholesale samples was 3-41 per cent, and in the retail 
samples 3-42 percent. Of 39 samples of “pure cream ” 
purchased under the Milk and Cream Regulations, 
five were found to contain preservatives. Dr. Forbes 
recommends that the State should supply vaccines 
and sera, in order that there may be a guarantee as 
to potency and reliability. The hospital-records ns 
to “return” cases of scarlet fever are given for 
11 years and show that the percentage of discharges 
followed by return cases after one month, three 
months, and a year arc 2-4. 3*1, and 3-7 respectively. 

“ It is a good rule to exclude discharged patients 
from school for a period of four weeks.” “ The 
most important dangerous conditions are sores about 
the nose and nasal discharge. No notice need be 
taken of desquamation, red throats, enlarged tonsils, 
or moist noses without actual discharge.” Since 
1910 the removal of bedding for steam disinfection 
after scarlet fever and diphtheria has been given up. 
Bedclothes and personal clothing are washed at home. 
The rooms are sprayed with formalin. Mattresses, 
bolsters, and palliasses arc not disinfected. The 
change has apparently done no harm, and Dr. Forbes 
thinks the disinfection of bedding after these diseases 
as usually carried out is “ useless and a waste of 
public money.” The corporation pay £300 a year to 
the Queen’s Nurses for the home nursing of consump¬ 
tives, and the nurses receive tuition from the tubercu¬ 
losis officer. “ One of the most pressing wants of 
the consumptive is the provision of light work which 
he can take up or drop ns Ins condition allows. Few 
employers could afford to engage men on such con¬ 
ditions, and it would seem necessarily to fall to the 
local authorities to provide open-air workshops with 
canteens and club rooms for consumptives. The 
advantages are too obvious to require enumeration.” 
Lectures have been arranged for the parents of school 
children on sex hygiene, afternoon lectures for mothers, 
and evening lectures for fathers, and were well 
attended. 671 new cases of venereal disease were 
treated at the V.D. clinic at the Royal Sussex County 
Hospital during the year. The 21 inidwives in private 
practice sent for medical help in 173 cases, and 
£171 9s. was paid by the corporation to doctors 
called in in respect of 90 cases. Ante-natal work is 
chiefly done at the West-street Lying-in Hospital. 
Private mid wives are invited to send patients, but very 
few avail themselves of the assistance offered. The work 
of the dental clinic for mothers and children makes slow 
progress. Thirty-one mothers and nine children had 
treatment during 1920. The number of ophthalmia 
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VITAL STATISTICS' OP LONDON' DUPING 
MAY, 1921. 

In the accompanying table will be found summarised 
statistics relating to sickness and mortality in the City of 
London and in each of the metropolitan boroughs. With 
regard to the notified cases of infectious diseases it appears 
that the number of persous reported to be suffering from 
one or other of the ten diseases notified in the table was 
equal to an annual rate of 0-0 per 1000 of the population, 
estimated at 4,G31,071 persons in the middle of 1020; 
in the three preceding months the rates had been 10-2, 
0*7, ami 8*7 per 1000. Among the metropolitan boroughs 
the lowest, rates from those diseases were recorded in Fulham, 
Chelsea, the City of Westminster, St. Pancras, Lambeth, 
and Lewisham ; and the highest in Hammersmith, Stoke 
Newington, Hackney, Shoreditch, Bethnal Green, and 
Stepney. The prevalence of enteric fever was somewhat 
greater than in the preceding month ; of the 23 cases 
notified during the four weeks ended May 28th, 3 cases 
belonged to each of the boroughs of Stepney, Wandsworth, 
and Woolwich, and 2 each to St. Pancras, Ilackncy, and 
Poplar. There were 18 cases of enteric fever under t vcotuicnt 
in the Metropolitan Asylums Hospitals at the end of the 
month, against 0 , 10 , ami 10 at (lie end of the three preceding 
months ; the weekly admissions averaged 0, against 2,3, and 
2 in the three preceding months. The prevalence of acarlct 
fever was 20 per cent, greater Ilian In the preceding month ; 
this disease was proportionally most prevalent in Hammer- 
smith, Stoke Newington. Hackney, the City of London, 
Bethnal Green, and Stepney. The Metropolitan Asylums 
Hospitals contained 3375 scarlet fever patients at the 
end o! the month, against 8700, 8187. and 3217 at the end 
of the three preceding months; the weekly admissions 
averaged 507, against 401,100, and -111 in the three preceding 
months. Tlic prevalence of diphtheria was somewhat 
less than in April, ami was lower than in any preceding 
month since August of last year; the greatest proportional 
prevalence of this disease was recorded in Hampstead. 
Hackney, Holborn, Finsbury, Shoreditch, and Bethnal 
Green. The number of diphtheria patients under treatment 
in the Metropolitan Asylums Hospitals, which had been 


2700. 2052, atvd 2120 at Uu* end of the three preceding 
months, numbered 2121 at the end of May; the weekly 
admissions averaged 211, against 333, 200, and 201 in the 
three preceding months. Erysipelas was proportionally 
most prevalent iu Kensington, St. Mnrylebouc, Shoreditch, 
Southwark, Deptford, ami Greenwich. Eighteen cases of 
encephalitis lethargies were notified during the month, 
against 77, 50, 2-1, and 11 in the four preceding months ; 
of these. 3 belonged to Stepney, 3 to Camberwell, 2 to 
Hammersmith, and 2 to Wandsworth. The cases of 
cerebro-spinnl fever numbered 11. against 17, 14, and 12 
in the three preceding jnonths ; of these, 4 were notified 
from Wandsworth, 2 from Poplar, and 2 from Lambeth. 
The 32 cases of puerperal fever included 7 in Islington and 
4 in Hackney. The mortality statistics in the table relate 
to the deaths of civilians actually belonging to the several 
boroughs, the deaths occurring in institutions having 
been distributed among the boroughs iu which the deceased 
persons had previously resided. During the four weeks 
ended May 28th the deaths of 3S70 Ixmdon residents were 
registered,’ equal to an annual rate of 11-2 per 1000 ; in 
the three preceding months the rates had been 11*0, 13-0, 
and 12-0 per 1000. The death-rates ranged from 8*2 
in J/?wi«ham, 0-2 in Holborn. 0*5 in Hampstead, 9*8 in 
Woolwich, 10-0 in Deptford, and 10-1 in Bermondsey, to 
12*S in St. Mnrylebone. 13-0 in Finsbury, 13-2 in Kensington 
and in Chelsea. 13*5 in the City of Imndon, and 15*2 in 
Shoreditch. The 3S79 deaths from all causes included 
213 which uere referred to the principal infectious diseases r 
of those one resulted from enteric fever, 10 from measles, 
22 from scarlet fever. -1G from whooping-cough, 77 from 
diphtheria, and 51 from diarrhoea and enteritis among 
children under 2 years of nge. No death from any of these- 
diseases was recorded in Chelsea or in the City of London. 
Among the metropolitan boroughs the lowest death-rates 
from these diseases wore recorded in the City of Westminster, 
St. Mnrylebone, Stoke Newington, Holborn, Southwark, 
Lambeth, and Greenwich ; and the highest in Paddington, 
Hampstead, Finsbury, Shoreditch, Stepney, and Deptford. 
The fatal case of enteric fever belonged to .Wandsworth f 
the average number of deaths from this disease in the corre¬ 
sponding period of the five preceding years was 5. The 
1(1 deaths from measles were Jess than one-eighth of the- 


ANALYSIS OF SICKNESS AND MORTALITY STATISTICS IN, LONDON DURING MAY, 1921. 
(Specially compiled for THE Lancet.) 


Notified Cases of Infectious Disease. 

Deaths from Principal Infectious 
Diseases. 

Enteric fever. 

|' 
5 . 

II 

1 

° 

% 

7s 

Scarlet fever. 

Diphtheria.* 

*e-- 

S 5a 
•s 

fcisg 
s -9.2 
P’S 
— c. 

1 ! 
a S 

K 

c 

37* 
6 > 
* o 

1 " 

6 

g 1 
g t 

*2 1 • 

6 l H 
*1 

S “ 

£§! 
S'"* o: 
c s o 

n. 

Enteric fover. 

6 

c. 

1 

XT. 

V 

3 

Scarlet fever. 

& 

c 

r7 a 

If 

.2 

.£ 

5 

•OS¬ 

S' 0 

os q^. 

£-5£ 
2 “ 05 

H 

3 

o 

E- 1 

Annual rate 
per 1000 
persons living. 

23 

- 

~~ 

2079 

996 

170; 6 

18 

li 

32 ; 3335 

9-6 

1 ~ 

~ 

16 

22 

46 

77 

51 

213 

m 

— 

— 


64 

25 

-[- 

_ 

_ 

1 1 90 

7‘8 





2 

1 







68 


11 - 



— 06 

7*6 





1 






— 

— 


36 

2 - 

2 

— 

- 129 

123 

„ 

_ 

_ 1 


1 

1 





— 

— 

52 

2 Y 

5 ' 1 

1 

— 

1 , 88 

7*2 

_ 


w * 


3 

2 



0*7 


— 

- 



1 — 

1 

— 

- j 35 

72 










— 

“ 

- 

42 

26 


— 

— 

— 1 71 

VO 

— 

— 


— 

— 

J 


3 

0*3 

1 

— 


36 

15 

7 ! _ 

_ 

_ 

1 1 60 

77 



- 


_ 



i 



— 


20 

33 

2 — 

— 

_ 

— i 55 

7'8 


_ 





1 

6 


2 

— 

— 

84 

36 

6 1 

— 

— 

2 | 131 

75 

__ 

_ 

_ 1 


3 





— 

-- 

— 

ibb 

86 

16 1 1 

1 

— 

7 266 

10*3 

_ 

_ 

_ , 

2 

4 

8 

5 



— 

— 

— 

41 

7 



— 

1 49 

127 

. 


—- 1 




1 





— 

160 

71 ( 6 - 


“ 

4 j 245 

14'2 

— 

— 

— , 

1 

2 

6 

1 

10 

0'6 

1 

_ 


17 

15 

_ _ 



— I 34 

112 






1 




— 

— 

— 

33 

26 

3 f — 

- 


— 62 

103 

_ 

_ 


1 

— 

4 

1 



— 

~ 

~ 



_ _ 



- 9 

87 

— 



— 

— 

— 

— 



— 



55 

£8 

8 ~ 

— 


— 121 

15'5 

_ 


5 

1 

3 

4 

3 








6 — 


- 

— • 125 

34 *2 



1 



4 


5 


3 



149 

61 

12 1 

3 

i 

2 1 232 

12*5 



5 

3 

3 

5 






— 

W 

42 

4 — 

1 

2 

1 346 

31 9 

— 

— 

1 f 

— 

1 

1 

3 

6 

0*5 

— 

— 

1 — 

83 

28 

:»«- 

1 

1 

2 330 

97 

_ 

_ 

__ ’ 

_ 

2 

__ 





— 

1 —■ 

79 

17 

3 ‘ — 

— 


1 100 

107 

_ 

_ 


1 




4 



> — 

, — 

90 

30 

4 ) — 

— 

2 

2 129 

57 

— 

— 

2 * 

- 

3 




07 


. —* 

— 

63 

41 

4 — 

_ 


1 115 

90 

_ 

_ 


_ 





n’s 

3 

1 — 

i ~ 

129 

80 ; 12 1 

2 

4 

— 231 

87 

1 

— 

_ ' 

3 





O'? 


t 

1 — 

127 

52 

9 1 

3 

— 

1 191 

8'9 

_ 

_ 

— • 






nT 


i — 

— 

WJ 

27 

. 8 — 

— 

— 

2 93 

110 

— 

_ 

— 1 






»*n 


— 

. — 


17 

7 — 

— 

— 

— 1 74 

9*4 

_ 

_ 







n*T 




65 

21 

9 — 

1 


l 100 

7*5 








7 

8 



— 

— 

70 

39 

5 — 

1 


2 120 

11*0 

JL 

“ 

— i 

2 

2 

4 


0*7 


Cities and . 
Bonouons. 


LONDON . 
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North: 

St. AfaryIehonc...| 
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neonatorum cases notified was 29. Pour of the most 
severe cases were treated in the sanatorium. “ Ulcera 
tion of the cornea occurred in one case only, this 
■cleared up completely under treatment.” The 
following scheme of precautions has been drawn up 
' for the use of the midwives:— 

,L Directly the head of the infant is born wipe each eye 
with clean cotton-wool. Use a fresh piece for each eve ■ 
bum it after use. 

2. As soon as the child is separated, wash the child’: 
eyelids with a warm boracic lotion. 

»>. V hell first bathing the child use fresh water and i 
■clean towel for the face and allow no bath water to entei 
the eyes. After the bath open each eye and thoroughly 
v nsh-Oui with a warm boracic lotion—a thorough irrigation 
1 his is most important. 

r| ;l‘ eu 0 P 011 ,tbe eyes again and drop into each eve on< 
drop of argyrol (10 per cent, strength). Drops of amyro 
no account be continued after the first dav excopl 
they are ordered by a doctor. 1 

■nnce COntinU0 aWutio " as stet ‘- d m (3) daily during attend 

snonees th ? Iyil ^' iu l ,p riod use the mother’s 

sponges, napkins, toyvels, Ac., for the child. 

Si, (Terin^loi the . sal ? a t°rium is set aside for infants 

tlm infant ^Mf alnUtnfc T’ mostly for those attending 
m " elfai : e centres who fail to improve. 

tbs b f S S i rep °n glves fldl particulars of the yy-ork 
of the school medical department. He drayvs atton 

work^nnd 6 ^ ncrcasin ff interest of the pamnte in this 
tvmk, and expresses his warm appreciation of the 

Shers. aUd entIlUsiastic assist anee given by the 

Huddersfield. 

ii'oS; f°mt (ells u => that '■ in accordance yvith instruc 

Or. Moore is nnd £o1 ' death-rate 105,316! 

“ British Dves ” lfil* 1 !! 011 t } lnt £ll ° establishment of 

was only 12-00 and fm. th te , Tae birth-rate 
■there have been more deaths^ in succession 
■field. In 1018 the hi.than births in Hudders- 

borough yitai statist of the 

during 10in ~ i° a 1 t-lieir birth-rate'* Imf 

uamelv, Blackburn e towns— 

At Die end of loib canK^tli’e^I 1 ^^’ a ? d °ldham. 
rate, and iu 1020 none of the i- l ? vival , of the birth¬ 
rate higher than the birth raft I°"tt a death- 
death-rate being about 13 - 0 * 1 ,', 1 Hud dcrsfield the 
birth-rate of about lS -0 T> ^ comparison yvitli a 
system of voluntarv notifien« n M ° f re lecords fc bat the 
-m 1010, “ continues l!i C r°, o£ Pregnancy, begun 
poietics, both substnnt;.,? 0 - 11401 ! bone£i£s upon paido- 
sitlerablo extent«? d to a con- 
-arul ngreeablv to -,u ‘? '° k Proceeds smoothly- 
31 per cent, of the n,L conc f«'cd.” During 10ID 
must enter a "entle nS UC,C - " ere notified. \y e 
of the dreadful yvord ” mido a notet* he -> in i l '° ductiou 
-he expectant mother. IiVn'f r!,, to denote 
call u yvoman pregnant fn .i l ? n little illogical to 
oven when qVu-ufaedS^ 1 }t Z^ZT.l' “ mother!” 
but the Greeks used Dr yrl°D 1 .tliot. expectant” 
begetting and conception! ^ S tenn equally of 

Barnstaple. 

estimated 1 of 


14,270. There yvere 304 birtlis in 1920 and 238 in 
1910. The death-rate in 1-920 yvas 13-7 and the infant 
mortality rate 43’9. Dr. H. C. Jonas submits a very- 
complete report of the yvork of the health and school 
medical departments. The main industries of the 
tovvn are lace manufacture, cabinet-making, gloving, 
agriculture, and (recently) shipbuilding. The tuber-’ 
cnlosis death-rate appears high, 2‘3 for 1920 and 111 
for 1919. Among the matters reported as needing 
attention are the substitution of “ proper covered 
ashbins for the filthy boxes yvliich are still far too 
common,” and the provision of public baths ‘and 
school baths. Satisfactory arrangements have been 
made for the treatment of the school children. A 
school dentist began yvork in April and is “ pleased 
with the results so far obtained,” but reports some 
reluctance to accept treatment both in the school 
yvork and at the maternity clinic. The school nurse 
also acts as health visitor and thus oy r erlapping is 
avoided. Of three schools reported in 1919 as 
unsatisfactory, tyvo have been renovated and the 
yvorst lias been closed, army lints having been put 
up to provide the necessary accommodation. Dr. 
Jonas reports that the coiwerted army huts make 
S.op 1 * and airy class-rooms. Progress with the conn- 
onrf / lcm smg scheme has been slow. Tlie sites for 
~-l> houses have been bought and laid out. In the 
meantime an unhealthy area including 40 houses 
cannot he dealt with. There is also great difficulty 
m getting repairs done so as to keep existing houses 
nt tor habitation. The owners say' they cannot do 
the repairs, and oyving to tlie shortage the council 
cfoes not yvant any houses closed. This yvould seem 
to be a case yvliere the local authority should do the 
repairs and recover the cost from the oyvnei’s. 


SCHOOL MEDTCAL SERVICE. 


, ,d r r { ou nty Council. —In his annual report for 

r . 2 , Dr. C. Rolleston complains of the yvant of 
n?,fl!!!! a .- 0n be , fc T. een Die public health and education 
wfili i? I1 f ir ’' S ’ ai , ld that “ within no distant period there 
r!,* !® two sets of officials visiting each home in the 
fo. ffiA one 11 ° 1 n account of infant welfare, the other 
assiiiLJ- e l ' bei ! 1g , of the school child.” Nursing 
and the y S n ® eded both for the ophthalmic surgeon 
fntermedi ( } enfclst \ , The total number of entrants, 
yvas 731 ‘b’ am l loavers examined dm-ing. tlie year 

ex amir! of"; Pare uts attended S4 per cent, of the 

ObSfnn f 3 ' n Th f' e is a S ood deal o£ P aront f 
am i ] .nl ° ™ treatment of teeth and of tonsil 

S4’9 * nf nnr>f’ n^ ie P e . rce ntage of clean children wa 
of tile normally nourished children was 91, and 10 
need nf'l examined yvere found to be in urgen 
school dentfi* 1 • fcreatnlei1 t- During 14 months th 
1303 (85 1 ^spected 1515 children, of whor 

919 ,nq.'q p ® r cent.) yvere referred for treatment am 
does not thfni 0 ^ 0 actua l ly treated. Dr. Holiestoi 
in Rutland 44 ? e a P loutl t of dental caries is wors 
with 85 ner fdsp 'P'* 10 rc, and instances Hull eliildrei 
caries ^Hp and ® un derland yvith 94‘5 per cent, o 
treatment winfH, C TQ PareR the 70 P er cent, acceptinf 
cent, of Stoke-ee w 48 P ei 'cent. of Leeds and the 49 pe ; 
carious teeth ° n ' Pre pt. The parent of a child yvith 1 
eat ami £ « *-he school dentist, “ He car 

want him to do^° r V a M1 °!\ ough ’ and that’s all 
going to have him ' 4nd an °tber parent, “ I am no* 

Tlie arrangements E.TT 1 'V- ,0ut j " st to P leasc y °M 

are not satisfarf m-J' 1 ^eating tonsils and adenoid 
his committee te° rj ’ ai ! d PJr ' Rolleston recommend 
Cottage Hosnit, ? 01lle -° an agreement yvitli Oakha" 1 
Rolleston records tZY 1 ^miord Infirmary. Dr- 
worm in Ridf -mn << e , ."padual extinction of nn r 
by the application ef'w lcb bas been brought about 
of tlie extent of th* ■ 5 t. ra y s to all cases irrespective 
“ Sanitarv CondH^i dl «;ase.” Under the beadinp 
dirty toyvels nnrl lo?! 1 *' ■ P>r ' Rolleston comments on 
supply of f he m-iivi 0 *'’ £ ' le unsatisfactory water- 
tinned existence of n w' tllD scll ools and the con- 

** '»'■ «* i—* 
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VITAL STATISTICS OP LONDON DURING 
MAY, 1021. 

IN the accompanying table will be found summarised 
statistics relating to sickness and mortality in the City of 
London and in each of the metropolitan boroughs. With 
regard to the notified cases of infectious diseases it appeals 
that the number of persous reported to be suffering from 
one or other of the ten diseases notified in the table was 
equal to an annual rate of 0*0 per 1000 of the population, 
estimated at 4,531,071 persons in the middle of 1020; 
in the three preceding months the rates had been 10-2, 
0*7, and 8*7 per 1000. Among the metropolitan boroughs 
the lowest, rates from these diseases were recorded in Fulham, 
Chelsea, the City of Westminster, St. Pancras, Lambeth, 
and Lewisham ; and the highest in Hammersmith, Stoke 
Newington, Hackney, Shoreditch, Bethnal Green, and 
Stepney. The prevalence of enteric fever was somewhat 
greater than in. the preceding month ; of the 23 cases 
notified during the four weeks ended May 28th, 3 cases 
belonged to each of the boroughs of Stepney, Wandsworth, 
and Woolwich, and 2 each to St. Pancras, Hackney, and 
Poplar. There wore IS cases of enteric fever under treatment 
in the Metropolitan Asylums Hospitals at the end of the 
month, against 0, 10, and 10 at the end of the three preceding 
months ; the weekly admissions averaged 5, against 2, 3, and 
2 in the three preceding months. The prevalence of scarlet 
fever was 20 per cent, greater than iu the preceding month ; 
this disease was proportionally most prevalent in Hammer¬ 
smith, Stoke Newington, Hackney, the City of London, 
Bethnal Green, and Stepney. The Metropolitan Asylums 
Hospitals, contained 3375 scarlet fever patients at the 
end of the month, against 3700, 3187, and 3217 at the end 
of the three preceding months; the weekly admissions 
averaged 507, against 401,109, and 411 in the three preceding 
months. Tho prevalence of diphtheria was somewhat 
less than in April, and was lower than in any preceding 
month since August of last year; the greatest proportional 
prevalence of this disease was recorded in Hampstead, 
Hackney, Holboro, Finsbury, Shoreditch, and Bethnal 
Green. The number of diphtheria patients under treatment 
in the Metropolitan Asylums Hospitals, which had been 


2700. 2052. and 2120 at the end of the three preceding 
months, numbered 2121 at (lie end of May: the weekly 
admissions averaged 241, against 333, 290, and 201 in the 
three preceding months. Erysipelas was proportionally 
most prevalent in Kensington, St. Marylebone, Shoreditch, 
Southwark, Deptford, and Greenwich. Eighteen cases of 
encephalitis lethargies were notified during tho month, 
against 77, 50, 21, ami 11 in the four preceding months: 
of these, 3 belonged to Stepney, 3 to Camberwell, 2 to 
Hammersmith, and 2 to Wandsworth. The cases of 
cerebro-spinal fever numbered 11, against 17, 14, and 12. 
in the three preceding months ; of these, 4 were notified 
from Wandsworth, 2 from Poplar, and 2 from Lambeth. 
The 32 cases of puerperal fever included 7 in Islington and 
4 in Hackney. Tho mortality statistics in tho table relate 
to tho deaths of civilians actually belonging to the several 
boroughs, the deaths occurring in institutions having 
been distributed among the boroughs in which the deceased 
persons had previously resided. During the four weeks 
ended May 28th the dentils of 3S79 London residents were 
registered," equal to an annual rate of 11-2 per 1000; in 
the three preceding months the rates had been lt*0, 13*0, 
and 12*0 per 1000. The death-rates ranged from S*2 
in Lewisham, 0-2 in Holborn. 9-5 in Hampstead, 9*S in 
Woolwich, 10-0 in Deptford, and 10-1 in Bermondsey, to 
I2*S in St. Marylebone. 13*0 in Finsbury, 13*2 in Kensington 
and in Chelsea, 13*3 in the City of 1/oudon, and 15*2 in 
Shoreditch. The 3879 deaths from all causes included 
213 which v» ere referred to the principal infectious diseases ; 
of these one resulted from enteric fever, 10 from measles, 
22 from scarlet fever, 40 from whooping-cough, 77 from 
diphtheria, and 51 from diarrhoea and enteritis among 
children under 2 years of age. No death from any of these 
diseases was recorded in Chelsea or in the City of London. 
Among the metropolitan boroughs the lowest death-rates 
from these diseases were recorded in the City of Westminster, 
St. Mnrvlebone, Stoke Newington,- Holborn, Southwark, 
Lambeth, and Greenwich ; and tire highest in Paddington,. 
Hampstead, Finsbury, Shoreditch, Stepney, and Deptford. 
The fatal case of enteric fever belonged to .Wandsworth r 
the average number of deaths from this disease in the corre¬ 
sponding period of the five preceding years was 5. The- 
Id deaths from measles were less than one-eighth of thc- 


ANALYSIS OF SICKNESS AND MORTALITY STATISTICS IN LONDON DURING MAY, 1921. 
(Specially/ compiled for THE Lancet.) 
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average ; of these, 5 belonged to Shoreditch, 5 to Stepney, 
and 2 to Lambeth. The 22 fatal cases of scarlet fever 
exceeded the average by 13 ; of these, 3 belonged to 
Stepney, 3 to Wandsworth, and 2 each to Hammersmith, 
Fulham, Islington, and Woolwich. The 46 deaths from 
whooping-cough were about half the average number; 
this disease was proportionally most fatal in Fulham, 
Ilolborn, Battersea, Wandsworth, Deptford, and Woolwich. 
The 77 fatal cases of diphtheria were 33 in excess of the 
average; the greatest proportional mortality from this 
disease occurred in Hampstead, Finsbury, Shoreditch, 
Bethnal Green, and Deptford. The 51 deaths from infantile 
rliarrlicea were 2 below the average; this disease was 
proportionally most fatal in Paddington, Kensington, 
Shoreditch, Stepney, and Camberwell. In conclusion, 
it may be stated that the aggregate mortality in London 
during Slay from these principal infectious diseases was 
37 per cent, below the average in the corresponding period 
of the five preceding years. 


Cfje Services. 


ARMY MEDICAL SERVICE. 

Temp. Hon. Col. C. .T. Bond relinquishes his commn. 
and retains the hon. rank of Col. 

ROYAL ARMY MEDICAL CORPS. 

I,t .-Cols. II. \\. II. O’Reilly and C. A. Stone are placed 
on ret. pav. 

Temp. Capls. J. P. Bonfield and C. F. Simpson 
relinquish thou* columns, and retain the rank of Capt. 

ARMY DENTAL CORPS. 

Lw“t£ be n ctopt?' G ' E ' Simpson ' Dental Surg., from Spec. 

to beTt J r ° m ' 7 ’ Dental Surg., from Gen. List, 

ro lie Lt„ v ltli the temp, rank of Capt. 

TERRITORIAL FORCE. 

Maj. ,T. A. Paterson (late R.A.M.C.), to be Lt and 
relinquishes the rank of Maj. ’ a 

thc^ink of'l't feigns his commn. and is granted 

tndform. C Lt '‘° ’’ " lth Permission to wear the prescribed 

rank nj of C Maj.' B " llen r0Si8:nS his commn - and retains the 
P' P' potter and A. R. Muir to be Majs. 
rrnk'nf Aiil 40, Briercliffe relinquishes the actg 

rank of Capt.”"” 1 res,gns hls com 'nii. and retains the 

£ Si I' “f' 1 '"” “ *“•'■ “to! * t«mp. 

.. 

-ml Loud. Sanitary Co.—Capt. F. Fletcher resigns bis 
commn. and retains the rank of Capt. 8 hls 

TERRITORIAL FORCE RESERVE. 

the‘rank ofT't' I Col St ^ 1 n n resi ? ni ? hi ? “mum. and retains 
uniform. Lt ’- Co1 ’- "id! permission to wear the prescribed 

DEFENCE FORCE. 

, Jpid.’ 1, Car,t - S - S - Grenves »® bl - temp. Maj. whilst specially 
To he temp. Maj : .T. W. Littlejohn. 

(W .Lancs.) Fd. Amb. (D.F.).—Tenm Mai F w n 
\oung relinquishes his commission. 1 J ' ' W ‘ B > 

T.~.M? .Timiieson' Amh - (D ’ R >— T ° be temp. Maj.; 

llTo.'LdoIph. F P W h Dowardin, 

2nd (IanvlkmlFq \mb ?DF ? t ' S ’ Bcb ehwortli. ’ 
Greenlees rclinqiV.sbek ^o!S'~ 1 ° IUI '' Maj ’ J ’ 

Flight tt V ltOYAB -MR FORCE. 

ro " .SE » «■* 

Ilnpcf. iXl.sS'yt.fSSSU rv,|‘V ito/ito'- Lt.-Col.) 
; i Capt. IV. Hunt, R.A.MP. C l-) ,T ‘ B - J) . Hunter, 


M Audi alteram partem.” 


HEMOGLOBIN. 

To the Editor of The Lancet. 

Sir, —The interesting leading article in your issue 
of June 25tli on the subject of haemoglobin omits any 
statement, except the most general, of the reasons why 
haemoglobin is carried in corpuscles rather than in 
solution in the blood plasma, nor are these at all 
frequently discussed. It may not be out of place 
therefore to point out that a solution of haemoglobin 
has properties in some respects very different from 
those of blood. 

1. It is possible to obtain a solution of haemoglobin 
which, bulk for bulk, contains as much of the pigment 
as does blood. Such a solution is, comparatively 
speaking, viscous and therefore could only be idriveii 
along a system of fine tubes such as tlie capillaries by 
the application of considerable force. 

2. A concentrated solution of haemoglobin, as com¬ 
pared with blood, only passes through filter paper 
with difficulty, yet by a curious paradox the molecules 
of which this solution is composed pass through a 
collodion membrane that would be quite impervious 
to corpuscles. Hence lircmoglohinuria consequent on 
la king of the blood. 

3. Owing to the viscosity of the solution, any effort 
to make it pass along a tube merely achieves the 
displacement of the central core of fluid. The arrange¬ 
ment of the haemoglobin in corpuscles, which are. 
commensurate in size with the capillaries, ensure the 
forward movement of the whole contents of the 
capillary at approximately the same rate. 

4. The properties of haemoglobin as an oxygen 
carrier are extremely sensitive to properties of the 
solvent—e.g., its reaction, its partial pressure of 
00,, its potassium content, its temperature, &c. The 
segregation of the haemoglobin in corpuscles allows 
its exposure to the conditions most advantageous for 
it without imposing such conditions on the body 
generally. 

Without entering into any controversy as to the 
extent to which the red blood corpuscle may 7 be 
legarded in itself a living organism, rather than a 
suitable casing for the sixty-millionth part of one 
gramme of haemoglobin, the above facts are sufficient 
o illustrate the advantages which accrue to the 
oigamsm by the trick of carrying large quantities of 
launoglobm which is packed inside special corpuscles. 

I am, Sir, yours faithfully, 

J. Barcroft. 

Hie Athenccum, Pall Mall, SAV., June 27tli. 1921. 


ON DEATH FROM RESPIRATORY AND N( 
FROM CARDIAC FAILURE. 

To (he Editor of The Lancet. 

a in * he Public press on June 20th 

which the 1 f Uff ue , s t on a case of sudden death 
hours f(„ Pci’cut s heart continued to act for eig 
se°-eml insf^ reSpU s k\ 0 . n had ceased, reminds me 
in mv rliTiir- nC f S Q > / na ture, one of which occurn 
under mv < \. a4 ' Bartholomew’s, and three othe 
gM® mj suigual colleagues there. I publishi 

New Series, ^“ 1 “ 1898^*“l ^ edical J °-"Tu 

them to fill q *,V- D’ , P- 14a, and commumcati 
Congress at -? r ectlon ,°i Medicine at the Internation 
thaTliave be P n SC ° W “i 1 l 07 ’ In all these, and othe 
arisen from repor ^ C( ?» ^lie lesion in the brain hi 
it appeal to be 653 ’ ? CCip ik al in i«ry, or tumour, at 
is clear! v mr* certain that the respiratory cent 1 

cleat ly more sensitive than its neighbour the cardk 
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centre, and is the first to yield under undue' intra¬ 
cranial pressure. 

I am, Sir, yours faithfully,' 

June 21st, 1921. DYCE DUCKWORTH, 


SANATORIUM CONTROLS. 

To the JHiiitor of The Lancet. 

Sin,—As the various criticisms of Dr. E. Ward's 
original article on Controlled Sanatorium Results 
seem to have brought no light to him, and he reiterates 
his opinions in your issue of this date, further comment 
appears to be desirable to prevent the impression 
remaining in' his mind that ids presentation of the 
case against sanatorium treatment is unanswerable. 
Dr. Ward has correctly guessed that- my comparison of 
other forms of treatment to sanatorium with moonlight 
to sunlight was picturesque and not mathematical, 
and was intended to arrest his attention, which it 
has done to the extent of leading him to look up the 
relative intensities of the rays from the two luminaries. 
It is fortunate that, I did not employ the words 
“ infinitely superior,” or he would have been impelled 
to criticise the comparison in terms of Einstein’s 
theory of relativity. With regard to expectation of 
life after sanatorium treatment, taking the Midkurst 
figures ns a standard, if I were a patient under the 
views enunciated by Dr. Ward my expectation of 
life would be nil. It would require a complete number 
of yotu* journal to fully criticise the original paper on 
“ Sanatorium Controls,” and in my former letter I 
merely instanced the case of a patient who remained 
for tluee years in an institution to secure a complete 
arrest of extensive disease, not to sum up the results 
of 20 years’ sanatorium experience, but to eudeavour 
to enlarge Dr. Ward’s ideas of time in relatiou to 
treatment. lie states in your last issue that he 
included in' his results cases in which individuals 
remained only one month because “ a line had to he 
drawn somewhere,” but if so, why not draw it at 
one week ; or, better still, why not follow the rule of 
some general hospitals which exclude from their 
statistics any deaths occurring within 48 hours of 
admission ? What would be thought of a fire brigade 
which exercised its activities on a conflagration for 
one hour, then withdrew ; and included the attempt 
among the published results of its efforts ? The state¬ 
ment is made that three months is the standard 
period of sanatorium treatment in this country for 
working-class patients, and I should be interested to 
learn who fixed this standard, for I have never heard 
of it, and it certainly is not the standard in the West 
Riding of Yorkshire. 

Twenty years ago I decided upon six months as a 
reasonable period to give a moderately early case an 
opportunity of securing arrest of the disease; but if 
Dr. Ward’s “ standard ” is general, there need be 
little surprise if sanatorium treatment is condemned. 
Has it not occurred to him that a more prolonged 
period is the necessity and not improved methods ; or 
is the “ standard ” so fixed in his mind that a method 
of treatment must be found which will prove effective 
in tliree months ? From a careful study of a patient 
the experienced sanatorium physician should form 
his opinion of the duration of treatment likely 
to be necessary, and when collating Ills statistics 
could give under a separate heading the results 
in cases of individuals who left the institution 
prematurely. 

Dr. Ward writes of the enormous expense of re¬ 
taining patients in a sanatorium for an extended 
period of a year or two ; but he is evidently unaware 
of the length of time it may be necessary to isolate 
patients : some may live five or six yearn in a hospital, 
and have done so to my knowledge, at an expense 
by no means inconsiderable. Some voices arc now 
crying out that improved housing conditions arc the 
desirable means for the ‘ cure ” of tuberculosis j 
others that “ prevention in the young ’’ is the watch¬ 
word ; while the patient with declared pulmonary 


tuberculosis is to be ignored apparently, or left to 
die quietly—if he will—in an isolation hospital, as 
.Dr. Ward implies by his words' “ the most hopeful 
means I can see of dealing with the .tuberculosis 
problem is by adequate isolation of infective cases.” 
He is consoled and'supported-in his poor opinion of 
sanatorium treatment “ by the whole-hearted agree¬ 
ment of several practitioners of experience,” but I 
have usually found that practitioners who did not 
speak favourably of it were those who were unable 
to diagnose the disease in its early stages. Recently 
a patient came under my. care who lmd a severe 
initial attack of hremoptysis two years before, and 
should have been sent to a sanatorium then ; but her 
medical attendant shared D'r. Ward’s opinion that 
homo treatment was as good as, or better than, 
sanatorium ; and she was naturally in an advanced 
condition of disease when allowed to visit a tuber¬ 
culosis officer. She -will be a considerable expense, 
unfortunately, as an inmate of a hospital for advanced 
cases now, whereas if Dr. Ward had no supporter for 
his views there might have been some likelihood of 
arresting the disease witliin 12 months at a much 
lower expense. Dr. Ward seems to consider the 
quotation of one case as though it comprised a 
statistical table, so I mention that I merely cite 
this as a pernicious exnmplo of what may be 
characterised as the logical outcome of his “ teaching.” 

I am. Sir, yours faithfully, 

Thompson Campbell, M.D., 

Medical Superintendent. West Riding County 
Juuo 25 th, 2921. Sanatorium, Ilklcy. 


THE VALUE OF SANATORIUM TREATMENT. 
To the Editor of The Lancet. 

Sir, —The arguments used concerning the value of 
sanatorium treatment are full of fallacies; and it is 
surprising that these have not been widely recognised. 
I will here refer to one only. A patient needing for 
recovery certain conditions of life, which he can 
sometimes get at homo and can usually get at a sana¬ 
torium, is given these conditions at a sanatorium for 
three months when he needs 12, six months when he 
needs 24 or 3G. The improvement, or the reverse, is 
rightly credited or debited to the institution. In the 
next stage of treatment, at home under more or less 
unfavourable conditions, he sometimes continues to 
improve but often relapses. Surely this part of the 
result should he credited or debited to the homo 
conditions, not to the sanatorium. If not, then if a 
rheumatic patient after treatment at a spa or by 
salicylates subsequently relapses, the relapse should he 
debited to the previous treatment ,* but nobody dreams 
of doing so.—I am. Sir, yours faithfully, 

F. R. Walters, 

Joint Tuberculosis Officer to tbo 
Farnbaiu, Juno 22nd, 1921. Surrey County Council. 

THE VALUE OF ENGLISH PHTHISIS 
SANATORIA. 

To the Editor of The Lancet. 

Sir, —Dr. E. Ward, tuberculosis officer for South 
Devon, has done useful service in calling in question 
the value of some at least of our working-class phthisis 
sanatoria. His carefully written paper, read in Exeter 
last January, gives the following arresting figures for 
firststage cases amongst the poorer classes. (A) =^sent 
to sanatoria ; (B)=not sent to sanatoria :— 

Jfttr Tiro Years. (A) (B) 

’ percent, percent. 

Cla«e*laml2—i.e.. cures and doubtful cure* Gt .. 88 

Clause* 4 and 5—be., ** too 111 to tvork ’* and 

•* very iU ” .. .. .. ,. 21 3 

Dead .. .. .. .. .. .. G .. I 

Jffer I ’our Years. 

Cures and doubtful cures .. .. ,. f>7 .. 83 

Too 111 to work and very ill .. .. .. 11 G 

Dead . 11.. 3 

IIU statements, thoughtfully safeguarded as they 
are, merit the most careful attention—the more so 
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INTER NATIONAL SANATORIUM INSPECTION. 


[July 2, 1921 


that no evidence to the contrary seems to he forth¬ 
coming. Dr. Ward tells us that most of the cases 
discharged from these sanatoria with ‘‘ disease 
arrested ” relapse within a short time ; that to say 
that 20 per cent, of early cases are cured is probably 
to make an overstatement; that patients commonly 
lose ground on returning home more quickly than if 
they had remained at home ; that those, of his series, 
who were longest in a sanatorium gave worse results 
than those who had been only a short time in one ; 
and that no case which seems to be improving at 
home should be sent to a sanatorium. 

|r Such an indictment, coming from a competent 
observer, calls imperatively for a pause in our public 
expenditure on phthisis sanatoria until the whole 
subject has been thoroughly investigated. Meanwhile 
‘there are some points which need to be considered. 


1. Our sanatoria appear to be furnishing consider¬ 
ably worse results than might reasonably have been 
anticipated from the Nordrach experience. But 
Nordrach was singularly well placed and many of our 
sanatoria are remarkably badly placed. Abundant 
proof has been given of the importance of securing, 
especially in this country, sites well sheltered from 
tlie impact of strong, prevalent rain-bearing winds, 
yet practically no attention has been paid to this 
proof and untH recently no serious attempt has been 
made to verify it. This inattention may be explained 
partly by the general inattention with which many 
members of the profession read their journals, partly 
by the great financial inconvenience of accepting 
the conclusion. The serious waste of public money 
on bad sites, now coming into view, may presently, 
however, make it even more inconvenient to ignore 
'V ^°r there are certainly sanatoria which, from tlieir 
t SfwfW 0 'may .reasonably be regarded as death 

4 phthisical inmates, and such sanatoria 
should be scrapped forthwith. 

2 . I believe there are many cases for which the 

•climates of this country are not so suitable as certain 
c imates abroad, notably the climates of some high 
altitudes where windlessness is a feature—Davos for 
instance. Before the sanatorium boom began these 
climates were well recognised and highly valued by 
the medical profession. y 

,,•5' I ? ealin ", w ‘th our poorer patients, for whom 
*1 ?v S ,o r0 , not . ava >lable, we shall do well to 
lemember M alther s view that sanatoria are useless 

“ that If i a,U | \°? t Scott ’ s recently expressed opinion 

* ,t . f ln . uc \ 1 of the money, which has been spent on 
analona, had been used to enforce by-laws regarding 

Sw results!” n iSht in CotlagCS we should lla ve had 

111 emphasising the results of sanatorium treat¬ 
ment and treatment 'outside, we shall, I am sure 
« " confused unless we restrict ourselves 

Plnces Sh0ltered ^ strong rain- 

tl,o‘“ „ S ! lj ’’ we sbad do well to make certain that all 
lie early cases cured ” have been really tubercular • 

* some so classed have not been tubercular T 

fancy most people are convinced. C ular, I 

, I am. Sir, yours faithfully, 

Exeter, June 25 tl,, 1921 . W. Gordon. 


INTERNATIONAL sanatorium INSPECTIt 

r ° t!ic Editor of The Lancet. 

the conditions which at would mvestig 

treatment a bvword mil present^ make sanatori 


we all’ know the non-expert inspector as an amiable 
old woman of either sex, who ambles round an insti¬ 
tution, seeking knowledge and finding “ eyewash.” 
But I agree with Dr. Ward in distrusting a body 
composed solely of medical superintendents in this 
country; the accountant who audits his own figures 
is apt to do so with his tongue in his cheek. It is 
unfortunate that, in the United Kingdom, the names 
of the persons familiar with the modern treatment 
of tuberculosis do not, as a rule, carry much weight; 
and the persons whose names do carry weight are, 
with a few exceptions, unfamiliar, with the modern 
treatment of tuberculosis. When we compare the 
remarkable achievements of foreign sanatoriums, such 
as Vejlefjord and Loomis, with the disheartening 
records of our own sanatoriums, the question naturally 
arises: Could not the medical officers of foreign 
sanatoriums which have “ delivered the goods ” be 
induced to inspect and report on the public sanatoriums 
in this country ? Of course, national pride would kick 
at such a notion. Last summer, when I met Prof. 
Saugman in London and he expressed a wish to visit 
a certain well-known sanatorium, national pride 
prompted me to divert him from, his object, for I 
knew that this sanatorium was about 15 years behind 
the times in lung collapse treatment, in which Prof. 
Saugman is a pioneer. But we might, perhaps, 
circumvent our rather inconvenient national pride by 
making international inspection of sanatoriums reci¬ 
procal, and in sending our own medical superintendents 
to inspect and report on foreign sanatoriums, we should 
at once soothe their feelings and surreptitiously 
increase their knowledge and usefulness. 

I am, Sir, yours faithfully, 

Claude Liltangston. 

Gorleston-on-Sea, June 25th, 1921. 


RESULTS OF SANATORIUM TREATMENT. 

To the Editor of The Lancet. 

Sir, —At this sanatorium we have excellent oppor¬ 
tunities for finding out what happens to our cases after 
discharge. We find the following to be true : ( 1 ) that 
no case practically makes a recovery which does not 
show marked improvement whilst in the sanatorium; 
(2) that cases early in time, that is to say, cases 
which have exhibited symptoms of activity for a 
short time before admission, usually progress to com¬ 
plete recovery. I have come to the conclusion that all 
cases which will get well outside the sanatorium will 
get well in the sanatorium; in addition, many cases 
that will get progressively worse when outside will 
recover in the sanatorium; that the only chance for 
most bad cases is to admit them to the sanatorium, 
i attribute the difference in results obtained here w 
respect of early cases mainly to the liberal amount 
or rest in bed these cases obtain, and to the regula- 
tion of the amount of rest required by means of a 
carefully registered rectal temperature. The duration 
or residence of these cases is usually five calendar 
months, though in the case of pleurisies this may be 
in some cases reduced to three months; if they are 

at; on Sr’ the sam e might apply to cases of 

hEemoptysis. To produce any real lasting results the 
patients should on discharge be able to do without 
except in so far as they can exercise it 
w!ll?ii 1V - eS ' and should as a rule be able to go on 
with their previous occupations. 

tn , i y mders tand this subject properly it is necessary 
this tyi 6 VG1 T careful histories of these cases, for ’• 
when !t becomes possible to discover the time 

' A,,, es ® Patients should first have been treated- 

which valuable information will be gained 

Thus if A pre vent mistakes being made in the future- 
vcarenLH„ Pa ienfc ,as suffered from pleurisy 
t im^ E 5 !i’’- a ! ld we lind that he lias during that 
momrv tnbm- ed i ln - t0 a typical case of chronic pul 
to hw t , uberculosls - we should admit if we onuttod 
commutin'" 1 P l '°P ei 'ly in a sanatorium that we have 
sElh?L\ g , r ? SS blunder. Whether a patient 
eated m a sanatorium or not will of course 
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depend on the presence or absence of fever, as'indicated 
by the taking of a rectal temperature and the 
presence or absence of symptoms of active disease. 
Though the isolation of the advanced case should be 
encouraged where possible, it should be remembered 
that the treating of the early case is the proper way 
to eradicate the disease ; for we must all surely admit 
that most cases which can be treated as advanced 
have been infectious often for long periods, and must 
during that time have infected a considerable number 
of people; furthermore, the prospect of segregationwill 
cause many persons to hide their disabilities for as 
long as possible and thus cause spread of the disease. 

In conclusion, I would urge that such sanatorituns 
as exist should be used for tlv purpose for which they 
were intended—that is, for the treatment of cases early 
in time and therefore for the most part curable, and 
that always the early case should be given the pre¬ 
ference over the advanced; it should of course be 
remembered that if an early case be sent to a form 
or the seaside for a few months before going to a 
sanatorium, at the expiration of that period it may 
be impossible to accomplish anything. In addition, 
it would be as well that when these patients do get 
admitted to a sanatorium they should he treated 
correctly. I may say that at a time when I had the 
admission of these cases in my own hands I had 
little difficulty in persuading patients to undergo 
treatment. Of the first 500 cases admitted to the 
Ayrshire Sanatorium who remained for five months 
120 were in the first stage, and of these in 1021 77 
per cent, were well ; 182 were in the second stage, and 
of these 52 per cent, were alive, many at their previous 
occupations; and of IDS third stage cases only 17 per 
cent, were alive. The duration of time in these cases 
from their admission to when the calculation was made 
varying from July. 1000. to August, 1012, the calcula¬ 
tion was made by Mr. Steven of Edinburgh in April, 
1021. I am, Sir, yours faithfully, 

Edward E. Prest. 

Ayrshire Sanatorium, Now Cumnock, June 25th, 1921. 


CONCERNING THE ELECTRICAL ACTION OF 
THE HUMAN HEART. 

To the Editor of The Lancet. 

Sm,—I greatly admire Prof. Bayliss’s book entitled 
“ Principles of General Physiology," and regard it 
as a valuable contribution to the advancement of 
physiological knowledge. It is the outcome of the 
matured thought of one of the leaders of the premier 
school of physiology in London and may be expected 
to serve for many years to come as a standard work 
of reference for many future workers and writers. 
The book presents an elaborate digest of modem 
physiological fact and doctrine, and forms a very 
convenient and accessible store-house of information. 
Not the least of its merits consists in the biblio¬ 
graphical accessories by which a very humanising 
quality is imparted to the text. 

Uniform perfection of treatment over so extensive 
a field is hardly to be expected of any writer, however 
learned and industrious he may be, and as the author 
himself states in his preface “ Important points have 
most probably escaped notice and I shall be very 
grateful to readers who will inform me’ of these 
omissions and also for criticism in general.” 

So I shall take the liberty of calling attention to an 
omission in the account of the electrical action of 
the human heart. In the section (third edition, pp. 05G 
et seq.) dealing until the electrical changes of the 
heart 1 rot. Bayltss gives an account of the sub¬ 
ject that does not contain any allusion to my own 
discovery of the primary facts in 1887 which formed 
the point of departure for a long series of investiga¬ 
tions by many physiologists and physicians. Nor 
does he include in his bibliography any one of the 
several papers on the subject published by me during 
the period 1887-89. Of these papers the first was pub¬ 
lished in the Journal of Physiology, Vol. VIII., p. 229, 
and the last and most complete in the Pldlosophical 


Transactions of the Royal Society, p.109,1889, under' 
the title: “ On the Electromotive Changes connected 
with the Beat of the Mammalian Heart, and of the- 
Human Heart in particular.” The subject'was taken 
up and extended by Einthoven, whose first paper 
appeared in 1S95 in Pfinger’8 Archive Vol. LX., p. 101, 
under the title 44 Ueber die Form des menschlichen 
Electrocardiogrammes.” and the opening sentence- 
of this paper contains a perfectly clear and frank 
acknowledgment, as is customary between men of' 
science, which runs ns follows: 44 Vor mehr als G- 
Jahrcn bereicherte Augustus D. Waller, die Wissen- 
sclmft mit der Ivenntniss des menschlichen Electro¬ 
cardiogrammes. Er zeigte, dass die rhythmischen. 
Schwankungen, welclie ■ dcr clectrisclie Spannungs- 
untcrschicd zwisclien den verschiedenen Stellen des- 
Korpers erfnhrt, aus keine andere Weise als durch 
die electromotorischen Wirkungen des Herzmuskels- 
verursacht werden.” > 

I am, Sir, yours faithfully, 

A. D. Waller, 

Physiological Laboratory. University of London. 

South Kensington, Juno IStli, 1021. 

To the Editor of The Lancet. 

Sm.—I . am obliged to you for letting me see in. 
advance a communication from Prof. A. D. Waller. 

I regret to have omitted to refer to the fact that 
Prof. Waller was the first to show that an electrical- 
change associated with the beat of the human heart 
can be detected by leading off appropriate points on 
the surface of the skin .to a sufficiently delicate- 
recording instrument, and will endeavour to correct 
a new edition accordingly. I think, however, that 
it will be obvious that in a book dealing with general, 
principles a detailed historical account would be out 
of place in-the case in point. My object was to give¬ 
ns briefly as possible such a description as would 
enable a reader to understand the modern use of the- 
electrocardiogram as a means of diagnosis. Prof. 
Waller has no ground of complaint in my references- 
to other work of his in which results adding to our 
comprehension of the phenomena described were- 
obtained. I am, Sir, yours faithfully, 

Juno 27th, 1921. W. 31. BayLISS. 

THE DEBT OF OUR TROPICAL DEPEN¬ 
DENCIES TO MEDICINE. 

To the Editor of The Lancet; 

Sm;—All interested in the advance of tropical 
medicine and hygiene will welcome the promuieuce 
lately given to the much-needed recognition of their 
importance as essential and potent factors in the 
prosperity of our colonics and dependencies. Atten¬ 
tion has rightly been drawn to the urgency of measures 
for prevention and treatment, and the call for research 
into the numerous problems presented by the exten¬ 
sive range of disease in the tropics. The .battling' 
solution of many of these problems has been left too 
long to very occasional special commissions, or to the 
unaided and often thankless efforts of individual 
workers. It is, indeed, becoming more and more 
incumbent upon the Government not only to give 
udder support, bv special sanction and State grant, 
to the elucidation and treatment of disease in the 
schools of tropical medicine at home, but also by 
establishing additional research and training institu¬ 
tions in our Crown Colonies, to assist the work of 
individuals, and to spread the gospel of hygiene among 
the native races. The very important medical side 
of our colonial missions, hitherto solely dependent 
on voluntary aid, has justly proved, its claim to 
Government support. That this is the case has been 
well shown by Dr. J. B. Christopherson in an article 
on the medical work of the Universities’ Mission to 
Central Africa, contributed to the society’s journal 
of May, 1921. He emphasises the important rdle- 
whicli this branch of the Mission lias filled in the 
advance of tropical medicine, and the alleviation oC 
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„ f ninontr tlie natives of our Though primarily in the cause of humanity, 

( ’entml° U VIrican colonies, thereby materially assisting Mr. Churchill might rightly have urged the expediency 
Central-\inca , . , ^. egs and development, of colonial success as demanding earnest attention 

T'ndoublcdlv the lide field, open to the medical side to the part played by sound and scientific knowledge 
of our missions, for preventive work and remedial of the prevention of disease m the tropics-the 
treatment in s-nch diseases as ankylostomia, bilharzia, keystone of the future prosperity of our colonia 
raws malaria dysenterv, and sleeping sickness empire responsibilities, and the foundation of successful 
cannot be covered 'if relying entirely, as in the past, colonial enterprise. . 

imdenuate voluntary subscription. As colonial Too much reliance has been placed in the past 
administration reaps the benefit of the efforts of the on outside financial help m the cause of humanity 
Mission’s medical workers, it is but just, that financial and science, derived from the munificent spirit of 
support should he forthcoming from the Government individuals such as the late Sir Alfred Jones, from 
to supplement and extend their valuable assistance foundations such as the Rockefeller, and from our 
in the prevention and treatment of tropical disease. missionary societies. Without question the tropical 
The educational aspect, particularly' of the native side of the science of medicine and hygiene, dependent 
in matters of tropical hygiene and causation of disease, in considerable measure on these sources of help, 
tliough vitally' affecting successful administration and has not only materially assisted colonial progress, 
the welfare of colonial populations, has been com- but has established an indisputable claim to much- 
p,natively ignored. In the interests of the colonies needed and indispensable financial backing from the 
concerned, as Dr. Christopherson lightly' urges, much State. The State should contribute, in proportion 
would he gained by popularising a scheme of elemen- to the benefit it has received from science, and pay 
tnrv education for the native in the essentials of its share of what is justly speaking—a debt. 


tropical disease and hygiene, and so ensuring his 
cooperation with medical endeavour in the task of 
rendering unhealthy regions habitable. For, clearly, 
the economic prosperity of tropical Africa is largely 
dependent on the country being made fit to live in, 
both for European and native. In this connexion 
medical science points out the surest way' not only' of 
achieving this object, but also of solving the labour 
question, a problem as vital in the tropics as it is at 
home, and therefore deserving of the fullest considera¬ 
tion by the governing authorities. 


I am, Sir, y'ours faithfully, 

J. Graham Forbes, M.D., F.R.C.P. 
Harrington-gardens, SAM, June 23ril, 1921. 


THE FEDERATION OF MEDICAL AND 
ALLIED SOCIETIES. 

To the Editor of The Laxcet. 

Sir,—D r. E. Rowland Fothergill’s letter in your 
issue of June ISth clearly shows that the profession is 


At a recent meeting of the Royal Society of Tropical not united. I will go further and say that, except in a 
Medicine and Hygiene, when an important paper was very superficial manner, neither the Federation ot 
read by Dr. Claude Marshall ou a new method of Medical and Allied Societies nor the British Medical 
treating sleeping sickness by serum therapy, a vote was Association can speak for any large body of medical 
unanimously carried advocating that special repre- men. Now if the General Medical Council could be 
snnintion ho made to thp*. Colonial Offip.tv iirrrm<r f.Vw* larfrolv inoransorl Tver oloofod vonvpQontntives. S£17 ™ 


l -- -- ---— CT ' . Ull 1U 1UI/1 . 

Excellency Sir Hugh Clifford, governor of the United if the united body of doctors demanded it, it could 
Provinces of Nigeria, who spoke in high praise of the he done. 

great debt which the colonies owed to the advances This idea is one of the main objects of the National 
in our knowledge of the prevention of tropical disease. Medical Union, and it would encourage us to push the 
lie laid particular emphasis on the importance of matter forward if medical men who agree with the idea 
education in matters of health, and of the duty, would join the union, if not as members, then as aSso- 
altacmng to all newcomers to the tropics, of acquiring ciates paying little or nothing in the way of subscript 
a preliminary training in the fundamentals of tropical tion. I am, Sir, yours faithfully 

medicine and hygiene. It is greatly to be hoped E H. Worth, 

that, the unanimous feeling expressed at this meeting „ . Hon. Sec., National Medical Union- 

will produce very practical results in the guarantees "* -Hdrington-road, Streatham, SAY., June 19th, 1921. 
of means of research into so widespread a disease as 
sleeping sickness, affecting, as it does, the welfare of 
a large native population, and, by its crippling 
influence on industry, determining, to no small extent 
the commercial success and future of our African 

01*0 Cfmmc' rrcorl fi -i « ! 


A DISCLAIMER. 

To the Editor of The Laxcet. 

Sir,—M y attention, lias been directed to statements 


colonies Tlip-vo prrmrtfl fm. «• ' lU y attention lias been directed to stateiuLuc 

the Colonial Government authoriHes are fully alive 5 rit . ain f to v the effect that I gave 

to the interests at stake, and to the call for Srding blfore a n the -Prevention of The 

scientific research in the tropics by adequate and fYimmitf - departmental Committee in 19U. 

generous financial support. Will the Govcmrneut W ni +^ ay w ? ad Some - of m7 p w C f nit 
meet that call? front of them, bub 1 was neither asked for, no 

Mr. Winston Churchill. Secretary of State for Die ; Ve - 1 evidence in connexion with tn 

Colonies, in his speech at the dinner given to the evidenc’e , ls , therefore not correct to say that m. 


Colonies, in his speech at the dinner given to the 
representatives or the Rockefeller Foundation, drew 
attention to the well-known achievements of scientific 
bodies in the alleviation of disease in all parts of the 
world, chid among them being the Rockefeller 
l'OUnaation. Tlf* rmnrnntv>r»rl -flvn . 


LUC UitiatT } 4 l veil to tile -. , w . »< - 

he Rockefeller Foundation, drew d had been considered. 

-known achievements of scientific 1 am ’ blr ’ Tours faithfully, 


foundation. He guaranteed that'the Colonial Office ~ 

would do all in its power to assist them in their great Doxatioxs axd Bequests —By will the 
TiroliioJ[ 0r , r nce . d of smell help in the solution of |’VAndersonlert £1000 each to the Royal Infirmary; 
‘l^ i - V\ C g. en cral health was fully realised, and tile S Wj th ? Royal Edinburgh Hospital for Incurably 

Mudj of tropical disease, whether malaria or sleeping The 1./° Edinl) »rgh Hospital for Sick Children-^ 

sickness, or the many other evils of the tropics was* oT^ aas Fielain S Johnson, J.P., of Heiccsto 

indeed, a work of mercy and urgency Corninv n<f?t ami the*it? £ ! 00r ' each to the Leicester Royal Infirmaff 
did from the Secretary of State for the CoS <i ? njtnltai L m CeSterM - aU ‘ mity Hospital ; £500 to the Children' 
m-umnee of the recognition of thomedr^f^ to o r connexion with Leicester Infirmary ; £250 cac 

* S'&sssksrs? vsffira 1 . °<«» Sz ttr?-” 1 

to the M rchlTe Society for Helping the Blind. 
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^itrlimncnta Intelligence, 

nOU.SE OP LORDS. 

Wednesday, .Tune 22nd. 

The Dentists Bill* 

The House went into Committee on the Dentists Rill, 
the* Earl of Donouoiimore ill the chair. 

Lord Greyille moved an amendment to Clause 1 
(prohibition of practice of dentistry by unregistered 
persons) to provide that unqualified dentists should j 
be placed on a separate register. Ho did not see , 
how by adding unqualified men to a qualified list they 
were really increasing the number of qualified dentists. 
They would not help the shortage of dentists by transferring 1 
mi unskilled mall to a qualified list, because they did not i 
make him any more skilled in the profession by so doing. 
All they did was to give him a false title and mislead tno 
public. The placing of unqualified men on a separate 
list was strongly urged by the British Dental Association, 
but they were told by Sir Alfred Mond that if they pressed 
for it he would withdraw the Bill. They then agreed to 
the point, liut that did not mean that the majority of 
qualified dentists agreed. He thought that his amendment 
was a very reasonable demand on the part of men who 
had spent several years in passing their examinations and 
in studying in hospitals in order to qualify for their pro¬ 
fession. The unqualified man could start with merely a 
sign outside his door; and once ho transferred to the register 
he obtained a great many benefits. One of the qualifications 
to be transferred to this list was “ good personal character.” 
That was no doubt a most estimable thing, but if they were 
told tliat in the absence of a qualified dentist some eminent 
divine was going to attend their teeth, they might derive 
great spiritual benefit, but he did not think they would 
obtain much physical consolation. 

The Earl of Onslow said he had just received from the 
British Dental Association, which was to dentistry very 
much what tho British Medical Association was to medicine, 
the following telegram:— 


British Dental Association in annual meeting assembled at 
Bath this day unanimously support Dentists Bill as submitted 
by Minister ot Health.—(Signed) Stuart Carter, President.” 


The number of persons actually.practising dentistry who 
were not registered under the Act of 1S7S was at least two 
to one of those - registered under that Act and possessing 
dentistry degrees. It was quite a misapprehension to 
suppose that the Bill if passed as it stood would admit 
unqualified practitioners cn bloc as qualified dentists. 

The Marquess of Salisbury : What will protect the public ? 

The Eari of Onslow said that they would be protected by 
the provision that these men must have practised for five 
out of the last seven years in.this country, and so on. As 
regards the question of a separate title for those who 
possessed dental degrees, he (Lord Onslow) was proposing 
to move after Clause a new clause which was primarily 
intended to prevent fraudulent representations by people 
describing themselves as something which they were not, 
and making it an offence for anyone to describe himself as 
a surgeon dentist unless be was in possession of a degree 
recognised by the Dental Board. All those persons at 
present on the register (except a very few persons still 
practising who were admitted by the Act of 1S78, although 
holding no degrees) were holders of degrees in dental surgery, 
and would therefore have the exclusive right of calling them¬ 
selves surgeon dentists. The Act ot 1878 was very much 
less stringent than the present Act and admitted to tlie 
register all those who were practising dentistry at the time 
of the passing of the Act. _ This Bill proposed much stricter 
qualifications. The question of the register was not a new 
f ne * It was very carefully considered by a Committee of 
the Priyv Council under the chairmanship of Mr. Aclanp. 
That Committee contained members representing every 
shade of opinion—qualified dentists, unqualified dentists, 
physicians, surgeons, civil servants, hospital authorities, 
anu Members of both Houses of Parliament, and after the 
most careful examination of witnesses' they came to the 
conclusion that tins was a fair and just arrangement to the 
qualified dentists, to the unqualified dentists, and to the 
public. Unless the-unqualified men were granted the full 
ttfatus.of their brethren who possessed qualifications, how 
could it be expected of them that they would give up tho 
free and unfettered position which they now occupied ? 
He very much doubted whether Parliament would be willing 
to force them to do so if this amendment was carried, and 
*' e hts which the Bill conferred might thereby be lost. 
> is count K nuts ford asked if their lordships had ever 
known the medical piofession agree unanimously upon 
^ 7 thing before ? Yet they, were unanimously in favour of 
this Bill, which a few lay people said was a great shame to 


them, because unqualified men were to be admitted on the 
same register as themselves. He was on tho Committee 
to which the Government referred this question and when 
lie saw Ids fellow members he felt certain of one thing— 
namely, that they would never come to an agreement. 
He. was not certain that there would not ho murder done 
before the end of their sitting, because they had 
oil that Committee the head of the unqualified dentist's, a 
member of the British General Medical Council, one of the 
leading lights among the qualified dentists, a doctor from 
tho Ministry of Health, a doctor from the Ministry of Educa¬ 
tion, himself, as a layman, another layman, and a Socialist. 
But when they heard the evidence they were absolutely 
unanimous in recommending that the unregistered men 
should be admitted to the same register as the qualified men. 
The main reason was to place them under control nn<l to 
stop all the malpractices which were going on among those 
men. • AH titles were misleading. The old Act tried to 
restrict the title. It said : u You must not call yourself a 
dentist, but you cau call yourself a dental surgeon or a 
deutal practitioner, or a dental specialist,” No one, lie 
contended, wanted this special list, and if the amendment 
were passed it would wreck a very useful Bill. 

The Marquess of Salisbury said that there had been a 
body of technical medical opinion hurled at their heads 
at which the bravest might quail, but lie was not sure when 
they came to consider the thing very closely that the case 
was so formidable as it appeared. He had received a 
telegram from Scotland which said :— 

“ Scotlaud agreed to the second reading in tho Commons on 
the understanding that the amendments would bo left to the 
unbiased decision of the Committee. The Government officially 
opposed amendments, despite understanding. Beg you to 
support Lord GveviUo in interests ot good government and good 
faith.—ilCDiCAL Dental Defence union, Scotland." 

Lord Riddell : Who are they ? 

The Marquess of Salisbury said perhaps the noble lord 
knew better than he did. At all events he had concealed 
nothing. He had also a telegram addressed to another 
noble lord from Ireland : “ Will you on behalf of Committee 
of Irish dentists please support Lord Grevillo’s amendment 
to Dentists Bill this afternoon.” So they wero not quite 
certain about this volume of technical opinion being nil on 
one side. But lie wished to put iu « word for the patients. 
It was very easy for technical people to come to an agree¬ 
ment, but what about the patients—tho people who had 
toothache ? Why should the present generation be handed 
over to unskilled dentists, because in the future there would 
be a better arrangement ? 

Lord Riddell said the Bill might necessitate certain 
anomalies for a temporary period, but it was well worth 
while to endure those evils in order to secure the good which 
would certainly result when dentistry had been placed on 
a proper footing as this Bill jiroposcd to place it. 

Lord Southwark thought that it. would be a great 
misfortune if the Bill was lost through the insertion of 
amendments which might be opposed in the House of 
Commons. 

The amendment was negatived, and the clause with 
minor amendments was agreed to. 

The Earl of Onslow moved a new clause providing that 
a person registered under the principal Act— 

(а) shall by virtue of being so registered be entitled to take 
and uso the description of dentist or dental practitioner; 

(б) shall not take or use, or affix to or uso in connexion with 
his premises, any title or description reasonably calculated to 
suggest that he possesses any professional status or qualification 
other than a professional status or qualification which bo in fact 
possesses and which is indicated by particulars entered in tho 
register in respect of him. 

The clause was agreed to. 

Several other minor amendments were agreed to, the 
Committee stage of the Bill was completed, and the 
measure was reported to the House. 

HOUSE OF COMMONS. 

% Tuesday, June 21st. 

Finance Bill — Spirit# tit Hospitals . 

The nouse went into Committee on the Finance Bill, 
Mr. J. Hope in. the chair. 

Mr. Leonard Lyle moved the following new clause 

Section 4 of the Flnanco Act, 1918 (which provides for 
the reduction and allowance of duly in respect of spirit** used 
in medical preparations ot for scientific purposes), shall apply 
also to spirits wed in hospitals on prescription, wldlo Section 7, 
Subsection II), of the Finance Act, 1920, shall not apply to 
wines supplied on prescription in hospitals, and tlic Commis¬ 
sioners of Customs and Excise may make regulations for carrying 
this provision iuto elTect. 

He said that ho moved this clause last year on behalf of 
the hospitals, and lie was afraid that tho late Financial 
Secretary to the Treasury was fearful of what might happen 
to spirits in hospital once the cork hail been taken out of 
the bottle ; but he was putting this forward this year because 
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there was now a different Cliaucellor of the Exchequer, 
""ho came from across the Border. He was hopeful that 
lie would be slightly more sympathetic and less fearful of 
what might happen when the cork did come out of the bottle. 
The hospitals had to pay the full spirit duty, which was 
very heavy, and they were all very sympathetic towards 
the hospitals. During the war the Red Cross hospitals 
used to get their spirits at a much reduced duty, and he 
wanted to see that the hospitals which were so’badlv off 
just now got this small concession. 

Mr. TIii.ton Young (Financial Secretary to the Treasury) 
said it had never been possible to look at this proposal 
fa\ ourably from the point of view of the revenue. A 
considerable concession had been made to hospitals in regard 
to exemption on spirits actually used in medical prescriptions. 
This went a little further, and the great objection would be 
that it would constitute a very serious breach of the control 
of the Inland Revenue over the use of spirits. He thought 
“ Iffle were acquainted with some of the opinions of 
the hospital authorities which had been prominontlv brought 
before him (Mr. \ oung) he would find that many responsible 
difTPn?| t ' eS "■ Cre ,m'"- Ctnnt J hat the >' should undertake such 
P °nfV ,lltl0S as tlo3e Proposed in the amendment, 
dance?. !!?°ni ght by , a ^sponsible body of opinion that the 
dangei of abuse which would exist would not compensate 
the hospitals for the benefit they would derive pecuniarUv 
rom this exemption. For these reasons both in the 
interests of the revenue and of the hospitals he found it 
impossible to accept the new clause * 1 

The amendment was by leave withdrawn. 

Wednesday, June 22nd. 

IFor/.- of Consultative Health Councils 

SSS35 »<SS-=f , 5< ,, n- 

, r _ r nr rr T Itiver Pollution. 
his a11rn'itio"n^lia'd°been^calied 'to^tho ^u °i • "“P Aether 

Ar ^ ^ oshingion Conventions . 

u.™ •? «m» 

t-. Ar Medical Officers ’ Leave. 

Colon!« ffi W D h°e™M S ^ the 

than thosfof the^lUVll b Amv 1 M P ( r™! tt p nSa '° r "™" °‘her 
.Medical ScrvicM'who^had SpB'lirT and Iad ‘ a n 
potamia, and are due to servo a fnrt W ! , t '. ra< ; >n Meso- 
leave as they might bo entitled to under exist -1 ' 1 ‘, ndia ’ such 
before proceeding to India —I ieut n?? V n ?r oavo rules 
Stanley replied: Tlie mieit;^nr«’' ColoncI 1Ion - G - F. 
officers referred to is a matter fo°thefne?1 nt mi lcavo to the 
ties- Officers of the Eoval w the local njihtary authori- 
Df foreign service is fini™ P S ral Cor P 3 whose tour, 
tnima and three vears in India and this'™ 5ea f 3 ia Mesopo- 
be earned out it offierns „l an . a t‘ lls Procedure could not 
of their period of service irPv 1 ? 0 ** ? ave . on the expiration 

(hrr W 1 r'T Sir Maurice Dociciti:° rl?^AVh b ? £o [? transfer 
differentiation between these ™ V , L 13 there anv 
ordinary combatant officers and^’ti 1 ofr,cer f and the 

after two vears in the w a 11 they are to be sect 
lire of India for three 'o'r g ~ an ° £ Mesopotamia to the 

gentleman not. think ttevwanTe^ff Cacb ; does the him 

Sind them to the hills n? tp°°hng down, and will 
Licut.-Colonel S^.vuv- The ^ *>or* months^ 

-* '-awaai ftarSgKg 


Sir Maurice Dockrell : I am pleading with the hon. ami 
gallant gentleman that if he is sending them for three years 
to India he would allow them to be posted for three or 
four months in the hill country to give them a chance ol 
getting their sea legs again.—The Speaker: The lion 
gentleman had better put that question on the paper. 

Consumption of Alcoholic Beverages. 

Mr. Kenyon asked the Chancellor of the Exchequer the 
consumption of beer, spirits, and wine in the United Kingdom 
?mo" g ,nlc quartern ending March 31st in the vears 1918. 
1019, 1920, and 1921.—Sir Robert Horne (Chancellor of 
the Exchequer) replied : The following table shows the net 
quantities of beer, spirits, and wine retained for home 
consumption in the United Kingdom during the quarters 

andlOM 1 -— Mar ° h *“ each ° f the yoars 1918 > 1919 > lt)20 ’ 

T> . 1918. 1919. 1920. 1921.1 

Beer, standard 1 *• 

barrel.. .... 2,525,531 3,151,007 5,439,139 5,793,733 
fcVn 00 SaBo "H 71 ' 0M 3,766.000 G,3G3,000 4,436,000 
At me, gallon .. .. 2,929,000 4,795,000 5,505,000 2,838,000 

Thursday, June 23rd.. 

Dr. Addison’s Salary. 

,, H ?. us ® went into Committee of Supply on a vote of 
, ’ .° J (including a supplementary sum of £0050) for 

S‘ ar ' e ? a ,\ Kl of Cabinet offices, &c„ Mr. James 

Hope in the Chair. 

bHiw 0 ?* George (Prime Minister), in moving the vote, 
"j'. en the Government came to tho conclusion after 
reflection that it was necessary for some time to con- 
Pp s l of Minister without portfolio it was done from 
„,. p -i fv® a -ir deS!re 1 ° squander the taxpayers’ money. He 
a fLed the House as a question of confidence in the Govern- 

Hll e V a ? Ia them . to rotain the services of Dr. Addison 
till the end of the session. 

Ptlm? U via?I°, ne 1 *Mhnness accepted a suggestion from the 
salary by^'soo' 11 * moved the reduction of Dr. Addison’s 

livl'SlJf 88 ' Astor defended Dr. Addison, who, she said, 
theGovL^ rl °? ou , t 4 y t the Ministry of Health the policy of 
Khl ; !!' d tbc -Polioy which that House had passed, 

[o', “ ?i rai ? that be bad been a little too progressive 
wanted dld 11 ot ' v “nt to waste money; she 

valuahl/th?? B . ufc there were things that were more 

uublic healH, 1 r S° nej * . U1 tbe country, and one of them was 
a different t ay llon - Members would have to face 

tried to do 0 °!’ stltu .ency and they would be told that they 
to do aivav whh Z l t h . he Ministry of Health and they tried 
which Dr' \ ''Yelfaro organisations—things about 

worked hard Cared lleeply and for which he had 

Prhw e Se?ri^ , i i,C i, de ^ te ’ Mr. A. Chamberlain (Lord 
votes to 40. , d the closure which was carried by 250 

salarv'bv ^300 «^f S 'fi, amen ? lnon t reduce Dr. Addison’s 
salary d 5 t^oOO was then put and agreed to. 

Sir At™ Th \f iale °f the Voluntary Hospitals. 
in view of 1 Dm" Minister of Health, announced that 

the' Government s , erioU3 , s tate of the voluntary hospitals 
a suppTemeffiarv e4-'° decided to ^ the House to vote 
during the nrreom™. 1 * oE ^500,000 in aid of deficiencies 
Cave Committee p L “ a , Th c recommendation of the 
Commission woolrl . to the control of such money by a 
and ho pronoserl ? d Minister of Health, be followed, 
mission P for P distribution 011 ?!’ aS cllairman of an ad hoc Coin- 
Health, Lord DncVom ’ T the sec retary of the Ministry of 
that the Irish liosnitnl?' In i to questions he stated 

hospitals would not share in the distribution. 

Major CoT^’rr U ' M Arli f lcia l Dimb. 
was his iffitontfon fo l? he Minislei ' o£ Pensions whether it 
the question of the nr i™ a court of inquiry to consider 

Major Tra ? on repHedl Yes 3 ®" 3 . ° £ the ‘^ artificial Hmb.- 


Major Tryon repped : Yes?sh. ° £ the artificial limb.- 

Mr. RoBEiCT^'Rin!? 8 M'hniuis/rafire Expenses. 
the amount of adminh? 08 ?-'"" asbod the Minister of Pensions 
committees for th? , tlTe expenses of local war pensions 
Pec. 31st, 1920. “ J r ending Dec. 31st, 1918, and 

On the Staff??! the'p^nfh^Ar- 0 . n " mber o£ persons employed 
Pec. 31st, 1920 • 3 fk Ministry on Dec. 31st, 1918, and 
salaries of £500 ner 1110 nu mber of persons receiving 

M, 3 “iS 1 £a 4 , D “-” i «" s. b ° mm “ 

m June, 1914.—Mah? r T^ e ‘J ed a ? a!a ry of £1000 or over 
inst comparison betwep?^ im <f ep “ ed : There can be no 
onwards the work of?,-?? 1J£S and 1920. From 191 s 
pensions committees was, ns 
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insured persons to voluntary hospitals, appears to favour 
a contribution or donation in recognition of such services to 
their members, rather than any scheme of insurance bv 
payment m advance (with its contractual implication), 
or compulsory payment afterwards in respect of service 
rendered. Here, again, the case of the District Nursing 
Associations is analogous with that of the voluntary hospital! 

t0 p I ’ Km ' cd persons or approved societies, and 
the ot] ° £ finaacuU a,d to the one may be applied to 

SocrcTr of Medical Officers of Health: Pro¬ 
posed Midland Tuberculosis Sub-Group.—A meeting 
will pT'm ° m ?frs working in tuberculosis in the Midlands 
ni l be held on Saturday, July 9th, at 3 pal, at the tuber- 
culosis dispensary, 44a Broad-street, Birmingham, with 
coasider mg the advisability of form'u" a 
‘fwnfn Tuberculosis Sub-Group. Dr. G. B Divon 
chief T.O.. of Birmingham, will attend. Those interested 

hcthei mL°ber- re nr en tV OU and trca tment ot tuberculosis. 
aUend tlds mce? ,^ If S °u Cty or not ’ are de3ired to 
mM^oTof officers u^°bS 

question was one of the^rniW perhaps the inilk 

Of vetcrinarv inspectors made The conference 

has been made in the last °5 vmm ! ?? ear 1 tkafc *‘ttle progress 
of bovine tuberculosis. "Devolutions'*we™ B the ^, re r alence 
cucouragomont of "rade \ r,->iii° nS C1 , e l )ass ed for the 

control of method? of Pasteurisation ° n ’' ader[uate 
expressed that the onlv safe Opinions were 

for infants and little children w- n l? rket afc Present 
dried milk. Grade A milk isnotaVaffable U f spc aking, is 
may mean anything. Dr Ma„w« and Pasteurisation 
emphasised Die need for a greater mic pop ular lecture 
mg that to double the national“ ofnulk.show- 

u "■f su - a,ld that there is room for all the m f ,Ik " ould 

efforts to got a safe milk Ti,„ i , milk reformers’ ” 
<eeth of the nation received a‘ Mate of the 

the Congress, and in this connfxkin ° f at . tenti on at 
aroused great interest, aud' inost f ih P0I> , ular lecture 
the lecture were agreed that Prof 1 m 1 "' ho attended 
1-ave proved their case that bv ? J M lanb >’ and bis wife 
enormous advance could be moL , . chan S e . ot dietary an 
state of our kuowledeo , a - t onco *“ the present 

i>ut in securing good teeth. ° U ** m P reven ting rickets, 

of Industrial 0 Welfare, ^ e-sen^l I™ 11 ' vi . th the subject 
sinrit in the relations of caniA1'n n d?'i t0 attaining a better 
;; V, 10 T- as tbe 0 r“u, f t C o f P the 1 coffi dhnffio The cl arificatim: 

ih ^ToZTTV° the efIort 

discussion on '^the^education "o'r V't' 0 "T an interesting 

St fo ™ al " aad 

doubtless because at 0 p t 0 ieuTlhis r is CeiVed atfc ention, 

problem for the statesman ** * 


iiciuna, ms father wtq h V tt u / i A native of 

John 

Me.beme at. Trinity Colk-e ii him l R egius Professor of 
Banks studied medicine at’tlie p ’ ' I s h , ls uncle. Samuel 
erne, and the Richmond AVI ■ Car micbael College of Modi 

w^^tiip 11 ^ Bardwic’keGovem- 

for tuo years. He took b;-a the . Carmichael Prizeman 
S a Member 1 of ^ and ISGG, and 

b> j"-'ians and a Fellow oftm, « mg ? ?, nd Queen’s Collece 

ipssi^pss! 

at the stoS^'Sei'Saimt King T h a Vm f ° r ;\ b >' siinia . took 




He was also a magistrate for Bombay. He retired in Ififlf: 
on a weli-earned pension with the rank of Colonel, and 
lost his only son m the second battle of Tpre 3 . 

Federation of Medical and Allied Societies — 

The annual general meeting was held at 11, Chandos-strect, 
M., on June 28th. In the unavoidable absence 
of the president. Sir Berkeley Moynihan, the vice-president, 
Sir Malcolm Moms, delivered the annual address. The 
annual report was read, and officers were appointed for the 
ensuing yeaix Thirty societies were elected to representa¬ 
tion on the Executive Council, and after a ballot Dr. Ford 
memW 1 "mi! e,ect , ed as „ a representative of individual 
wZI m The T efcln "- of the Executive Council was held 
A ,1!’ V 1C ' annual . meeting, Sir Malcolm Morris presiding. 
A report was received from the Medical Council concerning 
for an inquiry into the medical 
wi n tb f, National Insurance Acts. The General 
iw b raport « d °n a reference it had received 

Vmi b Jo t lC Publication of the news of the Federation, 
i - , ,rY r resolved to issue a Journal, the arrangements 

tbe n.n.nr'l of a spccial committee appointed for 

the purpose The transfer of the offices to new premises, 
at 1-, Stratford-plane, London, W., was authorised. 

London Federation of Infant Welfare Centres. 

June 0 9 a th m ' a qir m A? f ti ^ : ;r aS i heW at the Mansion House on 
work of ;„FanV r • A,fred Mond was present and spoke on the 
knew if '!, ' ro,fare centres as a whole. -He said that he 
diatelv vii„,bb V ™u 1 ! which had produced more imine- 
as these ,-e 0 results for relatively so small an expenditure 

and , Lb™ f, - Whatever economies had to be made, 
expressed tl,e b!f' , , w< ') lived in an age of economy, he 
woi, I ri he ^bopethal, the last direction in which economy 
important afctampted wouM be the curtailment of that 
a“dcd tW P tbL f r e ': entirc medicine. Sir Alfred Mond 
women and bi^m I 11| 5 r true economists in the world were 
to which ?-i for guidance as to the extent 

movement wit-i po ? 3,b < : p0 achieve more in the infant welfare 
SUralw c ', . - ! a , n ‘“crease in expenditure. Sir Arthur 

work for Dvo%"-l d sat ,! sf aetion that after combining in their 
Fnfant Welfari n 13 «? e British Red Cross Society and the 

apart but rntL?i ga, ? ,Satl0 ? s flowed no tendenev to drift 
apart, out rather to draw closer together. 
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NATIONAL COUNCIL FOR COMBATING 
VENEREAL DISEASES. 


The sixth annual meeting of the National Council 
for Combating Venereal Diseases was held in the 
Barnes Ilall, at the house of the Royal Society of 
Medicine, 1, Wimpolc-street, W., on June 28th. 

In the course of his. Presidential address Lord 
Gorell said that during the past- year brandies of 
the National Council had been very active ; there 
had been an increasing number of attendances at 
treatment centres, and the public was evidently 
realising the importance of continuous treatment. 
On the home side of the work, in one county alone 
lectures had been delivered to more than 30,000 
people; in spite of criticism of this form of propa¬ 
ganda it was clear that much must be done by bringing 
home the facts of venereal disease to such a large 
number of people. Medical assistance must be 
accompanied by this method of going to the root 
cause of the evil. On the imperial side a substantial 
beginning of similar work was evident, and on the 
international side, whatever opinions might be held 
concerning the general utility of the League of 
Nations, there could be no doubts on the desirability 
of the work of the International Health Section, 
at whose recent Conference, held at Genoa, the 
National Council had been represented. The National 
Council, moreover, was now the recognised agent of 
all venereal diseases work earned on under the 
auspices of the Joint Committee of the Red Cross 
and the Order of St. John. When, in May the Council 
met representatives of the Crown Colonies and of the 
seafaring trades all those who attended saw the 
necessity for amendment of the Merchant Shipping 
Act with reference to venereal diseases; and under 
the auspices of the Colonial Oftlce, with the assistance 
of the Ministry of Health, three Commissions were 
despatched to the ports of the Empire to investigate 
the conditions obtaining there and to rouse public 
opinion in the matter. 

Prof. Winifred Cullis, of the Mediterranean Com¬ 
mission, speaking of thework done by that Commission 
at Gibraltar and Malta, expressed the feeling that 
here was an opportunity to repay a small part of 
the debt owing to the merchant service for its services 
during the war. The Commission had advocated 
“ out-patient", facilities, whereby sailors might 
remain in their ships, but by carrying medical cards 
with them might obtain continuous treatment at 
successive ports of call, and “ in-patient” treatment 
which would dispense with the hardship now attendant 
upon the seaman forced by illness to leave his ship. 
The establishment of out-patient departments was 
promised at both ports, and branches of the National 
Council formed ; although prostitution is officially 
sanctioned at Malta there were signs that a change 
of policy might soon be made in that respect. 

Dr. A. F. Wright, of the Western Commission, 
emphasised the extraordinary temptations to which ; 
sailors are exposed at many ports, and the necessity 
not only of means of treatment on every ocean-going I 
ship, but of special competence on the part of every 
ship’s doctor to deni with venereal disease. The 
Commission met with different receptions in various 
V est Indian islands ; in some, where the population 
was comparatively large, conditions of public health 
were good, but in the poorer and smaller islands not 
only venereal diseases, but all forms of public health 
work were disgracefully neglected ; and this was not 
altogether the fault of the medical profession. The 
lack of coordination between the islands, each of 
which had its own government, was productive of 
disastrous results ; the whole tone of medical arrange¬ 
ments needed raising before venereal disease could 
be properly considered _ and treated. Many West 
Indian doctors were brilliant general practitioners, 
but there were apparently no experts in the whole 
of the 1\ est Indies, and the lack of laboratory arrange¬ 


ments, with the consequent, almost complete neglect 
of bacteriology, together with the very urgent need 
for post-graduate instruction of men sometimes 
twenty years behind the times in medicine, rendered 
the state of affairs very serious. 

Mrs. Neville Rolfe, General Secretary of the 
Council and'a member of the Eastern Commission, 
spoke of observing in the places visited a lack of 
recognition of the whole idea of public health vital 
from the social and economic points of view. At 
Hong-Iiong the conditions of the port were such that 
it was miraculous that any seamen escaped venereal 
disease ; even the vessels of the Navy could only 
with great difficulty bo kept clear of women, and 
both there and at Singapore strong commercial 
interests had grown up which opposed every move¬ 
ment to prevent venereal disease on the score of 
interference with trade. At Colombo an efficient 
port administration protected the shipping; at 
Shanghai the procedure of government, consequent 
upon the status of the city as a Treaty Port, rendered 
legislation difficult to obtain, hut the Chinese Chamber 
of Commerce had arranged to translate and print in 
Chinese many of the pamphlets issued by the Counail; 
since the return of the Commission a venereal 
diseases specialist had been sent for, and a clinic 
was to be opened in the port. 

The Chairman of the Executive Committee of the 
South African National Council for Combating 
Venereal Diseases, in proposing a vote of thanks to 
the speakers, spoke of the complications introduced 
into the problem in South Africa by the questions 
of race, language, and colour. Much propaganda 
work was done by pamphlets, but lecturers were liard 
to obtain. The Public Health Bill of 1919 had put 
an end to the recognition of prostitution. The 
meeting concluded with a vote of thanks t<r Lord 
Gorell, proposed by Mr. E. B. Turner, and carried 
by acclamation. 


Hhbmrt giarjr. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wirnpole street. W. 
Monday, July 4tb, at 8.30 p-m- 

Jicsu>»erl Discussion (open) (the President, Sir John 
Bland-Sutton, in the chair) on 

" The Problem of the Private clinic System in Great 
Britain.’* 

If thought desiroblo the following resolution may bo 
moved;—• 

That in the opinion of this meeting the time is ripe for 
the formation of Group Olnics in this country, and 
that sympathetic encouragement should ho given to 
them hr the profession and l*,V its governing- ladies. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MEDICO-LEGAL SOCIETY, 11, Cbandos-strcet, Cavendish* 
square, \V. . . _ . ,, 

Thuusdav. July 7 th.—8.15 r.M.. Annual General Meeting. 
Election or Officers and Council for Session 11121-1922. 
8,30 p»M., Paper:—Prof. A. Louise Mcllroy : Some 
Factors In the Control of the Birth-rate. Followed by 
a discussion. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith. W. _ _ 

Monday, Julv 4th.—12.1a p.m., Dr. Bumford : patholo¬ 
gical Demonstration. 2 r.M., Mr. D. Armour: Opera¬ 
tions. 2.30 r.M., Dr. A. Saunders: Demonstration of 
Cases (Medical Wards). 5 r.M., Lecture:—Mr. D. 
Armour: Diseases of the Gall-bladder and Ducts— 
* Treatment, 

Tuesday.— 10 a.m.. Surgical Registrar : Demonstration of 
Cuse9. (Surgical Wards.) 12 noon, Mr. T. Gray: 
Demonstration of Fractures, 2.30 P.M., Mr. Addison : 
Visit to Surgical Wards. 5 p.m., Lecture:—Mr. 
Baldwin : Surgery of the Rectum. 

Wednesday. —12 noon. Sir. Sinclair: Surgical Diseases 
of the Abdomen. 2 r.M., Mr. D. Armour : Demonstra¬ 
tion of Cases. (Surgical Words.) Mr. Addison: 
Operations. » r.M., Lecture:—Dr. Siuison: Sterility. 
Thursday.—10.30 A.M., Dr. Simsou: Gynaecological 
Demonstration. J2 uoon.. Dr. 8. Pinch in: Diseases 
of the Heart. 5 r.M., Special Lecture:—Dr. L. 
Williams: Vitamins and Internal Secretions. (Open 
to all Medical Practitioners.) 
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Fhid.vv.—IO a.m., l)r. G. Stewart: Neurological Demon¬ 
stration. 12.15 p.m., Dr. Branford : Applied Patho¬ 
logy. 2.30 p.m.. Mr. Baldwin: Operations. Dr. 
Pritchard : Visit to Medical Wards. 5 p.m.. Lecture :— 
!Mr. Addison: Inflammation and Tumours of the 
Breast. 

Saturday.—10 a.m.. Medical Registrar: Demonstration 
of Cases. (Medical Wards.) 

Dailj*:—10 a.m.. Visit of Post-Graduates to Wards. 2 p.m.. 
In-patient, Out-patient Clinics and Operations. 
NOIITII-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of V ales's General Hospital, Tottenham, N. 

Monday, July 4th.—10 a.m.. Mr. W. E. Tanner : Surgical 
Out-patients. 2 p.m.. Dr. A. J. Whiting: Medical 
In-patients. 2.30 p.m., Mr. J. B. Banister: Gvmeco- 
logical. 

Iuesda^. 9.45 a.m., Lt.-Ool. R. H. Elliot: Eve Opera¬ 
tions and Cases. 2.30 p.m.. Dr. J. Metcalfe': X Ray 
Department. 3 p.m.. Lecture Demonstration :—Mr. 
C. n. Hayton: Cases illustrating Diseases of the 
Larynx (1) Inflammatory, (2) Destructive. 
Wednesday —2 p.m., Mr. C.. H. Hayton : Throat Opera- 
?•" P - M ,. Dr. 5\. J. Oliver: Dermatological. 
A P.M., Lecture Demonstration :—Mr. w. E Tanner • 
Specimens illustrating Some Common Affections of 

f Hun.sr>AY.—2 P.M. Mr. X. Fleming: Eye Department. 
-.30 i .Ji., Mr. J. B. Banister: Gvniecological Onera- 
Dons. Dr. .r. Metcalfe: Radiology. = P a 
FnmAA —. p.m Dr. C. E. Sundell : Diseases of Children. 
J l.M., Lecture Demonstration:—Dr. C. E Siuidoli • 
Brcnst Feeding Weaning. 5 p.m.. Dr. Provis and 
^Ir» Benians : \ ©nereal Department. 

Saturday.—- 10.30 A.M., Mr. W^E. Tanner: Operations. 

UXIYERSITY’OF LOXDOX ™ In-patients. 

of th ° 

Relationship of th/l'^ "to "pulmonmy 

(l,siVMttr w 

SLRGIOAL UNIT.—A Special Course of Ten Lectures on 

and& S lSnt" th “ Unit Tbcatre to Postdates 

Tu PoI,'M{ Ju l>'5th, and Thursday.— 1.1.5 p m Mr r-r c 

ST tIA m ranv n cT 3 ° f the Pcri r>lieral Nerves, 
at. JlAltlLIiBOMi GENERAL DISPFV?\r>v -- „ 

street, Cuvcndish-square \V -LNfcAl.V , 11 , 55 elbeck- 

‘•*S 3 ®s&issauas* 


Tanngemen/of Dimcult'cascs.° ,, ‘' n ' St '' ati " n TI1 ” The 


Tliraann? o « Ul UaSCS. ’ 

Minor Til me ms. ““^ration VIII., Treatment of 


-- ..uiutuii, -- 

rtreeC°W P c TAL F0R SICK CHILDREN, Great Ormond- 

Piffinonary 7 Tuberculosis L<?otuIC Dr - F. Langmead : 

T ^ffi^^.^CTIONAL NERVE CASES, 

be given^by ‘d/' ill ff r [ ll JDv- c . ,lotherap . r . to 

kingsway, W.C. ^ -tmci, at the Kingsway Hall, 

‘ami HeVd 8 IdTr Mob M Hvst C ?riaT r‘„ : ,„^ 5' 1 Instinp t 


Sprmtuteitts. 


8 J 

' 8 »WT ^ffffelt National 0 °f 

0rti ^o?rJ:^:°'' S p .'. , ' U \'i r R t ^ Factory and Workshop Acts - 

AU.EN-, e. ii. c., M.a/ikch'; 


francs. 




Barnsley llccletlH ii “ e <" ! ^'^nl 




:.o 


£4*00* 


Ww DWnc/£30(i. 

Infirmary mid Dtpn^,r^l^P h - 6S00. 

Hospital r or Remalo Thin! H.g 

»oi>»rtment CA,Wrrn m,d Ho,,,™.: 
r *' oll ‘l rondent Disiirniirij, 


.6150. 

6500. 

-Second and 


-Fes. >I.o, 


6170. 
-Hon. S. 


6300. 


City of London Hospital for Diseases of the Chest, Vi -loria Perl- 
E. —H.P. £125. . ‘- lurm taTI >. 

Derby, Derbyshire Royal Infirmary. —H.S.. H.P. Each conn 
Devonport, Royal Albert Hospital.- —H.S. £200.. . 
EastLomlon^ Ha^pilal^ for ^Children and Dispensary for Women, 

Evelina Hospital for Children, Southwark, S.E. —H.S. £1(10 
Fulham, Parish of .—Third Asst. M.O. £300. 

Great northern Central Hospital, Holloway-road, K .—Dental S 
Guildford, Royal Surrey County Hospital. —H.S. £150. 
Halifax, Royal Halifax Infirmary .—Third H.S. £200 
Harrow-on-the-IIill Infant Welfare Centres .—Female >1.0. of 
Baby Clinics. £1 11s. fid. per session. 

Hospital of St. Johwand St. Elizabeth, 40, drove End-road, X ir- 
As.st. S. 

Huddersfield County Borough. —Asst. M.O.EL £500. 

Ilford Urban District Council .—Dental S. £500. 

Leeds Public Dispensary. —Sen. Res. M.O. £200. 

Leeds University (Leeds Maternity Hospital ).—Tutor in Obstetrics 
and Res. M.O. £300. 

Liverpool , City of.— Asst. Res. M.O.’s at the Corporation Sana- 
tona. £300. Asst. Res. M.O.’s at the Corporation Infectious 
Diseases Hospitals. £250. 

London Temperance. Hospital, Hampslcad-road, E.IV. —Sunr. 
Registrar. 40 guineas. 

Manchester Children’s Hospital, Pendlcbury. —Res. M.O. £150. 
i r /.'.l l , c ',‘ es , cr l/ofPital- —Hon. Asst. S. Hon. Radiologist. 

Manchester Royal Infirmary. —H.S. to Special Depts. £50. 
Margate, Royal Sea-Bathing Hospital for Surgical Tuberculosis 
Female Surg. £200. 

Miller General Hospital for South-East London.—H.S. £150. 
national Hospital for Diseases of the Heart, Westmorelaml-strcil, 
H •—Pathologist. £250. 

AercOTs«e-Kpon-Tpne City Mental Hospital, Gosforth.— Jun. Asst. 

A ewcastle-upon - Tyne, University of Durham College of Medicine.— 
Demonstrator of Anatomy. £350. 

Hon., Royal Gwent Hospital. —H:S. £200. 

Hospital. —Res. Cas. O. £250. 
b- * cltffe Infirmary ami County Hospital.— H.S. £280. 
Res. Accoucheur. £200. 

r P ^ risn - ,ouih Hospital.— H.S. £150. 

V ^Asst"l/es^M 0' V,,> £C(? H°sP>t«h Marylebone-road, A.II’.— 
Rochdale Inlmnary and Dispensary.—Sen. H.S. £300. Jun, 


3Ic , dic ° 1 Service. —Surg.-Lieuts. 2Gs. fid.' per diem, 
' Prnio~~n l S W i 3 M 0SV,<aI ' London < E.C.— Second Asst, ill Aled. 


vi Professorial Clinic. 

Snlfj‘,i"n s s HfifiPlta].—Clin. Asst, in V.D. Dept. £150. 
Shcmeid^jrn i HOSP'M-— H.s. Cas. H.S. Each £150. 

H.S. still E>1 ' Bmnch of ihc Children’s Hospital .—Female 

^°Jun! > lf s”’ Itiiff Soul, ‘ Hants and Southampton Hospital.— 
^°" d 'ffffff^Cmnnes of Scotland Joint Sanatorium Board.— 

Stroud General Hospital. _H.S £°00 

‘"'‘seryife.'^VlOO ra Gover> > m ’ ent -—EBst. P.’s in Mental Hospital 

riilorifflloffitni ' Hol! £jM-—Esst. Radiologist. £300. Tr „ 
H.S/ Each £100 , n r ren ’ 'J'itc-strcct, Chelsea, S.W .—H.P. 
H est London Hospital, Hammersmith-road, W. —P. 


E vacant ^ Factories announces the follovdn?' 

(Perth) ai)1)01utnients : ^lilngavie (Dumbarton); Pitlochrr 


Starriages, aith gea(| 


5. 


r. ^ births. 

C°°ivE. On June 1.Sth at Berkshire ViUa, Ventnor, the Mife oi 
Edmoyds —n,T’ P 00ke ’.^LR.C.S., L.R.C.P., of a daughter. 
M StreaH,/.r -? oth ’ at Manor House, Gleneagle-roaa, 

, LMMfftrffffTffff J ’ E - Esmonds, M.R.C.S. KW- 

r ' VK of S Brp O vot J ! l !!.ni 20 ^‘l , a nursing home, Sandgate. the mF 
of a daughter t '' C ° l0Uel 0sbllrue lovers, D.S.O., R.A.M.C., 

James.—O n juue 3rd, at Mussoorie, India, the ivifo of Mal« 
J. r. J ame.s, I.M.S., of a daughter. 


^lARRIAGES. 

“'/veil - Uirnl' - T 0 .! 1 -I} 111 ? 22l '?> “t St. Michael’s Church, Stock 

Shanghai. ^ A ’ Bar t el ’> R.X., to Pauline Hies, late L.H"-' 1 
KD ”Churct7'‘Lhuif'Tln" a™*? 25th ’ 1921 ’ ot Ervn Du (C.MJ 

• B.S. Loud aU Ti p°-&’ -D’klo-oa. Thomas P. Edwards, M- 1 ';’ 
tn PvaIida S Cantab, Ardw^m, Ruthin, N» 

« - he Iate D ' H- Jones (of Carnarvon), 

McEwan-_h^.’I 2.'^’ Monanfa. Rhosneigr, N. Wales. nn 
George C Mcl/vV/'"^ 2 !?”' 1 ' at the Parish Church, Troon, 
youtlier dftu/hiAT l’r ?, LB y D.P.H.. to Ruth Morpft 

Hart.FrognaT, h M r onktom C Ay^h?re: R ° bt ' rt Hart nn 


deaths. 

at The Lindens, Torquay, 


r™85, Beu| 1 iff i,fhi s Th 8 P m Li ? den - ~ ’ 

°" Coi?, n >LTi ne cantab ,t 0 f I! e“ ta ft Cornwall, Douglas T 
55 alias. —On June orSK of iDrc'at Shelford and Cambridge 
Forey B&f^ “Intone Hou^East Grm 
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Holes, J»{jort Comments, Hifo ^nsfoers 
k CumspnbeHts, 


A STUDY OP THE 

NUTRITION AND ECONOMIC CONDITIONS 'OF 
WORKING-CLASS FAMILIES IN GLASGOW 
IN APRIL. 1921 
By Annabel M. T. Tully, M.A. 

(From the Department of Physiology t University 
of Glasgow.) 


Introduction' by Professor Noel Patqn, 

M.D., P.R.S. 

In a paper published in The Lancet of March 5th, 1021, 1 
an account was given of an investigation of the condition 
of nutrition of the working classes iu Vienna under post-war 
conditions. It was shown that the food consumed in 10 
typical working-class families was far below that required 
by those engaged in manual work, and was insufficient to 
maintain normal growth in children. 

It is of no little interest to compare the condition of tlieso 
families with that- of the poorer working classes in this 
country, under present conditions when unemployment is 
rife; and. in order to enable such a comparison to be made, 
Miss Tully has carried out a careful investigation upon 
11 typical families in Glasgow. These families were 
neither better nor worse off than thousands of others round 
about them and the results may safely be accepted as 
giving a fair representation of the general condition of this 
part of the population. The fathers and mothers were 
generally steady and at least ready to face the right to work 
as a basis of tho right to live. 

The results recorded are sufficiently disconcerting. In 
■considering them, it must be remembered that a man 
resting in bed expends energy at the rate of about 1700 
■calories per day ; one leading an absolutely sedentary life 
■expends some 2500 and, when working hard, some -1000 
calories. The energy supplied in the food is not all available, 
some 10 per cent, is lost in digestion, so that, to supply 
2500 calories net the food must contain 3000 grass. 

In only two of the "11 families did the diet yield 
■energy equivalent to 3000 calorics, and this was obtained 
■only by the expenditure of more than the whole income 
for the week on food—i.e., by borrowing, or selling, or 
pawning the family belongings. In six families only about 
2500 calories were secured—i.e., about 2250 net—butagain, 
■only by over-expending the income on food or from chari¬ 
table help. In three families the conditions were worse 
than in the majority of the Viennese families, the food 
yielding nn energy supply of only between 1000 and 1S00 


calories (about 1530 net) per man per day. In seven of tho 
families unemployment relief in some form was received. 

Evidently,' even when tho demand for energy is reduced 
by the want of work, a supply of food yielding about 2500 
calories must be got to maintain existence and in most 
of these families it is obtained by sacrificing expenditure 
on everything else. Some are unable to procure even this 
all too inadequate amount of nourishment. 


The Study of Dietaries. 

During April, 1021, a study was made of (he dietaries of 
11 typical labouring class families in Glasgow, with the 
view of ascertaining the effect of the present trade depression 
upon their food consumption. A general strike of coal 
miners was in progress, and tho fathers were either out of 
work or on short time. This is a continuance of the series 
of dietary studies carried by Miss Ferguson 3 upon the same 
class during the war, all of which' form supplements to tho 
more exhaustive study mado in 1011-12 by Miss Lindsay. 3 
The method of study and the source of the food analyses 
were those used by Miss Lindsay and Miss Ferguson. In 
each case tho food was weighed and the waste collected 
for the period of a week as described in reference (2). The 
studies included 12 men, 11 women, 31 children under 10 
years of ago and 11 children over 10—03 persons in all. 

To make the results of the various families comparable 
nnd to render a comparison with the previous observations 
possible, tho food is expressed as that consumed per Unit 
of population—i.o., per man per day, taking the requirements 
of women and children at the usual proportion of those of 
a man (Lusk's table). 


Proportionate Food Requirements of Men, Women, 
and Children. 

Male®, above 13 .. .. .. .. .. 1*0 

Female®, nbovo 13 .. .. .. .. 0*S3 

Children, G to 12 ■.0*6 

Children, below 0 .. .. .. .. .. U*5 

Thus, a family of— 

Father .. V0 | Hoy (fi) .. .. 0*6 

Mother .. .. 0-S3 l Girl (1) .. .. 0*5 


would correspond to 2-93 men. Thrco meals arc taken 
as one day aud meals taken outside arc, of course, deducted. 

In Table I. families are grouped according to income, 
above or under S«. per man per week. 

One of the docker’s families (No. IV.) consented to a 
second study during May when the father was on strike 
nnd consequently receiving only £1 weekly from the Dockers’ 
Union. A comparison of results is given in Table II. 

As is seen from Table II., in this family in May more 
than double the weekly income was spent on food, and, as 
none of the weekly provisions were obtained on credit, the 
money to pay for these goods was raised by Joans from 
friends. 

The energy values differ little In the two groups, but in 
the poorer families a larger proportion of energy is got 
from carbohydrates. 


Table I.—-The Relation Between Diets and IxcosrE. 


Families having over $*. per Man per Trcct. 



Diet per man per day. 

. 


Income. 



Number in family. 

No. 


Protein. 


Carbo¬ 

hydrate 

Total 

Income. 

Per man 
per week. 

Amount 

spent 

Per cent. 
at 

Energy 

value 

Males 

Ferrules 

Children. 


ric8. 

Fat. 

on food 
per man 
per week. 

income 
spent 
on fond. 

pur¬ 
chased 
per Id. 

above 

13. 

above 

13. 

G to‘l2. 

Below G 

I, 

2789 

gms. 

72*0 

etna. 

*3*4 

gnif.. 

4 IS *5 

£ s. it. 

1 la 0 

s. it. 

11 m 

*. rf. 

13 71 

114*3 

125*0 

i 

I 

1 

, 




HIT, 

3105 

1 17 3 



•12*3 

17f.n 

1 

1 






4 7*9 

252-0 

15 6 


5 Of 



1 


1 

1 



DOS 

9VX 

417'G 

3 12 0 



232*3 

1 

1 

5 

2 




100*7 

3G3-2 

3 11 0 

11 2 

11 9* 

105*8 

15S*6 

J 

1 


1 

Average 

21GG 

72*9 

77*6 

352NS 

2 S H 

12 0 

9 li 

— 

173*8 

- 

— 

— 

— 

VI. 

3114 

$n*s 

91*8 

Fajiiifirs having S s. or 

under per 
8 81 

Man per 
111*1 

ireek. 

211*1 

0 


3 

' 1 

VIII. 


75*1 


■156*7 




1100 

185*6 

i 

2 

1 

1 








Vi‘3 

232*9 

•> 







73*1 

350*1 



5 6 

os-r, 

248*8 


1 

3 

1 




57 6 





•53*2 

218*7 







50*0 

61*2 

241'I 

0 13 o 

5 Gf 

4 3i 

eo*g 

221 S 

I 

1 

~~ ■ 

I 

Average 

2505 

61*1 


3S0*i 

19 3 

6 101 

c n 

- 

219*8 

- 

- 

- 

- 


i, T,l ° percentage of the Income spent on food was due to the fact that a considerable amount was being paid In 
-liquidating outstanding debts; the proportion of arnffaMc income spent on food was much higher. 
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Table II.—Re-Study op Family IV. 


— 

Diet per man per day. 

Income. 

Calories. 

Protein. 

■ 

j 

Fat. j . Garbo- 

| hydrates. 

i 

1 

Total 

income. 

Per man 
per week. 

Spent 
on food 
per man. 
per week. 

Per cent, 
income- 
spent on 
food. 

Energy 
value pur¬ 
chased 
per Id. 

April 

May 

2999 

2810 

99-8 

S7-G 

94-4 j 117-G 

65-5 | 449-1 

1 

( 

£ a. d. 

3 12 0 

100 

1 

S. (f. 

11 m 

3 3 ? 

d. 

8 54 

7 51 

72-2 

228-7 

232-3 

215-G 





intaoiessuon wnat lias been emphasised in previous 
studies of the social conditions ot the very poor—that food 
Jw «S plr ° energy, is the first charge upon income, 
that this must he provided and that all other expenditure 
must be subordinated to it. Under present conditions an 
adequate supply is impossible. Comparison of the present 
and'^IV n " lt l £ ia£ ln P rev,ous years is given in Tables III. 

_ Table III.—Average Energy Value of the Diels. 


Date. 


1911-12 

im-ifi 

April, 192! 


No. of 
t families, 


Co 

40 

1 1 


Energy 
in calories 
per man 
per day. 

sics 

329* 

2 IS1 


Protein 
in grins, 
per man 
per day. 


Fat 

in grms. 
per man 
per day. 


110 

102 

GS 


S3 

90 


-T.U3L1-: IV.—Energy Value Purchased per Penny. 


Date. 

No. of ! Energy 

! families.jvalne(lrf.) 

Bate. ' , Ko --,P f 
, families. 

Knergv 

valtiedd.) 

1911-12 . .- 
1915-1G .. 
Feb., 1917 

j GO 1 453 

10 1 25(1 

19 1 274 

Nov., 1917 -8 

Dee.. 1919 -5 

April,1921 , 11 

204 

210 

19S 


In 


the energy purchasable nor r. m£r Dj V nost ,)f the mothers, 
from a marked decline 

,hu the pi n e S nt economic 6 

Housing. 

qimrters?*Tho condluo^^naybf briefly^ Slow^l- 

Or nip . 

Average nninlier of room- 
u . umbcr flt inmates 
a,r srmec per person 
A ' erase rent per week 


, Or tup ];. 

Average number of room* 
Average number of inmates " 

Ivvo-oT “ lr . ,,1;100 her person 
Ave.agu rent per week 


11 

•VS 

337 cut), ft. 
Os. 


15 

fi-f. 

309 cub. ft. 
Gs. 6 id. 


, r , . Condition of II,c Children. 

anA 



V, ~ We1GHts of Children. 
Pamihcs having over Ss. per Man per Week. 


ment of the children. The accompanying table (Table V.) 
shows their condition. Since malnutrition tells first upon 
■weight, this alone is dealt with. 

The children of only one family (VII.) reach the antliropo- 
? 1 u 1 ?.L S k ai ^ ar ^ weight- This family has been accustomed 
to better circumstances, and it is one of the families which 
had over 3000 calories per man per day. The others have 
been more or less constantly in financial straits. The 
average deficiency in weight below the anthropometric 
standard for Group A (14 children) is 13-4 per cent.; for 
Group B (1G children) 17 per cent. ; for all (30 children) 
15’D per cent. In Miss Ferguson’s 4 studv in 1918 the 
deficiency was 13 per cent. • . 

In conclusion, I should like to thank the students of the 
class of physiology who so kindly helped by visiting the 
tamilies, and very specially Professor Paton for the assist¬ 
ance which he has given me. 

Appendix of Family Histories . 

la bourer 5 lias been out of work for months, 
a llttIa vr °ak in February ; in addition to unemploy- 
money family get 15s. food tickets weekly from the 
nLrbf s F ,1?A ; during study father got work as * 

u,? fi A man ( £2 5s. weekly) but would not be paid till 
nb1iu^i°' Vln -? ", ee A, n ° use is very clean ; rent in arrears. 
efTeli quit , e healthy. Father suffers from bronchitis, the 
frequent headachl^ P ° is0nin S- Mother not very strong- 

Ln«’.,AA*Av r ’ a '.°, abbei '! unemployed for several months; 
bare P S ° £ 17 ®- f f ' vcekI >'- House clean though very 
Dnrinn- harl of income seems to go in repaying loans, 

bvthe Pn 6 tU ^ r t "'° 1>int!5 fl ’ ee milk daily was granted 
babv Is delicnf. 1011 ’i ® e , neral condition of children is fair;, 
head !l d S E an ' 1 " ], 3er child suffers from pains in the 
boiis’nn b A.A, 1 ° £ a £ t, ' , T,le mot hcr is thin and ill-looking; 
received P * ^ deaf ’ ^ £ ° a "' 0U " d 

Famih^reridvA n f ar£c ^ unemployed since Christmas. 
Fund ' S £Ps ’ " ee hly food tickets from Lord Provosts 

relatives ocr r ns- P00 u ho - me ; aI1 the furniture inluiwn; 

Si v ® assistance. Children all in fairly 
4. Father f5 pt ,. one ohdd (3 years), very pale and thin. 
verv little ivnrl- °*' r ’ Y n£££ week of this study has had 

davs during stndv° U TT 0r tw -° per wcek at most ; 4 - 
Children are ??. us ? ,s rath er untidy but quite clean- 

bas eruntion nf tf delicate; two have rickets ; child (1) 
on leg P Mother f £°|A C ll d (8) is lame owing to an abscess 
5 Father a a* i- hm aud unhealthy-looking. . 
weeklv ■ dm-in» doc H cr ’ working only one'or two day; 
Children are w e lT w° f 1 Stu A y * ‘ U - da F s work. Douse and 
are well looked after. Children quite healthy. 


Family. 


I. 

JM. 

IV. 

V. 


VI. 

VII. 

vm. 

IX. 

. XI. 


_ A 'cinge «„ Of Anthropometric Standard.! 

Above. 


M. 


3-S7 

5"5 

SS 

10‘5 


3S2 


F. 


1-73 


Below. 


M. 


32-7 

1101 

14-1C 


r "T'”, *"7 s ’; «■ **• k, -v™ „„ WA 

I9-2G 


F. 


S-G 

S-G 

G-G 

10-5 

1-23 


11 


T ' standard of 


17-71 ; 

! 19-25 

— ! 11-7 


20-9 

11-95 


19-0 

11 ’SO 
23-8 
10-8 


Above. 
M. & F. 


Below 

M. A* I 


+ G-5 


U ‘" A,,,h ™f'°--netric Conimittccs Report ~ ~ '- 

• accepted as a convenient approximation 


32-7 5 
8-5 
12-8 
10-B 


19-2 

iP3 

1G-5 

10-8 


to tbo norma 
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Father not very strong; gastric condition. The mother 
suffers from rheumatism; pregnant meanwhile; four 
children dead. 

G. Father, an engine-filter; at present working half¬ 
time. Boy (10) unemployed since January. House is 
scantily furnished but clean. General condition of children 
is poor; two suffer from' skin disease ; child (3) has just 
recovered from pneumonia and bronchitis. The mother 
1 ms sores on her face. 

7. Father, a hairdresser ; unemployed eleven weeks. 
Family get 10*. food tickets weekly from Lord Provost’s 
Fund, lloij.se is well furnished and clean ; rent in arrears. 
General condition of children is quite good; boy (7) has 
rickets : baby is rather delicate. Father has a bad cough ; 
he was in a Mental Hospital for some time last year. 

S. Father, a labourer; onlr worked tiro weeks'this 
year and duting the past, year 1ms been continually unem¬ 
ployed ; during this study he got work but was not paid 
till the following week. Family get two pints free milk 
daily from the Corporation ; five children get dinner in 
school, A relation lives with them—gives £1 weekly for 
board. Children quite healthy except baby, who is fre¬ 
quently ill. Mother-delicate—rheumatism and nnicmia. 

0. Father, a steel erector ; unemployed since Christmas. 
Family receive 5s. food tickets weekly from Lord Provost’s 
Fund ; 2$ pints free milk daily from the Corporation ; five 
children get dinner in school. The children look healthy, 
although child (7) 1ms rickets and youngest has whooping- 
cough. Mother Is pregnant. 

10. Father, a labourer; unemployed since Christmas ; 
not receiving unemployment benefit. Family have been 
getting food tickets from the Lord Provost's Fund but 
none during the week of this study. Mother chars a model 
lodging-house. House is kept very clean by the father. 
General condition of the children is fair ; child (7) just back 
from hospital—wliooping-cough and pneumonia; baby is 
very delicate. 

11. Father, a carter: unemployed since October; not 
receiving unemployment benefit.' Family gets 5s. food 1 
tickets weekly from Lord Provost's Fund. House in a 
filthy condition ; rent in arrears : ejection notice received , 
Father - ill—chest trouble. Father and child are ill- 
nourished. 
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PUBLIC TIEALTIT AT CAPE TOWN", 1919-20. 

At the commencement of his annual report for the 
32 months ending June 30tli, 1020, Dr. A. Jasper Anderson, 
medical officer of health for the city of Cape Town, expresses 
a hope that, a complete census of the Union of South Africa 
and its municipalities will bo taken during the present year, 
1921, and meantime estimates the population of the city at 
188,000, of whom 100,000 are Europeans. On this basis 
the general birth-rate was 35*56 per 1000, compared with 
31*80 in 3919, and 35*44 in 1918 ; and the death-rate 
18*87, compared with 45*80 and 20*92 in the two years 
preceding, the large excess in 1018-10 having been due to 
the influenza epidemic in October, 1918. If corrected for 
deaths of persons whose homes were outside the* cifcv, the 
ratio becomes 17*24, compared with 42*38 and 1S ; G9 in 
the two previous years. The general death-rate for 
Europeans (12*42) may be compared with that for London 
in 1010, which was 13*4 per 1000. The infant mortality 
rntio^ (which Hr. Anderson states to be the most reliable 
rate in the report, and “ as to some extent a rough index of 
the sanitary condition of a district") was 145*40 per 1000 
births; for European children it was 81*57, for non- 


uiuerem. warns ot tnc city, uue, no uouot, 
to the density of population and sanitary conditions. Thus, 
among European children, the highest ratio.was 113*63 
m West Central ward, while in Kalk Bay, Sea Point, and Park 


.. - ««« ... vt »«i ward 

~‘*® ratio was higher than this. In five wards the ratio was 
-00 or over, Salt Hirer being the worst, with 231*21 infantile 
deaths per 1000 births. The chief causes of this excessive 
infantile mortality were pneumonia (148 deaths), diseases 
(100)° ®* omach premature birth (123), anil bronchitis 

The Public Health Act. of June 24th, 1019, came into 
operation on Jan. 1st, 1020, repealing previous Acts and 
extending the scope of notification, inspection, Arc. There 

*. Annual Report of the Medical Officer of Health for year 
ended June 30tb, I92o. 


was not a single death from small-pox in the city during the 
year (only three cases were notified); nor was there any 
especial zymotic mortality, with the exception of diarrhoea 
and dysentery (137 deaths), and “ enteric and continued 
fever ” (OS deaths). Tho total zymotic death-rate was 
1*55 per 1000, and for. Europeans only, 0*7S per 1000. If 
corrected for deaths of non-residents, these ratios are 
respectively 1*40 and 0*09, the corresponding ratios for tin* 
previous year having been 1*41 and 0*59 per 1000. There 
were 501 cases ot typhoid fever notified, as compared with 
444 in the previous year ; 2S3 were Europeans, giving a 
ratio of 2*83 per 1000 of the population ; among non- 
European s this ratio was 2*30. The case-mortality was 
9*93 per rent, among Europeans, and 23*7 per cent, jimong 
non-Europeans. Salt River ward (90 cases) and Woodstock 
ward (7fi cases) were the wards most affected. Diphtheria was 
more prevalent than in the previous year (17G cases compared . 
with 145), the disease being introduced from oversea; 139 
cases were among Europeaas. The death-rate was 0*1 per 
1000 for Europeans and 0*14 for non-Europeans, the case- 
mortality being 9*35 and 32*43 per cent, respectively, 
Woodstock and East Claremont were the wards chiefly 
affected. There was also much more scarlet fever in the 
period under report (368 cases) than during the previous 
12 months (179 cases): the typo was mild, only four cases 
having been fatal. Eleven cases of leprosy were notified, of 
which two were Europeans ; the disease was contracted out¬ 
side the city in all but t hree cases. There was a slight decrease 
in tuberculosis notifications (G 8 P), as compared with those of 
the preceding year (709). East Central and Castle wards 
furnished the largest numbers (112 and 921. It is stated 
that the only accommodation now available for tuberculous 
patients consists of ten heels for each sex in the City Hospital, 
these cases being no longer admitted into the Ohl Somerset 
or the General Hospitals. Patients remaining at home are 
visited fortnightly by the female sanitary inspectors. The 
need for further hospital accommodation appears to be most 
urgent. The European death-rate for tuberculosis was- 
0*9, and for non-Europeans 3*70 per 1000 j if corrected for 
non-resident fatal cases, these ratios become 0*8 and 3* 10 
respectively; for the population as a whole (all classes} the 
ratios were 2*2 J and 2*01 per 3000. A very important and 
beneficent work is carried on by a staff of “ sanitary inspec¬ 
tresses,'.’ under the direction of the medical olliccr of health. 
Their chief duties are to advise mothers, investigate deaths 
of young children, pay fortnightly visits to cases’of tuber¬ 
culosis ; also to visit puerperal fever cases, and indigent cases 
of confinement. A total of 18,051 visits were made during the 
year under review. Dried milk is supplied for infants who 
i cannot be breast-fed, lactogen having been found to meet 
! requirements in most cases. Amongst other items ot interest 
mentioned in this report, it is noted that the. supply of wafer 
to the city was restricted from Oct. 29th, 1019, to May 21th, 
1920, on account of the reservoirs provided not being 
large enough to store the quantity of water needed by the 
inhabitants ; also, the rainfall was the lowest recorded for 
2G years. A further supply is in course of being provided 
by the Steen brass scheme. There are five districts where 
the pail system is still in force, with only a weekly collection 
free of charge; but a drainage scheme for these districts 
“ is being rapidly proceeded with." Mosquito prevention 
and rat extermination are also systematically carried out. 

VITAL STATISTICS FOR 1920 OF NON-NATIVE 
OFFICIALS IN WEST AFRICA. 

This command report, recently issued by tho Colonial 
Office, shows that a considerable advance towards normal 
conditions in West Africa has been made during the year 
under review, and that the stalls generally have been brought, 
up to their full establishment. Over S00 appointments 
were made in 1920, giving a net increase during tho year 
of 439, and bringing the staff at the cml of the year to the 
highest figure it has ever reached. The death-rate ro^e 
from 12-5 in 1919 to 10-3 in 1920—a rise partly due to an 
exceptional number of deaths from accident (including oim 
death from ptomaine poisoning), or by suicide, these causes 
accounting for eight out of the total deaths in tho year. 
Thero remain 30 other deaths due directly to disease, giving 
a rate of 18-3 per 1000 as against 11-0 per 1000 in 1919. 
Thcro was* one death during the year from malaria, and 
none from yellow fever. The causes of death during the 
year were as follows: II blnckwatcr fever (accompanied in 
four cases by unemta), 2 _ tincmia. 2 paratyphoid fever, 

1 typhoid fever, 3 pneumonia, 1 capillary bronchitis, 3 heart 
failure, 1 cerebral malaria, 1 dysentery, 1 Bright’s disease, 

1 arthritis, 1 acute mania, I acute meningitis, 1 phthisis, 

1 paralysis 1 purpura variola, 1 gastro-enteritts, 1 acute* 
ulceration of intestine, 1 myocarditis and dilatation of heart, 

1 hepatitis, 1 ptomaine poisoning, 3 accidents, 4 Filicides. Of 
these deaths 31 occurred in West Africa, 9 in the United 
Kingdom, and 4 at sea. 

The invaliding rate shows a _ considerable improvement, 
having fallen from 27-5 per 1000 in 1010 to 22-7 per 1000. 
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The rate for 1020 is little higher than that for the record 
years 1010 (22-1 per 1000) and 1917 (20-5 per-1000), and the 
.general downward tendency of the invaliding rate has been 
well maintained. There wore 21 officers pensioned during 
the year on completing full qualifying service against 
!o in 1919, and the number of officials over 521 years of 
age at the beginning of 1920 rose to 73 out. of "a total of 
210 1 , against 59 out of a total of; 2305 in 1919 and IS 
-out of a total of 2031 in 191S. Officers described as “ pen¬ 
sioned ” have been for not less than seven vears in the 
\\ est African service except in a very few cases of transfer 
!rom pensionable appointments elsewhere. 

NATIONAL CHILDREN ADOPTION ASSOCIATION. 
To Hit Editor of The Lan-cet. 

Sik,—T his Association has for some vears carried on its 
work of promoting the adoption of children and providing 
homes for children the circumstances of whose birth appeal 
< 5 Association for assistance. The Association’s Hostels 
Hnlhn/pfi Cressy, Campden Hill, W„ Addison House, 
Holland Park, M ., and Southampton. Bv a recent publica- 
!‘°’l 'U V™ P - resS ?3 £be subject of 15 children having been 

as tlw ■^S»i"’ 1 i i a 1° a . d °P tion b y a society known 
aL h! ™ 1 Adoption Society much hostile criticism 

UsJZY- 1 ’°? denc ® has been evoked and has reached our 
+1 t irou ? h tho fact that the correspondents have 
mistaken the one institution for the other. This confusion 

ipondencc! nt 3 ’ mCmit mmecessar > r complication and corrc- 

to T do wuV, 0I f to H rcn , Ad 'OH Association has nothing 
°. P. lth tIie National Adoption Society, nor does the 
bpfor/! tV° n i nC ?. urage ending children out" of this country 
hi f ?win' 0 1 ad °P tl ' i e parents have actually seen the children 

rJSSvsurjsLs •»..««. i- 
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we are, Sir, yours faithfully, r<: " ’ 

Mary A. Abercorx, 

Dowager Ducho«« of Abercorn, Cliairmau of 
Appeal Coinmitteo. ldU 0! 

Helen- Fraxki.yx, 

Lady I ranklyn. Chairman of Case Committee 
Beaumoxt H. CosrEuroRD,M n u 
. D.P.H., M.R.C.S., ’ 

AI. airmail of Nursing Committee. 

. Beoi.vald Nicholson-, M.P.. 

Chairman of Executive Committee 
T , Gladys Swaythlin-g, 

Lady SwathhilK, President of the Southampton 
June 21 st, 1921. Hostel for Mothers and Babies. rt 

THE S.A. IMPULSE STARTER FOR MOTOR 
CARS. 

P"@SH= 

mmm^srn 

will appeal to those who desire a sininV rn 5 ™ ’ London, 
amounts almost to a selPsta. ter"^’'^ tnr ?" CC ' nhich 
question is n device whirl! m2 - hi. r,le contrivance in 
and gives the armature -ilhnrn "V-T ma Encto coupling, 
causing a powerful smart: movement, therebv 

'Chen starting the engine Ii.- n- 1 mom ent. required 
ment with the armature nki PU , 1 i ,n ? a .P awI "do enga-o- 
spindle the magn^^^^^cbcd to the armature 
a spiral spring inside th,.!(2, ^ . tcm !'orarily arrested, .and 
thus stored up, wllen e cim'on UP - Th ° ea «gy 

the pawl, causes a rapid imnuhe IL n m casin S disengages 

•eqmvalout to revolving it at^ i) rnagneto armature 
per minute. Thus an* intense ^A’ 00 evolutions 

'J finder which is on the thine a£ Hie plug j n td e 

.. r me has been primed by squhtin^a’'li'A]e’' 0 'f <ie , d - lf the 
% c\lindens previously J”*. a 11 ttlle petrol or startol 

dart wilhonithe primhm . ia ?mediately start* 

, / "PPlying the do p rX e 4uv ™ to 

- ihe engine revolves 


under jts own. power the pawl is thrown out of one-ratio:, 
and the design is such that it is impossible for the Imirat. 
Starter to come into operation after the engine is runnim 
It can be easily fitted to any car that has magneto ignition,' 

A NEW RIMLESS PINCE-NEZ. 

Twenty years ago Messrs. Frederick Bateman and Co; 
submitted to us the Usebius pince-nez frame, in which anr 
disagreeable pinching effect upon the . nose was avoidej 
by the device of a stop nut on a screw thread arrangd 
to take part of the tension of the spring. The same fins 
bas . u°' v sen£> "? a specimen of their new Winner mount, 
which is exceedingly light in weight and appearance, an! 
0D i.-5 i es a . r ’ K ' r improvement. The nose-piece contain 
a hidden spring which, whenever the ordinary tension ii 
relaxed, emerges from its cell and adds just sufficient pi; 
to p revent the glasses falling off under unusual condition, 
lney are especially suitable for work where the head hit 
rapid movement or held out of the vertical line. Ife 
have tried the mount which is comfortable and gives s 
feeling of security. The head office of the maker is 
oo, Berners-street, London, W. 1. 

THE CHEMISTS’ EXHIBITION. 

Tins exhibition, the twenty-second of its kind, was hell 
Horn .Tune 20th to 21th, at the Central Hall,.Westminster, 
ihe general arrangements were highly creditable to the 
isntisn and Colonial Pharmacist, the proprietors of .which 
are the organisers. Primarily, the exhibition.was intended 
lor pharmacists and others associated with the retailing cl 
Pharmaceutical goods, but nevertheless it was full of interest 
to the general public. . Most of the well-known manufac¬ 
turers of fine chemicals exhibited, and it is gratifying lo 
e able to record that many of the products displayed have 
only recently- been successfully manufactured in jjngland. 
among these aspirin, thymol, vanillin, benzyl benioate,' 
cnroneilol, and others were noticed. Sundries such u 
perfumes, sponges, brushes, soaps, and surgical dressings 
formed an important part of the exhibition. 

' AN IMPROVED RUBBER SHEETING. 

n^u-' UVe received from Messrs. Louis Minton, of Trevelyan 
Huiitimgs Manchester, specimens of their red and white 
rubber waterproof sheeting. This fabric, which has receive-! 

naalR . of ‘ Minite,” i s prepared by mixing the rubber 
s„rf,I 0 ," ^T' 1 ™> ca, . the same mineral being used as ■’ 

little cr- I', niS R-' trial we find that acids and heat haw 

the ° e ? cc ' u P° n the materia], which, we are assured. 
oroe^ ;, f H Ctl ?- rer ?’, does nofc crack aft er prolonged use. Tb; 
iaconet *2 a PP llca ble to many rubber productions, include! 
necessary 1 surglcal a PPl' a nces where surface protection t| 

A THIMBLE TOOTH-BRUSH. 

us^arnnle-^Af^u 80 "’ °. £ 53 > Lord-street, Liverpool, has sen! 
and c-inprl Ii, a Lygieme tooth-brush which he has design^- 
thimbfp tn R he W ed B e -vub. It consists of an indiarufe ; 
paste ' r ' vor " o" the finger which it best fits. Toofri 
thimble wh;e? ea I , s ,. a PP |ed on the roughened surface of tb- 
Rurns v , 1 ,S ll en rubbed "P and down on the teeth aa 
Clean thPinfpp rabber [wedge on the.thimble is intended!; 
the following “s’ 5 b ? tween the teeth. The inventor claia-- 
bristles to l.pp^ l ^ Va i ntages £or bis <t ev ice : cleanliness, * 
bilitv and iln?f ^ n J,?,. 1 , oose ’ suitability for tender gums, dart; 
might convpn '^b'Lty- Certainly a couple of these tliimhte 
lently be put in the sponge-bag for a journey 
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SOME POINTS IN THE /ETIOLOGY OF SKIN 
DISEASES. 

Delivered before the Royal College of Physicians of 
London on March 10th, 15th, and 37th, 1921 , 

By ARTHUR 'WHITFIELD, M.D., F.R.C.P.Lond., 
i'Iivaician in charge, akin department, king's college 

HOSPITAL. 

LECTURE I.* 

Tim study of disease as it affects the skin is by no 
means without interest and importance, but depend¬ 
ing, as it often does, on minute clinical signs and 
intricate histological changes it is a subject which 
appears to me to offer great difficulty to the lecturer 
in his endeavour to produce an interesting discourse. 
I tliink it will be admitted by most physicians that 
dermatology has been in some respects t lie Cinderella 
of the special medical studies, and that while neuro¬ 
logy, and more recently cardiology, have held honoured 
places as subdivisions of the great study of general 
medicine, dermatology lias been viewed with a certain 
degree of contempt. 

The cause of this is, perhaps, not far to seek. Whereas 
neurology and cardiology in llicir earliest infancy 
were connected with much patient and brilliant 
pathological research, dermatology was unfortunately 
hampered in its youth by a cumbrous and fanciful 
pseudo-botanical nomenclature, and the earlier 
research work was, perhaps, too exclusively devoted 
to histological details, some of which may have been, 
like the already mentioned nomenclature, fanciful 
and without good foundation. 

I believe that these errors are now passing away, 
and that a more rational method of study is develop¬ 
ing ; that less close attention is being’ devoted to 
peculiar efflorescences and distribution, and certainly 
less to the invention of hybrid classical names, and 
that greater effort is being expended on the elucida¬ 
tion of the retiology and pathology of the cutaneous 
abnormalities with which we have been long familiar. 
Since this change has been instrumental in bringing 
dermatology into closer relationship to general, 
medicine as a whole, and ns it is my hope to attempt 
to offer you a discourse not entirely without interest 
to the general physician, I have chosen this matter 
of retiology as the subject of my lectures. 

It was at first my intention to deal with the internal 
factors only, as being of greater general medical 
interest. On further consideration, however, I came 
to the conclusion that there existed points of interest 
to the physician in certain cases of almost exclusively 
local (etiology. I therefore decided to include some 
discussion of the external factors as well. 

Perhaps it is necessary to state that I claim no 
originality for the work I intend to review; some 
of it has been published for some time, some of it is 
still in a more or less inchoate state, and much of it 
has been suggested to me by friends and colleagues 
in informal interchange of views. 

When we attempt to separate the external from the 
internal factors in (etiology we are met at once with 
a good deal of difficulty. These two factors are 
frequently inseparable, and even in cases where the 
condition seems to be due very obviously to one or 
other alone careful observation may sometimes show 
that a combination is at work after all. 

In support of this contention I would mention two 
types of skin condition. 

Effect of Constitutional. Condition on Diseases 
Due to Local Irritation. 

The first is that of occupational dermatitis, where 
apparently wo have to deal with the action of a local 

• Lectures II. and III. will sppear In subsequent issues of 
The Lancet. 
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irritant pure and simple; yet further investigation 
has shown that in some forms at least of so-called 
professional dermatitis a strong internal (etiological 
factor is present. .Tacquet and Jourdanefc 1 found that 
of 20 cases of professional dermatitis they were able 
to cure or improve .1*1 cases by dieting, local treat¬ 
ment, and removal from work, 4 cases by’dieting and 
removal from work without local treatment, and 
0 cases by dieting without local treatment or cessa¬ 
tion of work, while in the two failures it was found 
that the treatment had not been carried out. If I may 
be allowed to criticise this paper, I would suggest that 
in that group which recovered without in any way 
interfering with the professional occupation, it is at 
least open to doubt whether the disease could fairly 
be called professional dermatitis. 

Effect of Local Stimulant on Diseases of 
Internal Origin. 

The second condition that I would mention is the' 
eruption produced by the ingestion of bromides. In 
this case we have a condition that is apparently due 
almost purely to the noxious influence of the ingested 
drug, and further it. is, I think, common knowledge 
that where there is insufficiency of the renal function 
the eruption may be called forth by smaller doses. 
Yet even here there is or may be a local factor at 
work. 

Some years ago I reported a case of bromide 
eruption on the face of a young infant occurring on 
the third day after birth. * This was apparently due 
to absorption of bromide in utero, since the mother, 
who had taken large doses during pregnancy, never 
had any milk, and the baby was given no drugs at 
any time. Here we see what is probably the influence 
of light, as the eruption was not present at birth, and 
when it appeared (lid so on the face. 

A second instance of the same eruption, but with 
a different local retiology, may also be of interest. 
This was the case of an epileptic male, 38 years of age, 
who had taken bromide in large quantities since early 
youth. He suffered from time to time from small 
acnciform lesions, but nothing to cause any great 
inconvenience. A few years before lie came to me 
he had a fall from his bicycle and grazed Ids left sliin 
severely and his right one slightly. The wounds 
healed slowly, and as soon as he reached his usual 
dose of bromide the damaged areas became the seats 
[ of a typical bromide eruption of the tuberous tyjie. 
He was sent to me to see if I could help him while 
he continued the drug, but everytliing I tried was 
quite valueless. 

These two cases led me to ponder over the localisa¬ 
tion of the bromide eruption of the tuberous type, 
and I suggest that this depends very largely on local 
irritation. The commonest sites are, I think, the face, 
the buttocks in children, and the tibial regions in 
older people. I believe the localisation on the face 
to be due to exposure to light, that on the buttock)? 
and thighs of infants to irritation by the wet napkin, 
and possibly also to friction by scrubbing along on. 
the floor, and that the shins of older people are 
attacked because they are so frequently the site of 
mechanical injury. 

In connexion with the bromide eruptions I may 
describe a case 2 in which the occurrence of the bromide 
lesion determined the site of a syphilitic eruption. 
The patient was a young woman who was sent to my 
out-patient department with some tuberous papules 
on the upper lip and chin. On examination these 
showed the typical miliary pustules lying in dome¬ 
shaped nodes. The diagnosis of bromide eruption, 
was offered and inquiry was made of the doctor as 
to whether he had given the drug. He replied that 
lie 3iad given bromide of potassium for a fortnight, 
for the treatment of severe headache. The drug 
was discontinued and the patient kept under observa¬ 
tion, and in a fortnight the eruption was in full 
retrogression. A week or so later, however, the 
infiltration seemed to be returning although no more 
of the drug had been ingested. On close examination 
it was observed that the character of the nodules. 
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was changing. They no longer showed the pinhead 
pustules: they were much darker in colour and 
tougher and less succulent in consistence. In fact, 
they now suggested the diagnosis of papular syphilis, 
and as no further clinical evidence was forthcoming 
beyond the somewhat persistent and severe headache, 
the blood was examined and found to give a strongly 
positive Wassermann reaction. The patient was 
accordingly treated with arsenobenzol injections and 
mercury, and all the symptoms cleared up rapidly. 

Ill this case, therefore, we have apparently- an 
instance of the damage to the tissues bv bromide 
detennimng the localisation of the syphilide. It is 
regrettable that we could not ascertain definitely the 
stage of the syphilis. I was inclined to believe ‘from 
the severe headache and general toxaemia that the 
1 ^ was unjustifiable to 


SKfiSfto"? i dei ' * allow further second^ 
symptoms to develop and prove the position as I 
considered it would be detrimental to the patient's 

adde?intew a f S th + e T aboVe a PP ears . to me to have an 
added inteiest for the reason that it sets a tran for 

the unwary. Having once established a firm diagnosis 

r. m - na ( t - U / a , l y apfc to rest content, but tlfisTnot 

Problems OP Inflammatory Dermatitis 

utmost the c na h rii ? st T a i“ to the 
attempts to make an -Xw 6 , ^rmatologist who 
met here nf n etiological diagnosis. We are 

to which I should like 1 to^vmd ab f° ufc - nomenclature 
already expressed mv °‘ d ref ® ln « as I have 
importance*whicli has-been 8 a 0 / the undue 

classification in the 'past names and 

have a label for a set of ollni^ i rthe l ess one m ust 

'"TieS f be t inteU igible to otier^fe this 
“ eczema.” w/nan’S Ltf* iS ab ?- ut tbe term 

eruption chiefly of exte™^ — applled ifc to an 
&c. They did eczema solare, 

define exactly the cltnf^Tl^L fch £ was a great merit— 
the term, and tLj poiLted out Iw 3^ appHed 

fe 5 K“ 

diathetic causation of lald stress oa the 

Hebra returned ‘more’orHessWhe W*ff d ^ stiU 
ideas. Up to this mint fn v tJle 'ydlan-Bateman 

,o .& w-bftAffS&ar* w “ c °“ w '« 

opinion set dennatoln^ 11P +l le su bject, and in my 

inaccuracy of cTrficatee 011 3 track by“£ 

essential lesion as to all inf' ') tlon \ He described the 
bulla or pustule, and sou ghtto nm T PU ti PO ta a flaccid 
to an infection with a w-Su - provo that it was due 
named the morococcns?^ 0 ,?em c organisation that he 
a considerable vogue and" t‘ S ln /,? ctlv r e theory had 
a monograph ou^it’ entitle! ° £ Paris wr °te 
Parasitaire.” Unna, in sn te nf i - E ® Zema : Maladie 
of work, uninfimtionallv did \ lus lm mense amount 

tlmv r h iCOl ? d °nnato“S-bv^l lstW ° phdon ’ great 
they have largely lost favo,,!. fi n , es > and although 
remains hero ami there the echo of them still 

yf: 


exclude from the category all those eruptions in which 
an external, irritant could be found to be the cause 
this latter group, however, required a label for the 
syndrome and they called it dermatitis. 

c onte ss myself an unrepentant adherent of the 
older \\ illan-Bateman school. It appears to me that 
eczema is rather a type of reaction than a disease, and 
that the name is still a useful label for a certain clinical 
type of eruption. To call it dermatitis is only to 
transfer the difficulty to another label which does not 
connote m a familiar manner a certain group of 
symptoms. I shall therefore assume that by eczema 
we mean an eruption of pinhead-sized cedematous 
papules which may or may not go on to the formation 
of macroscopic vesicles, such papules not showing 
well-marked intrinsic enlargement but rather running 
together to form sheets, in some cases disappearing 
m the centre of the patch and spreading at the edge 
so tiiat rings and polycyclical figures are formed. The 
papules may be follicular in site, or' mav occur on 
glabrous portions of the skin. They may form 

7 ai ’" r acu( i e, y> m which case y le serous exudation and 

hyperaemia are the most marked features, or, if the 
nammation is of lower intensity and more chronic 
evidence b y I )eikei ’ a tosis and scaling are more in 

5 f e „ £red 'j en . c y °f eruptions of this type is such that 

?bicidate their aetiology and thereby arrive 
r.fK;nm C ^ CIC j method of treatment we shall .be in a 
Flio -iJ 1 b v dea satisfactorily with the majority of 
practice 1 dlseases mek with in general and special 

a S^ty of attempting to define eczema in 

terms •_° r ® SS ®ti°logical manner in the following 

hpad-^1™!i -, an acu te or chronic eruption of pin- 
an evnlf *i CGderna t°, ns Papules and vesicles due to 
or acmiw/ U f blbt ^ o£ the skin - either congenital 
attpmnHr, 6 ^ i £ le action of external irritants. In 
tli oso eru nti3“ a , conce Ption of the .-etiology of 
of Prof Toa £ have been greatly aided by the work 
of lrof. ,Jadassohn on the external factor. 

Susceptibility and Idiosyncrasy to 
T f external Agencies. 

find that wIt !r' k< ; number of individuals we shall 
The first an9™ d i v ?? e them roughly into three groups, 
the same reaction fn fche larses ^ group will show roughly 
■and phvsimi n ,? n • c °mmon irritants such as chemical 
be called flip S en cies. Such a reaction may therefore 
second Id for o rmal RUSoa ptibility of the skin. A 
show a’resisfinrp Ur parpose less important group, will 
people need not ,mi llCb Sweater than nonnal, and these 
suffer from pp,p de, f, BS since they do not as a rule 
ant group sJiotoV^ a! ‘ The third and most import- 
more irritants 3? } laUSUal susceptibility to one or 
unduesusceptabiliK- 5*2® “ ay be said to have an 
irritants to ^ o£ £p e skin to agencies which are 

be subdivideTinfo 6 ?^ 6 - ™ 8 ]ast S^P mayagmn 
to one agency and fhn S ® sho ' v a susceptibility 

tants. According tboso wb o show it to most irn* 

“ special a ^ Say that th ey show a 

certain heiehteniop' Bn f r f, 1 . susceptibility. Unless a 
Place from lepeatefl °V tblS susceptibility has taken 
a matter of ^o^npi a - c£lC £ of £ be irritant it is la-rgelj 
important poinf 3n tp ese cases, and tliis is an 
patient who rpppto® ause ^'ere is another class of 
different. s m a way w-hich appears to be 

average pereon U S V - °? substances w r hich are to the 
dosage. Yet thnJL IIlda . n *- s . at all in any ordinary 
violently to these Lr> v l ° ? nd i v iduals who react very 
that dosage mav La ° d m S ln d °ses which are so small 
a good instance Ea i d ,f? n erally to be unimportant 
Host p e °p] e caQ , | Dus one may take iodoform- 

yet there are oennln • lodof °rm without evil result 
crystal will call fnrfi, wp om contact with a small 
eruption, sometimpc: p„ fche niost intense inflammatory 
so biillous that I}in Trp C ff Gma F ous iu type and sometimes 
Such people mav be JaidV* 3 ? dsfcaken for pemphigus- 
tbe agency in question*^ kave an idiosyncrasy to 
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So far I have followed tho teaching of Jadassohn 
pretty closely, but I would now point out that although 
this classification into special and general susceptibility 
and idiosyncrasy bus elements of truth In it sufficient 
to make it of practical use, ret too much weight must 
not be laid on it or it will break down. One of the 
points of difference laid down between susceptibility 
and idiosyncrasy is the fact that in idiosyncrasy the 
agency does not affect the average person at all, and 
a second is that dosage is hardly important, ns I have 
already stated. But if we take a number of the 
agencies in connexion with which an idiosyncrasy is 
assumed we can build up a pyramid of which tho base 
will be formed of those to which idiosyncrasy is 
common and the apex of those to which it* is rare. 
Again, if we take an individual whoso susceptibility 
has boon artificially raised by frequent exposure wc 
may find that dosage is practically as small os that in 
idiosyncrasy. We may therefore trace an almost 
continuous series between susceptibility and idio¬ 
syncrasy. It will, perhaps, be well to give instances 
relating to these points. 

First ns regards the relative frequency of idiosyn¬ 
crasy to auy one poison. As example I would quote 
the poison of Jtl/ius toxicodendron (American " Poison 
ivy "), amt that of Primula obconica. Both of these 
plants cause irritant dermatitis in bo large a number of 
people, though In what proportion of the population 
X cannot say, that they arc well known ns general 
causes of eczema. 

Nevertheless, where insusceptibility exists it seems 
to be almost absolute, and I havo a. clear instance of 
this in a distinguished horticulturist who suffered 
severely from eczema chiefly of internal origin. TIus 
patient told me that, though a martyr to eczema in 
some ways, he could handle both I?/ius toxicodendron 
and Primula obconica with impunity. 

Secondly as regards the minute dosage required 
with common irritants in a sensitised patient. Formic 
aldehyde is a good example of a common irritant, 
and I know of one patient who after several attacks 
became so sensitive that if he went into a well- 
ventilated room in which the chemical had been used 
some hours before he broke out in an eczematous 
rash in a few hours. 

There is perhaps tills point of difference between the 
two varieties—namely, the condition of the general 
health and the skin in relationship to outbreaks. I 
have already pointed out that Jacquet and Jourdanet 
have found the constitutional condition to have a very 
distinct influence on professional dermatitis, aud I 
have also mentioned that the horticultural amateur, 
though actually a sufferer from eczema, found that the 
idiosyncratic poisons had no influence on the eruption. 
y, .In this matter of idiosyncrasy the efficient cause 
f % y be sufficiently obvious, or, on the other band, 

‘ *y be extremely elusive. Even with the well-known 
/.tses the inexpert may be deceived, as patients 
mislead unintentionally in the narration of their 
\ • owing to preconceived ideas as to the/etiology 
rir trouble. 

t' - following is a good instance of tl»is type of 

* j was sent to me suffering from severe eczema of the 
‘-b, we, ana chest of about eight months' duration. Her 
-• , , s “° flatly depressed in health partly 

nancial worry and partly from overwork in the 
" «« ««»«• Shortly before tho outbreak of 

attack she had moved into another house. This, 

\ entailed an enormous amount of work, as she did ! 
'** cleaning of tho new abode herself. The scrubbing 
,, r . her out and made her feel more ill than 
. , culminated in her breaking down with an 

<v oi eczema from which she bad never quite 
-> was the history that she gave me when she 
v room. 

«*-? examination I came to the conclusion that 
s with an eczema of external origin. I therc- 
t' itl*'/if the plants in the garden, and 
„ * ,<?. 1 bat there was only some lilacs and ferns. 

~v...u my attention to wall-papers, carpets, 
but drew blank in every direction. I 
- tc memneml that under the heading of plants 
mentioned climbers, so 1 harked 


hack to tliis. I then learned that there was a “ sort of 
Virginia creeper ” on tho house. It was then winter and. 
tho plant was leafless, but I got tho patient to send up a 
branch to Kew for identification, and to my satisfaction 
the report camo back —Rhvs foricodemiron. This plant, 
though very well known as a common weed in the United 
States, is so uncommon in England that people are ignorant 
of its evil properties. 1 have only come across two eases of 
poisoning by it in England, though I believe there is a fair 
number of plants scattered over the country under tho name 
of Atupcfonsis HoQ/ji i, At- all events, when tho causa was 
onco elucidated, the eruption was immediately seen to have 
a very obvious retiology, the climber was destroyed, and no 
further attacks occurred. 

Such cases seem simple enough when the /etiology 
is onco elucidated, but much time and trouble is 
needed in many cases before the offending poison 
is identified. One point which causes difficulty is 
tho almost incredibly small dose of the idiosyncratic 
poison which is necessary to produce severe symptoms. 
It must be remembered, also, that although there is a, 
large number of bodies the qualities of which are well 
established, there are almost certainly many others 
which still remain undetected. It Ls scarcely to bo 
wondered at, therefore, that on occasions the presence 
of an external intoxication cannot be established, 
although it may he suspected. As examples of the 
minute dosage required 1 may, perhaps, quote two 
cases. 


The Arab h that of a child, reported by tho Into Prof. 
James "White 4 la his book an dermatitis Venenata. This 
child, aged fl years, wns twico poisoned one summer with 
jffAua toxicodendron. Consequently tho next year a boy 
who was known to be insusceptible was employed to tcai 
up all tho plants growing near the house. This boy was thei 
made to wash his hands, flrst in hot water with soap aw 
subsequently with vinegar. As a precaution, in spito o 
bis supposed insusceptibility, he >va.s watched during thi 
process by the mother of tho susceptible child. In tho eftei 
noon this boy took tho susceptible child to a pond to bath 
Having stripped him ho took him into tho water, holdir 
him by the armpits and afterwards rubbing his back wi 1 
his open palms. Two or ttireo days later tho child was tnk 
ill and grew rapidly worse. Deep ulcers appeared under t 
armpits and the skin of his back exhibited in an aggravat 
form the usual marks of poisoning by “ ivy.” Ho di'*' 1 
tho end of the tiiird week of bis illness. 

The second case to which I will allude is 
published by Dr Arthur nail 4 some years ago. 

The patient was demonstrator in a chemical labor.' 

In July, ISOt, he began to suffer slightly from cczcn 
his lingers. This disappeared on Ids vacation, but reapp 
on his return in September. He was at this tjmo enj 
in a research necessitating the use of phenylhydrazir 
benznJdehydc. He gave tins up for a time, but at K 
1895, he returned to it, and during one of bis ex peril 
noticed that a good deal of vapour was given off. The 
evening be developed an attack of acute eczema on the 
neck, earn, and scrotum. This slowly died away, 
repeating his experiments he developed a fresh attack 
December, 1895, be upset some phenylhydraziii on his ! 
and in two hours developed widespread attack. Ho 
gave up experimenting with phenylbydraziri. He ua 
from December, 1S95, tn November, 1S0O, and then 
fresh attack and found tbit a student was using the ch' 
in the laboratory. 

He was again free until July, 189S, when lie f 
assistant to do some experiments with it in a roo 
directly connected with tho laboratory. The asaiston 
and talked with him for a few minutes and another 
resulted. Finally, while convalescing at home fro 
attack his assistant came to talk with him after ■ 
a mile through the open air, and he immediately de 
a relapse. 


I now quote a case of the elusive variety, 

A lady was sent to roe for recurrent attacks of « 
the hands and face. Her story was that she had fai 
but was very 4 gouty, and about a year previo' 
bad an attack of •' gouty eczema.” This had been s 
resistant, so she was sent to Harrogate where she v 
rapidly. A recurrence took place, and again she \ 
at Harrogate. Since then more recurrences h: 
P1.1CD M sfcprt Hu type of eruption »ui 

ro° an eczcimi duo to externa! toxin, clone ni 
revealed tlio fact that white on a visit to friends i 
the patient was free from trouble, and that on 
array from home she was also free. Tliis she ex' 
the rather relaxing climate where her country hous 
ated. l then inquired for plants, f . nifure, wall « 
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■svas changing. They no longer showed the pinhead 
pustules; they were much darker in colour and 
tougher and less succulent in consistence. In fact, 
they now suggested the diagnosis of papular syphilis, 
and as no further clinical evidence was forthcoming 
heyond the somewhat persistent and severe headache, 
the blood was examined and found to give a strongly 
positive Wassermann reaction. The patient was 
accordingly treated with arsenobenzol injections and 
mercury, and all the symptoms cleared up rapidly. 

In this case, therefore, we have apparently an 
instance of the damage to the tissues by bromide 
determining the localisation of the syphilide. It is 
regrettable that we could not ascertain definitely the 
stage of the syphilis, I was inclined to believe from 
the severe headache and general toxaemia that the 
infection was early, but I felt it was unjustifiable to 
delay treatment in order to allow further secondary 
symptoms to develop and prove the position, as 'l 
considered it would be detrimental to the patient’s 
future. 

Such a case as the above appeal's to me to have an 
added interest for the reason that it sets a trap for 
the unwary. Having once established a firm diagnosis 
one is naturally apt to rest content, but this is not 
really justifiable in any case where the course of the 
eruption takes an unexpected turn. One should, 
I think, be prepared to review one’s original diagnosis 
in the light of any fresh evidence that may develop 
and although I am not attempting in these 
lectures to present to you any of the extremely fine 
details upon which we rely to make our diagnosis, 
I may be permitted to point out that it is only by 
the acquisition of minute powers of observation that 
the all-important diagnosis can be made, and often 
in such a way that the .-etiology may be suspected. 

PROBLEMS or I NFLAMMATORY DERMATITIS. 

I nlay now turn to some of the more puzzling forms 
of inflammatory dermatitis, which strain to the 
utmost the capacity of the dermatologist who 
attempts to make an jotiological diagnosis. We are 
met. here at once by a wrangle about nomenclature 
to which I should like to avoid referring, as I have 
already expressed my disapproval of ' the undue 
importance which has been attributed to names and 
classification in the past. Nevertheless one must 
have a label for a set of clinical symptoms, and this 
label should be intelligible to other workers. 

The dispute to which I refer is about the term 
41 eczema.” Willan and Bateman applied it to an 
eruption chiefly of external origin, eczema solare, 
*c. The}' did, however—and this was a great merit— 
define exactly the clinical lesion to which they applied 
the term, and they pointed out that the essential 
lesion was a small tense vesicle which formed aggrega¬ 
tions. Later the French authors laid stress on the 
diathetic causation of the eruption, and later still 
Hohra returned more or less to the Willan-Batcinan 
ideas. Up to this point the disease was considered 
to be a lion-infective dermatitis. 

After this Lima took up the subject, and in nrv 
opinion set dermatology on the wrong track by an 
inaccuracy of clinical observation. He described the 
essential lesion as to all intents and purposes a flaccid 
bulla or pustule, and sought to prove that it was due 
to an infection with a pyogenic organisation that he 
named the morococcus. This infective theorv had 
a considerable vogue, and Lereddc of Paris ‘wrote 
a monograph on it entitled “ Eczema: Maladie 
i arasitane. I nna, in spite of his immense amount 
ork. unintentionally did, in mv opinion, great 
thov r tefv 1< J dermatology by Ids theories, and although 
remains herein,! there W th ° Crh ° ° f thcm stiH 

w^UndftScor%S'°JV “To What are 
the dermatological world beenmedivid 
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exclude from the category all those eruptions in which 
an external irritant could be found to be the cause. 
This latter group, however, required a label for the 
syndrome and they called it dermatitis. 

I confess myselS an unrepentant adherent of the 
older WiUan-Bateman school. It appears to me that 
eczema is rather a type of reaction than a disease, and 
that the name is still a useful label for a certain clinical 
type of eruption. To call it dermatitis is only to 
transfer the difficulty to another label which does not 
connote in a familiar manner a certain group of 
symptoms. I shall therefore assume that by eczema 
we mean an eruption of pinhead-sized oedematous 
papules which may or may not go on to the formation 
of macroscopic vesicles, such papules not showing 
well-marked intrinsic enlargement but rather running 
together to form sheets, in some cases disappearing 
in the centre of the patch and spreading at the edge 
so that rings and polycyclical figures are formed. The 
papules may be follicular in site, or' may occur on 
the glabrous portions of the skin. They may form 
very acutely, in which case the serous exudation and 
hyperaania are the most marked features, or, if the 
inflammation is of lower intensity and more chronic 
nature, hyperkeratosis and scaling are more in 
evidence. 

Tiie frequency of eruptions of this tjqie is such that 
if we can elucidate their aetiology and thereby arrive 
at an efficient method of treatment we shall be in a 
position to deal satisfactorily with the majority of 
the skin diseases met with in general and special 
practice. 

I have been guilty of attempting to define eczema in 
a more or less aetiological manner in the following 
terms:— 

Eczema is an acute or chronic eruption of pin¬ 
head-sized oedematous papules and vesicles due to 
an exalted susceptibility of the skin, either congenital 
or acquired, to the action of external irritants. In 
attempting to form a conception of the .-etiology oi 
these eruptions I have been greatly aided by the work 
of Prof. Jadassohn 3 on the external factor. 

Susceptibility and Idiosyncrasy to 
External Agencies. 

If we take a large number of individuals we shall 
find that we can divide them roughly into three groups. 
The first and much the largest group will show roughly 
the same reaction to common irritants such as chemical 
•and physical agencies. Such a reaction may therefore 
be called the normal susceptibility of the skin, a 
second, and for our purpose less important group, ww 
show a resistance much greater than normal, and these 
people need not delay us since they do not as a rule 
sutler from eczema at all. The third and most import¬ 
ant group show an unusual susceptibility to one or 
more irritants, and these may be said to have an 
undue susceptibility of the skin to agencies which are 
irritants to most people. Tills last group may again 
be subdivided into those who show a susceptibiht? 
to one agency and those who show it to most irri¬ 
tants. _ Accordingly we may sav that they show a 

special or a 44 general ” susceptibility. Unless a 
certain heightening of this susceptibility has taken 
place from repeated action of the irritant it is large!} 
a matter of dosage in these cases, and this is an 
important point, because there is another class ° 
patient who reacts in a way which appears to uc 
different. 

There is a number of substances which are to the 
average person not irritants at all in any ordmarj 
dosage. Yet there are individuals who react ver 
violently to these bodies in doses which arc so sm a 
that dosage may be said generally to be uninrportan • 
As a good instance of Ibis one mav take iodoform- 
Host people can handle iodoform without evil result- 
yet there are people in whom contact with a E ] na 
crystal ■will call forth the most intense inflamnud' 0 . 
eruption, sometimes eczematous in type andsornetim 3 
so bullous that I have seen it mistaken for peniph'g 11 .- 
buch people may be said to have an idiosyncrasy lo 
the agency in question. 
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So far I have followed the teaching of Jadassohn 
pretty closely, hut I would now point out thnt althou gh 
this classification into special and general susceptibility 
and idiosyncrasy has elements of truth in it sufficient 
to make it of practical use, yet too much weight must 
not be laid on it or it will break down. One of tlio 
points of difference laid down between susceptibility 
and idiosyncrasy is the fact that in idiosyncrasy the 
agency does not affect the average person at all, and 
a second is that dosage is hardly important, as I have 
already stated. But if wo take a number of the 
agencies in connexion with which an idiosyncrasy is 
assumed we can build up a pyramid of which the base 
will he formed of thoso to which idiosyncrasy is 
common and the apex of those to which it is rare. 
Again, if we take an individual whose susceptibility 
has been artificially raised by frequent exposure we 
may find that dosage is i>racticnlly as small as that in 
idiosyncrasy. We may therefore trace an almost 
continuous series between susceptibility and idio¬ 
syncrasy. It will, perhaps, he well to give instances 
relating to these points. 

First as regards the relative frequency of idiosyn¬ 
crasy to any one poison. As examplo I would quote 
the poison of Rhus toxicodendron (American “ Poison 
ivy ”), and thnt of Primula obconica. Both of these 
plants cause irritant dermatitis in so largo a number of 
people, though in what proportion of the population 
I cannot say, thnt they are well known as general 
causes of eczema. 

Nevertheless, where insusceptibility exists it seems 
to be almost absolute, and I have a clear instance of 
this iii a distinguished horticulturist who suffered 
severely from eczema chiefly of internal origin. This 
patient told mo that, though a martyr to eczema in 
some ways, he could liandlo both Rhus toxicodendron 
and Primula obconica with impunity. 

Secondly ns regards the minute dosage required 
with common irritants in a sensitised patient. Formic 
aldehyde is a good example of a common irritant, 
and I know of one patient who after several attacks 
became so sensitive that if ho went into a well- 
ventilated room in which the chemical had been used 
some hours before he broke out in an eczematous 
rash in a few hours. 

There is perhaps tliis point of difference between the 
two varieties—namely, the condition of the general 
health and the skin in relationship to outbreaks. I 
have already pointed out that Jacquet and Jourdanet 
have found the constitutional condition to have a very 
distinct influence on professional dermatitis, and I 
have also mentioned that the horticultural amateur, 
though actually a sufferer from eczema, found that the 
idiosyncratic poisons had no influence on the eruption. 

In this matter of idiosyncrasy the efficient cause 
may be sufficiently obvious, or, on the other hand, 
may be extremely elusive. Even with the well-known 
causes the inexpert may be deceived, as patients 
often mislead unintentionally in the narration of their 
histories owing to preconceived ideas as to the {etiology 
of their trouble. 

The following is a good instance of this typo of 
history. 

A lady was seat to me suffering from severe eczema of the 
arms, face, and chest of about eight months’ duration. Her 
history was that she was greatly depressed in health partly 
from financial worry and partly from overwork in the 
management of her home. Shortly before the outbreak of 
her first attack she had moved into another house. This, 
of course, entailed an enormous amount of work, as she did 
much of the cleaning of the new abode herself. The scrubbing 
and labour tired her out and made her feel more ill than 
before, and this culminated in her breaking down with an 
acute attack of eczema from wldch she had never quite 
recovered. Such was the history that she gave me when she 
came into my room. 

On careful examination I came to the conclusion that 
we had to do with an eczema of external origin. I there¬ 
fore questioned her as to the plants in the garden, and 
was informed that there was only some lilacs and ferns. 
I therefore directed my attention to wall-papers, carpets, 
and furniture, but drew blank in every direction. I 
then suddenly remembered that under tlie heading of plants 
I had not specifically mentioned climbers, so I harked 


back to this. I then learned that there was a “ sort of 
Virginia creeper ” on the house. It was then winter and 
the plant was leafless, but I got the patient to send up a 
branch to Kew for identification, and to my satisfaction 
the report came back —Rhus toxicodendron. This plant, 
though very well known as a common weed in the United 
States, is so uncommon in England that people are ignorant 
of its evil properties. I have only como across two cases of 
poisoning by it in England, though I believe there is a fair 
number of plants scattered over the country undor the name 
of Ampdonsia Hoggii. At all events, when tho cause was 
once elucidated, the eruption was immediately seen to have 
a very obvious aetiology, the climber was destroyed, and no 
further attacks occurred. 

Such cases seem simple enough when the {etiology 
is once elucidated, but much time and trouble is 
needed in many cases before the offending poison 
is identified. One point which causes difficulty is 
the almost incredibly small dose of tho idiosyncratic 
poison which is necessary to produce severe symptoms. 
It must be remembered, also, that although there is a 
large number of bodies the qualities of which are well 
established, there are almost certainly many others 
which still remain undetected. It is scarcely to bo 
wondered at, therefore, that on occasions the presence 
of an external intoxication cannot he established, 
although it may be suspected. As examples of the 
minute dosage required I may, perhaps, quote two 
cases. 

The first is that of & child, reported by the late Prof. 
James White 4 in. his hook on dermatitis venenata. This 
child, aged C years, was twico poisoned one summer with 
Rhus toxicodendron. Consequently the next year a boy 
who was known to be insusceptible was employed to tear 
up all the plants growing near tho house. This boy was then 
made to wash liis hands, first in hot water with soap and 
subsequently with vinegar. As a precaution, in spite of 
his supposed insusceptibility, he was watched during this 
process by tho mother of the susceptible child. In the after¬ 
noon tliis hoy took tho susceptible child to a pond to bathe. 
Ilaving stripped him lie took him into the water, holding 
him by the armpits and afterwards rubbing his back with 
his open palms. Two or three days later the child was taken 
ill and grew rapidly worse. Deep ulcers appeared under the 
armpits and the skin of his back exhibited in an aggravated 
form the usual marks of poisoning by " ivy.” He died at 
the end of tho third week of his illness. 

The second case to which I will allude is that 
published by Dr Arthur Hall 5 some years ago. 

The patient was demonstrator in a chemical laboratory. 
In July, 1891, he began to suffer slightly from eczema on 
his fingers. This disappeared on his vacation, but reappeared 
ou his return in September. He was at this tirno engaged 
in a research necessitating the use of nhcnylhydrazin and 
benzaldehyde. He gave this up for a time, but at Easter, 
1895, he returned to it, and during one of his experiments 
noticed that a good deal of vapour was given off. The same 
evening he developed an attack of acute eczema on the face, 
neck, ears, and scrotum. This slowly died away. On 
repeating liis experiments he developed a fresh attack. In 
December, 1S95, he upset some phenylhydrazin on his hand, 
and in two hours developed widespread attack. lie then 
gave up experimenting with phenylhydrazin. He was free 
from December, 1895, to November, 1890, and then had^a 
fresh attack and found thit a student was using the chemical 
in the laboratory. 

lie was again free until July, 1898, _wlicn he got an 
assistant to do some experiments with it in a room not 
direct!}' connected with the laboratory. The assistant came 
and talked with him for a few minutes and another attack 
resulted. Finally, while convalescing at home from this 
attack his assistant came to talk with him after walking 
a mile through the open air, and ho immediately developed 
a relapse. 

I now quote a case of tho elusive variety. 

A ladv was sent to mo for recurrent attacks of eczema of 
the hands and face. Iler story was that she hail fair health, 
but was very “ gouty,” and about- a year previously had 
had an attack of “ gouty eczema.” This lmd been somewhat 
resistant, so she was sent to Harrogate where she was cured 
rapidly. A recurrence took place, and again she was cured 
at Harrogate. Since then more recurrences had taken 
place at short intervals. The type of eruption suggested to 
me an eczema duo to external toxin. Close questioning 
revealed the fact that while on a visit to friends in London 
tho patient was free from trouble, and that on. any visit 
away from home she was also free. Tliis she explained by 
the rather relaxing climate whe-e her country house was situ¬ 
ated. I then inquired for plants, f .. niturc, wall papers, Arc., 
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was changing. They no longer shoved tlic pinhead 
pillules; thev were much darker in colour and 
tougher and less succulent in consistence. In fact, 
they now suggested the diagnosis of papular syphilis, 
and ns no further clinical evidence was forthcoming 
hevotul the somewhat persistent and severe headache, 
the blood was examined and found to give a strongly 
positive Wnsrerninnn reaction. The patient was 
accordingly treated with arseuobenzol injections and 
mercury, arul all the symptoms cleared up rapidly. 

In tills case, therefore, we have apparently an 
instance of the damage to the tissues by bromide 
determining the localisation of the syphilide. It is 
regrettable that we could not ascertain definitely the 
stage of the syphilis. I was inclined to believe from 
the severe headache and general toxaemia that the 
infection was earlv, hut I felt it was unjustifiable to 
delay treatment in order to allow further secondary 
symptoms to develop and prove the position, as I 
considered it would be detrimental to the patient’s 
future. 

Such a case as the above appears to me to have an 
added interest for the reason that it sets a trap for 
the unwary. Having once established a firm diagnosis 
one is naturally apt to rest content, hut this is not 
really justifiable in any case where the course of the 
eruption takes an unexpected turn. One should, 

1 think, he prepared to review one’s original diagnosis 
in the light of any fresh evidence that may develop 
and although 1 am not attempting in these 
lectures to present to you any of the extremely fine 
details upon which we rely to make our diagnosis, 

I may he permitted to point out that it is only by 
the acquisition of minute powers of observation that 
the all-important diagnosis can ho made, and often 
in such a way that the .-etiology may he suspected. 

1’nom.KMS or I NFL.VMMA.TOHY DERMATITIS. 

1 may now turn to some of the more puzzling forms 
of inflammatory dermatitis, which strain to the 
utmost the capacity of the dermatologist who 
attempts to make an atiological diagnosis. We are 
met here at once by a wrangle about nomenclature 
to which I should like to avoid referring, ns I have 
already expressed my disapproval of the undue 
importance which has been attributed to names and 
cbivdlirntion in the past. Nevertheless one must 
have a label for a set of clinical symptoms, and this 
label should he intelligible to oilier workers. 

( The dispute to which 1 refer is about the term 
" eczema." Willnn and Bateman applied it to an 
eruption chiefly of external origin, eczema solare, 
Ac. They did. however—and this was a great merit— 
define exactly the clinical lesion to which they applied 
the term, and they pointed out that the essential 
lO'ion was a small tense vesicle which formed nggrega 
tions. Later the Drench authors laid stress on the 
diathetic causation of the eruption, and later still 
llehra returned more or less to the Willan-Baternan 
idea-,. 1 p to this point the disease was considered 
to he a non-infectivo. dermatitis. 

After this L'unn took up t lie subject, and in my 
opinion set dermatology on the wrong track by an 
inaccuracy of clinical observation. lie described the 
e-»rutial le.-ion ns to all intents and purposes a flaccid 
lama or pustule, and sought, to prove that it was due 
to :, n infection with a pyogenic organisation that he 
named the inorococcus. ’Ibis infective theorr had 
a com,id,Table vogue, ami Lcrcdde of Paris 'wrote 
^ummierajdi on it entitled "Eczema: Mnladic 
„ - , U 'V’ H'ib; ot his immense amount 

'‘"intentionally did, in my opinion, great 
**' dermatology by Ins theories, and although 

l- favour the echo of them still 

iserv an*! th‘ s re. 

nrC,5 ° tb , e T'estion : “To what 
t! .r r® Of eczema ■ " Hencefo-anrd 


exclude from the category all those eruptions in which 
an external irritant could he found to he the cause. 
This latter group, however, required a label for the 
syndrome and they called it dermatitis. 

I confess mvself an unrepentant adherent of the 
older Willan-Bateman school. It appears to me that 
eczema is rather a type of reaction than a disease, and 
that the name is still a useful label for a certain clinical 
type of eruption. To call it dermatitis is only to 
transfer the difficulty to another label which does not 
connote in a familiar manner a certain group of 
symptoms. I shall therefore assume that by eczema 
we mean an eruption of pinliead-sized cedematous 
papules which may or may not go on to the formation 
of macroscopic vesicles, such papules not showing 
well-marked intrinsic enlargement but rather running 
together to form sheets, in some cases disappearing 
in the centre of the patch and spreading at the edge 
so that rings and polycyclical figures are formed. The 
papules may be follicular in site, or' may occur on 
the glabrous portions of the skin. They mny form 
very acutely, in which case the serous exudation and 
hypenemia are the most marked features, or, if the 
inflammation is of lower intensity and more chronic 
nature, hyperkeratosis and scaling are more in 
evidence. 

The frequency' of eruptions of this type is such that 
if we can elucidate their aetiology and' thereby arrive 
at an efficient method of treatment we shall he in a 
position to deal satisfactorily' with the majority' of 
the skin diseases met with in general and special 
practice. 

I have been guilty of attempting to define eczema in 
a more or less oetiological manner in the following 
terms:— 

Eczema is an acute or chronic eruption of pin¬ 
head-sized cedematous papules and vesicles due to 
an exalted susceptibility of the skin, either congenital 
or acquired, to the action of external irritants. In 
attempting to form a conception of the .-etiology of 
these eruptions I have been greatly aided by the work 
of Prof. Jadassohn 3 on the external factor. 


■ n ,“"'y 


Susceptibility and Idiosyncrasy to 
External Agencies. 

If we take a large number of individuals we shall 
find that we can divide them roughly into three groups. 
The first and much the largest group will show roughly 
the same reaction to common irritants such as chemical 
and physical agencies. Such a reaction may therefore 
be called the normal susceptibility of the skin. A 
second, and for our purpose less important group, will 
show a resistance much greater than normal, and these 
people need not delay us since thev do not as a rule 
suffer from eczema at all. The third and most import¬ 
ant group show an unusual susceptibility to one or 
more irritants, and these may be said to have an 
undue susceptibility of the skin to agencies which are 
irritants, to most people. This last group may again 
be subdivided into those who show a susceptibility 
to one agency and those who show it to most irri¬ 
tants.. Accordingly we may say that thev show a 
special . or a general ” susceptibility. Unless a 
certain heightening of this susceptibility has taken 
place from repeated action of the irritant it is largely' 
a matter of dosage in these cases, and this is an 
important point, because there is another class of 
different'” 10 reac ^ s * n ° wa T which appears to he 

There is a number of substances which are to the 
average person not irritants at all in any ordinary 

vfnwi ? C . t , tbcl i e ? re individuals who react very" 
violently to these bodies in doses which are so small 
that dosage may be said generallv to be unimportant. 
h'A £ 00( 1 instance of this one may take iodoform- 
are 1 vet tlFore P !,l CaU Ln , nd . Ie iodoform without evil result 
£ e ?P le m whom contact with a small 
Wlb cn ,. forth the most intense inflammatory 
c^lmrtnn’sfi™'! t l r ? es ccz ematous in type and sometimes 
I 1°,if 7 bat 1 b ‘? vc seen it mistaken for pemphigus. 

e ^‘o "idled to j t!ie h agency e in ! question!' 1 t0 LaVC “ idiosyncrasy to 
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So far I have followed the teacliing of Jadassohn 
pretty closely, but I woulji now point out that although 
this classification into special and general susceptibility 
and idiosyncrasy has elements of truth in it sufficient 
to make it of practical use, yet too much weight must 
nob bo laid on it or it will break down. One of the 
points of difference laid down between susceptibility 
and idiosyncrasy is the fact that in idiosyncrasy the 
agency does not affect the average person at all, and 
a second is that dosage is hardly important, as I have 
already stated. But if we take a number of the 
agencies in connexion with which an idiosyncrasy is 
assumed we can build up a pyramid of which the base 
will be formed of those to which idiosyncrasy is 
common and the apex of those to which it is rare. 
Again, if we take an individual whose susceptibility 
has been artificially raised by frequent exposure wo 
may find that dosage is practically as small as that in 
idiosyncrasy. We may therefore trace an almost 
continuous' series between susceptibility and idio¬ 
syncrasy. It will, perhaps, be well to give instances 
relating to these points. 

First as regards the relative frequency of idiosyn¬ 
crasy to any one poison. As example I would quote 
the poison of Rhus toxicodendron (American “ Poison 
ivy ”), and that of Primula obconica. Both of these 
plants cause irritant dermatitis in so large a number of 
people, though in what proportion of the population 
I cannot say, that they are well known as general 
causes of eczema. 

Nevertheless, where insusceptibility exists it seems 
to be almost absolute, and I have a clear instance of 
this in a distinguished horticulturist, who suffered 
severely from etfzema chiefly of internal origin. Tliis i 
patient told me that, though a martyr to eczema in , 
some ways, he could handle both Rhus toxicodendron 
and Primula obconica with impunity. 

Secondly as regards the minute dosage required | 
with common irritants in a sensitised patient. Formic j 
aldehyde is a good example of a common irritant, , 
and I know of one patient who after several attacks 
became so sensitive that if he went into a well- 
ventilated room in which the chemical had been used ! 
some hours before he broke out in an eczematous ! 
rash in a few hours. 

• There is perhaps tliis point of difference between the 
two varieties—namely, the condition of the general 
health and the skin in relationship to outbreaks. I 
have already pointed out that Jacquet and Jourdanet 
have found the constitutional condition to have a very 
distinct influence on professional dermatitis, and I 
have also mentioned that the horticultural amateur, 
though actually a sufferer from eczema, found that the 
idiosyncratic poisons had no influence on the eruption. 

In this matter of idiosyncrasy the efficient cause 
may he sufficiently obvious, or, on the other hand, 
may be extremely elusive. Even with the well-known 
causes the inexpert may be deceived, as patients 
often mislead unintentionally in the narration of their 
histories owing to preconceived ideas as to the retiology 
of their trouble. 

The following is a good instance of this type of 
history. 

A lady was scat to me suffering from severe eczema of the 
arms, face, and chest of about eight months’ duration. Her 
history was that she was greatly depressed in health partly 
from financial worry and partly from overwork in the 
management of her home. Shortly before the outbreak of 
her first attack she had moved into another house. This, 
of course, entailed an enormous amount of work, as she did 
much of the cleaning of the new abode herself. The sembbing 
and labour tired her out and made her feci more ill than 
before, and this culminated in her breaking down with an 
acute attack of eczema from which she had never quite 
recovered. Such was the history that she gave mo when she 
came into my room. 

On carcfui examination I came to the conclusion that 
we had to do with an eczema of external origin. I there¬ 
fore questioned her as to the plants in the garden, and 
was informed that there was only some lilacs and ferns. 
I therefore directed, my attention to wall-papers, carpets, 
and furniture, but drew blank in every direction. I 
then suddenly remembered that under the heading of plants 
I had not specifically mentioned climbers, so I harked 


back to this. I then learned that there was a “sort of 
Virginia creeper” on the house. It was then winter and 
the plant was leafless, but I got the patient to send up a 
branch to Kew for identification, ana to my satisfaction 
the report came back— Ithits toxicodendron. This plant, 
though very well known as a common weed in the United 
States, is so uncommon in England that people are ignorant 
of its ovil properties. I have only como across two cases of 
poisoning by it in England, though I believe there is a fair 
number of plants scattered over the country under the name 
of Ampeloijsi's Hoggii. At all events, when the cause was 
onco elucidated, the eruption was immediately seen to have 
a very obvious retiology, the climber was destroyed, and no 
further attacks occurred. 

Such cases seem simple enough when the retiology 
is once elucidated, but much time and trouble is 
needed in many cases before the offending poison 
is identified. One point which causes difficulty is 
the almost incredibly small dose of the idiosyncratic 
poison which is necessary to produce severe symptoms. 
It must he remembered, also, that although there is a 
large number of bodies the qualities of which are well 
established, there are almost certaiuly many others 
which still remain undetected. It is scarcely to be 
wondered at, therefore, that on occasions the presence 
of an external intoxication cannot bo established, 
although it may be suspected. As examples of the 
minute dosage required I may, perhaps, quote two 
cases. 

The first is that of a child, reported by the late Prof. 
James White 4 in his book on dermatitis venenata. This 
child, aged 6 years, was twice poisoned one summer with 
Rhus toxicodendron. Consequently the next year a boy 
who was known to be insusceptible was employed to tear 
up all the plants growing near the house. This boy was then, 
made to wash his hands, first in hot water with soap and. 
subsequently with vinegar. As a precaution, in spite of 
his supposed insusceptibility, be was watched during this 
process by the mother of the susceptible child. In the after¬ 
noon this hoy took tho susceptible child to a pond to bathe. 
Having stripped him lie took him into the water, holding 
him by the armpits and afterwards rubbing his back with 
his open palms. Two or three ‘lays later the child was taken 
ill and grew rapidly worse. Deep ulcers appeared under tho 
armpits and the skin of his back exhibited in an aggravated 
form the usual marks of poisoning by “ ivy.” He died at 
the end of the tliird week of his illness. 

The second case to which I will allude is that 
published by Dr Arthur Hall 5 some years ago. 

The patient was demonstrator in a chemical laboratory. 
In July, 1S94, he began to suffer slightly from eczema on 
his fingers. This disapjieared on Ids vacation, but reappeared 
on his return in September. He was at this time engaged 
in a research necessitating the use of phenylhydrazin and 
benzaldehyde. He gave this up for a time, but at Easter, 
1S95, he returned to it, and during one of lus experiments 
noticed that a good deal of vapour was given off. The same 
evening lie developed an attack of acute eczema on the face, 
neck, ears, and scrotum. This slowly died away. On 
repeating his experiments he developed a fresh attack. In 
December, 1895, he upset some phenylhydrazin on his hand, 
and in two hours developed widespread attack. He then 
gave up experimenting with phenylhydrazin. lie was free 
from December, 1895, to November, 1S9G, and then lmd^a 
fresh attack and found tint a student was using the chemical 
in the laboratory. 

He was again free until July, 1S98, when ho got an 
assistant to do some experiments with it in a room not 
directly connected with the laboratory. The assistant came 
and talked with him for a few minutes and another attack 
resulted. Finally, while convalescing at home from this 
attack his assistant came to talk with him after walking 
a mile through the open air, and he immediately developed 
a relapse, 

I now quote a case of the elusive variety. 

A lady was sent to me for recurrent attacks of eczema of 
the hands and face. Her story was tluit she had fair health, 
but was very “ gouty,” and about a year previously had 
had an attack of “ gouty eczema.” This had been somewhat 
resistant, so she was sent to Harrogate where she was cured 
rapidly. A recurrence took place, and again she was cured 
at Harrogate. _ Since then more recurrences had taken 
place at short intervals. Tho type of eruption suggested to 
me an eczema due to external toxin. Close questioning 
revealed the fact that while on a visit to friends in London 
the patient was free from trouble, and that on any visit 
away from home she was also free. This she explained by 
the rather relaxing climate where her country house was situ¬ 
ated. I then inquired for plants, f .. niture, wall papers, &c.» 
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nnd finding that fdm had a large home farm and dairy, 
made inquiry an to ihesi*. This accidentally put mo on. the 
track. The patient had a breed of cows that had very hand¬ 
some ?kms and when any wore killed, she had the pelts 
made up into drawing-room rugs. This struck me as so 
unusual that I turned my attention to these rugs. I then 
elicited the statement that one of the servants, though not 
suffering from eczema, remarked that her hands 4 * tickled” 
after handling the pells. I therefore suggested that they 
rdiotild he removed and t hat a part of one should he submitted 
for analysis to an export chemist, to whom I made sugges¬ 
tions as to chromium or zinc salts or arsenic. The chemist 
found nothing suspicious, but the patient had. no more 
attacks for about two years. Her later history is interest¬ 
ing ; about two years Inter I had a letter from her husband 
raying that after a long period of freedom she had relapsed. 
He had at onre suspected a new source of poisoning, and had 
found out that she had been knitting a slntc-biue wool for 
soldiers, and that the housekeeper who also knitted this 
wool complained that it tickled her hands. It was therefore 
removed and freedom from eczema again resulted. The 
actual substauce was never detected in cither case, but the 
patient was cured and I think I may say with confidence 
has remained so since. 

One further instance I may give of this chemical 
poisoning. 

The wife of a medical man was sent to mo for eczema of 
the face ami neck. Suspecting an external cause I made 
the usual inquiries, but drew blank in every case. I therefore 
treated it. locally and set to work to look for internal causes. 
In tldssearch the urine and fa’ces were exhaustively examined, 
and a bacteriological examination of the f.ccal flora was 
made. Under the local treatment considerable improvement 
was made, but relapse was frequent and tho condition on 
Urn whole became worse. After submitting to rav failures 
for some time the patient went to a dermatological friend 
of mine. He went through the same interrogation and also 
drew blank. Ho treated h'T very successfully with mild 

of a rays in order to subdue the sensibility. Xcver- 
tlu h ^ Although improved she was not free from trouble, 
ihrn on one of her visits be noticed a slight change of 
colour hi the hair, and on being taxed she admitted that 
,*? dyed her lmir, a thing which she had previously denied 
< nmir to both of ill. It was dyed ho lightly that it certainly 
, , nnt ; s ' , KK , '*t artificial colouring, arid when I saw her 
f-he hud a common shade of brown turning grev here and 
there. On the day it. was detected I suppose she had used 

little more than Usual, hut, of course, I did not see her then. 
It is not, ns a rule, difficult to detect dyeing of the hair when 
erne is examining the patient at close range, but this case 
llustratcs well how by clever artifice and stout denial oto 

brlih'tn n! M VUy • CV i’ n ' vl - 10n , one begins with a confident 
iH.ui m Uk chemical origin of the eruption. 

Miuse are examples of purely local poisoning of the 
' U, ' , 1 ' vil1 be noticed that in one case the 

patient l,ad been cons,tiered “gouty," and it was 
in limed t lint, the Harrogate treatment liad effected 
a cure, while m another 1 was myself deceived bv tlie 

nielabX em 3 m.° ,mlient int ° tt tcdious scarch for 

Local Pak.vutic Diseases may Simulate 
1nti:i:n.ai. Disease. 


Pari 'how :Y’ inR in V r °. f - . Fourn i«’8 clinic in 
M?r:,\t. V, 5 ° me r;,SPS of circulate dermatitis of 
• th of the foot. In these cases lie found present 
]V‘ !hinttus. Being under the influonciFof'the 

invasion l °if !| C nUnbutwl «>we cases to a secondarr 
una.sio.i of an ccmim of unknown cause bv the 

HHlv’ r !n h’lT- T1 r' ««* "ore re^rtod onlv 
|.» i, '; .\. lrTl T ; "i OUS ° r tl,c 1>nris nermato- 
work n^A'^lv W,nB . before I was 

• nt dermatology—were unknown to 

studv of the M-nteY Ih??” an c *hnuslive microscopic 
to eoll.vt in cal-;' of 'i.’ ln, “’.' fcc - which I was able 
M-atl! of th-.. inve.ti-atie, , ‘ n ' ritmw , dermatitis. The 

aHetopuhUd, a s..H.^of'T.' V ^ U,al in lfl0ST 1 was 

the liands and let in'w'id'-h T hn V'r° Kl e , ni i' t ! otls 

fungxi> prx^. nt Inn i . i ‘ had found a nng- 
J -n nreoimt of ovo'rgrowt h o'rYY \ ,nab!o *? cll, ‘ iva'te 
However, I d,.~--it,, { contarnmi d l ng orcan- 
'hid Hm type of accurately ns I 

-vuKxritt.s that I 


suspect the presence of a fungous infection, at the same 
time contending that it was not justifiable to make 
the diagnosis of vesicular ‘eczema of the hands or 
feet without microscopical examination. More than 
one of my early cases had been diagnosed as, arid 
treated for, “ gouty eczema.” 

In 1910 Sabouraud 8 observed the same set of 
clinical symptoms on the feet associated with the 
disease called eczema marginatum, and already known 
to be due to a fungous infection. Sabouraud succeeded 
in cultivating the fungus and found it to be the 
peculiar organism of Dhobi itch, which he had already 
named the “ Epidermoplyyton inguinale.” Unaware 
of my paper on the subject, he described the disease 
accurately and also, as I had done, protested against 
tlie diagnosis of vesicular eczema and ■ dysidrosis 
without microscopical examination. Sabouraud in 
his paper stated that lie was acquainted with Djella- 
ludin Mouktar’s cases, and that they were not epi- 
dermophyton infection. There is .also a model in the 
Saint Louis Museum of one of these, and I do not 
think it is the same disease as that to which I drew 
attention. 

This disease has several points of interest. In the 
first place it is, I think, the only case of an infective 
disease with which I am acquainted which is so 
much more common in the well-to-do that it may 
almost be said to be limited to them. This peculiarity 
has been noted by more than one observer, and is 
probably the reason for my being able to collect only 
so few cases in the earlier days of my private practice, 
since the hospital clinics did not provide me with the 
necessary material. I have given a good deal of 
thought to tills peculiarity with a view to discovering 
the reason. It is of course well known that in India 
tlie disease is called-dhobi or washerman’s itch, on the 
theory that the 'underclothes are infected by the 
washerman, though I may point out in passing that 
the cczemaibid ringworm of the feet was not appar¬ 
ently recognised there. This “ washerman ” theory 
has met with some antagonism among medical 
obseryers; nevertheless I believe it to be the correct 
explanation in some cases. The well-to-do arc at 
least- ns clean as the poorer classes, but in most cases 
they send their underclothes to be washed at a common 
laundry, whereas the poorer classes generally do their 
washing at home. That washing will carry the infec¬ 
tion is proved by one of my cases, since the maid 
who washed at homo some socks worn by the patient 
became infected on the hands. No other explanation 
of the apparent immunity enjoyed by the poor lias 
presented itself to me. 

Some of my patients believe that they caught the 
disease at Turkish baths, and as evidence in favour 
of Hits view I may state that I have found the fungus 
present in the feet of a Turkish bath attendant. 

In the second place, there are other phases of the 
disease which are of interest in connexion with general 
medicine. The disease may begin extremely acutely 
vesico-bullous eruption and great swelling so 
t hat the patient presents the appearance of an acute 
toxic dermatitis. In this stage it is usually fairly 
easily curable by appropriate measures, since almost 
the whole of tlie stout horny layer is shed en masse 
and one lias only a thin laver to deal with below. It 
However, it- is not diagnosed but merely treated with 
. l n S applications, the inflammation will slowly 
subside, and the fresh horny laver will he infected 
IncimT' i In ?A ,ler cn : scs disease may begin quite 
, - 'V*! 1 a kittle scaling, vesiculation, and 

Y’ 11 )' 1 * between the toes, and tiiis may persist 
untreated and even unknown for a number of years- 

oriSnYYu i y i Tn !? t; J k .? n for a disorder of constitutional 
; an .d Labelled gouty eczema.” Slight or severe 
^“ tl0n - S oc ?'. ,r in hot damp weather and on 

n™ axerc, . ?e which induces sweating, 
of H,;. lT;’ lm , portanl point is that the stripping up 
a .* er an( * the vesiculation lead to ** 

. ecomlarj infection with the pyogenic organisms 

fissuK- bf i h ° - stro P toc °ccus. This results in persistent 
f bfYTn but ween one or more pairs of toes, and from 
Uk c fissures the infection spreads from time to time 
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up the lymphatics, causing redness and swelling of 
tho leg accompanied by fever. One of my patients 
developed slowly a chronic elephantoid thickening of 
the ankle and calf in this way. 'She was treated for 
gout on many occasions and visited many watering 
places,' including Homburg, on this supposition, and 
curiously enough the infection was for some years 
limited to the right foot. Dr, II. G. Adamson 

f >ermits me to mention a somewhat similar case under 
lis care, who was for some time in a nursing home 
in London, and was treated for recurrent gout by a 
great authority-on that disease. 

Another case under my care was that of a medical man 
who developed the disease in its insidious form in one of 
the Eastern campaigns of the late war, and suffered from a 
severe relapsing lymphangitis like, and nearly identical 
with, erysipelas, lie was sent on to me, and I found and 
demonstrated ,to him the fungus from between his toes, 
though, ns far as my memory goes, he was unaware of any¬ 
thing wrong there, 'this was some time ago, and I havo heard 
from him since that his feet hare entirely cleared up, and 
that he lias been free from all further lymphangitic trouble. 

A still more striking case, but of au allied rather than of 
an identical nature, is tbnt of a malo of late middle age who 
was seriously thinking of undergoing amputation above the 
knee. This patient damaged his, knee in early life and the 
affection was considered by some surgeons to dc tuberculous 
in nature, by others merely a traumatic arthritis. It cleared 
up under treatment and lie was well for many years. He 
then began to have recurrent swelling of tbc leg with sudden 
attacks of fever up to 105®F. Difference of opinion occurred 
again and lie saw several experts. Onanalysisof hissymptoms 
1 came to the conclusion that the swelling, which was not 
present when I saw him, was rather in the 60 tt parts round 
his knee and below it than in the joint itself. I measured his 
legs and found some slight general tlvickening of the whole 
leg below the knee. I then examined his toes, and found a 
solitary streptococcic fissure beneath the fourth, but could 
find no fungus present. 1 therefore treated this and had the 
satisfaction of hearing ftoin him much later that no further 
attacks had occurred. 

I have dealt with this disease at some length 
because it appears to me to be so very important, and 
it is really far from uncommon. As far as I can make 
out, it became really common in England soon after 
the Boer War, when it was probably spread by the 
officers of the Indian Army. It became epidemic in 
some of the English public schools and was at one time 
present in one of the large London hospitals, where 
apparently the baths became the source of infection. 
The troops in Gallipoli suffered from it almost 
universally, and the few cases that I have seen in 
hospital practice havo been in soldiers. A disease 
of this frequency which may be mistaken for gout, 
neuritis, and tuberculosis by physicians and surgeons 
respectively must surely be of some general interest 1 
In concluding this lecture I may confess that I was at 
one time greatly under the domination of the external 
factor; and although with increased experience and 
research I have in some degree altered my position, 
I am still of opinion that it is only by working patiently 
through the evidence to be gained by a study of the 
external and usually more direct factors that one can 
attain to the degree of knowledge and technique which 
will enable one to begin to study satisfactorily the 
internal sctiological factors. For this reason I cannot 
deprecate too strongly the statement which I have 
observed in a modern text-book that it is a waste 
of time to hunt for the acarus in scabies. By constant 
practice it is quite easy to gain a degree of proficiency 
which wall enable one to extract an acarus in consider¬ 
ably less tlmn one minute. Unless one cultivates the 
more difficult processes of observation and manipula¬ 
tion one has never the right to give a certificate that 
such diseases as scabies and ringworm are cured. 
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THE CAPILLARY PRESSURE AED THE 
CIRCULATION IN SHOCK. 

By LEONARD HILL, M.B.Lond., F.R.S., 

AND 

JAMES McQUEEN, m‘d. Aberd. 


There is no evidence that the capillary wall acts as 
a soap film and exerts surface tension. Against such 
a supposition is the fact that the capillaries in the web 
of the frog 's foot do not empty when the foot is ampu¬ 
tated. The method, then, adopted by L. Hill 1 of 
measuring arteriole, capillary, and venule blood 
pressure is the finding of that amount of compression 
which, when quickly applied, momentarily arrests the 
flow. When the compression is gradually raised-and 
kept raised time is allowed for the arterioles to become 
distended by the pressure of the blood within the artery 
which is feeding the compressed arteriole, and thus it 
comes about that the lateral pressure in this artery is 
measured on blocking and keeping blocked the flow in 
a capillary field. For example, in the case of the 
frog’s web the pressure in the main artery of the toe is 
measured, not that in the normally flowing arterioles- 
or capilleries, and in place of a pressure of some 
3-5mm. Hg, which, when quickly applied, momentarily 
arrests the flow, a pressure of some 25 mm. of Hg is 
found. . 

The momentary check occurs when both the kinetic 
energy and the potential energy of the blood stream 
are overpassed, for when the flow is momentarily 
arrested it is equivalent to the sudden damming of the 
blood flow by the interposition of an impermeable 
diaphragm across the bore of the vessel; the flow being 
arrest-ed, its kinetic energy is converted instan¬ 
taneously into potential energy, and the hypothetical 
diaphragm is pressed upon by a raised lateral pressure 
which results from the transformation of the kinetic 
energy. Similarly, when L. Hill and J. McQueen * 
used a jet of water to play upon the skin behind the 
finger-nail, and-moving it to and fro found the blanch¬ 
ing pressure, the blood current being arrested when the 
pressure of the jet was made high enough, the normal 
lateral pressure plus the lateral pressure due to 
conversion of the kinetic energy of the flow was 
measured. Consequently the accurate measurement 
of arteriole-capillary pressure measures the total 
energy, potential and kinetic, of the blood stream. 

Now if the force and rate of the heart beat and the 
calibre of the arterioles, capillaries, and venules be 
constant, any diminished rate of capillary flow brought- 
about by increased viscosity means a higher lateral 
pressure. Neglecting that fraction of energy which is; 
dissipated as heat, the diminished rate of flow means 
less of the total sum of energy expressed as kinetic and 
more of the total sum of energy expressed as potential 
or lateral. Similarly, if the capillary flow be quickened 
through diminished viscosity, the increased rate of flow 
means a conversion of some of the potential^ energy 
fraction. In the first case the lateral pressure rises and 
the kinetic pressure falls. In the second case the- 
lateral pressure falls while the kinetic rises. When,, 
then, the viscosity of the blood is increased an addi¬ 
tional supply of kinetic energy is required to bo 
transmitted from the heart to secure the adequate 
flow of blood in the capillaries, for as the total lateral 
pressure and kinetic energy of the arteriole-capillary 
blood stream is measurable by a very few millimetres ol 
Hg, the kinetic fraction is very small, and it is this very- 
small kinetic energy fraction that is of fundamental 
importance. , . 

Normally the loss of pressure of the blood in 
traversing a capillary area is very small. L. Hill 
found a very small pressure was required to propel the 
blood along the capillaries in the web of the amputated 
foot of the frog. The kinetic energy of flow in the 
capillaries naturally is correlated exnctly to / ■ - 
frictional resistance of the blood insjde the ; 

In normal conditions both the kinetic energy * , 

and the frictional resistance due to' viscosity ' ^ 
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small. Anv increase of viscosity has, therefore, a very 
great slowing effect on the blood current because the 
kinetic pressure of blood flow is at most a very few 
millimetres of II". In normal conditions of health 
the body maintains the viscosity just as constant as it 
<Iocs the osmotic pressure or the hvdrogen-ion 
concentration of the blood. 

?'A° Met tkat the total pressure in the capillary 
field is small is an example of the economy of the body. 
A uniformly high capillary pressure, such as hitherto 
accented viz., .’0 mm. Hg, would mean a correspond¬ 
ing high output of energy from the heart, and this 
energy would to a largo extent be wasted ; the most 
economical wav of distributing energy is the method 
adopted in the body. Energy is supplied whore energv 
is required. By vaso-dilntion kinetic energy of blood 
How is supplied when the chemical needs of the or"an 
or tissue require it, but be it noted in the body that 
extra kinetic energy is compensated by less waste of 
energy where it is not required in areas where compen- 
M wy imMsltHtoii ensues. Thus changes in the 
-lnef 1 C energy of blood can be secured in certain areas 
of the body without the heart ever being called upon 

wV° rgy mud : ° VCr its amount. For 

,;'F’ A’ 1011 muscular exercise is not undertaken 
duyrtion, absorption, and excretion may make remark- 

vaswitl, n nn r inCreasc , d blood flow * large capXy 
' ■ 1 llU, ° or n o change m the general level of 

arl-na pressure in the main trunks and lrtth cniite 
• mall changes m the rate and force of the heart ^The 
arterial pressure in the main trunks is ut ised where 
Elr lll0Ut , any S™* demand for fncreSed 

WtA.A A , In lnus «ilar exercise it is truffle 
••xer!lisu ^ lnc rcased, but such muscular 
are much r ..; = ,, i • &tohc and diastolic pressures 
periods 1S ,10Vcr maintained over ling 

ing in h l,enltii ^d^fisoJsoand® 
is ime bt ' c " 0 A««'cd I hun, 1 tlmrsfudv gr lt 

are diseased tbc ai terics or kidneys 

often deinonstmleU. 1 But io d iv« 0l l° p , re f ures are 
information can be obtain^/? eN P cc ^ lf ^at clinical 
hlood pre.-*me(nrtc?alt is L 8m “ 1 var iations of 
arterial pressure. The -lHclfni SU °‘° t l ° meaning or 
for the maintainance of nn nT 1 P*® 8 *""* Mists solely 
flow. Con"‘ i 3 . a P adequate capillary rate of 

Mood pressure it is «afe to F f lbno " na Uy high 
capillary field demands flint liemhtofblonT® cssential 
s-ecuro an adequate rite of ' „ « blood pressure to 
evidence whatever that“£“5? flo "V, We Mive no 
(kinetic factor) is i,i api ary Mood pressure 
Mood pmssure and if That L “ °5 ld B»‘ arterial 
application of !,e ,„,' f ” mt b ? Proved true bv the 
Mood pr" l ,re mA';;rw,AT. UratC ,netb ° d of capillary 

the indi\idiiaIsVliAv°[ l |^'^ I l 1 ^rjrj a A ;, (® od Pressure where 



( on-,;<j n , crmi( . al work of supererogation, 

-yrtolic and di.i> t „li • ‘i '. 10 P-‘ COrd arterial 

-VT" f r l,,r »« rt'rW,;". dl f a f u Pmsent 

rttc rate of capillary I'.A H is safe to sav that 

arterial s > -(oik- and .lm-to! e°« com -!atinn to the 
guide to treatment. y|j’A'A'A' sb ? u,d be our 
> - a cn-;„I value IsdowTcl Of , blood flow 

£ -r^SJaS mt 

, • <*• la be 
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drain is made on the energy of the heart to maintain 
that capillary rate of flow, there is to that extent a loss 
of reserve power in the heart. If the arterioles are 
maintained highly constricted uniformly all over the 
body an increased force of the heart beat is necessarv 
to maintain the optimum rate of capillary blood flow’- 
and such general vaso-constriction prevents the 
mobility of the vaso-motor reflexes, and the power of 
opening the sluice gates in the high pressure arterial 
system is to that extent impaired. The data of 
systolic and diastolic pressures in the main arteries 
so laboriously compiled is then information of little or 
no clinical value. But it requires to he illuminated 
and brought into line with the law of an optimum rate 
of capillary flow. 

In the life of the normal individual no falls of anv 
consequence in the level of the arterial blood pressure 
ever occurs. In fainting, no doubt, a fall occurs, but 
anaemia, of the medulla speedily restores the level of 
blood pressure, and it is aided, no doubt, by the assump¬ 
tion of the horizontal posture wliich unconsciousness 
generally secures. There is evidently a critical level 
of arterial blood pressure below which it must not go 
for long periods, and that critical level is determined 
by the rate of blood flow through the capillaries of the 
car a, ac muscle. Tlius, .Starling 3 has found that the 
arterial blood pressure, if it falls below 80 mm. results 
m a diminished output of energy by the heart muscle 

• n I , tbe rate of flow in the capillaries of the heart 
tails below the level required for the supply of energy 
of the heart muscle, it is to be expected that grave 
results will ensue. Such is the case in shock. 

• ?? le existence Pf a critical level of systolic pressure 
m the arterial trunks is the price paid for the mainten- 
AAn arterial tone. The fact that the normal 
; ‘ Pfllai-} pressure (potential and kinetic) is expressible 

• * G i W nil .^ ime J- res of Hg while the arterial pressure 

!\'„ , bri .' cb ! al artery may be 130 mm. of Hg, is due to 
in c-A”’ u t ° n ?' . Pressures are cut down enormously 
nnf ln AAl art f Ml A and arterioles, and if they were 
iho lnmrvn tone Q f the wa p keeping narrow 

the hlnnrl 2 ie grea ^ a ^ era f ,lon s in the kinetic energy of 
acti^fv d . ? t A ams tbat are necessary in the periods of 
iritbnnf ?! tLSSl A ,? r organ would not lie obtained 
the hear? al , te rations in the rate and force of 

be?wee? n,e? at -| It J 1 A tbis Maying up of pressure 
greTt arterialT & ? d the arl «'iole which makes of the 
can;i bl ni l,™; ^ a reservoir at high pressure 

accord in r> to thn^ ^ ^ U1 ^ G + S T 0 P ene d here and shut there 
But the^nrirn °A tb ? territory to be irrigated, 

and its dbe arterial tone has to be paid, 

blood nrraim \ ,S . ax Prc s sed in the law of the critical 
fall for P Ion" ni C - Vt i' the arterial blood pressure 

tlie rate of mln.?° d fl niuch below that critical level 
Tlio reason fm- tiP' falls much below the normal, 
sarion Ts n 15 *? obvious - Attempt at compen- 

while bv this moon lncrcased . vaso-constriction, and 
pressure in the succ our is brought by increased 
and to the brain the^'S'iA^AA A the heart muscle 
allv outside the=o '° Cap i% r ^ be ^ d *n the body gener- 
of n few mmimet A eaS P'l*, frora its already low level 
Vaso-constriction A blood Pressure still lower, 
pressure below f h r . no ., F UI ' e tor an arteriole blood 

adrt-nalin or nit , frin n - fc,Cal value - Tha failure of 

below the critical -Ai ,n - cases of blood pressure 
expect. alue is exactly what one should 


primary shock as havin" define t a 7 gr0up of cases wtl ‘ 

mm. Jig; j n ' ng,a systohe pressure of 40 to 90 

systolic pressures eve?? *\ e s,10c k cases they record 
he noted that in these 1 ?-? 5 °."t as 30 P 1111 - Hg. It is to 
main arteries is ni->in? l ^ t3 ? be arterial pressure in the 
i means of vasoX?f?w- ned these low levels by 

i v aso-eonstfiction leads , * Ilc arterioles. This 

j able diminution of the kin to a very con ' idcr ' 

I blood flow. Now k e<IC energy of capillary 

j capillary blood nres-nre . occur ate measurement of 

arterial systolic pressure nf' 1 i?n rnial Individuals with 

that the total pressure n-, 11 g sfiows clearly 

i capillaries is at best a f7-eef- atera ^ and kinetic) in the 

nest a fraction of 10 millimetres of Hg 
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when the normal tone oE the arterioles is present. 
Accordingly it will ho obvious that if arterial blood 
pressures (systolic) fall into a group of 40-90 mm. 
of Hg and the diastolic pressures are proportionately 
lower, the total capillary pressure in tho capillary 
areas of the body falls even below its normal excep¬ 
tionally small level. Consequently the kinetic fraction 
of the total blood pressure falls still lower, till the blood 
current in the - capillaries must of necessity he 
extremely slow. Direct observation of tho pressure 
and flow in capillary areas made by L. Hill show that 
tliis is so in the state of shock. 

In the older estimations of capillary blood pressure 
as varying from 30-50 mm. pf Hg there might have 
been some possibility of loss of pressure and yet the 
existence of a remainder of pressure adequate to 
maintain a capillary flow of rapidity sufficient to supply 
the tissues with oxygen. In the newer view of the 
capillary pressure there is little margin available. 
Hence capillary stasis appears inevitable with its 
consequences. 

Several years ago L. Hill 5 demonstrated the fact 
that the capillary channels in the body were never all 
filled. If an armlet be placed on the upper arm and 
pressure applied just below the systolic level the large 
veins of the arm below the armlet null rapidly rise to 
the systolic level of pressure pertaining in the brachial 
artery while the capillary pressure is still much lower 
than systolic pressure. Hill deduced from this 
experiment that (1) the capillaries that have blood in 
them are capable of taking up much more blood by 
dilatation; (2) there are numerous capillaries in the 
body not filled at all; (3) there are anastomotic 
channels whereby pressure is easily and quickly 
transmitted between small arteries and the veins. 

All of these conclusions have been amply proved. 
Bayliss found that after section of the spinal cord 
large volumes of gum saline solutions could be injected 
and remain in the vessels with persistent dilution of 
the hremoglobin, evidently here capillaries distend and 
formerly closed capillary channels open. The capillary 
field becomes a huge reservoir of diluted blood. 
L. Hill finds that direct anastomotic paths between 
small arteries and veins are visible on examination of 
capillarj’ fields. Now, it has been repeatedly noted in 
cases of shock that the red blood cells in venous blood 
taken from the arm oftenuumbered 2,000,000 corpuscles 
fewer per c.mm.than inblood taken from the capillaries.' 
In tho old Anew of tho circulation of the blood 
passing by way of arterioles through capillaries into 
venules and veins it is obvious that the venous 
counts and capillary counts should agree closely. 
But if, as B. Hill has long maintained, and now shown 
by examination of capillary fields under the microscope, 
there are these short and direct paths between arteries | 
and veins, we should expect that the high red-cell 
count pertaining in these capillary areas in which there | 
is slow flow or stasis would not obtain in the direct 
paths through which arterial blood flows with its | 
lower red-cell concentration, hence the venous counts 1 
would be uniformly lower than the capillary counts, j 
It is noted that as shock diminishes the capillary and 
venous red-cell counts approximate in value. In 
normal individuals greater differences than 3 per cent, 
between capillary and venous counts did not exist. It 
is obvious here that in these anastomotic patlis we 
have the factor on which depends the possibility of 
restoring stagnant blood in the capillary area into 
circulation. If no such anastomotic paths existed 
the slowing of the blood current in the capillary 
area would uniformly lead to concentration so 
great that little or no blood would be in circulation 
at all. 

Surgical shock would kill with an effect and rapidity 
similar to anaphylaxis in the guinea-pig ; or injection 
of histamine in the etherised cat, when the blood in the 
capillaries and veins ceases to flow, as can be observed 
under tho microscope. In surgical shock blood slowly 
concentrates in the capillar}’ area and the return blood 
to the heart is a mixture of blood of more normal 
concentration passing by tbe direct anastomotic 


channels and concentrated blood returned from the 
capillaries to the veins. The phenomena of shock 
supervene gradually and the removal of shock is equally 
gradual; viscosity of the blood in the capillaries 
may be overcome by dilution with other blood (donors), 
or gum saline mixtures and the pressure in the 
arterial tree raised through the injection; both factors 
tend to remove the stagnation. Tho blood diluted with 
donor’s blood or gum-saline has the easy path of 
return to the heart via anastomotic channels, and is not 
compelled, all of it, to force its way through capillaries 
that arc already choked with concentrated blood. 
The approximation of venous red-cell and capillary 
red-cell counts is correctly interpreted as proof of the 
removal of stasis. But if there were not fn existence 
these freer anastomotic paths it is extremely doubtful 
if such revomal of stasis could take place. The- 
primary cause of the capillary stasis is the fall of the 
arterial blood pressure below the critical level of 
SO mm. of Hg or so, and the fact that the fall is not 
temporary as in the case of fainting. Whether in 
shock the products absorbed from damaged tissues 
or the sensory stimulation preceding it is the cause of 
this prolonged fall in the arterial blood pressure below 
the critical level we cannot judge on the available 
data. However, tho fact that with a normal arterial 
systolic pressure of 130 mm. of Hg the kinetic energy 
of capillary blood flow is but a fraction of a few 
millimetres means that this fraction becomes less 
with a falling blood pressure, and may be still less with 
a general vaso-constriction in the arteriole area. 
The general capillary field is sacrificed to the arterial 
pressuro in the brain and in the heart, and a sure 
Nemesis awaits that method of restoring blood pressure 
if carried too far. Deoxygenation sets in the capillary 
area, the osmotic pressure of the tissue cells rises and 
these imbibe more fluid, the capillary wall may suffer 
and become increasingly permeable. The viscosity 
of the concentrated blood increases. The kinetic- 
pressure available in the capillary area, already a small 
fraction of a few millimetres of Hg is inadequate to 
maintain the blood flow, and the heart, so carefully 
shielded from oxygen want by vaso-constriction 
elsewhere, finds itself with progressively less and less 
blood to propel. 

The value of gum saline solutions or of normal blood 
from a donor is obviously due to the fact that tho 
heart is fed directly from the vein into which the- 
solution is run. The pressure rising in the main 
arterial system is transmitted to the capillary area, 
but the gum saline with its viscosity equal to normal 
blood, or the donor's normal blood, dilutes tho 
concentrated blood in tho capillary area, restores it to 
a more normal viscosity, reoxygenises the tissue ceils 
and the capillary wall and prevents the increasing loss 
of fluid by imbibition and permeation. 

In shock when the blood pressure falls below SO mm- 
Ilg it is possible, as pointed out by MacLeod, that the- 
reciprocal innervation by means of winch vaso¬ 
constriction in one area is compensated by vaso¬ 
dilatation in another acts m a faulty manner. It is 
possible that a profound general vaso-dilatation occurs 
in the initial stages, but such vasodilatation, while it 
lowers the general level of arterial blood pressure, 
might not decrease tlie kinetic energy of tbe blood flow 
in the capillaries. But when arterial vaso-constriction 

sets in later, and blood is trapped m distended capil¬ 
laries, and capillaries open that formerly were shut, 
then the kinetic energy of the capillary flow becomes 
quite insufficient to propel the blood. 

The accurate measurement of capillary blood 
pressuro then throws light on .stasis. Low arterial 
blood pressures are dangerous because tho capillary 
kinetic energy of blood flow' is very small with normal 
arterial blood pressure. There is a very small margin 
of safety in the capillary area. 

Uefm'nxs.—i. mil, b. : Pror. Physiol. Soc., Pee. mb, 1020 1 
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DIAGNOSIS AND TREATMENT OF 
DIPHTHERIA. 

By KREDUniC II. THOMSON, M.B., C.M.Aberd., 
D.P.H., 

MBIHfAl. SWIMUXTENnENT, NORTH-EASTERN nOSriTAT, 

LONDON, N. 

It is quite unnecessary for me to go into tlie dia¬ 
gnosis of diphtheria in detail, but perhaps there are a 
few points to which I might draw attention, particu¬ 
larly with the view of early treatment of severe cases. 
Diphtheria mav evince itself in a varying degree of 
reddening of the tonsil or tonsils and fauces without, I or 
any deposit, either pultaceous or membranous ; as a 
definite membranous or pultaceous deposit with an 
amount of inflammation and oedema corresponding 
more or less to the amount of deposit; as an ulcer 
or ulcers caused by mixed infection with membrane 
or pultaceous deposit; or as a most pronounced 
inflammation and oedema of the fauces with or with¬ 
out a membranous or pultaceous deposit. That may 
tie taken ns a very general description of wliat may 
be met with in the first, day or two of the disease. 

Tile very mild attack, productive of inflammation 
but no deposit, does occur, as we know, by circum¬ 
stantial and bacteriological evidence, but. in a given 
case we cannot sav for certain that the condition is 
diphtheria. 

Usual Form Observed. 

Diphtheria usually shows ns a membranous or 
pultaceous deposit (in all pultaceous at first, but 
usually rapidly becoming an adherent membrane), 
which looks as if it hud been stuck on the mucous 
membrane, and therefore showing a definitely raised 
mnigin. It is ordinarily accompanied by an amount 
■or inflnmnmlion and oedema corresponding to the 
extent of the lesion or lesions, glandular swelling, fee. 

In some cases the deposit remains pultaceous for ns 
long as a day or two days, and in rare instances 
never becomes an adherent membrane. Naturally 
I he deposit sometimes occurs in an old ulcer of the 
tonsil, and may look like an ulccro-membranous 
condition. 

Mixed diphtheria infections are usually due to 
the added action of septic microbes, the" pneumo 
■coccus or the organisms of Vincent’s angina, and 
it is in this dnss dial diagnosis is often difficult, for 
an apparent ulcerative tonsillitis may be followed by 
diphtheria ; or more frequently tlie septic condition 
follows, and doubtless in some the attack may be 
coincident. I have seen apparent subacute ulcera¬ 
tive tonsillitis go on a couple of days or so, with 
failure to demonstrate the diphtheria bacillus, followed 
by the formation of membrane and the presence 
*’t the bacillus, and. indeed, one may get any variant. 

In mixed infeet ions the membrane may not bo wholly 
in the ulcerated area, and I think it is commonly 
partiy out, when the membrane beyond the area will 
be on the surface and show its raised margin. The 
depo-dt may, of course, be pultaceous. just as in pure 
diphtheria, but the amount of inflammation and 


to a' statement in a paper on the clinical diagnosis of 
diphtheria by Dr. H. Drinkwater, 1 published in 
The Lancet o£ May 29th, 1920. He says that in a 
given case of membranous deposit on the' fauces, in 
the period of growth if it is raised above the level of 
tlie mucous membrane, has sharply defined edges, and 
is single in each affected area as described by him. 
“ there can be no doubt that the disease is either 
diphtheria or Vincent’s angina.” If Dr. Drinkwater 
had not used the words “ no doubt ” I would be in 
agreement, but my experience does hot permit me 
to go further than to say that in tlie great majority 
of cases the disease would then be either diphtheria 
or Vincent’s angina. . But Dr. Drinkwater goes 
further still and asserts that neither in diphtheria nor 
in Vincent’s angina in the period, of growth do we see 
more than one patch in any one of these six faucial 
areas. I do not think any experienced observer will 
agree with him in this, and I have certainly often 
seen diphtheria commence with multiple lesions on a 
tonsil, and some of them severe attacks. 


Necessity and Difficulty of Prompt Diagnosis. 

The peculiarly susceptible individual who develops 
rapidly increasing faucial swelling, rapid swelling of 
the neck glands, with accompanying cellulitis, requires 
prompt diagnosis and treatment. Usually there will 
lie formation of membrane well.within 24 hours and 
the diagnosis will be easy, but a considerable number 
will show no membrane at the end of 24 hours, and 
it may even be postponed for 36 hours, though that 
is uncommon. It is in these cases with late forma¬ 
tion of membrane that difficulty in diagnosis arises. 
In this class there will,' of course, be variation in 
severity, but tlie fauces will be full of oedema, the 
tonsils perhaps meeting or nearly meeting in tlie 
middle line, and all within 24 hours. The surface of 
the tonsils usually has a peculiar filmy and trans¬ 
lucent appearance, which looks to me like an abnost 
invisible sheeting composed of the thinnest and 
finest gossamer. The glands at the angle of the jaw 
will be much enlarged, the cervical glands to a lesser 
degree, and the neck will be puffed out by cellular 
infiltration. This class of case will usually die if left 
untreated for 30 hours, may even die if adequately 
treated in 24 hours, and very rarely dies if treated 
within 24 hours. As this severe form of diphtheria 
is not at all uncommon it is obvious what a saving of 
life would occur were early diagnosis always possible. 
It is sometimes diagnosed as mumps, no doubt on 
account of the celluliti 3, but such a diagnosis means 
that tlie throat lias not been examined. Also such 
cases are occasionally regarded as quinsy, but quinsy 
is not nearly of such rapid development, is not 
common in young children, and a double coincident 
quinsy is very rare indeed. In severe diphtheria the 
patient usually opens tlie mouth well, though there 
arc exceptions, and the difficulty in opening the 
mouth is usually so great in quinsy that it may be 
very hard to get a view of the throat. In quinsy at 
tlie end of 21 or 36 hours there will be little, if any, 
cellulitis of the neck. 

imuuiit iiiimuiiimuuii ana t 
n'llemn i-i often greater, except in tlie combination of ! Differential Diagnosis. 

diphtheria and Vincent's angina. j It is very rare to find concurrent quinsv and 

IVoli.r,, of Disease in SusccydMr Persons. I Ld^douWe-S ‘‘dMrthSS*’ 

In ttio-i who i\h‘ peculiarly susceptible to diphtheria ’ -?_ i j . * - ^ 


Die progress «f the attack from the time of onset is 
v.-ry marked, and the striking features of this class 
of cam- am the mindly increasing faucial redenia, the 
rapid swelling of the neck glands, and the increasingfv 
marse.l accompanying cellulitis. It is this class of 
case 1 purpo-e; dealing with more fullv later. 

He morrhagic diphtheria is a result 'of toxin circula¬ 
tion produced on a svoroptibt 
th»* rttitrom* of 


differential diagnosis between quinsv and diphtheria 
will rarely be difficult, but if there is doubt anti¬ 
toxin should be administered. In the severest forms 
of septic sore-throat some difficult!- mav arise in 
diagnosis, but there wifi not be thus early much 
glandular swelling, nor will tiiere be cellulitis, and I 
do not tlnnk 1 can do better than go back 40 years 
. i , i V) quote a very observant clinician. Sir Morell 

ek- ! ?J“ cKe " 7,e K :F's in his text-book : “ In diphtheria 

glands frequently 
of tlie disease, 
in some case 8 
in others the 

It may be very difficult to differentiate between 
severe attacks of scarlet fever and diphtheria 



an ordinary case of: , 

, ... a ria I only wi-h to call attention ’ verv 5 
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at tliis early stage. Such points as the temperature 
■usually being higher, a sudden onset, commoner 
initial vomiting, &c., in scarlet fever, are best left 
alone, as also certain points in favour of diphtheria, 
such as a probable more rapid cellular infiltration 
or less faucial pain, See. To differentiate, one must 
have a well-defined scarlet fever eruption, and it 
must be well defined, for an erythema is common in 
diphtheria ; but if that is not present there must be 
difficulty, and since the patient will be obviously 
suffering from a dangerous infection, there can only 
be one course of action and that is to treat for diph¬ 
theria at once. 

To sum up, I consider that a condition of the tliroat 
so acute as I have described must he (except very, 
rarely) either diphtheria or scarlet fever, and must 
he regarded as diphtheria for purposes of treatment 
unless definite evidence of scarlet fever is present. 
That treatment must be as early as possible, and 
delay of treatment for bacteriological examination 
is to be severely condemned. As I pointed out in a 
recent communication 1 on the subject, if the clinical 
evidence favours diphtheria the patient should bo 
treated for that disease at once. 

Treatment of Acute Dijrhtheria. 

I would like to touch upon the main points in the 
treatment of acute diphtheria; apart from suitable 
nourishment, these are adequate dosage of anti¬ 
toxin and complete rest in the recumbent position. 
All other treatment falls into insignificance beside 
them, and any treatment which interferes with them 
is bad. We know that within a certain time anti¬ 
toxin will stop the production of toxin, but we 
cannot say just how long that time may be ; possibly 
it varies in different individuals and in different degrees 
of severity. There is evidence which goes to show 
that antitoxin neutralises or partly neutralises the 
toxin in circulation, and that larger doses may partly 
neutralise toxin loosely combined with the cells, but 
not that which has become fixed. We do not know 
at all exactly when the toxin commences to be circu¬ 
lated in quantity ; we do not know how long it is in 
' circulation, or how long it is loosely combined. The i 

1 deductions appear to be that the earlier one can 

< treat the disease the better, and that if one fails to 
! get the patient early the dosage should be greater; I 
1 this is in accord with clinical experience. 

At one time it was laid down, and, indeed, is still 
I held by some, that the weight of the individual 

• should regulate the dose. Tliis at first sight seems 

l reasonable, but the child is more susceptible to 
t diphtheria than the adult, and the net result is that 
.« the child requires as large a dose as the adult. It is 
\ true that infants are often insusceptible or less suscep- 
£ tible to diphtheria, but that point can hardly be held 
/ to affect the general rule of dosage. The method 
p of administering the antitoxin affects the dosage to 
if some extent, hut the main points affecting it are the 

severity of the attack and the stage of the disease. 
It is, however, very -difficult to estimate the dosage 
in any given case, and the only safe method appears 
to be to err purposely on the ample side. 

To arrive at the approximate dose one has to be 
P guided by the stage of the disease, the rapidity of 
f progress from the onset of the symptoms, the amount 
JV of membrane, the amount of inflammation and 
& oedema, the amount of glandular swelling, the amount 
s? of cellular infiltration ; whether the naso-pharynx is in- 
p volrcd, as indicated by nasal discharge ; the character 

• i* and amount of the nasal discharge, and whether it is 

blood-stained ; whether there is bleeding from the 
<$} mucous membranes, and to what extent; whether 
d* there Is haemorrhage into the skin, and whether there 
jp are subcutaneous haemorrhages ; whether the larynx 
is affected as well, and the tliroat feetor. One must 
c t? not be guided by the amount of membrane alone, as 
,3? I fear sometimes happens ; I have already pointed 
p# out that early in the most serious cases there may 
0 often be no membrane. Having thus arrived at the 
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probable dosage it is wise in all severe cases to add, 
say, 4000 units more to cover possible error. 

Intramuscular Administration Preferable. 

The accepted methods of administration are the 
subcutaneous, the intramuscular, and intravenous. 
The intravenous method, while having its advantages, 
need hardly be considered for routine purposes. 
J.D .Rolleston advises the intramuscular chiefly because 
the absorption is more rapid than by the subcutaneous 
method. In my opinion, also, the intramuscular 
method is preferable and the injection, is best made 
deeply into the vastus externus. Some inject into 
the gluteal region, but as Rolleston points out, the 
thigh muscles are more compact and exercise greater 
pressure and so help the more rapid absorption of 
the injected fluid. Further, it is to be remembered 
that the patient has to lie on the gluteal region and 
there is no need to add to lib discomfort. 

Rolleston advises the following dosage : For severe 
faucial cases : 1G.OOO to 20,000 units, and a similar 
or sometimes smaller dose on one or two of the follow¬ 
ing days. For moderate faucial cases ; 8000 to 12,000 
units, occasionally repeated on the following day. 
For mild faucial cases : 4000 to 8000 units, repetition 
rarely being necessary. For nasal, laryngeal, con¬ 
junctival or aural diphtheria in which there is no 
faucial involvement: 4000 to 12,000 units. 

C.B. Iverstates thatin diphtheria cases are frequently 
met with in which a single dose of 10,000 units is not 
enough, and that in not a few cases there is no improve¬ 
ment until the patient has received more than 20,000 
units. Further, he says that in severe naso-pharyngeal 
cases it may be necessary to give 40,000 units or more. ■ 
I believe that for some mild faucial cases 4000 units 
is sufficient, but there is the difficulty of gauging the 
class of case one is dealing with. This can be done 
with some accuracy by those of much experience, but 
is very difficult for others. Personally, I would not 
care to give less than 0000 units, and ,1 would advise 
all those who are uncertain that the case is really a 
mild attack never to give less than 8000 units. 

It is well to remember we do not know very much 
about the accurate dosage of antitoxin ; but we do 
know the patient will recover if an adequate dose of 
antitoxin is given sufficiently early in the disease. I 
have already mentioned the wonderfully good results 
obtained by MacCombie amongst patients treated 
on the first day of the disease ; I believe ho never 
gave less than 12,000 units. It is impossible to say 
what tile maximum necessary dosage is in the most 
severe cases. I have certainly seen cases in which 
more than 50,000 units seemed necessary. Ideally 
the amount of antitoxin necessary should be adminis¬ 
tered in one dose, but it is very difficult to estimate 
the quantity and so second doses are often required. 
It is desirable that the second dose should be given not 
later than 21 hours after the first; repeated doses ex¬ 
tending over a few days are not to bo recommended. 



It treated 
on 1 st day 


It untreated 

— 

Until 2nd 
day 4 

Until 3rd 
day 

1 Until 4th 
'day or later 


G.U00 

6,000 

8,000 

14,000 

10.000 

Moderate „ 

10,000 

12,000 



120,000 ! 

21,000 

30,000 | 

30,000 

& laryngeal .. 





Very severe 

30.000 | 

40,000 

50,000 1 

50,000 

Laryngeal only.. 
Nasal only, but 

18,000 

18,000 

18,000 

. 18.000 

) l 




with membrane 

t 6,000 

6,000 

S,000 

10,000 

Conjunctival 

only .. 

) j 


. 



If one lias not erred in one’s estimate of the severity 
of the attack, as indicated by a definite increaso in 
symptoms in 12 hours after the injection, mnnjr cases 
will not require more antitoxin. In mild,' . 
cases second doses will seldom be ne^- {, 
moderate faucial cases some will require 
of from S000 to 10,000 units. In severe ■ ■ 
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severe faucial arid laryngeal second doses of from 
12,000 lo 10,000 units will be required in a goodly 
number. 

In many very severe faucial cases second doses, 
usually varying" from 10,000 to 20,000 units, will be 
required, but occasionally it will be advisable to 
repeat the first-day dose in 24 hours or less if the 
faucial swelling and cellulitis have increased, and to 
give a second dose of 20,000 units should there be no 
improvement by that time. Cases suffering from 
laryngeal diphtheria with no faucial or nasal involve¬ 
ment seldom require more than the 18,000 units. 
Nasal diphtheria with membrane hut no faucial 
involvement, and conjunctival diphtheria with no 
faucial involvement, seldom require a second dose. 
A discharge from the nose, whether blood-stained or 
not, in which is found the diphtheria bacillus but no 
membrane formation, seldom requires antitoxin 
t reatmont. 

Importance of Itccumbcnt Position. 

Tt is of very great importance that the patient 
should he in the recumbent position in bed. He 
should lie flat on his back and unless the disease is 
mild not even a pillow should he allowed ; a mild 
case may be allowed a soft pillow. The period for 
which if is necessary to maintain the recumbent 
position varies greatly with the severity of the attack, 
but it_ is wise, except in the mildest forms, to regard 
the minimum as three weeks, and in very severe cases 
tip to six or even nine weeks. The mildest forms 
should be recumbent for at least. 15 days. 

"'lion it is considered safe lo move the patient 
fmm the flat position the process must be very 
gradual, the heart being watched with care, and should 
it be affected by the change return to the recumbent 
position must be resorted to. In moving the patient 
li-oin the flat, give only one pillow for a few davs, 
then a second, and so on until the patient may be 
allowed to lounge in an easy chair at the bedside for 
half an hour. liven when be is up and about the 
heart must be watched for some time and the patient 
[Hit back in the recumbent position if necessary. If 
Hus is carried out carefully sudden death in con¬ 
valescence will occur very rarely indeed. 

Some may wonder how one can expect a child to 
lie Pat in bed for weeks, hut nctunlly the child suffer- 
'".f. fI °. m ‘hplillieiift will do so readily and almost 
without exception. With rare exceptions it will be 

mv„ I, 1 "I, 1 .. 1 , 1 ;’ V, ur?e ’ nol> ot Lie child, if there is 

difficulty. till the adult, however, difficulty may 
. I” 1 ' 1 considerable persuasion is sometimes 
n c. xsarj. The ordinary case tnav bo carefully 
moved on his side for changing or blanket bathing, 

‘,YT° 1 "ii'- vhich l ‘ arly llcart failure Is likely 

, l -’i ket bathing must cease from about the 
se\enlh to the fifteenth day. and only those parts 
sponged which entail no movement of thc patient 
I.very precaution must ho taken to avoid unnecessary 
movement. Jins complete rest in the recumbent 
IM'-itum is laid down ns essential bv all who are 
•xperteiiced m the disease, and it follows that local 
Imv . n' 11 / Liroat should not be done. It is 

.. H" <» depart from a treatment which lias been 

out almost from time immemorial, hut mv 
expen -nee of local treatment of the throat in intcc- 
tio is diseases is quite unsatisfactory. Keen in strict 
fever, whether septic or not. I give it ur, sn'rne lo 

experie'nee'is'thnt*"r'"’ ' v,1 ° likos U > and mv 
. 1 vrt n ° 1 ‘lint in the ordinary case of scarlet fe,-eV 

IhMteit; "ni'V tV h " lk V 1 ? **** ~ 

Now in sc rfe fev.',. , 1 they certainly do a.s well, 
opinion. ln,t ,, d * : . ‘ ‘M^rcnce of 


- !•«»-*.%'f wo f uld call capable 

for the prac-Rio T “ b *H*es- 

*''11 his nurse dm on!v\v! nt l . n ' , ' V ! Ul Lils; 
- ' h - 'amt on no account lb L t tv do *»*«■ also 1 


EFFECTS OF 

HOT AND COLD APPLICATIONS TO THE 
SURFACE OF THE BODY 

ON THE TEMPERATURE OF THE MUSCLES, LIVER, 
KIDNEYS AND BRAIN . 1 

By .T. J. R. MACLEOD, M.B., Ch.B., D.P.H., 
F.R.O.S., 

TROFESSOR OF PHYSIOLOGY, UNIVERSITY OF TORONTO; 

AND 

N. B. TAYLOR, M.B., M.R.C.S.Eng., F.R.C.S.E., 

FORMERLY CAPTAIN, C.A.M.C., LECTURER IN PIIYSIOLOOY, 
UNIVERSITY OF TORONTO. 

(Prom the Laboratory of Physiology, University of 
Toronto.) 

In a previous communication 5 it was shown 
that the application of heat to the surface of the 
thigh causes, in the rabbit, an immediate rise in 
temperature, which spreads laterally for about 20 
mm. and penetrates into the muscles for about the 
same distance, when the application is about 10° C. 
hotter than the skin. On heat being applied to the 
surface of the abdomen, at a temperature difference 
of 15° 0. and over a broader area (one-fourth of the 
abdominal surface), temperature changes were ob¬ 
served to a depth of 75 mm., the lateral spread being 
20 mm. That the rise in temperature is mainly 
dependent upon actual conduction of heat through 
the tissues, and not due to vaso-dilatation, is evidenced 
by the fact that the temperature attained in the 
tissue is considerably above that of the blood, which 
was recorded in all the experiments by placing a 
second thermo couple in some deep situation in the 
body some distance from the place of application 
of the heat. 

Lj Lie present communication we desire to report 
further observations of the same general nature 
concerning (1) the effect of cold applications on 
the cutaneous and deep temperatures of the tliigh; 
\i) the effect of heat and cold on the temperature of 
certain abdominal viscera, viz., the kidney and the 
hver; (3) the effect of heat and cold on the temperature 
of the brain. _Tlie technique was precisely the same 
as in the previous experiments, the duration of the 
period during which the applications of heat or cold 
were made being about one hour in practically all 
the observations. The same applicator was used ns 
for muscle. It has a diameter of 33 mm. 

I. Effect of Cold Applied to thc Stein of thc Thigh 
(Gluteal Region). 

e ^ ec k produced on the subcutaneous tempera- 
^ local cold is very marked, and is immediately 

, . ? n L ns _ shown in Table I., in the experiments of 
„‘'U 11 L'"° thermo couples were used, one immediately 
f applicator and the other at some distance 

ihnnf "hth a difference in temperature of 

a fo n vF‘ J^'veen the applicator and the skim 

cator » :U” C. occurred under the apph; 

wa ?17 oo a J iire ? rence of about 23-5° C.tlie fall 

turo 18 ^ cases the drop in tempera" 

to reach s -l u ?JP at first, taking about five minute: 
matelv aH - W ! h / U 15 °°- of the temperature ulb- 
wldtho i See Fi S- 1). After removal of the 

* ki " ro ” A “ bout 

coolmo^il'SS V' C .°1 lateral spread of the 

of from 10° lq°= u r ? d iVi at%vith temperature difference: 
distance „„£? ,?■ this , was usu allv evident at any 
Smt tn 2 P, but not -o at 30 mm. Thu- 
Spread of the results obtained for lateral 

.. __ *°at» in which case, with temperature 

Of the mu t e,ai ; conducted under the «u-P>‘ 
Health, Ottawa. nirn ^tee t Medical Service?, Department 

I.AN'civ/ lyL'O^'IL,’ cji' ® e *f, A. P.., and Taylor, N. B-> 1°* 
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differences of about 12° C., spreading to about the needles were placed one of them under the skin 
20 mm. was observed. 8 and the other in the muscles. In four observations 

To study the depth at which the cooling penetrates, 1 (Table II.), in which the applicator was at a tempera- 

—-- l turo of 21°-23*5° C. below that- of the muscle, there 

* Loc. cit. 1 was a fall of from 3*0° to I'T 0 C. at a depth of 11—15 


Table I.— Lateral Spread of Cold. 


Date 

of 

expt. 

Temp. 

appli¬ 

cator. 

RIstonco 
of second 
needle' 
from 

applicator. 

Temp, 
of skin, 
second 
needle. 

Difference 
between 
temp, of 
applicator 
und skin. 

Temp. 

reached 

under 

appli¬ 

cator. 

Amount 
of fall. 

Temp. 

reached 

at 

distance. 

Amount 
of fall. 

Remarks. 

21/G.20 

°C. 

mm. 

°C. 

°C. 

°C. 

°C. 

°C. 

°C. 


12*3 

30 

35*5 

23*3 

18*5 

17*0 

35*5 

o-o 


23/0,20 

130 

20 

34*0 

200 

20*0 

14*0 

33*0 

10 


18'6'20 

13*0 

18 

36*8 

23-8 

18-5 

18*3 

320 

4*8 

Gradual fall at distance 

11/0/20 

14-3 


35*0 

20*7 

22*0 

l.Vfi 

310 


_ 

10/0/20 

123 

22 

29*0 

10*2 

250 

40 

27'8 


i— 

25/G/20 

12*5 

22 

20*0 

13*5 


~ 

22*4 

3‘G 

Great difference be¬ 
tween skiu temps. 


Table II.— Effect of Cold on Leg . 


Dato of 
expt. 

Temperature of 
applicator. 

I Tcmperatnre of | 
muscle. 1 

Difference between 
temperatures of 
applicator and 
muscle. 

Temperature ' 
reached in 
muscle. 

Pall of 
temperaturo. 

Depth of 
thermo-couple. 


•c. 

: 1 ° c. i 

•c. 

e c. 

•c. 

mm. 

• 12/7/20 

14-0 

: 37*5 

23*5 

32-8 

47 

12 

, 13/7/20 . 

15-0 

• 37*G : 

22 *G 

33*5 

4*1 

15 

10/8,20 

16*4 

• 37*5 

21*1 

335 

4*0 

12 

17/8/20 

15*7 

i 37 ' a ! 

22*2 

31*0 

3*9 

11 


Table III. — Effect of Heat and Cold on Liver. 







Temp, in 


Depth 

Of— 


Date. 



Difference 

Temp, 
reached 
in liver. 

liver 10 

Extent of 
rise or 
fall. 

thermo couple. 

, Remarks. 

applicator. 

liver. 

liver and 
applicator. 

nflcr re¬ 
moval of 
hcaL 

from 

skin. 

from sur¬ 
face «f 
liver. 


°C. 

°C. 

•c. 

°C. 

°C. 

•c. 

mm. 



5/1/21 

48-0 

390 

9*0 

39*4 

39*4 

0*0 

32 

— 

1 

6/1/21 

47*5 

37*7 

9*8 

38*2 

37*8 

0*4 

12 

— 

l 

/ 480 

36*9 

11*1 

38*3 

38*1 

0*2 

19 

4 

{ Grndual rise. 


1 47'C 

38*9 

8*7 

39 3 

39*1 

0*2 

19 

4 

) 

11/1/21 

48*0 

37*4 

10*0 

38*0 

37*9 

0*1 

34 

2 

(Gradual —needle 5 
mm. from edge of 









l applicator. 


48*0 

37*5 

10*5 

39*0 

38*7 

0*3 

29 




47’0 

37-8 

19*1 

39*0 

38'G 

0*4 

32 

12*2 

Rapid, then gradual. 

14/1/21 

47-9 

37*7 

102 

37*9 

37*7 

0*2 

26 

5 

Very slight rise at 
first. 

28/2/21 

11*5 

3G.-G5 

-25*15 

35*1 

3G*5 

-1*55 

18 

_ 

— 

18/3/21 

20'4 

30*21 

-15*81 

35*4 

36*2 

-0*S 

19 



15/3/21 

16-2 

36*90 

-20*78 

34*5 

3G"5 

-2*0 

19 

— 

— 

15,3/21 

1G*35 

37*4* 

— 2J *05 

33*65 

37*4 

-3*75 

31 

— 

— 

14/3/21 

13*6 

35*7 

-22*1 

3 f *25 

35*8 

— 1*55 

19 




• Temperatures in llrer and muscle gradually rising. 


Table IV.— Effect of Heat and Cold on Kidney. 


.Date. 

Temp, of 
applicator. 

Temp, of 
kidney 
at 

start. 

Difference 

temp, 

between 

kidney 

and 

applicator. 

Temp. 

reached 

In 

kidney. 

Temp, in 
kidney 

10 minutes 
after 
removing 
heat. 

Extent 
oT rise 
or fall. 

Depth «if 
thermo¬ 
couple. 


•c. 

“O. 

“C. 

“C. 

8 C. 

♦r. 

mm. 

25/1/21 

47*8 

36*6 

11*2 

37*9 

37*6 

0*3 


24/1/21 

43*0 

35*3 

12*7 

36*5 

36*3 

n-2 

30 

21/1/21 

48-2 

37*3 

10*9 

37*9 

37*9 



20/J/21 

1 43*2 

37 4 

10*8 

380 

37*8 



39/1/21 

4S*1 

37*4 

10*7 

37*9 

37-7 


21 

18/1/21 

47*9 

37*5 

10*4 

38*2 




*17/1,21 

| 4T ' S 

35*7 

12*1 

37*2 

37 1 


23 

•16/2/21 

, 16*4 

37-4 

-21*0 

3C*5 

371 

-o*n 

29 

21/2/21 

20*5-20*15 

37*75 

.-17*0 

37*75 




•22/2/21 

! 12'3-10-S 

37*3 

—25*8 

3R*25 





i 1 12*0-11*75 

33*1 

-25*3 

37*85 




. 25/2/21 

i 13*0 

37*45 

— 24*45 

37*0 

37*10 



21/2/21 

1 12*0 

3G*6 

— 24*6 

31*9 

3GC 

-1-7 



Remark*. 


| lto=c quickly at first, then slow 
muscle temp, slowly rising. 
Gradual, muscle constant. 

jj Quick at first, then gradual. 

1 j Gradual from start. 

J Slow. 

Point of nccdlo through kidney. 
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Fig. 2. 


10.25 30 40 50 110°C 10 20 30 40 50 120*0 10 20 

App.-eold nppllcntion on li!p. Temperatures: A, in sub¬ 
cutaneous tissue 18 mm. from application; B, in Bubcutanoous 
tl'-uio under application. 

mm. from the surface. Wo have not as vet deter¬ 
mined the maximal depth to which this "effect, or 
that of heat, might penetrate. 

II. Effects of Ileal and Cold on Liver and Kidney. 

Liver .—The thermo couple was inserted in the 
liver through a small skin incision along the lower 
border of the costal margin, the applicator being 
placed over the lower ribs. Tho exact position of 
the needle in the liver was determined by post¬ 
mortem examination. As might be expected from 
its great vascularity, the changes in temperature in 
this organ, for equal differences in temperature 
between the applicator and the body, are decidedly 
le.-s than in muse.lc when heat is applied. This -will 
be evident by comparison of the figures in Table III 
of this paper wit h those of Table III. in the previous 
paper. In making tho comparison it should be 



10.50 110°C 10 20 30 40 50 120 5 C 10 20 30 40 


App.^hot application. Temperatures: A, in liver to doptb 
of 4 ram.; B, in subcutaneous tissue over A. 

the liver is given in Fig. 2. The effects of cold are 
much more marked. Although this fact is mainly 
due to the much greater difference between the 
temperatures of the applicator and body, it would 
appear that there is some critical temperature differ¬ 
ence below which the cold has a progressively greater 
influence. This may bo due to vaso-constriction. 

Kidney .—Under conditions that were, in general, 
the same as in the case of the liver, similar results 
were obtained, at least for heat. Although the 
temperature rose more or less continuously through- 
! out the whole period of application this was due in 
j every case mainly to a rise in body temperature 
(Table IV.). Considered on this basis—i.e., com¬ 
parison of final temperature reached with that 
ten minutes after removal of the applicator—the 
temperature in the kidney, at whatever depth, never 


Table V.— The Brain: Effect of Heat and Cold. 


.. .1 Intlol 

or , lemp. of ; temp, 
date, applicator of 
brain. 


* t?. 
Hit 
103 
29 \ 4 
3S2 
11 
1 

11 

1 

2 : nr: i 
ion 

389 

310 > 

301! 
3? 5 

301 


l * 


*C. 
12*3 
4 HI* 
HV1 

15*5 fnbl, 
4**0 
47*0 
4 S3 
•1 8*25 
ISO 
ISO 
10 5 

I tvo 
is:. 

: 1ST 


10*7 

21*2 


29*2 


e c. 

.37 0 

no-75 

38*7 

30*5 

38*4 

37*0 

.37 *t 

37’S 

3S*5 

37*15 

35*05 

30*7 
.35-25 
37 5 
30'1 
30; 7 5 
30*55 

30*70 

30-25 

30*2 

3GT> 


Difference] 
between 
temp, of 
applicator] 
owl 
brain. 


•c. 

1*7 

7*45 

7*1 

0-0 

n-o 

10-0 

10*0 

10-45 

0*5 

10*25 

1*85 

- 21-7 

- 10*75 
1S*S 
IMG 

| — 13*7-5 


i 


- 15*5 
i- 1^-75 

! - 25*45 

7*4 


Temp. 

reached 

in 

brain. 


°C. 
3S*2 
37*»S 
.39*3 
37*35 
39 5 
38*5 
49-1 
3 ST. 
.39*25 
3 S ’ 2 5 
3G*2 

.30-0 

.31-5 

.35*2 

31*7 

34*85 

32*05 

.31*0 

31*1 

32*° 

35*85 


Tctnp ,5 

minutes 

after 

removal 


i Depth 

„»*;■*] tbi. 

saKi-A.hsr 

rator « j i surface. 


°C. 
37T. 
3G*3 
39*1 
3G*5 
39 *0 
7>7T. 
37*0 
38*2 
3 S * f> 

35*2 

30*2 
.31*9 
31 *5 

xs-t; 

.301 

30*1 

30*3 

35*2 


°C. 
0*7 
1-5 
0*2 
0*85 
0*5 
0*9 
°*5 
0*4 
0*7 5 

1*0 


- .3*4 
■ 2*3 
• 3*9 

- 1*25 
' «. *4 5 


1*1 

- 3*3 

- 0*75 


mm, 

17 

13 

18 
10 

14 

15 

13 
10 
15 

14 
17 

1G 

14 

13 

14 

15 
13 

13 
10 

14 
11 


* biilrrvncv between Initial temperature 
tinted that tlw extent of temperature change is given 


7’osition of 
thermo-couple. 


Bcej) surfaco right crus. 
Superficial to o-o chiasma. 
Deop surface of pons. 
Between corp. quad. 
Deep in left crus. 
Centre. right o-o chiasma. 
Jticht frontal iobe. 
Deep in pons. 

Deep in right thalamus. 
Left of o-o chiasma. 
Deep in right optic thalamus. 

Bace of brain ant. to pons. 
Ueep surface of right crus. 
Tteppori of left optic thalamus 
In right optic thalamus, 
Hpper surfaco of right crus, 
liuso of brain near optic 
chiasma. 

Zi^ral T*:utricle right side, 
xscar right corpus quadri- 
geminuc. 

lip of right frontal lobe. 
Lateral ventricle. 


Remarks. 


Temp, muscle row 
Temp, muscle row 


Temp, muscle fell- 
Temp, muscle fell 

Temp- muscle fell 
Temp, muscle icu- 

Temp, muscle fell- 


finxl icVm» -u *}* the difference between*the 

dnU:" «*? temperature ion 

trmtvrrv.ure'*ll" b<?c, ‘" M the body 

w z-zsxz a* 

,, • ' «n*J 

M. -r. r;:. 


and temperature reached by applicator. 

9k’ even wben tho applicator VI 
1 With enlrl t - lan ,9 le b °dv temperature, 
temperature ’ ln wh,ch caso greater differences i 
wS P of the “ r Cre p , ossible ’ the effect on the kidne 
i amounted toTr°n rd f C , r - s for hcat - but irl one case 
-of tbo * *a fa11 of 1 -1 ° C., as judged bv comparisc 

1 recoverv tC te P mn atU f u Itimately reached°and t! 

: S tI & ratllre ' In all these observ- 

either kept onuc t ( <im r erature ’ rccordcd in a . mus r 
de-wee. P * onsbant or fell a small fraction of 
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The general conclusion drawn from these experi¬ 
ments is that it is not possible to cause any significant 
change in temperature in the liver or kidney by the 
local application to the surface o? the • body over 
either viscus of applicators that are about 10°-12° C. 
warmer than the viscus. When the applicator is 
20°-25° G. colder than the body the fall of tempera¬ 
ture is quite marked in the case of the liver, hut 
usually is insignificant in the case of the kidney. 


Effect of Heat and Cold Applied 1o the Head 
on the Temperature of the Brain. 

In all observations on the brain the temperatures 
were also taken deep in the muscles of the thigh and 
in the majority of cases no significant change was 
observed to be produced on body temperature as a 
result of the application of heat or cold to the head. 
In certain cases, however, such occurred, when it was 
usually in the same direction as the temperature of 
the applicator. In practically all cases the tempera¬ 
ture in brain and muscles bore the same relationship 
to each other after removal of the applicator ns 
before. It will be observed (Table V.) that applica¬ 
tion of even moderate degrees of heat—viz., 4*7° and 
4-85° C. above body temperature—caused a rise of 
over one-half degree at a distance of 17 mm. from 
the surface. With the applicator 7 -4° C. warmer than 
the brain the temperature in the latter rose through 
1*5*0. at a depth of 13 mm. and through 0*2 °C. at 
18 mm. The remaining observations m the table 
show a satisfactory correspondence between the 
depth of the thermo couple in the brain and the 
extent to which the temperature rose. It may be 
concluded that heat penetrates from the surface into 
the brain much more thaii it does in the case of the 
liver or kidney, although apparently not so much 
. so as into muscle. The chaugcs In. temperature arc 
also very prompt both at the beginning and end of 
the period of application, ns is shown in the curve 
(Fig. 3). In this regard also the results are decidedly 

Fig. 3. 



d application over A. Temperatures: A, In brain 14 mm. 

Irom skull surface ; B, in hip IS mm. deep. 

lerent from those obtained in the liver and 
Iney. 

The result following cold applications are compar- 
le with those following heat, thus, with temperature 
ferences of 7-4° C. and 30-0°C. the brain cooled 
5°C. and 1*4° C. t respectively, at a depth of 
mm. Sometimes these effects were still more 
mounced (e.g., Exp. No. 393). . When lower 
nperatures were used the fall in brain temperature 
;aroe very marked indeed; thus it fell through 
and 3-45° C. at a depth of about 14 mm., when 
; applicator was at a temperature of about 25 o 0. 
low that of the body. A knowledge of this fact 
ist be of importance therapeutically. The tempera- 
'o changes were as prompt as when heat was 
plied. 


AN ANOMALOUS RESPONSE TO 
DIRECT FABADIC STBIDLATION OF 
A NERVE 

AT BE-EXPLORATORY OPERATIONS. 

By JOHN S. B. STOPFORD, M.D.Manch., 

I’BOFESSOJi or ANATOMY, UNIVERSITY OF MANCHESTER. 


During the past two or three years re-exploratory 
operations have been performed upon a number of 
patients suffering from injury to peripheral nerves, 
because no satisfactory recovery of function lias 
followed the primary surgical procedure of end-to- 
end suture or the insertion of a nerve-graft. The 
results of these examinations of the site of the original 
operation and the histological investigation of pieces 
of nerve excised, where re-suture is found to ho 
necessary, arc likely to furnish us with very valuable 
information about regeneration and the factors which 
may influence the normal development of new 
conducting channels. 

At the rc-exploratory procedures a number of 
surgeons have been surprised to find that on direct 
faradic stimulation, of the nerve trunk a response 
lias been obtained in muscles supplied by the nerve 
below the lesion, although no voluntary power had 
ever been detected or any faradic response elicited 
in the muscles at numerous clinical examinations 
of the patient immediately preceding the second 
operation. Several attempts have been made to 
explain the occurrence of this astonishing and some¬ 
what misleading phenomenon, but so far as I am 
aware no very satisfactory evidence has been advanced 
to support the theories suggested for its causation. 

An opportunity recently presented itself to me of 
studying a patient exhibiting this phenomenon, 
and the conditions found presented a possible explana¬ 
tion, for which further support was subsequently 
found in a second patient. Since this unusual 
occurrence of a response in certain muscles on direct 
faradic stimulation of the nerve trunk may lead 
to errors in treatment and prognosis, it seems wise 
to place my findings on record without' further 
delay, in order to see if the experience of others in 
the future may support or disprove the explanation 
put forward in this paper. 

Private J. 33. received a gunshot wound of the left forearm 
on Sept. 9th, 191(1. and this injury was followed immediately 
by complete loss of conduction in the ulnar nerve. .Since 
no recovery occurred after the wound had healed soundly 
the nerve was explored on April 4th, 1017, by Mr. H. Platt, 
who found complete division of the nerve trunk and a gap 
of l inch on resecting the ends. As the manoeuvre of 
displacement of the ulnar nerve in front of the internal 
condyle of the humerus had not then become a routine 
procedure in cases where an extensive defect was encoun¬ 
tered, it wa3 decided to insert a graft from the radial nerve. 

The patient was under observation after operation for 
a period of nearly two years, when he was boarded out of 
the army and left the district; up to that time there was 
no clinical evidence of any conduction through the graft, 
and the condition of tin's patient up to that point was 
included in a recent paper in The Lancet . 1 Ho reported 
at hospital again in December, 1920 (di months after tho 
insertion of the graft), when there was paralysis, accompanied 
by wasting and loss of faradic response, of all the intrinsic 
muscles of the hand supplied by the ulnar. 

Being away at the time I did not get an opportunity of 
making a personal examination until after the performance 
of tho second operation. In view of the above findings he 
was admitted to the Qrangethorpc Hospital and Mr. Platt 
re-explored tho ulnar nerve in the region of the previous 
operation on Dec. 18th, 1920. Mr. Platt has very kindly 
furnished me with the following report of the operation: 
“ The ulnar nerve was exposed widely in the forearm through 
a long incision and the nerve traced up from the wrist to 
tho site of the previous operation. The distal part of the 
nerve was well-developed but seen to expand slightly as 
the graft was approached. Faradic stimulation of the 
distal part caused a definite response in part of the flexor 
brevis poJlicis, in the adductor pollicis, and abduct or minimi 


1 Stopford, J. S. B.: Tho Treatment of Large Defects fn 
Peripheral Nerve In]uric?, The Lancet, 1920, il., 1296. 
is 2 
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dii;i(i. On exposing the graft flic fascial slieath was rccog- 
nt-nblc nntl the amount of scar surrounding it was very small 
and not dense nor causing any compression. The graft 
was seen as a small well-developed nerve strand extending 
between the proximal and distal fusiform swellings. These 
swellings were not at all dense or hard and faded gradually 
inio the graft, itself. Pnradic stimulation of the proximal 
bulb, the graft itself, and the distal bulb caused a brisk 
response in (lie muscles enumerated above. In view of 
hidings the nerve was left undisturbed and its 
covering restored.” 

It is wortli recording that the response in the intrinsic 
mu-til's was witnessed by five other members of the staff 
n the hospital and there is no possibility of error. The 
clectnrnl reactions of the intrinsic muscles were taken 
several tunes after the patient had recovered bv Dr. J 

l m ;„r| l '» 1 u mc r 0 '' ln c ?: argc of 1I,C physio-therapeutic 
-partment at the Grangelliorpe Hospital, and, although 



muscles supplied by the injured nerve. At the 
re-exploration a response was obtained on direct 
faradic stimulation of the nerve trunk, and on 
reference to the notes I found I had recorded a definite 
recovery of protopatliic sensibility, although the 
possible significance of the fact had escaped rnv 
attention at the time. 1 1 

The experience gained from a study of these 
two patients seems to suggest very stronglv that 
tile anomalous occurrence of a response in muscles 
on direct faradic stimulation of a nerve at operation 
T ay J Kpl ™ ci1 by tlle regeneration of afferent 
fibrils down efferent pathways in the distal segment of 
tne nerve. If future observations prove this theory 
to be correct it must have an important influence 
upon the procedure adopted bv the surgeon at the 
second operation. Clearly, if this is the correct 
interpretation of the aetiology of this curious pheno¬ 
menon, the surgeon must not be misled and induced 
y its presence to leave the nerve alone and expect 
a . functional recovery, but must resect the affected 
piece of nerve and perform an end-to-end suture. 
Aitiroiigh at last a patient has appeared showing 
a, evidence of regeneration through a nerve 
gratt, the condition which this patient presented is 
not likely to modify the views expressed in a recent 

defers by a gr?ifts lPOn th ® pracfcical utility, of bridging 


B ' l™™ C 4 d i a m 1 (^ 1 th s er ]| l ”cr rtl0 Conlf erV0 ' e 'i aft; ' 

prick? L Crosse.? 1 ^ 3 limit of X 


of mn5c 1 in.mc?,?,?,?? „° b(a °. d >“ flu Uicnar group 
kMip, nilihiotorpollfcL^or hehUolost;' " th ° 

recovery of prolopalliic feSillfv t” bcforc - This 
subsequent oxamiuntions' mi,; 1a becn verified by 
'ign ni <19,ini n" the *i ,erc . '# ns » Positive Tinel’s 

has occurrvcl ilurimr ihi ni ho P ls, f° rm Ko change 

coloration. g tho fiv<; ,nontlw succeeding the re- 


two Significant features which f ? r ° nssociatc d 
phenomenon referred to ;, !i CU1 to - boar u P°n the 
of (lit. paperV r^t tbe i„r •,° pC,1 . 1 ? f: P«mgraph 
duct ion through the graft- mu']"?' G '‘donee of con- 

of some locoverv of - ’ «**.?<*«*• 


voice of s, ? recoveTv o^ a nir C °!\ ll - ,y ’ the occ «- 

p he history SG “sibility. 

to he otirm^ed « i ^ Muft luis iinppened 


proximal segment of t lie " .- uie 

graft some of theL afferent fibril- i° n bnd P‘ng the 
»> the distal segment «, i , ’ a lnvo p, ‘°' vn down 
afferent terminal"nnd L P wnnccted with 
manifested hv the recessin , nf M" fu , nctlonin ff ns 
other fibrils ’ neiv ),?,- • of , tbc P r °topnthic loss: 

to certain muscles am""mn'v < ' f1eicnt channels 
responsible for (he re*,?' 1 ma > . consequently be 
latloti of the nerve ' The reT ‘, ,lrCCt faradic slimu- 
hbres as the Ht'er ,, central connexions of such 
correctly and coiuhtct ml !!? 1 P ' Tn .' U them to function 
movements. u , ( 'l k w giving ns P to voluntary 
sm- 1 . a posdbilitv t~! d V, ““'vise even to suggest 
patient, hut OI> • ft Jhe condition found in one 
; ;? 1 oi'v oflwr Sn ’U'v'-^'r } discovered 
; ! r, omah.us tamdic V; X ,? U,,,1C<1 - ' v1k > exhibited 
I,, .l " M, ^«"ted hv the fii?,"^',- M ‘PI>orted the , 
In the second patient^^,, lrst . patient. i 

' va - ‘'•.-expV'.n'd U’;; n? of «" end-to-end 
"P-ratinn. h.v.-nne tb/' , , ya ‘ w aft « tlie I 
, - tr J power or f.v-idie ?? - Ini hoen no recovery I 
- rv-ponse in any of the I 


TW0 CASES OF APLASTIC ALLEMIA. 


Bv E. 0. PILLMAN WILLIAMS, M.B., B.S.Loot 

RESEATimr RTrmrv-r - 


' -- ' > i AIA.AJ., JJ.O. LUfO/t) 

tmmc'vT S: m?.?eru! U m? EI? >IED,CAL heskauch COUXCIL: LATE 
ICAI, OIIICEK or XATIOXAL KILLING FACTOUV, NO. r 


of A iL fc i le present tune, when the effect on the hlooi 
r1 touff'.eontinued exposure to X ray tubes anc 
io d bvV?,? S beln ff much discussed, it may be of interesl 
nno>mi? S f/ 01 t!i ar j accoun ts of two cases of aplastic 
'able m,’ t ‘>0 blood changes in which exhibit a remark- 
ab ' e ParaHelism with the case of the X ray workci 
reported m The Lancet of April lGtli last 

fit^worke’fWn^e^' a ? e d -15, after being passed medically 
noticed to fn.T.K.T. sheds. He was then 

Of npnetite on,/!?and complained of loss 
from all contaei ? -n?'w^ln 1>ah '-. Hc "'as at once removed 
had entirelv Five weeks later the jaundice 

cZhtk,n wL ^ PPea , re ?- Ten weeks later liis general 
resume out-dnni? ,? lu , cb ™P r °ved that he was allowed to 
suffer from sTinrf W ° rk ’ f ^ irco tnonths later lie began to 
On exnnfinaf inn ! neSS ° £ , bloath and Persistent epistaxh. 
heart was sliehtli-'Vu 11 ? I oun d t° he very amemic, and lm 
hospital, but refused' IJtc , was advised to come into 

worse that lie T'vo weeks later he was so obviouslv 

Dr. A. G. Phe-ir admitted to hospital under the care of 
count as 'follows '. A )n nt h n j^ sl °n he was found to have a blood 

cent. “oSlniex 8 ’?-° 0 : wWte »* 7200 » Hb ’ 35 ? Cr 

E.. 1-5 percent'’ G ’if-’ io P cr 5 en t.; L., S3 percent, 
epistaxis retin?l "i,, - ’ ° ? por ccnt - He had headaches, 
fever in the eve?, „i T"?-? 8 '? ”> eyes, and slight 

>kc., he got, raniflK- , T P C rilt<: treatment with arsenic, iron, 
over four weeks bAn i?^, a , nd di «l on Feb. 10th, jnst 
At the ? m th ? date ° r admission. 

scarred ; snlcL-n 1 iiormn V ° i. oz ‘) was ^ oun ^ nluC i 

... ! - ef - u normal. The bone marrow of the shah 


and extremities n^Tl'e T!le bone marrow of the sha 
Stained smeam showed was yellow and opafiu 

blood cells and h-rmil.n ehiefiy fat cells, and very few r( 
thejrmn-ow coiiAstJd cntireTw ^“i e i. S .S C - tio ? s . sbo "'i d : !?i 


the marrow conifisteil'p 0 1 £e l’ Stai “ ed aecUons shaved th 

islands of lS , C “ llrc '!' ° r /at colls and a few minn 
and the next case lie™ i Complete blood counts of th 
comparison with ti,e v° ,ecn appended for the more ca; 

Case B —xr U ° ny case - 

factory, had WOTked'h^T v m 1, healthy on admission I 
was noticed that her ahcds for 12 weeks when 

definitely tinged nn.ul 11 ™ were yellow, and lier ski 
admitted tolfosn ta?nn 1 <1 "' ns P res c>t in urine. She w: 
four weeks, CSfi' r£be care «f Dr. J. IV. Carr. Aft- 
was discharged. Five , SO n mch improved tiint st 

d to have suantnm!^? lato , r slle was examined nil 


-wAavimruea. Kiv-rv __ » ,-‘“'•'-‘l imiUAn CU 

found to have snnntnm?^. Inter she was examined 
ve 7 rale, had numerous „,? r P r . ofo m>d anamifa. She ' 
and abdomen. She ur Piric spots on tlie chest, nc 
found to have a blood eo,???'" admi “ed to hospital, i 
whites. 1S0II : Ilb -.f, * aii follows: Beds, k,800,01 

2 1 per cent. * V — ,,Cr CCIlt -: colour index, 0 
D-. 0-2 per cent. She’lmd j Pe f, ce , nt - ■’ F - 0-0 per ccn 
* hi adnehes, bleeding from gn, 
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Blood Counts op Three Cases of Aplastic Anjsmia. 


Case a. 


- 

Reds. 

Whites. 

Hb% 

L. 

P. 

E. 

B. 

Remarks. 

Jan. 16th, 1917 .. 

1,528.000 

7200 

35 

53-5 

44-5 

1-5 

0-5 

) Reds voit m sizo; no nucleated 

23rd 

1,248,000 

4500 

34 

54 

45-5 



i reds. 

30th 

Feb. 2nd 

920.000 

064,000 

3700 

2700 

24 

18 

61 

49-5 

38 

40 

1 

0-5 

— 

J-Some polyebromasia. 

9th 

IGth: Pt. died. 

693,000 

2300 

17 

55-5 

44-5 



1 nucleated red in 200 count. 





Case B. 




31ay 11th, 1917 .. 

2,800,000 

4SOO 

50 

74-G 

24-6 

0’6 

0-2 

Slight poikilocytosis: slight 








variation in sizo of reds. 

20th 

1,202,000 

2500 

30 

73 

20-5 

— 

0-5 

Slight poikilooytosis. No nu- 








cleated reds. 

June 4th 

844,000 

2700 

20 

73 

27 

— 

— 

1 nucleated red in 300 white 








count. 

9 tlx 

680,000 

3200 

10 

fio 

35 

— 

— 

1 nucleated red eeen. 

14 th 

17th: Pt. died 

47G,000 

3600 

14 

64 

36 

— 


No nucleated reds seen. 


Case of Aplastic Anermia due to Exposure to Gamma Rays (Ti/E Lancet, April 16th, 1921). 


October, 1920 .. 

4.200.000 

7200 

75 

38 

00 

1-7 

_ 

_ 

January, 1921 .. 

2,700,000 
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retinal htexnorrhages, and a temperature rising to 100° in the 
evenings. She went down-hill very rapidly, in spite of 
treatment by iron, arsenic, marrow tablets, and trans¬ 
fusion of blood, and died on June 17th. Post mortem 
the heart was in advanced fatty degeneration. Liver also 
showed fatty degeneration. Spleen normal. Done marrow 
yellow and opaque. 

It will be noted how close is the general and detailed 
similarity of the three blood pictures. Tho symptoms 
in the three cases are also almost identical. At first 
sight the " fons et origo ” of these cases seem 
entirely unlike, but it is known that T.N.T. first 
stimulates and then kills the bone marrow, and 


long-continued exposure to gamma rays probably has 
the same action. Most T.N.T. anremias are pre¬ 
ceded by jaundice, but I am not aware that X ray 
worker’s arc specially liable to this. Among tho many 
thousands exposed to T.N.T. during the war only 
a very small percentage developed anaemia ; probably 
the same is the case with X ray workers. 

I am much indebted to Dr. Carr and Dr. Piiear for 
their kind permission to publish the notes of the cases 
while under their care, and to Dr. Mary Schofield 
and Dr. K. J. Armstrong for assistance with the blood 
counts. 


tcbital Satieties. 


LONDON ASSOCIATION OF THE MEDICAL 

women’s federation. 


Birth Control. 

A meeting of tin's Association was . held at the 
Elizabeth Garrett Anderson Hospital ou June 21st, 
with Mrs. Fleming, M.D.,in the chair, when a discus¬ 
sion on Birth Control was opened by Dr. Elizabeth 
Wilks, who strongly advocated State birth control as 
tho only practical method of prevention of the renewal 
of the race principally from the worst stocks. She 
pointed out that to-day the classes superior in intelli¬ 
gence and capacity practise individual birth control 
(not always from sufficiently justifiable motives), 
whereas the less intelligent, criminals and prostitutes, 
have neither the prudence nor the initiative to take 
any measures for limiting their offspring. Dr. Wilks 
thought that with a scheme of State birth control the 
unfit could be segregated and prevented from repro¬ 
duction, but this should be done in a manner more 
efficient than that attempted by the Act for the Care 
of the Mentally Deficient, which fails owing to the 
insufficient number of homes for maintaining the 
defectives. On the other hand, by changes in the 
marriage laws, taxation, &c., an increase of birth-rate 
among the fit should be simultaneously indirectly 
promoted. 

Jtrs. Scharlteb said that in over 40 years’ experi¬ 
ence she had found that artificial limitation of birth 
damaged a woman’s nervous system. The thwarting 
of any natural process caused injury. Limitation of 
tho family is not necessarily, eveu. in the poorest 


‘ classes, in the interests of the wife. It removes the 
1 fear of consequences from tho husband, hence en¬ 
couraging over-frequent sexual intercourse. Mankind 
is already oversexed. Unbridled sex passions are 
likely to lead to degeneration and to war against 
( self-control and self-respect. 

Lady Barrett said that the subject was now 
engaging much attention among the lay public, hence 
it was very important for medical women to think 
out their own views. She thought all would agree that 
in certain cases conception must not be allowed— 
for instance, in cases of existing disease, insanity, Arc., 
and in working-class women already enfeebled by 
i overwork. In what might be called “ ideal eases,” 
where control was practised with a view to enabling 
parents to look after a few children more effectually 
' it was often assumed, quite unjustifiably, that every 
woman bears a child every year—it was also forgotten 
j that privation and overwork rather than easy cir¬ 
cumstances tended to make for overproduction. How 
I should birth be controlled ? In the first place it must 
; be remembered that self-control was a great factor in 
education and anything leading to the loss of this 
I was harmful. The question of control should bo 
discussed privately and individually. It should not 
be forgotten that particularly in the working classes 
child-bearing might have a less harmful effect on a 
woman than excessive sexual demand. The teaching of 
what was normal in sex was thus extremely important. 
Lady Barrett, added that she was much opposed to (he 
I present broadcast teaching among the lay public. She 
thought an opportunity for teaching arose at ante- 
, natal clinics, where medical women had an opportunity 
of getting into intimate relationship with mothers.-^ 
I An animated discussion followed, in whiclf '■ 
i President, Dr. 31. Sturge, Prof. L. 3W 1 •* 

• L. Fairfield, and others took part. 
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JMctos snb B'-cfocs of §oo!is. 

Stpiiies in Deficiency Diseases. 

By JIomrnT McCakiusox, M.D., D.Sc., Hon. 
LI/.D. London : IFonry .Frowde and Hodder and 
si ought on (Oxford Medical Publications). 1921. 
Pj>. xvi. - 270. 30-s. 

Colonel McCarrison’s researches into the nature of 
deficiency diseases are too well known to need any 
lerommcmlnliou to medical readers. This book, 
bn'-vd on investigations extending over several years, 
is a most welcome and important, contribution to 
medical literature. Many of the results have hcen 
published, it is true, in various journals and proceed¬ 
ings of societies, but their value is increased by being 
collected and in a measure reconstructed in a single 
volume easy of access.. In his investigations Colonel 
McCarrison has combined experimental work with 
close observation of clinical and pathological results 
of faulty food as manifested in the animal body 
as a whole, thereby hoping to ascertain what 
forms of human illness might reasonablv be 
aUrdniled to like causes. He starts with a belief 
that the term deficiency disease will be found to have 
wnlcr significance than has hitherto been attached to 
it. I he discovery of the accessorv food factors 
(le.-igimted “ vitamins ” gave rise at ‘first to an im¬ 
pression tliat single constituents in diet plaved an 
almost overwhelming part in nuliition as a "whole. 
Against this hasty conclusion Colonel McCarrison enters 
n well-considered protest. He does not denv that- the 
absence of single food factors may produce striking 

nlc'vitv ’r 1 '■ ,<! CO V CC1 ' n<i ,1 i° ls< ' !£ niore with the com- 
• u n c 'j r ?"instnnces which may conduce to partial 
in total deficiency of essential substances. Whilst eve 
:iie kc"ily nhvo to the necessity of recognising the 
;'v'?"n„ o£ n -‘° pa ?' i<,r manifestations of deficiency 
dt,ea„.. there is a danger of neglecting the lessee 
signs caused by ill-balanced diets or relativclv slight 
msulheumey of vitamins and other constituents in 

.upph.d to the individual, but the food eaten and 

i.e' m' r -1 ' v 1 VD 6e dangerously deficient in one 
or more vitamins, in protein of good biological vahm 

o "i' ‘all* M ),,nltlO V a,0ly ricl1 in starch or sugar or fats 
1 nil three. Access to abundance of food does not 

“ horne t' L!’! n ' 0,n -I 10 of £ood dcficicncv. 

ignoiam c < r fanev “t V T ‘ U % hvi, l ct 111 !ux «i'y- whom 
aright ” ThiJ. ’i d K ats * 10111 c,1 °osing their food 

national 1 Mauifatd 111 to !**«» 

.if l °s',*,, 1° /!. 1faulty from excess and wm* 


,r i inuiiy ironi excess and u-mt 

a . m .’ ''' C ti> hen-hen—that is to «v •> 

Th • 'ro° n V1 11 and £oa 'irb in fats mid starch 
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His conclusions upon these points are so important 
as to hear quoting at length. The adrenal glands 
enlarge whilst the thyroid atrophies in the presence of 
food deficiencies. When the food is excessively rich 
in proteins and fats, without deficiency of vitamins, 
the thyroid hypertrophies and the adrenals diminish 
in size. Atrophy of the pancreas is common, especially 
in animals whose deficient- food is excessively rich 
in fats, while the pituitary enlarges in males but 
not in females. The reproductive organs demonstrate 
both loss of hulk and loss of function. Colonel 
McCarrison’s view is that food deficiency deranges both 
the normal production of hormones and the functional 
perfection of the sympathetic nervous control; con¬ 
sequently, the digestive organs are deprived of the full 
advantage of that efficient regulation and correlation 
which normally they would derive from healthy 
endocrine action. As an example of the importance 
to be attached to these secondary effects we read: “ It 
is known that hypothyroidism may lead to hypo¬ 
acidity, to impaired secretion of gastro-intestinal juices, 
to the production in both stomach and duodenum of 
such lesions as petechial hemorrhages, superficial 
hemorrhagic erosions, acute ulcer, and diffuse inflam¬ 
mation.” To adrenal insufficiency he attributes such 
disturbances as imperfect secretion of gastric juice, 
gastric ulcer, and derangement of the glycogenetic 
process, as well as vomiting and dilatation of various 
parts of the gastro-intestinal tract from failure of 
the inhibitory effects of epinephrin over unstriped 
muscle. Similar symptoms mav follow pituitary 
defects. * 

Enough lias been said to show that Colonel 
McCarrison’s work has brought us to the threshold of 
a new wonder chamber in medicine. As he himself 
has often insisted, he is only at the commencement of 
his investigations, and he and the other distinguished 
workers in this field must not be surprised if their 
novel ideas meet with tardy acceptance, and even 
certain opposition. In investigations such -as these 
there is need of men with- sufficient imagination to 
formulate theories, sufficient scientific knowledge to 

put them to experimental tests; and sufficient judgment 
to draw conclusions even adverse to their own theories. 
Colonel McCarrison’s book hears evidence that- he 
possesses these qualifications. 

The printing and illustration of the work are very 
good. 


Critical, Microscopy. 

How to Get the Best out of the Microscope. By 
,?• Coles, M.D., D.Sc., M.R.C.P. Loud., 
vt dni ' London : J. and A. •Churchill- 
1921. Pp. OS. 7s. (id. 

Dr. Coles has produced a valuable work on the 
equipment and manipulation of the microscope for 
bacteriological purposes, and a serviceable treatment 
oi t-ne subject is compressed within the narrow limits 
' nnndy^ volume. In the main, the author avoids 
the discussion of theoretical points, hut he breaks 
on o , - K , ood judgment- from his rule in a passage 

gUtro-u ! T-m and , 11 -, n,< ’ mumnls developed it W which he calls «ie optical index 
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ssss «- 


.. met-1:,::^* V" '■. rf, ' c,s <>f foo< 

1 - • • ntuvly purhap. 




The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[July 0,1021 77 


powers this narrow beam is narrowed still more, 
so that, speaking broadly*, the diameter is inversely 
proportional to the magnifying power. 

It is many years since'Helmholtz pointed out that 
this law puts a final limit, in theory, to the magni¬ 
fying power that can usefully be employed , foe at 
a certain point the effects of the diffraction which 
accompanies this narrowing of the beam is destruc- 
tivo of definition in the image. Thus beyond an 
assignable limit the more highly magnified image 
would he no better resolved than one of lower magni¬ 
fication. However, we are far from having yet reached 
that limit in actual practice, and it seems improbable 
that we ever shall reach it, for still more serious in 
blemishing the picture are the entoptic obstructions, 
teardrops, muscaa volitantes and the like, which 
such narrow beams render visible in the eye and pro¬ 
ject as intrusive objects on the image. Only an 
exceptionally fine eye can tolerate magnification of 
3000 diameters and upward in objects visually 
observed, and only an instrument in fine condition 
can produce images unspoilt by dust and other 
obstructions on the back of the objective and lenses 
of the ocular. Hence for prattical purposes this 
condition is of great importance, although so generally 
ignored by writers and teachers in their discussion of 
the microscope. Dr. Coles points out that there are 
wide differences between lenses of equal magnifying 
power in this respect, so that one objective may give 
a beam having three times the optical index of 
another. This means not only that the lens with 
the greater optical index yields the brighter image; j 
it means also (and this is certainly of no less import¬ 
ance) that a speck of dust in the instrument or an 
obstruction in the eye which, completely quenching 
the beam from one spot in the object, would be seen 
as a blot in the picturo yielded by the lens of low 
optical index, will be imperceptible in the image 
yielded by the better lens. The determination of 
optical index, is not a matter of any difficulty, but if 
Dr. Coles produces a second edition, of this hook 
we hope that he will describe his method of carrying 
it out, for both in devising and in describing methods 
of manipulation he has a very pretty faculty. 

Dr. Coles’s self-imposed rule against theoretical 
discussion might, we think, have been more often 
infringed with impunity, even with advantage. For 
instance, he expresses a definite preference for the old- 
fashioned paraffin lamp as an illuminant, a view 
which stands, in our opinion, in considerable need 
of justification. The paraffin lamp certainly has many 
drawbacks. It calls for constant attention when in 
use and requires furbishing up after any long period 
of disuse. It must be kept at a distance from the 
microscope or its effluvium will incommode the ob¬ 
server and damage the adjustment of the instrument. 
At the same time its intrinsic brilliancy is so low that 
placing it far from the mirror raises serious questions 
of lighting. Finally, its unsymmetrical form is a 
distinct handicap in its use for bright field illumina¬ 
tion, so that it is useless as an illuminant for high 
power work except under the condition known as 
critical illumination. These are drawbacks from 
which electric light relieves the microscopist. In the 
case, especially, of the new gas-filled lamps of the 
“ half-watt ” type the intrinsic brilliance of the 
illuminant is so great that with it the observer of 
to-day can accomplish tilings that the worker with the 
paraffin lamp cannot even dream of. It is true that 
the naked filament is an unsuitable source of light, 
but the simple expedient of covering it with ground 
glass secures a fight source which, being broad and 
symmetrical, gives a perfect image whether focused 
in the same plane as the object or not, and its adapta¬ 
bility puts the microscopist in a position to take 
great liberties in other respects with his illumination. 

Whatever Anew readers may take of the choice of 
illuminant they will certainly find recommendations 
in this book of great practical importance. For 
example, Dr. Coles makes use of small-sized photo¬ 
graphs when taking notes of liis work. Photomicro¬ 
graphy in a simplified and cheapened form might be 


made an important aid to note-taking by bacterio¬ 
logists and others. Dr. Coles illustrates the use of such 
notes, of which as many as sixteen can be taken on a 
single quarter plate. He also describes a simplified 
camera for use in this connexion. This camera has 
many good points, but they are outweighed by the 
fact that the microscope has to be taken to the 
camera every time a photograph is to be taken. We 
remember to have seen a handy pliotomicrographic 
camera on the market before the war, which cot 
only produced negatives of small size (in this respect 
Dr. Coles's 1/16 quarter plate has a marked advan¬ 
tage), but possessed also the merit that it could be 
brought to the microscope and used in place of the 
observer’s eye without any change of adjustment, 
provided the instrument was in the upright position. 
This is how a note-taking camera can most con¬ 
veniently be used. 

Dr. Coles gives useful chapters on colour screens, 
centreing, tube length, dark-ground illumination, 
staining and mounting, and other matters of practical 
interest. His book is a practical vade mecum, written 
by a skilled and experienced operator, whose opinion 
on all points is worthy of consideration and whose 
experience is placed freely at the service of his 
readers. 


Manual or Midwifery. 

Third edition. By Henry Jeelett, M.D», 
F.R.C.P.I., late King’s Professor of Midwifery, 
Trinity College, Dublin: ex-Master, Rotunda 
Hospital ; and David G. Madill, M.B., B.Ch., 
B.A.O. Dub., Gynaecologist, Monkstown Hospital, 
Dublin, cx-Assistant Master, Rotunda Hospital, 
Dublin. London: Bailliere, Tindall and Cox. 
1921. With 20 plates and 540 other illustrations 
in the text. Pp. 1260. 42s. 

As some eleven years have elapsed since the 
appearance of the second edition of this work a good 
deal of revision has been necessary. In this Dr. 
Jellett has had the advantage of the assistance of 
Dr. Madill. The hook lias been thoroughly revised 
and in large part rewritten. It still, however, main¬ 
tains its characteristic features and is a most interest¬ 
ing record of the practice of the Dublin School of 
Obstetricians. The whole comprises some 1200 
pages, and when we note that it is practicallythc same 
size as two of the most popular text-books on medicine 
and surgery respectively, wc must conclude that it 
contains a very full exposition of the subject it deals 
with. At the same time it is a pity that authors 
cannot keep their text-books within a more manage¬ 
able compass. It appears to us obvious that if the 
whole subject of medicine can be well and thoroughly 
discussed in a book of the same size as this, the 
much smaller and certainly less important subject 
of obstetrics might be quite adequately dealt,with 
in a less bulky tome. We are not wishing to detract 
from the value of the book ; we are only concerned 
with the unfortunate student wl\o has to wade 
through these monumental text-books iu the short 
time he has at his disposal for reading. 

We notice a good many differences from the 
teaching given in the second edition; one would 
expect this to be so after an interval of so 
many years. In so well known a book, which 
has reached a third edition, it is unnecessary to. 
do more than allude to a few of these. The 
description of the development of Die membranes 
in the human ovum is still somewhat confused, as 
the author does not sufficiently distinguish between 
the facts as known in the lower animals and 
the condition which is assumed to occur in the 
human ovum. The description of the mechanism 
of labour in the vertex presentation has been revised 
and brought more up to date. The account of the 
management of the third stage and of the use of the 
Dublin method of expression is interesting, nud 
affords a very clear guide to the proper method of ** 
conducting this stage of labour. We note, however,/* 
one curious statement—that the fundus of t’> 
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uterus before the separation of the placenta lies only 
rlightly above the pubes! 

Twilight sleep is not highly approved. The 
various methods of dealing with a face presenta¬ 
tion arc described well and in considerable detail. 
In dealing with shoulder presentations the author 
adopts the useful classification of Winckel. It is 
interesting to notice the recommendation of 
laparotomy in the treatment of an irreducible 
incarcerated retroverted gravid uterus. In con¬ 
sidering the treatment of eclampsia, the use of 
morphia is recommended, combined with the 
administration of nothing but water by the mouth; 
only if, in spite of medical treatment, the condition 
of the patient is becoming worse should the uterus 
be emptied, after dilatation of the cervix with a 
hydrostatic bag or a mechanical dilator. Accouche¬ 
ment fored and Caesarean section are not recom¬ 
mended. In considering the treatment of placenta 
prrovin, version as a general rule is advised. The 
figures of Doderlein are quoted as showing that the 
contention that an improved prognosis for both 
mother and child is obtained bv the perform¬ 
ance of Caesarean section is not. * justified. The 
section on contracted pelves is particularly good. 
J ho figures are excellent and there is a full index. 

his edition worthily maintains the high reputation 
achieved by former ones ; the book is a very good one. 
rhe good results obtained at the Rotunda Hospital 
a long series of years render these conclusions 
of the highest importance. 


Psycho-analysis. 

Psychamltisis in the Classroom. Bv George H 
Green, B.Sc.Lond., B.Litt. Oxon. Loudon: 
V mversify of London Press, Ltd., and Hodder 
and .Stoughton, Ltd. 1921. Pp. 170. Is. 0 d. 

The psycho-analytical method, first developed 
empirically ns a means of medical treatment, has been 
extended to the general study of human thought and 
behaviour, and since analysts claim to find a mass of 
infantile material in the adult unconscious it was to 
he expected that the method would he specially applied 
!, educational problems and the life of 

the child. ‘ I sychannlysis in the Classroom” (which 
in spite of the spelling, is by an English educationist)’ 
is an attempt to give teachers and parents sufficient 

rt e lTn’?' L m- trai ; h A t,KS , f .? cnnble thcm to understand 
the difficulties of the child and to assist him in making 
adaptations that will help towards l.appineTs and 
Micc^s not only in school life but, in ad fit yearn 
Ihw f!*vcn us a book in which lex is 
mentioned only m the final chapter. He describes 
the antagonisms and fixations of family life whilst 
' 1 C 1ISe ° r fll ° technical terms of analytical 
or nmnes derived from Greek store.' Yet 
r, -‘ u,< ' r familiar with psycho-analytical literature 
" " recognise old friends in l.omelv garb and will 
admit that within the limits the author sets himse 
he 1ms done justice to the subject. Onlv one “ 
criticism must be made ; he uses “ repression ” i 
del’b-cs nr <0 t'^tieate conscious control of one’s 
whin 1 contro1 »»P<>scd from outside ; a= 

(P- 01). ••Kepression affords , 
^ratification to the person who imposes it.” This is 
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produce irrational n r‘ l> nso ,nto consciousness to 
Ptoms. > Hence la lenrl!°- n? ° r PWcl.o-neurotic sym- 
scii-m' i; oti„n n>s(L- la r , ? n V 1 , 1 i e psycho-analytical 
control is restored Wii*? \ vlf,, , ° c s of control, and 
into enmrtou-.noss lbe «*I>ressed material 

tior.s or this himself gives illustra- 
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boy, though many thousands are trying,” is a funda¬ 
mental proposition of psycho-analysis which Sir. 
Green illustrates by his own material; that the fear 
dream may be a wish fulfilment is intelligible in the 
light of his examples, and he has paid special attention 
to the phantasy-life of the child. The chief aim ot 
education, according to Mr. Green, is “ to discover 
the nature of the deep instinctive motives of children, 
and to train them from egoistic levels of expression to 
altruistic levels.” He endeavours to show that this 
is not a platitude but that the training depends upon 
sublimation—a transfer of interest without change of 
motive; that sublimation is more effective when there 
is no consciousness of what is really being done, hut 
that the teacher or parent can understand the instinc¬ 
tive motive of the child only by some familiarity with 
psycho-analytical principles. 

Of medical interest is the case of a girl who suffered 
from eye trouble at the approach of each school exami¬ 
nation on each occasion the ophthalmologist gave 
instructions that she was to do no work till new glasses 
had been made ; so she is “ able to sit and build airy 
castles whilst her fellows actively compete against 
each other.” It is disconcerting to feel that the author 
regards the ophthalmologist as concerned only with the 
eyes and not with the patient. The last chapter is a 
brief survey of the growth of the sex instinct and of its 
relation to life as a whole, and contains a warning 
that our traditional methods of handling the sex 
curiosity of the child lead to results which are the 
opposite of what we desire and expect. There is surely 
a negative omitted on p. 252, where we read “ the 
instinct of hunger has necessarily been repressed," 
and on p. 207 “ auristic ” should be “ autistic.” - 

The work is one of the simplest accounts of psycho¬ 
analysis that have yet appeared, and the author has 
surmounted the objections that are often raised to 
presentations of the subject to lay readers. 


me j' rot)lain of the Nervous Child. By Cut)A 
Evans. With an introduction by 0. G. JuNG> 
M.D., LL.D. London: Kegan Paul, Trench. 
Trubner and Co., Ltd. 1921. Pp. 299. 12s. Orf. 

• 7? 1S v °) umo > written by an American lady engaged 
m the psychological treatment of both children and 
adults, treats the problem from the standpoint of 
tne Zurich School; an introduction by Dr. C. G. Jung 
describes essential principles clearly and briefly and 
usn help to the proper understanding of the book. Mrs. 
„ I? 11 ?' following Jung, regards the nervous child as 
suffering _ from a checking of the libido; treatment 
consists in directing its energies, partly by making 
le child s own motives conscious, but chiefly by 
altering the environment, so that the conflict between 
its m w . 1S (unconsciously) desired may be 
satisfactorily settled. This seems easv, but behind 
i;ni , ' m Phcation that the parent is often respon- 
for , th ® neurosis, and throughout the book is 
the repeated plea for the protection of the child from 

® la b th c tight grasp of overpowering 

nl - must lead to effort to break away or mu-rt 
i weaklings and failures is perhaps strong 
perhaps not °m ' fa ® hion<?d Parent, though he would 
srimufnti™* fifc the ca P to bile head ; and it « 
feiiit „„ E r to al W parent to be told that “ the maw- 
which evokes the most perverse 
first love °t the parent is the child® 

this school -Extreme tenderness, according to 

sweet in,? i^i°i dUC f an equally bad effect, and the 
of the dpnre!? U ' ge i n i nl< ?? bor becomes the son’s ideal 
too si±i" l? veHest "Oman ; this is a rather 

swvel as an ov;^, a V° n , of tbe <Bdipua complex, but 
libido that °/ an infantile fixation of the 

ideals in adult lifo *° dependence upon childish 

be told about Question of -tchen a child should 

seems general is answered plainly (there 

should be told) - nowadays that the child 

ns questions are C j Uca V on must be faced as soo» 
phantasies nbom ^ d ’ oth ® rw »sc all sorts of weird 
child's mind. ~ X mny be Passing through the 
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The chief aspects of modem theory are dealt with ; 
technical terms are avoided, and there is nothing that 
should offend the open-minded reader. Yet there 
are many defects; over-enthusiasm may be forgiven, 
but lack of coherence and accuracy is not.atoned for 
by a picturesque style. We read tho first chapter—■ 
Statement 'of the Problem—and find no problem 
stated ; in fact, we are not sure what is meant by the 
41 nervous child ” except that he is an immature form of 
the nervous adult. On p. 160 the sentence “ . . . loss 
of sex power, whether from castration, impotence, or 
sterility in the male, ovariotomy and barrenness in 
the female, leads to neurosis and degeneration ...” 
leaves ns wondering what is the difference between 
impotence and lass of sex power; moreover, analysts, 
as a rule, regard impotence as a result, or a constituent 
part, of a neurosis rather than a cause. The medical 
man, psycho-analyst or not, can only look amazed at 
the statement that “ in the unconscious there is a 
secret which the aphasia victim is afraid of betraying, 
and he guards it by using inappropriate words,” and 
hope that the writer does not mean what she says. 
Enthusiasm speaks on p. 55 ; “ . . . the experienced 
psycho-analyst can clearly see during the narration of 
the patient’s first dream the exact cause of the trouble ”; 
then follows a warning against “ telling the patient 
at the first interview the whole story of liis neurosis.” 
The first statement is likely to be repudiated by the 
experienced psycho-analyst himself, and the corollary 
is a. warning against the impossible. Even these 
criticisms have their dangers, according to Mrs. Evans. 
On the title page of her book is the maxim “ He who 
reads to criticise seeks only to hide his own defects, 
hut he who reads for understanding will find the 
truth.” To this the critic could answer that the 
maxim, even if true, must fail in its intent, for, as the 
author says elsewhere, ” telling a person of a moral 
defect never cures him.” 


The Sex Factor in Human Life. By T. W. 

Galloway, Ph.D. The American Social Hygiene 
Association. .Pp, 142. 

This hook, written for American college students, 
is a plain-spoken discussion of the desire for 
sexual intercourse on the part of .the male and 
of the need for its control and direction in the 
interests of the individual and of society. The book 
enables us to examine a non-analytical view of 
conduct, for Mr. Galloway regards the “sex factor” 
as being entirely on the conscious plane, and shows the 
influence of new ideas only by one casual reference to 
repressing desires into the “ unconsciousness ” (p. 36) 
and by the use of the word “ sublimation ” in a chapter 
title. * Sublimation “ implies that the individual has 
imagination enough to look ahead and to believe that it 
will pay in satisfaction to give up the present physical 
enjoyment for the later and larger social, more humane, 
and complete enjoyment" (p. 33). If the desire for 
enjoyment were the only motive for action—sexual 
or other—and the individual were fully aware of the 
motive and tho results of the action, then the road 
to happiness would be clear. But love is blind, and 
even in other spheres than love neither exhortation nor 
reasoning suffices to control the urge of the unconscious 
motive. The author shows no knowledge of the view 
that the most effective sublimation is carried out 
unwittingly, and he would repudiate the explanation 
that his own interest in bringing happiness to youth 
may be a successful and desirable sublimation of 
one component of the sex instinct. The limitations 
of his views are best shown by the .phrase *(p. 114), 
“Inconsiderate coldness in sex relations on the part 
of the wife.” This condemnation of “ coldness,” as 
if it were within the control of the sufferer and to be 
removed by a homily, is reminiscent of the father who 
threatened to chastise his family unless they were 
cheerful. “ Coldness ” (which is, perhaps, as common 
on the part of the husband as is “ inconsiderate lust,” 
though the author’s narrow treatment of the ‘‘sex 
factor ” does not allow this to appear) is, as lie points 
out, destructive of home life, and his easy dismissal 


of its difficulties is sadly insufficient. Yet he could 
not do otherwise -, he applies the principles of logical 
reasoning to the government of mental processes, 
and when these processes are inaccessible to reason 
he must surely fail.- -Shakespeare wrote:—* 

" Affection, 

distress of passion, sways ifc to tho mood 
Of what it likes or loathes ”— 

Merchant of Venice. 

and the passage from which this quotation, comes 
presents so well the idea of the unconscious motive 
that we need not call upon psycho-analysis to refute 
the intellectualist fallacy as applied by Mr, Galloway 
to sex emotion. 

Restraint, training, and guidance are necessary in 
regard to human action, whatever theories we hold ; 
Mr. Galloway’s efforts in this direction are all to the 
good, especially as he stresses the need that substitute 
outlets for sex energy should be useful socially, with 
satisfaction to the individual. The book is full of 
sound advice, and as a “straight talk to young men” 
on sexual indulgence should fulfil a purpose; but 
measured by its title it is disappointing. 


Teeth and Health. 

By TnosrAS J. Ryan and Edwin F. Bowers. 

London and New York: G. P. Putnam’s Sons. 

1021. Pp. 204. 7s. 6d. 

The object of this book is to place before the 
lay reader the part played by the teeth in the 
maintenance of a normal standard of health. The 
authors, have, we think, been a little too ambitious 
and have produced a book which contains much 
detailed pathology and which in that way may weary 
the layman and defeat the object of the work. For 
example, there is a chapter extending to 30 pages 
on Focal Infection and another of 10 pages on “ Why 
we need an X ray examination.” In the latter 
chapter we are informed that if President Roosevelt 
had undergone a thorough X ray examination of his 
teeth by a competent dentist he might still he alive. 


History of Science. 

Eminent Chemists of our Time. By Benjamin 

Harrow, Ph.D. London ; T. Fisher Unwin, Ltd. 

1921. Pp. 248. 9 s. 

Dr. Harrow is probably best known to British 
readers as the author of an illuminating little book 
called “ From Newton to Einstein,” which gives a most 
simple and intelligible account for non-mathematical 
readers of the theory of relativity. In this, his latest 
book, Dr. Harrow writes a series of short lives of 
eminent modem chemists, men whose researches have 
been of vast importance in pure science and also in 
commercial fields. Chemistry and chemical researches 
have a most curious way of becoming influential, in 
regions which at first would appear to be quite outside 
the sphere of chemistry. No one. for instance, would 
have thought that the synthetic preparation of quinine 
would have any possible influence upon public 
health, bacteriology, agriculture, and explosives. Yet 
Perkin’s researches into the synthesis of quinine led to 
the coal tar dyes whose use in bacteriology, is known to 
all, while the discovery of alizarin and artificial indigo 
respectively nearly ruined the madder and' indigo 
planters. Again, Madame Curie’s work on radium 
upset all our preconceived theories of atoms, and when 
Ramsay found helium on this earth few would,have 
thought of the possibility of its being used to produce 
the non-explosive airship. Romances such as these will 
be found in plenty in Dr. Harrow’s pages. 

Medieval writers held that theology is the Queen 
of sciences, because theology is the knowledge of 
God, and such knowledge implies a knowledge »)L,aU 
His works. Much, however, still remains •, 
known, and tneology is getting assistance 
sides. It is encouraging to look back an* ’ . , ; 

much light has been thrown of late years .V 

of the problems confronting us. When [ 
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of flu; work of Ramsay on the gases of the atmosphere, 
of Memleldcf on the periodic law (a law which 
had been to tome extent foreseen by Xeavlands 
in ISG(t), of vnn’t Hoff in stereo-chemistry, of 
Arrhenius on electrolytic dissociation, of Fischer 
on enzymes, of Richards on atomic aveights and their 
relations, we see how the light is shining in dark places. 
Dr. Harrow says that he has ready for publication 
a second volume which deals wholly with the work of 
chemists, and we look forward with pleasure to its 
appearance. _ 


Studies in the History and Method of Science. 

Edited by Ciiari.ES Singer. Vol. II. Oxford : 

At (he Clarendon Press. 1921. Pp. 559. 48s. 
Tar. first volume of this series appeared in the 
autumn of 1917 and was reviewed in our issue of 
•Ian. 2t)th, 1918. The editor, Dr. Singer, who 
was unable, owing to his absence on military 
duty, to see the A’olurnc through the press, has 
been able to preside at the birth of Vol. II., and 
contributes an illuminating introduction dealing 
with the Avork now being done in the study of the 
history and philosophy of science, not only in this 
country but throughout Europe and the United 
States. Besides this introduction ho has proA-ided a 
discussion, Avhich forms the opening paper of Vol. II. on 
Cu-ok Biology and its Relation to the Rise of Modem 
Biology. Greek science, he points out, sprang from 
Greek philosophy and never lost direct touch with that 
philosophic stem ; modern science, on the oilier hand, 
owes but little to philosophy, but grew from slow and 
painful observation and experiment. 

Modern observers do not. us a rale, think : they trv. 
Aristotle, though in many Avays onlv a careful 
observer, laid down a rule which led men Avrong until 
the time of Galileo—i.e„ concerning falling bodies. 
He said, \\e see that bodies which have a greater 
tendency of heaviness or lightness, if they are otherwise 
. unilnr m shape, pass more quickly through the same 

if’ei;/ 1 ' 1 ' , 1 !K^ ti0 w “ ch thc magnitude! have 

wifi, thn r, ‘° r ' i 10 "'. ^nldoo tried his experiment 

FffnUf?J,<i P0 V n( ftnd tho ono Pound Aveight 

!, fnl1 t ™ m , lc top of tiic tower of Pisa and found that 
t la j reached the ground at the same moment. It is true 
that modem scientific Avorkors sometimes ha\-e made a 
girat discovery by thinking, as in the case of the 
ill-covery of Neptune liy LoA-crrier and Adams working 
independently, but most of our recent adA-ances follow 
on experiment. Aristotle was, however, a great and 
..(.■curate observer m the field of biology, and Dr. Singer 
Mies many instances of liis Avork, notablv that upon 
O.e development of the chick. Aristotle gave a 
good description of the generative process in 
oplmlopods, known ns hectocotvlisation, though in 
innHr r h ? contradicted tills account, but the 

inatter uas not cleared up until KMIiker's obsorva- 

An iv,, !!',i™ C0Si °. f s ? xunl c ?ngross in the octopus 
a. vaulted in a tank specimen and ficured bv 

tbk v V l " ’? so 'lustration is reproduced on p. 4G o'f 
' >V , u e,wh ! w . *he appearance of the male octopus 
i>L 'J’tmnils the reader of Moore’s “Veiled 

ob 'rwiV- „ f »rther discusses the botanical 

i V 1 } heophrnstus compared AA-itli those of 
His' article ? hotnni!I ? s fuch as Highmore and Malpighi, 
t rated. 1 1 "'torosting and beautifully ilius- 

to^roinuwnV' OT* C< :V ,ainwl in volume call 
t,, whi.A. ' ■ 1 'rtiaps the ino-t interesting of those 

A-cbpin,.,,. „ j , ht !p ri "; K I ' r ; V r -. U ltlungton on the 
Mr. li. Ih.p-tock f,, t'!v °f rt'Sculapius,and that p v 
Dr. Within—A- l nariI ',' ;,s «n Anatomist. 

V “ <U ' CV "'-^ tlm vexed question as to 


n bet her tb.. A.,,-!..,,;' iV’ V’ vexeu question ns 
'ecau-o llimv ' . **e.» the physicians. Avere 

medicine lmd its ri 


c.-vlbnl 1 h 
tun pies o 


- Akcnlatiin" " v l< - icine % d its r ’iw in tli 
authority iuive nn-Avered t hi ” «° U< \. 5 r hol.ars oJ gran 

tuui c*h< r^ at \ n t5ie affinne 

• Dr. Within U authority in tb 

Jer i,;' tup. f Ilt ‘ i a rtcr and civ< 

■ 


ion! 


served at Windsor and liaA'c been published and 
edited in the French, Italian, English, and German 
languages in Paris, Turin, and Christiania. Mr. 
Hopstock is one of the Norwegian editors of tho 
“ Quademi d’Anatomia,” published in six volumes at 
Christiania 1911-1916, and his article gives a vivid 
picture of Leonardo’s genius in one of the many fields 
of knowledge wherein that astonishing man Avorked. 
Other papers are those of Mr. Robert Steele on Bacon 
and the State of Science in the Thirteenth Century, 
and Mr. Fahie’s account of the Scientific Work of 
Galileo. 

Dr. Singer is to be congratulated upon a most 
interesting A’olume, one AA’hich is in every way worthy 
of its dedication to the Memory of William Osier. 


String Figures. 

Second edition. By W. IV. Rouse Bart,, Fellow 

of Trinitv College, Cambridge. W. Heffer and 

Sons, Ltd'. 1921. Pp. 69. 2s. 6 d. 

There is a period of commlescence when the eyes 
are weary of reading, Avhen visitors seem infrequent 
or are excluded altogether, and Avlien games that have 
to be played on boards, and even jig-saw puzzles, 
require a forbidden change of posture. It is then 
that detailed instructions which can be read aloud, 
enabling the patient to make representations, more 
or less recognisable, of familiar objects with no further 
apparatus than a piece of string six or seven feet long 
and his ten fingers Avill be Avelcome. The fact that 
most of the designs described in Mr. Bouse Ball’s 
engaging little book have been learnt from Eskimos, 
Red Indians, from natives of Central Africa, the 
Pacific Islands, and the Torres Straits, and many 
other places, brings adA'enture to the bedside. The 
illustrations sIioav clearly what is to be aimed at and 
the skill required for the simple patterns is not great. 
Especially useful AA r ould be this pleasant occupation 
to those whose fingers require re-education for what¬ 
ever cause, and medical men might recommend the 
tittle book to many anxious mothers. 


Research Laboratory Papers. 

Collected Papers from thc Research Laboratory — 
larhc, Davis and Co.. Detroit, Mich. By Dr. 
- t,' 7 . Houghton, Director. Beprints, Vol. VII. 
Detroit. 1920. Pp. viii. + 490. 


ticies dealing with a wide range of medical, pharmi 
veterinary, pharmacognostical, and botanic: 
suojccts makes a volume of nearly 500 pages, we 
printed on good paper and illustrated by pbotograpi 
nud drawings where necessary. The Treatment < 
W*™? ii t l le Application of Paraffin, by G. I. Walter 
results P a £affin gives consistently goo 

, ’ - °t t |iu final effect A’aries Avith certain factor 
dL y c " ss «l-, Mr. Walters, to demonstrate tl: 
c ,‘ f - Paraffin, quotes critical experiments and makf 
mftwVTt f0 F th f farther improvement of thi 
serum rie^ta e « tmcnt c^ y incorporating antiseptics an 
L Davis a V V °' S; ii ^nfhes in Diphtheria Toxin, b 
concentre ' v,t h the conditions of hydrogen-io 

Pourable for « “ b< T lloa hroth, which are mos 
The Onlf ir-nt: r Re production of a diphtheria toxii 
discuss G,e °m °! f - M A dicinal Plants, by O. A. Farwel 
tion on a ^ lnd r °i knowledge required for cultiv? 
doL bnwff a V- asis of various plants. BeUs 
in detail’ i T1 e ’ ( h fatal is, and hvdrastis are considerC' 
exhausiT; A™** h V h H all gives an account o 

methods for tRe°o m i !n \ S rna de to determine the bes 
referonce to AVi 0 ? 11 ^ 1 of , Lic0 onHorees,Avithespeck 
fiips?of volatiles, ?f/° nditi0 ^- T he use of coal-ta 
fat tv and oilv' ^M< nCes suc, ‘ as methyl alcohol, o 

PoivdeSlueh LnanffihaTe’ incll , !din P o 

gases such as 1 “‘halene, and of fumigation witi 

Other sr-ctions ar-.? 1Ur ii dlox ’ de are considered in turn 
in fact nrovffies eq m all ?' U - Seru l’ and Hie whole volume 
reading. pro ' ldes n mch interesting and suggestiv. 
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JOURNALS. 

British Journal of Experimental Pathology, Yol. II.* 
No. 3, June, 1021.—Evans, C. L.: Tho Reaction of 
the Blood in Secondary Anfcmia. Although the 
immediate effect of Iircmorrhage is a lowering of the 
alkali reserve of the blood. Ike response of the 
respiratory centres may partially compensate, or even 
over-compensate, for this change, eo that the circu¬ 
lating- blood may be either more acid, or less acid, 
or of tho same reaction after as before the luemor- 
rhage. After 12 hours the reduction in alkali 
reserve is compensated, owing to increased excretion 
of acid by the kidney ; subsequently the alkali reserve 
of the blood may become higher than the normal and 
remain at this level until the corpuscular regeneration 
is complete. The response is a protective one against 
acidosis.—MacNalty, A. S. : The Morbid Histology. 
Bacteriology, and Experimental Pathology of 
Encephalitis Lethargica. A critical review.—Yorke, 
W., and Macfie, J. W. S.: The Mechanism of Autolysis 
in Paroxysmal Hiemoglobinuria. When the blood of a 
case of paroxysmal hccmoglobinuria was cooled at 0° C. 
for five minutes only, before warming at 37° C for one 
hour, the amount of liajuiolyds which resulted was 
about ten times as great ns that which occurred when 
the cooling was prolonged for 30 minutes. Tho ex¬ 
planation of this depends oii the facts that in lucrao- 
globinuric serum immune body is greatly in excess of 
complement, and that sensitised red cells take up the 
mid-piece of the complement at 0° 0 ., whereas the 
persensitised erythrocytes can only absorb end-piece 
at higher temperatures. Mans* more erythrocytes are 
sensitised after cooling for 30 minutes than for live 
minutes ; consequently, mid-piece is diffused amongst 
a correspondingly greater number of sensitised 
erythrocytes. On'wanning, the concentration of end- 
piece available for each persensitised eiythrocyte 
depends directly on the number of these, and when tho 
number is very great (e.g., after cooling 30 minutes) 
the concentration is insufficient to produce lysis. Tho 
immune body eiythrocyte reaction is reversible, but 
ceases to be so as soon as the erythrocytes have become 
persensitised. Experiments conducted with the object 
of determining whether the immune body is thermo¬ 
stable or thcrmolabile were inconclusive.—Fildes, P., 
and McIntosh, J.: An Improved Form of McIntosh 
and Fildcs’s Anaerobic Jar. The palladium-asbestos 
capsule of this apparatus is electrically heated to 
maintain its activity indefinitely.—Jensen, Vilh: A 
Now Immersion Fluid. This is a mixture of liquid 
paraffin and rt-bromnaphfchalene adjusted to a refrac¬ 
tive index of 1*515.—Douglas, S.R., and Fleming, A.: 
On the Antigenic Properties of Acetone-extracted 
Bacteria. (1) Acetone-extracted bacilli form a con¬ 
venient way of storing bacilli and apparently keep 
their antigenic properties unchanged indefinitely. 
(2) They are very easily dissolved by tryptic and other 
proteolytic ferments. (3) When employed as vaccines, 
acetone-extracted bacilli appear to have antigenic 
properties fully as great as vaccines made by other 
methods. (4) They also form a very suitable antigen 
for use in complement-fixation tests. (5) Suspensions 
of these extracted bacilli are agglutinated by immune 
sera only after a long period and by dilutions more 
concentrated than is the case with suspensions of 
living or formolised bacilli. (G) Preliminary experi¬ 
ments appear to show that acetone-extracted bacilli 
which have been digested with trypsin when injected 
into animals produce a marked increase (equal to or 
greater than undigested bacilli) of the bactericidal 
power, but tho increase of the agglutinating power is 
very much less marked. 

American Journal of Ophthalmology, May, 1921.— 
A paper by M, Uribe-Troncoso, of New York, on the 
Physiologic Nature of the Schlemm Canal, reviews 
the various investigations regarding the function of 
this canal and reopens the old and protracted contro¬ 
versy as to whether it is a venous sinus or a lymph 
space. In 1S73 Leber first advanced tho view that 
Sclilcmm’s canal is a venous sinus and this is tho view 
almost universally held to-day. In this country it 


has received the support, among ethers, of Thomson 
Henderson. Uribe-Troncoso, however, relying largely 
on tho work of Maggiore, of Rome, brings forward 
evidence to prove that the canal has the structure of 
a lymphatic, not of a vein, and concludes that the 
results of observing the irido-corneal angle in living 
eyes by the contact glass method of Fick and Salzmann, 
when the canal is found to contain clear fluid and not 
blood, further supports the lymphatic theory. A 
description is given of a method of collecting or 
measuring tho fluids from the plexus around tho limbus 
in the rabbit’s eye. The low blood content indicates 
that the fluids thus obtained are largely of lymphatic 
origin. The paper is a very interesting one, and more 
work on this problem, may be looked for now that, 
methods of adequately examining the living eye with 
high magnifications are available.—Harold Gifford 
discusses shortly various methods of fixing the eyeball 
for operations upon it. Great differences in this 
respect are found in practice owing to the site of 
maximum efficiency for the puncture and counter- 
puncture in operations for cataract not being the same 
ns for the cut. For this operation Gifford prefers to 
grasp the internal rectus tendon; ho also gives hi 5 * 
preferences for various other operative procedures.— 
A Study of the Etiology of Periodic Ophthalmia in 
Horses, by Lawrence Post, gives a short account of an 
investigation carried out in France during an epidemic 
among the horses of the British Forces in 1916. He 
concludes that the disease, which is characterised by 
interstitial keratitis, iritis, and vitreous opacities, is 
not transmitted by ordinary contagion, as no organism 
found in Ike conjunctive could be associated with 
the disease, and aqueous, vitreous, and blood cultures 
were found sterile.—J. Miltom Griscom, of Phil¬ 
adelphia, publishes a family tree of hereditary optic 
atrophy. In three generations of 33 persons there are 
eight males and six females affected and eight males 
and II females unaffected by the disease. Niue 
affected members have been very carefully examined, 
and descriptions of the fundus, fields of vision, and 
X ray appearances of the sell® turcicto are given. 
The reader should consult the origiual for details.— 
Other interesting papers are Traumatic Rupture of 
the Internal Carotid in.o the Cavernous Sinus, by 
Isaac Hnrtskome; Self-inflicted Eye Injuries, by- 
Marc Laudolt; Injuries to the Eye with Report of 
1051 Cases, by D. M. Campbell and J. M. Carter; 
and the Intraocular Foreign Body, by G. S. Derby. 

The Optician and Scientific Instrument Maher , May 
27tli and June 3rd.—In the number dated May 27th 
Prof. F. J. Cheshire describes a new foco-collimator 
or apparatus for determining the focal length of any 
lens system. The usual collimator is a telescope with 
a system of wires at its focus, and is so arranged that 
an observer through auother telescope, the optical 
axis of which coincides, can see the cross-wires in its 
focal plane. In the foco-collimator tlic system of 
wires is replaced by a scale subtending a knoivn angle 
at the principal point of the collimating lens, and from 
this angle and the size of the image of the scale 
projected by a lens system tho focal length of that 
lens system can be deduced. ... r 

Instruction in geometric optics Is given by Mr. 
W. Swaine in a scries of articles of which the third 
appears in the issue of June 3rd, In this Issue also 
optical problems are propounded by Mr. E. Mayer, 
the Inverse Problem in Transposition, and optical 
solutions supplied to the questions of tho recent 
examination of the Spectaclemaker’s Company by 
Messrs. Laurance and Wood. A description Is given 
of a Crookes-glass demonstrator. It is well-known 
that fight rich in ultra-violet rays, passed through a 
fluorescent fluid such as quinine solution or a fluores¬ 
cent screen such as is used in radiology, shows through 
a spectroscope a lengthening at the violet end. Tho 
invisible rays are made visible. In this appliance the 
light produced from a nichrome arc is projected on 
to a screen of uranium glass and the glass to be 
tested N then interposed. Its chief merit lies in 
conveniently providing a source of light rich in ultra¬ 
violet rays. 
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British Journal of Children's Diseases. \ ol. XVIII. 
April-done. Edited by J. D. Rolleston, M.D.—In , 
a paper entitled Some Remark on the Diagnosis and 
Treatment of Congenital Syphilis, Dr. 0. F. Marshall 
discusses the ictiological. importance of congenital 
Bvnhilis in affections of the different organs and the 
chief points in differential diagnosis. In his remarks 
on treatment, which is considered under the headings 
of ante-natal and post-natal treatment, Dr. Marshall 
slates that ante-natal treatment, although diminish¬ 
ing fetal mortality, may lead to an increase m the 
number of cases of late congenital syphilis. In Ins 
opinion combined treatment with mercury and 
salvarsan given during pregnancy only yields better 
results than treatment with mercury alone both before 
and during pregnancy, as regards the number of 
children horn alive and free from symptoms at birth. 
Snlvarsan appears to have little or no tendency to 
cause abortion when properly administered. As 
regards post-natal treatment, Dr. Marshall prefers 
intramuscular injection of salvarsan combined with 
glucose to diminish the pain to intravenous injection, 
lie has never seen necrosis of the buttock, which has 
been urged ns an objection to this method, and sug¬ 
gests that this occurrence may be due to too bulky 
injections or to mixture with creocampli. He recom¬ 
mends that mercury should be given simultaneously, 
cither in tho form of grey powder or inunction, and 
continued for a year at least.—In a paper on Diurnal 
Somnolence and Nocturnal Wakefulness as Manifes¬ 
tations of Lethargic Encephalitis Dr. H. Morley 
Fletcher describes two illustrative cases in hoi’s aged 
0 and 11 years. In his comments on these cases 
Dr. ,T. D. ltollesion remarks that nocturnal wakeful 
ness ns a sequel of lethargic encephalitis has recently 
formed the subject of numerous papers emanating 
from predint ric and neurological clinics in Germany, 
Austria, Italy, and Switzerland, the features common 
to all the cases being the long duration of the sym¬ 
ptom, its association with other manifestations of 
epidemic encephalitis, and the inefticncy of treat 
inent. One of Dr. Morley Fletcher’s cases was an 
example of the ambulatory type of lethargic encephal¬ 
itis of which several eases hnx’e been reported, 
especially in children. The nocturnal wakefulness 
in this ease was a symptom, whereas in the second 
case it was a sequela.—Dr. F. Pnrkes Weber records 
a Fatal Case of Emaciation in a Girl at about the 
Period of Puberty, with General Visceroptosis, Hypo- 
tonicity of the Stomach, and Achylia Gnstrica. No 
necropsy was performed.—In a paper on the Treat¬ 
ment of Prolapse of the lloctum in Infancy and 
Childhood by the Injection of Alcohol, Dr. Leonard 
Findlay describes a method which he learnt in Prof. 
D'Espine’s clinic at Geneva, consisting in injection 
of W> win. of absolute alcohol into llte submucous 
tissue on either side of the rectum under an antesthe- 
tie. In 22 cases in children aged from 5 months to 
7 years in which Dr. Findlay employed this method 
practically a complete cure was obtained. In sex’eral 
cases _ the prolapse returned, requiring a second 
injection, and in one child a third injection was 
lu-ccs-siry before a cure was obtained.—Dr. G. Coch¬ 
rane de-cribes a case of Diphtheria of the Penis with 
Paralytic Sequela-, in which a boy aged 3J years 
coffered from post-diphtheritic paralysis of a severe 
Xyp,.. although the penis had been exclusively affected 
b>' diphtheria.—Mr. E. K. Hughes reports a case of 
Empyema of the Maxillary Antrum in an Infant 


gefo -Infanta. 



A COMPACT.' WARM ETHER INHALER. 

The advantages of warm ether vapour for antes- 
thesia by the open method are generally admitted; 
tliev were described by Dr. D. E. Shipway in this 
country in 1916, 1 and considerable experience was 
afforded later by the use of his apparatus at many 
clearing stations and hospitals • during the war. A 
general discussion on the subject took place in the 
Section of Anesthetics of the Royal Society of 
Medicine on April, 14th, 1916; 2 .T-have, .however, 
felt the need of an inhaler of some kind which, being 
independent of an extraneous source of heat and not 
needing continuous air pumping, would be suincientiy 
compact to be easily accommodated .in. the ames- 
thetist’s bag, and would yet warm the inspired vapour 
to a sufficient extent. ; ' ■ "• .. . . 

This inhaler, in which I have employed the device 
of utilising the heat of the patient’s expired rbreatn, 
resembles the small Roth-Drreger instrument and con¬ 
sists (see illustration) of three parts: (1) a face-piece 
carrying the usual rubber cushion 
and provided with inspiratory and 
expiratory valves; (2) a radiating 
chamber 
contain- 4-1 

ing 19 thin 
m e t a 1 
lilies; 

(3) a con¬ 
tainer for 
sponge or 
gauze on 
which the 

ether is _ 

dropped. Ether is inspired from the container 
through t-lie warmed “ radiator ” tubes, while the 
expired breath is directed by the expiratory valve 
through a short passage into the radiating chamber 
where it passes between the tubes, to which it gives 
some of its heat, and escapes through holes in the 
opposite side. The radiator is locked to the face- 
piece by a small screw, and the container can be 
revolved into any convenient position for the dropping 
of ether. The inhaler is strictly of the semi-open type, 
but the air-way has been kept everywhere as free as 
possible to prevent l-estriction of breatliingandpromote 
interchange of heat: a slight amount of re-breafcbing 
is allowed by the volume of the face-rpiece, the m- 
and out-going streams being otherwise separate. 

Without the radiating chamber in use the tempera¬ 
ture of the inspired vapour above the face-piece is from 
32° to 38° F. This is considerably lower than is shown 
by a thermometer under a Skinner’s mask during 
“ open ” administration ; but here the actual tem¬ 
perature is variable and uncertain owing to the fl'W’ 
tuation of the alternate warm and cold streams, 0° 
bringing the radiating chamber into use the tempera¬ 
ture rises in the course of a few minutes to 65 ° to '0 , 
occasionally higher, generally rather above room 
temperature, and remains fairly steady. This is again 
not so high as can he obtained with an extraneous 
source of heat, but is, I think, sufficient for the 

SKSA it SSS 5 = 5 *K I 
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entirely of metal except for the rubber cushion nn< 
he valve-flaps; it can therefore be readily sterilised 
_ j length is approximately 7 in. and its weight 13 or 

~ ~ ~~ | c, 1 .V. 1,nS 1,c .' on ma<3e for me bv Messrs. Down Bro? 

Uu; Great Northern ' ^ t ;, V!°", , 4 s s-sdreet, London, S.E., to whom l am oU 


complete rveoverv took place.—The abstracts from 
c.utrvm literal urn are devoted to acute infectious 
uto-aws and NvpinU-. 


Gnr.xv Nor.tuw.N Homutai.. 

H- '- 1 it UnMv.-tr.Ai OriivrS.ni.!", O! 
-/T-’ 1 " 1 *’>• IJi.- 

f . . ■ r.v. A i’lmini'r f: -- an 

! - . H.1'srU. (t< 


I<1 NoufhiraSc. London, i indebted for the illustration’ 

Itoyal. on Saturday. ’• T „ , n 

am! country fair : st ’ Leonards. G. A. TiCEflU; 


fair will 
to 11 l-.M. 


fcEHURST, M.B., B.C. Cainh. 
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National Insurance in the 
U.S.A. 

The question of National Health Insurance is 
awakening now tlie interest of the medical x»rofessiou 
in America. That it has attracted the attention of 
sucli American bodies as would constitute what are 
here known ns Approved Societies was proved by the 
visit to this country some two years ago of prominent 
officials of insurance aud other similar bodies; but 
the various problems were at that time being 
approached rather from the standpoint of insurance 
than of health. Tlie exposition of National Health 
Insurance in England by Dr. Alfred Cox, tlie 
medical secretary, of tlie British Medical Association, 
recently published in the Journal of the American 
Medical Assoriaiion. will tliercfoio ho of the greatest 
benefit to the medical profession in the United States, 
and it should be read by medical mon of all nation¬ 
alities where the adoption of a scheme of National 
Health Insurance is contemplated. Critics of the 
working of the medical benefit clauses of the National 
Insurance Act in England should also take to heart 
what, out of full knowledge, Dr. Cox lias to say 
on many difficult and contentious points, where 
comprehension is required before adjustment of 
difficulties can be advocated. 

The National Insurance Act, 1011, was fully debated 
as regards principles when the legislation was intro¬ 
duced, but too little time was allowed for the working 
out of details, while defects which originated with 
haste, have continued, and in eomo directions have 
increased. Wc need only allude to the friction caused 
by certain of the revised regulations to show how 
bard has been the path of construction both for 
the Government and for those upon whom responsi¬ 
bility for working the Act devolves. The new 
medical record cards, which arc assumed to represent 
■each practitioner’s correct panel list, fall far short of 
the assumption, while the information recorded 
on them iB found by some to include too much for 
professional ethics, and by others too little for eugenic 
■or statistical purposes. This is only an examplo of 
the directions in which a vast national constructive 
scheme may be seen to be tentative, and awaiting 
addition, revision, or pruning. It is hoped for 
their sake, and quite as much for our sake, that 
•our American colleagues will be prompt in taking 
part in the discussions which will be essential if a 
scheme of National Health Insurance is introduced 
in the United States. They can learn from the 
mistakes of their British brethren to avoid many of 
tlie things which have been sources of annoyance i 
with us, and which remain to breed discontent. 
The practitioners in America who may be called 
upon to work the scheme—tlie rank and file of the 
profession—ought to be organised so that their 
opinions may receive the consideration that will bo 
given to views of reasonable unanimity, if they are 
reinforced by sound argument, and are directed to 
the good of the community and not confined to 


plans for professional security. This is.the larger 
policy, for to obtain good medical service good 
conditions of work must he present. A hope may 
also he expressed that financial circumstances in the 
United States will allow of the formation of a more 
complete scheme than was possible in this country, 
with the concurrent upheavals of war. Shortage of 
money has resulted in our medical profession being 
the sufferers for many deficiencies in the British 
scheme. The lack of adequate facilities for institu¬ 
tional treatment, the failure to piovido for second 
medical and surgical opinions, for nursing services, or 
for laboratory facilities have done much to keop alive 
the fiction that participation in panel practice is 
“ derogatory.” That the financial position has 
been improved in various directions no ono denies, 
and that the health of the nation has benefited in 
existing circumstances is equally true; to these items 
on the credit side must he added the fact that the 
cost, in so far as sickness benefit is concerned, has 
been overestimated, as is proved by the recent 
valuation reports of the Approved Societies. All 
this indicates that, as time goes on and as experience 
ripens, our system of National Health Insurance 
null he found, once the need for such a service has 
been admitted, to contain the essentials for general 
success. 

No doubt there are many practitioners in the 
United States, who, when new schemes are put forward, 
will be found wedded to their present routines of 
practice, and who will resent any interference with 
their lives. There will doubtless be also many 
of the laity who will, as many hero do oven now, 
view the services rendered under the National Health 
Insurance Act with suspicion. It may ho assumed, 
however, that there will also be sufficient doctors able 
aud willing, as here, to remove in tiino these suspicions 
—men who, however much they resent the profound 
changes in tlie practice of medicine will recognise 
not only the improvement in their economic position 
which the adoption of a scheme of health insuranco 
must result in, but will be aware of the greater 
opportunities offered by such a scheme for the 
physical benefit of their patients. The Public Health 
Service of the United States is of excellent quality, 
the institutions, of which not the least is the Mayo 
Clinic, arc well thought out aud organised, and 
the universities are sccoud to none in the world: 
provided, therefore, that adequate financial provision 
is made, there can be no reason why any sound 
scheme of National Health Insuranco which the 
United States may adopt should not start at a point 
which we can only hope to reach after many years. 
We have much to offer in the way of example, 
while the scheme outlined in the Dawson Report 
might well form the basis of a complete scrvico in 
any civilised country. Thero seems to bo in fclio 
United States ample time for consideration by all 
concerned, so that a system may bo fairly expected 
which by its very completeness would disarm 
criticism, ensure the benefit of the community, and 
secure the goodwill of the medical profession. 


Silicosis. 

The paths of research aro tortuous aud often lead 
away into unexpected lands from which tlio pioneer 
cannot hope soon to return with what he set forth 
to seek. Often he finally returns with an entirely 
different, although, perhaps, an even more valuable 
commodity. In his address to the Research Defence 
Society, which we publish on p. 112 of our present 
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issue, Dr. II. II. Dam: describes how certain explorers 
went fortli info the wilderness to seek one clad in 
soft tissues, the tetanus bacillus—and, behold, more 
than the tetanus bacillus, even the raison d'etre of 
tuberculous silicosis, was there. It is almost a 
fain - story with Pan in the background. Dr. W. E. 
Gye, in the course of investigations on tetanus, 
found that the bacilli flourished in the body and 
caused disease, only if introduced together with 
soil. Next, Dr. Gvr. in association with Dr. W. 
('JtAMF.lt, discovered that the soil must contain 
either soluble calcium salts or hydrated soluble 
silica. Further, injection of either of these sub¬ 
stances into mice rendered them sensitive to the 
disease when inoculated with washed tetanus bacilli 
which were otherwise innocuous. Here nearly cer¬ 
tainly lies the explanation of why on the Western 
front the prevalence of tetanus varied so much in 
different parts of the line ; it varied with the chemical 
composition of the soil. At once a vista of a con¬ 
nexion between geology and disease is oponed up ; 
and Dr. S. IUrawse's correlation between the preva¬ 
lence of phthisis in Derbyshire and the geology of 
the county immediately comes to mind. Here'the 
first chapter may ho said to end. 

then suddenly Dr. Gyj: stumbled upon a hyper- 
concentrated solution of vital statistics from which 
only a touch from the experimental wand was needed 
to precipitate clear crystals of knowledge. The work 
S- llALnANK upon dust inhalation and the 
statistical evidence placed by Prof. E. L. Colms 
before the Koval Commission on Metalliferous Mines 
amt Quarries, which is summarised in his Milrov 
lectures had established definitely that silica* alone 
among dusts possessed the peculiar power of sensi¬ 
tising to tuberculosis those who inhaled it over hum 
periods. Even as Gvk was at work Coli.is , 1 who for 
>eam bus opposed the old accepted theorv that 
nnc il"' Ci ' 1 natation following upon dust inhalation 

W til; T*° ° f aad has pointed out 

theory was incapable of explaining why the 
disease only occurred among those inhaling silica 
duet ami no among those inhaling other equally 

such as emery? was 
~ • hoory rather suggests that wlien silica 
r mtroiluecd mto the body some definite chemical 
ri..ctimi should occur ... a reaction which 

mt’l 'l ’". t l 1 r. for, "? t l . in ". of fl1, rous tissue, now known 
lmlogtcalh as silicosis. Lungs so damaged fall a 
re.adv prvv to the fuhevclc bacillus." Dr Gvr had 
2'! 'T\ “T to t ‘' la " us "•»>« silicic acid. Wl,‘at 

immnn. W,,,c !* tl,wo . ani,nals «» rmvmallv 

l" i l- • Af r experiments m association witli Dr. 

u ,s nou ahle f° announce that 
V H’ , and (and even silica dust) also sensitises these 
mimuiK to tubercle, which spreads in the tl’mes 
t r ’y 10 Klll , ca - " V hav ‘‘ then only to conceive 
timlerirocll ' Introduced into the hodv slowly 

I U,to si!idp aoid to muWtand the 

n ' ; of tuberculous Silicosis; and W Wvtkivc 

S:1 'Sf-rye CSSB 


rib-, the n,7,naVi;'v'-'fro,n U 'n ri !.M- TC v 0US d, l eo?i ? * 
of 1 " ^ dXU"fm, **0™ particles 

it.' !r " n iac;,;^cC~ot 


into soluble hydrated silica.; that this substance as 
formed acts locally on the tissues in the vicinity, 
giving rise to fibrous new growth, possibly even stimu¬ 
lated to do this by the presence of tubercle bacilli 
which, Watkins-Pitchford has pointed out, will' 
precipitate latent silicosis ; that tuberculous infection 
finds in such silicotic tissue a favourable nidus for 
growth; and that any soluble hydrated silica which 
gains access to the blood stream is excreted by the 
kidneys which are affected by it. . 

These fresh conclusions come when research lias 
hardly yet familiarised us with the ideas that in the 
treatment of phthisis the value of cod-liver oil and 
other animal fats depends upon tho presence in thorn 
of the food accessory factor,.fat-soluble A ; and that, 
envisaged from this aspect, phtliisis may be regarded 
as disease occurring among persons sensitised by 
dietetic deficiency. Now we learn that sensitisation 
may also result from an inorganic poison. Simul¬ 
taneously another member of the Medical Kesearch 
staff, Dr. Leonard Hill, is attacking the problem 
from another side by establishing the way in which 
health and vigour, needed, to resist disease, can he 
increased by increased metabolic activity brought 
about by stimulating atmospheric conditions. In 
each case the problem of tuberculosis is being removed - 
from the bacteriological laboratory to that of the 
biochemist in association with the morbid histologist. - 
Only time and further research can reveal, how the . 
flood of light, slied by new knowledge on tho way 
in which the human body maybe sensitised to the 
tubercle bacillus or protected against it, can be put to 
immediate practical use for preventing tuberculous 
silicosis in those industries in which it prevails. Tho 
recent inclusion of the disease under the Workmen’s 
Compensation (Silicosis) Act, 1918, as one for which 
compensation must be paid, (as the industries con¬ 
cerned are one after another brought by order of the 
secretary of State under tile provisions of the Act), 
gives immediate financial importance to such an aspect 
of the caso in this country. In South Africa the 
luancial side of tho question has long been apparent. 
If, in the light of the new knowledge, means can he 
devised to abolish the disease, a financial burden will 
)c uteu from industry far exceeding the whole sum 
ccA oted to-day to medical research, while a scourge 
wi bo removed from certain occupations which has 
U "S *° riiom through the ages since man began to 
mane tor himself instruments from flint or to dress 
sandstone for building purposes. 


Freudism in Medicine. 

pl ?£ of Psycho-analysis in the equipment 
Tlimmw '’ 0n<! . r - of medicine demands attenti 
tl... * InC , dl ? al mcn P as t middle age can swall 

indi"o=dTmi rSyC ?° •° g ‘ V - wbtde without symptoms 
not D nbv,;’. CUl,n,nahn - ** may be, in spiritua 
imbibing +i nausea > the younger generation 
S hf * ! : C ,T VCr ideas "'ith avidity. In 
nnalvsi- c °S ,st has taken his samples 
tZ n n tJ h ° r i , rfnc ° of aa apparently cl 

c ‘ hc t bdlef aa t it was sufficien 

modems ' ° f th ° ™ ter as a whole. 1 
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predecessors, may bo enabled to estimato the practical 
importance of traces of sediment contained in the 
preliminary sample, delving deeper only •when 
circumstances demand it. At the moment it is 
mainly the rocontly qualified medical men and women, 
with, a sprinkling of medical students, who nro 
keenly interested in psycho-analytical methods. 
Tho epidemic form of psycho-analysis to which 
certain sections of medical students have fallen 
victim owes its existence partly to the feeling-— 
possibly an illusion—that by submitting to analysis 
the student is preparing himself on the broadest 
lines for a medical career; it may partly, and unknown 
to him, have a different origin. But, manifestly, 
the_ gap between medicine and the later developments 
of psycho-analysis is so wido that at present only the 
more elementary presentations of psycho-analytical 
ideas are intelligiblo on tho surface. Wo must not for 
this reason allow a wliolo method of therapeutics to 
slip out of our grasp. 

There are two main difficulties in accepting Freud's 
theories. Tho theory of the unconscious explains 
conduct as arising from motives, and oven trains of 
thought, which aro not apparent to consciousness or 
under its control. Psychologists had preparod tho 
way by showing how wo aro ruled by instinct and 
emotion ; yet tho personal application of this theory of | 
the unconscious, with its seeming dethronement of, 
reason, is repudiated by our common Ecnso, which | 
tells us that we know, or ought to know, the reasons 
for all our actions, and that conduct is based upon 
rational motives derived from the principles of con¬ 
scious ploasure and pain. The second difficulty lies 
in Freud’s view that infantile psycho-sexual develop¬ 
ment has influence not only upon the psycho-neuroses 
but upon ordinary inclinations and desires. To this 
difficulty many factors contribute, one of the chief 
being the confusion between sexual activity and 
action urged by the sox instinct; tho first is unusual 
in an infant, the second may he usual in all infants. 
The difference between the views of Freud and 
Jung aro well known. Fkeud, whilst admitting the 
existence of other instincts, finds tho sex instinct 
predominant in influencing life and character, and 
regards the unconscious working of that instinct, 
with its many ramifications, as the foundation of the 
psycho-neuroses. Jung regards tho driving force .of 
mental life, tho libido, as the mainspring of good and 
evil; a wrong mental attitude, traceable to difficulties 
in childhood and often first appearing at that time, 
hinders adjustment, and the libido, checked in its 
natural outlet hut still demanding satisfaction, turns 
to the production of the neurotic symptom as a means 
of finding it. To Jung sex is only one manifestation 
of the libido, but is so all-pervading that tho libido 
makeB great use of it as a means of expression. Jung 
claims to find, behind the sex mechanisms described 
by Freud, a misdirection of libido expressed in the 
neurotic symptom. He also finds in the symptom, 
as in the dream, indications of the striving of the 
libido and of the direction in which it should seek an 
outlet. Hence he claims to he more constructive 
than Freud. The time has come when tho practi¬ 
tioner must take a serious interest in these considera¬ 
tions, unless he is to lose touch with the more thought¬ 
ful section of his patients, for their influence on the 
lay public is widespread. 

A letter appears in another column from that wise 
physician and experienced man of affairs, Sir Bryan 
Donkin, which we hope will be read carefully. It is 
not in agreement with the views expressed above, but 
it proves liow necessary it is that those who am 
working along the lines of Freud should temper their j 


zeal with discretion, should appreciate at what point 
they desire to leave the old course, and should he able 
to show their reasons for so doing, in order to.give 
proper attribution to any successes with which thoy 
may meet. The methods of experimental psychology 
will never he deserted, hut assistance to our thera¬ 
peutics must not be refused because it does not arise 
directly out of such methods. On tho other hand, wo 
have a right to ask that the theories, precepts, and 
claims of psycho-analysis should continue to undergo 
rigorous scrutiny; for psycho-analysis' i? a new 
acquaintance, not an old and well-tried friend. 


M.O.H. REPORTS. 

Most of the annual reports of medical officers of 
health commented on in The Lancet hold strong 
resemblances in certain particulars. The general 
death-rates and infant mortality-rates for 1020 are 
low, frequently the lowest ever recorded. There was 
a widespread increase of mortality from tuberculosis 
of the lungs during the war, but it is surprising to 
find that not only has this war increase disappeared, 
but that the death-rates are now lower than ever 
before, at a time when overcrowding is general. It 
is doubtful if the war increase and the subsequent 
decline have been properly explained. The usual 
explanation is that the increase was largely industrial; 
men and women who were not inured to factory life 
broke down under the strain, their age or state of 
health perhaps unfitting them for the work they 
attempted. On the other hand, it is notorious that 
many women who worked in factories apparently 
improved in health owing to provision by canteen of 
much more sensible dietary than they were previously 
accustomed to. On the whole it may be said that 
during the war the working man, woman, and child 
bad a more plentiful dietary than usual. Children 
among the poorer sections of the community were 
better clothed and .apparently better fed 5 they had 
less sugar, but made up for it with more starch. The 
question arises as to whether the greater tendency 
to consumption resulted from the quality of tho 
food—i.e., the scarcity of the right kind of fat. 
Research on vitamins emphasises the importance of 
butter, suet, dripping, egg yolk, and cod-liver oil in 
preventing rickets and securing good teeth. The 
past reputation of cod-liver oil as a remedy for tuber¬ 
culosis and its extraordinary richness in the fat- 
soluble A vitamin naturally suggest that its value 
in this direction may be due to its vitamin content, 
and that scarcity of the other fats which are plenti¬ 
fully endowed with this vitamin may have played a 
part in the war increase of tuberculosis ; a better 
supply of these fats has been available since the end 
of the war. It has also been suggested that a large 
number of tuberculous persons died in the influenza 
epidemic, and that the present low death-rate is only 
temporary. A rise is perhaps unavoidable if over¬ 
crowding continues to increase in the present geo¬ 
metrical progression resultant upon our inability to 
build houses to accommodate the natural increase of 
the population. The effect of education of the 
public bv means of tuberculosis dispensaries and 
other health agencies must not be ignored; more¬ 
over, tho recorded experience of many, if not most, 
tuberculosis dispensaries, is that consumptives escaped 
influenza in a remarkable manner, perhaps because 
they led a more or less open-air life, and avoided 
crowded rooms. The incidence of tuberculosis during 
and since the war has not been satisfactorily explained, 
and offers a field of investigation to statisticians with 
a knowledge of public health. 


The Right Hon. F. B. Mildmay, M.P., has been 
appointed a member of the Medical Research Council, 
in succession to the Hon. Edward Wood,_M.P. Mr. 
Mildmay will act as Treasurer to the Council. 
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and the conclusion is reached that supranuclear 
mechanisms are present here also. Dr. Holmes 
supposes the existence in the upper end of the mid- 
hrain. at a higher physiological level than the oculo¬ 
motor nuclei, of " a more complex associational or 
coordinating mechanism which receives all the 
impulses that can effect vertical or convergent con- 
. jugate movements of the eves, combines and correlates 
them into an appropriate resultant, and distributes 
1 his to the nuclei of those muscles that should contract 
or relax." This view is undoubtedly the simplest 
explanation of all the facts and the mechanism 
postulated would correspond to the intercalated 
neurone in the cord between the afferent reflex fibres 
and the motor cells of the ventral horns. 


ANTARCTIC BACTERIA. 

Sir Ernest Shaekleton’s prospective visit to the 
Antarctic luis revived interest in tbe conditions 
of any form of life in these fascinating regions. 
It might well be supposed that active manifesta¬ 
tions of bacterial life would be impossible under the 
inhospitable conditions of Antarctic glaciation and 
at temperatures which rarely rise to freezing point. 
Hie researches of more than one observer, however 
show that such a supposition is erroneous. Dr! 
A. Jj. McLean, wiio accompanied Sir Douglas Maw- 
son s Australasian Antarctic expedition, is the latest 
to publish the results of his bacteriological observa¬ 
tions. carried on during the three years preceding 
the war, and they serve to confirm those of previous 
workers m this field. It is astonishing to find that, 
the snow and solid ice covering the .Southern Con- 
tinent are by no means destitute of bacterial life. 

I ortions of ice collected, with strict precautions, not 
only on the surface but at a depth otmanv feet, were 

mntVlii!° COntai , n hvmg bacteria of various kinds ; 
rnotihtj was observed on thawing and successful 
cultures were obtained. It. is conjectured that the 

SIT 1 " ?[ nl l',' vhi f h is k «°wn to flow at great 
. Ititude.- from the Equator to the Polo, carries with 
it from warmer regions not only dust particles, but 
hung bacteria, which ultimately become precipi- 
taled upon the polar ice-cap. Dr. McLean ejected 
falling snow in a sterilised vessel, and proved it to 

fm, , a Y'» IV, ? K °’" anip "’ s ' 11 has long been known 

from laboratory experiments that no degree of cold 

thougl t'That"'ll k ’ bncl . crin » but U ’ might "ell be 
nought that they must remain dormant when 

embedded n glacier ice. At very low tomperalures 
•p '’’ Jnn ’Ue- tlio ense, but the structure of such 
iri, fuvt elucidated in the Alps and confirmed bv 

w!h-h C toef° b -T Vati0 Y; indicatcs conditions under 
imii bacterial growth seems possible at tempera- 

va'Vf’"' 1 ’ degrees below freezing point. For when 
•i nv C TJ? ,S of ''" lv water are formed, and 

; ..l M - 1,1 solution remain in the residual fluid 

w!!!.n .V l ;"' < - r01 "" S i tO , bl \ V0 a lower freezing point, and 
i n this is reached the process is repeated. Thus 
g a, ,er ice comes to consist of a mosaic of pure wator 
, ; . ,aI ’ separated and penneated bv channels con 
tm ng saline and organic impurities. At a sum! 
A 0 "' ‘emperature the whole is a solid block 
ut as the melting point is approached the channels 

is in 'thes! * T U ° V lk VA 0,1 eranular structure. It 
mow * lint bacteria appear able to 

point if il" '" 1 ll'e temperature is below freezing 
ir-’li'n ,, J !? thus maintain their existence in 
hi the Vnt-irci'i 1 '” 111- ' * lnd that bacteria are present 
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think it any discredit that the descriptions do'not often' 
allow -us to place the organisms with any certainty 
in our schemes of classification. Nothing indeed 
was possible, under the arduous conditions in which 
the work was carried on, beyond noting morphology, 
Gram-staining, and rough cultural characters. 

When we turn to the bacteriology of the animals 
inhabiting the Antarctic, we are on more familiar 
ground. Dr. McLean made large numbers of cultures 
from the intestines of mammals, birds, and fish. In 
some cases negative results were noted, and it appears 
that the intestine, in these regions, is definitely 
poorer in bacteria than is the case in warmer climates, 
though intestinal worms and external parasites were 
numerous. Nevertheless bacteria were commonly 
present, and it is interesting to note that a Gram- 
negative, sporing bacillus was grown from the intes¬ 
tine of a fish trawled from a depth of 1700 fathoms. . 
Seals furnished consistently positive results, yielding 
coliform and other organisms. It is noteworthy that 
pus from the wounds which these animals receive in 
fighting amongst themselves was found to contain 
staphylococci and streptococci of familiar types. 
Dr. McLean’s report leaves us with an increased 
respect for the pertinacity and versatility of bacterial 
life under the most unfavourable conditions, and with 
no less admiration for the perseverance with which, 
under conditions hardly less unfavourable, he con¬ 
trived to make, so many interesting observations. 

CAESAREAN SECTION : TWENTY-ONE YEARS’ 
EXPERIENCE. 

. Ib’ the Jerome Cochran lecture read before the 
-Association of the State of Alabama, Dr. J. 

A Ic ^ e ^lEarns 1 gives the following analysis of 
fi ~*? sarea . n sections performed upon 145 women in 
the Obstetrical Department of the Johns Hopkins 
Hospital from Feb. 1st, 1800, to the end of December, 

1J20. The operations were done on a series of approxi- 
mately *.0,000 deliveries, so that their incidence was 
somewhat under 1 per cent.; 104 were single and 
* ^ Ti ea A ed sec ii° n s. Although the number of white 
ana black women in tbe service was practically the 
same, many more Ctesarean sections were done 
upon the latter. The following types of operations 
verc done: 121 typical conservative sections; 

- - 0;, ra-pentoneal sections ; 1 post-mortem section; 

° ‘ | orro sections. The gross mortality was 5'46 per 
cent., winch was reduced to 3’45 per cent, after 
,, acting < he eases in which death was not due to 
ie operation. All the deaths except one from 
lHemorrhage were due to infection. The mortality 
tlm °s greater in the first 50 than in tho 
A cases —10 to 0-77 per cent., the diminution 
„ Tl ln ®.? uc to the avoidance of ascending infection bv 
l Jt, ern ^ 1 ore the onset or during the first hours of 

fA.T!!'' Contracted pelvis was the indication for intcr- 
fonH.c. 0 111 m nc-tenths of the black women and in six- 
01 the.white patients. The several varieties of 
o' i. ,- C afforded the principal indication for 

operation in the blacks, as compared with the simple 
i clviA i v I “. tbe whites. The most frequent non- 
<lprnT, 1 A m * IC '? kons ^' vere eclampsia and severe cardiac 
no? A rFA! i S A! IOn ' 0n the other hand, Dr. Williams docs 
eclamST? Ca 'v a,eai i section as the ideal treatment for 
tlu> r-irn'; a i' d cons jders that it is indicated only in 
undilat o<l msbi l nces in which the cervix is rigid and 
section T., d , no lm Provement has followed vene- 
opemti’nn n°?f' om ; case - which proved fatal, was the 
66 examnlo- < o/?r- lled fo1 ,'. Placenta pr.-evia, although 
in t his L-iA f * complication of pregnancy occurred 
to-c uenrv orT P p - A illiams « of opinion that the 
exnc-cer-ited ATfY- 6 ° f tl,e uterin e cicatrix is probably 

in -fs Tomnn US , OC , cun ' ence took P lace onl >' . 0I1C 
as well as in bad undergone repeated sections, 

sutoenuent to deb T? nes tln-ough the natural passage? 
stnted 1 that the oi°- C i t i° 1 n v Although it is generally 
born in an A, be -" <5 d ehvered by Caisarean section i- 
- -‘ Pomic condition and is sometimes deeply 

’ BuIIcthl of the Johns Hopkins Ho--pltnl, June, 1921. 
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asphyxiated, over half the children in the present 
series cried . immediately after delivery, < and only 
7 per cent, were deeply asphyxiated. Dr. Williams 
concludes by saying that though Ciesarean section is 
frequently the easiest manner of delivering the 
patient, in the presence of various abnormalities it 
is not always the safest, and tlmt ideal results are 
obtained in only a few clinics. 


JUBILEE OF PROFESSOR LEON FREDERICQ. 

At the end of the present academic year L6on 
Fredericq, Professor of Physiology in the University 
of Lidge, will become Emeritus Professor on resigning 
a chair which he lias held with high distinction for 
42 years, for lie was the immediate successor of Th. 
Schwann. The occasion will also mark the fiftieth 
year of his academic activities as well as the fiftieth 
anniversary of his promotion to the degree of “ Docteur 
en Sciences Naturclles.” Prof. Fredericq’s scientific 1 
activities have ranged over a wide field of physiological 
investigation and discovery, and his name and the 
results of his life-long work find a place in every 
text-book of physiology and every physiological 
laboratory. His wide knowledge of zoology and on 
occasion its practical pursuit enabled him to take a 
comprehensive view of physiology. His work ranges 
over such diverse fields as coagulation* of blood and 
fibrinogen, haemoglobin and haeraocyanin ; physiology 
of the squid, echinus, and Crustacea, autotomy, cardio¬ 
graphy, venous pulses, the physiology of the heart and 
respiration and the cardiac nerves, tension of blood 
gases, apncea, variations of the volume of the brain, 
&c.; while he has added considerably to physiological 
technique, as in the description of the oesophageal 
sound, crossed circulation, atriotome, oxygeno graph.- 
Moreover, he has trained and helped a large number 
of pupils to cany out original work in liis laboratory, 
the later results being published from 1888 in the 
Archives Internationales do Physiologic , edited by 
Fredericq and Heger (of Brussels). His “ Elements 
des Physiologie Hutnaine,” edited jointly with M. Nuel, 
is in its seventh edition. It is proposed to publish a 
“ Volume Jubilaire,” to consist of contributions by his 
Belgian colleagues, and those of allied and neutral 1 
countries. The volume will be dedicated to Prof. ( 
Fredericq and will be published in the Archives 
Internationales de Physiologie. 


STEREOSCOPIC VIEWS OF THE MIDDLE EAR. 

In the course of an investigation extending over 
many years Mr. Arthur H. Clieatle assembled the 
most complete collection of specimens ever made to 
illustrate the surgical anatomy of the middle ear and 
of its accessory air sinuses. Every specimen was 
obtained from a subject of known age and sex, and 
hence the collection is of the utmost value for the 
study of the age changes undergone by the middle 
ear, and of the • prevalence in adults of variational 
types. Ten years ago Mr. Clieatle presented his 
entire collection to the Boyal College of Surgeons of 
England, where it has been placed in the upper gallery 
of Room 11 of the Museum, side by side with the 
famous Toynbee collection. A descriptive catalogue, 
prepared by Mr. Clieatle, has been published by the 
College for the use of visitors, who come to study from 
all parts of the world. There are, however, many 
aural surgeons and others who cannot afford the time 
or means to visit London and share in the fruits of 
Mr. Cheatle’s toil, and hence have suggested that 
stereoscopic views of the more typical and important 
specimens should be made and placed on the market. 
This has now been done under Mr. Cheatle’s super¬ 
vision. 1 About 200 specimens have been photo¬ 
graphed and a series of lantern slides prepared to 
meet the needs of those who have to teach the surgical 


* Catalogue and Guido to Collection of Lantern Slides of tho 
Anatomy of tho Temporal Bono. Set of 200 slides in five noses, 
with Album of Photographs and Catalogue. II. K. Lewis & Co., 
Ltd. 1921. Price «30. 


anatomy of the temporal bone. The photographs 
and slides are of excellent workmanship, and should 
prove of the utmost utility for teachers of anatomy 
and aural surgery. _ 


A TRIBUTE TO DR. ADDISON. 

Lord Carson presided at the recent complimentary- 
dinner to Dr. Christopher Addison, the late 
Minister of Health. The gathering was an 
eminently appropriate one, for political circum¬ 
stances appear to have dictated Dr. Addison’s with¬ 
drawal from office at the very time when the value 
of his pioneer work was becoming evident to all 
except impassioned critics. It had no . political 
complexion, and was a spontaneous expression of 
friendship towards Dr. Addison, arising out of his 
strenuous work -in high official capacities throughout 
the war. Lord Carson said, “ Dr. Addison is one of 
the few who has lasted from the beginning of the war 
until to-day,” adding that lie, Lord Carson, had tried 
to do so, but had failed. Tributes of appreciation to 
Dr. Addison were paid by Sir Henry Birchenough, 
Sir Thomas Neil, chairman of the Consultative 
Council on Healtli Insurance Societies, Professor 
R. A. Bolam, chairman of the Council of the British 
Medical Association, and Sir Ernest Moir; lately 
Controller of the Inventions- Department of the 
Ministry of Munitions. The dinner was attended by 
members of both Houses of Parliament and by the 
staffs of the Ministry of Munitions and of other Depart¬ 
ments over which Dr. Addison had presided, and the 
guest of the evening had a right to be deeply gratified 
with such multifarious recognition of his patriotism,- 
industry, and zeal. _ 

THE F/ECES IN ALIMENTARY DISORDERS. 

The examination of the frcces has not yet become 
established as an essential part of the clinical invostu 
gation of a patient suffering from disease or disturb¬ 
ance of function in the digestive system in the routine 
way that the urine is observed in morbid conditions 
of the kidney and in diseases of metabolism. This 
is the more surprising when it is recognised what 
valuable indications, both in regard to diagnosis and 
treatment, examination of the frcces can afford, 
and, further, how comparatively simple the essential 
processes in tliis investigation are. The subject^ is 
dealt with in a practical, interesting, and suggestive 
paper, published in The Lancet of July 2nd, by Dr. 
Robert Coope. He commences his paper with the 
statement that it is important to bear in mind that 
normally on a digestible diet the only food residues 
found in the feces are remnants of muscle fibre and' 
the tough ddbris of vegetables. This fact is often 
forgotten or not appreciated. It should, moreover, 
be recognised that test diets may be given, especially 
where it is desired to examine for occult blood or 
soluble albumin. Dr. Coope suggests that a simple 
technique should involve the macroscopical, micro¬ 
scopical, and chemical examination of the frcces, each 
of which may give valuable information. Such 
investigation may afford indications of c ruc ial im¬ 
portance, as Dr. Coope’s records show. _ He points 
out that the abnormal findings can be divided into 
two catngories : the absence of normal constituents, 
and the presence of abnormal ones. In tho first 
stercobilin is the chief constituent studied. If it is 
absent, it mav be inferred that no bile is reacliing the 
intestine. In the second category lie mentions the 
presence of various food residues, especially tin-, 
digested muscle fibre, connective tissue, starch grains,, 
and fat, and the addition of blood, soluble albumin, 
and mucus. Dr. Coope maintains that if connective- 
tissue reaches the feces in any marked amount, the 
conclusion that there is a failure of gastric digestion 
may be drawn with complete confidence—a practical 
point. The whole paper is a valuable contribution 
to the study of diseases of the digestive system. Until 
recently there was a tendency to treat these diseases 
in this country in a less scientific fasliion than is the 
custom on the Continent and in America, but (he- 




•W Tin: Lancet,] 


THE POSITION OF INTESTINAL COILS. 


[Jolt 9,1921 


routin'; application of test-meals, X ray examinations, 
and Local investigations seems likely to become 
established. The alimentary system admits of more 
direct investigation than some other of the important 
systems of the organism, and accurate diagnosis, with 
effective treatment, should be possible in a lar"e 
majority of cases. _ c 

THE POSITION OF INTESTINAL COILS. 

Dr. A. C. fiuillaume in La Prcssc Jfcdk-alc of 
June loth has tried to answer the old querv as to 
Mhefher there is or is not any definite arrangement 
of the coils of small intestine within the abdomen. 
>obodj would deny that great importance might be 
attached to a delmite answer in the affirmative, but 
ik> anatomist. will be tempted to give this. Dr 
Luillaumes views arc in strong support of those 
UMially taught m this country, that the first portion 
of t he meson eric gut generally lies to the left of the 
middle line, tile succeeding coils being in front and 
m the pelvis. He points out that the arbitrary junc- 
tion of jejmmm with ileum is fairly constantly'placed 
wiil’n (ft ’c'v 0 bnin ’ English anatomists wil/am-ee 
' . u, - s . u . ,lntl »'S« nn< l will correlate them not onfy 

'', o, t ,"'i U n n V'\ CSeat ' n ° attachment, but with the 
r i<atei depth of the mesenterv in the region of the 
l ejim ; but they will hardly -feel inclined to agree 
'. 1 the suggestion (hat it might he possible to go 
, n a,, V F™, advantage, into more particular 

t act? \ss£°i “>■ is n 

anatomist who is accost,?,\ efc cvcn the 



galore have macliodllivciie it S’ne., -° ther i,lvest " 
tbe nrrnngenient of the coils of the 1U <f° n n yarding 

lion of coils on masse and also 1 ' ,le Sll ua- 

direction, would seem’to be related in'some 1011 a * d 
the arrangement of the large gut but no de7f -l™?' to 
on this matter have vet i„.„, ,, 1,0 delmite laws 

not dealt with bv DrfGuifiaume^ HuS- 5 , th .° poillt is 
inteivst to the clinician !^, ,?' , 1S ,' Volk 13 ot some 
!><• necessary to csl•liilish’,lie o,?! OIX \observations will 
of the varieties he gives iml fnl'T’? occurrence 

the sirocco fan 
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tion, and devised a fan which uses a ring an 
annulus, of blades only l/20th of the distal end 
of the radii, all parts of which ring are sensibly 
moving at the same velocity. The moving part 
of the fan is shaped like a tall hat, but instead of the 
impermeable side, there is a sort of Venetian blind 
arrangement of slats running the length of the hat 
from the brim to the crown, some 4S of them, and each 
with a slight uniform twist. The runner rotates in 
a trunk. Air enters in the centre and the appro¬ 
priately curved slats, as they rotate, shave off the air 
near them, slip it through between them at great 
speed and take more continuously. They pass it 
through and send it on at a pressure three or four 
times what any other fan can get, and that is achieved 
with great economy of energy. Hence it is they are 
used in men-of-war where the deck openings must be 
kept as small as possible and yet stokehold pressures 
must be as high as possible. The Boyal Victoria 
Hospital at Belfast is ventilated with the Sirocco fan, 
,Ji',y )ro P' le ^ having some honour in Ms own country. 
With reference to Sir Samuel Davidson’s honour,a 
regular correspondent writes to us : “I have two 
personal recollections of the Davidson fan. When 
the Royal Sanitary Institute met at Belfast Davidson 
told me that lie had persuaded a man there who 
managed a tea-shop to have his shop properly venti¬ 
lated, and that the man afterwards declared that be 
was very well satisfied, for since lie had installed good 
v entilation his customers ate more cakes. But what 
is more important, I remember a ward of 40 beds in 
a ship with bad ventilation, stuffy and hot, and the 
men could not sleep at night. Two Sirocco fans, three 
ife.i Ca , ln diameter, were turned loose on it, venti¬ 
lated and cooled it, and thereafter the men slept. It 
is a line hygienic instrument, and has done great 
good at sea, and it was fitting that the Sailor King 
. lould have honoured one who has brought great 
benefit to seamen.” 

A STOMACH TUBE FOR INDUCTION OF LABOUR. 

)nw!^ E of i lle various methods of inducing premature 
,!• , UI jk r . e * ree from disadvantages of one or another 
m ' i,„ e UEe . °|. bougies is safe and certain, but 
l l j , ,? e p- tedious, and the introduction of a 
hag, such as that of Champetier de Eibes, 
n-u t „ ! f rC ‘ri' objection that it displaces the presenting 
. often Produces a malpresentation, a serious 
cK whe c n the child is premature. In some 

this Ins Priire of the membranes is practised, and 
rendere lhil ?* nt °{ bein S simple and certain, but 
to the child 1 b0Ur a dry one ’ with its attendant risks 

BW;number of the Dublin Journal of 
method nf C T !< i C ? r ‘ pibbon Fitzgibbon describes a 
sirnnle -in i lnd *c C1 W iab°ur which is perhaps more 
Ser t ?“ d afc , tb ? s ame time more free from 
sion g he found suggested. On one occa- 

were snmi,.,i ■ * le bougies selected for an induction 
lie made 111 preparation, and in the emergency 
He 1ms since ° f V^'ineh Xo. 22 stomach .tube, 
and more recentt 4 ’- 18 method in all private case-, 
has never foimi 'i se 7 ei 'al hospital cases, and 
of soft nliwv 1*,° f ail- The tube must hi 
having been cin°' ^ 24). The lips of the corns 
the end of thp'tPi >Sed a speculum and forceps- 
about f our in C i^ e 18 p ? s ? ed into the cervix. If after 
sligfit twist on are ln t r °duced the tube slicks, a 
of pressm^ „ n _i j axis ora change in the direction 

utemt Hcoli, 16 !r° - be Pushedright inside the 
Part in rings about ^ fr ° nt of tIle presenting 
the os is half mw a mc i les m diameter, and when 
Fitzgibbon'states c ?7 easily be removed. 
advantages over t i! ab - be tube lias tiie follow®.- 
eertaintv of stcriIi-,t; UgleS ^ 1 greater ease and 

, absence of risk of Practically comply-; 

; uterus it is confined l” 6 / le membranes ’ ^ i 
i so avoids the rm«=n!uv be i°' T er uterine segment and 
! and also of carrvin disturbing the placenta 

i nlnw-nt, . ^ infection up to the region of It 


-an Limpid : teL'lif 


i placenta ; (41 o' : luJ 09 t,0n up to the region ox tE - 
i in all probabilitv ^unuiating as the bougies-' 
ll> 1113 more so, as it is all in the lower 
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segment, and exerts a slight elastic pressure from its 
coiled position. Against these advantages two 
possible objections occur to us: one is that the tube 
may not bo easy to insert into an mutilated cervix, 
whereas bougies slip in readily; the other is that 
the coiled tube might displace the presenting part. 
However, the method would appear well worth trial. 

At the same time we think that the method of 
introducing solid bougies, coupled with the digital 
separation of the membranes round the internal 
os as far as the finger can reach, if necessary under an 
anaesthetic, is the safest procedure to adopt. 


THE PATHOLOGICAL AND BACTERIOLOGICAL 

LABORATORY ASSISTANTS' ASSOCIATION. 

The organisation of assistants in pathological and 
bacteriological laboratories, known as the P.B.L.A.A., 
was founded some years before the war, hut the 
evolution of its activities was practically at a standstill 
for five years, and it is only this year that it has been 
able to bring to a head the educational programme 
which is the chief object of the Association. During 
the past week the first examinations for certificates 
of proficiency in laboratory work have been held, 
and some 40 candidates have presented themselves 
in Edinburgh, Liverpool, Manchester, Bristol, and 
London. Before admission to the examination 
assistants must have been occupied in laboratory 
work under specified conditions for a period which 
varies^ with the age at which the candidate joined the 
Association; the examination, which is mostly of a 
practical character, is conducted by an examining 
council and examiners who are appointed by the. 
council of the association in cooperation with the 
committee of the Pathological Society of Great Britain 
and Ireland. Tt may be taken, therefore, that the ■ 
examination will be directed to testing the candidates’ i 
proficiency in the lines of work which those in charge 
of pathological laboratories desire their assistants 
to pursue. Every laboratory worker knows the 
value of good assistants in promoting medical educa¬ 
tion and the advancement of knowledge, and this 
scheme for raising their standard, for encouraging 
the boys when they first come to the job by giving 
them a definite status to aim at, and for aiming 
those who are competent with evidence to that effect, 
will, we believe, be generally recognised as a substantial 
piece of progress. The secretary of the Association 
is Mr. A: Norman, New Haw, Weybridge, Surrey. 


THE PARATYMPANIC SENSE-ORGANS. 

In the Arch . ital. di otol.,rinol.,c laringol.,Yo\. XXXI., 
1920, Angelo Ruffini refers to the anatomical investi¬ 
gations of G. Vitali, some of which were published 
in the Anatomischer Anzeiger before the war. One of 
these discoveries Ruffini regards as of great import¬ 
ance, the existence of a small sense-organ or vesicle 
situated on the median wall of the tympanic cavity 
of birds and bats, innervated from the facial nerve. 
In the pigeon the vesicle has a diameter of 1 mm.; 
in other birds, for example, sparrows, its diameter is 
0*5 mm. Vitali found that after its removal in 
pigeons the same results obtained as after complete 
removal of the semicircular canals. He set aside 
the contention that these results might have been 
duo to injury of the canals when the tympanic mem¬ 
brane was perforated, for liistological investigation 
showed, after removal of the paratympanic organ, 
degeneration of the vesfcibulo-cerebeliar paths, of the 
cells of Deiter’s nucleus and of the facial nucleus. 
From the position of this organ under the mucous 
membrane of the tympanic cavity Vitali concluded 
that it is an organ which reacts to variations of pres¬ 
sure within the middle ear, the pressure varying with 
the density of the medium in which the bird finds 
itself. The bird is thus enabled to determine the 
density of the medium in which it is flying, and 
to regulate the innervation of its muscular movements 
accordingly. 


THE COLON AND COLITIS.» 

[ABRIDGED] 

Bv Lord Dawson or Penn, G.C.V.O., C.B., 
F.R.C.P. Lond., 

ph rsi cux-jjr -onp j.y. unr to h-.v, tjm: xi.vc; ruysiciAX, 

I.OXDON IIOsriTAl.. 

Lord Dawson began the Annual Oration before the 
Medical Society of London by pointing out that the subject 
on which lie was about to discourse was one that eminently 
lent itself to debate, so that he regretted that no debate 
would follow the oration. In an introductory passage he 
showed how the importance of the colon is manifested by 
the recurring experiences of daily life, being an organ with 
highly developed functional activity closely linked up not 
only with the alimentary tract but with the higher nervous 
centres. Before drawing the following clinical picture of 
colitis he pointed out that ho was talking only of so-called 
mucous colitis and not of auy condition associated with 
organic disease of the colon. 

The Clinical Picture of Colitis. 

The colonic manifestations are abdominal discomfort 
or pain, disturbance of the function of the colon as 
shown by irregularity in its evacuation and alteration 
of its contents, including the expulsion of mucus, and 
sometimes of blood or sand. By variation in their 
severity, by the ease with which they are provoked 
and the frequency of their occurrence, the foregoing 
features produce varying clinical pictures. Thus 
pain may be acute or paroxysmal, or dull and aching, 
or, again, there may be a constant sense of abdominal 
discomfort and misery. Tenderness may be local, 
general, or absent. Mucus may be passed in casts, 
as lumps or in stringy form. In some cases the 
disease comes ou in attacks and at long intervals, and 
the patient is quite well between whiles; in other 
instances the intervals of immunity are short and 
even incomplete, and, it may be, to such an extent 
that the patient is chronically ill and liable to exacer¬ 
bations of symptoms on the slightest provocation. 

The descending colon will be felt to be tightly 
contracted, and sometimes in addition the cnjcum 
toneless and distended. Examination by the sig¬ 
moidoscope will not usually at this stage disclose signs 
of inflammation, which shows that inflammation is 
not a necessary part of the condition; and in some 
cases where the mucous membrane is red and swollen 
such appearances may be evanescent and give place 
to normal appearances after a short interval. 
Infection does, in some instances, contribute to the 
picture, just as it is liable to follow’ disturbances of 
function in the urinary’ and biliary tracts. Such 
infection may be related to tonsils, gums, stomach, or 
appendix. 

The appendix is seldom the focus of infection; 
more often it shares an infective process on equal 
terms with the colon ; hence the results of its.removal 
for colitis are commonly disappointing. Radiography 
shows the distal colon to be tonically contracted and 
irregularly segmented. Side by side with this may 
be disclosed varying degrees of delay—it may be in 
the crecum, colon, in the lower ileum, in the second 
part of the duodenum. Further there may be 
displacements of the hollow viscera, such as a pro¬ 
lapsed crecum and the familiar festooned transverse 
colon, or again, a movable ascending colon, hairpin 
bends, and kinks. 

With our greater familiarity with X ray appear¬ 
ances in all varieties of cases we know how commonly 
anatomical irregularities can exist with bowels that 
function normally. When we recall how coils of 
intestine kinked and tethered by old adhesions can 
exist, and acute bends of the bowel be produced 
experimentally without causing stasis, we are led 
to conclude that, provided the musculature of the 
bowel is efficient, these anatomical irregularities need 
not count for much, especially in those portions of 
the bowel where the contents are fluid. In specimens 
examined by Sir Arthur Keith the lumen of the bowel 


* Tho Annual Oration delivered to the Mcdleal Society ot 
London on May 2 Urd, 1921. 
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was not encroached upon, and the coils above kinks 
were not hypertrophied. On the other hand, delay 
can exist without the presence of any anatomical 
abnormality. The boldine: up of the contents of the 
lower ileum by the ileocolic sphincter is a part of 
normal digestion, and hypertonicity of that sphincter 
will produce ileal st:isis. In the same way tonic 
contractions of the descending colon will produce 
delay in the proximal colon. In short, the immediate 
cause of stasis lies in the intestinal wall. It is the 
musculature and its nerve innervation which count, 
and it is only seldom that anatomical irregularities 
play an important part. 

The orator then pointed out that it was of small benefit 
to perfona ingenious operations to replace or fix viscera 
unless the anatomical variations produced symptoms calling 
for relief. He then demonstrated that the colon was not 
the only part affected, but that cardiospasm, gastric dis¬ 
tension, flatulence, symptoms of duodenal ulcer, and 
affection of the upper alimentary tract may any of them be 
present, the colitis being one phase of a disturbed digestion 
in which stomach, duodenum, intestine, and pancreas may 
ali play a part. The well-known features of alimentary 
toxaunia went far, in the orator's opinion, to give character 
to any given case of colitis. After commenting on the 
variabiiil y of the extent of t Jiis toxtemin and of its association 
with librosilis and arthritis he proceeded to discuss the 
different types of abdominal response. 


The Over-responsive Abdomen. 

Consider now the patients (hemselves—observe tlie 
difference ns to the sox-incidence. Some find females 
to preponderate largely (Hale-White S5 per cent.. 
Hurst Si! per cent.); others do not (Douglas Wilson 
•>i per cent.). I rather think the number of males 
has been increasing in recent years, and, judging by 
the notes of nty cases. I should conclude the percentage 
or women to be about 70 to 75. The feature which is 
noticeable with a large number of patients is the 
ayer-lvsponsiveness of the abdomen to nerve impres¬ 
sions. j hey have “ barometric abdomens.” Fatigue, 
fear, anxiety, mental stress and strain manifest 
themselves m their hollow viscera. So do reflex 
disturbances. Women suffering from the disease 
often have pelvic disorders which aggravate the 
intestinal symptoms, and especially during meuslrua- 
,, R't these patients have cold extremities 
(and they often have poor peripheral circulation), 
opoeinHy when they are fatigued, or, again, let them 

: .u .r hey arc tn,d ' nnd nu attack of colitis mav 
cuMlj follow. No much is this the tendenev that in 
1 almg with these patients it is part of mv routine 
dun turns to them never to eat with cold hands and 

vs .;! in an h ° n w luy an ? (hod lo kc °I 1 their extremities 
10 c 'flect will sometimes follow the cause 
w i amazing quickness—such quickness as would 
not give time for any inflammation to develop. I 
Migg.-st it is rather that reflex nerve disturbance or 
mi . !-"’ rvo disturbance, acting on over-responsive 
hollow \i-eera, puts function out of action—certainlv 
motor function, and probably secretory and excretor'v 

SwurZrt ' ll rh vU ml ot U r intestine become 
11 > s the* difference between the regular 
* si 1 * i** 1 1 *^ular heart, between perhaps normal 
•m b' 1 auricular fibrillation. Since 
e'ic enev , nllm ;' n,ar y tract influences the 
, * ,K 'i !: li 7 ? no and perhaps above it, if 

the nr T l"' dlst,ulu ‘d the other zones suffer, nnd thus 
tlu orderly sequence of digestion is deranged. Given 

Of l'‘r;vUo,Vfl t UUr ‘i on V f in rim function 

tro gulardl i m^ n , :l " nd .‘Eternal) and the consequent 

and •• cotiti, ”’ f r^cotve a n 1°” ” nd doran ^‘ d absorption, 
ThU in-.., ! - ’ a ;u T e measure of explanation, 

tii-give wVtli V'J!'' 1 '7- UV ' s of the abdomen varies in 

untoward citvinutDinVvs lit-,. ' but should 

bad feeding, occur, th- coliii „ 'W-fatigue. anxiety, 
tc-ult. Hni tln rv -tm. symptom complex mav 

sv-t.’ L'ot-Otin.tle; n n'' , ' 0| ' , ; > nervous 

’ life i- too l "i Vpbnary rough-ami- 


Such patients are not “ neurotic.” To call them so- 
is a misuse of the term; they may, on tlie contrary, 
be heroic, working and even smiling in spite of tlie 
load they have to carry. Whether they become: 
neurotic will depend largely on the considerations set 
forth in the following paragraph. 


The Conscious Abdomen. 

If a gastro-intestinal tract is constantly causing 
aches, pains and discomforts, it gets raised in con¬ 
sciousness, with the result that slighter and slighter 
disturbances and even its very doings produce- 
impressions and discomforts instead of remaining 
unperceived. We thus get built on the basis of 
physical disease a superstructure of symptoms and 
distresses which flourish on themselves and tend to 
grow apace. There is thus a liability of a conscious 
abdomen being added to a responsive abdomen, or in 
other words, of a state of mind being added to a slate 
of body. 

The degree to which this happens in large measure 
explains the many varieties and intensities of 
symptoms occurring in patients who suffer from colitis; 
and here come in the temperament and character 
and training of the. patient. The buoyant, cheerful 
temperament with a sense of humour will come off 
better than the inelastic and sombre temperament. 
A subject who is introspective and self-centred may 
be enslaved by the disease, whereas if the subject 
has the power of sympathetic interest in people and 
things, can control the. mind, and has courage to 
work, he can, in spite of a colon which is a constant 
trial, live a tolerably useful life by keeping clear of 
the worst evils which accrue from the conscious 
abdomen. 

The so-called “ neurotic ” group consists of those 
who have developed from their colitis the “ conscious 
abdomen ” and have introspective minds.. To be' 
neurotic is no essential part of colitis, though it is 
small wonder that many of the patients become so. 
It remains, however, a secondary incident, not an 
essential feature of the disease. How damaging the 

conscious abdomen ” can become is illustrated by 
that well-known type of patient who becomes so 
analytical of the feelings, doings, and contents of his 
colon as gradually to abandon aught else and live for 
lus lower bowel. 


The orator then in n brief digression suggested that the 
medical profession ought to take up in a large-minded spirit- 
the question of psychical treatment, for the patient with 
colitis who is in danger of being crushed by his illness is 
not helped by being dubbed a neurotic. He' then referred 
to the suggestive researches of Sir Arthur Keith into the 
nervous mechanism of the alimentary tract, and recalled 
the apt comparison made by the latter between the nervous 
mechanism of the alimentary tract and that of tlie heart, 
tie continued :— 


. " e , ® re well acquainted with. tachycardia, 
irregularity* of rhythm, fibrillation—heart-block and 
he responsiveness of heart action to extrinsic impulse. 
,1 - ?. lou d not corresponding irregularities occur m 
the alimentary tract ? And if to disturbed motor 
Junction we add the supposition of disturbed secretion 
and tlie effect of both of these on the intestinal 
contents. I suggest the clinical phenomena of colitis 
recei\ e a considerable measure of explanation, 
c as ‘ s > though not a necessarv, is quite a common 
one ™a r * C . olltls - Tho .two conditions often present 
n'lniainmV*] 10 *' s ?. me clinical picture, and in their 

rp\ ?acal findings there is a close resemblance, 
same annrds tlie same morbid state and the 
i° . nn ^ V e styled colitis bv one observer and 
intestinal stasis by another. 

.... Alimentary Toxmmia. 

tn nmll- *i * bc , e I m alimentary toxmmia presents 
prod,.of^ UlS r a ., dennitc * clinical Picture the mode 0 
re™,K- ? f thc condition is‘obscure. We may 
Product > n, i' PP0S n that a bigli content, of waste 
comlitlon-x i d , a , imaged intestinal wall are tlu 
\nd th -.m UC u favour the passage of toxic product- 
inte-t in.. ;,; ? condi tioas which exist in the largo 
- in colitis, and sometimes also in the lower 
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ileum. Stasis is not a necessary factor, for in ulcera¬ 
tive conditions of the colon associated with diarrhoea 
alimentary toxaemia may be a marked feature. Again, 
•strong purgatives,-by irritating the intestinal wall, 
may aggravate rather than allay an existing toxiemia. 
In colitis there is a retention of contents in the recesses 
•of the colon even when the bowels are open ; the latter, 
jn short, do not sweep clean. .The degree of toxremia 
would depend on the nature of the contents which the 
•colon receives from the ileum, the length of stay of 
such contents in the colon, and the measure of weak¬ 
ness of the colon defences . 2 

But in cases of colitis and stasis the colon and 
ileum are not solely responsible for alimentary 
toxremia; for the latter will sometimes persist after 
ileo-sigmoidostomy and colectomy. 

The orator here described in detail two cases showing 
colitis, stasis, and toxaemia in illustration of his statements. 
He went on to point out that even when the damaged colon 
has been put out of harm’s way and prompt evacuation 
secured toxrcmia may persist. This means that there is a 
■second line of defence, the liver, and that this line may also 
fail. The colon and liver would thus seem to have a joint 
responsibility. In some cases the colon defences may have 
failed so badly that the flood of toxic products is more than 
even a normal liver can copo with. Given such circum¬ 
stances, colectomy should succeed. In other instances the 
liver lias a substantial share of responsibility, and then the 
results of colectomy will be clinically disappointing, even 
if technically successful. # • 

Ho referred briefly to the similarity of the symptoms, of 
a “ chill on the liver ” to those shown after a second injection 
of a horse serum, and suggest the possibility of an anaphy¬ 
lactic origin of certain attacks of colitis; Dr. A. F. Ilurst 
had pointed out certain suggestive parallels between asthma 
and colitis. The orator proceeded in conclusion, to discuss 
the question of treatment. 

Treatment. 

Owing to the complexity of its origin and the variety 
of its manifestations, mucous colitis is difficult to 
treat. The coarse food rich in cellulose advocated 
by Van Noorden is not a success. It irritates the 
intestine, and is prone to produce gas. The food 
should consist of light solids—for example, white 
fish, first cooked meats, dishes made with eggs, light 
puddings, kc. Soups should be taken sparingly or 
avoided. Only a little fluid should be taken with 
the meals, but sufficient between meals. Fruit and 
vegetables are a problem; they are often difficult 
to digest, yet from the point of view of nutrition 
desirable; mashed potato, cauliflower, and cooked 
celery and lettuce agree, and of fruits apple is the 
safest. 

In. intractable cases the limitation of vegetables and 
fruit has often to be strict and by some authorities 
a paste (macaroni) diet is prescribed for a period. The 
disadvantage of a too-restricted diet is twofold—it 
discourages the patient, and is apt to result in an ( 
insufficiency of essential foodstuffs and vitamins. 
The latter may be given separately where foods | 
containing them cannot be tolerated in adequate 
quantity. Sometimes fruit and even raw vegetable 
like lettuce can be tolerated if taken alone, whereas 
they remain undigested if mixed with other food. 
And, generally, colitis patients do better by taking 
only two main articles of food (courses) at a meal. 

It is important for the extremities to be warm, and 
especially before eating. If the body or mind has 
been engaged in effort a few moments of repose and 
relaxation should precede the taking of food. It 
will often be found that these patients cannot take 
vigorous exercise of both body and mind on the 
same day. A business man is often better with only 
gentle exercise during the week, reserving his physical 
exertion for the week-end. Where the patient’s 
abdomen is over-responsive the treatment advised 
should have regard to that fact. Fatigue, stress, and 
anxiety must be guarded against where possible. 

* Graham Brown has described an amine (p-hydroxy-phenyl- 
cthylaminc) which is formed in the intestine under conditions of 
by the putrefactive destruction of proteins through tho 
notion of anaerobic bacteria. This toxin Is converted in the 
liver into p-hydroxy*plienylacctic acid, and ns such can bo 
found in the nrinc in cases of alimentary toxiemia. it acts on 
the sympathetic producing tiypertonus. 


Periodic rests, such as a weekly or fortnightly day 
in bed, helps to secure this end. 

A great deal can be done by educating the mind 
not only to concentrate, but to detach and relax 
quickly. This is an important aspect of treatment. 
Physical culture holds an established position. 
Surely psychical culture is of like importance. The 
power to rest quickly and relax deliberately is essential 
to those who feel acutely and work strenuously. 
Drags that aid digestion, like taka-diastase and 
pancreatin, do good. Sleep is apt to be disturbed 
by distensions of the hollow viscera. Bismuth and 
sodium bicarbonate with carminative, and if necessary 
a few minims of nepenthe, given at bedtime, will 
help this condition. Aperients should be gentle, 
and for clearing the bowel castor oil is the best. 
Very often little aperient is needed if paraffin is 
taken regularly, though there are patients in whom 
paraffin is ejected alone and even incontinently. 
Special care in the use of aperients is needed when 
bacilluria exists. An essential indication is to 
secure the emptying and cleanness of the colon. 
This is secured by intestinal lavage. Bismuth in 
bulk (5 ij.) administered in bread and milk or jelly 
taken every week or ten days is often of benefit. 
It seems to act by scouring the colon. Where 
there is much fermentation an ounce of wood charcoal 
may be mixed with the bismuth. Intestinal anti¬ 
septics are disappointing. 

Where the above measures fail to secure evacuation 
and cleansing of the intestine appendicostomy is 
a sound and safe procedure, and is often productive 
of considerable benefit. 

Colectomy. 

Sufficient experience has now been gained to 
pass the operation of colectomy under review. t The 
results ns a whole have not been encouraging. Apart 
from its magnitude and therefore risk, the operation 
seldom restores to a patient anything approaching 
a normal life, Patients will express doubts as to 
whether they have gained enough to have made the 
operation worth while. 

As the cases quoted above show, technical and 
clinical success do not always go together. Further, 
there are not a few instances where the operation 
completely fails in its objects and leaves the patient 
as wrecked if not more wrecked in health than before. 
Now and again the results are excellent and succeed 
where previous measures have failed. I have under 
observation a case in which a transformation was 
effected by colectomy, and now, after ten years, 
the patient continues in good health. 

The indications for colectomy would seem to be: 

1. "Where the motility of the colon is so spent that 
all other measures fail to prevent stasis within it. 

2. Where the colon is so damaged in its defences that, 
in spite of every effort to keep it cleansed, toxic 
products get through in such abundance as to ruin 
the health of the patient. But here, too, there is 
risk that the second line of defence in the liver may 
be damaged also. 

Hemicolectomy. 

Hemicolectomy is on a different . footing. Tho 
operative risk is small, and if it fails in its object there 
is little risk of the patient’s condition being worsened. 
If the failure of function is in the proximal colon 
the prospect of success should be good, especially 
if the ileo-colic valve is preserved in the implanted 
portion, as has recently been done. Unfortunately, 
however, there is sometimes too much mischief in 
the distal colon for the operation to be adequate. 
\Vhen such is the case and a complete colectomy 
appears to be inevitable, I suggest that it is worth 
while considering in each case whether colotomy 
would not be efficient and preferable. The thought 
of colotomy is, no doubt, in discord with a fine surgical 
sense, and its performance carries a feeling of dis¬ 
appointment to the surgeon that circumstances do 
not permit him to do something better. But in 
relation to this particular problem it has advantages. 
It is a simple operation, patients achieve a con- 
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Mdcrnble accommodation to its inconveniences, and, 
if if fails, further surgical procedures are not precluded. 

On flic other hand, complete colectomy is the last 
and irretrievable word ; it offers bub a modest 
prospect of success, and its failures, not a few in 
number, are sometimes apt to be such dire failures 
a“ to mean for the patients misery and suffering little 
capable of alleviation. 


public gralfjj Strifes. 


ANNUAL REPORTS OE MEDICAL OFFICERS 
OF HEALTH. 

Staffurdb'h in' County Council. 


The birtli-rate was 21-5, to be compared with 24 for 
the previous quinquennium ; the death-rate was 14 0 
compared with 15-0. The infant mortality rate in 
the urban districts was 96 and in- the rural districts 
72, compared with 103 and 83 respectively during 
the previous year. There was a great reduction, as 
elsewhere in the country, in the number of notifications 
of tuberculosis. Dr. Reid explains this by the 
swelling of the numbers in the early years of notifica¬ 
tion by the inclusion of old-standing cases. There 
was. however, a great reduction throughout the 
country, both in deaths and notifications from 
tuberculosis of the lungs in 1919, compared with the 
war years, and it is possible that this reduction was 
largeiv due to the cessation of war industrial work, 
taken up or continued from patriotic reasons by 
persons of both sexes who were unfit to stand the 
strain. 


In his annual report for 1919 Dr. George Reid has 
omitted the summary of the district reports which lie 
was in tlie habit of making before the wax- because of 
the high cost of printing and because the County 
Council could hardly take action, involving expendi¬ 
ture. at the present time. He states, however, that 
the reports give considerable prominence to the 
question of housing. The countv health visiting 
scheme makes good progress. Previous to 1919 two 
centres for infant welfare and school medical work 
had been established under the joint scheme of the 
County Council and County Education Committee. 
8mce that dale ten new centres have been established. 
During the year an Infant Welfare Travelling Exhibi¬ 
tion has been purchased and has toured through the 
county with good results. Twenty-one women have 
>cen sent for training as midwives. five subsidies have 
been granted to practising midwives, and six new local 
nur-mg associations have been formed: an income 
scale has been fixed governing the recoverv of fees 
paid to doctors called in by midwives. It lias been 
necessary to be content with a lower standard for 
sewage effluents, owing to the deterioration of some 
td the sewage disposal works during the war. Of 
he two venereal disease centres already established, 
the centre at the Wolverhampton General Hospital 
has 1 , C( . U a peat success, but the North Staffordshire 
luminary Centre may have to be discontinued owing 
to the small attendance. Two snbsidinrv centres 
ba\ o been begun at 1 amworth and Lichfield, and there 
hay been negotiations for others at Leek and Walsall 
and in connexion with the hospitals at Stafford 
ami . tourbndge The medical practitioners have 
imap.-ratcd m the scheme and about 20 of them 
'Ibahlhai themselves for the administration of 
saharsan or its substitutes. The number of Stafford- 
, . of venereal disease treated during the year 

- von as n".;, and the estimated population of the 
adnumsfrative county (for death-rate) as 674 071 

oVuYo <,f --" <hvivi " Poetising in the countv wi 
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County of Dumfries. 

The annual report for 1919 shows that the popula¬ 
tion of the county for 1919 was 46,45S. The birth-rate 
was 21-7. Of the 1009 births, 120 were illegitimate. 
The death-rate for tlie county was 13-06 and the 
infant mortality rate S9-2. Dr. .T. M. Ross records an 
outbreak of mild scarlet fever in the parish of Sanquhar 
and thinks its spread may have been helped by the 
picture house, winch was extremely popular, and 
crowded at every performance during the outbreak. 
There was no special prevalence of diphtheria com¬ 
pared with previous years, 75 cases - being notified 
with three deaths. As in other districts, a decrease 
is recorded in the notifications of tuberculosis. Dr. J. 
Ritchie, the tuberculosis officer, says : “ The sharp 
rise in tlie number of notifications of tuberculosis in 
1916 and its subsequent decline is of interest. It 
may probably be connected with the influx of war- 
workers from other parts of the country, which took 
place about that time.” The county sent 11 patients 
to the Westmorland Sanatorium. 4 to the Bridge of 
” on- Sanatorium, and 12 and 19 respectively to 
Loclimaben Hospital and Dumfries and Galloway 
Royal Infirmary. It -would seem from the report 
that a sparsely populated county' like Dumfries is an 
ideal district for tlie extensive use of shelters, and the 
following remarks bv Dr. Ritchie on this subject are 
of interest (p. 27) :— 

.1 am inclined to believe that of all measures at present 
available throughout the county for anti-tuberculosis won. 
the provision of shelters is, perhaps, the most important. 
Provided that tlie patients are not too far advanced when 
commencing shelter treatment, and that they- are sufficiently 
intelligent and conscientious to carrv it out properly* 
excellent results may be obtained. Manv patients, consewa; 
, the benefit they have experienced, become enthusiast* 
devotees of shelter life, and one is not infrequently faced b 
the dilemma of having either to take away a shelter from » 
patient who is anxious to continue ‘ shelter life,’ °r 
ca ' '* 'mpravided one who is anxious to begin it. The 
are at present four patients in the couutv who were pro™™ 
she , 1 . t . ei ? during 1014 and have us'ed them constantly 
1 All had well-marked pulmonary tuberculosis an- 

to ‘ c i?, X H rCt ! a r C tubercle bacilli when they were intro(1“' 
il .! an d although one might hesitate to - ■ 

^ ; that, tliey have been cured, in three cases t-- 

H-nrl li'-f . bc ;‘-; u arrested and the patients arc fit- for to; 
imnm™* I C V n tb ? tourtli there lias been great and progress 
smS" a 'V,!, t! ] c Patient has been doing light worU'- 
obtained lil^i T! 13 *' equally good results could hay 0 t* 
aiif5 ?onni i treating those patients without shelters is ™ 
oxm-l- Cd - ; , n * nd to com I M -'l them against their strong 
dhions nf to r ?. t , um to the relatively unhygienic 00 -' 
r'crmw, 1 ?', We —with the possibifitv ot causing 
mnv bo a " i°i ° f V,' c disease—in order that their shell ^ 
is rather 1S a re3 P OMibUitr ‘ ' 

(lisTriet=°f t f 1 ^ includes a housing survey of the 
sclmnm- ’ wl “? h tbe county is divided, and « 
Rock hall oslln ?at«s for the extension of th 

di-po-'i] lv 7fi e T° rks - J ^ s elsewhere, the 
from lari- b ?- ve deteriorated owing to the .. 
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TJie idea is {rood so far, but boliiml it- lurks the danger that 
Hie less wealthy consumers may have to he content with 
milk of a poorer quality." 

Tlio report concludes with particulars of sanitary 
conditions in the five small boroughs in the county: 
Annan, Sanquhar, Lockerbie, Moffat, anil Langholm. 
Tlie burgh of Annan lias had an extraordinary 
■experience in overcrowding. The population, in 1914 
was 3851 and in 1917-18 rose to 5517. Since tlie 
Armistice the population lias gone down to *1205 in 
1910. 

Stafford. 

The annual report for 1020 shows that the estimated 
population is 27,762, and the birth-rate was 22'4, 
-as compared with 17-0 in the previous year. Tlie 
death-rate was 10 00 and the infant mortality rate, 
05*9, was the lowest ever recorded. The death-rate 
from pulmonary tuberculosis is rather high. 1*08 for 
1918 and 1*26 for the decennium 1010-1919, and Dr. 
•C. Banks points out that this disease is “ somewhat 
prevalent ” among the boot and shoe operatives. 
Dr. Banks condemns the use of wooden tubs as 
receptacles for house refuse. He also thinks that 
** more might be attempted in tlie way of preventing 
ill© access of impurities to the milk during tlie course 
•of milking and distribution,” and that 41 there is much 
unnecessary exposure of food-staffs such as bread, 
pastry, sweets, and other articles, permitting pollution 
by dust and flies." There is an active infant welfare 
•centre, and it is mentioned that ” in Stafford very 
many girls are employed in the factories up to marriage, 
so that they have little opportunity of getting to 
know anything about tlie management of children.” | 
Six cases of ophthalmia neonatorum were notified 
during the year and all were cured without permanent 
blemish. Stafford has its housing question : under 
the council’s scheme for erecting 440 houses on two 
estates, 32 houses were completed and occupied by 
Dec. 31st, 1920. There are at the present time 91 
houses in the borough which arc unfit for habitation, 
but they cannot be demolished until facilities exist 
for rehousing tlie occupants. 

Leicester. 

The annual health report for 1920 states that 
"the estimated population for 1920 was 245,405. The 
general death-rate was 11*7 per 1000, the lowest ever 
recorded. The infant mortality rate was 89-4 per 
1000 birtlis, again tlie lowest on record. Only once 
before has the infant mortality been under 100—viz., 
in 1919, when it was 98. The mortality rate among 
illegitimate infants was 145. Tlie tuberculosis death- 
rate is also lower than ever. The rise in the death-rate 
from pulmonary tuberculosis which occurred during 
the war has now disappeared, in spite of the over¬ 
crowding, and acute shortage of houses. The birth¬ 
rate showed a remarkable increase—viz., to 21-0 from 
25-3 in the previous year, and the marriage-rate 
was also very high. To quote from the report:— 

** The two principal industries of Leicester are hosiery 
and footwear, but there are many other important trades— 
«.g., engineering, tailoring, cardboard-box making, elastic- 
web manufacture, printing, &c. With the exception of the 
boot and shoe trade, which is recognised as being a bad 
■trade for tuberculosis, none of these industries can be 
regarded as being inimical to health." 

A large amount of female labour is employed. 

“ At the last Census, in 1911, 47 per cent, of women were 
returned as being engaged in occupations other than in the 
home." 

One of the events of tlie year was the opening of 
"the new municipal maternity home with accommoda¬ 
tion for 26 patients. The number of confinements in 
' home during the first quarter of 1921 was 99. 

• 4 tgter^ is well provided with the amenities of a 
r . , Yu city, and the amount of ground used for allot- 
5 ",' said to be much above the average, a fact to 

. 0. K. Millard attaches great importance. In 
on tlie high marriage-rate, Dr. Millard 
t the impossibility of getting houses may 
■■’i; ' * ■ o ?, y, seeing that young 

o „v he parents, and are thereby 

1 *5 witlav of starting house-1 


keeping. He considers that the increase in the birth¬ 
rate adds to the seriousness of the housing shortage, 
the increase of tlie population in 1920 being 3060. 

The soft water from the Derwent was found to 
act on hot wafer pipes and lime has now been added 
to prevent this. The pail-closets have been converted 
into water-closets, but there are many houses which 
only have a share in a water-closet. Much difficulty 
arises over defective dustbins, and Dr. Millard suggests 
that the corporation should replace them when 
necessary. “ As almost every ratepayer uses a dust¬ 
bin, nearly all would stand to beuelit by tlie arrange¬ 
ment.” Although there is a municipal abattoir, 
there arc still 55 2‘egistered slaughter-houses which 
‘‘should be got rid of as soon as possible.” 

Dr. Millard estimates that 90 per cent, ot the 
native-born population of Leicester under the age of 
30 are tmvaccinated. There were three deaths from 
enteric fever during the year. Of 101 notified cases of 
ophthalmia neonatorum, in only one case did per¬ 
manent blindness or serious injury to sight result. 
The notified cases of pulmonary tuberculosis as well 
as the deaths showed a marked decrease. There has 
been a slight decrease in the number of new cases 
presenting themselves for treatment at the special 
(V.D.) clinic at the Koval Infirmary. At St. Mary's 
Home 12 beds are reserved for unmarried girls suffering 
from V.D. who are without proper lodging or 
accommodation. These cases remain under treatment 
at tho expense of the corporation so long as they are 
considered in an infectious condition. Such provision 
is undoubtedly of great value. Some difficulty is 
experienced in getting pregnant women suffering 
from syphilis to accept treatment. The babies of 
ten such women treated in 1919 were all born healthy, 
and the nine still surviving are believed to be still 
healthy. 

Very successful lectures on sex hygiene have been 
given to the boys and girls leaving the secondary 
schools. The lecture to boys was given by Dr. 
Vincent Shaw, and that to gills hv Prof. Winifred 
Cullis, D.Sc. Dr. Millard has much to say about the 
housing shortage and tlie ** exa.speratingly slow ” 
provision of new houses. The scheme of tho sanitary 
committee for bringing the older houses up to date 
was stopped bv the war. anil it has not been possible 
to resume it ovrin g to tlie financial position of the 
owners. According to Dr. Millard great difficulty is 
experienced in getting even ordinary and necessary 
repairs carried out. Some of the defects in the older 
houses mentioned by Dr. Millard arc: The want of 
a separate water-closet; a common tap in the yard 
for the supply of water; the absence of a sink with 
waste-pipe ; the absence of a copper, or facilities for 
washing clothes ; kitchen ranges with no boiler or 
an inefficient oven ; no provision for food storage, Ac. 
There is a very active maternity and child welfare 
campaign in Leicester, supported by voluntary 
workers. The antenatal clinic is now well patronised. 
Hospital treatment is provided for sick infants at the 
isolation hospital (15 cots). There arc now two 
maternity homes to meet the need aggravated by 
the house shortage. • 

As regards tuberculosis, the report states tiiat the 
medical men of the city, as well as the general public, 
now fully realise the value of the dispensary as a 
centre for diagnosis. Twelve shelters are available for 
loan to patients for use on their own ground, free of 
charge. More time 1ms been available for the 
examination of contacts during the past 12 months, 
though not nearly so much as was desired. 


Health of the Belgian- Congo : A Confluence,— 
Dr. A. J. Oreustem, chief of the Rand Mines Department 
of Sanitation and formerly chief assistant to the lote Surgeon- 
General Gorgas during Ins sanitary work in llio Panama 
Canal, has left Johannesburg, South Africa, on a visit to 
the Belgian Congo, in order to confer with the Belgian 
authorities on schemes to improve the health of the Congo. 
It is hoped that with the drainage of certain tracts the 
incidence of malaria will be greatly diminished, and that 
iu other ways the general health conditions of the district 
may be improved. 
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TIIK ARM-TRAINING SCHOOL AT 
ROEHAMPTOX. 

To the Editor of The Lancet. 

Sin,—The account of the Arm-Training School at 
Jtoclmmpton which Or. C. Jennings Marshall contri- 
l>litc<l (o your issue of June 25th cannot but be 
gratifying to the surgeons who have been working at 
OiiM'ii Mary’s Convalescent Auxiliary Hospitals for 
last six years and to Captain ltowlatt Maxwell, 
late O.F. Chief Arm Instructor to tlie Ministry of 
Pensions. 

Hut while congratulating Dr. Marshall on the 
accuracy with which he has reproduced the result of 
the experiences which Captain 5 lax well communicated 
to him, I cannot but regret very deeply that he has 
oinilujcl to acknowledge the source of his information. 
il 1 , ( nmiorhouse Military Hospital and since at 

Hoehmnpton and all over the Dnited Kingdom 
Captain Maxwell lias done invaluable work in educa¬ 
ting amputees to make a good use of their arms, and 

acl 1 iownu>nis. COlVO ° Very crcdifc for his efforts «nd 
I am, Sir, yours faithfully, 

... . K. Mitrhead Little, 

' *■' l,1K Minreou to Roolinmpton Hospital under 

SYymour-street, Ma rlif Aiclf V\'.’, unfXo°tlY,' 1921 . 

tlmt iu 11,0 samt issue of The Lancet as 

ttw'drcun,- 

» 0 ted at if 1 , PJi? 1 *“‘® bc ‘"P- They were 


- 

KiitfaSSS sws 

Hu- surgical work of ti,„ f 1 c . < ? ,n R“cs until ttie control of 
Ministry of rcnsW , J- nkcn h T tbS 

I.ittl;-. Mr. Openshaw, nnd Mr n'lT r lnc< \ 1 ! is , time Mr - 
VHilmj* saricecms until tt»o r * V* Campbell have been 
mtuniiM in^ing e ^ponslEnn"' 1 ^P"’ eUt ’ 'I* 11 Little 

Mug.jons. and f f thlfsmw'a {area T. LT •’? re tbre , c ^dent 

H-rcd that there arc not ordv -'n • > ‘ raust be remem- 

iu'vc to he met hutTv, ,v i * Ut> “‘-patients whose needs 
"iule as innay as lipomarnil'cintSii'iihPa'jP i ° f f '! lt Tationt‘! 

n^VPVV' o^Tvo/l .* "ATH °olTlcer' I 'wiH)^ > i^ < 'j sc 'P’^^l-° U P a I'tdn 
2w Df- Sarehnirs ln paper C 


“PSYCHOTHERAPY.” 

S: To the Editor of The Lancet 

fa-°, tm , e nt Lead 
treatment of mental disorder'" f t f bc ‘ ‘"‘ken as 
disorder, mul the qualify:,.,. .!* 1 .? Lerapy” implies 
analogy of the old"^ X , ,° ld P^Lo.” on the 

I ;: »"« nnv pm o v ved i’l P 3 > a LoIogy,” 

1 *>f what We' call , 1 <lloo ‘T ns to the 

j .JL-.nniele by Dr. s r ’» c onscious 

^^nss&SOSSS 


by English alienists and neurologists'to the sex-factor 
in the genesis of mental and nervous disorders. lie 
says, for instance, that “ there still exists among 
English psychotherapists ” (here duly using the word 
in its proper meaning) “ a good deal of reluctance to 
recognise to the full the importance of the sex-factor 
as a cause of psychoneuroses ” ;. and, further, that 
“ those who try to minimise the sex-factor should not 
forget that man is polyerotic ” ! The only other 
quotation I need make from Dr. Herbert’s iettcr is 
as follows, “ It is the recognition of tlie sex-factor which 
enables us to deal with such neuroses in a satisfactory 
manner, and effect a proper cure by means ot psycho¬ 
analysis ” (italics mine). 

I think that it may be fairly inferred from the 
passages quoted that Dr. Herbert, who, in writing tiros 
to Tile Lancet, is addressing psychotherapeutists who 
do not accept the larger part of Freud’s teaching, is 
both identifying “ psycho-analysis ” with “ proper 
treatment,” and is ignoring the' fact that at least the 
majority of English medico-psychologists, in studying 
any case of mental disorder, are not only well aware 
of the importance of the sex-element, but also make 
practical use of that knowledge both in diagnosis 
and treatment. Xor is this knowledge and practice 
by any means confined to specialists in medico- 
psychology ; it is widespread among the general body 
of practitioners. Again, the undoubted fact of the 
polyeroticism ” of the human being is not denied by 
anyone who would not deny that humans are animals. 
Any student of even tlie earliest psychological works 
of the great philosopher and alienist, Henry Maudslcy, 
so recently- lost to us, must recognise that the import¬ 
ance of tlie sex-factor in the genesis of mental dis¬ 
turbances. at the least, was emphasised by accredited 
teachers long before this doctrine was exaggerated, 
transformed, and linked up by Prof. Freud and others 
w ltn what most scientific thinkers deem to be a false 
psychology. 

■ Lave no intention to enter here into fuller criti¬ 
cism of the Freudian teaching or of the growing 
idlf+-f Cy ’ % ']Lich is affecting the public at large, to 
iff V, ■ 11 f 0, Jy “ psychotherapy ” but “ Psycho¬ 
'S?^ itself with “ psycho-analvsis ” ; nor can I 
dilate on what I know- to he tlie evil and dangerous 
, of the practice of “ psycho-analysis ” in some 

L a>ul in certain cases. Such cases are, of course, 
not published. Nor could they be published in any 
:S-r n / 0l ;.y- Patient’s sake alone, who might 
t> ) , , . ‘dentified in even anonymous reports.. 

f uci may be said about polyeroticism- 
ninv~ ,-,! 10n 1°, Psychotherapy, the causal part it 

fioiWnl, ? disorder, and the increasing attribu- 
reprised “ ad f ? , b Y “any) of the psychoneuroscs to 
Tuff • pt’cism, whether “ poly ” or “ mono- 
cii-cnmci-vr, 0 d °i,Lk that in certain periods and certain 
imnnkoo , C f Gle Prevailing repression of the sc* - 
of no,nt, ?‘? ds to the establishment of some for® 1 
of thfc «° ™ hy °- r PfycLopathy. But a great measure 
civilised pre . Ss . I0n is the rule of custom in nearly 
and fit* c< f nfcnas - It is, indeed, one of the essential 
paths and °f, llumal1 civilisation. Yet ncuro- 

anv cU-nL^ y L 01 ^ t,ls are stiff far from dominating 
at least w 10n , b .y tLeir numbers. WJiat may happ® 
should snvonti" > 1 - 1 i, e V b,l e practice of psyclio-anah' : j 
grave import StlU furt,i er among us, is a question 0 . 

intestine I ' < ;' fl 1 Cctio, . 1 > aroused afresh by the deerff 
“ Objective ‘Si! .^“ffLLy Croonian lectures on tb- 
June last nf^Tidy of the Neuroses,” delivered L 
of PhvSdans 5 l \ K f• GoUa at *Le Royal Colie? 
popular himntltf • Lon f on - The whole trend ofAl¬ 
and treatment V nt ] erl >' in S the Freudian doctn^ 
methods nf „ tends to distract attention fro® 

tlie normal £ and nm 1 L ? ? tnl P s y chol °gy in st “ d 0 
the rest of m, rbul workings of the brain a“- 
alone—nof hi- norvous system. By such method- 
approximately tnf'? 1 - hons and guessing—can £ 
Psychology be attained?” 06 a ’ Ul P racllce of mcd 

j ulr o m1 ,„. 11 Iam > Sir, youi-s faithfully, 

' - nJ ' 1W1 - H. Bryan Donki>'- 
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THE ACTION OF TARTAR EMETIC 
IN BILIIAEZrASrS. 

To the Editor of The Lancet. 

Sir,—I n papers and annotations dealing with the 
•cure of bilharzia with tartar emetic the point has been 
-mentioned as to whether the worms or the eggs are 
first affected by this drug. Fpr several years before 
the discovery of the tartar emetic cure T had been 
experimenting with various methods, and I had found 
one which in my hands gave very encouraging results. 
The starting point of. this treatment was that I had 
•observed that the urine of bilharzial patients, who 
from any cause had to be in bed on a fluid diet, 
improved considerably, but that soon after they re¬ 
ceived full diet again the previous condition was 
Testored. I regarded this diminution of the external 
■evidence of the bilharzial infection as due to the fact 
that, owing to the reduction in the quality of the portal 
blood, the worms were producing eggs in greatly 
reduced quantity. There can have been no question 
•of any direct effect on the eggs from such treatment. 
The decrease was noticeable after about a week of 
treatment. I received confirmation, or wliafc I looked 
■on as confirmation, of this view from the fairly numer¬ 
ous cases of Egyptian fellnbeens, who, being accus¬ 
tomed to live very frugally at home, complained, 
shortly after their arrival in the Sudan, where they 
were comparatively richly fed, that their urinary 
trouble, which before had been slight or unnoticed, . 
had become tiresome and severe. In the course of 
my experiments I was able to reduce or increase the , 
number of eggs passed practically at will. 

My view which developed from these observations , 
was that the usual time for a crop of eggs to take 
from the worm to the urine was five to seven days by t 
the normal routes, but, of course, many eggs missed : 
their way and took much longer to arrive. As the 
improvement in cases of bilharziasis takes place in I 
much about the same time, I have always considered 
that the first effect of tartar emetic was to limit the 
production of eggs. In the article by Archibald and 
Innes in the Journal of Tropical Medicine , April 1st, 
1919, on a so-called fatal result from tartar emetic 
treatment of bilharziasis in an Egyptian soldier who 
died of influenza, bilharzial eggs were found in the 
tissues but no worms could be discovered. Further, 

I find that the eggs in cases of Bilharzia Mansoni take 
■a longer time than in vesical bilharziasis to become 
brown and granular, and this points again to the worms 
and not the eggs being primarily affected. * 

I am. Sir, yours faithfully, 

V. S. Hodson, 



“CIRCULAR 202.” 

To the Editor of The Lancet. 

Sir,—C ircular 202 on the Prevention and Treat¬ 
ment of Venereal Diseases, recently issued by the 
Ministry of Health, must, on the whole, be welcomed 
by those who believe that instruction in tlie methods 
of self-disinfection is a necessary health measure for 
the prevention of venereal disease. True, the circular 
states that the Government, because of the moral 
and social considerations involved, cannot give its 
“ official support ” to self-disinfection, yet, although 
self-disinfection in exact terms is disavowed, the 
principle of self-disinfection is strongly supported. 
This is seen in a later paragraph, where the Minister 
advises the issue of leaflets warning the public that 
it is the duty of all. individuals who have incurred 
the risk of contracting disease to cleanse themselves 
immediately and thoroughly , and thereby diminish the 
risk. “ Cleansing immediately and thoroughly,” 
presumably with soap and water, is nothing else but. 
a form of self-disinfection; the use of soap and 
water is neither so effective nor in many cases so 
readily available as is the employment of a portable 


disinfectant such as permanganate of potash, but the 
principle in the two cases is identical. The circular 
is therefore a. distinct advance on past pronounce¬ 
ments of the Ministry on the subject. 

But there is an even greater concession. Later 
on in the circular it is stated that the Minister con¬ 
siders it desirable to state that he is advised that a 
chemist does not commit an offence against any Act 
of Parliament by selling substances “ capable of 
being used as disinfectants against venereal diseases.” 
The clear inference to be drawn from this statement 
is that although the Government can give no official 
support to self-disinfection, yet the Minister is so 
alive to its value that he goes out of his way to add a 
paragraph directly encouraging the practice. 

Although some of us may regret that the support 
given to self-disinfection is not so whole-hearted as 
we could have wished, yet allowance must be made 
for a Government which is attempting to deal with 
a subject upon which many people hold strong con¬ 
victions. Experience has taught me to recognise 
that the advocacy of a policy of self-disinfection, on 
first consideration, always arouses strong opposition in 
certain quarters because of the conviction that it 
may prove an incentive to immorality, but I believe 
that if only the whole facts of the case are clearly 
and calmly discussed the opposition is to a great 
extent disarmed. I have formed this opinion as a 
result of the course of events in Portsmouth, and I 
am further strengthened in this opinion by the fact 
that the Special Committee of the National Birth¬ 
rate Commission, a body composed under the chair¬ 
manship of the Bishop of Birmingham of individuals 
whose names alone are a sufficient guarantee that no 
practice which tended to encourage vice would ever 
receive the slightest recognition, have reported 
strongly in favour of a policy .of instructing the 
public in the methods of self-disinfection. 

I regard Circular 202 as a step in the right direction, 
and I feel confident that it will not be long before a 
still further advance is made towards the policy so 
strongly advocated by the medical profession as 
being the best practical means for controlling the 
most serious menace at the present time to the 
health of the nation. 

I am, Sir, yours faithfully, 

A. Mearns Fraser, 

June 2Sth, 1921. Medical Officer of Health, Portsmouth. 


DIGITALIS AND THE PERIPHERAL 
CIRCULATION. 

To the Editor of The Lancet. 

Sir, —Dr. W. J. Grant, in The Lancet of June 25th, 
still entertains misgivings in regard to many errors 
in physics which I am supposed to have com¬ 
mitted. Let us define the issue. One of the facts 
I attempted to establish in my paper is that under the 
influence of digitalis we often get a decline in the 
systolic and diastolic pressure at the very moment 
when the output of the heart per single, contraction is 
increased. I maintain that it is a physical possibility 
to obtain an increased volume of flow per unit of 
time through the circulation under these conditions. 
My reasons for such an assumption are as follows 
1. During the systole the velocity of the blood m 
any part of the arterial circulation is about tliree to 
four times greater than during the diastole. It follows 
from this that if the systolic output is increased a 
greater amount of fluid in the arterial system circulates 
at a greater speed than under normal conditions. In 
these circumstances the total volume of blood leaving 
the arterial system in a given time might be greater 
than normal. On this supposition the arteries 
would contain less blood during the diastole than 
normally. But as the systolic pressure is made up, 
(other conditions remaining the same), of the volume 
of blood contained in the arteries during the diastole 
plus systolic output, it follows that this pressure might 
become lower than normal, although the single 
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sv--t olic out put is greater limn before. I say, therefore, 
tfijit provided the force of the heart is increased at 
each systole, one might get an increased flow of volume 
through the arterial circulation without a rise in the 
i-v-tolie pressure. . 

’2. It is a fact that the lower (owing to increased 
cardiac output) the pressure in the veins near the 
heart, everything being equal, the greater the differ¬ 
ence in pressure between the capillaries and the veins 
near the heart. I sav that under these conditions it is 
possible to get an accelerated flow of blood through 
t he veins per unit of time without a rise in the pressure 
of these vessels. (Dr. Grant says it is impossible to 
get an increase of flow through the veins without an 
increase of pressure on the venous side of circulation, 
lie will he surprised to learn that, as a matter of fact, 
in cases where thrio is an increase of jiressure in the 
veins, ns in heart failure, the velocity 1 of blood 
in these vessels is diminished.) 

Dr. Grant, may consider those facts an infringement 
of the elementary laws of physics, but they happen to 
be elementary principles of physiology. The issue is 
simple. Dr. Grant asks in liis hist letter “ How it is 
possible to obtain nil increased flow of volume per unit 
of time through the arterial system without either 
dilatation of the capillaries or rise of the blood 
prer -urc," and being quite sure that such a thing is a 
physical impossibility, lie thinks that the conclusions 
arrived at in my paper are " improbable.” I on. the 
other hand say that if he had been acquainted with 
the elements of physiology he would have been unable 
to discover any of the numerous error's in physics 
which he thinks I am guilty of. It is for readers of 
Tin: LANcirr to judge between us, and I am sure 
they will not be misled by empty phrases such as 
“ physical laws.” 

I will not. discuss the question raised by Dr. Grant I 
in bis second letter in regard to systolic pressure and 
output, lie. accepted my proposition in liis first 
l’-tter, and the discussion cannot tie diverted from the 
original issue. All I will say is that his arguments in 
liis second letter are as powerful as those in liis first. 

I am. Sir. you is faithfully, 

Uvi-rpool, June 25tii. 1P21. I. Haiiius. 





OX DEATH FROM RESPIRATORY AXD NOT 
FROM CARDIAC FAILURE. 

To the Editor of Tin: Lancet. 

Silt,—It has fallen to my lot on four occasions when 
operating for cerebellar abscess to have witnessed 
mu (ion mul complete cessation ol respiration, 
apparently from paralysis of the respiratory centre. 

V: l *"‘ * our rases there was no interference with 
thy cardiac centre, Die pulse-rate being quite un- 
imu-teu. in each case artificial respiration was kept, 
Up while the abscess was opened and drained with all 
po-Ml.le speed. So soon ns the undue intracranial 
; ;tv-Mire was relieved by tlie evacuation of the contents 
n, 'w<'ss cavity normal respiration was restored, 
rordhiumg Sir Dvce Duckworth's dictum, ” That 
respipiton- centre is clenrlv more sensitive than 
it- neighbour the cardiac centre, and is the first to 
, .d under undue intracranial pressure." These four 

S “ r, ‘ Mmv 1 * t„ in “Diseases of the Ear” 
v nunmn mnl \\ in^ravo). 

1 believe that excessive intracranial pressure sr, 

U-i' brdn ! " r lh " ^'"«Her blood-vessels of 

’ , ‘ * bat such a state of anaunia supervenes 

remr.^'il" „”* t w,rW ? | ? o{ O'V various higher nerve 
vivnig ImVof ^r iUV, - V,r " lh< - ^spiratory 

1 am. Sir, vours faithfully. 

.nr. Jen t o,. William Millioan. 

XlVtl-.-ttv ,,y 


H. WORK DODD, F.R.C.S. Eng., 

ophthalmic surgeon to the royal free hospital. 

Mr. H. Work Dodd, who died at his residence in 
Harley-street on June 28th in his sixty-second year, 
was bom at Victoria, Vancouver Island, and was the 
son of the late Mr. Charles Dodd, of the Hudson Bay 
Company. He was educated at Norwich Grammar 
School, and entered at St. Bartholomew’s Hospital, 
where liis kindly disposition and genial personality 
made him many friends. Qualifying with the mem¬ 
bership of the Royal College of Surgeons of England 
in 1S81 he obtained the L.S.A. in the following year, 
and shortly afterwards became a licentiate oi the 
Royal College of Physicians of London; He became 
a Fellow of the Royal College of Surgeons in 18S8. 
As a young man he was for some time surgeon to a 
cable-laying telegraph ship, which gave him the 
opportunity of visiting many parts of the world and 
gathering useful experience. He thus acquired a 
taste for travel, and on many subsequent occasion? 
spent his holidays in Norway and other parts ot 
Europe. 

He became a resident medical officer at the Royal 
Free Hospital, and in 1890 he was appointed oph¬ 
thalmic surgeon and clinical lecturer on ophthalmic 
medicine and surgery in that institution, succeeding 
the late Mr. Grosvenor Mackinlay. This post he 
held until a few years ago, when he was appointed 
consulting surgeon. He was also consulting surgeon 
to the Royal Westminster Ophthalmic Hospital, and 
consulting ophthalmic surgeon to the West London 
Hospital for Nervous Diseases. He was a good 
operator and took a keen interest in liis work. He 
was, perhaps, especially interested in the more uncom¬ 
mon diseases of the eye, and among the papers he 
wrote were those on Green Vision and Orientalism. 
He was a fairly regular attendant at the meetings of 
the Ophtlialmological Society. At tlie Royal Free 
Hospital he was much liked both bv bis colleague: 
and by the students. 

He leaves a widow, a daughter, and two sons, both 
of whom are doing well in the Indian Civil Service 
and in tlie Diplomatic Service respectively, and have 
evidently inherited much of their father’s ability. 'His 
loss will be deeply regretted bv a wide circle of 
personal friends. ‘ J. B. 


DOUGLAS VERNON COW, M.D., B.C. Camb., 
D.P.H. 

Dr. Douglas Vernon Cow, of tlie Pharmacological 
Laboratory at Cambridge, who died on June 23rd, m 
Redruth, Cornwall, where he had gone for liis health' 
was born in London in 1S80 and was therefore onl' 
41 years of age. He was educated at Harrow, ana 
trinity College, Cambridge, taking honours in the 
Animal Science Tripos in 1902. 

After studying medicine at St. Thomas’s Hospital he 
proceeded in 1905 to the M.B., B.C. degrees, and for 
Die following two or three vears took up general 
practice at \\ arwick, but in consequence of ill-health 
■esigned and went for a voyage round the world. 0° 
returned to Cambridge in 1910 in which year )‘ e 
I roceeded t° the M.D. degree, and after working in t,,e 
i fiarmacoiogical Laboratory obtained a Beit Research 
in i w B ? U u ‘ As a result o£ work in Vienna bo published 
bec-l!L w°- V . ,n ” i yeai ; a paper on Diuresis. Later he 
... V i.-,-.i ' v ls lnnt to tlie Downing Professor of Medici' 1 ' 
r )r /7;' aino ‘' lu Pharmacology at Cambridge, 
both nt i"’ ^ ,', a<£ been lecturer on phaimncolo?. 

I Bo’ ,1 -,1 ng f CoUe "e, Loudon, and at the Middle** 

'?■«»*. i *>«•, ^tu* 

^ i Student'’'svuon**’ in 1[, 20 Published in th’ 

l\, t. i> v , eL,.* e ; n<» jr.' lw C* ^ ones volume on x)]iai-mfico!o|V 

. U " > i.lohnn'm.!, r' ruio ' v - 'laughter of the late Mr- 

, oim Douglas Browne, of Belfast, but no children- 
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THE PRIVATE CLINIC SYSTEM. 
. ADJOURNE D DEBATE . 1 


At a general meeting of Fellows of the It oval Society 
of Medicine, held on July 4th, with the President', 
Sir John Bland-Scttton in the chair, the adjourned 
debate on private clinic systems in this country 
took place. 

Dr. A. LAPTiionx Smith said he had often felt 
the truth of Sir "William Osier’s remark that- it was a 
pity that the poor rich could not get as good hospital 
treatment as the very poor. Years ago, during a stay 
in Vienna, he had visited a large private hospital 
there, entirely occupied by paying patients who were 
graded in four classes, from noblemen to poortrades- 
men. In tbe early morning more than 50 doctors 
attended, and as each one entered he registered his 
name on the notice board and marked it off as he left. 
A busy doctor sometimes made from 10 to 20 visits 
in that one building, for every one of which he 
was paid ; consultation was speedily secured by a note 
to another doctor. Best of all, as be went out- each 
doctor handed his list of patients to one of the book¬ 
keepers, who at once charged up the visit on each 
patient’s bill, so that before tbe patient left- the 
hospital a cheque was handed to the doctor without 
the mention of money to the patient. 

There is no reason, continued Dr. Lapthorn Smith, : 
why such an institution could not be built in the 
neighbourhood of Regent’s Park, or a little further 
out, provided the cost of a highly ornamental building, 
and the supposition that a large amount of capital 
was necessary, could be avoided. The building at 
. Rochester, U.S.A., was plain wood, with a passage way 
up the centre, about 12 rooms on each side, and a 
' large waiting-room opposite the front door, through 
which came several million dollars per year. At the 
j Mayo Clinic tiie doctors had never to speak of money; 

• the cashier finds out the amount of the patient’s 

• monthly income, and charges approximately that 
\ amount for professional services. He had just had 

• a letter from a friend on the Mayo staff, saying : 

‘ “ Since you were here the Clinic has extended to 

such an enormous institution you would not recognise 
1 it at all. About 350 beds in each hospital.” It had 
J been doubted whether patients paid the heavy fees, 
!‘ willingly; he had himself spoken to many who had 
paid large sums at the three private clinics, and 
v they had had nothing but praise for the splendid 
-• examination. 

The second private hospital of the group, at Battle 
Creek, Michigan, began with one doctor ; in a few 
t years he had a hundred-bed brick building, and 
employed assistants at fixed salaries ; then he trained 
«. his own assistants, and now lias a new hospital in 
^ addition to the old one. The patient picks a doctor, 
u who states his case and the opinions which other 
doctors have given at different times ■, the youngest 
( man gives his views first, and so on until it is the turn 
of the chief. The consultation may be adjourned for 
a special examination ; the different reports arc read 
^ next day and the best treatment decided on. At 
y Baltimore tbe patients see the chief first at his consult- 
K mg room, and arc then sent to a nursing home, 
r During the week five or ten specialists call on them 
there and make thorough reports to the chief. 

”, Dr. C. O. Hawthorne pointed out that the terms 
r private clinic, group medicine, and team-work had 
i\ during the previous discussion received from different 
speakers widely different and even inconsistent 
definitions. When they are asked to vote for the 
>' t group clinic, they were entitled to know which group 
F clinic it was—the expensive Institution suggested by 
>. i Mr. Dickie, and endorsed by Dr. Lapthorn Smith, 
or the scheme now in operation under the control of 
■l-\ Dr. Hurst, or the group of practitioners sketched by 
£*• Sir Thomas Horder. His own attitude, continued 
Ji' f Dr. Hawthorne, could be defined by submitting two 

t -----— 

A 1 Tho opening of tbe debate was reported iu Tim L\xcirr of 
J, June 25th <p. 1358). 


propositions : first, that the spirit and aim of medical 
practice were entirely different from the spirit and 
aim of medical research, and that to argue that 
methods applicable and necessary in the one are 
prudent and necessary in tho other, is obviously 
misleading ; and second, that there was no objection 
to combination in medical practice, provided only 
that security was maintained for the welfare of the 
patient and for the authority and responsibility of 
the individual medical practitioner. 

He proposed to examine briefly the schemes which 
were put before them at their last meeting. Mr. 
Dickie’s proposition was the erection of a well-designed 
and well-equipped nursing home and hospital for 
paying patients, the whole scheme being justified on 
the ground that it could be mode a paying proposition. 
Sir. Dickie, he said, thinks that medical practitioners 
ought- to be financially interested in such an enterprise, 
but whether they agreed or differed, the answer did not 
involve any opinion relative to the issue between 
group practice on the one hand and personal practice 
on the other. Medical men might admire Mr. Dickie’s 
schemes, feeling how desirable it would be to have 
institutions of this kind for their own use. and 
might sympathise with Mr. Dickie. Next, in the 
scheme explained as already in practice. Dr. Hurst 
had been able, by a happy conjunction of events, to 
organise, free from financial cares, a private hospital, 
where lie could receive and treat patients sent to him 
for advice and care. In certain directions Dr. Hurst 
relied upon the cooperation of colleagues for the 
collection of particular groups of facts, and liis enter¬ 
prise was admirable. None the less, it remained true 
that the patients were committed to Ids care, and ho 
was responsible for any advice or treatment given. 
If this was group medicine, group medicine was 
already in practice by every practitioner who sent 
a patient to ft neighbouring laboratory for exa¬ 
mination for T.B. But was Dr. Hurst’s scheme 
a group ? His scheme, if examined by Sir Thomas 
Border’s elaborate classification, must be marked good, 
but it was not a group. The third development 
advocated by various people had been the establish¬ 
ment of an organisation or institution where there 
would always be on hand an abundant supply of 
practitioners representing all the talents. 

Dr. Hawthorne believed that such an ambition would 
prove both inefficient and unsound. The proposal 
was the outcome of an incontestable position—namely, 
that medical knowledge was so extensive, its details 
so various, that no single practitioner could pretend 
to compass it. The tendency of this proposition 
was to handicap the profession in the pursuit of an 
ideal, for the ideal medical adviser would be one who 
is able to deal with his patient as a whole. A sound 
policy should surely aim at getting as near this ideal 
as possible, by directing that the training of a medical 
practitioner, who desires to accept the responsibility 
of giving advice to patients, should be along tho 
broadest possible lines. But the group system had 
a tendency in exactly the opposite direction, urging 
men to be competent, not as advisers of patients, but 
as examiners of organs. It was said that this group 
system was the application to private practice of the 
methods universallv adopted in hospital practice, but 
the hospital patient was not a patient of an institution ; 
he was tbe patient of an individual, personal, respon¬ 
sible medical practitioner; this medical practitioner 
was a free man who could request the opinion of a 
colleague or colleagues on any patient under liis care, 
and, equally, he could refrain from doing so, and in 
any event he would act upon his own judgment and 
decision. Again, the hospital officer might request 
the assistance of an expert in the X ray department 
or the laboratory, in the observation or collection of 
a certain group of facts, but the adjustment of these 
facts to others rested entirely with himself, and the 
final verdict on the patient remained in the hands of 
the medical practitioner to whose care he was com¬ 
mitted. Still more, the hospital officer was free to 
develop his own knowledge and skill in any direction 
and to any extent he thought good, aud thus he might. 
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to a steadily increasing extent, free himself from 
dependence upon the so-called specialist. 

And with reference to his own development, under 
the pressure of the lights of colleagues he would be 
compelled strictly to confine himself to his own rigidly 
defined department ; and where would the limit of 
this division of department end ? The more muddled 
the department, the greater the restriction upon the 
scope of each individual member of the group ; it 
would follow that no medical practitioner in the group 
■uill be able to act as the medical adviser of the 
patient. The group system was bad for the practi- 
tioncT of medicine, or fit lenst for those practitioners 
of medicine who desired to qualify as advisers of 
patients. lie would not vote for the motion to be 
presented, but would himself propose a motion to be 
handed up directly. 

Mr. A. \V. Sheen disagreed with Dr. Hawthorne’s 
contention that medical practice is a different thing 
fimn medical research. In his opinion every piece 

1’atien s", inv? I 1 " 1 '! wns a piece of medical Search. 
A differed from one another, no two being 

alike, and it must be remembered that, the best kind 
of research was research on the patient. As to 
another point made by Dr. Hawthorne, it was obvious 

t oner : 'lirct^mnl' m/ «t“ !d be a good « ener{l1 practi- 
,, !Ul and Mr. Sheen expressed liis belief tint 

no specialist ever shut himself in a water-tight com 

only doimani and th!nt we s null f ?" Cled , was 

KnStW 

centres would have to he considered 1 1 - U \ cs ? 

his audience that (Ireal llrit-iin i i / reminded 
parts such as the Ontei' Hebrides- d fL aISO m tlying 
the application of group . ‘ c Problem of 

country would lmvofo \° I )arts of the 

"ouhl demand „To : interests 

disturb nursing homes would >•„? nde avour to 

plications, and troubles VPy/ 0 din,lc . ldtlos » com- 
pcsonnllv wouhl fiko \o%ee ),A ShC ° n ( Said t,lafc *>e 

counties, big towns d stricts and iZr' Up b >’ 

If seat of « series of experiments u T, 1 ’ and be 
to see any sort of east-iron Pit'!,,. - . Uc dld not hke 
whole country for tlm ■ • - tem suggested for the 
much; the best nf these ™' cu . mst <'mce S differed so 
'-.might l.o tlmlin i^o W °, uld 

an-e. In a good many parts oHI.? cbnl , cs would 
"ere small hospitals will ! wiv.de V ^ ount 'T there 
-ervii'es of consultants were available*^’ Pi? 10 tlic 
many respects satisfied *l,..,.,'- b ’ an d these in 
In some places the British Ib-Pr” 011 * 8 !. 0 * a c 'mic- 
-''tabled,cd hospitals, and had on! h,? SS ^?? iot 3' had 
i'lln - pub -‘ c - '"'d’T certain e—iia ’® 1 U l° s wicc 
O 

;'>• «;•}«>■Mr-' SSf were going 

i m public had got tid "Vfr?, b P ,-rvice 


- , "wm, n% ov.„ , ’7'" «*iu uie 

}r t \ un*snti*.factorv thinir *Tf J ieen s opinion, was a 
,v “ b, ;d Pmcfitinaee would inv* ob ,V io « s that the 
; l , ,ttil p "anted. Alr. Sl,’ Vr i fr , ,b V : he would 
"" ' ,a ;' U . A 1 "' individual , A onvai 'd to 


* "viv m, but 

a,,d Mr. Sheen 


imagined it would be a very lucrative business. Ik 
would like to see these clinics arising, either as private 
chmcs, or m association until liospitals, large or 
small. In time these clinics might form part of the 
students curriculum, and we should then have a 
reversion to a better type of apprenticeship. Jlr 
blieen wouid support the resolution because > 
thought, at all events, it would do no harm, and it 
would give an impetus to action which, in the end 
could be only for the public and professional good. 

’ J ''r. h'., • Harford said that it was not to discus 
the details of schemes but the real principles that 
the meeting was held ; he desired most strongly to 
support the motion that some sort of group system 
should be created. Our experiences in connexion with 
the war had greatly emphasised the need for some sort 
of gi’oup work, and the abolition of the individualism 
which had been the curse of the profession. It was 
better to make mistakes than to do nothing. 
Mr- Harford believed in every kind of reform, but it 
was a mistake to have cut-and-dried schemes. He 
Relieved in the principle of experiment and in 
attempting to profit from experience gained. Since 
svstenf 1 ' bbere bad been a revision of our hospital 

P, 0 - od dea ' had been heard of municipal clinics; 
something better in the way of constructive work 
" as "anted. The hospital system, pensions work, 
climes for the sick—all these various departments 
or health activities arose ■ in a very haphazard way 
s to private consulting practice, were we to regard 
parley-street and Wimpole-street as ideals? The 
oiisultants had to treat private patients in a room 
n,lli? i Was , !’ ea ,7 a gentleman's study, and patients 
, horrible diseases waited in many cases in the 
f an " ber . e family of the consultant was going 

A' unless he was happy enough to rent a room in 

not' continue 50 S bouse ' Tbis stato °f things should 

A ecommended a careful study of the 
nf P rrA tbe r Lons ultative Council of the Ministry 
oniniit +i' Lwd Dawson’s minute was, in life 
boon t le n,os f statesmanlike proposal that had 
been nM»°f pa , per ’ The only tiling the profession bad 
Whv slionlhM 0 Wn A A° attempt to pick lioles in it- 
tinn* Af 0V,U1 * le Pathological work and the examina- 
senai-it »l Clmens and testing of urine be done 

The rtv// 01 ; evei 'y Place and for every centre- 
question -,,^ ndamenfcal difficulties were the ethics 
n vmnn of tbe economic question. H we could get 
could bn " l 1 ? trust one another a start 

Ophthalmol,^ 6- ^ Ir ' Harford’s own department ot 
opfichn^ P V s - P rac tically in the hinds of the 
bv the c'noi;. P. e Ham number of cases were being seen 
country P-icfPP’ i bub tbe ophthalmic work of the 
most rnitmi-fnT® done by the opticians, though it was 
make an eartPv a con ?Petent ophtlialmologist should i 
were truP' d, , agnos s ’ Patients all over the country 
said thaf t for- “ Selves to the opticians. It "f 
io do the work Tm- 10 cnon g h ophthalmology 
difficultv ovno- were so it was because of tn 

himself \vbiln° nC1 A C - OC b -’ a young man in keeping 
suggested ti n fli a,hng ^° r a Practice. Mr. Harford 
names of men wfin med ’ c 7 al . schools might register th- 
and thus CTnnn! -T°, u , ld be ready to work together, 
men. 8 Ups mi E'‘t be started among the younger 

general ptvmtkm C m? R r'l s P oko as one engaged » 
remarks' should’ » ( d i d not lnlend that any of hi 
medical practifimi? taken as an apologia for (p 
important- to P oin ted out that it "‘-; 

disturbance as nnPi? dl T ,dual Patient that as lift- 
sun-oundines P A S ~ lb J? should take place in liis norm, 
restored to !ie7in Pa ^ lenb s 'ightly ill was treated 
disturbance in mi rn ? re comfortably and with k- 
fonns of disease pnva te home, but in the grave- 
equipped inAitnr "'as better looked after in a "'ey 
to improve faemip-. Ifc * not sufficient inerejf 

of life. The ultiinif for dea 'i n g with the accident- 
cure. To achieve goal was prevention ratlier tb-^ 
must be combined ihe energies of all workc-- 

combined with all possible instrumental ali 
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Any scheme of advancement- must be such as would 
assist the practitioner to fulfil his role with the 
greatest advantage. lie would not be content to send 
lus patient away, because in this case he had to rely 
entirely on someone else, but would wish to be in 
a position to help to make the diagnosis. If private 
clinics were to be adopted the building should be 
suitably situated in the districts where they arc 
intended to serve, and should contain ample 
accommodation. They need not necessarily have 
elaborate instruments, which were only suitable for 
very skilled work in university laboratories, but the 
staff of the clinics should include members of all 
branches of the profession, and should undertake 
investigation as to the best methods of prevention 
and control. 

Dr. Charles Gray said that after many years’ 
experience of private practice he would like to say 
that though we are out first and last for the good 
of our patients, we arc not giving' them what we 
ought to give. The problem remained as to bow this 
was to be remedied. Medicine had extended, so 
enormously that it was quite impossible for any single 
man to give the patient what he ought to have in 
any case requiring thorough investigation. Team 
work was now essential, and also places where patients 
could be sent for any elaborate investigation which 
might be required, where also the services of 10 or 
20 specialists would be at their disposal if needed. 
The patient would never do without a personal 
medical adviser in this country ; a single person would 
have to gather the threads together and advise the 
individual. But places for residential observation 
courses were required, and if the profession did not 
supply these they would be started from outside, 
without the same benefit to medical men in their 
relations to patients. 

Dr. Carnegie Dickson said that as a consulting 
pathologist he refused to see any patient who came 
direct to him, and he was thus already a member of 
an enormous number of little teams. He also practi¬ 
cally, though not absolutely, refused to examine 
specimens sent to him by doctors unless they also 
gave some clinical information about the case. 
The pathologist was not a qualified laboratory 
assistant, though many apparently considered liim 
such. The consulting pathologist desired to be put 
into touch with patients, and thus to be enabled to 
apply liis previous experience to every new case. Some 
medical men had not the least idea how bacterio¬ 
logical specimens should be collected, and about 50 per 
cent, of the specimens received might be discarded 
without examination, as far as the good of the patient 
was concerned. Dr. Dickson held that after various 
examinations have been made there should be a 
round-table consultation. He had talked over the 
idea of group clinics for several years with various 
groups of men. One little group got to the length 
of having plans of such a hospital made up ; builders’ 
estimates were gone into, and a very powerful group 
was got together. Much discussion ensued, but the 
difficulties appeared almost insuperable. In Dr. 
Dickson’s opinion, the difficulties had not all been 
tackled at the present discussion. He thought most 
of them were agreed that group work was good and 
would have to be adopted soon, but- the difficulties 
had not all been faced. The question of remuneration 
and fees, of course, was always a complicated one. 
The ordinary fee of the surgeon was a distinct diffi¬ 
culty, because the surgeon often makes a considerably 
Inrger fee than the physician upon whose judgment 
the operation depends. As an independent speaker. 
Dr. Dickson expressed his opinion that the physician 
should have a larger share. Another difficulty, was 
whether there should be financial control over nursing 
homes. Most of those who had discussed the 
matter with him were of the opinion that doctors 
should have no finger in that- pie. Those who 
advocated group clinics did so for the sake of their 
patients as well ns for their own sakes. Dr. Dickson 
gave examples in support of his contention that the 
pathologist’s life would be rendered much more easy, 


and that he would be able to render services to the 
patient which would be much more valuable, under 
the group system. . 

Sir Thomas Hokder said that summarising the 
debate would almost come to re-reading some of bis 
introductoi-y notes. He thought he need say nothing 
in regard to those speakers who had laboured tlie 
main principles enunciated in the first meeting. 
He thought that the meetings had been justified. 
All that those fellows of the Society who had been 
for some time trying to arrange a debate of this 
kind had in view was to ventilate the whole question 
of private clinic systems, and that had been done, 
even to the extent of some healthy criticism on the 
part of Dr. Hawthorne. Referring to Dr, Hawthorne’s 
amendment Sir Thomas Horder spoke of Dr. 
Hawthorne’s complaint as to the lack of preciseness 
in the details of any scheme laid before the meeting. 
It was not intended to bo precise in respect of detail; 
how could they be precise in matters that- had never 
been discussed ? Was it not more likely that tile 
more detailed the scheme had been, the more severely 
would it have suffered criticism ? It had already been 
pointed out that Dr. Hawthorne’s criticism in regard 
to the distinction between practice and research was 
an utter fallacy. Was not one modern tendency— 
which we all believed to be a good one—to combine 
rather than to divorce practice and research ? Was not 
the recent magnificent work of the Medical Research 
Committee due entirely to the practice afforded by 
the war ? Could we have had that great contribution 
to medical research had there been no war. Dr. 
Flexner, of New York, lmd told the speaker that 
more and more did it become obvious that if research 
was to be helpful it must be combined with and 
conducted in the same building as practice. Sir 
Thomas Horder said he had referred to the enormous 
advantage that group medicine would confer upon 
the progress of medicine by the facilities of research 
and additions to medical knowledge which it afforded. 
Reference had been made to the Mayo Clinic at 
Rochester. What Sir Thomas Horder had seen in 
the United States in regard to group practice had 
damped rather than warmed his ardour. The clinics in 
the States were so enormous ; moreover, they were not 
run with that philanthropic spirit and freedom from 
financial interest which we regarded as so important. 
In his opening remarks Sir Thomas Horder had 
said that a personal clinic was a clinic in which one 
man was paramount; he determined what investi¬ 
gations should be added to his initial survey of the 
case, and. he was responsible, therefore, for the 
diagnosis and treatment. That personal clinic had 
come ; there were two large and successful personal 
clinics of that kind in this country. 

As to a group clinic, each member .of the group 
should be interested in the whole work of the loam ; 
it should, for preference, work under the same roof; 
it should have all the conditions that Dr. Hawthorne 
referred "to. Group clinics of that kind had not yet 
arrived, and, therefore, it might seem premature 
that a resolution should be moved which does little 
more than express a pious opinion. The resolution 
before the meeting was— 

“That in the opinion of the meeting the time is ripe 
for the formation of group clinics in this country, and 
that sympathetic encouragement should he given to them 
by the profession and by the governing bodies. 

Dr. Hawthorne, in moving an amendment, 
wished to dissipate the suggestion that he was opposed 
to medical research. In scientific research, medical 
or otherwise, there was only one aim, the discovery of 
truth. The picture of the group clinic as it was 
presented at the first- meeting had now taken on 
a somewhat different aspect, and its meaning was 
still doubtful. It certainly did not mean-the scheme 
which Dr. Hawthorne himself cordially endorsed and 
favoured—namely, the scheme which was carried into 
practice by Dr. Hurst. Sir Thomas Horder had said 
that this was not a true group. The only scheme 
on which the vote would apparently be taken was 
the particular scheme which Sir Thomas Horder 
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ur-fined — tlint is to say, a group in which no one 
individual had full responsibility and authority in the 
c:u;e except this vague person called an assessor; 
in-dead of the personal relation of an individual 
practitioner in charge of a sick man it was proposed 
to offer him the cold and carefully calculated 
eliort. of an assessor's summing up. The amendment, 
was a non-committal one, and Dr. Hawthorne knew 
of no obstacle to the formation of nursing 
homes, where practitioners might: take charge of 
patients and might secure the assistance of expert-* 
except, the financial one. If someone were able to 
provide two men who were ready and willing to 
hud the necessary money, without any sort, of financial 
earn, then, indeed, we might look forward happily 
to the development „f « suitable institution. Dix 
IIjiwt noun* moved tlu* Amendment : 


1 hat until a preebe definition and details are submitted 
this meeting prefers to abstain from pronouncing an “nhiio 

1 '’ 0lIl<iratio " ot U, “ methods of medical 

m'Vi^Vi 1 ' !', !Nr< ' AN, V 5,1 s-'r-onding the amendment 
5 , bn .thought the whole discussion was more or 

t'riln 11 theoretical, and did not praeticallv 
• ! l f t? the general practitioner and his wants 

'll- HoVn " lnt , tt ; n, “-" 0lk tras the be.4 hut as 
1 , t 1 ,n " <horno had said, the finance of this matter 
had not been considered at all. Lord Dawson’s 

ilislllgsss! 

position of the general pracHtioner and^Iso'u 1 ”'^-"^ 

•TlS 

iu\ nitoninUvo between Mio tu-n m ° * ecm< *d be 
Alternative va* u State T h * only 
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toinotine ,, . tll< Government. in 
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1 ' "° MA> homum’.s resolution was carried 
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July 1st, the following resolution was carried unani- 
mously :— 

“The President and Fellows of the Roval College of 
PI15 smians of Ireland can find no justification for the refusal 
of the Government, to give any financial relief to the volun- 
tary hospitals of Ireland, while making a grant of £o00,n00 
to the voluntary hospitals of Great Britain; the grant is 
intended, not. as a provision for the future, but to relieve 
the hospitals from the position of difficulty to which they 
hay e been brought by the abnormal economic conditions 
of the past few years, conditions which pressed as heavily 
on hospitals m Ireland as on those in Great Britain. The 
A tv. [dent and Fellows, therefore, urge upon the Govern¬ 
ment the justice of making a grant to the Irish voluntary 
hospitals o m ” al to t,lat P rom > se d to the British voluntary 

A resolution to the same effect lias been passed bv 
tbe Jrish Medical Committee. 


An Honorary Degree for Prof. Edward Taylor. 

The Liiiyersity of Dublin has paid a well-deserved 
compliment to the Regius Professor of Surgery in 
onfemng on him the honorary degree of Master in 
will gory, x ror. .Taylor lias boon pr>rm^nf£>rl nftiefallr 


t t — -pj “ “ —v/jl maaiui 111 

if ;F!J- 01 , day lor has been connected officially 
uith the School of Physic in Ireland for nearly 30 
years, first as examiner in anatomv, then as professor 
r>„ ® ur £ ei Y» i>nd for the past five years as Begins 
Prolessor His treatises on Applied Anatomv and 
on Operative Surgery are well known to all. ‘ , 


1 he Senate of Southern Ireland. 

1.1 ®1' a y loi ’» K.B.E., a past-President of 
A ol! fegP of Surgeons in Ireland, has been 
P-u-tio™ C< 1 J V e le Lord-Lieutenant a Senator, of the 
nf of Southern Ireland, under the provision 

?7 t r.i’ OV, / 1 ’?. ment of I roland Act directing that 
, uiF r;n rF U es , of commerce, labour, and the 
. . ' lc and learned professions should be nominated. 

similarly S distin^fislied? 0ther medical man has bcen 
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The Hlava Institute. 

a ne!v S ? 5l ° o1 of Prague has recently opened 

institutes r .| I J t l? a 1 ss modern building containing the 
legal mertiV P a thological anatomy, bacteriology, and 
researd, if"®’ ' vlth a!1 facilities for teaching and 
after Prof Popularly named Hlava’s Institute, 

was be™ w“! la n Hlava ’ its founder. The buildin? 
discontmued ef °pi, tl vr- w t lr ’ dln ' in K which it had to be 
the now Ren v£ h< \ Mm,str y °f Public Insti-uction in 
cquinmeJ ?'4 llC has s P nrc ‘d no effort to make the 
On tl“ dw j opening of the institution possible, 
accorded in i?^ °Pcnmg a very warm ovation va? 
of the staff of +?*’ -J? j^ a ’ wll ° is the senior member 
been recently 1 ™ ^ Iod ‘ ca 1 1 School in Prague, and has 
Medicine bTv-il IOn< w lred Lie French Academy of 
member.’ ' Il ' S I’ een nominated a corresponds? 


T1 r C ’~ Crho ~ SIomJ: Watering-Places. 
their e pro-war°iei?,T a i C - ' vate ring-places - are revivin? 
that. Carlsbad ei) A ta t 10 ns. It is not widely realist 
boundaries of 'tl,r*. I f. nen ]i ad ' < V C -- are within the 
service has been r. c f <? iV I i ep , u1,lic ’ direct sleeping-car 
and the cVeelm A s * a bhsiicd from Vienna and Fnri ? - 
effort to facilitni^'fif au tborities have made. ever? 
famous \vatf-rini4m ^ l0 Vls, t s of foreigners to the 
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began to or-nffis e °[44 2 ? Ln f y yiu riel Paget’s Mission 
H infant welfare welfare in Slovakia, sonic 

°f the poorest seci;i^ 10n / , lave been opened in on- 
tion with the Leamm P rov iuce ; in coopera- 

children’s hovnit'af bn° f t Tted Cross Societies a mod' 
«-rve as } 'f been established wliich ^ 

centre for the scheme. The Flight 
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personnel of the Mission are training local workers to 
continue its administration when the Mission leaves. 
the country on Jan. 1st, 1922. The work has been 
very successful so far, and the interest which the 
Slovak peasants have shown in it has been most 
encouraging. Dr. Roger 1\ Stewart, of London, is 
in charge of the work under the direction of n 
committee on which Lady Muriel Paget’s Mission, 
the League of Red Cross Societies, and the Czecho- 
Slovak Red Cross and Ministry of Public Health are 
represented. 

A Medical Strike, 

The Czecho-Slovak physicians who serve as medical 
officers to insurance associations went on strike on 
May 1st because the associations refused to double 
the* fees paid by an insured person for attendance. 
The Czech physicians claim that German physicians 
are receiving such fees from the German associations, 
and consider themselves entitled to the same. On 
the other hand, the associations claim that a contract 
has been made with the physicians up to the end of 
the year 1921. The strike lias already lasted for more 
than a month, but a speedy settlement is not prob- 
able, as the [medical profession is well organised 
and follows very closely the direction of its central 
organisation. On the other hand, the insurance 
associations claim that increasing the fees to the 
physicians would mean financial ruin to the associa¬ 
tions, involving a breakdown of the whole insurance 
system, in which 90 per cent, of the population are 
included. 

Prague, June 15th. 


CONTROL OF VENEREAL DISEASES. 


Registration of Syphilitics . 

A census of the syphilitic fraction of a community 
may seem an impossible feat, owing to the subterranean 
character of the disease and the natural disinclination 
of the persons concerned to figure in such a census. 
But it is obvious that if such a census were feasible, 
and kept up-to-date year by year, our knowledge of 
this disease and our ability to treat It successfully 
would ultimately be much increased. In a recent 
paper. Dr. O. Jersild 7 has shown that such a system 
of registration of the syphilitic is not simply a counsel 
of perfection, but can be put into effect in a small 
country such as Denmark, without disconcerting 
intrusion into the patient’s privacy. But it must 
from the outset be made clear that a system which is 
perfectly feasible in a country like Denmark may be 
quite unworkable in a larger and less compact com¬ 
munity. In Denmark, where a system of registration 
of the syphilitic has existed for about half a year, 
Wassermann’s reaction is carried out only in 
one institute, and under State control. This cen¬ 
tralisation of the Wassermann reaction is probably 
unique, and it would bo difficult to overrate the im¬ 
portance of this point. It means that in Denmark, 
at any rate, the prestige of this reaction has not been 
undermined by uncontrolled, semi-professional work, 
and the fact that 41,093 Wassermann tests were made 
in 1920 at the State Serum Institute, shows that 
hospital authorities and practitioners make extensive 
use of the Institute for this purpose. 

The machinery for the Wassermann reaction being 
centralised, it was comparatively easy to evolve a 
system of registration centring about this reaction. 
The Wassermann forms have been worded so ns to 
serve the double purpose of a serological report and 
registration, and the two following principles have 
been conscientiously followed: (1) Notification should 
be so organised that it would work almost auto¬ 
matically without compulsion or discomfort to anyone 
whenever a syphilitic changes Ills doctor or address; 
(2) owing to the confidential character of the matter 
there should be absolutely no chance of personal 
identification at the central office, where, however. 
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it must be possible to classify the available data, 
accurately and without overlapping. The function 
of the central office is, in short, that of a telephone 
centre, enabling one doctor to get into touch with 
another through a practicallyautomaticand impersonal 
medium. In time it will be possible for a doctor to 
learn the subsequent fate of a patient whose disease 
he treated in .its early stage, .and neurologists, oculists, 
surgeons, and physicians will have a guide enabling 
them to learn not only whether a patient under their 
care has or lias not contracted syphilis earlier in his 
career, but also the nature of the specific treatment 
he lias received, and other instructive information 
contained in his registration dossier. As Dr. Jersild 
points out, registration of syphilitics, if it is to fulfil 
ns functions adequately, should not merely yield 
statistical information as to the increase or decrease 
of new cases in a community, but it should also enable 
the physician to trace the patient’s career from the 
first- appearance of a chancre to his death. It should 
also ensure continuity of treatment, however much 
the patient may flit between hospitals and from one 
physician to another. 

The five following identification data are entered 
on the registration form : (1) Sex ; (2) birthday and 
year of birth ; (3) the first letter of the patient’s 
surname, a hyphened surname being indicated by 
the first letter after the hyphen ; (4) the date on which 
the disease was first diagnosed or treated ; (5) the 
name of the physician or institution beginning treat¬ 
ment. By the inclusion of the year of birth of the 
patient, it will be possible in a few decades auto¬ 
matically to omit from the register a certain number of 
patients, and thus the register will not be unneces¬ 
sarily overcrowded. In practice, one shortcoming 
has already been detected in this system of registration. 
Svphilologists are apt not to make use of Wasser¬ 
mann’s test during the first years after infection, for 
at this stage a negative Wassermann may prove 
mischievous, as it may lead to the patient neglecting 
treatment. The sypliilologist also is less dependent 
than his colleagues on a serological diagnosis. But, 
unfortunately, his distaste for Wassermann’s test 
early in the patient’s career means that many syphi¬ 
litics evade registration just at the period in their lives 
when it would be most useful, to themselves in par¬ 
ticular. To overcome this difficulty, sypliilologists— 
i.e., heads of V.D. clinics—have been supplied with 
special registration forms. Although registration has 
existed only half a year, about 10,000 persons have 
already been entered on the Serum Institute’s register, 
and its efficiency has been tested in several instances. 
As an instructive example of the workings of tins 
system, Dr. Jersild refers to a patient whose dossier 
showed that, though he masqueraded as a new case 
at Dr. Jcrsild’s hospital, he had been treated there 
at an earlier date. 


A Hostel for Infections Cases. 

The second annual report of the Royal Free Hostel 
or Women and Girls has just been issued. The 
lostel was opened in June, 1019, at -4, Gloucester- 
oad. Regent’s Park, London, N.W., for the care of 
iris and women suffering from venereal diseases m 
n infectious stage. Ten beds are available m rooms 
£ one or tlircc beds. The patients are drawn chiefly 
rom those attending the Royal Free Hospital V.t>. 
Jlimc, and are selected by the medical officer to the 
linic ; but cases from any part of London or tno 
ountry can be received under certain conditions. 

Sir Thomas Barlow is the chairman of the committee 
f the hostel and the medical members include Miss 
Lldrich Blake, Lady Barrett, Sir Francis Champneys, 
)r. Dorothy C. Hare, Dr, T. S. Higgins, Dr. A. G. 
>hcar, Dr. JGthel Vaughan Sawyer, and Dr. Margaret 
lorke. The aims of the committee include not 
mly care with treatment and isolation during 
ho* infectious period, but the after-care of those 
liscliarged from the hostel. The great importance of 
iter-caro is recognised. Even in the most promising 
ases physical and mental recovery often takes 
everal months, and much help must be given u the 
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University or Cambridge.— At examinations held 
recently the following candidate were successful:— 
Diploma in Medical Radiology and Electro loot. 

Part I., Physics and Fleclrolechnics .-—Frank M. Allchin, 
Stanley Colycr, Geoffrey Fildes, Alexander Flett, Harry 
Gardner. Wilfrid Gar ton, Arthur H. Laird, Trnian Lcncutia, 
Dalziel B. McGrigor, David M. Muir, Henry E. Oakeloy, 
Pieter Johann Olivier, Bertram Shires, Hendrik Willem 
Johannes van Dljlccn, John D. White, Gcorgo D. Whyto, 
William P, G. WUHams. and John It. Wylie. 

Pari II., Badiology mul Elect rology. —Frank M. Allchin, 
Stanley Colycr, James P. S. Dunn, Geoffrey Fildes, Harry 
Gardner, Wilfrid Garton, Arthur H. Laird, Traian Leucutia, 
Dalziel B. McGrigor, David M. Muir. Henry E. H. Oakeley, 
Pieter Johann Olivier, Bertram Shires, Hendrik Willem 
Johannes van Pijkcn, John D. White. George D. Whyte, 
W. P. G. Williams, and John It. Wylie. 

University or Oxford.— At recent examinations 
the following candidates were successful:— 

Examination tor Degree of M.Cn. 

George Perkins, Hertford. 

Second Examination ron decree of B.M. 

JUalcria Medica ond Pharmacology. —Murray MeCheyno 
Baird, New; Owen D. Ballinger, University; Weldon 
Chamimeys, Oriel; Edward F. Chapman, Magdalen ; Harry 
N. K. Elphick, New; Ilobert Van Burcn Emmons, New; 
Reginald V. Facey, Brnscnoso: Humphrey A. Gilkcs, 
Christchurch ; John It. B. Hern. New; ItoncrtF. Johnstone, 
St. John’s ; Cyril R. Lane, Pembroke; "Walter J. E. Lupton, 
New; Peter II. Martin, New; James D. Mills, Lincoln; 
Eric H. Watkins, Hertford; Norah E. Bodkin, Society of 
Oxford Homo Students; Katharine M. Ilodgkinson, 
Somerville; and Constance M. Ottlej-, Society of Oxford 
Home Students. 

Pathology. —JohnW.Aldcn.non-collegiatc ; Owen D. Ballinger, 
University; WalterH. Butcher,St. John’s; Weldon Chamji- 
neys. Oriel; David S. Davies. Magdalen ; John H. Fletcher, 
Trinity; DuncanG. Loys, Balliol; Horace D. Pavifrc,Christ 
Church ; Maurice E. Shaw, New; Eric II. Watkins. Hertford; 
Bernard W. Williams, Exeter; and Norah E. Bodkin, 
Society of Oxford Home Students. 

Forensic Medicine and Public Health. —Thomas H. Cathrall, 
Trinitr ; Malcolm II. Mackclth, Magdalen; ITemr A. 
Osborn, New; Maurice E. Shaw, New; Cecil n. Terry, 
Balliol; Clement J. L. Wells, St. John’s; and Dorothv J. 
Collier, Society of Oxford Homo Students. 

Medicine, Surgery, and MiduAfery. —Walter H. Butcher, 
St. John's ; David G. T. Cross, St. John's ; Charles F. T, 
East, New ; William E. Hayes, New ; Edward G. T. Liddell, 
Trinity; Malcolm H. Mackeitb, Magdalen; and Howard L. 
Iiayner, Balliol. 

Mr. P. H. Martin, New College, lias been elected to the 
Theodore ‘Williams Scholarship in Anatomy. The scholar¬ 
ship is tenable for two years, and is of the annual value of 
£50. 

University of St. Andrews.— ; TIio following 
candidates have been successful in examinations recently 
held 

Tried Professional Examination ron Degrees 
OF M.B., Cn.B. 

Medical Jurispntdence and Public Health .—Frank E. Anderson, 
Colin It. Baxter, Archibald J. Campbell, Cora C. Campbell, 
Gurbaksh Chaw!a, David C. Clark, James Craigie, William M. 
Cummlng, Jean M. Davidson, Violet C. Dobbie, Itnby N. 
Foggio, Donald S. Grcig, Charles It. Henderson, Norah M. 
Lindberg, Norman McLeod, Jean H. Morton, Janet 
Muirhead, Robert Norrie, Sydney S. Ogilvie, Alan Pride, 
Alexander B. Richardson, Agnes H. T. Shepherd, Lucy O, 
Simpson, Bhagwant Singh, Edith 51. D. Smith. Blauchc D. S. 
Spence, Janet o. Stephen, Arthur Tnteson. W’illlam 
Thomson, Francos H. Watson, and Thomas Wilson. 

Materia Medica and Therapeutics. —Monawar 3v. Afridi, 
George F. G. Batchelor, Colin R.Baxter, Norronn T. Brown, 
David It. Cameron. James Dallas, Ellen Dougins, Howard 
H- A. Elder, Andrew A. Finnigan, Jessie H. Fitchet, 
John R. Graham, Donald S. Greig, George S. Halley, 
Leigh H. Henderson, Robert A. Henry, James A. G. 
Jvcddie, Lena E. Low, James It. Miller, John It. Murray, 
James . Napier, Margaret C. K. Patterson, James A. 
Robb, Peter C. Robertson, David Itushton, Blanche D. S. 
Spence, Jessie R. Watson, James M. Webster, and 
Margaret P. M. Wilkie. 

Pattiology .—Monawar Khan Afridi. David S. Anderson, 
George F. G. Batchelor, Colin R. Baxter, Thomas F. 
Black. Norman T. Brown. David R. Cameron. Gurbaksh S. 
t.uawla, James Dallas, William F. Dorward. Ellen Douglas, 
Howard S. Edwards, Howard H. A. Elder, Andrew A. 
l innlgan, Jessie H. Fitchet. John It. Graham. Donald S 
Greig, George S. Haller, Jean T. Harris, Alexander 
Henderson, Leigh H. Henderson. Robert A. Henry. Lilian 
A. M. Johnston, James A. G. Kcddlc, Gordon D. Lning, 
Jenniue P. Laird, Lena E. Low, Francis McLagan, Robert H. 
Jiclville, James It. Miller, Jlcnuina M. Morrison, James W. 
Napier, John E. Orerstead, Margaret C. K. Patterson, 
Peter C. Robertson, David Rush ton, Isabella Sim, David B. 


Son tar, Gertrude J. Slnrroek, Ian C. Thomson, Jessie It. 

Watson, James 51. Webster, and Margaret P. M. Wilkie. 

Fourth Professional Examination ron Degrees 

of M.B., Cn.B. 

Medicine. —George G. Buchanan, Katharine M. Campbell, 

Georgina S, Craig, David W. Dawson, Vyvyan S. Ewing, 

Phyllis Fleming, Annie A. Fulton, Alexander H. Harkens, 

L. Jacobs, Isabella D. Kilgour, Nona S. Lesslie, Elizabeth W. 

JIaoVicar, Isobcl 51. 5Ionsie, Ronald S. Paton, John D. 

Stewart, Christina J. Thomson, 5largaret L. Tod, and 
51nrgarct H. It, Young. 

Surgery. —Georgina S, Craig, David W. Dawson, Vyvyan S, 

Ewing, Phyllis Fleming, Annie A. Fulton, Alexander H. 

narkens, Isabella D. Kilgour, Katharine D. 5Incfarlane, 
Elizabeth W. MacVicar, George J. 5Iurray, Ronald S. 
Paton, John D. Stewart, Christina J. Thomson, and 
5fnrgarct L. Tod. 

Mdiivtfe.ry .—Georgina S. Craig, David W. Dawson, Vyvyan 
S. Ewing, Annie A. Fulton, Alexander H. Harkens, L. 
Jacobs. Isabella D. Kilgour, Nona S. Lesslie, Katherine D. 
Macfarianc, Elizabeth W, MacVicar, Isobel M. 5Iousi, 
George J. Sfurray, Ronald S. Paton, James N. D. Smith, 
John D. Stewart, Christina J. Thomson, 5Iargaret L. Tod, 
and 5Iargaret H. It. Young. 

University of Durham : Faculty of Medicine. — 
At the Convocation held on June 28th, the following degrees 
were conferred 

Doctor of Medicine.• —Joseph W. Craven, M.B., B.S.; Roger 
F.rrlngton, M.B., B.S.: Harold 51. Lcctc, 5I.B.. B.S., B.Hy. ; 
William K. Russell, 5I.B., B.S.; James C. Spence, M.B., 
B.S.; and Hans W. Walther, 5I.B., B.S. 

Doctor of Medicine far Practitioners of 15 Tears’ Standing.— 
Stanley Bott, M.R.C.S., L.R.C.P.; Harold Chaffer. 
L.R.C.P. Sc S., L.F.P.S. Glasg.; and Frederick A. L. 
Hammond, 5I.R.C.S., 5LR.C.1*., D.P.H. 

Master of Surgery. —Henry Evcre, M.B., B.S., F.R.C.S. r 
and William Reynolds, M.B., B.S. (in absentia). 

Bachelor of Medicine and Bachelor of Surgery. —Samuel E. II. 
Anderson, Thomas II. Bates. John S. Urodgon, Edward T. 
Colville, Oliver Colville, John J. N. Daniels, Dorothy A. 
Dixon. Dorothy E. Elliott, Esknndcr Girgis, Geoffrey A. 
Haydock. Roland IIcwitGon, Reginald A. Hickley, Donald F. 
Hocken, William E. D. Hodgson, Eustace V. Howard, 51. A.* 
Hilda Lodge, Morris 51icklcr. Lionel 5Iyers, Joan XV. Nieoli, 
Robert J. Perring, Sydney T. Pybus, 5Iary F. Richardson,, 
and William C. Ward Ip, 

Bachelor of Surgery. —John E. Basham, 5I.B. 

Bachelor of Hygiene.— Charles N. Ann°trong,5I.B„ B.S. Durb.; 
Edith C. M. Jones, 5LB., B.S. Durh. ; Melviilo D, 5fnc- 
kenzle, 5I.D. Loud,; and Thomas N. V. Pott*?, 5I.B., B.S. 
Durh. 

Tbo following received the Diploma in Public Health- 
(D.P.H.) 

Charles N. Armstrong, 5LB„ B.S. Durh.; Edith C. 51. 
Jones, 5LB., B.Sc. Durh.; Francis J. Lidderdalo, 31.33., 
B.S. Durh.; 3IelvilJo D. Mackenzie, 5I.D. Lond. ; 
Thomas N. V. Potts, 3I.B., B.S. Durh .; and William O. F. 
Sinclair, M.B., B.S. Durh. 

Research Defence Society.— TIio annual general 
meeting was held on Juno 29th, Lord Lamington, the Presi¬ 
dent, in the chair. The President spoke briefly on the work 
of the Society, after which Lord Knutsford, chairman of 
committee, moved tho adoption of the annual report in 
which a satisfactory account is given of the work of 
the past year. The number of articles and letters in the 
newspapers, and of pamphlets or leaflets distributed, lias 
been large. Tho quarterly reports of the Society arc now 
sent not only to members, but to the public libraries, and 
may be bought by anybody for Ctl. from Messrs. 
Jlacmillan and Co. A number of addresses and lantern lec¬ 
tures have been given. The falling off in the number of 
debates is not regretted as these are not considered of much 
educational value. Sir Walter Fletcher, Dr. D. T. Harris, 
and 3tiss Burgiss-Brown have become members or committee, 
of which 31 r. Stephen Paget has been appointed vice-chair¬ 
man on his resignation of the lion, secretaryship. Lady 
Horsley acted as hon. secretary for some months, and 
in 3Iay Dr. D. T. Harris was appointed hon. secretary. 
During the past year some new members have been gained, 
but the total membership is, of course, less than it was in 
1014, when it was about 5000. Some have died, some have 
been unable to keep up their subscriptions, and some have 
felt that the Societv lias won all down the line, and that 
nothing is left to fight for. But the activity of the opponents 
of medical research still continues, and the Society is the only 
one organised for the special purpose of meeting it. The 
chief need of the Society is a larger membership and more 
money for publishing, for distribution of literature, and lor 
lectures. The subscription is 10s. 

After the report had been received and adopted Dr. XL II. 
Dale, F.R.S. read a paper on the Work of the National. 
Institute for 3Iedical Research, which appears on p. 112 of 
our present Issue. The meeting concluded with a vote of 
thanks to Dr. Dale, proposed by Sir Leonard Rogers. F.R.S., 
and seconded by Prof. w. Bayliss, F.R.S. Further informa¬ 
tion on the work of the Research Defence Society can be 
obtained on application to the Secretary, 11, Clmndos-street,. 
Cavendish-square, London, W. 1. 
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Pom’-TV l-or. Tin: Stupt or Inebriety.—T he 
n,. x t meeting of tie* Society will lie held in the rooms of the 
"Medical Socictv of London. 11, Chnndos-strcet, Cavcndish- 
Lni.-ire J-ondoii, W., on Tuesday, July 12tli, at i I*.M., when 
Dr W A. Potts will open a discussion on Alcohol anti 
\lrohnii-TO in Delation to Mental Deficiency. The subscrip¬ 
tion for tlie Session 11(21-22 was due on April 1st, 1921, and 
this Kub-eriptinn, together with any vet unpaid for the past 
‘.(■'siori of 11(20-21, should be forwarded at once to the Hon. 
Treasurer. Members and associates, and other friends of tiie 
Sorietv, are invited to mate a special contribution to tiie 
Reserve Pund in order to meet the heavy expenditure now 
entailed in publishing the official journal, and carrying on 
tiie work of the Society. A1I subscriptions and donations 
should lie forwarded to the Hon. Trasurcr, Mr. Arthur 
Evans, M.K., F.H.C.S., 28, Devonshire-plnce, London, W.l- 

11ap.veias Society.— The annual dinner of this 
Society was held on June 22nd at the Cafe Royal, Dr. G. de 
Dec Turtle, the President, in the chair. Sir D’Arcy Power 
proposed the toast of the Ilnrvcian Society and congratulated 
the members on the fact that throughout the 90 years of 
its existence it had never been in a more flourishing state 
than it was to-day. The President responded to this toast, 
recalling tiie foundation of the Society by ten medical men 
in September 1831. The period of its foundation was 
pregnant with advances in medical science. The practical 
uses of auscultation were being discovered, and the con¬ 
nexion between dropsy and albuminuria and kidney disease 
had only recently been established by Richard Bright. Dr. 
Mar“lmU Hall, who demonstrated reflex action of the spinal 
cord in 1833, was one of the. founders of the Harvcian Society. 
The President spoke of his predecessor Dr. Leonard Guthrie, 
who lint! taken the chair in 1919 at tiie last dinner of tho 
Society, and of the loss sustained by the .Society and his 
medical colleagues in ids death. Sir James Dun’das-Grant 
tlien proposed the toast of kindred societies and guests, to 
which Sir John Illnnd-Sutton and Mr. H. Curtis Bennett, 
K.C., responded. 

Tin: late Tin. V. K. Wallis.—P ercy Everslicd 
Wallis, who died at East Grinstead on June 2(ith, had been 
medical officer of health lor the urban district since the 
year ln89, and in addition held a number of other public 
appointments in tiie town and district. Born at IXartfiold 
in 1852, lie was educated at Epsom College and King’s 
College, Linden, and received his medical training at- Guy's 
Hospital. Here he was vice-captain of both the cricket and 
football teams, and all his life took a deep interest in the 
Slimmer and winter games. He took tiie L.R.C.P. Edin¬ 
burgh and L.M. diplomas in 187“ and became M.R.C.S. 
England in the same year. At East Grinstead, where the 
bulk of bis professional life was spent, he was regarded as 
a can-ltd practitioner, and was admired and respected by alt 
tor hi- pit) less i on til skill, his sound judgment,and his intellec¬ 
tual horn-sty. He suffered a great blow by the death of his 
only sun, an.otlicer in tiie Royal .Sussex Regiment, iu the 
war, and again by tie* death of his wife two voars n--o lie 
b-nve, tno daughters. ' 
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Lloyd’s Health Insurance Society.—T he ninth 
annual general meeting of this Approved Society was hold 
in the Committee Room at Lloyd’s on Juno 2-lth. Sir John 
Luscombe (President) in reviewing the Society’s position, 
said that in looking backward over the ten years’ operation 
of the National Insurance Act it must he admitted that on 
the whole national health insurance had been a great success. 
Since the inception of the Act no less than £05,000,000 had 
been paid in cash benefits ; the recent valuation of Approved 
Societies had shown its financial basis to he sound, and it had 
been loyally accepted by both employers and employed. There 
must be nri inherent rightness in the principle of this Act, 
which had stood the strain of nine of the most troubled years 
of British history. The administration of their own Society 
continued to be carried on in a very efficient manner; the 
result disclosed in the valuation report stating the position 
on Dec. 31st, 1918, was surprisingly good ; a surplus of 
£7-151 on the first five years’ working xvas shown. 

British Hospitals Association. — At the annual 
meeting of this Association, held at the Royal Infirmary, 
Manchester, on July 1st, Sir Arthur Stanley presiding, the 
principal subject of discussion was the finance of British 
Voluntary Hospitals, more especially concerning the help 
which it is hoped to secure out of the surpluses ot approved 
societies. It is difficult to say* what proportion of the popu¬ 
lation are treated in the hospitals every year; the figure 
was originally put at 2 per cent, hut the Association puts it 
at 5 per cent. If, said tiie president, the 95 per cent, 
who do not require hospital treatment were insured, as it 
were, against it, tho hospitals should get a good income. It 
has been suggested that the approved societies should 
contribute a guinea a week for eacli member treated in the 
hospital, which, however, is far below the cost. It is not 
likely that the hospitals will get any of the surplus accumu¬ 
lated by the approved societies in the past, which the hospitals 
had helped to accumulate, hut the President suggested that 
there was no reason why they* should not try to get some ot 
the surplus which the societies would amass in the future. 
Sir. F. J. Hazell, Superintendent of the Royal Infirmary, said 
that they- were willing to take patients at that institution 
at a guinea a week, which is twice as much as they ordin¬ 
arily get. Finally, the meeting authorised the Council 
ot the Association to continue its negotiations with the 
approved societies and to endeavour to induce the societies 
to contribute a central fund from which grants would be 
made to the hospitals. The President, who was re-elected- 
said the Government, departments and everyone concerned 
had put it definitely* on record that every "effort ought to 
he made to preserve tho voluntary system"for hospitals and 
not to pul them on tho rates or into the hands of the State- 


Treatment of the Insane.—P rofessor George M- 
Robertson, physician-superintendent of tiie Royal Edinburg 1 ’ 
Asylum at Morningside, at the weekly* luncheon ol the 
Edinburgh Rotary Club on Juno 23rd, said that there were 
three great impediments to progress in the care of those 
affected in mind. Desired improvements were limited 
by financial means ; there was a want of initiative and 
a dearth of ideas. The General Board of Control, which 
supervised tiie administration of mental hospitals, hod. 
however, been so successful that it was truly* described as 
having a European reputation. The third impediment 
was that of the out-of-date and archaic laws under which 
they were required to work. The strict laws against abuses 
were, no doubt, necessary* when they were introduced, 
hut such precautions were now not only quite unncccssWTi 
hut were an actual source of injury to patients. The 
mental patient suffered from an illness like anv other illness, 
and this required medical treatment, not "legal commit' 
ment. Owing to legal formality it often happened that 
a patient could not receive treatment in a mental h03pa a 
in the early stages of his illness, and time was lost at apoiu 
when there was most hope of efTecting a recovery- These 
antiquated laws operated most harshly on the poor, Wh° 
could not in practice avail themselves of voluntarv treatment* 
hecanse the Government grant in aid, which in part help™ 
A- 1 ■" ‘ or maintenance of poor patients in mental h° s * 

pitals, was not given by the Treasury to the parish uni'*’,' 
the patient had actually been certified insane and committed 
by a Sheriff. Another legal enactment, illogical and nhsun 
as well as hurtful, was that the Lunacy Law of Scotland 
permitted a patient with mental svmptoms to be treated 
temporarily, without being certified insane, in any* 
except a mental hospital. The patient might he pla«d 
m most unsuitable surroundings, ill-attended bv untrained 
persons, and tiie fact of his treatment concealed from , 
knowledge of the officials of the Board of Control— all nccorf; 
ing to law. It was, however, illegal for the same patien 
to tie placed in a hospital specially designed for the treatmen 1 
of mental diseases unless lie was branded ns a lunafw- 
VL” alterations would he (1) the enactment- of a 

c ' m k P'nm--ion for treatment in a mental hospital of a n - 
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•patient suffering from a recent attack of mental disorder, 
'for a period not exceeding six months, on simply 
notifying the Board of tho fact; .and (2) a clause giving 
the Government grant in aid to poor patients charge¬ 
able on the rates, without the formality of certifying 
them ns lunatics. 

Infant Welfare Conference.— Tho second 
Euglish-spcaking conference on infant welfare promoted by 
the National Association for the Prevention of Infant 
Mortality and the Nntional Baby Week Council was opened 
-at the Centrat Hall, Westminster, on July 5tli. Lord Astor 
presided, and in his opening address emphasised the need 
for economy in child life as well as in money. Dr. .Tanet i 
•Campbell read a paper on Maternity Homes, in which she I 
explained that the science of midwifery had lagged behind 
-other branches of medicine in recent years and that better 
conditions were needed for the conduct of cases in labour. 
At the afternoon session Mrs. Cyril Smithett read a paper 
on Residential Provision for Mothers and Babies. The 
•Child Welfare Exhibition was opened by Sir Alfred Mond, 
who dwelt on the advantages to be gained by bringing 
home to people visually, as in that exhibition, the proper 
methods of roaring infants. 

Child Welfare F£te.— An effort is Being made 
to raise money for the promotion of infant and child welfare 
by a f£te to he held on July 10th in the Royal Hospital 
Gardens, Chelsea. The promoting body is the Central 
Council for Infant and Child Welfare, which was brought 
i into existence through the efforts of tho Joint Council of the 
Order of St. John and the British Red Cross Society for tho 
: purpose of promoting the well-being of children from the 
t ante-natal period up to the age of 10. The Central Council 
i is formed from 13 bodies, which have more or less 
i identical aims, being concerned with mothcrcraft, the 

* welfare of healthy and sick babies, the care of invalid and 
it -crippled children, tho provision of day mirscries and con- 
i valescent and holiday homes, and the training of volunteers 
$ in all branches of the work, and Sir Arthur Stanley Is its 

chairman. Offers of gifts of saleable articles for the ffite 
*- are solicited and should be sent to Miss Wilson, Secretary 
t of the Central Council for Infant and Child Welfare at 20, 
^ Berkeley-street, London, W. 

* 

# Donations and Bequests.—D uring the last six 
*2 months contributions have been made to the Christie 
ri Hospital, Manchester, from the executors of tho late Miss 
•fi Margaret Gerard (£12S0) and of the late Miss Margaret 
<-, A - Cunliffc (£500) and of tho late Mrs. Mount (£30). The late 
•!>i Mr. W. Sutcliffe left a legacy of £200 to this hospital and 
ws Dr. J. Howie Smith of Stockport of £100.—The Chelsea 

Hospital for Women has received from an anonymous 
friend the sum of £100 to the General Fund and £100 to 
“j, the Convalescent Home Fund.—The late Captain Roger 
■"*' Grenville Peek bequethed £1000 to the London Hospital.— 

5 i The late Mr. Charles Wills, J.P., of Bristol, left by will £100 
each to the Bristol General Hospital, and the Bristol Royal 
Infirmary ; £50 each to the Medical Mission in Red Cross- 
'■ * street, the Bristol Royal Hospital, and the Blind Asylum, 
i^nnil the Orthopaedic Hospital and Home for Crippled 
■i< Children. 
tJV 

Manchester University Graduation Ceremonial. 
^The Vice-Chancellor on July 2nd conferred nine honorary 
^degrees on distinguished persons. Amongst them were 
fiMr. R. Kids ton, distinguished for his investigations on 
palasobotany, Prof. C. S. Sherrington, P.R.S. and 
Waynfiete Professor of Physiology at Oxford, who 
received the degree of Doctor of Science, and Prof. 
t^EIIiot Smith, # F.R.S., formerly Professor of Anatomy 
ilyn the University, the degree of Litt.D. The Vice-Chan- 
p?5v,cellor stated that there were nearly 2f)00 students on tho 
taF books (500 in the Faculty of Technology), of whom 000 wero 
t»'»*women. The appeal fund has now reached £220,000 ; the 
;rf- ,-Mforts to increase it were suspended during the industrial 
crisis. It was most desirable that monetary local support 
.((l'Ksh on Id be given to the University, as the amount of money 
reassigned to each University from the Government grant by 
A#'the University Grants Committee will in future be pro- 
(portioned to the amount of local support which it 
.^receives. Tims, if the University appeal for £300,000 
^jfjhad been met by a response of £400,000 by the local 

• Community instead of £200,000, the University would 
»irhavc received twice as large an additional grant from tho 
inf Committee. If, said the Vice-Chanfcellor, the half million 

t KV vcr( -‘ raised, this plus the increased Government grant 
f«# vouW “ enable us to pay our staff adequately, to house 
students, and meet all the needs for which we sought 
R^ltnelp. Instead we are being faced with an annual deficit of 
* e9S ^ lftn ^5000 h* carrying ou our present curtailed 
jV'ctmtta.” 
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HOUSE OF LORDS. 

Tuesday, June 28th. 

Public Health {Officers) BUI.—Dentists Bill. 

The Public Health Officers (No. 2) Bill was read a second 
time. 

The Dentists Bill was read a third time and passed. 
Tuesday, July 5th. 

The Public Health (Officers) (No. 2) Bill passed through 
Committee without amendment. 


HOUSE OF COMMONS. 

Tuesday, June 28th. 

The Blind Population of India. 

Mr. GnuNDY asked the Secretary for India the approxi¬ 
mate number of blind people in India ; whether there was 
any legislation in force for their treatment and care ; and, 
if not, whether he would make recommendations on this 
subject to the Government of India. — Mr. Montagu 
replied : At the Census of 1911, there were 175,214 blind 
males and 173,133 blind females in British India. There 
is no special legislation applicable solely to blind persons, 
nor has the need of such legislation become apparent. 
Dispensaries, stationary and travelling, are available 
throughout British India, where treatment is given 
gratuitously to all poor persons ; and cataract and other eye 
operations form one of the largest and most widely appre¬ 
ciated branches of their work. In the United Provinces, 
for example, 12,320 in-patients wore treated during 1919, 
and 591,229 out-patients, for eye diseases. 

Health Safeguards in Stale Quarries and Mines. 

Major Breese asked tho Secretary of State for the Home 
Department if it was intended at an early date to formulate 
fresh regulations lor safeguarding the health and providing 
against accidents of men employed in the slate quarries 
and mines of the United Kingdom.—Mr. Bridoeman 
replied : The revision of the existing regulations has already 
been taken in hand and will bo completed as quickly as 
possible, having regard to the paramount claims of the work 
put on the Department by the prolonged stoppago of the 
coal-pits. 

Report of Committee on Pensions. 

Mr. PENNEFATnEK asked the Minister of Pensions whether 
the Committee appointed by him some seven months ago 
had yet reported ; if so, whether the report contained 
recommendations or suggestions in the direction of greater 
efficiency and economy in administration and greater 
satisfaction to pensioners ; and whether the report would 
be published and an opportunity of discussing it provided 
before the House rose.—Major Tryon replied : The report 
of this Committee is now with the printers ; and, os Chairman 
of the Committee, I hope to submit our recommendations 
for my right honourable friend's consideration witlfin the 
next few days, 

Wednesday, June 29th. 

Hospitals and the Key Industries Bill. 

The House went into Committee on the Safeguarding of 
Industries Bill, Mr. James Hope in the chair. 

Mr. Kii.ey moved an amendment to Clause 1 (Charge of 
Customs Duties on Goods in Schedule), the object of which was 
to postpone the operation of tho Bill until January 1st, 1022. 
—Dr. Murp.AY said while the amendment had been moved 
entirely from an industrial and commercial point of view, 
he thought the Government ought to remember that the 
hospitals of the country had been in dire straits ever since the 
Armistice. Their laboratories had got out of gear, and there 
was an almost universal need for new equipment. One of 
the tragedies of the last three years had been tho fact that 
the hospitals had not only been unable to minister to the 
number of patients who required their aid, but had been 
unable to procure the instruments, glassware, and other 
equipment of that kind which they required in the interests 
of their patients. The Government had announced that 
they were going to give £500,000 to the hospitals, but if they 
did not get time to re-equip their laboratories, and re-stock 
their instrument departments, nearly the whole of that 
£500,000 would he used up in extra expense in that direction, 
so that the Government would be robbing Peter to pay Paul, 
and this £500,000 would be a sham and a delusion and a snare. 
This Bill was going to hit our hospitals very hard, and the 
governors of those institutions ahould bo given sufficient time 
to replace their equipment. That could not be done in six 
months. They did not yet- know how much of this money, 
they were going to get, and unless they could carry out the 
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whole t Iniifr before January all t his money would be practically 
uncles?.—Major Barnes said that one could not go up and 
down the streets of London without seeing at every hospital 
hdls notifying the closing of beds and the reduction in the 
number of out-patients. At a time when every charitable 
jnMitution in this country was crying out to the charitably 
disposed for funds for, perhaps, the most sacred cause to 
which funds could be devoted—the alleviation of human 
suffering—the Government were bringing in a Bill to make 
»t more difficult and more expensive to alleviate that suffering. 
--Mr. A.M. S.uruni. said no human being would do anything 
to clog the ability of a hospital to be properlv equipped, but 
the hon. Members who had spoken lmd not given the Com¬ 
mittee a single proof that the necessary instruments were not 
m the shops or warehouses of this country alreadv to be 
hought if the hospitals needed them.—Col. Penky Williams 
said that only the other day they saw an account in the press 
*1 ^ c,on t*fic instrument which had been acquired bv 

i0I1 !’ 0n 1 Hospital for the treatment of cancer. It 
cost i’-OOtJ. Under this Bill £000 odd would be added to 
its cost to the people who lioped to benefit by this treatment. 
i»n?i u n tJ ‘° po icy °f * ,IC Government ? He believed that 
j ~ IC mor “T each hospital would acquire one of these 
nev instruments. If tliey were given the extra six months, 
Ji I £>00,000 for the equipment of their hospitals, 

a large amount of human sufTering would be saved._Mr 

I k‘ comnuinilT- 1 : ® u 1 t , ot , tho B ° a,d of Trade) contended that 
commurntj liad had ample notice of this Bill. He was 
• imfo unable to accept tlie amendment. 

vet." to 77 3l0U th ° omomlmont ' vas negatived by ISO 

Deaths from Vaccination. 

,,,2^ M-yrERSON asked the Minister of Health whether 
1,1 V r of "imury were still addressed to medical men who 

of' r ! dfleitem ha VnC f i, ? ation ‘ »»“if s“‘how"many 

The Occupational Census. 

irsa 

approximate or round figure «*!!?. ns ( . ca rly as Possible an 
the roufill totals of occunird occupational census, showing 
tie- allocation of the occiiiiie'.l ' 1 ,mocci )f ned persons, and 
industries.—Sir Atrnrn Vrovn .i Population amongst the 
pgarcs for the who™ com tev m ’ C<1: As »o occupational 
t» any event he furnisin uh^l eeT'" ••»!>P. r oximate, could 
been examined and classified it ,1 '° r - v , [ ldlvj< luai return has 
time is to he gained h n„v iel ? n ? 1 a PP Pa r advan- 

Ktamme. It is intended ; ,Upnrll,re frora ^e present pro- 

pational and certain‘other Sn if 1 ?' the occu - 
1 he earliest issue mav he expectedIn I r t,Cs b .T ®°unties. 
whole will, it i. Imped, be‘completed ^in' , months > nnd tlie 
importance of these figures i Zil? hvf ! Tears. The 
will be made to expediteThoirS , . ,iSO ‘‘’ am ‘ o'-ory effort 

Mr of Dundrum Asylum 

■ Matt worked over U! hours n ,C ''fact that 
p-un^.'s ntnde rnanv montlis nco fn nil( ^ repeated 

viVoo replied i ,Wd not >'> a »criaUr^' 

,*»*'?»> '■imiitd VnaMe'^eh^^ar' a'-ad.Ttle/ngwe'cd'fo 

u ,..“l ' i •' . ma *' 1,1 the hands of the administration 

U a 'imi:i,s{rat,ve m,d ti.mneial control. ’ Subject to tbo 



ere tt.invi, and the 

i-i.vtely :;o.;.,vi. 

-Mr. I-rovu-.i, 


** . T. -vrmv in 

estimated total f j-. 5n ! 

“*■— > s npi'roxi- 



( Mmister of Health) replied : I am now. taking steps to 
appoint a Hospital Commission which will he responsible 
for the establishment of Local Voluntary Hospital Com¬ 
mittees for the distribution of the State grant and for assist- 
ing in raising fresh revenue and in combining and co¬ 
ordinating the activities of the hospitals generally on th» 
lines recommended by Lord Cave’s Committee. The other 
recommendations of that Committee, some of which would 
require legislation, are still under consideration.—Mr. I,vis ■ 
In view of the fact that the Finance Bill is passing throndi 
the House at the present time, may I ask if the Government 
will consider the report of the Cave Committee, which 
recommended that the contributions of employers should 
be exempt for the purposes of income tax.—Sir A. Moot: 
x es, that point Mill certainly be considered.—Mr. Devlij,*: 
Will there be a representative on this Commission from 
Ireland ?—Sir A. Mond : No, Sir. 

Voluntary Hospitals in Ireland . 

Sir Maurice Dockrell asked the Minister of Health 
if he was aware that Ireland made a very large contribution 
to the medical and nursing staff of the nation during the war, 
and that the skill of those serving was to a large extent 
acquired In the voluntary hospitals of Ireland ; if he wonM 
explain why Ireland was excluded from the reference to the 
committee appointed by the late Minister of Health, and 
was in consequence excluded from the grant of £500,'GOO 
about to be made to the voluntary hospitals of the United 
Kingdom other than those of Ireland ; and if Ireland would 
be granted a sum at least proportioned to her taxation *5 
part of the United Kingdom.—Sir A. Mond replied: I 
gladly acknowledge the value of the work of the voluntary 
hospitals of Ireland. I understand that Ireland was excluded 
from the purview of Lord Cave’s Committee as it w& 
thought that the Irish Parliaments might bo left free to 
provide, as they may think fit, for the needs of Irish 
hospitals. The last part of the question should be addressed 
to mv right lion, friend the Chief Secretary to the Lori 
Lieutenant.—Sir M. Dockrell : Is the right hon. gentleman 
avare that m Clause 1 of the report of tlie Cave Com' 
imttee they evidently contemplate the inclusion of Ireland 
m the reference and that in Clause 56 they base tlie rccom- 
mendation for a grant from the Government upon the fact 
that the voluntary hospitals of this country did very 
work in treating wounded soldiers ? Further, is the rigid 
lion, gentleman aware that there was no country which dil 
more m proportion to its resources in this respect tier 
„'v an . d for wounded soldiers, and will he take steps to prercr.; 
gro.s injustice to Ireland, which will occur it Irish hospital; 
J 1 '™ 1 * 1 from participating in this grant; wiU tlie net'- 
*‘°’h Kcntleinan kindly give favourable consideration to tb 
T ™?L wl i 1Ich ! n Y olves a erreat hardship ?—Sir A. Mond : A‘ 
°S lt m ™y previous answer, Ireland was ot- 
the purview of Lord Cave’s Committee or in tb 
i therefore tlie grant which I am going to « l 

recarntet t 1? B've cannot be affected by any quesli® 
dcnartriifn^n a 'i Kl ' belaud is not within the purview o(R 
be^ntlrlr^ 1 ^ ? nd a ?y further questions on the subject sW- 
Do^fr ? d Tf t0 T H le ? bie£ Secretary for Ireland.-f ir » 
would 11 , n , £ f fr'olond had been included in the referee- 
a crant tn te'i ho , n kgentleman feel it his duty to recoranifb 

IrSl™ia land ; Mr. Devlin : May I ask whether*; 
as^ thte if Proportion to tlie taxation of the countrra--; 

is not to rebcvc hospitals out of taxation Ircl*-' 

wliich fhi » d t0 , an et iuivalent grant for the purpose f; 
ho” M^h£5 0ra l/ u “ is intended?—The SPEAKER;^ 
Jlr Tji-vr Tv r . S 'ar U c£ put that question to another Mimsi*. 
whether ho tben asb the right hon. gentlenb 

Ireland urn? =oo - 1 f.1 ot r COufer with the Chief Secretary f; 
on behalf of t'1?“ & lsb ??,Y e . rn ™ e . n . fc cann( ?! ; 



to confer wifi, *3 . n S 1We foc tl10 health of Ire.— . 
bus'nS, is noJ wq? G l uet Secretary on a matter of Ir. 

13 not within the scope of my duties. 

Thursday, June 30m. 

BriRadio, r- ^ ,ldlau Medical Officer’s Leave. r 

whether lie ivn? r ?! - £ ' OI 'Y I , N ’ ^hed the Secretary f° r i®J| 
Indian Medical s„?'Y arc - tba t many ofTiccrs of the P -., 
years, nnd whctl.r ^y ce .* lnd l> a <i no English leave for Phv 
of India, he would h . a T ,ng re t-' ard to the debilitating clinu 
of this Sen-ico te S ‘°P S which would enable ofc- 

Montagu renlio<l ? I lave leave at regular periods--:^ 
created bv the war i(\ rCgre » that- owing to tlie concht_;,j 
the Indian Mediral no J b ?? n Possible to grant lea 

eilort L-i being made teT C -° £< ?, tbe extent desirable. ?-■. 
and so m.ake^it poasiMa^”’ 6 fbe Service up to full st b? jV 
hon. nnd gallant Sfo^? £ °- gran£ l° avc more freely. M ; 
service have been* ber f doubtless aware, the $ 
attracting n Iargcr^ I " , mf nseI y improved, with the obl«- 
But the falling!?,fT ?' a , b " r °f candidates of the best be 
during the warrnaV^?*!- 10 out -tum of the medical seb 

r makes this a slow process. In the meant-- 
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all the Government of India can do is to restrict the amount 
o£ leave that may ho taken by an officer at one time so that 
ns many officers as possible may come home. 

Medical Examinations for ihe Civil Service. 

Sir Herbert Nield asked the Secretary to the Treasury 
whether he was aware that cx-Service men whohavo passed 
the qualifying educational standard for the Civil Service were 
required to pay a fee of 15s. before they could bo medically 
examined ; whether, having regard to the fact that most of 
these men had been employed temporarily in Government 
departments at a salary of £3 15*. per week, out of which 
they had had to pay fees for entering the examination as well 
as for attending classes, this medical examination fee could 
be debited to the National Health Insurance Commissioners, 
seeing that many of these men had never received any 
pecuniary benefit under tho National Health Insurance Act or 
failing this that only those who had passed tho medical 
examination be asked to refund the money at a later date.— 

, Mr. Hilton Young replied : Tho fee for medical examination 
' demanded in the cases of candidates for alt but tho highest 
J appointments in the Civil Service has, after negotiations with 
> the British Medical Association, been fixed at 15s., and I am 
• satisfied that this sum is a reasonable charge for tho detailed 
■ report required. I am not prepared to imposo a charge upon 
' the Exchequer in respect of this fee, for which Health Insur- 
\ ance Funds could in no case be mado liable. 

: Insurance Contributions of Miners. 

■i Mr. Allen Parkinson asked the Minister of Health if any 
i provision had been made to allow for the non-payment of 
t contributions to tho National Health Insurance by the miners 
who had been locked out; if not, was it intended that tho 
r; workers in the coal industry who had missed 13 weeks’ contri- 
a butions in tho present half-year should be mulcted in an 
r arrears fine of 3s. to bring them into full benefit; or would 
,\ he issue instructions that members were not to be penalised 
,i by fine or reduced benefits on account of their contributions 
pnot being paid during this period of unemployment.—Sir 
A. Mond replied: An insured person who has missed 13 
,3 contributions in the contribution year ended July 3rd 
,| next can, In accordance with tho Regulations, avoid any 
^reduction in benefit during the next benefit year by tho 
payment of 3s. (if desired in instalments of la.) before the ] 
/jicnd of next November. In view of tho easy conditions of 
payment and the prospect of regular employment in tho 
^mining industry during tho intervening months it is not 
^proposed to inako any special provision as suggested by the 
l^.hon. Member. 

London Pension Appeal Tribunals. 

Lieut.-Colonel Sir Frederick Hall asked the Minister of 
Pensions whether any and, if so, how many additional 
appeal tribunals had been set up in the London region einco 
Feb. 28th last; what was now tho average number of 
appeals being heard each week ; and what was tho usual 
period which at present elapsed between tho dato on which 
an appeal was received by the tribunal and the dato on 
which it was lusted for hearing.—Major Barnston (Con¬ 
troller of tho Household) replied : There are at present eight 
Pension Appeal Tribunals sitting in London dealing with 
approximately 100 cases each week. Tho average period 
elapsing between the date a London area appeal is received 
by the tribunal and the date on which it is listed for hearing 
Is about seven weeks. The number of waiting appeals in this : 
area has been considerably reduced since March last.—Sir 
F. Hall : Cannot steps . bo taken to set up additional I 
tribunals in order that this work can ho expedited ?—Major | 
Barnston : I will communicate that suggestion to my 
lion, and learned friend. 

, Polunfarp Hospitals in Ireland. 

i Sir M. Dockrell asked the Chief Secretary for Ireland if 
he was aware that Ireland made a very large contribution 
,(o tiie medical and nursing staff of the nation during the war, 
and that the skill of those serving was to a large extent 
acquired in the voluntary hospitals of Ireland ; if ho would 
explain why Ireland was excluded from the reference of the 
Committee appointed by the late Minister of Health, and was, 
in consequence, excluded from the grant of £500,000 about 
;o bo made to voluntary hospitals of tho United Kingdom 
btber than those of Ireland ; and if Ireland would be granted 
> sum at least proportioned to her taxation os part of the 
'United Kingdom.-—Sir H. Greenwood replied: I am 
'ware that Ireland made a large contribution to the medical 
fmd nursing staff of the nation during the war. The 
British Government already makes an annual grant of over 
il il0,000 to Irish hospitals. Under present conditions -the 
government does not see its way clear to ask tho House to 
increase that grant. Lord Cave’s Committee did not 
Consider the condition of Irish hospitals on the ground that 
binder the Government of Ireland Act hospitals in Ireland 
fjome under the provisions of tho two Parliaments.—Sir 
iViI. Dockrell : Is it a case of “ live horse and you will get 


grass " ? I am sure wo have the right hon. gentleman’s 
sympathy, and we ask for its exercise in favour of our 
hospitals.—Colonel Sir J. Greig : Aro there equivalent 
grants in England or Scotland to hospitals from public funds ? 
—Sir H. Greenwood : I think equivalent grants are not 
mado to hospitals in England or Scotland but exclusively 
to Ireland. As the hon. gentleman says, I am fully sympa¬ 
thetic, but I regret that from the point of view of Ireland 
that the people of this country have taken the view, and, 
indeed, it is the view under the Government of Ireland Act, 
that matters that come under the two Parliaments of Ireland 
can no longer be treated by this House especially in face of 
the financial grants.—Sir. M. Dockrell : Is there to bo no 
contribution until tho Irish Parliaments function con¬ 
currently ? If so wo may have to wail indefinitely.—Mr. 
Devlin : Is it not the fact that one of those Parliaments has 
postponed its deliberations till September and that the other 
docs not propose to meet at all; and in the meantime while 
the hospitals are suffering and are in debt because of these 
political events, are they to ho denied the advantages of this 
grant from the public exchequer to which Ireland pays its 
fair share ? Answer that with all your sympathy.—No 
further answer was given. 

Friday, July 1st. 

The Washington Conventions. 

Dr. Macnamara (Minister of Labour) moved : “ That this 
House approves tho policy of His Majesty's Government 
respecting tho several conventions and recommendations of 
the International Labour Conference at Washington in 
November 1010." Speaking of the Maternity Convention 
(which along with that dealing with the S-hour day the 
Government have refused to ratify) the right hon. gentleman 
said that it was proposed to provide for the six weeks pre¬ 
ceding and the six weeks following confinement, and these 
proposals related only to employed women. Now in this 
country we had developed over a period of years a system 
for dealing with this question which was on entirely different 
lines and which provided not only for employed women but 
for the wives of employed contributors to the National 
Health Insurance Scheme—a very much larger number. Our 
system was animated by the same spirit as this particular 
Washington Convention, but tho Washington Convention if 
adopted would cut right across the arrangements which 
during a series of years had been made and built up in this 
country—and were in advance of those iu any other country 
in the world—under the National Insurance Act and in con¬ 
nexion with maternity and child welfare centres throughout 
the country. Were they going to scrap their existing 
machinery built up with a remarkable measure of success 
as a result of years of effort in ordcr-to start again from the 
beginning on entirely new lines ? After full consideration 
the Government decided that such a. chango would be 
unjustifiable. 

Mr. G. Barnes appealed to the Government to revive 
confidence in tho Labour Organisation of the League of 
Nations and to revive confidence in themselves as having 
signed the Labour Chapter of the Peace Treaty.—Mr. 
Clynes, speaking for the Labour Party, said that the two 
questions that still mattered to them were the questions 
of hours and of maternity conditions. They wore asking 
that women who had to work for their living and enter into 
employment should be assured of tho fullest care and rest 
many weeks before and after confinement. The nation 
could not afford to allow women and children to suffer for 
the sake of a saving of, may be, £2,000,000 a year.— 
Viscountess Astdr urged that the Government should call a 
conference of women experts to sec if any way could he found 
to deal with this question of maternity.—Mr. A. Chamber- 
LAIN (Lord Privy Seal), supporting the motion, said this 
country had really been in the forefront of industrial legis¬ 
lation for the protection of the health of our industrial 
community. The accomplishment, however, of all their 
hopes and ideals was not possible so long as some of tho 
greatest nations of the world, and especially some of the 
greatest industrial nations, took no part in these conferences, 
were no parties to their decisions, and did not act with us 
in the general endeavour. In super-legislation of this typo 
tho proposals must be made clastic if they were to be suc¬ 
cessful. He had made inquiries and he was informed that 
there was nothing comparable to the maternity benefit 
given in this country in any country in Europe, or, indeed, 
anywhere with the possible exception til one of our Dominions. 
If other countries could be persuaded to come up to our 
standard we would go forward in an endeavour to secure 
agreement with those countries for still further progress. 
But it was no use ratifying conventions with one excep¬ 
tion In one country, another exception in another 
country, and a clause in a third which enabled them to 
accept anything. That way there would be no progress, 
but a hollow appearance of assent which covered an infinite 
difference of opinion. 

On a division tho motion was carried by 101 votes to 33. 
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Leicester Royal 1 n firmary. — II.S. £200. 

Liverpool, !loyal Liverpool Children's Hospital. — Res. II.S. £90. 
Llanelly. Borough of. —Fcraalo Asst. M.O.H. and Asst. Sch M.O. 
£500. 

London Temperance Hospital, Hampstcad-road, iV.TP.—Surg. 
Registrar. '40 guineas. Res. M.O. £200. 

Manchester An roots Hospital. — H.S. 

.Metropoll km Borough of Islington.—M.O.H. £1100. 

Middlesex Hospital, If’.—Cns. M.O. £104. 

Miller General Hospital for South-East London. — II.S. £150. 
National Hospital for Diseases of the. Heart , Wcstmoreland-street, 
IF. —Pathologist. £250. 

Netccastle-vpon-Tyne, University of Durham College of Medicine.-— 
'Demonstrator ot Anatomy. £350. 

Newport (Mon.) Royal Gwent Hospital. —II K. £200. 

Nottingham General Hospital. —Res. Cas.O. £250. Also II.S. 

£ 200 . 

Oxford, Radcliffc Infirmary and County Hospital.—TXes. Accou- 
ehonr. £200. Cas.JLS. £200. 

Queen Charlotte's Lying-in Hospital, Marylehonc-road, AMI'.— 
Asst. Res. M.O. £00. District Res. M.O. £S0. 

Heading. Royal Berkshire Hospital. —II.S. £200. 

Royal Naval Medical Service.—Snrp.-I.tcuts. 26s. C d. per diom. 
St. Mark’s Hospital far Cancer , Fistula, <t'c„ City-road, E,C, — 
n.S. £250. 

Salford Royal Hospital. —II.S. £150. Cns. n.S. £150. 
Salisbury General Infirmary. — Asst. II.S. £150. 

Sheffield University. —Demonstrator in Department of Pathology 
and Bacteriology. 

Southampton, Royal South Hants and Southampton Hospital .— 
Jun. H.S. £150. 

South-Eastern Counties of Scotland Joint Sanatorium Board.— 
Med. Supt. £000. 

South London Hospital for Women, Ctapham Common. S'. 11'.— 

n.p. £ioo. n.s. £ioo. 

St. Marj/’s Hospital for IVomen and Children, 1‘lnstoic, E. —Res. 
M.O. £200. 

Wesleyan Missionary Sociclj/li'owten’s Aunliary.—Three Women 
Doctors. 

West London Hospital, Hammersmith-road, H\—P. 

Yl'lgan Infirmary.— Jun. H.S. £200. 

The Chief Inspector of Factories, Ilomc Office, SAY,, gives 
notioo of vacancies for Certifying Surgeons under tho 
Factory and Workshop Arts at Pitlochry, at Milngavle, and 
at Mlddlcton-in-Tecsdalo (Durham). 


$irfjis, fgtarriages, an& geatjjs. 

BIRTHS. 

IlENimr.—On Juno 2Cth, at Elphinstcmo-road, Southsca, 
tho wifo of Major A. Hendry, R.A.M.C., of n eon. 

Lanobisith.—O n July 2nd, at Murdocks House. Ware, the 
Wife of Major John du Pr6 Langrishc, R.A.M.C., D.S.O., 
ot a daughter. 

Lf.e.—O n July 4th, at Gloncestcr-walk, Kensington, the wife 
of Robert H. Leo, M.D., of a daughter. 

Murphy. —On Juno 24th, at Llnthorpe, Middlesbrough, tho 
wife of Dr. R. W. Murphy, O.B.E., of a daughter. 

Smaluman. —On the 30th June, at Eastbrook, Park Hill-road, 
Croydon, the wife of Lieut.-Colonel A. B. Smallraau, C.B.E., 
D.S.O., M.D., of a son. 

WAit bxjiito N.—On July 1st, at Campdcn House Court, 
Kensington, tho wifo of P. D. Warlmrton, M.R.C.S., of 
a daughter. 

Yeoman. —On Juno 28tb, at 10, Duchy-road, Harrogate, to 
Dr. and Mrs. W. Yeoman—a daughter. 

MARRIAGES. 

C'HARtESWORTrr— Bennett. —On June 2Sth, at St. Mary’s 
Parish Churrh, Barnes, Henry Cliarlcswortb. C.M.G., 
Brovet-Colonol, late R.A.M.C., to Constance Katherine, 
daughter of tho late Mr. and Mrp. Georgo Bennett, formcrly 
of Holland Park, and Barnes. 

Fnr—M iaix-Smith.—O n July 1st, at the Ethical Church, Bays- 
wator. Hubert John Burgess Fry, B.A., M.D., B.Cb., B.Sc., 
M.R.C.S., L.R.OP., D.P.H., to Gladys MlaU-Smith, B.Sc., 
M.B., B.S., M.R.O.S., L.R.C.P., D.P.H. 

Malden —Don ant. —On Juno 29th, at St. Andrew’s Churcb, 
! Clewer, Windsor, Edmund Claml Malden, M.A., M.R.C.S., 
L.R.C.P., to Margaret Dorothy, only daughter of Mr. and 
' Mrs, Durnnt, of Clewer Court, Windsor. 

Pigqott — Porter. —On Juno 21 st, at St. Stephen's, WInchmorc- 
hill, F. Stnnlcy L. Piggott, M.R.C.S., to Leslie, second 
' daughter of Mr. S. J. Porter, of Woodside, Winchmore-hill. 

Shore—McCaxt.um.—O n June 29th, at St. Margaret’s Church, 
t Putney Park-lane, Lewis Rudall Shore, M.C., M.A., M.B., 
Captain, ILA.M.O., to Christina, younger daughter of the 
h)te It. A. McCallnm, ot Putney, and Mrs. McCallnm, ot 
Thralo Hail, Streatham. 

? Tennent—Shearer.— On Juno 29th, at Stratlmvcn, Robert 
i Tennent, F.R.C.S.E.. Park-grove-terrace. Glasgow, W., 
to Helen Fleming, only daughter of John P. Shearer. 

DEATHS. 

Dodd.—O n Juno 28th, at TIarley-fitrcet, W., Henry Work 
Dodd, F.R.C.S., in his G2nd year. 


INDEX TO “THE LANCET,” Vol. I., 1021. 

J The Index and Titlo-pago to Yol. I., 1921, which. 

was completed with tho issue of June 25th. will 
5 ! shortly he published in The Lancet. 
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SOCIETIES. 

SOCIETY FOR THE STUDY OF INEBRIETY, at tho Rooms 
of the Medical Society ot London, 11, Chandos-street, Coven- 
di*h-squaro, W. 

Tuesday, July 12th.—3.30 r.xr., Council Meeting. 4 P.M., 
Discussion on Alcohol anti Alcoholism In Relation to 
Mentni Deficiency, opened by Dr. W. A. Potts. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

WEST LONDON POST-GRADUATE COLLF.GE, West London 
Hospital, Hammersmith, W. 

Monday, July 11th.—12.13 P.M., Dr. Burnford : Patho¬ 
logical Demonstration. 2 r.M., Mr. D. Armour: 
Operations. 2.30 r.M., Dr. A. Saunders: Visit to 
Medical Wards. 5 r.M., Lecture:—Mr. D. Buxton : 
Irregularities of the Teeth. 

Tuesday, 10 a.m.. Surgical Registrar: Demonstration of 
Cases. (Surgical Wards.) 12 noon, Mr. T. Gray: 
Demonstration of Fractures. 2.30 r.M., Mr. Addison : 
Demonstration of Cases. (Surgical Words.) Q r.xr., 
Lecture :—Mr. Addison : Inflammation and Tumours 
of tho Breast. 

Wednesday. 12 noon, Mr. Sinclair: Surgical Diseases of 
tho Abdomen. 2 r.M., Mr. D. Armour: Visit to 
Surgical Wards. 2 r.xr., Mr. Addison: Operations. 
5 r.M., Lecturo:—Dr. Pritchard : Forms of Arthritis 
and their Treatment. 

Thursday, 10.30 a.m., Dr. Simeon : Gynecological Demon¬ 
stration. 5 r.M., Special Lecturo:—Mr. P. Dunn: 
Somo Points in Relation to Tobacco Amblyopia. (Open 
to all Medical Practitioners.) 

Friday, 10 a.m., Dr. G. Stewart: Neurological Demonstra¬ 
tion. 12.15 r.M.. Dr. Burnford : Applied Pathology. 

2.30 r.M., Mr. Baldwin : Operations. 5 r.M., Lecture : 
—Dr. Tritehard : Meningitis. 

Saturday, 10 a.m.. Medical Registrar: Demonstration of 
Ca^es. (Medical Wards.) 

Daily, 10 a.m., Visit ot Post-Graduates to Wards. 2 r.M., 
In-patient Clinics and Operations. 

NORTH-EAST LONDON TOST-GItADUATE COLLEGE, 
Prince ot Wales’s General Hospital, Tottenham, N. 

MONDAY, July 11th.—10 a.m., Mr. W. E. Tanner : Surgical 
Out-petionts. 2 r.M., Dr. A. J. Whiting: Medical In- 
patients. 2.30 r.M., Mr. J. B. Banister: Grmrcological. 
TUESDAY.— 9.15 A.M. , Lt.-Col. R. n. Elliot: Eye Operations 
and Cases. 2.30 r.M., Dr. J. Metcalfe : X Roy Depart¬ 
ment. 3 r.xr., Lecturo Demonstration:—Mr. C, n. 
Ilayton : Anatomy of Ear. Methods ot F.xnmination. 
Wednesday. —2 r.xr., Mr. C. H. Ha.vton: Throat Opera* 
tions. 2.30 r.xr., Dr. W. J. Oliver: Dermatological. 
3 r.xr., Lecture Demonstration:—Mr. W» E. Tanner: 
Specimens Illustrating Acute Abdominal Emergencies 
Thursday.— 2 r.M., Mr. N. Fleming: Eye Department. 

2.30 r.xr., Mr. J. B. Banister: Gymceological Opera¬ 
tions. Dr. J. Metcalfe : Radiology. 

Friday.— 2 r.xr., Dr. C. E. Sundell: Diseases of Children. 

4.30 r.M., Lecture Demonstration :—Dr. C. E. Sundell: 
Bottlo Feeding. 5 r.M., Dr. Trovla and Mr. Benians: 
Venereal Department. 

Saturday. —10.30 a.m.. Mr. W. E. Tanner: Operations. 
3 P.xr., Mr. H. W. Carson : Surgical In-patients. 
NATIONAL HOSPITAL FOR DISEASES OF THE HEART, 
Post-Graduate Course, Wc.stmoreJond-strcet, Marylehnne, W. 
Monday, July 11th.—11.15 A.M., Demonstration (Labora¬ 
tory and Clinical): Dr. 11. T. Parsons-Smltli. 2 r.M., 
Word Demonstration: Dr. R. O. Moon. 5 r.xr.. 
Lecture :—Dr. B. T. Pursona-Smlth: Anatomy ami 
Development of the Heart. 

Tuesday.— 11.15 A.M., Demonstration (Laboratory and 
Clinical): Dr. J. S. Goodall. 2 r.M., Ward Demon¬ 
stration: Dr. J. Parkinson. 5 r.M., LecturoSir 
Sydney Russell-WclLs: Diseases of the Aortic Valve. 
Wednesday.— 11.15 A.xr., Demonstration (Laboratory and 
Clinical) : Dr. J. S. G o?dnll. 5 Vh’ £ ecture :Dr ‘ 

F. W. Price : Diseases of tho Mitral \ alvc. 

Thursday. —11.15 a.m.. Demonstration (Laboratory and 
Cliuical): Dr. R. O. Moon. 2 r.M., Word Demonstra¬ 
tion : Dr. J. 8. Goodall. 5 r.xr., LecturoDr. J. S. 
Goodall: X Ray in Diagnosis of Cnrdio-vascular Lesions. 
Frjdvt— 11.15 A.M., Demonstration (Laboratory anu 
Clinical) : Dr. J. S. Goodall. 2 r.XJ., Ward Demon¬ 
stration : Dr. F. W. Price. 5 r.M.. LecturoDr. 
R. O. Moon : Heart Disease in Children, 

Saturday.—10.30 a.m.. Ward Demonstration: Dr. P. 

Daily^exeept Saturday)10 a.m.. Sir Sydney RusscII-Weils 
and Dr. J. Parkinson: Instruction in Instrumental 
Methods of Examination. Blood Pressure. Polygraph, 
Electrocardiograph, und X Rax*. 2 r.xr., Ont-pat'enta. 
Pmeticnl Clinical Demonstrations in tho Out-patient 
Department. 

ST. MARY LED ONE GENERAL DISPENSARY, 77, Welbeck- 
street, Cavendish-square, W. ,. , 

Post-Graduate Course on Infant and Child Welfare. 

A Course of Twelve Practical Demonstrations on the 
Management and Feeding or Infants and Young Children 
by Dr. E. Pritchard to Oualiflcd practitioners. 

Tuesday, July 12th.—10.30 a.m., Demonstration IX., The 
Tuberculous Mother and her Child. 

Thursday.— 3 r.xt.. Demonstration X., The Syr-hiliUc 
Mother and her Child. 
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$ofcs, Sjjffrl fantcnfs, sub ^usfoers 
Iff Comsptkitfs. 

TIIE WORK OF THE NATIONAL INSTITUTE 
FOR MEDICAL RESEARCH . 1 
Hr Di:. II. n. Dale, F.R.S. 


I HAVE boon asked to speak upon tho National Institute 
for Medical Research, which comprises the Central Research 
laboratories under the Medical Research Council. I may 
remind you that the Medical Research Fund, which the 
Council administer, was originally established bv the National 
Health Insurance Act, the sum o£ money annually avail¬ 
able being assessed by the number of insured persons. It 
represented, indeed, a recognition of the fact, long familiar 
to anyone with knowledge of tho position, that treatment 
directed to the cure or alleviation of existing disease touched 
only the fringe of the problem ; that a relatively small sum 
spent on facilitating tho discovery of causes, and therewith 
of methods of prevention or of radical treatment, would 
uUimutelv save more suffering and do more for national 
health, than vast sums spent on the application of such 
remedies ns woeful y delicient knowledge lmd yet been 
nblo to indicate. The Committee appointed to administer 
he. fund decided that, while the major part should be em- 
..'t? f *1"bb ort ' 11 R And promoting medical research in 

ixMing institutions—hospital and universitv laboratories_ 

u substantial sum.should bo devoted to the formation of 
'A "pi sontrnl institute, staffed by workers who should bo in 
In Committee s whole-time service, nnd free to receive from 
time to tune, attached workers from other institutions 
uliose research could be assisted by tho facilities and the 
opportunities for help nnd collaboration which such a per¬ 
manently organised institute could offer. P 

The lit story of. the Institute. 

Thr; first members of the staff of Hie „ 

appomted ij i the middle or 10M, ami the ComiSt“aa used 
a favourable opportunity to purchase n fine Imiiriinn i 
grounds at. Hampstead, Uicir«7l«r“ ?ny rciS ! ser 
vice ns the Mount Vernon Hospital for the tmafment of 

sajaffs: arts vrsa •vP* 

appointing tin- staff and planning the Institute Me. "i -, ln 
wul, Hie absorption of Hie Health Insurinre'r " Wl - U,c » 
into tiie Ministry of Ili'nlth, the AIodicall ?k , C °, mn >i ss ions 
as a committee under the 

ot existence, but Hie task which „*> 1na l a ”- p<1 out 

discharged yitl' such general approbation 0 wns’ had 

n Hie newly.constituted .Medicnl l{eseareli Cou,wil < n!i - - ,p 

1- i !'V r/ ' "i P' 0 *""—Bacterialoyieal jl r«r,n 
f. ”l»u« ‘ M-i'i M'R"!’^, 1 , nt V Mount ‘fe‘ th ° 

been in existence as a worki.m r^can-b in u- ( er ?°" has onlv 
ov. r a year.. The building hasbeen adapted with^ " , m ‘ le 
c.s-n, and with very little real structural ffil,' 11 ' rp »iarkable 
sjtaciniis, any, and well-lit laboratories is H 011 ’to provide 

• araam jssM ySaast^ssaj 
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This must be an experience common to many experimental 
laboratories. Under the stress of war conditions detail? 
investigation along established lines was largely throm 
aside. New methods and new aims were forced upon ns 
Peace brought the opportunity for more thorough exploration 
along routes which the, hasty survey of war-time hid 
indicated. Let me give you one or two examples, lb 
shortage of the common constituents • of bacterioioaa! 
media led Captain S. R. Douglas, now directing the Bacterio¬ 
logical Department of the Institute to devise, early in (k» 
war, a simple method of making such media from naira' 
pancreatic digests of meat or other protein materia!^ 
a method which has safely established itself as a valuable- 
am to all kinds of bacteriological work. The necessity for 
making certain bacterial vaccines in largo quantifies, 
led him to investigate the value for this purpose ot bacteria 
Jailed, dehydrated, and freed of their oily constituents It 
extraction with pure acetone. Again he found a method 
wide application and usefulness. Possibly a combination 
°er . 0 two kinda °£ experience led him next to try tie 
effect of the pancreatic ferments on the acetone extracted 
bacteria. Tiie result is already full of promise, as giving, 
perhaps, the long-sought method for extracting from manv 
bacteria the poisonous substances which they liberate 
when they undergo digestion by the ferments of tho blood 
and tissues, and which are responsible for the svmptons 
constituting what we call the “ disease.” Hitherto tk 
treatment of disease by antitoxic sera has had its most 
convincing success against infection by organisms, such st 
tne diphtheria bacillus, which form their soluble poisons 
even wlic-n grown in an artificial broth. Large sums (t 
money have been expended, and the lives of devote! 
investigators have been sacrificed in unsuccessful attempt: 
to extract from organisms like the typhoid bacillus tin 
toxic substances which they liberate in the body, so as to 
prepare antitoxins which will neutralise them. In son: 
cases, such as those of the dysentery bacillus and tbs 
meningococcus, a fair measure of success lias been obtained 
injecting suspensions of the organisms themselves ict s 
thn ° S n i allowing the animals’ own body juices to dissolve 
„ e ? c ;te the production of tho appropriate 
Captain Douglas’s work, growing under tts 
./i. 1 , 1 "" 3 °/ Peace out of his experience during the rat 
° f a real step forward in the direction of obtains 
i ‘ ,° higher and of definitely measurable value far it-' 
treatment of such diseases. 

Ifcscarchcs on Tetanus and Silicosis. 
r ’V G , r|uo |- 0 another example. During the war Dr. W. t 
brought him into contact until the danger a 
u f,, ° ln heavily infected wounds. The organism <1 

S tal pr °r, ccs . ai ' extremely potent toxin in the laboraW 
was „lL' ll ’ l oxln produced by immunising horses to ft- 1 
lives ° n A preat scale, and undoubtedly saved rW\ 
avnilablo'HF * l ? ' var - .Hut no sufficient explanation 
tiie h-ieilini cer £ ai “ curious facts concerning the groivtb ( - 
A Kiisnr.l- and . tho Production of its toxin in tiie be# 
can hrF au!, 01 , 1 ,°* gashed tetanus bacilli or their sr«;, 
them without harm. If soil is introduced wi-- 

which C aiiso-H germinate, flourish, and produce the j»- 
Imne ial pf the d-seasc. With Dr. W. Cramer, of 
tlm P sot,Lie^»ncer Researcli Fund, Dr. Gyo investi^ 

common e of the soil, and found that 1*7 

soluble C l.i c ° nst , ,tucnts ’ calcium chloride and iiydrflt.- 
them is ilwi i' n v< ?,, tbo property that, when eitbM - 
mouse it m with tetanus spores under tho skin o. 
tion of flie P cnI 1<lcs l l , e ne cessary condition for the gcrnu-i 
this knowle/i° rR ^ and the production of tho disease. ,* , 
alone could wliicli the experimental use of arnr-^ 

on deas n S o'tlt r0ll ' ,C .?- l J: is bouncl to have a 8 rcat d 

tetanus - condltio ns under which the presence a 

tetanus I w 'J' nIns ln a wound entails the devclopnicnt 
one peculiarlv el "m'” s !?P in the direction of elimiaaip 
than that ft n- ls , y disease. But it goes much led-, 
with which fhn dlrecU attention anew to another condw 
thoucli tho nil prcs ? nce of silica lias long been assof 19 , 
that wotlinn °- H ? “ cti ° 11 lias been obscure. Tbcb. 
dust leads to mi', a,r impregnated with certain W D "; ,, 
consumption “]us } W the lungs ? nd Predisposes to P u, ®°^i 

the special Jl? j recognised for centuries. Tbo-, 
materials creating n^i- ° f thl ? condition, in worUK 
it is onlv since T? H s,I, ceous dust, lias long been W 
position’of aldane s work in 1002 that the sin? 1 
protective action of d n‘° P rnctical liarmlessncss, or JJ 
But thouch it £“ f °, ther dusts, have been mad® *V 
Jungs leads te’ ?i°" ?' ear that the presence of silica i 
and though the ‘vSf‘ 3 - a,1<1 Predisposes to consuffP^,, 
hygiene ot manv ki^i 1 1 ? lpor l an ce of the matter la¬ 
the possible me-m= nd f workers is recognised, and th q 

investigated mmi" 3 ds prevention are being vigc : °y- 

lead to rational me dcrstandin g °£ the condition «* &.. 

wanting S “ caaur “ , f °r its treatment has 
in colloidal s 0 i n ff° mes this evidence tliat hydratedI - . 
sports in the -f s— can J e °d to the germination oftc- 
m the tissues. Already Dr. Gvc has opphed 
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knowledge to a study of the mode of action of silicic acid 
on the tissues and its influence on the growth of other 
organisms, and already, with Dr. E. II. Kettle, of St. Mary's 
Hospital, ho has been able to show that the tubercle 
bacillus, which normally in the tissues of the mouse causes 
at most a localised nodule of infection, when injected with 
silicic acid causes, in the same species, a spreading infection 
in the tissues which the silica has injured. Here, then, 
opens the possibility of a new light on the problem of the 
consumption which is a scourge of the tin miners, of the 
gold miners, of the knife grinders, of the ganister-briclc 
makers, of a whole army of workers in indispensable trades ; 
a possibility of now light from an unexpected quarter, shed 
by knowledge which would be altogether beyond reach 
without experiments on animals. And surely even a small 
step towards the solution of a problem of such importance 
to humanity is worth tho sacrifice of a few mice or rabbits. 

Disseminated Sclerosis. 


Another examplo of work which, also in Dr. Gye’s hands, 
is giving great promise, is the investigation of the disenso 
of the central nervous system known as disseminated or 
multiple sclerosis. This is a condition regarded as so little 
susceptible to treatment that but few cases arc to bo seen 
in the voluntary hospitals, which must allot their beds to 
patients for whom there is some hope of remedy. It is to 
I the Poor-law infirmaries that you must go to realise how 
' many are the victims smitten by this mysterious and dis- 
• tressing disease, dragging its course, with alternations of 
1 apparent arrest and inevitable progress, through years of 
misery, for which no fault of the patient or his parents is in 
’ any way responsible. The disease has long been recognised 
■ and studied by physicians and morbid anatomists, who had 
arrived at the conclusion that it was “ a derangement of 
' the central nervous system due to an inherent defect.” 
<* Now comes Dr. Gye’s evidence that it is duo to a definite 
infection, since the affected nervous matter or the cerebro- 
l spinal fluid from a human victim, when injected into rabbits, 
f can transmit the disease, and evoke in them the characteristic 
lesions of tho nervous system. At once we are lifted into an 

4 atmosphere of new possibilities. Nobody can investigate the 

5 means of preventing, or can suggest rational means of 
ft treating 44 an inherent nervous defect.” But here is an 
t infection, with an organism to be discovered, its channel of 
ji entry to be identified, its means of access to be removed, 
ji the methods for its.elimination to be explored. He would 
~ be a rash man who would prophecy with confidence, or 

awaken expectations of early results. But at least there is 
new hope ; there is a line of investigation to pursue. Who, 
, with any knowledge of the vast sum of misery duo to this 
I : one disease, will dare to lift a finger or speak a word which 
'J can hinder ? 

% Other Brandies of Work. 


I should keep you much too long if I were to try to indicate 
.vto you merely the. lines of work on which all the different 
workers in the Institute have embarked. Much of it, such as 
Dr. Leonard Hill’s work on the conditions of ventilation and 
surface cooling needed for health and vigour, hardly needs 
at the moment experiments on animals of the kind which your 
^ Society is chiefly concerned to defend from ignorant attacks 
■".and misrepresentation. His usual experimental animals 
^ are himself, his colleagues, and volunteers from the Insti* 
^.tute’s personnel. Dr. John Brownlee, in his statistical 
department, takes his material chiefly from the large scale 
experiments which our ignorance allows Nature still to make 
5 s on our fellow men. Mr. Barnard's investigation of the 
^.minute structure of micro-organisms, by means of his most 
recent developments of microscopic and photographic tech- 
^jnique; Mr. Clifford Dobell’s critical survey of the proto- 
K zoological examinations made on the excreta of people in 
*®.this country, showing the unsuspected presence of the 
[-^amoeba of tropical dysentery in a material percentage of us 
healthy Englishmen ; these depend hardly at all on the use 
£ tf,of animals for experiment at the moment. But the whole 
&K significance and value of all their work depend on the 
5 ? knowledge which wo could not have obtained except by 
;jr the directly experimental method. 

litf There are many other items of our activity I could describe: 
^'Dr. Leonard Colebrook’s work on actinomycosis, work by 
brothers of us on shock in wounded men, and on the signifl- 
jflf.canco of the capillnry circulation in connexion therewith, 
ip* work on anaphylaxis, on the reaction of blood in the body, 
. t and so forth. But there is only one other side of our work 
■ p*!which I can mention with any detail. A very important task 
i iron which some members of our staff have been engaged has 
^ been the control of the activity and freedom from dangerous 
. toxicity of some of the modern potent remedies, such as 
(jrsalvarsan and its analogues, which cannot by any known 
^chemical test be guaranteed as invariably safe for use in 
human thouraputics. I need not say that such remedies were 
^ f discovered by means of experiment on animals ; hut I am 
v^not sure whether it is generally realised that there is a large 
^'nnd growing class of them which could not be used at all, 
,.y,with any confidence in their efficacy and in their safety for 

O 


the patient, if their quality were not subjected, regularly 
and systematicaiiy, to the test of experiment on animals. 
I venture to say that it is hardly creditable to this country 
that we have hitherto had no publicly established organisa¬ 
tion for the control of such remedies; but, to the limited 
extent to which the present state of our law and the willing 
cooperation of British manufacturers make it possible, 
such control is already being exercised by a department of 
the National Institute. 

I could spend much longer telling you of our plans, but 
I have said enough to enable you to realise how sincerely, 
with all workers in medical science, we must appreciate 
the efforts of this Society to help us, by developing a sane 
and informed public opinion. Genuine, well-informed 
criticism we shall always welcome ; indeed, as an Institute 
supported out of public funds, it is peculiarly our duty to 
have to regard it. On the other hand, we should be false to 
our trust if we spent the time, which the Government pays 
ns to give to research, in controversy with ignorance which 
no truth will convince. We realise the immense service to 
science which this Society is doing in making the real facts 
of the situation available to all who sincerely desire to know 
them. 


PUBLIC HEALTH IN EGYPT, 1910. 1 

Tun population of Egypt in 1010 is calculated to have 
been 12,87S,000, as compared with 12,903,500 in 1918 ; 
on this basis the birth-rate was 38 and tho death-rate 30 
per 1000, as compared with 39 and 10 respectively per 1000 
in 1918. Disregarding the exceptional cases o*£ Ismailia 
(with a birth-rate of 100 and a death-rate of 211), and the 
Sinai province (with coxTesponding ratios of 78 and 113), 
the births ranged from 2 S per 1000 in Aswan province to 
41 in Port Said, Damletta, and Asyut; and tho deaths 
from 25 in Damiettn and Beni Suef to 41 in Alexandria 
and 42 in Cairo. In the case of each of these two large 
cities the deaths exceeded the births, which were 35 and 
40 per 1000 respectively. Colonel Catlicart Garner, Director- 
General of the Department of Public Health, states that 
it was found that the formidable increase in cost of articles 
of food was having a very deleterious effect on the health 
of the population, especially of the poorer classes ; and that 
energetic measures were taken, especially as regards the sale 
of flour at reasonable prices, by which a great improvement 
was brought about. This is a point that should he noted 
by the advocates of a policy of *’ self-determination ” in 
countries, such as Egypt and India, where it is the strength 
and justice of British ride that constitutes a guarantee 
against oppression of the poorest and most helpless classes 
of the population. Much improvement has been effected in 
tho methods of dealing with “ unhealthy, inconvenient, and 
dangerous establishments ” ; model conditions for fifty 
different types of such (chiefly connected with the manu¬ 
facture, storage, or sale of articles of food or drink) were laid 
down and published ; all such licensed establishments were 
registered, and special inspectors appointed to ensure that 
the regulations were carried out. It is, however, admitted 
that these new conditions cannot he applied to existing 
establishments, in many cases, without practically pulling 
down the old building and reconstructing it anew'; such a 
drastic procedure is not carried out, but improvements are 
effected, as far as possible, with the consent and goodwill 
of the proprietors. 

There are 21 general hospitals in Egypt, providing 
4592 beds, and the in-patients numbered <*1,701, compared 
with 75,002 in 1018. The reduction was partly due to the 
disturbed btato of the country in March, April, and May, 
and partly to the cessation of the epidemic of influenza. 
There is. however, an increased disposition on the part of 
the population to avail themselves of hospital treatment, 
and increase of accommodation is required in many places. 
There were also 219,573 new' out-patients treated. The cost 
of maintenance was 183,142 livres Egyptienncs (ono L.E.— 
20s. 3f<?.), being an increase of L.E. 10,923 on that of the 
previous year, due to the high prices of food, drugs, fee.; 
the cost of building repairs and of the central administration 
is not included in this sum. The expenditure per bed per 
annum was L.E.3P.SS3, and per patient per day 170 
miiliemes (about 45 pence), os compared with 130 mflliemes 
(321 pence) in 1918. Since the commencement of tho 
war there has been a total of 45,172 military' patients 
(including prisoners of war) admitted to various hospitals 
throughout the country; 23,014 were discharged fit for 
duty, and 1307 died, the remainder being sent to con* 
valescent camps, transferred toother hospitals, or discharged 
to England. During 1919 the total hospital in-patients 
i treated throughout Egypt numbered 01.701, the most 
prevalent affections being venereal disease (9811), traumatic 
injuries (3929), dysentery, diarrhoea and enteritis (1070), and 
fractures (1544). Thero were 770 cases of ankylostomiasis, 
but only 007 of malaria. 

1 Annual Deport of the Department of Public Health. Cairo: 
Government Press. 1921. 
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tries, Comments, antr ^nsfotrs 

to Comsjjonttents. 


THE PERILS OF THE WEEK-END—AND AFTER. 

In the normal healthy organism, apart from mere greedi¬ 
ness, appetite is determined by the speed of basal metabolism, 
and, whatever physiological text-books say to the contrary, 
it is a matter of ordinary human experience that this 
metabolism can be greatly speeded up. The wider freedom 
of the leisure hours of the week-end produces In the case of 
many ordinarily sedentary people a condition of well-being 
and increased appetite which is apt to last on into the begin¬ 
ning of Jhe working week with disastrous consequences ; 
for, with the return to the warmth, shelter, and restricted 
elbow-room of the office, the means for getting rid of waste 
products of metabolism are at once reduced and a heavy price 
is paid for dietary indiscretion which would have been 
tolerated with impunity on the preceding days. Many people 
found the uncongenial restrictions associated with food ration¬ 
ing resulted in a diminution of digestive disturbances to which 
they had accustomed themselves as part of the inevitable 
routine of city life. It is easier to bear good-liumourcdly a 
compulsory rationing in which one’s friends and neighbours 
share than personally to initiate voluntary restriction in 
the presence of plenty. But there is little doubt that it 
would greatly add to the amenities of office life and to the 
digestive comfort and mental efficiency of its denizens, should 
it become the usual practice of returned week-enders to drop 
their midday meal on Monday. Should this prove too high 
a task, other means might be taken to get rid of incomplete 

f iroducts of combustion arising from the excessive use of fuel : 
u an engine which has slowed down. But restricted intake 
would bo better. 

HEALTH IN A FEW WORDS. 

Sir Robert H. Firth, author of well-known text-books 
on hygiene and joint author ■with Colonel J. Lane Notter 
of Practical Domestic Hygiene, lias compiled a useful 
14-page folder which does not belie its title, Health in a 
Few Words. Intended for the use of anyone interested 
in domestic hygiene—and everyone should he—it is especially 
suitable for distribution by medical officers of health among 
their health officials, the published price, 2d., bringing it 
within the reach of all. The folder contains notes on the 
dwelling and its proper sanitary care, the physics of air and 
its effects upon health, water in the economy of the body, 
food, personal hygiene, the care of the child, and such 
matters as require to be known with regard to infection and 
disinfection, salient facts being printed in red. A table 
is given showing the value in calories per ounce of the more 
common articles of diet, and under the heading of infection 
are conveniently Bet out in tabular form the periods of 
incubation, onset, and disappearance of eruption, period of 
quarantine, and cessation of the contagious period of 
infectious diseases. If every man and woman in the 
community could be induced to digest and apply the 
information contained in this folder it would conduce to a 
heolthier and more efficient population. Messrs. John Bale, 
Sons and Danielsson, Ltd., of 83-91, Great Titchficld-street, 
London, W., are the publishers. 

SWIMMING-BATH SANITATION. 

A comprehensive article by Mr. G. M. Fair in the current 
number of the International Journal of Public Hrallh recalls 
the hygienic importance of aiming at a liigh standard of 
cleanliness for bathers themselves and the water in which 
they bathe. Among diseases which may be transmitted by 
bathing in public baths, he places infections of the intestinal 
tract, respiratory system, skin, eye and ear, and venereal 
disease. To the frequency of middle-ear affections recent 
correspondence in our columns has borne witness. As 
regards the mode of spread of disease, various possibilities 
are considered by Mr. Fait, including water-supply from 
an impure source and contamination by bathers , and the 
common use of infected towels and bathing suits which have 
been imperfectly sterilised. The lack of proper adjustment 
o! the temperature of the water and room air and inadequate 
ventilation are also recognised as likely to lead to harmful 
results. The regulations in force in parts of U.S.A. to 
ensure the purity of the swimming bath are quoted by him 
as examples of sanitary administration %rhich might well be 
universally adopted in the interests of the public. They 
concern the design and maintenance of the bath, the dressing- 
rooms, shower-baths, galleries, and enclosing structure, as 
well as the supervision of the bathers, their costumes, and ! 
towels. The requisite degree of purity of the water can be 
secured either by the periodic change or by the continuous 
flow system, or the re-purification process of circulation by , 
pumping the used water through filters and returning it to 
the bath. As an alternative, disinfection of the water is 


advocated either by chlorination or by copper sulphate, or 
by exposure of the re-circulated supply to the action of 
ultra-violet light, chlorine, or ozone. It is clear that the 
hygienic condition of the bath will also depend on its size, 
the number of bathers, their state of cleanliness, as well as 
the amount of fresh or disinfected water added. 

For the bath supply water bacteriological standards 
of purity, as proposed by the public health authorities, 
have been decreed in certain of the American States, 
varying between the total bacterial counts per c.cm. 
of 500 to 1000 organisms developing on agar incubated 
at 37® O. for 48 hours. For B. coli there should he 
a proportion not higher than 25 per cent, of this total. 
Other authorities aim at only one to 10 of B. coli per 
c.cm. and some even at an ideal standard conforming 
With drinking water, which permits a total count of 100 
colonies and a B. coli content of one in 50 c.cm. The 
difficulties of formulating and adhering to such standards 
are recognised, but it is maintained that they can be met 
by properly organised control and supervision. In addition 
to governing the construction, equipment, and operation, of 
the baths, the regulations conforming with the desired 
standards ensure sanitary control of the premises, the 
cleansing and emptying of the baths, and the correct disposal 
of the water on discharge. They further provide for the 
supply of sterilised towels and bathing suits and instruct 
bathers to cleanse themselves thoroughly with soap and 
water douche before entering the bath. Other important 
details, such as the supply of spittoons, the inspection of 
disease suspects, and the prohibition of smoking, are included 
in a code which, if carried out, should attain a standard of 
swimming-bath hygiene and sanitation approaching per¬ 
fection. The only reservation in our mind is whether, in 
view of the formidable regulations, a prospective bather may 
not consider a fresh-water bath in an enclosure—never so 
enjoyable as a dip in the open sea—to be hardly worth the 
bother or the risk where the necessary precautions are not 
in force. 

SAFEGUARDING OF INDUSTRIES ACT: 

EXCLUSION OF SANTONIN. 

The Board of Trade announced on Dec. 21st that the 
referee, after hearing a complaint under Section I (6) that 
santonin had been improperly included in the lists of articles 
chargeable with duty under Part I. of the Act, had given a 
judgment upholding the complaint. Accordingly santonin 
is withdrawn from the lists as from Dec. 20th. 

FLOWER HOUSE, OATFORD. 

This well-known house of retreat for the reception of 
male patients suffering from mental and nervous disorders 
was visited recently by a representative of The Lancet in 
View of developments which are projected by the manage¬ 
ment of the institution. The house, which is just within the 
boundaries of the County of London, is an old family mansion 
standing in grounds of 22 acres comprising a large playing 
field, the cricket field being " as large as Lord’s," tennis 
courts, football grounds, ornamental and vegetable gardens. 
The whole estate is well timbered, while the neighbouring 

ark lands are exceptionally fine, junking the environment 

eautiful. The house itself is well appointed and furnished, 
is licensed for 32 patients, and the voluntary boarder is 
especially catered for, all possibilities of freedom being 
accorded. A scheme is in progress for the reception of 
female patients. This will entail a good deal of outlay for 
extension, but there is no doubt that well found and 
managed retreats for female patients of this sort are required. 

TAXATION FOR HOSPITAL UPKEEP. 

The city of Whittier, California, established os a Quaker 
settlement 35 years ago, and now a flourishing community 
of 10,000 inhabitants, was in April, 1921, presented with 
a hospital, the gift of a neighbouring landowner. The latter 
philanthropist was prepared also to equip the hospital, hut 
the municipal authorities decided to give the city the oppor¬ 
tunity of sharing the task of this provision, and by invitation 
of the chamber of commerce the various churches, lodges, 
and clubs joined energetically in the work. The Woman’s 
City Club of Whittier, for instance, became responsible for 
the maternity department, whilst the members of the 
medical profession equipped an operating room with the 
most modern apparatus. A fund of $23,000 was raised 
among the citizens for purposes of maintenance. Finally, 
in September, the California Legislature enacted a law 
authorising cities of the fourth and fifth classes to accept 
gifts from individuals for the establishment of hospitals,'and 
empowering them to levy any necessary taxation for main¬ 
tenance, upkeep, and extension of such hospitals. 

The above Information is derived from the J7uffrfm of the 
Chicago School of Sanitary Instruction, which makes tlie 
editorial comment that the action of the Whittier municipal 
authorities should be of value to smaller towns and cities 
throughout the U.S.A. in suggesting to them the way by 
which adequate hospital facilities may be obtained. 
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The training of native mitlwives lias been continued. 
Humph the seven t mining centres lmd to be closed for various 
periods on account of the disturbances in March : 50 dayas 
were trained, a bettor type of pupil is being secured, and a 
considerable amount of public interest is now being taken 
in Hie matter. Another most important work is tliat of the 
ophthalmic hospitals, of which IS have been established 
since Kir E. (kissel made his gift of -10.000 livres Egyptiennes 
in 1110.1: 11 hospitals have been built and equipped at a 
cost of L.K. 05,000, mainly raised hv subscriptions among 
the Egyptians themselves. There are live travelling camp 
hospitals, of which it is slated that it is owing to the 
reputation gained by them that Egvpt lias learned to value 
(lie moans of ophthalmic relief, and to obtain it bv buildiri" 
permanent hospitals. More than 12,000 patients (15 per 
eon . of the new eases) during 1010 were blind in one or 
'"'til °, vrs - A system of prophylaxis has yet to be dis¬ 
covered, but fire clinical research work which is being 
carried out should eventually shed some light on prophvlactic 
measures. 1 lie importance of treatment in voung children 
>;i beginning to he recognised by the people, more than 
i percent, of the cases were infants less than a vearold. and 

exel’M T'" ' Vr, ‘' ", n< ,,r 13 >" oa . rs ot ugc. All tile provinces, 

I xci pt two, now have an ophtlmlmic hospital. Colonel 
(jamerstatei that it is impossible to cope with the oph- 
thalrme work n Cairo with the existing facilities, and that 

ll/pv'i 'n 1 " ' v,t 1 1,111 !lml alild to treat 2000 cases 

dadj ill the summer, is urgently required. 

In regard t o infect ions diseases generally, there was less 
rr'-s’,'Y R four Preceding yearn, hilt the death-rate 
(s w . | (i Among the 10,070 ca«;(*3 was higher than in 

any year Mnee ,012 1 a similar observatimf applies Jo 
r< I.qi.-mg fever eases and 59S deaths). Sm-itbnox was 

any jiar of he deeenimim, 1010-10. Malaria yvas nrev-ileid 
m the province of M-nn «« „ \ . '*pre\aiem, 

November al tho rate* of 100 nor innr/* 1 n nior k*My in 

4 ! »t pmvhJcIr’aml'Tuir 1 cE« h viU.‘ ,1 # t 

govemnrati. of nn_, c ?.." ,t h (0 deaths in the 
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«" in u hotter typeoMiote J’woJiM , n ' Ul ,hoir citiej 
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the war 1 (,000.new houses were required to meet the acinar 
shortage in Manchester alone, and if the slums were cW, 
away, 50,000 houses .would be needed. Up to now Jw 
houses had been finished ; wort had been started on 20M 
and it- was calculated that 1)}' November next' year—foar 
years after the armistice—perhaps 2500 houses "would Is 
completed. To meet the annual increase of population h 
Manchester alone, 1500 new houses were needed—if 
between 1018—22, 0000 were required and only 2500 wool] 
he available for tho increased population during the for, 
With the 17,000 required at the end, of the \a> 
25,000 houses should haye been built. In the district of 
Didsbury, on the outskirts of the city, it was found that in 
three streets so great was the overcrowding that 20pereca!. 
of the bouses bad not enough rooms to allow separation 
of the sexes. Girls and boys between the ages ot 10 and 
IS years were sleeping in the same bedrooms. A resolution 
was passed calling upon the Government and Members c? 
Parliament to fulfil the pledges given in 1018 relative to a 
National Housing Scheme. There are upwards of 10,0(0 
people on the waiting lists in Manchester who are prepare, 
to pay the rents demanded bv the Ministry or Health. 

. Overcrowding in the South and TFcsf.—That the above 
information is typical of the state of affairs throughout tic 
country is made evident by the annual reports of the medical 
officers of health for Norwich, Colchester, Torquay, Hots. 
.Margate,^Southwark, and Stoke Newington, in each of which 
mention is made of serious housing shortage and consequent 
overcrowding. 

RUBBER RINGS ROUND TEST-TUBES. 

A suggestion' especially .useful for anyone who has to 1 
minor chemical investigations in inconvenient surrounding 
is made in the Chemical News (July 1st, p. 7) by “ W.K.F.” 
Rubber rings, as he says, are obtainable in all sizes and the 
placing of a ring about '2 inch in diameter round a let- 
tube about 1 inch from the mouth has many advantage, 
tiiermg enablesa test-tube to be supported between two nad- 
(lnv-en into the edge of a shelf, and, moreover, enables it to 
oe laid on a bench when not too full without spilling thi 
contents, besides saving the lingers when the tube is held over 
a burner. W. K. F.” claims also that the ringed tube is to« 
liable to be broken. Though the trained chemist in a ivc"' 
equipped laboratory may find little use for this simrt 
expedient, we can imagine its adoption by medical men to 
save the space of a test-tube stand. 

THE WOMEN’S HOLIDAY FUND. 
a PP5 a l*s made for assistance to carry on the excelled 
° r ‘he Women’s Holiday Fund, a work rendered mew 
nnnmj™ necessary this year by the distress arising throu-- 
, /loyment. In a period of economic stress the works? 

WmJU i‘ S Senc-rally the first to suffer; her sacrifices f« 
misband and children soon deprive her of the ■ nccessan- 
heln and certainly of such a luxury as a holiday. Mc« 
a reel d , man 3' of these tired women are to ohtev 

contrihuin ? r nt llie seaside ; they themselves 

is linnod n towards the necessary expenses, and t 

anneal fr m,/ Vi 10 f c " tie a very generous response to tt- 
without such 1 * 1 ° ' vhom the thought of passing a Jj>- 
iust nnnn? *1 fiance is inconceivable. Tho societv L 
own wiil,°f’i at - St ,‘ t,eonards-on-Sea, a small Home of I- 
rest am 0 ..„;i ,r ?, m S d matron in charge, where good food ’-‘ 
The full er.2f' a r >C Jorafew London yy ; omen and their hah'-- 
including a fortnight’s holiday- for a mother and hah- 

n hofidaV r lI ' Vi ^' fare ’ is £:i 10<i - Ten guineas will prfP; 
large amt ™°«R-rs arid babies. Contributor-; 

for the e ,,?, , ’ to P" ards the upkeep of the Home and 

ioi me general wni-l- ,.r T'.. , ‘ _.. ,. 1 ,.,) 



the hiS —9 ,,r correspondent has decided r’ 
mentions lr,an locality in the circumstances wincli 
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A CASE OF PERSISTENT DIARRHCEA. 

To Pie Editor of The Lancet. 

Sib,"—W ill any professional brother give me a help if 
ho can ? I am 75 and have travelled a good deal in the 
tropics, fee., but have had no disease from that. Non - for 
a few yen is I have had persistent diarrlicea ; no hiemorrhage, 
mucus, or pain: no albumin or sugar. I have seen 
specialists and been under treatment for three years. I 
have in nil lost ■! it., and to-day I still have this persistent 
dinrrhcea, which is weakening me, and nothing X can find to 
arrest. Will someone advise and give a prescription ? 

I am, Sir, yours faithfully. 

Dee. 83rd. 1021. SURGEON. 

A VALUABLE MEDICAL LIBRARY. 
Seventy-seven years have elapsed since the foundation 
of the firm now known as H. K. Lewis and Co., Ltd., of 13C, 
Dower-street. Tie- dim-tors of the business have issued 
iin illustrated brochure containing o brief account of its 
history and development from ISM till the present day. 
The exact year when the well-known circulating library 
was opened is not certain, hut must have been 1S46, 1S47, 
oris IS ' it was established to meet- the needs of professional 
limn with tegatd to iurient medical literature, and enables 
fubsctibet'i to keep abreast of recent work of all kinds. A 
library rending and writing room is provided for the use of 
c-ub cribci's, and all books are arranged so that they may ho 
freely inspected and exchanged. The catalogue, revised to 
December, 19'7. with a supplement for 101S-1920, contains 
upwards of 1 :*.,'<>•> titles, with a classified index of Alii lulls 
and subjects* 

S’?- AX IMPROVED CHLORO¬ 
FORM BOTTLE. 

Mr. E. S. Ellis. M.R.C.P., 
honorary nmestlicUst to the 
Hospital for Sick Children, 
Gloucester, calls our attention 
to an improvement which he has 
madein Mills's chloroform hot tie. 
To prevent the falling out of the 
leaden stopper, an accident 
which may happen with 
disastrous result, he has had 
made by Messrs. Allen and 
ifmiburys a bottle in which the 
stopper screws, not to a collar, 
which is also liable to come oil, 
but to a thread cast, in the glass 
itself. A second feature of the 
bottle is that its squat shape 
makes it more stable, while the 
graduation in cubic centimetres 
or ounces, reading from below 
upwards, simplifies the ad¬ 
ministration of mixtures. 

RELATIVE VALUE OF INSULATING SUBSTANCES. 

Tin: recently issued special report 1 on Ileat Insulators by 
the Engineering Committee of the Food Investigation Board 
,,on ” "i” 1 . the thermal conductivity of material usually 
employed m com etorajrc work. The experiments carried 
mtt m order to determine relative values in this respect were 
directed by Mr. Lzer Griffiths, D„Sc., a member of the com¬ 
mittee. In the course of the work it was established that for 
most mu Glances, in order to maintain a vertical wall lagged 
%v;th a Mihstamo at a uniform temperature from top to 
to imi 'i" neces-ary to supply more heat per unit area 

. w! Je i Va,‘ '“’'r'f of 11111 wall. This necessity 

n as traceit to lo-s of heat due to convection currents set ui> 
m the mr riiridolmg through the pores of the insulating 

will . * 1 , IiiUch of t!l ° apparent change of conductivity 
with temprraiure was traced to these currents. 

1 II. 1 ’-‘"Wo*"!, rliarcoal, and wood fibres, when of good 
quftlitj. and dry. were found to have practically the same 
uerma cmidm-uv^- o-opon * per sec. per cm? 
! 1 . 1 • i • 0 Bntisli theniiRl units per mi. ft. per hour 
tor i and for M K. dKT.j; from the fact that cnfitX 
i wnKn materials were found about equally good as 
i»•SI ™ '??’Vn 1,m ‘ their resistance to conduction is 
Vb. e" Vnlu< :. 1 !'? 1 ,a practically obtainable 

dniu'xiy M It *B T u'sT‘ 

::}\t C? r « h rfth W r n , tUl - t ? r l ° ‘H«-|or barely half’that 
f '- * Y'.' materials, so that there is still a margin 

ceitukir Rira!! lin,1,,,p “ ,no, ' < ‘ sll * ta ble material in 

■ 5,11,1,1 rr Tort that although different 

Jm.M lSVt^ Industrial Research: Fond 

:U 11 . 51 . slet 1 .ei.'re'111 1 1 ‘ cp ’. ir ! h n - Copies obtainable 
. irtiio.erj tuticv. Imperial House, KingwYnv. W,C 



brands of cork vary slightly in their effiV 'icncy as insulators,' 
with good brands such differences are notvery corisideiobie, 
and that the extravagant claims made for fcc«.^ v “Cf*in insulating 
materials are devoid of foundation. V.N, 

A WARNING. V; 

We are informed that a man, posing as a naval office?, 
and a nephew of Prof. Thelwalt Thomas, of Liverpool ‘ 
is calling on doctors iii the London area who have been' ‘ 
either students or house surgeons in Liverpool. lie; 
endeavours to obtain hospitality and money. Prof. Thelwnll: 
Thomas informs us that ho is an impostor. ' - ' t 

THE THERAPEUTIC VALUE OF ALCOHOL. : 
In the Journal of the American Medical Association of) 
Dec. 3rd, 1D21, an attempt is made to secure the views of' 
a representative number of the medical profession in America' 
upon the use of alcohol as a therapeutic agent. The profes-i 
sion is quoted on both sides in the controversy upon this! 
subject, and in order to obtain an accurate division of'. , 
opinion with regard to the latter a questionnaire has bceii 
carefully prepared nnd sent to 40,000 physicians—every?' ?■ 
other name on the mailing list of the Journal —and to 1 
10,000 physicians who are neither members of the Associa-; . 
tion nor subscribers to the Journal. The terms of the 
questions asked are briefly as follows :— 

Questionnaire on Alcohol as a Therapeutic Agent. 

In w hat line of practice are you engaged 2 General practico lj ■- 
Specialty 1 ' 

Do you regard whisky, beer, or wine, as necessary therapeutic, 
agents in the practice ot medicine 1 

[By “whisky” is meant distilled liquors, whether whisky,:-• 
brandy, gin, or rum. By “ beer ” is meant beer with the sarao.-, 
alcoholic content as prevailed before prohibition went into 
effect, also ale, stout, porter, &e.] ' 

Have instances occurred in your own practice in which, 
unnecessary suffering ordeatli lias resulted from the enforcement. 
o£ prohibition laws 2 i , ■ >. : • 

How many times have you found it advisable to prescribe j 
these liquors in a month 1 ' ■. -I 

Is the prescribing of alcoholic liquors forbidden hy your State law? 
Tho present regulations limit the number ot prescriptions to.; , 
100 in three months. In your opinion, should there he any limit: 
to the number of prescriptions for alcoholic liquors a physician ' 
may write ? ■ j. 

In your opinion, should physicians be restricted in prescribing; 
whisky, beer, nnd wine 2 ; , 

The list- of names covers the whole country, nnd much .* 
interest will attach to tho replies given in answer to this 
referendum. !■; ■ 

INCREASE OF PENSIONS SINCE 1014. V 
The following interesting table appears as an appendix . 
to Mr. Wilkinson Sherren’s exhaustive “ Rights of the 
Ex-Service Man and Woman,” a complete guide to waf. 
disablement pensions, allowances, grants, gratuities, rights , , 
of appeal, provisions for treatment and training, land settle-? 
ment and overseas settlement, fee., to which the Right Hon: 

C. A. McCurdy, M.P., contributes a preface. The bookj 
is - published by L. J. Gooding, 25, Old Queen-street,.. : 
Wcstmiuster, at the price of Gtf. $■ ■ 


- *"-1 . i * > 

-IBRtBX, 


Cr.xss. 

• 

Amount Pay.uh/k. • 

T ! 111 

In 1914. September, 

; 1918. 

Present day. /. 

Privates — Total dis¬ 
ablement. 

10/GtO; 27/C with 
17/G j children’s 

, allowances. 

40/- with chil-: 
dren’s allow-: 
ances. , 

Wife of totally dis¬ 
abled man. 

Nothing | Nothing. 

10/- a week. ' 

Childless widow. 

.■ 

5/- ! 13/9 rising 

: to 15/- at 

1 , 45. 

Under 40, 20 h'l 
Over 40, 26/0* ]. 

Widow with one child. 

G/G 20/5 with 

1/3 extra 
ot 45. 

3G/8 \ 

Widow with tlirce chil¬ 
dren. 

9/G : 29/7 with 

1/3 extra 
at 45. 

50/2 

Motherless children. 

3/— each 10/- for 

• first, 9/2 
( lor each 
i other child. 

12/- for first f 
and 11/- for | 
each other .• 

child. «* 

Pending settlement of 
pension claim. 

Nothing ; 27/G with 
; allowances 
for wife 
and chil- 
5 drea. 

*40/- with allow- < 
ances for -wife, 
and children. | 

•j! 

ca.'c J Ht^n^ a?t i ntV ‘ iea discharged before Oct. 1st, 1021, or in tho 
4nvali Ur io hospital on Sept. 30th, 1021, and were 
7 11 .Tided, "it Iioht.returning to dntv. i 

'V/~'y 

, I 
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been caused, however much it may have been 
aggravated, by the individual experiences. In the 
armies of the Allies and those of the enemy millions 
of men were exposed to similar conditions, yet only 
a small number were brought to our hospitals suffering 
from a neurosis. Doubtless all of us who were in the 
line showed for a longer or shorter period the dis¬ 
turbances due to fafiguc or functional hypertrophy 
of certain nervous mechanisms, but only those 
succumbed who were organically unsound. Sir 
Frederick Mott was able to obtain a history of 
pre-existing neurotic symptoms in SO per cent, of the 
coses of soldiers under iiis care for neurotic disorders. 
Hut the point hardly needs pressing; had those who 
have contributed to the literature of the war neuroses 
been permitted to undertake regimental duty in the 
line, thus to know their men, as one only can do by 
constant contact, they would have found little 
difficulty in spotting the future cases of neurosis 
before ever a shot was fired. Were these cases of 
organic nervous weakness the victims of infantile 
and childhood experiences that left an indelible mark 
on their nervous constitution ? There is no reason to 
suppose that ns a whole their experiences differed 
from those of the average child of their particular 
social milieu. W e are, I think, justified in assuming 
that an organic disability exists as an antecedent 
to every neurosis, and in employing methods for 
objective evaluation of organic efficiency in looking 
for it. 


Study of Conduct and of Specific Reaction on 
Movement. 

Such an objective study must necessarily be con¬ 
ducted along many lines of observation ; but, broadlv 
speaking, there are two methods at our disposal— 
the study of conduct and the study of specific bodilv 
reactions or movements. 

The study of conduct is a purely objective study of 
nit those activities which collectively represent to us 
all that wo can know by observatio'n of the exterior 
aspect of life. The study of movements is supple¬ 
mentary to the study of conduct. By movement we 
understand not only the manifest muscular reactions, 
tint also secretory and circulatory responses. The 
at udv of conduct in a search for signs pointing to 
detinue organic disorders must of necessity furnish 
much evidence Hint is ambiguous and much that is 
definitely misleading. The recognition of the actu¬ 
ality of our own and our fellow men’s life of unique 
and incommunicable feeling compels us to admit the 
existence of much that from its incommunicable 
nature falls outside the sphere of physical realitv, 
I lie weakness of any objective study of conduct ’is 
that much of our information depends on verbal 
communications from the subject studied. 

Now, quite apart from this unique incommunicable 
a-peet of experience, there are a host of affective 
-dates and sensory experiences that we have to a great 
^‘Cnt 1,1 common and that we find the greatest 
dutifully in communicating. Language is' in it; 
i-."Tire a method of communication evolved solelv ir 
n-cponse to practical needs—that is, for the com 
"mnieatmn ofinformation essential to the maintenance 
of our social life. The communication of the create 
pall of our experience serves no such useful purpose 
‘ "‘l Vt’ ce , ,ms ,10V< F noted ns a stimulus for tin 
elution of appropriate language. Those of us wfir 
are musicians know that we have a whole range o 
"Inch in its broader aspects we liave m 
reason to suppose to be unique, but which for all tfia 

of Urn artTst* tot ? mconmmnicable. It is the funcUoi 

i,;VZ •;sz )M u » °i us 

’ ’ Genres of our patient? 


Types of Movement Studied. 


The movements which I propose to study are of 
two types—those which are the exterior manifestation? 
of the specialised response of certain nervous 
mechanisms, and those which connote the generalised 
reaction of the body as a whole to stimuli which 
disturb or threaten the unity of vital action. With 
movements of the first type we may deal briefly, 
because their disturbances belong rather to the 
category of what are known as organic nervous 
diseases than to that of the neuroses. When we speak 
and at the same time press the hand on the throat 
we become aware of movements of the larynx which 
are easily palpable. They are still more pronounced 
when we sing, and by pressing the nail of the index 
finger on the free edge of the upper border of the 
thyroid cartilage we may readily feel the cartilage 
move upwards higher and higher with eacli ascending 
note of an octave and descend by similar steps as we 
go down the scale. These movements may be 
recorded if we fix to the neck a firm leather collar 
supporting a small spring,, one end of which presses 
downwards on the cartilage and the other is fixed to 
the collar. At right angles from the spring a small 
button is soldered which impinges on the drum of an 
air capsule conveniently attached to the collar. The 
vibrations of the tambour membrane are conveyed 
by a rubber tube to another tambour fixed on a stand 
and this in turn actuates an optical lever on which a 
beam of light is projected. The magnified excursions 
of the optical lever are recorded photographically. 
Fig. 1, A, is a, record of the movements of the cartilage 
in singing up and 

down an octave. . Fig. 1 . . 

Now, if instead of 
singing audibly I 
think of the notes 
of the octave, and 
at the same time 
record the laryn¬ 
geal movements, 

I shall obtain a 
similar picture 
(Fig. .1, B). The 
movements are 
generally smaller 
than in actual 
singing, and for 
purposes of com¬ 
parison they have 
been roughly mag¬ 
nified three times 
in this figure by moving the recording cylinder 
further away from the optical lever. 



Thought a Mode of Movement, whether 
Vocalised or Silent. 

Thought is expressed either bv external or internal 
speech, and whether the speech be externalised or 
internal it is a mode of movement. If I recite to 
myself a speech or a poem I can demonstrate the 
occurrence of similar laryngeal movements, though ij 1 
us case their relation to the corresponding speecli 
movements cannot be demonstrated with the same 
ease. Now to think of the notes of an octave or to 
recite a poem silently is not quite the same thing as to 
-at quietly and think over anv problem or makt 
rmngements for the future, in the first case w 
. rc trymg to represent to ourselves every tonal step 
in *i, nnd every word of the poem, where-'': 

nL;.(; J aU r tT we are nofc 50 concerned with the verbal 
wWni, S ;i° f i ° l V Problem as with the conclusions to 
«ecnn,l loads .;, ,° ur motor manifestations W tl 

i.e^inn- C r W,U be luore sketchv, the liint of the 

rnnv,n ot fi wortl movement will he sufficient to 
tlle sensory impression of the word 
lint n cad ' n s psychological experiments have sh°' 

Lift i e « do f s not move along the line of print fro® 

h eU o- 1 ' - ; bal Ulat m a series of jerkv movement- 

of l sufficient letters to allow of the recognition 
. one wold and then darts on to the next. -D" 
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less prone to take umbrage at a harsh expression than 
is the auditive. 


Connexion of Muscular Tension with 

INTELLECTUAL OR PHYSICAL EFFORT. 

I next propose to deal with those movements that 
connote a generalised reaction of the organism, from 
the study of which I think we can gain much informa¬ 
tion as (o the fundamental disturbances of mechanism 
In the neuroses. In the first place I will invite you 
to study those organic reactions by which the body 
responds ns a whole to stimuli occasioned by the 
vigorous activity of some specific mechanism. To 
■denote this form of response I prefer to avoid any 
terms that have subjective implications, such as 
attention and conation. I shall therefore speak of 
this type of reaction as effort, and distinguish for 
purely methodological reasons intellectual and physical 
effort. 

That effort is accompanied by some general 
alteration of muscular tension has been generallv 
appreciated in a vague fashion, but I have found no 
record of any attempt to measure and determine the 
nature of these alterations. Now, there is a very 
simple and homely method by which the alterations 
of tension in the quadriceps muscle can be verified. 
Everyone has at some time or other noticed that 
when the legs are crossed in such fashion as to allow 
the crossing leg to hang almost freely downwards the 
foot can be observed to pulsate up and down with 

every beat of the 
pulse; the lower 
leg, in fact, con¬ 
stitutes the lever 
of a sphygmo- 
graph. If when 
the legs are so 
adjusted as to 
show the pulsa¬ 
tion and wo are 
reclining comfort¬ 
ably in an arm¬ 
chair in front of 


Fig. 


■-n7>ffr r . 


nrvrvWr 


it uiea 


T!.c upper tracing is that or tho move- 
° r ’ho f°°t. A downward move¬ 
ment ot tho lover Indicates nn upward 
movement ot tho loot. Tho lower 
tracing is that of the respiration, 
lime in seconds. Thick black lino 
Indicates approximate duration of 
stimulus—a multiplication. 


we caref ull- 
ohserve t h 
height of th 
pulsating toeca' 
against tho lin 
of intersection c 
the tiles, we ca 
readily verify an 
change in ” 


hn cl of the foot. Now, still keeping the eve on t 
alignment between the loecap and the crevice in t 
hits, make seine voluntary effort—either attempt 
perform some difficult piece of mental arithmetic 
fRip some object with oil your force. It will be sc 
that coincideutly with the effort there has been 
appreciable upward movement of the foot—that 

w! 10rUmilC: i °M h0 . cst «isor muscles of the thi 
lin. occurred. It is quite easy to measure t 
shorten:mg and to determine its nature. To do 

to ensure that the cross! 
completely relaxed and that* the lower extrem 

on" dcntl >; f T 1} ’ to cxt> rt a constant™ 
"•'hrnu,e 1 ^ PR t f ’T lon - This state is pres, 
ou-lv SCf® hr i “Served lo he pulsating vig 
T" 11 ^ach heart beat > 


leg. The t'o^a,\ oVth?’ 0 , pU(c 

id to a ruitnldv men attached b- 

" ‘Iw kyfe 'L L ev “ ", ho f excursii 
T >wrmi nnv ' A shortening of 
. downward ot the foot will 

1 . d of the cnnd°t moat of thc lo ' 

, iv of shortening me 

* solving of a probl 



■mi-tie. 




is it of the nature of a so-called voluntary contraction 
—that is to say, produced by direct cortical innerva¬ 
tion, or is it due to an increase of postural tonus? 
The work of Wertheim Salomonson has shown that it 
is possible to differentiate between these two types of 
muscular contraction. It was shown by Piper that 
the electromyogram of a voluntary contraction as 
recorded by the string galvanometer is manifested by 

Fig. G. 



Electromyogram of a voluntary contraction. 
Below time in 0 01 secs. 


an irregular oscillation having the frequency of 
roughly 50 vibrations per second. These vibrations 
were considered by Piper to indicate the number of 
motor nerve impulses reaching the muscle in a second. 
It is for many reasons certain that they really indicate 
nothing of the sort, but they served Salomonson to 
differentiate a voluntary muscular contraction from 
a tonic contraction which he proved to he entirely 
innocent of these vibrations. Fig. 6 represents a 
record, taken by the Bock Thoma oscillograph of the 
vibrations occurring during a voluntary contraction 
t 7? e quadriceps. In order to investigate the nature 
of the quadriceps contraction in effort, I recorded 
simultaneously the movements of a lever connected 
with the toecap and the electromyogram obtained by 
a string galvanometer connected with needle electrodes 
plunged into the substance of the quadriceps muscle. 
During the effort contraction produced by a dynamo- 
n l e J'? r squeeze it will be seen that there is no trace 
f T? e PiP er Titration, and we are entitled to speak 
9£. effort phenomenon as a tonic contraction 
(Tig. 7). The electromyogram is, moreover, of some 

Fig. 7, 



L movement 5 of*w 0 * “°T cmen t3 of foot. Downward 
of foot I mvnIi T n r Indicates nn upward movement 
?trin°~. t ’ Time in ^c'condf of SaWanomctcr 


I have voriLd ■ i?’ 218 lfc Ehows a phenomenon t 

_at r ” m ^. ln a U ®y records of tonic contracti 

evidenced j“ r ?, enceinen t of the tonic contraction, 
curTcntof nrHo hc ?°y cmcnfc of the lever, there i 
The current ° r< ^ cr of about OT milliv 

the diphasic Tn ri^ n 13 r oE muc ' 1 longer duration tl 

duration about °oV A sin £ e mascle twitc ^ *■ 
after it ha, cSa Vxf 60 ' lfc will be noted t 
perfectlv stnirdit'r^ 0 ^- galvanometer register: 
the lever rSl^ 10 m t le Position of rest, althot 
tracUon if h ?f “ 0 , c ° ati .™ce of the tonic e 
nature of the ^ 0me .“aportance to know i 

ous mechanism responsible for t 
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- THE OBJECTIVE STUDY OE 
NEUROSIS. 

Delivered before the Royal College of Physicians of 
London o» June 9th. 

By P. L. GOLLA, M3. Oxon,. P.B.OP. Bond., 

ASSISTANT PHYSICIAN TO ST. GCOnGE’S HOSPITAL. 


LECTURE I.* 

In this series of lectures I propose to deal with 
certain types of movement that are the manifestations 
of those phases of cerebral activity which have been 
generally considered to be confined to molecular 
changes in the cerebral cortex and its great ganglia. 
I refer to processes of thought and feeling.^ The 
modem knowledge of the functions of the brain has 
led us to look to this organ almost exclusively for the 
manifestations of mental activity; we are apt to 
forget that to such a great psychologist as Aristotle 
the brain was nothing but a mass of cold matter whose 
function was to cool the blood coining from the heart 
and lungs, serving only as an intermediary link 
between tlie organs of sight, smell, and hearing, and 
the heart where their sensations were perceived. It 
is through our concentration on the cerebral aspect 
of mental activity that we have been so slow to 
realise that the body partakes in the movements 
that express this activity and, by ignoring these 
bodily signs, the possibility of establishing an objective 
standard in our interpretation of neurotic disturbance 
is, to a great extent, lost. What, then, are data 
furnished by objective observation of the activity of 
the nervous system ? I cannot do better than quote 
the views of Bergson ns summarised by Hoffding : 
“ All that takes place in the surrounding world and 
in my own body, including my brain and nervous 
system, consists only of movements of different 
kinds and degrees. From the external world move¬ 
ment is spread abroad through our body. It reaches 
the spinal column and the brain by way of the sense 
organs and the nerves, and proceeds into peripheral 
movements. Our body is an instrument which 
receives movement from the outside, and restores it 
to the external world. There is not from this point 
of view any difference between the brain and other 
parts of the body. The brain is merely stronger 
than the other organs in preserving the action that 
it has thus received, and does not always reproduce 
them in movement immediately but often makes them 
cooperate in ulterior movements. The body, including 
the brain, is an instrument of movement and nothing 
else. To no degree, in no sense, from no point of 
view, does it serve to prepare and still less to explain 
a representation. That which, in our perceptions, 
can be explained by the action of the brain, includes 
the actions which are commenced or .prepared or 
occasioned, hut not our perceptions themselves. Still 
less does the activity of the brain comprise any 
explanation of memory and of higher mental activity. 
If everything in the brain and outside is movement 
we must not look for anything else than what is 
observable. The nervous system has only physical 
properties, and has no other power than that of 
receiving, preserving, and continuing movement. 
Movement alone is sensible to us and movement can 
produce^ nothing but movement. The whole effect 
of physical processes is exhausted by the effort of 
motive adaptation _ (le travail d’adaptation motrico). 
If the brain is ill, it is only movements and nothing 
else that are arrested.” No scientific worker is 
likely to quarrel with this view, but it is important 
to realise that its adoption leaves us untrammelled 
by any metaphysical implications ; it is as consistent 

1 Tl»c succeeding lectures -will aimcar in The Lancet. 

5107 


with materialism as with idealism, with monism as 
with dualism. 

Relation of Psychology to Physiology. 

It will be plain that a psychology founded on this 
objective basis leaves untouched all that constitutes 
for us the chief interest in life. In terms of objective 
psychology such expressions as meaning and purpose 
can find no place; by severing it from teleology, 
history, from the point of view of the psychologist, 
will become unintelligible. This was, indeed, the 
view of psychology held by Munsterberg, who argued 
that the sole.function of psychology is to provide us 
with mechanical uniformities of sequence by the aid 
whereof to calculate the future behaviour of our 
fellows in so far as it is not modified by fresh pur¬ 
posive initiative, and that the whole of psychology 
is a temporary stop-gap, by which wo eke out our 
defective physiology, but which must sooner or later 
cease to be of use, and therefore cease to exist, as 
physiology advances. Indeed, to such a pitch must 
psychology necessarily be brought, if we listen to the 
warnings of Averaarius on the besetting sin of 
u introjection." 

Now this may or may not be a desirable state of 
affairs for the psychologist, but I maintain that for 
us as physicians it is the only possible. The late 
Dr. Mercier entitled his text-book of insanity 
“ Disorders of Conduct,” for of mind he said he knew 
nothing. * It may, indeed, be held with some plausi¬ 
bility that there are no such things as disorders of 
mind. As physicians wo are confronted with cases exhi¬ 
biting disorders of conduct that is of the mechanism 
of expression, and our psychology must stand in 
exactly the same relation to mechanism as does our 
physical science. It is necessary to insist on these 
methodological points because we find both neurology 
and,.to a lesser degree, physiology in a state of great 
confusion owing to their non-observance. Consider 
the mess that neurology has made of tho subject of 
aphasia, by a careless use of physiological and 
metaphysical concepts. It arose merely because 
neurologists talked of memory—a non-physical entity 
—being stored up in nerve cells without realising that 
they were talking nonsense. All that they were 
really entitled to say is that the mechanism of repre¬ 
sentation is preserved in certain neurones. 

Physical Disturbances the Preuary Factor in 
the Neuroses. 

Thanks to the labours of Pierre Marie, and in 
more recent times to those of Head, we are slowly 
reconstituting our knowledge of aphasia as being in 
all its forms a disorder of the mechanisms of expres¬ 
sion. It is interesting to note that 'we have only 
now arrived at the same conclusion on tho subject 
of aphasia as tliat advanced by a philosopher, M. 
Bergson, nearly 30 years ago, as soon as ho detected 
the confusion of thought that lay at the root of our 
difficulties. It is from much the. same causes that 
so much confusion arises in physiological literature 
on the subject of sensation—that is, from the 
incautious use of non-physical terms in the description 
of physical states. The point of view that I am about 
to deal with in these lectures lias for its object an 
attempt to define in objective terms tho chief data 
that may lead us ultimately to formulate the nature 
of the physical disturbance of mechanism that 
constitutes the primary factor in tho neuroses. That 
such a physical disturbance is the cause of the 
neuropathic condition and precedes its manifestation 
I hold very strongly. One fact emerges from all the 
investigations that have been conducted in recent 
years by the methods of analytical psychology, and 
that is that in the vast majority of cases the experiences 
of the neurotic differ in no way from those that fall 
to the lot of ordinary healthy men. The data fur¬ 
nished by the war are often cited as an argument to 
the contrary, hut I think that they really furnish 
irrefutable evidence that an organic disturbance or 
failure of organic equilibrium preceded the manifesta¬ 
tion of the neurotic symptoms and could, not havo 
c 
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the tendon reflex response is universally admitted, 
though the current explanation that finds acceptance 
among neurologists is very unsatisfactory. We are 
always told that in consequence of the voluntary 
effort- the inhibitory power exercised over the tendon 
reflex arc by tiro cortex is relaxed, and hence the 
response is increased. We know, however, from 
clinical evidence that the magnitude of the tendon 
reflex varies directly with the degree of tonus, and 
T have shown that one sign of effort is an increase of 
muscular tonus. In order to obtain an exact com¬ 
parison of any two reflexes it is necessary that the 
stimuli should be of equal magnitude. I constructed 
a pendulum hammer which when released at the same 
angle could be trusted to hit the patellar tendon with 
uniform force. The moment of occurrence of the 
stimulus was indicated by the hammer closing an 
electrical circuit which actuated a Deprez signal when 
it- struck a piece of metal foil that was pasted on to 
1 he patella. Fi^. 12 shows the tendon reflex at rest 
and during effort. It will be noted that in addition 
to ail increased response during effort there is a 
shortening of the latent period from 20<r to 15c-. 
,.)I S shortening of the latent period presents some 
difficulty as to its interpretation. If we assume with 
Iiper that the velocity of a nerve impulse is 120 

second, and with .Tolly and Hoffman 
, Ji 0 Intent period of the receptor organs and that 
of the muscle is about ll<r, we obtain values for the 
synaptic time lost m the cord of about 4<r. Now, the 
shortening of the latent period in the second of these 
tvo reflexes is of such a magnitude that it is very 

Fig. 12. 
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of the wire was fixed in a freely moving ball-and-socket 
joint on a wooden support fixed direct!v over th» 
head. The wire was so curved as to allow a small 
recording drum to be at right angles to its axis so 
that a writing point fixed to the wire immediately 
above its joint with the skull cap wrote directly oil 
the smoked surface of the drum (Fig. 13). fvith 
this arrangement the only head movements that cau 
be recorded are those which take place at right ancles 
to the direction in which the 
drum is revolving. With this 
rather primitive instrument I 
had to obtain two successive 
records of the response to the 
same type of stimulus in order 
to obtain the resultant head 
movements. I soon found, 
however, that the lateral 
movements of the head are of 
irregular nature and bear no 
relation to effort. When, how¬ 
ever, an effort, whether 
muscular or intellectual, is 
made there is a slight but 
definite forward movement of 
the head which lasts for the 
duration of the effort. The 
absence of the vibratory action currents characteristic 
of voluntary contraction in the stern'o-mastoids has 
led me to consider this movement to be tonic in 
nature, but the difficulty of exploring the small flexor 
muscles of the head will not allow of dogmatic state¬ 
ment.. The bowed head observable in certain people 
when thinking deeply is obviously ah exaggeration 
of this reflex. 



Effort and Respiratory Movements. 
iihe relation of the respiratory movements to 
effort has long been known, and a series of observers 
nave studied the alterations of the respiratory curve 
m the hope of finding distinctions typical of different 
mental states. Time does not allow me to criticise 
these records in detail; I can only subscribe to the 
generally expressed want of faith in the existence of 
special types of respiratory curve associated with 
specific mental states. There is, however, one factor 
on winch everybody is agreed, and that is the reduction 
..Jr! amplitude of the respiratory 'movements asso- 
, with effort. The usual method of observin': 
+ , p ,, atory changes by recording the movements of 
thorax and abdomen is, however, inconvenient. 
nJLJ Ppai ' a , fc - us concentrates the attention of the 
1115 res P ira fcion. and the net effect of the 
nnK- E° ry *novements on intrathoracic pressure can 
an ? oe estimated by the correlation of thoracie 
Relm-oMf nal tracings. In fact, one observer, 
dlffpr ’ u t? s no less than five tambours placed f 
methnri^T P ? ltlOIls i° f PPe thorax and abdomen. The 
varia?F,n I + ha i Ve adopted allows the total respirator 
distiii-R o' 0 ] Je estimated with a minimal amount o* 
catlietor f CG i subject. A soft rubber b>o. 1 

JS'J 1 ! 1 !' is fixed to the upper lip by a piece of 
the nnerhirp ab f fl ' ec end is on the same plane 
with n VVo °£ th f nostril. The tube is connected 
in itsnirp^? y tambour and the pressure alterations 

are recordprl Umi \o U1S j e , <1 by inspiration and expiration 
is almost nl ter the first few minutes the subjeC- 
whereas tlJ*i" are i°J t,le Presence of the apparatus 
encinc a t tn,^ no ' vlcdge thafc the chest wall is up* 
cStmHon bour appiied to it produces a curio ; 
a matter J n oa b he respiratory movements that a 
able quite to I ’, e - rs< ? na J experience I hax T e never b«n 
of effort on ji'nnnate. The net results of the effef- 
Fig. 5 with n he - ros i )u ' at on- movement are shown '■ 
tonus Ti n ^.^n/oitaneoas record of the quadneofj 
die ; , !r I s reduced to a minimum an® 

we attempt to ™ s *°' v ed. We are all aware that wh-- 
j or some nartipni^? 1 ™ any very delicate manipn latl °" 

; sensation^of J exacting calculation we have 

tioTof a S h 0 rt lffo& th f e Jrcatli and that the tenmn ; 
a prolonged ox-nh^K ° f thls description is followed k 
i xHon 0 ea expiration—a sigh of relief. Some 7 esii 
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response to cerebral activity have been mneb studied, 
and the observations of Lehman and Weber—to 
mention only two of the writers who have most 
concerned themselves with plethysmographic studies 
—agree in recording a fall in the volume of the limb 
as a. sign of effort. The vaso-constriction continues 
throughout the period of effort, and should the effort 
have been sufficiently intense to cause discomfort 
its cessation is followed by an increase in the limb 
volume to a greater size than before the beginning of 
the effort. We shall consider this after-effect when 
we study the objective signs of affective states. 
Weber lias recorded alterations in the intra-abdominal 
pressure accompanying cerebral activity which he 
ascribes to a variation in the blood-supply to the intra- 
abdominal viscera. 

Effort and Visceral Reaction. 

What we have seen of the increased muscular tonus 
during effort and the respiratory variations makes 
any interpretation of results obtained by introducing 
balloons into the hollow viscera exceedingly difficult. 
That many important visceral changes accompany 
cerebral activity is, of course, certain, in fact, they 
constitute the most important part of the bodily 
accompaniments of such activity, but so far their 
investigation has to be conducted by methods adapted 
to Ehow chemical rather than gross motor variations. 
Lange lias described fluctuations of the “ active sense 
attention ”—sinnliclio aufmerksamkeit—the existence 
of which is shown by the fluctuating appearance and 
non-appearance in consciousness of a minimal sense 
impression. I have objectively demonstrated fluctua¬ 
tions of effort; for this purpose the subject was 
instructed to hold a wand in iiis hand and to keep the 
I'oint °f it- in the middle of a small ring, suspended 
from a stand. The ring was lined on the inside with a 
hollow tlun-wnlled rubber bag, which was blown up 
to a low degree of tension and connected at its orifice 
\wth a recording tambour. The quadriceps tonus and 
tlio respirations of the subject were recorded on a 
drum together with the pressure in the bag. A slight 
movement on tlio part of the subject would lead to 
tho wand touching the bag and the increment of 
pressure was recorded by a movement of the tambour 
lei er. When the touches on the ring hag were most 
frequent there was a diminution of the quadriceps 
tonus and an increase in the depth of the respirations. 
Tiie back of t lie subject was turned to the drum so 
that ho could not observe what was taking place. 
In this fashion it was possible to demonstrate fluctua¬ 
tions of the effort coinciding with periods of inaccuracv 
m the handling of the wand. Such periods became 
more frequent as tho subject became fatigued, and in 
certain cases of neurosis complaining of nervous 
asthenia they were particularly frequent. 

I have so far endeavoured to'give some brief account 
tha ^ nre V le objective expression of 
effort. The first portion of my next lecture will he 
devoted to the consideration of the relationship of 
Mich movements to tlio sensory phenomena that are 
the concomitants of mental and physi cal effort. 

Purlin University War Memorial. _The 
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SOME POINTS IN THE ETIOLOGY OF SKIN 
DISEASES. 

Delivered before ihe Royal College of Physicians oj 
London on March 10th, 15tli, and 17th, 1921, 

By ARTHUR WHITFIELD, M.D., F.R.C.P. Loxd., 

physician in charge, skin department, king’s college 

HOSPITAL. 

LECTURE II.* 

I may now turn to some of the internal factors in 
the production of skin diseases. There is, I think, 
little doubt that until recently the internal factor 
has been to some degree slighted by the specialist 
in diseases of the shin, a fact easily explicable for 
three reasons. In the first place there is the great 
difficulty of tracing any constitutional change in 
most cases. In many skin diseases there are no 
very obvious accompanying signs or syrup toms-of 
defective health to guide even the most patient 
and thorough investigator. Secondly, I think I 
may say that in most of the simply inflammatory 
skin diseases the success of local treatment com¬ 
pared with that of internal is very striking, and this 
will naturally attract attention more to the local 
lesion than _ to the constitutional state. Thirdly, 
the expert in skin diseases is so frequently seeing 
diseases of purely local origin, such as scabies, ring¬ 
worm, Ac., treated as due to some obscure consti¬ 
tutional^ condition that he is apt to become prejudiced 
against internal factors as a potent cause. 

. attempting to deal with the internal factors 
m the .-etiology of diseases of the skin one becomes 
immediately conscious of the fact that any kind 
of attempt to form an orderly arrangement is n 
matter of extreme difficulty. It would seem natural 
to suppose that a certain definite defect of health 
would call forth the same cutaneous symptoms as 
a constant result. 

This is, however, by no means the case, and we 
constantly see different cutaneous disorders associated 
with the same defect in the health of other organs, 
ana also the same cutaneous diseases associated 
with one of several internal lesions. Thus diabetes 
may undoubtedly call forth diseases so different as 
turunculosis and xanthoma, whereas scarlatiniform 
e £T tl l Gma ® ssocla ted with fever may be caused by 
S a?a coccic tonsillitis or the ingestion of quinine. 

i • so ?, le consideration I have come to the 
conclusion that perhaps the least confusion will arise 
, ^yith the ffitiological factors more or less 

Cutlvel A’ indicate those dermatoses which 
e frequently associated with, and, in my opinion, 
are partly due to each. ■ 

Sensitisation. 

nn pDIaJ 0 'f c>,s ^. alion -—I begin,, therefore, with the 
S r ,- ° n °i eruptions due to sensitisation, and before 
fmiLw sensitisation to bodies introduced 
riinrf / should like to draw attention to 8 

be n r™!! 65 r ° f aas . es illustrating what I believe to 
in ^f° £ aut °- ln toxication derived from change 

S - ow ? tiss hes. As far as I know this 
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reflex, and this, unfortunately, must at present 
remain a matter of great uncertainty. Boeko has 
found in voluntary muscles nerve endings which 
appear to be of sympathetic origin, and there is some 
reason to believe that the centrifugal path of the 
tonic reflexes is guided by sympathetic fibres ; but in 
spite of the suggestive work of Be Boer the question 


Fid. 8. 



Tracings of A, tonus reflex of flexor; B, .of extensor rausoles 
of wr'st during mental effort, A downward movement of the 
lever Indicates an upward movement of the hand. 


must be regarded, as still open. I have found this 
tonic effort reflex much increased in cases of unilateral 
pyramidal lesions on the affected side and very much 
diminished, hut still quite definite in cases of tabes. 
In a case of cerebellar tumour with very marked 
unilateral hypotonus placed at my disposal by my 
colleague, Dr. J". S. Collier, the effort reflex was 
absent on the hypotonic side and normal on the 
sound side. ' In the case of the flexed knee, it appears 
that the tonus of the extensor group is alone increased, 
while that of the flexor muscles, which by virtue of 
the position of the leg are already in a state of greater 
tonus than the extensors, is unaffected or diminished. 
It is of some interest to determine whether this 
distribution of tonic innervation occurs elsewhere. 
If the forearm be flexed at the elbow and supported 
on a block, and the completely relaxed hand be 
allowed to hang over the end of the block in a position 
of supination, it is easy to obtain a record of the hand 
movements by attaching the lever thread to the head 
of the middle metacarpal by a pellet of wax. In 
such a case it will be found that dorsiflexion of the 
hand occurs in response to effort, whilst when the hand 
is supinated and allowed to fall backwards over the 
edge of the block a flexion of the hand at the wrist 
results (Fig. 8, A and B). 

In the case of the elbow-joint, which like the knee- 
joint only permits movement through one half of a 
circle, the tonic effort , reflex may be demonstrated 
in tbe triceps when the upper arm is supported at 
right angles to the body and the lower arm is allowed 
to hang downwards. . The tonic effort reflex, as 
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alteration of muscle tonus. To secure this end, in 
the case of the forearm a suitably devised clamp was 
fastened firmly to tbe bony prominences formed by 
the heads of the radius and ulna. From the clamp a 
light rod projected backwards to hold a tambour, 
with a spring attachment that controlled the pressure, 
with which a short rod was pressed into the flesh 
over the belly of the muscle to bo investigated. The 
free end of the rod was in contact with the centre of 
the tambour membrane. Any increase of the tonus 
of the muscle would pres3 up the rod, and the resultant 
air displacement in the tambour was conducted by a 
tube to a delicate Marey tambour fixed on a stand. 
In place of the ordinary writing lever over this 
capsule an optical lever was substituted, consisting 
of a light mirror fastened to the middle of a piece of 
silk stretched immediately above the tambour. From 
the back of the mirror projected a short lever 2 mm. 
in length, actuated by a short reed projecting from the 
middle of the tambour membrane. By such an 
arrangement the air displacement, due to movements 
of the rod resting on the muscle, could be magnified 
to any desired extent, and a similar apparatus attached 
to the antagonist muscles allowed simultaneous records 
of the alterations of tonus to bo taken (Fig. 9). The 
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photographic records (Fig. 10) show that with the 
wrist-joint in the neutral position there is a simul¬ 
taneous increase of tonus In both antagonistic groups 
of muscles of the forearm. Similar records have been 
obtained from the majority of tho more accessible 
skeletal muscles. The effort reflex appears to increase 
the tonus of all those muscles that are in a stretched 
or a neutral state. Fig. II is a photographic record of 
the increase of tonus during an attempt to say the 
“ thirteen times ” multiplication table. The subject 

Fig. 11. 


X 


A, increase of tonus in flexors of wrist. B, increase of tonus in extensors. 
Stimulus between x — x — calculation. 
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shown by the wrist-joint experiments, only affects 
those muscles which are in a stretched condition. I 
will next consider what happens when the limb is in 
a position in which the tonus of the antagonistic 
groups of muscles is presumably equal. To investigate 
this point it was obvious that movements of the 
extremities could no longer servo as indicators; it 
was therefore necessary to devise some method for the 
direct measurement of alterations of muscle tonus. 

^MEASUREMENTS OF ALTERATIONS OF JfUSCLE TONUS. 

It is obvious that for this purpose the registering 
apparatus must not vary its position in. relation to 
tho muscles of tbe limb, as otherwise a slight involun¬ 
tary shifting of tho limb would bo interpreted as an 


was a very poor arithmetician ; the first three or four 
stages were rattled off with ease and no incrcaso of 
tonus appeared, hut as the difficulty of the multiplica¬ 
tion increased the effort showed itself in a gradual, 
increase of the muscle tonus. I have many records 
that show a similar correspondence between the 
degree of tonus and the intensity of tho effort put 
forth, and we shall see later that in certain neurotica 
who are incapable of prolonged or intense effort tho 
S tonus reflex is correspondingly affected. Now as to 
| the significance of the reflex—I have a very strong 
| aversion to* all forms of teleological explanations not 
j confirmed by direct observation. Ouo result ot tho 
1 incrcaso of tonus is, however, fairly obvious. The 
• influence of muscular and mental effort in increasing 
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other substances that tbov Iiad never ingested. In 
such cases tho eczema clearly was not due to the 
substance producing the reaction. Therefore, unless 
we can reproduce the second half of the experiment 
and cause tiie disappearance and reappearance by 
the withholding and administering respectively of 
the specific protein, as was done in the case of the 
cabbage-eating patient, we are not justified in 
assuming (hat the eczema is due to the ingestion 
of this protein. 

I have in this relationship an interesting case of 
what I call a natural experiment. 

A baby aged throe months was brought to mo for acute 
eczema of the face and head and a little on tho body. The 
history showed that the eruption began about ono week after 
the nemo ot development of Ins vaccination vesicles at the 
age of four weeks. He had been nursed for five weeks, i e 
one week after tlio outbreak of tlio rash, and after that was 
fed o'* raw cow’s milk and water, cream, limewater, and 
sugar of milk. It is important to observe the fact that this 
baby s rash appeared before ho drank any cow's milk. It 
has boon suggested, and the suggestion appears to bo not 
without probability, that tho use of calf lymph ns a vaccino 
may cause corno sensitisation to protein from the cow. 
either in tlio milk or m tho flesh of the animal. In this case 
there were no symptoms of indigestion and no constipation. 

I lie eczema proved very resistant and tlio child was brought 
to me seven tunes m eight months. Recently the interesting 
dw overy has been made that the child is sensitive to egg. 

Aae'e^f ?, Dff . "' Cl1 nml S ettin K to a moro advanced 
'V , mg V’. ns on 0ne occasion given a small quantity 

vomit LnS 15 ' f , 1 ' 13 w«s followed immediately by intense 
child I' 1 " K10 ^ mterval by diarrhoea, and the 

folio.™? n f Uv °. dnys - but no exacerbation of his eczema 
amount nf n,! l t a Sl, bseqiicnt occasion ho was given a small 
d mtfl. ra’ and th,S followed by a similar train 
cgJcV on his Vracraa ^' 11 "° apl>arCnfc ^mediate or remote 

fimn'Siomn t,, 0 I ? ro, f’ 1 ! avc a cllild who is suffering 
oX k liL i ?’ 1 ' 1 wh< ? ls °gg sensitive.” Yet not 

b geslion bufnn" - not f. U0 tO r 0B , s as ifc P^edcd its 
hut *■]?? ‘"h'cstion of the ofTcnding protein 
tru bes lnm ,11 without affecting his skin. 5 P 

of " rri.- r Sr y 1 have come across a second case 
sufferin'* n.?! yt,vcneSR 111 a baby 14 months old, 
makes hi, nm eczema. In this case the egg also 

nSM-ate tlSSmT’ 68 him WtlcMia ' but doea not 

vo^e°„Uhis the H in? dm l aull 'y somewhat the con- 
is"enriUv . .A i ' ° takc 1Uc case of a patient who 
cam"s a 'l i„ r ?,?, b i-'' lncc r : and . m whom substance x 
was not alm., ! ,, IOU ° n ln KcsU°n, wc find that this 

lhc sensitiveness is not 


or‘Umt iS ti r ° k ? n UP int ° SJK 

In net ion ‘of t h el Wcr. ° l * d etoxicattag 

a nfiddle-aiinldy. CXnmp,e ° f this typc -so in 
utUrari’nn^Ml?-°nV'ih^? ti |’ nt ! , -° san ™ dcvclo P attacks of 

anil found tlwu’t lnv hf I m'ir dis j : . ovcrc r <1 ‘be cause herself, 
meat „r soup Tinned' IniVS"" 1 ° f kiml of tinned 
•ire without evil eg ci „ ' 1'/V s pc '? chcM .. or Pineapple 

next 

k.mwn her Matf S tb,;i caj, e *? f suggestion, ns I have 

tinned soup at dinncr'hv < t < l,T ? f* J t V*? 1 <ber0 bas been 
urticaria a f.-n- } m „~, * . fact of her suffering from 

then- l.aa W n nnvthin-tin?«? *be has been unaware that 
wine out. OUicw nVrtavb tb ?, ,,mnor lmlil the rash 
no instance Isten nfTeof ■si"*' 11 ' 1 '' ot * le “me food have in 


■n agi-cted. 


In at .. GAS ' r,: 0 - ,NTt -'A:iXAi. Ennoits. 

canal there nf,j1 n r*to *l 1 tbo alimentarv 

P.amely. tlio irritaUve "nViil’V™ typM of case. 
tv-vnaumaHy overlap. Soi l ' ll, ough these 


i Such are the cases of rosacea of the strongly angio- 
i neurotic type. The patients are usually, but by 
s no means always, of tho female sex. The ingestion 
; of a hot drink, especially tea, or of a highly condi- 
; merited dish such as curry, or of an acid white wine, 
: is followed in a few moments by an intense flushing 

• of the face, usually affecting especially a triangular 
i area in the middle of the forehead, the nose, the 
i cheeks contiguous to the nose, and the middle of 

the chin. 

The type of dermatosis which develops on this 
flush area has seemed to me to be dependent on the 

■ previous condition of the skin. Those with a 

• naturally thin, dry, and fresh-coloured skin develop 

■ a papulo-squamous eruption associated with soreness, 
itching, and burning, whereas those whose skin is 
naturally thick, greasy, and pale tend more to the 
development of severe seborrlicea and pustulation. 
There is, however, a point here worthy of attention, 
namely, that this second class of case may he easily 
confused with a true acne of middle life which is 
not accompanied by flushing, and belongs, in my 
opinion, to the second or toxic class of eruptions due 
to derangement- of the gastro-intestinal function. 

Ryle and Barber 10 have published a paper on 
rosacea, giving the results of gastric analysis in 
12 cases. In 10 of these abnormal curves of hydro¬ 
chloric acid production were found, and of these 
‘ showed^ extreme hypochlorhydria. Grouping 
achlorhydria and hypochlorhydria together, they 
found them present in 58 per cent, of the cases of 
rosacea. 

I cannot agree with Barber’s clinical description, 
lie states that the patients have broad, flabby, pale 
tongues, marked by* the teeth at the edges. Now 
I have paid great attention to this point, both before 
and since the publication of his paper, and I And it 
b° be quite exceptional in what I consider the 
markedly angio-neurotic cases. It is,Yin the other 
hand, very commonly present in the cases which 
1 regard as toxic acne, with a pale, lemon-tinted 
complexion and little or no flushing, and it is present 
in some of those border-line cases which show slight 
nustnng and marked toxic symptoms. Barber admits 
that the fact that the flushing often occurs almost 
immediately after the ingestion of food is in favour 
nncfmi !i mechanism, but he suggests that it is 
tbab !t is partly or wholly due to the 
f ° r Ption of vaso-dilator substances, such as alcohols 
• tbe fermentation of carbohydrates by 
yeasts, saremas, or bacteria in the stomach or small 
* , H e also thinks that the effects of oral 
ennlL- tansdlitis should he remembered m 

,,„™ 1 v' on "util rosacea, thereby, in my opinion, 
inri , a confusion between the angio-neurotic 
of el ’ u Ption.- The toxic type is much 
It is ni™ mble i as re S a rds the cutaneous symptoms. 
T>rodr.nn S ° m v ch “ore difficult to be precise as to the 
Thn ™ le , ty of the toxaemia! 

testing „ f et h ods fj'at I have chiefly used are the 
salts l -! le urme for. indican, urobilin, and bile 
and ni™ • lts examination for bacterial infection, 
of f im <■' „ m , a eertam number of cases, examination 
in oil 1 !!? 1 . flora '. I have found indican absent 
in eithr.r'fi 30 ln wbl( ; b there was no apparent reason 
patient, tn 1? gen , orrd or cutaneous condition of the 
tiave found .-? gesb a toxasmia. On the other hand-1 
most divni-df. 1 ? prese pf ln low or high degree in tla 
must be cutaneous eruption, so that one 

toxrcmi-i ' \if U Ju attributing the eruption to the 
finSL^H 1 hav ? very frequently failed to 
its presencepriori ^ where ono might have suspected 

fmquentkv C fon?a an -? 0l i S d * soa ses in which I hare 
enthema i„m? lL have been cases of iiTegula[ 
objective’ sic*!!? 3 erythematosus, pruritus without 
and verv orrSin ''■‘despread and obstinate acne, 
diseases'is the Si 5 ” Jn P s °riasis. In none of these 
there is a stroA^ 10 ^°^ precisely known as yet, and 
toxic absorntinn 5 f SUSpiCIOa tb at all may be due to 
at once l2 ? , ° m 301110 s °urce. I should state 

once that I am not for one moment suggesting 
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ago, when I conducted some researches on the 
phagocytosis of carborundum particles under different 
conditions, I found that the respiratory reaction during 
the performance of counting the particles ingested in 
a number of leucocytes was the most irksome part of 
the proceedings. This flattening of the respiratory 
curve is not to be attributed to a simple diminution of 
the respiratory movements ; it is conditioned by the 
general increase of muscular tonus, affecting primarily 
the expiratoiy muscles , whilst expiration is obstructed 
by closure of the glottis. The result is an increase in 
the intrathoracic pressure. On. two occasions I have 
connected a manometer with the needle in cases in 
which paracentesis of the thorax was being performed 
for pleural effusion. In each case any voluntary 
effort on the part of the patient was accompanied by 
a well-marked rise of the. intrathoracic pressure. 
The expiratory and inspiratory oscillations were 
markedly decreased. Turning to the effect of effort 
on the intracranial pressure we see what are the 
results of these respiratory changes. In the spring 
of 1014, together with W. L. Symes, I made some 
observations on the alterations of pressure of the 
cerebro-spinal fluid on a number of cases of cerebral 
syphilis who were being treated by the then fashionable 
remedy of injection of salvarsanised serum. Hitherto 
all observations of the intracranial pressure have been 
made with patients who have been trephined, and the 
puhating skin and membranes over the trephined area 
have had their excursions directly recorded by a 
tambour. The advantages of the estimation of the 
pressure of the cerebro-spinal fluid by lumbar puncture 
in the intact organism over this method are sufficiently 
obvious, and its delicacy is very much greater. We 
examined in all six cases and found that the cerebro¬ 
spinal pressure responds to the slightest physical or 
intellectual effort by a marked rise. Our observations 
showed moreover the great influence of respiration 
on the cerebro-spinal pressure. Fig. 14 shows well 
the enormous fluctuations that occur with deep 
inspirations and expirations and the huge rise when 
the breath is held. The increase of the intrathoracic 


records with a much faster rate of movement of the 
photographic paper than in the record shown, and 
measured the time relations of the systole and diastole. 
Beid Hunt found that 
by stimulating the Fro, 

accelerator nerve the 
times of systole and 
diastole are decreased 
together, while with a 
loss of vagal control 
the loss of time is 
confined to the systole. 

3Iy records all show 
that the systolic time is 
unaffected, whereas the 
diastolic time is 
diminished; thus the 
effort is responded to 
by a diminution of 
vagal tonus. The 
blood pressure is again 
very generally known 
to be increased in 
effort, and wc shall see 
that in certain types of A 
neurasthenia this ' 
increase is either very 
small or absent. The 
criticisms of Pachon 
have shown that the 
method commonly slmlllUn( . ou , 
practised in this 
country of taking the 
records of the pulse at 
the wrist while the 
artery is compressed 
higher up is unsound; this is particularly true 
when investigating the changes accompanying 
effort and affective states in which there is reason 
to believe that vasomotor changes at' the extremity 
of the limb are most marked. On the-other 'hand, 
to record the pube at the site of the' applica- 



renords of 
rcbro-aplnal pressure (upper 
line) aud the respiration (lower 
line). Between 1 and 2 breath 
wan held, 3 andj i nre deep 
inspirations. 


Fig. 15. 


\ ; 




Photograph of pulse oscillations of mercury column at different pressures of Riva-llocci bag A when subject Is at rest. 
B during calculation. The arrows point to beginning of pulsation and to the maximum oscillation. 


pressure during effort is the chief if not the only cause 
of the concomitant rise of intracranial pressure. 

Effort and Circulatory Reaction. 

Since the fundamental work of Mosso the response 
of the circulatory system to cerebral activity has been 
the subject of a great deal of investigation. The 
increased frequency of the heart to intellectual effort 
is well shown in the slide. It ‘is of some interest to 
discover whether this increased frequency is deter¬ 
mined by accelerator stimulation or by removal of 
the vagal control. For this purpose I took some 


tion of pressure, that is, from the pulsations com¬ 
municated to the Biva Rocci bag, precludes the 
use of tambours whose sensitiveness is affected by 
variations in internal pressure. For this reason I 
have connected the bag with a mercury manometer 
and photographed the pulsations (Fig. 15). It will 
be noted that contrary to the observations of Schrumpf 
and Zabel the systolic and diastolic pressures are both 
increased. It does not appear to me to bo possible 
to apportion the relative degrees of influence exerted 
by the heart and the vasomotor system in this reaction. 
The vasomotor changes in the peripheral circulation in 
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the ordinary intermittent pressure on the finger tips 
causes it to bend up at the tip and sides so that it 
becomes curved in a direction opposite to the normal. 
As a ride the nail-bed appears unaltered, hut in some 
cases there is a varying degree ot hyperkeratosis with 
separation of the plate from the bed. 

The first case of this peculiarity appeared in my 
clinic at the Great Northern Central Hospital many 
years ago, and in searching lor an explanation, I was 
struck by tho fact that the patient, a middle-aged 
woman, lmd been many times in hospital lor gastric 
ulcer and severe hrematemesis. Since then I have 
seen a sufficient number of patients with this trouble 
to convince me that it is not a mere coincidence. In 
fact, in the last two cases I have been able to prophesy 
from looking at the nails that wo should get a history 
of severe haunatemesis. It is, I admit, difficult to 
understand the relationship of the two symptoms. 

Intestinal Anaphylaxis. 

Heforo leaving the gastro-intestinal canal I may 
r/der to tho brochure recently published bv Dr. 
iJAtiysz - on the origin, nature, evolution, and'treat- 
ment of chrome non-parnsitic diseases. In this small 
work Dr. Danysz brings forward the view that many 
diseases of chrome nat ure in which a parasitic cause 
has not been found am due to the production of a 
Mato of anaphylactic immunity, and that thev owe 
bW! 0r Vr n tQ F? cess , of immune substance in the 
tiki- . consl< lers that the main source of this is 
tho alimentary canal, and that owing to congestion 
and functional disturbance proteid bodies are absorbed 
without being broken down sufficiently- far into their 
STin ammo-acids, a view that"I had already 

p f i , ° f t,icse iectures 

cing nis book. Instead, however, of recardine fbe 

thcF bodies 3 1 <1UC Poisonous^acUon^ of 

;* bc ;? bod *os, he considers their action as anticens and 

tlaAdood 1 -:,?,? nc li 0 ’; ° f r CX0CSS , ° f , 

the SkhllcHon ° annpbylaSls to account 

morn, 'fl 1 ! 1 ! 0 ? 01 t . rf ‘ atn . ,cnt is to cultivate the easily 
roueli v f he pamStlls 111 . such «»ses, to mix them in 
mo found ln ' opoi ; t !,° n , as thafc in which thev 

and to iL ilo heating to 70HA, 


•, , .ivm rnem dv Jneatincr to 70 °p 

dewrihosa°Inn e r r f' , f UinB 1,lixturc as a vaccine! He 

rni,ed to find any ^ 

in'\m^tSi rM w?th ti A".li llT i n , malc Patient under my care 
dermatitis and marked a'rthritu’ £SPf urftt,ve > symmetrical 
some et thosoin whidi Il h m J i ■ tt5 ® blts in type 

tbTmJcftllr In *4 1 ._ • * , 1 ?. administered livpo- 

Am- alteration Vh < Y''L tie . sar ’ p,lr ''' tlon has not stopped 

conditio^y uVpnti .nt b rndnot in ft™ 5 ; - in /- bc 

a su 

un.VMin^. lt is y' me , ?n d 7, n , ny of ,ho ordinarv 
It the yp n -iU«ntion l . " to folIou ' the reasoning, 

earned by the nminmLr° tl '" l :" t '" t dermatosis are 
b<Kly or amWep^’t OI ), o{ excess of immune 
in Seven' cases caused i" , thc , a napliylnctic shock 
m.ccs* with, nut icon it';?, v'n, s ' , J‘Wen meeting of this 
the pmliminarv injection o'^n* <0 llnd erstand how 
5 <W nt J ant " n I r 7 V 7?' * ma11 fraction of 


fix a correspondingly minute proportion of the 
excessive amboceptor, leaving a great mass to combine 
with the large subsequent dose, and produce tho 
anaphylactic shock in only slightly less intensity. 

Another difficulty also offers itself to my mind. Dr. 
Danysz reports improvement after ingestion of the 
vaccine by the mouth, though he considers sub¬ 
cutaneous injection the more potent method. If the 
administration of the dead bodies of those micro¬ 
organisms is therapeutically effective when adminis¬ 
tered by the physician, why is it not so when they 
are absorbed in the ordinary course of events from 
the patient’s own intestinal canal ? 

I do not offer these objections to the theory as 
reasons against the practical use of the method if 
it be found to be beneficial after more extensive 
experience, but I protest against his off-hand assump¬ 
tion that the vaccine treatment of Wright depends on 
n ° kind of specific immunity reaction and only on 
this desensitisation. 

Xanthoma and Cholesteroljemia. 

I may conclude this lecture with a reference to the 
work which has been done in elucidating the aetiology 
of a disease presumably connected with the alimentary 
canal—namely, xanthoma. 

For many years this curious change in the skin has 
attracted the attention of the specialist. As far 
as I can ascertain Pinkus and Pick 13 in 1908 were 
the first to suggest that the body giving some of the 
staining reactions of fat was not an ordinary fat but 
acholesterol ester. Pringsheim , 14 also in 1908, stated 
that this cholesterol ester was deposited in the 
tissues from the blood. In 1910 Cranston Low 15 of 
Hamburgh wrote an excellent article on the subject 
and corroborated the statement that the fat-like body 
lvas a cholesterol ester of a fatty acid. He pointed 
out that more apparent fat was found by means of 
staining with Sudan III than with osmic acid. He also 
referred to the nodules found in the heart, and sug¬ 
gested that a cardiac murmur heard in his case was 
due to this cause. In 1912 Chauffard and Bocbe" 
claimed, that the disease was probably caused by an 
excess of cholesterol in the blood, though this was 
not apparently proved. They also assumed that it 
was due to a lypolytic insufficiency of the pancreas, 
f A* i.i”V ° om in 19 13 17 appears to have been the first 
to publish an estimation of the cholesterol in the Wood 
m xanthoma multiplex. Curiously enough, he found 

of cl 7 w° f ?■ ^ Fox ’ s that tb ere was “ no increase 
with ?wH ro1l l0 corpuscles and plasma compared 
normal control. ” His figures were as follows 

Xantkonm corpuscles^'l!?™ 1 - Ghoiesterol estci. 

Normal coutrol .. rr " lrac0 

xanthoma plasma '' ic ” " 

Normal control .. 4 c " •• % 

filing in the total blood . 

Xanthoma .. .. 135 | Normal control .. 

of a -!,! Dr ‘ Burns “ published a further report 
which \7tL K< 7 Cre case of xanthoma tuberosum id 
tlie blond an 0nS 7 ere made of the cholesterolI in 
M hours’' r ^ P a t' e nt’s blood was estimated after 
different dii3? Hl mi a£i i.V le end °* a week on three 
uiff per ion c', The hlood uric acid was high, 4’3 
cent • 7 ^lood sugar was 0*091 P* r 

quantities 1 T Cl W ?- S found in the nodules in large 
the blood'after” estimations of the cholesterol > a 
gave :_ 1 r a ' vee k on the ordinary mixed diet 

<D SCO nw^perYnoV r nr Fat. 

<2) C50m£ PCTionrS ra - = S' C6 't •• 2000 mg. = 0'2% 

Tl,e nom,! 100 / 3 - c a - = °-G5% .. 1T00 ms.=V7% 

° controls showed 

o 10~‘’JD7^ 0 ^ es ^ Cr °b 

Thexantlinm 10 ° “°’ 2 °° ■ • 300-400 mg. =3-1 fi 

' ‘ Chol^fcro? 1 Sh ° Wed on ^c low fat diet I" 

COO mg. per 100 c cm = n-rr o- Fat. ■ 

°n the high fat diet ■— " u00m s-~ vi '° 

mi, Cholesterol. ’ _ , 

ZZST™--™* - 1000 mgl”"l'0f« 

tent of cholesterol^ ? r ' B , urrLS ’ s > the high blood con- 
cnoiesterol has been confirmed by other 
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and was finally reduced to the possibility that it might be 
connected with the absorption of broken-down tissue at 
the site of the bruise. The matter had to be left there for 
the moment as no further evidence wo3 forthcoming. 

Some time later I saw another lady who had fallen down 
stairs and damaged her left wrist, producing severe ccchy- 
moats without breach of surface. Again on the tenth day 
the general erythema appeared, precisely as in the former 
cose. 

These two cases put mo on to the track of this 
curious association, and since then X have seen three 
other cases due to aseptic trauma, and I believe, 
though of course it is much more difficult to prove, 
many due to trauma where the surface had been 
broken, and micvobic infection might also perhaps 
be invoked. One of this latter class of case, seen 
with Dr. 0. R. Yerling-Brown, of Sutton, may be 
quoted as an illustration. 

An elderly gentleman suffered from an irritable, but not 
purulent, eczematous dermatitis of tho leg. Under suitable 
treatment this had been brought nearly to the point of cure. 
Then one day after his bath he thought that a brisk rubbing 
of tho part with a rough towel would stimulate the circu¬ 
lation and hasten the complete recovery. Tho result of this 
injudicious treatment was a certain amount of swelling of 
the part accompanied by a little haemorrhage and ECrous 
exudation. In eleven days’ timo a generalised eruption 
appeared, tho individual lesions consisting of millet-seed- 
sized haemorrhagic papules, associated with • urticarial 
erection of the follicles, and intense itching. When I saw 
the patient the sifco where ho had injured tho original 
patch had settled down again, and it showed no sign of 
activo sepsis. The Bkin ot the body and limbs generally 
was covered with small petechial scratched papules which \ 
might have been diagnosed as eczema after an insufficient 
examination. Factitious urticaria was present to a slight j 
degreo and irritation Was intense. 

Such a case as this might well be ascribed to septic i 
absorption, and had I not seen the aseptic cases, 1 
two of which I have quoted, I might have put it, 
down to this cause, but as the matter stands X am 
confident that the physical damage to the tissues 
was the prime cause. I may add that this case, | 
as well ns all my others, except the first in which it 
was not tried, yielded rapidly to the internal 1 
administration of turpentine, a drug which in my 
experience is the only ono with anything approaching I 
a specific value in toxic purpura. 

The question which I am entirely unable to answer 
is why this sensitiveness to the products of one’s 
own bruised tissues should develop. It was not a 
congenital peculiarity in any of my cases, for I 
inquired carefully into this, and in every case there 
was of course a history of many bruises that had not 
been followed by a general cutaneous disturbance. 
At the same time I would submit that this is not a 
valid objection to tho correctness of my view, since 
there are cases in some of which the poison is accu¬ 
rately known where the sensitiveness has developed 
for some reason entirely unknown. 

Lest it should be thought that these cases are in 
reality merely coincidences to which I am attributing 
an erroneous explanation, I venture to mention 
another, but I think allied, phenomenon as to which 
I have direct experimental evidence. It is of course 
well-known that in vesicular eczematous dermatitis 
without marked pyogenic infection the rash spreads, 
from one part to another in an apparently capricious 
manner. There are also, I may add, instances 
brought to one’s notice from time to time in which 
there has been some degree of apparent contagious¬ 
ness in the eruption. Those persons dressing cases 
of weeping eczema occasionally develop a similar 
eruption, usually of only a fleeting nature, on the 
hands. This spread is due, in my opinion, to the 
locally irritant nature of the eczematous discharge, 
which is generally toxic for the patient, rarely so 
for other people, and only for those who are probably 
of a peculiarly susceptible type. The most con¬ 
vincing case that has come into my experience was 
one of true gouty eczema, that is, in an elderly 
gentleman who suffered at the same time from 
classical acute gout in the toe and vesico-bullous 
eczema of the legs. 


It was noticed that when his bullro burst and the serum 
drained down across the legs there appeared in a few 
minutes a red streak which was followed in about ten minutes 
by tho development of an urticarial wheal, and this in turn 
was succeeded first by a lino of vesicles and then by a 
long narrow bulla. In order to put a stop to this process 
I drew off the serum from his bulla) with a sterile hypodermic 
syringe, and I wondered one day whether this fluid was 
irritating only to his skin or also to that of the normal 
individual. Having obtained a syringe full of this clear 
serum I therefore allowed this to trickle down my own 
forearm and dry on, and was interested to observe that this 
procedure was followed by no subjective symptoms or 
objective signs. This patient was then, I think, undoubtedly 
, sensitive to his own tissue products, whereas I was not. 

In this connexion I may draw attention to the 
fact that quite recently Dr. W. J. O’Donovan showed 
at the Dermatological Section a case of dermatitis 
herpetiformis, the diagnosis of which was generally 
accepted. Dr. O’Donovan himself remarked, how¬ 
ever, that he hesitated a little about it as tho disease 
was auto-inoculnble, and that if he inserted fluid 
from a vesicle into another part of the skin it produced 
an outbreak locally. Dr. J. At. H. MacLeod suggested 
that this was not due to inoculation, but merely 
to the slight trauma inflicted. My explanation of 
this experimental production of the lesion is that 
it depends upon the patient’s sensitiveness to his 
own morbid serum. 

I attribute considerable importance to this series 
of cases, because I believe that some of the cutaneous 
rashes ascribed to the absorption of bacterial toxins 
from septic foci are in reality due to absorption 
of damaged tissue, though in the present state of 
our knowledge the disentanglement of the two 
agencies is impossible. 

Foreign Protein Sensitisation. 

1 I may now pass on to the effects of what has been 
termed protein sensitisation in the sense of a 
susceptibility to certain forms of protein introduced 
from without. I have myself carried out' no experi¬ 
mental work on this subject, and as far as I am 
aware most attention has been devoted to it in the 
United States, where a large amount of painstaking 
work has been done. The method employed has 
been to take a largo number of proteins derived 
from different articles of food and to inoculate them 
separately into the superficial part of the akin. 

Fox and Fisher® used commercial proteins from 
various animal and vegetable sources. They scarified 
the epidermis, not deeply enough to draw blood, in 
lines one-eighth of an inch in length. On these 
they placed small quantities of the respective proteins 
and moistened them with a drop of N/10 caustic soda 
to facilitate absorption. At the end of half an hour 
the mixture was washed off and the results watched, 
control scarifications of course having been made. 
The smallest reaction admitted as positive was a 
wheal 0-5 cm. in diameter, and this appeared after 
a variable number of hours. They tested in this 
way to some 25 varieties of food protein 00 patients, 
of whom 41 gave entirely negative results, and 19 
reacted positively to one or more proteins. . 

The most satisfacory result was in the case of a 
man who suffered from eczema and gave a strongly 
positive reaction to the protein of cabbage. This 
patient was in the habit of eating large quantities 
of both ordinary cooked cabbago and sauerkraut. 
They found that by alternately withholding and 
administering cabbage they could cause the disap¬ 
pearance and reappearance of his eczema at will. 
Fox and Fisher finally concluded that “ It would 
appear to us that they (the tests) will ultimately 
prove to bo of therapeutic assistance in a small 
proportion of eczema of adults.” They also suggest 
that it may be of more general significance in the 
eczema of infants. 

For nil tins careful and exacting work I have 
the highest respect, bub there are a few words of 
warning which I think it fair to offer. The authors 
themselves draw attention to the fact that in some 
cases infants with eczema reacted to carrot and 
c 2 
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of the- Wood cells from the thirtieth week onwards 
might show the change from foetal to infantile 
conditions to he sufficiently regular to form a basis 
A>r computing the period of development reached 
nt birth. This inquiry could readily be carried out 
nt a lying-in hospital, and might very well yield 
results of great practical value both to the obstetrician 
nnd the medical jurist. 

Lying-in hospitals give a glimpse of the premature 
infant only from birth to the end of the second, or 
perhaps the end of the third week. Figures of gross 
mortality are of little practical value until they 
have been split up into the two groups, indicating 

(1) mortality at birth, including macerated foetuses, 
non-vinblo foetuses, nnd those which, though born 
alive, did not survive their birth (stillborn); and 

(2) mortality in infancy. The former is very largely 
uncontrollable ; improvements in obstetric manage¬ 
ment might possibly enable a certain number to 
be saved, ns in cases of toxremia, ante-partum 
hemorrhage, and syphilis. A very large number of 
premature infants are, however, non-viable when 
born. Group II. is the one with which we are chiefly 
concerned, and the gross mortality in this group, 
ostminted hi the reports of six hospitals, stands 
at the appalling figure of 10 per cent. In other 
words, nearly half the premature babies born alive in 
lying-in hospitals die before the end of the third 
week of hfc._ Examination of the reports, however, 
shows that in this gross mortality are included a 
largo number of infants so handicapped at birth 
as to have but a slender chance of survival. Thus 
premature babies born in maternal toxmmia, or 
m Jahour witll nnle-partum luemorrhage, cannot be 
s-aicl to stmt Iifo -vvitli a fair chance of survival: 
Sn, t ,0n ' there is a small number of infants born 
" mtious developmental defects, or with a con¬ 
genital syphilitic taint, and these are also severely 
handicapped from the start. We shall come nearest 
fov^n i S \ Unatc , o£ "'hat arc the chances of survival 

v ( only drawback is prematurity 

mrtaifrltt“ d «■»* * h « «■* 

(2) J tho " rnrrn l ? V ?..^ ) r tll ?-, gl ' 0SS infantile mortality, 
■al ios and C ? the nfnntllc m ? r 4H ty im Premature 
bab eV boro C & oss mfantde mortalitv for 

" 01,1 £o . rm > correction” of the furures 

ig unnecessary in this latter case, as the maternal 
complications mentioned above are relatively a^,v 
uncommon in labour nt term. J 'eiy 

Table II. 


n*Kpl{nl A (I.omlon) 

IlS^pitnl O (1 ' TOVlllW) 
Hospital I.) ” 


Premature Babies. 


Gross 
mortality 
(per cent.). 


II 

41 

4G 

so 


Corrected 
mortality 
(per cent.). 


91-0 

* 

38*0 


Mature 
babies 
(per cent,). 


1-8 
3 at 
0-7 
0 - 8 * 


4 «... for correction. 

. , 1 3 Jjjrure is quite abnormally high, 
department (Extern maternity). 

s , h .°' r «mt from 30 to 45 per ce 
and it a ilirV bnb - ,CS <r 'f 5,1 tbc Jying-in liospita 
which iinv n ,01 1 *• ni!U }p of those premature bab 
pro,, aturit - ° " V ‘ OUS dknbility to tl. 

l w an ill im n Y cra e° °£ two hospitals, 1 
t survive their Uiird week r I 

Iml.ics 'Vurin!*°Vn * ty C ' f , tbc?c selected prcmati 
25 to r.t' iiV.Ii 1 period may bo nnvthing fr< 

-hr the he 

Induction of Premature Labour. 

;«■ ■*■» «., 



mother being good, with no complication apart from 
the pelvic contraction. These cases would, therefore, 
be expected to yield better infantile results than 
those just set forth. They come out as follows, 
and it is clear that these particular figures need nb 
“correction”: Hospital A (London), 14 percent; 
hospital B (Provinces), 36 per cent.; hospital C 
(Provinces), 20 per cent. The average of the 
three hospitals is about 23-3 per cent. 

A certain small number of deaths are included in 
these cases, which occur during labour as the result 
of the birth process, or of obstetric interference, 
but they are too few to affect the percentage 
appreciably. 

While these results are on the whole better than 
the “ corrected ” figures of premature infantile 
mortality it cannot be contended that they are 
satisfactory. The object of inducing premature 
labour in pelade contraction is to obtain, with the 
minimum of risk to the mother, an infant that will 
survive. If the infant does not survive, the principal 
object of the operation has not been obtained. 
A percentage mortality of 14 is low enough to justify 
the procedure, hut a percentage mortality of 38 
condemns it. Perusal of the reports shows that 
at hospital A, with the lowest mortality-rate, a 
large number of inductions are done as late as the 
thirty-ninth and fortieth weeks. In the other, two 
hospitals all but a very few inductions were done at 
the thirty-fifth and thirty-sixth weeks. This difference 
goes, far to explain the more favourable results 
obtained at hospital A. 

It would be of great interest to determine the 
relation between the mortality and the degree of 
prematurity, if the data could be obtained. In 
only one of the hospital reports are the returns 
presented in a form which enables this point to he 
investigated, and the numbers are, of course, very 
small. The following result was obtained:— 


Week. 

35th 

3Gth 

37th 


Week. 

38th 

39tb 


Pcrccntaee 
mortalitv. 
.. 7-0 

10-S 


Percentage 
mortality. 

.. 33-3 
.. 1S-1 
.. 12-5 , 

These are all cases of induction for pelvic contracts 
it b S urcs indicate that before the thirty-six 
riie infantile risk is much too heavy to 
W - aiH * therefore one of the other availal 
tetnc operations should be preferred in degrees 
C I mi which ca li for induction at such an cai 
4',, bbe figures show how rapidly the mortalit 
wpS.-= n S i 1 ?,” 1 t he thirty-fifth to the tliirty-eigh 
mt-nvn 1S ’ ®f course, to be expected in t 

the l -TR S - , rll ° r i se in mortality-rate fro 

not with!? "Y^hth to the thirty-ninth week is ai 
not without significance to obstetricians. 

alone- l ‘ ma fp 1 '^ evidence of this result may be foul 
H though not identical lines. One 
of all°, furnishes a record of the progre 

to their w-nioi*?'^ l arran ged in groups accordu 
to their weight at birth (Table III.). 


Table III. 


Class. 


I. 

II. 

III. 

IV. 
V. 


(3G to 38 weeks).* 

,to 5} lb. 

(34 to 3G weeks).* 

moi f? H ff>- 
(3_ to 34 weeks).* 
,, n to 4 lb. 

(30 to 32 weeks).* 
to 31 lb. 

(“ e to 30 weeks).* 


Total. 

Dead. 

Percentage 

mortality* 

149 

12 

8-0 

89 

11 

12-3 

77 

2G 

33-7 

51 

27 

51-0 

35 

33 

94-2 


this TYriroh? t 0 pe rJ od of gestation at ^ 
tub weight is usually reached* 

been sakTin in "“^erstood from wlinfc 

niav he horn otT ller part o£ note that be 
weight., and iho^ e ^ b ff 6 under the noi 
•w-ixiore the above figures are 
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that abnormal intestinal decomposition is the inva¬ 
riable cause of any of these conditions. I am quite 
clear from a. long series of urinary examinations 
that indicanuria is not invariably associated >vith 
any one of them, and, as I shall mention later on, 
in some of these conditions I have met with other 
defects of health which I believe to have been quite 
definitely the cause. 

Indicanuria in Skin Diseases. 

It may be of use to give some illustrative cases 
■of various diseases associated with indicanuria. I 
will deal first with psoriasis, and here I may mention 
that some 15 years ago I found that there was a 
small proportion of cases of psoriasis in which the ! 
eruption disappeared after the ingestion of creosote. 
In one case patches on the knees of nine years’ I 
duration, which had resisted internal treatment 
with arsenic and many forms of external treatment, 
disappeared in a few weeks while the patient was 
taking creosote. A long series of cases showed 
me, however, so few in .which favourable results 
•could thus be obtained, that the use of creosote 
for this disease almost ceased to be one of my 
methods, more especially as I was quite unable to 
distinguish any particular type in which it would 
be probably of some use.- Since using the indican 
test with regularity, I find that it is only very rarely 
that indicanuria is associated with psoriasis, hut it j 
appears to be precisely in these exceptional cases 
that creosote is of value. 

A male patient, aged 43, came tome suffering from psoriasis 
which had been slight for many years and severe for two. 
On the first occasion I treated him very successfully with 
arsenic internally, although he had a severe attack of herpes 
zoster while taking his highest doses. He did not remain 
quite clear, but kept Jus slight relapses under control with 
•local treatment only. Seven years later he had another 
severe attack, and returned to the arsenical treatment and 
again cleared up almost entirely in two months. Nine 
months after this attack ho developed another severe 
attack which did not yield at all to arsenic, even in very 
high doses. I tested his urine, and to my surprise found it 
went almost black with indican. I therefore put him on 
•creosote, and in a fortnight his rash was somewhat improved 
though the indican was still present. Three weeks later the 
rash was gone and the indican had also disappeared. I have 
not seen liim since to ascertain whether in this case the 
indican and the psoriasis accompany one another as a rule. 

A second case occurred only very recently in my practice. 
The patient was a female, aged 27, who had suffered from 
psoriasis since she was 14 years old, and had therefore had 
a great deal of treatment of various kinds. The eruption 
was severe, and had been so for two months. The urine, 
somewhat to my surprise, turned almost black when tested 
for indican, ana I therefore tried her with creosote. In 
five weeks’ time she wrote to tell me that she was practically 
•clear. 

Now I have already said that it is only quite 
exceptional for me to find indican in the urine of 
psoriasis patients, and it is also only rarely that 
•creosote is of value in psoriasis. I therefore think 
that there is more than coincidence in these cases, 
•and that, although not the prime cause of psoriasis, 
■the intestinal decomposition was the final determining 
cause of the particular outbreak. 

With regard to lupus erythematosus, this is also 
a disease in which I have not very commonly found 
indicanuria present, but in those cases in which it 
has been present it seems to have been a valuable 
indication. The following appears to me to be an 
instructive case. 

A lady who had been subject to great nervous strain 
developed a rather diffuse attack of lupus erythematosus on 
the nose and cheeks. She had lost a great deal of weight, 
but had no special symptoms beyond obstinate constipation. 
Fearing the tuberculosis which is so often, associated with 
this disease, I had her thoroughly examined by an extremely 
•expert physician, who found no evidence of tuberculosis. 

I then had her nose, throat, and teeth examined. The former 
•showed nothing beyond some deviation of the septum, while 
the dental surgeon found some chronic periodontitis in one 
■or two teeth. These were put right without any benefit 
accruing as regards the skin lesions. The bacteriological 
•examination of the focces showed a normal flora, but the 
airine gave a strong indican test. Treatment was then 


started, first by freezing with CO: snow and then by one 
or two other local methods, but none of these proved very 
efficacious. ’She was then put to bed for a month, carefully 
shielded from sunlight and cold winds, and this for the first 
time produced slight but definite improvement, with a small 
gain of weight. The improvement was, however, neither 
great nor well sustained, and soon after she got up she 
developed a fresh patch on the palpebral conjunctiva— 
not, in my experience, a very common situation for lupus 
erythematosus. Then, for the first time, she was put on 
creosote, which she took without trouble. ‘In a short time 
the disease was completely arrested and the patch on the 
conjunctiva and several of’the smaller patches on the cheeks 
disappeared. The weight rose steadily, and when for a 
short time salol was substituted for the creosote the gain in 
weight ceased, but returned when the creosote was resumed. 
This patient has not made a complete recovery a? yet, 
but she has improved so much that she is no longer notice¬ 
ably disfigured. Repeated examination of the urine has shown 
that indicanuria is no longer present. The nerve strain, is, 
however, unfortunately continuing to a certain degree, and 
this I think militates against the cure. 

I have given tins case in some detail because Dr. 
Barber 11 believes that lupus erythematosus is a 
disease associated with the presence of Streptococcus 
lonfjus , and in certain cases I believe this to be correct. 
This patient has had the examinations in each 
speciality carried out by one of the leading men, and 
in each case an ardent believer in the doctrine of focal 
infection, hut we have none of us been able to find 
the Streptococcus lonpus. 

Indicanuria is also not uncommon, in my experience, 
in urticaria and in pruritus without external evidence, 
and in connexion with the latter I have had one very 
interesting case. 

This was in a young lady who suffered tortures from 
pruritus but showed no eruption at all. Finding very marked 
indicanuria I put her on to creosote with the, to me, astonish¬ 
ing result that the pruritus was very much worse, and she 
developed an urticarial eruption. The creosote was dropped 
and resumed, and the urticaria disappeared and reappeared 
concomitantly. Remembering that creosote is excreted 
mostly as sulphate, I conceived it possible that the drug took 
up some of her sulphuric acid and thus aggravated her 
trouble. I accordingly stopped it and put her on largish 
doses of sulphuric acid, and, post hoc or propter hoc, she 
was greatly improved. 

Pruritus Associated with the Presence of Bile 
Salts in the Urine. 

One other case of pruritus may be mentioned in 
connexion with urinary abnormality. In this instance 
I found in a case of obstinate pruritus that bile salts 
were present in the urine. Ilaving read that the 
administration of thyroid gland was beneficial in this 
condition I ordered it ami was gratified to observe 
the disappearance of both the bile salts and the 
pruritus. The case occurred many years ago, and of 
course the work bringing the matter to my notice 
is still older, but since then I have added the simple 
sulphur test to my routine examination of the urine, 
and I have never come across another case, so I think 
it must be a very rare condition. 

Bacilluria. 

Before leaving the urine I may mention the fre¬ 
quent association, especially in women, of chronic 
urticaria with Bacillus coli infection of the urinary 
tract. This is so common that I tliink it should be 
carefully sought after in .every chronic case. Some of 
the patients do very well for a time with inoculation, 
but it is difficult to discover how much of the good 
result is due to specific immunisation and how much 
to “ proteid shock.” At any rate I have found that 
a second course of inoculation, undertaken for a 
relapse of the disease after apparent cure, has been 
in my hands useless. 

Thinning of ttie Nails Associated’with Gastric 
Ulcer. 

I should like here to call attention to one other 
abnormality connected with the gastro-intcstinal canal, 
more especially as I have nob‘seen it recorded any- 
| where. This is a peculiar thinning and delicacy of the 
finger-nails. Tile nail-plato, without developing any 
i ribbing or roughness, becomes so excessively tlvin that 
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raspatory, and the sternal end of the clavicle dis¬ 
articulated. Care must be taken not to injure the 
argo vessels lying behind these structures. Tims 
loosened, the sternal end of the collar-bone, together 
v.ilh the skin flap still attached to it, is retracted 
upwards by means of a strong hook or a strip of 
gauze. The whole region of the subclavian vessels, 
anonj inn included, and the brachial plexus becomes 
rnsily accessible. The details will be indicated in 
the following account of a case. 

1 rn n °e'f ' r ’i nf: n C l 20, suffered a gunshot wound on Nov. 11th, 
,V' ™{• , bullct entered from the back, near the fourth 

i f, rtcbra > a > 1(l came out one inch above tho sternal 

third of the right clavicle, after which he spat blood, and his 
right, arm beenmo paralysed. There were no skms of 
aneurysm On .May 2ml/1020. closer investigation 8 ?^ t h e 
condition resulted as follows : Compieto anesthesia 
?LV lc hand, except in the median nrea, where slight sensi¬ 
bility remained. Antcsthcsia of the external haU of the 
forearm cutaneous branch or the radial nerve) and of the 

Of tliis examination I inferred thnt^'/fll 0n the basis 
brachial plexus had b^SJfra gag? £K? && 

incision maiio ‘and' the'stornaf^ond* J he 

eternal end of the clavicle we eut t U f, !-' Vltl , f ,! 10 mobilised 
muscle on a director tied’ami dKUdem. 0 f and tbo clavicular 
‘be external posterior urnTar Si l tr^ 0 ligatures 
muscle at the level of its Umdon* ben the o mo -hyoid 
nrtonn transverse colli and sovr’rnlcrinii*' l0 .two branches of 
between two ligature the vems hatl been cut 

bottom of the wound. It. wvf fm.m' 0 ?? 5 ! ap P carcd at the 
•external part and compressed aU roum^h b °- ,a] H ro<1 m its 
plexus was cleared from scar tissuein! "matrices. The 
1‘tnictod bv means of 7ev^i iv! .* tho ln iurcd part recon- 
•or the plexus protected r"“i stitches, and all this portion 
mliPose tissue! taken in th n °' V “.‘"if* 0 "? b r a W o! 
replaced the c’ollar-bone and fixed ^he° U f h00d - Ha ™g 
joint by two stitches, we cloLl th! 


. t - —• •••• -uuiit 

joint by two stitches w<> i ll. . •’.'•'-‘uu-ciavicular 

bv its outer p^’for lS hours %T° Undl With a ^ain 
‘bo trunk for two weeks , n!„Jf' “nn was fixed to 
intention. As the collar l/,-,,“ m f>,‘°°k place by first 
forward, a sandta? wa^ a.mUcd to^be T trudo a 
joint with a satisfactory St About t""^ficuiar 
the operation tlie fust defi,Vn/ ua lh fce weeks after 
the band and finger/ which 1 lm-«'™ Cns appeared in 
progress. ^ ' vhlcl > have since continued to 

me V. ,od (to which I first 

Ki*"^rsaa'^rtsa3 


Bixh;i-ts.—T l,e late Br. llcnrv 
fh*' HritiMi fnrraerir president of 

Ir.mrabtes. c.\-n,n. i ‘[V' border Counties p r ,,„'', ■> 

band infirma^ "i'wrjjeqnest,. 
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TWO CASES OF 

ACUTE H/EMOEEHAGIC PANCREATITIS 

AND ONE CASE OF PANCREATIC ABSCESS. 

By ALWYNE T. COMPTON, F.R.C.S. Eng., 

SURGEON, GERMAN HOSPITAL, LONDON; 

AND 

FRANK HEBER, M.R.C.S., L.R.C.P.Lond., 

HOUSE SURGEON TO THE SAME HOSPITAL. 


The prognosis of acute pancreatitis in its various 
forms is grave and always uncertain. Of cases 
winch appear to be clinically and pathologically 
identical probably the greater number die even after 
early operation. Others, although they finally 
recover, give rise to the gravest anxiety during the 
first few hours or days. Others again, a small 
minority, make a speedy and uninterrupted recovery. 
Xn a disease with such clearly defined and striking 
symptoms and signs it seems strange—as has often 
been remarked—that the diagnosis should be so 
seldom made before operation. It is therefore 
f?rtunate that the true nature, of the case can prac¬ 
tically always he recognised as soon as the abdomen 
is opened. 

One of us (A. T. O.) has recently analysed 50 cases of 
acute pancreatitis recorded between 1910 and 1920 in 
eight of the most accessible British journals. At the 
? n - ^fc-necrosis and ascitic fluid (usually 
ood-stamed) are the two findings which attract 
immediate attention. 

_.i^ ab ’ ne . ( i ros ' s \ e 'ther in the omentum, mesentery, or 
retro-peritoneal tissue, was found in 33 out of 35 
? ul $ eot ? d to operation. Blood-stained fluid, 
fr»,n C a - m i ! 1C esser , sac > the greater sac, or both, wa3 
? as f ! “ turbid ” fluid in one, and “ bile- 
ifShfn, \ n OI ? e ' The condition of the pancreas 

Alf'® variously described as simple swelling, acute 
m/ a f™ atl0n with or without cyst-formation, hmmor- 
Rlmmbin^ ,1C f e /i tlfclS i’ abscess > or more or less extensive 
as ~ g f ^ gland - ° f six, definitely mentioned 
and aCufce h5em °rrhagic' pancreatitis, three died 

trlate! W . reC °^ red - ^ this series of 35 cases 
have °P e ?' a tion, pancreatic fistulas are stated to 

, wi lom d ! ° lop f ed or ! I >: in two. One, a man of 51, in 
lfc 1 flstX L if, containing trypsin was found, had a 
pancreatic o?L m ° Uth . s ’ the amount of discharge of 
Theothm-n-,^ var >™S from 2 to 17 oz. daily 
Both fiefni7 ’ a male of 40, had a fistula for six weeks. 

In the nco a PP R a" to have closed spontaneously 
for nearlv six^p 1 !! 40 b ? descr ibed a fistula persisted 
verifvinu'nn/ anc i gave us the opportunity of 

of the nirifro!!' fa °ts relating to the physiology 
the uanerenf?? 8 - • ^ or the first tliree weeks or more 
dischar"p ti Jui f e was mixed with pus and other 
obserS n ^ here /.° r ? t the time available for our 
™i -w WaS „ llmited to a few days only, 
was admitted tn ti.l a P° lis b Jewess, aged 37 yeafii 
sufiering from int^-nco b e r ma n Hospital on May 11th, 
was nothing irnDorh/.u” , ? a3t rj c P ai " with vomiting. There 
never been in before the f “ mlI 5' history. She had 

being C years old " °" bere were five children, the younger 

102oT the” r°Mient'h' a Vp' leS ?T'7 V b out the middle of April, 
lasting for several hont? att . ack of P ai n in the epigastrium 
greenish fluid. l B , ancl accompanied by vomiting of 
magnesium ./ulnhaf/- ti" cs ,'" ere nofc open siie took 
entirely, and not l.ino.”, ,P a] n and vomiting ceased 
of Jlay loth wlim> Un i 1S,lal " as noticed till the evening 
same violent nain ti 10 was again seized with <h° 
described as / 6 ” use t was sudden, the P a 'n 

relieved hv vomitinr- /r l 7, cram P.” accompanied but not 
This condition persisted M'n s ,‘? me bind of greenish fluid- 
following day. 1 tcd al! tlirmjgb the night and the 

Patient was much'erhaiSoTl' 1 1> ' 3t ‘ 0,1 t,ic 1,f!l ! h J 
vomiting. Tj k . fn ‘ ‘ od by incessant pain and repeated 
was dry. u,e pulse pa,e bnt ,lot anxious. The tongue 
0 durim- ii r /'no’ 1 and rising in frequency 
-- b >0 first, hour after her arrival. 


from 130 to 1 to rat "or small 
artificial light the 001 “^’ "i first iio 
"ot be accnratel v ^ r ( ° f - tba 
‘ very faint yellbw tinge 


coul^ 
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observers, and it is now generally believed that the 
tumour-like growths are due to the irritation of the 
tissues by the deposit of cholesterol in them. At the 
discussion on Dr. Burns’s paper it was pointed out 
that xanthoma-like masses had been produced by 
feeding rabbits with cholesterol and then inflicting 
local injury to determine the site of the deposit. I do 
not think that the pancreatic lesion has as yet been 
studied, but all the evidence points to its presence. 
It has also been suggested that xanthoma diabeti¬ 
corum is not caused by the sugar disturbance but by 
the cholesterokemia which accompanies it. 

We seem therefore to he on the high road to eluci¬ 
dating the {etiology of one more of the puzzling skin 
lesions. 
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the obstetric calculation would bo under-estimation 
of the duration of gestation. The latter cases are, 
however, so rare that miscalculation duo to them is 
quite unimportant from a practical point of view. 

Length and Weight as Indications of Maturity at Births 
Next to the obstetric calculation the length and 
weight of the infant at birth are regarded as the 
most important guides. Most lying-in hospitals 
publish tables of their cases of induction of premature 
labour for pelvic contraction, in which the length 
.and weight at birth are given along with the calculated 
duration of gestation. It was, therefore, possible to 
examine tliis point pretty fully. Table I. gives the 
average length and weight, with the extreme variations 
of both length and weight, of premature babies born 
at the thirty-sixth, thirty-seventh, and thirty-eighth 
weeks, in two hospitals. 

Table I. 

Hospital J. (London). 

Weight Length. 


38 weeks 


-{ 


Average: 
Limits: 


5 lb. 10 oz. 
4 lb. 9 oz. 
to 7-0 lb. 


Average : 19 in. 

Limits : 18 in. to 22 in. 


(■Average : 5 lb. 9 oz. Average : 19} in, 

37 weeks .. < Limits : 4 lb. 12 oz. Limits: 19 in. to 21 in. 
L to C lb. 3 oz. 


36 weeks 


(Averago : 5 lb. G oz. 

< Limits : 4 lb. to 
L G lb. 3 oz. 


Averago: 18} in. 

Limits : 18 in. to 21 in. 


Hospital B (Provinces). 


A NOTE ON 

THE MORTALITY OF PREMATURE 
INFANTS. 


("Averago : 6 lb. 8 oz. 
3? weeks .. % Limits : 4 lb. 8 oz. 

(. to 8 lb. 

('Average: G lb. 4 oz. 
3G weeks .. < Limits: 4 lb. 12 oz. 

(. to 7 0 lb. 


This in only given in 
a few cases. 


By THOMAS WATTS EDEN, M.D., F.R.C.P. Lond., 
F.R.C.S. Edin., 

OBSTETRIC PHYSICIAN, CHARING CROSS HOSPITAR. 

The only source from which detailed information 
on this subject can be gathered is the medical reports 
of the lying-in hospitals. The greater number of such 
hospitals in the United Kingdom issued reports before 
the Great War broke out, and I have been able to 
examine figures from six different institutions. 
The statistics cannot be brought up to date, because 
in most cases publication of the reports has not 
yet been resumed. In some of the reports the figures 
are presented in a form which makes it very difficult 
to gather from them any detailed information. The 
total number upon which the figures given below are 
based is accordingly small—too small indeed to 
peimit me to claim that they are anything more than 
an approximation. They will, however, serve at 
least to show how heavy is the mortality of premature 
babies born in the lying-in hospitals, in comparison 
with that of the mature babies. 

Difficulties of Accurate Obstetric Calculation. 

A serious inital obstacle has to be encountered in the 
difficulty of deciding, in many cases, whether a baby 
is premature or not, and in the affirmative case, what is 
its degree of prematurity. The ordinary obstetric 
calculation from the last menstrual date has a possible 
margin of error of roughly three weeks—corresponding 
to the length of the menstrual interval. Calculation 
from the last coitus is also open to error, for sper¬ 
matozoa can remain alive in the fallopian tubes for a 
considerable period. Duhrssen found active sperma¬ 
tozoa in the tubes of a woman operated upon three 
and a half weeks after the last coitus. It is known 
that in rabbits spermatozoa can survive in the 
uterus for from 8 to 10 days, and Diihrssen’s observa¬ 
tion is not therefore inherently improbable. Both 
these errors tend to over-estimation of the duration 
of gestation—that is, they make the number of 
premature babies bom appear to be lower than it 
really is; e.g., it would appear that the fortieth week 
has been reached when it is really only the thirty- 
eighth week. Occasional cases may occur in which 
menstruation continues for from two to three months 
after conception, and the effect of tliis error upon 


From these figures three points of interest may be 
gleaned—viz.: (1) Babies bora at 3fl weeks or at 
37 weeks in Hospital B, are on an average nearly a 
pound heavier than those bora in the corresponding 
week in Hospital A. (2) Babies bom prematurely 
vary in length and weight to as great, or perhaps 
to a greater, extent than do babies bom at term. 
(3) The relationship between length and weight is 
subject to very wide variation; premature babies 
may be long and light, or short and heavy. The 
most remarkable individual variations noted were 
the cases of a baby born at the fortieth week measuring 
22 in., and weighing 5 lb. 10 oz., and another born 
at the thirty-sixth week measuring 20 in. and weigliing 
7 lb., and a third born at the thirty-seventh week 
weighing 8 lb. 

It has been suggested by Frank that the ratio 
of length in centimetres to weight in grammes is 

different in mature and premature babies, and that — 

gives a quotient of 50 or less in premature babies,, 
and a quotient of 00 or more in mature babies. 
I tested this formula over a large number of cases, 
and did not find it at all reliable. 

Necessity of Additional Means of Estimation. 

Additional means of estimating the period of 
development of premature babies are badly needed. 
A certain amount of work lias been carried out by 
radiologists upon the detection of centres of ossifi¬ 
cation in the long bones, and the developmental 
stages at which they appear, or can he recognised by 
X rays. Meanwhile this work is not sufficiently 
advanced to be of service. , 

A promising field, at present unworked, is the 
cytology of the foetal blood. The mature infant’s 
blood gives an average of 5 J to 6 million red cells 
per cubic millimetre; at the thirty-sixth week they 
may be as high os 81 million per cubic millimetre.. 
The proportion of nucleated to non-nuclcated red- 
cells is about 1 to I at the thirtieth week, while at. 
birth the nucleated cells have practically disappeared^ 
not more than 1000 to 2000 per cubic millimetre being 
found (Schtcbukin 1 ). A systematic differential count 

1 Quoted by Feldman : " Principles of Ante-natal and Post¬ 
natal Child Physiology." 
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enthcloriscd himself since then, using a No. 4 catheter. 
Tho urine coritnincil a little pus an<l 1 per cent, sugar. 
Since June, 2f>th the patient had had continuous pain in 
the left side, made worse by taking food. The bowels 
had become confined and tho urine had gradually diminished 
in quantity. The temperature was irregular. "A diagnosis 
of pyonephrosis or possibly a malignant growth was made. 

Operation (July 19th).—Through an oblique lumbar in¬ 
cision, an abscess containing about a pint of slightly offensive 
pus was opened and drained. The kidney was not" distinctly 
felt, but lay, covered by dense adhesions, behind the cavity. 
The abscess reached almost to the middle line, upwards 
to the diaphragm and downwards into the iliac fossa. It 
was retroperitoneal. A few days later it was found that 
the amount of urine had slightly increased, but that urine 
was also escaping through the wound. The pus gradually 
lessened, but a urinary fistula formed. Ou Oct. 27th 
the kidney was removed. At the operation, a hard, 
(•Jongated body was felt running tranversely across the 
kidney. Unfortunately, it was impossible to make out its 
connexions. The kidney was shelled out of a bed of dense 
adhesions, mid the renal pelvis was damaged during the 
removal of the organ. The kidnoy was found to he macro- 
scop i call y normal. There was no more escape of urine 
from the wound, and the patient, is now in good health. 
Hie urine is free from sugar. 

■^ IC cnse ' vas one o£ acute haimorrhagic 

pancreatitis m a man aged 54, with fat-necrosis of 
the omentum and blood-stained fluid in the peritoneal 
cavity. I’roe drainage of the retroperitoneal space 
was provided through an anterior incision, but the 
pal lent died 2*1 hours after operation. 
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Operation (4/11/20) (see Fig. 1).—Within 12 houts ot 
admission the general condition became much verso. 
Vomiting continuous ; slight cyanosis ; abdomen rapidly 
becoming greatly distended. The tender mass now filled 
epigastric and both hypochondriac regions. Abdomen 
liaving' been opened in middle line, pancreas was found to 
be enormously enlarged, stomach and transverse colon 
being displaced downwards. The pancreatic enlargement, 
which was covered by the gastro-hepatic omentum, was 
solid, uniform, yellowish in colour, and involved the vholc 
gland. There was marked oedema of the peri-pancreatic 
tissues, and, in tho vicinity of the tail, fat necrosis (confirmed 
by histological examination) was present. The general 
peritoneal cavity contained some free fluid, which was not, 
however, blood-stained. The gall-bladder was distended 
and contained bile and numerous calculi. Owing to tiio 
size of tho pancreas the common and pancreatic duds 
could not be defined. Tho gall-stones were removed nnd 
the gall-bladder drained. 

Progress .—For the next four days the patient was ex¬ 
tremely ill, vomiting and hiccough being very persistent 
and the pulse being often uncountable. From tho fifth 
day there was rapid and uninterrupted improvement, and 
two weeks after the operation the general condition was 
very good. By that time, also, the pancreatic swelling had 
become much reduced in size. Little bile came through tho 
drain during the first two days, but for the next ten days 
there was an average of 5 on, 

Relapse .—On 1/12/20—that is, four weeks after tho opera¬ 
tion—there was a recurrence of vomiting, and within the 
next week a painless swelling appeared which soon filled 
the epigastric and left hypochondriac regions. 

Aii est imate of the fat in the stools (by Dr. J. Anderson) 
at this t ime showed a slight degree of pancreatic insufficiency. 
The details were, total fat 23-0 per cent., neutral fat 10 0 
per cent., fatty acids 7-0 per cent. 

ficrond operation (9/12/20) (see Fig. 2).—Further operative 
interference being necessary owing to the persistence of 
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-in or arc of hygienic interest; a little work is done 
on the diseases of domestic animals, the micro¬ 
organisms of milk and its products, plant diseases, and 
in a few other industrial directions. No one studies, 
and probably no one is competent to teach, liow 
bacteria in general live and move and have their being. 
Our bacteriology is technological, and for the greater 
part, medical—an unsatisfactory situation which has 
followed easily enough from its historical development. 
An would surely ensue in the caso of any branch of 
knowledge where practical applications outstrip any 
firm fundamental basis, progress is now hampered by 
absence of general principles ; serology is at a blind 
end and we have no sound system of distinguishing one 
species from another owing to neglect of the botanical 
and zoological aspects of the subject-. 

It. has long been recognised that human anatomy is 
intelligible only on a foundation of comparative 
anatomy, the composition ot urine only on some 
knowledge of chemistry in general. The appreciation 
that pathology and bacteriology cannot get much 
further on their present sandy and restricted bases is 
bound to come sooner or later ; a careful study of the 
admirable summary edited by Prof. Marshall will help 
as a first step to convert those who may still think 
that human pathological bacteriology is the beginning 
as well n.s the end of the subject. Of 992 effective 
pages. 141 go to morphology, 152 to general physiology; 
.-dr, water, sewage, and soil have 124, milk and its 
products S7, the bacteria and protozoa concerned with 
the diseases of man and domestic animals 245, while 
the rest is occupied with plant diseases, industrial 
processes, and so on. The treatment of each subject 
is, as it must be in a single volume, short and 
summary, but it is enough to shake the faith 
that our previous manuals contain all that we need 
know about, bacteria. We are not aware of any 
other book which gives such an illuminating survey 
ot the manifold activities of micro-organisms. With 
out :mv hesitation it can be said that every serious 
student and every laboratory ought to have a copy— 
which is the easier because, as things go nowadays, it is 
a very good guinea's worth of quantity. Many readers 
will probably complain that it- does not say enough 
ulfont the particular topic which interests them,\but 
in a lxx>k of this size that cannot be helped ; the same 
objection has, after all, been made to the Encyclo¬ 
pedia BriUinuien. 

The 1>ook is handy in form, compact, and closely 
but clearly printed fin America), and the present 
■edition has been expnndcd and rearranged in mnnv 
places. 


Insanity and Mental Deficiency in Relation to 
Regal HcsroNsmiLiTY. 


latter. However, in the cases that he cites, Dr. Cook 
finds plenty of material for criticism and for suggestion. 

Medical science has made progress in its under¬ 
standing of the problems presented by the varying 
phases of mental unsounclness, and is apt to find the 
law unprogressive and unsympathetic in dealing there¬ 
with. Dr. Cook’s point of view in criticism is that ot 
the medical expert rather than of the lawyer, where 
the two are not in accord, and the fact that he criticises 
and suggests as well as records precedents gives a 
readable quality to his work which the legal treatise 
often lacks. The occasions which raise questions of 
mental capacity in civil courts are not, of course, 
confined, to actions arising out of torts or out of ordinary 
commercial contracts. They may arise also out of the 
desire to obtain a decree of nullity of marriage, or in 
reply to a petition for divorce, and perhaps they are 
discussed most frequently in connexion with the alleged 
incapacity of a testator. 

Those who are interested in any aspects of these 
complicated questions will find much to interest them 
in the perusal of Dr. Cook’s monograph. 


Andreas Vesalius. 

Six Anatomical Plates of the Year 1538. Edited 
and presented by Moniz Holl (Graz) and Karl 
Sudhoee (Leipzig) to the eighty-sixth meeting of 
GermanPhilosophers and Physicians at the Festival 
of the 400th Anniversary of the Birth of Vesalius. 
Leipzig: Johann Arhbrosius Barth. 1921. Pp. 12 
and plates. M.60. 

This reproduction of six anatomical plates designed 
nearly 400 years ago by Andreas Vesalius serves to show 
how advanced Vesalius was as an anatomist, although 
the great secret of the circulation was hidden from him. 
The first plate illustrates the portal vein ; the second 
the distribution of the ven® cav® ; the third the great 
arterial system consisting, according to Vesalius. 
of 147 vessels which convey the “ vital spirit " from 
the left side of the heart to the whole body; the 
fourth plate is a graphic representation of the skeleton 
from the front; the fifth is the skeleton seen sideways; 
and the sixth from behind. 

These old drawings have all the force and grace of 
those dances of death which were popular decoration in 
the Middle Ages. Skeletons as depicted in a nineteenth 
or twentieth century text-book are accurate collec¬ 
tions of dry bones held together by wire; the skeletons 
of Vesalius have expression, and as they beckon, 
admonish, and encourage with gesture they remind ns 
of the wall paintings in churchyards _for which the 
word macabre has been coined. 


A Study in Psychological Jurisprudence. Bv 
Wn-LiAM G. II. Cook, LL.D. Loud., of the Middle 
Temple, Barrister - at - Law. London : George 
Routlodgennd Sons, Ltd.; New York: E. P. Dutton 
and Co. 1921. Pp. 210. 10s. Git. 

" Dr. Cook lias the good fortune to treat of a 
mbject rarely dealt with ns a whole.” So wrote Sir 
John Mnedonell, a learned lawyer, uho lias since died, 
in a foreword contributed to Dr. Cook’s thesis for the 
doctorate ot laws in the University of London, now 
published in book form. Sir John Macdonell’s 
oWrvntiou was apt, for we know of no similar work of 
so exhaustive a character, and Dr. Cook is to ho 
congratulated upon Ids choice of an important hut 
olwure subject in medical jurisprudence. It is in 
no wav to bis discredit ns a lawyer if, having 
been nble to assemble n large number ot cases for 
di-vn.-Mou of the principles nhd ladings involved, with 
vxxasioual raforvneeMo the laws of foreign countries, 
j,filr; t i rfa ' n "[ '»><-’ except of tlie uncertaintv 
* | Vlw uw«T'lU-Tn‘"' r l 1 rights and liabilities 

i ' , ; ^-h-vU'd. Presumably the law would 

bare \''f n m decisions if insane persons, when 
financially worth proovding against in respect of their 
■ or their torts, wore not, as a rule, loo well 
/ - to c,lUr ‘“to the former or to commit t h“ 


t-'AiUi ut Jixn; UASE3. 

A. Manual for the Nurse, Practitioner, and Studeni 
By Robert Henry Elliot, M.D., B.S. Lond 
Sc.D. Edin., F.R.C.S. Eng., Lieut.-Colonel 
1 het.)’ Lecturer in Ophthalmology, London Schoc 
of Tropical Medicine. London: Henry Frowa 
and Hoddcr and Stoughton. 1921. Pp. 172. 12s.«« 

A medical author can essay no more difficult tas 
than that of writing a book for nurses. The midm 
course between inadequate simplicity on the one ban 
and. overabundant and perplexing detail on the othe 
is difficult- to achieve and still more difficult to main 
tain, the intelligent nurse learns the actual practic 
o t nursing ophthalmic cases in the wards under a sister 

ilw(°+’ HV fc s . ‘ e soon realises that there is a defind 
A„ i- thc information available from this sourct 
, f * l , 1 °? s regarding the uses of instruments, the tlieor 

U?«4™l-T S - pro ? e ? urc > me thods of examination, an 
disease, gain no satisfactory answer 
infnnmtL? 1 ? bot s desire to supply a source of reliabl 
vedow n i w a P r a‘ s ew°rthy one. Frankly, howeve; 
a grcA f Nnl t U / lk be l ias speeded. He has covere 
g ^, und ’ nn(1 on e °r two of his chaptci 
of PaH l TT Tlie r majority, however, especial! 
ci* v Ir ’ ? u diseases, err on the side of sunpl 

- and convey hardly more detail than the averag 
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chest shewed nothing unusual. ' The abdomen moved 
fairly ■well except in the upper part, where there was a 
prominence, most marked half way between xipliistemum 
and umbilicus and slightly to the left of the middle line. 
Palpation caused no pain except over the swelling, which 
was extremely tender to the lightest touch and conveyed 
an elastic sensation to the hand. The limits of the swelling 
could not be precisely defined, fading oft gradually below 
and on either side, and passing above into the liver dullness. 
In the series of analysed cases there are three in which the 
liver dullness was found to be diminished. In this case 
the liver dullness was normal in extent. The swelling was 
rather tympanitic on percussion. No friction Bound was 
heard over it. The rest, of the abdomen was slightly 
distended and dull in the flanks. 

Operation .—The abdomen was opened over the epigastric 
swelling. A quantity of slightly blood-stained fluid escaped, 
perhaps three pints. The great omentum was found to be 
much thickened and rolled upwards towards the stomach. 
Nothing unusual was found at the examination of the gall¬ 
bladder or bilc-ducts. The stomach, empty and natural in 
size and appearance, lay in front of part of the swelling 
described above, the greater part of the prominence being 
accounted for by the massing of infiltrated great omentum 
along the greater curvature of tho stomach. The lesser 
sac probably contained half a pint of fluid. The pancreas 



was most easily reached from below the transverse meso¬ 
colon. In this region, just above and to the right of tho 
duodeno-jejunal flexure, a dull-red swelling was found 
lying beliind the parietal peritoneum and extending for¬ 
wards for an inch or more between the layers of tho transverse 
mesocolon. Opposite this infiltrated area the transverse 
colon was contracted and discoloured, as indicated in the 
illustration. The appearance of the affected segment was 
in striking contrast to that of the bowel above and below. 
For a distance of 3 inches the colon was so much contracted 
that its lumen must have been almost occluded. Yet 
the ctecum, ascending colon, and hepatic flexure were flaccid, 
but the small intestine contained a considerable quantity 
of gas. The contracted part of the transverse colon was 
marked off sharply at both ends. Its peritoneal covering 
was intact but had lost its glossy appearance. The colour 
was a dark mahogany, the wall thick and rigid. The 
pancreatic swelling was exposed and incised after the 
peritoneal cavity had been protected by gauze packing. A 
little dark-red somewhat offensivo fluid escaped; also a 
few fragments of friable material, thought to be broken- 
down pancreatic tissue. The finger was now passed into 
the retro-peritoneal space and the pancreas examined. The 
head of the gland felt fairly firm, the body and tail soft and 
friable. The discharge from the cavity was mopped out, a 
largo drainage-tube inserted, the gauze packing removed, 
and the abdomen partly closed. Nothing was done to tho 
contracted colon, in order to avoid prolonging the operation. 
On May 13th the patient’s hands became extremely cold 
and her face rather cyanosed. Her mind was quite clear, 


and she could answer questions. The radial pulse could' 
no longer be easily counted. For some days her condition 
remained the same. She had to he catheterised morning: 
and evening. The bowels were kept open with difficulty- 
The vomiting lessened, but tho abdomen was still distended, 
and tender. Contrary to expectation, improvement 
gradually set in. For nearly three weeks after the operation 
much foul brownish fluid came through the tube, causing 
excoriation of the surrounding skin. This was treated by 
the application of picric acid ointment. On May 29th the. 
escaping fluid was still rather offensive, but we collected it 
in a vessel for daily examination. On June 21st the dis¬ 
charge suddenly and finally ceased. The patient left tho 
hospital on the same day, weak and pale, but well as far as- 
the abdomen was concerned. When she reported herself 
early in August her general condition was much better, 
but it was found that a hard mass tho size of a tennis ball 
had appeared behind the centre of tho scar. It was well 
defined, freely movable in all directions, and neither tender- 
nor painful. There was also a diffuse swelling in the left 
Iliac region, from which a littlo pus was removed with an 
exploring syringe. The patient was advised to come into- 
the hospital again, but she refused. She was seen a few 
weeks later, and, curiously enough, both epigastric anti 
lumbar swelling had entirely disappeared, and she looked 
and felt perfectly well. 

The faces were always brown, doughy, and offensive. A 
littlo fat was found in them during the first fortnight, but 
none after May 28th. The urine was always free from sugar- 

Observations {made bp F. H.) upon the Pancreatic Fluid 
Collected from the Fistula. 

On May 30th the amount of pancreatic fluid secreted in: 

24 hours was 450 c.cm. This was about the usual daily 
quantity. On June 1st, between 11.20 a.m. and 12.20 p.M- 
(one hour before the mid-day meal), the amount secreted was 

25 c.cm. At 12.20 a meal consisting of soup, a little meat, 
potato, and grben vegetables was given. From 12.20 to- 
1.20 there was no secretion at all. From 1.20 to 2.20 only 
a few drops were collected. From 2.20 to 3.20 the amount 
secreted was 55 c.cm. 

Disturbance of gastric digestion also influenced ther 
quantity of the pancreatic secretion. On June 8th, for 
instance, the patient was not feeling well and was sick after 
a dinner consisting of meat and vegetables. The secretion 
between 8.30 a.m, and 5.30 r.ir. on that day amounted t» 
only 30 c.cm. As the gastric derangement passed off fche- 
secretion gradually increased again. On Juno 12th it was 
300 c.cm. for the 24 hours. The presence of trypsin* 
amylopsin, and steapsin was proved by the effect of the- 
pancreatic fluid on boiled white of egg, boiled starch, and 
olive oil. The fluid was never quite free from offensive 
odour. It contained a few pus cells and was soapy to the- 
touch. 

There are several noteworthy points in this case :— 
(1) The epigastric swelling was caused not so much, 
by the pancreas as by the rolled-up and thickened: 
omentum. (2) The remarkable condition of the 
transverse colon. The infiltration of the transverse- 
meso-colon with dark red fluid did not actually 
reach as far as tho colon; the middle colic artery 
ran through this infiltrated area towards the con¬ 
tracted segment of colon, the vessel and its accom¬ 
panying nerves being doubtless influenced by tlie- 
highly irritating fluid. The colon must have resumed 
its normal appearance and function soon after the- 
operation. (3) The suddenness with which the 
pancreatic discharge ceased. (4) The absence of 
pancreatic secretion during gastric digestion and the 
re-establishment of the flow while food passed through 
the duodenum. 

Besides this case there have been only two other 
cases of acute pancreatitis under the writer’s care 
during the past seven years. 

In the following there may be some doubt as to 
the correctness of the diagnosis. 

Case 2.—Mr. N. S., aged 59, gave a history of sudden 
severo pain beginning in the epigastrium and travelling 
through the left liypochondrium into the back. This 
occurred on June 25th, 1920, but he did not come under 
observation till July 7th, when the writer saw him in con¬ 
sultation with Dr. F. Parker Weber, who lias kindly consented 
to the publication of this note. When the patient was 
admitted on June 7th, there was a large globular swelling 
in the left lumbar region reaching from under cover of the* 
ribs to the upper part of the left iliac fossa. The swelling 
was tender, dull on percussion, crossed by the left part of 
the transverse colon above, fixed, and reaching back into- 
the loin. The patient gave a history of gonorrhoea In 1895,. 
followed by the development of a stricture. lie had. 
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CONTROL OF MEASLES IN LONDON. 

Tm: resolutions of the conference of London borough 
councils which was convened in February last have 
recently been under consideration bv the Public Health 
Commit tee of the Council, and the recommendations 
winch the committee is now prepared to make were 
tins week presented to the Council for ratification. 
I-lie conference of borough councils was invited to 
consider (I) proposals for further legislation, and 
(_) proposals for making more effective the existing 
powers of the Council and the local sanitary autliori- 
, 7 " ,, Proposals were made for further legislation, 

heL,eon the central and local authorities and other agencies 
concerned in the care ot children : and it is deshable that • 
Hnn 're h , ; rr . ort ? !loulJ bo lntule through tho school organisa- 
t 0,1, U ‘° ® arIlcst . Possible information with Regard 
til .iT 1 , f01 : absence f « school of children, esneciallv 
attending infants departments, and that thereof n ‘f 
the existence of measles in the homes of the children should 
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should bo supplied to them «nr>,?r Pi 0 ? 8 * 08 ’ and that forms 
made for nursing treatment in ratable “ COuW be 

a general inst met ion to icmnin l )^ !? ndaU ? e ° mcors 
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divisional supcSmlcnt of nil nit lnormed 
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cooperation l,et ., 10 , e ln -0, entailing close 
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cities. laUa of t,ie weal sanitary autho¬ 


rities. 01 lac ,ocal sanitary aulho- 

nhseiice du!f tcPillmC^of » J " P arc J 1<8 anil guardians of 
Committee has P " blic Health 

powerof the Council to,innkoVllYl ‘ . 1S no . t . w(lli « the 
to make Mieh not ideation* Th „'h" ^'fiuning parents 


or done to secumlhe fulw'T 
and guardians. f 1 1 cooperation of parents 

possible*eg,'" t ''P)JJ d *}l'? n of the conference that cverv 
of limbing assistance L W n!ii ° ‘? CTel . op ‘lie provisUm 
County Council has nn ) V ■ lat *« , r in which tlie London 
Liuiion devolves entirclv on Lhb work in 

the K'tsnigh councils it 10 ; Corporation and 

work- of the borough conniVl- • rS ‘- ho "' ovcr ' that the. 
imjv'r.ect nppr,>ci:it ion or impeded, owing to 

not oiitv bv {, nr ,, utH t j , -'’-‘•Sing nursing facilities 

r oH; - T! r hiWiclK 5 in »>edi«i 

1 to approval bv the berouel’ 0 ”' 1 ^ ! ’ ro ' 
t ~ ; • w rough councils, to 


circularise hospitals, dispensary authorities, and private 
practitioners throughout London, directing their 
attention to available nursing facilities. 

Compulsory. Notification. 

Withi-eferencete a second resolution passed by 
f^® f cc> , I J ferenoe = That this conference is of opinion 
that the notification of measles by the medical 
profession is necessary for the following purposes- 
J 12-: .iff) Lo secure the prompt segregation of 
susceptible contacts attending the public elementary 
schools ; and (b) to render efficient any provision of 
Ki aid Ly the local authority,” the Public Health 
Committee of the Council believes that more complete 
mfoimation with regard to new cases of measles is 
obtained through the school organisation than through 
compulsory notification. In a large proportion of 
cases a medical man is not called in at anv stage of 

■nifare i GaS re Tbe , c ? rnm ittee agrees with the county 
edical officer that the detection and reporting bv 
e school organisation of cases of measles gives a 
more complete result than would be attainable by 
ompulsory notification, and that the public money 

,. ^ ould Le needed for compulsory notification 
1 . ™ oro usefully spent on additional nurses, 

health visitors, or after-care of patients. 

m,™? 1186 bo an iuyitation from the Ministry of 
5f a ‘ c “ t0 express the views of the London County 
m „ ao , °P a Proposal by certain borough councils that 
should again be made notifiable, the following 
resolution was submitted by the Public Health Com¬ 
mittee for consideration by the council 

thp a fVm!^n^- SO dcsir °d hy Cm metropolitan borough councils 
bosoiblS nia 3 prop, , lrcd to send to the authorities ot all 
medical b r ? n ' 5ra l medical dispensaries and to all private 
"atisfacte in London a communication, in a form 

tilo firm™ 1 . Lorougli councils, directing attention to 
for the av "-ilable through the public health services 

lor the nursing of cases of measles in London. 

haflemli 00 ??'' 1 considers that until more experience 
and notiGcnHnn er lm P r ° Ted arrangements for tho detection 
it would nnf °i n °.r “• ej ., es through the school organisation, 
ine^lei rmu,,,,? d ^ u ' abl( ;. to adopt-the proposal to make 
throuchout?nH^° nIy n °tjfiahio by medical practitioners 
be made to theMhdker ofthat a representation to this effect 

tliresoluHl m + T ,b , ei I°f *’ be Council bad spoken on 

meeting 1 of te^Councffi 6 W “ adj ° Urned fciU the 


INIERNATIONAL conference on 
tuberculosis. 


EngineerYwestminsf 11 held at the Institute of Civil 
100 delegates ffr^ n/i 01- ’ from July 26th to 28th, and over 

their intention of °|h? r countries have already announccu 
President of ^ the L’'T E 0 Present. Mr. Leon Bourgeois, 
among those w!m w? Senate, will be in the chair, and 
Newman, Sir RohnrV V ui n -?- ce ?i? d invitations are Sir George 
Rolleston, lion° ss? w‘| hp (President-Elect), Sir Humphry 
Prof. Sir Genn'-in c-'^ l ^ n, r Stanley, Sir StCiair Thomson. 
Sir William < F°°. dhaad , Mr. Woolcomhe, and 

Assistant Director or Vl, 6 ^, Bnfa 'n ; Prof. Calmette, 
Delille, Grancher Wi • 1 t . Pas teur Institute, Dr. Armand 
Secretary- internatir>n-!i U Ti'’- nnd Pr °f- Leon Bernard, Ilori- 
head ot' Jfedical E Union, France ; Colonel Budineil, 



Mary Gardner, Dr (S iSf 15 ' Dr. H. Landis, 
tented States ; Prof . ' 1 ) Vebb > aa d Dr. Charles Minor, 
Prof. Harbitz, one if ?. n(i p rof. Pio Foa, Italy; 

Norn-ay ; n. R L a, 15 leading authorities in Europe, 
Prof. Nolen, Holland. C A lamberfai n to tho lung, Sweden: 
A; at tonal te, 1Rue araiiisf" S e 5 voz ’ President of the Belgian 
Gregoirc, Governor re - Tul ^ rcuIo3!s , and Dr . Gaston 
a ml Prof. Winslow- T; Dr. Siah, China! 

pat.-s are also cominir frnr^ e r 0l , llod l-'ross Societies. Df ln ' 

India, New Zealand A " S , t ' ralia ’ Canada, South Africa, 

Argentina, Brazil, Spain w k ’ Cz echo-Slovakia, Greece, 
Colombia, Guatemala T,teL°, umania * the Bcpuhlic of 
Panama. Ixjra Curzon ,S bllr k' Haiti, Monaco, and 
Health, will welcome pE ^‘ r r A,fr ed Mond, Minister of 

Government. ' Conference on behalf of 
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2. The relief of the symptoms which followed the 
removal of the biliary calculi and drainage of the 
gall-bladder is difficult to explain in the absence of 
jaundice. 

3. The vomiting which recurred on the development 
of the cyst was clearly due to pressure on, and dis¬ 
placement of, the stomach and duodenum and the 
consequent interference with their mechanical function. 
It was remarkable that, notwithstanding the size 
of the swelling, all other symptoms were absent, 
there was no pain, no jaundice, no glycosuria, no 
steatorrhcea, merely a slight degree of pancreatic 
insufficiency. 

4. The chief point of interest was the formation 
of a large cyst within one month of the onset of the 
acute pancreatitis. This was not due, ns is usually 
the case, to a chronic indurative pancreatitis, hut was 
caused by the blocking of ducts, either by secretion 
which had become tenacious, or by necrotic pancreatic 
tissue. It is significant that it occurred in the tail, 
the part of the gland which was - earliest and most 
acutely affected. The remainder of the gland 
recovered. 

5. A further point of Interest is the change in the 
relative position of the stomach, transverse colon, and 
pancreas. At the first operation it was noted that 
the enlarged pancreas had pushed tho stomach and 
colon downwards, and was showing above the former, 
being covered by the gastro-liepatic omentum (Fig. 1). 
At the second operation the position of these organs 
was found to have changed. The pancreatic cyst, 
by displacing the stomach upwards and the colon 
downwards, presented itself between them, being 
covered by the gastro-colic omentum (Fig. 2). 

I wish to express my thanks to Mr. J. Grant Andrew 
for permission to publish this case, and to Dr. 
Anderson for the pathological reports. 


itcfii Jitfienfiatts. 

AN IMPROVED SURGICAL NEEDLE. 

It must have, occurred to every surgeon that it 
would be a great advantage, especially for intestinal 
work, if the doubling of the suture necessitated by 
the ordinary needle eye could be avoided. After a 
series of experiments we have succeeded in producing 
a needle with a tubular end into which the suture can 
be firmly fixed. In the case of catgut, owing to the 
swelling which occurs on immersion in water, the 
result is a needle and suture of the same diameter 
throughout, any catch in drawing them through the 



tissues is entirely avoided, and the performance of 
delicate intestiual suturing is greatly facilitated. The 
needle is being manufactured for us by Messrs. Charles 
Spencer, of Redditch, who will shortly be able to 
supply it in every form, straight or curved, round 
or cutting, and in every size. Threaded with 
" London Hospital”, catgut, packed sterile in tubes 
and ready for immediate use, they can be obtained 
from Messrs. Allen and Hanburys, the sole distri¬ 
buting agents for the hospital. 

II. S. Soutt.vr, F.R.C.S., 

Director of tho Surgical Unit, London Hospital. 


sift llaficts of §ooI;s. 

Squint. 

Its Causes, Pathology, and Treatment. Fifth 

Edition. By Claud Worth, F.R.C.S. London : 

Bailliere, Tindall and Cox. With 42 figures in 

the text. 1021. Pp. 242. 12s. Ctf. 

This book is substantially the same as when it was 
first published in 1003. Its great value lies in the 
lucidity with which is explained the ordinary con¬ 
comitant squint of children, a subject which formerly 
•was commonly misunderstood. Early attempts to 
account for the condition by supposed anomalies in 
the eye muscles themselves were seen to he un¬ 
satisfactory, but the theory of Donders held the field 
for many years. Tliis theory is based on the fact that 
the accommodation of the eyes for near objects is 
generally associated with convergence of the visual 
axes. In cases where hyperaietropia exists the extra 
accommodation rendered necessary is apt, according 
to this theory, to involve such an extra amount of con¬ 
vergence that an internal squint may occur. That 
Donders’ theory, however valuable as a partial 
explanation of the phenomenon of squint, was not 
by itself sufficient had long been felt by ophthalmo¬ 
logists, but no one had put the matter so clearly until 
the publication of this book. Since a great many 
children who suffer from convei'gcnb squint have 
no more than the average amount of liypennetropia, 
the latter, while doubtless a contributing cause in 
many cases, cannot he the essential cause of the condi¬ 
tion. The real cause, Mr. Worth maintains, is to be 
found in defect of the faculty of fusing the two slightly 
varying images formed on the two retina?, a faculty 
normally developed during the first few months of life. 
In its absence various conditions, one of which is the 
presence of hypermefcropia, may determine the onset 
of squint. When this occurs it only rarely happens 
that any diplopia is noticed, the reason being that the 
image formed in the squinting eye is suppressed. From 
suppression of the image amblyopia in the squinting 
eye arises, a condition that easily becomes permanent 
unless combated by timely treatment. Nowhere, we 
beliove, is all this so clearly set forth as in tliis book. 

Tho non-operative treatment is very satisfactorily 
dealt with. In the case of young children the most 
urgent necessity is to combat the onset of amblyopia 
by occlusion of the fixing eye. In comparison with this 
first essential the education of tho fusion faculty and 
of binocular vision is of secondary importance. Of the 
many devices which have been invented for tho Iattec 
purpose Worth’s amblyoscope is probably the best; 
provided that it is practicable for the surgeon to devote 
the necessary time to tho education of the patient. 
With regard to the operative treatment of squint the 
varieties in the method of advancement practised by 
different operators are manifold, and the particular 
method described in this book will be considered un¬ 
necessarily complicated by some who are in the habit 
of obtaining excellent results from simpler ones. As 
to the question of tenotomy versus advancement there 
is also a variety of opinions, but we believe that the 
best of these supports Mr. Worth’s conclusion in favour 
of advancement as the most satisfactory and the 
safest procedure. He goes so far as to reject tenotomy 
altogether on the ground that one never can tell just 
how great the ultimate effect will be. 


Microbiology. 

Third Edition. By 25 Contributors. . Edited by 
C. E. Marshall, Professor of Microbiology in the 
Massachusetts Agricultural College. London t 
J. nnd A. Churchill. 1021. Pp. 1013. 21s. 

There is at present in this country no organisation 
for tho study of bacteriology as such. At least nine- 
tenths of the energy and time that is put into its 
prosecution is devoted to those organisms which are 
known or suspected to be of pathogenic importance to 
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popular medical dictionary. Part I. is mostly con¬ 
cerned with nulling proper, bub contains a chapter 
on the anatomy o£ the eye, and one on special 
methods of .ophthalmic diagnosis, wherein various 
instruments, such as the binocular loupe, the trans- 
illuminator, the perimeter, Bjerrum’s screen, tono¬ 
meter, and others are briefly described. Illustrations 
from trade catalogues are given of almost all. The 
chapters on nursing are the best, but they hardly bear 
comparison with Mr. Sydney Stephenson’s manual on 
the same subject, though perhaps more up to date. 
A whole chapter is devoted to subconjunctival injec¬ 
tions. In an appendix a list of instruments for various 
operations is given, also illustrations of most instru¬ 
ments in ordinary use. 

Colonel Elliot has, we think, attempted to combine 
in one a book of reference and a manual of nursing. 
The result is not satisfactory. Both are needed, but 
they should be kept separate and distinct. His book, 
however, contains many good things, and in the 
absence of a better should without question be recom¬ 
mended to the ophthalmic nurse. 

Botany. 

An Introduction to the Structure and Reproduction 

of Plants . By F. 33. FlUTCH, D.Sc., Ph.D., F.L.S., 

and E. J. Salisbury, D.Sc., F.L.S. London: 

G, Bell and Sons, Ltd. 1020. Pp.viii. 4- 458. 15s. 

This book is intended as a sequel to the “ Intro¬ 
duction to the Study of Plants” by the same 
author’s. Tire two volumes form together a very 
complete introductory course in botany; and the later 
one will also prove valuable by itself, since it treats 
of anatomy rather more fully, and more from the 
physiological standpoint, than has been usual in hand¬ 
books of an intermediate standard. In tbe first part 
of the book the structure of the plant cell, its methods 
of division, and its contents are described; then follow 
chapters on the structure of the various plant organs 
and anatomy related to habitat. The second part 
gives a general survey of the great groups of the 
vegetable kingdom and- closes with a useful chapter 
on heredity and evolution. The illustrations are 
numerous and are arranged in 230 figures, about two- 
thirds of which arc original. These are well drawn, and 
though finished in a slightly diagrammatic style that 
makes them particularly useful to students, they are 
not untrue to nature. In order to give the reader a 
better general description of each group of plants as a 
whole, the study of isolated types is abandoned. 
Numerous examples are introduced and thus the range 
of form and reproductive methods characteristic of 
each group are well illustrated. The book will prove 
of great value to the general botanical student and can 
be warmly recommended to those preparing for the 
Intermediate Science and First Medical Examinations. 


JOURNALS. 

Journal of Anatomy. Vol. LV., Parts 2 and 3. 
January and April, 1021. Cambridge University Press. 
Pp. 79-217, with 10 plates. 20s.—Dr. E. A. Linell 
opens this number with an account of variabilities in 
distribution of nerves in the upper limb. This record 
of painstaking observation, of great clinical interest, 
is not of a nature to admit of abstraction, but will 
form a source of information for anatomical text¬ 
books and for surgeons.—Miss I. C. Mann, writing on 
the development of the fissural region in the eyes of 
chicks and some mammals, calls attention, among 
other things, to the eversion of the non-pigmented 
layer of the optic cup along the lips of the fissure. 
This is a definite sauropsidan feature, and leads to 
the appearance of the “ cauda ” on the surface of the 
eye in tills class, but it is also definitely seen in 
mammals at early stages. She also describes the 
pecten as ectodermal in origin, not mesodermal as 
usually described.—Mr. W. 33. Primrose deals with 
the evolution of the vertebrate endoskclcton, bringing 
it tiirough hydroskeletal, hydrostatic, sclerotomic, 
and neural stages to the final neuro-muscular skeleton 


of the vertebrate. The views he promulgates are of 
interest in relation to certain ontogenetic details 
such as the nature of the changes occurring in forma¬ 
tion of the notochord from cells. The paper is one 
of great interest; the relation between segmentation 
and excretion, however, calls for consideration. 
-—Prof. L. Bolk, of Amsterdam, contributes two 
important “ odontological essays.” The first deals 
with the development of the palate and alveolar ridge 
in man, in which he shows that the alveolar ridge is a 
new formation, not made from the outer border of 
the secondary palate. This has, of course, been 
known to English anatomists for a considerable time, 
thoso who had worked in this region being well aware 
that the so-called. “ alveolar ridge ” of the earlier 
stages is taken, into the palate, with secondary 
formation of a true alveolar ridge, but it is well that 
the matter should be definitely pushed homo in detail, 
Prof. Bolk incidentally points out with justice that 
there is no heaping up of epithelium along the jaw 
such as German writers distinguish as the ” Zahnwall.” 
The second essay, on the development of the enamel- 
germ, is much longer, and is filled with observational 
details of these organs in many varieties of animals, 
including man. The general presence of wliat he terms 
an ** enamel-niche ” and 41 enamel-canal " makes 
a new feature brought forward by the writer of the 
essay and > not described previously. It has been 
customary ’to describe an area of stellate change in 
the cells of the organ , but Prof. Bolk shows that there 
are double areas in mammalian teeth, lingual and 
labial; as there are single areas in reptilian organs, 
the phylogenetic interest becomes apparent. Morpho¬ 
logists will look forward with interest to the appearance 
of the further essays of this series.—Prof. E. Fawcett 
adds to Ills work on the chondrocranium with a 
careful and detailed account of tlio primordial cranium 
in 12 mm. and 17 mm. embryos of Tatusia novemcinda, 
the paper being furnished with several beautiful 
plates. Among many interesting features, it may be 
pointed out that these embryos show clearly that the 
interorbito-nasal cartilage (septum) is probably not 
to be looked on as a trabecular prolongation; the 
appearance of the maxilla is very suggestive of a 
double centre of ossification; the posterior para- 
septal cartilages develop independently of the hinder 
part of the floor of the nasal capsule. Tins is a most 
important contribution to our knowledge of mam¬ 
malian crania. 

Japan Medical World. Vol. I., No. 1. May 15th.— 
Although many adjustments may yet be required 
before East and West can meet in full communion of 
spirit, medicine, which is international in its outlook 
and bearings, has already gone far to this end. Japan 
has rapidly risen from oriental mediaevalism and while 
some 60 years ago she was simply receptive of Western 
culture she is now adding her share to the common 
stock of knowledge which makes for progress, par¬ 
ticularly so with regard to medicine. This is 
exemplified by a new monthly journal published in 
English, entitled the Japan. Medical World, which 
deals with medicine, surgery, and collateral sciences. 
The editor is Dr. K. Miyajima and the journal is 
published by the Nippon-No-Ikai Sha, at ICanda. 
The first number includes original articles, a review 
of Japanese medical literature, a report of the pro¬ 
ceedings of medical societies, and medical news. The 
original articles are: A New View of the Inter¬ 
mediate Metabolism (Y. Jxotake, Osaka); On the 
Diuretic Principle of the Myrica Alba (K. Abe and 
H. Takahara, Tokyo); Experiments on the Filtration 
of Water Containing Encapsulated Larv© of Clan- 
orchis Sinensis (M. Muto, Nagoya); On the Influence 
of the Amino Acids for the Growth of Gonococcus and 
other Cocci (R. Kobayashi and E. Nishikawa, Tokyo) ; 
On the Structure of the Cell Nucleus (O. Tamura, 
Okayama); and On the Development of tho Para- 
gonimus^ Wcstcrmanni and its Prevention (S. Koha- 
yaslii, Korea). The journal consists of -18 pages, and 
is published at a yearly subscription of 12 yen, post 
free, or $8 for foreign subscribers. 
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glands and the pancreas have heeh recently sought for 
(H. Pemberton and J. E. Sweet, E. Gley, .Lusk, 
Graham and Eiclie, F. 0. Mann and Della Drips). 

First dog, w< igliing 10 kg., injection of 1 mg. adrenalin. 

Blood Sugar. 

Before. 


Before injection 
After 10 min. .. 
20 .. 


0 G5 g. 

0-so „ 
0 00 „ 


After pancreas 
was extirpated. 
.. 3-20 g. 

• 3-0 „ 

. 3-20 „ 


Second dog, weighing 10 kg., pancreas extirpated six days. 
Injection of 2 mg. adrenalin into the saphena vein ; the 
blood sugar, within the following half hour, remains at 
3 g. per litre :— 

Blood sugar. Blood sugar. 

Before adrenalin .. 3 g. | After 20 min. .. 3 g. 

After 10 inin. .. 3 „ | „ 30 „ .. 3 ,, 

Stick facts arc not stated if the extirpation of the 
pancreas is not complete, and a dog which had the 
pancreas removed 13 days before, but had still got 
a stump of gland, as it was shown hv autopsv, showed 
an adronnlinic liyporglycscmia :— 

,, 'Muring. 0 kg. had its pancreas extirpated, on 

May-1st, was injected on June 4lh with 2 mg. adrenalin :— 

Blood sngar. 

Before .. .. .. 1 (t. 

After 1," min. .. .. x-30 

- 30 ..1-50 „ 

^.''r r r mal w , as Ici > lc d and a sU,m P Of pancreas, about the 
,5!t of a pigeon s egg, was found close to duodenum. 

These experiments prove that adrenalin hvnerglv- 
Fi'nalK-1t n ;° L pl i?‘ ll i cecl a .[ tc . r extirpation of the pancreas, 
t he net ion oM2 acl . rona,la injected into a dog prevented 
Its action IS KlyC0lyLlc ferment from the pancreas, 
its action on glycose seems an indirect one and is 

i'n P ronS° <l by fkeprovioussuppression of that ferment 
m consequence of the extirpation of the pancreas. 

expfrhnint. 'of dll^f U’lx Arch^delled! 


french spas. 


countvvinVh!l !'. aV i L \ aUva >; s llad the spa habit. No 
K, i ° iV? l , l ls nc ® iep m mineral spring and 
Fvi p' l, , W ' ,l : k r' n S W» “those of Aix-Ie"-Bains 

o-orts and ,„rt " Aix-les-Bnms. “ queen of 
in Ilnur dav„, as ifwul ifi Ir was r fashionable even 
IL nri Quattv N.’ri ■ l tunes°f Charlemagneand 

1,1 (he Keurbonnais! 
"f their nnri.'iit. huths !!n and the remains 

the Auvergne / ke seen at Royat in 

-pnugs are to be found in Tll n £ mbers of medicinal 
■' Auvergne' .«*? Verges 


the spas in no way superior, and often inferior, fo 
their own. 

The Pyrenees, now made accessible, are extra¬ 
ordinarily rich in mineral springs of every variety, 
particularly those impregnated with soda and sulphur. 
Luchon, with its highly radio-active waters, and 
Cauterets, with its 22 springs containing both argon 
and helium, are perhaps the most famous, the latter 
being, the classic resort of patients afflicted with 
chronic catarrh of the nose, throat, and respiratory 
organs. Salies-de-Bdarn is popular amongst those 
suffering from debility and wasting complaints, and 
is much frequented by Frenchwomen of all classes, as 
is Saint Sauveur in the Luz valley. There is Vernet- 
les-B.ains for artliritis, Le Boulou, called “ the Vichy of 
the South,” for stomach and liver disorders, Bareges 
and Eaux-Chaudes for rheumatism, Aylus for gout, 
and Eaux-Bonnes, called “ Baux d’Arquebusades ” in 
the time of Francois Premier because of its healing 
properties in gunshot wounds. 

Auvergne, the geological heart of France, has more 
than 300 springs that are turned to account, the best 
known being Le Mont-Dore, La Bourboule, Royat, 
Clmtel-Guyon, and Saint-Nectaire. The radio-active 
waters of La Bourboule, which is pre-eminently a 
health resort for children, are replete-for anaemia 
and diabetes; those of Chatel-Guyon for diseases of 
the digestive apparatus and the intestines; Saint- 
Nectaire, with its “mineral lymph,” is popular for 
albuminuric cures, Mont-Dore for the treatment of 
asthma, bronchitis, and other nose and throat ailments, 
whilst Royat is recommended for disorders of the 
circulation. Vichy, whose bottled waters for stomach, 
liver, kidney, and other organic complaints are sold 
in every chemist’s shop throughout the world,- is also 
in this neighbourhood, standing on a plateau, with a 
^“jster of smaller and less expensive spas around it. 
3 ittel and Contrexdville, whose springs were first 
brought to public notice in 1760 by Dr. Bagard 
(physician to Stanislas, of Lorraine, ex-King of 
loland) are well known to English sufferers from 
liver and kidney diseases, diabetes, and gout, as they 
are only a day’s journey from London. Other spas 
in the mountainous Vosges district arc Plomhicres, 
Luxeuil, Bains-les-Bains, Martigny, and Bussang. 

Lastly, Biarritz, widely known as a seaside resort, 
lias waters of much curative value for scrofulous and 
lymphatic subjects, whilst Evian on Lake Geneva is 
lamous for its diuretic springs. 


OCCIPITALISATION. 


1 in sacralisation of the fifth lumbar vertebr 

offi?;. .2, synostosis occurring at the other em 
of column. The most interesting fora 

the ?^?i r° S1S , (or • occ ipitelisation ” x ) of the atlas l 
nf t ill vane ty which results in an inclinatioj 
oftpn^rii i d towards the affected side, to which i 
“ ■ a pertain amount of rotation, the resultw! 

lor pre . c ‘ seI y .resembling that in a musculai 

associnVivi whlab ’ indeed, the anomaly is oftei 

head rumn' ^ orl nal]y flexion and extension of tin 
im'nptW '* re ® ; only the lateral movements ari 
separating- 4 9 reafc difficulty is often experienced u 
the month V C l aw s widely^ so that radiography hJ 
but not abvat-°? ten lm P oss ible. There is frequently 
often also snA,'' an accompanying kypho-scoliosis, nu« 
affected si(lp m ° £ raiu <?-facial muscular atrophy of th 
perceived until <dcaa f 10na lly the malformation is a®* 
collis of bniu- w as the twentieth year. Tort 1 ' 
torticollis hv ,? rl ". m ls distinguished from imiscula 1 
the - m r^ d rotati on of the head. 

limitationonnfm‘nl° rno ’ cleido ' mast<)icl » tlie marker 
for it is ^eldmri 1 Inove 5 len t and its later appearanc^ 
yearn. ^served before the age of 3 or-! 

when it is poWbleL?t P rovides conclusive evident 
orifice. ** " lt>Ie *° a Picture through the bucca 


1 Prcsse June 29tli, 515. 


Tins Lancet,] 


FRENCH SUPPLEMENT TO THE LANCET. ' 


[July 10, 1921 3.37 


FRENCH SUPPLEMENT TO THE LAN CET 

Under the Editorial Direction of 

Professor CHARLES AGHABD, and Dr. CHARLES FLAN DIN, D.S.O., 
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THE PATHOGENESIS OF HiEMORRHAGIC 
PANCREATITIS. 

■ BY 

L£ON BINET, and PIERRE BROCQ, 

OIIEr DU LABOttATOmE DE rUOSECTEUR ET CHET DE 

MtDECINE EXTCRIMENTALE CUNIQUE, k LA FACULTfi DE 

A LA FACULTY DE MfiDE- JlfcDECINE DE PARIS. 

CINE DE PARIS. -- 

Haemorrhagic pancreatitis can be recognised by 
a clinical syndrome, often of a striking character, to 
which Dieulafoy lias given the suggestive name “ the 
pancreatic drama **; anatomically the condition is 
characterised by two orders of lesion. These are: 
(1) a pancreatic hajmatoma, which transforms ail or 
part of the gland, normally small, pink, and soft, into 
a gross, red, tender mass ; (2 ) ivory-white blotches of 
fat-nccrosis, commonly called “ taches de bougies,” 
especially abundant on the pancreas and great 
epiploCm, hut sometimes disseminated throughout the 
abdominal cavity, for they can be detected on tho 
kidney and spleen and even in the pelvis. Moreover, 
we find habitually in the peritoneum a bloody effusion 
of variable quantity. 

Experimental Demonstration of Haemorrhagic 
Pancreatitis. 

Tills group of associated lesions can be reproduced 
experimentally on the dog. Care must be taken to 
arucsthetise the animal cither with chloralose or with 
a mixture of morphine and chloroform. Atropine- 
morphine mixture must not be employed because of 
the arresting action exercised by atropine on the 
pancreatic secretion. On the other hand, as one of us 
has shown in collaboration with L. Morel 1 the 
animal ought to be in full tide of digestion. For this 
reason, about three hours before the beginning of any 
experiment of the sort, the animal should be given a 
meal rich in meat and fat. All precautions, of course, 
must be taken against the errors that would arise from 
any infection during the operation. 

Simple ligature of the cliief pancreatic duct is not 
followed by haemorrhagic pancreatitis, that is to say 
that arrest of the pancreatic secretion, such as can 
normally occur in the ducts, cannot by itself give 
rise to the syndrome which we are considering. On 
the other hand, the pancreatic duct having been 
ligatured near the duodenum, the injection into it 
of various fluids will give rise to typical hemorrhagic 
pancreatitis, subacute or acute, generalised or discreet, 
appearing in from 24 to 48 hours, and apparent on 
examination of the animal after it has been killed. 

We do not intend here to pass in review all the 
substances capable of giving rise by injection into 
the pancreatic duct to hemorrhagic pancreatitis. 
The occurrence of the lesions described above has 
been ascertained to succeed the employment of 
irritant solutions—formol, cliloride of zinc, hydro¬ 
chloric and nitric acid (V. Oxner), fatty acids (Jean 
Camus and Pli. Pagniez), chromic acid, and other 
agents. We are only taking into consideration here 
the body whose action can be incriminated in the 
pathogenesis of haemorrhagic pancreatitis produced 
•clinically. 

1. The Role of the Bile in the Experimental Repro¬ 
duction of Haemorrhagic Pancreatitis. 

In 1856 Claude Bernard, injecting into the pan¬ 
creatic duct of a dog a mixture of bile and sweet oil, 
•observed that the animal died in eighteen hours from 
pancreatic haemorrhage. Opie, in 1001, injected pure 
bile and made the same observation. In 1900 Flexner 
•observed that in these experiments the salts were 
the active principles-of the bile. The experiments 


were often attended with no results, but one of us hi 
collaboration with L. Morel * in 1013-1014 has demon¬ 
strated that to obtain hrcmorhagic pancreatitis in 
constant fashion by the injection of bile into the duct, 
it was necessary that this gland should itself be in the 
state of secreting—that is to say, that tho animal ought 
to be digesting at the moment of the experiment. The 
meal before the operation can be replaced by an in¬ 
jection of secretin which has the same result. Four¬ 
teen dogs during the process of digestion had injected 
into the pancreatic duct G c.c. of their own bile, 
derived aseptically by puncture of the gall-bladder. 
The injection was followed by ligature of the duct. 
From these' 14 experiments positive results were 
obtained in 12; acute cases (0); the animals dying 
between 20 and 48 hours, and subacute cases (6), 
the animals surviving. The necessary condition for 
obtaining constant results was found to he that the 
pancreas should be actively secreting, ns indicated 
by the fact that the injection of secretin has the same 
effect as a pre-operation meai. 

It can be urged against these experiments that tho 
pancreatitis followed traumatism, whether by the 
injection of the bile in the canal of Wirsung, or 
by the retention of the pancreatic juice above the 
ligature. In reply to these objections one of us 8 has 
carried on with Morel a series of researches with 
the object of testing the pathological composition, of 
bile and pancreatic juice outside the pancreatic 
excretory system. To bring about the new conditions 
we left open in the abdomen the cut pancreatic duct 
and gall-bladder. The animals died within 22 to 30 
hours, with free hremorrhagic exudation in the peri¬ 
toneum, and many large patches of fat-necrosis. 

2. The Role of the Intestinal Secretion in the Experi¬ 
mental Reproduction of Haemorrhagic Pancreatitis. 

The injection of the secretions of the duodenum into 
the pancreatic duct, followed by ligature of the duct, 
brings about intense Incmorrhagic peritonitis. This 
fact, demonstrated in 1900 by Polza, and verified by 
us, is very complex in origin. In the duodenal 
secretion different constitutents contribute to give rise 
to Iuemorrhagic peritonitis—for example, the bile, the 
hydrochloric acid of the gastric juice, if this has not 
been neutralised, and finally entero-kinase. 

This last alone, among the factors of the intestinal 
secretion, can operate in the genesis of pancreatitis as 
the result of its own action on the trypsinogene, 
which it transforms into active trypsin ; we have been 
able to demonstrate tliis reaction by working with 
pure intestinal secretion, alkaline, and free from bile. 8 

The intestinal secretion which we employed was 
human, collected from a case of intestinal fistula, 
which was an exact pathological reproduction of the 
experimental fistula of Thiry. It opened into a loop 
of the damaged gut, 40 cm. in length, and was closed 
at each end so as to be shut off from the rest of the 
intestine. The collected secretion was pure, without 
food material or bile. It was clear, viscid, and alkaline, 
while the presence of entero-kinnso was demonstrated 
by the method of n. Bierry and V. Henri. Into three 
test-tubes we poured 5 c.c. of milk deprived to a great 
extent of its fat. To the first tube we added 20 drops 
of pancreatic juice obtained after tho injection of 
secretin from a temporary fistula in a dog. To the 
second tube we added the same quantity of pancreatic 
juice and five drops of intestinal secretion collected 
from our case of intestinal fistula. To the third tube 
we added five drops of intestinal secretion without 
pancreatic juice. These tliree tubes were placed in 
a bain-Mnrie warmed to 37° C. for 20 minutes, when 
only the second tube became transparent, owing to 
the digestion of the casein, thus demonstrating in 
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tlic limn of its inception, was bound to attract a 
great deal of attention elsewhere. And now in the 
metropolis tlic London Hospital, St. Thomas’s Hos¬ 
pital, and the Loyal Free Hospital have embarked 
upon a similar adventure. 


Acute Haemorrhagic Pancreatitis. 


Diseased conditions of the pancreas are notoriously 
difficult to diagnose and, moreover, unsatisfactory to 
treat in many instances. It is natural to expect, or 
at any rato to hope, that increase in our knowledge 
of their pathology, and improvement in our means 
of diagnosis, may lead to the development of satis¬ 
factory methods of treatment. The deep situation 
of this gland and its important anatomical relation¬ 
ships combine with its complex functions to render 
its examination and investigation difficult. The 
problems are further complicated by the facts that 
the internal secretory functions of tlio pancreas are 
profoundly influenced by tlio activities of other 
endocrine glands, notably tho suprarcnals, thyroid 
and pituitary, and that the effects of want of balance 
between theso various inter-related endocrine func¬ 
tions, though recognised and generally admitted, are 
imperfectly understood and not yet delimited. Tho 
problem of tho diagnosis of pancreatic disease is of 
especial importance in the more acute lesions of that 
organ, moro particularly in that variety known as 
acute Hemorrhagic pancreatitis, in which tho only 
hopeful form of treatment at present, and in the 
mujonty of cases, is early operation. 

He publish in tho French Supplement to The 

eev SHn m ? aper 1)y MM - Lfiox Binet and 
: , wI “® h . 18 an important contribution 

0f tllls cond >tion. They point out 
that, the morbid anatomy, as revoaled by operation 
01 necropsy, is-characteristic, comprising a hemor¬ 
rhagic change in the pancreas itself, whereby it 

toma rr ‘ ,CS whflJ 0rtCd c nt r° an cnlar ged, red, “hafma- 
a ’. wo fln d ivory white areas of fat- 

necrosis in tho pancreas itself, in tho omoutum, and 

Ji y d ‘ stribut °d in the abdomon and 
111 .. \\ ith these charactenstic and almost constant 
appearances there is frequently a blood stained 

quantity^Th «° ^ r ' U "\ cnm ’ often of considerable 
luantitj. Plus distinctive morbid anatomy is 

amdiar to pathologists and surgeons, wlio^ aro 
• ften confronted with it unexpectedly. The ques 
tmn therefore arises as to whether tlio clinical 
manifestations afford sufficiently definite indications 
o allow a diagnosis to ho made. Sir Ancmn vr-n 

Schorstein lecture on‘the 
■ Disease of the Pancreas 1 pointed out 

£ ti If* The ^ ^ ° f dilmSeffi- 

uuauons. 3 ho first of these comprises the actual 

symptoms and clinical signs. One of theso is pah/ 
often sudden in onset, severe in character P an d 

oSiXX “AT.? 11 _.?* t0 “Women. 


0-1, ^ . . . uio nuuomon 

ini1 „ J,n l'i 0, " S persistent vomiting, constipal 
>• u a moderate degree of cyanosis, rapid X 
X"! 0 ::- ?"d sometimes swelling X tumo.X’t’ 


IS W r a 1^ « 

e.ately, the concurrence - . pn,r ° und - Ul ,fortu- 


tnqd.e such a< illt , r „ lal olKTni/thf./XT wHchlhi' 
~ Li~ infrequently mistaken. Even when 


* Tue Ewvcirr, JMC. j no 


sufficient enlargement of tho pancreas occurs to 
produce a palpable and tender tumour, or to came 
pressure on adjacent structures, it usually presents no 
characteristic features, though resonanco in front of it, 
due to the anterior relationship of the stomach, mar 
give a suggestive indication. Tho second group of 
symptoms comprises those due to defects in the 
digestive or external secretion of the pancreas, as 
demonstrated by examination of the feces, the 
proteins, fats, and carbohydrates of the diet being all 
concerned. The third group includes manifestations 
of interference with the internal secretory or endocrine 
functions of the organ, particularly its relationship to 
sugar tolerance and glycosuria. Both the external ami 
internal secretory functions of the pancreas aro 
matters permitting of laboratory investigation; and 
in view of the dubious indications at tbe bedside, it . 
is natural to turn to the laboratory for aid. The 
tests of pancreatic efficiency are very numerous. 
In regard to the external secretion alone, Garrod 
has referred to no less than' 12. There aro in 
addition those of the investigation of the presence of 
glycosuria and the degree of sugar tolerance. There 
is also the well-known adrenalin mydriasis reaction of 
Loewi. These tests were described and critically 
studied in an important article by Dr. Mackenzie 
Wallis in the Quarterly Journal of Meiicint 
for October, 1920. Unfortunately, as both Garrod 
and Wallis insist, none of these tests individually 
affords consistent indications. On the other 
hand, when several of them give positive indications 
they are of great value. This is well shown in the 
protocols of a considerable number "of cases recorded 
in Wallis’s paper, and we may quote his general 
conclusions to the effect that the coexistence of an 
increased diastase content in the urine, Loewi's 
adrenalin mydriasis, and the presence of glycosuria 
afford strong evidence of faulty function of the 
pancreas, while the occurrence in addition of creator- 
rhcoa and steatorrhoea render it certain. In view of 
the acute character of some pancreatic lesions, the 
lact that the tests just mentioned take less time lor 
ieir performance than some of the others render; 

+i e i n Jr s P°cial value—for example, Garrod states 
tnat tlio urinary diastase and adrenalin mydrin'U 
csts can both he carried out within an hour. 

., . aar fluestions of great interest in connexion with 
’ ls disease are those concerned in its pathology 
prognosis, and treatment. At present wo have little 
on which to construct a satisfactory pro - 
gnosis. Ac may refer our readers to an interesting 
PnXX n taV °, cases of this disease by Mr. AlwtxeJ- 
' ., N J tr. Frank Heber, who point out the 
gravity and the uncertainty of prognosis (p.130). In one 
j - lc , lr ca scs a successful result occurred after opera- 

Annfim V ’ la ^ a PP ear ed to bo an unpromising case- 
cJ?® , case ’ Progressing to cyst formation and 
Dr R V. % 10 rcsu l: °t two operations, is recorded by 
whicbX^x AW - on P- 132 - The onlyform of treatment 
time is Rti ns .t° ] S' lve any hope of success at tho presen 
dealing wi>P+? l- ~ naineI T’ opening tho abdomen a®' 
this ^J th tj>e pancreatic condition found whenever 
diarmoriXX hCal,1< t' In vi °w of the difficulties 1 “ 
tending 7nX°” n0S i'- S \ and treatment, any research’; 
dlseaso’and /XT b ? lt upon 1,10 pathogenesis of thw 
characteristic elucida .t e the mode of production of d ■ 
ALU EivJt ° anatomy must he welcome- 

to wi 1 fch wc 1 X <1 B , R0CQ ' S observations in the paF; 
in this con nr *- V0 referred arc of great inteiw- 

of the nancro 10R ’ ■P bej ’ c °nelude that the condifi®-' 
arc the rc-nlt X and of the fat in its neighbouring 
of the pro' duc to tho activat^ 
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Since Blum and then Zuelzer described, in 1901, 
the glycosuria following the subcutaneous or intra¬ 
venous injection of suprareual extract a great deal 
of work has been done on the effect of suprarenal 
extract and adrenalin on carbohydrate metabolism. 

Achard and Desbouis 1 in 1918 have shown that the 
injection of suprarenal extract produces a general 
glycolytic insufficiency, that is a decrease of thepower 
of the tissues of burning glycose. After an injection 
of adrenalin the injection or ingestion of glycose is 
not followed with an increase of the carbon dioxide 
discharge through the lungs. 

We have extended those experiments on adrenalin 
diabetes, and we are submitting now three series of 
researches 

1. On the influence of adrenalin on the glycolytic 
ower of organism, indicated by means of provoked 
yperglycasmia. 

2. On the relations between adrenalin and pan¬ 
creatic extract and concerning their effects on glyco¬ 
lytic power. 

3. On the effect of adrenalin on the depancreatised 
animal. 2 

1. Effect of Adrenalin on the Glycolytic Poio°r of 
Organism. 

For that purpose we have studied in the dog the 
characters of the hyperglycemia provoked by an 
injection of glycose, and, those characters being known, 
the variations of this liyperglyciemia when a certain 
quantity of adrenalin is injected together with sugar. 
In every experiment glycose was injected in water- 
solution (35 g. per litre), and blood takings were done at 
first before tho injection and then every ten minutes 
following the injection. Our dosings have been made 
according to Epstein’s method, which allows numerous 
takings of blood without decreasing the volume of 
blood in a great proportion, and therefore without 
altering the total quantity of blood sugar. _ The 
duration of the hyperglycremia provoked by the injec¬ 
tion of glycose seemed to us a most important point, 
susceptible of showing the aptitude of organism for 
fixing this sugar. In a well constitutioned dog wo 
obtained the following results:—• 

First dog, weighing 12 kg., was injected with 12 g. of 
glycose ; alter two minutes the quantity of blood sugar had 
gone from 1 g. per litre up to 3-10 g.; the gJyctcmia had 
come down to the starting-point after 40 minutes. 

Second dog, weighing 39 kg. was injected with 12 g. of 
glycose ; after two minutes the blood sugar had gone from 
0-90 g. up to 2*05 g., and gone down to 0-90 g. after 30 
minutes. 

Third dog, weighing 19 kg., was injected with 10 g. of 
glycose; the blood sugar had gone from 1-05 g. up to 2-85 g. 
after two minutes, and came back to the starting-point after 
20 minutes. 

Fourth dog, weighing 15 kg., was injected with 3-50 g. 
of glycose ; the blood sugar had gone after two minutes from 
0'95 g. up to 1*40 g., and was normal after 20 minutes. 

Fifth dog, weighing 33 kg. was injected with 7 g. of gly- 
coso ; after two minutes the blood sugar had increased from 
1*15 g. to 1’93 g., and back to 1-15 g. after 10 minutes. 

From those experiments, chosen among several 
others, wo can conclude that the quantity and duration 
of hyperglycmmia provoked by the injection of glycose 
are evidently in proportion with the quantity of the 
glycose injected. The duration of that phenomenon 
gives very clear indications, and we can admit that 
with 0-50 g. of glycose per kg. the hyperglyccemia 
3asts about 20 minutes, and with I g. per kg. it lasts 
about 40 minutes. Wo might wonder what becomes 
of tho injected glycose ; one part is eliminated through 


the kidneys, as it is shown by a glycosuria following 
the liyperglycremia; the rest is either fixed in or 
burnt. In fact, the analysis of gases in venous blood 
or in expired air shows the quick combustion of the 
assimilable sugar. 

The comparative study of the quantity of sugar after 
the injection of assimilable glycose and, on the other 
hand, after the injection of unassimilable lactose 
clearly proves the part of the destruction and fixation 
of the sugar during the phenomenon. 

A dog weighing 22 kg. was injected with 35 g. of glycose ; 
hyperglyccemia disappeared 45 minutes after. Some days 
later it was injected with. 15 g. of lactose; the quantity 
of sugar was double 45 minutes after; 0*78 g. at the 
beginning, 1*95 g, after 45 minutes. 

What becomes of hyperglyccemia when adrenalin, 
is injected together with glycose ? We have studied 
that, considering in each experiment the effect of 
glycose alone, then the effect of adrenalin, and lastly 
the effect of both together. 

A dog weighing 15 kg. was injected at first with 3-50 g. 
of glycose, two days later with 1 mg. adrenalin, and lastly, 
two days later with 3‘50 g. of glycose + 1 mg. adrenalin 


Table I. 



Itato of blood sugar after an injection of 


3-50 g. 
glycose. 

1 mg. 
adrenalin. 

3*50 g. glycose 
+ lmg. adrenalin. 


0-95 g. 

0-95 g. 

0*95 g. 

After— 

1-40 

_ 

1-70 „ 


1*10 

1-40 „ 

2-10 „ 

20 min. 

1*0 „ 

1*20 .. 

1-70 „ 



0-92 „ 

1-30 „ 

lb. 20 min. 



110 „ 

2 brs. 

_“- 

— - 

0-95 


From this experiment (Table I.) it results that the 
addition of adrenalin to glycose brings an increase of 
sugar greater than the sum of the both increases 
brought by adrenalin alone and glycose alone. Besides 
this hyperglyccemia lasts longer, since it lasted after 
1 h. 20 m. It is as if the organism, under the influence 
of adrenalin, could no longer fix in and burn sugaf; its 
glycolytic power seems absent. Those experiments 
seem to be capable of practical applications; in thera¬ 
peutics it seems that there is incompatibility between 
glycose and adrenalin ; the serum composed of both 
glycose and adrenalin seems not to be used. 

2. delations behceen Adrenalin and Pancrcalic Extract 
with regard to iheir Effect on the Glycolytic Potcer of 
Organism. 

The hyperglyccemia, provoked by tho injection of 
glycose in the veins, is exaggerated as rate and duration, 
when in tho same time adrenalin is injected. On the 
contrary, it was experienced that tho hyperglyccemia 
decreased when fresh pancreatic extract was injected—- 
that is, that adrenalin produces a glycolytic insuffi¬ 
ciency, and pancreas, on tho contrary, increases 
glycolvse. Moreover, the pancreatic extract, added to 
adrenalin, inhibits the effect of adrenalin, as shown 
in the following experiment (Table II.): 


Table II. 


Timo of 
examination. ; 

I 

| Itnte of blood sugar aftei 

: injection of— 

7 g.glycose. 

7 g- glycoso 
+ 1 mg. 
adrenalin. 

7 g. glycoso 
+1 mg. 
adrenalin 
+ aqucoui pan* 
erratic extract. 

Before .. • •! 

After 2 min. . • j 

„ 10 „ 

„ 20 ,, .. 

115 g. 
1-95 „ 

1-15 „ 

0-95 g. 
1-80 ,, 
1*45 „ 
0-95 „ 

0*95 g. 

1-25 „ 

0*95 „ 


3. Mechanism of Adrenalin Hyperglyccemia. 

We have tried to solve that problem by studying the 
effect of an injection ot adrenalin after the extirpation 
of pancreas. It is a problem so much tho more 
interesting as the connexions between tho suprarenal 
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nearer to that of butter, is comparatively rich in this 
vitamin. These two margarines possess the same 
gross energy value, yet their true food value is very 
different. In spite of such considerations, not only 
the It nr Office but other Government departments 
are prepared to accept a classification of foodstuffs 
based on thermal values. It is an undesirable per¬ 
petuation of the doctrine promulgated in the well- 
known report issued in 1910 by a Committee of the 
1 loyal Society on the Food Supply of the United 
Kingdom. This report was prepared at a time of 
national stress, when a stocktaking of our food-supply 
ami its evaluation on some sort of basis was a necessity. 
Ilio inquiry served its purpose, and we do not for'a 
moment think that the distinguished members of 
that, Committee would claim more for it. It must 
also be home in mind that the presence of vitamins, 
o\ cn coupled with thermal values, by no means 
represents finality in food values ; the appearance, 
tin: flavour, and the many combinations of foods 
which are the outcome of our civilised experience 
all play their part m the physiology of nutrition. 

TROPICAL SANITATION. 

The rapid development of tropical medicine has 

nf c°^i a - <!( \i ih m <lev . 0tl , 0 “ - of a considerable amount 
of space in the Tropical Diseases Bulletin to the con- 

Mt°L S T t f, ll0n and liygiene in the topics. 

I rom 1911 up to the present this demand was met 

>> the issue from tune to time, as occasion warranted 

m V, nb "w of . the "'dWin entitled “ Applied 

« IMS ‘(rJ? PlC Tl Cd ‘ ted by Co,onel W P G. 
mg. l.JI.S. (ret.). These numbers were much 

“bf l . rc . ci ? tcd by sanitarians throughout the tropics 
i oi temmg ns they did a large amount of useful informa- 
fc“ T“ ly > vc I com .° t0 those sanitary officers 
The il .vVt' a5 V* t f ro P‘ cnl countries during the war 
T e deveiopment of sanitary science in the trunks 
since u, ( . commencement of the war and the esKh 

lu'^onf'V-wS 11 ^. iority ou Indian sanitation, who is at 
V'JYopka l >7edidnr at The jCCt "l th ® L f ondon School 

nnllertakhm" \ of‘various lankary 

t ho rnntmf of i- Um - & lvcn . of recent work in 
raimnk'ti in r I tmlari g’ w, th special reference to the 
v „^H n ' Consideration is also 
enteric inf ... ! 7 ' bala-nzar. yaws, tuberculosis 
Chinn ’a, 5 K fef’ Prevention hi 

with .-rY, l >Ll ^ ut * Jhere are also sections dealing 
'. .a I-nov v',' a, - Cy ,- npI>li ‘7. nct ‘ s > mUk m the tron Sf 

;3",5Sm ,ll ? l 


“ A. 4IIWIUH vanai is unusuallv 

of ;I" ct 10,1 devoted to the prevention 

Iie nt of vaws in ( vf" ? cc ? unt °t the intensive tre.at- 
Uiltt ‘.iOlio Iearu that in 

and of t!ips„ sos \, r > lnjocttd with nov.arsenobillon, 
cn:«» 9*. (•,.?; The cA.^ CUr ‘ lK at »" expenditure of 
lite.-! investigations 


TSWSK*"'' ~«S»-i 5 fitS 5 oiS 



ractivo umnni-r 

'vhivh tie 


umnn.-r in wlVtolV , c °’’ unenda tion for the 
majority of m.'.i: i P rc 'Cnts a subject in 
-LAl l. ot m ^>eai men take insufficient 

-...yes IluIIclin- 
Vanlcaj.*N‘\v. ndoa : Tr °plcnl 


. 

i ‘ m *’ N \t* nJ 


interest. From this short account it mav be inferred 
that the Sanitation Supplements will well maintain the 
reputation of the Tropical Diseases Bulletin. Thoueh 
primarily intended for medical men, future numbers 
will contain sanitary hints which can be appreciated 
by any person interested in sanitary progress through¬ 
out the world. These will be welcomed by officials 
m India and elsewhere, in so far as they may be spared 
the labour and tedium of wading through blue-boob. 

VICTOR VON URBANTSCHITSCH. 

It is barely a year since we recorded the death of 
Adam Pohtzer, and now we regret to note the death 
of Prof, von Urbantschitsch, who succeeded him as 
JJirector of the Aural Clinic in the University of 
Vienna. Urbantschitsch passed his life in Vienna, 
where he was bom in 1847. in the study of otology 
and became, on Politzer’s retirement in 1907, director 
of the Aural Clinic, from which he in turn retired 
three years ago at the age of 70. Though not so great 
a man nor so famous an otologist as his predecessor, 
he was an original worker of much ability, and did 
good, service in improving the education of deaf-mutes 
ancl m tne study of tuning-fork tests of deafness. His 
text-book of otology is a standard work which has 
run into five editions. 

THE FUNCTIONS OF THE OTOLITHS. 

The complicated functional relations of the 
labyrinth of the ear to the muscular apparatus of the 
body are far from being fully revealed to us.' The 
investigations of A. de Kleijn and It.. Magnus of 
trecht add considerably to our knowledge. It 
must be kept m mind that there are the semicircular 
.A? 1 ? 0 Pan d and the utricle and saccule, 
until their otoliths, on the other. Besides the effects 
on movement, the labyrinth discharges tonic reflexes, 
dependent on the position of the head in space, such 
. v tome labyrinth reflexes on the musculature of 
ioW ?,? d m ’ (2)a la byrinth posture reflex ; and (3) tonic 
rkJ? lntb reflexes on the muscles of the eyoball. 
h, V,tll.?i l0XC ' S n are lned iated by the otoliths, while the 
reflexes on movements (turning anil 
P A ?ff 1 Y G movement) are discharged from the 
c cu lar canals. The authors adduce evidence 
lahvrfn ppmiexron between the otoliths and the tonic 
otoiif li^ !,„ le v e A 0S ’ which disappear as soon as the 
submit! ;n re -u 1S ^° Ca ^ ed and ’ as i fc were, cast aside, by 
to . the action of a centrifuge 
0 f .I A . f 000 revolutions per minute for a period 
Wii t A n i Vumites, a method originally devised by 
nS;.t, The reflexes of movement, however, 
. of the otoliths. The authors 
the otolith b le re i a i'i° n between the position of 
of the ln s P ace a ud the maximum and minimum 
of the evtT'o^.-i r - ede ? es ' ,y i le tonic labyrinth reflexes 
since after ^' tleS d , ep ? nd on the otoliths of the utricle, 
limb i‘pflAvn? m ° Va .°* ^ le labyrinth canals the tonic 
r T aiU ‘ If the sacculus otolith was 
the labyrinth ‘ir^i W ? u . ld ,J c altered on removal of 
relation^with Vi. Eac i* utn cle seems to be in functional 
bodv r Phe +fle.estcnsor muscles of both sides of the 
seem'also to la ] )yrinth neck muscle reflexes 

hut in this u reIat , I0n with the utricle reflexes, 
bodv are fn ff.n V-° n ? ck niuscles of one side of the 
utricle otolith Tho^l C0 . ni !? xion with the opposite 
connexion r-iil, <i 10 kl JJ Tmth posture reflexes are m 
the mid-brain ~?, f ac SV le and have their centre m 
relation to tlu’. Al U - e /l 10 saccule otoliths are m 
movements In !? mc fahjTinth reflexes of the eye 
guinea-pigs' all c 1 ase ? ia which, after centrifuging 
returned after r ' lahjTmth reflexes were present or 
any consequence ^” e ’ n A Ilist ological changesi of 
apparatus. q I n alt ttf C observed in the otolith 
the tonic labvrintl, a f V ncomi>llc ated cases in winch 
posture, and the Ie fl excs of the extremities, the 
___ compensatory posit ions of the eyc= 

1921. ~ c * 1 * t- gesarnmte Physiologic, vol. clxxxri-. 
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THE EANCET. 


LONDON: SATURDAY, JULY 10, 1921. 


The Position of the Voluntary 
Hospitals. 

Hospital authorities have had much to think about 
■during the last week. Lord Cave’s Report, 1 it will be 
remembered, put out certain, schemes under which 
■contributions could be obtained in mass from the 
public without, in the opinion of the Committee, 
Interfering with the voluntary principle of conduct'. 
And, as a main premiss, the Committee regarded the 
cooperation of the National Health Insurance Com* 
mission ns essential to tlio maintenanco of that 
principle. The social circumstances of the country, to 
meet which voluntary hospitals throughout tlio whole 
of their nineteenth century developments were 
designed, were changing rapidly before the war, 
und tho fluctuations of prosperity, though making 
a severe charge upon hospitals, were really repre¬ 
sentative alike of the national position and of 
enlarged scientific viows. Tho hospitals wero 
coming to bo regarded no longer as being run by 
the medical profession as homes of refugo in tho 
last resort for the sick and suffering poor. A general 
spirit of intelligence had revealed to tlio public, as well 
as to the medical profession, that theso institutions 
should be used in as early a stage as possiblo, so that 
curable cases should ho treated and intractable com¬ 
plications obviated. Tho tangible outcome of the 
spread of public intelligence was hospital abuse—often 
of the most flagrant sort. ■'While tho charities wero 
thus being exploited, the expenso of maintaining tho 
patients and administering tho hospitals went up, 
while tho cost of medical education—a thing 
r apart from tho financial side of hospitals though 
otherwise affiliated in every direction with hospital 
work—was quadrupled. Thus, some ten years ago, 
everyono connected with the administration of 
voluntary hospitals—the administrator, tho doctor, the 
patient, tho teacher, and tho taught—was struggling 
in a morass. Then camo tho war, when, in circum- 
{ stances which have been set out over.and over again 
' in every newspaper in the kingdom, and in every 
' hospital report that has appeared, it became clear 
I -that tho voluntary system of support must cithor 
] bo reinforced or make way for methods of financial 
x stability. 

$ At this parting of the ways the road which wo 
i -consider the right one—namely, tho maintenance of 
i the voluntary system—was advocated on all sides, 
and advocated with a unanimity that was not a Jittle 
^ remarkable considering the reiterated assurances from 
v pessimists that tho system was already dead. Red 
I'j Cross and the groat Hospital Funds declared their 
\ belief that tho voluntary system had not only a 
ji splendid past but a splendid futuro if the public could 
ft bo induced to cooperate with some measure of ado- 
4 -quacy ; and Lord Cave’s Committee crystallised this 
'i view by putting out schemes in furtherance of this 
<) happy consummation. Last week a Conference of 
i* hospital authorities was held at tho Mansion House, 
Lord Stuart of Wortley, Chairman of tho King’s 
tv, Fund Policy Committeo presiding, tho object being 
^ to discuss tho alternatives set out by Lord Cave’s 

1 The Lancet, June 18th, pji. 1311 and. 1320. 


Committee. That Committee, it may bo remembered, 
.drew attention to a number of steps which might, bo 
taken to improve the financial position of voluntary 
hospitals by managers and by the public. They con¬ 
sidered, for example, that managers might review 
expenditure, particularly in the light of comparative 
costs which could be ascertained by the general 
adoption of a uniform system of accounts; might 
establish a cooperative buying of drugs, apparatus, 
stores, and some kinds of provisions ; might remove 
convalescent cases to auxiliary hospitals ; coordinate 
appeals for subscriptions; further develop new 
soutcqs of incomo, such as subscriptions from wage- 
earnors and employers, and other contributory 
Bchomcs ; and might obtain larger contributions from 
Approved Societies. The last of these suggestions 
was made tho subject of an interim report by Lord 
Cave’s Committeo, and it is a concrete indication 
which is bound to come under oarly notice. But with 
regard to tho various contributory schemes which 
have been put forward on business or philanthropic 
grounds, time may. elapse beforo they come to trial. 

One scheme, however, is in actual being. The 
Sussex Provident scheme was set out in The Lancet, 
at the time of its publication some months ago, in the 
words employed by its originator Dr. Gordon Dill, 
senior physician to the Royal Sussex County 
Hospital. 2 * Under this scheme residents in Sussex, 
who pay the annual subscription—£1 per annum for a 
single member, £1 10s. for a married couple without 
children or a widow or widower with ono child, and 
£2 for married people with children—obtain a 
number of valuable benofits hitherto out of their 
reach. Tho schemo does uot aim at providing 
ordinary medical attendance or at giving benefits 
supplied by tho State or local authorities, but tho 
medical attendants of members are able to arrange 
for private consultations at tho following hospitals: 
Royal Sussex County Hospital, Royal Alexandra 
Hospital for Sick Children, Brighton and Hovo 
Hospital for Women (for Obstetrics and Gynaecology), 
Brighton and Hove Provident Dental Hospital (for 
Dental Surgery), Brighton, Hove and Preston Dis¬ 
pensary, Sussex Eyo Hospital (for Ophthalmic Cases), 
Sussex* Throat and Ear Hospital (for Diseases of the 
Throat, Nose, and Ear), Lady Chichester Hospital 
(for bordorland Mental Cases), and Now Sussox 
Hospital for Women and Children. Any treatment 
found to be necessary as tho result of this consultation 
is given at the hospital, while patients confiued 
to bed are visited by consultants at their homes. 
At the Dental Hospital members receive ordinary 
dental treatment, and dontures are supplied at 
hospital rates. All the resources of tlio Stephen Ralli 
Memorial Laboratory at the Royal Sussox County 
Hospital are available, including _ bacteriological 
and pathological investigations, vaccines, and X ray 
examinations and treatment; also massago and 
electrical treatment. All who are insured under the 
National Hoalth Insurance Acts come within the • 
scope of the scheme, and for others tho maximum 
income limit is £2G0 for single mombers, £400 for 
married people without children, or a widow or 
widower with ono child, and £500 for a family. 
All subscriptions received during tho year will 
bo divided among the cooperating bodies in pro¬ 
portions which have been already agreed upon for 
tbo first year. The scheme, which has been working 
successfully for several months, immediately gained, 
the approval of all branches of tho medical ju- 
fession in tho county of its origin, and, as wo sai^' 

* The Lancet, 1921 i., 153. 
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first to discover the real germinal vesicle in the human 
and mammalian ovum, and to demonstrate the nature 
and significance of that body.” Working on the sub¬ 
ject- of the blood, in 1S52 he contributed to Trans. 
Ho;/. 2Ird.-Ch\r. Soc. his paper describing the pheno¬ 
mena of inflammation as it occurs in the bat’s wing, 
his previous observations having been confined to the 
u-eb of the frog’s foot . He also described the amoeboid 
movements of the white blood corpuscles. These are his 
discoveries which rank as of supreme importance, but 
to appreciate the whole range of Wharton Jones’s 
achievement the reader should consult his biblio¬ 
graphy, containing 08 elaborate titles of books and 
papers, which concludes Sir Hickman Godlee’s 
biography. His tine work in ophthalmology has been 
well dnsenbed by his biographer in The Lancet. = 

\\ barton Jones’s personality was interesting and 
prick!}'. He is described by Huxley, his pupil at Charing 
< ross, ns lecturing to a remote generation of students, 
fathers of the great scientific movements of later 
jears. I lie true lumen siceum of science glowed in 
cveiy proposition which fell from the lips of the pale 
adu.st little man as he stood with downcast eves 

hlS T a< f h chain > afc one corner of the 
ab -\ . 110 never had any notes, but the lectures 
Pw/eeUj well it printed straight off. 

I u. cd to wonder at and envy his ‘ facility.’ ” He 
i’ve'i •?, recluse life, was ultra-susceptible, 5 given to 
/ . t f " n<la, ncntally a tender-hearted, sentimental 
who ( jL C W.° Cclt) ,’,” Dr ‘ Hobertson, ofVentnor! 

ihc’iSS' 1 ',PranlSrSdo'hiSTprobSlr 

clffi^"thoVntKrt of nnk- ° C Wl ‘ nt - Whisil ” 
believed that lmirLs f , makl »P enemies.” He 

I'-sSex, whose land i,~ i i -Hcstan, a freeman of 
Wharton Jones was iidomfnK™ condscat od in 1000. 
bv the distaff side and if- P ro n? °i bls pedigree 
passionate character nndS.S!“?« 1 ?" d ? mfluel ?ced his 
IT,. i . tci .. nncl wd to lus impoverishment. 


from the responsible port and sanitary‘authorities, 
and, these being observed, the results of the processes 
appear most satisfactory. The properties .of hydro¬ 
cyanic acid, as prepared for sanitary use, vary! In 
Italy the proportions used are sodium cyanide 1 g., 
sulphuric acid 0-8 c.cm., water 3 e.cm.; in Sweden’, 
sodium cyanide 1 g., sulphuric acid 1-5 c.cm., water 
4 c.cm. The acid is very destructive of rats and other 
warm-blooded animals; cockroaches, flies, mosquitoes, 
with fleas, bugs, and other parasites, are all exter¬ 
minated in a period varying with the concentration 
of gas used. At Rome an exhaustive inquiry was 
made into generation, diffusion, and chemical 
action, with special reference to the rat problem; 
amongst the comprehensive information given 
as a result of this inquiry it is noted that 
although woollen stuffs retain a considerable quantity 
of acid the' latter is easily removed by sufficient 
ventilation or by a raising of temperature. Sub¬ 
stances rich in glucose (marmalade, syrup, honey) 
retain a small amount of acid on their surfaces only. 
Semi-solids and liquids, it must be remembered, may 
always retain some of the acid in solution. Cereals, 
and seeds in general, do not lose their power of germi¬ 
nation when fumigated in this way. Merchandise ia 
bulk (e.g., grain), compressed, or in the form of 
powder (e.g., meal) must be treated in chambers 
hermetically sealed. The Italian sanitary authorities 
wave fumigated 256 ships during the year March, 
1020, to March, 1921; in all, more than 2,300,000 
cubic metres of warehouses, dock space, hotels used 
by emigrants,J&c., have been similarly treated; whilst 
a “ e ra Pi'l destruction of mosquitoes in houses and 
stables by this means lias shown hydrocyanic acid jo 
be a valuable factor in the campaign against malaria. 


thn “ 1,a ^ il >- joined kb opinion 
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of hydrocyanic ncirl for^ conc «ning the 
buildings, together J-;«i f,,m, Sat«m of ships and 
Mibi.-ct nindo l,v D J th T communications on the 
*‘“ ba " a ,ml Sw^dUh and ^wrinskv! 

'""'nil of U u , Off a* *° the April-Mav 
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PYELOGRAPHY. 

It was in 1896 that the research of Chapius and 
Chauvel on the corpse, and of MacIntyre on the living 
subject, laid the foundations of pyeloscopy. Improve- 
ments in _X ray technique rendered this ‘method of 
investigation more and more useful to urologists, 
until in 1905, Voelcker and Lichtenberg made possible 
a. great advance in the X ray examination of the 
kidney by injecting the ureter and pelvis with an 
opaque solution, so revealing changes of form and 
direction which previously could only be discovered 
t>y an operation. The art of pyelography has made 
great progress in the last 16 years, and developed 
lrorn a risky procedure into one that is at present 
i a rely fraught with unhappy consequences and u 
olten of the greatest value in diagnosis. The modern 
technique is described by Drs. C. Beyer and J. Ik 
i o ele as follows : “the patient is purged; without 
any preliminary injection of morphine, the catheter, 

• , ? nc ^ a ^°- 12 olivary with two eyes, n 
° f 10 ur eter ; the cystoscope is removed, 

the catheter fixed to the thigh, and the patient Ivm? 
the iLn ack ls „Reeled into the X rav room . - • • 
IumW b = i u fl0X0d °n the pelvis to straighten the 
™ ‘ -addle .... a first radiogram is taken t 
bv P n,e Y calculus whosc outline might he obscured 
subsequent injection.” This is made Iff a 
tbo piston of which is pushed home 
renal’ nnlf- n ° Url A Ces bbab l' be solution has reached th- 
examined if ’ Photograph is then taken and 
svriffe fne^ t th - e negatoscope, while a finger on the 
the solution in place. H f; 
usually *10 n LS suc cessful, the solution, which - 
and the cathow 11 -; C °K? r £ ol > is allowed to run ha 1 


and the rnil.M - co f la rgol, is allowed to run 
accidents ^.withdrawn. In order to avo 

and stonnoS musfc . be made very gen 


and stor)n P T,i' J ,, must be made very gcn“- 
the ureteral eatlfff' th , e P atien t complains of P a ‘ n 
aUow a re n ,.f h r e « should be sufficiently fm «<! 
necidents, sonfe co,la rgol solution. Se\ 

collarsrol it« r .ir° ' have been attributed to ‘ ‘ 

suggest-that in’n an ^ t bbc "Titers above-mention _ 
—KX_ the future some other opaque soluti 
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recognised that these pro-ferments are normally 
activated in the intestine by ontero-kinase, and it is 
suggested that under conditions of disease a similar 
activation in situ in tho pancreas can ho induced by 
a cyto-kinaso derived from tho pancreatic colls, by a 
Icuko-kinaso produced in tho blood, by bactorio- 
kinases generated by bacterial activity, and possibly 
by the bile and duodenal contents if they regurgitate 
into tho duct. This conception was originally 
brought forward by Paul Carnot and has been 
developed and submitted to experimental test by 
MM* Binet and Brocq. They have investigated tho 
role of tho bile, of tho intestinal and pancreatic 
secretions, of loucocytcs, microbes, and toxins, and of 
calcium salts on the genesis of acute haemorrhagic 
pancreatitis oxporimontally. They suggest that in 
some cases an escape or regurgitation of duodenal 
contents may occur into,the pancreatic duct and thus 
reach the parenchyma of this organ. On this hypo¬ 
thesis tho haemorrhagic and destructive changes in 
tho pancreas are duo to activation of the trypeinogen 
or pro-trypsin—the trypsin thus formed damaging 
tho vessels and the cells. The fat necrosis is also 
regarded as due to a similar activation of tho precursor 
of the fat-splitting ferment or lipase. These re¬ 
searches emphasise tho need for early diagnosis, since 
they hold out a hope that if tho condition leading to tho 
pancreatitis can bo recognised sufficiently oarly it 
may be dealt with effectively. If tho work is confirmed, 
it may explain tho uncertainty of prognosis which 
presumably depends upon the extent of the pancreatic 
auto-digestion produced. The whole subject is one 
which would seem to bo ripo for carefully coordinated 
team-work by physiologists, pathologists, physicians, 
and Burgeons. Tho difficulties of the problems con¬ 
cerned invest them with a speoial interest and import¬ 
ance, and sufficient evidence is now availablo to 
indicate that they are not insoluble. 


Curves of Resistance. 

Tiie processes by which bacteria are killed by hot 
water or disinfectants have been analysed by several 
observers. Tho work of Madsen and Ciuck in this 
connexion will ho familiar, and the question was 
dealt with at eomo length by Hewlett in his Milroy 
Lectures. 1 The general result of these experiments on 
tho rate of killing has been that bacteria in hot water 
or phenol die logarithmically—which is to say that 
tho number which die during each time interval is a 
fixed proportion of tlioso alive at the beginning of it, 
so that tho great majority die at tho beginning of the 
experiment. Thus if tho numbers of survivors are 
plotted against time a curve is obtained of the type 
of a revorsed J, while if the logarithms of tho numbers 
are used the curve is a straight lino. The charm of 
this result is that molecules of cane sugar and some 
other simple .substances break up on the same plan 
when they are boiled with hydrochloric acid. The 
difficulty about it is that it is apparently in flat con¬ 
tradiction to tho biological law that all measurable 
qualities of live things vary according to tho normal 
curvo or something like it. On this arrangement 
there should bo a few bacteria of exceptionally small 
resistance, a fow of exceptionally high resistance, with 
tho majority graded between these extremes in such 
a way that most of them are at or near the average 
value for tho whole lot. If such a population is 
killed off, a few will die quickly and easily, tho 
majority will dio moderately fast, and a few will tako 


* The Lancet, March 13tb, 20th, and 27th, 1909. 


a long time to kill; plotting the survivors against time 
will give a curve liko a revorsed S. An important 
paper by Dr. J. Henderson Smith, 2 formerly of the 
Lister Institute and now attached to the department 
of plant pathology at Itotliamstead, on the killing 
of the Bpores of tho mould Botryhs by phenol, may be 
welcomed as a successful attempt to bring the two 
viewB into harmony. Ho shows that with 0'4 per 
cent, phenol the curve is sigmoid, and that as tho 
strength of disinfectant is raised it becomes less and 
less sigmoid, so that with 0 - 7 per cent, it is of the 
logarithmic type. Both types of curve are explicable 
on tho assumption that the individual spores differ 
in Tesistanco and that the resistances are distributed 
among the individuals approximately in accordance 
with the normal curvo. It is liighly satisfactory to 
find in this way that theso lowly organisms conform 
to the laws which summarise tho properties of other 
live things. Tho work may also go further and 
indicate how the properties of dead matter can be 
brought into line ; it is impossible to say at present 
how large a generalisation is opened up. 


^ninddnnts. 

“Ne quid nunls." 

ENERGY VALUES OF FOOD. 

The Director of Publicity of the War Office has 
forwarded us a copy of a volume 1 prepared by Dr, 
R. H. Plimmer containing tabulated analyses of all 
the ordinary foodstuffs. So comprehensive a series 
of analyses has never before been published in this 
country, and the figures will no doubt be accepted as 
standards in tho United Kingdom. 

Dr. Plimmer is so well known and careful a worker 
that his analyses will carry the weight to which they 
are entitled. They comprise tbo usual estimations 
of water, ash, protein, carbohydrate, and fat, and 
the corresponding energy values expressed per 100 
grammes, per ounce, and per pound. So far as gross 
values are concerned it is doubtful whether tho labour 
involved in the collection of such an enormous amount 
of analytical data is justified. We think the publica¬ 
tion of this volume represents only part of the story, 
for no serious consideration is given to tho all- 
important presence or absence of accessory food 
factors, although it is true* that the appendix contains 
a list, taken from the Medical Research Committee’s 
report, which expresses qualitatively the_ presence, 
either singly or collectively, of tho three vitamins in 
the common foodstuffs. 

In this matter of the energy value of foods we need 
to be clear-headed. It is no longer possible to regard 
food values from the calorific standpoint alone; tbo 
vitamin content is probably a factor of even greater 
importance. At present all we can do is to deter¬ 
mine the presence or absence of accessory food factors 
by actual feeding trials, and until our technique is 
vastly improved and we have reliable quantitative 
methods, the natural instinct which man has for a 
varied diet will continue to play its part. Dr. Plimmer 
rightly points out that the significance of the presence 
of the' anti-racliitic vitamin in butter, margarine, 
dripping, and lard should not bo neglected. It is 
present in butter, probably in dripping, but not in 
lard. Margarine made from vegetable fats, which 
represent the bulk on the market, is deficient in the 
anti-rachitic vitamin, wliilst the other type of mar¬ 
garine, which contains the olein fraction of animal 
fat in order to make the consistency of the product 


* Annal? of Applied Biology, vol. Till., 1921, p. 27. 

1 Analyses and Energy Values of Foods. By B- II. Plimmer, 
D.Sc., Captain attached to the Directorate of Hygiene, War 
Office. U.M. Stationery Office, 1921. Cs. 
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hr: 1 ms received warm and sincere congratulations. 
Mr. Tealc’s career lias, indeed, been a remarkable one. 
The son of a distinguished father, who was surgeon 
to tilt* General Infirmary at Leeds, he was himself 
appointed surgeon to that institution in the year 186-1. 
lie increased the reputation of the hospital and of 
t he medical school, and in an unobtrusive way he 
always stood for what was highest and best in profes¬ 
sional conduct, though no man was less bound by 
rules ; if was the underlying spirit that dominated 
his conduct. Mr. Tealo’s zeal in promoting educa- 
fion, liis pioneer work in sanitation, and especially 
his original methods of popularising the knowledge of 
this branch of science, are known to all. Among the 
more formal congratulations which reached Mr. 

1 calc was one from the Council and Senate of the 
University of Leeds which was presented in person bv 
the Vice-Chancellor, Sir Michael Sadler. In a 
congratulatory letter Mr. Teale’s services are happily 
referred to. From it we quote as follows: “We 
(hank you for your sympathy with the young; for 
yoilr alert and resourceful counsel; and, above all, 
for the example of your life. Torn- colleagues and 

coraVni 0t ' U0Ie onc younger generation join in 
cordial and grateful greetings to you, who, though 

On °. ldc ‘ otam ong «s, are still young in heart and mind.” 
On the day following his birthday Mr. Teale was 

the FacuUy ! 0 at tllc miivnmi 7 b Y the board and 

staff. in the year 

C"“ 


ci! 1 ji -, ™ ouiu m me vear 

v,- ’ ho .,;. ntno ,J- f!a r that, saw the beginning of Sir 
hfford A ill). 1 It s and .Air. C. G. Wlieelhouse’s con¬ 
i '06 per it ion l ;T i t n i fir,na rt • 11 was to the willing 

i t! “cso three men that opportunities 

desh-ou^ 01 of d dev H r ° l S 8ep ”| cn iu Leedswho were 
1 01 , d ' °t In S themselves to medicine or 
miff hr l ° ,l ),3 . coni ? connected with the infirmarv • 
nd by a self-denying ordinance they agreed that fhe 

isisillifis 

SM* in* sSTs? oTiAsr s 

JadteSKSwra 

their manv friends• ff o ff I '° congratulations of 
taken, one'of the conoill J 0 gni fr 5 groups were 

rsftc BESswis .etr- ".ass 

v, S , i ,™ 11 of ‘he infirmarv in which of 
audXlfcto to who ^ ^ Society; 

■mt it is f!,r h l 5 f±If' ho ^ A h cPods love die young,”’ 




>.arch and post-graduate 


COEFEBEECE oe ieeaet welfare. 


Under the auspices of the National Association 
for the Prevention of Infant' Mortality and the 
National Baby Week Council, a three-day Conference 
was held at the Central Hall, Westminster, on July 5th 
to 7th. Judging by the sustained attendances’and 
the enthusiasm, the subject evoked very wide interest. 
On Tuesday the proceedings opened with an address 
by the President, the Bight Hon. Viscount Astor. 
Sir George Newman, who was to have presided at 
this Session, was about to take part in the sittings 
of the League of Nations at Geneva, which prevented 
his presence. 

An Anti-Waste Conference. 

The President said no one would he sorry that the 
nations of the world were -foregathering periodically 
to discuss matters of importance, such as public 
health ; it must mean a great benefit to the world at 
large. The issue of the moment was, quite rightly, 
economy ; but it was equally necessary to save every 
angle baby’s life. It depended on the parents and 
others whether a child, when it grew up, would he a 
producer of wealth, or whether, conversely, it would 
be a. cost and a charge on the community. Let the 
gathering resolve itself into an anti-waste conference, 
and let its message to the world be that it was out to 
prevent loss of all child life due to preventable causes. 

I he recent coal strike was estimated to have cost the 
country 250 millions sterling ; it was very difficult to 
get the country to recognise the indirect cost 0 ! 
ill-health. The Health Insurance Act statistics 
si lowed that the total cash benefits paid for sickness 
and disability amounted on an average to 14 million 
working weeks lost in a year. Put in another way, 
there were 270,000 persons unemployed owing to 
m-nealth for the whole year. Also, there were a 
. n children of school age so physically or mentally 
deficient that they were unable to receive the full 
benefit of the education provided. It was said that 
too much was being spent on education; the cost of 
education ought not to be reduced, but every effort 
should be made to see that the children were able to get 
lull value from the education offered. The President 
K°^ ee< \ ec t0 deal with public health services, including 
clearances and the provision of means of 
recreation for both children and adults. The question 
mn^rnl’ Ual disease was a very difficult one ; it touched 
, py* sex > the social life of the community, hut 
because n c °J™ exi °b with it should not be neglected 
milt- i,„°f H’ e - S i e things. Turning to the question of 
the the country* consumed too little milk; 

arag0 am ount consumed—by men, women and 

ovei^ wbi^f S 1 i pint per - day. The Committee 
winter Ii 1 }i e P rcs i<led found that in the 
had the „ hen t l le fuPPty was reduced, if each child 
none leff T Unfc 1 °L inilk ifc required, there would be 
instead nf ^°' nduds - If milk were a transparent 
easv t n eiL opaque fl «id, it would be much more 
hid a nmitR re i a p ? re supply- A glass of milk often 
was iiu iiun® °, f s l n f- He did not believe there 
pure nii’lt of increased efforts to ensure a 

A clean univS^'I ros ulting in a reduction of the supply 
about bv Jnn^r 1 1 sup 1 pl y °. f mi l k could only be brought 
and child vL.ir ^ education. Turning to maternity 
°f the world p^ e ’. kkere was, lie said, an awakennk 
nised flint i, r ,? nScloncL “ 011 this matter ; it was reco-- 
the countries or to* the foundation of the work of 
break un the i?!? 16 w orld. There was no wish to 
sense of rwnnr,cVrt 0r 1° relieve any mother of ] ie * 
feel to an inrr,.^- 311 ^" ^ le desire was to make he* 
to her children^au ex tent her sense of responsibility 
school medical sorvdc 6 President referred also to th¬ 
in the presence nton\ C< i S nnd the ir satisfactory growth 
intrusion into tlm^rr' R complexity* of Government 

continuance of vnl.mf ° f Cltles ho appealed for * 

said the public oluntary effort. In conclusion, J 1 

victories of prevcntii^ Patll ^- c - largel - v becanse . ji ’ 
was the failurec tcI • t ^ e medicine were unseen, >• ; 

Iailu res which were apt to be seen. We did , 
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were permanent, but in which the reactions on turning, 
or those on progressive movement, were retained, 
anatomical investigation showed that the otoliths 
had been completely removed by the centrifuge, 
while the semicircular canals and the cristas were 
found Intact. The authors conclude that the tonic 
reflexes are mediated by the otolitlis while the turning 
reactions and the reactions on progressive movements 
are discharged by the semicircular canals. These 
views are opposed to the older view of Mach and 
Breuer that the sensations and reflexes of progressive 
movements—for example, acceleration of movement — 
are determined by the otoliths. 


ANNUAL REPORT OF THE NATIONAL 
PHYSICAL LABORATORY. 

Tiie annual report of the National Physical 
Laboratory for 1920 indicates an ever-widening range 
of activity. The section of chief medical interest is that 
devoted to radiolog}' (p. 49) under the direction of Dr. 
G. W. C. Kaye. The British radium standard of about 
30 milligrammes of hydrated radium bromide has been 
supplemented by two other specimens which allow 
of accurate measurements of single quantities up to 
120 milligrammes. For testing larger quantities it would 
be of advantage were a bigger working standard 
available. The two existing methods of measure¬ 
ment are being supplemented by a third one, 
elaborated by Madame Curie—-namely, an ionisation 
method involving the use of the quartz piezo-elcctrique 
—-with which' the French school has long been familiar 
and adept. The examination of materials used in 
the construction of X ray apparatus is now carried 
out on a routine basis and will be welcomed by 
manufacturers who wish to have a guarantee of the 
effectiveness of the protective materials they use in 
their outfits. The Sabouraud pastille has been put 
through an exhaustive series of experiments to see 
how far it may serve as a measure of the dose of 
X rays received by a surface. If the X rays used 
are not of very short wave-length the pastille emerge? 
from these tests with a very fair amount of credit. 
Different batches of pastilles, however, are apt to 
vary in their sensitiveness, and for this reason it is 
advisable that a sample from any new batch should 
be tested before reliance can be put upon the probable 
sensitiveness of the whole batch. The investigation 
is being extended to pastilles other than the original 
Sabouraud. The definition of X ray tubes is of great 
importance in radiographic work ; the rough classifica¬ 
tion, fine, medium, or broad focus, serves at the 
present time, and tests of X ray tubes are carried out 
on these lines. It may be anticipated that the work of 
this section will increase in the future if the general 
recommendations of the X Bay and Radium Protection 
Committee gain general approval and adoption. 


THE UNKNOWN /ETIOLOGY OF INFLUENZAL 
PNEUMONIA. 

One of the most comprehensive surveys of the 
problems of influenza yet published has just been 
issued by Gade’s Pathological Institute in Bergen. 
The author, Dr. K. Skajaa, frankly admits nescience 
of the central problem, but lie is able to throw many 
instructive sidelights on tho epidemiology of the 
disease and the part played by secondary infection. 
Answer's from general practitioners to an enqncte 
sent out by Gadc’s Institute brought out some 
instructive points. In no case had any abnormal 
prevalence of pneumonia been observed after the 
influenza itself had subsided. This is one of the many 
points Dr. Skajaa makes in connexion with his argu¬ 
ment that influenzal pneumonia is due to the unknown 
virus of influenza, and not to such microbes as strep¬ 
tococci and pneumococci. In several of the 184 
necropsies made at the institute on persons dying of 
influenza the bacteriological examination of the lungs 


was negative. It would seem that uncomplicated in¬ 
fluenzal infection of the lungs determines a serous and 
haemorrhagic effusion which gives rise to diffuse, 
smooth consolidation. From this stage onwards the 
germs of mixed infection may play a subsidiary part, 
although the virus of influenza itself continues to 
influence the course of the disease. To emphasise tho 
importance of the virus of influenza in determining 
the outbreak and course of influenzal pneumonia. 
Dr. Skajaa refers to three cases which occurred at 
the same time and in the same place, and which could 
be traced to the same source of infection. Th« condi¬ 
tion of the lungs was identical in each case ; below 
a horizontal, clear-cut line of demarcation there was 
a consolidated area which on section was seen to be 
smooth, shining, and almost black. The veins in 
every case were distended with clotted blood. So far 
there was nothing to distinguish one case from the 
other. But the bacteriological examination showed 
pneumococci in the first case, hicmolytic streptococci 
plus Pfeiffer’s bacillus in the second, and streptococcus 
mucosus in the third. Pfeiffer’s bacillus, it would 
seem, could not once be found at Gadc’s Institute 
during the first two waves of the recent pandemic, and 
in the later waves it was not found more often in the 
subjects of influenza than in healthy persons. Sero¬ 
logical examinations also failed to associate any specific 
antibodies with Pfeiffer’s bacillus, and its relation to 
influenza may now be regarded as even more prob¬ 
lematic and doubtful than that of streptococci and 
pneumococci. With reference to immunity conferred 
by an attack of influenza, the conclusion is drawn that 
it is effective but of comparatively brief duration, 
being appreciably greater after a year than 18 
months. As for susceptibility, underfeeding seems 
to play no part, and tho tendency for influenzal 
pneumonia to break out in several members of the 
same household is traced to massive infection in over¬ 
crowded and insanitary quarters. Of the cosmo¬ 
politan diseases, such as plague, cholera, and small-pox, 
which have periodically devastated the world, 
influenza alone remains absolutely unbridled, rejoicing, 
as it does, in a sinister immunity to the restraining 
influences of civilisation. 


THOMAS WHARTON JONES . 1 

Thomas Wharton Jones, pioneer in physiology 
and ophthalmology, teacher and quaint character, has 
been missed out of tiie “ Dictionary of National Bio¬ 
graphy.” Fairly full obituary notices appeared in 
The Lancet and British Medical Journal, and a 
compilation from these sources forms part of the 
" Roll ” of the Fellows of the Royal College of 
Surgeons of England, now in accessible MS. in tho 
College Library. Still, Sir Rickman Godtee’s careful 
and interesting biography is welcome of one whom 
the scientific world has too readily forgotten. 

Thomas Wharton Jones was, indeed, a giant in 
science, the teacher of Huxley and Lister, a man 
to reckon with. Born in 1808, in Scotland, ho retained 
to the last the strong Scottish accent of his mother, 
though his father was of Welsh and English descent. 
He received his medical education at the University of 
Edinburgh, and became assistant to Robert Knox, 
the anatomist, with whom ho shared in the odium 
visited on the Edinburgh anatomical teachers at 
the time of the Burke and Hare murders in 1829. 
After various wanderings he arrived in London in 
1838, and was appointed lecturer on anatomy, 
physiology, and comparative anatomy at Charing 
Cross Hospital. He held this post till 1851, when 
he became first Professor of Ophthalmic Medicine 
and Surgery at University College. In 1881 lie 
retired, and died at Ventnor on Nov. 2Stli, 1891. 
During the period from 183S to 1881 he established 
the reputation which he had already made before 
coming to London. In 1835 he ** was one of the 


‘“Thomas Wharton Jones, F.R.S.” Reprinted from tho 
Brit. Joum. Opbtbal., March and April, 2921. 8vo. London ; 
Putnam and Sons, Ltd. 1922. 
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Jn 1 lie absence of Mr. Nathan Straus, liis paper 
advocafing pasteurisation of milk was read by Dr. 
S. 0. Moore. —A paper on Milk in its Economic 
Aspect by Prof. H. Stenhouse Williams and Mr. J. 
.Mackintosh was then read, calling attention to the 
present discrepancy between the summer and winter 
prices of milk, in contrast with the almost flat all- 
year-round rate obtaiued before the war.—Mr. F. 
Arnold. Lejeune followed with a paper on The 
I reduction of Clean Milk from the Consumer’s Point 
of \ icw, in which he outlined a scheme by which a 
company concentrating on clean milk production 
might, at once make a fair profit and render a public 
service. A paper on The Supply of Milk to Expectant 
Mothers, Nursmg Mothers, and Infants was read bv 
, V «?** (Liverpool), who emphasised the 
need for providing nulk to infants whose mothers 
were unable to suckle them. The points made in the 

uiscussion can be summarised as follows •_ 

Dr. II. Scurfield considered that we, as a nation 
ft™ 0 to ° Iltl,c «nd he pointed out its S 
linpoitanco as a food, especially in regard to its 
Mtamin content. With some members of the medical 
}Zrti!”r,L'r..^ ntial ? an S ers of milk loomed sq 1 


bue 

Socieiv dimilri 
cmiFo I Y k - e , s .".PP or1 '- Pasteurisation, as "«o often 
mil,,' 1 ° U i, m U J‘ S c ° lmh T, was a farce, and therefore 
lo l?" 1 ’.*' frn " ,L , milk was safe in S 

ihherculoris, and the drying process left the anti 
nchjric vifam ns intact. The public could lar "civ 
i- 1 ?- c >,' riiemselves by using a home pasteuriser —Dr 
bv^^o^j.^'^^.HfdJompbasised the points made 

resh.'cmvM fllkl consl dcred that fresh, or allied 
of nutrition or ei heVaaiflts’or^bi^^^ 1 ?.™^^ 

economic absurdity tA,7,- ° r ch,Wl " cn - It was an 
transporting vast <ii i ^ c ®°. much attention to 
vent, water • ami <h ' tn '>ces a fluid winch was SS per 
Pivcontof] *{J? nd sclentlfical ^y it was bad because if 

>' H ; dhmrV r h LcS me Tr"' ith ", first-class CC cultvu-e 

milk in prof,.rcnce._Dr O V’• USe of dried 

favonrablv ( 0 the'British' tlio^u T ‘ E ™ Y C0 ?iP a red, un- 


Hint mniiv difliciiltii. ;! J ? r tendency to think 
would be" solved if onlv tb ’ n0xwn 'V l , h iuf nnt. welfare 
t’M’l’lv. The le Wti 1 ? f C ° U \ <1 bo a clean milk 

best w for \ he babv ti t of «ic 



t cows* milk in nnv t , P 0 : 5 Sl bje, and that 

A ••■Haiu number c r Ior " K l,nt mothers’ milk 
•nvn but at"V° tb ^, cau !d,not nume 


but a lat-o V, 1 their 

bnbn'-'j to :» a * number witli mUL- 7 

*V W * Wk - 


discover whether another mother was disease free 
He considered that welfare centres were going back 
in their educational work by providing such a Jarce 
amount of proprietary food for infants. 

Dr. J C. Drummond (Lecturer in Pliysioloer 
university College, London) dealt with the subject 
from the physiological point of view, and Dr. Harold 
Waller (Medical Officer, Royal College of St 
.Katharine, Poplar) spoke from the biological aspect.-, 
Dr. Cecil L. Williams emphasised the peculiar 
value of the milk supplied by the child’s own 
mother.—Miss Breckenhurst (American Committee 
*? r Devastated Areas of Northern France) pointed out 
that directly the children in those areas had been 
taken in hand and given milk, either cows’ or con- 
densed, or dried, they had immediately increased in 
weight. It was generally admitted that there xm 
much more infant mortality in the poor districts of 
large cities than in those parts where diet was more 
carefully studied and more milk available.—Miss 
.orsox (Malvern) blamed the doctors for recommend¬ 
ing patent foods to the poorer mothers, and the welfare 
w orkers for encouraging the sale of dried mill- and 
other preparations, and Dr. Mills (Philadelphia 
Hygienic Association) in urging the absolute necessity 
oi breast-feeding, condemned the bottle as being the 
cause of the increase in enlarged tonsils and adenoids 
Mlss Batt (Health Visitor, Chelmsford) thougbtthal 
worry had a very detrimental effect on the secretiot 
oi milk, and urged doctors and welfare workers whet 
healing with the failure of a mother to supply mitt 
to aim at trying to discover whether tlieir patient had 
worry of any sort. 

Wednesday Evening Session. 

Dried Milk. 

On Wednesday evening, July 6th, a Special Medical 
bession, organised by the Society of Medical Officers 
or .Maternity and Infant Welfare Centres, under 
j, 1 ® Chairmanship of Dr. Flora Shepherd, met to 
Die Uses and Abuses of Dried Milk, the 
introduced by Dr. Scurfield. He 
fl Sht that nothing hut good would result from 
“ore extended use of dried milk, whether for 
?nv^ie Clllldre 5’ expectant and nursing mothers, 
m-Idea’ !•„ adul , ts of aI1 ages. As tbire was no 
HHin n! mik to He had, and as pasteurisation gave 
mill J t?° se cnnty at present, he regarded dried 
not snL«? 2?? safc mi . lk on the market. He did 
siiitnLif f that any milk, however obtained, wa^ 
S i 0 ! d ?( Jn £; it Should always be taken 
of the bea JDiy_ well-fed cows. The only danger 

person -ni»M ti - milk was tliat 6ome i & I10ran 

ea?Iv tbin k dried milk from cows, being so 

milk^of th P S ^ ed ’ was a . n adequate substitute for tte 
all infant 6 kur 1 Qan mother, and it was the business of 
danger and maternity centres to counter that 

the first ideal to aim at 
supplempnf*w%a ed C M ~ 5 secondly, to breast-feed and 
bofi P - ?hirdl7^t n r lod ’ ned fresh milk brought to the 
sweetened rim! t<} faed . th ? child on a modified un- 
At present thew^ 61 * milk m P refer ence to dried indk- 
effect of drvinJ ^ere somewhat in the dark as to the 
5ad sc° n ™ e o ° r n D'VMamins in the milk, but he 
fed on drie^mirn r,cke t s children who had boon 
weregettin"fatin’- an< L lfc . was probably because they 
(Babv nTrim insufficient quantities.—Dr. CLARK*- 

details of fecorfs B ° St ° n ’ T7 ’ S u A -^ FnOO 

m-tificiallv fed babip^ re S ard to ‘' lbout 
children fed nn ? ab * es > which went to show that 
tliosefedonofliPT-f led mi k P ub on more weight than 
Oiought thev ^e r p 0n ?, s of mi]k —Dr. Eric PritcHA^ 
important elements 3 - af?rced tbat one of the mpst 
was tlie adjustment correct physiological feeduv 
excess, especHllv'^ pf, balan ce and provision again-- 
stilnents. T n i,L °^- t le nitrogenous protein con¬ 
ns to the successful7^- Wci P ht ^as no guarantee 
As the outcome t° d ^ g oX clnldren. • 

Waller moved fu ri h ?r discussion Dr. HaRCIJ 
welfare centres tA resolution recommending infnn 
° S to resolve that the tins containing 
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such as that suggested hy J. E. Burns: 10 per cent- vicinity of the testicle, no undoubted example of an 
thorium nitrate in 50 per cenL solution of citrate of accessory adrenal has ever been recorded actually 
soda. Naturally where infection is suspected the within the ovary or the testicle. Again, though 
precautions must be redoubled. there are pronounced differences between the true 

' _ suprarenal hypemephromata and tbe ovarian tumours, 

the latter correspond very closely to the accepted 
OVARIAN HYPERNEPHROMATA. examples of lutcomata recorded in the literature. 

„__ ... . . , And, finally, suprarenal virilism, the appearance of 

SikCE the appearance in 1SS3 of Grawitz s original changes in the secondary sexual characters, does not 
paper on the derivation of the common type of j occur in association with the ovarian hypernephroma, 
malignant renal bias tom a, much attention has been p ro f. Glynn would seem to have proved his ease 
directed to the neoplastic potentialities of aber- fairly conclusively, and has delivered another blow at a 


rant suprarenal tissue. On histological and embryo- theory which has for some time outlived its usefulness. 

logical grounds, Grawitz maintained that the renal i _ 

hypemephromata were derived from groups of cells! 

of the adrenal cortex which had become displaced - THE GOLD MEDAL OF THE ROYAL SOCIETY 


from their normal environment during development, 
and although his views have been challenged from ; 
time to time, they continued to carry weight until, 


OF MEDICINE. 

The Council of the Royal Society of Medicine 






comparatively recent years. Gradually the belief j made on July Gtli, at the annual general meeting of 
has gained ground that the origin of the renal hyper- j the Fellows, the first award of its gold medal to Sir 
nephromata must be sought for in the kidney itself, j Almroth Wright, K.B.E., C.B., F.R.S., in recognition 
but tho controversy has left its traces in a good deal of his valuable services to medicine during the recent 
of erroneous pathological teaching. The recognition war. The medal is the gift of the late Dr. Murray 
of the occurrence of suprarenal rests, or accessory j Leslie, and is to be awarded tricnnially on St. Luke’s 
suprarenals, in other situations than the kidney, and | Day for original discovery in medicine and other 
the belief, supported by the authority of Cohnheim, j allied sciences, or for the practical application of the 
that such rests might be expected to be peculiarly results of previous investigations of other scientists, 
liable to neoplastic phenomena, led naturally to the : or for the most valuable contribution in any other 
search for hypemephromata elsewhere, and it was not I way towards the progress of the art and science of 
long before this search was crowned with apparentmedicine, preventive medicine, or surgery. The 
success. Hypernephro- 

mata were described in the Reproduction of the Gold Medal of the R.S.M. 

liver, the ovary, and else¬ 
where, and many patho- 

taught that this type . v ; 

of neoplasm was fairly 

common in many sifcua- -a-J ij/*-vjry, Bf-A'"*;' 

tions other than the kidney. VvfV-*; }-~c-> 

There is no doubt, however, 

that this somewhat ■ I.M ■ feT-wPVSfV m 

fantastic pathology was 

ciently critical considera- 

tion. It is certainly no Ol E* F- &VVr j?Si 

longer possible to regard all "7’ : ~ m i V*' / M 

the renal hypernephromata ' r - - l A B 

as being derived from o 

accessoryadrenals. Onhisto- ■;' 

logical evidence alone this - ~ ~ 

view is untenable, and the 

observations of Bulloch and 

Sequeira and of Glynn ontlic 

true suprarenal hyperne- Obverse. Reverse, 

phromata is very strong 

evidence against the Grawitzian theory. These medal, a photograph of which is here reproduced to 
authors have clearly established the fact that tumours full 9ize, was designed by Mr. E. Carter Preston, the 
of tbe suprarenal cortex are associated with altera- ' well-known numismatic artist. The obverse rep re - 
tions in the secondary sexual characters, changes ; sents Hygieia, daughter of JEsculapius, bestowing a 
which are not seen in patients suffering from renal I wreath upon Research, represented as a kneeling 
tumours of the Grawitz type. Scrutinised In tbe figure holding a lamp. The inscription round the 
light of this histological and clinical evidence, grave rim is “ Auspiciis Societatis Itegiae Medicinae,” in 
doubts must be thrown upon the diagnosis of hyper- exergue the motto of the Society, M Non est vivero 
nephromata in other organs. In the liver, for sedvalere vita” and, in field, “ Institutae MDCCOV.” 
example, it is doubtful whether more than three or , The reverse represents Cheiron teaching iEsculapius 
four true examples of this variety of tumour have the art of healing; beneath the centaur appears tho 
been recorded ; nearly always the apparent hepatic , serpent of iEscuIapius. In the field to the left is the 
hypernephromata may ho regarded as liver-cell 1 bow of Apollo (father of iEscuIapius), symbolising the 
carcinomata. Similarly, another origin than that ( sun, the deliverer from plagues. The fountain on 
from rests of displaced suprarenal cells must he • the right suggests the fountain of truth, and the 
sought for to explain the so-called hypernephromata inscription runs “ Finis Coronat Opus.” The presen- 
of the ovary. In a valuable communication, 1 Prof. 1 tation was made by Sir John Bland-Sutton, President 
Ernest Glynn subjects tho recorded instances of of the Society. Dr. C. T. Hagberg Wright received 
ovarian hypernephromata to a critical examination, • the medal on behalf of his brother, who is at present 

reaching the conclusion that probably all of them are abroad. - 

of lutein origin, and not at all related to the supra- . D DDinruM tcm c 

renal gland. Ho points out that though suprarenal fhiduiin tALt - 

tissue occurs in the broad ligament, as it does in the jfr. Pridgin Teale celebrated his ninetieth birthday 

-r-— on June 28th. From the members of his own profes"- 

• A Comparison between Ovarian “ Hypernephroma ” and sion, from. the University of Leeds, and from other 
E?iS225.?“^i SuP^^lKypcrnephrorna. eommenta <on pu blic bodies with.which he .lias been so long asso- 

buprarenal virilism. Journal ox Obstetrics and Gyn (ecology or l . mt , m v nN . ° 


msm 


Suprarenal Virilism, Journal of ( 
tho British Empire. Spring, 1921 


' ciated and from many members of the general public. 
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had a guarantee, given reasonably good economic 
conditions, of an early reduction iu the proportion of 
the C .’} population. 

Mi's. Uooo voiced the views, through a cooperative 
women's guild, of over 50,000 working-class women 
when she urged that they should, first of all, consider 
the welfare of the mother from which the welfare of 
the child would follow. It was not a bit of good 
working 1 nuui’s wife that she must stav 
a fortnight in bed if she was not provided with the 
wherewithal. She much regretted the great shortage 
of midwives, especially in view of the fact that panel 
doctors were not taking confinement cases If 
midwives were given a proper status, better remunera¬ 
tion, and a chance of progressing, the supplv would 
soon increase. In conclusion she advocated the 
provision of home helps for working-class mothers, 
so that whilst they were obliged to remain in bed 
after confinement llieir minds should be free from 
worry as to household matters. The ideal would 
of course, bo for working-class women to go into 

beldiwatodTo it 3 .° 1 ' h °' Spitals ’ bufc U »«T ™uld have to 

Dr. Kami, in urging that the husbands should also 
bo educated, said tiie hardest worker in the world 
and one who knew no trade union eight hours’ dav’ 
was t he working man’s wife with a family ofdfildren 
and tiie sooner that fact was hammered into ■S 

SS£S’, n An ; 

(Matlock SW m 4 £g 

importance of 


years ago, and its constitution merits full confidence 
but unfortunately it has no funds at its disposal 
and is dependent on the generosity of a few individual 
subscribers and on the assistance of the two associa¬ 
tions for its existence. 

It has long been felt that such a multiplication of 
bodies concerned with identical interests was unecono¬ 
mical and unsatisfactory. Two years ago, therefore, 
the three bodres appointed a. Joint Organisation Cora- 
mittee in an attempt (1) to organise the entire 
profession of Ireland into one body. (2) to 
establish some form of alliance or affiliation between 
such a body and the British Medical Association, 
up to tiie present little progress has been made in 
t ' r '5 e directions. The political and social condition 
or Ireland, m addition to rendering travelling ami 
absence from home dangerous or unpleasant, has so 
occupied all minds as to prevent any constructive 
medical work. Moreover, before the British Medical 
Association could recognise such a body as is proposed 
its constitution would have to be altered, a step which 
would probably require much deliberation. It is 
hoped in certain circles that such amendments in the 
constitution of the British Medical Association may 
be framed as will meet not only the needs of Ireland, 
out the wishes of certain overseas branches of the 
Association. With this view in mind a conference was 
leict at tiie offices of the Association last week between 
the council and representatives of Ireland and the 
colonies, and certain proposals will be under the 
consideration of the forthcoming representative meet¬ 
ing at Newcastle-on-Tyne. 


Iir R^,u^ n - C0U "try dfatrSte: ‘ ™ OI 

wl.cn it, could be mid n®!S'cvervH.in^ri 10 ' 1 ’ tbou K hfc 
"•as being done to urevmu V J ;!i ? S that was possible 
to secure liose-brea thors i , 0 Ck n ls ’, bad teeth, and 
n,ul tb0 »»«oa could classed' aT* toIkw 


IRELAND. 

(I-hOVt OUR OWN* CORRESPONDENTS.) 


of the Metical Profession in Ireland. 
medical professioifin , U , ,e organisation of tiie 

As-5cmtiou and the British , Irish Medical 

-side bv side each wifh , -\ Ied, cal Association exist 
mam- members nre^nm mom hership of about 600. As 

control of the Irish Cmnnhi f llndt T J, he autonomous 


Grants to Irish Hospitals. 

t T be . CldeX Secretary to the Lord Lieutenant of 
w i.i A T as ns ced i n the House of Commons recently 
tvimI i “® could state for what period of years the 
Irish hospitals (or some, and which, of them) had been 
receiving out of public funds the sum of £10,000 per 
‘ or wliafc other sum ; and whether during that 

FJi equivalent grant bad been made out of 

such funds to Scottish or English hospitals. Sir 
ki7 1 r ' r00d „ MI,licd that the grants to Dublin 
: trernr the Imperial Exchequer originated in 

a “X s ® °* fche Act of Union which bound the Parlin- 
grants innllo Kingdom to continue certain 

len-inr.™ 8 !- 6 hy the. Irish Parliament for the mam 
These n-vnlli institutions for charitable purposes, 
to the * lmd be . en Paid by the Irish Parliament 
namely n' Vlr 15 hospitals wliicli are still in existence-- 
Industry ip? 1 0S ^ al for Incurables, the House of 
The Irish’ pF d r he Westmoreland and Meath Hospitals- 
to the nnTu+ l:l ? en had a I s0 contributed generously 
United P^r lICtl0 F of t ho Rotunda Hospital. The 
Ireland henl iame l lfc ’ E , a * d the Chief Secretary k> r 
a period of bouncl to continue these grants for 
contract i,„,, T, 9 ye ? r ?’ but a. far wider view of the 
been contimi^'i' 1 taken, for in fact tiie grants have 
number Th« d the present day and extended m 
variedfromH m a w- nts P aid to tire hospitals ]»« 
present ^ t” no hut were finally fixed at thcK 

Esri,nates istl by ? le l 1? ,ect Committee on Iriri* 
It oval Cornmip an d modified bv tiie Beport of the, 
sXh°SS f 1859 v Kcither English nor 
grants, nor inL. i lav , c directly received sinu ? r 
received them ° any Xnsb hospitals outside of Dublin 


‘to boVv °r «“ Insurance 

^ippea in the nrofcLL, • w.,*!* x a : l ,ro A dp A haste of 


;v ‘"' -.'uh of the out in- * ual i- to a meeting 

the support of iKitl. ot U.e ^ ?r l d ,l has received 
ineiitmrnsi. who- A.associations previously 
^r| 0 ' b "Cou,,uittfx T,w IH 1 -: ? T S honorary S 


Royal College of Physicians of 
•\t Ireland. 

July 7lli °gii, n f°^ the President and Fellows, held on 
Die award of the t? S ^ ra 'S> the President. announced 
Dr- George Edw^ I ' y cP odXre J Massy-Miles Prize to 

student in the school^ wb o was a forum- 

and served during f } ° X the Koval College of Surgeon?- 
in the Boval \ n v,- IC wnr as Surgeon Sub-Lieutenant 
received the Distirima”? ^^Ptioned in despatches, a»« 
of liis work. Tiie Jfw* S led Service Cross in recognition 
Captain Harrv OnJir* 26 'T? s established in memory o f 
a h C ontiate o?the rvu y Ma ssy-Miies, M.C., B.A.M-C-- 
received in FranL i ?'’ wl ‘o died in 1018 of woun-b 
nce * oy his widow. 
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not want- to see the failures, which became evident 
when epidemics occurred. This country could not 
afford to lose the progress and the gain in knowledge 
achieved during the past years, and he was sure those 
■present would feel as a result of the Conference 
renewed courage aud enthusiasm. 

iMaternity Homes. 

Dr. Janet Campbell (of the Ministry of Health) 
read a paper on Maternity Homes, which we publish 
in our present issue. 

Miss Beavan, of the City Council, Liverpool, spoke 
of the restrictions on this work, imposed by municipal 
economy, and asked what factors in the work should 
be placed first in importance.—Miss Campbell replied 
that the right course was to cater for the average 
mother and the average baby. No great improve-, 
ment in midwifery sendee could be expected to be 
brought about unless. in-patient accommodation | 
could be provided where treatment would he 
available. If adequate salaries could be offered, she 
did not doubt that more women of education could 
be induced to take up this work ; the need was easily 
demonstrated. She spoke of the accommodation 
already available for venereal cases. 

Provision for Blind Babies. 

Miss Walker Finlay, herself afflicted in the same 
way as those for whom she pleaded, spoke well and 
eloquently on this subject.—-Hr. Eric Pritchard 
highly praised Miss Finlay’s work at “ Sunshine 
House,” the home for blind babies at Chorley Wood, 
Herts. So many of these little inmates were “ not 
wanted ” children and had been so badly neglected 
when they reached the home, that there did not 
seem much prospect of improvement, but in a short 
time astonishing progress was noticed. 

Dr. C. J. Macaltster spoke on the Residential 
Treatment of Ailing Children, and Dr. Howard 
Gladstone on the Value of Wards for Ailing Children. 

Afternoon Session. 

The afternoon session was presided over by Dr. 
Clark, representing the United States National Health 
Department. He expressed the high appreciation of 
the Government he represented of the invitation sent 
by the Council. He also represented the American 
Public Health Association, which consisted of more 
than 2000 medical officers of health and others 
interested in public health problems ; likewise ho was 
spokesman here for the American Hygiene Association, 
a well-established body for the-prevention of infant 
and maternal mortality. In America there was 
lacking, as yet, the degree of coordination in this 
work which he had found in this country. 

Provision for Unmarried Mothers. 

A paper on this subject was read by .Mrs. Cyril 
Smitkett, in the course of which she said that though 
the increase of illegitimacy during the war had not 
been so great as was expected, since the war there 
had been a decided augmentation due to relaxation 
of discipline among girls and lack of parental influence. 
These unmarried mothers were very glad to accept 
the help offered them, and there was not nearly 
enough room in the homes of the National Council for 
the Unmarried Mother and her Child. 

The discussion on this subject hinged chiefly on 
the means of enabling these mothers to support 
themselves and their children after leaving the home, 
and to discovering the male parent and compelling 
his support. Dr. E. H. T. Nash, of Isleworth, con¬ 
tended that these unmarried mothers were not, as a 
whole, immoral; and he urged a broad and much more 
tolerant spirit on the question. 

Poor-lato Accommodation for Mothers and Infants. 

A paper on this subject was read by Miss M. E. 
Broad bent, who described the value to the community 
of the lying-in wards of Poor-law institutional 
maternity wards during the war, when lack of housing 
and hospital accommodation created difficulties. 

The principal discussion following this paper turned 
upon a question as to the systematic treatment of 


the eyes of the newly-born to prevent ophthalmia, 
neonatorum. The Chairman spoke of the universal 
requirement in America for the instillation into the 
eyes at birth of a solution of nitrate of silver.—• 
Dr. H. Scurfield said there was no such uniform 
requirement, in this country, and that the prac¬ 
tice varied in different parts.—Mr. C. W. Godbert 
spoke of the thoroughness with which this matter 
was dealt with in Manchester , in close associa¬ 
tion with the eye hospital of that city.—Dr. Nash 
pointed out the requirement for cleansing the child's 
eyes contained in the Midwives Act, and the neces¬ 
sity placed on the holder of the C-.M.B. certificate 
to notify to a doctor the occurrence of a discharge 
from the child’s eyes. He also spoke of the provision 
for the treatment of syphilitic cases without public 
revelation.—The Chairman said that Dr. Williams of 
the Johns Hopkins University Hospital, in the States, 
kept an accurate record of 10,000 consecutive preg¬ 
nancies which occurred, taking the period from the 
seventh month of gestation to the second week after 
birth, and he found, by an examination of the placental 
and other fcctal tissues that 20 per cent, of the deaths 
were due to syphilis. He emphasised the importance 
of intensive treatment of the syphilitic mother before 
the birth of the child in producing an apparently 
normal baby. 

EesklcnfiaZ Provision for Mothers and Babies. 

A paper on this subject was read fay Miss J. 
Halford, who described the different means of 
provision mode in municipal maternity homes and 
in those run by voluntary agencies, and also in con¬ 
valescent and rest homes for mothers and babies. 
A fortnight’s stay in the latter was all the holiday 
some mothers ever got. Homes for babies only, 
both well and ailing, were also dealt with ; Miss 
Halford pointed out that if more of the light kind 
of foster mothers were available, and if regular medical 
inspection at Infant Welfare Centres was supplied, 
this expensive institutional care could be superseded. 

Miss Halford, after reading her paper, proposed the 
following resolution :— 

“ That closer provision tban nt present obtains be exercised 
by the State and local authorities over all institutions which 
take children of under school age for payment.” 

It was seconded by Miss Mawson. 

Miss Vance (St. Pancras) thought a society should 
be formed for the registration and closer inspection 
of foster-mothers. Much of the inefficiency of a par¬ 
ticular type of foster-mother was due to inadequate 
payment and the lack of inspection. — Dr. MILLS 
(Philadelphia), in a breezy and humorous speech, 
advocated a “ Fathers’ Day,” as such a largo propor¬ 
tion of fathers were thoughtless and selfish on these 
matters, and did not realise what was due to the 
mothers in bringing up their children. He had 
addressed men in his city on the subject, where many 
people willingly received mothers into their.families 
during an important period. The resolution was 
carried unanimously. 

Dr. B. E. Potter proposed:— 

“That this Conference is of opinion that a great deal of 
unnecessary loss of sight is still being caused by the failure 
to secure adequate preventive measures and prompt skilled 
treatment for ophthalmia neonatorum, and urges the 
Ministry of Health to institute an inquiry into the causes 
of such failure.” 

Mrs. Russell (St. Pancras Board of Guardians) 
seconded, and it was unanimously adopted. 

Wednesday Morning Session. 

Under the chairmanship of Dr. Janet Lane- 
Claypon, the Conference discussed 
The Supply of Milk: 1 Is Physiological and Economic 
Aspects. < 

At the commencement a telegram from the Com¬ 
missioner of Health, Chicago, was read, as follows: 

“ In Infant mortality, average ten years 1907-10, 
before pasteurisation of milk, 110. Average four years 
since pasteurisation, 05*5. Diarrhoea and enteritis 
under two years of age, rate 131 per 100,000 popula¬ 
tion, before pasteurisation, 100 since.” 
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iirt‘>rn^. But if flic- contraction is sufficiently severe 
nn<l intense, as in a case of profound shock, fluid 
escapes from the vascular system, pressure m the 
arterioles falls, and this fall of pressure extends, 
quickly or slowly, but surely from the arterioles to 
all the'vessels in proportion to the loss of fluid. 

Prof. Bayiiss and the Medical Research Committee 
teach that in the state of shock the capillaries dilate, 
the blond collects in them as in a sponge, and therefore 
the blood pressure falls. Dr. Hill and Dr. McQueen 
;o-ei t that in shock the capillaries are “ choked with 
concentrated blood.” But surely capillaries choked 
with concentrated blood, especially if they are also 
dilated, should cause a red or blue discoloration of 
the tissues, whereas in a state of uncomplicated 
shock the tissues are characterised by extreme pallor. 
Prof, Bayiiss writes that “ the colour of the skin in 
white races is almost entirely due to the blood in the 
capillaries. When these are empty of blood the tissues 
are white and cold.” 1 From this it seems a direct 
conclusion that in the pale tissues of shock the 
capillaries are not dilated. 

The main argument that the capillaries dilate in 
shock is stated us follows by the Medical Research 
Committee: “ If in wound shock the lost blood is 
not in the arteries, and probably not to a great extent 
in the veins, it must be mainly stagnant in the capil¬ 
laries.” 5 With all due deference to the. very great 
authority behind these reports, I submit that this is 
not- a conclusive argument. Fluid may, and there is 
abundant evidence that it does, pass out of tbe vascular 
system and to a great, extent out of the body in the 
state of shock, leaving the capillaries with all the other 
blood-vessels contracted and the tissues pale. 

I am, Sir, yours faithfully. 

Loudon, July mil, 1021. JOHN D. MALCOLM. 


PSYCHOTHERAPY. 

To the Editor of Tue Lancet. 

Sin, — In answer to Sir Bryan Donkin’s remarks in 
your issue of July Oth upon my article Post-War 
Neurosis, may I he permitted to make two observa¬ 
tions :— 


‘ repression ’ is the rule of custom in nearly all civilised 
countries. Yet neuropaths and psychopaths are 
still far from dominating any civilisation by tlieir 
numbers.” Just so ! Freud has pointed out repeatedly 
that all civilisation is due to the repression of primitive 
impulses ; but he was the first to show that it is the 
inability to “ repress successfully ” that causes Un¬ 
characteristic “ conflict ” of the neurotics (who do not 
necessarily form the majority of the population). If 
the time is not yet for Freud’s view to be accepted as 
established truth, there is certainly no justification 
for proclaiming it confidently as “ false psychology.” 

I am, Sir, yours faithfully, 

Manchester, July 9th,' 1921. S. HERBERT. 

OPEN ETHER ANAESTHESIA DURING THROAT 
OPERATIONS. 

To the Editor of The Lancet. 

Sir, —The deep anaesthesia needed for tonsil 
dissection has been found by some a path rather 
overhung by brambles. As an anaesthetist and as a 
patient I yield to no one in praise of chloroform, but 
in these cases I am sure that ether or etlianesal is 
preferable, if a Grand Guignol of possible thrills is to 
be avoided. 

I therefore welcome the publicity Dr. H. Sington 
gives to warmed ether by the description he publishes 
in The Lancet of July 2nd of his apparatus. I 
designed and have used since six years a similar one. 
It was described and illustrated in. the Journal of the 
Royal Army Medical Corps of February, 1919, and 
reproduced in an article I submitted at tbe Sixth 
Meeting of the Interstate Association of Anaesthetists 
at Pittsburg, and published in the American Journal 
of Surgery, ■ Quarterly Supplement of Anaesthesia, 
January, 1921. This apparatus is now manufactured 
by Messrs. Coxeter. 

I am. Sir, yours faitlifully, 

Charles T. W. Hirscii, 

Anresthetlst, Metropolitan Ear. Nose, and Throat 
July 10th, 1921. and Koval Ear Hospitals. 


1. 1 did not confuse psychotherapy with psycho¬ 
analysis. cither intentionally or unintentionally. 
Having practised hypnotism and suggestion for many 
years before psycho-analysis. I am well aware of the 
mass of work done in the field of psychotherapy apart 
from psycho-analysis. A book like Dr. Ernest Jones’s 
” The Treatment of the Neuroses” is sufficient to 
expel ignorance on this point. In italicising some of 
my statements Sir Bryan Donkin lias been tempted 
by hi- bins against psycho-analysis to overlook the 
careful wording of my remarks. Using my own 
Italic*. 1 insisted upon “ the importance of the sex 
factor a* a cause of psychoneurosis,” and said further 
that " it is the recognition of the sex factor which 
enables us to deal with such a neurosis in a satisfactory 
manner, and effect n proper cure bv means of psvclio- 
anaiy.sis."— 

2- As a matter of fnct, all I tried to show in my 
article is that, there is the danger of under-estimating 
tie- significance of sox. especially in such cases ns 
are labelled ” Rost-War Neurosis,” and I tried to 
prove it liy giving some tvpical cases from mv own 
practice. 


lake nil anti-Freudians, Sir Bryan Donkin of coursi 
admit*—at least in theory—the validity of the se: 
factor ns “ n cause of mental and nervous disorders ” 
indeed, he finds nothing new in this. It i« only wliei 
''bo-analyst proceeds to npplv the tlieorv ii 
•'in !.' • , JI '*, 'lemurs. Yet lie himself says 
... ” ‘ l ' 1 no doubt that in certain periods and certaii 

t . 1>, ‘., prt ' vai ' ln ? repression of flic sc: 
‘ , ' vu '' *” t l'” '-‘tablisluiu-nt of some form o 

M >- own cases onl 
I ™ Gu-principle m ^working. Sir Brya 
s1 5' that “ n great measure c 
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Suites. 


ROYAL ARMY MEDICAL CORPS. 

Capt. and Bt. Maj. F. C. Cowtan resigns his coirimii. on 
appt. to the R.A.F. 

Capt. J. A. Binning retires, receiving a gratuity. . 

The undermentioned temp. Capts. relinquish their 
commas.: (Actg. Maj.) G. Cooper, and is granted the raui. 
of Maj. ; H. II. Perry, and retains the rank of Capt. 

fits. (temp, capts.) A. H. Clarke and E. P. N. Creagh 
to he Capts. 

defence force. 

To be temp. Capts.: G. H. H. Wavlcn, H. H. Back, and 
«X. Marshall. 

1st (S. Midland) Kd. Ainb.—Temp. Capt. C. W. J. Brasher 
relinquishes his commn. 

1st (lowland) Fd. Amh.—Temp. Maj. E. P. Cathcarfc relin¬ 
quishes his commn. 

3rd ("Wessex)Fd. Amh.—To he temp. Capt. : A. E. Knapp* 


INDIAN MEDICAL SERVICE. 

The King has approved the retirement of Lt.-Col. A. W T- 
Bmsi and Map C. G. Sevmour. 

The King has approved thcreiinquishment of their comma-; 
by the following officers Capts. (T.C.) Jesudason Selljjm 
$fJi d 'c Gld i u S . ivft v? am ' Subrata Chander Sen, Jjtemk? 
Nath Sen Gupta, Ram Sarup Gupta, Shankar Gan** 
San t° kh Singh, George Patrick do Silva, Sari®" 
Impra, C!hum Lai Nandi, Ikram Ali Sufi, Lieut. (T-CJ 
G °pal Kins, Jehangir Kaikliusro 
[^“‘^therank of Maj). Subrata Chander Sen (to retain he 
if C o I> Vl C A I ’ t T‘T : Nariman BejanjiKolsawalla(granted 
of ,°“Pf.-i’Govmdarajapuram Kama Pattar Parosma™’ 
Has, Gulvadi Ram Dinker Rau, NrtK>T? a 
r, l, U L T» Iltra >’ Bahadur Singh Kharki,. SheA 1 * 

ir v if"; Kshitmdranath Das Gupta. Satya Sahh 
S", 1 "' > , Iu . 1 ’ c Raj bawhnev, Sliripad Bhaskar GothasL 11 ' 
Mohnmed Ajmal Husain. Lt. K„i; iw-.i 
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dried milk should be free from the instructions supplied 
by the firms.—Dr. H. M Scarborough seconded the 
resolution, and the chairman declared it carried 
unanimously. ’ 

Thursday Morning Session. 

The conference reassembled on Thursday, July 7tli, 
when Sir Arthur Stanley presided. 

Dr. Helen MacMurciiy read a paper on Inherit¬ 
ance and Environment as Factors in Racial Health. 

Dr. 0. W. Hutt (M.O.II., Holborn) read a paper by 
Mr. F. I. Hoffman, of the Prudential Insurance 
Company of America, on 

The Influence of Weather Conditions on Morbidity 
and Mortality in Early Infancy , 
which resulted in an interesting discussion, in the 
course of which Dr. Nash and Mrs. Lassey emphasised 
the importance of studying the effect of rainfall 
and of climatic changes on infants and young children. 
—Dr. Cecil Williams thought, so far as England was 
concerned, the great question to be considered in 
regard to babies was not so much infantile diarrhoea 
as respiratory diseases brought about by climatic 
changes.—Mr. Scott (Heston Urban District Council) 
considered that people’s energies would be far better 
spent if they concentrated on removing slums and 
building better houses by not conforming too strictly 
to the requirements of the Ministry of Health.—Mr. 
Godbert (Manchester) regarded infantile diarrhoea 
not so much due to heat as to other causes stimulated 
by the heat,-such as the increase in the house fly 
and the resulting contamination of food, whilst 
Dr. Dunstan Brewer (M.O.H., Swindon) believed 
that the decrease of epidemics of infantile diarrhoea 
depended mainly upon getting into touch with earlier 
cases. 

Dr. C. W. Saleeby read a paper on the 

Ante-Eatal Factors of Life and Death , 
which gave rise to a great deal of discussion. He 
described as the outstanding fact of infant mortality 
in the past decade in Great Britain to be the sup¬ 
pression of summer diarrhoea. Passing on to the 
arguments of the “ better-dead ” school of eugenists, 
I)r. Saleeby described the theory that infant mortality 
is an illustration of natural selection as baseless, 
completely breaking down even in the one instance— 
haemophilia—which might be expected to illustrate it; 
and considered in turn the genetic, toxi-genetic, 
gestational, and obstetric factors of the problem. 

Mr. James Stewart (Glasgow) maintained that 
many difficulties did not arise through ignorance, 
but purely and simply owing to social conditions, 
and until such conditions were adequately ameliorated, 
and every mother had all that was necessary for the 
well-being and comfort of herself and her child, 
there would be no good done, even though they 
held conferences to eternity.—Councillor Angus 
McDqugall (Subcommittee on Child Welfare, 
Glasgow) also emphasised the need of improved social 
conditions, and Dr. Wynne thought the more suc¬ 
cessful they were in their endeavours in reducing 
infant mortality the more seriously would they have 
to contemplate what steps they were to take towards 
reducing the unregulated begetting of unwanted 
children. 

Dr. Saleeby, in replying to points raised in 
the discussion, observed that drinking amongst young 
mothers was a peculiarity of this country. As to 
improvement in social conditions there was nothing 
more tragic than a mother doing her maternal duty 
and breast-feeding her baby when slie herself was 
badly nourished. The first charge on the State 
ought to be the mothers and the children of the 
country. We paid the Prime Minister and the Arch¬ 
bishop, why not pay mothers in order that they 
might properly do that for which they were fitted ? 

At the afternoon session Dr. Gordon Ley read 
a paper on a Comparision between Working-class 
Mothers and those of the Educated Classes from the 
Point of View of Difficulties Encountered in Preg¬ 
nancy, Labour, and Lactation.—Miss McConnell 


dealt with infant mortality in Poland, and Dr. J. H. 
Sequeira read a paper on Syphilis as an Ante-natal 
Factor in Racial Health. 

Mrs. Scharlieb, speaking with regard to Dr. 
Ley’s paper, said there was a time when every mother 
suckled her own child, but there came evil days when 
both the doctors and the nurses encouraged mothers 
to think that it was undignified to nurse their own 
children, and that it would interfere with the regaining 
of their figures. She, however, thought that both 
nurses, doctors, and—-most important of all—mothers, 
were realising that if the nation was to prosper and 
the infantile mortality to be reduced, the first duty 
of a married woman, blessed with a child, was to 
suckle it herself.—-Dr. Scurfield thought less 
damage was done by tlie montlily nurse than by 
ignorant or slack doctors who did not realise what 
the baby lost by not being breast fed. But once 
every woman knew that she must feed her baby 
and was supplied with the proper amount of infor¬ 
mation, she would not be put off by any doctor. 
In liis opinion a woman who refused to feed her 
baby was more a murderess than the woman who, 
in a state of frenzy, attempted to kill her cliild.— 
Dr. Dunstan Brewer (Swindon) said although they 
quite rightly blamed the monthly nurse and tlie 
doctor, there was someone else to whom blame 
could be attached—namely, the school teacher— 
who could do so much with young people. He had 
only discovered one tiling which rendered mothers 
physically incapable of feeding their own children, 
and that was the destruction of the breast tissue. 

Mrs. Sciiarlieb , speaking with regard to Dr. 
Sequeira’s paper, urged that they should endeavour 
to bring about more coordination between the 
venereal clinics, the infant welfare, tlie maternity 
centres, and the tuberculosis centres, so that there 
might bo a reduction of expense and increased 
facilities for tlie detection and treatment of venereal 
diseases. They were acting wrongly if they dis¬ 
regarded the serious warning Dr. Sequeira had given.— 
Mrs. Neville Rolpe (National Council for Combating 
Venereal Diseases) hoped that infant welfare organi¬ 
sations would not slurk the question, for it was only 
with their aid that that very large group in the- 
population, the respectable married woman, could 
be reached.—-Miss Amy Hughes thought quite 
young boys and girls should be educated as to the 
danger of venereal disease, for they were very ajit 
to become infected and pass the disease on to their 
babies when married.—Dr. Saleeby said unless the 
problem was better dealt with than it had so far been 
venereal diseases would become a deadly menace to- 
the future of tbe race. 

Thursday Evening. 

In the evening there was a meeting of the General 
Council of the Association of Infant Welfare and 
Maternity Centres for the purpose of discussing the 
most vital and essential forms of cliild welfare work. 

Miss Zoe Puxley opened the discussion, and in 
doing so regretted the lack of cooperation between 
the workers in infant welfare centres, both official 
and voluntary, the main reason being the difference 
in outlook and point of view. Next came misunder¬ 
standing and suspicion, aud then prejudice. She 
urged them to remember that tlie aims of tlicir work 
were the things that mattered most, and they could 
only dimly approach the goal if they all pulled 
together. If they learnt to put themselves last and 
the work first the battle would be won. The game 
was more than the player, as the ship was more than 
the screw. 

Dr. H. Kenwood (M.O.H., Stoke Newington) 
said that in public health generally the real need 
of tlie hour was for moro knowledge of tbe very 
simple laws of health. Whatever the baby was 
fed upon, the parents must also receive tbe mental 
pabulum, rendered easily assimilable—peptonised 
and humanised. In maternity and child welfare 
work, extended to the school age and followed 
by medical inspection among school children, they 
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whore he devoted nil liis <i11 cut ion to diseases of the 
eye. In a short time he acquired a large consulting 
practice. Still retaining the idea of becoming an 
academic teacher of physiology, ho again became a 
demonstrator of this subject. During Ins demon¬ 
stratorship in the University of Manchester Menzies 
carried out original work on the spectral and other 
characters of derivatives of hemoglobin for which, 
from t ho University of Edinburgh, lie, in 1S91, obtained 
t lie degree of M.l). with first-class honours. Appointed 
lecturer in 1911 in the Medical School of Newcastle- 
upon-Tyne, first under Sir Thomas Oliver, he held 
tlxis post with marked success until 1916, when, on 
the transference of Prof. P. A. Bainbridge to London, 
Menzies became professor of physiology—a post 
he held until his death. Besides his contributions 
on me Haemoglobin, and the action of acids on the 
blood corpuscles, on the secretion of bile, on vision 
in children, the urine in the frog and the frog’s kidney, 
Menzies’ name will, perhaps, be best known by tlie 
popular and successful “ Essentials of Physiology,” 
published jointly with Bainbridge. Prof. Menzies 
leaves a widow and a daughter. 


|htl)Itc ScrWccs. 


ANNUAL DEPORTS OF MEDICAL OFFICERS 
OF HEALTH. 

Borough of Royal Leamington Spa. 

Dr. W. L. M. Goldie points out at the beginning of 
his report for 1920 that, the population of Leamington 
is exceptionally constituted. The town is a health 
resort, a residential district for retired persons, 
and a residential suburb for people who work in 
Coventry and Birmingham. There are no industries 
worth mentioning, and tho population is mainly 
concerned in supplying tho wants of residents and 
visitors. The estimated population for 1920 was 
29,115, the recorded death-rate 13-04, and the death- 
rate corrected for the age and sox constitution of the 
population 10-83. Tho infant mortality rate was 
02-5, tho death-rate from pulmonary tuberculosis 0-30, 
and tho birth-rate, as in other towns, showed a great 
increase on tiro previous year. In 1919 there were 
•150 births and iu 1920 054, making a rate of 22-2, 
the highest recorded since 18SS. Commenting on tho 
infant mortality rate Dr. Goldie says : “ It is a cause 
of regret that tho infant welfare clinic up to the present 
time does not appear to have attracted those mothers 
in poorer circumstances to whom it might be thought 
advice as to tho upbringing and feeding of their 
children would bo most beneficial.” A community 
like I/camington should afford an ideal oppor¬ 
tunity for intensive child welfare work, helped by 
voluntary workers. The borough also has its housing 
problem. For some years before the war, despite the 
increase of population, there had been a marked 
diminution in the number of houses annually erected ; 
the shortage was estimated in 1919 at 529. To meet 
this need schemes have been sanctioned for the erec¬ 
tion of ICO houses, a number obviously inadequate 
for the needs of the town. Vaccination is not 
fashionable in Leamington Spa. Out of 5S0 children 
born between July 1st, 19111, and June 30tli, 1920 
mid alive at the latter date, only 20 per cent, were 
known to have been vaccinated.’ 

like! Gloucestershire United Districts. 

'Hie rural districts of East Dean, Gloucester, and 
tAdti->, and the urban districts of Awre, Newnham-on- 
ti r\\\- . , estlnirv-on-Sevem are dealt with in 
. . Y 1 •:' r : a f" vs s n Tort for 1920; the area covered 
" *“•.!>, fY,’ 00 '-' m ,V'e Forest of Dean, around 

'• n ! Y ul '"'U.-eeii ttie Severn and the 

. - 1 ’PT” lrn 5 )or ‘ant industries are coal- 

..d tm-pL-ue manufacture. The population 

a remarkable 


increase in the birth-rate is reported—from 19-3 in 
1910 to 28-6 in 1920. The death-rate was 120 
per 1000 and the infant mortality rate 57-2. The 
figures, it is pointed out, compare favourably with those 
for England and Wales, and it is doubtful if any other 
coal-mining district is able to show as low a rate for 
infant mortality. The housing problem remains 
unsolved, although substantial progress has been made 
in two portions of the district, more particularly in 
Gloucester Rural District, where 19 houses were 
actually completed in 1920 and 65 others were in course 
of erection. Work at the shipbuilding yards at 
Beachley and Chepstow caused a demand for houses, 
but the closing down of the yards has ended this 
artificial demand and houses are now only wanted for 
bona-fide residents. In the near future in the agri¬ 
cultural portions of the district the need for more 
houses is expected to become reduced, as more and 
more land is going out of cultivation on being converted 
into permanent pasture, and the demand for agri¬ 
cultural workers gets regrettably less. A separate report 
is included for each of the six districts, and that 
for East Dean contains an interesting note on the 
maternity and child welfare work carried out during 
the year by the Cinderford Mothers’ Club and Babies 
Welcome. _ 

Corrigendum .—In the notice of Bootle School Medical 
Service, which appeared in The Lancet of June 25th, 1921, 
p. 1385, the second paragraph should have commenced M 
follows: In the year 1920 there were 3687 routine ana 
2264 special inspections, while 5S0S re-examinations were 
made; and since the inauguration of school medical 
inspection in 1908 there was an average attendance oi 
11,424 children, &c. 


Spiral 


Royal College op Surgeons of England.-— 
The annual meeting of the Fellows of the College was held on 
July 7tli, for the election of four members of tho Cmnwj!; 
Sir Anthony Bowlby, the President, was in the chair. Jw 
Fellows voted, and of these seven were personal votes. TitfC'- 
voting papers were spoiled. The result of the voting was fc> 
follows :— 


H. J. "Waring 
F. F. Burgliard 

C. H. Faggo 
W. T. Thomas 
L. B. Bawling 
Victor Bouncy 
J. H. Fisher .. 
R. J. Howard 
A. H. Cheatie 

D. J. Armour 
W. Turner 


Votes. 

Plumpers 

415 

.... 3 

410 

.... 2 

353 

.... 47 

331 

.... 34 . 

271 

.... 10 

247 

_ 14' 

214 

.... 31 

193 

.... 17 . 

186 

.... 5 

124 

.... o 

94 

!... 3 


Burgliard 


to 


the 


for 1920 was 41,314; 


The President declared Mr. Waring and Mr, joui-f-"-*- , 
be re-elected, and Mr. Fagge and Mr. Thomas to be clcct«; 
members of the Council. Mr. H. J. Price and Mr. Vfilta 01 ' 
Evans acted as scrutineers. 

Society of Medical Officers of Health.--^ 
t ? meeting of the metropolitan hranch held 

July Sth, Dr. W. H. Hamer, M.O.H. Administrative County 
London, was elected president of the branch for tho fort 
coming session. 

Royal Faculty of Physicians and Surgeons 

Um^Facultv'?' 110 folIcm ’ in S have been admitted as Fellows 

Charles Cameron, M.R., Cli.B.: Charles G. A. Chislotb 
wn-’ T jK,n esP- Crawford. M.B., Ch.B.; Lachlan Gra” 
vr n’ ’ n J ” mes F Gregory. M.B., Ch.B.; Robert Ken D ™. 
P • D - Logan, M.D., D.P.H.; and 

L- Middlcmiss, M.P..C.S., L.R.C.P. 

U Y! V Y, nsiTT 0F Bristol,—A t examinations he' 1 ' 
recently tlie following candidates were successful 

Final Examination pop. T nr. Diploma in Dentat- 

w, „ Strr.GEp.v. 

Lewis, and 

^Examination- roe. Tin: Diploma in Public Health 


; Lachlan Grn^; 
Robert Eonncd. 


JoW 
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Ccrrcspnkiue. 


" Audi alteram partem.” 

THE FiECES IN ALIMENTARY DISORDERS. 

To the Editor of Tiie Lancet. 

Sir.— In the British Medical Journal there lias been 
an interesting discussion on the relative value of 
clinical and laboratory methods in the investigation 
of disease. The paper in your columns of July 2nd 
by Dr. Robert Coope on the “ Fccces in Alimentary 
Disorders ” supplies data for comment. Aa an expert 
laboratory worker on biochemistry Dr. Coope has 
found little help from the application of a Gram- 
stained bacteriological film in diagnosis. He has 
“ found little help from it, and in our present state of 
knowledge it seems to me not worth while for clinical 
purposes to take time over it. It is another matter 
if definite bacteria are suspected, sucb as the typhoid 
group or tubercle.” It is difficult to understand what 
the author means by the value of the application of 
Gram stain in the recognition, of a typhoid organism, 
as this organism is, like B. coli , Gram-negative. 

These statements are surely inaccurate and mis- 
' leading. Clinicians who are in the habit of examining 
the stools by simple staining methods know that in 
many instances information is obtained from their 
use that is of much greater clinical value than that 
furnished by the other methods of examination 
described by Dr. Coope. The laboratory worker is by 
no means altogether to blame for the erroneous 
teaching for which he is sometimes responsible. The 
clinician has at least equal responsibility. The fault 
appears to lie in the tendency to excessive specialisa¬ 
tion in research, and to the segregation of special 
laboratories for chemical pathology and for bacterio¬ 
logy away from the immediate proximity of the 
patient. The field of biochemistry and chemical 
pathology is considered big enough to /ill the whole 
horizon of the worker. He, is disinclined to attach 
importance to simple bacteriological questions on 
which he feels, rightly or wrongly, that he has little 
right to have an opinion. The real condition of affairs 
obtaining in the human tissues and excretions, one 
o! interdependence of various factors concerned in 
normal and abnormal nutrition, is overlooked. 

If Dr. Coope will cooperate with some of his clinical 
friends in making a Gram-stained film from the stools 
in a selected series of cases, careful attention being 
paid to the diet, the clinical condition of the patient, 
and the state of the urine, I venture to think that he 
will profoundly modify some of his teaching. 

I am, Sir, yours faithfully, 

Edinburgh* July 6th, 1921. CllAEMERS WATSON, M.D. 


X RAYS IN MALIGNANT DISEASE. 

To the Editor of The Lancet 
Sir, —The end results of surgery in some forms of 
malignant disease—notably, cancer of the uterus— 
are so far from being satisfactory that experiments 
in the way of a purely radiotherapeutic treatment are 
justified. And if X ray treatment is to take the place 
of surgery, it is certain that the dosage must be 
large, and, within certain limits, concentrated in time. 
I say within certain limits, because it is quite possible, 
and, in my opinion, likely, that a large dose spread 
over four or five days instead of being administered 
in one, would be as effective and less risky. It is, 
however, improbable that for some time to come, in this 
country at least, professional opinion wall countenance 
non-operative treatment of cancer ; and wc thus have 
to consider what is the best method of applying 
X rays in conjunction with surgeiy. In the writer’s 
opinion, ifc is not justifiable to subject patients to the 
double risk of a major operation and an enormous 
dose of X rays, which lessens tlieir vitality for many 
weeks. Rather should we employ a technique which 
produces a' definite improvement in health almost 


from the first. Such a technique we possess in the 
repeated medium dose method, which has now been 
used with success in cancer of the breast, and to some 
extent in cancer of the uterus, for at least a decade. 

It consists in giving the patient, if possible, before 
operation a series of seven or eight sittings, extending 
over about a fortnight; and subsequently a course 
of ten or twelve sittings extending over a montb, 
twice a year for two to three years. Indeed, when 
practicable, it would be desirable that the patient 
should have a course every year or eighteen months 
for the rest of her life—for the “ cancerous tendency ” 
remains, no matter by what method an individual 
growth has been removed. It may he true that a 
single medium dose excites the cancer cell to activity ; 
of this I have no experience. But it is certain that 
a series of such doses produce rapid diminution, and 
even the disappearance, of any palpable cancer 
masses, if such are present; and in any case has a 
remarkably beneficial effect upon the physical energy 
and the subjective well-being of the patient. In 
making these statements I feel sure that I shall have 
the approval of nine out of every ten radiologists 
who have been treating breast cancer during the past 
ten years. No claim is made that cancer is “ cured ” 
by such methods, but courses of X ray treatment 
given after the manner described do enable patients 
who show definite recurrence when first seen to recover 
a fair degree of health, and often to live in comfort 
for many years. Although this form of treatment was 
commenced more or less empirically, it probably finds 
its rationale in recent experiments at the Rockefeller 
Institute in America, and by Professor Sidney Russ 
and his colleagues in this country—experiments which 
have shown that a series of comparative small doses 
of X rays raises on animals the resistance of the- 
body to cancer implantation. Hence, to give such 
courses even when there is no ascertainable recurrence 
may be regarded as a proceeding analagous to pre¬ 
ventive inoculations. 

The same experiments have shown per contra that 
a large single dose of X rays reduces the body resist¬ 
ance ; and there can be little doubt that, whatever 
happens to the original tumour, a similar fall occurs, 
in the human subject, and is maintained for many 
weeks. The danger in cases where there are already 
existing metastases is thus very evident. It must also 
be remembered that in the year 1913, at the British 
Medical Association annual meeting at Brighton, 
Gauss of Freiburg described a treatment not very 
dissimilar to that now used at Erlangen ; a few months- 
later reports began to come through of severe skin 
lesions which had come on in some cases as much as 
a year after the cessation of the treatment. 

The fact, on the one hand, that great benefit can 
he produced by a series of moderate doses, and, on 
the other, that the single massive dose, whatever- its 
virtues, is not unaccompanied by dangers, will, I 
think, induce British radiologists, if and when they 
come to treat certain cancerous tumours by X rays 
alone, to seek some means of dividing the dose in 
a manner to minimise its ill-effects while producing, 
an equally good therapeutic result. 

I am, Sir, yours faithfully, 

F. Hernajean-Johnson. 

Harley ^street, TV., July 6th, 1921. 


THE CIRCULATION IN SHOCK. 

To the Editor of Toe Lancet. 

Sm,—In The Lancet for July 9th Dr. Leonard 
Hill and Dr, J. McQueen assert that ** the data of 
systolic and diastolic pressures in the main arteries 
so laboriously compiled is then information of little 
or no clinical value.” May I bo allowed to emphasise 
this point ? The blood pressure in the large arteries 
is no index of the pressure in the arterioles or in the 
capillaries. Pressure may rise in the aorta and fall 
in the capillaries. Contraction of the arterioles tends 
to reduce pressure in the arterioles, and, in proportion 
to its intensity, cuts off the blood-supply from the 
capillaries. It also usually raises pressure in the large 
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jarliamtnfarg fiMiptte. 


HOUSE OF LORDS. 

Tuesday, July- 12th. 

National Insurance Bill. 

On (he motion of the Earl of Onslow, the National 


Health Insurance Bill was rend a second time. 


HOUSE OF COJIMO N S. 

Wednesday, July Oth. 

Medical Staff of the Health Ministry. 

Sir J. D. Rees asked the Minister of Health whether the 
•'!- doctors on £1000 n year, who were appointed by his 
predecessor, wore at ill retained at his Ministry ; and, if so, 
when lie would dispense with their services.—Sir A. Mond 
replied : I presume my lion, friend refers to the Regional 
Medical Officers. If so, the answer to tho first part of the 
question is in the affirmative. In answer to tho second, 
1 refer him to my statement on May 12tli, introducing 
the Ministry of Health estimates, in which I made it clear 
that after personal investigation I thought that this 
staff does useful work, and should he continued. In any 
case, 1 am not in a position to dispense with their services 
except on tho terms of their engagements.—Sir J. D. Rees ■ 
Is not the right lion, gentleman examining the situation 
with a view to dispensing with their services as soon as 
their agreements allow, and has he inquired into the feeling 
locally where these gentlemen work as to the necessity for 
their appointment ?—Sir A. Mond : As I have said, I have 
personally gone into the work of the officers concerned, and 
am satisfied that they are doing very useful work. In anv 
case their period of service would not come to an end for 
t w 1 ? yean?.—Colonel .ksmxY : Are we really to understand 
tlinl the Ministry of Health have tied themselves down for 
several years m the engagement of their public officials, and 
is that not a most extraordinary procedure ?—Sir V Afovn • 
In view of the fact that most Government officials ore 
engaged for life in the Civil Service I think that a temporar? 
engagement, for five years in an important office is not a very 
unreasonable agreement.-Colonel Ashley: Are Govern- 
nient officials never dismissed ?—Captain Coote : Is it not 
lr''" lb ic health has never been so good as it 

goiim’downT' vTfiwn S AST ° n ! IS n ? t infnnt mortality 
pom*, noun —r\o further answer was given. 

Kinematograph Lights and Blindness. 

' ‘i, 001 "'*; CunzoN asked the Minister of Health 
" ether the Committee on the Cause and Prevention of 
Blindness had ns yet reported upon tho question of the iniurv 
to eyesight resulting from tho extreme power of lights used 
in film production ; and whether any action was contem¬ 
plated as a result.—-Sir a. .Mond replied : I have receivTd 
L‘n 1 r I .’? rf * ,p Committee referred to. Their conclusion 
liitfim* 1 lCrL S 9 v J‘ ,eMC ‘J ot on, J‘ transient injurv to the eves 
li ivmg occurred in a few cases and that such injurv was 
associated with the use of a particular open arc lamp without 
a pro,.er screen. I have received a,, assurance from the 
Incorporated Association ot Kinematograpli Manufacturers 
that no member of the Association will permit anv open arc 
l.*/’ "s:? 1,1 their studios for general illummatffin 




Licensing Tteform. 

Major Kelley asked the Attornev General when bn 
proponed to introduce a Hill incorporating the recommen 
dations Of the recent conference on the revisal of licensee 
restriction.-.—Mr. Shoett (Home Secretarv) rernicA w, 8 - 
right lion, friend lias asked me to replv. He hopes tint the 
I d! may be h, reduced at the earliit'possible m^icnt lV, ? 
it 1 - no. possible at present to be more definite. tf ‘ nt 

SVo.'/t'/i Vn%r<r#Uij (r rants. 

tSiiHKiSI—lSIS 

-dv nc-ivnl £N 70 () amWt \ , !iT " •* ?-* f ilas fr°w Univcr- 

. r,„ -ndetoibn^^-fficM^ak: 


Andrew’s from local rates. The sums mentioned bv niv 
lion, friend are annual payments made from the Leal 
Taxation (Scotland) Account under the Education and Local 
Taxation Account (Scotland) Act, 1802, out of the Scottish 
share of moneys made available by Statute for relief el 
local taxation in the different parts of the United Kingdom 
These payments to the Scottish Universities reduce 0 ,." 
amount which might otherwise be distributed among local 
authorities in Scotland in relief of local rates, and therefore 
might he said to represent indirect contributions from tit¬ 
rates to the Universities. 


An Epileptic Soldier’s Treatment. 

Viscountess Astor asked the Minister of Pensions whether 
he was aware that F. J. Horn, late Private No. 211,816, 
Devon Regiment, was ordered residential institutional treat¬ 
ment which he obtained at the Maghull Epileptic Colonv, 
near Liverpool; that, owing to the death of his wife and to his 
having seven young children, he was obliged to leave the 
institution before his treatment was completed; whether 
the institution was prepared to readmit hum, but he was 
unable to leave home, although his condition was becoming 
worse, as he could not obtain help under Section 9,Sub-Section 
(i) of the War Pensions (Administrative Provisions) Act, 1916: 
and whether, since he could not get an adequate grant from 
the United Service Fund, it was possible to give any further 
financial help.—Major Try'ON replied: My right lion, 
friend is having immediate inquiry' made in order to ensure 
that this man shall receive such medical treatment as 
appropriate to his condition. With regard to the last part 
of the question, I would point out that if this man becomes 
an in-patient of an institution not only is ho maintained 
free of cost, but a sum of 88s. a week (less any pocket money 
he may require) becomes available for his children.— Colonel 
C. Lowther : Does this mean that he will get outdoor 
relief ?—Major Tit von : It is not a question of outdoor 
relief. It is a question of allowance paid by the Ministry 
of Pensions to the children of those who are under treatment 
for war disability. 

Tuberculosis Statistics. 

Mr. Wignall asked the Minister of Health the number 
of cases of tuberculosis for the years 1914-20, giving each 
y'car separately'.—Sir A. Mond replied : Tho number o' 
cases of tuberculosis notified in England and Wales in catb 
of the years 1914 to 1920 is as follows :— 

(A) Pulmonary Tuberculosis. (13) Other Forms of TubercnM;' 


V ear. 

(A) 

(B) 

Total. 

Year. 

(A) 

(B) ■ 

Total. 

1914 

1915 
1910 
1917 

79,109 

98,309 

08,109 

08,801 

23,388 

22,283 

22,799 

20,884 

99,497 

90,592 

90,908 

89,G85 

1918 

1919 

1920 

71,031 

01,154 

57,844 

18,942 

10,357 

15,488 

99,573 
77 SB 
73,332 


Thursday, Jdly 7th. 

Hastings Pensioners and Bcgionai Director, 
tt i,- -Fuuukrick Roberts asked the Minister of Pens'®' 
n ins attention had been drawn to the fact that a letter ws 
“ r . dod the Department from Hastings on Juno 
r-iJn, J 8 i t le P osl ti°n of various pensioners in that toW; 
Ktni.-J C *i T T, ns a " -aie that in reply the regional di.rec! 
fimt required to be dealt withwjj; 


A=(;~ . .. “a® were required to be dealt who m • 

SSkH lcc h}' the local war pensions committee concern' 
uHcedtl ‘•* r ’ m Vle "' 0f tho fact that all the individual--1 


b»i 


“ Vle " 01 r"e tact that all the mdiviaum- 
!, a ™ their cases before the local committee previous t 
mml e ?.T lIn , , i Cat,on bein S forwarded, he would have mquir.e 
renliorl ‘ml 1 10 var,ous cases concerned.—Mr. MacpiiET^ 
sinfl,; Jr C ar ':" or to the first two parts of the quesh- 
m. Jtion iJ nnat,VP ,' , Tho stated in the last part of t- 
and in not previously been brought to noj 

made T ,,-;i J V’ nb * acb * nm llow having further inqm •- 
nill inform my hon. friend of the result. 

Phthisical Pensioners and Widoics’ Pension 


xr.r.- ‘"oiwicrs ana lyiaotcs renew. 

whose hushfnH' H i aP , be , d the Minister of Pensions if a 'J 0 

dis^ba J la<1 d,od from phthisis within two yca« 

to a Zi r „ 0 ra J e ^ rm >'’ owing to debility, was ent 
, a pension. —Mr. M _ it nolf 


to a nrn.L,, <,»<= army, owing to del) lity, was 
to give a ra7;T Mr - ^ ACPHr: i:sON replied : It is not 
Imp 8 1 0 v, 0 rn 5?.°i rica l answer to this question, as cacl) 
that it has n-JJ 01 ?, on its merits. I may say, h°", p ,. 
pension to ii, n rCf| T n • been found possible to award • 

in the circumstancS stJted thCh ^ band ’ 6deathhaS 


vears t. 
entitle 

at-' 


Colon..i Examination of Pensioners. 

he would see"thaf' ff^ed the Minister of Pensions wh« j 
medical offirerJ a *' V le assessment committees encourJ- 
ha,1 Jocovered T n P] ?P d ‘. ba Ministry to get mcn£, 
permnnentlv rll-nw , bo P ens >on list and men who 
on to the l4'foi ni C £ and . hl a final and stationary ^, 
the grievanre Pension ; and was bo awa- 

r 1 ._ c< : . men who XVPro fliropfl •f Tmt thcT - ^J* 
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Sm GEORGE HENRY SAVAGE, M.D., 
F.R.C.P. Lone., 

CONSULTING PHYSICIAN FOB AND LECTURER ON MENTAL 
DISEASES AT GUY’d HOSPITAL. 

Sir George Henry Savage, who died at his residence 
in Devonshire-plnce on July 5tl», at the age of 78, 
was a recognised authority—perhaps the most 
widely known in the kingdom—on psychological 
medicine, a subject to which he had devoted a long 
and strenuous life from the time of his appointment 
as assistant medical officer to the Betlilem Hospital 
in 1872. The son of a chemist and druggist of 
Yorkshire stock he was bom at Brighton in 1842, 
and after being educated at Brighton entered as a 
medical student at Guy’s Hospital, where he subse¬ 
quently won the Treasurer’s Gold Medal. In 1804 
he qualified with the M.R.C.S. Eng., obtained- the 
L.R.C.P. Loud, in the following year, and also 
graduated M.B. at the University of London, proceed¬ 
ing to the M.B. in 1807. After holding house appoint¬ 
ments at Guy’s Hospital and at the Sussex County 
Hospital, and a spell of general practice in the north of 
England, lie became house physician to- the Royal 
Bethlem Hospital, a post which he held for seven 
years, a period which proved the turning point of his 
life. He took the M.R.O.P. while holding this appoint¬ 
ment, being elected to the Fellowship in 1885, seven 
years later. In 1870 he was appointed physician- 
superintendent, occupying that position for 10 years, 
and his simple yet authoritative teaching attracted 
visitors from the United States, the colonies, and the 
continent, while ho was in great request as a post¬ 
graduate teacher, particularly for the M.D. degree 
of the University of London. He also delivered 
systematic lectures on mental diseases to the students 
of Guy’s Hospital, where he was physician for mental 
diseases. 

For over 20 years he was consulting physician 
to the Royal Institution for the Mentally Deficient 
at Earlswood, which lie visited almost regularly 
once a month, giving advice to the staff on 
points of detail, and taking the greatest interest 
in the patients, many of whom became warmly 
attached to him. His great literary capacities were 
mainly revealed in sporadic essays and addresses. 
He edited the Journal of Mental Science for some 
time, added largely to our conceptions of mental 
diseases by his practical knowledge, and enriched the 
literature of the subject with a sound manual and 
many addresses and lectures. In 1007 he delivered 
before the South-West London Medical Society 
the Bolingbroke Lecture, taking for his subject the 
Factors of Insanity, and in. the same year the Lumleian 
Lecture before the Royal College of Physicians of 
London, his subject being the Increase of Insanity. 
Two years later he was appointed Harveian Orator 
of the Royal College of Physicians, when he delivered 
an admirable oration upon Experimental Psychology 
and Hypnotism. 

He was at different times examiner in mental 
pathology at the University of London, and president 
of the Medico-Psychological Association. In 1912, 
the year in which he was knighted, he became the 
first president of the newly formed section of 
psychiatry of the Royal Society of Medicine. 

J. T., a personal friend, gives the following intimate 
picture of Savage :— 

By the death of Sir George Savage English medicine is 
the poorer for the loss of a great personality. Savage touched 
medicine at many points, although in his specialty lie was 
facile princcps . His early experiences in general practice 
in Cumberland were no doubt a potent factor in evoking 
wide medical understanding and sympathy. His work there 
was exacting, often entailing 20 miles or more on horseback, 
hut it gave Jiim an experience which he himself always 
described as invaluable. When ho came to Bethlem there 
were suspicions in some minds that mental disease was, in 


many instances, physical in origin, and Savage was one of 
the earliest to recognise and to insist upon, for example, 
that general paralysis was the result of structural change s 
in the nervous system. Those of us who had the privilege 
of going round with him at Bet Idem can never forget his 
insistence on the dictum, “ show me a case of general paralysis 
and I shall show you a case of syphilis,” But to those who 
knew Savage intimately—a privilege which the writer 
enjoyed—the extraordinary width of his non-medical 
interests was a source of continual wonder. He had, for 
example, aremarkablo collection of minerals, and the writer 
can never forget a memorable evening when he was taken to 
an upper room where Ire and his wife enjoyed a wonderful 
demonstration of his specimens, often with the graphic 
history of how he came by them, interposed. Sometimes 
they were the result of a descent into a coal or lead mine, 
sometimes a present from a grateful patient in Cumberland 
who knew that the ” young doctor ” was interested in 
curious stones, and sometimes they were an accidental find 
in the course of a long moorland ride to see a patient. 

Savage was also a remarkably keen botanist. At a very 
early age he compiled, or assisted in compiling, a flora of Sussex 
and his interest in the flora of his native county, and, indeed, 
in all flowers, remained unabated. The writer once spent 
a happy afternoon with him at Shoreham hunting—unsuc¬ 
cessfully as it happened—for the Trifolium atcllalunt, which 
Savage had found there 40 years heforo 1 It is still there— 
an escape from the Levant through a wreck which occurred 
more than 100 years ago. But the afternoon was not wasted, 
for Shoreham is rich in many curious things, and Higlidown 
Hill to which we went afterwards, as Savage demonstrated 
it, was a mine of treasures. To see Savage when he came to 
a place whero something should he growing go down on his 
knees and push up his glasses or leave them hanging on one 
ear, was to witness the keen joy of the “ seeker," and^it 
was not often a seeker who sought in vain. 

Savage touched life at so many points that he was always 
a delightful companion. He was an alpine climber of no 
mean achievement, and but for his deafness would have been 
President of the Alpine Club. He was a fisherman who 
fished with the dry fly for three years before he caught a 
trout, although lie caught many afterwards, and he had 
done most filings in sport and nearly all he had done well. 
But, after all. it was the man we all loved, the many-sided 
in his sympathy and understanding, the big-brained vigorous 
bodied man, with his rich intellect and his strong body who 
yet had time to think of “ the little things that matter.” 

Sir George Savage married first, in 1867, a daughter 
of Mr. Jacob Walton, of Alston Moor; and secondly, 
in 1882, a daughter of Dr. H. Gawen Sutton, physician 
to the London Hospital. This obituary notice would 
not be complete without recording that Savage was, 
from the start of the movement to the end of his life, 
a consistent supporter of the cause of medical educa¬ 
tion for women. _ 

JAMES ACWORTH MENZIES, M.D. Edik., 
M.A. Dunelst, 

rnorESSon or physioloot at Durham university college 

OF MEDICINE, NEWCASTLE-UPON-TYNE. 

The death of Dr. James Aewortli . Menzies— 
professor of physiology at Durham University College 
of Medicine, Newcastle-upon-Tyne—on July 8th, 
at his brother’s residence in Luton, brought grief to 
numerous friends, for lie was beloved by all who 
had the privilege of his acquaintance. Dr. Menzies 
was a son of the Rev. R. Menzies, of Riding Mill, 
Northumberland, and he married a daughter of the 
eloquent and outstanding Rev. Alexander Maclaren, 
D.D., of Manchester. After studying medicine at 
the University of Edinburgh, where he qualified M.B. 
and C.M. in 1800, he was appointed demonstrator of 
physiology in the University of Manchester, a post 
which he held until 100G. Menzies endeared himself 
to all—colleagues and students alike—who came 
in intimate relation with him. Patient and untiring 
in his devotion to the interests of his students and to 
his department, Menzies proved himself a genuine 
and eminently successful teacher, who soon attracted 
and retained not only the respect but even the love 
of his pupils. Never was anything a trouble to him 
where the interests of students were concerned. 

Circumstances determined him to quit for a time— 
but it was only for a time—the pursuit of physiology, 
and he turned to ophthalmology, acting during 
1896-97 ns house surgeon of the Royal Eye Infirmary, 
Manchester, and ns a successful consultant in Rochdale 
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permanent pensions, •which was the most important point 
of policv iu tlio Bill, lie proposed to make the fourth year 
after the man’s discharge the date at which a man should be 
finally examined for permanent pension. It was in the 
interests Lotli of Ihe disabled men and the State that the 
machinery of the Ministry should ho reduced as soon as 
po«=ib!n to its minimum, so that nothin a measurable time 
idl that would he left would simply he a system of regular 
payments through the Post Oflice. The present system with 
its' periodical examination of men involved an elaborate 
structure of medical boards, referee?, and so forth. The 
medical machinery of the Ministry had hitherto involved 
the employment by the Department for whole-time or part- 
timeof oneman in every four or five of the medical population 
of the country. The periodical examination of disabled 
men and officers meant annually the equivalent in working 
time of a strike of 20,000 men. But moro important than all 
was the effect that finality would have on the mind of the 
man who had been harassed by medical boards and the 
relief lie would feel at getting away from the atmosphere of 
the war and its disabilities. But there were insuperable 
obstacles in the way of granting a great many permanent 
pensions. "Where a case was clear, such as in the case of 
amputation, he gave permanent pension, but any other 
permanent pensions which he gave now meant a one-sided 
process. A pensioner if he got worse could come back and 
get an increased pension, lint if he got hotter the Minister 
liad no right of appeal. The. fixing of four years after dis- 
chaigehad been arranged under the advice of the Government 
actuary. If a medical hoard when examining for final pen¬ 
sion was satisfied that a man might get worse he proposed to 
instruct them not. to make the” award permanent, so that 
the man might get the benefit of the doubt. 

Ho also proposed to set up an independent appeal 
tribunal, composed not. of a lawyer, an cx-Service man, and 
a doctor, ns at present, hut of'two doctors (one of whom 
would be president of the court), an ex-Service man, and an 
officer. Any discharged man would have the right to be 
examined in the fourth year for permanent pension by this 
independent tribunal. On a conservative estimate he hoped 
to rave £2,000,000 a year in administration alone. If a man 
became seriously worse after his permanentpension bad been 
given to him lie (Mr. Macplierson) still retained the right 
which he had under Article 0 of the Royal Warrant, and even 
if the claim had been finally settled a man would he entitled 
to hospital treatment aud to certain allowances, and those 
privileges he would retain for the rest of his life. The 
Ministry might have said to the men who left the Armv 
without medical examination tlint- they could not go into 
their claim? for pensions afterwards, but they had not done 
so. and under Article 9 they had given a right to every man 
who had served in the British Army, even though he had not. 
been examined on discharge, to come beforo a medical board 


lime of hi« discharge. The House would realise that. 


which the Ministry was associated. The independent tribunal 
which was in existence now lind the right to hear all cases of 
discharged men, but be was asking the House in this Bill to 
place a time-limit on the right of appeal of six months, 
because otherwise the pensioner would become forgetful, 
papers would be lost, aud they would find that the man’s 
di«ease. if he had a disease, was changed, and all sorts of 
conditions would he superinduced. In Subsection (2) of 
Claus' ", lie was making it quite clear what procedure was 
necessary in order to effect- a right judgment in any appeal 
ease. In Clause t! he was taking the same power of com¬ 
muting the disability pensions of seamen and marines as 
he bad already in the case of soldiers and airmen. In regard 
to Clause I there were some boards of guardians which 
objected to the Minister of Pensions being tlie guardian of an 
‘•tphan of a soldier or sailor. Of course, he could not get back 
from boards of guardians eases of epilepsy and imbeciles, 
but he was taking powers to get those children whom the 
Ministry could take charge of under its control. He would 
"'ten to any reasonable amendment to the Bill in Committee 
but naturally be would stand bv the principles which lie had 
■ r.deavonred to set forth. 

in reply to Colonel A*itrirr, Mr. M.\CTnnr.sON said that 



vvr.‘.‘'i'/’ Vi ’ R il! 1 hrov.-n out, but want’ed to 

'bo 'mandat and administrativ, 


Minister proposed to ro<?uce C |ocal 

t:„ • t sn -‘\ ,lr P r, 'e of impotence 

'v“ • '-bntil «Pr~«l 


Mr. C. Edwards, another Labour Member, seconded the 
amendment. 

Major Entwtstle supported the Bill and.urged that it 
was not a measure to set up a new bureaucracy. The bureau¬ 
cracy was there already; the only question was whether they 
should be controlled by the local committees or by the 
Ministry who supplied the funds. 

Colonel F. E. Fremantle, after narrating persona! 
experiences of the fraudulent methods which had been 
employed for the securing of pensions, commented warmly 
on the fact that out of 21 members of the Departmental 
Committee there was not a single medical man. He added 
that- while it was quite right for the State to obtain finality, 
if it should prove that in 10 or 20 per cent, of the cases 
finality was unfairly secured, it would he a serious matter. 
He pointed, for example, to the recurrences occurring in 
mental cases and in tropical diseases, such as malaria. He 
asked for provision to he inserted under which final awards 
should be subject to reconsideration in ten years’ time. 

Major TryoN (Parliamentary Secretary to the Ministry 
of Pensions), replying to the debate, pointed out that the 
medical question was one of great magnitude. At the 
present moment there were 125,000 officers and men on the 
hands of the Ministry for treatment as the result of wounds 
or sickness. It was not altogether realised that this fast 
had been put on the Ministry quite lately as the result of 
the transfer of wounded and sick from the Navy, Army, 
and Air Force on demobilisation. Lieut-Colonel Fremantle! 
proposal that final awards should be liable to revision aim 
ten years would mean the resurrection of the whole machinery 
of medical boards, &c., which they were so anxious to get 
rid of. He did not think that such a suggestion was in the 
interests of the pensioners or of economy. 

The second reading of the Bill was agreed to without a 
division. 

Drunkenness Statistics. 

Sir J. D. Rees asked the Home Secretary the number of 
convictions for drunkenness which occurred during the tusi 
20 weeks of 1921 in the City of Carlisle where direct contro. 
of the liquor trade was in operation, and in the remainder w 
the areas scheduled by the Central Control Board (Liquor 
Traffic) in England and AYales, together with the ngun- 
for the corresponding period of 1920.—Mr. SnoRTT repuen. 
I understand that complete figures on all the points rawa 
by the hon. baronet are not available. But the follower 
table with which I have been supplied covers the ® a -“ 
points on which ho desires information :— 

Convictions for Drunkenness in Carlisle and the Best of fe 
Scheduled Areas of England and Wales. 



23 weeks 
oth Jan.— 
13th June, 
1920. 

Carlislo 

Rest of scheduled areas of 

41 

England aud Wales j .. 

■ 

41,309 


23 weeks 
3rd Jan.- 
12tli June, 
1921. 


32,224 


Monday, July 11th. 

London and ihc Water Shortage. 

Viscount Cukzon asked the Prime Minister whetW; 
in view of the present shortage of water and of j® ‘ 
stated in the press that there was only three weeks supp. 
of water remaining for the metropolis at the present. r= 
of consumption, it was the intention of the Government ‘ 
take such action as would compel economy generally >“ ‘ 
use of water during the present shortage.—Sir A. J h, 
replied : I have been in constant communication wit 
Metropolian "Water Board in regard to the great nee 
economy in the use of water in consequence of the * “ 
turned drought, and the steps taken by the Board * 
resulted m an average daily reduction in the week ends-. 
1 ' • °f 37 million gallons below the figure for the & 
spending period last year. This is due largely to 
assistance of the press and the readv cooperation of 1 , 
public. I shall not hesitate to take further action to comj 
economy should this bo necessarv. 


-Medical Boards and Disabling Pensions. 

wC l L^Yl raira \. SroTCn asked the Minister of 

th f ™ etJ,cal boards had had instructions from' 
io Pensions to cut down disability pensions - 

T c r cent.—Major Tryon (Parliament^ 

Nori'.b t0 the Mln istrv of Pensions) replied: >°*7 . 
imluced l t' r< ; 1 ^IJ: rt Y?. ect right bon. _toend Jy. 


indmv./l 7X .I - muspecr. ol my right hon. i- 
Are ! 0 !, 1 1 attempt economv by such means, ns “t ip 
made it abundantly clear that he will be no F 5 - • 
to the issue of any such instructions. 


Blind and Paralysed Ex-Scrvicc Men- 

•Mr. IlAXXON' Atlrfw? _r -r*_:__ 4T»*» IHI# 1 ' 
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. Artificial Limes for Pensioners.—T ho Minister 
of Pensions has appointed a Committee to inquire into' the 
arrangements for the supply and repair of the various types 
of artificial limbs, which are provided under tho Royal 
Warranta and Orders in Council, and Into the comparative 
advantages of the metal limb and the wooden limb ; and 
to mate recommendations thereon. The members of the 
■Committee are: Sir Archibald Williamson, Chairman; 
Prof. A. F. O. Pollard ; Major Maurice Sinclair, C.M.G., 
R.A.M.C.; Major M. P. Leahy; Major A. A. Atkinson ; 
Sir Lisle Webb, Director-General of Medical Services, 
Ministry of Pensions ; Air. Frank Cecil Mcech, ex-Corporal 
of Horae, Royal Horse Guards. Mr. W. J. Sullings has been 
appointed Secretary of the Committee. 

Voluntary Hospitals Commission.—T ho follow- 

ing nominations to the Voluntary Hospitals Commission 
have now been made .*—■ 

The Earl of Onslow (Chairman), Lord Clwyd, Captain 
W. E. Elliott, M.O., M.P., Sir Robert Hudson, G.B.E., 
and Mr. D. O. Malcolm, nominated by tho Minister of 
Health. 

The Marquess of Linlithgow, nominated by the Secretary 
for Scotland. 

Sir Napier Burnett, K.B.E., M.D., nominated by the 
Joint Committee of tho British Red Cross Society and 
the Order of St. John of Jerusalem. 

Sir Cooper Perry, M.D., F.R.C.P., nominated by King 
Edward’s Hospital Fund. 

Mr. H. Wade Deacon, C.B.E., nominated by the British 
Hospital Association. 

Sir John Rose Bradford, K.O.M.G., M.D., nominated by 
tho Royal College of Physicians. 

Sir George Makins, G.C.M.G., F.R.C.S., nominated by 
tho Royal College of Surgeons. 

Dr. R. A, Bolam, O.B.E., nominated by the British 
Medical Association. 

The remaining member will ho nominated by the Scottish 
•Committeo of the British Medical Association, whose 
nomination has not yet been notified. Mr. L. G. Brock, O.B., 
Ministry of Health, has been appointed Secretary to the 
Commission. 


Great Northern Central Hospital of Recovery: 
Summer Fete.—O n Saturday last the Princess Royal 
,t accompanied by Princess Maud, opened the Hospital 
ot Recovery, which is charmingly situated at Groveiands 
*1 Home Park, Old Southgate. The Princess Royal inspected a 
'* number of patients who were lying in beds in the open air, 
and afterwards went through the wards of tho hospital. 
, Short addresses were delivered, amongst others, by Sir 
G. Lawson Johnston, treasurer, and Mr. G. B. Mower White, 
senior surgeon to the hospital, who remarked that the cost 
;■ of new accommodation was substantially reduced by the 
1 system of transferring less serious cases from the main 
{ hospital to the present building. A feature of the enter- 
C tainment provided was the Maypole dance and country 
$i dances by children, trained by Miss Sayer, of Finchley, in 
ji aid of the children’s ward balcony, while the hand of the 
(I Coldstream Guards played during the afternoon and evening. 
$ At present 45 beds are occupied at Groveiands, but this 
j! number can be increased to at least 70 when sufficient funds 
j are forthcoming. The Hospital of Recovery was presented 
I to the Great Northern Central Hospital by the Southgate 
j Voluntary Aid Organisation, and was used during the war 
as a hospital for wounded soldiers. 

[52 Metropolitan Hospital Sunday Fund.—T he 
a*' following are among the amounts received at the Mansion 
House. Tho total to date is £70,000. 


£ 

St. Columba’s Church of Scotland, Pont-street .. 720 0 

St. James’s, Piccadilly .. .. .. .. .. 428 0 

Holy Trinity, Sloane-strcet .. .. .. .. 304 0 

St. Paul’s, Knightshriilgo.. .. .. .. .. 2G5 

St. Jude’s, South Kensington .. .. .. .. 244 

St. Peter’s, Belslze Park .. .. .. .. 193 

St. Anne’s Wandsworth .. .. .. .. .. 1S3 

Christ Church, Gipsy Hill . 174 

Greek Church. BayBwater .. .. .. .. 156 

St. George’s, fianover-aquaro .. .. 154 

St. Andrew’s, Froguol .. .. .. ,. .. 152 

Temple Church .. .. .. .. .. .. 147 

Bromley (Kent) Churches and Brlxton Independent 

Church .. .. .each 145 0 

St. Ann’s, Stamford Hill .130 * 

All Saints, Knlghtsbridge .. .. .. ., 127 

St. Philip’s, Kensington . , 125 

St. Margaret's, Westminster .. .. .. . 121 0 

Islington Parish Church .. .. .. .. 105 “ 

Donations havo been received from— 


London Joint City and Midland Bank, Ltd., and 

\V V Lloyd's Bank, Ltd.each 

ji Foresfal Land Timber and Railways Co., Ltd. 
r p, ► Alfred Farquhar, Esq. 


1000 0 
202 10 
100 0 




Federation of Medical and Allied Sciences : 
Annual Report.—T ho report for 1020-1921, issued by the 
Executive Council of the Federation, opens with the state¬ 
ment that the Federation was registered on March 29th 
last under the Companies Acts as an Incorporated 
Association. The Council claims on behalf of the Federa¬ 
tion, which has now completed the second year of its 
existence, a considerable advance towards true representa¬ 
tion of tho members of the medical and allied professions— 
an advance which, despite the hampering effect of present 
high prices and limited financial resources, permits a hopeful 
outlook for futuro success. The past year is described aa 
memorable for the introduction of legislative measures 
involving radical changes in the conduct of the health 
services of the country. Tho voluntary hospital system and 
the independence of private practice have been threatened ; 
prodigal schemes for the coordination of medical services 
have failed, but rather becauso of national poverty than 
becauso of any united action on tho part of the professions 
affected. Those professions are now awakening to the 
necessity of fuller participation in the councils of the nation. 
The bringing of moderate and reasoned views to the notice 
of those responsible for the formative stages of legislative 
measures, rather than the application of criticism at a later 
stage, has been the aim of the Council, and much of the 
useful work thus performed is not immediately apparent. 
Amongst other activities in this direction may be mentioned 
the assistance given to the Mcdico-Psychological Association 
of Great Britain and Ireland in support of certain amend¬ 
ments to Clause 10 of the Ministry of Health Miscellaneous 
Provisions Bill, and the memorandum and questionnaire 
sent to all constituent societies of the Federation on the 
subject of Clauso 11 of the same Bill, which sought to 
establish municipal hospitals and authorise rate main¬ 
tenance of voluntary hospitals. At a conference of the 
Federation, held on Nov. 5th, resolutions were unanimously 
adopted expressing regret at the introduction of health 
legislation involving important questions of principle in a 
Miscellaneous Provisions Bill; maintaining that the public 
interest demanded that the Minister of Health, should 
consult collectively the medical, dental, pharmaceutical, 
nursing, and midwives’ professions, and others concerned 
with public health; pointing out that the voluntary 
hospital system should now be supported by State aid, but 
that the Bystem of patients’ contributions towards their 
maintenance, and tho attempts to link up voluntary 
hospitals with Poor-law infirmaries, should bo given fair 
trial; and emphasising the necessity, in the event of tho 
establishment of municipal hospitals, of clearly-defined 
representation of the professions concerned on all bodies 
responsible for the administration of such hospitals. The 
support of the Federation was also sought by the British 
Dental Association In the introduction and passage of tho 
Dentists Bill in Parliament. The Council was asked to 
express an opinion regarding the new panel record cards, 
and advised a fair trial of the latter. The Draft Regulations, 
issued under the Dangerous Drugs Act, 1020, engaged tho 
attention of the Council; the views of the constituent 
societies were obtained concerning certain clauses, and 
representations were thereupon made to tho Home Secretary 
and incorporated in the amended regulations now issued. 
Amongst other details of internal organisation of the 
Federation, the nucleus of a " citizens' council " has been 
formed to provide the Federation with a body of representa¬ 
tive lay opinion on matters of public health. "With a view 
to discussing means of cooperation with certain bodies not 
represented in the Federation, a conference was arranged 
on Feb. 1st, 1921 ; the Royal Colleges, the British Medical 
Association, the Society of Medical Officers of Health, 
the National Medical Union, the Medico-Political Union, 
and tho Federation were invited to send delegates. Tho 
four last-named bodies accepted and attended the con¬ 
ference, which adopted resolutions urging tho medical 
profession to concentrate its efforts anu sneak with one 
voice when the need arises, and expressing the opinion, that 
the only method at present available for such concentration 
of effort is a federation of representative bodies. No 
medical candidates havo stood for Parliament during tho 
year; the Council has interviewed two prospective candi¬ 
dates, and has in mind the possibility of a general election. 
Various associations have been elected to the Federation, 
and one society- has withdrawn. Sir Bcrkelev Moynihan 
had consented to ho elected the first President of the 
Federation on its incorporation, and Sir Malcolm Morris 
(Chairman of tho Executive Council during the past 
two years) was at tho same timo elected the first 
Vice-President. The offices of tho Federation are shortly 
to bo transferred to more suitable premises, where a con¬ 
ference hall will ho available. The Council has decided to 
publish a wccklv paper devoted to tho national aspect 
or tho work of the medical and allied professions," and a 
subcommittee has beeu appointed to make the .... 

arrangements. 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE. I, WImpole street, W. 
Monday, July 25th, at 5.30 p.m. 

JsHnrc and Demonstration : Dr. M. Diamond: On Some 
New Phases of Old Problems in Dental Deconstruction. 
Toesday, July 19th. 

GENERAL MEETING OF FELLOWS: at 5 p.M. 

JInllot for election to the Fellowship. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hnmmeismith, W. 

Monday, July ISth.—2.30 I'.M., Dr. A. Saunders : Visit to 
Medical Ward?. 

10 A.M., pr. Itobinson: Gynaecological Opera- 

v?-1f » nn o A , , slt , V?. '\ ard? - 2 -30 f.m., Mr. Addison: 

\ is It to Surgical Wards. 

\VnDNraDAY.-2 Mr. Addison : Operations. 2.30 p.m., 
-'*£• Armour: Visit to Surgical Words. 
rilURSDAV.-—2 p.m., Mr. D. Armour: Operations. 

1- iUPAv.--_.no P.M.. Mr. Baldwin: Operations. Dr. 

I ritehard : ^\isit to Medical Wards. 

Dml 5 '. lo a.m., Visit of Post-Graduates to Wards. 2 r.M. 
In-patient Glinics and Operations. 

N< ti?in n ' E f A «’t, LONDON POST-GRADUATE COLLEGE, 
" " ?*? •, SM. Hospital, Tottenham, X. 

Monday, Jn y ISth.—10 a.m.. Mr. W. E. Tanner: Sunrical 

TOtVcnU »%n I ’;- M Nr, U T r ' u n' ^ h , itinf A Mcdiea ^ 

and Coses. 2.30 p.m., Dr. J. Metcalfe: X Ray Dennrt- 
Rnvtnn ■ r M " I rS tu !'° Demonstration:—Mr. a n. 
(I) Middle Ear": ™5lmemSl En^ o£ the 
Gons. VY 2^0 2 vfr Or- fv U i nli £tlJn: Throat Opera- 
The'e" Lecture Demonstration :—Mr!1\IL^ Bentons 
S ri v°^i 0 ' P le Sputum. 

FlbrUbtion ’ ' Prico: Auricular Flutter and 

UT 't1hde^)! ,1J Dr*'”? U™alll Str " tl0 A,(Laboratoir and 
Lr. b. f. Pareons.SmUh; M .V r." 

YVf.pn&i* W R , to : A , ns l'- ,a rectoris "™ ’~ 
Clinical): DnpVmrtrM “ (Laboratory and 

TwMili fi™*" 1 ^ Myocartlum. 1 : ~ Ur ’ J ‘ 

(ilnlcnl) : U Dr.’rt o. aml 

<""• Dr. J. 8 && s* S: Lreture -nr‘’S' 
Fl inlv i i ! ardio-vneeular Neurosis. ' D ' P " 

' f 1 hlira 1 ): "* 1 )'r.* 5, p. (Laboratoir and 

Kloctrocanllncraph. and X Uav ‘»Pv U n>f°IjCTapli, 

DISPENSARY, 77. YVelbect- 
1 ' A " Cm?reil U ef r ’ 0 !K f, \ 011 I nfunt »nd Ctilld Welfare 

•ri'wt.AY J.nv ioM, to ,W lc ‘ l 1’Wrtltionere. C lllldrcn 
T 11 vu>day —S> a »Pto^ nml Tremmcm. U °“ XI " 

CllnVrei, betwren^lTmonti^and <* 



It tries, Sjjttrt Comments, attb Jnsfoers 
fa Camspffitbents. 

MATERNITY HOMES. 1 - 

By* Dr. Janet M. Campbell, 

SENIOR MEDICAL OFFICER, MINISTRY OF HEALTH. 


The Ministry of Health have now recognised between 6t> 
and 70 maternity homes in England and Wales, with about 
700 beds, and some 20 proposals for new homes are under 
consideration. This is in addition to maternity beds found 
in homes for unmarried mothers, and to old-established 
maternity hospitals and Poor-law lying-in institutions. 

The Need for Maternity Homes. 

The great reduction in the infant mortality-rate which 
lias taken place during the past 20 years has not been 
accompanied In' a corresponding lowering of the maternal 
mortality rate, as is shown by the following table :— 


1905 | 

1906 

1907 
1D0S 

1909 

1910 

1911 

1912 

1913 

1914 
1015 

1916 

1917 

1918 

1919 

1920 


Birth¬ 

rate. 

Death- 

rate. 

Infant 

mor¬ 

tality- 

rate. 

JIaternal mortality !l 
(Classification as in use before 

1911).. 

No. of 
deaths. 

Deaths per 1000 birth 4 . 

Sepsis"* 

Other 

causes. 

Total 
ChlM-, 
birth. 

27-3 

15-3 

128 

3905 

1-87 

2-33 

4-20 

27-2 

15-5 

132 

3757 

1-75 

2*27 

4’P» 

26-5 

15-1 

118 

3520 

1-60 

2-23 

3-S3 

2C-7 

14-8 

120 

3361 

1-48 

2-09 

3’5i 

25-8 

14-0. 


3379 

1-56 

2-14 

3*70 • 

25-1 

13-5 

105 

3191 

1-42 

2-14 

3*56 

24-3 

H-0 

Bil 

3236 

1-52 

215 

3*67 

23-9 

13-3 

95 

3299 

1-47 

2-31 

3*iS 

241 

13-8 

dUBTi *^D 

3271 

1-34 

2-37 


23-8 

140 

iBii mu 

3469 

1 63 

2-32 


21-9* 

15-71 

Bk iM 

3210 

1-56 

2-38 


20-9* 

14-4+ 

91 

3038 

1-47 

2-40 

3 Si 

17-8’ 

14-4t 

96 

244G 

1-39 



17-7* 

17-Ct 

97 

2353 

1-35 


3"J i 

18-5* 

13-St 

89 

2852 

1-70 

2-3G 

4-1* 

25-4 

12-4 

80 

3942J 

1-87 

2-25 

4-i- 


Rased upon populations specially estimated for this pmP. 

I S a f ? d n P° n civilian deaths and estimated civilian populate 
it Subject to fUeht alteration. , , 

1 Ji Precluding deaths not classed to pregnancy and chlldbeiR 
but returned as associated therewith. 

Including phlegmasia alba dolens. 5 

tL^MAr 1 "* 4 * 0 Registrar-General's Annual Report f ar ,!i : 
nnnn b ‘T? d tho death-rates. 1911-1920. will he ha.' 

nfthc^ fj d est ™ates of population mnde after there:™, 
non^Do ^> Cen !l ,s become available. Tho rates in the Re7 a « ( 
(general s Report may differ, therefore, from those In the a 

the . infant mortality-rate was 151 per 1000 birth' 
and the maternal mortality-rate 4-8, the total number « 
maternal deaths due to pregnancy and childbearing b«?.- 
i I' 1 13-0 tlie infant mortality-rate had fallen t ". 

tat tte mte, , death-rate was 4-2 with 3912 death 

tbmreL o 10 ? ar V. er T? ars of the century there was ft =>‘K. 

, .fluctuating improvement in the maternal de , 
tT ’in,o P r 1000 LiftLs being the lowest figure reac’rt 
miorniSi hoVr , ev , c f> the Registrar-General reported « 
?905 P nnH +r°A r ^. ' ty was Ligbcr than for any T e . ar 
This ■^n?c tI re fc . t5l 5, mcrease was preponderantly duels teP 
to lVnr'i sufficiently arresting, but it is still more dis<l a ct | b , 
mil K, 1 " J 020 there has been no decrease a £ 
1000 remainfi, as in 1919, at . i, 

1-70 bid /n I 09 n 41 -V ratc from septic infection in i: ' r ,t.- 
Which obtain 2 1 °• lt Btiu higher, being 1-87, the same W 

mo!lernbnn”f d , m l 005 ' In other words, in spite of 0 ' 
of the sueeSTf 0 ? 50 °v 4bo caus es and prevention of 'cfee ,-.. 
Of surSrv nn'V ap i dlcation of this knowledge to the pr-W ,, 
Students and n d ° £ Ul ° elaborate training given to medio 
SKwm in surgical technique, we are, as r 
of the centnr^Lnf bacb m our old position at the begin 
.’'lost mite'mnf ^ rC a e Mid wives Act was passed, 
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committee for examination, and of the fact that each 
examination entailed a substantial cast to the taxpayer.— 
Mr. MacwtersoN* replied : I am aware of the facts stated, 
and I am entirely in sympathy with my lion, and gallant 
friend. I have, in fact, already anticipated his suggestion 
in the War Pensions Bill which is now* before hon. Members, 
and which is'down for second reading to-morrow. 

Appeal Tribunate. 

Licut.-Coloncl Sir Frederick Hall asked the Minister of 
Pensions what was the number of cases awaiting hearing 
by the pensions appeal tribunal on March 31st and 
June 30th, respectively; whether, in view of the very 
important nature of their work, the appeal tribunals would 
sit constantly through the summer vacation j if so, what 
j number; and how many of these would be in the London 
region.—Colonel Gibbs (Treasurer of the Household) replied: 
The number of cases awaiting hearing by the pensions appeal 
j tribunals on the dates mentioned was as follows:— 



March 31st, 

1 June 30th, 


1921. 

1921. 

Listed and in course of being heard 
Outstanding awaiting listing for 

1134 

3071 

hearing .. .. .. .. | 

7734 

0779 


88G8 

9850 


i*l Of the total number of cases awaiting hearing approximately 
S' 1000 are cases in which the appellants havo already been 
•g afforded one or more opportunities of appearing before a 
iA" tribunal. During the latter part of May and in June 

■a* additional courts were set up and 1000 cases are now* being 
w; dealt with each week. Further tribunals are in course of ! 
■V formation. Tribunals will sit constantly through the summer 
‘*•1 vacation. The number of tribunals to sit in August and 
c.y September has not j*et been arranged, but approximately 10 
will felt during Augustand 12 during September. The number 
of tribunals to be allocated to London tor the holiday period , 
will depend upon the state of the work in London ns 
• v ] compared with other regions. 

JVj International Health Organisation. 

ft* Sir J. D. Rees asked the Lord President of the Council 
if be would give the House some information as to the 
^ recently announced determination of the League of Nations 
to look’ after the health of the world, the manner in which 
this enterprise was to be conducted, and the probable cost 
lS to the taxpayers of this island.—Mr. Balfour. (replied : In 
-*< pursuance of Articles 23 and 25 of tho Covenant the League 
*>;< is proceeding, as it is bound to do, to set up an International 
15;,• Health Organisation. At the present moment the arrange- 
5< ’ ments are in the initial stage only. Great Britain makes a 
lump sum contribution towards the expenses of the League, 
no part of it being ear-marked to particular branches of the 
League’s work. 

'if League of Nations and Typhoid in Poland. 

•yi; Lieut.-Colonel Sir Frederick Hale asked the Lord Privy 
*• j Seal how many countries belonged to the League of Nations ; 
y-p what was the estimated cost of maintaining the League for 
the current financial year; and what part of such cost 
ji would be borne by Great Britain.—Mr. Balfour replied: 
Forty-eight States are at present members of the League of 
Nations. The Budget of the League covers the calendar 
•!!* j year, and for 1921 amounts to 21,250,000 gold francs, or, 
isSj, quoted in sterling, reckoning 20 gold francs to the £ about 
tiff . £1,002,500. Great Britain’s contribution is approximately 
$$4 £52.000—the exact amount will depend on the rate of 
l r.P. exchange current at the time that the instalments are made. 
jflJd —Sir J. D. Rees : Does the £52,000 include such bene- 
,f 5 >r factions as the money granted for dealing with typhoid in 
^ Poland or will that necessitate on extra budget ?—Mr. 

Balfour : I think it is inclusive, but I do not think it 
jfjif- includes what my liou. friend calls benefactions. 
p}** Financial Position of Irish Hospitals. 

Mr. Devlin asked tho Chief Secretary to the Lord 
jcjii' Lieutenant of Ireland whether his attention had been 
drawn to the annual report of the board of superintendents 
:[W’ of the Dublin hospitals issued last week ; whether he was 
aware that the report stated that the board were satisfied 
that nil tho hospitals were conducted in an economical and 
!* thoroughly efficient manner, but that all were in a more or 
li)^ less critical condition financially; whether he was aware 
that the indebtedness of each hospital was as follows: 
Westmoreland, £7010 ; Meath Hospital and County Dublin 
jjtfi* i Infirmary, £00S8; Cork Street Fever Hospital, £5882; 
nJfit House of Industry Hospitals, £3S43 ; Rotunda, £3014.; 
f,Coombe,£1355 ; Royal Victoria Eyo and Ear,£7500 ; Royal 
Hospital for Incurables, £7270 ; and whether he would take 
Ltoimmediate action to have grants made to these aud to other 
hospitals in Ireland out of the £300,000 which had been 


allocated for the relief of voluntary hospitals in the United 
Kingdom or an equivalent grant to relieve their financial 
difficulties.—Sir -H. Greenwood replied ; I am aware of 
the facts and figures disclosed in the report of the board of 
superintendents of Dublin Hospitals for the year ending 
March 31st, 1020, but in regard to tho mode of 
relieving the financial condition of the hospitals I can only 
refer to my right hon. friend the Chief Secretary's reply to 
my hon. friend the hon. Member for Rathmines of June 30tli 
last. The hon. Member's figures need a small correction in 
one item—namely, the figure of £7040 is that for Stevens 
Hospital, not for the Westmoreland Hospital. Tho latter 
hospital has, I understand, no deficit. 

Pharmacists and Dangerous Drugs Act. 

Mr. Alfred T. Davies asked the Secretary for the Home 
Department whether lie was aware that the committee 
appointed to consider outstanding objections to the draft 
regulations issued under the Dangerous Drugs Act, 1020, 
after considering the claim that prohibition of retailing by 
pharmacists was ultra vires in view of Section 7 (2) of the 
Dangerous Dnigs Act, and observing that the point could 
only be settled by a competent judicial authority, proceeded 
with their inquiry as if the contentions were not well founded ; 
and whother lie had since obtained, or proposed to obtain, 
the opinion of the Law Officers of the Crown on this con¬ 
tention ol tho pharmacists.—Mr. Shortt replied : The 
answer to the first question is in the affirmative ; to the 
second, in the negative. 

Friday, July Stii. 

War Pensions Bill. 

Mr. MACntERSON (Minister of Pensions), in moving the 
second reading of the War Peusions Bill, said it was a 
measure for securing administrative economy, but not at the 
expense of any pensioner, for that was a policy to which ho 
would never bo a party. The number at present on the 
pension list was ns nearly as be could make out 3,300,000 
beneficiaries of all kinds. It was the unanimous proposals of 
the Departmental Committee, which he*had appointed in 
December last to examine the large and intricate machine 
of pensions administration, which lie was presenting in the 
form of a BUI to the House. These proposals he believed 
would be to the best interests not only of the taxpayer, but 
of the pensioner and of the State. The expenditure of the 
local war pensions committees out of public, funds was 
over £20,000,000 a year, but tho committees were virtually 
independent bodies over which as Minister of Pensions he 
had no control. That position was quite intolerable. The 
local committees had now* drifted into an entirely false 
position. In 1017, when the Pensions Ministry was formed, 
the staff of the local committees amounted to 300; to-day 
it had grown to nearly 7000 and the voluntary workers were 
comparatively few. In nine cases out of ten the expenditure 
of the local committees was now left to the discretion of these 
paid officers, and the result was that there was laxity, and 
even fraud, in the expenditure. During the past seven 
months the Ministry discovered no fewer than 120 cases of 
fraud by officers. In these circumstances he thought he 
ought to be responsible for the appointment of those 
men. lie proposed to reduce the number of the local 
committees from 1200 to not more than 450, thus getting 
rid of about 800, and effecting what he regarded an 
large economies. Under the new scheme there would 
be large areas of administration, each having at Its 
centre an office with a war pensions committee attached to 
it. In some sparsely populated districts of the country, 
such as his native Highlands, it would be necessary to 
appoint onlv a local man as officer without a committee. 
The committees and the officers of the different areas 
would be directly under him ns Minister, and he should 
feel himself responsible for the fiuancial and administrative 
work of the offices. He hoped to appoint in each office 
a “ soldier’s friend ” to give advice Jo ex-Service men 
in regard to pensions, a departure which in London had 
pro veil mast valuable. The composition of the new* com¬ 
mittees would bo substantially the same as it was now, but 
there would be somewhat different proportions of interests, 
instead of one-lialf the representation of the local authority 
would be only one-fourth, for the reason that the local 
authority did not any longer contribute to pension funds. 
He would take upon himself the power of appointing the 
local committees. In future it would be made perfectly 
clear that tho staffs of the local committees were State 
servants. Under Clause 2 the committees would retain all 
their powers under the Act of 1015 except with regard to the 
provision of medical treatment and employment. The com¬ 
mittees having been relieved of all executive responsibility 
for the making of medical and other administrative arrange¬ 
ments. or for any expenditure under the warrants or regula¬ 
tions of the Ministry, would be ablo to devote their time to 
voluntary work and voluntary administration of pensions 
in their own locality. Yfitli regard to the question of 
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interest, though not comparable with any statistical returns 
from the count rv ns a whole :— 
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• Including puerperal sepsis, 
t Stillborn or within 10 dai s of birth. 

Among OIOS women admitted, 28 cases of puerperal 
sepsis occurred and there were 57 maternal deaths, including 
10 from puerperal infection. When ante-natal supervision 
is more fully developed it may confidently be hoped that the 
maternal modality and the foetal mortality will he con¬ 
siderably reduced. At the same time it must be remembered 
that a maternity home, like n maternity hospital, may 
bo obliged to admit moribund patients for whom little can 
bo done, and that more claims arc made upon some homes 
than upon others to admit cases which should rather he sent 
to a hospital if such wore available. 

Conclusion . 

,.„ Th ''. of t!l ? success of a maternity home does not 

ill „ y m ® on I°? 1 Si ,t accommodation, modom equipment, 
U' 1 > C J cut staff. There must indeed he a conscientious 
wio.,n-,v'u 1>J ’ s . taft ot t,ie Principles of aseptic mid- 
olNeii’nfmJV 1 ! E,urri "° ov , er of details, and with accurate 
fn l'! 1 , rcc ? rd, !‘8 of results. But this is not enough 

homo 1 slm,di e 8 1 L ' U,nrd - Thc coming into the 

nsTind i°elv , .^l lericnco , o sense of calm relief, and should 
nstmctncl, feel assured of a successful issue. Wisdom in 

1 o aliowed 0 !^? 1 ° f lah 9^ is c ? sential ; the mother must not 
trin oTdmneth fn , llf ?, cdor before the final 

should onfv feira n „ 1 ? tTOl necessary. The patient 

, on v Icaco tlio home when well on tlie wav to com- 

lircas -feed?ig e S?n 9‘? t ? ration - f e< ;Ii»g rested and refreshed, 
i , feeding should he regarded as a matter of course 

a concVrneTin^ S If n,m<wt wh . oM ? P er30nnl - depending on 
d In , tlie management of the home, but most of 

Pr'nner ! 0 ,Vv l ? n , nnd , tho inspiration she can give 
undos'll ‘'r ctCd alld uscd > tIle maternity home will 
the end'eavnur 5 VC “ ° n , 0 , ot thc most effective weapons in 
<V9 ,• rnise fi'c standard of midwiferv and so 
uduco the disastrous dcnlh-rato among mothers ’ 

»i V' . f 10 district midwifery of its own area 

ns i tiva m'n/centre ' 0C i nI mcdical Practitioner, its value 
wiin*wt • ■ i •# ccntre An( l A n example and incentive to 
Koimd .idwifety practice can hardly he over-esUmated 

itimirdiaWMety 1 . iTser/ST. £ecurcs something more than 
li,r VV ns a means of encouragement to 

Il.to “ ' nf maternity. Thus established and thvS 
m,: *' a maternity home becomes an institution of the 
,( l d il lr , ln ' 1>0rtnncc - f° r *i‘C safe delivery of 
'ccoml f . 'f, proper treatment bf the mother, and 
* for lll ° ndvnnce of thc science and art of medicine. 

A OREST nOCSE FOR .MOTHERS .VXD BABIES. 

Y? npc \ available for breast-feeding mothers 
ex <i 'rvt ** Rabies, the families of xmemploved or disabled 

-gig 

'B&K perif-HE 

nr" tutmiu! i^°V don ’ ‘^' V Only those mothers and babies 
a i,U bllt ™uld benefit by 

an infant IT'? "T 1 , lmvc attended 

and npl'licatkum r *'' W - nt . as t twice before admission, 
local nsli„ 'i„. or admi-vion mud be made thro,mb ft,-. 


-.rgr will Iv- thn.lr N“ V \ .. . )rn uie Home, 

u v }" feur w<sd,^. n r thur stay, which may extend 

to Mi,, It,4l. , f° r admission should bo 
National Homes Depart- 

" °«d 5, Tavi.tcwjj.Su^”' ‘•Maternity and Child 
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MEDICAL GOLFING SOCIETY. 

At the annual general meeting, held on June 29th 
at the Florence Restaurant, Rupert-street, Dr. Boll 
Creasy was elected President of the society, and fit. 
Rolf Creasy, jun., 36, Weymouth-street, London, IT 
secretary and treasurer. The following constitute the 
committee: Mr. H. D. Gillies, Dr. J. Clarke, Dr. G E 
Haslip, Dr. M. J. Bulger, Mr. T. H. P. Kolesar. Dr. E.' 
Cruise, Sir Milsoin Rees, and Mr. Joscelyn Swan. It is 
proposed to hold an autumn meeting .in addition to the 
usual summer one, for competition, at which Mr. Cannv 
Ryall has presented a challenge cup. The President has 
also presented a cup, and Mf. Ernest Clarke will give a 
small cup each year to be kept by the winner. 

NATIONAL COUNCIL OF PUBLIC MOR ALS. 

A brief outline of the objects and work of the National 
Council has been published in the form of a 48-page booklet 
entitled “ To Save the British Race.” A preface is con¬ 
tributed by tlie Bishop of Birmingham, president of the 
Council, and the chapters deal with the action and reports 
of various commissions appointed by the Council to inquire 
into such problems as those of birth-rate, illegitimacy, and 
venereal disease. The chapter headed “ The Health'of the 
Race ” contains statistics epitomising the returns of the 
medical hoards of the Ministry of National Service in 1917- 
191S, and figures drawn from the medical inspection of public 
elementary schools, from National Health Insurance return?, 
and from the general death-rate for the country, together 
with a note on housing conditions and a suggestion for the 
inclusion in the Ministry of Health of a permanent anthro¬ 
pometric department, a vocational bureau, and an office of 
general registry of population. “ Youth and the Race,” 
The Family and the Race,” “ An Imperial Race,” and 
Tlie Amusements of the Race ” are headings sufficiently 
indicative of the wide scope of the National Council's 
activities and the amount of information compressed into 
this useful booklet. 

A MEDICAL MAN’S INVESTMENTS. 

A medical practitioner recently brought an action agaifct 
several defendants for the recovery of £375 which he hsu 
been induced to invest with them by representations of a 
misleading character as to the value of certain enterprise?* 
Theso included interests in radium mines in Portugal* ana 
processes for the production of an explosive, aniline dyes* 
and petrol from coal. The alleged fraud was denied by tt* 
defendants, who said that they had made their represents* 
tions in good faith and that they were true. After a trial 
lasting three days a special jury found a verdict for tlie 
plaintiff, who to that extent is to be congratulated. Ijj 
comment it may he observed that investments that ini 
bring in large profits with any degree of security are very 
seldom offered to the public by the promoters of attractive 
speculations. It is they who expect to obtain the bon- 
share of the profits if any are forthcoming. A professional 
man will find the advice of his stockbroker or banter a 
valuable protection if he consults them. All this*? 

^at to write it appears unnecessary, until it i 
that medical men and clergymen appear fob 
thinking rI ^ Fimmce is outside their sphere c 
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respectively, who were totally paralysed through wounds 
received in action, and who were bo helpless as to necessitate 
their remaining ill hospital; in how many of these cases 
the paralysis was permanent; and what was the number 
of ex-officers and men of the Navy, Army, and Air Force 
who were blind as a result of wounds received in action.— 
Major Thyon replied : There are 25S totally paralysed 
officers and men in hospital, but I am unable to say how 
many of them cannot be expected to recover. There are 
1453 officers and men who are totally blind as the result of 
their war service. Of these 739 were blinded by wounds 
received in action. 

Clinical Thermometers. 

Mr. Baldwin, President of the Board of Trade, intro¬ 
duced a Bill to regulate the sale of clinical thermometers. 
The Bill was read a first time. 

Tuesday, July 32th. 

Treatment of Bilharsiasis. 

Mr. Grattan Doyle asked the Minister of Pensions 
whether, in view of his recently expressed sympathy with 
the proposed treatment of pre-recent war sufferers from 
bilharziasis by tbe Christopherson treatment, ho would 
inform tho House of the result of his communication with 
the Secretary of State for War on this subject.—Major 
TrYON replied that the necessary arrangements were being 
made to provide the modern treatment for men still suffering 
from billiarziasis contracted as a result of their service in 
former wars. 

Conference on Treatment Bonuses. 

Mr. Alfred Davies asked tho ^linistcr of Pensions 
whether, on May 27 th, 1921, a conference was held between 
the Ministries of Tensions, Health, and Labour on the ques¬ 
tion of the bonuses to be paid to men undergoing training 
during their treatment in sanatorium^ ; whether, having re¬ 
gard to his previous statements in respect of payment of such 
bonus, he would state whether the conference recommended 
■any difference of procedure with regard to this matter; 
and whether he would say how many men who had undergone 
training arranged by the local insurance committee during a 
course of treatment had been paid the bonus prior to the date 
of the conference.—Major Tryon replied s One of several 
conferences on the matter referred to by my hon. friend took 
place on the date in question. The character of the training 
in individual aanatoriums which would satisfy tho conditions 
necessary for the payment of bonus was discussed and agreed, 
and effect is now being given to the conclusions arrived at. 
I regret that the information asked for in the last part of 
the question is not available. 

Ministry of Beatlh and Sanatorium Treatment. 

Mr. Walter Halls asked tho Minister of Health whether 
he had refused to allow the Lancashire Insurance Committee 
of the National Health Insurance to assist the county council 
financially from their credit balances in providing and 
equipping a now sanatorium to make further provision for 
the treatment of insured persons and their dependants; 
and, if bo, would he Btate the grounds for this refusal.—Sir 
Alfred Mono replied : I presume the hon. Member is 
referring to the action taken by my department in connexion 
with the proposal of the Lancashire Insurance Committee 
for tho application of the estimated surplus standing to the 
credit of the Sanatorium Benefit Fund of tho Committee on 
April 30th last. The disposal of that surplus is governed by 
the provisions of the National Health Insurance (Termina¬ 
tion of Sanatorium Benefit) Regulations, 1021, and I am 
unable to sanction any departure from those Regulations. 
Substantial grants are available from the Exchequer in aid 
of tho provision made by the Lancashire County Council 
for the sanatorium treatment of tuberculosis. 




Becos, S. T.j M.D., D.P.H., has been appointed Medical Officer 
of Health for Middleton. 

Walker, H., M.B. Cantab., F.ILC.S. Eng., to bo a Medical 
Referee under tho Workmen’s Compensation Act, 190G, 
for County Court Circuits Nos. 2 and 15. 

WAimuRTON, (Q. B., Ch.M. Manch., F.It.C.S. Eng., Assistant 
burgical Officer, Manchester Royal Infirmary. 

Surgeons under the Factory and Workshop Acts : Neighbour, 
S' Hv LAhC.P. bond. (Walton-on-Naze); Bruce, 

R., M.D. Aberd. (Petercultcr). 


Birmingham General Dispensary ,•—Rc3. M.O. £400, 

Birmingham General Hospital .—Ros. S.O. £180. 

Bootle Borough Hospital, Derby-road .—Hon. 3. tor Diseases of 
Throat, Nose, and Ear. 

Bristol, Cos sham Memorial Hospital, Kingswood .—Res. M.O. 

£ 200 . 

British Honduras .—Asst. M.O, ?2430. 

Brompton Hospital for Consumption and Diseases of the Chest, 
S.W. —II .P. £50. 

Cancer Hospital, Fulham road, S.W. —H.S. £150. 

Carlisle Non-Providenl Dispensary .—Res. M.O. £300, 

Croydon. General Hospital .—Second H.9. £150. 

Cumberland Infirmary, Carlisle .—lies. M.O. £180. 

East Suffolk and Ipswich Hospital .—H.S. and Cos. Officer, £100. 
Great Northern Central Hospital, Holloway, N .—Cas. O. £200. 
Guildford, Royal Surrey County Hospital ,—H.S. £150. 

Guy's Hospital , S.E, —Chief Clinical Asst., Ophth. Dept. £100. 
Also two Female Clinical Assts. in Ven. Dept. One guinea 
per session. 

Hull Royal Infirmary .—Asst. H.S. £150, 

Jersey Poor House Infirmary .—M.O. £750. 

Lancashire County Asylum, Winwick, Warrington .—Sec. Asst. 
M.O. £300. 

Leeds Public Dispensary .—Son. Res. M.O. £200. 

London. Temperance Hospital, Hampstead-roaa, A.rr.—Surg. 

Registrar. 40 guineas. 

Manchester Ancoats Hospital .—H.S. £150. 

Manchester Hulme Dispensary, Dale-street .•—Re3. M.O. £100. 
Miller General Hospital for South tendon .—H.S. £150. 
Ministry of Pensions .—Jun. M.O.’e. £350. , 

Newcastle.upon-Tyne, University of Durham College of Medicine .— 
Demonstrator of Anatomy. £350. 

Newport (Mon.) Royal Gwent Hospital .—H.S. £200. 
Northamptonshire County Council .—Asst. Tuberculosis Officer. 
£500. 

Nottingham General Hospital .—H.S. £200. 

Queen Charlotte's Lying-in Hospital, Marylebont-road, N.n .— 
District Res. M.O. £80. 

Queen's Hospital, Birmingham .—Surg. Registrar. £100. 
Reading Royal Berkshire Hospital.—H.P. £200. Sec. H.S. £200. 
Royal Naval Medical Service .—Surg.-Liouta. 20s. 6d. per diem. 
Royal Waterloo Hospital for Children and Women, Waterloo-road, 
S.E. —H.P, £100. „ _ 

St. Mary’s Hospital for Women and Children, Plaistow, E .—Res. 
M.O, £200. 

Saint Pancras Dispensary, 39, Oakley-square, N.W .—Hon, P. 
or S. 

Salford Royal Hospital .—H.S. £150. Cos.- II.S. £150, 
Salisbury General Infirmary .—Asst. H.S. £150. 

Sheffield University .—Demonstrator in Department of Pathology 
and Bacteriology. _ __ 

South London Hospital for Women, Clapham Common, S.TJ .— 
H.P. £100. H-S £100. 

South Shields Union.—Asst. Res. M.O. £250. 

Stirling District Asylum, Larbert.~Jxm, Asst.- M*0. £300. 
Talgarth, Breconshire South Wales Sanatorium .—Sec. Asst. lies. 
M.O. £400. 

Union of South Africa (Natal Provincial Administration).— 
House Surgeons, Gray's Hospital, Pietermaritzburg. £100. 
Wigan Infirmary. —.Tun. H.S. £200. c 

Wolverhampton awl Midland Counties Eye Infirmary .—H.S. 

Worcester County and City Mental Hospital, Powick .—Jun. 
Asst, M.O. £350. 

The Chief Inspector of Factories announces the following 
vacant appointments.—Senny Bridge (Brecon); S win ton 
(Lancaster). 

Tho Chief Inspector of Factories, Homo Ofllco, S.W., gives 
notico of a vacancy for a Certifying Surgeon under the 
Factory and Workshop Acts at Middleton-ln-Teesdale. 


Iprtfrs, Carriages, ani> Deaths. 

BIRTHS. 

Edc.—O n July 5th, at West Hill House, Caine, Wilts, the 
wife of Dr. Cuthbcrt Ede, of a daughter. 

Welcil— On July 3rd, at West Norwood, tho wife of Dr. C. H. 
Welch, of a daughter. . 

Westby.—O n June 27tb, to J. T. Wcstby, M.B., B.Ch, and 
Marjorie Wcstby, L.R.C.P. & S.I. (ne6 McMullen) 9, 
Redclifte Gardens, Southsea, a son. 

MARRIAGES. 

Cold welt, —Surra.—On June 29th at St. James Church* 
Piccadilly, W., by tho Rev. Prebendary Crenshaw, M.A.. 
Walter Herbert Coidwell, M.B., B.S., to Barbara Joan 
Smith, younger daughter of Mr. and Mrs. A. E. Smith, 
The Quarry, Warwick. _ „ „ . „ . 

Mills—Hawes.—O n Juno 29th. at St. Paul’s Church, Port man • 
sqoare, W.» Dr. R. J. Mills, of Norwich, England, anti 
Langonschwnlbach, to Enid Ida Hawes, of Melton Constable, 
Norfolk. American papers please copr, 

DEATHS. 


©acanths. 


For further information refer to the advertisement columns. 
Ashton-under-Lyne District Infirmary ,—H.S. £200. 

Ayr County Hospital .—Lady Supt. 

Bedford County Hospital. —ILS. £200. Asst. H.S. £150. 


Batson*. —On July 5th, at Marlne-terraco, Rodwell, Weymouth, 
William Lasceilcs Batson, M. R.C.S., L.R.C.P., aged G9 year a. 

Blomtteld. —On Jnlr 8th, at Tho Drive, Sevenoaks, James 
Edward Blomileld, M.A., M.D. Oxon., aged Gi years. 

Ray.—O n July 8th, at Coventry House-chambers, Ilaymarket, 
after a long Illness, Edward Reynolds Ray, M.II.OS. Eng., 
L.S.A., aged 79 years. 

Savage.—O n July 5th at li’s residence, 2G, Dovonshlro-placo, 
Sir G. H. Savage, M.D., F.R.C.P., aged 78. 
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flic training of the practitioner. As a scientific pro¬ 
fession wo naturally aim at precision, but unfor- 
t unately take no steps to secure it in our daily work. 
Of wlmt value, lias any one ever asked himself, are 
the statistics upon which the computing officials of 
our Insurance Companies arc accustomed to base 
certain actuarial statements which are accepted as 
guides to practice because they are founded upon 
statistics compiled from official returns which, we have 
reason to believe, are so hopelessly inaccurate that the 
results can at. best be nothing more than rule of 
thumb guides ? Some may possibly doubt tliis state¬ 
ment. Well, let anyone that does, institute an 
inquiry, say, into the accuracy of the death certificates 
ns tested by post-mortem examinations in even the 
best of onr clinical hospitals, and lie will have his 
eves opened, and Iris knowledge of practice may 
possibly lead him to draw a still more striking inference 
from the contemplation of tlie question of the accuracy 
of the returns throughout the country generally— 
outside tiie walls of our great hospitals. 

Accuracy in diagnosis is, as I have said, of the first 
importance, hut the search after truth in nearlv every 
other direction as well is lax and indeterminate.' Time 
will not permit me to pursue this most important 
subject, but. I am convinced that until there is 
instituted in every large teaching hospital connected 
with our medical schools a statistical department 
with n highly trained official at its head—call him 
registrar, or what you will—whose duty it would 
be lo collect and systematise all returns having 
accuracy as the constant aim, we shall continue to 
flounder on (is we have been doing, groping after 
truth, and failing to read correctly the signs ready 
fo hand and awadmg interpretation. 

Present Waste of Raw Material. 


n* 1 , ?”****• t,lc returns are grossly inaccurate, and 
Uiuefoie many of the deductions are necessarily 

the waste n'r *? r UlC w ?, nfc of a P ro P cr system, 
the 'taste of what I may call raw material is simnlv 

appalling. Observations of interest are made daily 
in the wards, post-mortem rooms, and the adjacent 
pathological and chemical laboratories of wety 
teaching hospital of which use is never made, perhaps 
beau,so they are isolated and tlieir significance is not 
at. fhe moment recognised. They are forgotten and 
in tunny instances, pass even from the minds of the 

riof Vinem!tTn n ’ 0r I ,at, '? ,0 ? ist who made them, 
ii , r mcont tells us of a physicist who, long before 
l o discovery of X rays by Rontgen, noticed cloudy 

wt ,e ,rouehi°^n llS r h ?^PV ia platcs whenever they 
i near to Crookes s tubes, but disregarded 

e «fe! t, , 0n aS ,°J V-° vnlue ’ Bufc instanees g couM 
* multiplied illustrative of the loss to 
f 'n , nia - v ,J0 involved in tho failure to note 
'° n °’ nnd investigate simple observations 

This loss" 0 pall ‘, ok ; gy ’ and collateral sciences! 

This loss, "Inch cannot be estimated mav 

praperiy be compared with the loss to commerce 
>ml science involved in tiie crude uses to wliinh 
U '\ " as put- Wforo the discovers bv Perkin of tho 

T" vo in tb0 yoar KS5C. Then foSowpd 

Uicr colours, together with benzine and its homo 
no? to o? 1 "?" 0, ?, ylcne ’ naphthalene, and anthracene 

sf 5^ to asas.*a? S" P “i» '°d 

Z is t™? 

sorcery. mul midu'ito-v 'VM’rofes.-orelnpsinmedicine, 
niMic.il schU"! tocetk?vrinT™° n aU 
T * y pMtntion denirtmeniB r i. pN >perly organised 
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who would have the results of their own labours; of 
their hospital’s records and statistics by which to 
drive home the lessons they would inculcate, for, as 
Prof. Vincent very properly points out, students pay 
more attention to" the personal observations of their 
teachers than to text-book statements. And further, 
research workers would be in possession of vast 
quantities of accurately noted and properly collated 
facts for the pursuance, of their investigations. 
Thus our teaching facilities would be promoted, 
and our methods of instruction put upon a more 
satisfactory basis, whilst our knowledge would 
increase more rapidly and our science correspondingly 
benefit, and, transcending all, truth would be recog¬ 
nised as the presiding genius of our activities—our 
great purpose, our highest aspiration. 
Professional Education a Continuous Process. 

The history of the general practitioner, the corner¬ 
stone of the profession of- medicine, told in terms of 
his professional education, is, or should be, a record of 
continuous progress from the first stage of the 
introduction to the end of the last chapter, when 
finis marks liis retirement or liis decease. He travel; 
along a road, at times rough and uphill, in which 
there is no break, and perhaps the easiest going, from 
the education point of view, is the outset, carefully 
indicated by notices bearing the official imprint of 
the curriculum. It is greatly' to his advantage if. 
at the end of tliis part of his journey, lie can secure a 
resident appointment in a first-class hospital. Thh 
cannot be too strongly* emphasised, and it is impossible 
to over-estimate the value of six months’ intensive 
training at this period of professional life, when 
responsibility and a certain measure of authority 
under discipline, with ample opportunity for the 
study of special problems, unite to shape and develop 
character, and furnish illustrations in abundance of 
the principles already forming the foundation of that 
superstructure of experience, the endowment of the 
trusted practitioner. 

So helpful is this experience that the young graduate 
who lias enjoy*ed it begins life with a take-off vastly 
superior to his neighbour who has not.—who is 
indeed, in comparison badly handicapped in the i" ce 
of life. I feel so strongly upon this point—-the advan¬ 
tage of a resident appointment—that I would like to 
take tliis opportunity to warn the rising generation 
against the practice, which is becoming only too 
common, of declining these appointments in order that 
an immediate financial return maybe secured. It 15 
ii* e vP lere are not at present hospital appointments for 
all, but. sooner or later, with perhaps some adjust' 
ment of the period to he served, this want will d- 
remedied, and I venture to hope that the time will 
come when a resident appointment will be found to 
he an essential feature of the training of the doctor- 
Having regard to its educational value, the period o 
t.lie student s career at which the appointment is lip 
is, 1 believe, a matter of great importance. Dumb 
the war, when every available practitioner ''-V 
u POn to serve, our hospitals had to fall tec 
uden i s .f° tiie posts usually held by 
tors, and it was the common experience that 
( Wra Se i° f man Y students who were appointed befo^ 

, had reached a certain stage in their profession^ 
these gaps the appointment and * 
Zitl W wns not only valueless but actuabr 
c?rrirnI,',m But c -P min S in due course at the end of { ; 

’• and aftcr the final examination, 

X ™ ls mos . t usef «l> and cannot fail to produf- 
' impression upon the future career. 

\vi ^} TlE3 Needed for Success in Practice- . 
nos! u pi'Pe. thus sironglv the importance a 
of the student t’^ming I must not overlook the cla> - 
tiorn I m,?V° Whose work * training, and exntnte’ 

I have aUi bc , I ? ermi,ltd to make brief i-cfcrcnj 
. Imit ? d that of tiie many who ck ; ; 
unsuitable ™'i CWC i therc ai ° some who are <l u ‘ 
some other ?-.!n-'- '^- f ' vouId he well advised to te 

diffieuif n '! a,k m hfe. This I admit raises n v ", 
UHIl.UIt question. nnd if i_l.ifberto >•' 
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vaginal examination with imperfectly cleansed fingers fs 
fraught with danger, every forceps delivery is a potential 
source of sepsis either becauso the forceps are not used under 
aseptic' conditions, or because lacerations may be caused 
which allow the entry of infection. Thus in 1020, 3042 
women died and a much larger number were injured, many 
of them permanently, from causes which are almost entirely 
avoidable. It is a matter of common knowledge that a 
large proportion of the patients in gynecological out-patient 
departments seek advice because of the effects of bad 
midwifery» and that much of the chronic ill-health from 
which so many working-class mothers suffer may be traced 
to the same cause. Such facts are a grave commentary 
upon the standard of midwifery practice in this country. 
The majority of those women might have _ been saved 
suffering and even death if the needful facilities had been 
available for their treatment and if practitioners of mid¬ 
wifery were "better instructed and more alive to their 
responsibilities. 

The Ministry of Health are anxious to do all that is 
possible to encourage effort to combat this regrettable and 
unnecessary loss of life and health. Action may be directed 
—first, (a) towards improving the midwifery service in the 
homes of the people by ensuring more skilled and careful 
professional attendance, and (6) by providing a supply of 
sterile equipment and appliances for those who cannot 
afford to pay for them. Secondly, it is also essential to 
increase the accommodation in maternity homes and 
hospital* so that all mothers requiring in-patient treatment 
may be able to obtain it and may be assured of safe and 
cleanly methods of delivery, while the obstetrician may ho 
in a position to practise any operative measures which are 
needed unhampered by the difficulties inevitable in the 
private house. Thirdly, there is the need for a study of 
the physiology of normal pregnancy, labour, and lactation, 
our knowledge of which is far from complete, and this 
was one of the reasons for the establishment of such an 
institution as the Kaiserin Augusta Victoria-Haus in-Berlin 
as long ago as 1000. A sufficient number of maternity beds, 
therefore, is one of the most, important requirements of a 
complete midwifery service. 

Until recent years almost the only accommodation 
besides the maternity hospitals in some of the large towns 
was to be found in Poor-law institutions and in private 
nursing homes. Maternity hospitals were unable to admit i 
even all cases from their own districts, and many parts of the 1 
country were entirely unprovided. 

Some Advantages of Small Homes. 

After careful consideration the Ministry decided to 
encourage the establishment of maternity homes of, say, 
10-20 beds, for normal and slightly abnormal cases rather 
than hospitals for larger numbers,* fully equipped to deal 
with any complications. First, because of the initial 
expense involved ; secondly, existing maternity hospitals 
1 already deal with many of the seriously abnormal cases ; 
for the’ rest, a physiological rather than a pathological atmos¬ 
phere should be the aim, and is more acceptable to the 
I women. Further, it is desirable that maternity beds shall 
' be accessible from the homes of the women they serve.® 


General Requirements. 

Maternity hospital construction is in a more or less 
experimental stage, but some general guidance being 
immediately necessary a Memorandum s was issued in 
January, 1920, dealing with construction, equipment, and 
organisation, an endeavour being made to simplify the 
design and eliminate redundance and extravagance while 
insisting upon the minimum requirements for safety. The 
Memorandum was concerned mainly with new buildings, 
but the recommendations were intended to apply as far 
practicable to the alteration of existing houses. 

The maternity home should contain wards for lying-in 
patients (some of which may suitably be one, two or tiiree 
bed wards), one, or preferably two, labour-rooms, a pre¬ 
maternity ward, a duty-room, a receiving-room with bath- 
toom, properly fitted sink-rooms, a nursery, a laundry, and 
separation or Isolation-rooms, in addition to staff quarters. 
It should have an ample supply of hot water ; there should 
be central heating and electric lighting; not less than 15-20 
beds should be provided when possible, as smaller homes 


1 The arrangements proposed In Wiltshire may be quoted as 
illustrating a scheme lor providing maternity beds in a rural 
county wnefo In-patient accommodation is needed for women 
Mifferlngr/rom the ordinary emergencies of pregnancy and labour, 
and abo for patients living in remote districts where neither 
doctor nor midwife can be obtained. It is suggested that there 
shall be five small centres rather than one home for tho whole 
county, three to six beds being subsidised in existing homes or 
hospital? at Salisbury. Malmesbury, Swindon, Oorslinm, ami 
Caine. Tho fact that the beds are associated with other hospital 
or maternity provision meets the usual objections to tho inde¬ 
pendent two or three bed maternity home which is so difficult 
to supervise properly and economically. 

* Memorandum In regard to Maternity Homes and Hospitals, 
with plans. M.C.W.H3. 


are more costly to maintain efficiently in proportion to the 
work done. 

Patients are usually delivered by midwives, medical aid 
being called in as and when necessary. It is often convenient 
to arrange that several local medical practitioners shall be 
invited to deal with emergencies, hut it is important that 
the clinical supervision of the home ns a whole shall be 
vested in one medical officer, who will be responsible for the 
general standard of the midwifery practised aud for the 
admission and discharge of patients. Whenever practicable 
a consultant medical officer should also be appointed. The 
matron should be a trained nurse as well as an experienced 
midwife, and even in a small home should have at least one 
fully trained assistant. It is difficult to lay down a precise 
rule as to the number of additional staff required, but there 
should not be less than one nurse or pupil for every three 
mothers and babies by day and for 8-10 mothers at night, 
in addition to labour room and special staff. 

[Dr. Campbell then gave as examples of typical arrange¬ 
ments of well-organised maternity homes particulars of the 
Queen Mary's Maternity Home, Hampstead; St. Mary’s 
Hostel, Croydon; I newish am Municipal Maternity Home; 
and the Sunderland Maternity Home.] 

Separate provision for antenatal care is unfortunately 
rare, though expectant mothers are sometimes admitted 
to the ordinary wards of a maternity home. A fire-maternity 
homo was established in Liverpool in 1915 in connexion 
with the Maternity Hospital; the home contains 12 beds 
for pre- and post-natal care. It is in charge of a trained 
nurse-midwife and pupils from the hospital spend six weeks 
of their training there. The hospital fa thus relieved of 
patients for whom it is not primarily intended, and the 
pupils gain much valuable experience of ante-natal hygiene. 

As a rule patients suffering from venereal disease cannot 
he admitted to maternity homes because of the difficulty 
of effective separation. In Borne cases, however, special 
provision has been arranged. For example, in the Sunder¬ 
land Maternity Home, already mentioned, in the Endsleigh 
Street Maternity Home, London (five beds and a labour 
ward), and in the Municipal Maternity Home recently 
opened in Battersea (five beds and a labour ward/. 

Limitations of Adapted Buildings. 

It is relatively simple to plan a new building, but it has 
been found extremely difficult to adapt satisfactorily and 
cheaply tho large mansion which is usually suggested ns on 
ideal maternity home. The dangers of incompletely equipped 
maternity homes are frequently overlooked, and with every 
desire to make no unreasonable demands the Ministry have 
then the ungrateful task of criticising and apparently 
discouraging schemes which have boon passed locally as 
satisfactory. 1 

One of the chief difficulties is to secure'separation accom¬ 
modation for cases of puerperal sepsis. There should be at 
least one single room reserved for cases suspected of Infection. 
Although one can insist on an infected woman being removed 
from a maternity home for the sake of tho remaining patients, 
it is no easy matter to find a place to send her where she 
will be skilfully treated. The alternatives are usually the 
workhouse or a fever hospital, neither of which is satisfactory 
for the reception of a patient dangerously ill and needing 
advice and treatment by an obstetrician. In view of the 
high mortality from puerperal infection this is a matter 
which demands the early and careful consideration of local 
authorities. The following suggestion offers a satisfactory 
solution in one case. It is proposed that a small ward in 
the local fever hospital shall be set aside for septic cases 
from the neighbouring maternity home and the district 
round, but that the maternity homo and not the fever 
hospital shall be responsible for the nursing ami treatment 
of all patients admitted. 

Results. 

In order to check the results obtained in maternity 
homes, the Ministry require immediate notification of ftH 
maternal deaths which occur, and an annual return showing 
the results of the work as a whole. The following table 
summarises returns made by 50 unselcctcd homes for the 
year 1020 under certain headings, and tho figures atojol 


* To take somo examples of this : A homo was provided 
containing ono ward largo enough for three beds and one bed¬ 
room for the midwife In charge. There was no labour-room, 
no sanitary convenience, except In the yard, there was a movable 
bath in tho ward from which water ran off by means of a drnin 
in tho floor, there was no means of stenlbing dressings, arc. 
or of separating patients. In another case, besides insufficient 
staff accommodation, there was no reception-room, no duty- 
room, no sink-room or hospital Bluicc, no nursery, no tnifk 
larder, no sterilising plant and no separation-room, while the 
labour-room was small and had no special equipment. The 
importance of maintaining surgical cleanliness in the labour- 
room is not always understood. In one home, for instance, 
tho labour-room hnd papered walls and rugs on tho lloor: In 
another, the only hospital sluice was fitted there; In a third 
It was proposed to utilise ft also as an operating theatre for the 
removal of tonsils and adenoids from school children. 
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SOME POINTS IN THE /ETIOLOGY OF SKIN 
DISEASES. 

Delivered before the Royal College of Physicians of 
London on March lOlh, 15th, and 17th, 1921, 

By ARTHUR WHITFIELD, M.D., F.R.C.P. Lond., 

l’HTSICIAK IN CnAItQE, SKIN nEPAHTMENT, KINO’S COLLEGE 
•HOSPITAL. 


LECTURE III.* 

Focal Infection. 

I NOW turn io what I believe to be one of the most 
important doctrines of modern medicine—namely, 
the causation of various symptoms by the absorption 
of toxin from one or more infected—areas in short, 
what, is known as ’• focal infection.” As in other 
medical matters, the skin offers a valuable field for 
the investigation of the correctness of this theory, 
and provides convincing instances of its correctness 
in some cases. 

Infection fhom Foci in the Skin Itself. 

A great deal of attention lias been paid to the 
influence of infective foci on the skin, and in most 
oases the focus has been sought for, and in many 
located, in some organ other than the skin. As far 
as iny reading has informed me, I think perhaps the 
fact that- the original focus may be in the skin itself 
ims received le^s attention than it merits. 

As an example of what I mean I mav instance 
ordinary pediculosis capitis. As a result of the invasion 
of the scalp by pedjeuli it is of course frequently the 
case t imt. an attack of impetigo contagiosa develops 
as a secondary infection. In most cases nothing more 
occurs, hut in a certain proportion a further train of 
symptoms may be observed. 

The first sign to be added to those of the simple 
impetiginous lesion is the eruption of extremelv fine 
nor'N J . P? 1 ? 1 .** os .situated at the orifices of the hair 
follicles of the sides and back of the neck extending 
doun nearly to the clavicles. These papules appear 
to be produced by the erection of the hair follicles 
and aro at first only slightly if at all reddened. They 
may remain in this stage until they subside or they 
v and^ even become covered with minute 

Writ Us, though this is uncommon. They resemble 
I f V , ‘ xcc l ,t as to situation, the papules of lichen 
. In , som ? casos the secondary eruption 

• ! , ° t ,1IS ’ ] ml in others there occurs, after a 

analile number of days, an acute outbreak all over 
the chest, abdomen, and shoulders of an annular or 
hgurato erythematous eruption with secondarv scaling 
such ns would be classed in llic ordiuary wav as a 
cin-inate seborrhoeic eczema of the trunk. 

„ Pediculosis and impetigo of tlie scalp be 
t llic ic-ntiy treated and the trunk left alone, the whole 

IU ink IT', 11 ° n < ]i sa PP UJlI ' s speedily. In such cases 
< d C tfi 1 , U r’, lSetl f ; r . 11 Pt>on may be fairly assumed 
io b. due to the absorption of toxin from ttie strepto- 
eoccal infection of the scalp. A similar train of 
tw- I s 0 'T , niay - (levol °P in scabies, and frequently 

nriAvS- If! U ' V ‘ n r, ° 1,10 Avide -pread diffusion of the 
I run.in disease, the separation of the primarv and 

«mvinFmg!‘ mpt ’ OU * S ,nuch more difficult and less 

bvSweeoIlT * n: ‘»F years ago being fairly trapped 
occurred wh "'“Vi toxi , c Fruption in two cases. This 

look-out L il - V" .’"™! Of us were on the 
IVo Whii - Mt1 contagion. 

'f 1 .-'.. nut-patient department 


,howuir lny 

t!w InmI: an! “ seborrhetic eczema ” on 

‘-Vvlopvd it on'Th.’ ch„T an tbat , S a ‘i had 

--- I f “* f «ond had begun to 


1 1 


'■F'‘ u - »l>pr»rx-t la Tin. Li; 


txcj-r of July sn, aus i 


come out in a similar eruption a fortnight later. Being some¬ 
what under the influence of the parasitic-contagious theory 
of seborrhoeic eczema, I regarded these cases as good examples 
of its contagious nature. Later in the same afternoon I 
saw a girl suffering from ordinary typical scabies withoutany 
secondary eruption of note. She Volunteered the fact that 
I had just seen her two brothers, and as they, had not left 
the hospital I fetched them back and was somewhat crest¬ 
fallen to find that their contagious disease was common itch! 

It is also not uncommon to see in patients with 
a patch of so-called varicose eczema, i.e. ( , pyogenic 
dermatitis, on the leg, the development of an acute 
outbreak on the arms and trunk of a papulo : vesicular 
eczema which will readily disappear if the original 
patch be brought under control. ,1 regard all these as 
instances of intoxication from focal infection, hut 
I confess that I am not certain as to how far they, may 
be due to bacterial poisoning and how far to the ab¬ 
sorption of the patient’s own tissue products, to which 
I have already referred in the cases of extensive 
eccliymosis. Unfortunately, with the methods of 
investigation at present in our hands, I see no way 
of separating these two factors. 

In this connexion I may draw attention to a recent 
paper by Prof. Bruno Bloch 18 of Zurich, who has for 
many’ years been studying the constitutional effects 
of _ trichophytic invasion of the skin. Prof. Bloch 
points out that this effect varies with the depth ot 
the inflammation caused by the fungus. The ectotlirix 
class is that which gives rise to the greatest degree of 
constitutional disturbance ; the actual toxin present 
is not specific for one variety of fungus, but is common 
to all the trichophytons, the microsporons and the 
favus fungi, the achorions. He therefore proposes 
for this common toxin- the name of “ mycine. 
Resulting from the absorption of this toxin, either 
naturally in the course of the disease, or from an 
experimental and therapeutic injection of vaccine 
prepared from cultures of the fungi, he and others 
have observed eruptions on distant parts of the 
body. A number of observations by different investi¬ 
gators now exist in which the appearance has been 
noted of an eruption closely resembling that of lichen 
scrofulosorum. Cases have also been observed in widen 
the eruption has been squamous in character, resemb¬ 
ling that of “ seborrhoeic eczema.” 

. 3b is interesting to compare this with what I have 
just described in connexion with streptococcic 
impetigo. Also, seven cases in all have been collected 
by different observers in which apparent characteristic 
erythema nodosum has appeared as the result of 
deep trichophytic infection, and, lastly, scarlatinitor® 
erythema and erythema exsudativum multiforroc 
have been seen. 

The type of eczematous eruption which is, in m) 
opinion, most typically the result of focal infection 
ls that which I term for convenience “ flexural 
eczema.” In this case the eruption has its mam 
seats m the axilla}, the groins, the umbilicus, tlw 
submammary regions in women, the flexures of the 
knees and elbows, and the base of the neck. In most 
cases the focus has not been situated in the skin 
itself, but it may be. 

A middle-aged lady consulted me lor a widespread and 
severe eczematous eruption with the above distribution- 
Un inqiury I found that she had scratched her neck with 
LL fYL th !i met ? 1 support Of a collar, and the small wounfi 
tinn L-Ai ?red ’ ? nd about ten days later the generalised erUP 
tion broke out and deprived her of rest at night. Tlie who 
natch AltT Fielded at once when the original pyogon 
monthYmA- fflClen M y , trea ted, and for the subsequent sever*! 
rccur during which I heard of her showed no tendency 

of hfrl bax-e already said, I do not find that the foe# 
cont rol °t «^- n ? a - rl 7 ahvays in the skin itself. On t v- 
teeth* t’ ’ T -\ Illnk J b is more often elsewhere. The gum-- 
tremm!? w S ’ ? nd ac cessory sinuses of the nose aw 
R" , ofT cnders. less frequentlv in my experience 

me uterus, bladder, and urethra.' 

' Oral Sepsis. 

.‘ 1M with tlie gums and teeth, I fa* 
wlnei, r Ct ' .’"any cases of tlie most diverse erupt 10 -. 

1 1 consider to be proved to be due to chroim 
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ICCTJltACY IN DIAGNOSIS. 

Being the concluding -part of the Presidential Address 
at the Annual Alerting of the British Medical 
Association delivered on July 20th, 1921, 

By DAVID DRUMMOND, C.B.E., M.A., 

M.D. Dub., D.C.D. Durii., 

VICK -CH.INOEU.OR AND riiOFDSSOR OF HUKCITIXS AND PRACTICE 
OF MEDICINE, UNIVERSITY OP DURHAM; PRESIDENT OP Tlir. 

COLLEGE OF MEDICINE, NEWCASTIX-ON-TYNE. 

Reviewing forty busy years of consulting practice 
Prof. Drummond set himself to answer the question; 
Arc we satisfied with things as they are, and, if not, in 
what manner can they bo improved ? The first part of 
his address dealt critically with the position now occupied 
by the medical profession in the scheme of national polity. 
Prof. Drummond then turned to the room for improvement- 
in the quality of service given. 

In thus suggesting that there is room for improve¬ 
ment in our service, we must remember we are dealing 
with knowledge in the practice of medicine and 
surgery, which it is the aim of all workers, in the 
interests of all, to raise to the highest- possible level of 
exactness. This is a design to which every practitioner 
could under favourable circumstances contribute, 
though at present he is heavily handicapped, as he 
lias to live and work in the most depressing atmo¬ 
sphere of constant doubt—of problems unanswered, of 
opportunities lost. This wail, for it is a wail, will 
probably suggest to the minds of all here one of the 
chief difficulties in. the way of progress, and will, I 
hope, elicit a sympathetic interest in the problem— 
How are these difficulties to be overcome ? 

Post-mortem Verification'. 

It may perhaps be a surprise to many, but not* 
I suspect, to the more thoughtful section of the 
public, that the diagnosis in many cases (very many, 
I am afraid) is only a matter of opinion, which must 
remain in doubt unless cleared up by an autopsy, 
and in making this statement it will not, I trust, be 
thought that I am casting blame upon the doctor; 
far from it, for the marvel is that his opinion is so 
often correct, considering the difficulties with which 
his path is beset in his endeavour to contribute his 
quota to the common cause. I have alluded to this 
state of matters as an atmosphere of doubt; it is more 
so, it is in the highest degree discouraging and is 
calculated to kill the scientific spirit with which it is 
our aim at college to inspire all our students ; and in 
claiming the right of the doctor to follow up the lines 
of his training, I am urging a change in the interests 
of all; in the interests of scientific medicine and 
surgery, and particularly in the interests of his patients. 

I found myself recently discussing the present 
status of the medical practitioner with a prominent 
member of our profession, a man of high standing and 
wide experience as a general practitioner, and the 
conversation inclined towards the question of educa¬ 
tion and training of the doctor, and I asked him what 
in his opinion could be done to improve his scientific 
and professional standing. His reply was definite 
and uncompromising. “ The one tiling above all 
others, 1 ' he said, “ calculated to elevate and generally 
to improve the standing of the general practitioner is 
J opportunity for post-mortem verification or the 
' contrary of his expressed opinion.” He added, “ We 
t shall never be any better until we are entitled to claim, 
with the knowledge that we shall not be denied, a 
post-mortem examination. 11 I was much impressed 
by this view of the matter, coming as it did from 
t one whose knowledge and experience of general 
'! practice could not fail to make clear to him the 
revolutionary character of the suggestion, and how 
iuconvcnient it might bo to have to acknowledge our 
•} mistakes, for, indeed, the opinion my friend expressed 
coincided folly with my own. Revolutionary it 
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certainly would be ; but what an enormous gain to 
have our doubts set at rest; and it is not too much 
to hope that before very long both the public and 
the profession 'anil be educated up to feel that truth 
above all things must prevail. Could we but engender 
amongst our members the love of truth as the 
fundamental essence of our professional life and 
the mainspring of our activities, and could we also 
inspire eagerness to search after and courage to 
proclaim it, what n noble profession would be ours! 
I believe the desire to rise and live up to our loftiest 
professional aims is there ; but we are unfortunately- 
trammelled and moulded by public opinion and 
prejudice and the requirements imposed upon us by 
the State. The very loftiness of the estimate which is 
entertained of the doctor is Iiis undoing, for he is set 
tasks which he cannot perform ; lie is expected to 
make bricks without straw’, and not infrequently we 
assume to ourselves personally the public estimation 
of our calling, though this I believe in the main to he 
a failing of youth. 

Its Place in Post-graduate Training. 

In urging the importance, nay more, the necessity 
for greater facilities for post-mortem investigation in 
clearing up doubts which must arise in the mind of 
the doctor in many cases, I am indicating the most 
important step towards a rational scheme of post¬ 
graduate training. It is, perhaps, unnecessary to 
insist upon the enormous advantage it would be were 
post-mortem examinations universal, for all, save 
those who never make them, are prepared to admit 
their educational value, and I have little doubt 
that the opposition to a movement in this direction, 
begotten of prejudice in the public mind, would soon 
vanish were the incalculable service to the science of 
medicine made sufficiently clear. I have said that 
medicine has advanced in every direction, but I regret 
to have to admit that the # advance along certain 
diagnostic paths is not as rapid as we could wish, and 
not nearly so rapid as it would be were post-mortem 
examinations more frequent; and I believe I am 
stating what is correct when I say that in private 
practice they are not even so frequent as they were 
in my earlier days. It is true that in a few- of our 
large hospitals throughout the country, in the wards 
of which students of medicine enjoy the inestimable 
privilege of clinical study, the enlightened committee 
of management now sanctions an autopsy in every 
case under fitting limitations, but in the majority of 
our clinical hospitals the old restrictions still obtain 
and the study of pathology is still hampered as of old 
to the great disadvantage of the medical school and, 
if they but knew, to the public themselves. 

Did* anyone question the service rendered diagnosis 
by the substitution of the unclouded prospect of 
certainty for.the befogged atmosphere of uncertainty— 
the educational value of exact diagnosis in a doubtful 
case—let him ask himself what he has learnt from the 
modern surgeon's exploratory operations, and ho will 
candidly admit that nearly all ho knows of abdominal 
diagnosis is the outcome of the lessons ho has learnt 
in consequence of the ease and impunity with. winch 
we can now “ open and sec.” It is the examination 
ante which is often effectual in averting the post. 

We all recognise the value of post-graduate teaching 
in connexion with the Fellowship of Medicine and 
Post-Graduate Association, and similar courses of 
study instituted in various centres, and no doubt 
many take advantage of these opportunities,' but 
after all they are only supplementary to the curriculum 
of the student and cannot take the place of the natural 
progress and ever-ripening experience, the outcome of 
facilities which I would like every practitioner to 
be able to claim as a right, and for which I have little 
doubt sooner or later the State will make provision in 
the interests of medical science and the health of the 
nation. 

Accurate Diagnosis in Daily Work. 

The importance of accuracy in diagnosis cannot 
be overstated, and it is unnecessary to insist upon 
the value of the autopsy in promoting it as well as in 
D 
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disease io be attributed to disease of the tonsils 
appears io me due to the absence of any very definite 
clinical appearance of the tonsils in some cases. 

To the recent publication by Dr. Barber on the 
association of infection of the tonsil with alopecia 
areata, Mr. Zamora has appended a short article on 
the signs of tonsillar infection. I confess that this 
article loft me with a sense of depression, as it seemed 
f o me that almost the only certain way of diagnosing 
tonsillar infection was to enucleate the organ and 
examine the deeper parts bacteriologically. Never¬ 
theless, short of this there are, of course, many cases 
in which examination carried out with a high degree 
of skill will reveal perfectly certain disease. 

The types of disease that I have chiefly seen 
associated with tonsillar infection are lupus erythema¬ 
tosus and “ flexural eczema.” In carrying out mv 
investigations I have differed slightly from Dr. Barber, 
who lias, I think, generally had a streptococcic vaccine 
prepared from the tonsil and used it at once. I have 
preferred, after the enucleation of the tonsil and the 
preparation of the vaccine, to wait and observe the 
■change that, takes place from the mere abolition of the 
infective focus before using the vaccine. I have done 
this in order to avoid being misled bv the improve- 
inent winch follows in so many diseases after the 
injection of a non-specific vaccine, and is termed 
■ protein shock.” 

.My experience has led me to be confident of the 
direct chert of infected tonsils, with or without 
adenoids, in the production of certain cases of eczema 
and lupus erythematosus. 

two was brought to me with a severe eczema 
? tri>o. The family history was about as 

bad a it could bo, asthma and eczema occurring verv 
frequently on ouo side and eczema on the other. The 
child herself was liable to an irritable cough and was sus¬ 
pected of being in the early stages of asthma The eczema 
came on in severe attacks, but did not clear up entirely in 
lie periods of quiescence. The highly intelligent 
of er"e° T * llC c< ? ur3 ° o[ l "I examination that the attacks 
or five UnT-" C i rC - mVar ,'7 b preceded by a period of four 
.xmlhn.lrnr d w rm - 8 } vblcb the child snored loudly at night 
and had difficulty in breathing during the dav. On examine 
lum of the throat it was found that the tonsils met^the 
middle and appeared to be as largo as walnuts. I advised 
enucleation and this was done in mv presence, a large natch 
■or adenoids being removed at. the same time [secured 

tons’l 3 U nmi f nre r nf^l OCCUS P ?' of T nc3 from the depth of the 
prepared n vaccine in case of need, though as 

"■' „ n tl ^ 0 ' f f c /, 11 ww never used. The only local treatment 
Jr’ lotio , “’S” 1 , y ct the eczema all disappeared 
vex ed n V d . the cough and difficulty of breathing 

h Z wo years later I heard that she was still well 

variationsVha'n UmTofmosf children .’ t0 

Before the operation this child had had verv expert 

J • lx * atmC uh pnd a course of inoculations with 

r' ml’(ed n fr r ' ,lt f I i’ < ' tcd r from ‘i 1 ? skin - benefit bad 
re suited from these forms of treatment, and scarcely 

any local measures were necessary after the phnrvnx 
was cleared. It will be noted that the patient was 
'er.v young, and flic disease had consequently not 
men running for a very long time. I believe this to 
le important, and that if (lie patient is left with the 
I’hn.'.M l - lntl "dult life cure will be problematical 
though improvement seems almost always to occur. ’ 

o'ntlmi? V nd i r ob,l> rvntion fr °m time'to time a girl 
‘ “ "ho has suffered for very manv rears from 

French 1 re ! " >icb . think, identical with' what tho 

rvncl] caII pruncro a papules crosses.’* The cnmfmn 

i nticular papulcs ’ al, »ost entirelv confined 1 to 
« - ThS”- profuse on the ^rearms and below 

only rt£l„T h SlM «»d5ta 

T(i- }!;, 'heap,fating them with her nails, 

pitted and verv har'h 1 'XvC ‘tl’" consef l'>encc, somewhat 
that her Urge nnd vcrv f'Vi n'° consulted ,nc 1 advised 
•Mp.rei\lly nt'11;ere 'vrVVhV.V’V' f s, ‘Ould b « removed, more 
w.adbnp l n hi-torv of repeated tonsillitis. This 

lnmm R nUv^m U ho P r i, V'“ , i < J sho t'voye.are of 
again with a rudder r.ttJiek o?thV r ” ub,e - She then came 
inquiry that had ha,I ‘ 'nc s nme thing. I found on 
-and tb- rcSar.. V-cumM 1c Ve V?' inf «tcd teeth removed 

' b »t i! the month w^ putTntlTth 1 h ?’ arded «>e 
**'" ’ dir wav nt . ni ™ P "V mto thorough order the 


gastric upset will cause a slight and temporary return o' 
the old trouble. My idea is that the many years of intoii- 
cation of the skin have so weakened its resistance that it 
will he only after a very long time, if at all, that it can return 
completely to the normal. 

As regards tlie connexion of lupus erythematosus 
with infected tonsils, the following appears to me to 
be a convincing case. 

A girl aged 17 was brought to me for several patches 
of lupus erythematosus of the congestive type, with 
some scaling and atrophy. There was present iii addition 
to the lupus erythematosus some septic dermatitis ot the 
nares. The history showed that her father had died of 
tuberculosis of the lungs and larynx, a fact, that caused me 
to be very suspicious that the girl herself might he suffering 
from latent tuberculosis. The tonsils had been guillotined, hut 
not enucleated, in childhood, and showed to my eye nothing 
abnormal. The dermatitis of the Pares led me to suspect 
trouble within the nose, and she was therefore taken to a 
first-class rhinologist, who reported nothing wrong within the 
nose or in the pharynx. She was then thoroughly examined 
by an expert physician with a view to finding or excluding 
tubercle. He reported that she was free from evidence 
of active tubercle, hut said that there was pus in one tonsil. 
The tonsils were accordingly enucleated, nearly a drachm 
of pus being found in one of them, and from this pus a vaccine 
of streptococcus pyogenes was made, though never used. 
In two months’ time the lupus erythematosus had dis¬ 
appeared, and she remained clear for nine months. At the 
end of this time she contracted measles, and a little while 
after this a mild return of tho eruption occurred, which I 
am hoping will disappear spontaneously. 

The influence of acute specific fevers on lupus 
erythematosus is familiar to me, and I remember well 
one man who had so slight a lesion on his nose that 
I could only make a tentative diagnosis. I was taken, 
however, later to see this patient while suffering from 
enteric fever, and found that the effect of thi« va« 
to bring out a widespread attack of lupus erythema¬ 
tosus over the nose, both cheeks, and ears. This 
subsided after liis convalescence from the enteric 
fever. 

This effect of acute illnesses on lupus erythematosus 
ls > f think, also interesting because it is the converse 
of wliat is generally observed in eczema and sometimes 
m psoriasis. Certainly, in the former an acute febrile 
illness is generally accompanied by an amelioration 
in, if not the disappearance of, tho eczema. .So much 
so -Jf. the cease that it is well known to the lay 
public, and they carry it further and state that while 
they have the eczema they do not suffer from other 
troubles, and when tlieir eczema is in abeyance jom* 
pains and general malaise occur. 

As to the right position of cause and effect in tm* 

. n °T "nshto be dogmatic, but from careful obser¬ 
vation I am inclined to think in most instances the 
the cause of tlie fading of the eruption and 
ii -ii c fading of tlie eruption is not the cause oj 
the illness. Others, amoug whom may be mentioned 
. £' -Brocq of Paris, hold the opposite view, and con¬ 
sider it dangerous in some cases to cure a widespread 
eczema too rapidly. 

™<£.*egard to this view I am in complete agreement 
with bn- Malcolm Morris in finding myself unabl? 

C f., n . do "' u abruptly” cases of furious eczema- 
nhil i lt 1 ls , OI ' ly in those instances where I have been 
* detect more or less accurately the causa 

and to remove it that anv of my cases of 
severe eczema have got well abruptly. 

Neurosis and Skin Disease. 
is il fivn etiological factor to which I shall alluw 
This i« nUenC 1 i of the nei 'V 0 us system on skin disease*' 
nnnr n -,M, ■I llatt . I c , 1 ' oI s V c b intense difficulty that 1 
flip* ■. 1 with considerable misgiving. I till' 

iudic J or’n d ° l \ bt that ^ many instances the P*i 
un isUfinhli 10 ob ? or Y cr 1,ave led to the drawing 0 
e\™ n!?; b ' conclusions, and that- slipshod clmiM 
Uonslothr., has rcsuItcd in the attributing ofenT 
to anothoi o OUS « J stem "'ben thev are plainly dn? 
seen m? 1 ! 0 ' ?? “ lore than one occasion I Jfj 

to nervous shorf™'^^' 1 dlsense > scabies, attribut 

to T oL f o,T el i t 'r y : nistakon attribution of skin di-f 
ro obscure defects of the brain summed UP 6 


The Lancett,] 


PROF. DAVID DRUMMOND : ACCURACY IN DIAGNOSIS. [Jolt 23, 1921 107 


attention has been given, nor can it very well be 
discussed in a public address. I pass it bv, therefore, 
with the observation that it is a question that deserves 
our attention, and I would particularly commend 
to the authorities the question of preliminary general 
education of the doctor. 

Success in the profession of medicine, by which I 
mean the proper fulfilment of the duties of the 
practitioner, is attained by the exercise of certain 
faculties which are capable of development. Among 
these gifts stands out prominently the faculty of 
taking notice. This gift—the power to observe— 
is in many people, until developed by special training, 
entirely in suspension, but there is no endowment 
of winch the complex mental organisation of man is 
composed more capable of development than this. 
A party of grouse shooters, when tramping through 
the heather between the rows of butts, made a search 
for white heather, and the host was the only member 
of the party who succeeded in gathering the white 
sprigs. He was invited to explain his success. 
" Oil,” he remarked, “ you know I am a manufacturer, 
and I have trained myself to observe flaws in certain 
goods when passing rapidly through the galleries.” 
And in like manner, I maintain, may the faculty be 
trained in the case of the students. ^ The training 
could go On pari passu with the teaching of physics, 
chemistry, anatomy, and physiology, in connexion 
with which courses the habit of observing accurately 
might be acquired, to be further developed in the out¬ 
patient department, wards, and post-mortem room. 
The opportunity to promote this kind of training will 
increase in the case of anatomy and physiology when 
these subjects are brought into closer touch with 
clinical work, as recommended by Keith, Berry, 
Vincent, Lewis, and others, the importance of whose 
suggestions, it is to be hoped, will be recognised 
and put into universal practice. These have for 
their aim the realisation of the vision of the prophet 
Ezekiel—to make the dry hones to live ; the giving 
of a vital interest to subjects at present dead, at least 
in the mind of the average student; the bringing into 
prominence from the outset their practical utility, and 
thereby furnishing a living continuity between the 
earlier and the later subjects of the curriculum. 

Diagnosis op Early Disease. 

I The question of special instruction of our students in 
i the diagnosis of early disease is intimately associated 
r with this subject. It is recognised by all that the 
i earlier a diagnosis is made the better for the patient, 

and notwithstanding this self-evident truth it is 
( remarkable how little attention lias been given to the 
j training of students in the recognition of the earliest 

( indications of disease. The wards are, as a rule, 

. filled with examples of advanced disease, and the 
i subjects selected for clinical lectures and demon- 

\ st rations are usually conditions in which history 

; and physical signs arc as far as possible characteristic 
and strongly marked. And, of course, this is almost 
! j inevitable, for the student has but a short two years 
‘ into which to crowd his clinical training, and he is 
\ naturally attracted by outstanding and obvious 
^ pathological changes in which the signs and symptoms 
v are more or less gross and appeal to his untrained 
senses. It is evident that something must be done 
y to help forward the student’s training in this direction. 
? At present, as things are, his opportunities are 

I I derived from attendance in the out-patient department 
f of the hospital, where as a rule a large number of i 

patients have to he seen, and the teacher is a member 
$ of the junior staff, and is not infrequently only just 

)f qualified. I have no wish to under-estimate the 

value of the out-patient teaching, but the diagnosis 
/. of incipient disease is at once the most difficult and 

f the most important problem tlie doctor has to face, 

-Jj and yet it must be admitted that hitherto but little 

to attention has been given to this phase of clinical 

■V medicine. It is generally supposed that the art pf 

f early diagnosis will be acquired later in the course 

of practice, but it is then too late, for in panel practice 
A there is, I fear, contrary to the expectations of the 


authors of the present system, no such thing as early 
diagnosis. The truth is there is no time to work out 
an accurate diagnosis in an early case in a crowded 
consulting room in panel practice, and there ,is 
a danger of the aptitude becoming a lost art. For, 
on the one hand, the doctor has not the necessary 
time to devote to a careful examination, and, on the 
other, the tendency of the present day is to ignore 
physical signs and to rely altogether upon laboratory 
methods. X would, therefore, earnestly plead for 
some alteration in our system that will give due 
prominence to training in the methods of early 
diagnosis. 

It is obvious that a thorouglily serviceable know¬ 
ledge of the functions and structure of the human 
body in health and the possession of well-trained 
senses—the ability to observe—are essential to 
successful diagnosis. Nevertheless, I believe I am 
correct when I state that comparatively few practi¬ 
tioners are familiar with tlie range of the limits of 
health as signified by signs evident to the trained 
senses. For instance, to take but one example, 
failure to recognise the fact that our stethoscopes 
employed in the examination of chests (heart and 
lungs) detect the widest possible differences in normal 
individuals has been the source of much error in 
practice. The truth of tliis assertion was made 
apparent in connexion with recruiting examinations 
during the war, when thousands of perfectly healthy 
young men were graded low, or rejected altogether, 
on account of the erroneous interpretation of some 
physical sign. And, in the same way, everyday life 
assurance problems arc settled incorrectly on similar 
grounds. The fact is, when we recognise that a 
comprehensive knowledge of the functions of man, 
together with the indications of their working, is 
necessary to enable us to detect abnormalities, it is 
plain that the normal state demands our very special 
attention, for we are dealing with what is at once the 
most perfect and the most faulty machine of creation. 

The Working of the Human Machine. 

Students in future will be taught the working o( 
this machine in such a way as will make it more easy 
for them to appraise at their proper value departures 
from the normal; and it will be the aim of the 
teacher to render his teaching more vivid and to 
demonstrate as far as possible its bearing upon 
clinical problems. 

I am fully aware that there are objections to this 
attempt to abolish the line of demarcation between 
pure science and practical application, and that from 
a university point of view, on the ground that the 
foundations of applied science are ever extending, 
it would be a mistake to do anytliing that would 
tend to limit the range of the student’s studies; 
but the patient must be our first consideration, and 
it cannot be denied that the practical side of the 
curriculum is hazardously short. 

I must not conclude this dream of progress without 
a reference to the examination test which nil students 
of medicine must pass before their names are inscribed 
upon the Official Register. For long I have questioned 
tlie wisdom of the present system, which wholly 
neglects to take into account the candidate’s record 
as a student. He is known as a member, his 
anonymity is preserved as far as possible throughout 
the examination, and no notice is taken of the results 
of class, prize, or scholarship examinations, or of what 
should be the most valuable evidence of teachers of 
industry and capacity during his period of training; 
indeed, as far as I know, except in the case of one 
or two universities, there is no official record kept. 
The examination is not competitive, and the object 
of the examining board, composed of home or internal 
and external examiners, is to impose a test that will 
safeguard the public. But as such a' test it is 
necessarily very imperfect, since it takes cognizance 
only of the present, ignores the past, and makes no 
attempt to anticipate the future. X welcome, there¬ 
fore, the support and recommendation of the General 
Medical Council in this direction. 
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1 repeated the procedure with improvement. It is 
not clear in what way the beneficial effect is produced 
since, as already stated, there does not seem to 
be any notable abnormality present either in the 
pressure or quality of the fluid, but it would seem to 
indicate some obscure relationship between lichen 
planus and the central nervous system. 

These are the chief diseases that I have observed 
in relationship to the psychical state of the nervous 
.system, and in the case of lichen planus there seems 
to. be some relationship to the organic side although 
it is obscure. There are, of course, many other diseases, 
such as glossy skin, herpes zoster, and probably 
crythtomelalgia which are connected with inflamma¬ 
tory disease of the peripheral nerves and ganglia. "With 
these I do not propose to deal. There is, however, 
another group to which I should like shortly to refer. 

Reflux Irritation. 

In 1897 Dr. Pernet published a case of relapsing 
herpes zoster of the right side, once on the body and 
three times on the neck and head. In this case he 
suggested ocular strain as a possible cause, and the 
oculist to whom he sent her found hypermetropic 
astigmatism. In 1003 Dr. Pernet referred to this 
case again and reported that she had remained free 
since,the eyes had been corrected. It is noteworthy 
that in this report Dr. Pernet stated that he thought 
some, cases of alopecia areata might turn out to be 
associated with eyestrain. In 1902, a year previous 

i, 1 ernet s second communication, Jacquet 26 
published a couple of long articles on alopecia areata, 
and cluimed that a great number of cases in children 
wore associated with dental irritation and were 
pi educed reflexly. Curiously enough he noted that 
t0,ls ! ls 2? d adenitis of the neck were also 
frequonth met with, thereby anticipating Dr. Barber, 
Hrrl ^ r c m y? lifid tlmfc the tonsils acted rather 
cation wtation than as sources of septic intoxi- 

tn !'"? . of . re,lex irritation set us all to work 

L V7 tro1 observations. Most observers express 
Kf 1 °ii bt n ? to thc vtllidifc y of ihc theory but f 

ni\.*-elf« t IlOlHrll lmbor'lnin 4-1-l.J. 11 * 



I nnhliclm i „.• 1 , lectures. In 1 U ()4 "i 

ciat ed verv Ca -!; s of al °pecia areata asso- 

Mv cases i r ‘ mtoly ,"' lt,h c >' cstrairl and headache. 
i..: had been extremely resistant to treatment 

, «• d J,'h n ?" n exports before they came to me. With 
i,>,.,( ;co l ,tu, n of the prescribing of glasses no treat- 

Btrikinc Sn , . and T Vi'° results wcro in cases 
or t he % - At i fl 0 1 thought I had hit on the cause 

wVre .nihe f’ but 1 soon found oufc that these cases 

ivliologv wa " C Ti nni ° n ' i In , °” 1} ’ one MSC with this 
•1 ( . tl10 age below 20, and in nearly 

111 everJ tI, n ' S 1 ' ver *;_ ln lhe neighbourhood of 40. 
established' in- the.relationship was apparently 

hj the resulting cure on correction of the 
sV,?/'"t^fractmn. headache was a marked svmptom. 
which T ( hi!,i n Vi? VC S0CI ? n fnir number of cases in 
ii>cov(iv U nr n th r- . W T ' v «mng ? f glasses and the rapid 

rvlationlhhV hJ'VIiT -? 0 - od evidcnce of this 

comm nr',,. 1 -* ’ but ‘ » avo said it is certainly not the 
for anv nf , ftnd .| nm I,ot certain that it accounts 
and 12. ° JUVOn,lc cases i.e., those between 7 

the- omi ivhi 1 1v ° tbC - Se ren V lrks "ith an apology- for 

of niv 'subject ’ " T 1 V nsj ' stemntic treatment 

I 1 ,.,;' - ul ‘JcU. Some points, however, tlmre are tint 
1 c eniloavoured to brine out. fi.U* i„„i” r ° „ lat 



since without"thU w:i'i° Ii le etiology of the eruption, 
forjval knowledge. theories will he substituted 

atU-titioa !> ha* b! lK.“i directed ! hp recent work our 
towards the wo-kin- to , a greater extent 

ditioi, of the path-tit „ , i t,le ,' v l lo ' e Physical con- 
' - p. hjymght 1 ‘into »«? therefore 

wd- •, r r < latmnship with general 
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To these T may add a third—namely, that this 
deeper insight which we have begun to gain into the 
true .-etiology of disease as it affects the skin has been 
already in many cases the means of securing a greater 
efficiency in the treatment of our patients. 

Finally, I should like to thank those of my colleagues 
in the specialty who have afforded me a'frank dis¬ 
cussion of aetiological difficulties, and especially 
would I express my gratitude to Dr. G. A. Harrison, 
lecturer on biochemistry at King's College Hospital, 
for much valuable help. 
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Primary tumours of the pleura are interesting by 
reason of their rarity and difficulty of diagnosis. 
The case here described lias been thought worth 
recording in that the evidence of its primary nature 
is clearer than in many recorded cases, the patient 
dying at a comparatively early stage, before met a- 
stases in other organs had formed. 

History. 

J - B- C., a well-developed, well-nourished man, w* 3 
admitted to the Royal Southern Hospital under Dr. C. J- 
MacAliste.r on Jan. 20th, 1921. He gave his age as 3S years- 
He said that for about five weeks he had been feeling ' eat 
of sorts, had a slight cough, and suffered from shortness o 
breath; the breathlessness had gradually increased until 
ho was unable to go about his. work (publican), and mu 
compelled to sit in a chair all day. He had no pain in aDi 
part of his body, but for a fortnight he had been aware c. 
a tender spot on his breast bone. 

_ admission patient had a temperature of fl S 4°F-i 
puise 104 per minute, respiration 28 per minute i slightly 
nV,w* ed ' X ci ? s , in neck dilated and prominent, but no. 
R. V« nf 7’ U e ka d a slight cough, amounting to little roar- 
U aa his throat,” and his voice was hoarse, W 

nn 4L„ ' ? ad f*l' va ys been so. There was a prominence 

i pf( tes r t below the angle of the sternum, and at Ik 
cosfnl p n ,°Fi thlS eminence, at the junction of tbe.tlur. 

l aEC "’dll the sternum, there was a point “ 
mi tenderness. The surrounding area was not tend.,; 
effu 5 inn' Cr i E1 . l;ns were those of a large right-sided tkorw-j 
side of ilm Ul i nns ? on Percussion over thc whole of thenj> 
border ofi 1 c ' es t t an d extending in front across to thekj; 
no GrorenV 1 ! ? teraum ab ove the:area of cardiac dullu^?; 
side- troniL nal1 ^ ? ’ vocal fremitus absent on thein? • 
tcriorlv I ™ m u - n ds absent anteriorly ■ but present P°= 
much l’ ’ Jr °ncinal in type, and weak; vocal resonance 
51;?,;°“, tho , r, eht side than on the left. The aR 1 
the nTimie 1 P aCCd °utwards, being situated 2 inci.es outsit; 
nomal P t and in thc Eixtb interspace ; heart souni 
in the chest^ U vas no otb er visible or palpable P u . I j a ? e < 
the chest were Jleas ! ,rea !T a t showed that the two sid« «; 
he felt •> inch^ e ^ a1 ' .T le .i°' vcr border of the liver 
^no ; th c kel°\Y the right costal margin in the nJpf;; 

tender • the“ -H, i' 38 of norma l consistence, smooth, and ; 
was small b off r?“i n was otherwise nonnal. The pal- 
vessel wall' equal in the two wrists. _ 

1020 acid nn riL tp - pilb c - The urine was normal—SP-P 
to he I dc o i™.," El, -S ar - No enlarged glands 
equal ; anywhere in the body. The pupih " c ' 

I -i and reacted to light and accommodation. 

Progress. 


side of* Hie chert ?! i tb ° A iinical - si F ns ol fluid in the n;-, 
uie chest and patient was in need of early rcli«- 
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infective periodontitis. In every case I have tried 
to survey the position critically before assuming: the 
direct connexion. Oral sepsis is so common and the 
evil effects ascribed to it so multifarious that on* 
naturally acquires a feeling of mistrust, especially 
since one so frequently sees terrible mouths associated 
with otherwise apparently faultless health. Also I 
have a vivid memory of one lady who was treated 
from June to October for what was obvious scabies 
by the inoculation of a vaccine made from her suspected 
gums. 

The postulates that I have laid down for myself have 
therefore been the following : (1) that the skin disease 
shall be either chronic or frequently recurring ; (2) that 
after a thorough examination no other cause shall be 
found ; (3) that the usual methods of treatment shall 
be found unavailing ; (4) that appropriate treatment 
of the teeth and gums shall be followed by cure or 
at least ‘marked improvement. 

The cases which have complied with these tests 
have belonged either to the group containing purpura, | 
erythema multiforme, and lupus erythematosus, or 
have been forms of eczematous dermatitis. As regards 
the latter I believe Dr. Barber considers that a certain 
type of eczematous dermatitis of the arras showing 
large, chronic, and well-defined patches is cliaractciistic 
of chronic infective periodontitis. 

The first case in which my attention was drawn to 
the possible connexion between disease of the skin 
and that of the gums occurred in my practice 13 
years ago. 

This was the case of a lady who suffered from lupus 
erythematosus in small indolent patches on the face. She 
was under my care for the face, and under Mr. J. G. Turner 
for pyorrhoea. The patches yielded rather satisfactorily to 
local treatment, but fresh ones continually appeared. It 
was then noticed that fresh exacerbations invariably 
occurred about two days after local treatment had been 
applied to the teeth. Unfortunately I had no opportunity 
of observing the final result of the treatment of the teeth, 
as I lost sight of the patient. 

Since then I have seen a fair number of such cases, 
and some at least have got well in a comparatively 
short time after wholesale extraction has been per¬ 
formed. 

As regards the erythema multiforme group the 
following is a typical case. 

A gentleman aged 70 years consulted me for a nodular 
erythema, somewhat resembling chilblains, on the hands. 
The duration of the eruption was two years, and although 
it had varied in severity the hands had never been clear 
during this period. After examining him carefully I found 
what I thought was pyorrhoea of several teeth, although 
he told me that his dentist had assured him that his mouth 
was clear. I ordered him quinine in high doses, and suggested 
that he should obtain a further dental opinion and if necessary 
submit to extraction of the unhealthy teeth. A month later 
I heard from him that the quinine had apparently caused 
the entire disappearance of the eruption in ten days, but 
that it had returned, was not further controlled by the 
quinine, and he was therefore going to take my advice 
about his teeth. I did not see him again, but was told by 
the dental surgeon whom he had consulted that many tooth 
sockets were heavily infected, and that after numerous 
i extractions the erythema had entirely disappeared. I 
thereforo wrote to the patient later on asking him whether 
he was in reality quite well, and whether he was confident 
that his recovery was entirely due to the dental treatment. 
I received a somewhat enthusiastic reply stating that he 
{ had entirely recovered, hut that at first he had been somewhat 

i’ depressed as the early result of treatment was to make his 
f hands distinctly worse, and that an indurated lump had 

\i appeared in the muscle of the right shoulder. AH these 

■i symptoms had, however, slowly disappeared, and at the 
& time of writing ho was quite clear and had been so for a 
f considerable period. 

* Many years ago there was a considerable discussion 
as to the nature of the disease described by Bazin 
'} under the name of erythema induratum scrofulosorum. 
p Bazin's description was applied to the nodes that 
if occurred in the legs of young girls whose occupation 
involved prolonged standing. The nodes frequently 
softened and led to obstinate ulceration. The question 
of the aetiology of this form has been, I think, answered 
by inoculation experiments and tuberculin injections, 
and the diseaso has been proved to be tubercular in 


nature. • loiter on, however, I described some cases 
which occurred in middle-aged rather than young 
women, in patients who suffered from dyspepsia, 
“ rheumati sm,” and varicose veins. I pointed out that 
the nodes in these cases were much more painful; 
that they seldom, if ever, produced ulcers ; that they 
disappeared fairly quickly with rest in bed ; that the 
patients gave no tuberculin reaction; that inocula¬ 
tion experiments gave negative results; and that the 
histology differed in some degree from that of the nodes 
in Bazin’s disease. At the time I offered no theory 
as to their aetiology beyond attaching them to the 
group of the obscure “ chronic rheumatic ” type. 
Looking back on my cases, I remember that they all 
had bad teeth, and I incline to the view that these 
should be put into the group of infiltrative eryth¬ 
ematous lesions due to focal infections. 

An American author, E. D. Chipman 20 has claimed 
that lichen planus is often associated with and is 
probably caused by abscesses at the apices of the 
teeth, but this I have been unable to corroborate. 3 
have seen a goodly number of cases of lichen planus 
in which careful radiographic examination has failed 
to reveal any,evidence of disease of the sockets, and 
also I have seen cases in which the eruption has 
appeared in patients who have been completely 
edentulous for several years. 

Recently Dr. Barber 21 has published a paper in 
which he urges the claims of alopecia areata to be 
due to focal sepsis, in some cases pyorrhoea, but more 
frequently septic tonsils. It is many years now since 
Jacquet announced his theory that this disease was 
due to decaying or erupting teeth, a theory difficult to 
confirm or combat, but one in favour of which I have 
seen some evidence. Jacquet’s idea was, I think, to 
attribute the disease rather to nerve irritation than 
to bacterial intoxication, and the series of cases that 
I published in which alopecia areata of middle age, 
associated with headache, responded to correction of 
errors of refraction after resisting other treatment 
seems to fall into line with Jacquet’s theory of nerve 
irritation. 

Dental Irritation. 

Before leaving this question of the teeth there is 
another group of cases to which I should like to refer, 
though I do not tliink these belong to the infective 
group. The first is the occurrence of a persistent 
erythematous patch on one cheek and found in children 
only. The eruption is not common, hut I have now 
seen a considerable number of cases. There is no 
disturbance of the texture or consistency of the skin, 
but merely the presence of an ill-defined, circular 
patch varying in diameter from half an inch to an 
inch, and of a bright red colour.^ These patches have 
proved, in my experience, resistant to treatment, 
have lasted several months and eventually disappeared 
without leaving any trace. Most of the patients 
in whom I have seen the eruptions have been cutting 
their permanent teeth, and I am inclined to think 
that it is the canines and first molars that are most 
often associated with it. Another eruption, possibly 
allied to this but more acute, is the so-called herpes 
of the cheek, which is almost limited to children. 
Herpes febrilis of the lips, nose, and chin is, of course, 
commonly associated with colds, pneumonia, gastritis, 
and other acute disorders, but the peculiar discoid 
group of vesicles in the neighbourhood of the zygomatic 
process is, .as far as my experience goes, limited to 
children during the second dentition, and I have seen 
these patches relapse just before the eruption of the 
permanent molars time after time. 

Tonsillar Infection. 

The tonsils are naturally regarded by the believers 
in focal infection as a fruitful cause of skin eruptions. 
Dr. Barber, I believe, holds the view that lupus 
erythematosus is definitely due to n chronic strepto¬ 
coccic poisoning most frequently derived from the 
tonsils or teeth. Without being quite so precise as 
this, I may say that after many years of investigation 
I have no doubt that lie is right in some cases. One 
of the difficulties of assessing the amount of skin 
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The great difficulty in naming a tumour endotheli¬ 
oma is to demonstrate its origin from endothelium, 
mul it is practically impossible, as Du Bray and 
Hopson 1 point out,' to eliminate the supposition 
that thev are carcinomata originating from the lung 
tpithelium, either alveolar or bronchial, as the 
.•amours are never seen when confined purely to 
pleura and without having extended to some degree 
into the lung substance. Writers on histology - 
classify endothelium generally as pavement epithelium 
of mcsoblastic origin, and there does not seem to be 
nnv satisfactory method of distinguishing this meso- 
bia'stic epithelium from the true epi- or hvpoblastic 
type. Miller and Wynn 3 describe a case of 
endothelioma of the peritoneum in which, using 
Van Gieson stain, they demonstrate an apparent 
connexion between the processes of the epithelial-like 
cells and the fibrils of the stroma, and suggest that 
t his points to a connective tissue origin. Adler 4 
thinks they originate from the lining endothelium of 
the pleura, while Schultz and Eppinger believe that 
these tumours usually originate in the endothelium 
of the lymphatic vessels. Bloch 5 collected 63 cases, 
which lie divided into two groups, the larger (47 cases) 
Vicing endotheliomata, which he considers had origin 
in the endothelial lining of the pleura, and the smaller 
(10 cases) being spindle-celled sarcomata from the 
subjacent connective tissue. Adami G calls these 
tumours mcsotheliomata, grouping them with 
epitlieliomata as liniug membrane growths, in this 
case of mcsoblastic origin. 

In the case described above the uniform growth— 
almost entirely confined to the pleura, with only slight 
and -uperfieial involvement of the lung, and the 
general histological appearance—seem to indicate the 
endothelial lining cells of the pleura as the primary 
wnirce, and so, adopting Adami’s nomenclature, it 
would he _ called a mesothelioma. The general 
characteristics in this case correspond with most of 
those recorded, but it seems to be at a rather earlier 
stage. The age of incidence (Patterson 3 ) is said 
W> be usually between 40 and 00; the tumours are 
slightly more common in males than females, and are 
more often right-sided. They are frequently asso¬ 
ciated with profuse blood-stained exudate, although 
many cases are described in which the pleural cavity 
is completely obliterated with growth. Extension is 
usually by direct infiltration rather than by the blood 
stream. 

V e are much indebted to Dr. MacAlister for 
bis help and for permission to publish Ibis case, and 
to Till-. It. Giek for tlie drawiug (Fig. 1) reproduced 
here. 
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My reasons for publishing a single case in which 
Im complete di-appearance of a detachment of the 
im't'iu n' aS , to ' l 'T v ;;' 1 n . definite line of treatment are, 
h J n 'I- Jkat it is a condition in which almost- 
‘ ,’ U 1 wf 'h-' ful sight eventuates in all but a few 

Vi 1 "; * n, f ul * " n lh “ other hand, tl.o great. varietv oF 
forms of treatment advocated, is sufficient testimimv 
nature of the rS obtained 
Mx own , xpenence of any form of operative treatment 
' 'T hi object be evacuation of the c U b. 

1 lms b en umfonuly diwonragine - and 


many cases are made worse by the procedure. ] 
believe it is the general experience of ophthalmic 
surgeons, that when a patient has been confined to 
bed for a month—a course which is generally insisted 
on as auxiliary to any form of treatment—lie usually 
says bis sight is improved, although no alteration in 
the objective signs is detected, the detachment being 
as large as before. 

There is one form of detachment from which 
recovery is almost invariable, and another which 
I believe to be so entirely hopeless that an attempt 
at treatment is not worth while. The former is that 
occurring as a complication of renal retinitis. In thi- 
condition, if extensive retinal changes are present, and 
especially in pregnancy cases, it is not rare to find 
retinal detachment occurring, from the transudation of 
fluid from the retinal tissues into the subretinal space. 
I found 13 such cases in two years in the medical 
wards of St. Bartholomew’s Hospital. 1 If the 
patient survives, these detachments usually dis¬ 
appear quite quickly, and in any case no local 
treatment is called for. The second group consists 
of those cases in which it is known from ophthalmo¬ 
scopic examination that a rent is present in the retina, 
so that the vitreous is free to invade the subretinal 
space ; I believe such cases hold out no prospect of 
cure. 

Other cases of what one may speak of loosely as 
primary retinal detachment come ,within the scope 
of our treatment, but good so seldom results that the 
prospect often seems hardly to justify the recommen¬ 
dation of a course of treatment which is somewhat 
tedious and prolonged. 

For the last two years I have nevertheless admitted 
all such patients who were willing, and have treated 
them on the following lines. They have been con¬ 
fined to bed, and injections of 5 per cent, sodium 
chloride and 5 per cent, sodium citrate solutions, 
with the addition in each case of 4 per cent, novocain, 
have been injected, by means of ahypodermic syringe, 
in amounts of about 15 minims, under Tenon s 
capsule over tlie site of the detachment. The 
injections cause some local reaction, so that it is not 
found practicable to repeat them more often than 
about every third day—i.e., the sodium chloride u 
injected one day*, and three days later sodium 
citrate; three days later again sodium chloride. 
and so on for nine or ten injections. 

E. J., aged 44, attended at Moorfields on March -'hh 
1921, because the sight of the left eye had failed for 
months; he had always been short-sighted. He bun 
large transparent retinal detachment, and I admitted W 
for treatment. The following details are abstracted fWy 
the notes of Mr. E. I-\ Wilson, house surgeon atthe lio3P> ’ 
by whom the treatment was carried out. “ In the left . 
is a large myopic complete crescent, and a large trauma > 
retinal detachment down and out.” The patient wi¬ 
nd milted on April 1st, and a month’s treatment on n- 
above lines was carried out; on examination, when be 
about again, the detachment had completely di.-al'P- 
Mr. Wilson’s note of May 10th says : “ Left eve <]«'•*; 
pupil ^ dilated ■ no detachment can be seen; field " 
reduction of scotomatous area; few pigmentary cn fl -•* 
down and out; V.R.-0=0/0; V.L.-7 =0/12.” 

Five of my colleagues were good enough to exiunm- 
the man for me with the express intent of JIndinp . 
possible any evidence of retinal detachment, and * 
w-ere agreed that none was present. I do not cla> “ 
any great originality for the line of treatment 
nor do I fail to appreciate that the condition up; 
recur, but for myself I am encouraged to continue , 
this definite line of treatment, at a time when I j 
almost despaired of ever effecting any real good, 

L 't° End justification for holding 
-ome prospect of help for a condition looked up- 
&s almost hopeless. 
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‘nervousness lias, perhaps, led the specialist in some 
cases to underestimate the influence of psychical states 
on the skin. I think, however, that one should approach 
this subject with critical reserve, and only after very 
careful examination of the evidence put down a 
dermatosis to psychical influence. 

The dermatological world is very familiar with 
a series of eruptions, chiefly wheals, bulla?, abrasions, 
and ulcers, which have been described on the 
continent as due to the direct trophic action of 
a psychic influence. These diseases are not' recog¬ 
nised in this country because in every case, as 
far as my knowledge goes, in which an apparent 
instance has been encountered careful observation and 
investigation have established the fact that although 
no doubt a psychic influence has been at work, the 
actual eruption has been produced by the self-inflic¬ 
tion of injury, and the cases are therefore classified 
here under the heading of *' feigned eruptions.” In 
some of these cases the eruption has been produced 
deliberately, and during the late war a new, or at 
least an unfamiliar, dermatosis of a pustular nature 
appeared in unwilling conscripts, and I have heard 
that there was an establislunent somewhere in London 
where ono could take lessons in the art of its produc¬ 
tion, Certainly I was deceived by the first case I saw 
and put it down to the effect of sweating in a coarse 
woollen shirt and the carrying of a pack. Later on 
I became familiar with it, ns did many of my colleagues 
in the specialty. 

In other cases I am pretty confident that patients 
produce the eruption in a state of mind that I believe 
would be classed under the heading of dissociation, 
and are not aware of their own behaviour. Dr. Fernet 
advanced this view of double personality sonic time 
ago. Putting these locally produced eruptions aside, 
there undoubtedly remain others, though the mecha¬ 
nism of their production is obscure. 

To begin with, we may note that in female patients 
there is an eruption called erythema pudicitife which 
is clearly nervous in origin. On exposing the trunk 
of the patient a lenticular erythema is seen on the 
chest and shoulders, and this fades gradually away. 
It is not due to change of temperature, as it is often 
seen immediately the dress is undone and before 
the chilling has come into action. The eruption is 
quite common, and its only interest, as far as I am 
concerned, lies in the fact that it is produced hv a 
psychic influence. If congestive erythema mny be 
thus produced it seems not unlikely that a more 
serious eruption may also result if the psychic dis¬ 
turbance be more pronounced or prolonged, 
i It is not so very uncommon for very nervous patients 

I to suffer from so-called ” dead finger,” and to state 
( that this condition may he brought on by their being 
t startled. 

! Within the last few years I have had bucU a patient in 
} my room, and while questioning her I contrived to upset 
t a heavy tray of notes on to tho floor so as to make a sudden 
- and considerable noise. In a short time three of her fingers, 
two on tho left hand and one on the right slowly became 
ivory white. More prolonged circulatory disturbances 
4 might, I think, lead to persistent affection of the skin, and 
i I have, I believe, instances of the kind. One was the case 
fi of a lady who was not at all well off, whose sons in turn os they 
<* grew older competed for scholarships which meant a great 
I deal to her. As the critical time approached she had attacks 
of weeping eczema on the fingers, and these subsided after 
^ the results were known. I saw her during one of the attacks 
and was unable to do more than palliate it until the period 
of suspense was over. 

Another patient, also a lady, lived in a town over which 
3* hostile aeroplanes wero frequently passing during the war. 
fli She was very stouthearted, and as her husband was obliged 
A to live there she refused to leave. At first all went well, 
• f but after a time bouts of nocturnal firing by our guns and 
< the dropping of bombs by hostile aeroplanes were followed 
v by an ncute outbreak of vesicular eczema on the face and 
hands. Later still if her baby cried in the night she woke 
l? startled and the eczema soon reappeared. I then persuaded 
(Ji her to leave and go inland, where the whole trouble dis* 
^ appeared in a short time. 

sjl- It must, I think, ,be in tho common knowledge of 
tjf’ all of us that alopecia areata was much more frequent 
during the war, and not only in those in the army. To 


so great an extent was this the case that a witty 
colleague christened it “ alopecia airraider.” This is 
to me a matter of interest, ns I have always held the 
trophoneurotic theory of this disease, and this fact 
seems to me to he difficult to reconcile with Dr. Barber’s 
theory that alopecia areata is due to septic absorption 
from gums or tonsils. 

Dr. Vigulo-Lutati 22 lias also published a series of 
cases of somewhat similar nature in the Italian 
army. 

The lmir of an artillery captain, 24 years of age, turned 
almost completely white during the two days of the battle 
on the Pjave. A young lieutenant had barely escaped 
being taken prisoner by the enemy and part of the hair on 
one side turned white in a day or two. In another case a 
railroad man of 38, after a bombardment of bis train, bad 
all the hair of his head, eyebrows, and beard drop out. As 
it grew again it came in white, but by the end of eight months 
the eyebrows and beard had returned to the former chestnut 
colour, while the scalp hair still remained white. Another 
soldier noticed a long patch of white hairs on the side of his 
head the morning after a battle. This white strip was still 
obvious eight months later when Lutati first saw him. 

Other cases of premature blanching have been 
observed. Cases of this kind seem to suggest a direct 
psychic influence on the skin, but I am of opinion that 
it is not infrequent for the mental condition to act 
indirectly on the skin. 

One cannot deal with large numbers of patients 
suffering from those skin diseases such as urticaria, 
dermatitis herpetiformis, eczema, and psoriasis, in 
which, at all events, up to the present no one specific 
cause is known, without being struck by the frequency 
with which one gets a history of mental shock or over¬ 
strain. Of course, one must be on one’s guard against 
the too ready acceptance of tho patient’s story, as 
in the case mentioned earlier in these lectures in 
which an eczema ascribed by the patient to worry 
and overwork proved on investigation to be due to 
the poison of JViua toxicodendron , but after one has 
used the utmost care there remains a number of cases 
which, at all events, get better or worse according to 
tho mental condition of the patient. 

We are all, I suppose, familiar with the great 
influence of the mental condition over the state of 
the digestive functions, including both secretion and 
motility, and I venture to think that it is tlirough 
these vital processes that the mental condition 
sometimes acts indirectly. As a further instance of 
the relationship between the central nervous system 
and the skin I may mention lichen planus. For very 
many years there have been numerous expert derma¬ 
tologists, among others the late Dr. Colcott Fox, who 
were convinced that there was a close relationship 
between lichen planus and the nervous system. This 
idea owed its origin, I think, to the frequency with 
which this disease was associated with a history of 
sudden shock or prolonged nerve strain. No further 
convincing evidence was obtained for some time. 

Then Drs. Thibierge and Bavaut 2S drew off some of 
the cerebro-spinal fluid by means of lumbar puncture. 
Nothing abnormal was found in the pressure or tho 
constitution of the fluid, but tho eruption was very, 
favourably influenced by the procedure. This 
operation has been repeated by several observers, 
and in one case Dr. Fernet 24 obtained a fluid which 
did not reduce Fehling’s solution. My own experience 
of this method has been almost entirely favourable. 
The worst case that I have treated had a nearly 
universal eruption which was so intensely irritable 
that she had been almost sleepless for three weeks. 
Belief from the itching and consequent return of sleep 
were secured within 48 hours, and the eruption 
began to flatten in a few days. Fourteen days after 
the removal of about S c.cm. of cerebro-spinal 
fluid she left the hospital in good health, and with 
only a widespread brown pigmentation to mark the 
distribution of her previous eruption. I am of opinion 
that in this case the procedure saved her reason, 
if not her life. 

In all cases so treated by me the effect on the 
subjective symptoms, has been dramatic, and in all 
. but two the eruption has lost its infiltrative character 
soon after the withdrawn!. In one of these two 



174 The Lancet,] 


MB. B. F. MOOKE: A CASE OF DETACHMENT OF RETINA. 


F.Tuly 23,1021 


Tlie great difficulty in naming a tumour endotheli¬ 
oma is to demonstrate its origin from endothelium, 
and it is practically impossible, as Du Bray and 
Rosson 1 point out, to eliminate the supposition 
that they are carcinomata originating from the lung 
Ipithelium, either alveolar or bronchial, as the 
eumours are never seen when confined purely to 
pleura and without having extended to some degree 
into the lung substance. Writers on histology 5 
classify endothelium generally as pavement epithelium 
of mesoblastic origin, and there does not seem to be 
any satisfactory method of distinguishing this meso¬ 
blastic epithelium from the true epi- or hypoblastic 
type. Miller and Wynn 3 describe a case of 
endothelioma of the peritoneum in which, using 
Van Gieson stain, they demonstrate an apparent 
connexion between the processes of the epithelial-like 
cells and the fibrils of the stroma, and suggest that 
this points to a connective tissue origin. Adler 4 
thinks they originate from the lining endothelium of 
the pleura, while Schultz and Eppinger believe that 
these tumours usually originate in the endothelium 
of the lymphatic vessels. Bloch 3 collected G3 cases, 
which he divided into two groups, the larger (47 cases] 
being endothcliomata, which he considers had origin 
in the endothelial lining of the pleura, and the smaller 
(10 cases) being spindle-celled sarcomata from the 
subjacent connective tissue. Adami c calls these 
tumours mesotheliomata, grouping them with 
epitheliomata as lining membrane growths, in this 
case of mesoblastic origin. 

In the case described above the uniform growth— 
almost entirely confined to the pleura, with only slight 
and superficial involvement of the lung, and the 
general histological appearance—seem to indicate the 
endothelial lining cells of the pleura as the primary 
source, and so, adopting Adami’s nomenclature, it 
would be called a mesothelioma. The general 
characteristics in this case correspond with most of 
(hose recorded, but it seems to be at a rather earlier 
stage. The age of incidence (Patterson 1 ) is said 
to be usually between 40 and 00? the tumours are 
slightly more’ common in males than females, and are 
more often right-sided. They are frequently asso¬ 
ciated with profuse blood-stained exudate, although 
many cases are described in which the pleural cavity 
is completely obliterated with growth. Extension is 
usually by direct infiltration rather than by the blood 
stream. 

We are much indebted to Dr. MacAlister for 
his help and for permission to publish this case, and 
to Mr. It. Gick for the drawing (Fig. 1) reproduced 
here. 

Jicferenccs. —1. l)u limy, E. S., and Rosson, F. B.: Arch- of 
Int. Med, Dec. 15th, 1020. 2. SchUtcr, E. A. : Quain'e 

Anatomv. 1., pt. 2. 3. Miller, J., and Wynn. W. H.: Jour, of 
Path., sit, 100S, p, 2G7. 4. Adler, I.: Primary Malignant 

Growths ot Imngs and Bronchi, X.Y., Longmans, Green, and 
Co., 1012. 5. Bloch. M.: Xooplasmcs Malins Primltils do la 

pH'iire, Paris, Vigot FrOres, 1005, No. 414. G. Adami, J. G.: 
Principles ol Path., t, p. 812. 7. Patterson, H. S. : J. M. Soc. 
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A CASE OF 

CUBE OF DETACHMENT OF BETINA. 

By ROBERT FOSTER MOORE, O.B.E., M.A., 
B.Cu. Cantab., F.R.C.S. Eng.. 

vnar.ox, xioonriKLPs v.vr. nosrir.u.; assistant ophthalmic 
sur.nnoN, st. UAnTnoiojimvV hospital. 


My reasons for publishing a single case in which 
die complete disappearance of a detachment of the 
retina lias followed a definite line of treatment are, 
on the one hand, that it is a condition in which almost 
entire loss of useful sight eventuates in nil but a few 
cases, and. on the other hand, the great variety of 
forms of treatment advocated, is sufficient testimony 
to the unsatisfactory nature of the results obtained. 
My own experience of any form of operative treatment 
which has for its object the evacuation of the sub- 
retinal fluid lias been uniformly discouraging : and 


many cases are made worse by the procedure. I 
believe it is the general experience of ophthalmic 
surgeons, that when a patient has been confined to 
bed for a month—a course which is generally insisted 
on as auxiliary to any form of treatment—he usually 
says his sight is improved, although no alteration iii 
the objective signs is detected, the detachment being 
as large as before. 

There is one form of detachment from which 
recovery is almost invariable, and another which 
I believe to he so entirely hopeless that an attempt 
at treatment is not worth -while. The former is that 
occurring as a complication of renal retinitis. In this 
condition, if extensive retinal changes are present, and 
especially in pregnancy cases, it is not rare to find 
retinal detachment occurring, from the transudation of 
fluid from the retinal tissues into the subretinal space. 
I found 13 such cases in two years in the medical 
wards of St. Bartholomew’s Hospital. 1 If the 
patient survives, these detachments usually dis¬ 
appear quite quickly, and in any case no local 
treatment is called for. The second group consists 
of those cases in which it is known from ophthalmo¬ 
scopic examination that a rent is present in the retina, 
so that the vitreous is free to invade the subretinal 
space; I believe such cases hold out no prospect of 
cure. 

Other cases of what one may speak of loosely as 
primary retinal detachment come ,within the scope 
of our treatment, hut good so seldom results that the 
prospect often seems hardly to justify the recommen¬ 
dation of a course of treatment which is somewhat 
tedious and prolonged. 

For the last two years I have nevertheless admitted 
all such patients who were willing, and have treated 
them on the following lines. They have been con¬ 
fined to bed, and injections of 5 per cent, sodium 
chloride and 5 per cent, sodium citrate solutions, 
with the addition in each case of 4 per cent, novocain, 
have been injected, by means of a hypodermic syringe, 
in amounts of about 15 minims, under Tenon’s 
capsule over the site of the detachment. The 
injections cause some local reaction, so that it is not 
found practicable to repeat them more often than 
about every third day—i.e., the sodium chloride is 
injected one day, and three days later sodium 
citrate; three day's later again sodium chloride, 
and so on for nine or ten injections. 

E. J., aged 44, attended at Moorficlds on March 30th, 
1921, because the sight of the left eye had failed for two 
months ; he had always been short-sighted. He had » 
large transparent retinal detachment, and I admitted him 
for treatment. The following details are abstracted from 
the notes of Mr. E. F. Wilson, house surgeon at the hospital, 
bv whom the treatment was carried out. “ In the left evi¬ 
l's a large myopic complete crescent, and a largo transparent 
retinal detachment down and out.” The patient was 
admitted on April 1st, and a month’s treatment on the 
above lines was carried out; on examination, when he was 
about again, the detachment had completely disappear™- 
Mr. Wilson’s note of May 10th says : “ Left eye quid, 
pupil dilated; no detachment can be seen; field shows 
reduction of scotomatous area; few pigmentary chang* 
down and out; V.E. —0 = 0/9; V.L. —7 =0/12.” 

Five of my colleagues were good enough to examine 
tlie man for me with the express intent of finding « 
possible any evidence of retinal detaclunent, and all 
were agreed that none was present. I do not claim 
any great originality for the line of treatment adopter 
nor do I fail to appreciate that the condition may 
recur, but for myself I am encouraged to continue od 
I this definite line of treatment, at a time when I ' ial . 
almost despaired of ever effecting any real good, a n - 
it is satisfactory to find justification for holding oU 
some prospect of help for a condition looked ope ¬ 
ns almost hopeless. 

* Moorfleids Eye Hospital Reports, rol. xx., Pt -■ 
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needlo was Inserted at once, and 21 ounces of clear straw-, 
-coloured fluid were aspirated off (needle then got blocked). 
The next day there was a slight hyper-resonance above the 
third rib on the right side, but the cardiac apex beat remained 
in exactly the same position as before, and patient did not 
seem much relieved. On Jan. 31st patient was X rayed to 
see whether there was any aneurysm, but nothing suggestive 
of that condition appeared on the plate. On Feb. 3rd the 
right Bide of the chest was again dull up to the clavicle, and 
•39 ounces of the same light yellow fluid were withdrawn. 
Still the apex beat remained in the same position. A blood 
test of this dato showed that the Wassermann reaction was 
negative. Patient was aspirated again on Feb. 10th and 
13th, and on the latter occasion the fluid withdrawn was 
blood stained. The diagnosis was now put forward that a 
growth was pressing on tho superior vena cava and coming 
towards the surface at the left border of the sternum, thus 
fixing tho mediastinum and therefore the apex beat, but it 
was not suspected that the site of tho growth was in the 
pleura. After this an attempt was made to allow the fluid 
to drain away continuously by inserting a Southey’s tube 
in the axilla and afterwards in tho back, but tho tube did 
not tap tho fluid unless it was held firmly pushed in up to 
the guard, and it was found impossible to keep it in this 
position. 

Between Jan. 29th and Feb. 18th* 200 ounces of fluid had 
been withdrawn altogether, and the right pleural cavity 
was still three-quarters full, and tho position of the apex 
beat unchanged. The tender spot was still present at tho 
border of the sternum. The general condition of tho 
patient had not altered, except that be bad bccomo weaker ; 
bis temperature ranged between 08° and 99® P.; pulse 
101 to 120; respiration rate 28 to 38 per minute. A 
swelling of firm consistence, apparently due to distortion 
of tho thoracic wall, had gradually developed on the right 
side just below the angle of the scapula ; the ribs seemed 
to have come closer together at this place, so that it was 
hard to insert a trocar between them. 

Aspiration was repeated on Feb. 22nd aud 25th, and 
March 5th, as much as 70 ounces of deeply blood-stained 
fluid being withdrawn on the lost two occasions, and then 
the aspiration was stopped, each time because patient 
began to cough. From the beginning of March tho lower 
lobe of the left lung began to bo cedematous, and patient 
became more breathless and often delirious. He began to 
complain of pain along the right costal margin and in the 
right side of the abdomen, and the skin was hypcrtcsthctic 
in the same area; this was thought to be due to pressuro 
on intercostal nerves in the swelling posteriorly. 

He died suddenly on the morning of March 12th, six 
weeks from the date of his admission and 11 weeks from 
tho onset of symptoms. 

Fig. 1. 



Drawing of posterior aspect of tumour. 


Post-mortem Findings. 

The autopsy was performed 18 hours after death. P.M. 
lividity and rigidity normal; body fairly well nourished. 
A small tumour was felt on anterior thoracic wall, not 
•attached to skin, at the level of tho fourth intercostal space, 
just internal to right nipple line. On opening thorax a 
growth was found which took the form of a massive nodular 
thickening of the parietal pleura lining tho whole of the 
ribs, costal cartilages, sternum, and diaphragm on the right 
side, and which to some extent had spread on to the visceral 
pleura fit the root ami base of right lung. The nodules 
varied in size from that of a pea to a hazel nut, tho larger 
being mnbilicated. The greatest thickness of growth. 


•amounting to about J inch, was in tho region of tho angles 
of tho eighth to eleventh ribs. 

The space between lung and tumour contained about 
two quarts of blood-stained fluid. There were no bands or 
adhesions. The right lung was collapsed and fibrous, and 
except at tho base and root was covered with thickened 
pleura which was apparently inflammatory and not new 
growth. At its base the lung had been superficially infil¬ 
trated with growth, which formed a nodular layer about 
£ iuch to i inch thick. The growth had extended between the 
fourth and fifth ribs on the right side to form a subcutaneous 
swelling above noted, but bad not infiltrated the bone or 


Fig. 2. 



Uigh-power drawing to llhistrato typo of cell; 
magnification, 600. 


cartilage. The left pleura and lung wore normal, except 
for a tow superficial scattered nodules of growth on tho 
visceral pleura and a slight degree of emphysema of the 
lung. The mediastinal glands were somewhat enlarged, 
and were found to be heavily infiltrated with growth. 

Tho parietal pericardium at its upper end was invaded 
with nodules, which had not extended to tho visceral layer, 
but were of sufficient hulk to cause compression of the 
superior vena cava and the coronary veins, the latter being 
dilated and somewhat varicose. Tho heart itself wn? 
normal, except for its position, which was well to tho left 
of normal. Tho trachea and bronchi were opened up ns 
far as possible, but no growth was found, and tho cesophagus 
was normal. The peritoneum showed no evidence of 
growth. The liver was large (8S ounces) and pale, showing 
slight chronic venous congestion, and was displaced down¬ 
wards, the lower margin being 3 inches below costal margin. 
All other organs wero normal except for slight congestion, 
and showed no primary or secondary tumour formation. 
The mesenteric glands in the region of the solar plexus were 
somewhat enlarged. 

Jlicroscopic Appearances. 

Histologically the tumour consisted of a fibrous tissue 
stroma in which were seen epithetial-Iiko cells of rather 
polymorphous appearance, varying according to their 
situation from round, flat cells. Indistinguishable from 
squamous epithelium, to pear-shaped or spindle-shaped 
forms. Some of these cells appeared to be branched, and 
on staining with Van Gieson in some places the “ tails " 
seemed to be continuous with the fibrils of tho stroma. 
The nuclei were rounded and uniformly rich in chromatin, 
but mitotic figures were rare. The cells were grouped in 
columns or clumps, but no definite alveolar arrangement 
could be made out. The very few blood-vessels seen were 
mostly well formed. In sections through the main growth 
{i.e., from upper surface of diaphragm) the cells wero more 
spindle-shaped, and the fibrous stroma more abundant, 
whereas in some of the superficial alveoli of the base of the 
lung and in the mediastinal lymphatic glands masses of 
tumour cells with little or no stroma were found, and the 
celfa wero much more spherical. 

Remarks on the Case , 

The true nature of these tumours of the pleura has 
been the subject of much controversy, as is seen by 
the variety of names given to them—e.g., endothelial 
cancer, sarco-careinoina, alveolar endothelial sarcoma, 
mesothelioma, and so on. 
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the air bag is fastened to tlie urethroscope by means 
of a piece of fine wire and that the connexion between 
the cannula and the urethroscope is in order and 
secure. An excellent plan is to practise on an 
artificial urethra in the shape of a piece of white 
rubber tubing a size or two larger than the cannula, 
which should engage it quite loosely. 

To anaesthetise the urethra 10 drops of a 1 per cent, 
solution of cocaine hydrochloride injected into the 
canal and held in for three or four minutes is sufficient. 
The cocaine may be dissolved in a 1 in 2000 mercury 
oxycyanide solution. The injected fluid should not 
be forced down into the bulbo-membranous region, 
or the air on inflation will pass too readily through 
this part into the bladder. 

Modifications of Ihc Urethroscope. 

Apart from the new operating tubes the body of 
the urethroscope has been remodelled, but ability to 
operate through the open cannula without air disten¬ 
sion, as in the case of the posterior urethra, is 
retained as a feature of the instrument. 

The mechanism, by means of which nozzle and 
cannula can be moved further away from the body 
of the urethroscope, so as to allow room for the play 
of the handle of an instrument when used through 
the open tube without air distension, has been 
accomplished by making the horizontal bar which 
carries the nozzle reversible. Likewise the head or 
hood which carries the mirror can be turned back, as 
in previous models, to facilitate the introduction of 
an instmment into, and its removal from, the cannula 
when used in similar circumstances. 

The. focussing arrangement has been improved and 
simplified. It is, however, essential, as in the old 
model, to focus the light from the tri-filament lamp 
before the mirror has been placed in position in front 
of the lens. To do this, turn back the hood which 
carries the mirror out of the way, point the bull’s eye 
lens to some while object about nine inches from it, 
and move the lens by the means provided until the 
limbs of the star-shaped light are about half an inch 
wide at the middle where they cross. It is only the 
small ceutral area of light which is reflected down 
the cannula, the limbs of the “star” being simply 
lost. Care should be taken that this central area of 
light is as perfect as possible and no larger than a 
threepenny piece. When the mitror has been placed 
in position in front of the lens by replacing the hood 
it' can be manipulated by two movements, so as to 
direct the beam of light accurately down the urethral 
tube. In the first place it cau be moved around a 
vertical axis by rotating the inner cylinder into which 
it is fixed, and secondly, around a horizontal axis by 
means of a thumb screw. The rotation of the cylinder 
is controlled by a binding screw. These focussing 
details should always bo attended to before the 
instrument is used on n patient. 

The switch for the light can be operated with one 
hand—a point of importance. The telescope, which 
is now screwed into the centre of the cylinder forming 
the head, is more easily made in correct alignment 
with the urethral cannuhc than was formerly the case. 
The glass window of the air-chamber has been brought 
right up to the mirror and is surrounded by the 
cylindrical head. This effectually prevents all reflec¬ 
tions of light from extraneous sources which formerly 
wore very annoying. Operating caimulre are now 
fitted with a binding screw, making its connexion with 
tl>e nozzle of the urethroscope secure. 

Principal Instruments. 

The following is a list of the principal instruments 
made ; those marked with an asterisk are supplied 
as a standard set by the manufacturers with the new 
urethroscope 

* L 1’robes for caustic and one long exploratory. 
*2. Knife. * ft. Blunt spoon. * 1. Curette. * d. Probe, 
sharp, for elec roly.-is. *i>. Capillary syringe. 7. Eorceps. 
b- Snare. P. Cautery. 10. Flexible inetal bougie. 
II. Filiform gum-elastic bougie. 12. Probe and 
cautery for Use with the open prostatic tube. 


The examining cannulas, which are five inches long, 
are supplied in four sizes—viz., 20, 22, 24, and 20 of 
the French scale. The operating tubes are supplied in 
three sizes—viz., 22 F, 24 F, and 20 F. They are 
four inches long, but any size and length can be 
obtained by a special order. 


A totes on the Use of Some of the Instruments. 

Caustic probe .—This instrument is chiefly for the euro of 
chronic suppurating lacuna;. The probe is projected for 
three-quarters of an inch beyond the end of the cannula, 
heated in a spirit flame or Bunsen burner, and a very thin 
layer of lunar caustic melted on to the terminal quarter ot 
an inch. It is then withdrawn into its sheath. The cannula 
should be passed to its full extent before the urethra is 
inflated and the probe projected, which should only he to 
the extent of half or three-quarters of an inch. The sheath 
with its contained probe should lie over the affected lacuna;. 
These can be probed as they come into view while the 
cannula is slowly withdrawn, its distal end being slightly 
tilted towards the lacuna;. If the projected part of the 
probe is not well seen on looking down the cannula it must, 
be slightly bent, before it is used on the patient, to bring it 
well into view. 


Electrolytic needle .—This needle, connected with the 
negative pole of the battery, is used for cauterising the 
small superficial infected and swollen follicles so commonly 
found in the lion-gonococcal variety of urethritis. The 
follicle is punctured or is entered through its natural outlet. 
The operation is performed across the urethra and the 
terminal half inch of the needle must he bent up to bring 
it well into view. Three to five milliamperes may he used 
for from five to 20 seconds in each affected follicle. Cysts 
and large inflamed glands of Littre may also he treated in 
this way. 

CapUtari/ syringe .—Tlus is used for syringing out fistula, 
&c., also for treating the large lacuna; if milder treatment 
than the caustic probe is indicated. Care must he taken 
not to penetrate the mucous membrane and inject the fluid 
into the submucous tissues. A rubber teat may he used 
instead of a small (hypodermic) syringe. The distal end 
of the syringe should be bent up a little to bring it into 
view when looking down the cannula. 

Blunt spoon .—-This may be used for milking and collecting 
the discharge from infected lacuna;, sinuses, &c., for bac¬ 
teriological purposes. In this way it will ho found valuable 
in the treatment of gonorrlicea. 

Curelle .—For use in wart and polypus cases, and ns a 
substitute for the end of the cannula, for scraping off the 
heaped-up necrosed epithelium which covers some chronic 
and sclerosed patches. A dab of silver nitrate solution. 
20 grains to the ounce, should follow this treatment, and 
subsequently dilatation of the canal. Care must he taken 
not to cut through the mucous membrane with a sharp 
curette. 


Knife .—The fear of admitting air into the cellular planes 
or into the circulation itself deters the cautious fro® 
mnking a deep incision into the urethral wall in the 
inflated condition. Were it not for this fear a lnrg e 
number of cases of isolated strictures could bo easily 
and accurately cut under control of the eye. Until tae 
subject has been worked out the use of the knife must c_ 
confined to such small undertakings as the division o 
superficial bands, congenital or otherwise, incising smai 
abscesses and cysts, or slitting up sinuses. 

Cautery .—Sometimes useful in cases of warls, polypi- 
cysts, and for endeavouring to seal up the internal orilic 
of a fistula. Being a powerful means of treatment grea 
care should be exercised in its use. For instance, if used!" 
the cure of suppurating lacuna; the little cavities whir 
result- harbour a drop of mucus which appears at tu 
meatus on stripping the urethra, much to the annoyan 
of the patient. 

Fine-ieire snare .—This instrument will perhaps he occa¬ 
sionally required for polypus cases. 

I am indebted to the Genito-Urinary Manufacture? 
Co., Lid., and to Messrs. Allen and Hanbnrys, W™ 
for the care and s kill they have shown in * * 1 
manufacture of all these instruments. 


Literary Ixteeligekce.— Messrs. William Heine- 

maun (Medical Books), Ltd., announce the forthcoming 
publication of the following: Special Pathology, S, ' C0 P 
edition, by Dr. J. Martin Beattie and Dr. W. E. Carnf- 
Dickson. The Surgical Exposure of the Deep-seated R ,CK Wi 
vessels, by Dr. J. Fiolle and Dr. ,T. Delmas, translated 
edited by Dr. C. G. Cumston, with a preface by Sir D A . 

I ower. The Surgical Treatment of 5>on-malignant Affccti 
ot the Stomach, by Dr. C. G. Cumston and Dr. 
l’atry, with nn introduction by Sir Berkeley Moynihan. 
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OPERATIVE URETHROSCOPY : 

AN* IMPROVED URETHROSCOPE. 

By W. WYNBHAM POWELL, F.R.C.S. Eng., 
L.R.C.P. Lond., 

LATE SUnr.COM TO THE WRSTUlXSTEn OCMCRAL DISI'ENSAItY. 


For a long time I have been engaged in au endeavour 
to simplify the method of operating in the anterior 
urethra under air-distension. The variety of instru¬ 
ments on the market show that a satisfactory solution 
of the problem has not yet been attained. The 
former difficulties of operating may be summed up 
under two heads. In the first place means had to be 
found for retaining the air in the urethra while the 
instrument was in use, and secondly, the long shaft 
of the instrument had to be made sufficiently slender 
not to interfere unduly with the view, or, also, with 
the illumination when an external light was used. 
The chief defect was associated with the length of the 
shaft of the operating instrument, the weakness of 
which was fatal to all but the most trivial under¬ 
takings. That these difficulties have now been 
satisfactorily overcome, I venture to submit, will be 
apparent from the following description of the new 
instruments. 

To put it very simply the scheme has been to affix 
to the distal end of the urethroscopic tube or cannula 
■ a short instrument by means of which a small 
operation can be performed exactly imdcr the same 
conditions as apply to an ordinary urethroscopic 

> -examination. By using the urethroscope as the 
handle and the cannula itself as the shaft of the 

, instrument, the former long, weak intra-uretliral 

, operating instrument is replaced by a powerful one 
, with practically no obstruction to the view. 

5 The scheme involved two problems, which were 
solved by one device. In the first place the urethra 

> had to be guarded against accidental injury, and 

. secondly, means had to be found for varying the 

I length of that part of the instrument which jutted 

>/ -out beyond the end of the cannula. I found that by 

> housing the long, slender shaft of the intra-uretliral 
operating instrument in a tiny tube or sheath, fixed 

, to either the inner or outer wall of the cannula, and 
extending from the flange to the distal end, the 
necessary means for protruding it beyond tbe end of 
' the cannula and for withdrawing it into the shelter 
v of the tube were seemed. Owing to the support 
; which the sheath gives to the shaft and to the insignifi- 
cant work required of the latter where enclosed and 
*i supported by the sheath, only a slender and pliable 

\ steel wire is necessary. The distal end, however, 

k requires more rigidity ; but as it is necessary to project 

f the instrument for operative work only to the extent 

of about half an inch beyond the end of the sheath 
(*' and cannula a very little increase in thickness of this 
P part is sufficient to meet- any ordinary strain, 
j. The sheath and its contained pliable shaft, tracing 
P them outwards, leave the cannula altogether at the 
i* flange, and terminate away from the line of vision. 
A small cap, with rubber disc, through which the 
shaft passes, is fixed to the outer end of the sheath and 
*i] prevents the escape of air from the urethra by this 
’j route. A tiny sleeve-like handle, fitted with a binding 
screw, can be slipped over the end of the shaft and 
r 5 < fixed in any position, controlling the distance to wlucli 
the instrument can be projected beyond the end of 
% the cannula. 

£ Method of Use. 

The urethroscope and cannula with its contained 
ft operating instrument are used as one implement with 
one hand, the other hand, after projecting the 
operating instrument into the inflated uretlira, being 
f left free for other purposes. The operation is per- 

^ formed by moving the cannula in the urethra, and 

not by moving the stem of the instrument in its 
ft sheath, which it fits firmly. The cannula, therefore, 
ft* must not engage the urethra too tightly. 

r 


Even when a filiform bougie or a long silver 
exploratory probe is used through the sheath it is 
usually better to push it well beyond the end of the 
cannula into the inflated urethra and to use it by 
manipulating the whole apparatus in the usual way. 
By tliis method it is easy to catheterise Cowper’s 
ducts when the orifices can be made out. It will be 
noticed that as the cannula is made to servo the 
joint purposes of urethroscopy and instrumentation 
the light during the various movements will auto¬ 
matically follow the point of the instrument, and will 
at the same time bo invariably directed to .the spot 
that is being operated upon. 

Owing to tbe mobility of the parts the oblique end 
of the cannula can be directed to any section -of the 
urethral wall by tilting the urethroscope, and the 
least protrusion of the instrument beyond the end of 
the tube will bring it into relationship with the 
mucous membrane. An instrument must not be 
projected beyond the end of the cannula into the 
urethra until the latter has been inflated, and then 
only under direct control of the eye, and at the 
completion of the operation it must be withdrawn 
into the shelter of the cannula before the uretlira lias 
been emptied of air or the cannula removed. 

Most instruments are designed to operate across the 
urethra. If, for instance, a knife in its sheath runs 
along the wall of the cannula, which is iti contact 
with the floor of the urethra, the incision will take 
place on the roof of the canal. The snare, and the 
probe, when used for cauterising the lacuna, will, 
however, be placed and used on the same side as the 
lesion. Reference to the illustrations (A and B) will 
demonstrate this better than can be explained by 
words. 



Sheathing of the Instruments. 

Instruments, such as the knife and curette, which 
have an enlarged operating end must be introduced 
into position in the sheath from the far end of tiio 
cannula; some of the others, such as the^ capillary 
syringe, must be sheathed from the proximal^ end. 
The selected instrument must be in position in its 
sheath before the cannula is inserted into the urethra, 
and the little handle fixed in position for a hnlf-inch 
projection. 

Before use a little sterile vaseline may be smeared 
on the shaft of the instrument. After use it should 
be withdrawn from its sheath and thoroughly dried 
before putting away. A disc, in the absence of 
proper packing, may be improvised from a rubber 
glove or tube. It is essential when using a cutting 
instrument to maintain uninterruptedly tbe inflation 
of the urethra. Therefore, see that the tubing from 
d 2 
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although gangrene often resulted. (3) Artificial 
respiration was useful in colubrine bites, if an antidote 
was available to neutralise the venom after its absorp¬ 
tion. (4) Incision and forcible expression of the 
venom, cauterisation, electrolysis, bleeding, and saline 
perfusion were measures of but little avail. He then 
estimated the value of certain chemical remedies. 

About 200 chemical reagents had been tested, and 
those found to neutralise venoms in vitro were 
numerous. (1) The action of tissue extracts, bile, and 
ferments was slow and weak; (2) caustics acted solely 
by causing proteid coagulation. (3) Oxidising agents— 
c.g., chlorates, permanganates, hydrogen peroxide, and 
antiseptics were only weak antidotes ; (4) soluble 

salts of heavy met als—e.g., chlorides of gold, platinum, 
palladium, mercury, zinc, and silver provided most 
hope of effective remedy by chemical means. The 
value of local remedies was limited by and dependent 
on two factors : («) the necessity of injection before 
a fatal dose of venom had been absorbed into the 
general circulation—in the case of cobra venom, 
this period for man was about 15 minutes, a time 
limit which was increased by effective ligature; 
(b) their capacity only of destroying the venom with 
which they came in contact at the seat of injection, 
provided an efficient ligature had been applied. The 
subcutaneous injection of chemical antidotes gave 
better results than did incision and rubbing in 
moistened crystals. Major Knowles referred to the 
failure of the Lauder Brunt on technique with potassium 
permanganate crystals and to the greater efficacy of 
forcible injection into the tissues at the seat of the 
bite, particularly in the use of zinc permanganate 
solution. Iodine tetrachloride and other known 
remedies had proved less satisfactory, but immediate 
subcutaneous injection of 10-20 c.cm. of 1 to 5 per cent, 
solution of gold chloride was more reliable than any 
other form of local remedy. Its neutralising effect 
was greater when brought in contact with larger 
doses of venom in concentrated solution, than on 
small doses in dilute solution. Intravenous injection 
of chemical solutions was useless. The value of all 
local remedies was greater in the case of viperine than 
of colubrine bites. They acted by causing local 
coagulation necrosis, destroying both tissues and 
venom, and so were productive of local gangrene. 
After the lapse of 15 minutes from the bite—that 
is, when one M.L.D. of venom had been absorbed—it 
was necessary to supplement local by systemic 
remedies. Thence had originated that important 
section of their work dealing with the study of anti- 
venene. 

Aniivcnene. 

To Calmette the world was indebted for the intro¬ 
duction of tins very promising method of treatment. 
Calmette’s observations, however, had led to the 
erroneous conclusion that a cobra did not inject more 
than 20 ingm. of desiccated venom at a good bite. This 
theh own experiments had disproved, for as already 
stated, there might be a yield of anything from 0 to 
570 mgm. of venom from "a single bite. Calmette had 
also regarded 1 c.ciri.ofautivcnenein vitro ns neutralis¬ 
ing 1 mgm. of desiccated cobra venom. Their results 
with rats had clearly established this to be a consider¬ 
able underestimate, for they had found that the 
in vivo value of 1 c.ein. of antivenene was only equal 
to -jt, mgm. of desiccated venom. The anti¬ 
venene now in u«e in India was all prepared at 
Knsauli by immunising horses against the venoms of 
the cobra and Russell’s viper. It was strictly specific 
and experimentally was incapable of neutralising other 
colubrine or other viperine venoms. Its potency, 
however, was weak and diminished on keeping. 
Improved results could be obtained, firstly, by 
altering the mode of administration, the intravenous 
met hod being more effective than the intraperitoneal, 
and the latter than by hypodermic injection : secondly, 
by securing a concentrated antivenene by methods 
analogous to those for the concentration of anti- 
dipldherdic serum. This had eventually been arrived 
mter two years' experimental work at immunising 


the antivenene animals for colubrine and viperine 
venoms and by testing the various methods of serum 
concentration. The final product realised a potency 
twelve and a half times as great as the original sample. 
Major Knowles then explained_the action and proper¬ 
ties of antivenene and nature of the venom—anti¬ 
venene complex. He said that the concluding part of 
their work at Kasauli in August, 1914, was epneerned 
with the immunity of the cobra to its own venom, and 
with the endeavour to discover some antivenomous 
tissue extract in a cobra, which they had onlysucceeded 
in killing after intraperitoneal injection of as much 
as -J g. of desiccated venom. The bile alone showed 
any antivenomous activity, hut was inferior in that 
respect to ox-bile. The' cobra’s immunity to its 
own venom was regarded, from the result of their 
observations, as probably due to a deficiency of the 
necessary complement. 

Summarising the treatment called for in a case of 
snake-bite the following steps were recommended by 
Major Knowles’: 1. Instant firm ligature to the 
limb above the site of the wound ; 2. Killing and 


identification of the snake—(a) if non-poisonous, no 
further steps would be required; (6) but if one of 
the small vipers, a dose of calcium lactate might he 
given, the ligature removed and the patient watched; 
(c) if, however, the bite had been caused by one of 
the six really lethal Indian snakes, on the toe or finger, 
amputation might he advisable, but with the bite 
elsewhere than on the toe or finger forcible subcu¬ 
taneous injection of gold chloride solution should he 
made into the site of the wound in order to isolate 
and destroy the whole dose of venom, but previous 
incision was not called for; (d) in the case of bite 
from a cobra or Russell’s viper, 100-200 c.cm. of anti¬ 
venene should he given intravenously, hut if injected 
hypodermically three or four times that quantity 
would be necessary. On removal of the ligature after 
20 minutes, careful watch over the patient was most 
essential, with a view to injectiug more antivenene, 
and applying artificial respiration as well as the 
administration of cardiac stimulants. In the case of 
viper bites limmorrhages might be expected after tee 
lapse of hours or days from the time of the bite. He 
concluded it should be possible to save 80 per cent, ot 
all cases of lethal snake-bite, if those remedies were 
available and were used sufficiently early. The pros¬ 
pects of finding a safe and reliable remedy against the 
bite of the most poisonous colubrine snakes were 
encouraging. The dichloride of palladium had proven, 
experimentally, even more efficacious than the goh* 
salt, and it was possible that the palladium salt, hj 
forming a new compound of heavy metallic ion with 
the antivenom, suitable for solution and for intra¬ 
venous injection, might provide the desired remedy. 


Discussion. 

Sir Leonard Rogers, who had been interested in 
the subject of snake-bite and its treatment for the pas 
20 years, referred to early work of his on the physio¬ 
logical action of different classes of snake venom 
published in the Philosophical Transactions of the 
Royal Society in 1904. He had dealt with the venoms 
of the cobra, king cobra, common krait, and ban (lea 
krait, which produced respiratory failure. The v ^ n ? n 
of sea snakes, or Uydrophinccc, was very toxic and aj- 
caused respiratory failure. In connexion with viperine 
venoms he mentioned the work of Weir Mitchell O' 
having proved their luemorrhagic action awl some 
vasomotor paralysis. As had been shown by Lanm- 
intravascular clotting was caused by the venom e 
Russell’s viper. Describing his own observations, wit ^ 
aM.L.D. of viperine venom a rapid fall in blood pre^tm 
had been obtained, followed by respiratory convul'ie 
and then a rise in blood pressure. "Posfc-morte^ 
examination had shown no intravascular dottier 
eillicr in animals or man. and the blood was incoagu¬ 
lable. The fall in blood pressure was at first difliC'i ^ 
to explain and was found to be due to vasomotm 
paralysis. Moreover, there was no clotting even 
the pulmonary capillaries. On division of the -1"?’., 
cord in an animal experiment there followed a - t‘ 
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OPERATIVE URETnROSCOPY: 

.AN' IMPROVED UJIETIIIIOSCOPE. 

By W. WVNDlTAJt POWELL, F.U.C.S. Eng., 
L.R.C.P. Lond., 

LATE SUROCOX TO THE WESTUI.VdTCR On.VERAL DI3PENSART. 


For n long time I have been engaged in an endeavour 
*to simplify the method of operating in the anterior 
urethra under air-distension. The variety of instru¬ 
ments on the market show that a satisfactory solution 
of the problem has not yet been attained. The 
former difficulties of operating may be summed tip 
under two heads. In the first place means had to be 
found for retaining the air in the urethra while the 
instrument was in use, and secondly, the long shaft 
•of the instrument had to be made sufficiently slender 
not to interfere unduly with the view, or, also, with 
flie illumination when an external light was used. 
The chief defect was associated with the length of the 
shaft of the operating instrument, the weakness of 
which was fatal to all but the most trivial under¬ 
takings. That these difficulties have now been 
satisfactorily overcome, I venture to submit, will be 
apparent from the following description of the new 
instruments. 

To put it very simply the scheme has been to affix 
to the distal end of the urcthvoscopic tube or cannula 
a short instrument by means of which a small 
•operation can be performed exactly under the same 
conditions as apply to an ordinary urethroscopic 
examination. By using the urethroscope as the 
handle and the cannula itself as the shaft of the 
instrument, the former long, weak intra-nrethral 
•operating instrument is replaced by a powerful one 
with practically no obstruction to the view. 

The scheme involved two problems, which were 
solved by one device. In the first place the urethra 
had to be guarded against accidental injury, and 
secondly, means had to be found for varying the 
length of that part of the instrument which jutted 
out beyond the end of the cannula. I found that by 
housing the long, slender shaft of the intra-urethral 
operating instrument in a tiny tube or sheath, fixed 
to either the inner or outer wall of the cannula, and 
extending from the flange to the distal end, the 
necessary means for protruding it beyond the end of 
the cannula and for withdrawing it into the shelter 
of the tube were secured. Owing to the support 
which the sheath gives to the shaft and to the insignifi¬ 
cant work required of the latter where enclosed and 
supported by the sheath, only a slender and pliable 
steel wire is necessary. The distal end, however, 
requires more rigidity ; but as it is necessary to project 
the instrument for operative work only to the extent 
of about half an inch beyond the end of the sheath 
and cannula a very little increase in thickness of this 
part is sufficient to meet any ordinary strain. 

The sheath and its contained pliable shaft, tracing 
them outwards, leave the cannula altogether at the 
flange, and terminate away from the line of visiou. 
A small cap, with lubber disc, through which the I 
shaft passes, is fixed to the outer end of the sheath and i 
prevents the escape of air from the urethra by this 
route. A tiny sleeve-like handle, fitted with a binding 
screw, can be slipped over the end of the shaft and 
fixed in any position, controlling the distance to which i 
the instrument can be projected beyond the end of 
the cannula. 

Method of Use. 

The urethroscope and cannula with its contained 
operating instrument are used as one implement with 
one hand, the other hand, after projecting the 
operating instrument into the inflated urethra, being 
left free for other purposes. The operation is per¬ 
formed by moving the cannula in the urethra, and 
not by moving the stem of the instrument in its 
sheath, which it fits firmly. The cannula, therefore, 
must- not engage the urethra too tightly. 


Even when a filiform bougie or a long silver 
exploratory probe is used through the sheath it is 
usually better to push it well beyond the end of the 
cannula into the inflated urethra and to use it by 
manipulating the whole apparatus in the usual way. 
By this method it is easy to catlieterise Cowpcr’s 
ducts when the orifices can be made out. It will be 
noticed that as the cannula is made to servo the 
joint purposes of urctliroscopy and instrumentation 
the light during the various movements will auto¬ 
matically follow tlio point of the instrument, and will 
at the same time be invariably directed to the spot 
that is being operated upon. 

Owing to the mobility of the parts the oblique end ‘ 
of the cannula can be directed to any section of the 
urethral wall by tilting the uretliroscope, and the 
least protrusion of the instrument beyond tbe end of 
the tube will bring it into relationship with the 
mucous membrane!. An instrument must not be 
projected beyond the end of the cannula into the 
urethra until the latter has been inflated, and then 
only under direct control of the eye, and at the 
completion of the operation it must be withdrawn 
into the shelter of the cannula before the urethra has 
been emptied of air or the cannula removed. 

Most instruments are designed to operate across the 
urethra. If, for instance, a knife in its sheath runs 
along the wall of the cannula, which is in contact 
with the floor of the urethra, the incision will take 
place on the roof of the canal. The snare, and the 
probe, when used for cauterising the lacuna, will, 
however, be placed and used on the same side ns the 
lesion. Reference to the illustrations (A and B) will 
demonstrate this better than can be explained by 
words. 



Sheathing of the Instruments. 

Instruments, such as the knife and curette, which 
have an enlarged operating end must he introduced 
into position in the sheatli from the far end of the 
cannula ; some of the others, such as the capiitonr 
syringe, must be sheathed from the proximal end. 
The selected instrument must be in position in its 
sheath before tbe cannula is inserted into the urethra, 
and the little handle fixed in position for a half-inch 
projection. 

Before use a little sterile vaseline may be smeared 
on the shaft of the instrument. After use it should 
be withdrawn from its sheatli and thoroughly dried 
before putting away. A disc, in the absence of 
proper packing, may be improvised from a rubber 
glove or tube. It is essential when' using a cutting 
instrument to maintain uninterruptedly the inflation 
of 1 ho urethra. Therefore, see that the tubing from 
d2 
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Britain ; excessive overcrowding in cities was due to 
unequal distribution of tbe population. The dissemi¬ 
nation of the knowledge of methods of birtli control 
dated from the time of the Bradlaugh and Besant 
tii 1 in 1877. 

Voluntary control might he divided into two classes, 
(1) criminal abortion ; and (2) contraceptive methods. 
It was not, perhaps, quite correct in every case to use 
the word voluntary ; the denial of the natural maternal 
instinct of women might be compulsory in so far as 
it was due to great economic and social pressure. 

Criminal Abortion. 

By criminal abortion was here understood all cases 
of artificial termination of pregnancy without the 
consent of the medical profession—i.e.. foeticide or 
murder, no matter what justification might be given 
for its employment. It was increasing in this country 
and in America, was one of the prices we are paying 
for civilisation, and was widely used for the termina¬ 
tion of legitimate as well as illegitimate conceptions ; 
information of its employment was only obtained 
when the maternal victim had lost or was in 
danger of losing her life. Just punishment should 
be meted out to the couple who consented to the 
practice of abortion, as well as to the individual 
who procured it. There were two classes of criminal 
abortion from the medico-legal standpoint—those 
where the woman brought it about herself, and 
those where another individual performed the 
operation. In hospital practice women were con¬ 
stantly admitted suffering from haemorrhage or 
sepsis, the result of self-induced abortion ; the cause 
was perfectly apparent, but no action was taken 
beyond the giving of a moral lecture. In cases where 
abortion had been procured by another individual 
and where the patient came up for treatment of a 
condition which did not end fatally, was the medical 
attendant responsible for its notification, or must he 
.wait until dangerous symptoms occurred and then 
be told in court that he was liable for imprisonment 
for concealing the facts from the onset of the fatal 
condition ? It was difficult to estimate the prevalence 
of abortion. Until notification of all interrupted 
pregnancies was secured our knowledge of the loss 
of early ante-natal life was mere guess-work. Educate 
public opinion and provide facilities for adequate 
treatment and there would be little difficulty in 
estimating the prevalence of abortion. 

Contraceptive Methods. 

Knowledge of the use of contraceptive methods was 
now almost universal; books were sold broadcast in 
•Britain, and meetings were held where sex problems 
were freely discussed; old-fasliioned morality, like 
religion, was condemned as out-of-date. Societies 
competed in their efforts to spread information ; the 
main arguments employed were that contraceptives 
formed a desirable alternative to criminal abortion, 
permitting of earlier marriages, and therefore diminish¬ 
ing venereal disease, illegitimacy, and prostitution, 
and the danger's of the unchecked propagation of the 
lower classes at the expense of the belter and more 
prudent members of society. Malthas directed atten¬ 
tion to the dangers of over-population and enjoined 
sexual abstinence as the remedy ; the members of the 
Neo-Malt husian League supported his arguments but 
recommended contraceptive methods. The majority 
of supporters of birth control were perfectly genuine 
in their desire to solve the great social and economic 
problems of the day ; but there must be danger in 
widespread and uncontrolled knowledge of sex matters 
and contraceptive methods. There must be some 
deep-rooted moral reason for the innate sense of 
modesty and reserve which only approached such 
subjects with reverence and which had for its purpose 
the preservation of the race. The traditional mystery 
of sex knowledge must have had some physiological 
basis to have withstood the length of ages. Was it 
not a sign of decadence that young men and women 
openly discuss before marriage the numbers of their 

"lure family, and when young women employ contm- 
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ceptive mechanical or chemical methods as nu 
immediate preparation for the marriage day ? The 
medical profession were all agreed that a knowledge 
of sex hygiene is desirable, but it must to a certain 
extent be preceded by a moral and religious education. 
The young generation had gained much liberty, but 
might be losing the power of self-control. The future 
of the nation lay in the hands of women, properly 
educated, who realised what race suicide meant. 

Tim Medical Aspect of Birth Control. 

Limitation of the birth-rate should be for medical 
reasons only and should be considered from two 
points of view: (1) the possible danger of pregnancy to 
the individual; and (2) the undesirability of propa¬ 
gation of the unfit. Pregnancy might have to be 
prevented in the presence of some pathological condi¬ 
tion, such as tuberculosis, toxamiia, venereal disease, 
or insanity, and in cases where too frequent pregnan¬ 
cies were undermining the health of the woman con¬ 
cerned. Propagation of the unfit might have to 
be prevented owing to the danger to the community 
of feeble-mindedness and increase of the criminal 
alcoholic classes. Surgical sterilisation for other than 
health reasons was absolutely to be condemned. There 
was no justification for the mutilation of an individual; 
moreover, the reproductive organs had a physiological 
influence upon metabolism apart from their specialised 
functions. The Jews condemned contraceptive meas¬ 
ures and marriage of the unfit, with the result that their 
race persisted in spite of many difficulties. 

It might be to the credit of the medical profession 
that it had hitherto avoided- open discussion of such 
questions from a sense of morality and purity. But 
now the knowledge had been disseminated, and 
the profession must take up the .question. If it 
is wrong to make use of contraceptive methods the 
profession should say so; if contraceptives are 
necessary, guidance should be given in their employ¬ 
ment ; they should then be sold by chemists of repute, 
and be obtainable on the order of any practitioner 
who advises their use. 

The advocates of birth control quoted the approval 
of some of the members of the medical profession and 
medical journals. They spoke of the misery of the 
unwanted child and the worn-out mother, and at the 
same time they encouraged excessive sexual relation¬ 
ships among the married by depicting their delights 
and _ physiological necessities. How. long were the 
medical profession to suffer the spread of such know¬ 
ledge? Scientific and reliable methods must be 
discovered and kept under medical advice and control 
Surely if the induction of abortion required the presence 
of two members of the profession for its justification 
the use of contraceptives should be controlled o' 
similar ethical regulations. The methods employed 
were inseparable from the love of comfort and luxur> 
which terminated the life of all civilised nations. Thcv 
might be divided up into so-called physiological 
methods and the employment of chemical and 
mechanical appliances. Abstinence from sex relation¬ 
ship was possible in the unmarried state where the 
creative force was used in other directions, and where 
stimuli were avoided ; it was easy for some individuals- 
difficult for others. In the married state it presented 
a different problem. Couples living in intimate 
affection were exposed to constant stimuli; ideal 
might be lived up to, but the resultant strain inigin 
be followed by evils worse than some contracep¬ 
tive methods—namely, estrangement, unhappine-v-- 
infidelity, and divorce. Marriage was primarily for Un¬ 
controlled sexual relationships and the bearing ® 
children. The church advised, in cases where abstr 
nence was impossible, flint sexual relationship' 
should be restricted to the mid-menstrual perioa 
where fertilisation is at its lowest curve ; but this ws-j 
the period of least desire and had therefore an artifice 
aspect. Sexual relationships were matters of impure 
and demanded satisfaction like hunger ; the mutual 
desire of a married couple meant their happy balance- 
intercourse when premeditated and when P re " 
cautionary measures were taken was no longer a 
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The annual general meeting of this Society was held 
at 11, Chandos-streefc on June 17th, the retiring 
President, Prof. W. J. It. Simpson, in the chair. 

The President referred to the loss sustained in the 
death of Dr. A. J. Chalmers, in whose memory had 
been founded the Chalmers Memorial medal, as a 
biennial award for researches of outstanding merit 
contributing to the knowledge of tropical medicine or 
tropical hygiene. 

Sir James Cantlie was unanimously elected 
President for the ensuing two years. 

Snake-bite hi India . 

Major It, Knowles, I.M.S., read a jjaper on the 
Mechanism and Treatment of Snake-bite in India, 
based on work which had been carried out in conjunc¬ 
tion udth Major H. W. Acton, I.M.S., between the years 
1012 and 1014 at the Pasteur Institute at Kasauli. 
He said that probably not more than two or three 
of the many species of vipers in India were fatal to 
man, and that even in untreated cases of true cobra 
bite the mortality could not be regarded as much over 
40 per cent. Though the number of deaths in India 
from snake-bite was placed at 25,000 per annum, the 
cases of snake bite were likely to reach many more 
thousands. Hence the reputed efficacy of the many 
antidotal remedies which in reality failed to solve the 
problem of successfully neutralising a lethal dose 
of colubrine or viperine venom. Major Knowles 
described the grouping of poisonous snakes in India 
under tliree classes, types of which were represented 
on the screen: 1. The sea-snakes or Hydrophinccc , 
occurring in the salt marshes around the Indian 
coasts and at the mouth of the Shatt-el-Arab in the 
Persian Gulf, and characterised by their large size, 
fine heads, thin necks, thick bodies, and tails flattened 
like the blade of an oar. Little was known about their 
venom, but Sir Leonard Rogers had found it intensely 
toxic with marked paralytic action on the central 
nervous system. 2. Indian poisonous colubrines (the 
cobra, the king cobra or hamadryad, the kraifcs and 
coral snakes). The deadly nature of their venom 
rendered the treatment of snake-bite in India most 
difficult. 3. The vipers. Of this very common group 
In India, only two species, the Russell viper or dnboia, 
and the Echis carinata , or saw-sealed viper, possessed 
enough venom of sufficient potency to be fatal to 
man, and although the small vipers frequently bit 
human beings, their bites very seldom, if ever, proved 
fatal. 

The Study of Snake Venom. 

The study of snake venom could be divided into 
four sections:— 

1. The estimation of the doses of venom usually 
injected. —Experimental observations based on the 
hypodermic injection of 5 mgm. doses of desiccated 
cobra venom dissolved in normal saline into 405 
rats showed that the rats died on an average 30 
minutes after the injections. The minimum lethal 
dose (M.L.D.) of cobra venom proved by a scries of 
further observations to be -j^th mgm. A rat did 
not die until one M.L.D. had been absorbed into the 
circulation. With massive injections of venom, the 
absorption period in the rat was just under 3 minutes, 
in the monkey it was 7 minutes, and in man probably 
not less, though not much more, than 10 minutes. It 
was ascertained experiment ally that at a good bite the 
cobra parted with about two-thirds of the total venom 
content of its glands. Fresh cob ms *' milked ” of 
every drop of venom had yielded a mean total of 
317 mgm. of venom, two-thirds of which would be 
211 mgm,, or about 14 or 15 times the M.L.D. for a 
man. The observations resulting from experiments with 


the bitten rats showed that the dose of venom each 
received at a first bite varied between 3 and 360 mgm. 
of desiccated venom, a mean of 172 mgm. It was 
therefore concluded that the average dose injected 
would he somewhere between 211 and 172 mgm., 
although the actual figures showed extreme variation 
in the dose, and indeed one cobra had yielded a total 
of as much as 881 mgm., .corresponding to 587 mgm. 
at one bite or 40 times the M.L.D. for man. 

2. Mechanism of the snakc-bitc. —This marked 
variation was explained by consideration of the 
mechanism of the bite derived from dissection of the 
poison gland apparatus and musculature. Major 
Knowles described the anatomical parts concerned and 
the muscular action involved in the bite of the cobra 
showing that the mechanism was so complicated that 
the cobra might easily fail to yield a lethal close of 
venom at a single bite, and where the amount of 
venom injected might vary from nil to as much as 
587 mgm. The chances of escape were, indeed, so 
great that the mortality, even in untreated case of 
cobra bite, could not be put higher than 40 or 50 per 
cent. Major Knowles also gave an account of the 
bite and nature of attack of the vipers which differed 
in many respects from that of the cobras. 

3. Toxic propert ics and composition of snake venoms .—- 
Not only did the mechanisms of the bites of colubrine 
and viperine snakes differ, but also the poisonous 
action of the two classes of venom. Each contained 
three toxic elements. The colubrine venom included : 
(i.) a hoemolysin, dissolving the red corpuscles; (ii.) a 
cardiac stimulant; and (iii.) a neurotoxin capable of 
paralysing the central nervous system and causing 
death by its action on the respiratory centre. In 
man death occurred from aspbjrxia in 30 minutes to 
30 hours from the bite. The viperine venom contained: 
(i.) a hemolysin; (ii.) a coagulin, causing blood 
coagulation and occasionally fatal gangrene, or, in 
the case of small animals, sudden death by pulmonary 
embolism from lodgment of a detached clot; (iii.) a 
cytolysin or endolysin, causing destruction of the 
fine endothelial lining of capillaries and venules 
all over the body, which resulted in bleeding from all 
mucous membranes with both internal and external 
haemorrhages, and after the onset of sepsis ended in 
death from cardiac failure. The fatal issue from cardiac 
failure might therefore, in the case of a viper bite, be 
due to a variety of causes and occur in from two to 
seven days. Major Knowles referred to the fact that 
the venom being a modified saliva, in addition to its 
lethal action, it played an important part in digestion. 
This accounted for the snake’s habit of salivating 
the entire body of its prey previous to deglutition. t 

Experiments had been carried out to ascertain the 
effect of heat on venom solutions and to test the 
toxicity of the heated venoms. It was found that the 
proteids of cobra venom coagulated at 05°C. and the 
luemolysin was destroyed at S0°C., although at that 
temperature the venom still retained 80 per cent, of 
its toxicity. The viperine venoms, on the other hand, 
proved less thermostabile and on heating lost their 
toxicity more rapidly, and the cytolysin was destroyed 
at 85 c O. Chemical analysis had shown that the toxic 
principles of snake venoms were of complicated com¬ 
position, comprising a range of proteids and non- 
coagulable proteoses. Major Knowles then classified 
the various poisonous snakes of India according to 
the toxicity of their venom. 

4. Treatment of snake-bite. —Major Knowles gave 
the following conclusions as to the value of physical 
measures: (1) Excluding amputation or excision of 
the bitten part which to save life must be immediate 
and not. delayed beyond a quarter of an hour, ail 
physical measures were but supplementary to other 
forms of treatment. (2) Ligature of the limb after 
cobra bite merely locked up the venom, which 
flooded the circulation as soon as the obstruction 
was released, and eventually killed the patient. 
In the case of viper bites, however, ligature might 
save life, as the venom by giving rise to load throm¬ 
bosis was hot absorbed into the general circulation. 




182 The Lancet,] 


REVIEWS AND NOTICES OP BOOKS. 


[July 23, 1021 


medical profession, for no one knew anything about 
if. With regard to Earl Russell’s question as to 
cannon-fodder, she considered that the happiness of 
tlie entire world depended on the supremacy of the 
white races. She recognised the difficulty of the 
economic burden, but had not had space to include 
its consideration in her paper. It was obvious that 
many people would rather give one child a good educa¬ 
tion "than be forced to have several children educated 
in a less complete way, but there were now schemes 
of insurance by which this difficulty might be overcome. 
With reference to the methods of contraception, she 
had no personal experience of the harmful results of 
quinine. The use of a cap placed over the cervix was 
most harmful; this means was advocated by up-to- 
date supporters of birth control, but the cap did not 
always remain in place, and when it did the discharge 
from the cervical glands was retained. There was no 
proof that the spermal fluid was absorbed by the 
vaginal glands ; the existence of those glands was not 
yet certain, and in her opinion absorption took place 
through the cervix. 

In conclusion, Prof. Mcllroy described the contrast 
between the healthy and prolific lives of the Slav 
peasants in Serbia and Bulgaria with the decadence 
of the upper and middle-class Russians whom she had 
met in great number’s as refugees at Constantinople. 
The latter had committed race suicide and were 
dispossessed by the cleaner-living peasantry of their 
country. Sex instinct was created for one purpose 
only, and must have some outlet if its normal activity 
is interfered with. Continence in marriage would 
certainly be assisted by separate bedrooms and other 
housing facilities. In India, a country of prolific and 
moral people, the women were dressed properly and 
kept out of the public view ; whatever we might call 
the Turk, he was one of the most moral of men in his 
sexual relations. Modesty must be retained for race 
preservation. As regards the right of the medical 
profession to interfere with the lives of married people, 
•the supporters of the use of contraceptives had already 
interfered ; the medical profession had been backward 
in its reply. The whole question must be brought into 
the open air and put on a proper basis. 


MIDLAND TUBERCULOSIS OFFICERS. 


Formation of a Sub-yronp of the Society of M.O.H. 

A MirrrriNO of .Midland tuberculosis and assistant tuber¬ 
culosis officers, convened by Dr. A. Aslikenny, tuber¬ 
culosis officer, West Bromwich, was bold in Birmingham 
on July IHli. Dr. G. B. Dixon, tuberculosis officer, Bir¬ 
mingham. was elected to the chair. Alter the chairman 
explained the object of the meeting the following resolution 
was adopted unanimously :— 

That this meeting of Midland tuberculosis officers and others 
interested in tuberculosis approve, and hereby resolve to form 
themselves into, a Midland Tuberculosis Sub-group of the 
Tuberculosis Group of the Society of Medical Officers of Health. 
The chairman was elected temporary president and it was 
further resolved :— 

That a temporary committee of five members be formed of 
those employed exclusively in clinical tuberculosis work to 
assist the I’re-ident until the next meeting of the sub-group 
in October. 

The following members were elected to this committee: 
1 -r. T. H. E. Elliott, Dr. A. G. Campbell, Dr. J. A. M. Clark, 
Dr. D. J. Peebles, Dr. B. Gordon-Smitli. The following 
were coopted to assist- the committee and president: Dr. 
N. A, Coward and Dr. Edwards. 


Control or Measles in London. —Tlie rccom- 

inendntions of the ruhlic Health Committee of the London 
bounty Council, which appeared in Trn: Lancet last week, 
were adopted by the Council without further debate. Tlie 
Council will now consult the metropolitan borough councils 
regarding the issue ot a circular to medical practitioners 
in London, directing attention to tlie facilities available 
through tlie put,he health services for tlie nursing of cases 
of im-A-lcs in London. Kopre-rntntions will also tie made to 
the . Iim-ter of Health, that in tlie opinion of tlie Council 
it would nor be di-oral,!,- to adopt tlie proposal to make 
measles compul-only notifiable by medical practitioners 
♦ iirtnsjjiunu l.ojuum. 


JMefos aifo Italics trf 


Syphilis. 

Syphilis and its Treatment, with Especial Reference 

to Syphilis of the Shin. Bv Wilfred S. Fox, 

M.A., M.D., B.C.Cantab., M.R.C.P.Lond. London: 

H. It. Lewis and Co., Ltd. 1921. Pp. viii.+195. 

36s. 

Dr. Fox is liappy in the material which he lias 
selected to place before the reader arid in the manner 
in which he has presented it. The emphasis on flic 
dermatological aspects of syphilis implied in the title 
may help to foster a sense of proportion in respect to 
the diagnosis and treatment of syphilis which is 
in some respects lacking at the present day. When a 
medical man who does not possess a sound knowledge 
of dermatology undertakes the entire charge of a 
patient suffering from syphilis he is assuming 
dangerous responsibility, while extension of the 
purely empirical treatment, of syphilis is deplorable. 
Attendance at a venereal clinic for a short time 
may render a practitioner sufficiently adept in the 
administration of intravenous medications, but it 
should also teach him how hard it is to become 
proficient in the treatment of syphilis. By the 
attention which Dr. Fox lias devoted to the 
dermatological aspects of the disease he has 
rendered great service to the profession. 

In the earlier part of the volume he deals adequately 
with the differential diagnosis of chancres, and 
figures of the various lesions of the same level of 
excellence in the numerous other illustrations would 
have been helpful. With Chapter IV. Dr. Fox enters 
upon an account of the secondary period. After 
giving a general description of the secondary cutaneous 
lesions he turns to the general pathogenesis ot 
cutaneous sypliilides, of which he writes admirably. 
Dealing with the confusing subject of secondary 
rashes lie is certainly happy in his method of classi¬ 
fication and description. He adopts a classification 
of secondary rashes based upon “ the dermatological 
elements they exhibit-,” which is undoubtedly a more 
scientific method than that founded upon the chrono¬ 
logical order of their appearance. A knowledge of Ine 
anatomy and physiology of the skin is assumed for 
the reader, and might, perhaps have been added. 
The medical student learns little about the skin 
during his anatomical and physiological career, and 
during his hospital life, though he may see many o 
the lesions affecting this structure, the gap 
seldom filled. Perhaps in tlie next edition V r. ho 
will consider this point worth his attention. Chapter 
VII. is devoted to a consideration of “ the Wasscrman 
Reaction,” and tlie author utters a warning no 
against the empirical reliance upon tlie results of u 
test. Tlie course to be adopted when patients wi 
an old history of syphilis present- themselves 1 
medical examination, after a long period of .un¬ 
interrupted good health without treatment, require 
close consideration. When clinical investigation 
reveals neither signs nor symptoms, should sue 
persons be subjected to the’Wassermann test. ■* 
may easily he positive, and though the patient in'S 1 ' 
have lived for the remainder of his days wituou 
exhibiting any lesions attributable to the original 
attack, his life is rendered one of continuous tenon 
The “tyranny of the Wassermann reaction 
upon him. The practitioner need never hesitate 
seek special guidance when confronted with such 
problem. 

Another subject upon which we need information 
is the data on which to base an opinion ns to vlic 
a patient may he allowed to marrv. What are - 
fundamental principles which must guide to - 
momentous a verdict? Much mav be deduced 
here from a careful study of Dr. Fox's work. 

We recommend this work to all who deal or intern* 
to deal with svpliilis. 
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by Dr. M. L. Babonneix. This section contains some 
excellent plates illustrating the pathology of tabes. 
The diagnosis and pathology of nervous syphilis 
claim the greater part of the section, the shortness of 
the paragraphs on treatment serving to emphasise 
the intractable nature of tabes and general paralysis. 
The work‘is illustrated but not lavishly. The volume 
is remarkably complete, but in a work of reference we 
should have welcomed the inclusion of a bibliography. 


The Octocentenaby of Beading Abbey, a.d. 1121- 

1021. 

By Jamieson B. Hubby, M.A., M.D. London : 

Elliot Stock. 1921. Pp. 92. 10s. Grf. 

Dr. Hurry is well known as a writer on archaeology, 
and especially on the history of Beading Abbey. 
Most of his books are now out of print, and therefore, 
as he tells us in his preface, he has collected some 
scattered papers and bound them up in the volume 
before us ns an eight hundredth “ years mind” (to 
use the old technical expression) of the great Bene¬ 
dictine house at Reading. The volume is confessedly 
slight and sketchy, but there is more information in 
it than would at first appear from the size of the 
book, and we are glad to say there is an excellent 
iudex. Dr. Hurry gives particulars of the founder, 
Henry I., of the foundation itself, and of the daily 
round in a religious house. On p. 33 there is a statement 
which has somewhat puzzling features: “After chapter 
came the chapter Mass, followed by study or exercise, 
till the bell summoned to the office of Tierce ; this in 
its turn was succeeded by the principal act of the 
day, the sacrifice of the Mass.” In any religious house, 
whether monastic, collegiate, or a cathedral establish¬ 
ment, the principal service of the day is the chapter 
Mass, otherwise called capitular, or solemn, or con¬ 
ventual, or stational, or principal, or greater Mass. 
But the word Mass was anciently used to describe 
any office of simple praise and prayer which was 
concluded by the bishop with a collcclio, or summing- 
up prayer, and possibly Dr. Hurry, when he refers to 
the Chapter Mass, means the office with which the 
chapter concluded. If he means the capitular Mass, 
the “ principal act of the day ” would not have 
followed, for the capitular Mass is the principal 
event. 

We are quite at one with Dr. Hurry in his protest 
against the manner in which the monastic buildings 
and establishments were treated at the dissolution; 
lie points out rightly thatRending Abbey Church might 
have been made a cathedral for the county of 
Berkshire, and the other buildings retained as a 
hospital or almshouse. The granting of the Church’s 
lands and moneys to greedy courtiers, such ns Somerset, 
who pulled down much of Old St. Paul’s to build 
Somerset nouse and tried to pull down Westminster 
Abbey for the same purpose, or that wretched 
creature. Sir Richard Rich, to whom was granted St. 
Bartholomew the Great, was one of the worst features 
of the Reformation. It is true that the religious 

houses had in many cases fallen from their first estate 
—there could hardly be a more severe indictment than 
Cardinal Morton’s of St. Alban’s Abbey in 1-1S9—but 
Cromwell and Ilenrv VIII. had but one idea of refor¬ 
mation. and that was robbery accompanied by 
injustice. Here is Cromwell’s note on the “ trial ” 
of the last Abbot of Reading : “ The Abbot Redyng 
to be sent down to be tried and executed at Redyng 
with his complices.” 

I)r. Hurry's book contains some good illustrations, 
reproduced mainly from a series in the municipal Art- 
Gallery. Plate IV. is a picture by Mr. Stephen 
Read, representing the Consecration of the Abbey 
Church by Thomas it Beeket. Mr. Read’s imaginary 
presentment of Beeket represents a dreamy anil 
delicate girl, totally unlike what that- masterful 
personage must have been, though we believe that 
previous presentations have been similar in character ; 
lor an imaginary portrait, of Beeket we much prefer ! 
IVnniol s, as given in The Brothers of Birchington, j 
- - , > to all readers' of " The Incoldsby Legends.” 


CHEinSTBY. 

Dairy Chemistry. A Practical Handbook for Dairy 

Chemists. Third Edition. By H. D. Richmond. 

London : Charles Griffin and Co. 1920. Pp. 490. 

25s. 

This well-known standard work was written for 
dairy chemists and others having the control of 
dairies. The fact that it has been necessary to prepare 
a thud edition since 1915 is sufficient testimony to its 
value. It is a natural and healthy indication that 
a voluminous and ever-increasing literature centres 
around one of the staple foods of mankind, and Mr. 
Richmond’s brother chemists should be grateful that 
he has found time not only to bring this book up to 
date, but to effect considerable improvements in the 
treatment of the several subjects dealt with. His 
book, which contains a number of useful illustrations, 
is now divided into tluee parts : the constituents of 
milk, the analysis of milk and milk products, and 
technical applications. That portion dealing with 
biological and sanitary matters will appeal to the 
medical officer. The writing is good and there appear 
to be very few mistakes. One small point which 
Mr. Richmond might consider in the next edition is the 
substitution of clear and well-defined illustrations for 
those which are blurred.. 


Aids to Chemistry. By William Partridge, 
F.I.O. London : Bailliere, Tindall and Cox. 1021. 
Pp. 280. 6s. 

This little book is intended for medical, veterinary, 
dental, and pharmaceutical students who have passed 
through a course of chemistry-. One-fifth of the space 
is devoted to general considerations of chemistry, and 
the subjects dealt with include non-metallic elements, 
the commoner metals, carbon compounds, aliphatic 
compounds, cyanogen compounds, aromatic com¬ 
pounds, and heterocyclic compounds. - The matter is 
judiciously- selected, free from errors, and arranged in n 
convenient manner. Those who like to have their 
information in “ tabloid ” form will, no doubt, approve 
of Mr. Partridge’s effort-. 


Botany 

A Text-book of Botany for Medical and Pharma- 
ceutical Students. By James Small, D.Sc. Lond-, 
Ph.C., P.L.S. London : J. and A. Churchill.^ I' - - 
With 1350 illustrations. Pp. x. + 681. 25s. 

This text-book of Botany provides reading sufficient 
to cover the work required for the examination’ 
(qualifying and major) of the Pharmaceutical Socictv 
and also for the botanical syllabus of the medical 
curriculum. The volume carries us even beyond the-’ 0 
limits, giving a careful reader an all-round acquaint' 
ance with botanical science, approximating to the 
requirements for a pass B.Sc. degree. 

The subject is developed in a way that makes the 
book rather difficult reading for a beginner. Aite 
an introductory chapter describing briefly the M®* 
history of a dandelion, seeds are discussed and t 
germination of typical examples is described. The 
follows a chapter upon the cell, including all 
intricate details of nuclear structure and divisio ' 
Chapters on the morphology- and anatomy of ste • 
root, and leaf follow in succession, Plant pliy SI0 ‘?r - . 
occupies the next four chapters; then buds, php . 
taxis, the flower, pollination, fruits and seed dispersa • 
Permeability of the protoplasm, plant movements 
and ecology fill the closing chapters of Part I. 

Part II. is concerned with classification and incluae| 
a description of all the great- groups of plants begwni ? 
with the Alga; and proceeding to the Angiospasm- 
Types of these groups are not considered separata, 
in detail, but examples are used to illustrate the genera 
vegetative and structural features of the group “ 
whole, and the physiological peculiarities. Methods • 
sexual reproduction are next- considered, followed . 
asexual reproduction, vegetative propagation, 
classification. The method of treatment adopted n. 
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spontaneous act; and the other artificial methods of 
"birth control, were, as a rule, unreliable and offended 
the aesthetic sense; they led to local pathological 
conditions and to general neuroses. Their advocates 
■had not unlimited faith in mechanical methods, as 
in most cases they advise their combination with 
chemical substances such as quinine. 

Discussion. 

Dr. Amand Kouth said that the expression “ birth 
control ” was misleading in a special sense ; “ con¬ 
ception control ” was a better term for the methods 
of contraception under discussion. The srfinller 
families of the present day resulted from knowledge of 
conception control, and every method in use was harm¬ 
ful to the nervous systems of those employing it; 
coilus inierruphts, the method most common amongst 
the poor, was the most harmful of all. No means of 
conception control, save that of abstention from inter¬ 
course, should be used except upon medical advice. 
It was perfectly easy for a married couple to have a 
child every two years; taking into account the periods 
of pregnancy and lactation, for neither sex would 
the necessary self-control be too difficult. 

The speaker then read statistics relating to the high 
rates of ante-natal, intra-natal, and neo-natal mor¬ 
tality in the British Isles, dealing in turn with pro- 
maturity, difficult labour, toxrcmia. syphilis, and the 
significant heading “ unknown causes.” The facts 
of latent syphilis during pregnancy, lie said, had • 
recently been discovered, giving the explanation of the I 
hirtli to infected parents of non-infectcd children ; 
the spirochrete could be broken up into granules and 
rendered harmless by defensive chemical action taking 
place in the placenta. If every pregnant woman 
came under proper treatment congenital syphilis 
could bo obliterated. The difficult position of a 
doctor in a case of induced abortion had been con¬ 
sidered some time ago by the Royal College of 
Physicians of London, who passed resolutions to 
the effect that (1) a moral obligation rests upon 
every medical practitioner to respect the confidence 
of a patient, and (2) every medical man should 
urge his patient, particularly if there was likelihood 
of the latter’s death, to make a statement as to the 
performance of the operation. 

Earl Russell wished to know the ideal behind the 
encouragement of an unchecked increase of popula¬ 
tion. Some people felt that it was advocated by those 
whose only concern was the supply of cannon-fodder 
for the armies. For himself the size of the British 
Empire mattered little; what mattered was the 
happiness and intellectual progress of Us people. 
According to Prof. Mcllroy and Dr. Routh the parents 
had apparently little to do with the matter; but medi¬ 
cal measures of control would have to be of a nature 
acceptable to the laity, and many of the laity were 
not in an economic position to raise families except 
with State aid for mother and child. He totally dis¬ 
agreed with the idea that it was shocking for engaged 
couples to discuss fully the matter of children ; such 
discussion marked a great improvement on Victorian 
ideas, and showed forethought not to be deprecated 
in the building-up of the nation. If it were true that 
all contraceptives were harmful, it was the duty of the 
medical profession to make the facts known to all. 
From the Parliamentary and legislative point of view, 
if the sale of contraceptives was made illegal, as urged 
by the Bishop of London, it would lead to much more 
serious evils, including a great- increase in criminal 
abortion. 

Dr. II. G. Sutherland said that the economic side 
of the question of birth control was raised in the 
interest of the poor; but it was not the poor who 
failed in their duty—it was the well-to-do, whose 
motive was not economic difficulty, but selfishness. 

Dr. Bernard O’Connor considered that there was 
no logical difference between germicide and infanticide. 
The medical profession must set its face against 
immorality. 

Dr. Haden Guest believed there was no definite 
solution to the very complicated sexual problem. 


Control of the sexual impulse was, as Prof. Mcllroy 
had said, very necessary; but- iu England control 
was understood to mean repression. Life was happier 
in the Latin countries because there means were found 
for freer sexual expression. In India, where unfaith¬ 
fulness in marriage was rare, the young people were 
highly trained to make love; they were taught to 
express themselves, not to bottle up the impulse in 
the manner of the Anglo-Saxon and Teutonic peoples. 
Sexual impulse could be trained and refined, but not 
repressed. Many of the methods of contraception 
were harmful; others, so far as lie knew, were not; 
and what harm they might do must be counterbalanced 
by the harm resulting from repression. Under the 
present economic conditions, and in the present age 
of badly-adjusted nervous mechanism, few people 
could successfully raise a family of children born at 
the rale of one every two years. 

Mr. Bernard Shaw said that he viewed the subject 
without prejudice ; the view of the Catholic clergy 
might be described as superstitious, but priests were 
men accustomed for long years to give good domestic 
advice. A priest would laugh at the idea that 
a life of complete abstinence in this respect was 
impossible ; comparison of the voices of the men who 
sang in Westminster Cathedral with those of some 
who sang in music halls would suggest that such a life 
brought certain compensations. But lie gathered that 
neither priest nor doctor really knew anything about 
the subject. As regards the view of the population 
as people who would fight, only II per cent, of British 
subjects were white, and only 35 per cent, of the people 
of the French Republic ; both these countries could 
put enormous armies of black, brown, and yellow meii 
into the field in time of war, and birth control amongst 
the whites might mean their swaIlowing„up by those 
of other colours. He favoured birth control for the 
sake of control, which was desirable for its own sake 
in all human activity, and marked a step forward in 
civilisation and development. With reference to 
methods of control, he agreed largely with Dr. Guest; 
the harmfulncss of these methods varied largely* 
with the individual. Housing and diet had much 
to do with the provision of frequent stimuli. 
Parents naturally considered the question of expense, 
IE women wero really intelligent they would refuse 
to bear children unless they were well paid by 
the State for so doing. The income-tax form was, 
however, a beginning in this connexion. The reader 
of the paper had spoken of natural modesty, but in 
his opinion a great deal of modesty was not natural, 
but violently inculcated. The revolt against conven¬ 
tional modest}- had resulted in immodesty. Ho 
wanted to appeal to the medical profession not to 
put forward claims to interfere in the private lives of 
married people. 

Lord Justice Atkin, in summing up the discussion, 
described as paradoxical the endowment of motherhood 
as a suggested cure for recourse to contraception ; the 
necessary taxation might become so heavy that com¬ 
pulsory contraception would also become necessary. 
His experience in the criminal courts had shown him 
the misery caused by the professional abortionist. 
From all points of view birth coiitrol was a matter of 
the gravest importance in social and family life ; 
married people owed a duty to the State, 1 the stability 
of which rested upon the way in which children were 
born and bred ; the use of contraceptives was undesirr 
able because it favoured the avoidance of marriage 
and of the birth of children after marriage. It might 
come to a question of reasonable use of contraceptives; 
their total abolition was a counsel of perfection. Tiie 
knowledge concerning them could not now be eradi¬ 
cated. The medical profession should make known 
statistics dealing with the effect of their use upon 
health rather than interfering with the tide of know¬ 
ledge alieady abroad. The society was greatly 
indebted to Prof. Mcllroy for her brave and open 
treatment of the subject. 

Prof. McIlroy, replying, said that the discussion 
had shown her that no guidance was to be had in the 
matter. The whole question must be taken up by the 
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equivalent o£ the calcium attached to it. Calcium, 
combined with an organic substance at present not 
defined, is the essential factor in the commencement 
of blood coagulation; this complex probably corre¬ 
sponds to the thrombokinase of Morawitz. 

The Oxygen Use of Muscle and the Effect of 
Sympathetic Nerves on it, by Hiromu Nakamura. 
The author’s results refer to the rate of blood flow 
and oxygen exchange in the muscles and bones of 
the lower leg of the cat. The rate of flow makes no 
difference to the rate of oxygen use, except when the 
flow becomes very small. Section of the sciatic 
nerve when the sympathetic is intact causes in 
anaisthetised animals, in harmony with the experi¬ 
ments of others, an increase in rate of blood flow. 
Such section does not cause decrease in oxygen use. 
Stimulation of the peripheral end of the lumbar 
sympathetic causes great decrease both in the rate 
of blood flow and in oxygen use ; the latter is probably 
a consequence of the former. The author concludes 
that the sympathetic does not increase the oxygen 
use of muscles, and, in agreement with Frank and Voit 
(1901), that the ordinary (extensor) muscular tone 
kept up by somatic nerves does not increase oxygen 
use. The rate of blood flow and oxygen use, both in 
anaesthetised and in decerebrate-curarised animals, 
was found to be unaffected by section of the sympa¬ 
thetic nerves, and by section of the sciatic after the 
sympathetic nerves have been cut. 

Effects on the Frog’s Heart of Varying the Alka¬ 
linity and Calcium Content of the Perfusing Fluid, 
by IV. Burridge. In perfusion experiments on the 
frog’s heart the effect of alkali depends, within certain 
limits, on the amount of calcium. Similarly the effect 
of calcium depends on the amount of alkali. 

The Regulation of the Water Content of the Human 
Organism, by Edward F. Adolph. The experiments 
were undertaken to define some of the conditions 
which determine the amount of water in the body, 
and to exhibit the normal adjustments of the body 
fluids; they were therefore made by introducing 
water and other substances into the circulation from 
the alimentary tract, and not by intravenous injec¬ 
tions, as these present very unusual and drastic 
conditions to organs of regulation—particularly to 
the kidneys—or by curtailment of their introduction. 
The addition to the body of water alone, accompanied 
by salts or urea, is not permanent. The solution 
retained for the greatest length of time is 1 per cent, 
sodium chloride. Water may be abstracted from 
the body by a large variety of methods, several of 
which were studied comparatively—e.g., use of 
nutrients having small water content, chiefly meat, 
bread, butter, jam, cake, and sugar, with sweating 
and thirsting. When no other constituent has been 
abstracted meanwhile, the body-weight, is completely 
restored by drinking water. Depletion in water 
does not inhibit process of growth. The excretion 
of water, chloride, and urea during a diuresis due to 
any one of them is by far the most accurate indication 
so far studied as to whether the water of the body is 
normal in quantity. The water content of the whole 
organism is independent of every other single 
substance. The content may be raised by introducing 
a temporary store of salt or carbohydrate ; this water 
is not a part of the essential structure of the body. 
Other than this, no evidence has been found for a 
reserve of “ free ” water ; in thirst- the excretion of 
water is kept up at the expense of water from the 
tissues themselves. 

The Regulation of the Supply of Energy in Muscular 
font ruction, by W. Hartree and A. V. Hill. The 
following are a few of the conclusions arrived at by 
the authors. A single maximal shock produces 
considerably more beat at a lower temperature : a 
tetanic stimulus of about 0017 second duration 
produces practically the same beat at all tempera- 
tuivs. A longer stimulus produces far more* beat at 
a higher temperature. In a contraction the heat 
produced is the sum of two factors, corresponding to 
the 'vo^functions of a muscle of maintaining a force 


and of doing work. Interesting details as to the 
heat produced per gramme of muscle per second 
of stimulus, per cm. length of muscle per gramme 
weight of tension maintained per second of stimulus, 
and of the “ efficiency ” of muscle and other results, 
for which reference must be made to the paper itself. 




AN IMPROVED ETHER INHALER. 

The old Junker inhaler, bolding an ounce, or at 
most two ounces, of chloroform, was a satisfactory 
inhaler in the days before the objection to chloroform 
was recognised. Ether, however, which demands 
a 15 per cent, vapour, needs an apparatus corre¬ 
spondingly larger in size. The essential requirements 
of such an apparatus are that is should be not only 
simple' and portable but perfectly safe. These 
essentials have been very satisfactorily combined in 
the apparatus which I here describe. 

It consists of a strong glass jar with nickelled 
metal cap, carrying inlet and outlet tubes with a 



bottle. . 

I have fully tested this apparatus and believe 
will be found perfectly satisfactory. It should a PP^i 
to many who do not take kindly to the transport m- 
haulage of the more complicated and ponderous P |a ” ® 
of amesthetic machinery. The apparatus has oc 
made for me by Messrs. -Vilen and Hanburys, Lt u -> 
'Wigmore-street, W. 

Medley C. Vxsice, M.R.C.S. Eng-i 
nnmp?ten<l. L.R.C.P. Lond. 


Mr. Samuel Osborn. M.R.C.S. Eng., lias'receiv‘d 
the King's permission to wear the Cross of Chevalier of J *- 
Onler of the Crown, conferred upon him by the King » 
Belgians in recognition of services to the Belgian ‘ 
wounded in the late war. 
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REVIEWS AND NOTICES OF BOOKS. ‘ 


Atlas dc Sypkilimelrie. Les conditions expdri- 

mentales do 1’extinction de la syphilis. By Dr. 

Arthur Vernes.- Baris: Libraire F£lix: Alcan. 

1921. Pp. 121. Fr.35. 

In his “ Atlas of Syphilimetry ” Dr. Vernes strikes 
out a new line in the control and treatment of 
syphilis. He first establishes his diagnosis, not 
only whether syphilis or not, but the degree of 
syphilis ; then he carries out lus line of treatment; and 
finally puts every case to a supremo test, which he 
calls the “ law of the three eights.” He states that 
out of 20,000 cases no patient who has satisfied this 
law has ever been found to show any further sign of 
syphilis, nor has the offspring of any such patient 
shown any hereditary taint of the disease. His book 
Is divided into five parts under the following headings : 
I. The Principles of Syphilimetry. II. The Law 
of the Three Eights. III. Arsenical Treatment. 
IV. Centres of Resistance and Mercury. V, Syphilitic 
Infection and Syphilimetry. 

According to Dr. Vernes syphilis provokes a 
definite change in the blood serum. On adding to 
any human serum a substance which he calls 
pdrdthynol (a fluid containing an infinite number of 
ultra-microscopic granules in suspension) there occurs 
“ flocculation ”—that is, the granules congregate into 
masses, microscopic at first, later more and more 
visible. P«5r6tliynol is prepared by extracting horse’s 
heart, with ethylene pcrchloride and alcohol, the details 
of the procedure being very elaborate. In syphilis this 
phenomenon of “flocculation” is much more marked 
in proportion to the intensity of the infection. If 
pig’s serum is introduced into a suspension in process 
of ** flocculation” the collections of granules disappear. 
On the other hand, pig serum is luemolytic for sheep’s 
red corpuscles. Dr. Vernes adds together pdrethynol, 
human serum, pig serum, and, later, sheep’s cells, 
and finds that the hremolysing power of the pig serum 
varies inversely with what he calls its property of 
preventing flocculation, so that the degree of luemolysis 
may be taken to correspond to the intensity of the 
syphilis, being complete with a normal serum and nil 
with a powerful syphilitic one. The degree of 
haemolysis is compared with an artificially prepared 
scale of tints : T 0, T 1, T 2, T 3 . . . . T 8. (T0=no 
haemolysis; T8=tofcal haemolysis ); and in this way 
Dr. Vernes claims to be able to measure the intensity 
of the infection and to plot it as a curve. 

The “ law of the three eights ” depends on the 
observation that normal serum always gives tint 8, 
corresponding to complete haemolysis in the colori¬ 
metric scale. With the development of syphilis the I 
curve rises from 8 to 0. The action of arsenical 
treatment shows itself by a gradual fall, which may 
be transitory or permanent. A return to tint 8 is 
considered permanent when the patient has satisfied 
the test of the three eights —tint 8 on examination 
once in each of eight months commencing from the 
last arsenical injection, and tint 8 with the cerebro¬ 
spinal fluid at the end of this period. 

Dr. Vernes claims that he has not seen this law 
broken, in spite of strict control for ten years. The 
patient who has fulfilled this test can contract syphilis 
anew, and infants bom under its protection have never, 
according to him, shown any signs of syphilis, clinical 
or serological. He makes a great point of the 
rhythm of treatment and insists that it is much more 
important than the total dosage. He believes that 
the only permanently resistant form of syphilis is G.P.I., 
and says: “In any suspected case of this latter, 
successful treatment invalidates the diagnosis.” He 
also contends that “ the essential character of inter¬ 
vention to be effective is intensity 

Dr. Vernes is to be congratulated on the production 
of a lucid and interesting atlas. The excellent charts 
are in po way cramped and are, for the most part, to 
be found close to those parts of the text to which they 
refer, thus saving the reader the trouble of hunting 
for them. The author makes many bold statements, 
and claims, even to dogmatism, and he will find a 


number of people who do not agree with him. For 
example, lio attempts to criticise and discredit the 
Wassermann reaction by saying that it is not a true 
application of the Bordet-Gengou phenomenon. His 
own experience is founded on a very large series of 
cases, and if ouly half of what he claims be true, 
his methods would warrant an exhaustive trial. We 
could have wished for some further explanation of 
how the author fixes his courses of treatment and the 
amounts of individual doses and their spacing; in some 
cases a dose is smaller in amount than the preceding 
or succeeding one, even when no blood examination 
has been done in the interval. Nor are we told 
what proportion of all cases or of each kind in the 
author’s series has satisfied the “ law of the three 
eights.” The methods set forth demand considerable 
skill and experience and a perfectly fitted laboratory, 
but what man, who has any real knowledge of the 
ravages of syphilis, would hesitate over trouble and 
expense if convinced that good results could be 
obtained thereby ? The atlas of syphilimetry and the 
articles by the same author which preceded it should 
he studied by all who have to do with the pathology 
and treatment of syphilis. 


Syphilis. Tome I. G£m5ralit<5s efc Syphilis de 
l’Adulte. By Emile Sergent, L. Ribadeau- 
Duslas, L. Babonneix. Paris: A. Maloine efc 
Fils. 1920. Pp. 595. Fr.2S. 

Tins volume is the result of a collaboration of 
several contributors, all of whom are well known as 
authorities on the subject concerning which they 
write. The first part deals with the pathology, 
diagnosis, and treatment of syphilis in general; in 
the second part are sections dealing with syphilis of 
the different systems of the body, skin, mucous 
membrane, abdominal viscera and thorax. Each of 
these sections has been contributed by a different 
writer, and the result is the furnishing of a vasfc . 
amount of information from the pens of recognised 
authorities on the subject. The manifestations of 
syphilis are so protean that it is difficult for one 
author to. deal with all the lesions for which the 
Treponema pallida may be responsible. For this 
reason collaboration is essential for the production of 
an all-round work on the subject, if it is to aim at being 
authoritative,—and the book under review can be thus 
regarded. The treatment of the subject is compre¬ 
hensive, forming a source of reference ]{for those 
searching for information on some of the less familiar 
manifestations of the disease. 

The chapter on syphilis of the alimentary system 
contributed by Dr. Favre is especially interesting 
inasmuch as ifc treats of lesions, the syphilitic 
nature of which is frequently missed. In dealing 
with sypliilis of the stomach, Dr. Favi-o recognises 
a great variety of forms ranging from a simple catarrh 
of the mucous membrane to extensive infiltrations, 
followed by marked deformities of that viscus. ^ So 
different are these syphilitic lesions tliat diagnosis is 
naturally a matter of difficulty. For this reason the 
author offers the same advice as that proffered by 
Fournier—i.e., not to search for symptoms character¬ 
istic of gastric syphilis, but to bear in mind the 
possibility of sypliilis whenever faced with gastric 
trouble of obscure origin. As confirmatory evidence 
the result of treatment is of even greater importance 
than the Wassermann reaction. It is the fact of such 
lesions passing so frequently unrecognised, and not 
their refractory nature, that renders gastric syphilis 
a serious complaint. Perforation is fortunately, 
according to the author, a rare complication; the 
same, however, cannot be said of pyloric obstruction 
and hrcmorrliage. The section on syphilis of the 
heart and blood-vessels is contributed by Dr. P. 
Ilostaine, and shows that a great advance has been 
made in the knowledge of syphilitic lesions of these 
structures since the first observation on the subject 
published by Ricord in 1845, The important question 
of syphilis of the central nervous system is discussed 
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Meteorological Office: Advisory Committee on Atmospheric Pollution: Summary of Reports 
for December, 1920, and January, February, March, 1921. 
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the author results in a good general presentation of the 
characteristics of each group of plants, while the search 
for details relating to any given type is facilitated by 
the provision of an excellent index and by the illustra¬ 
tions. Plant physiology * s dealt with along modern lines, 
special attentionbeing directed to certain newer theories 
which the author regards as fundamental and therefore 
elementary (see Preface). We think, however, that in 
teaching the early stages of botany it is better to direct 
the attention of the student mainly to experimental 
methods, limiting the discussion of theoretical 
simulations at least to such views as have obtained a 
lull measure of recognition. For the more advanced 
student the newer speculations have much interest, 
and these readers will welcome the useful summaries 
given in this text-book. 

The volume is fully illustrated, the majority of the 
figures being good and clear. The floral diagrams of the 
family Liliacere (Figs. 1323 and 1330) are incorrectly 
placed with respect to the axis. Some of the diagrams 
seem to have only a remote connexion with the text, 
and one or two of them are rather overcrowded with 
detail. The book as a whole is a useful addition to 
English botanical literature and should find a place in 
the library of students taking a university course in 
this subject. 


JOURNALS. 

Journdl of Physiology, Edited by J. N. Langley, 
Sc.XX, LL.D., F.R.S. Vol. LV. 1921. Nos. 1 and 2. 
Cambridge University Press. Pp. 1-158. 14s.—The 
Substances needed for the Growth of a Pure 
Culture of Colpidium Colpoda, by It. A. Peters.— 
The Replacement of Potassium by Uranium in 
Perfusion of the Heart, by H. Zwardemaker. The 
author has already demonstrated that uranium or 
any other radio-active element can be substituted for 
potassium in Ringer’s fluid in perfusion without 
disturbing the automaticity of the heart of the frog 
and the eel, provided that the amount of the element 
substituted is radio-equivalent to that of potassium 
in the fluid. The amount of uranium required for 
effective substitution in the frog is not the same in 
summer and winter—i.e., there are factors, with 
which the author deals, which increase or decrease the 
effect of radio-activity. 

The Influence of Extension and Temperature on 
Heat production in the Muscle Twitch, by Y. Doi. 
The author confirms the statement that heat produc¬ 
tion reaches a maximum at a certain moderate 
extension. Before this optimal length the heat 
production increases, and beyond this it decreases 
with increasing extension. The optimal extension 
of a muscle is shorter at a lower temperature than 
at a higher. The heat production is larger at a 
lower temperature than at a higher, except at very 
extreme extensions.—The Influence of an Acute 
Anoxic Anoxcemia on Respiration and Circulation, 
by the same author. The writer’s experiments were 
carried out on cats anaesthetised with urethane. 
When the cat is subjected to an oxygen-pressure 
lower than that of the ordinary atmospheric air the 
volume of blood passing through both lungs per 
minute is the same as that when the breathed air is 
normal, regarding the haemoglobin concentration as 
the same. After a short exposure to a low oxygen- 
pressure the cat takes up the same amount of oxygen 
as that in normal air. On an acute anoxic anoxaemia 
the volume of the respiration per minute increases. 
When the cat is exposed to a deficiency of oxygen 
the frequency of respiration and pulse increases, and 
the output of each heart beat decreases. The decrease 
of the percentage saturation of oxyhtemoglobin in 
the arterial and venous blood is nearly parallel in 
the state considered, so that the difference of oxygen 
content of the arterial and venous blood is fairly 
constant. 

On the Amount of Heat Liberated by Bacillus Coll 
when Grown in the Presence of Free Amino-acids, 
by €. Shearer. It had been found that B. coli grown 
on various culture media produced little or almost 


no heat when grown on tryptic broth. This and other 
observations led to the author’s experiments, with 
the result that he found that when B. coli is supplied 
with abundance of free amino-acids already prepared 
the process of building these into the living protoplasm 
is an extremely economical one, in which little energy 
is nsed. The process is three to eight times more 
effective than the growth of the same organism on 
glucose-peptone broth. Tryptic broth that has been 
digested for a short time (one week) produces con¬ 
siderably more heat with B. coli than the same broth 
digested for a long time (three to eight weeks). The 
difference would seem to be far too great to be 
accounted for by the extra hydrolysis the polypeptids 
bad undergone in the three to eight weeks’ fluid. 
The pathological process of metabolism, either with 
tryptic digest or in any other culture fluid, is always 
accompanied by a greater liberation of heat than is 
given by the same amount of growth on the same 
medium under normal healthy conditions; patho¬ 
logical growth is thus less economical than normal 
growth. 

The Physiological Changes Produced by Radium 
Rays and Ultra-Violet Light in the Eggs of Nereis, 
by Alfred C. Redfield and Elizabeth M. Bright. It 
is already known that the exposure of the unfertilised 
eggs of Nereis lirnbata t-o the ft or y rays of radium 
brings about certain very definite changes in the 
process of membrane formation and jelly secretion 
which ensues when the eggs are subsequently ferti¬ 
lised. The authors set out to observe the effects of 
other kinds of radiation on this process, and the nature 
of the changes thereby produced in the egg, and to 
explain the specific differences in the effects of 
different radiations. Elaborate details are given in 
comparison of different kinds of radiation and as to 
the methods of obtaining the rays. It was found that 
a rays and ultra-violet light resemble ft and y rays 
in altering the process of membrane formation and 
jelly secretion in nereis eggs, but the process is 
unaffected by wave lengths of light shorter than 
3000 A.V. The changes produced are limited 
to one side of the egg. Radiation alters the 
rocess of jelly-secretion and membrane formation 
y causing a certain quantity of the jelly substance 
to be retained within the perivitelUno space of the 
egg. The retention of the jelly substance is duo 
chiefly to an alteration in its physical properties. 
There is no reason to believe that a change in the 
permeability of the membrane of the egg is an 
important factor in causing this retention. The 
differences in the effects of the radium rays and ultra¬ 
violet light on membrane-formation, on the induction 
of artificial parthenogenesis, and on the prevention of 
development are due to differences in the penetrating 
power of these radiations, and the failure of visible 
light to affect the egg is attributable to the limited 
absorption of those wave lengtlis by protoplasms. 
Since the change produced in the egg is simple in 
nature, it is justifiable to suspect that some common 
mechanism underlies the effects produced by these 
different radiations. 

The Coagulation of the Blood. I. The ROle of 
Calcium, by H. W. G. Vines . In all theories of coagu¬ 
lation the presence of calcium salts is recognised as 
an essential factor, and it is generally held that the 
activity of calcium depends on its presence in' tho 
ionised form. The author’s experiments were made 
on normal human blood. Ho finds that calcium is 
present in normal blood in two forms, ionised and 
combined; the latter is transformed into tho ionic 
state during coagulation. The addition of oxalate , 
citrate, or fluoride to normal blood in amount chemi¬ 
cally equivalent to the total calcium of the blood 
does not inhibit coagulation; this indicates that tho 
presence of ionised calcium is not essential to tho 
clotting process. The anticoagulants described all 
inhibit clotting primarily by combining with tho 
calcium-containing complex; tho amount of anti¬ 
coagulant required to neutralise the action of the 
complex is in each case in excess of the chemical 



190 Tire Lancet,] 


COMPULSORY MEASURES AGAINST THE TUBERCULOUS. 


[Jolt 23, 1921 


tuberculosis for all time ? It is probable that 
wo have underestimated the numbers concerned, 
for in addition to the figures given, thousands of 
now cases would continue to be added annually to 
the lists of candidates for segregation. 

Another calculation may bo based on the opinion 
of no less an authority on tuberculosis than Cataiette. 
He has recently expressed the view that everyone 
who reacts to tlio tuberculin test—even though 
apparently healthy—is an intermittent spreader of 
tubercle bacilli, the more dangerous because un¬ 
suspected. The overwhelming majority of the adult 
population of civilised communities being tuberculin¬ 
positive, we are faced with the comic-opera problem 
of loclring up more than 90 out of every 100 adults. 
Even tlio most fanatical advocates of segregation 
must experience some diffidence when the problem 
is seen from this point of view. To distinguish 
between the various degrees of dangerousness ” 
among the tuberculin-positive would be an invidious 
task, leading to unfair discrimination as between 
rich and poor. For a patient’s banking account must 
affect his classification as “ dangerous ” or “ safe,” 
and any legislation conferring summary powers over 
tlio tuberculous would create violent opposition from 
the bulk of a community. It has been facetiously, 
but with quite sound logic, suggested that if the 
“ segregationist ” must have his way and part the 
tubcrculin-positivo from the tuberculin-negative, it 
would bo simpler for the majority—i.e., the tuberculin- 
positivo to remain at home, and for the minority to 
bo removed to some hypothetical place of safety. 
This suggestion may seem paradoxical and fantastic, 
but has not the principle of segregation of the non- 
tuborculous already' been put into practice ? Is 
not this tlio principle adopted consciously or un¬ 
consciously whenever a slum child is given a holiday 
in the country 1 It is amazing to find the success 
achieved by tlio segregation of lepers in Norway 
seriously cited ns an argument in favour of segregating 
consumptives. Considerably less than 1 per cent, 
of the population in Norway being lepers it was 
comparatively easy to control this small minority. 
In tlio caso of tuberculosis, however, this proportion is 
reversed, and tlio tuberculin-positive are in a majority 
whoso exclusion from tlio community is impossible. 
In many poiuts tlio comparison with leprosy is mis¬ 
leading, and we should temper our judgment of 
Koch's patronage of this analogy by the reflection 
that it dated from a time when tuberculosis was still 
regarded as a weed with comparatively short roots. 
Thanks to v. PntQUET, wo no longer measure the 
disease only hi terms of months and years; we think 
in decades. Indeed, some of the factors determining 
tlio outbreak of active tuberculosis would appear to bo 
traceable to a “ tubercidous tendency” in certain of our 
ancestors. Confining ourselves to the present generation 
we find a disease running for a long tirno a clinically, 
but not necessarily a bacteriologically, subterranean 
course. Sometimes, indeed, quite often, the patient 
lives with his disease for more than 50 yearn, during 
which he intermittently disseminates tubercle bacilli. 
The few months he may take to die in au isolation 
hospital nrt> but a brief fraction of his sputum¬ 
positive career. Without hospital segregation ho 
would die in the home in which he had done all tho 
harm his disease was capable of doing long before his 
working capacity broke down. 

Before we commit ourselves to a policy of com¬ 
pulsory segregation, we should do well to weigh the 
extent to which it would force tlio. disease into 
subterranean channels, and prevent that early 
f'‘ which every one familiar with this disease 


considers the first essential to successful treatment. 
The subject is not one for dogmatic pronouncements, 
hut we have a shrewd suspicion that if tuberculosis 
comes to he regarded by the working classes as a 
legalised reason for compulsory breaking up oi their 
homes, they will take every possible step to ovade 
early diagnosis and the treatment which may ter¬ 
minate in segregation. And if tuberculosis comes 
to earn the unenviable stigma of such hidden 
diseases as syphilis and gonorrhoea, we may rest 
assured that its conquest has been deferred for many 
a day. We do not know what view the Conference 
will take of these complicated problems, hut they 
will do well to approach them, not in the well-meaning 
but primitive lock-’em-up spirit of the policeman, 
but with a statesmanlike grasp of the many con¬ 
siderations that must he taken into account. 


The Resurrection Man. 1 

Burke and Hare were murderers, of whom the 
former was hanged at Edinburgh on Jan. 28th, 1829, 
and the latter, having been called as a witness by 
the Crown, escaped trial. They were not hody- 
snatcliers or resurrectionists, Mr. Roughead points 
out, and there is nothing to show that they had ever 
even attempted that gruesome occupation. They had 
done what the body-snatcher did for tho anatomist, 
by bringing bodies to his lecture room in days when 
the necessity for instruction in anatomy was recognised 
as part of the medical curriculum, hut when tlio la" 
made practically no provision for a supply of subjects. 
Burke and Hare, however, did not rob graves of tho 
dead. They suffocated the living, after fuddling them 
with drink, packed their bodies in boxes before the} 
were stiff, and delivered them almost before tlioj 
were cold at “ Dr. Knox’s Rooms for Practical 
Anatomy,” 10, Surgeons’ Square.- The prices paid 
ranged up to £10 per body, which was the usual sum. 
and at least 16 -subjects had been supplied by these 
miscreants within a space of nine months before an 
honest labourer and his wife, lodging at Burke’s, a"' 
probably destined for death themselves, found tM 
body of old Mary Docherty lying naked under tn 
filthy straw of the bed, and informed tlio p°h c0 - 
With moderate promptitude, hut with no groat nlacn . 
and no noteworthy insight into tho possibilities of t a 
case, the police "began inquiries which resulted i 
the arrest of the right persons, Burke, B-J*• • 
and two female associates of the criminals. * 
full measure of the iniquity of tho gang was n j! 
revealed until Hare was sure- of liis escape as RuL- > 
Evidence, and even so may never have been Viio . 
discovered. The trial, with its legal argument on > 
relevancy of an indictment charging three sepur®. 
murders, and as to how far the accomplice 
might he cross-examined at Scots Jaw with regard ^ 
his own crimes, contains several points of intcrcs ■ 
a historian studying the growth of the criminal la ¬ 
in medical history it occupies an even more import 8 ^ 
place. The horror it aroused secured the passing 
legislation to prevent, so far as possible, the recurrent 
of the crimes which it revealed, by stimulating u> 
action a legislature which had been fully aware 
the needs of science, and had left them to he eaten 
for by the resurrectionist. 

Tire Lancet had done its full share in call 1 ' 1 ? 
attention to the requirements of the anatonu 
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ANNUAL REPORTS OP MEDICAL OFFICERS 
OF HEALTH. 

Colchester. 

In Colchester the estimated population for 1920 was 
43,007. The birth-rate has jumped from 16 to 22; 
there were 351 more infants born in Colchester in 1920 
than in 1910. Dr. W. F. Corfield draws attention, to 
two important statistical records—viz., a general 
death-rate of 10-3 and an infant mortality rate of 
44-1. The death-rate from tuberculosis is 0*79 
for pulmonary and 0*27 for other forms. Of the 
47 deaths of infants under 1 year, no less than 25 
were attributed to congenital debility and premature 
birth, showing that there is still room'for improvement 
even with a rate of 14. Dr. Corfield suggests that the 
slaughter-house of the Cooperative Society should 
he used as a public abattoir and the other slaughter¬ 
houses closed. Food condemned in London as unfit 
for human consumption has recently been released 
for cattle or poultry feeding and sent to dealers who 
sold food for human consumption. “ It would be more 
satisfactory if no dealer in human foodstuffs were 
allowed to receive condemned unsound food under 
■any circumstances whatever.” 

The modified regulations for the notification of 
measles and whooping-cough came into force on 
April 1st, 1920, and Dr. Corfield thinks the result 
•encouraging. Nursing assistance has been provided 
for severe' cases. Dr. Corfield complains of patients 
being sent to wmatoriums under the county scheme 
with their teeth in a bad state. 4 ‘ It is wasting valuable 
time to send a man with a mouth full of carious teeth 
to a sanatorium in the hope of materially improving 
bis health.” The health visitors act as general 
health nurses and visit infants, school children, and 
-cases of tuberculosis. Thus overlapping is avoided, 
.and the health visitor has a chance of becoming a 
friend of the family. The antenatal clime has made 
•little progress as yet. “It is a definite drawback to 
■the work that the borough couucil is not the super- 
wiring authority under the Midwives Act.” 

Five cases of ophthalmia neonatorum were notified. 
Four recovered without damage, but the fifth case 
resulted in complete loss of the sight in one eye and 
great diminution in the other. In 1919 it was estimated 
that COO new houses were required. Under the 
council’s scheme 28 have been completed and 50 are 
an course of erection. Overcrowding has to be regarded 
with a lenient eye. A number of old houses require 
renovation and some only deserve destruction, ‘‘but 
it is still necessary to leave such hovels standing and 
•occupied until the time comes when house room is 
aiot so scarce as it is at the present time.” 

Margate. 

The Registrar-General’s estimate of the population 
for 1920 is 23,243. The death-rate is given as 12-7, 
■the birth-rate as 24*5, the tuberculosis death-rate as 
1*4, and the infant mortality rate as OS. Dr. It. 
McCombe estimates the ordinary population at about 
30,000—increased at the height of the season to about i 
100,000. The principal occupation is catering for i 
visitors, and Dr. McCombe thinks many of the children 
attending the elementary schools are seriously neg- 1 
lected during the season. A new reservoir to hold 
'2,000;000 gallons has been approved. The water is 
‘from the chalk and of very high bacteriological purity. 
A considerable extension of the sewerage system has 
been rendered necessary owing to the extension of 
the borough. Six steam wagons have lately been 
purchased to facilitate scavenging. A motor ambulance 
is needed for the isolation hospital. Tuberculosis is 
under the care of the county council,and it is mentioned 
that “ the accommodation for patients in sanatoriums 
is most inadequate.” A new infant welfare centre, 
adapted from an army hut, was opened in September 
Hast. Five cases of ophthalmia neonatorum were 


notified and recovered without permanent injury 
to eyesight. There are three midwives in practice, two 
being municipal. “ The two municipal midwives are 
paid a stated salary by the town council and the fees 
received from their patients are paid back into the 
borough fund The municipal midwives 

occupy their spare time in antenatal visiting.” They 
attended 227 midwifery cases during tlie year. 

The housing scheme of the council provides for 
300 houses during the next three years. Only four are 
completed. Dr.McCombe says: “It would seem that 
some considerable time must elapse before the shortage 
of houses can be overcome, and it would also appear 
that the 300 houses to he built in the borough by the 
housing committee will not satisfy the present 
demand.” In the meantime, there is difficulty in 
getting existing houses kept in good repair, and 
“ standards are not quite so high as in pre-war days.” 
The total hours of sunshine registered at Margate 
during 1020 were 1522. 


Southwark. 

Dr. G. Millson states that the estimated population 
for 1920 was 187,142 ; the death-rate was 14*4 (2*0 
above that of London), the birth-rate 31*8 (53 above 
that of London); the infant mortality rate was 80, 
the lowest on record. The death-rate from pulmonary 
tuberculosis was 1*3, while that for London was 1*01. 
As in other towns*this rate went up during the war 
years and is now lower than before the war, Dr. 
Millson says: “ Much poverty has existed in the 
borough during the year. Necessitous children and 
expectant mothers have received free milk to the 
extent of £1058 14s. 2d. The municipal nursery, which 
accommodates 45 infants, has been always full and 
four times the number accommodated have applied 
for admission.” Southwark is usually overcrowded 
but has been more bo than usual in 1920. “ There 
are various large housing schemes before the council 
necessitating the clearance of upwards of 20 acres in 
the borough. These have been held up for a time 
partly on account of the inability to provide accom¬ 
modation for the dislodged population and partly on 
account of the high price and the difficulty of obtain¬ 
ing building materials.” There is no vacant land for 
building purposes in Southwark. 

Very complete tables of statistics and of sanitary 
work done are submitted from which we extract a few 
items. The infant mortality rate among illegitimate 
infants was 156. There were 91 cases of ophthalmia 
neonatorum notified, but no mention is made of the 
amount, of permanent damage to the eyes or loss of 
sight resulting therefrom. Of the 243 deaths from 
pulmonary tuberculosis 147, or CO-5 per cent., occurred 
in institutions. The hospital-treated diphtheria cases, 
440 in number, had a case-fatality of 7*5 per cent., 
while 17 home-treated cases gave a case-fatality of 
23-5 per cent- Dr. Millson advises that measles be 
again made notifiable. “ The maternity and child 
welfare scheme is in full operation. Of the 14 
centres existing at the present time, seven are entirely 
municipal, three partly municipal and partly voluntary, 
and four wholly voluntary.” 

Hove. 


In J920 the population estimated for birth-rate was 
40,204 and for death-rate 45,909 ; the birth-rate was 
15-5: “ the births always exceeded the deaths until 
1913 : in the years 1915 to 1919 the loss by excess of 
deaths over births wag 380; in 1920 the births 
exceeded the deaths by 184.” The death-rate was 
11-65 and the infant mortality rate 48. " The most 

troublesome sanitary problem in recent years—viz., 
the disposal of house refuse—has at last been brought 
to a satisfactory solution, and the crusher works are in 
process of erection.” “ The erection of bouses under the 
council’s housing scheme has not yet begun, but this 
is not the fault of the council.” Twenty-four new 
houses have been erected and 51 additional tenements 
provided by alteration of houses into flats. “ There are 
many houses still overcrowded, but no other accom¬ 
modation can be found.” 
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MINISTRY OF HEALTH: ANNUAL REPORT OF 
THE CHIEF MEDICAL OFFICER. 

The annual report of Sir George Newman, the Chief 
Medical Officer of the Ministry of Health, for the 
year 1020 was published this week, and, considering 
the importance and variety of the matter to he 
reviewed, its date of issue is a remarkably prompt 
one. The document is a less bulky one than that 
published last year, when the machinery of the 
Ministry came in for description. It deals compre¬ 
hensively and in a popular manner with the state of 
public health during 1920, as revealed by official 
statistics and by the work and records of the Ministry, 
and a summary has been distributed to the lay press ; 
this has proved a judicious course of procedure, 
for in this way the medical history of the year has 
been revealed in brief to all. That history reveals 
no alarming epidemic nor any decline from a steady 
improvement in general health. Sir George Newman 
is insistent upon two points as the basis of ministerial 
policy: consolidation and strict economy. Every 
pound expended on our medical services must be 
made to yield the full value of a pound. A rise in 
birth-rate, a fall in infant mortality, an almost 
negligible notification of smallpox, absence of alarming 
epidemics, and a decline in tuberculosis are cheering 
pieces of information to be found in the report. 

With regard to V.D. the report recalls the fact that 
the policy of the Ministry is based largely on the 
findings of the Royal Commission of 1910 ; confidential 
registration of the cause of death has not been found 
possible, but the other important recommendations 
•of the Commission have been carried out. The effect 
■of communal action is thus stated :— 

(1) There were a total number of new cases treated in 
clinics (including non-venereal cases) of 103,000. The 
fotnl number of attendances was 1,-1SS,000. 

(2) The rapid rise of “ new ” cases in 1O1S-1O10 did not 
•continue. The number (quite untrustworthy as a basis 
for calculations) remained stationary. 

(3) Tiie total attendances liavo increased greatly, the 
clinics being more appreciated as time passes. 

The circumstances of insurance practice arc ex- 
Iilaincd in the report, while, though criticism is not 
deprecated, the fair reminder is given that the service 
having grown up under unpropitious circumstances 
1ms not had a fair chance of arriving at the hoped- 
for all-round efficiency. A new scale of medical 
remuneration and the rise of record cards have been 
introduced : the latter innovation was received in 
certain quarters with opposition,the value of statistical 
information being counterpoised by the ethical diffi¬ 
culties. of which more, it appeal's, may be heard. The 
limitation of panel lists and the new facilities for choice 
of doctor must have a beneficial effect upon a service 
which ministers to about one-fiftli of the whole 
population, for the number of insured persons entitled 
to such benefit in 1920 was, we are told, 13,S73,000, 
while computations show that about 00 per cent, of 
these people actually received treatment. 

The report covers'a number of other important 
functions of the Ministry, either in integral chapters 
or as appendices, and we shall have constant occasion 
to make further reference to it. 


DERMATOLOGICAL PROGRESS. 

It is no exaggeration to say that much of derma¬ 
tology is still a closed book to many medical men. 
That this should be so is partly due to the unnecessarily 
complex nomenclature of skin diseases ; partly to the 
jaet that even an elementary knowledge of the subject 
is seldom required in the qualifving examinations ; 
and to some extent because an “‘eye for skins.” like 
an " for music, ’ though not precisely an innate 


gift, can only be acquired with perseverance and use 
of all opportunity. This is regrettable, since, apart, 
from delinite eruptions, changes in the texture, colour, 
and secreting functions of the skin are often the earliest 
signs of ill-liealth, and may unmask some abnormal 
condition which, if neglected in its beginning, may lead 
to serious disease. 

In his Lumleian lectures for this year, two of which we 
have already published and the third of which we pub¬ 
lish this week, Dr. Arthur Whitfield shows with admir¬ 
able clearness bow modem research is tending to raise 
dermatology to its rightful place in medical science: 
and in the light that is now being thrown on their causa¬ 
tion the nomenclature and classification of skin erup¬ 
tions is becoming progressively simpler. These lectures 
make fascinating reading, and some of the case- 
histories of patients with eczematous dermatitis due 
to external causes afford the amusement of good detec¬ 
tive stories. The importance of focal sepsis, bacilluria, 
and indicanuria in the aetiology of some skin diseases 
is rightly insisted on, but Dr. Whitfield is not only 
an acute observer, he is also a very careful critic both 
of his own work and that of others, so that his conclu¬ 
sions may he accepted with confidence. Of particular 
interest are the cases he quotes of autosensitisation— 
namely, those in which a generalised eruption may 
follow severe bruising of the tissues, and those in which 
tire fluid from the vesicles of an acute eczema is irritant 
to the patient’s own skin but innocuous to that of a 
healthy person. The question, too, of foreign protein 
sensitisation, which is being exhaustively studied m 
America, certainly deserves the closest attention both 
from the dermatologist and the general physician, 
but it is beset with difficulties, and the interpretation 
of the phenomena already observed is, as Dr. Whit field 
points out, by no means clear. Further research in the 
subject may show that it is of far greater importance 
than at present seems likely, and it is one of particular 
interest to the dermatologist, since.cutaneous eruptions 
are some of the commonest reactions that occur as a 
result of protein sensitisation. Dr. Whitfield deserves 
credit alike for his own original work and for bavin? 
shown so clearly- that dermatology is now securely 
based on scientific investigation and reasoning. 


THE COMPOSITION OF MILK. 

A question was recently asked in the House o 
Commons on the prosecution of farmers and dairymen 
for supplying milk deficient in fat, and it was suggested 
that the basis of any prosecution should be not.on 
or two but a series of tests to eliminate the possibility 
of unfairness. Sir A. Griffith-Boscawen admitted 


that the subject was of interest. 

The value of milk as an article of food depend- 
upon (1) its chemical composition—i.e., u pon j 
content in protein, carbohydrate, and fat; ' 

content in the three accessory food factors or i*t 
mins. Its food value is generally calculated W* 
the composition of protein =3-3 per cent-, cnriiw 
hydrate =4-S per cent., and fat =3-0 per cent-, ■>“ 
in reference to its sale its value is based u P on , 
minimum of 3 per cent, fat and solids not w 
of 8-5 per cent. It is well known that the clieimc* 
composition of milk varies greatly; not only m?- 
tlie fat vary, but also the protein and carbohyum *• 
The greatest variations occur in the fat contei , 
figures having been recorded from under 2 per cc j 
to above 0 per cent. The variations in protein a 
lactose are not so well known, since these constitucn 
are not regularly determined, but they' may nui°u 
to about 1 per cent., though usually- about O'ji.r 
cent. The variations are due to several conditio - 
such as time of milking, morning, afternoon, or e' c 
ing. period of lactation, state of nutrition, and naW£ 
of nutrition of the animal; consequently it I s M•' 
difficult to set up a i-eallv satisfactorv standard 
milk. On the whole the standard of 3 per cent, i»y 
is a satisfactory figure;, as usuallv the mixed m“ 
from a herd of cows is sold on the market. The nv 
fat content of the milk of some animals will balin'. - 
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Opening of the B.M.A. Meeting. 

The second annual meeting of the British Medical 
Association to he held under post-war conditions is 
drawing to a close. It has been a notable gathering 
in many respects, and especially in its tacit recogni¬ 
tion of medicine as an integral part of human life and 
endeavour. At the opening session of the business 
meeting the Lord Mayor of Newcastle-on-Tyne, in 
welcoming the medical profession to tho metropolis 
of the North, compared the present gathering with 
the previous Newcastle meeting of 1893, calling 
attention to tho closer grip of medicine on public 
affairs which has come about in the intervening 30 
years. And Dr. T. W. If. Garstang, in reply, fore¬ 
shadowed still further and swifter change in the 
yeare immediately ahead of us. Tho public addresses 
were in tho samo strain, for Prof, David Drummond, 
President this year, devoted half of his opening 
address to tho relation of the doctor to the public, 
recognising in no carping spirit how much still remains 
to make this relation a perfect one. “ We arc a 
scientific and progressive profession,” claimed Dr. 
Drummond, but immediately asked, “ Can we do 
more than we aro doing, and thus progress more 
rapidly 1 ” He thon gave his reasons for thinking 
that such progress consists in increase of knowledge 
and its wider diffusion, and that, as theso occur, 
the position of medicine in the State will he recognised 
at its true value. And finally Sir Thomas Oliver 
dealt with the boundless possibilities, as yet almost 
untouched, of industrial hygiene. Sky and street 
and factory revealed to the stranger in Newcastle 
that much satisfaction awaits the unflinching appli¬ 
cation of medical science—even the knowledge which 
we already possess—to the daily civic life. 

Tho business meeting was notable for two decisions 
likely to havo marked repercussion on affairs outside. 
A recent case of violation of professional secrecy in 
a civil court had focussed attention on a question 
already burning brightly at tho Cambridge meeting. 
Representatives were all but unanimous in going far 
beyond tho recommendations of their Council in 
asking the Association to use all its power to support 
a member who refuses to divulge, without the patient's 
consent, information obtained in the exercise of his 
professional duties. It was admitted that on occa¬ 
sion such refusal may result in making criminal 
conduct more difficult to detect—at any rate cases 
were cited where this might occur—but substantial 
benefit to the public accrues from the sense of security 
given by tho Hippocratic oath ; thousands of venereal 
cases might, it is alleged, forgo treatment altogether 
rather than run tho risk of betrayal, and there was 
no doubt in the meeting as to the balance on tho 
profit and loss account. Reduced to this simple 
proposition no difficulty is likely to occur in practice. 
As it is the lawyer and tho priest are not protected 
by statute, but no one questions tho lawyer as to 
what the prisoner has told him and the priest would 
be punished for divulging. Possibly the General 
Medical Council might assist by offering to remove 
from tho official register the name of any practitioner 


who laid bare his patient’s secrets on the invitation 
of a judge. Short of this, the medical man’s dis¬ 
ability, as it might be called, would soon become 
generally accepted, and instead of attempting to 
extract evidence from him on duress, against liis 
regard for professional honour, the prosecution would 
explore other if less direct and easy chaunels. Medical 
evidence as soon as it begins to deal with clinical 
opinion has always proved difficult to handle in a 
court of law ; a consultation on a case may bo trying 
even for a medical panel. And it can hardly be to 
the detriment of justice if for the present the value 
of the Wassermann test and the differential features 
of the spirochrete .group are ruled out of court. 
Another year must, liowover, .pass before this deci¬ 
sion of the Representative Meeting can become the 
considered policy of tho British Medical Association, 
and no doubt tho medical Members of Parliament 
will assist tho Council of the Association in finding 
the best means of reconciling medical and legal views 
to tho benefit of the community. 

The other decision was definitely to close the door 
just left ajar at Cambridge last year, on tbc affiliation 
of the Association with any non-medical bodies. 
The value of identity and individuality was felt to 
be so great an asset that no weakening of these 
attributes could bo admitted for the sake of speaking 
to the Minister of Health with tho united voice of 
all the health interests. Naturally it was not intended 
thereby to rule out the benefit of threshing out cer¬ 
tain mutual difficulties before presentation. Public 
men were regarded as being duly impressed by the- 
large individual membership of tho Association and 
the means taken under its prosent constitution of 
obtaining a representative opinion. Federation with 
any other medical bodies, apart from tho overseas 
branches, was not ruled out, hut the time was held 
to bo inopportune for considering the matter. Both 
these decisions were taken, as we havo indicated, 
after full discussion and with a strong sense of 
responsibility. 


Compulsory Measures against the 
Tuberculous. 

Next week, July 26th, 27th, and 28th, a Conference 
of tho International Union against Tuberculosis will 
bo held in London at the Institution of Civil Engineers, 
"Westminster. One of the subjects for discussion is- 
tho prevention of spread of infection. Of the many 
paths that may lead to this goal, most aro still 
practically unexplored, and among these is com¬ 
pulsory segregation. This is being preached by a 
certain section of tho medical profession as the 
surest means towards stamping out. tuberculosis. 
As this proposal involves encroaching on tho liberty 
of tlie individual, we should do well to scrutinise it 
carefully, and from every possible aspect before we- 
commifc ourselves to it. In a recently published 
hook on tuberculosis a well-known medical author 
has written: “Segregation of dangerous cases, 
must somehow be effected.” Now, what are 
“ dangerous cases,” and what proportion of tho 
■whole community do they represent ? An answer 
may bo found in ono or other of the following calcu¬ 
lations. In 1919 there were 46,312 deaths hi England 
and Wales from all forms of tuberculosis. Assuming- 
that 10 acrire, living cases of tuberculosis exist for 
each annual death, wc obtain a total of 403,120 
ino.re or less ** dangerous cases.” Is the nation 
prepared to lock up nearly half a million persons 
in the by no means sure hope of stamping out 
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in tlie animal inoculation experiments only a small 
percentage (5-7 and S percent, in two different series) 
were positive. The author concludes that the acid- 
fast bacilli so frequently found, microscopically, in 
centrifuged blood by other workers are not virulent 
tubercle bacilli whatever else they may be. 

And at this point we must be content for the 
moment to leave the question. Tubercle bacilli have 
been sought for in many hundreds of blood specimens 
withdrawn from the vein in the usual way, but with 
the use of the guinea-pig inoculation test only rather 
less than 10 per cent, of positive findings have been 
recorded. We now require to know whether these 
positive cases represent a class of case separate and 
distinct from all other cases of tuberculosis, or whether 
they indicate a phase in the clinical history of all 
tuberculous cases—a phase during which bacilli are 
discharged into the blood stream and there rapidly 
destroved. _ 


DETACHMENT OF THE RETINA. 


The problem of detached retina is one of the 
most difficult in ophthalmology. Neither as to 
its pathology nor its treatment is there any 
general agreement, and in spite of isolated instances 
of cure, to which many ophthalmic surgeons can 
testify, tlie sad fact remains that in the vast 
majority of cases an eye in which the retina 
becomes detached inevitably goes blind. At any 
rate, cases of cure are sufficiently rare to justify the 
publication of any case such as that reported in 
another column by Mr. Foster Moore. At the same 
time the word “ cure ” can hardly be applied to a 
case which, apparently, has only been under observa¬ 
tion for a few weeks since the rekttacliment of the 
retina was observed. A committee of the Ophtlialmo- 
logicnl Society, reporting on the subject in 1910, 1 
decided to consider a case “ cured ” when the retina 
had gone back into position and stayed there for six 
months. To some of the committee even this period 
seemed too short, and the report expressed the opinion 
that it must certainly be regarded as the irreducible 
minimum. Cases, indeed, are common in which after 
vest in bed or some form of operative treatment the 
extent of a detachment becomes much diminished, and 
occasionally it may even disappear altogether, only 
to relapse as soon ns the patient resumes a normal 
active life. The number of published and un¬ 
published cases of “ cures ” collected by this com¬ 
mittee was 85. If should be added, however, that 
not every uncured case of detached retina goes on 
rapidly to complete blindness. Some eyes in wliich 
there is still a demonstrable detachment retaiu even 
for years a certain amount of useful vision. 

There are types of cases in which the prognosis is 
much less unfavourable. In cases following a blow, 
in which the cause of the detachment is an effusion 
of blood beneath the retina, the prognosis is favour¬ 
able. The same is true of another class of cases to 
which Mr. Moore calls special attention—viz., detach¬ 
ment occurring with renal retinitis, and especially in 
pregnancy cases. In discussing the pathology and 
cure of detached retina these “ symptomatic ” cases 
are generally excluded, and attention is directed solely 
to the so-called “simple” cases, which, after all, 
constitute the great majority. As to tlieir pathology 
two facts are kuown with certainty. Tlie attachment 
of the retina proper toils pigmentary epithelium layer 
is so loose that the space between them is always a 
potent ial cavity, which in cases of detachment, becomes 
an actual one containing iiuid. Tlie second fact, is 
that tlie majority of these cases, but by no means 
the large majority, occur in myopic eyes—i.e.. in 
eyes in which the retina has become abnormally 
stretched, and the vitreous cavity abnormally 
enlarged. Further, in a small proportion of these 
cases rents or holes in the detached retina are 
observed ophUtalmoscopicaUy. Again, in a few cases 
bands in tlie vitreous are seen, apparently attached 
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to the separated part of the retina. Starting from 
these facts, different theories of the causation of the 
disease have been held. Graefe held that, it was due 
to exudation into the inter-retinal space from diseased 
choroidal vessels. Deulschmann maintained that 
practically all cases are due to the traction of vitreous 
bands on the retina causing rents. Itaehlmann put 
forward a theory of an abnormal osmotic pressure 
resulting in an excessive current of fluid from before 
backwards into the inter-retinal space. Now, none 
of these theories carry us much further towards a 
successful method of treatment. Deutsclimann, in¬ 
deed, himself claimed a large percentage of cures by 
his method of dividing the vitreous bands, but his 
claims entirely lack confirmation. Of the methods 
of treatment now generally in vogue the first place 
should undoubtedly ho given to rest in bed. In 
recent cases, indeed, this by itself diminishes the 
extent of detachment and temporarily improves the 
visual acuity. In exceptional cases it appears that 
a detachment can be really cured by this measure 
alone, as in two cases reported by Mr. J. B. Lawford 
in 1915. - It must be added, however, that there are 
other exceptional cases in which a detachment appears 
to have been cured without any treatment whatever. 
The second place in treatment will generally be given 
to evacuation of the subretinal fluid, either by punc¬ 
ture with a Graefe knife or by the cautery. The 
unfavourable comment made by Mr. Moore upon 
this operative procedure is rather surprising. 
With regard to subconjunctival injections they have 
generally been employed as an adjunct in tlie way of 
treatment, and their action has been attributed 
somewhat loosely to counter-irritation. It has 
been found experimentally that an injection beneath 
the conjunctiva is followed by a marked increase m 
the albuminous contents of the aqueous. Whether 
or not Mr. Moore’s case is an instance of cure from 
rest in bed or from subconjunctival injections, or 
whether it is a permanent cure at all, time ana 
further experience will show. We are glad to report 
the case. 


FRIENDLY SPAS.. 

In the early days of the present month of fine 
weather, Sir Henry Bunn arranged for a. gr° u P 
20 representative British medical men to visit Aix-|c= 
Bains and a number of the Swiss watering 
France and Switzerland are justly' proud of 
facilities which they are able to offer for hy'drotberap 
and aerotherapy, under conditions of. great nature 
beauty, and the grave depression which these sp 
are undergoing is due to political and econom 
causes, and not in any' sense to individual faiiur^ 
The state of the money market has deprived tlie -Pj - 
of whole sections of tlieir usual clientele, while’‘j; 
Swiss themselves are largely seeking recreative y 0 ,,' 
in adjacent countries where the exchange is in t*j 
favour. It is not unnatural, therefore, that Avs - - 
Bains, Ragaz, and the Engadin should look to I 
influx of patients from English-speaking countne- j 
retrieve their fortunes, the more so as it was bn? j 
custom which set going their prosperity a genera j 

or more ago. Of the warmth of the reception | 

awaits them there no doubt can exist-; the kosptto . 


lavished on the British medical visitors was evident!, 
something more than a laudable desire to » 
known certain attractive therapeutic wares; 
an earnest of the valuable team-work of hotelier,-] 
physician, and skilled attendant which is at ‘V, 
command of every patient and which has broj - 
the practice of balneology to a level behind wluen 
scientific basis sadly lags. The immediate future , 
likely to see this made good, for at the prnvc I• 
baths in the Upper and Bower Engadin scicm 
work is being done bv men of professorial 
connexion with tlie universities of Berne and 
and at Aix-les-Bains the local medical society, 
keenly alive to the need of showing that meilicm- 
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schools and tho way in which they were being met. 
In a leading article, 2 published when Burke and Hare 
were actually committing their last murders, we 
commented upon a case of body-snatching then 
recently tried at Norwich. 

“ Body-snatching is no doubt a disgusting offence, 
and not the less disgusting because rendered necessary 
by the state of tbe law regarding anatomical dissec¬ 
tion.” 

We protested also against the sentence of hanging 
being coupled with au order that the body of the 
culprit should bo dissected. 

“ Let the legislature repeal that provision in our 
statute book which associates the idea of dissection 
with that of punishment for crime.” 

AVithin six months of these sentences being printed 
Burke had been hanged and his body dissected, after 
lying in gruesome state for thousands of visitors to 
inspect at tho anatomical theatre to which it was 
consigned. Later wo pointed out that either bodies 
must bo provided in a manner acceptable to public 
sentiment, or dissection must be forbidden. The 
present laws, under which, it. may be added, thero 
is no plentiful supply of subjects, followed. Tho 
knowledge that we possess of this important epoch 
in the story of medical education is scattered 
through many books, pamphlets, and newspapers, and 
no better editor could have boon chosen than Mr. 
Rouguead to condense tho information available 
Avithin the limits of his recently published volume. 
The niue chapters of his introduction are convincingly 
lucid and judicial, and he appears to state nothing 
that is not avoII authenticated. Tim chapter which 
deals with “ the body-snatchers ” is medical history, 
not merely because the horrible trade of tho pro- j 
fessional resurrectionist proA’idcd subjects for' 
dissection, but because medical students of that day, j 
led away by seal on behalf of their schools, vied with | 
the professional, took tho same risks in providing 
“ subjects,” and incurred the same odium. 

The question arose of 1 »oav far Dr. Robert Knox, an 
able teacher, but Avith no very high reputation outside 
the circle of his pupils, may hat'o suspected the 
source from which lus lecture room Avas being supplied, 
and may deliberately have shut his oyes and asked no 
questions. Only one of the three cases charged in 
tho indictment was tried. If that of Mary Paterson, 
or ‘‘Daft Jamie,” had been taken instead, or if thero 
had been an acquittal in tho first case, Knox would 
inevitably havo been called as a witness and so 
would his three assistants, one of whom as Sir 
William Fergusson, Bart., F.R.S., Avas destined to 
bo President of the Royal College of Surgeons of 
England. It is difficult not to acquiesce in the view 
which Mr. Rougiiear bo temperately puts fonvard. 
Two men unconnected with the recognised resur- 
- rcctionists sold to Knox in nine months 10 absolutely 
fresh corpses, nono of which had boon buried or 
presented any appearanco of death from natural 
disease. They had all been killed in the samo Avay, 
tho murderer lying on the victim’s body and com¬ 
pressing Avilli his hands the nose and mouth. They 
were examined at onco to seo if they were suitable 
*. for purchase, and they Avcre afterwards dissected. 
The evidence of criminal handling may not havo been 
conspicuous. Knox would seem to have made no 
inquiry as to hoAV the bodies, Avliich arrived 60 oppor¬ 
tunely and at such short intervals, wero obtained. Had 
he no suspicion 1 Although no inquiry that can be 
called conclusiA'O Avas ever held, the medical profession 
and the public formed their own opinion, and he found 

* The Lancet, 1827-1828, vol. IS., p. G59. 


his position as a teacher gone. Tho hoys in the street 
sang: “ Burke’s the butcher. Hare’s tho thief, Knox 
tho hoy that buys the beef.” Knox quitted Edin¬ 
burgh and died in obscurity. Those who read Mr. 
Rouciiead’s book are invited to note the dates given, 
when they will find it difficult to realise how recent 
are the almost unbelievable events that ho recalls. 
It AA’as less than a hundred years ago that the resur¬ 
rectionists carried on their horrible trade, and Burke 
and Hare trafficked in the corpses of their victims. 
The Anatomy Act of 1832, which recognised tho 
needs of science and rendered body-snatching 
unprofitable, Avas passed by legislators who should 
have grandsons, at any rate, now living. Among 
members of the medical profession Avho havo passed 
middle age must he some who lived in London when 
Knox was ending his days in poverty at Hackney. 
Any of those as a child may have had pointed out 
to him by his nurse in Oxford-street the sightless 
beggar avIio by repute Avas Hare, blinrlod through 
being thrown into a limo pit by his indignant fellow 
workmen. 


MEDICO-PSYCHOLOGICAL ASSOCIATION: 
ANNUAL DINNER. 

On June 13th the annual dinner of the Medico- 
Psychological Association of Great Britain and 
Ireland avas held. About 150 members and guests of 
both sexes were present, and the function was 
successful not only as a reunion of medical officers 
engaged in the study of psychological medicine, but 
as a gathering at which representatives of diverse 
branches of one great profession met as host and 
guest. Dr. Hubert Bond, the president of tho Asso¬ 
ciation, was in the chair, and the many distinguished 
guests included the Chief Medical Officer of the 
Ministry of Health, the secretary of the Medical 
Research Council, the presidents of tho Mcdico- 
Lcgal Society, the Royal Society of Medicine, 
the Eugenics Education Society, the Society of 
Medical Officers of Health, the Medical Society of 
London, the Federation of Medical and Allied Societies, 
the Director-General of the Navy and of the Army 
Medical Services, the Vice-Chancellor of London Uni¬ 
versity, while a large number of distinguished 
alienists acted ns hosts. The non-medical guests 
included also the Lord High Chancellor and the 
chairman of the Shell-Shock Committee. The 
occasion was unique in that never before, during 
the 80 years existence of this Association, has its 
president been an active Commissioner in Lunacy, 
though more than one president has subsequently 
become a Commissioner. The occasion marks the 
good feeling that exists between the Board of 
Control and those engaged in work in mental hospitals, 
and Dr. Bond’s year of office as president should servo' 
to maintain and increase these friendly relations. It 
also, we hope, will mark that modification of the 
lunacy laws in the interests of recoA’erable cases, 
the need for which Dr. Bond has ably pointed 
out. 


Mining Dangers Research Board. —Mr. IV. C. 

Bridgeman, Secretary for Mines, has announced the appoint¬ 
ment of a Mining Dangers Research Board to direct the 
research work of the Mines Department into the causes of 
mining dangers, and to reorganise the existing arrangements 
for such research at the Mines Department- Experimental 
Station. The members of the Board are: 31 r. \V. Walker, 
Director of the Health and Safety Division, Mines Depart¬ 
ment (chairman); Mr. T. II. Mot tram, Chief Inspector of 
Mines; Sir It. A. S. Redmayne Mr. Thomas lficlmrds; 
and Prof. It. V. Wheeler, director of the Mines Department 
Experimental Station. The Board will have the assist¬ 
ance of Sir Walter Fletcher, and Dr. C. II. lander, 
assessors appointed by the Medical Research Council 
and the Scientific and Industrial Research Department 

respectively. 
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of the British Red Cross Society was taken over on 
Oct. 20tli, 1014, by the Joint War Committee, and the 
late Mr. Edmund Owen was appointed to cooperate 
with Sir Frederick Treves, who was then in charge, Sir 
William Bennett succeeding Mr. Owen at his death 
in 1015. The total number of doctors engaged by 
this department for service at home and abroad was 
about 400, and, in addition, many local appointments 
were made. Thirteen units, consisting of medical 
officers, dressers, nurses, and orderlies were sent out 
to France and Belgium before October, 1014, and six 
later in the same year. Thenceforward no further 
complete units were sent to France, though several 
were despatched to more distant countries. The 
provision of stores to Red Cross hospitals and addi¬ 
tional comforts to the whole army is described year 
by year. A chapter on ambulance contains excellent 
pictures of interiors of bacteriological laboratory, 
dental surgery, soup kitchen, and workshop cars. 
The account of the development of the Voluntary Aid 
Department is of special interest, and will be read 
perhaps more widely than any other section of the 
report. The establishment of the King George 
Hospital and of the auxiliary home hospitals and 
convalescent homes, hospitals, and camps is described, 
and notes on the after-care of disabled men, the 
central work rooms, the Red Cross library, and 
miscellaneous grants to auxiliary bodies complete 
the section of the report dealing with headquarters 
work and finance. A detailed account, arranged 
geographically, of work abroad is then given. The 
next section describes the efforts made on behalf of 
the wounded and missing, and prisoners of war, 
and is followed by a brief note on the demobilisation 
schemes carried out by a board presided over by 
Sir Aurelian Ridsdale. The report, which is signed 
by Sir Arthur Stanley and Mr. Evelyn Cecil, M.P., 
concludes with a few words on the satisfactory rela¬ 
tions maintained between the Joint War Committee 
and the Government, a tactful note on the question 
of awards of honours, and an appreciation of the 
work of the Committee from the Director-General of 
the Army Medical Service. Twelve appendices 
enumerate the auxiliary home hospitals, work parties, 
Arc., and give particular's of the Geneva Convention 
and the Hague Conference. .Various specifications 
and local reports are also incorporated, and an index, 
extending over 34 pages, completes a report of which 
it need only be said in praise that it is as adequate 
ns the work it describes was wonderful. 


Publication ot Dr. Golla’s second Crooninn Lecture, 
delivered before the Royal College of Physicians of 
London, lias been postponed until next week. 


Ox Monday, July 25tli, at 5.30 r.M., Dr. M. Diamond, 
Chaves post-gradunto instructor at the Dental Institute of 
New York, will deliver a lecture and give a demonstration 
“ On Some New Phases of Old Problems in Dental Recon¬ 
struction ” at the Royal Society of Medicine, 1, Wimpole- 
street, London, \Y. Admission is free to all interested. 


The thirty-sixth annual meeting of the Caledonian 
Medical Society will be belli in the ball of the Royal College 
of Physicians, Edinburgh, on Friday, July 29th, at 
3 V.M., under the presidency of Professor William Russell. 
The annual dinner will take place the same evening in the 
Caledonian Station Hotel. 


INDEX TO “ THE LANCET.” Vor.. I„ 1921. 

Thu Index and Title-page to Vol. I.. 1921. which 
was completed with tho Issue of June 25th. will 
shortly be published. A copy will be sent gratis to 
subscribers on receipt of a post-card addressed to the 
Manager of The Lancet. 1 and 2, Bedford-strect 
Stn>’- * " C.2. 


BRITISH MEDICAL ASSOCIATION. 

ANNUAL REPRESENTATIVE MEETING AT 
NEWCASTLE-ON-TV N E. 

Friday, July 15th. 

The business meeting opened at 10 o’clock on Friday 
morning, July 15th, with a full attendance of repre¬ 
sentatives, in the King’s Hall of the Armstrong 
College. Two women representatives were present. 
The room was simply but conveniently arranged, 
although the acoustics left much to be desired. 
Behind the platform two posters were in evidence, 
one tracing the increase in membership of the Associa¬ 
tion year by year throughout its history, the other 
an appeal of the Newcastle School of Medicine to 
clear its debt and enable it to pay adequate salaries, 
to endow' professorial chairs, and to provide necessary 
accommodation for students. Dr. T. W. H. Gahstaxo 
presided over the gathering, as last year. At the outset 
he introduced the President-elect, Prof. David 
Drummond, who extended a hearty - welcome to 
representatives on behalf of the North of England 
Branch of the Association. 

Representatives of the Press. 

Standing order's having been adopted, a motion 
was brought forward by the chairman of the Agenda 
Committee that representatives of the press should he 
admitted on the understanding not to report any 
matters which the meeting decided to regard as 
private. This motion was passed nem. con., after 
three adherents only had been found for an amend¬ 
ment by Mid-Cheshire that the lay' press should be 
excluded altogether, a prdcis being supplied to them 
for publication. Testimony was given to the fairness 
of the press on previous occasions in respecting the 
wishes of the meeting. 

Future Arrangements. 

The annual report of the Council, with the balance 
sheet for 1920 and the budget for 1921, having been 
received, it was unanimously agreed to elect 
William Macewen, P.R.S.,’ Regius Professor o 
Surgery' in the University of Glasgow, as Presiden 
of the Association for 1922-23, and to hold the nnm 
meeting of 3922 at Glasgow, and that of 1 
Portsnioutli. Sir Henry Grain, M.P. for the Scottw 
Univei'sities, was elected an honorary' member ol tu 
Association. 

State Visit from the Lord Mayor. 

At tliis point the proceedings were interrupted . t° 
receive a state visit from the Lord Mayor of Newcastu, 
who recalled the previous aunual meeting in the ci 
of 1893, when medicine was by no means taking ■ 
prominent a part in public * affairs. The 
Medical Association he described as one of the at- 
organisations .in the world, and lie congnuumi , 
the metropolis of the north on having product 
not only the president-elect but the chairman 
Council, Prof. R. A. Bolam, and the medical secreta . • 
Dr. Alfred Cox. In replying, Dr. Garstang admin 
the very rapid changes going on in the reinn 
between the medical profession and the public. 

The Year's Finance. 

On the motion by' the treasurer. Dr. G. E. HAS > 
that the annual financial report be received, a 
discussion ensued. The meeting was invited to rc?‘ j 
as a modern rake’s progress the overspending 
£23,000 in a single vear when the total assets °-, A 
Association did not’exceed £150,000 ; but only w 
representatives inclined to tilts view. On the 0 ‘ 

hand, a motion expressing satisfaction with the P 1 ^ » 
financial position was withdrawn by common con?*’ 

Dr. llaslip pointed out that salaries bad in civ a . 
by £5000, and the outlay on paper by £2000 J - 
thought that journalistic ability might condense 
reports issued, and so effect- some economy. Mr. L- ’ 
Turner voiced the general opinion that things 11 j 
cost more, and there was no help for it. It carne 
in discussion that no part of the £1300 paid 
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the low fat content of the milk of others. Daily 
analyses of the mixed milk of a large dairy have shown 
that the fat content of the mixed milks is seldom 
below 3 per cent. A dairyman with a small herd, of 
cows in certain states of lactation and nutrition may 
•easily have a milk with less than 3 per cent, of fat 
and be liable to prosecution. It is impossible to 
safeguard this dairyman under the present standards. 
Even if his milk be tested directly, it may happen 
that on that particular day the milk passes the 
standard. Only by further analysis of the milk— 
i.e., by the determination of lactose and protein—can 
this dairyman be protected, for it is unlikely that 
protein, fat, and carbohydrate will all be below the 
■standard at the same time. Protein may be high and 
■carbohydrate low and vice versa; fat may he high 
and carbohydrate low. If all the constituents are 
below the limits of variation at the same time, the 
ease is then more clearly one for prosecution. 

Milk is one of the few foods which contain all 
three vitamins, its content in these accessory food 
factors depending entirely upon the food of the cow 
or other animal. The anti-scorbutic or C vitamin 
lias been definitely shown to be more abundant in 
the milk of grass-fed cows than that of stall-fed cows. 
Summer milk is a better anti-scorbutic than winter 
milk. The same holds for the fat-soluble A vitamin. 
The amount of factor A in milk may be closely 
connected with the greater prevalence of rickets in 
spring (after winter feeding). The absence of the 
anti-neuritic or B factor in milk has been most clearly 
demonstrated in certain human milk. Children have 
been cured of beri-beri if the mother has been supplied 
with food containing B vitamin. All the tliree 
vitamins in milk are derived from the food of the 
animal and are not produced by the animal. Further, 
there is no connexion between chemical composition 
of milk and vitamin content. A milk of high fat 
content may be low in content of factor A. Milk 
from a cow on dried food does not contain C factor. 


HUMAN REMAINS AS HISTORICAL DOCUMENTS. 

The opinion was at one time prevalent that we 
could learn no more of the origin of the British 
people than writers of antiquity had chosen to tell 
us. From the report on the Museum of the Tloyal 
College of Surgeons of England just issued by its 
conservator. Sir Arthur Keith, we learn that the 
prospect of a reliable history of the kind of people 
who have inhabited this country for many thousands 
of years past continues to improve. Only those who 
are familiar with the methods and industry of modern 
arclueologists are aware of the exactness with which 
ancient graves and their contents can be dated. 
/VII the experience gathered by arclueologists in 
Egypt, Mesopotamia, France, Italy, Germany, 
Scandinavia, and Britain is being pooled, with the 
result that the British archaeologist obtains a clue 
to the dating of the various funereal customs which 
he comes across in the course of his explorations. 
From the present report, as from those of previous 
year*, we note that the College of Surgeons’ Museum 
is becoming a mausoleum “ for such human remains 
as serve as historical documents.” To be worth 
preserving human remains must be excavated with 
the skill that knows how to look, for and how to 
preserve evidence of date. Anglo-Saxon cemeteries 
and graveyards of the Roman period arc not un¬ 
common, but very few have been explored with skill. 
From a Roman cemetery excavated on the property 
of Mrs. Clifford at Bamswood, near Gloucester, 
a large sample of west-country people, of the third 
century a.d., has just been obtained. 

We leam further from the present report that 
the preservation of human remains of known date, 
which began from purely academic reasons, is likely 
to throw light on many problems—obviously on 
the prevalence of caries of the teeth, pyorrhoea, 
muscularity and stature of the people, but also on 
more obscure conditions, such as contraction of the 


palate and prevalence of conditions affecting the 
growth of hones. In the opinion of Sir Arthur Keith 
contraction of the palate, now affecting 40 per cent, 
of the modern population of English cities, is of 
comparatively recent origin. We are glad to note 
that the Scientific and Industrial Research Council 
has recognised the national value of the great collection 
of human skulls and other remains which has been 
built up by the Council of the College, and has given 
a grant to pay a research worker to compile a new 
and reasoned catalogue of this section of the Museum. 
Among other points of interest in the report may 
be mentioned the gift of the Onodi collection of nose 
specimens, and the further additions to the War Office 
collection of specimens illustrating war wounds 
and their sequehe. We note, too, that the annual 
exhibition of recent additions to the Museum, formerly 
given in July, is henceforth to take place in October. 


THE TUBERCLE BACILLUS IN PERIPHERAL 
BLOOD. 

The tubercle bacillus is always being hunted in 
some comer of the human body. Every channel of 
infection is explored and every secretion and excretion 
examined with much expenditure of carhol-fuclisin 
and counterstain; and yet there are still wide gaps 
in our knowledge of the march of the infecting 
organism from the point of entrance to the ultimate 
clinical focus of disease. Possibly the key to this 
“ regional survey ” is to be found in the circulating 
blood. Each successive era of experimentation seems 
to fasten the responsibility more definitely upon the 
blood, and thereby to bring tuberculosis more into 
line with the cliiiical pathology of other infective 
diseases. First bone and joint tuberculosis, then 
genito-urinary, and finally pulmonary tuberculosis 
become the field of our inquiry. But in spite of very 
reasonable grounds for hope bacteriological demon¬ 
stration of the bacillus in the blood is hard to come 
by, except in those cases of miliary tuberculosis which 
are in a class apart. Shortly before the war mild 
excitement was caused in tuberculosis circles by the 
reports of Rosenberg Kurashiga 1 and others, who 
found bacilli in 100 per cent, of cases in the blood of 
both early and advanced cases of phtliisis. Then 
followed disillusionment; others could not verify the 
results. Kahn ; showed that numerous causes of 
error arose in artefacts ; and Fraenkel 5 disposed of 
the 100 per cent, positive results by making inocula¬ 
tions of peripheral blood into guinea-pigs and finding 
onlv two positive cases out of 25; other work el's 
obtained similar results. In an original article on 
this subject recently published by ^Distaso,* these 
results are summarised. Sixteen different investi¬ 
gations by various workers on 928 cases yielded 84 
positive findings. Distaso, in addition, gives the 
results of an interesting series of experiments made 
by himself into the various stages of pulmonary and 
surgical tuberculosis (febrile and afebnie), most oi 
which experiments yielded negative findings. A group 
of cases of afebrile pulmonary tuberculosis, however, 
gave a surprising number of positive results—9 out 
of 13. This group is difficult to reconcile with the 
findings in febrile groups, and it is unfortunate that 
Distaso was unable to go over this work again with 
re-inoculation experiments, especially as he seems to 
have been content with the demonstration of giant 
cells in his positive guinea-pigs ami did not obtain 
tubercle bacilli. The latest report of the Robert Koch- 
Stifinny, recently received, contains an article by 
E. Rumpf, 5 of Hamburg, which is an exhaustive 
inquiry into the whole subject. Microscopic, cul¬ 
tural, and inoculation tests were carried out by the 
author, and a series of controls made upon normal 
people. Growth on media did not take place, whilst 


» Zeit*chs. t. Tub., tail, xril., 317. 

' MCinch, mod. Woch.. Ill 13, lx., 345. 

* Deutsch. moil. Woch., 1913, xxxlx., 737. 

4 Tubercle, 1921, 251.. _ „ 

* VcrulTeiitlichunffcn der Robert Kocli-Stiftung, Bu. 
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profession in active practice, either directly, or through the 
Division organisation, the proposed scheme with a question¬ 
naire, and the aggregate voting thereon be recorded and 
forwarded to the Division and Representative Body, together 
with the report on action taken. 

A motion by East Hertfordshire similarly approved 
of the formation of any Consultative Committee on 
which the B.M.A. would be associated with all 
other bodies representing the various branches of 
the profession, for the purpose of negotiating with 
the Government. 

Saturday, July 16th. 

Federation of Overseas Branches. 

On a motion standing in the name of the chairman 
of the Organisation Committee to approve and 
adopt draft articles and by-laws to meet the circum¬ 
stances of Overseas branches—Mr. Russell Coombe 
submitted that the position had been completely 
altered by the deliberations of a conference held on 
July 5tli between overseas and Irish representatives 
and representatives of the Council on the question 
of possible federation facilities. At the chairman’s 
request Dr. R. II. Todd, representing the Australian 
Federal Committee, spoke to this matter. Branches 
of the Association in Australia, he said, had to 
represent the profession in a very direct way, dealing 
as they did with independent States of the Common¬ 
wealth, and it was impossible to conduct business 
through the central office in London. The New South 
Wales branch, for example, was incorporated under 
the Companies Act “ not for gain,” had its own journal, 
library, and building, and was a compact organisation 
in itself. As a barrister be contended that such a 
body might legally remain a branch of the parent 
Association, its members being individually members 
of that Association. The branch as incorporated 
would not be entitled to act as agent of the Association 
or incur any liability on its behalf ; the Association 
was therefore adequately safeguarded. 

Accepting Dr. Todd’s view, the representative 
meeting decided to scrap the scheme of de-federation 
already drawn up, and to accept two further recom¬ 
mendations of live special conference in the following 
form :— 

That, it possible, provision be mode in the regulations of 
the Association io allow the Overseas branches to retain 
the character and status, the. rights, powers, and duties of 
branches, although incorporated ; such stops being taken 
as may lie necessary to protect the Association from liability 
for any net of the incorporated body. 

That provision lie made in tlie regulations of the Associa¬ 
tion for Federal Councils of the Association in the Dominions 
and India, consisting in either case of representatives of tiie 
branches concerned, to carry out in these countries, on 
behalf of the local branches collectively, the objects of the 
Association, and generally to have the powers and duties of 
the existing Federal Committees. 

Affiliation with Medical and Kan-Medical 
Bodies. 

At Hie Representative Meeting of 1020 it was agreed 
that the Association should take steps to obtain 
further powers under its constitution whereby, 
without abandoning its present position an associa¬ 
tion of indiv’iual members of the medical profession, 
it might become, in addition, a federation of medical 
bodies. The propriety of this course was raised in 
a long series o! amendments on the agenda paper 
for Ji'21. Speaking to the lirst of these from Reigatc 
Dr. S. M. Mackenzie queried whether federation 
of any kind would strengthen the Association. Of 
biur medical societies, numbering 2f’0(l members, 
who-v affiliation bad been suggested. 1500 were 
already nvmbors of the Association. No other bodies, 
least of all tin- Ro>al Colleges, were demanding 
Jedi ration with the Association, whose real strength 
lay iii increasing it*-- own membership. Other speakers 
urged the value to the Association of its identitv 
and individuality, and the impression left upon 
public men l>y « bilge individual membership with an 
ascertained opinion. Affiliation might, 'however, 
opportunity of thrashing out difficulties 

i : ’• 


before presenting a case to the Ministry, and Dr.Il.B. 
Brackenbury urged that tlie door should not be 
entirely closed. 

Eventually, by . unanimous decision, the policy 
was rescinded of admitting to affiliation with the 
Association any body other than a purely medical 
one, and for the present any medical body other than 
those Overseas branches alluded to in the preceding 
paragraph. 

‘ " The Postal Vote. 

A motion was brought forward by Cambiidge awl 
Huntingdon— 

That it be an instruction to the Council to make provision 
so that a postal vote on any question of policy or othemse 
may be taken by any branch or division after the question 
has been discussed at a meeting of that branch or division, 
and if the members present at that meeting deem such a 
vote desirable. 

It was argued on the one hand that the member 
uninstructed by being present at a discussion had no 
right, to vote upon the things discussed ; and on the 
other that, in a rural constituency with defective 
means of transport, no other means than the postal 
vote was available for obtaining the views of the large 
majority. A postal vote might, diminish the personal 
attendance at meetings and result in those who 
attended losing the habit- of making rip then' own 
minds ; but it was also a method of interesting the 
whole constituency in mediPo-legal matters. Opinion 
was very evenly divided, both among representatives 
and members of the Council, the motion being rejected 
on a count, by a small majority. 


PARIS. 

(From our, own Correspondent.) 

The Second International Congress of the History «! 

Medicine. 

This congress, wliicli was inaugurated in Anhvwr 
last year, held its second meeting in Pans iron 
July 1st to 6tli; it was admirably organised sm 
well attended, the number of delegates from tu- 
various countries exceeding those of last year, in 
opening ceremony was held on Julv 1st in tlic C° un , 
Hall of the Faculty of Medicine. In the absence 
the Minister of Public Instruction, Mr. Coville, Dime 
of Higher Instruction, gave a brief opening 
He was supported by Air. Larnaude, dean of ( 
Faculty, and vice-president of tlie Council ol , 
University, and Mr. Royer, dean of the Facult) 
Medicine. Prof. Jeanselme, president of the >.°« • 
of the History of Medicine of France, and I jyj 
Menetrier, joint-president of the congress, exten 
a cordial welcome to the various representatives m 
Great Britain, Belgium, Holland, Italy, SwitzerWwq 
•Spain, Portugal, Denmark, Czecho-Slovakia. i 
mania, Armenia, and Greece. At the first seance 
the afternoon, papers were read by Dr. Cii - 
Singer (London), on an MSS. attributed to tan 
Chauliac; Dr. Wiekerscheimer (France), on • 
Miraculous Healings of Cardinal Pierre of ' 
bourg (13S7-1390) ; Dr. J. G. de Lint (Holland , • 
Anatomical Terms Used in Ancient Egyptian I- 1 A 
lure; Dr. Fernandez d’Alcalde (Spain), °n 
Various Statutes and Seals of tlie Chief . 

I niversities and Seats of Medical Learning m or> a ‘ 
D r 1 'vJ >a f tcur (France), on the Beginning of the i < ^ 
of Urology m France ; Dr. Leclerc, on L'Difton_ , 
Pruneau; Dr. Sergent (Prance), on Medical 
Pharmaceutical Caricatures in tlie AVoiks of Dorma 
Dr. I an Andel (Holland), on the Doctors of 
and of the Classic Drama in Holland ; Dr. 
(Constantinople), on Ancient Armenian Med'C" ■ 
and Dr. Ricardo Jorge (Lisbon), on 
Lethargica, Typhus and Influenza in the R‘= 10 ’ 
Epidemics of the Sixteenth Centurv. . pv 

On the morning of Julv 2nd papers were 
Dr. Belohlavek, of Prague, on inaugural Th'U'Uv 
tlie I-acuity of Medicine of Prague in the Seventh- 
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waters, skilfully applied, do more than relieve dis¬ 
tressing symptoms, leaving untouched the underlying 
causes. Hot springs are, of course, available at home, 
where the suggestion of a university chair in hydrology 
lias already been mooted. Switzerland however, is, 
unique in providing resorts of different characfcez'S at 
altitudes of 4000 feet or more above sea-level. Alpine 
treatment obviously cannot deal with more than a tithe 
of the tuberculosis which arises in a densely populated 
lowland community $ but the ease and precision 
with which the hygienic-dietetic treatment is carried 
out at such alpine resorts as Montana, Arosa, and 
Davos must be seen to be believed, and have their 
lessons for the denser lowland air. The visit included, 
besides the places named, the baths of Loeche, St. 
Moritz, and Tarasp, and the climatic stations of 
Lucerne and Pontresina. Some account of these 
will follow in due course. 


VERMINOUS CONDITIONS IN LONDON : 

* NEW LEGISLATIVE PROPOSALS. 

Following a conference of borough councils held 
recently in London, the London County Council 
has decided to make application to Parliament for 
amendments of their General Powers Act and the 
Public Health (London) Act, 1891. This is in order 
to secure that, in cases where persons are found to be 
infested with vermin, or a child is found by the local 
education authority to be so infested or to be in a 
foul or filthy condition, the premises, clothing, and 
other articles in use by such persons shall be liable 
to be compulsorily cleansed, purified, or destroyed. 
The attention of the Minister of Health is also to he 
drawn to the desirability of amending the Cleansing 
of Persons Act, 1897, so that it shall become the 
duty of each local sanitary authority to provide the 
necessary facilities for dealing until verminous persons. 
The Council will further suggest legislation empower¬ 
ing local authorities to inspect second-hand wearing 
apparel in the hands of dealers, making it an offence 
knowingly to deal in clothing in a verminous con¬ 
dition, and empowering the local authority to cleanse 
contaminated clothing at the cost of the dealer, or 
to destroy it without compensation to him. 


NUTRITIVE NEEDS OF PROTOZOAL 
PARASITES. 

Although the nutritive needs of bacteria have 
been carefully investigated, the protozoa have largely 
escaped notice in this respect, probably because it 
has been assumed that, if not actually bacteria, they 
required complicated chemical bodies for growth. 
In the current issue of the Journal of Physiology 
Dr. R. A. Peters has investigated the substances 
needed for the growth of a pure culture of 
Colpidium colpoda. The strain of ciliated organisms 
used in this research were reared from one individual, 
and were kept alive for about ten months, free, as 
far as can be ascertained, from other organisms. 
The original organism was obtained from a hay 
infusion. The organisms have a mean length of 
about 50 fi and one micronucleus. The technique 
employed is fully described ; pure cultures in synthetic 
media were obtained from a single individual and 
studied for a year, at the end of which time conclusive 
evidence was brought forward to the effect that these 
cultures contained only the organisms in question. 
Upon a medium consisting of glass, distilled water, 
calcium, potassium and sodium chlorides, magnesium 
sulphate, and ammonium glycero-phosphate test-tube 
cultures have been kept going by frequent subculture 
■without diminution of the size of the organisms. 
Rather better results were got by substituting glucose 
and ammonium lactate as nitrogen and carbon sources. 
By counts and, measurements of size it has been 
found that the average maximum for growth under 
these conditions is 8000-10,000 organisms per c.cm. 


The growth curve shows three phases: (1) A rise to a 
maximum number, (2) a more gradual fall to (3) a 
plateau, during which life may continue for some time. 
Phases (1) and (2) last about 12 days. During phases 
(2) and (3) the organisms diminish in size. During 
phase (2) temporary rises in the number of organisms 
may take place. Experiments tipon the omission 
separately of the medium constituents showed that 
ammonium phosphate and chloride could not be 
omitted from glass test-tube cultures without stopping 
growth. Thosphate deficiency in the medium led to 
apparent disintegration. The omission of potassium 
and magnesium in glass cultures was without effect, 
but in quartz test-tube cultures potassium deficiency 
led to failure of movement and death of the cultures. 
Magnesium deficiency also inhibited growth. No 
effect was produced by omitting the sodium, calcium, 
or sulphate (separately) from the medium, though 
it is not claimed that traces of Na, Ca, or S were 
altogether absent. Uranium salts also cannot be 
substituted for potassium salts in the growth process—• 
a fact proving the biological value of potassium to 
be not solely a question of radio-activity. Amino- 
acids will serve as nitrogen source in place of ammo¬ 
nium salts. Growth lias not been demonstrated on 
carbon sources containing less than three carbon 
atoms in the molecule. Glycerate is used by the 
growing protozoon, but not lactate or citrate. The 
work emanates from the Department of Biochemistry 
at Cambridge University, and its further development 
will be followed with interest. 


THE RED CROSS REPORT. 

A solid volume 1 containing over 800 foolscap pages 
of accounts, records, maps, and explanatory paragraphs 
will receive welcome and study m circles not usually 
attracted by such bulky publications. During the 
war there were few civilians of either sex or any age 
whose services were not offered to and accepted by 
the joint Red Cross societies in some capacity. The 
official military history of the war is awaited by the 
soldier or ex-soldier with keen interest, as is the 
medical history by the profession; but concealed 
in the pages of the report of the Joint War and Finance 
Committees of the British Red Cross and the Order 
of St. John will be found by the careful reader the 
epic of the women. Details of the nursing personnel, 
of the organisation of the central work rooms, and 
of registered work parties—a list of these covers 
SO pages—and depdts, to give only examples drawn 
at random, record without unnecessary comment 
the extent to which the hitherto untrained contributed 
to the results achieved. The report is admirably 
balanced, consisting of four main sections and appen¬ 
dices. A preliminary note on the genesis of the Joint 
Committees leads on to an account of their general 
management, including the personnel in charge of 
separate departments. The various sources from 
which the colossal sum of £21,S85,035, the total of the 
receipts between Oct. 20th, 1014, and June 30th, 
1920, was amassed are set out clearly in tables showing 
that over 1G b millions in cash, and over a million in 
stores, were actually collected from the public. 
The Government grant 3 , amounting to £081,257, 
were mostly capitation allowances in respect of sick 
and wounded men in Joint Committee hospitals. 
The expenditure on war work amounted to £17,340,428 
and on after-care and other post-war schemes to 
£2,717,927, leaving a surplus on June 30tli, 1920, 
of £I,S2G,GS0; while administration expenses were 
kept to the low figure of £741,725, or 3*39 per cent, 
of the income. The section on personnel is limited 
to the consuleration of the paid staff sent out from 
headquarters. The Medical Personnel Department 


* Reports by the Joint War Committee and the Joint War 
Flnauce Committee of tho British Bed Cross Society and tbo 
Onlvr of St. John of Jerusalem In England on Voluntary Aid 
rendered to the Sick and Wounded at Homo and Ahmad and to 
British Prisoners of War, 1911-1919, with Apendlces. London, 
H.M. Stationery Office, 1921, pp. fc23, price 12s. Gd. 
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CONTROL OF VENEREAL DISEASES. 


The Value of Prophylaxis in Venereal Disease. 
Recent laboratory and clinical research in Germany 
into the problems of prophylaxis of venereal disease 
seem largely to have centred about (1) the compo¬ 
sition of a disinfectant which at one and the same 
preparation is preventive of both syphilis and gonor¬ 
rhoea, (2) the length of the post-coitus interval, 
beyond which prophylaxis is futile, and (3) the elabora¬ 
tion of a fool-proof disinfectant ritual. The upshot of 
researches in connexion with the last problem is 
disappointing, although it Is properly assumed that 
the protection of fools is desirable. Referring to his 
experiences in a military hospital in Roumania during 
the war, Dr. J. Schumacher 1 relates how soldiers 
initiated into the mysteries of disinfection before 
coitus in rooms set apart for this purpose were con¬ 
stantly developing gonorrhoea. He had greater 
success with “ intelligent ” persons. But even in this 
ill-defined class he had sometimes to register failures, 
and these referred to syphilis as well as gonorrhoea. 
This is not surprising when the elaborately detailed 
account of prophylactic disinfection for syphilis, as 
given by Dr. Schumacher, is studied. The strength of 
a chain is in its weakest link, and an “ intelligent ” 
pupil of Dr. Schumacher, who followed every instruc¬ 
tion but one, developed an intra-urethral chancre 
because he had consistently omitted to swab out the 
fossa navicularis with a solution of percliloride of 
mercury. The gist, then, of this paper is that with 
suitable disinfectants and their skilled use prophylaxis 
is perfectly feasible, but that a disinfectant does not 
disinfect in the hands of an unintelligent person any 
more than a typewriter types in the paws of a baboon. 

Reporting on their experimental studies at the 
bacteriological laboratory of the “ Reichsgesund- 
heitsamt," Dr. P. Manteufel and Dr. H. Zschucke 5 
state that they have found mercurial salts quite as 
effective as silver salts in the prophylaxis of gonorrhoea, 
and that though an ointment containing mercurial 
salts may be less effective than the same strength of 
these salts in solution, yet by increasing the concen¬ 
tration of the salts in ointment form, a rapidly effective 
disinfectant action on gonococci can be secured. Hence 
their conclusion that prevention of both the principal 
venereal diseases can be effected by one and the same 
preparation, and they recommend for this purpose 
0-3 per cent, sublimate in lanolin, which provides 
mechanical as well as chemical protection. As to 
the post-coitus interval, beyond which prophylaxis 
is futile, they stress its brevity. Siebert has shown 
that the Xeisser-Siobert prophylactic cream may, 
indeed, be effective in apes six hours after infection, 
but. Schellack has found that three minutes after 
intracutaneous infection with the spiroelirete of 
recurrent fever, infection cannot be averted by 
washing with alcohol. Manteufel and Zschucke, 
experimenting with the spiroelirete of recurrent fever 
in mice, found that within 30 minutes of infection no 
disinfectant was reliable. They also refer to Xeisser’s 
experiments, which showed that syphilis in apes 
could not be aborted when the site of infection was 
excised ten minutes after inoculation. Inada has 
aho shown that live minutes after material containing 
Weil’s spirocliietcs had been applied to healthy skin 
they had penetrated deeply enough to be beyond the 
control of disinfectants. These and similar experi¬ 
ments throw much doubt on the efficacy of late 
prophylaxis. 

_ Schumacher’s survey of tin* numerous prophylactic 
disinfectants which have hitherto enjoyed considerable 
popularity is not conducive to an easy faitli in them. 
MotchnikofS’s calomel ointment lias, he says, been 
found quite ineffective in the prevention of syphilis 

- who have tried it. and lie doubts if it would 
e\ or have had much of a vosme but for the distin¬ 
guish,-,! name a^^ociatcd with it. Probably in the rare 
1 *^**2 fLT * "hicli it did achieve the desired end its success 
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was due to the presence in the ointment of a soluble 
salt of mercury. As for the Neisser-Siebert ointment, 
it has given satisfaction in some hands, but not in 
others. Perhaps the failures recorded may be traced 
to decomposition of the constituents of this ointment, 
for it, has been put up in metal tubes in the past,and 
this has meant the conversion of sublimate of mercury 
to metallic mercury, which is comparatively inert. 
Of the more complex mercury salts, hydrargyrum 
oxycyanatum has been extolled as being six times 
as potent as the sublimate, as well as being com¬ 
paratively atoxic to the tissues and not being affected 
by contact with instruments. But Strieker has seen 
death follow irrigation of the urethra with this salt 
and, as in the case of calomel, there seems reason for 
the suspicion that this salt has sometimes contained 
impurities. Schereschewsky’s quinine ointment lias, 
in Manteufel’s experience, invariably protected against 
syphilis, whereas he has had failures with the Neisser- 
Siebert ointment, and the former ranks with aqueous 
solutions of sublimate of mercury in efficacy. All 
authorities apparently agree as to the superiority of 
solutions over ointments as prophylactics, and the 
efficacy of the Neisser-Siebert ointment is. enhanced 
if it is made up with water. Schumacher concludes 
that the best preventives of syphilis are a 0-1 per cent, 
solution of sublimate of mercury and quinine ^ointment: 
the former, in the strength indicated, is effective against 
gonorrhoea also, whereas the action of quinine on the 
gonococcus has not apparently been studied sufficiently 
to warrant a definite opinion on this score. 

The Limitations of Wassermann's Reaction. 
Two papers recently published in the Danish 
medical journals show again that, whether negative 
or positive, Wassermann’s reaction should not in 
regarded as so infallible as to render superfluous tne 
judgment of the skilled clinician. Tinder the head 1 "? 
“ Hegativ W.R.—Aktiv Syfilis,” Dr. Johanne Chris¬ 
tiansen 3 analyses the syphilis records of the Rudolf 1 
Berglis Hospital for the three-year period, 1918-19-c- 
Of 474 patients treated in 19,18, 17 gave a negatii 
reaction, although there was clinical evidence oi 
secondary or tertiary outbreak. Ten of these pawn, 
had, however, undergone specific treatment at a 
earlier stage, but there were three who had ne 
received specific treatment, and who, in spite of a larg- 
secondary eruption, gave a negative reaction. _ An 
giving somewhat similar figures for the two 
years, Dr. Christiansen draws attention to the 
that among 12 patients, suffering from active second" • 
or tertiary syphilis, with no record of specific tm 
ment, and with a negative Wassermann reaction, ’ 
many as seven were women, who were either pregn 
or had just been confined. 

In the second paper headed “ Positiv Wassermann-" 
Aktiv Syfilis,” Dr. T. E. Hess Thaysen 4 twits 
clinician for his indiscriminate faith in serolOa ‘ 
reports, and for assuming that a positive Wasserm. 
reaction must necessarily indicate clinically o , 
syphilis. The author recognises the great difficultly 
distinguishing between latent and active sypluhh ' 
he is convinced that there is a large proportion ot c. - 
in which, in spite of a positive Wassermann react 
and total lack of specific treatment, the disease is 1 
remains perfectly latent. He can also establish no con- 
latiqn between tbe intensity of this reaction ana. 
clinical prognosis, and he justifies this view by as j 
of 2S3 cases of syphilis treated witli mercury » 
showing a positive reaction. He gives lllu-strau 
cases to show that there may be no clinical or 1 
mortem evidence of svpliilis in patients 3 
serum has presumably been capable of S" W 
positive Wassermann reaction for 30 years or ® ■ 
i.c refers to Danish statistics showing that a_ - 
2o0;> patients attending hospital there were o‘. 

between and 3 per cent., who gave a positive nA 

tion. although they showed no clinical sign of s>P 
and denied infection. If the patients, whose oniy--- 
of syphilis is a p ositive Wassermann reaction, m . 

’ ITo-pitahticlexnic, Mav lSth, 1921. 
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contributions to the Journal went to the editorial 
staff. The appointment of an independent committee 
lo investigate and suggest economies was turned down. 
The “ British. Medical Journal." 

A hardy annual motion that the general practi* 
iioners’ needs and difficulties should receive more 
consideration in the Journal was promised sympathetic 
Attention by the Journal Committee. Appreciation 
was expressed of the good work done by this Com* 
mittce and by the editorial staff. Sir Dawson 
Williams is to be presented at the annual general 
meeting with tlie Association’s gold medal of merit 
for his distinguished services to the Association. 
A motion to publish in full the reports of division 
meetings was deemed impracticable and withdrawn. 

Professional Secrecy. 

A motion was submitted by Dr. It. Langdon- 
Down, chairman of the Central Ethical Committee, 
"to the effect—~ 

(1) That when a medical practitioner refuses to divulge 
information which he has obtained in the exercise of bis 
professional duties in such circumstances as the following : 
{a) in a Court of Law when tho Court has ruled that infor¬ 
mation so obtained must be disclosed; {*) where it is already 
provided by Act of Parliament that he must do so, for 
instance in the notification of certain diseases ; such action 
must be taken entirely on his own responsibility, and the 
Association cannot be expected to support him or protect 
him from consequences he may incur in so doing. 

(2) That if attempts be made to add additional exceptions 
to the general rule of the profession as regards professional 
secrecy, the Association recognises that it will be necessary, 
after consideration <i.) to resist by all lawful means any such 
•encroachment, and <li.) where such encroachment is attempted 
to accord support by any means in the power ol tho Associa¬ 
tion to any individual practitioner who may be assailed 
through such new encroachment 

In tho discussion that followed it became at once 
apparent that representatives were prepared to go 
much further than a year ago, and that the Central 
Ethical Committee's motion would not suffice them. 
In his amendment from Birmingham Central, Dr. II. G. 
Datn pointed out that it by no means necessarily 
served the public interest for a doctor to disclose 
professional secrets on the instruction of a judge. 
Every individual member of the public had no doubt 
that his doctor ought, under no circumstances, to 
tell anything about him. Statute recognised no 
right of refusal to give evidence, even for the lawyer 
and the priest, but common law admitted privilege 
for the lawyer, and the priest was never asked. Many 
States of America, France, and New Zealand protected 
the doctor who refused in civil cases to violate his 
patient’s confidence. Let the doctor refuse in the 
English _ court and take the consequence with the 
Association behind him ; no judge had yet committed 
a doctor for contempt under these circumstances. 
After prolonged and searching discussion, in which 
the solicitor supplied a telling illustration of the class 
of case in which a medical man may help the ends of 
; justice by supplying information, the following amend- 
i ment was put and carried with not more than a dozen 
i dissentients:— 

That tho Association use all its power to support a member 
I tlie Association who refuses to divulge, without the 

patient’s consent, information obtained in the exercise of 
lxis professional duties, except when it is already provided 
by Act of Parliament that he must do so. 

| Not having been presented with the statutory two 
months' notice, this amendment, now passed as a 
{ substantive resolution, cannot become tlie accepted 
! policy of the Association until tlie next representative 
l meeting, hub it will appear as such on the agenda 
next year, and in the meantime be a recommendation 
i to this effect to the Council. 

' Proposed Central 3 Ted teal Committee. 

\ On a motion standing in the name of the chairman 
of Council to approve the section of the annual report 
, setting up a Central Medical Committee representative 
j of the profession as a^whole to consult with the Minister 
{ of Health on questions of policy affecting tho pro- 
, fession, Dr. Bolam opened by admitting that the 


matter was in abeyance. Action was initiated owing 
to some remarks of Dr. Addison, late Minister of 
Health, substantially as follows :— 

“ On several occasions I have said in public * If you 
want us to consult you, get busy and set up machiuery 
whereby yon can readi y be consulted.’ I quite agree as 
to the reasonableness of consultation in the formative 
stages regarding regulations or conditions, or general prin¬ 
ciples. if some machinery for consultation were available, 
but I will not consult half a dozen different bodies, each 
claiming to represent tlie profession. No body of medical 
men is more competent than those before me to-day to 
state a case for the profession, and I should be very glad 
to see them in consultation. I am speaking now, of course, 
of consultation with an exterior body, in respect of the 
profession generally. I am leaving out of account for tho 
moment the Consultative Council, which is now a part of 
the machinery of the Ministry. As soon as practicable, I, 
or an officer acting on my behalf, will be willing to discuss 
tho general principles with some body representing the 
profession. I can imagine no organisation better qualified 
than the British Medical Association to get together a 
representative body, but I repeat that I am not going to 
make an agreement of this kind with a number of different 
bodies each claiming to he representative.” 

At the time of issue of the annual report the position 
was that the Society of Medical Officers of Health, 
the Poor-law Medical Officers’ Association , and the 
Association of Certifying Factory Surgeons had 
agreed to cooperate in the formation of a central 
medical committee ; the Medical Women’s Federation 
was discussing the matter at its next Council meeting ; 
and the Medico-Psychological Association had stated 
that it would be glad to cooperate with the British 
Medical Association through the Federation of Medical 
and Allied Societies in all matters and questions to be 
considered by the Ministry of Health. 

A new Minister of Health was now in office, and tho 
Association, Dr. Bolam said, was awaiting the 
reopening of the whole question. In the discussion 
which followed it was suggested that it was childish 
to ignore the Medico-Political Union in getting tlie 
collective medical opinion of the country. Lord 
Dawson thought the best way out of a thorny path 
was to leave matters in the hands of the Council to 
explore, leaving out of account for the moment the 
Consultative Council of the Ministry of Health, 
which had not yet matured. He paid a tribute in 
passing to the perspicacity, foresight, and sympathy 
of Dr. Addison. This Committee was in the nature 
of a medical charter to be jealously guarded ; it hud 
been given the right to initiate advice. Maybe its 
methods of selection might and could be improved. 
Dr. H. B. Brackenbury described the Consultative 
Council as a check upon bureaucracy, and as a \iseful 
agent for the Association to uphold. * 4 You will,” he 
said, “ never get a united representation of the 
medical profession at the Ministry of Health ; there 
will always be small minorities on every question; 
but the Association was in and by itself sufficient 
to represent the medical profession.” 

It was finally agreed to remit the whole matter to 
the Council for its consideration, along with the 
following motions standing in the name of the 
divisions noted :— 

Motion by Portsmouth : That the Representative Body 
is o£ opinion that the collective opinion of the medical 
profession can be adequately and truly expressed to the 
Minister of Health only through a body elected directly by 
the profession for that purpose, sue!) body to have the power, 
if thought, advisable, to coopt for any special purpose 
representatives of the medical profession not exceeding 
one-thinl of the total number of the Committee. 

Motion by Portsmouth : That this election should bo 
organised and conducted by the British Medical Association. 

.Motion by Sheffield : That this meeting endorses the view 
expressed by Dr. Addison, as Minister of Health, that in 
taking action to bring together n body representative of 
the whole profession for tho purpose of consultation by tho 
Government, the British Medical Association is the "most 
suitable body to take steps for its organisation. 

Motion by Brighton : That any scheme placed before tho 
Minister of Health by which it is considered the collective 
opinion of the members of tho medical profession in active 
practice can be obtained on questions of policy should be 
submitted to and approved by them ; that St be an instruc¬ 
tion to the Council to submit to all members of the medical 
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Its first notable recommendation in this respect 
(par. 34) is that certain provisions of the Health Acts, 
3019, which enable powers and duties of the Minister 
of Pensions with respect to the health of disabled 
officers and men to be transferred to the Minister 
of Health, should be reconsidered with a view to their 
repeal. It can hardly be wrong thus to avoid the 
possible overlapping of functions, and to retain the 
care of pensioners requiring continued treatment in 
the hands of the Minister primarilv responsible for 
then- welfare. 

As to the new regional arrangements proposed, 
we note in the portion of the report devoted to 
this subject a recommendation that the new regional 
offices should be obliged to deal carefully with com¬ 
plaints, and that awarding and medical officers should 
be instructed to explain briefly, in answer to queries, 
the grounds of a decision given. This imposes a 
certain amount of additional trouble on the medical 
oliicer ; but, so far as such instruction can be complied 
with, it may promote smoothness of working and the 
contented acceptance of decisions. A statement of 
tlie grounds of a decision on a medical matter will, 
however, always be primarily of interest to the medical 
advisers of the pensioner whose opinion it may over- 
rtile, and the knowledge that it will have to be given 
be a valuable protection to the pensioner. 
Paragraphs 137-141 deal with means for rendering 
tlw medical history of a pensioner more readily 
ai ailable as an aid to his efficient treatment. 

1 he Organisation of .Medical Services. 

Part VI. of the Report is devoted to “ Medical 
-?, oabnfe -’ fu ' stly ’ wiUl their ^st, and, 
•second!}, with, their organisation and duties. Their 
< nwJ'°* lma - te total cosfc for the year ending March 31st, 

. llv^V! 8 ,^’ 1 , 8712715 of tMs ’ however, the 
of al 'tificial hmhs and surgical appliances, and 

i f of P^ients, account for over 

i’°i° 0, A V th l ' e K ar d to the duties to be per- 
, by medical officers, the performance of these 
iidv;^i° nill i latllel ' tllan hy lieadquarlei-s officers is 
- ’ antl a strong recommendation is made as to 
(Iim-ing medical oflicers of clerical duties that can 
t e performed by a lay staff (par. 333). The con- 

s ™V°" ° £ 110 T ork of tbe meclicaI boards occupies 
l> a t!tes. anil suggestions arc made having to a 
thc ° bjc . ct of Preventing complaints and 
.ecuung t lie pensioners understanding of and 
acquiescence m the award to be made. The 
reducing of the personnel of medical re-survey boards 
is advised as a means for securing attendance only of 
uiose necessary with the consequent quicker despatch 
ot business. The continued use of civil hospitals for 
in-patient treatment is recommended (par. 332). It 
is found that there has been no delay in admission to 
Hospitals, except unavoidably in neurological cases 
(par. .tad). V itli regard to the staffing of the .Ministry's 
Hospitals, recommendations arc made with a view to 
economy, and as to details affecting the discharge and 
admission of patients. The establishment of a 
clearing-house at regional headquarters for dealing 
, 11 questions or in-patient admission to hospitals 

(par. .fail) i s suggested. With reference to the treats 
incut of pensioner out-patients, the number of clinics 
established by the Ministry amounts to 140. This 
number only has been sanctioned by the Treasury 
and the proposal of the Ministry that an increase to 
—10 should be allowed is endorsed by the Committee 
with further suggestions ns to the use to be made of 
me clinics. 

The Care of Mental Cases. 

d.ifV,"- if'o of vvrtblvd mental cases is one of the 
oOiretv: £ * Minister of Pensions, and among the 
neu^oK 1 " 1 ^ ls a ,nedical inspector 

Control ; ' vIlo ',I vltI ‘ a member of the Board of 

gation L ro V >, 7 t '‘V n carr >' in P out necessary investi- 
tutioiis “ t treatment of service patients in insti- 

u-e o havinen 1 UI OBe -*° urt, » P { asylums made 
ma’-e lo no ' v beoa visited, the Committee 

i, ''' o ^ T p c pnnnendation thnt the process of 
, shouUI expedited. Tlie setting up of I 


mental hospitals for certified cases by the Ministry 
is not recommended, for the reason that they would 
be few in number and; often at too great a distance 
for the patients’ relatives to visit them. 

We note that a certain amount of apprehension is 
expressed by the Committee that the welfare ol 
the tuberculous is not adequately cared for, and 
that a warning recommendation is thought necessary 
as to the better provision for them of sanatorium 
treatment (par. 378). More supervision over the 
provision and standard of dental treatment is, also 
urged. The establishment of additional limb-fitting 
centres is also advised. 

i; The Officers’ Friend." 

In Part VII. officers’ pensions and medical treat¬ 
ment are discussed, the general result being that the 
present administration at headquarters is considered 
satisfactory, and -will, subject to suggestions as to 
details, the arrangements, so far as they depend 
upon the cooperation of the medical profession, be 
continued. In conclusion, it may be noted tint 
under the heading “ Special Assistance ’’ the report 
testifies to the useful work done at the headquarters 
of the Ministry by the branch known as the “ Officers’ 
Friend.” This is performed hy a small staff of ei- 
officers, who assist officers and their relatives in regard 
to then 1 claims, and explain the regulations to them' 
Medical officers suffering from the effects of their war 
service, and the widows and dependents of dead 
officers, if not satisfied that they have fully under¬ 
stood their right to pension and other assistance from 
the Ministry, should not fail to consult the “ Officers’ 
Friend.” 


ROYAL COLLEGE OF SURGEONS 
ENGLAND. 


OF 


Meeting of Council. 

Tiro quarterly Council meeting was held.on July llth.-j r 
Anthony Bowlby, the President, in tlie chair. Mr. It, 
v a ring, Mr. F. F. Burgfiard, Mr. W. Tfiehvall Thomas, an! 
Mr. C. H. Fagge were introduced, and took their seats on 
tlie Council. A report was read from the Board of Examiner* 

Dental Surgery respecting candidates found qualifiedI f« 
the Licence in Dental Surgery,’ and licences wero granted w 
o3 candidates named in the report. A report was rcM 
from Mr. F. G. Hallett, secretary to tlie Conjoint Exnmmk? 
Board of England, respecting candidates found *m**Jr; t 
for the Diploma in Public Health, and it was resolved IM* 
diplomas be granted jointly with the Royal College w 
Physicians of London to 23 candidates mentioned in 
report, A report was read from Mr. Hallett respecting CM®' 
dales found qualified for the Diploma in Psychological 
cme^and it was resolved that diplomas begranted jointly** 1 ' 
tlie Royal College of Physicians to six candidates mention 
in the report. It was resolved that the best thanks ot m 
Council he given lo the President of the American Musctm 
of Xatural History, Xew York, for presenting a plaster C 'V 
of the Chapelie skull and models of Dr. J. H. McGregor* 
reconstruction of the Gibraltar skull and brain castj a , 
also to Lieut.-Colonel R. H. Elliot for presenting a colfccb--; 
of 10 specimens illustrating rare pathological condition-' j 
Uie eve. A report was read from the Committee of Med * 
Education and Examination, and the Council cxi'n-**, 
tlicir general approval of the proposed course of stud.' •: 
examination, and referred the report to tlie Committee* 
Management to consider. A report was read f r f w ,J v ' 
n,?,i ln rw te< r,?! 1 “dditionnl examinations in OphthalnW'efJ 
ana ..1 ,°'Rhmo-Lnryngology, which recommended *,, 
caiuUdates for t-lie examination in ophthalmology mu**, , f 
ellows of the Royal College of Surgeons, and that ■ 

o m fi r IH i f><,U . C : : evidence of liaving devoted, after hecorn^ 
qualified, at least two venrs in ihn rfmlv n f nnhthalmoW-- 



T* nr?' Thfi report v'as referred to Mr. 

Mr 1 W T R ’ in consultation with -Mr. J. B- 

i'- Tl cacher Collins, and Mr. J. H. Fislier, to ^ 

for i >I ’ roval of Council the regulations for candid^. 
Pros!, lorn propo fed examination in ophthalmology 
Colh'r-a"to reported that in response to an invitation 

nominate a member of tlie “ Hospitals Go ^ 
ho I,ad r eeo i nmended "i tho rniiort of Lord Cave's ComnUy., 
Tho rv. n ! !' m i t, ' < ! S > r c Gieorge Makins to act. in tins car* f -„ 
Do on ,,- elected Sir Anthony Bowlby as P*«5 ld k.J-r 
P m- .o v- Venv- and Sir Charles Ballance and Sir V- v 
1 J, 'er ' ice-Presidents for tlie same period. 
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Century; Dr. Brunon (France), on tile Catalogue 
o£ the Museum of the Hotel de Dieu at Rouen ; Dr. 
Caban&s (France), on the History of Psycho‘Patho¬ 
logy ; Dr. Blanchefc (France), on the History of 
Medicine—Dissection and Vivisection ; Dr. Dubreuil- 
Chambardel (France), on the Infirmaries of the 
Abbeys in the Eleventh Century, and the Disease of 
St. Sylvain in the Eleventh Century ; Dr. Le Gendre 
(France), on the Life of Bouchard when a student in 
Lyons ; Prof. Mdndtricr, on Medical Anecdotes of the 
Sixteenth Century after the Contes d’Eutrapel; Dr. 
Sigerist (Zurich), on Conrad Heingarter, of Zurich, 
and Astrological Medicine in the Fifteenth Century ; 
and Dr. Villarefc, on the Origin of Intravenous 
Injection. On Sunday, July 3rd, at SI. Gennain-en- 
Laye, Mr. Solomon lleinach gave an interesting 
address in the National Museum of Antiquities on 
the Gallo-Roman remains. 

At the morning session on July lth papers were 
read by Dr. Bdrillon (France), on Le Dormeur de la 
Hollandc ; Dr. Bertrand (France), on History of the 
Plague in Antwerp; Mr. Buchet (France), on the 
History of the Druggist; Dr. Delaunay (France), 
on Travelling Doctors in the Marne under the 
ancient regime ; Dr. Dorvenux (France), on the Sur¬ 
geons of Metz; and Prof. Laignel-Lavastine (who with 
Dr. Fosseyeux was joint secretary to the congress), 
on Psycliiatry in France in the Eighteenth Century. 
On July 5th,’ in the morning, Prof. Guiart (France) 
gave a paper on Obstetrics in Ancient Egypt, illus¬ 
trated by lantern slides; Prof. Sclirutz (Prague), on 
Magister Callus and Czech Medicine in the Fourteenth 
Century; Mr. C. J. S. Thompson (London) and Dr. 
Van Gils (Holland) gave lectures, illustrated by lantern 
slides, on the Pomander as a Link in the History 
of Preventive Medicine and on Medical Iconography 
respectively. In the afternoon the following papers 
were read: Prof. Jeanselme, Dietary in the Con¬ 
vents and Hospitals in Byzantine Times ; Dr. Scme- 
laigne, MSS. of Hiriel; Dr. Girard, Marcel Duval 
and the School of Naval Medicine in Antwerp (1810- 
1814). On July 6th, in the morning, papers were 
delivered by Prof. Herve (France), on line Experience 
d'ingestion volontaire du virus rabique; Dr. Mdige 
(France), on Some Rites of Divining in Antiquity ; 
Dr. Adamidi (Geneva), on a Short History of the 
French Hospitals in Constantinople and Cairo in 
connexion with the French Missions to the East; 
Dr. Van Schevenstcen (Belgium), on the Plants used 
in the Treatment of Eye Diseases; Dr. Fosseyeux 
(France)i on Medicine in Italy in the Time of Dante ; 
Mr. Guitanl (France), on the Ancient Statutes of the 
Apothecaries of Toulouse ; Dr. Lecene (France), on 
a Note on Surgery in Ancient Greece ; Dr. Olivier i 
(France), on Medical Ex Libris; Dr. Raymond! 
Neveu (France), on Recent Excavations at the Temple i 
of Aesculapius at Epidauris ; Dr. Rambaud (France), 
on the Organisation, of the Faculty of Medicine in i 
Poitiers in the Sixteenth and Seventeenth Centuries; 
Mr. Van Schoor (Belgium), on the Oath of the Apothe¬ 
caries ; and Dr. Bouvet (France), on Medical and 
Pharmaceutical Advertisements in Journals of the i 
Seventeenth and Eighteenth Centuries. ! 

The museum of historical medical objects, loaned i 
by various institutions and members, was arranged 
in a large room in the school of medicine. It included 
a fine collection of medical coins, medals, and 
plaqueltes lent by Prof. Gilbert and Dr. Desnos, and 
a large collection of surgical instruments of the 
eighteenth and nineteenth centuries was exhibited 
by the Faculty of Medicine of Paris. Dr. Guelliot 
lent some interesting Roman bronze surgical instru¬ 
ments and antiquities excavated at Rheims, and 
Dr. Harmonic lent liis fine collection of medical 
antiquities. Tliis comprised some interesting French 
microscopes of the eighteenth century; bronze 
mortars oE the sixteenth and seventeenth centuries; 
■Greco-Roman surgical instruments; Persian anato¬ 
mical drawings, sixteenth century; some curious 
specula of the sixteenth and seventeenth centuries; 
artificial limbs of iron as figured by Ambroisc Pare, 
sixteenth century; ancient appliances for reducing 


fractures, seventeenth, century ; two accouchement 
chairs, one of which was a portable contrivance for 
use of the “ sage-femme.” Prof. Laignel-Lavastine 
lent a medallion of the Baron Larrey, and some 
curious wooden urinals used for infants. An anato¬ 
mical figure or mannikin of ivory and an amulet of 
St. Gorgan was lent by the Ecole de Mddecine of 
Rouen. Dr. Coulomb exhibited his interesting collec¬ 
tion of artificial eyes, consisting of the eyes inserted 
in ancient Egyptian mummy cases, TJtchat eyes in 
faience, and the artificial eye of more recent times. 
The Administration Gdndrale de l’Assistancc Puhlique 
exhibited a number of prints, and the seal and portrait 
of Baudeloque. A collection of old pharmacy jars, 
mortars, old drugs and books were lent by the 
Pharma cie Cent rale de France. Dr> Guillen lent an 
endoscope of Desormeaux of 1852, and Dr. Berillon 
exhibited a large collection of charms and amulets. 
These, together with many other objects, formed a 
museum of considerable interest, and one which 
attracted numerous visitors. During the congress 
visits were paid to various hospitals, museums, and 
places of interest in the neighbourhood of Paris, and 
various receptions were given to the members, who 
also, by invitation of Dr. nenry de Rothschild, 
attended a special performance of “ La Caducde.” 1 At 
the closing session, held in the afternoon of July 6th, 
it was decided that the next meeting of the congress 
should be held in London in 1922. 

Report of the Academic dc Medecinc upon Protection 
against Radiation. . 

The report of the Commission du Radium (sur 
les dangers des radiations pdndtrantes et les moyens 
de les dviter) adopted by the Acaddmie de-Mddecine 
contains a carefully complied rdsumd of the risks 
involved in the manipulations of radium and of the 
more penetrating kinds of X rays. The attitude of 
the Commission towards these dangers is identical 
with that of the committee in England whose pre¬ 
liminary report has recently appeared in The Lancet ; 
it is held that the dangers may be avoided by 
the adoption of well recognised precautions. Radio¬ 
logical practice in France is not entirely without legal 
restrictions, in many ways to its benefit, and the 
question of adequate space where work of this kind 
is carried out is one of great importance, not only 
because of the rapidity with which the radiation 
diminishes with the distance from the source (the 
inverse square law), but also because adequate 
ventilation in small rooms is very difficult to arrange. 
The law in France requires a minimum of 4 by 5 metres 
for radiological rooms. The report is a well balanced 
exposition, neither disregarding clangers which exist 
nor adopting an attitude tending to exaggerate them. 
It reminds the reader that our normal habitat is one 
which is not free of penetrating radiation, and by a 
few well-chosen examples it shows that a reliable 
basis of security for all radiologists is afforded by 
the rational and consistent use of protective 
devices. 

Action of Bismuth Compound on Syphilis. 

At a recent meeting of the Acaddmie des Science, 
Mr. E. Roux, director of the Pasteur Institute, 
communicated the results of a scries of researches 
made by MM. C. Levaditi nud R. Sazerac at the 
Pasteur Institute. The researches, consisted of .the 
study of tlio effects of intravenous aud hypodermic 
injections of solutions of tartrobismuthate of potas: 
sium and sodium into rabbits into which human 
syphilitic virus had been injected previously; the 
action of the same chemical compound was also tried 
in the case of trypanosomiasis nagana in the guinea- 
pig. The report points out that the results obtained 
have encouraged the authors to treat with this 
tartrobismuthate patients suffering from syphilis, 
and that they claim to have observed that the spiro- 
chrctos disappeared from chancres and papules after 
one injection. 


* Ti/E Lancet, 1921,11., 2S. 
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observed in tbe case of superficial lesions. Combined 
infections, if of sufficient importance, can simul¬ 
taneously be cleared up by the use of appropriate 
autogenous vaccines. 

Under treatment on such lines patients can 
be seen to exhibit rapid improvement, and can be 
treated in large numbers, in their own homes, at a 
vastly reduced cost with correspondingly enhanced 
chances of recovery. Many other observers at home 
and abroad, working on these lines, which were intro¬ 
duced in their original form by Dr. D. Curie of 
Glasgow in 1912, have attained excellent results. 

I am, Sir, yours faithfully, 

J. F. Hales Dally. 

Harley-street, V., July lStli, 1921. 


THE ULTRA-MICROSCOPIC VIRUSES. 


To ilic Eclilor of The Lancet. 


Sin.—I should like to call some attention to the 
numerous papers on the so-called plidnomene de 
d’Herelle which are creating so much interest in the 
French school, and which are at present being pub¬ 
lished in the French scientific journals. May I 
point out that the work of d’Herelle is little more 
than a confirmation of my work which was published 
in TnE Lancet of Dec. 4th, 1915, under the title of 
“_A'> Investigation on the Nature of Ultra-Microscopic 
^ iruses.” At the time I realised the significance of 
the results, as may be seen by a reference to my 
paper. Unfortunately, although I discussed the 
results in this country, and in Salonika, during the 
war, the civil and military authorities did not appear 
to appreciate their significance or the possibility of 
their relation to the problems of infection and 
immunity. As no one in this country has taken much 
interest in the work, it has rested with the French 
school to repeat the investigation and to monopolise 
this field of research. It is only recently that Bordet 
and one or two other workers have recognised the 
priority of my work. 


I am, Sir, yours faithfully, 

„ F. W. Twort. 

Hie Brown Institution, London, July lStli, 1921. 


ON DEATH FROM RESPIRATORY AND NOT 
FROM CARDIAC FAILURE. 

To the Eclilor of Tiie Lancet. 

, Sir,—T lie recent correspondence under this head¬ 
ing in The Lancet of July 2nd and 9th is doubtless of 
interest to anyone who has had any appreciable 
experience in the treatment of cerebro-spinal fever. 
In subacute and chronic cases of this disease death 
from respiratory failure was more frequent than 
otherwise. It generally resulted soon after lumbar 
puncture failed to relieve tlie symptoms. Autopsy, 
when obtainable, invariably revealed acute hydro¬ 
cephalus and signs of acute inflammation at the" base 
of the brain, particularly adhesions and purulent 
deposits between the cerebellum and medulla. In 
some cases even the free passage of the cerebro-spinal 
fluid through the ventricles appeared to be obstructed 
by large purulent, clots. 

In the case of one patient artificial respiration was 
kept up for over four hours, and even then a flickering 
though slow and irregular pulsation could be felt 
at the wrist. For over two hours the pulse was quite 
strong and regular. In another case of tuberculous 
meningitis artificial respiration carried on for one 
and a half hours was followed by temporary recovery 
lasting a good part of a week. Early surgical treat¬ 
ment as soon as lumbar puncture fail’s offers the onlv 
pn>-pect of success in the cerebro-spinal fever cases, 
rC!= , uUs ? ven ,,ien !U-e Ilc, t very 
niw mi n . v T he pathological conditions already 
pre < nt are very often beyond repair. 

I am. Sir, yours faithfully, 

' vi 1X H - C ‘ Gn '‘ :N - -M-D-. D.p.H., 

. ■ -'-urg'on-ComaianO.ir, 1:.N. 


THE BRUSSELS M.D. FOR BRITISH 
GRADUATES. 

To the Editor of Tiie Lancet. 

Sir,—I have received the following official notice: 
“ There will be no more M.D. Brussels examinations 
held and diplomas for same delivered by the Univer¬ 
sity of Brussels.” As the privilege of proceedm: 
to the M.D. Brux. has been enjoyed by British and 
Colonial candidates for the last 40 years, there is good 
reason for asking the authorities of the University 
of Brussels to reconsider their decision. I am there¬ 
fore preparing a Petition to the University, and 
should be glad if every medical graduate of the 
University in all parts of the British Empire would 
communicate with me, so that I may send in as many 
names as possible. 

I am, Sir, yours faithfully, 

Arthur Haydon, M.D. Brux., 

Hon. See., Brussels Medical Graduates’ Associatloa. 
41, Buckland -crescent, London, N.W. 3, Juts' 16th, 1921. 




University’ or Manchester.— Tlie following 
appointments have been made: Senior Lecturer in 
Physics, Mr. E. C. S. Dickson, B.A. Camb., U-D. 
Bonn; Lecturer in Systematic Surgery and Assistant 
to Professor of Systematic Surgerv, Mr. W. II. Hey, 
M.B., Cli.B. Manch., F.R.C.S., L.R.C.P.; Lecturer in 
Clinical Surgery and Assistant to Professor of Clinical 
Surgery, Mr. Charles Roberts, M.B., B.S. Loud., F.R.C.S.! 
Lecturer in Pathology, Mr. Arnold Renshaw, M.D.,, 
Lond., P.R.C.P.; Lecturer in Bacteriology, Mr. J. H. DiWfi 
M.B., Ch.B. Glasg., M.R.C.P. The following award, 
have been made: Platt Physiological Scholarship, S. 'u 
Mucklow ; Dauntesey Medical Entrance Scholarships, I-.* 1, 
Smirk (First), H. B. Kitson (Second); Dumville Surgical 
Prize, H. L. Sheehan ; Platt Biological Exhibition, Eton 
Bunting; John Dalton Natural History Prize, divide! 
between O. D. Hunt and AA’iiliam Leacb. 

A graduation ceremonial was held on July 1-lth, at which 
most of the degrees conferred were in medicine and surgeiy- 
Sir Henry Miers, the Vice-Chancellor, in addressing it 
new graduates, characterised the studies of medical student 
as the longest and most responsible and exacting of Univer- 
sity courses ; and it seemed rather hard to the ’l ,U 
student that something was always being added to 
course, while nothing was ever token away. One rernew 
seemed to be to throw, more and more of the prclinuna. 
work hack upon school life. Nowhere in this country; vr - 
there a larger amount of material available for cliai 
experience and research than in Manchester. The dow- 
had not only to be a skilful and a learned man, but te i 
also to be a wise man. Perhaps in no other profcssioa ■*- 
a man or woman called upon to exercise more respond ■- 
uuJ to give more help and advice outside Iris own 
The University aimed at equipping students for that i■ , 
of life. It encouraged the wider spirit of sympathy 
interest- in alt that made up human life, and, above w ■ j 
cultivated tlie spirit of inquiry wliich was at the bah 5 
all progress. 

Tlie Diploma in Public Health has been awarded to 
following practitioners: Allan Barrett, K. D. Bean. Ju-i 

Hnnllr.n TT T>- t . ! • 1. TUllhni t-GU’ 



R. J. Staley, and William Stott. 

At examinations held in Julv the Mowing candid- • 
were successful:— 

Pinal M.B. and Ch.B. Examination. 

S. Almond. *|G. V. Ashcroft, Martha F. Barritt, E. & 
Nancy L. Bleakiey, JMuriel Coope, T. E. Coopc, 

T <V S? < i PQr ’ . J'* Drinkwater, 'Winifred M : E.® ^ 

w IT ?. ls, i c b Kathleen M. Follerton-Bailcv, L. 
j; • Gratnx, Ruth nil!, C. D. Ilouch, Violet M. 

iqo ..’""‘•..B™ G- le Me=surier-Kneebone,.C. 

mu' ^ H £f’ ", • L - Powell, Harriet Tt. EcId.Annio Rot B 
\V?n,i Ij « Meehan, •tt'.Mnrparct Single, H. Station!, 

, . wand, S. Vatenvortii, nml R. Williams, 

i in distinction in Medicine, t Awarded 

: FiUt-n.nw iT’ -'■Warded distinction in Obstetrics- I*™" 

; 1 cla = Honours. Awarded Second-Class Honour* 

! r . , _ Diploma in Dentistry. 

i r, Vf‘ Examination. —It. Acker--. D. M. Barnes & & j-, 
KhkhH.m' ?’ P^he-U, P. A. Gardner, AV. Garstan?, t- v , 

; Snli S’e' -4- Knowles, H. Laslett. R. A. 'f'l'Lu::. 
! P’ stirlmsr, R. M. Timnerie'% J- 

Graeie A\ alker-Anderson. S.Whitworth, and AY. B- " t "" 
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assumed to be syphilitic, the remarkable conclusion 
can be drawn that they represent between one quarter 
and one-fifth of all the syphilitic cases among the 
2598 just mentioned. In a. group of 120 cases of 
syphilis observed by Dr. Thaysen, only 40 showed 
clinical evidence of syphilis—i.e., 02 per cent, were in 
what he defines as the late stage of latency. Of this 
majority of 74 latent cases, as many as 59 gave a 
positive W.It. Or- Thaysen gives numerous other 
statistics, from which he concludes that a positive 
W.R. in the late stage of latency does not necessarily 
foreshadow a recurrence of active disease.^ In the 
majority of cases in which the first infection dates 
hack 25 years or more, and in which there has been 
no clinical sign of active syphilis, there is good reason 
for assuming that the disease will probably continue 
to remain clinically inactive. The moral of this 
paper is not that serological evidence should be 
ignored, but that the clinician should not allow 
himself to be hustled into therapeutic meddling by 
a serological report unsubstantiated by the patient’s 
present state and clinical record. 

The Cause of Relapses of Gonorrhoea in Children . . 

In two recent papers, Dr. Edith Valentin has added 
to our knowledge of gonorrhoea in childhood, and one 
important feature of her research is the demonstration 
of the frequency with which gonorrha?a of the female 
genitals in childhood is complicated by gonorrhoea 
of the rectum. She sees in this disease of the rectum 
' a reservoir of infection which determines recurrence 
of gonorrhoea in the female genitals weeks, and even 
months, after they have been effectively sterilised by 
antiseptic treatment. In her first paper 5 she deals 
with the 161 girls admitted between July 15th, 1910, 
and Dec. 1st, 1920, to a convalescent home in 
Berlin for the subjects of infantile gonorrhoea. Her 
first task was to determine the frequency with which 
the parts adjoining the vulva were affected. The 
urethra invariably contained gonococci, and they 
were also found in the catheter urine of 30 out of 44 
consecutive cases examined for gonorrliceal cystitis. 
But for lack of histological and cystoscopic examina¬ 
tion of tlio bladder, it was doubtful whether the 
gonococci found in the urine had established themselves 
in the walls of the bladder or were only incidental 
visitors displaced from the urethra into the bladder. 
The cervix was also examined for gonococci, and they 
were found here in 7 out of 17 cases of acute gonorrhoea, 
i In 24 cases of chronic gonorrhoea and in 13 cases of 
; gonorrhoea which had been suppressed by local treat- 
| ment, the cervix was not once found to harbour 
the gonococcus. The examination of the rectum for 
gonococci being complicated by pitfalls for the unwary, 

5 the precaution was taken first to examine the rectal 
' flora of about 100 healthy infants. In the 8 or 10 
cases in which pus cells as well as bacteria were found, 

■ some definite reason for this evidence of inflammation, 

* such ns the presence of oxyuris, was always deinon- 

* strable. In a series of 94 children, suffering from 
t recent or chronic gonorrhoea, all, with only two 

exceptions, harboured the gonococcus in the rectum. 

I The abundance of leucocytes suggested that the 
i gonococci were not leading an innocent, saprophytic 
i existence in the rectum, but.were provoking an in- 
f flammatory reaction, although there were no symptoms 
referable to this region. Dr. Valentin concludes this 
t paper with the opinion that, in the absence of oxyuris, 
i the presence of pus cells in the rectum of a child 
rj- suffering from gonorrhoea of the vulva is proof of 
a gonorrhoea of the rectum. 

i In her second paper 6 she urges the extension of local 
t reat ment for gonorrhoeal vulvo -va ginitis t o tli e rectum 
i if the physician wants to eliminate the most frequent 
a cause of relapse. In 01 cases which relapsed 0 to 21 
weeks after the vulvo-vaginitis had apparently been 
cured, she invariably found gonococci persisting in the 
,.f rectum. In none of these cases was there any sign of 
/ bartholinitis; the catheter urine did not contain gouo- 
U cocci, and the cervix was also gonococcus-frcc. Thus 
^ the only source of reinfection seemed to be the rectum. 
i 1 Deut. mod, Wocli., May 2Gth, 11)21. • Ibid., June 2nd, 1021. ! 


THE MACHINERY OF PEKSIOY 
ADMINISTRATION. 


The War Pensions Bill, introduced in the House of 
Commons by Mr. Ian Macpherson, was read a second 
time without a division only three days after the 
publication of the Report of the Departmental Com¬ 
mittee of Inquiry 1 upon which it is founded. This 
was quick work, giving no time for persons affected 
to consider and discuss radical changes of some 
importance. There will, however, no doubt be 
opportunity for criticism, and perhaps amendment, 
when the House considers the Bill in Committee. 
As it stands, it renders effective those portions of the 
Committee’s report wliich required legislation to 
bring them into operation, and leaves matters which 
are questions of departmental administration for the 
Ministry of Pensions to deal with. 

New Tl'ar Pensions Committees. 

It provides mainly for new and fewer War Pensions 
Committees, subject to centralised supervision, and 
exercising jurisdiction over rearranged and wider 
areas than did the numerous voluntary committees 
in existence hitherto, the new bodies being appointed 
by the Minister of Pensions from classes of interested 
persons specified in the Bill. It is to be hoped that 
the Minister will have at his disposal such information 
as will enable him to appoint wisely. The chief 
provision of the Bill directly affecting medical men 
engaged in the administration of war pensions is 
contained in Clause 3 (3). (6). Clause 3 provides for 
the making of final awards in tlio case of officers and 
men already drawing pensions, and gives a right of 
appeal against such awards to a Pensions Appeal 
Tribunal. A second medical member will take the 
place of the legal member of former tribunals. These, 
Mr, Macpherson stated, will now consist of two medical 
men, an cx-servico man, and an officer. The strength¬ 
ening of the medical element in such tribunals 
is obviously a sensible and natural change, when it 
is remembered that the chief, if not the only, question 
in assessing the permanent pension to be awarded 
will be tlie present and probable future extent of the 
incapacity in respect of which the pension is granted. 

The important question of permanent pensions 
lias received prompt attention in the new Bill, follow¬ 
ing upon a strong recommendation by the Committee 
that it should be considered without delay, and in. 
particular that about 100,000 outstanding questions 
of ** entitlement " should be finally disposed of. The 
Bill proposes that the case of every officer and man 
“ shall, with a view to making a final award, he taken 
into consideration not later than four years after his 
discharge from the service or after the first award of 
a pension, to him, as may be prescribed by regula¬ 
tions.” Provision is made for appeal within a year 
by a claimant dissatisfied with such final award on 
the ground that it ought not to have been made or 
that the proper amount lias not been awarded. 

Economy in Administration. 

The Departmental Committee was appointed “ to 
inquire into the system and methods of administra¬ 
tion of the Ministry of Pensions, with special reference 
to the working of the regional and local committee 
systems, and the existing arrangements for the issue 
of pensions.” With such a reference it has naturally 
devoted a large part of its efforts to recommendations 
of reorganisation that will bring about economy in 
administration, always keeping in view the efficiency 
of the department for the performance of its functions. 
In the Bill referred to “ pension ” means “ any 
pension, grant, gratuity or allowance in respect of 
disablement,” under any of the warrants or orders 
administered by the Minister, and the efficiency of 
pension administration on its medical side has 
received full consideration in the Committee’s report. 


* Report of the Departmental Committee of Inquiry into tlio 
Mseblnerr of Administration of tbe MfnMry Pensions. 
London, 1921. 11.31. Stationery Office. J’p- 1»G. Price 2s. Gcf. 
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to the institution o£ a diploma in nursing, and regulations 
have been framed to this end. The standard o£ general 
education o£ the candidates required will be high, the 
hospital training must extend over a period o£ four years, 
and before candidates are accepted from the nursing staff 
of any hospital the University must be satisfied that the 
training given is adequate. In the first instance the candi¬ 
dates will bo probably drawn exclusively from the nursing 
staff of the General Infirmary at Leeds. The regulations 
are, indeed, framed upon the course of training which has 
been in force there for some years, but it is not intended by 
the University to exclude candidates from elsewhere, though 
some residence and some attendance on lectures delivered 
at tho University is required from all candidates. The 
hospital certificate of training given to nurses who have 
passed through their training satisfactorily will, of course, 
continue ; the diploma carries the nurse a step further, and 
it is intended that it shall rank as a definite mark of dis¬ 
tinction. The regulations for the diploma, for which a 
fee o£ £5 is required, will be furnished on application to the 
University. 

The late Dr. James Smart, of Aberdeen.— 
The death took place suddenly on July 13th, while on a 
holiday visit at Kyles Hydro, Rothesay, of Dr. James 
Smart, a well-known general practitioner in Aberdeen. 
Dr. Smart, who was 48 years of age, was a native of Old- 
machar. He was educated at Elgin and Aberdeen Univer¬ 
sity, where he graduated M.A. in 1S94 and M.B., Ch.B. in 
1S99. He had been in practice in Aberdeen for 22 years. 
On the outbreak of war lie was appointed registrar at the 
1st Scottish General Hospital with the rank of captain. 
Soon afterwards ho was promoted to the rank of major, and 
in 1910, when Licut.-Colonel Mitchell, the O.C. of tho 
hospital left for service overseas, Major Smart succeeded 
him in conunaud with the rank of lieutenant-colonel. In 19IS 
he took over temporarily tho command of Bangor War 
Hospital, and later proceeded to London, where he com¬ 
manded the 4th General Hospital. A cheerful, courteous, 
and many-sided man, Dr. Smart's untimely ending has 
como ns a shock to numerous friends. 

IIosrital Conditions in Bristol.—A s iu other 
cities, so also in Bristol, the voluntary hospitals are in 
financial straits. The Royal Infirmary is issuing an appeal 
which states that there is a debt of £70,000 to be paid off, 
and suggests that this might very properly be regarded as 
n war memorial, since it was in the infirmary buildings 
that much of the work of the 2nd Southern General Hospital 
was carried on. As was recently stated in our columns 
. Mr. H. II. Wills, the president of the hospital, has given 
£100,000 in securities to tho infirmary, but this is intended 
as a permanent endowment and not as an extinction of 
accumulated debt. The plans for collection of payments 
from patients have come into operation, both at the Royal 
Infirmary and at tho General Hospital, during the past 
week, and tills lias already called forth from one large 
firm—that of Messrs. J. S. Fry and Sons—a double response 
which may well furnish a valuable precedent not only in 
Bristol but elsewhere. In the first place, the directors 
undertook to pay the standard charge—£1 Is. per week— 
for any employee admitted to either hospital for in-patient 
treatment. Secondly, the employees have now formulated 
a scheme for the deduction of 2d. per week from their 
wages iu the place of the present voluntary contribution of 
Id. per week. Tho sum thus collected is to be devoted in 
part to a general contribution to the funds of the hospitals, 
in part to an amplification of the directors’ scheme. This 
step on the part of tho employees is entirely spontaneous, 
auu is most encouraging in view of the fears expressed 
ns to the probable falling-off in workpeople's contributions 
when a scheme of payment by patients was introduced. 

Guy's nosriTAL: Annual Report.— 1 The report 
lor the year ended Dec. 31st, 1920, shows the number of 
patients who received treatment in the wards during that 
period to be 9309, and the number of separate visits of out¬ 
patients to be 499,460. The call upon the resources of the 
hospital was greater Ilian ever; no wards were closed, no 
facilities for treatment were withdrawn, and the whole 
services of tlie institution were fully employed, but the great 
costs of working, in spile of strict economy, render the 
future prospect very serious. The expenditure of the 
hospital was £160,293, against £73,574 in 1913. A reduction 
in the average stay in hospital from 23-0 to 22 days made it 
possible to pass through the wards over 500 patients more 
tlmnjn the previous year. The mortality-rate ill the wards 
was i-2 per cent. The special appeal for further support, 
addressed to linns ami individuals having premises near the 
hospital, met with an encouraging response; many regular 


compulsori- 


monetary charge to patients would he at variance with the 
expressed desire of the Founder of-tho hospital and incon¬ 
sistent with the spirit of the charity as hitherto maintained; 
but they saw little objection to asking patients to contribute 
voluntarily according to their means. Roughly one in 
three had responded to the appeal now made to each indi¬ 
vidual patient; a proportion of those who did not contribute 
wrote explaining that unemployment, sickness, Ac., pre¬ 
vented them from doing so. Support in the form of endoir- 
ment is now greatly needed for tho medical school; further, 
the Governors invite subscriptions to a discretionary fund, 
donations to which may be used in part or in whole at their 
discretion for the benefit either of the hospital or of the 
medical school. While careful that all money contributed 
for hospital purposes shall be expended only in the relief 
of the sick poor, the Governors, recognising the important 
of the medical school, have opened this fund to bo allocated 
between the hospital and school in proportion to their 
respective needs. 

Prevention of Epidemic Diarriicea.— A circular 
(No. 217, H.M. Stationery' Office, price Id.) has been 
addressed by the Ministry of Health to local authorities 
carrying out maternity and child-welfare schemes on (he 
subject of the prevention of epidemic diarrheea. Though 
the mortality from this disease of infancy has steadily 
decreased, a hot spell such as that through which we are at 
present passing may cause a sudden and serious rise. In 
view of the fact that epidemic diarrhoea is essentially 
a disease of urban communities, and is more liable to affect 
areas unprovided with satisfactory water closets, it w 
desirable to make sure that accumulations of dust or refuse, 
and the contents of privies, pail, or tub closets are removal 
frequently, and that foodstuffs are screened from lues- 
In the event of a threatened epidemic of diarriicea local 
authorities are advised to suspend routine home-visihn? 
and welfare work, and to employ the total available staff in 
an attempt to prevent the spread of infection and in the 
nursing treatment of sick infants. Mothers should 
instructed to continue breast feeding during the hot monUb, 
and to apply early for medical advice. Voluntary notification 
of the disease to health visitors by the mothers, ami to in 
local authority by medical practitioners, will ensure niTaiig- 
ments for immediate assistance in nursing. Domicilin', 
nursing should be provided where possible, in order that i '- 
instructions of the medical practitioner in charge of the o=- 
can be carried out, and disinfectant solutions pro'rwj 
for soiled clothing. Hospital accommodation should ■ 

made available for children who are seriously ill m S I ,CC 
wards. 

The late Dr. Reynolds Ray, of Dui-incn.-- 
Dr. Ray, who practised for many years iu Dulwich * n 
afterwards in London, died at the age of 79 on July »tli. 
was in busy practice to within six months of Ins dea ■ 
retaining a vigour of mind and body unusual at his age. 
was educated at Guy’s Hospital, qualifying M.R.L.O. 
in 1SC3 and subsequently becoming house surge® 
Guy’s. He left hospital to help in the practice of ins | a ' 
whose health had begun to fail; otherwise he might a 
obtained some position on the staff of the hospital, suj^.d 
was one of the best students of his lime. Hew"-' p., , 
respected, trusted, and beloved by many, and hckl ‘ 
long time a leading position iu Dulwich. Dr. ... 
a sportsman, an expert fisherman, and a good shot and 
-Vs a breeder of bloodhounds he took prizes with dogs w 
became famous, and for 50 years he was a member oi 
Kennel Club. He became a special constable during tn , 
and led his section at the parade before tlio King. ;~_Lj 
00 years previously he marched in review of the now).. 
Volunteers, he had a record few could surpass. While | - 

night duty three times a week with charge of the amoui 
Dr. Ray attended daily at the Horton -Military Hpspi 
Epsom. Here he won the esteem and affection of P* **. 

5?*^ alike, and here he 'worked throughout the C P|. cer? 
i of influenza. A sound practitioner, a warm-hearted, s 
! friend, a man of high ideals, and a thorough sportsman* 

I will be missed by a large circle of friends. 

East Sussex Hospital.—A t the eighty-^ 
| annua! meeting of the hospital on June 29tli it wasrepoA, f 
j that but for extraordinary income the deficit on tu e . : 

, working would have been £t09G. Since November *• 
patients had been asked to contribute a minimum pi - 
; 'g' iU , lua Rbr week towards their maintenance, and whs - , 
had somewhat alleviated the financial distress the Conm'»■ , 
felt that they must continue to look to subscribes 1 • , 
donors for their support in order to make way a?-® ,, 
1 Gm ever increasing difficulties. Reference was m- 
i to the report- of Lord Cave’s Committee. Lord 
Percy said m the first place tbev had to face this fact-'":,;, 
the Government, and, he thought, the majority r P«, 
opinion throughout the country, was very strongly m , , 
of retaining the voluntary principle ; and in the second r-- 
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Cirmspiitittntt. 

“ Audi alteram partow." 

PSYCHOTHERAPY. 

To the Editor of The Lancet. 

Sir, — I shall l>e obliged if you will insert the 
following short comments on Dr. S. Herbert's letter 
in The Lancet of July 10th. (1) Dr. Herbert writes 

in reference to my letter of the previous week : " I 
did not confuse psychotherapy with psycho-analysis.” 
But I did not make this charge against him, and I 
specially pointed out that he used the word '* psycho¬ 
therapist ” with its proper meaning. What I empha¬ 
sised was the prevalent trend towards the confusion of 
“ psychotherapy ” with “ psycho-analysis.” which 
is undeniable. (2) Dr. Herbert writes of my *‘ bias ” 
against psycho-analysis. By this I suppose be means 
my opposition to the greater part of the Freudian 
teaching, and, if so. I fully accept the imputation of 
“ bias.” No one can reason on any matter without 
some bias towards one or other method of approaching 
it. (3) Dr. Herbert, iu referring to my use of the words 
“ false psychology ” implies that I intended to brand 
all Freudian views and writings with falseness. This 
was not my intention. When I wrote that u the im¬ 
portance of the sex-factor in the genesis of mental 
disturbances was emphasised long before this doctrine 
was exaggerated, transformed, and linked up with 
what most-scientific thinkers deem to be a false psycho¬ 
logy," I meant, of course, by “false psychology ’’ the 
basic assumption of Freudians, the hypothesis of 
the “ Unconscious Mind,” and thought that- my 
meaning was clear. 

I am, Sir, yours faithfully, 

London, July lGtli, 1021. H. BRYAN DONKIN. 


DIGITALIS AND THE PERIPHERAL 
CIRCULATION. 

To the Editor of The Lancet. 

Sir,—D r. I. Harris, in liis letter in your issue of 
July 0th, lias not accurately defined the issue of this 
discussion. It is not whether an increased flow per 
i time unit can be obtained through the arterial system 
in the presence of lowered blood pressure. This I do 
I not deny. In fact, I have agreed that this is possible 
under such circumstances, provided there is vaso- 
I dilatation. Dr. Harris, on the other hand, declares 
! the increased flow possible in the presence of lowered 
‘ pressure and in the absence of vaso-dilatation. This 
. 1 deny. If there is no vaso-dilatation, then the arterial 

i passages and exits remain as before. But to urge 

( through undilated passages a greater blood volume 

\ per time unit demands the exercise of a greater driving 
( force to accomplish the assuredly greater work, and 
i there is nothing miraculous about digitalis which 
■. suspends the operation of this physical law. The 
'■ force of cardiac systole must, therefore, be increased, 
\ and concurrently a correspondingly greater pressure 
4 (the other factor determining flow) be exerted by 
' t the arterial walls on the circulating blood. The blood 
} y driven in greater volume and with greater force 
.i into the arteries and exerts upon them a greater 
> pressure. Effective resistance is offered to this by 
■} the (according to Dr. Harris) mutilating vessels, and 
* the intra-arterial pressure rises. In this manner is 
/ obtained the greater foi-ce required to accomplish the 
t greater work, and in consequence of it the velocity of 
: } the blood stream rises and a greater delivery per time 
unit is effected. It is obvious that this is the 
y mechanics of our problem. Dr. Hauls may sneer 
■,f at what he calls “ empty phrases such as physical 
^ laws,” but I assure him that physical laws arc’laws, 
tj and that a series of disconnected’statements divorced 
a from reality and loosely held together^ by sophistic, 
^ formal reasoning does not suspend their operation. 


I .regret that Dr. Harris does not see fit to support 
the cardinal assumption of his paper—viz., that 
increased pulse pressure connotes increased cardiac 
output, and vice versa. The fallacy in this assump¬ 
tion vitiates all his conclusions. I did not accept it. 
in my first, letter, but “ assumed it with Dr. Harris ” 
merely in order to erect upon it an “argumentum ad 
homincm.” In conclusion, I regret that Dr. Harris 
should misquote rae and father me with a. statement 
which I would not make. I did not say it is impossible 
to gel an increased flow per time unit through the veins 
without an increase of pressure in them. I do know 
something about the function of negative pressure in 
venous flow. What- I did say was, “ If the pressure 
in the veins is not increased, these will be unable to 
pass a greater amount of blood per time unit into 
the heart of the increased pressure necessary to 
cause the rise of intra-cardiac pressure depicted by 
Dr. Harris.” This is quite a different statement, 
and its truth is so obvious that one need not labour 
the point. As far ns I am concerned this correspond¬ 
ence ceases. I am, Sir, yours faithfully, 

Eltham, July ML, 1921. IV, J. GRANT. 


TIIE VALUE OF SANATORIUM TREATMENT. 
To the Editor of the Lancet. 

Sir, —My personal experience tallies closely with 
that of Dr. F. G. Caley (The Lancet, June 18th), as 
to the disappointing results of sanatorium treatment, 
both in its individual aspect and from the economic 
and public health standpoints. Sanatorium medical 
officers are frequently unversed in knowledge of other 
tuberculosis therapy, and denied the opportunity of 
seeing the after-results of cases which have left their 
Immediate care. The percentage of post-sanatorium 
relapses is comparatively high, often within a short 
time, making the expenditure, both public and 
private, out of all proportion to the private good. 
In sanatorium treatment per sc there is nothing 
specific—i.e., capable of destroying the tubercle 
bacillus or the allied organisms which faster its 
activities. 

Sanatoriums are undoubtedly of considerable value 
from the educational point of view, but residence 
therein for a term of from six weeks to three 
months is ineffective in doing more than in most 
cases temporarily to raise auto-resistance. But 
what of the patient with a bad. family history of 
tuberculosis, or in whom resisting power is 
dangerously low, either naturally or as the result 
of a virulent infection or other intercurrent factors? 
Such cases are many and provide that failure 
to react which ends in a fatal issue at no remote 
period. 

No absolute specific has yet been discovered, but the 
method that, during the past nine years, has given me 
the best all-round results in all cases except the 
advanced, is found in intensive nascent iodine therapy, 
Tliis does not contra-indicate sanatorium treatment 
as well, if desired, but can readily be used apart from 
the latter. The treatment can be administered either 
orally or by ionisation, the latter procedure being by 
far the more rapid. 1 Iodine, evolved from iodide by a 
powerful reducing agent given in successive doses, or 
by ionisation, in my experience is of more value than 
administration of “ intensive " drop doses of the 
French tincture, following tbo practice of Bourdreau. 
Although the latter procedure is simpler, the liability to 
gastric disturbance is greater, and a commensurate 
effect upon tuberculous foci is not so readily obtained. 
The waxy lipoid coating of the tubercle bacillus 
renders it at the same time hard to stain and 
difficult to destroy in situ, and iodine is the only 
effective germicide that can bo introduced into tho 
body in sufficient non-toxic concentration to dissolve 
this coating, to cause cell proliferation and promote 
catalysis, processes similar to what can be readity 


1 Clinical Journal, August 19th, 1911, Medical Annuat, 1915, 
p. G3s. 
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NOTES ON CURRENT TOPICS. 

Clinical Thermometers Bill. 

Tiie test has been issued of the Clinical Thermometers 
Hill which was recently introduced by Mr. Baldwin - , President 
of the Board of Trade, into the House of Commons. The 
administration of an Order made by the Ministry of Munitions 
requiring that clinical thermometers should be tested 
and marked before sale was transferred to the Board of 
Trade in June, 1919, and the Order was discontinued as 
from April 1st, 1921, by the Ministry of Munitions (Cessation) 
Order, 1921. The present Bill proposes to place the require¬ 
ment on a permanent statutory basis. The testing of 
clinical thermometers will be undertaken by the National 
Physical Laboratory, which performed all the testing 
required during the war. As the fees charged by the National 
Physical Laboratory for testing clinical thermometers 
will cover the cost, the Bill will not involve any charge 
upon public funds. The penalty for an offence under the 
Act is a fine not exceeding £10. 


no USE OP LORDS. 

Tuesday, July iutei. 

Coroners ( Remuneration) Bill. 

The Coroners (Remuneration) Bill was read a second 
time. 

National Health Insurance Bill. 

The National rtcalth Insurance Rill was read a third 
time and passed. _ 

HOUSE OP COMMONS. 

Tuesday, July 12th. 

Deaths from Vaccination. 

Mr. Waterson asked the -Minister of Health whether 
the letters addressed to medical men who had certified 
deaths as due to vaccination, and the visits of medical 
officers of the Ministry to make personal inquiries into the 
circumstances, had resulted in an alteration of the death 
certificate; and, if so, in how many cases had this occurred. 
—Sir A. Mono replied : The answer to the first part of the 
question is in the negative, and the second part does not 
therefore nrise. 

Homes for Shell-Shock Coses. 

Brigadier-General Surtees asked the Minister of Health 
whether there was now any prospect of the establishment 
of homes for those ex-Servico men who were mentally 
afflicted owing to shell-shock, and who were now confined in 
company with certified lunatics.—Sir A. Mono replied : 

I am informed that the Board of Control is not aware of 
any ex-Servico men in asylums or hospitals for the insane 
other than those who have been certified as insane. Amongst 
them there are cases in which insanity has supervened upon 
shell-shock. There are several neurological hospitals 
under the control of the Ministry of Pensions where ex-Service 
patients whose mental symptoms do not amount to con¬ 
firmed insanity are being treated. 

Wednesday, July 13th. 

Treatment of Tuberculosis. 

Lord Henuy Cavendish-Bentinck asked the Minister 
of Health how much find been spent under the Insurance 
Act since July, 1912, in the treatment of tuberculosis.— 
Sir A. Mono replied : I assume that my lion, friend refers 
only to expenditure on the provision of sanatorium benefit 
for insured persons under the Insurance Acts. The amount 
spent in England and Wales upon tlie provision of sanatorium 
benefit for insured persons under the Insurance Acts from 
July, 1912, to April 30th, 1921, the date on which the 
benefit terminated, was approximately £0,380,000. 

Government of Greater Tendon. 

Mr. Jitssox asked the Minister of Health (1) when it was 
propo-ed to appoint the committee that was to inquire into 
flic question of Greater London government; and. if I 
the inquiry was not held this year, if it was intended to : 

VP 0 ?* '*? findings during the life of the present Parliament, 
f-t H. having regard to the importance of the fact- that the I 
; ‘fi'ayers c.; districts that had received the honour of 
Incorporation took a greater interest in public affairs, he ! 
w'w-jV,', withdraw his objections to the incorporation 
the event of the inquiry into tlie govern- j 
\ no! being held this vear.—Sir i 

: A* has nhvndy been stated in replv to I 

■‘'Htnm* the Government are considering' the 1 


question of instituting an inquiry into the local government 
of London and Greater London. Until a decision lias been 
reached I am unable to add anything to the answer I gam 
my lion, friend on July fitli with regard to tlie incorporation 
of Walthamstow. 

Poor-law Children in Sick Wards. 

Mr. Aneurin Williams asked the Minister of Health the 
total number of in-door Poor-law children, the number oi 
children over and under 3 years of age who were in sick 
wards and other wards, respectively, of workhouses, and 
the number of children in receipt of out-door relief on 
Jan. 1st, 1921.—Sir A. Mond replied : The number o! 
children in receipt of institutional relief on Jan. 1st, 1921, 
was 60,672. Of these there were : In sick wards of work¬ 
houses, over 3 years of age, 2365 ; under 3 years of age, 
2505. In other wards of workhouses, over 3 years of age, 
2553 ; under 3 years of age, 3365. The number of children 
in receipt of out-door relief (including children boarded out) 
on tlie same date was 174,097. , 

Dismissal of Nurses at Sleyning Infirmary. 

Mr. Thomas Griffiths asked the Minister of Health 
whether it had been brought to his notice that two nurses 
in the Poor-law services at Steyning Infirmary, Brighton, 
having passed their examinations, had been dismissed at 
a few hours’ notice, and refused their certificates ; whether 
he was aware that a member of the committee appointed 
to inquire into the matter stated that he had found the 
charges made against them to be without foundation; 
and whether, as the shortage of nurses was so great that it 
was a matter of public importance that suitable women 
should not be discouraged from entering the nursing pro¬ 
fession, he would hold an inquiry into the matter.— 
Sir A. Mond replied; I am informed by the Board of 
Guardians that they appointed a special committee to 
inquire into this case,’ and that the committee came to the 
conclusion that the charges made against the nurses had 
been proved, and that they had been guilty of gross un¬ 
kindness to a patient, and also of insubordination. I am 
also informed that tlie guardians have decided to fura™ 
the nurses with an extract from the minutes of the Board, 
stating that they had passed the examination. In these 
circumstances I do not think that any useful purpose wouw 
be served by my directing a further inquiry into the matter. 

Merchant Seamen and Venereal Disease. 

Mr. Mills asked the Minister of Health if he was aware 
that British seafarers still suffered under disabilities unshan. 
by their fellow-countrymen or by foreign seamen in tW! 
penalised if they sought treatment for venereal oise-y, 
and that the British representatives at the meeting or 
health section of the League of Nations were ndvocatin,, 
international facilities for the free treatment of seafarer; • 
and if the Government would consider the desirability 
amending the Merchant Shipping Act, 190C, Section -j 
subsection (1), as desired by all interests concerned. 
Sir A. Mond : As regards the first part of *,' lc ,3 n 
I would refer the lion. Member to the reply to the - 
question on April 26th last. As regards the second Fy 
I understand that my right bon. friend the President 0 L, 
Board of Trade proposes to include a clause for this purpe-- 
in tlie next general Merchant Shipping Bill. 

Children in Village Communities, &'C. , 

Mr. Haslam asked the Minister of Health whether lie woe 
state the number of children maintained under each o 
three following systems on Jan. 1st, 1921: 
schools, village communities and grouped cottage no 
and scattered homes —Sir A. Mond replied : The nura, 
of children in the following classes of Poor-law 'Ltou . 
ments for children on Jan. 1st, 1921, were: schools, 
grouped cottage homes, 11,703 ; scattered homes. <. ’ 
other separate homes and insitutions for children (incmm - 
a training ship), 4221. 

Thursday, July 14th. 

Medical Sendees in the Colonies. 

.The House went into Committee of Supply on “ ’“‘j 
°[ £o_9,10i for the salaries and expenses of the Depot 
of the Secretary of State for the Colonies, Mr. James H 
in the chair. * 

Sir D. Maclean moved that sub-head A (salaries, wag‘- 
and allowances, £145,143) be reduced by £500. 

Mr. E. Wood (Under-Secretarv for the Colonies) 
ought never to forget that whether the human race 
pence or at war. the warfare that the lower creation, 
instinctive task of carrviug and disseminating d] ! t j. 
waged upon it. was perpetual and unrelenting, and ". 
that warfare there was no neutralitv. To anybody’ V 
would investigate them the discoveries that had been , 
nnd the successful efforts that Jiad been put forth in ' 

the last 20 years formed a real romance, but 6 i 
frankly lie said that as far as lie bad been able to f 
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University of Liverpool : Faculty of Medi¬ 
cine.-—T he following candidates have been successful in 
examinations recently held:— 

Degree or M.D. 

X. B. Capon, It. W. GemmoU, W. E. Huff-Hewltt, W. A. 
Jackson, and C. V, Pearson. 

Degree op Cii.M. 

J. St. G. Wilson. 

Degrees op M.B. and Ch.b. (Honours). 

Class /.—'tG. W. Phillips. 

Class II.— G. P. F. Allen. {A. V. Campbell, *S. B. Herd, 
•Isabel E, Imison, *M. Newman, and *S. V. Unsworth. 

FINAL EXAMINATION FOR 3f.B. AND CH.B. DEGREES. 

Pari I. —B. Abel man, G. C. Bhatia, R. II. Blair, R. L. Blair, 
N. B. Cooke, W. H, A. Dodd, J. O. Edwards, E. H. Glynn, 
C. B. Lewis, I. Lloyd, J. R. Parry, G. F. G. Prldcanx, and 
J. K. Reid. 

Part II .—IIEthel Ashton. E. W. Ashworth, Eudora V. Beatty, 
R. H. Blair, It. L. Blair, TJ. Brown, Hilda Cantrell, A. j 
Cathcart, G. Clark, Mario B. Clarke, H. M. Cohen, IIIH. 
Cohen, S||M. J. Cohen, N. B. Cooke, R. L. Corlett, V. C. 
Cornwall, Ullelen SI. Duvall, J. Elsohn, ||W. C. Evans, 
E. Fisher, ||lt. A. Galway, II. S. Gordon, J. V. Hull, IlS. B. 
Hall, T. K. Hughes, Hilda F. Jefferson, A. Kefalns, Dorothy 
E. Knowles, C. L. Kopeland, ((Eleanor Lancelot, I. Lloyd, 
UN. H. II. Longton, B. L. McFarland. Lilian tv. Massoy, 
Annie Mnther. ||Vcra M. Mitchell, liAnnie R. Niven, Mary E. 
Nos worthy, Muriel Pickering-Jones, E. D. PridJe, IlGertrudo 
E. Pugmire, [|D. Riding, |[Mary D. Sheridan, HJ, E. T. 
Shirlaw, J. E. Sykes, ||V. T. Thiercns, Mary A. Thomas, 
]|A. K. P. Tobin, C. Voigt, C. II, Walsh, Dorothy A. Williams, 
and Grace H. Wood. 

Pari III. —F. II. Alexander, G. C. Bhatia, Doris Brown, 
W. E. A. Burton, Doris M. Cassady, W. M. Frazer, G. L. 
Gatoly, Susan H. Gilchrist, J. Goldberg, Isobel K. Johnstone, 
R. J. Jones, A. Livingston, H. It, Madan, J. B. Oldham, 
T. R. Robcrton, S. E. Skri-Kent, C. Voigt, and T. A. 
Williams. 

Diploma in Public Health. 


W. H. Brown, M.B., Ch.B., Gladys E. Chambers, M.B., Cli.B.. 
B.A.O., J. II. Crane, M.D., A. Hamid, M.B.. B.S., Dorothea 
E. Hewitt, M.B,, Ch.B., Mary A. McHugh, M.R.C.S., 

L. R.C.P., R. Nixon, M.B.. Ch.B., C. M. Ram. M.B., H. 
Rawsthorue, M.R.C.S., L.R.C.P., and Dorothy M. Unsworth, 

M. B., Ch.B. 


• Distinction la Obstetrics, 
f Distinction in Medicine. 

X Distinction in Surgery. 

§ Distinction in Forensic Medicine and Toxicology. 
|( Distinction in Public Health. 


King’s College ’ Hospital Medical School 
(University of London).—T he following havo been elected 
to Burney Yco Scholarships: H. A. Robertson, M.A., 
Balliol College, Oxford ; R. Cove-Smith, B.A., Gonville and 
Caius College, Cambridge ; L. C. Whitworth, B.A., Downing 
College, Cambridge. On the results of the June examination 
the following awards havo been made : Senior Scholarship 
(£10), Tanner Prize (£10), Todd Prize (Medal and £4 4s.), 
and Class Prize in Diseases of Children, R. C. Lightwood; 
Class Prize in Orthopaedic Surgery, J. W. Hirst; Class Prizes ; 
Medicine, II. Moos; Forensic Medicine and Hygiene, 
31. W, Hubble; Psychological 3Iedicine, E, 3Iurgatroyd. 

Belgian Red Cross.—A letter lias been addressed 
by Dr. A. Depage, the President of the Belgian Red Cross 
Society, to every physician in Belgium announcing the 
adhesion of the Society to the League of Red Cross Societies, 
and stating that the peace-time activities of the Red Cross 
cannot be put on a satisfactory basis until the membership 
is multiplied tenfold. In view of the important part which 
physicians must play in the future Red Cross activities a 
si>ecial appeal is made for their support in the formation of 
local committees. The letter appears in full in Le Scalpel 
for June 4th (p. 403.) 

League of Red Cross Societies.—T lio meetings 
of the 3Iedical Advisory Board, consisting of Sir George 
Newman (England) in the chair. Prof. Cesare Baduel (Italy), 
Prof. L6on Bernard (France), Prof. Th. JIadsen (Denmark), 
Dr. Prochaska (Czccho-Slovakia), Dr. Linsly R. Williams 
(United States), were held at Geneva, and lasted from July 5th 
to 7th. It was decided to concentrate the efforts of the 
League upon “ public health objectives obtainable through 
(he medium of Red Cross effort . . . cooperating as 
closely as possible with all official and voluntary agencies 
having the same purposes in view.” Special attention is to 
be paid to the development of public health nursing, and to 
the problems of child welfare, tuberculosis, and venereal 
diseases. The International Journal of Public Health has 
given such good promise of filling a recognised need that it 
is to be continued substantially along its present lines 
The Board was so impressed with the success of the inter¬ 
national conference on venereal diseases recently organised 
by the League that they recommend that similar confer¬ 
ences be arranged in child welfare. The continuation 
of regional conferences on venereal diseases is also recom¬ 
mended. 


University of Dublin, Trinity College School 
of Pmrsic.—At examinations held recently the following 
candidates were successful:—■ 

Final Medical Exashnation. 

Part I., Materia Medico and Therapeutics; Medical Juris- 
prudence and Hygiene ; Pathology and Bacteriology. —’John 
C. Earl, 'James O'N. McKenna. •Paul J. Grobier. ‘George 
F. T. Saunders, •William- F. Whaley, ‘Robert II. Micks, 
•Robert T. Jackson and. ‘Matthys P. Louw (equal), Dermod 
H. F. Milmo, Max Wulf-’okn, Douwe 31. Velleius, 
Reginald Hcgy and John Ditton Wicht (equal), 31auri- 
tius M. Viljoen. Michael Gallivan, Louis J. Coetzee and 
Lazarus Ileyman (equal), Alice 31. A. Downing, John 
H. J. Stuart, David L. H. 31oore, Jan H. Rauch, Rupert 
1>. Hill aud Frederick W. G. Smith (equal), William S. 
Dixon, Cecil do Lisle Shortt, Cecil G. S. Van Heyningcn 
and Barend VivJer (equal) and Alexander Bernstein. 

Pathology and Bacteriology. —Samuel WUtrid. Russell and 
Herbert Hall. 

Materia Medico and Therapeutics. —Robert Nelson Pcrrott. 

Materia Medico awl Therapeutics; Medical Jurisprudence 
and Hygiene. —Joseph Harte. 

Part //„ Medicine. —*31argaret(a T. Stevenson, Alida 
Burt and Alice E. Lawlor and Albert E. Phillips (equal). 
Richard V. Dowse, Constance Jlcllrath, Albert V. J, 
Russell. James Dcvane, John D. Thompson, Doris Holland, 
Emily E. G. Baillie, John C. Brennan, 3Iicbael R, Coolican. 
Robert R. Baker, William H. Smith, Gideon C. JIalherbc, 
and John 31. Semple, 

Midwifery. —'Cyril J. U. Murphy, *Izak G. Sacks, • Cornells 
D. Dijkman and ‘Albert V. J. Russell (equal), ‘Doris 
Holland, Gilbert M. Irvine, Beryl F. E. Cockle and Thcunis 
do Braljn and Daniel Hugo (equal), Emily E. G. Baillie, 
Charles Theodore de 3Iomet Villct, Cecil S. Wilson, Francis 
Malone-Barrett. Cecil dc Lislo Shortt, Hector C. C. Deane. 
Francis SI. Hilliard, Thomas IV. Panter, 3Iax Elion and 
Georgo C. B. Robinson (equal), 3Iargery Bouchicr-Hayes, 
and William S. Dickson. 

Surgery.—•Eric Scaly Horgan, Lionel Wigroder, Ediih F. 
Willock, Eric It. Murray and Albert V. J. Russell (eqnal), 
Olivo V. Fair, Nannctte Norris, Albert S. Bradlaw, Alice 
B. Lawlor, Patrick 31. J. Bobbctt and Anthony. D. Ward 
(equal), and John M. Semple, Michael It. Coolican, and 
James C. Davis. 

• Passed ou high marks. 

Diploma in Public Health. 

Part Chemlstrt/, Bacteriology ontZ Pathology ; Physics and 
Meteorology. —Edward D 'A. 3TcCrea and Richard P. Pollard 
(equal). Alan G. Wright, and William B. J. Pemberton. 


Diploma in Nursing at the University of Leeds. 

The reputation of Leeds as a training centre for nurses lias 
been for many years a high one. The General Infirmary 
affords opportunities for acquiring a knowledge of all 
branches of nursing; and especially during the last few 
years there has been a steadily growing desire on the part 
of the board to supplement the practical training by the 
teaching of principles. The nurses are appointed by tho 
board on the recommendation of the lady superintendent j 
they may enter at tho age of 20, and in some instances 
they have been admitted at the age of 10. For their first 
threo months they work as “ pupil nurses,” and of this time 
six to eight weeks is spent in tho preliminary training 
school. If at the end of this time they are found satis¬ 
factory and have passed a medical examination as to their 
physical fitness they are admitted to training os proba¬ 
tioners and continue in that capacity for 12 montli3, the- 
time spent as pupil nurse counting as a part of that period. 

If at the end of the 12 months they are stilt considered 
efficient they sign on for a further period of three years. 

It will, therefore, be seen that the period of training extends 
over four years and no nurse now gets a certificate on a 
shorter course of training. Tho institution of the pre¬ 
liminary training school has been a great success; under tho 
careful and personal supervision of the special sister tutor 
the pupils arc introduced to the alphabet of tbe subject, 
those who have no aptitude for the work are sifted out, and 
experience has shown that a nurse becomes of more use to the 
infirmary in ft shorter period than during the old rgginio 
when the probationer found herself in the wards from tho 
beginning. During tlie years of her training tho nurse 
attends a carefully graduated course of instruction. Lectures 
arc given by tbe members of the professorial staff of tho 
University, many of whom arc, of course, on the infirmary 
staff, and practical demonstrations arc given in the wards 
and in the post-mortem room. Care is taken to secure tho 
widest possible variety of training, but at the same time 
those who show special predilections for medical or surgical 
work are encouraged to specialise towards the end of their . 
training. A large number of nurses who have passed through 
the training of the General Infirmary now occupy positions 
of responsibility and of trust in the nursing world, and special 
facilities are given to selected nurses to acquire a knowledge 
of housekeeping and of hospital administration. Some time 
ago the University of Leeds was approached with a view 
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instructions to boards to notify the local committee 
in such circumstances are not obeyed. I am, however, 
having inquiry made into the position in the Manchester 
area, and will conununicate the result to my hon.- and 
gallant friend. 

Men Disabled in Former TFars. 

Sir Robert Newman asked the Minister of Pensions 
whether ex-Scrvice men, who had been totallv disabled 
through service in His Majesty’s forces prior to 1914, were 
receiving the same pension as men totally disabled through 
sendees under the Crown since that date; whether the 
widows of ex-Service men, who lost their lives through 
service in the forces previous to the recent war, were 
receiving the same pension as widows whose husbands 
lost their lives since 1911; and, if not, whether His Majesty’s 
Government would consider the advisability of taking 
steps to place the older ex-Service men and their dependents 
on the same footing as the younger ex-Service men and 
their dependents.—Mr. Macpherson replied; Men dis¬ 
abled through service in former wars are now entitled to 
pension at the increased rates applicable to men disabled in 
the great war, and the pensions previously in payment to the 
widows of men who died in former wars have been similarly 
increased. If my hon. friend is referring to disability or 
death incurred on military sendee in peace-time, he should 
address his question to my hon. friend, the Secretary of 
State for War. 

Production of Calf Lymph. 

Mr. Milas asked the Minister of Health how the carcasses 
of the calves used for the production of vaccine lymph 
at the Government lymph establishment were disposed 
of after the lymph had been taken from them, and the 
animals had been slaughtered.—Sir A. Mono replied • 

I he calves used for the production of lymph at the Govern¬ 
ment lymph establishment are hired and after slaughter 
the carcasses are examined by the veterinary surgeon of the 
establishment. The carcasses sold for food' are subject to 
further examination by officers of the local sanitary 
, 1 am Raised that there is no evidence what- 
food ” mt llie carcasses o£ vaccinated calves are unfit for 

Government Housing Policy. 

1° qucstioas b - v Mr - Hogge, Major Prescott, 
iTrlin i' ^[‘P’Euvan Tbomson, Sir A. Mond (Minister of 
Health) said that the number of houses built, building 
and contained m approved tenders under the housing 
scheme for local authorities And public utility societies 
SL'| 10 Vu Ut 170,000. Under the scheme of subsidy to 
piivnte builders the number of houses built or to be built 
uns estimated at about 23,000. The annual cost to the 
State under the local authorities and public utility societies 
schemas was about 110,000,000 per annum, and the amount 
required for payment of subsidies to private builders was 
about £;>,000,000. The Government had decided that for 
the time being, at any rate, the number of houses to be 
lis!v! t r' UUtC ‘ b - locaI authorities and public utility societies, 
until Government assistance under the present scheme, would 
be limited to 170,000. It would appear that on a final 
examination of the present approved tenders some adjust¬ 
ments would be possible to meet cases of hardship without 
exceeding this total. All expenditure in connexion with the 
housing schemes which had already been incurred bv local 
authorities, with the approval of the Ministry of Health 
would rank for financial assistance under the nresent' 
scheme, which limited the liability of local authorities to 
the produce of a penny rate, and where work undertaken 
by local authorities, with the approval of the Ministry of 
Health, could not, for reasons outside the control of the 
authorities, be completed by July, 1922, the time for 
completion would be extended by the Ministry as might 
tie necessary. As regarded the scheme of subsidy, payment 

in full would be made for houses completed "within the 
four r, f*.... _: it... . . “ 


point of view of the health and social conditions of the poor!" 
but it was impossible to incur greater commitments ttv 
our finances would allow. 

Dr. Addison (Minister without portfolio, and form-* 
Minister of Health, who was responsible for the Gorctc- 
ments housing policy until recently) rose and intimate! 
nis resignation from the Government in consequence cl 
vmat he described as “ the precipitate abandonment of an 
effort which is so essential to national-restoration. 5 ' H? 
regarded it as a betrayal of the Government’s solemn pledges 
to the people and of their obligations to the local authorities 
and to many individual citizens, as well as being calculated 
to weaken the confidence of the people in the reliability cf 
constituted authority. 

.Mr. Chamberlain (Lord Privy Seal), in the absence of 
the Prime. Minister, expressed the gratitude of his late 
colleagues in the Cabinet to Dr. Addison for the help which 
he gave them in a difficult work and in a difficult time, 
and their regret that he should have felt it his duty to 
sever his connexion with them. 


-- vumiHELCU Wlllim trio 

four mouths after the expiration of the present Act_i o 

’>' April 23nl lost, and additional houses would only be 
subsidised if begun before July 1st under a certificate or 
the promise by a local authority of a certificate. In cases 
where commitments had been entered into, although 
construction had not actually been begun, in anticipation of 
the continuance of the subsidy, he would, iu the exer-ise 
llls , discretion, pay sucii subsidy in such cases if work 
]. n ' ’Juried within six weeks of the present date Tim 
Xm"”'" 1 recognised the urgent necessity of mn!dn~ 
*'ircunu.tai^^ , “ rnt f "' crc P 053 ’' 1 '* 0 under present financial 
i.r.,vi.V,. .; m * ,un aroa s. and they were prepared to 
tow ants c °ntritmtion not exceeding £200,000 

i> *' U . deficiency on local authorities’ accounts for 


I. %?McnVVu>. r rw 1, t V e tiov v mmtr d to 

tuny - ^i,M 

: f a : 


Friday, July 15th. 

Criminal Law Amendment Bill. 

. _ Major Farquharson, in moving the second reading of 
the Criminal Law Amendment Bill (which has been passed 
by the House of Lords), said that it was a step in the normal 
evolution of the law on the subject. In the Bill the limit 
of childhood was placed at 16, and it was right that tb? 
fullest protection of the law should be given to the periol 
of childhood whether in regard to sexual offences or offence 
under the various Children’s Acts. Apart from the question 
sexua l relationship and as an evolutionary step in legis¬ 
lation, speaking as a doctor, he ventured to submit certain 
views ^ which he held with regard to the biological and 
scientific aspect of this question. In the whole ranged 
nature there was in the human mammal an abnormal? 
long period of dependence of the child upon the parent for 
parental care, and it seemed to him that it was natures 
penalty or nature’s price for the qualities of latent aal 
potential excellence with which the human race vrz- 5 
endowed and .which our higher civilisation had cultivate 
There was no period during the time of childhood so urge^e 
calling for protection as the period between 13 and 15 
years of age. It was that time when strangely enough tK 
sex instinct was appearing, in the blossom. That instinc. 
gave an unconscious stimulus to the ego, a desire^ for inde- 
pendence, a seeking after individuality, a certain dectfj 
of rebellion against parental discipline. At that penw 
there was a certain hiatus between parental care anu tfc* 
needs of the child, and it was time when the State shoy 
% exert every form of protection it could for tt* 
riiu those tender years. The public health aspsr* 

of the Bill appealed very strongly to him. The very con¬ 
ditions in the last half century suggested to him that w 
enormous amount of physical disability which they foun* 
prevalent during the war was directly traceable to tfl- 
conditions of life during that past half century. He 
perfectly certain that an enormous amount of the veneft 
disease which prevailed—he would go so far as to say ^ 
per cent.—-was transmitted by children and very y 
persons. From the point of view of its relations to the pay 
the biological point of view and in relation to public health 
e seriously commended this view to the House. * - 
easure would he more fraught with good for the 
of not only prostitution, but that the whole thing would 
to bring home to the very young the nature of this 
TD? 2™V- !d ?: ave them fr °m embarking on a career of W* 
a thus Rom his medical experience. This * 

a GUI for the protection of our race and a stepping--'] 0 ;, 
a Createc and higher physical efficiency than W e 
secured in the past. 

Mr. Wign.u.l seconded. . j 

the m° r Ciirist 9 p «er Lowther, in moving the rcjec-ion 
aU o£ them were equally keen to 
and better health among the popu^-; 
>'°ung persons should not hare gross offc 
con d e , 1 OEa,nst them. But he did not believe «iJ 
efTort f w rmmorality by legislation ; the proper Wf ,, 
the chilli re '\ as by education and proper protect'® 1 
letrisleH d u. b , y parents and guardians, rather than h 
person nre!?' C u "5 s dircc ted to take away from an ace . 

« S wn 'r lly his only defence. He pointed oat 

Courts that P . l °' Vn ln a *arge number of cases in the A ., 
incited < - oun S women had not only consented b *J‘l r 
arbiter? ^ 10 c 2F mit offences. The age of 10 was » 
ment arid Jm- Questions were matters of teaip-;^ 

member of There ™re in this country a 1-, 

plrin" the'tr^?i C tmbans, Spaniards, and Jewessesi who > 
Tllev'liad ° £ Prestitutes on the streets of 

He was inf ."PPrarance of being IS or 19 years of*;,, 
beVreal - thafc , i£ this Dill was passed there 

kind. It me a jury to convict in cases ♦ ^ 

"as really an appalling thing that m this 
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they had to face the fact that any temporary subsidy winch 
might be given towards the maintenance of voluntary 
hospitals, apart from any interference with them was 
practically certain to be less even than the urgent needs 
of these hospitals. Lord Cave’s Committee had recom¬ 
mended a subsidy of one million pounds, but ft was stated 
that the Government proposed to give only half a million, 
and that, Lord Eustace Percy thought, was the limit of 
what the voluntary hospitals could expect to receive. The 
position of the East Sussex, as of all hospitals at the 
present time, was a serious one. A very large increase 
of voluntary support was needed, especially in view of the 
approaching removal of the hospital. The in-patients during 
the year reached the record figure of 1075. The out-patients 
numbered 42S5, a slight decline, but the number^ of out¬ 
patients' attendances, 51,525, showed a considerable increase. 
This increase was largely accounted for by the new massage 
and electricity department which had been installed, in 
addition to which the hospital was now equipped with 
radiant heat and ultra-violet rays. The announcement was 
made at the meeting that the erection of the new hospital 
had already been commenced. 

Mr. E. Gerald Stanley, M.SXoncL, F.K.C.S.Eng., has 
received the Doctorate of the Faculty of Medicine of Paris 
with honours. 

Donations and Bequests.— The Chelsea Hospital 
for Women has received £105 from Mr. and Mrs. Sannyer 
Atkin towards its nurses’ home.—Under the will of the late 
Mr. John Boultbee Brooks, of Finstall Park, Worcester, the 
testator gave £1000 to the Children’s Hospital, Birmingham ; 
£500 each to the General Hospital, Birmingham; Queen’s 
Hospital, Birmingham; the Cottage Hospital, Hinckley, 
and the Cottage Hospital, Bromsgrove. 

Bristol Medical Committee.— In July. 1919, the 
practitioners of Bristol, convened by tho local division of 
the British Medical Association in concert with other medico- 
political organisations, resolved to elect a “ committee, 
to bo called the Bristol Medical Committee, which shall be 
representative of all sections and interests of the profession 
and authorised the committee thus formed to consider 
questions relating to medical practice arising within the 
city, and, with certain reservations, to take necessary 
action with regard to them. The committee elected in 1019 
carries on till early in 1921, when, under its own regulations, 
a new committee was elected. This new committco was 
charged with the task of considering the Dawson Interim 
Report and the applicability of its proposals to Bristol. 
By way of preparing the ground for so considerable a task 
the committee decided to take stock of the various forms of 
medical service already at work in the city. To this end 
medical officers in charge of these services have been invited 
to address the committee, and also to furnish reports on 
the work of their respective departments. This invitation 
has been accepted very willingly, and several valuable 
addresses have already been delivered. It is hoped that at 
the end of the session a comprehensive report inny be 
prepared so that all the possibilities of a coordinated plan 
of medical service within the city may be fully examined. 

The late Dr. Edgcumbe Burrows.—T he death 
of Dr. W. Edgcumbe Burrows, district surgeon of Botha- 
ville, South Africa, and acting district surgeon of Kroonstad 
and district, took place in April at Kroonstad. Dr. Burrows 
was the eldest son of the Rev. J. Burrows, of Walsall, 
and was bom at Dudley, Worcestershire, in 18S2, 
receiving his education at Bath and Durham University. 
He took tho degreo of B.Sc. in 1902, and entered the 
Middlesex Hospital, obtaining his M.B., B.S., in 1900. 
He married Miss E. Clare Williams, the only daughter 
of tho late Captain Williams, of Clifton, in the same 
year, and for tho following eight years practised at 
Manor Park, London, taking the degree of M.D. London 
in 1913. He joined the Royal Army Medical Corps 
in March, 1915, and served in Franco until 1917, 
being mentioned in despatches in June, 1016, for 
conspicuous bravery under heavy fire. In 1917 Dr. 
Burrows was sent to German East Africa, and was slightly 
wounded and again mentioned in despatches for bravery, 
attention, and caro of wounded under very heavy fire. 
Later ho had charge for a time of the 10 th Stationary 
Hospital in Portuguese East Africa. After demobilisation 
be joined the South African Medical Corps, being stationed 
at Wynbcrg and afterwards at Pretoria: he resigned in 
January, 1920, and proceeded to Bothaville to act for Dr. 
W. A. Carden {during the latter’s absence in Europe) as 
district surgeon for tho Bothaville area. Here he was 
joined by Mrs. Edgcumbe Burrows and son, who arrived from 
England during 1020. Dr. Burrows won the respect and 
affection of all sections of tho community by his unselfish 
devotion to duty, and his untimely death is regretted fn 
Bothaville and throughout the district. 


JStr&ites. 


SHIPS’ LAUNDRIES. 

The Admiralty is steadily increasing the comfort of the 
sailors in their ships. Laundry machinery is now to be fitt ed 
in the Queen Elizabeth and other large ships. 


HEALTH OF THE FRENCH NAVY IN THE WAR. 

The following account of the health of the French Medi¬ 
terranean Fleet during the war is taken from a review in 
Arch, de Mid. Mililaire, of an article by a naval medical 
officer. The average complement was 33,788—the sick 
list 1022, the deaths 5T7, and the invalidings 70, in every 
1000 men. Anremia, always prevalent amongst the engine- 
room staff, was more frequent during tills period, as the 
ships were so constantly under steam. There were 12,115 
cases of influenza in 1018 with 100 deaths. Antityphoid 
vaccination had an excellent effect, more conspicuous in the 
second half of the war. Prophylactic quinine diminished 
malaria. Tuberculosis attacked 4 per 1000, and many cases 
called anffimia may well have been early cases of tuberculosis. 
Venereal diseases were fewer than in peace, and were reduced 
by regulating prostitution or by compulsory prophylaxis. 
Arseniurctted hydrogen, given oft from the accumulators of 
submarines, caused trouble in 1910 particularly, 20 cases in 
one of these craft and 27 in another- in that year. Many 
men were invalided home because they were simply worn 
out. The large cruisers are healthy; the large battleships 
have too little light and air, and they are overcrowded. Steel 
decks are unsat isfactory, being often too cold or too hot; they 
must be sheathed iu non-inflammable wood, as in England 
and Germany. Larger steam radiators and heavier clothing 
are needed in cold climates. Douche bnthsliavc been fitted 
in some ships ; the sailors generally wash still in the bucket, 
long ago condemned. Disinfectors are not numerous enough ; 
washing machines are asked for. Refrigerating chambers 
have made it unnecessary to carry live animals to sea, and 
this should be forbidden, as it causes nuisance. 


ARMY MEDICAL SERVICE. 
TERRITORIAL FORCE. 

Capt. (Bt. Maj.) C. H. S. Frankau resigns his commn. and is 
granted the rank of Col. _ 

ROYAL ARMY MEDICAL CORPS. 

Capt. D. T. M. Largo relinquishes tho temp, rank of Maj. 
Capt. H. A. Crouch is placed on the h.p. list. 

Capts. W. P. Mulligan, H. Bodlngfiold, and W. McM. Chcsncy 
retire, receiving a gratuity. , , 

Capt. E. J. Mannlx is seed, for servico under the Foreign 
Oftico. , „ . 

Temp. dipt. G. W. W1U to bo Capt. 

Temp. Capts. J. J. Clarke and D. R. Alexander relinquish 
their com inns, and retain the rank of Capt. 

ARMY DENTAL CORPS. 

The undermentioned to be Capts. : Lt. {temp. Capt.) W. A. 

Flight Lts. from R.A.F. Dental Branch : G. T. Charles and 
D. H. W. Williamson. ... . . ,, 

The undermentioned to bo Lts. with the temp, rank of Capt. 
but without the pay or allowances of that raok i Temp. CapR 
p. E, Brown. Dental Surg- from Spec. List, and Flight Lt. A. 
Williams, from K.A.F. Dental Dranch. 

SPECIAL RESERVE OF OFFICERS. 

Capt G. G. Allan relinquishes bis comran. on account of ill- 
health caused by MU. Service, and retains tho rank of Capt. 

The undermentioned Capts. relinquish their columns., and 
retain the rank of Copt.: S. A. Withers and A. B. Grant. 
TERRITORIAL FORCE. 

Lt.-Col. A. D. Moffat, having attained tho age-limit, is retired, 
and retains the rank of Lt.-Col. 

Capt. C. Tl. Welch to bo Maj. _ , ... „ . . . „ 

Capts. W Leslie and K. B. Dickson (late R.A.M.C.) to be 

^Capt. J. J. Scanlon, having attained the age-limit, is retired, 
and retains the rank of Capt. 

Capt. C. II. AUen resigns his commn. and retains the rank of 

Cfl 5th S. Genl. Hos.—Capt. T. Holmes resigns his commn. 
and retains the rank of Capt. 

TERRITORIAL FORCE RESERVE. 

Maj. W. A. Wctwan, having attained the age-limit. Is retired, 
and is granted the rank of Lt.-Col. 

DEFENCE FORCE. 

S. ^Midland San. Sect. (D.F.).—To be temp. Copt.: W. II. 8. 

D 3rd’ (S. Midland) Fd. Ami). (D.F.).—To be temp. Capt.: 
B. Astley-Weston. , 

1st (E. Lancs.) Fd. Amb. (D.F.).—Temp. Mai. It. MacKinnon, 
(Capt., B.A.M.C. (Spec. Res.)) relinquishes bis temp. rank. 
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THE LAW OF THE HEART . 1 
Bt Prof. E. H. Starling, C.M.G., M.D., B.S.Lond., 
F.R.C.P.Lond. 

The discovery by Harvey of the circulation of the blood 
and of the part played by the heart in carrying on this 
circulation is one of the few scientific discoveries which 
have become common knowledge. We have to thinlc of 
the body as a collection of mechanisms or machines, each 
one of which is doing some form of work for one common 
end—i.e., the preservation of the body. For tills work the 
oxidisation of the food taken in at intervals during the 
day provides the energy; thus each part of the body must 
be supplied not only with food derived from the alimentary 
canal, but also with the oxygen taken in with the air we 
breathe into the lungs. Like any other machine, each 
body mechanism produces, as a result of this consumption 
of ttie food, waste gases and other waste products, which 
have to be carried to the lungs or to the kidneys and there 
cleared out of the body. It is for this reason that the 
existence of the higher animal demands a common fluid, 
(lie blood, which can carry food, oxygen, or carbonic acid 
and which is maintained in continual circulation between 
all the organs of the body, so that the alimentary canal, 
for inslance, may serve, for the maintenance of all parts 
and the lungs can supply oxygen to these parts, or collect 
the carbonic acid which is produced as a result of their 
activity. 

But a uniform mechanical circulation would be of little 
value to the body, since the activities of all its parts 
vary within wide limits. Thus during muscular exercise 
the activity of the muscles may be increased ten-fold or 
more, and this increase means a corresponding augmen¬ 
tation iu their call for oxygen and in the quantity of waste 
products, especially carbonic acid, that they produce. 
Since the oxygen is carried by the blood it follows that for 
the continued functioning of the muscles they must receive 
a blood-supply which is ten times greater during activity 
than during rest, if their activity is not to be brought to 
an end by a species of suffocation. We tlius see that- in 
any violent exercise involving the greater number of the 
muscles of the body, the circulation must he increased 
in force seven to ten times, and the heart, which is the 
pump maintaining the circulation, must under these 
conditions do from seven to ten times ns much work as 
during rest. 

The Mechanism of Adaptation. 

What is tlie mechanism of these adaptations ? How is 
it that tlie heart is able to carry on a circulation which 
may vary from a passage of 11 litres of blood per minute 
up to 30 litres of blood per minute (these figures representing 
the extreme limits between which the output of the heart 
pump may vary according to the condition of the body). 
It might be thought that we are dealing here simply with 
the influence of the central nervous system, which adapts 
the activity of the muscles of tho body to the requirements 
of the environment, and that tlie heart being a muscle would 
lie stimulated to contract, more strongly at. tlie same time 
as soon as tlie latter calls into activity tlie voluntary muscles 
of the body. There is no doubt that the heart is under 
tlie control of the nervous system, 60 that its action can 
he altered, increased, or diminished by the brain in accord¬ 
ance with the needs of economy, but in (lie heart we find 
also n wonderful power of adaptation to the varying needs 
of the organism which is quite independent of the central 
nervous system. 

This can be shown quite easily either iu the cold-blooded 
or warm-blooded animal. The heart of the frog and tortoise 
can be cut out and will continue beating for hours or even 
days. If has long been known that the heart of tlie mammal 
would bent for some minutes after being cut out of the body, 
but it we take pains to ensure that the muscles constituting 
the walls of the heart continue to receive their supply of 
oxygenated blood, tho mammalian heart can be made to 
' H 'at for S to 12 bouts after the death of the animal from 
which it is taken. In order to investigate this properly 
“J 1 * lo ui ake such a preparation that we can control 
at wilt all the conditions which may ofTect the action of the 
f' r , l ~ vr r' the amount of blood flowing into tlie heart from 
the big veins, tlie resistance which tlie heart- has to overcome 
when it urivfs the blood out. into the arteries, and tlie 

M ’ * "a lecture delivered at tlie Royal Institution on 

• ■ -• 


temperature at which the heart contracts. We must 1- 
able to measure at any time the output of the heart, tt 
arterial pressure it maintains, its changes in volume dnrk 
contraction, the pressure in 'all its cavities during eacl 
contraction, the amount of blood flowing through tfc. 
blood-vessels of its walls and its chemical exchange! t 
measured by the amount of oxygen which it takes r? 
and the amount of carbonic acid which it produces. Ii 
is these chemical changes -which give the energy for Ik 
work of the heart. 

The Heart-Lung Preparation. 

All these procedures and controls can be carried out i: 
the lieart-lung preparation. In this preparation tt- 
pulmonary circulation, from right ventricle to left auricle, 
is left intact, and by means of artificial respiration the, 
lungs are blown up rhythmically so that the blood in its 
course may take up oxygen and get rid- of carbonic acid. 
Tlie whole systemic circulation is got rid of and replaced 
by rubber tubes. A glass tube is tied into tlie large-. 1 , 
branch of the aorta, all the other branches being tied, 
that the blood driven out by the left ventricle can only 
escape by the glass tube. From the glass tube a rubber lube 
passes to a tliin rubber tube contained within the wide gkn 
tube. This thin rubber tube can he compressed to anj 
desired extent by pumping air at a known pressure into 
the glass tube surrounding it. We can thus vary at pleasure 
the resistance which has to be overcome by the lent veptnc .1 
and by maintaining a normal pressure in the becinruK 
of the aorta ensure a proper supply of oxygenated otax 
through the coronary arteries to the muscular tissue ei 
the ventricles. • ... 

It is this fact which makes it possible for the warm-bloocrt. 
heart to continue to beat 8 to 12 hours after removal fro, 
the body. On tlie other side of the artificial resistance tt. 
blood is led through a spiral immersed in warm water 
keep the blood at body temperaturo and then passes in; 
a reservoir from which a wide rubber tube leads to a p 
glass tube placed in the big vein , opening into £1M.Jjr 
auricle. By means of a screw clip on this tube the ini 
of blood may be regulated to any desired extent ana - 
be kept constant while other conditions are varied. * 
in this preparation tlie three chief factors, tempera • 
inflow of blood, resistance to the outflow of blood, car 
varied separately and at the will of the operator. * . 
the heart cavities or any part of the circuit can be conn 
to manometers so as to record the pressure of trie 
at the different parts of the circuit, and by means ot • 
tube placed just beyond tlie artificial resistance w , 
allow the blood to flow oft into a graduated ayltnm , 
thus measure tlie time taken by the loft ventricle to l- 
50 or 100 c.cm. of blood, thus measuring the average o 
of the organ. . 

An Experiment Described. 

A typical experiment may be divided into 
Records of one experiment 1 show that in the first S ^ 
heart, was beating at a normal rate, 72 per minute, in 
pressure varied from 100 mm. Hg, and the outrnu 
heart was 210 c.cm. of blood per minute. In tubs- 
stage the resistance to the flow of blood through tj ^ 
was increased to such nil extent that the press'. j 

to 100 to ISO mm. Hg. Tlie heart continued to , 

for a time put out just as much blood as it did at y ^ 
pressure. In the third stage the artificial resist. . , 1 ,-.;' 
suddenly reduced to zero, the arterial pressure feu 
20 mm, Hg, but the heart beat regularly ami the . 
of blood was unaltered because the inflow' of blooo ■ ff}i 
been altered. In the fourth stage the inflow of h ^ 
raised suddenly to 000 c.cm. per minute. , —[joe 1 
became bigger, but tlie regularity of its eon 
remained unaltered, and it drove forward all u> 
that it received. . -.yet 

The same tiling happened in the fifth stage 1 «[, tfc* 
the artificial resistance was raised simultaneously 
venous inflow. The reason for these phenomena is th -,•! 
certain limits the heart isolated from the body can . iiicV* 
to ail tlie demands made upon it; it can overcome 
resistance, and it can pump out more fluid. /“.La ' c .es 
*- n -' - J - - further increased 


stage the inflow of blood was i 


per minute, and the artificial resistance was v-' 

until the blood pressure rose to 200 mni. Hg. . 
too much for the heart, which began to beat- u r i 
ami dilated widely. It would have failed alt0 *fL re- 
the pressure surrounding the thin rubber tubs m . . 

then _ 1 A- -«»- ii v»»*oa<;tir0 

to 


-- . experiment rue amoum u, c . 

up by tlie blood bad been measured and also th- ,. . 

of catbonic acid given off bv this fluid in passing 
the lungs, an increase in' both these amounts_ 

1 Prof. Starling showed on the screen a kincffl.‘ , f <> “ 
representation ot the actual experiment described* 
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judgment it was quite impossible to rest upon their oars 
or to profess any satisfaction with tlie state of health in many 
parte of our Colonies, where the mortality of British subjects 
was what it was to-day. Indeed, he thought that those 
by whose efforts and self-sacrifice the results already attained 
had been won would be the first to acknowledge how com¬ 
paratively slender was the advantage that we had hitherto 
gained. He expressed his thanks and the thanks of the 
Government to a committee presided over by Lord Chalmers, 
which had recently reported, and which had for its object to 
inquire into how best to link more closely the problems of 
research in the Colonies with universities and other allied 
institutions in this country. More and more forces in 
different parts of the world were being mobilised in the 
pursuit of disease. The London and Liverpool Schools of 
Tropical Medicine in one way or another were doing work 
in the West Indies and in West Africa. Ceylon, he was told, 
was in active pursuit of malaria. Mauritius had set aside 
10,000,000 rupees, and had been fortunate in enlisting 
the services of a great medical scientist, Dr. Andrew 
Balfour, to advise as to how best that money might be 
applied. In this warfare there were neither national nor 
racial boundaries. It was with the keenest pleasure that 
the Colonial Office was able a few weeks ago to welcome the 
representatives of the International Health Board of the 
Rockefeller Foundation, who came over from the United 
States to confer with them as to the possibility of closer 
cooperation iu their beneficent and valuable work, and he 
bad every hope that from these consultations extremely 
important results would emerge. Wherever they began 
to tackle the problems of research, or of its application, 
they were every time confronted with the question of 
medical personnel. In this matter also his right lion, 
friend hau had the assistance of another strong committee 
presided over by a very distinguished administrator of ripe 
experience, Sir Walter Egerton, and of tbc recommen¬ 
dations made by those gentlemen some had already been 
adopted, and ho hoped as time went on they would be able 
to make further progress in adopting others. The problem 
was not an easy one. The unification of a colonial medical 
service was not easy. In all these matters of administration 
the Colonial Office was dealing with some 40 to 60 different 
governments, in an infinite variety of conditions, and 
infinitely differing in their financial resources, and in these 
days in nearly all reforms the depth and length of the purse 
was the deciding factor. He looked to a progressive 
improvement in the field of human life, which was one of the 
great fields in which great work remained to be done. 

Sir S. Hoaiie said he agreed with Mr. Wood that medical 
administration was the most important service of any of our 
tropical administrations. On making inquiry- into medical 
administration in the West Indies and comparing it with what 
the Americans had done in Panama, or with, indeed, what 
they had done in a lesser degree in countries like Guatemala, 
he was afraid they would find that our medical adminis¬ 
tration had lagged behind. He wished to see a High Com¬ 
missioner go to the West Indies. 

Lieut.-Coloncl Fremantle said that physical health 
was the greatest essential in the development of the 
Colonies of our vast Empire. Therefore he warmly wel¬ 
comed the statement of the Under-Secretarv as the most 
satisfactory that had ever been made to the House. It 
was full of hope, but there was need for a great deal of 
backing, and he did not feel at all satisfied that the good 
intentions would be carried into effect. It was essential to 
see that medical service throughout the Empire was 
more efficiently run. The need for this was originally put 
forward by Joseph Chamberlain when be was Secretary of 
State for the Colonies, and his grant to the School of Tropical 
Medicine was the first public recognition by the Government 
of the need of this work. The school had prospered, but 
he would like to bring the Committee face to face with the 
point of view of the non-medical men who were engaged in 
the Colonial Service themselves, and who saw how any 
deficiency in the medical service affected them. They 
felt a grievance that officers who joined the Service on 
the understanding that their medical attention was going to 
be provided found themselves, after many years of service, 
at a distance of perhaps 60, or 100, or 200, or even 300 
miles in the bush away from a medical officer, not because 
he could not be provided, but because at the present 
time there was a deficiency of medical officers which 
was not being made good. Their aim should be to raise 
the somewhat out of the way colonies to such a stage by 
bachelor development that men could safely take out their 
womenfolk and their children. In order to do that they 
1 must supply proper medical attendance. The position coidd 
be best summed up in ft letter from one resident to another, 

1 from which lie quoted the following:— 

‘ " During the war there was an excuse for the shortage of 

1 medical officers, but now there appears to ho an absolute 
! indifference on the part of the Colonial Office, and no attempt 
r is made to fill the vacancies. Tho neglect of the enormous 
i amount of work to he douo is very dUhcnrtenlus, and tho men 


out there can only touch tjie fringe of their work. I stopped 
ot one place and found a sufficient number of cases to keep 
a man going for a fortnight. I wish yon would all send in 
a united protest. Medical attention promised on appointment, 
and this should bo shouted from tho housetop”.*’ 

The matter had been taken up by the Colonial Office, 
and be had asked for a definite return which the Under¬ 
secretary supplied on July 4th as regards the deficiencies 
in the Service. It dealt with all the different services, 
and showed a deficiency of 114 vacancies on a strength 
of about COO. On the West African Medical Stall the 
total strength was 152, a deficiency of 6S on July 1st: 
it did not include 15 natives not attached to the 
medical staff and four dentists who were also excluded. 
That was a serious shortage, and exemplified all other 
countries. The complaints were even worse in some 
of the smaller colonies. In many cases there was held 
out to the medical officer the promise of private 
practice, and he was paid some £300 or £400 to do special 
Government duty. That was a misleading arrangement 
which had proved to bo ineffective, because if there was 
any private practice the medical officer gave it as much 
time ns possible and as little as possible to his Government 
duties. In many instances there was no real private 
practice, and there had been two or three cases where men, 
feeling that they had been misled, returned home. The 
official attitude was that some of the recommendations of 
the Departmental Committee had been granted and others 
might bo granted. That was very vague, and ho should 
like some more definite assurance. The pay in the West 
African Medical Service had been improved, but it was 
still glaringly insufficient. lie contended that they should 
build up a medical service for the whole of the Colonies 
and that it should be under the Government. Member- 
should have a good initial salary and ft proper chance to get 
work. They should be entitled to pensions and gratuities, 
together with free passages for their families. He again 
protested against the way in which these things were 
considered In watertight compartments as different services 
of the Crown. The Departmental Committee had again 
pressed for some consideration to bo given to the possibility 
of a United Government Medical Service, with definite terms 
of service. If this could be brought about it would effect 
an enormous saving, and it would help imperial development 
a thousand fold. 

Mr. Churchill (Secretary of State for the Colonies), 
replying to points raised in tho debate, said that he agreed 
with Mr. Wood that great as had been the progress that 
they had seen in the last 20 years thoy had only just begun 
to assert and establish the mastery of science over the 
jungle of diseases. He had been told of a method of destroy¬ 
ing the larvra of a particular mosquito by means of cows. 
The mosquito laid its eggs in the protecting grasses at the 
very edge of the water and stretched out into the water, 
and in this position it was protected from the depredations 
of a small fish which otherwise devoured it with avidity. 
But on the introduction of the cow into the area the grass 
was cropped and nibbled close to the water’s edge, and the 
fish immediately attacked the larvae. He could not guarantee 
the exact scientific accuracy of the illustration, but it 
served as an example of the kind of warfare which was 
being waged with an increasing measure of success. 

On a division the motion to reduce the vote was negatived 
by 123 votes to 43, and the vote was then agreed to. 

Aggravated Disability Cases. 

Mr. Cape asked the Minister of Pensions what was the 
number of pensions originally awarded as attributable to 
war sendee which had, during the 12 months ended June 
30th this year, been altered to aggravated, and the number 
of pensions assessed as aggravated which had been altered 
to aggravation passed away-—Mr. Macpiierson replied: 
I regret that I am unable to give the desired figures, but 
my hon. friend will, perhaps, bo interested to learn that 
a recent test made for a period of seven weeks showed that 
less than 2 per cent, of the cases dealt with are changed on 
re-boarding from “ attributable ” to “ aggravated.” 

Commissioners of Medical Services and Temporary Grants. 

Li out.-Colonel Hurst asked the Minister of Pensions 
whether he was aware that the provision In tho local 
committee’s handbook enabling committees to give tem¬ 
porary grants pending awards by appeals tribunals was 
practically a dead letter in consequence of the failure on the 
part of the Commissioners of Medical Services to. notify 
the result of the medical boards to the committees, which 
was a condition precedent to any such grants; whether 
ho was aware that in only 0 of the 300 Manchester cases 
now awaiting hearing by the appeals tribunals had such 
notifications been made; and whether ho would take 
steps to redress this grievance.—Mr. Macfiiejjso.v replied : 

I would remind my hon. and gallant friend that advances 
in these cases ore only permissible if tho board find in the 
man's favour, and I have no information to show that the 
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.NOTES. SHOUT OOMHOSTS. AND AXS'VEBS TO COEBESFOHDEHTS. |J„ST 23, Hfil 


,v, r r. o,,,;.].,V 0 (J in n lively scene of carnage, which will 
do"'much to compensate for the suggestion of■ cd " C ;^°" 

' r ,lo 1 ,t.xl In- manv frequenters of the kinemn. Briefly, 
!h<* film is n go^t one, carefully thought out, and cleveri 
it should be of much value m arousing interest 
K th- t at problem. After its termination Lord Abercounay 
r.ppenled on behalf of the Vermin Repression Society for 
a -urn of £10,000, which he described as a good investment 
fur l.u-inAi men! Loth he and Mr. Alfred E. Moore, hon. 
‘•ocretnrv of the Societv, emphasised the need of a cordon 
ft rat panels throughout the country, m order to prevent 
a ** r.^t week " in one neighbourhood necessitating ft similar 
tn.sk in adjacent districts shortly afterwards. Mr. Moore 
nHi strongly deprecated tlie action of certain local authorities 
in dispersing with the services of officers appointed for the 
destruction of rata. 

A CITIZEN OF EMPIRE. 

Tun appointment of an assistant medical ofliccr to the 
Kwafllehl-road Institution and Intermediate Schools was 
before the Wandsworth Board of Guardians last week, 
wla'ii Mr. Horniazd Ardcshir Topalia, an Indian, was 
appoint'd by a preponderating majority o£ votes.. ‘ 'Y 0 ,, d 
voit take it as an insult if I called you a foreigner : a 
guardian asked, when Mr. Topalia replied: “Mo3t certainly 
1 should.” It was the right answer, and we are glad it was 

k" 1 ' 1 APPROVED SALVAHSAN SUBSTITUTES. 

In Tur. Lancet of May 21st (p. 1112) we published a 
lit of those drugs which are approved by the Ministry of 
Health as substitutes for salvarsan, and may be supplied 
free of charge by local authorities to medical practitioners. 
This JNt was issued in Circular 100, which is now superseded 
by a new official list (List 13) dated June, 1021. Tbe new 
li-tincludes the five drugs noted by us on May 21st at the 
same price and dosage, and in addition:— 

Arstnobenzol (Ccrbiere, Modern Pharmacals, Ltd.), in 
do*es. of 0-1 —0 0 g. (costing Is. to 5s.). ■ Xovarsenobenzo! 
(tVrhtere, Modern Pharmacals, Lid.), in doses of 0T5-0-90 g. 
(coding Or/, to Is. Gif.). 

GLASS-BLOWING. 

Tint ability to make one's own apparatus for use in the 
laboratory is an accomplishment of the utmost utility. 
Early instruction is needed from a teacher, hut with care 
and patient application there is little difficulty in acquiring, 
ot any rate for the construction of tlie more commonly used 
appliances, the necessary skill by means of a text-book, and 
a little treatise by Mr. Bernard D. Bolas entitled “ Glass- 
Blowing” 1 is well adapted to the purpose. The various 
operations are clearly described, and the reasons for failure 
m producing satisfactory results ore indicated, while in¬ 
structions are also given in drilling, grinding, filing, and other 
necessary manipulations connected with the use of working 
m gins?. Notes on various kinds of blow-pipes and lamps, 
ami the utilisation ot glass scraps add to the value of a very 
practical little manual. * 

A COLLEGE FOR BLIND GIRLS. 

Jo the Editor of The Lancet. 

Slit,--May I bo allowed through vour columns to draw 
attention to the new college for the higher education of 
buna guLs which has recently been opened under the auspices 
o. the National Institute for the Blind. The college is 
situated at Chorlcv Wood, on the foothills of the Chiltern* 
come -0 miles from London by road and rail. The 
nuiMmg IS a fine old mansion, standing on high grouud 
u'oo. H bori ’ er o! lhe "'ids and beautiful heath which 
tops that piece of country. The spaciousness of the house 
V,‘\ fiT ml 0t V 1C P rouuds > with the splendid trees therein 
u'-ic it a" 0I> f encC:is which Bie position affords, togethe^ 
P' M 'o exceptional interest for a school of (his 
dj V °. U A 1,0 dlU, " lU to find a place where other 
pt'-don'. S ' lt rrCeiVed 50 Inan -' and such happy i m . 

i ,Au«- is , tor tlle higher education of girls who are 

to, ally blind or have no useful degree of sight. The oduca- 
ind K as.hbcia! ns in the best public^ehook for cfirS 
enable hi Mont.-rl development afforded £ili 

«t"liinnc, arfdTa'prof i-nsTohs 0 *r’ 


creatlv impressed with the domestic arrangements and , 
the evident happiness of the resident pupils. The fees for 
, T,i ace of tliis order are moderate, and there are some 
-cholarships for girls of promise. There are, happily, not 
many blind girls of our class, but for these few there can 
be no better place of education and training than this new 
college. Saturday, July 23rd, will be visitors' day. Miss 
Monk will be pleased to receive doctors and others interested 
during the afternoon of that day. The address is “ The 
Cedars,” Chorlev Wood, Herts. The school is about ten 
minutes’ walk from the station across the heath; tlie 
London-road passes within a hundred yards of the school. 

I am, Sir, yours faithfully, 

London, W., July lGtb, 1921. ' N. Bishop Hainan. 

CHOLERA IN ASSAM. 

The Secretary for India was recently asked in the House 
of Commons whether he was aware that large numbers of 
coolies engaged in tea-gardens in Assam were lately induced 
by agitators to desert, to their homes, and whether many of 
these deserting coolies died on their way to their homes from 
disease and privation. Mr. Montagu circulated in reply 
a full summary of two communiques published by the 
Governments of Assam and Bengal. From these com¬ 
muniques it appeared that the coolies struck work on 
May 22ud; disaffection spread, and by the middle of the 
month between G000 and 7000 coolies had left the gardens. 
Food was provided by the Government for those who needed 
it, and one issue of rice was accepted ; but the coolies were 
then led to believe that acceptance of food thus supplied 
entailed their being sent back to the gardens. Government 
provision was made for the sick and destitute women; 
children, and aged. By May 19th about 3000 coolies had 
collected in and around the station yard at Chandpur; 
these premises rapidly became grossly insanitary, and 
cholera broke out amongst the coolies, themselves and also 
amongst the station staff. Persuasion having failed to move 

the coolies they were dispersed by force ; apparently many 
of them scattered through the town, remaining there as a 
great source of danger to the population. Dr. Batra, of 
the Health Department, made full arrangements for dealing 
with the sanitary and medical situation, bub was much 
hampered by the non-coGperation of the men’s leaders, who 
professed their inability to transfer some 500 of the men 
left in Chandpur to ' certain disused jute godowns, 
where about a thousand had been collected. Dr. Batra 
was unable to buy milk, vegetables ,and other necessaries 
without the signature of the local leaders ; finally he was 
compelled to withdraw with his assistants from his extem¬ 
porised hospital, hut remained in the town in readiness, 
to render any assistance in his power. His estimate of the 
deaths from cholera during the latter part of May was 100 
at the lowest figure. 

A congress is shortly to be held in Vienna at which 
the international aspect of child welfare will be discussed by 
a number of distinguished men and women from various 
countries, including Prof. Pirqueb, Mrs. Jane Adams, Miss 
Edith Pye, Miss Kathleen Courtney, and Dr. Hilda Clark. 

B. Burjorjcc .—Our correspondent does not give his 
complete address. The only translation of Prof. I. Boas s 
Diagnostik und Therapie der Magenkrankheiten of which 
we know is one by A. Bernheim, published by F. A- Davis 
Company, Philadelphia, in 1007, at 25s. The latest German 
edition was reviewed in The Lancet of May 21st, 1921. 

Professional Advertisement .—Our correspondent, who .does 
not entrust us with his name, is reflecting on the professional 
standards of foreigners, and cannot he certain that the 
institutions, from which they derive their degrees and 
diplomas will have no objection to the advertisement. This 
might not be the case with British practitioners. 


comfort';.!Hi ^ .teaching “nmTfor the 

*■-" '-Ay < °d 0 ^L'' m y l' cro accompanied 

uomestic affairs, and she was 
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no difference wjis made between-a girl who fell for the 
first time through the dastardly act of a designing man 
and a girl who had already adopted the life of a prostitute, 
and who probably herself deceived. Prostitution led to 
other forma of crime, and it was easy for a girl to make 
money by blackmail. 

Captain Loseby seconded the motion for rejection, 
on the ground that certain clauses of the measure struck 
at the root of the principle upon which the criminal law of 
the country was based. 

Mr. Shortt (Homo Secretary) supported the Bili, and 
pointed out that every single provision of it had been 
approved by a Joint Committee of the House of Lords 
and the House of Commons. It did not seek to raako 
people moral by legislation, but to prevent them carrying 
•out immoral purposes just at their own will. 

After further discussion the Bill was read a second time 
without a division. 

Monday, July 18m. 


A nihrax'infecial Brushes. 

Major Kelley asked the President of the Board of 
Trade whether, in consultation with the Ministry of Health, 
he had safeguarded the country against the importation of 
anthrax-infected brushes.—Sir A. Mond (Minister of 
Health) replied : Samples of imported brushes from various 
sources have been examined from time to time, but so 
far only shaving brushes of Japanese origin have been 
definitely found to be anthrax-infected and capable of 
conveying infection to human beings. The further impor¬ 
tation of Japanese shaving brushes into this country was 
prohibited in February, 1020, by an Order in Council which 
is still in force. 

The Heal Wave and Babies. 


Major Kelley asked the Minister of Agriculture whether, 
iu view of the exceptionally hot summer, the public bad 
anv reason to apprehend a spread of rabies in dogs.— 
Sir A. Griffith-Boscawen replied: I am advised that 
inasmuch as rabies is a contagious disease which is only 
transmitted by means of the bite of an infected dog there 
is no reason to apprehend an increase in the number of 
cases of rabies on account of the hot weather. 


/ 

5 


Voccina/um and Small-pox. 

Mr. Robert Young asked the Secretary for Scotland 
whether any of the cases classified a<? unvaccinated of those 
occurring in the Glasgow outbreak of small-pox in 1020 
had been vaccinated at any time in their lives: and if so, 
what were the ages of such cases, and what was the interval 
between vaccination and the development of small-pox.— 
Mr. Munro replied : No case in the list of unvaccinated 
persons had been vaccinated before exposure to infection. 
Of the 128 cases classified as unvaccinated, 10, who were 
contacts with previous cases, were vaccinated during the 
outbreak, but after exposure to infection. The ages of the 
10 cases were :— 

Under 5 .. .. S cases. | 10-115 .. d cases. 

5—10 .. .. 0 ,, ! Over 15 ,. .. 1 case. 

The intervals between date of vaccination and commence¬ 
ment of attack were :— 

Hays.. .. 4 .. 5 .. 0 .. 7 .. 8 .. D .. 10 .. 11 

Cases.. .. 1..3..3..2..5..2.. 1 .. 2 

Mr. Young also asked the Secretary for Scotland 
whether the medical officer for Glasgow would be requested 
to inquire into those cases of small-pox classified by him 
in 1020 as unvaccinated, as lie did in the small-pox outbreak 
in Glasgow in 1003-4, when he discovered that a number of 
the alleged unvacciuafed cases had been vaccinated in 
infancy.—Mr. Muniio replied: The answer is in the 
negative. The inquiry suggested would not affect the 
validity of the statistics, nor afford any information com¬ 
mensurate with the trouble and expense involved to tbe 
'local authority. __ 


Htcinral liitrjt. 


_O 

LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

Monday, July 25th.—2 r.xi., Mr. D. Armour: Operations, 
Tuesday.—10 a.m., Dr. Robinson : Gyntrcological Opera¬ 
tions and Visit to Wards. 2.30 I\m., Mr. Addison : 
Visit to Surgical Wards. 

Wednesday —2 v M.. Mr. D. Armour : Visit to Surgical 
Wards, Mr. Addisou: Operations. 

TutmsDAY. —2.30 P.M., Dr. A. Saunders : Visit to Medical 
Wards. 

Friday.—-2.30 p.m„ Dr. Pritchard : Visit to Medical Wards. 
Sir. Baldwin: Operation*. 

Daily 10 a.m.. Visit of Post-Graduates to Wards. 2 pm.. 
In-patient Clinics and Operations. 


appointments. 

Pearson, W. J., D.M. Oxon., has been appointed Physician-in- 
Charge of the Children’s Department at Charing Cress 
Hospital. 

Certifying Surgeons under the Factor} - and Workshop Acts : 
Roberts, J. C. L„ Sf.D. Camb. (Ruabon); Evans, J. 
(West Draytou). 


fitnmtits. 


For further information refer to the advertisement column ». 
Ashton-under-Lyne District Infirmary .—H.S. £200. 

Ayr County Hospital .—Lady Supt. 

Bedford County Hospital .—H.S. £200. Asst. H.S. £150. 
Bethlem Hospital .—Res. H.P. £25 per quarter. 

Birmingham General Hospital .—Two H.P’e. £100. H.S’s. to 
Special Depte. £125. H.S. £100. 

Birmingham, Queen’s Hospital .—Surg. Registrar. £100. 

Bootle Borough Hospital, Derby-road .—Junior H.S. £150. 
Bradford Royal Infinnary .—H.S. £200. 

Brighton, Royal Sussex County Hospital ,—Casualty H.S. £120. 
Bristol, Cossham 3Iemorial Hospital, Kinosicood .—Res. 31.0. 
£ 200 . 

Bristol Royal Infirmary .—Cas. and Ophth. U.S.’s £120. 

British Honduras .—Asst. M.O. $2430. 

Cardiff, King Edward VII. Hospital.-—Gas. H.S. £200. 

Carlisle Non-Provident Dispensary .—Rea. M.O. £300. 

Doncaster Royal Infirmary and Dispensary .—Sen. H.S. £225. 
Jun. n.S. £200. 

Downpatrick, Down District Asylum .— Sen. and Jim. Asst. 

M.O’a. £350 and £300 respectively. 

Evelina Hospital, Southu-ark, S.E .—H.P. H.S. Each £100. 
Glasgow, Bellahonston Hospital .—Visiting M.O. to Ear, Nose 
and Throat Dept. £450. 

Gloucester County Asylum .—Jun. Asst, M.O. £350. 

Great Yarmouth Hospital.— H.S. £200. 

Jersey Poor House Infirmary.— 5I.O. £750. 

Lancashire County Asylum, Win wick, Warrington .—Second 
Asst. M.O. £300. 

Leeds Public Dispensary .—Sen. Res. M.O. £250. 

Keith Hospital .—Res. P. Res. M.O. Each 50 guineas. 
Manchester, Ancoala Hospital .—H.S. £150. 

Manchester University .—Demonstrator of Pathology. £350. 
Manchester, Victoria Memorial Jewish Hospital, Cheelham .— 
Res. M.O. £150. 

Middleton-in-Wharfcdale Sanatorium .—Asst. 51.0. £500. 
Newcastle-upon-Tyne Hospital for Diseases of the Skin .—nou. 
Clin. Asst. 

Newport Uffon.), Royal Gwent Hospital .—H.S. £200. 
Northamptonshire County Council .—Asst. Tuberculosis Officer. 
£500. 

Nottingham General Hospital .—Res. Cas. O. £250. 

Plymouth, South Devon and East Cornwall nospital .—H.P. £150. 
Reading, Royal Berkshire Hospital .—H.P. Second H.S. Each 
£ 200 . 

Rochdale Infirmary and Dispensary .—Jun. H.S. £200. 

Royal Naval Medical Service .—Surg.-Lieuts. 20s. Rd. per diem. 
Royal Waterloo Hospital for Children and I Vomrn, WaUrloa-road, 
S.E .—H.P. £100. 

St. George's Hospital, S.W .—Res. H.S. £50. 

Salford Royal Hospital .—U.S. Cas. H.S. Each £150. 

Salisbury General Infirmary .—Asst. H.S. £150. 

Seamen’s Hospital Society, Grecntcich, S.E .—II.P. JT.fe*. Each 
£150. 

Torquay, Torbay Hospital .—1I.S. £200. 

Union of South Africa (Natal Provincial Administration ).— 
Houso Surgeons, Grey’s Hospital. Pictermaritaburg. £400. 
n'est London Hospital. Hammersmith -rood, W.— II.P. £100. 
Wigan County Borough .—Tuberculosis Officer and Asst. M.O.H. 

Wolverhampton and Midland Counties Eye Infirmary. —H.S. 
£ 200 . 

Worcester County and City Mental Hospital, Potcick .—Jun. 
Asst. M.O. £350.__ 

jBirifjs, Carriages, anb §raf|s. 

BIRTHS. 

GRAY.—On July 22th, at Oporto, Portugal, the wife of St. 
George 31. D. Gray, M.B., B.S., M.R.C.S., L.lt.C.P., of a 
daughter. 

Holmes.— On July 11th, at Eldon House, Harrogate, the wife 
of Geoffrey Holmes, M.B., B.Ch. Cantab, of a eon. 

Moork. —On July 12tb. at St. Paul’e-road, Clifton, Bristol, tho 
wifo of Clifford A. Moore, M.S., F.R.C.S., of a son. 

MARRIAGES. 

Aj.Rxander — Jackson. —On July llth, at Ballycastle, co. 
Antrim, John Aloxaudcr. M.B., Sefton Park, Liverpool, to 
Florence, daughter of tho 3!ov. J. Jackson, D.D., Bally- 
castle. 

DEATHS. 

Evans.—O n July 15th, at Bournemouth, Lieut.-Coloncl J. \V. 
Evans, I.M.S., of Trcvaugham, Carmarthen, after a long 
illness. 

Morris. —On July 17th. at Belmont-road. Wollington, Surrov, 
Graham Morris. M.D. liras., M.R.C.S., L.1LC.P. Load., 
Hon. Capt. R.A.M.C., aged GO. 
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witli nl! tho other mechanisms which take part in the 
general bodily reaction to nocuous stimuli, the 
galvanic reaction is conditioned by the response of 
the thalamic system. That, changes in the peripheral 
hlood-supplv have nothing to do with the response 
was shown by the experiment of Veraguth, who 
obtained normal responses from a limb exsanguinated 
by an Esmarch bandage. 

I now propose to deal with some of the aspects of 
the galvanic reflex that will prove of service in the 
objective study of the bodily response to cerebral 
activity. Before doing so, I will indicate briefly the 
technique that, can be usefully employed for this 
purpose. In my own experiments I have been in the 
habit of measuring the bodily resistance to a current 
of a couple of Leclanclid ceils wliich is passed through 
flic body from two liquid electrodes of normal saline 
into which zinc terminals dip. The subject is seated 
witli the hands immersed one in either electrode, and 
forms the fourth arm of the familiar Wheatstone 
bridge circuit. I prefer the liquid electrodes to the 
solid zinc electrodes strapped on to the back and 
front of a single hand, because slight shifting of the 
electrodes due to movements occurs rather easily 
when the latter procedure is adopted; further, the 
low resistance measured allows its easy demonstration 
to the uninitiated without having to multiply up 
the results by using unequal ratio arms in the resist¬ 
ance box. J lie point is, of course, of no importance. For 
experimental work 1 have abandoned the moving coil 
gnn anometer for the Fintlioveri instrument, since 
with this type of galvanometer it is alone possible to 
measure time relations with any degree of accuracy, 
and an adddional interest is given to the records by 
the appearance of the heart beats in the curves. 

J uitiler, uitli the double-string instrument which I 
ll(J ft t “ n . <> rosily of Sir. Alfred Teniers it is 
i 10 ° btam c ‘ th °r simultaneous records of the 
pah aide response of two parts of the body or of 

pXanic 1 rc(iex! 1>lrnl0l ’ y variations accompanying the 
Xature of Stimulus Evoking Galvanic 

ItESrONSE. 

thJ h stin^, t „fo lb il' Cl < for ilJ quiry is as to the nature of 

PracticaUv all n!n- C \ ok< ? thc galvanic response, 
tin i - 5 „ 1 °" c who have concerned themselves 
' v ‘ , V* «.«« agree that stimuli adequate for the 
«rc capable of causing an affective 
thnt Jl ap0ln n ° entitled to draw thc inference 
a ll, l "«urmico of nu affective state is necessary 
SS S: r H llP reflex,and still l ess that IZ 
/i 0 iejlox conditions an affective state 

5 '» examination of the relation betweenbodifv 

a "'l States Of feeling may be reserved at thk 
{ hnV -n ' r n '7- rhseussion, it must here be pointed out 

6 I, -‘I 0 ’ i? cxist at a ”> mast be experi- 

pccur witbfmt i\ bjCC i'- a galvanic response mav 
'state l 0 *' * M1 hjcctive experience of an affective 

• elhited lu e' 1 - t f, ' Cf| ! U ' n,l ’V obs «- vcrt a response to be 

the stimulus ],!, "V‘„ U ? •" 10,1 the subject affirms that 
he best oWrvnrt m .ilT 1 ”? fcchn g tone- This may 
tion cxperi m. ,1- The 1,arfarnl ance of w6rd associa- 
mav bc markod •! „.u-n response to a certain word 
pa ted he knYU'V, ^hon.tho subject is interro- 

Indifferent, l! f lofl . him absolutely 

tun that further examination 


ir ''banism of feeling ; but that'is 
subject, we"mu -,1 Lr ‘’ u ' C0 Pt- the assurance of the 
without l,is .!': "' vo * 1! jt the reflex occurred 



If, however, the experiment be repeated a number 
of times in succession without the injury inflicted 
corresponding to that which was anticipated at the 
first stimulation, the subject becomes indifferent and 
possibly' bored until the performance, and yet witli 
each application of the stimulus there is still a gal¬ 
vanic reaction though the subject is well assured that 
he feels no apprehension. To appreciate the cogency 
of t he experiment one must oneself serve as a subject, 
and there is no mistaking the genuine surprise with 
which one observes a reaction to a stimulus that 
has become a matter of indifference. I shall refer 
to this experiment again when we come to discuss 
conditioned reflexes. Here its importance lies in the 
fact that the reaction takes place in the absence of 
an affective state. Many' observers have maintained 
that the galvanic reflex accompanies mental effort as 
well as states of feeling. We have just now discussed 
the sensory concomitants of effort and I hope to have 
succeeded in demonstrating that they constitute 
what we know as an affective state ; but I do hot 
consider that they are normally accompanied by a 
galvanic reaction. When, however, an intense effort 
results in one or other of its sensory factors assuming 
overwhelming proportions, we have said that it is 
presented as a distinct disagreeable sensation and may 
as such arouse the same system of reflexes as it would 
were it a sensation caused by a specific stimulus. In 
this connexion I instanced the feeling of suffocation 
during a cell count. In the performance of word 
association tests I have generally' found that the first 
three or four word reactions in the examination of a 
a new and nervous subject are accompanied by a 
galvanomctric deflection, even though they’ be 
essentially' neutral words. This is simply an expres¬ 
sion of the state of anxiety' on the part of the subject, 
who soon settles down and responds electrically' only 
to words having an emotional significance. 

Partial Clearing up op Confusion Between 
Subjective and Objective Standards. 

These considerations indicate some of the difficulties 
to be encountered in any attempt to elucidate the 
meaning of a physical response by an. appeal to 
subjective evidence; a similar confusion of subjective 
with objective standards has proved to be such a 
m °' b l oc k lr L the physiology of the . afferent 
, '? lIS system. In that case the problem for the 
p ysiologist is not what is the presentation to con- 
nom-!f neS i’ f0ll0 , wi i ls on the stimulation of an afferent 
trfimniT tuff’ what are the reflexes that such 
stimulation evokes, and by what form of stimulus 
d.muL ?ec ? p t° 1 ' organ excited. Thanks to the intro- 
thr> jr'm ciy b ldea °f the existence of a system for 
niri ;1 iL-mission of nocuous stimuli by Sherrington, 
Henri ■mS I 'iT ^ Ion xvntdi the thalamic reflex system by 
nervous e,H” me f s ’ Wl , e Physiology' of the nociceptoral 
wo ]nve J; St ^\ has heen made relatively clear, and 
so nernw;™ na i ed n ’? n y of the obscurities that were 
T>aUen?\rm.o^ 'when the subjective sensations of the 
the inivon' ° Ur S nly gn'de. Likewise, in considering 
sidered'the first question to he con- 
stimuli lint a ^ T a y e the objective characteristics of the 
the naif nf < lT 0 ^ :e this increase of conductivity on 
reason to mniJ 6 f bl , n — an . increase which we have 
of functionni^n^f^ o 3 >e an index of a general increase 
states of feelinrr an< ^ to he correlated to certain 

any true of sk' T^/nswer is that in the first place 
the 7 tends to cause damage to 

environment aVk litfi ea ^ nS Such a chan g e h 1 the 

will prove to he it ^ to result in bodily damage. 
Place we ”,,° f an Equate stimulus. In the second 
damage but ^? c °gnise not only actual bodily 
of bodilv ncHvH;'i! 1StlU ^T rlce o£ the smooth working 
class of' stimuli' leS v. as , * le characteristic of another 
bodily reaction " J,"? , 1 will evoke the generalised 
Tlie first class of jl 110,1 the galvanic reflex is a sign- 
Physical distil rh-me* 2 s t“nuli is represented by such 
hum. a prick or r,;„ C i S as ma 3" result from a blow, a 
such as loud sounds 0 hi-°^ hose acti ng from a distance, 

“~i again, endogenon's b Jf” dln ,£ h ghts, or noxious smells, 
e nous stimuli, such as colic or neuralgia- 
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have been found during the stage at which greater 
demands were being made on the heart. That is to say, 
the greater the work done by the heart the greater the 
chemical changes necessary to supply energy. A motor- 
ear may he running steadily with an even beat of its engines 
along a level road. When It comes to a hill It will slow 
up and finally stop unless the chauffeur increases the 
chemical changes and the energy of each explosion 
within the cylinder by opening the throttle and letting 
in more mixture of petrol and air. In the case of the heart 
there is no chauffeur, but there is some automatic regulation 
by which the heart increases its chemical changes and 
therefore the energy of each beat in exact proportion to 
the work which is demanded of it. It is the nature of this 
automatic regulation which concerns us now. 

, The Nature of the Automatic Regulation of the Heart. 

By a careful observation of the changes in the heart in 
the experiment described above we may arrive at some 
clue to the nature of the pressure, hut moro accurate 
methods are necessary if we are to be certain of the correct¬ 
ness of our guess. We must under these varying con¬ 
ditions measure: (1) the pressure in the heart cavities 
produced, at each contraction; (2) the volume of the 
heart cavities—i.e., the length of the muscle fibres of their 
walls. The first we measured in the experiment described 
by connecting the interior of each cavity in turn with 
a quickly acting manometer, the excursions of which 
are registered by an optical method so as to avoid the 
Instrumental vibrations of a lever. The curve of pressure 
obtained under two conditions—i.e., low and high 
artificial resistance—could then be plotted. It must be 
remembered that the heart was sending on in each case 
all the blood that it received, though the work necessary 
under the high pressure was two or three times as great 
as that necessary to send on the blood at the low 
pressure. To measure the volume of the heart the 
ventricles are enclosed in an instrument known as a cardio- 
metcr. This communicates with a piston recorder so that the 
change of the volume of the ventricles at each heat can be 
registered on a moving surface. 

The question we have to decide js, how does the heart 
know when it is relaxed that at the next contraction 
it will have to exert more force than it did previously, 
when the arterial resistance to te overcome^was lower? 
If we measure the pressure in the ventricles in the 
' manner just described we find that during the period of 
1 relaxation of the ventricles the pressure in its cavities js 
approximately zero, whether the artificial pressure which 
it has to overcome at its next beat is 50 or 150 mm. Hg. 
i It is not,’therefore, the tension on the walls of the heart 
which determines the strength of its contraction at its next 
t beat. When, however, we come to measure the volume 
of the heart, we find that in the isolated heart this is 
directly proportioned to the work which the heart has to 
, accomplish. Thus we find that the larger the heart—i.e., the 
more it is*dilated during diastole, the greater is the pressure 
, that it will get up at the succeeding contraction or systole. 
4 We may put this in another form, as is shown by continu- 
ing our experiment over several hours, when we find that 
\ the worse the condition of the heart muscle, the more it 
' must dilate in order to get up an adequate pressure. Other 

4 things remaining equal we thus see that the volume of the 
’ heart during diastole is a measure of its physiological con- 
- dition, and we are not surprised that a failing heart means 

& dilated heart. Of course, there is a limit to this power 
■ of adaptation. As the heart dilates it is working at an. 
f ever-increasing mechanical disadvantage, and a point will 
finally nrise at which this disadvantage more than countcr- 
:* balances the physiological effect of dilatation. The heart 

5 then dilates widely and fails to empty its contents. Dilatation 
of the heart means elongation of the muscular fibres com- 

i posing its walls, so that we may put the law of the heart 
in another way and say that the longer its muscle fibres 

ii the greater is the energy developed at each contraction. 
But in this form this wonderful power of adaptation 

j possessed by the heart becomes part of the general properties 
4 of all muscular tissues, since the same rule applies to the 
f fibres composing our voluntary muscles. Can we obtain 
any mor-’ nrec c and physiological conception of what 
,j? is involved in this relationship between length of fibre and 
,f strength of contraction? Microscopic examination of the 
1 ! fibres, either of the heart or of voluntary muscles, show 
f that these are composed of innumerable fibrils, so that 
,j internally the muscle fibre is made up of structures pre- 
p seating an enormous extension of longitudinal surfaces. 
y The more tho muscle is stretched the greater will be the 
P extent of these surfaces. A large amount of evidence, 
•j based on the electrical and chemical changes occurring 
> in muscle as a result of excitation, points to the con- 
jt traction as being essentially a surface phenomenon— 
a molecular change over the whole of the longitudinal 
y surface which may result in a polarisation or depolarization 


of its service and an increase of its surface tension, so 
that the muscle is a surface tension machine in which there 
is on excitation a direct conversion of chemical into surface 
energy. The greater the surface the greater will be the 
number of molecules involved, so that increased length 
of muscle must increase at the same time the total chemical 
changes and the total tension produced by the summation 
of the surface tension of each fibril. 

It is only by such a change of molecular dimensions 
that we can explain the rapidity of events in a muscle (the 
insect wing muscle can contract and relax 300 times per 
second), or the high efficiency of the machine, an efficiency 
which A. Y. Hill has shown may amount to 100 per cent, 
for each isolated contraction and over a length of time to 
50 per cent. As directly measured in the heart-lung 
preparation we find a mechanical efficiency of about 30 
per cent. 

Conclusion. 

It is impossible here to enter into the application of this 
law of the heart, hut so far it has not failed in accounting 
for the behaviour of this organ under all manner of com 
ditions either in health or disease. It is important to 
remember, however,. that we are dealing here with the 
isolated heart. In the natural body the mechanisms 
which we have studied are fenced round, protected and 
aided by the complex activity of the central nervous 
system, which is always acting on the heart, balancing its 
activity against that of the blood-vessels, and coordinating 
it with the events which are occurring in every other part 
of the body. All these factors must he taken into account 
when we are endeavouring to form a conception of tho total 
behaviour of this organ under the varying activities of the 
intact animal. 


EARLY BOOKS ON MEDICINE AND ANATOMY. 

On the afternoon of to-day, Friday, July 22nd, Messrs. 
Hodgson, at their premises in Chancery-lane, are disposing 
of an important collection of early books on anatomy and 
medical science formed by Prof. John Cleland, M.D., F.R.S., 
Emeritus Professor of Anatomy in Glasgow University. 
There are three incunabula (books printed before 1500 
and well over 100 other early books. Bcrengarius Carpus, 
the first to describe the vermiform appendix ; Highmore, 
with his own account of the “ antrum ” ; Thomas Vicary; 
Harvey; Spigelius; G. Asellius, discoverer of the “lacteal 
veins” ; Bartholinus (four separate volumes); Meibomius ; 
Eustachius ; Stcnson ; Valsalva ; Morgagni; Cowpcr ; 
Malpighi; Boerhoave; Vcsaiius; Falloppius (sic); Willis; 
Cheselden—these are but a selection of the eponymous 
sixteenth and seventeenth century worthies whose original 
works are catalogued in this sale. The oldest book of the 
whole collection is the Natural Theology of Raimond dc 
Sebondi printed at Daventry in 1180, and dignified by the 
mystic parentheses [H.C. 140G7], which mean that the two 
great authorities on fifteenth century printing, Hain and 
Copinger, have collated.described, and numbered it. The other 
two, both of 1481, are mentioned by Hain alone, apparently ; 
one is a translation of Galen, published at Ulca, and the 
second Articella’s encyclopedia of ancient text-books of 
medicine, published with a commentary at Venice. 

BATS AND THE FILM. 

On July 15th an important weapon was released for use 
against the rat, in the shape of an excellent two-reel film 
prepared for the Incorporated Vermin Repression Society, 
by the Industrial Film Association, and exhibited to members 
of the Society and press representatives at the premises 
of the American Company in Wardour-strcet, London, W. 
Tho film occupied nearly half an hour, the first reel setting 
forth the ravages of the rat, and the second tho means of 
prevention. A solitary rat was first thrown on tho screen 
like any other kincma villain; there followed quayside 
glimpses with vessels at anchor, and rats skipping across 
lowered gangways and sliding down unguarded mooring- 
cables to disappear ashore. The scene shifted inland; 
a poultry-enclosure appeared, and was subjected to a 
grisly raid. Another scene was set in a larder; rats climbed 
the shelves and fouled the food, which later was borne 
awav by an unobservant maid and deposited on the dinner- 
table with dramatic results. But all was not lost; in 
the gloom of his laboratory a scientist held a test-tube to 
the light; Trichina spiralis sprawled enormous across 
the screen, and then gave place to welcome methods of rat 
destruction. A harassed shopkeeper laid a large spring 
trap by his plundered goods, and wo were privileged to 
see justice done on a raider. Varnish and open-air wire 
and “ run ” traps were shown in use, and the film concluded 
with a comparison of rat repression 20 years ago and to-day. 
The system of the old-style rat-catcher seemed to consist 
of drinking deeply from a pint mug ; contrasted with his 
method was that of tho Vermin Repression Society’s experts 
shown at work in a warehouse. Guns, nets, ferrets, and 
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stimulus. The work performed, be it noted, was not 
responsible for any diminution of resistance per se, 
I have, however, constantly obtained this modifica¬ 
tion of the reaction to moderate stimuli, slight though 
it he, so long as the work on which the subject is 
engaged does not. prove unduly irksome. When the 
resentment or the discomfort of strenuous work 
reaches such a pitch ns in itself to produce a bodily 
reaction in the shape of a diminution of resistance, 
the response to the initial stimulus is diminished, 
just ns we see occurred in this record when the subject 
was undergoing painful stimulation. When, however. 


proportionate responses when they are not separated 
at too great an interval and the general attitude and 
condition of the subject is approximately the same. 
After au initial intense stimulus with its concomitant 
response the resistance does not immediately rise to 
the old level, and so long as the slight general diminu¬ 
tion in resistance continues the response to subsequent 
stimuli, of whatever their nature, will be somewhat 
greater than formerly. In the study of the galvanic 
reactions of neurotics undergoing a prolonged examina¬ 
tion this tendency must not be overlooked. If a 
painful stimulus be repeatedly administered, and its 


Fio. 3. 


Fig. 4. 




Fig. 5. 


Reaction to uniform stimuli {prick). 
1 nml . before, 3 and ^ during, and 5 
niter mental arithmetic. 



Reaction to uniform stimuli 
(prick) before and during 
painful faradisation. 

,. Graduation of 200 ohms. 

!!•' u '- US 1S , n nl ?xirnal one, such as is produced 
co« l ,i ^i ne 0f M , pi f to1 close behind the subject, it 
un>\- * i 1jC posslbl ° , to modify the response either bv 
uotk or by any moderate degree of pain. Fig. 5 is 

tile wl,nt is apparently a fatigue effect in 

ItimnR uu • rCSP ° nSG to n series of uniform auditory 
li nLnttf apparent fatigue cannot bo attributed 
to exhaustion of the effector mechanism of the 
response, that is cither to the skin, the centrifugal 
ncive., gomg thereto, or the nerve cells governin'” 

to ti n/oVthd 1 nd - 0q T (c st nn u,us of a different nature 
in, Hll fro 1,0 administered at the beginning 

a rovi n t v n t,le 8eri “ ifc be found to evoke 
I 1 ,' 1 rosunaulj the same degree of response. Under 

the producHon of a sl° e f xpcr . ime «t> which consists^ 
uie prouuct ion of a short, scries of sounds of eaual and 

.,, crate intensity, the effect cannot be due to fatitrue 
cither of the peripheral receptor medial or of the 
cort.cal receptor centres. We mar thcSe Scribe 
‘ ,e Progressive diminution of the response to some 
The , r'^,?n| C oJ rinp r itl tho . ncrvous mechanism connecting 
ghlvanic reflex ** St The trn^ ^ eJTccto . r ofttl 

response npproxiinntelv equal to that a 

the inimih,,i„ 0 '(it .1 resistance of the skin to 

.... A ™' Vn0X 0F Kssposse with Stimulus. i difficult pobt to^teLfnl'^W f, esp ? nse , is a 

Wien the patient is snbieeted tn r ■ the skin resists Waller has shown that 

uot lasting over ten minutes or ‘\ b , np f exn uunation following closelv tbo undergoes. a diurnal variation 
the response can he shown to v-iY-* r° magnitude of ! I took advantJj^ 16 variation, of temperature, 

strength of the stimulus ? & with the the relation ° bse r™tion To determine 

t0 a of break ‘ViiductYon 0 eho > ts S of 1< i reapo ? so . uniform stimuli , res Ponses evoked by 

„ ^mts^ of increasing mal stimuli m ‘ t,al skin resistance. Map- 


administration be accompanied by some sound or 
movement on the part of the observer, after a time 
the repetition of this sound or movement will be in 
itself sufficient to produce a response equal to that 
caused by the stimulus. We shall, in fact, have 
established what Bechterew calls a conditioned reflex, 
big. i shows such a conditioned • reflex. A painful 
stimulus was administered to a subject who was 
instructed to press a key which completed the circuit 
of an electric signal every time that he felt the stimulus. 
in addit ion to the motor reaction the galvanic reaction 
to the stimulus, was recorded. Every time that the 
pamful stimulus which was an induction shock, was 
administered, the subject who sat with his eyes 
, bear d-the click of the key that opened the 

f° r , th ® hroak induction shock. After the 
i: J 0 ?, b ? d been repeated a sufficient number of 
key was clicked as usual, but the current 
Y 0 . 1 . 11 reacliing the subject by a previous 
ri tt u° £ the circuit. On hearing the accus- 
fSn wn ^subject reacted in the accustomed 
which will ^ ie si « na ^ and by a galvanic response, 
than twM SGe ?- to bave been of no less magnitude 
series wliof^T^i 0 the £as t two occasions of the 
nuW ' Ja n Yr 1C induction shock was really ad- 
light t mmii ° ®ball see in the next lecture what 
throws on fi, <iera , tl ?. ri o£ these conditioned reflexes 
and the affective stete. Gtween the bodil >' response 


strength of the stimulus, 
t” n series of break in 

an^'tl ie ^ between the strength" 
importance, but ire nre^i i ls ., ob 'dousIy a fact of some 
° !1 the relative oMcicncv'before we pronounce 

-•- r h evoked bvtheCb ^L 1 "’ 0 VCrbal stirmil ‘ 

ounted upon to give response occ Ure ‘ ^f te pleari 7 that the maximum 

tmd about mid-day when the 


mal stimuli were used ' , * skin resistance. Maxi- 
pistol shot most contl’ ? n< i for this purpose I found a 
between the rYistance'ofYi, A r?ugh correspondence 
reflex throughout th C ° i° f £bc sbm and the galvanic 
chart repSts f he l day is sl ‘»™ by Fig. 8. This 
- mean of observations conducted 

At- _ ... . . . - • - 





r 


****** t 


■'fT^E LANCET, Juw 30 , 1921 . 


ICr^^ r ojjimtw^tciurts 

TIVE STUDY 
NEUROSIS. 


'itilE, 


OE 


Delivered on June 3 4th. bc/ore tlte Royal College of 
Physicians of London, 

BY V. h. GOBLA, K.B. Ox0N.,:F.R.C.'P.Bo?a>., 

PIIY3ICIAN TO BT. OEORGE’3 H03PITAU 

LECTURE II.* 

la tho preceding lecture we reviewed some of the 
objective aspects of effort. Before proceeding t-o 
study the other bodily concomitants of cerebral 
activity, I wish to summarise wliat objective study 
has taught us of the state of activity that we designate 
as effort. In the first place, all the phenomena 
recorded were in the nature of * increased bodily 
activity and not of the inhibition of activity, that it 
might he thought would permit the more readily the 
uninterrupted response of the specific mechanism, to 
the stimulus, We fouud that the generalised bodily 
reaction of effort bore a direct relation to the difficulty 
—that. is, to tlic chance of failure of the specific 
mechanism in. performing its appropriate action and 
we noted that when this bodily response # experienced 
any diminution, tho accuracy at the specific perform* 
ance was likewise diminished. Lastly, we found that 
the net result of such of the bodily changes observed 
in effort was to increase tho general efficiency of the 
hod}', whether by accelerating and increasing the 
simpler motor reflexes or by influencing the blood' 
supply of the nervous system by an increase of the 
mfrathoracic pressure and vasomotor changes. 

Now let U3 interrogate our consciousness as to the 
feeling that wo experience during effort. As in the 
case of other affective states that wo shall study later, 
we find that to attend to a feeliug is, to a great extent, 
to lose it. We ate aware ot certain respiratory 
sensations, a certain sense of increased cardiac action, 
of intracranial pressure, and of postural tension. 
Sometimes one, sometimes another of the constituents 
of this feeling of effort becomes so dominant that the 
vague feeling is swamped by a distinct sensation such 
as I instanced in the case of the respiratory symptoms 
experienced in performing a count of the particles 
ingested by phagocytes. The general sum-total ot 
the sensory presentation of the bodily changes of 
effort is a disagreeable one. Tho sooner that ive can 
cease from effort and find our specific task performea 
the better pleased we are. 

Itibofc has emphasised the fact that nobody really 
has pleasure in work itself, it is to its accomplishment 
that we really look forward with pleasure. Now 
whether we regard effort from a purely mechanical 
point of view, or-Whether we take cognisance of is 
affective aspect, the conclusions that Will be drawn 
are much the same. A stimulus is Presented, t , 
specific response to which is inadequate, or «se J‘ ? 
task would be accomplished with mathematic 1 
certainty. When such a stimulus fails to arouse an 
adequate response on account of its own f eeble m tu , 
nothing further happens except that tho response^ 
itself be a feeble one. men, however, the stimulus 
is powerful and insistent and the f 

response is inadequate another an dmo 
constellation of reflexes is aroused, ^nrmus buddy 
activities are brought into ftctmn, nil gi 
to increase the efficiency of the specific mechams m 
The sensotv presentation, of these bodst} activities is 
Which wo do our best to C«ar by 
accomplishing the specific action demandea. t uuved 
from tills angle wo shall see that the mechanism oi 
effort resembles that of the affectives aes 
are about to consider, and further, that no distinction 

Wuw iT^imPcared - fo”Tim LaxcetT Jul *' 16th - 
Lrctuxea ill, and IV* will follow. 
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can be drawn between effort and the conception ot 
attention as propounded by Locke and in a less incisive 
fashion by Haimlfcon. It trill be obvious that when 
through either innate or acquired disability the 
specific mechanisms are everywhere inadequate to 
respond to the tasks that they are called upon to 
perform, tho never-ceasing activity of the mechanism 
of effort will prove exhausting to the body , and in its 
sensory aspects a most distressing form of neurotic 
disturbance. 

Reaction St^KieEsreo vX Ciukqe in EuscmtcAX 
Properties of the Shin. 

Hitherto the reactions that we have studied have 
been occasioned by the activity of striated or non- 
stnated muscular tissue . 1 now propose to deal with 
a Traction that is manifested by change in the electrical 
properties of the skin. This reaction was first 
described by F<Sr<S in 1888 as an emotional response, 
manifesting itself by a diminution of the resistance 
of tho body to the passage of an electric current/ 
Ga\vanometric deflections occurring when the skin was 
explored by a pair of electrodes were independently 
described by Tarchanow in 1800, and found by him 
to occur as responses to physical and psychical 
stimulation. He considered them to be due to 
secretory currents of the skin glands. 

The investigations of both of these observers we ro 
to a great extent ignored, and the same fate oefeli 
Strieker’s confirmation of Tarchanoiv's experiments m 
1002 It was not till 100-1 that the subject was 
reinvestigated, when Vcraguth, stimulated by some 
preliminary observations on bodily resistance by 
B. K. Muller, confirmed the observations of Fdre and 
gave the first systematic exposition of what lie termed 
the “ physico-psycho-galvanic reflex,” He described 
this reflex as a diminution of the resistance of the 
skin to the passage of a constant current occurring as 
a response to stimuli which caused an alteration of 
the affective state. It is not possible in the course 
ot these lectures to deal with the mass of observations 
that have since accumulated from the work of tfte 
many experimenters who, subsequently to berC Ana 
Veragutli, have investigated this phenomenon. Nor 
lire we concerned ior the moment with the physical 
nature ot the response- It « su ? CJ 1 ? n i' ^ 
the galvanometric effect is beyond all doubt due to n 
diminution of the electrical resistance offered to the 
passage of a constant.current by tho skin, and that 
tins diminution is exhibited ns a maximum effect 
the palms of the hands, a little less obviously »‘ tho 
sole of tho foot, and scarcely at all in other parla of^ 
the skin. This statement, which is founded on th* 
careful exploration of all parts of the body^surlacL 
by Gildermeister, has been confirmed by ril 
observer who has worked on. tho subject. | 

The work of Crile and his pupils has shown that ail 
increase of electrical conductivity, or. conversely 
of rf. 5 isiaTiCD is associated in, all tissues 
within increase of their metabolic activity ; wo may* 
tentatively regard the galvanic response as a sign op, 
activity of tho gland-bearing area ot 
the skin H it ho to the activity ot the cutaneous 
, ® J. themselves that we must ascribe the galvanic 

Jfite ft toSSW “f°‘"° *“» IBIS 

f Vm.t netivitv bv the excretion o£ sweat. In 
? f b a a neurotic TOtient who suflcrod from hyperl- 

Bi , 5S&*itaws«w 

ss^fSiSsssneSiisSgSj 

i” „ 1 n.ver of sweat, and it was unthinkable that/ 

Sy actual increase in tho nmount of 
should pave an influence on. the conductu it} of tb 
sodden skin. I showed the case to Irof. Waller, 
nnd be also remarked on the magnitude ot the galvanic 
response given by this patient. It is further 
obvious that the galvanic response, h it be 
associated with glandular activity, can only bo 
governed by the centrifugal nerve impulses that 
travel through the fibres of the sympathetic, and 
we shall later see reason to believe that, in common 
E 
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manifested by a forward movement of the head. 
A painful stimuli!.*- is responded to by a retraction of 
tin 1 head. This might appear to be an example of a 
purposive movement, the subject endeavouring to 
withdraw from the vicinity of the painful stimulus, 
but on applying the stimulus to the back instead of 
in front the same retraction of the head occurs, 
though in this case the subject is moving in the 
direction of the stimulus. It cannot, therefore, be 
compared to the type of reflex that occurs when a 
spinal animal withdraws the foot from a nocuous 
stimulus. Disagreeable and offensive verbal stimuli 
will also elicit this retraction reflex (Fig. 11), which— 
in contradistinction to flic forward movement 
accompanying effort—appears, therefore, to have j 


ever so slightly from the plethvsmograpli. That such 
slight movements do occur and cannot be consciouslv 
guarded against is shown by the old experiments 
with an apparatus known as the “ automatograpli.” 
In these experiments the partially flexed forearm is 
suspended in a cradle hung from a support. The 
movements of the cradle are recorded on an under¬ 
lying drum and it is claimed that by this method ib¬ 
is possible to show that a disagreeable stimulus is 
responded to by retraction of the arm and an agree¬ 
able stimulus by its advancement. I have not 
adopted this method in my investigations, because 
I consider that it harbours .many fallacies ; but 
whatever the interpretation we may place on them, 
results thus obtained show that such movements 


Fic - Fig. 11. 



J -V /- 


some of the specificity to nocuous stimuli that 
characterises the galvanic reflex. The respiratory 
changes do not differ, so far as I have been able to 
observe them, from those associated with effort. 
„!*?*. , ,s the record of two interesting tracings 

fl.l ’ ° 4 n0 nS (ho rc '?. c , tlon to a painful thought and 
in-inip.T,!//? d . 10 rcs P°nse in both cases is 

dint a flattening of the respiratory curve 

rmweiiln'..'?y?, 6ccn T reason to associate with increased 
have «(i/min } nl ? awarc that many observers 
’nodal ! ' f d „ to demonstrate the existence of 

*t ec Er the respiratory curve associated with 

i ^ ? hnt- the lack of uniformity in 

which depend on measurement of the 
I . and inspiratory excursions, have failed to 

Fig. 10. 


Opposite movements of head. Forward with effort, (reeita- 
tion). Backward in response to offensive (verbal) stimulus. 
Respiratory and circulatory movements shown. 


certainly do occur. Another source of fallacy in the 
use of the plethysmograph becomes obvious from the 
evidence that I have submitted as to the diffuse 
increase m muscular tonus occurring as a bodily 
leaction m certain states of cerebral activity. Such 
an increase in muscular tonus must occasion an altera¬ 
tion of muscle volume simulating a vaso-constriction; 
fn,S e ii" e t ° n shortcomings of the plethysmo- 
fvm£kj?? ca } ,s ® we sbal see la ter that results obtained 
from this instrument are the chief support for the 
assumption of a bodily response occurring in exactly 

stonnTp°to e d r G10n t0 that elicited by nocuous 
S O1 ' d ? r 1 t o avoid one source of error—that 
. from flight movements of withdrawal or 
P p sion of the limb—I have designed a form of 

Fig. 12. 



l!y tho U p,!»^^Url mUlu? ’^ on,cd 



”7 SPCCifiC 

short-lived stimulus ' With nJSo° n \ n re - s P onse to 
the cardiac rhvtlim is -,,c,U?°, ng , cd Simulation 
duration of the stimulus*^ cco ^ ralct l f or the whole 
drawn from measurement of the Dm ^ V'o uifcrences 

canlinc cycle are to bc tn.’te l ;V relat,ons of the 
acceleration is due to - [Wears that, the 

biiorv and not to °sthmST o°/ ,‘, hc Vagal inhi ' 
mechanivni. mimiauon of the accelerator 

(raring „» .^ ,lr, 1 h"hed by plethvsmograpliic 

SS”5?'.:°”s'" 1 "* ■« 


two -nothin 


Resplratorv trarinc- -n-o . 

ctiscr. The lower that ^CTiof PP vf,„ trar ? n ? , e h°ws effect of 

subject was indoleincr inth'o Vl' 0 ’hiring which the 
and the painful experiences is ?^ th ° 'vexations 

Im ° bCl °"' tho trac 1 n P r7loV^^Xm^h t t h t°o S leftf t 


results*in°these l exneri llaS + yiel T ed fa irly satisfacto 
metal drum covered Ifc j s , in essence a lig 

diaphragm Thom * a ^ ei ^l ler en ^ by a stout rubt 

Pitragmf?arge inoueh to hoIe in each di 

whilst perirdttine a 8 firm . t le Passage of the at 
thick rubto Tu ™ enpping of the limb by t 
diaphragms so that ‘Ti’ 11 ! s thrust through bo 
hevWl tte further m e !u and and wrist proje 
couple of inches below^h^el^ th - e P roximal end is 
connected to a t‘°T th ® elbow-joint. The drum 
bi which the boll™^ * , 0( ^ e bellows record 

“ condom.” The nloti 1S le placed by a thin rubb 
ami, which is sunr,3 y | r ?° gra P h hangs freely on tl 
and elbow. Usiblocks at the wri 
cannot be affected v Uls ^ rui nent of this type, wine 
arm. in the dLectionnf^’i^ movements of tl 
have obtained records , withdrawal or propulsion, 

that are in accordant irithtlf mUt u n of Umb voIun: 

observers. It w ;n “kose obtamed by previoi 

j arrangement of the ri]f.tl,v° € ^ however, that th 

ne .utralise, thougliit«en=-w M>8raph carrn ot altogethe 
arises from cha^eTin ™ ^ reduced > the error tha 
b ln muscle volume as a result c 
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Fig. 1 shows a typical reaction as registered by the 
string galvanometer to a prick, the initial muscular 
Start of which we shall have more to say is clearly 
seen. If now we proceed to use verbal stimuli 
instead of actual physical procedures we are using a 
typo of stimulus belonging to the second category of 
Z classification. The simplest form of verbal 
stimulus will be the threat of the application of a 
nocuous physical stimulus. Fig. 2 shows the,responses 
to the threat of a prick and to an actual prick, ride 
we might hope to obtain some light on the relations 
of the two nervous mechanisms aroused. In 
particular case you will note that the ^ponse is as 

ht able'to^say^that 

”f tlrntwo stimuli, S hut the r'Sutoobte'incdfrom a° large 

tlio experiment-—the 
■inrrimR of dramatic 


lim “*: w 

degree of dramatic 
conviction with 
which til© threat is 
performed, the atten¬ 
tion of the patient, 
and the relative 
severity of the actual 
physical stimulus, 
must all he variables. 

The threat to 
cause bodily discom¬ 
fort is the simplest 
r _.. etimr 


nervous mechanisms that were aroused in the first 

instance and that their necessary modification by 

subsequent neural associations constitutes the differ- 
Sce between the actual and the revived experience. 
!n so far as the bodily response is concerned, the 
stimulus will in both cases he of the same nature as 
"^Physical stimulus., and from ttoog 
point of view the reflex increase of ^°° au ™™ y . 
evidences the same type of nervous activity. never 
natelv for ourselves the representation can never 
or very seldom occur in anything approaching its 
first intensity. In many instances it cannot recur at 
all in a normally constituted organism. 

The Galvanic Reflex not undeb Volcntaht 
Control. 

saSSSSSi 

Fig. 1. 



Galvanic responao to a prjck.^O^^ of a ^oS" 0 "' 


The heart beats 


Fig. 2. 



fomi'Sfvc-rhaTstonilus. the ^ZtiS 

the stimuli may be e nborated by the rep. ^ ^ 
of circumstances oitliei past or or ara j n 

opposed to the well-being , Q f ^ conduct-— 

conflict with the general ° y tbo affective side 

that is, stimuli such as So muc)l for the 

evoke the feelings of grief or anger.. rcspons(J to cx . 

tcrnal stimuli, bub even 
more important is thei gal¬ 
vanic response to stimuli 
whose immediate origin is 
in the autogenous neural 
processes of tlio subject. 
The spontaneous represen 
tation of some disagreeable 
or painful circumstance 
will servo equally well to 

^‘'o'tT^^lnXr; 
of whether be 
cates it verbally to tne 

observer the representation 
n-ill in both cases evoke a 
diminution of skin resist¬ 
ance Wo can now deter- 

nail evoke the renox 

without any further appeal 

to the evidence te** 
by subjective iac l u , lr J[;. ,, 
note that one and all Hie 
stimuli have tills property 

in common-their continu- 

weU-hc 1 ing‘“f 1 the subject. 
S^uslsthiaisfortho 


Galvanic response to burn and 
threatot bum. Graduations 
of diminution of resistance 
by 200 ohms. 


rQ Time interval onc-mtn wi * . 

I try to recall an oli toothache and I-"*** 

recalling . c o no f“'^P a L P . I recaU a profound grief, 
of tile original toothache . tjne aia an d sorrow, 
and I shall feel muchoil^UsUnguislies between these 
Now the galvanic *“St, lis is w hat makes 
two types of f presenUt o O . rtudy of ce rebral 

it so valuable for the “J always quite 

activity; m our Jhotter wb have really any 
sure ourselves as to who father it evokes a 

feeling about a su ^' e ?fcjj lor jt is merely a subject 
bodily resonance or wl «> ™ , {col s t r0 ngly, 

about which we amiise any bodily response, 

whereas, in fact, it tration of these two states 

It is the objective demons! ^ Auyon e who 

that is furnished by ‘“b u and recall past experi- 
cares to sit quietly hi galvanometer circuit 

ences whilst connected with h(j hft3 hitherto 

will learn much aboutj“ resistance reaction is not 
taken for granted. impossible to evoke it 

under voluntary control. sach a fictitious 

by simulation of *®??^tatlon of emotional poetry, 

rage, nor can the mere mI) ] ia sis it be declaimed, 

no 8 matter with wtatSome 0 hnnce a phrase 

produce a reactroii "m“ oko 5 some association with a 
acts as a stimulus to evoke iport . 

personal oxpenence of allec^ soino o( t ll0 other 
P I will now pass ““.“.““of importance in ufford- 
aspects of this reflex: «®t «» . ‘ of the mechanism 
inc information as to “V” "...nving affcctlVO statei 
of bodily reaction accomp y b ^ cannot bo 
to other nervous ““‘“^ffort ontho part of the 
inhibited by any vol “",'? r L r evidence of inhibition 
subject. I have tought f« ^ or verbal stimuli, n 
either of the response top 5 never met with 

over a hundred subjects,bTOim powor to cither 
evidence of any fl When tho stimulus is 

inhibit or , nlo< I lfy „ t ; b c rapoaso may l- 0 moiled to 

not a maximal one ‘bn trap o£ Ul0 subjC ct at tlio 

some extent by the activi ^ ^ response to a 
time of stimulation. sUmaltBi first whpn t c 

moderately loud aumtog. stimulus ; next, when ho 
subject was ?*^n. a j arithmetic ; and lastly (Fig. j). 

was engaged in mental t> 5clf (<j a very painful 

when lie was s b ectinK 1() o( tbo [oot. It hell l 
faradisation apphedt s-emed strange to mo that 

first obtained tins ^^ 010.7 stimulus should bo 
the response to an i^ nc0 o[ arduous work than 
SSi°H,c U So^ system was keyed up to expect 


by 200 olum. Obvious as w :,i er 

physical stimuli, it is no ,e ® uggestion or 

tho stimuli derived from out? 1 .*? ? tbe 8ub ject’s own 
from tlio representations evolved y t p(lia must, 
activities. The representation of an o^y reactions 
if it bo sufficiently vivid, m™ 1 ,™-m u3 . in so far 


that a 
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AN INSTRUMENT WHICH IS SET IN 
MOTION BY VISION 

OR BY' PROXIMITY OF THE HUMAN BODY. 1 

By CHARLES RUSS, M.B. Loxd., M.R.C.S. Eng., 
i ere ruTSici.vK. eu'.ctwcal nr-PAwniEST, male lock 

HOSPITAL SOHO, 


Although the force or ray I am about to describe 
emerges from the human eye, and is therefore physio¬ 
logical, the means I employ for its demonstration 
involve the ilso of electrical and magnetic instruments. 
The need for the scrutiny of experts in the science of 
physics was therefore obvious. I have had the great 
advantage of giving successful demonstrations of the 
work to exports in physics, including five Fellows of 
the Royal Society, besides Doctors and Bachelors 
of Science. None of these physicists found any 
mechanical or electrical fallacy which could account 
for the effects which I demonstrate as due to human 
viMon. They do not so far identify the ray or force 
as being of a known or unknown type. 

The fact that the direct gaze or vision of one person 
soon becomes intolerable to another person suggested 
(o me that there might be a rav or radiation issuing 
from the human eye. It there is such a ray it may 
produce an uncomfortable effect on the other person’s 
retina or by collision with the other person’s ray; it 
is a fact that after a few seconds the vision of one or 
the other will hnve to be turned away at least for a 
short time. Numerous everyday observations and 
experiences seem to support" the possibility of the 
existence of a ray or force emitted by the human eye, 
and in order to give my 
theory the support of some 
experimental evidence I de¬ 
cided to try aud find or 
create some instrument which 
should be set in motion 
by nothing more than the 
impact of human vision. 


Fig. 1. 



The horixmtot strip, are ot paper, to fix the coll wires on the celluloid o£ the cylinder. 
Description of Apparatus. 


Within n metal box (Fig. 1) I suspended a delicate 
solenoid made of fine copper wire. This solenoid was 


aluminium with a slot 3 in. long and 1 in. wide. A 
conducting wire connected the %ilk fibre with the 
aluminium of the box, which was earthed. 

Method of Demonstration. 

The solenoid was held steady by the magnet which 
naturally came to rest in the magnetic meridian 
(Fig. 1). If the human eye looks through the slot in 
the observing, window and maintains a steady gaze 
at one end of the solenoid the latter will he seen to 
start into motion, which is usually away from the 
observing eye. If the gaze be now transferred to the 
true centre of the solenoid the latter stops, and if the 
vision is now applied to the opposite end of the solenoid 
the latter moves in a reverse direction to the motion 
first induced. This manoeuvre may be repeated several 
times, each subsequent attempt being made only 
after the magnet has brought the solenoid to complete 
rest. Motion of the solenoid, though much reduced, 
xvas also obtained after interposing a column of water 
between the eye and the solenoid. 

In view of later work it is possible that the solenoid 
is acting as one element of a condenser system—the 
air in the box being the dielectric. 

Early in 1918 I had been impressed by the rapid 
induction of motion of the solenoid immediately after 
its replacement in its box or case. This activity soon 
fades to a minimal value which can always be obtained. 
Thinking that such activity might be due to. some 
electrically charged state, I constructed some light 
condensers and tested the effect of vision on them. 
The form of condenser used was a celluloid cylinder 
having strips of lead or aluminium foil adhesively 
fixed to its inner and outer surfaces in symmetrical 
arrangement. 

A large condenser of this type was made, 5 in. in 
diameter, 5 in. long, and weighing 10 g. It was 
suspended within a glass bowl 10 in. in diameter 
by means of a silk fibre enclosed by a glass tube 
closed at the top end. The condenser was kept at 
rest by a small magnet fixed above it. The glass 
tube and its supporting platform formed an - airtight 
cover to the bowl containing the condenser (Fig. 2). 

The bowl was lined by alu¬ 
minium foil except for small 
inspection areas at four 
diameter positions. For 
certain tests glass .plates 
were also detachably 
mounted in a frame around 
the bowl with an air space 
between. 

Although such a large 
condenser is only slowly set 
in motion by the human 
gaze, I decided to test the 
effect upon it of the body 
generally, and placed my 
hands on the glass case. I 
found the effect was much 
enhanced, for within about 
20 seconds the condenser 



, Ike metal box. Its upper end was attached 

cork popper and its lower end was furnished 
with a email metal stirrup into which the solenoid 
itiv-ii l0O H cd - Attached to the stirrup was a small 

^ longlu li ^ ^ 

.-.li-vt Alumhiimn 3 m ‘ ! >y ' 7 A I, ’’, aml lincd with 

l»v a sheet of v'm ir, T l 'i £,lr cnd o£ the box was closed 
end. was tendlw' & a,U I, th0 observer’s 

vttvUvv which was , a t!un ? Ia A s or celluloid 
vas al '0 screened by a sheet of 

‘ A < 

itnr.on'TMit 


l ? ni I effects were 

■‘A JcAv ^ tUr O^iitholmolosicai Congress 


fcwUr 1D r0l ^' on ’ T and su °h motion might amount 
this effocf u en 1 ll °Ueed also that after producing 
in fief J / °? ly s Uwly returned to the zero position, 
m fact, the return might require half an hour. 

m, , Time and Degree of Reaction. 

tained and tlle degree of rotation ob- 

class P rcsen ce or absence of the extra 

lYhilo^nmri,iv UC i-i. : ' 1 ^ er are a Uo covered with foil, 
assisting the A 1IS ef Iect the operator’s vision is 
the direction of f? tlon and also appears to determine 
clockwise'or* no th f e m ° vement Obtained—i.e., whether 
acting mode! T nter ' cl( ^ ckwise - T ° produce a rapidly 
bv l S in hSide “ SP i ndc ^ a s keet of celluloid 2 { in. 
covered wil h eoi/i 8 l ass Weaker. The celluloid was 
surface and wL °7 e f an area of 2 sq. in. on each 
with a coni ml' ^7 a silk fibre and furnished 

inside and outeide'h'^’i T1,e glass beaker was covered 
turn windows I? tAor”™™ 1 £oil except for inspec¬ 
tor two to three are placed on the vessel 

seconds and then removed the card is 
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resistance of the skin is at its lowest. How far we 
are justified in assuming that cerebral activity is at 
its maximum at this time is very doubtful. Most 
people have the impression that their work is better 
performed either in the early morning or late at night, 
but this opinion is perhaps of little value. We fudge 
of our work after all by much the same standards 
as those by which the world at large assesses our 
personal value. Everyone knows that the chief 
conditions of worldly success are great industry 
combined with a fair amount of stupidity, or—to put 
it less bluntly—with an absence of that self-criticism 
that so often destroys the power to accomplish things 
hy leading us to inquire as to whether they axe really 
worth doing. Similarly, the greater facility with 
which work is conducted at hours remote from the 
mid-day interval may simply be an expression of the | 
abeyance of similar critical and inhibitory processes. 

I have been unable, in spite of the large amount 
of material investigated, to secure any data as to a 
correlation between intelligence and the galvanic 
response that would appear to be sufficiently trust¬ 
worthy to justify its inclusion in this review- In 
this connexion the work of Miss Waller appears to 
he highly important. Slve examined the galvanic 
responses of a class of 70 students to a series of 
standardised stimuli. The students shortly after¬ 
wards underwent an examination in physics. • Corre¬ 
lating the marks obtained and the magnitude of the 
galvanic responses Miss Waller found that the average 
response of the higher placed half of the class m the 
results of the examination was greater than that of 
the lower half of the class. A further investigation 
on these lines is at present urgently needed. 

Importance op Latent reaction Time. 

The latent time that occurs between the stimulus 
and the galvanic response is, as we shall see later, a 
matter of great importance in the elucidation of the 
significance of the bodily reactions. I have a large 


period, often three or four minutes. When we are 
dealing with verbal stimuli the latent period may be 
very long, tho association processes necessary to evoke 
the response may be complex, and the duration of 
the response may be greatly lengthened owing to 
perseveration. 

Specificity of the Galvanic Reflex to 
Nocuous Stimuli. 

I have now dealt with some of the main facts 
that have so far presented themselves from tho study 
of the galvanic reflex, and I have especially dwelt on 
the nature of the stimuli that evoke this reflex. 
We have seen that to divide them into physical and 
psychical stimuli is from the objective point of view 
unjustifiable, since all these forms of stimulus have 
in common the property of injuring or inhibiting the 
normal course of vital activity. In future, in speaking 
of such stimuli, it will be convenient to assign to them 
collectively the same name that Sherrington has 
bestowed on those belonging to the physical class, 
and to refer to them as nocuous stimuli. The galvanic 
response is not the only type of response to nocuous 
stimuli that we know of. We have seen that it is an 
inevitable response incapable of any great degree of 
modification by other forms ot activity, but this charac¬ 
teristic it shares with a number of other responses 
that we may study objectively. It has, however, one 
characteristic that at once makes its study of para¬ 
mount importance in any objective investigation of 
neurosis, and that is that, alone of nil the forms of 
bodily response that we shall study, it is specific to 
nocuous stimuli. It does not primarily occur as a 
bodily sign of the state of cerebral activity that we 
have considered already as effort. 

Other Objective Signs of Response to 
Nocuous Stimuli. 

Now, in investigating further objective signs of the 
response to nocuous stimuli we shall find that we have 




Fig. 8. 


Response to series ot break indue- 
tlon shocks. 2 coil at 10 : 3 coil 
at 8; 4 coil at B; S coll ftt 4 ; 
6 coll at 2; 1 graduation 
400 ohms. Final graduation 

omitted. 


A conditioned reflex.—Upper line, the 
galvanometer, lowcr broad toe the 

alffiial response. 12 and 13 are tho last 
in a aeries of paiolul stimuli. For 11 
the stimulus is sitort-eiroiUtea, but 
patient still responds on hearing the 
click of the kcj'. 



number of records, taken with the Einthoven gaf- 
variometer, which show the latent period in resp 
to a variety of stimuli. To a physical stimulus, such 
as sound, the reaction time may be os long as-.o 
seconds, when tho stimulus is a s ‘ n B ,e }~ '.Vs eemnd 
the table, whereas it may be as short ns 0 8 second 
to a pistil shot; the latter figure was givenby a 
young man with very large galvanic responses wlm 
was suffering from diabetes, a condition which wo are 
accustomed to associate with liyper-ovcitabihtdi of 
the sympathetic system. The duration of there ,ponso 
■ is, in tile case of a physical stimulus, confotHmod 
nrimarilv by its initial magnitude. As ue nave 
already noted, a response of great magnitude may be 
followed by an aftec-eitect lasting for a considerable , 


met with a '‘t e3 of 8i muiuiar^^ toafwo have 
diffuse increase Manifested both by movements 

akeady seen t e^ma ^ £nduration „( the muscle 

° S th S JSo m a response to nocuous stimuli of suffi- 
SeT inFigfo shows a record ot the move¬ 
ment of toe foot caused hy increased tonus of the 
madrfeeps as a response to a painful stimulus. 
?“g 10 E the photographic record of toe increase 
in tonus of the arm muscles to a nocuous physical 
stimulus recorded by toe optical lover. The move¬ 
ments of too head recorded by too method described 
in the previous lecture are, however, of a .““turn 
different from that of those elicited by effort. You 
may remember that the tonic response to effort rras 
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machine giving several thousand volts. At the 
moment of applying this electrical pressure to the 
plates the condenser goes into active rotation. Afte 
a moderate charge from the Leyden jar this swirly 
MibMdc? J»nd tho condenser comes to rest m tne 
umgiietic meridian position. If, however, the charge 
is iarge the condenser will bo held for some minutes 
with its axis at, right angles to the meridian. In tins 
cus- the electric stress overpowers the magnetic pull. 
If the operator now looks into the open end of the 
condenser he will see its movement through 20-30 5 
when the eyes arc closed it returns to its former 
portion. Note must be made o£ the direction it 
take*. We know that left to itself U 10 south end 
of the magnet will slowly turn towards the earth’s 
south pole as the electric stress fades. If vision of 
tlie operator causes the south end of the magnet to 
vo towards the earth’s north pole I call it an anti- 
niagnelic eiTect'. If. however, his vision causes the 
reverse motion it has the same value as an eiTect 
provided it is found on removing the force (closing 
t iie eves) that flu; condenser (and of course its attached 
magnet) returns to tho stressed position at right angles 
to the meridian. 

An important point must be made of the primary 
awing. It is vital to the production of the sensitiveness 
to vision of flic condenser. If for any reason there is 
no swing thou there will be no movement after vision 
is applied. I 11 case the swing was operating by making 
in its passage through the air in tlie vessel a frictional 
charge on the condenser, I tested the matter another 
way. Taking a bar magnet and moving it round 
the glass enso one makes tlie control magnet in the 
stirrup siring, and of course its attached condenser 
also swings. In this way no electric batteries or rods 
are used to set up the primary swing. The offect of 
sensitiveness to vision is still observable, though I 
think less actively than when using the Leyden jar 
method ; hut the experiment serves to emphasise the 
need of the swing and perhaps to throw light on the 
true nature of the vision effects. If repeated observa¬ 
tions are made involving frequent charging of the 
plates the motion of the condenser becomes lazy 
under the static charge, but recovers alter a little 
lest. 

The electric charge will only hold for’a few minutes 
011 the jar and plates in damp weather. If dry 
conditions exist many vision effects may he obtained 
fiotii only one charge. If, after charging, the condenser 
having come to rest, one discharges the jar by the 
insulated tongs, the condenser will show a rapid 
swing at the moment of electric discharge from the 
jar. llv means of an accumulator and coil and spark 
gap I have tried to maintain the charge on tlie jar, 
*<> far with moderate success. As yet it is not 
easy lo keep the condenser quite still, but when 
the apparatus is improved it will become independent 
of the humidity factor. 

Controls amt Precautions .—This system of the 
stres-vd plates is an extremely sensitive indicator of 
an electrostatic change. The operator must be still 
ami seated behind a glass or celluloid screen so that 
no wat. r vapour from nose or mouth can reach ttie 
gla-p case. Ilis eyes are closed and no movements 
of limbs or other objects must disturb the vicinitv of 
the electric field. When told by the assistant" (or 
s-eing by the spot of light) that the condenser is 
at rest, he will look at it and perceive that his vision 
has c.-t it in motion, which can be measured on the 
s'-ale. If the eyes are not opened or only the hand 
lavs been kept in the operating position tliere will be 
no etTect. There must, of course, he no vibration of 
in.- room by traffic, or any mechanical disturbance 
oi the supporting bench. 

Jht~S.-r.es* Tests. —I ,lj,f four tests which seemed to 

be rtoubv Vb' r U “’ more such tests would 

point." * 15 a could be made on this 

ehasig- 'in tte'rls'l!!"' ! '-n uc! - —Then' is an electrical 

are the el-ctrt cwT'-" 1 ' There 

- " c ‘' a n = t.s in muscles when in 


action, and these will have associated electric fields. 
The eye muscles include tlie ciliary and iris and 
the oculomotor group. AVliether the fields from 
these sources are adequate to account for the effects 
cannot be answered at present. 

Heal .—-Besides the evidence in the table the 
arrangements in Fig. 3 probably exclude this agency 
as a cause of the movement obtained. 

Electrostatic Force .—A force of this type cannot 
pass a fine metallic grid, and may therefore be 
considered unlikely to produce the activity observed. 
Electromagnetic Force .—This group of vibrations 
includes a large number of rays ranging from tlie 
X ray to the wireless waves. The influence of light 
from "the lamp seems suggestive of an influence of 
this type, but no critical tests have been done on 
these lines. 

Summary. 

Human vision can disturb the electrostatic 
state of an enclosed system. After the condenser 
has come to rest there must still exist a turbulence 
of the medium in all the types of experiment 
described. This turbulence appears to be reinforced 
or amplified by the applied vision, and is shown by 
(1) the activity shown by opening and closing the 
container; (2) the activity after rotating the con¬ 
denser by the bar magnet; (3) the activity following 
the slight heating of the medium by the fingers on tlie 
guard plates ; (4) the activity shown during the fading 
of the electric charges between the plates. Of course, 
at the time of operating these instruments by any of 
the above methods the turbulence is not sufficient 
to cause motion—i.e., the condenser has come to rest. 
Since the particles of any gas are always in motion 
it is probable that the effects of vision are only pro- 
duceable when the turbulence of tlie medium is 
critical—i.e., of a certain intensity. If the turbulence 
has fallen below tills degree tlie activity to vision 
is lost. This latter point is shown by the fact that 
activity to vision is lost long before the sparking 
power lias disappeared from the Leyden jar (Fig. 4). 


Fig. 4. 


Ai^k. 


At point A tho charge is applied causing the condenser’s 
motion which has ceased at point B ( 1—2 minutes). 

1 crlod B-C = tho period lor demonstration that the 
condenser 13 now sensitive to vision. This period lasts 
from three to fifteen minutes or more depending on 
tho magnitude oi tho initial motion imparted to it at 
A and upon the dryness or humidity of the air. Sensi* 
tivcness to vision is lost at point C, and period C-D 
reprosonts tho farther period during which n spark 
is still obtainable from tho Leyden jar” 

^ propose to say more at present as to th 

probable nature of the force accompanying the ac 
01 human vision of which these experiments are tli 
evidence. Instead I restrict the claim of my worl 
to our possession of the instrument which affords tli 
CMtience of the force, and which is the limit of tlv 
it e of tlus article. The only reference in the litera 
imn t?'-° me k was mentioned to me by a friend ii 
« a destructive criticism bv Lord Kelvin 0 
the work by a French physicist on tlie “ Suppose* 
, Aft , ei ' reading Lord Kelvin’s paper on 
tn r.d.u-Ti ■ endorse his view that the author failei 
his inct,., 1 *\ IS Jiems, as he would not even enclos 
currents l = m0niS *° meefc tIle objections of air or lien 

sn^f l i! th0 - COUrs ^ of this work, which has occupies 
advantZ of Sln cf- P ece mber, 1017, I have had th 
Prof sidnov c | ltlci ^* n and suggestions by my brotlie 
Sini S *? S3 ’ A. Porter, P.E.S., Prof 

experimental arrangements .^ 6 physical aspects ° f ^ 
Kelvin. '(Phn^S, {If? P £“ Is ° r vi j*; £ -g*” 0 - By h0Tl 
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increase of tonus. The only method of plethysmo- 
graphic recording that would be free from both these 
errors is that adopted by Weber who used an ear 
pi ethy sinograph. I confess that the extremely 
disagreeable features of this method, which Involves 
the working of large amounts of vaseline into the 
hair, have prevented me from proposing its use to 
the subjects of my experiments. Fig. 13 shows a 
photographic record of the plethysmographic and the 
galvanometric responses to a nocuous stimulus. It 
will be observed that the latent period is identical 
in the two forms of response. 

Responses to Benign Smiuu. 

Now so far we have considered the bodily response 
to nocuous stimuli, that as to stimuli that tend to 
disturb and destroy life, and we have, moreover, 
noted that the sensory concomit ant of such responses 
has been a feeling of an unpleasant nature. We may 
now fairly envisage the question as to what are the 
responses to stimuli that tend to further and perfect 
life—what wr will call benign stimuli—which so far 
as they have any sensory reaction affect us pleasantly. 
Since the galvanic reflex is the only response that we 
have so far been able to study that is specific to 
nocuous stimuli and is not elicited by effort, it is to 
this reflex that I shall first turn for an answer. I 
have found that to stimuli of a benign nature there 
is cither no response at all or else a slow increase in 
resistance .occurs ; but this slow alteration of resist¬ 
ance is only to be noted when the preceding state is 
one of the low resistance that we consider to he 
indicative of general bodily activity. If, after a series 
of painful or vexatious stimuli the attention of the 
subject be diverted to more pleasurable matters, 
the lowered resistance rises gradually until a point 

Fig. 13. 



Simultaneous record of galvanic (G) and plethj-emo- 
graphic (P) responses to a prick, v. 


above the initial neutral state has been reached. If 
a hungry subject be given a satisfying drink and 
■appetising food the resistance will show a slow 
increase. If a subject who has taken up his position, 
Tather dreading a series of irksome experiments with 
painful electrical shocks, be told that for that stance 
the observer only purposes to take some simple pulse 
records this welcome news is followed by a slowly 
developing increase of resistance. The response with 
which we are dealing has none of the brusque and 
■decided characteristics of the galvanic response to 
nocuous stimuli; its slow and variable onset and 
the indefinite nature of the stimuli that tend to 
•arouse it do not allow of any formulation of the 
■latent period of this increase of resistance. I have 
never seen it occur under five seconds with the 
type of stimulus that I have been considering. 
This indefiniteness may partly be attributed to the 
method of experiment—to attempt to produce, such 
a violent reaction as that which we characterise as 
joy is, under the conditions of the somewhat dreary 
experiments conducted in the laboratory, a practical 
impossibility. The muscular tonus response that has 
been found to be evoked by both effort and nocuous 
.stimuli cannot, of course, give the same clear-cut 
answer as the specific galvanic reflex, but the tendency 
is in the same direction. When the painful stimulus 
is removed the muscular hypertonus relaxes slowly, 
and ultimately relief from pain is characterised by a 
far higher degree of relaxation, than that found at 
the onset of the stimulus. This relaxation is well 
shown in Fig. 30. The pulse-rate becomes slower after 


the nocuous stimulus, and this slowing may be 
observed in the galvanometer curve of reaction to a 
pistol shot (Fig. 1). In this case, before the stimulus 
was administered, the_ pulse-rate had been more 
rapid than normal, and immediately after the stimulus 
was still further increased for a couple of beats and 
then becomes slower. We have here, therefore, a 
complex result of two different forms of excitation— 
the suggestion that a disagreeable experience is to bo 
undergone, and the stimulus itself. It is character¬ 
istic of the cardiac response that its duration is almost 
confined to that of the stimulus itself; hence the 
slowing that occurs after relief from the stimulus 
may be actually present while the other forms of 
response, such as the galvanic reflex, are still in 
progress. The _ response, therefore, to a benign 
stimulus is a diminution of organic activity, Philo¬ 
sophers of all ages have frequently drawn attention 
to the superior efficacy of pain as a vital stimulus. 
So far as an objective study of these reactions has 
taken us the reaction to a benign stimulus is only 
presented as a relief from the previous activity 
occasioned by a nocuous stimulus. It is not possible 
here to follow the line of thought suggested by these 
experimental results and to inquire whether benign 
stimuli with their pleasurable sensory aspects should 
not be considered merely as an interruption of tho 
stream of nocuous impulses that spur the organism 
to activity. Theophrastes, quoting Anaxagoras, tells 
US that to feel is to suffer tfrracrat' SAfottipiv neri. Atbnjy. 
If we substitute for the definite presentation of the 
specific sensation the vague affective state that 
accompanies a nocuous stimulus, the dictum of tho 
early Greek philosopher holds true. Pain is tho 
fundamental fact and pleasure nothing but relief 
from pain. It will be objected that moments of great 
joy are certainly accompanied by the exhibition of 
bodily activity—the winning side cheer and clap their 
hands—the dog will bound with pleasure when he 
recovers his lost master. This difficulty is easily 
dealt with. Such exhibitions of activity arc not 
specific responses to the benign stimulus. They are 
not directed to the prolongation'or the curtailment 
of the bodily reaction to the stimulus. They appear 
to be a compound of at least two factors, the discharge 
of certain reflex activities that have been inhibited 
by the tension of the muscular system, and the 
appearance of a specific type of nervous activity—the 
instinct to communicate with others. 

A great deal of confusion has been occasioned by 
statements to the effect that the vasomotor reactions 
studied by the plethysmograph show an active dilator 
response to pleasurable stimuli which is in every sense 
the antithesis of the constrictor response to disagree¬ 
able stimuli. This statement, which is unfortunately 
copied from text-book to text-book, is based, as 
Shepherd has shown, on a very few experiments of 
Lehmann, which have not been confirmed by other 
observers. "Using my own modification of tho 
plethysmograph I have only sxicccedcd in demon¬ 
strating the same type of slow return to the normal 
state from a vasoconstriction due to a nocuous 
stimulus that we have seen to occur with the galvanic 
response. , 

The objective study of these bodily responses to 
stimuli possessing feeling tone lends some support to 
tho tridimensional theory of feeling of Wundt and 
the later somewhat similar view advocated by Itoycc. 
Without enteringinto any discussion of these questions 
it is still important for the understanding of neurotic 
disturbances to realise the plurality of tho bodily 
i espouses that go to the make up of an affective 
state. 
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all-important, and must lie adjusted with scrupulous 
car.', Phenolphthalein was used as indicator in the 
titration, which was carried out at boiling point. 
The plates having been incubated for 24 hours, 
suspicious colonies were transferred to Russell s 
double sugar agar, in which Andrade’s reduced 
fuchsia was used as indicator. On this medium it is 
usually possible to observe gas formation after 12 
hours' incubation, and so to weed out the non- 
dvsenfery organisms. 

The growth obtained on Russell’s medium was then 
agglutinated macroscopically on a slide with Dreyer’s 
Oxford Flexiier serum, the reaction, if positive, 
appearing in about 15 seconds. If agglutination 
appeared thus the case was treated as a positive. It 
was therefore possible to send out a laboratory report 
on tho specimens of freccs well within 48 houss. This 
rapidity of diagnosis is extremely important from an 
epidemiological point of view. As a confirmatory 
test, the organisms were subcultured and grown on 
the " sugars,’’ and, in addition, were agglutinated 
macroseopically with Dreyer’s Oxford serum to full 
titre. It. was found in practice that no organism 
which passed tho rough test failed lo pass the more 
detailed and delicate one. 

The bacillus was noil-motile and Grain-negative, 
and, while producing acid without gas on glucose and 
mnunite, it. left lactose and saccharose unchanged. 
It is interesting to note that from two of the cases of 
dinrrhern from which the Flexner type bacillus was 
not isolated, B. pyocyaneus was obtained in almost 
pure culture. In the case of one patient who died, 
although there was extensive ulceration of tho 
intestine reaching practically ns high up as the duo- 
denmn oniy cultivations from flic rectal contents 
yielded the I'lexner type bacillus, none being present 
m cultures taken from the higher parts of the intestine 
or the internal organs. 


Agglutination Tests. 

frequent agglutination tests were carried out on 
he serum of all those patients whose fteccs had been 
prosed positive bnctoriologicallv, and also on some 
cases whose ftceo.s did not yield pos1tt?e reS 


»\ another Flexner type 'intip-pn 

• O agglutinins appeared at tlie end of the 


Ciiaht 2. 



Shaw Bolton and Habarro 2 have carried out 
extensive investigations on the agglutinins in 
dysentery. They state that a positive reaction 
occurs early in the disease, and that many apparently 
healthy persons, who are not known to have suffered 
from dysentery, give a positive reaction, thus raising 
the question of the possibility of unsuspected carriers. 
Our results are nob in accordance with their findings. 

Conclusions. 

1. It is of paramount importance that the farces 
of all cases of clinical dysentery and diarrlicea be 
examined in the laboratory. 2. Having regard to the 
fact that primary attacks and relapses may be so 
slight as to pass unnoticed, and the possibility of 
every case remaining a chronic carrier, very strict 
observation and a system of permanent isolation are 
necessary in order to prevent the spread of the 
disease. 3. Agglutinins are present in the blood of 
affected patients only after the fourth week of the 
disease, and therefore agglutination tests are of 
little diagnostic value. 


t i' gni!'™i(i,” r i] l''" 1 '.' 0 '-’ Period* of the dlsc^e ^Con 
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SEROLOGICAL TYPES OF PYEUMO COCCI 
IF LOBAR PNEUMONIA. 

A STUDY OF 100 CASES. 

By FRED. GRIFFITH, M.B., Ch.B. Vict., D.P.H. 

{From the Pathological Laboratory of the 
Ministry of Health.) 

The study of the immunological tvpes of pneumo- 
cocci has been shown by the workers o'f the Rockefeller 
institute m America and by Lister in South Africa 
to no of great importance in the prevention and 
treatment of lobar pneumonia. The existence in 
tons country of the types defined by the American 
workers had been established, but the information 
winch has been published in respect to their distribu- 
ton is still somewhat scanty. 1 I therefore propose 
^ observations on the serological 
o£ strains from 100 cases of lobar pneumonia 
’ave classified according to the American 
classification s 1 ta ndar(l type strains upon which the 
to 111* n f JS based were presented by Prof. Flexner 

the m,r^f 0r ^ e w bo made them available for 

tlie purposes of this inquiry. 

Preparation of Monovalent Agglutinating Serums 
. . m Rabbits. 

- cnou3 in^culntinTJ ei f G use( ^ ^eing immunised by the intra- 
Buspe^oM Z.nL Pneu T° coc <=i in ascending doses. The 
broth cultures P the dpn CC H We /° obtained by centrifuging 
diluted With some f , r ? m which were generally 

lationsweremadn nncentnfuged broth culture. The inocu- 
by a rest of from five t b ree con - se cutive days and were followed 
inoculations the rnlhn SeVen i days ' F °r the first three series of 
for hau an hour an tf cd was bj 1 by heating to 60 «C. 
The immunisati’on l-^ P re I ,nred freshly for each series, 
beginning with afractiY,?V,r COnfc i 1 ? ued with living culture, 
and gradually rhmr.' 0 ? °!-i' c })* nc centimetre of broth culture 
20 c.cm. of broth #.„iV l:n 1 the whole of tho deposit of 
total period of treatment ' VaS “^ministered at a dose. The 
hied withm 10 was 10 weeks ; the animals were 

were tested upon linonm^f tho . 1 051 inoculation. The serums 
in salt solution p inn ococ ci from broth culture suspended 
I: 320 andfort^,e 31 .fm e mn r trpcs 1 an(1 2 “ titre of 
being preserved in „ ibeseserums were re-tested after 

10 months; thev = )' den J° rendition in the ice-chest for 
potency. No reaction Si i 1 J° appreciable diminution in 
serum against tvpes ” L'? a eterologous strains—e.g., typo 1 
of^l m 20 . * r antl 3 , Arc.—was obtained in dilutions 

°n the progress”0? some observations were made 

Wi_th suspensions of he-ited S h tl0 ?i' Treatment commenced 
O-o per cent, carbolic broth culture, preserved with 

inoculations being made i?’ f, nd c °ntinucd for five weeks, 
b >- an interval of w °n tlwee successive days, followed 
ranging from 1:20 to I . in ,e scrums then showed titres 
'= *!« the three'tm, 9 tl ?° f ° ur t>-pe 1 rabbits, and 

continued, but with a frSl i 2 animals. The treatment was 
—-- - aircsh heated su spension of each type; 

Armftrm,|"BrU?3ici S . i^U** been 
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seen to rotate towards 
the side of the hand 
used to touch the vessel 
wall. 

Possible Influence of 
HeaU 

At this point I will 
deal with the obvious 
possibility of heat being 
the cause of the motions 
described. Heat from 
the hands and body 
proximity is, of cqurse, 
reaching the apparatus, 
and we know the deli¬ 
cacy of the heat-record¬ 
ing instruments at the 
command of the science 
of physics. I did not 
attempt to measure 
this heat, but decided 
to apply heat to my 
apparatus. The results 
are shown in the follow¬ 
ing table, and I think 
the inference is that 
heat is inade¬ 
quate to explain 
the effects ob¬ 
served. I found 
the effects much 
reduced, though 
not abolished, after 
surrounding the con¬ 
denser by a jacket of 
water, paraffin, or 
methylated spirit. 

Heating experiments 
of the cases containing 
the condensers were undertaken in two .ways : (1) 
Radiant heat from one or 
two candles 3 inches from 
the glass plates surrounding 
the large condenser (Fig. 2) 
were almost entirely nega¬ 
tive up to periods of six 
•minutes; (2) water heated 
to the temperatures shown 
in the table was placed in 
metal vessels against the 
glass plates, which were 
•covered also with metal 
strips and the areas of con¬ 
tact arranged were several 
times as large as the contact 
area of the human lingers. 

After placing the hands on the metal area of the 
guard plates the condenser moves after 30 seconds 
And usually travels through from 10° to 15° within 
-two minutes. In the hot-water experiments there 
was no vision applied. 

Hot T Voter hi Metal Vessels on Sides of Case. 

Glass guard plates covered with metal and paper. 



The shaded portions represent 
metal. 


m their cases, I decided to try the-effects of charging 
them electrically by induction. If a glass rod rubbed 
with silk approaches the glass case (Fig. 3) the con¬ 
denser goes into rotary motion, and when this has 
ceased it comes to rest in the magnetic meridian. 

It is now sensitive to vision, and may, therefore, 
not be looked at until it has come to rest. This moment 
may be ascertained by a glance at its reflected image 
in a mirror 10 feet away. When at rest its sensitiveness 
to vision only lasts about 30 seconds, depending on 
the force of the initial swing given by the rod’s 
approach. If the eye looks through the fluid aud slot 
at the optimum period it will see the condenser go 
into active rotation which may amount to 30° or 45°. 
The sensitiveness is brief and can only be renewed by 
re-charging with glass rods. 

This method is one I used at fust, but it is difficult 
and not quite satisfactory when demonstrating to 
others; I have therefore improved upon it. 

Spot of Light Method .—A small mirror is fixed to the 
stirrup on the end of the silk fibre. This mirror 
moves with the stirrup and its attached condenser. 

Light from a lamp near 
F IG > 3* by falls on the mirror 

and is reflected on to a 
scale (as in the reflect¬ 
ing galvanometer). 
This is a very good 
method of proving that 
the condenser (set in 
motion by the induced 
electric charge) lias 
come to rest. The spot 
of light is seen to move 
off rapidly as the elec¬ 
tric charge is induced 
and its to - and - fro 
movement can bo con¬ 
tinuously observed on 
the scale without the 



The shaded areas represeut liquid paraifln. 
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1 

Water nt 40° I 1-6 


1 

Boiling 1—6 Zero. 


and 42° C. 6-12 

l 3* A. 


water, j 6-12 S'-IO A. 

-2 



2 

Boiling ' 2 Zero. 
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I Zero. 



:3 


2 9 A. 

3 

Boiling 1 11 1 Zero. 


45" C. llfr-3*; 

Zero. 


, water, i 2J 2‘A. 


I 4-5 J 

2 J . 


< 4 2°. 

1 5 1 2°. 


■ water 77* 


end 73° C.; hot 
A Anti- 


* Temp, at end of experiment .- -- 

tsides of bowl, 17*2*; cold sides of bowl, 13*3' 

•clock. 

Effects of Vision Alone. 

Glass Pad Method .—Remembering the activity 
.referred to when replacing the coils and condensers 


eyes being directed at the condenser. When 
the spot of light has been seen to come to 
rest it will be found that human vision now 
directed at the condenser sets it, together with the 
spot of light, into rapid motion, which may be so 
large as to take the latter quickly off the scale. Special 
caution is, however, needed in connexion, with this 
method, for I failed repeatedly in trying to use it 
until I had noticed that no light from the lamp must 
be allowed to fall on the condenser. This is easily 
managed by interposing a screen of black paper 
or the equivalent between the lamp and the condenser. 
The little mirror in the stirrup is above the level of 
the condenser, and the small beam needed to give 
the spot of light is easily provided and focussed by 
means of a lens if desired. , . 

Charge Plates Method .—In Fig. 3 the method is 
shown. Two metal plates are embedded in blocks 
of sulphur and mounted by the sides of the instru¬ 
ment. One is connected to the outer coating of a 
Leyden jar and is also connected to earth. The other 
plate embedded in the insulating sulphur is connected 
to the inner coating of the jar by a spring or chain and 
cap contact with the knob of the jar. The Leyden 
jar is charged by contact with an electrical friction 
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THE DIAGNOSIS AND TREATMENT OE 

STERILITY IN THE MALE. 

By KENNETH M. WALKER, M.A. Camb., 
E.R.G.S. Eng., 
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uiuvAiiv casts, >uu.na uosriTAi. for 
K.U. LONDON. 


Ai ,though the subject of sterility has long attracted 
tiie Attention of tlie medical profession, and although 
much has been written on its causes and treatment, 
it cannot be claimed that the practical results obtained 
up to the present are satisfactory, or that when 
consulted for sterility the medical man of to-day 
can hold out to his patient much morehope of successful 
treatment than the medical man of 50 years ago. 
Our failure in this respect is in the main due to our 
Ignorance of the physiology of reproduction. Atten¬ 
tion has hecn focussed almost entirely on questions 
ot anatomy. The discovery of a contracted cervix 
or of a retroverted uterus is hailed with delight by 
the medical man consulted for sterility. Even 
nllliough ho can recall innumerable cases of conception 
in women suffering from similar disabilities he feels 
that retroversion is an abnormality, and that, as it 
is a condition capable ot correction, the first essential 
to treatment is the remedying of the retroversion. 
So also is it in the case of the male. The husband 
of a sterile wife is examined for gross abnormalities. 
If the external genitalia appear well formed and 
spermatozoa are discovered in the semen be is passed 
as normal. 

In text-books dealing with sterility in the male, 
hypospadias, epispadias, cryptorchism, exstrophy of 
the bladder, stricture, and impotence are given as 
causes ot sterility. In actual jiractice such conditions, 
with the exception of the last-named, are seldom 
encountered, and therefore as causes of sterility their 
importance is trifling. Yet, ns all modem statistics 
show, the male is frequently the partner responsible 
for a sterile marriage. If, therefore, the possibility 
of male sterility is to be excluded something more 
than a search for gross abnormalities must be under¬ 
taken. The examination must be as exact and as 
thorough as modern methods will permit. It is with 
an idea of indicating the lines along which such an 
examination should be made that the following has 
been written. 

Method of Investigation. 

I he investigation of the male suspected of sterility 
resolves itself into two parts : a careful overlumUng 
r.f the genital tract, and an analysis of the seminal 
Hind. At the preliminary visit an inquiry is made 
into tie' past history, special regard being paid to 
tmoction, venereal or otherwise, and to the existence 
or not of any abnormalities or difficulties in the sexual 
e mdmdual. Although it cannot be claimed 
iitc-it rJ'i| l ’ , ? ra .“ !lllon . oC a condom specimen is an 
KlW investigation it nevertheless furnishes 
examination •P?'}}' v ? ,uo - ? n connexion with this 
ruled •— U IoUow, ng points should he borne 

J re3, * ns P<*criblc. Although 
efti-r rniU^i Qa pm‘ I occasionally be found ten hours 
in whirl. »o CLTri ,? l' ia ced on nn examination 
mmt *.K> U- n!,0 ' vcd to cIa P 3e - I( - 

•'■■■ conservation of' rnobmtVSf ° p, ‘ mun ? te mperaturc 
tnobiiitj tx comparatively low. If 


active spermatozoa be placed in an incubator at 37° C. 
movement will, as a rule, have disappeared at the end of 
two hours. At27'“C. mobilityis more likely to bo retained. 

2. A period of abstinence from sexual relations of a 

week’s duration must be prescribed previous to the 
examination. . . 

3. In the event of the first specimen proving abnormal 
at least two subsequent examinations must be made before 
an adverse report is issued. It not infrequently happens 
that, after failing to find spermatozoa bn two occasions an 
investigator will discover their presence in the third specimen 
submitted for examination. 

The semen to be regarded as satisfactory must 
contain a plentiful supply of well-formed and mobile 
spermatozoa, and must reveal no abnormal elements 
such as pus cells, indicative of an unhealthy condition 
of tlie genital tract. In considering the character of 
the spermatozoa and estimating the fertilising efficiency 
of the semen the following points must be noted :— 

1. The number of spermatozoa seen in an average field. 

2. The percentage of spermatozoa perfect, imperfect, or 
deformed. 

3. The percentage of spermatozoa that are mobile, tbeir 
degree of mobility, and the time during which mobility 
persists. 

Oligozoospermia. 

Lode has estimated that about 260,000,000 sperma¬ 
tozoa are emitted in one ejaculation. The faintly 
acid reaction of the vaginal secretions and its abundant 
flora are not conducive to the long life of the sperma¬ 
tozoa, so that but few reach the cervical canal. It is 
easy to see, therefore, that a diminution in the number 
of spermatozoa in the semen lessens the chance of 
fertility. The number of spermatozoa found in the 
semen is reduced in extreme youth and in old age. 
It is, moreover, subject to variation in the same 
individual according to fluctuation of general health, 
and in all probability to seasonal changes. Although 
man has escaped from the rigid cestral cycle, to 
which the majority of the lower animals are bound, 
it seems probable that his freedom is not absolute. 
When one recalls the enormous increase that takes 
place during the breeding season in the size of the 
testes and accessory glands of the sparrow and the 
hedgehog, it would appear anything but surprising 
that the sexual activity and fertility of man should 
also show some tendency to a seasonal fluctuation. 

Amongst the causes of a pathological oligozoo¬ 
spermia are inflammatory conditions of the genital 
tract and their sequela?, sexual excesses, certain 
diseases of the nervous system (both functional and 
organic), chronic alcoholism, and, indeed, any condition 
causing a marked impairment of the general health. 

Azoospermia. 

The consistent absence of spermatozoa from the 
semen may be due to one of two causes : (a) the 
existence of a mechanical obstruction in the genital 
tract; (6) the absence of spermatogenesis in the testes. 

Diagnosis. 

Before any prognosis can be given or any treatment 
suggested it is essential than an exact diagnosis should 
be arrived at, and the case allocated to one of the 
above two classes. For this purpose the genital 
tract must be carefully overhauled. The situations 
at which obstructions are usually found are at the 
ou er pole of tlie epididymis and in the course of the 
ejaculatory ducts. These obstructions are almost 
• pn ''“ e sec iuel;c of old inflammatory reactions, 
‘Y',, 1 ? . P°t cent, of cases are due to gonorrhoea. 
L ’’nportance to gonorrhoea as a cause of obstruc- 
YVl co mes tuberculosis. Even when one 

HL-nH- ?™ ls ,, one J las been attacked azoospermia is 
and Vno;oi° SU t, ,? v V lng £o Involvement of the prostate 
examinnd^i" o£ 22 cases of genital tuberculosis 

tiros! nti Ho ^ £ ] 10 . author, 20 gave indications of 
to obsfriirf 0r ve f i cuhtis, and were therefore liable 
ckumed the ejaculatory duct. It is not 

tiibercnlrmc ; ^ lc ? e Prostate lesions were necessarily 
vesicles m inere ly that the prostate or 

were tlnu-pfr.ro V1< ^ en LA o£ chronic inflammation, and 
influence cm°thL f 3P f$l e o£ ex <rcising an unfavourable 
ence on the fertility of the patient. Svphilis as a 
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BACILLARY DYSENTERY IN ASYLUMS. 
Br W. S. DAWSON, M.A., M.B. Oxon., 
M.It.C.P. Lond., D.P.M., 

AND 

W. SIOODIE, M.D. St. And., B.P.M., 

ASSISTANT MEDICAL OFFICERS, CLAYBCr.Y MENTAL HOSPITAL. 


The question of asylum dysentery is of such 
interest, to those concerned with the care of the insane 
that from time to time much useful investigation lias 
been undertaken in the hope of establishing its 
Aetiology. The present state of our knowledge may 
be summed up in the words of Tidy, who says, in his 
!* Synopsis of Medicine,” " No specific organism is 
present, but bacteriological and serological investi¬ 
gations have indicated bacilli of the Flexner group.” 
The study of a small series of cases which occurred 
in Claybury Mental Hospital during the earlier 
months of this year has yielded such definite results 
that it appears worthy of special note. 

In 1000 Mott and Durham made a comprehensive 
study of dysentery in Claybury, and, although they 
were unable to isolate any specific organism, they 
showed clinically and post mortem that it resembled 
the bacillary type of the disease rather than the 
amoebic. Many observers have from time to time 
claimed to have discovered amcebro in the stools of 
patients, but tbeir results require confirmation. 1 
•In spite of all efforts to control it, dysentery has in 
the past been tile cause of a large amount of the 
sickness in asylums, as well as a considerable per¬ 
centage of the mortality.. Thus, during the year 1019, 
in 80 county and borough asylums 1722 cases of dys¬ 
entery were notified, and of these 3S4, or 20 per cent., 
died, forming 3 per cent, of the total number of deaths. 

CHART 1. 



Continuous line shows monthly incidence of cases of dysentery 
in 80 county and borough asylums expressed as percentages of 
the total for 1010. Interrupted lino shows monthly incidcnco 
of cases of dysentery In Claybury female wards, 1009-2020. 


Contrary to the accepted view that dysentery is a 
■ disease of hot weather and is generally spread by flies, 
the highest incidence of cases in Claybury occurs 
during the winter months. Chart 1 is constructed 
.from a monthly average of cases occurring in the 
female wards during the years 1909 to 1920. The 
published statistics of the Board of Control for all 
the asylums of England and Wales show roughly a 
rsimilar incidence. 2 Figures from the Ministry of 
Pensions and the Army for 1920, kindly supplied to 

» Archives of Neurology, vols. il. and ill. 

* Report of the Board of Coutrol for 1919, Part I. 


ius by the Ministry of Health, show a remarkable 
similarity to our own, over 50 per cent, of the total 
number of cases being reported during the period of 
January to April. It would therefore appear that 
asylum dysentery spreads not so much through flies 
as through some more direct method from patient to 
patient, especially during the winter months, when the 
patients are confined within doors for a greater number 
of hours per day on account of climatic conditions. 
Carriers. 

It is usually taken for granted that certain patients 
who have suffered from dysentery become carriers, 
and arc therefore capable of disseminating the disease 
for a more or less protracted period after the acute 
stage has passed. One of our patients, who has 
relapsed seven times in eight years, is probably a 
carrier. She lias been free from acute symptoms for 
several months, and examination of her faces at the 
present time fails to reveal the presence of an organism 
of dysentery. On the other hand, slight transient 
attacks, winch may pass unnoticed in a previously 
healthy patient, may yet be of great danger as a 
source of infection. For example, a patient who was 
confined to bed for mental reasons on one occasion 
passed a loose motion in which a small quantity of 
blood was noticed. This was kept for examination, 
and produced a Flexner typo bacillus on culture. 
The serum of this patient, at the end of tlio eighth 
week, agglutinated Prof, D. S. Dudgeon’s antigen in a 
dilution of 1 in 125. 

The question of relapsing cases who arc probably 
carriers has been raised, and it is interesting to note 
in this connexion that of 590 patients who suffered 
from dysentery in Claybury during the past 12 years, 
18 per cent, relapsed once, 0 per cent, twice, and 3 per 
cent, three times. In mild cases the dysentery bacillus 
disappears from the frcccs in a few days, and the 
patient has apparently made a rapid recovery. We 
have, however, noted that not infrequently a relapse 
has occurred within a few weeks after the fasces had 
been reported negative on several occasions. A 
patient who has had an attack of dysentery thus 
remains a possible source of infection to others, 

| especially as mild, transient relapses may pass 
unnoticed iu patients who arc too demented to appre¬ 
ciate slight irregularities in their bodily functions. 

To ensure the complete eradication of the disease 
from asylums, it would therefore appear necessary to 
carry out a very complete scheme of permanent 
isolation, and to treat every dysentery case as a 
potential permanent carrier. This principle ^ is at 
present applied in Claybury, and all cases in tlio 
epidemic here reported occurred in wards where 
patients known to have previously suffered from 
dysentery were housed. 

Bacteriology. 

Seven cases occurred during the first four days of 
the outbreak, and from the freces of all of these a 
bacillus of the Flexner type was cultivated. The 
patients affected were isolated in single rooms, and 
a strict watch was kept for any suspicious cases of 
diarrhoea, several of which occurred during the 
subsequent two months, and were investigated. 
During that time an identical bacillus was found in 
five more cases. The system of isolation of positive 
cases was persisted in, and, at the time of writing, no 
case of clinical or bacteriological dysentery has occurred 
for over a month. 

The method employed in examining the Iicces was 
as follows:—The specimen was taken from the 
motion and sent to the laboratory on. a swab similar 
to a throat swab. This was found to he a very handy, 
clean, and efficient method of collecting specimens. 
If preferred, the swab may be introduced into the 
rectum of the patient, and the mucus from the wall 
of the rectum thus obtained directly. The latter 
method was employed extensively during the war, 
and was found to be excellent. It also has obvious 
practical advantages. 

MacConkey’s medium was used for plating, of a 
reaction of -f 4 acid. The reaction of the medium is 

T' o 
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MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

EXTRUSION OF A RENAL CALCULUS 

CAUSING A SINUS IN THE LOIN. 

Bv II. J. Orr-Ewing, M.O., M.D., B.S. Lond., 
M.R.C.S. Eng., 

AKST. MED. OITICUn, ENGLISH MISSION nOSPITAE, JERUSALEM. 

The following case is recorded as unusual, and 
presenting special features of interest:— 

IIMari/. X. G., a native Arab village woman, aged 
about- 30, came to hospital from Nnblous on Oct. lStli. 
cine slated that she was suffering from a wound in her 
tmok, which had been discharging for a year. Stic said that 
shr- knew o£ no cause for tills “ wound ”; no history was 
obtainable of injury, acute illness, pain, or disability of 
n '‘y amd. In the Modem idiom, she stated that it was “ Min 
Allah —in other words, it liad developed spontaneously: 
ajiart from the wound sho felt verv well. 

On examination she proved to he a fine, apparently 
healthy woman, who 1,ad all her life been accustomed to 
the hardest manual labour in a country where all the heavy 
work is dono by women. Nothing abnormal was discovered 
in chest or abdomen ; the spine showed no tenderness 

rravltv lfil" 1 " sliel'i'}' ’ M e “rin® wos.quifo normal, specific 
nmit} i01o ( slighth ncid, no albumin, no blood, no casts 
no depont, of any kind visible to the naked eye. Overufe 
from tiie «»«. »<• t.L hva o? to 
Iwt ,vas - a wuna, or sinus, discharging 

P, a tlnn consistency; there was no urinarr 
clement in the discharge. Tlio sinus passed downwards 
f ' out" arils; h probe was inserted and a foreign horlv 

h^ y fdt like rie^’f 1 l ° 1 } in ‘ tIie surface Tiffs 
<• y tell liko dead bone. A provisional diaimosis of tnPor 

Ciilous abscess was made. The difficult y lay in lhe oriSn 
riie l Hhini‘ 1 'nuite°A C 1 ? , th ° w ? uml ".’“-s above the crest 8 of 

sslil 

r&«S£ jf*is i 

SWt SM, is, arf » rn vffpii SSi ' 

would he about live-e °]',f ff= ’ , tb ° ‘IOmeter of the stono , 
then tljorouphlv cl cart'd 'nickel ,«:?? • n , c H* ^ 10 sinus was ^ 
f lie. remainder' of' the mini drained, j 


calculus in the absence of any indications of an affec¬ 
tion of the kidney seemed to be uncalled for. 

I have no access to the literature of similar cases, 
) hut I seem to remember that most, if not all, of the 
recorded cases have given rise to suspicions as to 
their causation, by some, at any rate, of the symptoms 
and signs so conspicuously lacking in this case. It 
was _ quite a minute before I realised that I was 
looking at a renal calculus, and not at the possible 
result of an attack with a slung stone from the rear. 

| A FURTHER NOTE ON THE 

LYMPHOIDOCYTE AND ITS CLINICAL 
SIGNIFICANCE. 

Bt A. Kntvett Gordon, M.B. Cantab., 
medical superintendent of the virol research 

LABORATORIES. 

In a previous communication to The Lancet of 
July 19th, 1919, I recorded the finding of lymphoido- 
cytes “Which are regarded as the parents not only of 
leucocytes and lymphocytes but of red cells also— 
m, the circulating blood in fatal illnesses otherthan 
primary amemia. I have since extended these 
observations, and give a brief summary of the results. 

«patients were selected, who were described 
as moribund, and who certainly appeared to be in extremis. 
Eymphoidocytcs were found in 24, associated in every case 
with a marked leucopema and the presence of leucobiasta— 
of leuc ° c y te s and lymphocytes—and in six 
follmrc ,U kVf- W myelocytes also. The diagnosis is as 
q tlC .f an 5 rene 3. carcinoma 'with generalised 
Sc vli S T‘° d " Ca ?; ?> advanced tuberculosis 6, 
seveie 1 cll3ea f e '■V th broken-down compensation 7, 

chftrne*Pc^Ge ,a relapsing fever (with presence of the 
The two tlc parasites) 2. All of these subsequently died, 
the iZw f somewhat unexpectedly recovered, and 

sufferi^ P fmm Cy t e \ C r ,1<I n ° lon K er be One was- 

liver aml f tWM h f° 1C Pneumonia and cirrhosis of the 
U’ a ??..V ho o'ber from influenzal pneumonia. 

of the hffimnnnipu ave obscrved 15 cases of primary disease 
"pernicio“s ” nna.m^ e q nS ~ nar ?° ly ’ Lymphatic lm.kremia C, 
marrow^ LJntn n’ Sc . coa<la T- v carcinoma of the bone- 

in h the clri^ 

proportion of nrimitiS’ 33 n^ lsb y no means certain that the 

wtescrSK c s.’sss?'" v *" 


file remainder of the "i - ,odof ? rm and drained, 

z £«,:,& SSF? al 

to appu.pri.it," re" T SS f n,i ,hP l 'cdily yielded 

Isitlmn, ‘and nltl.ou" h onro in th" d«Hv' UP r rom tbc 

rfr - & 

iiouedhivie Jot thoTu Wl, °, " ns carefully q Ues - 
Wsforv "f mfninel. hud,n ^ still denied any 
-be never Imil nnv min !w C ° ,ic ’ - n , nd .stated that 
MtfWvJ from f r ^ ’ 111 micturition. never 

of m- lw' TfV' 01 ,ad sbo had anv parage 
eventful. The* hi<tovv"*in"t 1 , 0 --^°"'' lmd 
innreurat,', hut u, ‘ ,n bc '' c cascs is notoriously 
ileceni’ „. u *bcre seems no re.-ism. 


» a \, r; ” J 'diagnosis, t ‘F‘ 'bniculties in the 
• " “ml joints. ^ >'ervulosis, especially 

' ’“* n an,i »edoui ri Ar^hc 1 ^* nt *®ongst the 

’ nn<1 to suspect renal 


the primor<Ba^ V poH°? S fl 10 ' v - tba b the appearance of 
to disease of the 6 ]!^ lu - ai . rci Bation is not confined 
been unable t^i r a ' mo P° le t 1 c organs, thougli I have 
man cxcent in ft iT re - cord of their Presence in 
it serves I Sink auka3 “ ias -. So far as this goes, 
studying'the hist ’1 em P ba sise the importance of 
ins^ad e of merely rZ' al fCat ^ rcs of the blood ceUs 
tions as found °- a their numerical propor- 

classified under rieiifk^™ 0 ^ 0 - 011 !^ ' vhore they are 
not onlv to trace E, fu ypes ‘ 13 frequently possible 
the recognised mature '^Ti® flIm ,f? racla tions between 
hut also to obse“e r s lfffft S and , tbeir Progenitors, 
end as the tiatient ,- a sbl ‘t towards one or the other 
therefore probable tw° VeS or Sets worse, and it is 
biologj- of the blood cen fc a S our knowledge of the 
pathologist on the .4 ^ s , dea P e ns, the opinion of the 
to disease in general ^n n E° f the Patient’s resistance 
to tiie clinician The 44 i “ e “ me °f increasing service 
the hremoevtometer E^l 11 c ° f a mechanical count with 
mented by" a liiqtcffer.; 3 ".' s ™ a B. unless it be supple- 
selves in properly^t-akiml n Udy the cells tbem ; 
liave found Lci^tman’= d - ms - Lor this purpose I 
survey of the film bn f t useful for a general 

heim’s panoptic stain u. l be bner details Pappen- 
vanation. Latterir r l prcferable and less liable to 
than five different !m» n i , come across no fewer 
which were quite ,.„..| P as ®f alleged Leishman stain 
and could not bo rnmbw f ° r - !l; ematological work, 
reactions by anv nur,:. 2 /?. Sive the characteristic 
^ 1 ma mpulation whatsoever. 
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a senes of four successive daily inoculations was given, each 
rabbit receiving the deposit of 300 c.cm. of broth culture. 
A week later the serums were re-tested. The type 1 rabbits 
showed little improvement but the three type 2 serums now 
agglutinated the homologous culture in 1:10, 1:20 and 
1:40 dilutions respectively. Then immunisation was con¬ 
tinued with living culture, and at the end of a further six 
weeks tlio serums were re-tested. Two type 2 serums 
agglutinated to 1: SO and 1: 1G0 and one type 1 serum 
to 1:160. The other three type 1 rabbits died 6S, 82, 
and S3 days after the beginning of immunisation. They 
had tolerated doses consisting of the deposit of 10 to 
30 c.cm. of living broth culture and up to a few days 
before death appeared to bo in good health. In each 
case, however, advanced pneumococcal endocarditis of 
the left auriculo-ventricular valves was found. Type 1 
pneumococci were recovered from the vegetations and were 
found to be highly virulent for mice. Serum derived from 
tho heart blood of one of the rabbits alter death protected 
mice against infection with the above strain. Thus the 
injected pneumococci set up disease in spite of the presence 
of protective substances in the blood. 

It would not be safe to generalise from these few 
experiments in immunisation, because so much depends 
upon the idiosyncrasies of the individual rabbits; 
they suggest, however, the necessity oE using consider¬ 
able amounts of culture and the probability that more 
active and more permanent agglutinating serums can 
he prepared by the use of living culture than with 
culture killed by heat. 

Isolation of Pneumococci. 

In SS out of the 100 cases of lobar pneumonia 
which I have investigated the pneumococci were 
isolated from sputum ; in 10 they were obtained from 
consolidated lung, and in 2 from both lung and 
sputum. The specimens were generally at least 24 
hours old before examination, and were often sent 
to the laboratory through the post. The material 
was inoculated intraperitoneally into a mouse, which 
was usually found dead or dying the next morning. 
Cultures were made from tho heart blood on blood 
agar plates and into blood broth. If the blood of the 
mouse was found to contain bacteria in addition to 
pneumococci, a pure culture was made from single 
colonies from the plate. Where the mouse died from 
uncomplicated ^pneumococcal septicajmia the strain 
was carried on from the blood broth culture. After 
incubation at 37 °C. over night, the blood broth 
cultures were placed in the ice-chest and were sub¬ 
cultured every two or three weeks, so long as the strain 
was required. In order to preserve the strain without 
loss of virulence, the mouse's spleen was removed and 
placed in a scaled tube after being dried in vacuo 
according to Heim’s method. 

Determination of Type. 

The agglutination tests wore made with the rabbit 
serums prepared, as described above, from the standard 
strains of types 1, 2, and 3. For the purpose of rapid 
identification of type the American method was 
followed, with a slight modification. 

The peritoneal cavity of the mouse which had died alter 
inoculation with sputum, &c., was washed out with about 
G c.cm. of salt solution, Tho washings were centrifuged at 
a low speed, to throw down the fibrin and celte. The super¬ 
natant fluid was mixed with an equal quantity of a I in 10 
dilution of each of the threo type serums. This differs from 
tho American procedure, in which cither the pneumococci 
from the washings are rc-suspcnded in salt solution and used 
for an agglutination test, or the perfectly clear supernatant 
fluid is used for a precipitin test. The modification, which 
was adopted on account of the lack of a sufficiently high 
centrifugal speed, appears to bo quite satisfactory. If the 
pneumococcus belonged to one of the three types a reaction 
occurred almost immediately. The fluid became more turbid 
and clumps rapidly formed, the process being hastened by 
incubation. The readings were taken after the lapse of an 
hour only, as often a precipitate of fibrin occurred in all the 
tubes after more prolonged incubation. In the case of a 
type 3 infection the peritoneal washings were generally 
mucinous, but this condition was also found on a single 
occasion in both a typo 1 and a type 2 infection. _ 

Tho result of the test of the peritoneal washings has 
always been confirmed by an agglutination test with a whole 
broth culture of the strain. Where the reaction was negative 
with all three serums after repeated tests and the culture was 
bile-soluble, the strain was classed provisionally as belonging 


to the American type 4 pneumococcus—i.e., the hetero¬ 
geneous collection of strains not conforming to auy of tho 
three “ fixed " types. 

Incidence of the Types. 

As a result of the tests described above, my 
classification of the pneumococci obtained from an 
unselected series of ZOO consecutive cases of lobar 
pneumonia is as follows:— 

Type .... I 2 3 4 

No. of cases .. 24 35 10 31 

Discussion of Results. 

For the purpose o£ comparison with the above 
classification, the following table gives the American 
results. It is taken from the monograph of the 
Rockefeller Institute, 1017, and shows the percentage 
occurrence of the various types of pneumococcus in 
454 cases of lobar pneumonia. 


Pcoumococcns 

Inci¬ 

Pneumococcus 

Inci¬ 

typo. 

dence. 1 

typo. 

dence. 

1 

. 33-3 . 

3 

.. 130 

2 

2 (atypical)* . 

. 29-3 

. 4*2 

4 

.. 20-3 


* The Incidence of atypical type 2 pneumococci has been 
determined only during tho last two years. 


In the American series types 1 and 2 taken together 
account for 82-0 per cent, of the cases; in the 
English series which forms the subject of tliis report 
the corresponding percentage is 50. The incidence of 
cases of lobar pneumonia attributable to type 4 
pneumococci appears to be higher in this country than 
in America. One has to consider the possibility, 
since the great majority of the specimens consisted of 
sputum, that some of the strains isolated may be 
accidental oral contaminations and not tho organism 
to which the pneumonia was due. This is most likely 
to be the case where type 4 pneumococci have been 
obtained, since this type has been shown to be a 
common inhabitant of the normal mouth. At the same 
time I do not regard this as a probable event, as the 
sputum was not cultured directly but was inoculated 
into mice. The pneumococci obtained after passage 
through this animal may reasonably be considered 
the most important as regards virulence and pre¬ 
dominance in the sputum. 

Specificilij of the Types. 

The following is my experience as regards the 
validity of the American classification. The two 
serological groups of pneumococci which have been 
designated types 1 and 2 respectively by the American 
observers are equally well defined. Type 3 differs 
from the first two not only serologically, but generally 
shows also distinctive morphological and cultural 
characteristics. The simple agglutination test is 
sufficient for identification of each of these three types 
and it is unnecessary to apply the method of absorp¬ 
tion of agglutinins. I have not done many experiments 
to determine whether this latter method would reveal 
individual differences between members of the same 
group. In an absorption experiment made with five 
type 2 strains upon types 1 and 2 serums, the type 2 
serum was exhausted of agglutinins and tho type 1 
serum remained unaffected. . 

Tho unclassified strains in my senes, designated 
type 4, did not react with any 6f the three type 
serums, 1,2, and 3, in a dilution of 1:20. This group of 
strains contains many types, as Olmstead 1 has shown. 
Six types, including the American atypical types 2 A 
and 2B, have so far been defined in tho present 
investigation, but the classification has not been 
completed. . ... 

It is quite clear that there are three mam antigenic 
components in the pneumococcus group ; theso throe 
components appear to exist in a relatively pure eon* 
d it ion in the three standard American types of tho 
Rockefeller Institute. It is possible that if serums 
from unselected strains are used cross-agglutination 
between the threo chief types and their respective 
serums may occur. Agglutinating scrums prepared 
from horses appear to be less selective than rabbit,-;' 

serums. _ . _ '*■ 

* Joum. Immunology, U., p. 125,1 «'* -• • 
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A Text-hook or G eneral Pathology. 

Second edition. Bv J. Martin Beattie, M.A. 
X.Z., M.D. Edin., M.R.C.S., L.B.C.P. Bond., and 
W. E. Carnegie Dickson, M.D., B.Sc., P.R.O.P. 
Edin. London : William Heinemann. 1921. Pp, 490 
xlv. 31«. 0(7. 

Tin: second edition of this text-book has been care¬ 
fully revised and considerably enlarged, both in the 
size and the number of the pages, and fresh chapters 
have been added on the granulomata and on fever. 
The features which assured success on first appear¬ 
ance have been preserved, and the additions can 
only enhance the popularity. The early chapters on 
the cell in health and disease and the degenerations 
are well done, though the section on jaundice is 
scarcely worthy of the rest. The section on the 
disturbances of the circulation is equally satisfactory, 
and the discussion on the pathology of infarction 'is 
particularly good. The chapters on inflammation and 
repair are original and up to date, and are enriched bv 
t°iv T> ne hkites and figures from a thesis by Dr. 

Dawson. The treatment of neoplasms, though 
not inspiring, is- adequate, and the chapter on animal 
parasites is unusually elaborate. 

So far we have nothing but praise for an excellent 
text-book, but we must enter a word of protest 
against the illustrations. The numerous coloured 
plate.-, arc beautiful, and the drawings from Dr. 

iei-t hCS1S . Ienvo not -kkig to be desired, butof the 

<k° couple of hundred illustrations it may be 
said that they are immeasurably inferior to the 

™l.s can S nev t0 l POinfc T? moral ihab photo- 
gmplis can never he anything but sorrv sub¬ 
stitutes^ for skilled drawings. And though thfTliber-iI 
use of varied type may be appreciated by tlie student 
reading for examinations, for others it has a st™ 
press suggestio n which is distinctly irritoTing. P ' 

ELECTiio-TiinnABECTics FOB Practitioners. 

W-D^ Bnix. 1011 !’.^?! pH'^d- 8 1 Io 't' AI, i 1 ) Hbmphris, 

Erowde and Ilodder and Stoughton. 1921. 5 Pp.300. 
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guide to the maladies for which this treatment should 
be applied, particularly those, such as dermatological 
and gynaecological cases, which are seldom sent to the 
electrical department. The author, who was formerlv 
Presidentof the American Electro-TherapeuticAssocia- 
tion, makes frequent reference to the work of American 
specialists. The hook concludes with a useful appendix 
on the melted paraffin wax bath, and a glossary of 
electrical and electro-medical terms. 


The Stomach akd Abdomen from the Physician’s 
Standpoint. 

By William Russell, M.D., LL.D., ex-President 
Royal College of Physicians, Edinburgh; Pro¬ 
fessor-Emeritus of Clinical Medicine, Edinburgh 
University. London: Bailliere, Tindall and Cox. 
1921. Pp. 329. 15s. 

The chief value of this book lies in the clinical 
descriptions of cases, 99 of which are included, giving 
a series of clear pictures of many of the more important 
diseases of the abdominal viscera. Dr. Russell is able 
to select from a wide experience, and his survey of 
the evolution of clinical teaching on such subjects as 
appendicitis should be of great interest to the present- 
day student. In the early portion of his book, which 
deals with gastric disorders, no mention is made of 
the recent developments in clinical methods for the 
examination of gastric secretion, though a closer 
acquaintance with such methods cannot but modify 
to an appreciable degree our views on the disorders 
of the chemical functions of the stomach. In particular 
JJr. Russell leaves uncertain what figures he takes as 

an index of kypochlorhydria, while his teaching that 
tins condition is associated with delay in gastric 
emptying is contrary to the views of the majority of 
modern gastro-enterologists. 

. We have found no references in this book to such 
A. su !’ ]pct , s as nephritis, pancreatitis, or colitis; 

, other hand, the author devotes whole chapters 
the Liver, Diseases of the CEsophagus, 
i T icfrP°u Infections of the Urinary Tract. A series of 
instructive A ray photographs illustrates the volume. 

Dmgnostig and Therapeutic Technic. 

M h D d EAP°S' ? y Albert S. Morrow, A.B., 
SaimJlf Tn Loudon an <I Philadelphia : W. B. 

launders Company. 1921. Pp. 894. 40s. 
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cause of azoospermia is of Jess importance on account 
of Its tendency to be unilateral, to involve the testis 
rather than the epididymis, and to clear up with 
treatment. 

The examination of the genital tract should include 
a posterior urethroscopy in order that the opening of 
the ejaculatory ducts may be inspected. If there 
is any doubt about their patency methylene-blue may 
be injected into the vas on each side and its passage 
into the urethra observed. Should no signs of obstruc¬ 
tion be detected the absence of spermatozoa in the 
semen probably indicates lack of spermatogenesis. 
To confirm this the testis may be punctured with a 
hypodermic needle and a search made for spennatozoa 
in the fluid drawn off. The operation is a painful one 
and a fine needle should be employed. If repeated 
examinations of the testicular fluid fail to reveal the 
presence of spermatozoa, aspermatogenesis must bo 
diagnosed. This occurs when the tubules have 
atrophied as the result o f a severe orchitis-—e.g., mumps. 
It is also found, as shown by Mott, in association 
with various mental conditions, in some cases of 
cryptorchism, in advanced malignant disease any¬ 
where in the body, and occasionally _ in chronic 
alcoholism. Old age, although productive of oligo¬ 
spermia, is not os a rule a cause of aspermatogenesis. 
I have examined the testes of a large number of old 
men dying of prostatic enlargement or its sequoias and 
have been surprised how rarely spermatogenesis 
entirely fails, even in senile cases. 

' Necrospermia and Oligonecrospermia. 

A certain degree of oligospermia is usually associated 
with the necrospermia, as is also the appearance of 
abnormal types of spermatozoa. Amongst these are 
large-headed and small-headed forms, spermatozoa 
without heads or double-headed monsters. The con¬ 
dition is generally associated with inflammation m 
the genital tract, and pus cells are discovered in the 
semen. Statements to the effect that spermatozoa 
become motionless in the presence of pus or blood are 
erroneous; but as inflammation is often ^accompanied 
by an acidity of the secretions pus is inimical to the 
activity of the spermatozoa. Necrospermia calls for 
careful examination of the genital tract for signs of 
prostatitis and vesiculitis.* The appearance of an 
excess of crystals and amyloid bodies in the semen is 
not uncommon in tills condition. Of the exact 
significance of this I am doubtful. 


The Accessory Sexual Glands. 

The rile oE the accessory glands, and notably that 
of the prostate and vesicles, is unknown. G. Walter 
showed that excision of both prostate and vesicles 
rendered rats sterile, whereas their breeding power 
was apparently unaltered by removal of only one 01 
the glands. Ivanoff succeeded, however, in unpreg* 
' nating rodents by means of spermatozoa omw 
directly from the testes. But even although the 
secretions of the prostate and vesicles may not De 
essential to fertility they are undoubtedly 01 con¬ 
siderable importance. , . _ . 

• It Is probable that there is some overlapping m 
the function of the two glands, as their degree of 
development is subject to enormous variations 
throughout the animal kingdom, absence ^ 
gland being compensated for by a considerable degre 
of development of the other. Although m man the 
prostate and vesicles may appear very different it 
structure, in other animals, notably the rhinoceros, 
the vesicles and prostate are so similar in appearance 
that it is difficult to say where one ends and the other 
begins. Whatever may be their exact function it is 
certain that the accessory glands have a c ^ lde J: 
able bearing on fertility, and that their secretions as 
well as adding bulk to the semen, prmndc a fluid 
favourable to the survival of the spennatozoa subsc 
quent to emission. For this reason the.ffodition of 
the prostate and vesicles should be carefully 
gated in any potential case of sterility. Ftm-hc 
investigations will ho required before the ^eagmfl 
cance of the accessory vesical glands is understood. 


Prognosis and Treatment. 

As a result of a conscientious examination it is 
possible to arrive at a much more precise prognosis 
in the case of the male than is possible with the female \ 
for whereas nature plays the chief r&le in producing 
sterility amongst women, disease is the chief factor 
amongst men. The fertility of a man can, indeed, 
be expressed as a percentage according to the number 
of active well-formed spermatozoa found in the 
semen, and the case returned as 80 per cent., GO per 
cent., 50 per cent., &c., efficient. If this system 
be adopted it will soon become apparent to the observer 
how many husbands show a diminished number. o! 
healthy spermatozoa in the semen, or else give 
evidence of cliroruc inflammatory lesions of the 
genital tract, and consequently, although not absolutely 
sterile, are relatively so. 

In a series of 87 childless marriages in which the 
wife had been declared normal, Wolbarst found the 
following incidence of trouble amongst the husbands: 
57 per cent, suffered from azoospermia, 35 per cent, 
from oligonecrospermia, and 13*5 per cent, from 
oligospermia. It must also be borne in mind that 
the mere fact that a normal number of healthy sperma¬ 
tozoa have been found in. the semen, and that these 
retain their mobility for several hours after emission, 
affords no guarantee that the same mobility will ho 
retained when the semen becomes mixed with the 
female secretions. To determine this specimens must 
be taken from the cervix or fundus uteri three or four 
hours after coitus and examined according to the 
method advocated by Huliner. As, however, such 
interesting questions as the action of the female 
secretions on the spermatozoa and the possibility of 
agglutination and incompatibility, &c., belong to tho 
subject of female sterility they will not be discussed 
here. Suffice it to say that the well-known hostility 
of the vaginal secretion to the life of the spermatozoa 
appears to be the result of its bacteriological content 
rather than of its acid reaction. 

The treatment of sterility in the male will depend 
on the category in which the case has been placed. 
An azoospermia due to the occlusion of the ejaculatory 
ducts is generally associated with a chronic prostatitis 
for which the appropriate therapeutic measures must 
be adopted, including, if necessary, catheterisation of 
the ducts through a posterior urethroscope. The latter 
may be a simple or an extremely difficult, if not im¬ 
possible, operation, the determining factor being the 
situation of the openings. If the obstruction is the 
result of bilateral epididymitis the operation of vaso- 
epididymostomy, devised by Martin and modified by 
Lespinasse, may be undertaken, provided tiiat the 
existence of spermatogenesis has been proved by 
means of direct puncture of the testes. Foe tho 
condition of oligo- or necrospermia duo to vesiculitis 
a prolonged course of massage and dilatation must 
be carried out. , , .. . , 

When spermatogenesis is defective or lacldng, 
treatment is of less avail. Attention may bo paid to 
the habits, mode ol life, and general health of tho 
patient, and a course of orclutic or lymphatic gland 
extract given in the hopes of exerting an influence 
on the defective action of tho testis. Occasionally 
aspermatogenesis will ho found m men who otherwise 
appear to be perfectly normal. . 

* Although at the present moment it may bo 
impossible to find on explanation for such “ P™*' 1 "* 
condition of affairs, it is not unlikely that tho key to 
tlio riddle mil bo provided by an increased knowledge 
of the relationship of the testes to tlio endocrine 
glands. But as yet little is known of the influence 
exerted on tho testis by the hierarchy of tho ductless 
glands, and the suggestion that certain cases of 
aspermatogenesis may be explained m terms of 
endocrinology must be regarded as purely speculative. 
Whether tho suggestion be right or wrong tliero can 
bo little doubt that if progress is to ho made ill the 
treatment o£ sterility less attention must bo paid 
to the anatomy of reproduction and more to its 
physiology. . 
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A XXUAL REPORTS OP MEDICAL OFFICERS 
OF HEALTH. 

County of Norfolk. 

Dr. J. T. C. Xnsh has recently issued his annual 
report which is chiefly a record for the year 1919, but 
also embraces features common to 1920. The popula¬ 
tion of the administrative County of Xorfolk at the 
last Census (1911) was 321,733 ; the birth-rate for 
1919 on the estimated population was 17-3, and the 
death-rate 1-1-3. The death-rates of pregnant and 
parturient women were somewhat in excess in Norfolk 
during a series of years ns compared with England and 
Wales as a whole, except in the years 191G and 1917, 
when they were lower. Dr. Nash considers that this 
was due in part to the following factors : (1) lack of 
a sufficient number of qualified midwives; (2) lack 
of special hospital provision for difficult cases in scat¬ 
tered and sparsely populated villages ; (3) inadequacy 
of some cottages for even a normal confinement; and 
(1) deficient nutrition of pregnant women. 

To deal with the first three factors Dr. Nash suggests 
that the county council should make arrangements 
with available hospitals or hostels for the reception 
of eases for which adequate provision at home is 
impossible, and should circularise midwives and 
practitioners ns to such provision. One cannot help 
thinking that i£ ilic stigma, of the Poor-law was 
removed, ample accommodation for such cases could 
be secured m the numerous Poor-law infirmaries in 
Uie county, where there is usually a qualified midwife 
in charge, whose maternity duties are almost entirely 
restricted to attending at illegitimate births. The 
i°, u . l , Ul >s largely met now by the Administration 
? £ k (Mothers and Children) Order, 1919. The 

fact that, maternal mortality was lower in 1910 and 
, ' A w “ cn income was better and rationing of food 
vas in force, enabling all, even the labouring class, 

mifritinn s£ r °£ e - r sha , c ’ , IS , suggestive that deficient 
mitrition is an important factor. 

During a series of five years the average infantile 
mortality for the 12 urban districts (all under 0000 
population, except King’s Lynn, 20,205) was 90-1 
and for the 20 rural districts Sl-G. Total average for 
he county 83-2. These figures, though lower than 
for*"-? ?! and Wn,cs «« a whole, are too high 

, that y- E ugland and Wales 


to/lv-life and germ-life. Dr. Nash considers 
that the chief causes of infantile mortality in Norfolk 
Prematurity nnd immaturity, which indicates 
<-onVf!'° Cm attention should be given to ante-natal 
conditions, especially to the proper nutrition of nreA 
nan wo !ucn . He lays particular streLs xmon^rai 

comlOirn- 0?IatC - d Y lfh carious teeth and amemia as 
con itions inimical to the nutrition of the unborn 

l e a factor nf C ° nVi r CCd , that cIllcient dentistry would 

U sir tas 

s 

health visitoK } i„ C addit Ln". lpl xi- Cd ^ hre ° "’hole-time 
<>t midwives en l suneA-ri, <0 3l,ss . F o'vIer (inspector 
92 ffll t lwi v »^"“^'county’health visitor); 
federation were nboomnW°i tl0 -^ orf olk Nursing 
t une beam, visitor-* at a S " 1,en po?sib,c - as P«rL 
During the year 1937 infant* , 1 * < ? m per child visited, 
up by health vidtors o i n'-'r on f."' oro followed 
that IS, th h i «" o 430a hve births notified ; 
av :W. D r . Kn-h afivi. nu mber of infants were 
Ttierx. wl ; e>...appointment of three 

te notified births, at l.*w* 'J ~ c . n , s " re , that - nearlv 
b-ast, should be foUowed up 


every three or four months. Several infant welfare 
clinics have been established tlirougliout the county, 
in both rural and urban districts. In this connexion 
Dr. H. H. Back, medical officer of health for Aylsbam 
and Blofield Districts, reports : “ Doubts have often 
been expressed as to whether infant welfare clinics 
could be carried on with advantage in a rural district. 
The undoubted success of the Blofield • clinic will go 
far to show that under efficient management they can 
be of great value both directly to those attending 
them and indirectly through their educational 
influence.” 

With reference to infectious diseases, three cases of 
a mild and unusual type of small-pox occurred in the 
Loddon Rural District; they were part of an outbreak 
which more seriously affected the neighbouring dis¬ 
tricts of East Suffolk ; no deaths occurred in Norfolk. 
Of scarlet fever, 896 cases were notified in the county, 
with 17 deaths, giving a case-rate mortality of 1-9 per 
cent., the zymotic death-rate for the county being 
0-057. Diphtheria was also in excess ; 462 cases were 
notified, with 47 deaths—a case-rate mortality of 
10-17, and a zymotic death-rate of 0-15. Of enteric 
fever 35 cases were notified, with four deaths, a case- 
mortality of 11-49 per cent. This comparatively low 
figure is to be accounted for by the fact that a consider¬ 
able number of the cases notified were of the “ para¬ 
typhoid ” variety. 

There were only five deaths in Norfolk attributable 
to measles in 1919. This disease has ceased to be 
notifiable, and Dr. Nash considers that the method 
of notification through the schools, which has been 
in vogue in Norfolk since 1908, is much more effective, 
andstill more so is the recent provision of the Ministry 
of Health of grants in aid of the salaries of health 
visitors for home visiting and home nursing of cases of 
measles, and for the provision of hospital or convales¬ 
cent beds for cases of measles occurring in children 
under 5 years of age. Whooping-cough accounted 
lor the deaths of 45 children under 5 in 1919. 
there were 255 deaths from influenza, against 749 
deaths in 1918, besides a large increase in deaths 
irom bronchitis, pneumonia, and pulmonary tuber¬ 
culosis, many of which were, no doubt, attributable 
to the influenza epidemic of that year. There were 
°orn notlllc ^ lons .° f ence phalitis letliargica disease in 
i-.„ V, °^ e whicli was. not confirmed in hospital. 
Hr. Nash states that he ranks himself with Dr. W. H. 

. and D r - F - H. Crookshank, of London, in 
, J? po . In S “ le view that the syndrome encephalitis 
„"E, ar ffi. ca ,} s b ut a manifestation of the protean 
pdernic , dlsease called influenza, though the more 
dkease 1 ^ accepted Ticw is that it is a well-defined 

r f£ ard to the isolation of infectious diseases 
from ^ Norfolk is at a great disadvantage, 

hncnB-,! 6 that it possesses no county isolation 

Pulilit- tt a uf c i "’h 1 ®h Dr. Nash reported on to the 
1 ubhc Health Committee in December, 1917. 

retried tb e County Public Health Committee 

East Twi fc the y had received an offer of a site near 
the nm-r,oc- lam ’r W UC h* s a very central situation, for 
later P deHdpd °! a co \ mt y isolation hospital. It was 
1921 sn ti,Jf ?o purchase the site as from October, 
much °J a \ lb 1S ‘° Vo hoped that Norfolk will not 
“com^X r ; ha 7 *? , bear the reproach of a lack of 
accommodation for infectious diseases. 

with HibereuWis SC \ tion o£ . Dr - Nash’s report deals 
been adontnd *\o° m P re hensive scheme has now 
includes as a mV. 4 ' 0 Public Health Committee, which 
a tuberculosis 5ST“ ericen A Gnt: (1) The appointment of 
areas, actine r +£ nd residenfc nurses in defined 

medical offi«-r U nf d i. r ^ su Pervision of the county 
institutions in ( 2 ) contracts with existing 

institutional f ,2°+ coun ,ty for beds for cases needing 
institution -11 (3) suitable cases, after 

farm colonv tr ^, tmont - to be transferred to the . 
Ministrv of* TTcui? sc heme was approved by tho 

was ^ointeK ’ and . Dr ‘ W. B. Christophemon 

began duty onAim^f-a officer for the county and 
uuty on August 7th, 1920. A tuberculosis dis- 
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$M)ittos mtb Relicts of “fmok. 

Medical Annual, 1921. 

- Bristol: John Wright and Co.; London: Simpkin, 

Marshall, Hamilton, Kent and Co. Pp. GIG. 20s. 
Tins volume, the thirty-ninth of the series, embodies 
a summary of the published records of progress in 
surgery and medicine during the past year by a number 
of distinguished authors. The reviews under each 
heading are clear, supported by full references to 
original papers, and the amount of space allotted to 
each disease is well proportioned. Amongst articles 
of special interest may he mentioned that on enceph¬ 
alitis lethargiea. We are glad to note that auto¬ 
serum therapy has been practised in this disease— 
the experimental results obtained with rhesus 
monkeys in the homologous condition polio-enceph¬ 
alitis afford strong indications as to its probable 
value. The treatment of ankyloslomiasis by oil of 
chenopodium administered by duodenal tube is 
advocated and the results as regards the anrcmia are 
apparently highly encouraging. Recent work on 
deficiency diseases is reviewed and consideration of 
the subject is brought up to date. An excellent 
summary of work on the kidney is included under the 
heading nephritis; Hr. Mackenzie Wallis’s recent obser¬ 
vations on functional albuminuria are discussed and 
reference is made to Barach’s work on the relation of 
albuminuria to prolonged violent muscular exertion. 
The differences between clironic parenchymatous and 
chronic interstitial nephritis are indicated, and the 
dietetic treatment appropriate to each variety of the 

disease is dully described. , .._, 

The cognate problems of the chemistry of the bloou 
are succinctly reviewed by Dr. O. C. Grttner. His 
article on the cytology of the blood, beautifully 
illustrated • by original coloured plates, presents a 
theory so novel in its conception and apparently 
subversive of our most cherished ideas, not only on the 
origin of blood cells but on the whole subject of body 
metabolism and the part played by enzymes in vital 
processes, as to read like a fairy tale. »1 o, regret 
that, he could not even outline the experimental 
results on which his Jar-reaching generalisations 
are based, but his message is fascinating ana 
suggestive, and many will doubtless avail them¬ 
selves of the extensive bibliography on which he 
has based his sketch to follow up the I* 1 
for themselves. On the surgical side. Hr. ltopert 
Hutchison reviews the latest medical an “ 
treatment of gastric and duodenal ulcer. I he rela¬ 
tionship of ulcer to carcinoma is dealt With in an 
article’ on the surgery of the stomach. An article 
on the surgery of the thorax emphasises the satisfac¬ 
tory progress which has been made in the treatment 
of empyema, bronchiectasis, and abscess of the lung, 
perhaps a larger section might have been devoted 
to • the newer aspects of this important branch o 
surgery. A special section on orthopredic Burger> 
from an American source is devoted to a . ro ¥?\ 
of all that is most recent in a branch of work which 
is highly progressive, both in this country «■ 
abroad. , , , . . 

The book is attractively produced, clearly prmt^d, 
and provided with a useful index, supplemented > 
ample cross-references under corresponding hoaa g 
in the text. _ , 

Diseases of the Ear, Nose, and Throat. 

Intrinsic Cancer of the larynx mul the Operation of 
Xnrroion-JF’issuw. By Irwin Moore, M.B., O.M. 
Edin., Surgeon to the Hospital for D'srnsos of tbo 
Throat, Golden-square.. Ionian : er an,3 

Stoughton. 1021. (University of London Press.) 
Pp. 147. 20s. 

Mr. Irwin Moore seems to have rend nearly 
tiling that lias been written on his sub l«*‘"f d JSu 
produced a monograph which is with 

references -, indeed, one might almost complain that 


the author lays so much stress on the work of others 
and so little on the results of his own clinical experience. 
He devotes comparatively little space to the clinical 
aspects and diagnosis of the disease, and he makes no 
mention of that form of senile tuberculous infiltration 
of the vocal cord which is so readily mistaken for 
epithelioma. But he rightly emphasises the fact, 
which cannot bo too widely made known, that the 
majority of cases of intralaryngea! cancer remain, 
undiagnosed until the disease has advanced too far 
for removal by the relatively safe arid simple operation 
of laryngo-fissure. Not sufficient notice is taken of 
the early symptom of hoarseness; everyone in whom 
hoarseness persists for more than a few weeks should 
have the vocal cords thoroughly inspected. More 
than half the book is occupied by a careful account 
of the technique of the operation of thyrotomy, or 
laryngo-fissurc, and tliis section is beautifully illus¬ 
trated and full of valuable detail, including descrip¬ 
tions of several instruments designed by the author. 
This monograph cannot fail to be most useful to any 
surgeon about to perform the operation of laryngo- 
fissurc. ,_ 

Diseases of the Ear, Nose , and Throat in Childhood. 
By Douglas Guthrie, M.D., F.R.C.S., Surgeon 
to the Ear and Throat Department, Royal Hos¬ 
pital for Sick Cliildren, Edinburgh. London : 
A. and C. Black. 1921. Pp. 88. 5s. 

This is a very short epitome of diseases of the ear, 
nose, and throat as they affect children, and is too 
brief to be of great practical value. Some disease.',', 
very rare in children, such as nasal polypus and^ 
Vincent's angina, receive mention, while only four 
lines are devoted to retropharyngeal abscess, which 
is an important affection of infancy. The volume is 
not likely to be useful to medical men, as they are 
already possessed of the elementary knowledge it 
contains; but it should prove helpful to nurses and 
child-welfare workers, and will serve a good cause 
if it stimulates their interest in the treatment of 
common and important diseases of childhood. 

A Guide to Diseases of the Nose and Throat, and their 
Treatment. Second edition. By CnARi.ES A. 
Parker, F.B.C.S. Edin., Consulting Surgeon to 
the Throat Hospital, Golden Square; and Lionel 
C ou-EnGE, M.B., F.R.C.S., Surgeon to the Ear 
and Throat Department, St. George’s Hospital. 
London:° Edward Arnold. 1021. Pp. 5S3. 25s. 

Tins text-book, intended espccialiyforpost-graduate 
students, has been considerably altered and in parts 
entirely re-written. The work suffers somewhat from 

a lack of orderly arrangement. A few operations on 
the larynx and trachea are described in the preliminary 
section under general methods, nhile others are 
discussed under the headings of the affections for which 
they we designed. Thus, thyrotomy is found on 
p. 74 and Lack’s modification thereof on p. o47 , 
larvnffostomy for stenosis is mentioned on p, ib, 
whlKher methods of treating tins disease are de¬ 
scribed under syphilis on p. 13U and under pcnchon- 
fw is on P. 482 ; but laryngeal stenosis is nowhere 
discussed L a separate entity. The second section 
dralsirith the Complications of general diseases 
including tubercle and syphilis ; sue), dilliciiit subjecls 

f?re fo ta^rassoOefire'uiSrttt^nt }}*• readied an 

oonsidcied cadj-in the bookfwhilo ilie paralyses them¬ 
selves are described in the end. In spite of these 
comparatively minor defects, the book is a mo.t 
SSS one; of medium size, it contains a great quantity 
of accurate information, is eminently sane and free 
from fads, and has been brought tborougldy up to 
date. A notable feature is the completeness of the 
description of such affections as usually weaver 
but scant attention in text-books. The book should 
prove of great value to post-graduate students nml 
practitioners. 
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showing how to pass a urethral sound. In Pig. 298 the 
line of the lung in relation, to the rihs is inaccurate. 
The style of 'writing is easy and clear, though split 
infinitives have no’ terrors for I>r. Morrow, and hia 
words ore occasionally ill-chosen. 

The book deserves to be in the library of every 
practitioner. _ 

ParESTOEr in Ajierica., 1794-1801. 

By Edgab F. Smith. Philadelphia t P. Blakiston’s 

Son and Co. 1920. Pp. 173. $1.50. 

The average Englishman’s knowledge of Priestley 
consists in the impression that he was an unpopular and 
heretical Radical who discovered oxygen and whoso 
house was burned down by a mob. These facts are 
true, but few know that Priestley was also a_ learned 
natural philosopher, a roan ofletters, and a citizen of 
the French Republic, to which last circumstance the 
burning of his house in 1791 was due. He left Bir¬ 
mingham and was for a short time in charge of a 
chapel at Hackney, but finding that his opinions 
rendered life in England unendurable removed to 
America in 1704. It is at this date that air. Smith's 
little book begins, and he has produced a very readable 
account of Priestley's life in America by collecting 
various incidents reported in contemporary newspapers 
and books. Ho doubt Priestley was glad to arrive in 
a land which was Republican in government and where 
religious liberty existed in theory, if not, as is apparent 
here and there from Mr. Smith’s extracts, altogether 
in fact; but our sympathy goes out to him on account 
of the numerous addresses of welcome to winch he 
had to listen and respond. He was invited to the post 
of Professor of Chemistry at Philadelphia, but he 
declined to accept it. For somo reason or other 
Pliiladelphia did not appeal to him, a dislike whicn 
was shared by John Adams, second President 
of the United States, for, as Priestley says in a delight¬ 
ful letter, “ John Adams, when he first came down to 
Philadelphia fresh from Boston, stood aghast at this 
life into which he was suddenly tlirown and thought it 
must be sin. But he rose to the occasion, and after 
describing in his diary some of the ‘ mighty feasts 
and ‘ sinful feasts,’ Bays he drank Madeira > at a 
great rate and found no inconvenience. Priestley, 
however, does not seem to have conquered his aversion, 
for he remained at Northumberland, Pennsylvania, 
where he had a house and where ho died in lbO*. 

■ We congratulate Mr. Smith, who we gather from 
his preface is a chemist, upon a very interesting Jittio 
book, although we wish that he had given the refer¬ 
ences for the various excerpts which he has quoted. 

JOURNALS. 

School Hygiene. No. 2, Vol. XII. London: Adlard 
and Son. I«. Od.—lt is gratifying to note the revival 
of this journal. Tho present number contains some 
interesting material, including a fuU report or the 
Conference of Educationists on Punishment n 
Schools: The Conference supported the resolution 
of the Medical Officers of Schools Association 
deprecating caning on the hand, which seems o 
be confined entirely to the public elementary schools. 
There axe two interesting papers from the Edin¬ 
burgh Conference of Scottish Medical Officers of 
Schools. Dr. A. MacGillivray, in Jns survey of tlic 
educationally blind child, favours full correction of 
myopes, and is of the comforting opinion that tno 
vision of the race has probably not deteriorated at 
all in the last 7000 years. The skin drseases of school 
children have been very thoroughly investigatedjmd 
treated in Edinburgh, and Dr. Norman Vialker gives 
his experience of the last dozen years ,Jading some 
observations on the general medical outlook. Dr. <-»• 

Thomas, who has had more experience than anyone 

in this direction, draws attention to 

connexion with the employment of chUdren in 
theatres. An article on the public health aspect oi 
physical exercises, by Dr. James Kerr, shows how the 

Ling'system^wlfile still necessary, has failed mpopular 
attraction. He asks for a system having emotional 


content, and having regard to the herd instinct innate 
in man, wishes to socialise exercise so as to make it 
desirable and desired throughout life. Dr. Octavia 
Lewin describes the work of her “ nasal hygiene ” 
clinic, and several reviews conclude the 00 pages of 
this excellent journal. 

King’s College Hospital Gazette. June, 1921. 
Vol. I., No. 1.—This is the first number of the Gazette 
to bo published since the war. It will now be issued 
quarterly at one shilling. In a foreword the editor 
traces the development of the hospital and medical 
school since their removal to Denmark Hill in 1913, 
and more especially since peace was declared. To the 
first number a historical and critical review of 
encephalitis lethargica is communicated by Dr. S. A. 
Kinnier Wilson; Dr. A. 0. D. Firth gives a short 
account of Ambroise Par4 as surgeon, and there are 
several other prose and verse contributions of a 
literary nature, some serious and others humorous. 
The present intention of the Editorial Committee 
responsible for the publication of the Gazette is that 
it shall contain clinical articles of practical value 
to students and practitioners, together with literary 
matter, reviews, and articles dealing with the social 
life and athletic activities of the hospital. 

The Fight Against Disease .—This publication of the 
Research Defence Society is the quarterly report of 
the Society’s activities, wlijch during the years from 
1913 to 1920 was issued only to members and associates, 
but is now sent to the chief public libraries and may 
be obtained from anv bookseller or agent. A summary 
is given of Sir John Rose Bradford's address on 
“ The Place of Experiment in the Science and Art of 
Medicine,” delivered at a meeting of the Oxford branch 
of the Research Defence Society in March ; the annual 
report of the Lister Institute of Preventive Medicine 
is described in outline, and mention is made of the 
Dogs Bill talked out on June 3rd on the occasion of 
its second reading in the House of Commons. The 
Government report for 1919 on experiments performed 
on animals during that year is made the basis of a short 
exposition of the point of view of those who realise 
the necessity of animal experiments and the care taken 
to prevent infliction of unnecessary pain during their 
performance. The names are given of late presidents 
and vice-presidents, with the striking list of vice- 
presidents as it stood in 1910. It is hoped in future 
to publish the report six times a year. 

Transactions of the American Association of Gentle- 
UriZ™ Surgeons. Vol. XIII. 1020 Baltimore: 
Williams and Wilkins Co. Pp. 280.—In tins volume 
are published the papers read by members ot the 
Association at the Mayo Clinic in 1020, together with 
the discussions which followed _ them, The most 
important item in this publication is a communication 
from Dr. H. H. Young, explaining his views on the 
pathology of tuberculosis of the seminal tract, and 
giving the details of tho operation which he prefers 
to employ for its removal. He considers that till 
primary focus of genital tuberculosis is in tho seminal 
vesicles, and that from here the disease spreads to 
the epididvmis and elsewhere. The operation.which 
he advises lie calls "excision ot the tuberculous 
seminal tract.” The vesicles are exposed from the 
neTineum and brought into the wound by the author a 
nrostatic tractor. Tlic diseased vesicle, and perhaps 
part of the prostate, are thus removed, the vas being 
divided and a clamp left on its upper end. In the 
final stage of the operation the epididymis and all 
that remains of the Vos belonging to it arc removed 
through an inguinal incision, the process of removal 
being helped by to-nnd-fro traction between the 
operator and an assistant pulling upon the clamp 
left in the perineum. Fifteen cases which havo been 
operated upon are here reported, and tlio. results 
seem good i tlio paper is veir well illustrated. Thir¬ 
teen other papers arc published, one of tho mos„ 
interesting being a description .by I. W. Oaulfe of a 
method ot producing local aniesthcsia suitablo for 
operations in cases ot obstruction at tlio neck of tlio 
bladder. 
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being substituted for it, which entirely contradicted 
its c.«entia! purpose, hut as sufficient notice of this 
amendment had not been given it could not bo 
immediately adopted as the policy of the Association, 

I,of must be regarded as a strong expression of the 
opinion of tho Representatives. The original recom¬ 
mendation was to the effect- that the Association 
could not protect a medical man from the consequences 
of refusing to divulge information obtained pro¬ 
fessionally (1) in a court of law wlicro tho court has 
ruled that information so obtained must bo divulged, 

(2) when it is provided hi - an Act of Parliament that 
ho must do so, as in the caso of notification of disease. 

In other words, any refusal to divulgo at a trial 
professional confidences must bo at the rislt of the 
individual practitioner. Tho resolution further stated 
that resistance would be given by tho Association 
to any “further encroachments” on professional 
Rocrecy. Tho amendment, which was moved by 
Dr. II. G. Dais', recommended “ that the Association 
iho all its power to support a member who refuses 
to divulge, without the patient’s consent, information 
obtained in tho course of his professional duties,” 
lo which was afterwards added tho scntonco “ except 
where it is already provided by Act of Parliament 
that lio must do so.” Thus as to obcdicnco to state¬ 
ments to be made in accordance with a statute 
agreement seems to have been arrived at, subject to 
the observation that the nature of tho encroachments 
to be resisted in tho future is left obscure. Notifica¬ 
tions under Acts of Parliament aro a form of revelation 
or professionally acquired knowledge, which are 
iisuallj* introduced on public grounds and in tho 
interest of preventive measures against disease. They 
aro also frequently tho result of tho advico of the 
medical profession, or of an important section of it. 

As to tho main issuo debated at tho meeting, the 
giving of medical cvidenco without tho consent of tho 
patient concerned on the order of the judge, it will be 
difficult to support unreservedly and logically cither 
the Council’s original recommendation or the "amend¬ 
ment provisionally adopted ; each is of too gonoral 
a character. Tho Council’s recommendation donies 
support in any caso of resistance to any judicial 
decision of the kind indicated, whatever tho nature 
of tho trial in question, and whatever may bo tho 
means by which tho required information has been 
obtained by tho medical man. Tho discussion was 
induced by a recent judicial decision to the effect that 
knowledge acquired in a clinic for venereal disease 
might he ordered to bo published in a court of law. 
Now tho fact that the particular patient had no 
objection to the doctor giving evidence docs not 
affect tho principle involved, for tho judge could 
know nothing about tho patient’s wishes. A judge’s 
ruling is a common factor in all cases where tho witness 
unwilling to testify. One way, at anv rate of 
meeting such a ruling is a test case. The Council’s 
recommendation appears to be that all judges’ mimes 
must be acquiesced in without resistance, and tliis 
we hold to be a wrong view. But Dr. Dair’s amend¬ 
ment may prove too sweeping to bo practicable in 
operation, and we are strengthened rather than shaken 

Minoort° 1> Dr r 'n 1>y R / >m i °/, t . bc ar S umcr »ts used in its 
ii.- P the' al/r.' P , trcaU ' d 1,18 amendment as embodv- 
*iu»p ort ltrn P ained - ' lcws of tho P u ' l,ic > who would 

Ml P wbat feTntten 1 !’ 4 (h ° ?% t0r 

such important mail 1 7"; mclu(lin S- we presume, 
for himself! fie me, M* °r faCt a? 1,0 1,as <>Wved 
ca.es, i, ul Ms| T erence especially to civil 

and criminal trials t ” coyer both civil 

the (rial ot crime a d«< tb,S --? Te P 0lnt out that in 
crime a doctor s evidence withheld rnteht 


conceivably lead to tho escape of a criminal from the 
consequences of his crime, or the conviction of an 
innocent man for a crime which he never committed. 
To give examples of what the doctor’s silence might 
involve in civil causes, it might constitute him as a 
silent abettor in a fraud attempted on a life assuranco 
company, in a case of the wrongful substitution of 
an infant, or in tho effort of a guilty husband or wife 
to deceive tho divorce court. Wo do not multiply 
instances of the kind of trial in which the medical 
man may he asked to give evidence as to a patient 
witliont tho patient’s consent. It is enough to say 
that they are raTo compared with the innumerable 
other occasions when medical evidence is sought. 
They are, however, often of importance when they 
do occur, and it is difficult to assent to the proposition 
that tho public, or any section of it whose opinion 
would carry weight, would view with satisfaction 
tlio miscarriage of justice rather than see tho medical 
profession assist in its duo administration. The 
arguments founded on the privilege of solicitors 
loso sight of the fact that with the withdrawal of tho 
privilege the administration of justice could hardly 
he carried on. A supposed privilege of priests was 
also invoked by a speaker on Dr. Dain’s amendment. 
We aro awaro of no right or power of the clergy of 
any denomination to refuse to give evidence when 
ordered to do so by the court. An account given by Dr. 
R. J. Rowlette at the meeting of the refusal of certain 
hospitals to give information to tho military autho¬ 
rities in Ireland had no hearing that we can see on the 
question of resisting tho order of a judge in the actual 
course of a trial. We should be the last to support 
any offort to convert medical men into detectives of 
crime. In contact with a suspected criminal a doctor 
may have a duty as a citizen to considor, hut his 
wisest course will he to confine his attention to his 
patient’s physical needs, and to divert it as far as 
possible from everything else concerning him. It is 
well not to prejudice the case for professional secrecy 
by overstating it, or by asking too much. 

The refusal, however, of the Council of the British 
Medical Association to countenance or support any 
idea of resistance to judicial authority in any circum¬ 
stances, and tho amendment which advises support 
to all such resistance, appear alike inadequate to 
meet the new conditions which have arisen- Theso 
aro the outcome of Mr. Justice Horridge’s decision 
as to information acquired at a venereal clinic, coupled 
with that of Lord Merset in another divorce case 
with regard to records in the custody of a medical 
officer of health. The possible use in personal litiga¬ 
tion of medical liistory cards, compiled under the 
Insurance Act, lias also to bo considered. Both the 
Council’s recommendation and that contained in tho 
amendment appear to contemplate the possibility 
of test cases, undertaken with the support of tho 
British. Medical Association, or with that of tho 
profession generally, in order to ascertain tho exact 
position of the medical witness in certain circumstances 
with a view to future action. The one,. however, 
refuses tho consideration of any test case, and tl:e 
other proposes to make a test case out of any refuEOl 
to gi\o evidence. It is suggested that the hotter 
course would bo to reserve a discretion to give all 
support possible in a caso in which the principle 
lnvo ved might dcsorvo the support of the profession 
a arge, and of that section of the public whoso 
opinion carries weight. The case of the venereal 
iS ?°°d example of our meaning. The idea 
passing within the walls of tho clinic 
mndili Sc r crc - was P r <>moted and fostered by the 
profession and by laymen alike on grounds 
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lensary with laboratory and office accommodation 
m* 9 been provided in Norwich, The fawn colony is 
\o\v in working order. A short account of it was 
rablislied in Tiir Lancet of May 21st, p. 109G. 

Urban District of Siomlon and Pendlebury. 

•In many respects the report for 1920 submitted by 
Jr. W. Stewart Stalker is interesting and satisfactory. 
Che report is valedictory and contains a short review 
)f the districts’ health during a period of transition 
md reform. In 1000 the death-rate for Swinton and 
Pendlebury was 20-2 ; to-day it is 12-4. The lives 
spared have amounted to over 2000. At the beginning 
af the century SO infante of every 100 born survived 
the first year of life ; to-day the number is 90. Then, 
-oo, 90 persons per 30,000 population contracted 
typhoid fever against 2 last year. At the corresponding 
periods GO and 4 persons respectively died of diar¬ 
rhoea. A saving of public money has been secured 
which outweighs by far the expenditure incurred in 
effecting these improvements. Dr. Stalker is in¬ 
clined to believe that the older methods of reducing 
death-rates have nearly attained what within their 
limit is an irreducible minimum. To reduce death- 
rates further, what must be aimed at is the pursuit 
of a higher standard of life on the part of the indi¬ 
vidual *, this higher standard once attained, the slums, 
the infant mortality, ravages of alcohol and syphilis, 
and of the unhealthy industry will automatically 
cease to contribute to a tragic procession toward pre¬ 
ventable death. This ideal demands education of 
the broadest type, and administering authorities 
possessed of vision and imagination. There are 0080 
houses in the district, with 5378 water-closets, but 
there still remain 1322 privies, and unless some scheme 
for rapid conversion, regardless of structural con¬ 
ditions, is adopted, privies will be handed on from 
council to council as a relic of barbarism ; problems 
of economy and expediency have absolutely no claim 
to consideration in this connexion. A contribution 
to good legislation would be the exaction of 
penalties from districts which failed to furnish 
schemes for the conversion of all privies within a 
definite period. 

There are some interesting and pertinent remarks 
on tne milk question. An American Commission on 
Milk Standards has recommended classification of 
milk into three grades according to the number of 
contained organisms. Grade A milk may have a 
bacterial content which should not exceed 10,000 
organisms per cubic centimetre at time of delivery 
to the consumer. In grade B milk the number should 
not exceed 1,000,000. Grade C milk, the lowest grade, 
is milk in which the number of organisms exceeds 
1,000,000 per cubic centimetre at the time of delivery 
to the consumer. The Commission, moreover, says that 
whenever any community finds it necessary to allow 
the sale of grade C milk, its sale should be surrounded 
by safeguards such as to ensure the restriction of its 
use to cooking and manufacturing purposes. No 
sample out of 13 taken in the district of Pendlebury 
attained the American grade A; 7 were graded B 
and 6 graded O. Probably the greater portion of 
milk delivered in towns is grade O milk at the time of 
consumption. If this contention be true, then it is 
manifest that unattractive as is the story connected 
with milk supplies, there is no evidence that there are 
any grave pathological results. Unfortunately there 
is overwhelming evidence that a grade A milk inevit¬ 
ably and speedily becomes a grade C milk under the 
conditions of household storage, which obtain in this 
district. The vast majority of the organisms found 
in the milk are perfectly harmless, some are bene¬ 
ficial, and any pathogenic organisms can be rendered 
harmless by the simple expedient of heat sterilisa¬ 
tion. . 

The staff of the School Medical Service consists of 
the school medical officer (Dr. Stalker), a_ part-time 
clerk, two school nurses, and an ophthalmic surgeon 
who attends the clinic once a fortnight and prescribes 
for cases of defective vision. The School Medical 
Service is still without a dentist. The need is perhaps 


best demonstrated in the number of young people 
1 in the district, who are possessed of dentures. The 
disfigurement is apparent in a journey through the 
streets when the factories are releasing their opera¬ 
tives. This disfigurement will continue so long as the 
School Medical Service by education, prevention, and 
conservation fails to bring about conditions whereby 
1 the youth of the district may preserve healthy mouths 
with natural teeth. 

Torquay. 

Dr. T. Dunlop's report for 1020 gives the Registrar- 
General’s estimate of the population as 34,703 for 
death-rate and 35,156 for birth-rate. The death-rate 
in 1920 was 14-7, compared witli an average of 17*5 
for the previous five years. The infant mortality rate 
was 53 compared with 73, and the birth-rate was 18-6 
compared with 13. The death-rate from pulmonary 
tubercle was 1*2 in 1020 and 1*3 in 1919. The general 
death-rate corrected for age and sex was 12*8. The 
population of Torquay is, of course, exceptional. 
The chief occupation of the inhabitants is catering 
for visitors and villa residents. There is a large 
excess of females over males, and an unusual propor¬ 
tion of spinsters and females above the child-bearing 
age. The birth-rate is very low. Before the war 
births slightly exceeded deaths, from 1015 to 191S 
there were more deaths than births. During 1919 there 
were 27 more births than deaths and during 1020 
147 more births than deaths. Of the 34 deaths of 
infants under 1 year, no less than 10 are attributed 
to premature birth and congenital defects. In 
addition 24 stillbirths were registered. As regards 
“ sanitary circumstances,” there is a good supply of 
soft water wliich does not apt on lead. The sewage is 
discharged into the sea without giving trouble, but 
attention is drawn to the need for the provision of 
proper sanitary bins for house refuse. A register is 
compiled of dairies and cowsheds satisfactory to 
the sanitary authority situated both within and 
without the borough. This seems to be a scheme 
worthy of imitation, as cowsheds outside a borough 
frequently receive very little attention in the way of 
inspection from the authority in whoso district they 
are situated. “ The question of the provision of an 
up-to-date abattoir, owing to money stringency and 
the high cost of building, has been deferred.” Dr. 
Dunlop devotes a good deal of attention to discussing 
the dirty methods adopted in the transportation of 
meat and the inadequacy of our powers of inspection 
of places where food is handled and prepared. 

About 45 per cent, of the children bom in Torquay 
are unprotected by vaccination. The Devon County 
Council is the supervising authority for midwives, 
whilst the infant welfare scheme is under the town 
council. This docs not seem a satisfactory arrange¬ 
ment for towns of the sizo of Torquay. Ten cases of 
ophthalmia neonatorum were notified, and as a result 
one of these children “ has one eye in which there is 
apparently little vision.” In last year’s report Dr. 
Dunlop expressed the opinion that 4 * there was a 
shortage of about GOO houses for persons of the working 
classes.” The housing committee expect to complete 
the first 80 dnring the. present summer. In the mean¬ 
time “ there is no doubt that there is overcrowding 
due to the want of housing and the high rents 
demanded.” There were 1595 hours of bright sunshine 
recorded and a total rainfall of 33 "50 inches. 


VITAL STATISTICS OF LONDON DURING 
JUNE, 1921. 

In the accompanying labia will bo found summarised 
statistics relating to sickness and mortality in the City 
of London and in each of the metropolitan boroughs. With 
regard to (ho notified cases of infectious disease it appears 
that the number of persons reported to be suffering from 
one or other of the ten diseases notified in the table was 
enua] to nn annual rate of 0*1 per 1000 of tho population 
estimated at 4,531,071 persons in the middle of 1020; 
in the three preceding months tho rates had been 0*7r 
8-7, and 0 0 per 1000. Among the metropolitan boroughs 
the lowest rates from these* diseases were recorded in. 
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for the birth of a child than the parental home, 
however squalid, would have been resented. It is 
difficult to -nv whether a change of attitude is duo 
to the house shortage or to appreciation of the 
f-jet that labour is moro likely to ho a simple physio¬ 
logical net if it is carried on in a surgically clean 
environment : but it is certain that more and more 
mothers are showing avidity to place themselves 
in a home, and have to be discouraged for lack of 
accommodation. 

There, is still some prejudice among general practi¬ 
tioners against the infant and antenatal welfare 
centres. The Representative Body of the British 
Medical Association rejected its Committee’s report 
under circumstances which we detail elsewhere ; but 
this prejudice is dying a natural death now that the 
objects of these ’ centres are avowedly becoming 
educational, advisory, and preventive rather than 
curative or philanthropic. No one will deny that 
a severe test of the existing machinery for preserving 
the health of infants is the present hot weather, 
especially since it coincides with a depreciation 
of the standard of living following on trade depression. 
The instructions issued by the Ministry of Health 
Inst week (Tin: Lancet, July 23rd, p. 20C), on the 
adaptation of child welfare organisation to prophylaxis 
and treatment in the case of a threatened epidemic 
of infantile dianheen, are timely, and if no marked 
increase in infant mortality in 1921 follows on this 
most unusual spell of hot weather, it will bo to some 
extent because the mothers have, owing chiefly to the 
welfare centres, become more learned in the art of 
nurture. On this one point we venture to dogmatise. 


TUB COMPOSITION OF THE URINE DURING 

HUNGER. 

Many investigations have been made on the 
composition of tho urine during hunger, but perhaps 
the most complete is that one carried out on two of 
their countrymen by Dr. N. Suzuki and Dr. N. Hasui, 1 
of Kyoto. One of the subjects fasted 21-5 days 
and tho other 1-1 days. A complete analysis of the 
urine was made daily during the hunger period, and 
the results compared with those obtained imme¬ 
diately before and after this period. Other clinical 
observations were also made, and the following 
summary represents the chief results obtained. The 
body weight in both cases fell very rapidly during 
the first, six hunger days; in the second week more 
slowly and somewhat irregularly, and in the third 
week (1 case) the fall was slight and fairly regular. 
After resumption of feeding the increase in weight 
during seven days in one case was 4-1 kg., and in the 
other 1'15 kg. "With the exception of a feeling of 
hunger and slight, vertigo, during the whoie hunger 
period there were no troubles complained of. The 
most marked decrease in the circumference of the 
body occurred around the level of the umbilicus, 
especially m the first week. The puLse beat, bodv 
temperature, and number of respirations fell, but rose 
acatn a few days after taking food. A fall of blood 
pr.-s.-ure was first observable after two weeks, and 
the nonnal pressure was restored within a week of 
the end of the starvation period. The tendon re- 
ncxc's duruig the first week were normal or increased, 
t ^uaUy weaker. In both cas£ 
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in one case (0-25 g.) and in the other {0-37 g.) per kilo 
of body-weight, was reached on the fourth day. At 
the beginning of the after-hunger period the nitrogen 
excretion fell distinctly, rose steeply from the fifth 
day, and in one case reached normal on the seventh 
day. The excretion of ammonia-nitrogen showed a 
quite regular curve. From the second -day to the 
fifth or eighth day there was a steady rise, and then 
a progressive fall to the end of the experiment. After 
food had been taken for a week the normal value 
was restored. The excretion of urea in both cases 
ran parallel with the total nitrogen output. The 
amino-acid excretion showed a gradual fall till the 
end of the experiment. In the food period in both 
cases there was a sudden rise in the excretion (the 
food from the fifth day onwards contained albumin). 
The variations of uric acid are quite different from 
those of the total nitrogen. In one case it diminished 
from the first to the third day, and then, rose until 
the end ; in the second case the maximum (0-107 g.) 
was reached on the fifth day, and the excretion then 
fell to a minimum of 0 06 g. at the end of the experi¬ 
ment. There was a sudden rise when food was 
resumed. There was no marked variation. in the 
amount of the purin-bases nitrogen. The purins 
in the food seem to be almost entirely excreted as 
uric acid in the urine. The kreatinin at first showed 
a fall, then a rise, followed by a fall. Kreatin 
was present in small amount on the first day, 
then it increased and remained between 0-08 and 
0-11 g. On the second day, after food was taken, 
it fell abruptly. The fall of chlorine was very 
regular from the fifth to the last day of starva¬ 
tion, and the normal was restored on the fifth 
to the sixth day after the fast had been broken. 
The relation of the amount of chlorine to the 
freezing point rose gradually with the progressive 
hunger, while that of the total nitrogen to the 
freezing point showed no marked variations during 
the whole hunger period. The amount of phos¬ 
phorus fell on the first day; from the second day 
it rose, and reached a maximum on the fourth; 
from the fifth day it gradually fell, and fell even 
more in the after-period, owing to the retention of 
compounds of phosphorus. The total sulphur fell 
on the first day ; then followed a steady increase to 
the fourth or fifth day, and then a fall. On the 
resumption of food there was a second considerable 
fall in the sulphur excreted ; but it rose with a diet 
rich in protein. The secretion of inorganic sulphates 
ran parallel to that of the total sulphur. The ethereal 
sulphates fell distinctly on the first or second day, 
rose on the second or third day, and then steadily fell 
until food was taken, when the amount gradually rose 
again. The neutral sulphur showed no obvious 
variation during hunger or the after-period. Acetone 
appeared on the first day and aceto-acetic acid on the 
second. Phenol excretion feU on the first three days ; 
from the fourth to the seventh days the value 
was nearly nonnal. Cystin (1-0-2-0 g.) taken during 
the hunger period was totally oxidised and excreted 
m the urine as inorganic sulphate. Tyrosin given by 
the mouth caused on the day of its introduction in 
pre- and post-hunger period a distinct increase in 
the excretion of phenol, while if given during the 
hunger period the increase was first noted on the 
second following day. Phenylacetic acid introduced 
subcutaneously was excreted partly as phenylacetyl- 
glutamm and partly as plienylacetylglutaminurea ; 

°fbotb in the pre-hunger period being 

flwttti ' the hunger period the amount of 
the latter was about do uble that of the former. 
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The Bearings of the Staff Fund. 

A colossal effort is being made to save what is 
known as the voluntary hospital system in this country. 
Tho Cave Committee, reporting on May 3l6t, 
said : “Is tho voluntary system worth saving ? 
We are convinced that it is.” Writing to Lord 
Someuleyton, hon. see. of King Edward’s Fund for 
London, on July 12tli, tho Prince of Wales spoke of 
the injury to the welfare of the sick and tho enormous 
expense to tho State which would follow if tho volun¬ 
tary hospital system fell to the ground. And on 
July 18th the annual business meeting at Newcastle 
of tho British Medical Association affirmed with 
practical unanimity its belief that the voluntary 
method of administration is to the advantage alike 
of tho public, medical science, and tho medical 
profession, and should bo maintained. Now such 
distinguished and congruous support should he 
sufficient to ensure tho success of any system, were 
its principle accurately defined or indeed capable of 
exact definition. Probably all or nearly all of us 
would like to see tho hospitals of tho country run on 
tho generous lines and easy finance of the first decade 
of the prosent century. Those times, alas, are gouo ; 
most honest people would add, never to return. And 
therefore, to bo quite frank, we cannot maintain the 
voluntary hospital systom, in which most of us have 
been brought up, unmodified, with all its splendid 
ideals and occasional defaults. And it may be useful 
to inquire exactly what is tho essential part or 
.principle of the systom which is to be saved; to 
demand in fact an exact definition from those who 
use tho term what it is of which they are speaking 
or thinking. 

Unanimity disappears at once when wo do this. 
A piquant contrast was afforded by the views of the 
first two speakers at the Newcastle meeting. Dr. F. 
Bees, representing West Cornwall, said that anyone 
could see, if he chose to see, that the voluntary system 
was no longer capable of efficiently meeting the situa¬ 
tion ; half a million pounds of public money had 
just been voted by Parliament for the support of 
hospitals. That was the epitaph of tho systom. 
Dr. S. Noy .Scott, representing the neighbouring 
.•constituency of Plymouth, declared that rather than 
have hospitals handed over to the control of the 
State he would see many of them closed until such 
time as voluntary subscriptions enabled them to be 
'reopened. And later in the debate tho B.M.A. 
Representative Meeting, on tho invitation of its 
Council, differed with emphasis from the Cave Com¬ 
mittee on one principle, that of honorary medical 
service, which has hitherto been regarded as a funda¬ 
mental point iu the system. Paragraph 50 of the 
Cave Report, which wo print in full on p. -46, refers 
io the practice obtaining in some hospitals of carrying 
‘ a proportion of any grants from public authorities to 
,’a fund placed at the absolute disposal of tho honorary j 
medical staff. If this practice is confined to cases j 
where the full cost of maintenance and treatment 
1 is paid by or on behalf of the patieut, not much 


objection, tho Cave Committee thinks, can be taken 
to it; but any extension of tho practice beyond 
those limits appeared to the Committeo to endanger 
tho future of voluntary hospitals. The B.M.A. pro¬ 
poses to extend tho practice greatly beyond those 
limits, maintaining that the essence of tho voluntary 
hospital system is the independent and voluntary 
management, this being in no way related (these 
four words are quoted literatim) to the conditions 
of service of tho medical staff. As an illustration it 
was pointod out that tho B.M.A. remains a voluntary 
association, although its staff is salaried. Tho staff 
fund, it might bo argued, being at tho absolute 
disposal of tho staff, might bo returned by them to 
the maintenance account, wherever this might seem 
equitable ; in practico, however, hospital officers, like 
Members of Parliament, would find it invidious to 
return their salaries. 

Here is a discrepancy which requires to bo faced 
in order to bo cleared up. We have no doubt that 
there are many members of the medical staffs of 
general hospitals who regard their honorary position 
as entitling them to speak with freedom and indepen¬ 
dence for tho naturo of the control to which they 
submit, and voluntary hospital committees are 
regarded as more prompt to act in tho interests of 
medical education and research than committees 
which administer public money. No doubt tho 
honorary staff are awaro, in the words of tho Cave 
Roport,* that they obtain a valuable return in the 
form of medical and surgical experience and the 
enhanced reputation whioh acorues to a member of 
tho visiting staff of a great hospital. But wo believe 
that many of them would hesitate to take tho sug¬ 
gested tithe from patients who contribute individually 
or collectively to their maintenance, unless that con¬ 
tribution exceeds tho cost of maintenance, and 
includes a quota for treatment. This feeling, which 
may or may not be well founded, rests on tho tacit 
acceptance of the right on tho part of those who pay 
the doctor to call the tune, and .the distrust by the 
medical man of any sort of bureaucratic control. 
This has been tho position in the past. Tho new 
definition, if accepted by tho public, would cnablo 
the medical man to draw his income directly from 
his hospital work without admitting the interference 
or cooperation, whichever is tho term preferred, of 
representatives of county or district councils, labour 
committees. Approved Societies, the Ministry of 
Health, or what not other trustees of funds. But 
will the public ncquiesco iu the new definition t It 
mi«kt be well to find out. If the professional viow 
should provo untenable—and it would be prudent, to 
consider tho possibility of this—then, or even earlier, 
it might not be amiss for a few enterprising voluntary 
hospital committees to admit to their board certain 
of theso representatives, and to test their ability to 
act in tho eamo whole-hearted way for tho public 
weal as thoir colleagues. 


Professional Secrecy* 

Ox the first dav of tho Annual Representative 
Meeting of tho British Medical Association tho 
important subject of the preservation of professional 
secrecy in tho witness-box was discussed at length, 
and the proceedings were reported in our columns last 
week. The subject is of such profound ‘public and 
medical interest* that wo return to its .discussion at 
greater length. The result of the debate of Repre¬ 
sentatives was that a recommendation of tho Council 
on tho subject failed to'sccurc support, an amendment 
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deformity.and stiffness may remain, inde¬ 
finitely. IVunlly only three or four vertebra; are 
affect'd, but sometimes the whole dorsal region may 
be attacked. Hypotonicity of the ligaments and 
■ muscles of the sncro-iliac joints and the hips is a 
predominating symptom. 


SNAKE POISONS AND THEIR TREATMENT. 

Tm; cobra by reason of its wide distribution in 
India and (he potency of its venom renders the 
problem of remedial treatment an extremely difficult 
one. It is rather surprising to learn from Major R. 
Knowles s address to the Royal Society of Tropical 
Medicine, which wc reported in our issue of July 23rd, 
that even m untreated cases of cobra bite the mor¬ 
tality is not computed at a higher rate than 40 to 50 per 
cent.: but Major Knowles explains that the amount 
of venom injected may fail to reach a lethal dose 
through some fault, in the mechanism controlling the 
77'!?", of ''e>iom, failure of the poison fangs to 
1 cue rate, or the protection of clothing. In contrast 
to the cobra, however, the viper, with the 

ml "deal.v lmhty itS strokc ’ neater certainty, 
and. dea llj earnestness, seldom if ever fails in 

its intention, and therefore allows far less chance 
of escape from its attack. The results of the 
numerous experiments carried out by Major Knowles 
md his colleague yield valuable information as 

to the minimum lethal dose (M.L.D.) and Xorntinn 
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I which the blood was incoagulable. The action of the 
anticoagulant venoms, on the other hand, was due 
not to precipitation of fibrinogen or any formation 
of antitlirombin, but to direct destruction of thrombo- 
kinase. Such changes may partly account for the 
apparently conflicting behaviour of the viperine 
venoms in causing both thrombosis and haemorrhage. 

The absorption period of a lethal dose of cobra 
venom being limited to so short a time as 10 to 20 
minutes, it is obvious that remedial treatment to be 
effective must be extremely prompt. Of the many 
local remedies, apart from ligature or amputation, 
which have been advocated in time past, the Lauder 
Brunton technique of incising the bite and nibbing in 
crystals of potassium permanganate was for long 
regarded as a valuable remedy, whatever the nature 
of the venom. Its value depended entirely on 
promptness of application and on the uncertain chance 
that the oxidising power of the salt would be 
sufficient to destroy all the venom injected; in this 
respect its action was limited by failure to 
oenetrate . deeply enough for complete contact. 
Hypodermic injection of the zinc permanganate is 
low claimed to be far more effective in reaching the 
.•cnom ; better hopes even are entertained of the use 
n salts of the heavy metals—gold, platinum, &c.— 
md in particular palladium dichloride, which 
ms such a destructive action on snake venom 
-L ■? Pe 1 the f J 1 ? os1 ’ successful of all local remedies 
, or tested. These measures are, however, but suh- 
,' arj compared with the invaluable neutralising 
muon offered by prompt use of antivenene, particu- 
a r, i pl y™ mtravenously. The promise held forth 
Production ^ b * s remedy was not 
ffifilied to the extent at first anticipated. There is, 
mmmd?’ . considerable hope that the process of 
,?r ° n uow carried out at the Pasteur Institute 
nd tw « maj * a ^ n a high degree of perfection, 
?Z?V hc serum, improved, as Major Knowles has 
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of public policy. If the stops taken by a public 
department to procuro such secrecy aro insufficient 
without the sanction of an Act of Parliament, tho 
legislature should intervene. By a test case we mean 
ono in which there might bo a strong combined protest 
on tho part of tho medical profession in which repre¬ 
sentative members of the public could join. At present 
it appears that tho judgo osercises a discretion 
against which there is no appeal and as to which thero 
is no consistent judicial practice. It is not known, 
for example, how far Mr. Justico Horridge would 
havo the approval of his brother judges in tho case 
referred to, or what the attitude of informed 
laymen generally may bo. What is needed is 
certainty In order that proper constitutional action 
may ho taken. Such, in broad outline, aro tho con¬ 
siderations which wo commend to tho Council of tho 
British Medical Association in the time that remains 
to it before it decides to confirm as the policy of! 
the Association tlio downright attitudo taken up 
by tho Representative Body—much depends upon j 
its wise statesmanship. 


Infant Mortality and the 
Practitioner. 

It is sometimes contended that no popular move¬ 
ment over succeeds quickly and uniformly throughout 
a country unless tho people aro already uneasily 
groping for a lead which is overdue. Enthusiastic 
leaders, however, usually claim that tho publie 
awakening is not only coincident with but actually 
duo to tho crusade, and that any slackening of effort 
in propaganda will lead to a reversion to formor indo¬ 
lence. Tho gratification caused to the zealous by 
the conviction that they havo actually achieved a 
reform is n powerful stimulant to further effort; 
voluntary workers especially tend to regard themselves 
as a driving force, and would derive littlo satisfaction 
from tho humbler conception of their office as that of 
planning tho railroad on which tho engino of progress 
can most advantageously travel. In such an important 
national question as that of infant mortality, however, 
it is surely not unprofitable to try to estimate 
what .factor or factors havo contributed to tho 
gratifying national reduction reported by Sir George 
Newman for 1920 in order that no effort should bo 
wasted or misdirected. The Medico-Sociological Com¬ 
mittee of the British Medical Association, appointed in 
October, 1920, chose tho value of Maternity and Child 
Welfare Work in Relation to the Reduction of Infant 
Mortality as tho first subject for consideration, and it is 
a happy coincidence that their report 1 should havo been 
issued at a tirao when conferences on infant welfare, 
such as those held in London, 1 Brussels, and tho ono 
announced for Vienna, arc claiming public attention. 
Tho Committee coopted well-tried representatives of 
general public health activities and of special branches 
of the work under discussion to aid them in their 
arduous task, and a questionnaire was circulated, 
to which most of the answers were supplied verbally. 
Wo print on p. 248 tho summarised recommendations 
of this Committee. Tho proper estimation of tho 
influence exercised by maternity and child welfare 
work apart from that of other health agencies taxed 
its acumen. For example, ono London district, tho 
poorest and most thickly populated in tho area, 
showed tho greatest improvement in tho infant 
mortality rato, and it was in this district that centres 

1 Price 3d., from the British Medical Association, 429, Strand. 
London. Xiaxcet, July 16th, 1921, p. 143. 


had been established earliest and most actively 
developed ,* again, certain other figures seemed to 
show that the curves of infant mortality follow prac¬ 
tically the same course in towns where centres arc 
active as in those where they are not. However, 
aftor considering tho evidenco laid before them the 
Committee record their opinion that “ maternity and 
child welfare work has contributed to an appreciable 
extent to tho reduction of infant mortality that has 
taken place, hut . . . it is too early yet to determine 
what that extent has been.” 

Among tho many tables set forth in the annual 
report just issued by tho Chief Medical Officer of the 
Ministry of Health, tho most arresting aro certainly 
thoso showing tho infant mortality rato for England 
and Wales since 1881. The highest figure is 156, for 
tho five years 1896-1900, and the lowest is 80, for 1920. 
In 1919 tho figure was 89; in 1910, tho noxt lowest 
year, 91. An interesting drop from 130 in 1911 to 
95 in 1912 is followed by a rise to 108 in 1913, and the 
averago of tho two subsequent years remains at this- 
figure. Analysis of this and other tables shows that 
the incidence of infant mortality is heaviest in the 
first three months of life, especially in the first week, 
and that various social, domestic, and industrial 
conditions, notably illegitimacy, influence tho infantile 
death-rate. Sir George Newman classifies the three 
chief causes of death as developmental conditions, 
respiratory disease, and diarrheeal disease. The de¬ 
crease in infant mortality recorded in recent years is ’ 
referable mainly to fewer deaths from diarrhoea, 
partially to deaths from respiratory diseases, and, to a 
much less degree, from developmental conditions. Sir 
George Newman interprets tho fact that about 
30 to 35 per cont. of infantile deaths aro duo to- 
do velop mental and 40 to 45 per cent, to infective- 
conditions as meaning that approximately half of the- 
infant death-roll is directly preventable. In this 
connexion Dr. W. A. Bremd’s deductions from a 
statistical review presented to the Medical Research 
Council in 1917, supported by tho recent investiga¬ 
tions of Prof. Arthur Robinson , 3 are of interest. 
Dr. Brcnd considers that thero is a non-preventable- 
infant mortality of from 25 to 30 per 1000, and 
that these deaths, due to antenatal biological causes, 
occur almost entirely in tho first month after birth- 
Undue insistence on 6omo estimated figure as a mini¬ 
mum below which infant mortality could hardly be- 
reduced would be unwise. It should bo .noted, 
liowover, that the attention being directed in 
various parts of tho country to post-mortem 
histological examination of tho tissues of still¬ 
born fcctuses may not yield such clear result* 
as was at one time hoped ; and Prof. Robinson’s 
suggestion that many deaths in utcro may be attri¬ 
butable to biological rather than to pathological 
causes may well influence tho liues into which research 
may profitably be directed in the future. But the 
child stillborn for lack of antenatal care, of skill in 
delivery, or of convenient surroundings during labour is 
a disgrace which calls for remedy. Wo hopo that the 
schemes of tho Ministry of Health for tho provision of 
maternity hospitals and homes for normal confine¬ 
ments, outlined by Dr.‘ Janet Campbell in our issue 
of July 16th, will he prosecuted with vigour. Those 
who haveworkedas medical officers of antenatal clinics, 
without residential provision, did not perhaps feel 
the need of such provision when tho centres were first 
opened. Tho mothers had to bo coaxed thither 
with the ntmoHt tact, and any suggestion that a 
residential institution could ho a more fitting place 
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to tiny opinion irreconcilable with tiie most generally 
teachings of the day is remarkable, and lie 
has achieved this result wit bout resorting to the safe 
|ml dull device of stringing together platitudes. 
There is, however, one point on which we might join 
b-ne with him. Discussing precautions against 
infection, his advice to the consumptive is that 
he should never, under any circumstances, 
swallow his sputum.” This is a counsel of perfection! 
It is fairly certain that more than 50 per cent, of a 
consumptive’s tubercle bacilli are swallowed, and this 
process is so continuous that were Dr. Thomson’s 
advice to be strictly followed, the consumptive would 
on|spit the irate llama and become an intolerable 
nui-ance to himself as well as to his surroundings. 
Of coursf*, (ho wholesale swallowing of nummular 
t-pufum is (o be deprecated, but there are circum¬ 
stances in the consumptive’s career under which the 
expectoration of sputum into a bottle may have 
tragic consequences._ 

THE EFFECTS OF ULTRA-VIOLET RAYS ON 
THE EYE. 

Tin; best known dangers to the eyes from ultra- 

1?.!' n° 1 ’ raU ;,' 1 ' fror P i'sH rich in ultra-violet 

ia>.s, ate inflammations of the lids and conjunctiva 
as . oucl, r >n so-called snow-blindness and in 
electric ophthalmia. How far and in what wav 
Vn", rrictuios of tho eye are liable to be 

aflcitel is a matter of some uncertaintv. It is 
generally admitted that the bulk of these rays do not 
get through the cornea, but it has been shown that 
a certain proportion of them penetrate as far as 
the lens. According to tho observations of TTalHnor 
Sehnnz, Birch-IIimclifeld and others he “ ’ 
mission ot ultra-violet ravs through i ?' 
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more ready victims to fatigue. The subject does not 
appear to have been sufficiently investigated as yet 
to warrant dogmatism. Senile degeneration of the 
macula, however, is a not uncommon disease and any 
clue to its pathology and possible prevention should 
certainly be followed up. 


ABDOMINAL PREGNANCY WITH LIVING CHILD. 

Dr. E. C. Moore, 1 of Los Angeles, ' California, 
remarks that the number of recorded cases of abdo¬ 
minal pregnancy with delivery of a living child are 
uncommon, while those where the mother survived 
and the child lived a year or more are exceedinglv 
rare. _ Of 77 cases collected by Kelly in 1898 of 
ectopic viable feetus delivered by cceliotomy, 35 died 
within 50 hours of birth and only 7 lived for one 
year or more. Dr. Moore, who is of opinion that 
many others could be included if it were possible to 
obtain the necessary information, has collected 21 
authentic cases of abdominal pregnancy with survival 
of mother and child, including Kelly’s cases, and one 
of Ins own whose history is as follows : The patient 
was a woman aged 29, who was pregnant for the 
iirst time, although she had been married for more 
than five years. For about six weeks the pregnancy 
seemed to progress normally, and then she began to 
have some cramp-like pains in the lower abdomen. 
Operation was recommended but refused, and she 
remained in bed for ten days with occasional severe 
pain, which gradually diminished. Between the 
second and third months there was a slight bloody 
vaginal discharge. During the sixth month she had 
ery. little pain, but from that time onwards she 
a £ reat . dea]. and the foetal movements 
+i Uc k p ?, ln j, an operation performed in 
eighth month the omentum and small intestine 
„ , found adherent to the anterior abdominal wall 
a lar ?? ™ ass Which constituted the 
nf 1 : ? ad ' vas attached to the posterior surface 

”Sht broad ligament and the lateral pelvic 
tt!nW( a extended up towards the liver, being 
omentum in this region. The uterus 
anil i,?! 0 2? organ three months pregnant, 

umbilici TT J° «» left by the placenta. The 
llmsn f^teoded upwards to the left under 

amon? il,„’ .^ bei ’? the child was found lying free 
The entire w. eS j ll ^ s ’ n °t surrounded by any sac. 
removed m ,° ad b gament with the placenta was 
removed en masse. The child was a girl weighing 

received from « bad ?,° deformities. Information 

operation TiTT aboufc a Tear after the 

we l]_ ' d that both she and the infant were 
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monthly regular mtl;? 1 r *V r ' LlaJD PROFESSIONS.—Tin 
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FRENCH SENATE AND TEMPERANCE 
LEGISLATION. 

The proposal last week in Parliament to suspend 
the activities of our Liquor Control Board leads to 
an instructive comparison with the very different 
conditions ruling on the other side of the Channel. 
A frequent correspondent writes: The French 
Senate lias refused to confirm tlio proposal accepted 
by the Chamber of Deputies to reduce the tax on wine. 
This involves an important social question which 
should be of special interest to the advocates of 
temperance. Of course, there is no reckoning with 
the contradictions or inconsistencies that may result 
from the financial stress due to the war; but, in its 
present decision, the Senate has acted against tradition 
and expectation, and against what some consider wise 
policy. When, some 40 years ago, the vineyards of 
France and Switzerland were devastated by the 
phylloxera, the increase of drunkenness, insanity, and 
crime was so marked that the Senate appointed a 
special commission to inquire into the cause of this 
evil. Wo explained at the time, and on several 
subsequent occasions. 1 the conclusions arrived at by 
the Commission, which were endorsed by many 
Congresses of Hygiene and similar scientific gatherings, 
both national and international. It was generally 
agreed that the evils of drunkenness were almost 
unknown in those countries where natural wines were 
plentiful and cheap, for the desire and need for drink¬ 
ing spirits did not arise. It was because this happy 
condition was destroyed by the phylloxera that a 
rapid increase of intemperance and its attendant evils 
caused the Senate to take action. The vineyards were 
saved by grafting French vines on American roots. 
Grapes became abundant again, real and cheap wines 
took the place of imitations made with dried currants, 
bad alcohols, and other unwholesome ingredients, 
and drunkenness abated. This wholesale object- 
lesson gave rise to a widespread view that if popula¬ 
tions were contented to drink clean water and light 
and pure wine and beer, the demand for strong 
spirits would die down, and there would be little 
drunkenness. Cider, perry, and hydromel are ac¬ 
cepted also by the French definition as hygienic 
drinks. Light wines are, of course, the strongest, for 
they may contain as much as 12 or 13 per cent, per 
volume of alcohol. But then if drunk in large 
quantities, as for instance, in very hot weather, they 
are generally mixed with at least half as much again 
of water. In course of time practical action followed 
theoretical discussion, and a law was enacted by 
which towns and communes were allowed local option 
• in carrying out temperance legislation. Paris leu the 
way by a heroic resolution to abolish altogether 
every tax on hygienic drinks. In 1897 the municipal 
income of Paris amounted to £6,200,000. The 
abolition of the tax (octroi duty) on hygienic drinks 
would have reduced these receipts to £4,400,000. 
Nevertheless, Paris was so determined to do away 
with drunkenness and the disease of alcoholism, that 
it consented to lose this source of revenue, thus 
sacrificing more than £2,000,000 annually. The 
results were satisfactory. In good vintage yea re 
wholesome natural wines could be purchased retail 
and within the walls of Paris at from lid. to 2d. the 
pint, or 15 to 30 centimes the litre. So there was no 
excuse for drinking spirits. 

The war shattered all these temperance measures. 
Wine became dear, and taxes had to be rc-imposed. 
In the course of time, however, the Chamber of 
Deputies thought it might venture on a small and 
first step towards restoring the former. position. 


» See “Temperance Legislation In France” a series of 
articles commenced In The Laj»cett on March 10th. 1006. 


which bad conduced to temperance. A Bill was 
recently introduced and adopted by the Chamber of 
Deputies to reduce the taxes that had been re-enforced 
upon hygienic drinks. Thus the tax on wine was to 
bo reduced from 19 fr. to 12 fr. per hectolitre: 
on cider from 9 fr. to 6 fr., and on beer from 2 fr. 00 a 
to 1 fr. 05 c. per hectolitre. But in the Senate it 
was objected that this would mean a loss of revenue 
of 461,000,000 fr. lor the State and 51,000,000 fr. 
for the communes. Though the Senate had in 
former days been the means of initiating such 
measures in favour of hygienic drinks, it now 
declared that, temperance or no temperance, neither 
the State nor the local authorities could afford these 
financial sacrifices. Thus the Senate oil July 9th 
threw out the Bill, but only by a majority of 155 -votes 
against 136. We may, therefore, anticipate that the 
matter will come up again at no very distant date. 
In the meanwhile, it is very desirable that further 
reliable informations and statistics should be forth¬ 
coming. All countries will be interested to know to 
what extent the more recent increase in the cost of 
wine has produced results similar to what was noticed 
when the phylloxera destroyed the vineyards. 


SYPHILITIC BACKACHE. 

Backache when it occurs in syphilitic infection is 
apt to be persistent and intractable. Dr. Joseph 
Victor Klauder, 1 assistant professor of dermatology 
and syphilology at the Graduate School of the 
University o! Pennsylvania, who records four 
illustrative cases, discusses the nature of syphilitic 
backache according as it is a symptom of specific 
involvement of the spinal cord, lumbar muscles, or 
vertobr?e. In most instances it is a symptom of 
involvement of the spinal cord, the condition being 
meningeal in origin and due to irritation of the 
posterior sensory roots. The posterior surface of 
the cord is more frequently involved than the anterior 
surface, and the meningitis is more extensivo and 
more intense in this region. It is usually most 
severe in the dorsal segment, where the spinal cord 
offers least resistance. Syphilitic spinal meningitis 
may be acute, subacute, or chronic, and may persist 
from the early secondary period until many years 
later. In addition to backache, other sensory sym¬ 
ptoms of meningitis may bo present, such as girdle- 
pain, hyperasthesia, and parasthesia. The tendon 
and skin reflexes are increased. Motor irritation is 
manifested by tension in the muscles. Clinically 
there is rigidity of the back combined with localised 
or diffuse tenderness on percussion of the vertebral 
column. The spinal fluid always shows a positive 
Wassennaun reaction and a moro or less marked 
pleocytosis according to the severity of the meningeal 
involvement. In backache duo to syphilis of the 
lumbar muscles the underlying condition is rather an 
acute spirochetal infection than a syphilitic myositis, 
which chiefly affects the flexors of the arms and legs. 
Backache due to syphilis of the vertebra is rare, Uio 
cervical region being most frequently affected. Of 
55 cases collected by Neumann in 1904, the cervical 
region was affected in 05 per cent., and the dorsal 
and lumbar region in 31 per cent. In syphilis, in 
contrast with tuberculosis, the spinous and transverse 
processes are more apt to be affected than the bodies 
of the vertebra. Tho pathological conditions are 
periostitis and osteitis, which may lead to necrosis 
and tho production of sequestra. There is less likeli¬ 
hood of the formation of a cord abscess than in 
tuberculosis of the vertebra. Syphilis, however, ns 
in ono of Dr. Klauder’s cases, may rouse dormant 
tuberculosis into activity, so that this possibility 
should bo borne in mind in the presence of vertebral 
involvement in a syphilitic patient. Synovitis of 
the spinal joints, winch Dr. Klauder regards as 
perhaps the commonest lesion in syphilis of tho 
spine, may also give rise to backache. Syphilitic 
synovitis occurs early in tlio disease, although tho 
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Journal once a month, and for dealing with medical 
matters from the students’ point of view took no 
definite fonn, the following resolution being put 

and lost :— . , 

That, in order to stimulate the interests ol senior students 
of medicine in the work of the Association, and so tend to 
recur** their adherence at the outset of their careers as 
practitioners, theB.M.A. institute a student class ot members 
n* a reduced fee, with the privilege of attending scientific 

meeting*. . _ , 

Expenses of Representatives. 

A proposal to pay the out-of-pocket expenses of 
representatives who attend meetings of the Represen¬ 
tative Body was withdrawn on the Treasurer pointing 
out that the minimum cost would be £2000. 

Slate Rcieard for Scientific Research. 

On the invitation of Newcastle-on-Tyne the meeting 
put on record its regret that the British Empire, with 
its world-wide possessions, cannot suitably reward 
the men who have done so much to render life 
supportable in its many climates, and instructed 
tlie Council to take all possible steps to induce H.M. 
Government to provide efficient reward for scientific 
work carried out in the interest of the State. 

The Voluntary Hospital Principle. 

A long debate on hospital administration was 
opened by the passing with practical unanimity of 
a motion proposed by Mr. N. Bishop II arm an*, 
Olinirmnu of (he Hospitals Committee, to the effect 
That the Representative Body desires to record its belief 
that (he voluntary method of administration of the volun¬ 
tary hospitals of the country is to the advantage of the 
public, medical science, and the medical profession, and that 
it should be maintained. 

Only a single voice was raised to point out that the 
actual Government grant of half a million pounds 
shows the voluntary system to he incapable of 
keeping hospital administration efficient. Mr. 
Harman stated that the principle of voluntary 
administration would not bo impaired in any way 
by payment of the medical staff. Freedom and 
elasticity wero iuherent in the voluntary system, 
which was more under the influence of the medical 
profession, and more appreciative of scientific work 
and research. 

A second motion, ttiat necessitous persons should 
continue to he treated free, was amended and passed 
in the form :— 

That inability to pay for adequate treatment shall be 
Jho consideration for the admission of all patients for 
hospital trout meat— 

after it had been pointed out that the word 
“ necessitous ” is now generally accepted in a special 
sense in regard to the Poor-law, whereas numbers of 
the “new poor” are unable to afford adequate 
treatment outside the hospital. A rider to the 
effect that hospital treatment should not be given 
gratuitously to patients maintained in whole or in 
1 ’art by public funds was lost hv a considerable 
* T nftcr nn ft hPcal by Dr. A.' O. Farquharson. 
M.I ., to enunciate the voluntary hospital principle, 
ruul leave the details for their voluntary committees 
to define. 

Municipal and Slate Grants. 

The third motion by the Chairman of the Hospitals 
Committee was as follows:— 1 

That it i* undesirable that the voluntary hospitals should 
, •‘‘iiteidi-cd by the local rating authorities, except, in so 

IAtAV.aT' 1 ' i? nu Vl e for t . h , c examination and the care 
‘for whom these authorities are responsible. 

The motion was accepted bv the meeting in this 
•teXSTtt™* the qualification : 

rive thVmriU W n 1C u t0 ^ d t A Wt ™ ch «*sidy does not 

to interfere with 


central Government, and that such subsidy in the case of 
any individual hospital should take the form of a con¬ 
tribution proportional to the income received by the hospital 
from voluntary and other contributions. The subsidies 
here proposed s’hould be made through some central hospital 

^Amendment (by Brighten) : That, at the present time of 
financial difficulty, it is desirable that the central Govern¬ 
ment should subsidise voluntary hospitals. The subsidies 
here proposed should he made through some central hospital 
fund, and should not carry the right of any control in the 
management beyond that allowed to an ordinary private 
subscriber. 

A fifth recommendation of the Hospitals Committee, 
expressing the view— 

That greatly extended support for voluntary hospitals 
should be sought from employers and insurance companies, 
seeing that they benefit largely both directly and indirectly 
by the services of the voluntary hospitals 
was adopted after discussion, in which it was pointed 
out that the provenance of hospital funds was a 
matter more for the general public than the medical 
profession to decide. 

Recommendations six and seven of the Hospitals 
Committee were then passed in the following form :■— 
That every patient of a voluntary hospital who is able 
should make a contribution, during treatment, towards the 
cost of maintenance, unless the contributory method of 
subscription is adopted as essential in industrial areas. 
In view, however, of the increased cost of maintenance, &c. T 
the Representative Body considers that the contributory 
rates paid by workmen should be materially increased. 

That, where voluntary hospitals provide accommodation 
for paying patients, no fixed rate of payment for professional 
services rendered to such patients should be established; 
the fees so payable to remain, as at present, a matter of 
arrangement between patient, family physician, and 
consultant. 

An amendment to fix a maximum fee was decidedly 
rejected. 

Formation of Medical Staff Fund. 

Much time was given to a discussion of the allocation 
of funds to the medical staff in connexion with any 
contributory scheme, and the eighth recommendation 
of the Hospitals Committee was finally agreed to in 
the following revised and extended form :— 

That in the event of decisions being taken which would 
lead to patients (other than paying patients referred to in 
foregoing Minutes) paying, in part or in whole, the hospital 
maintenance fees, either individually or by some contributory 
method, or with the addition of rate aid or State aid, or by 
a combination of two or more of these methods, a percentage 
of all such payments should he passed into a fund which 
can be allocated in any manner which such honorary medical 
staff may determine. 

That when the board of management of a voluntary 
hospital enters into a financial arrangement with a public 
authority, an employer of labour, approved society, insurance 
company, or under a contributory scheme, for the reception 
of patients, such arrangement should be taken to cover the 
cost of maintenance and treatment, and a percentage of all 
such receipts should bo passed into a fund which is at the 
disposal of the honorary medical staff of that hospital. 

I hat it he an instruction to the Council to bring this 
resolution to the notice of the secretary and the senior 
honorary medical officer of each voluntary hospital, with 
hoatxl 103 ^ ^he therein outlined be adopted by the 

There were about 15 dissentients to this resolution, 
some members feeling strongly on the one hand 
that it was impolitic to take a tithe of small payments 
from prospective patients, but that hospital boards 
in making any arrangement with paying bodies might 
reasonably contract for treatment as’ w T ell as for main¬ 
tenance. The medical profession, it w r as alleged, 
was walling to do philanthropic work in at least an 
equal proportion to that of other sections of the 
community-. 


C ft d«}«usttsvtion of the; hospital 
In view of the 


ho-rUnU hv ’th.“Nnnis-tei.' llL T t l 0 T n tbc to 

motion and inaw’,l m ,. n . \..?L following 


otion and amendment were „ r , » 
rry referred back to the Coimcff f-L d lfc Wlth ’ but 




Staff Fund and Voluntary Principle. 

A T ,0 ’ ln t a resolution proposed by Chairman 

the r AAA t? was taken, disagreeing with para. 50 of 
the Cave Report, which runs thus 

apnears'dMiraMA kAVM ^“nts b y public authorities it 
so£o hoAn?teU b Ir to the Practice which obtains m 

te“o pAAinM n ,w r ‘" E * Proportion (from 10 per cent. 
■ I at f °* these grants to a staff fund which is placed 

I at the absolute disposal of the honorary staff. In some of 
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Chapman sets forth how, during the war, the recruiting 
authorities in the United States tackled the question 
of selection. There were many recruits to see and to 
classify, but few to act as assessors. Methods were 
devised by which the interviewing and classification 
could bo carried out by persons who did not need to 
possess knowledge of the multifarious crafts concerned. 
Definite tests were devised:—An oral test in which 
clearly thought-out questions had to be answered in 
a definite way and were marked accordingly. A 
picture trade test was used in which the names and use 
of tools pictorially presented had to be given. Another 
group included performance tests in which work had 
to be performed not only in a definite way but in a 
definite time. A written group test was also employed 
in which the right answer to a question out of four 
alternatives had to be selected. The claim is put 
forward that the Army authorities succeeded, by the 
use of these tests, in grouping recruits according to 
their abilities in a way which saved sending overseas 
as mechanics or skilled craftsmen those who had no 
real knowledge of the work they claimed to know 
about and would be required to do; and, further, 
after testing the methods used against the somewhat 
haphazard methods in vogue in industry, that un¬ 
skilled examiners, following out these methods, 
obtained far better results than skilled foremen and 
the like who usually undertake the duty of engaging 
labour. Sir. Chapman's application, of these con¬ 
clusions to labour selection should he studied in this 
country by those controlling its industries, and also 
by members of the profession interested in industrial , 
hygiene. _ 

THE SUBCUTANEOUS INJECTION OF 
VACCINE LYMPH. 

The possibility lias often been discussed of obtaining 
protection against small-pox by injecting vaccine 
lymph subcutaneously instead of the present method 
of superficial scarification of the skin and rubbing in 
the lymph. It is contended that if there were no 
vesicles on the skin septic germs would be unable to 
find a point of entrance into the patient’s system. 
Dr. S. A. M. Copeman, in 1898, discussed this question 
in liis Milroy lectures and described experiments he 
had made by injecting subcutaneously vaccine lymph, 
diluted with normal saline solution, into monkeys, the 
result being .that ** some degree of protection was 
obtained against vaccinia ” and presumably therefore 
against small-pox. Other investigators on the con¬ 
tinent by injecting vaccine lymph into bovines and 
horses found that ,l by means of a generalised influence 
oyer the system, although unaccompanied by pro¬ 
duction of local results, it is possible to obtain im¬ 
munity from subsequent vaccinia.” These experi¬ 
ments, however, do not seem to have been very 
convincing and the subject was allowed to drop. It 
has now been raised again, this time in India, by 
Lieut.-Colonel C. F. Fearnside, 4 I.M.S. (retired). 
Medical Superintendent, Central Jail, District Medical 
Officer and Sanitary Officer, Coimbatore, who con¬ 
tributes a paper “ On the Injection of Lymph Sub¬ 
cutaneously as a Protection against Small-pox,” to 
the recent Special Indian Science Congress Number 
of the Indian Journal of Medical Research. This 
observer has long been dissatisfied with vaccination 
by scarification, especially in view of the opportunities 
in India for acquiring septic infection. It is common, 
he says, for ignorant Indian mothers, as soon as the 
vaccinator’s back is turned, to try to prevent the 
vaccination taking effect, and for this purpose the 
wet lymph is wiped off the child’s arm with the 
mother’s dirty fingers. All sorts of objectionable 
materials are applied to the vaccinated places, after 
the vesicles have formed, including the ever-blessed 
cow-dung poultice. The lanolatcd calf lymph in use 
in the Madras.Presidency is prepared at the King 
Institute, Guindy, where it is put up in leaden tubes 
with a cap. To a spare cap Colonel Fearnside 
soldered on an ordinary hypodermic needle winch, 
after being sterilised, was .screwed *on to a tube of 


lymph from which the protecting cap had been 
removed. The patient's arm was touched with a 
drop of tincture of iodine and the needle inserted 
beneath the skin. By pressure on the leaden tube 
a small quantity of lymph was forced through the 
needle beneath the skin. Four injections were made 
in each case. On withdrawing the needle, the point 
of exit was touched with tincture of iodine. This 
rough instrument does not allow of the amount of 
lymph injected being measured. The effect of these 
injections is the production of knotty swellings under 
the skin varying in size from that of a pea to that of 
a small almond, and they may persist for some time. 
During the last few years more than 800 prisoners in 
Coimbatore jail have been vaccinated in this manner. 
There was some focal reaction in 82 per cent, of these 
cases hut no superficial vesiculation except where the 
needle had scratched the skin ; all cases showing this 
reaction were classed as successful. Recently 12 of 
the prisoners were revaccinated in the usual way by 
scarification of the skin, but in no instance did any 
of them “ take.” This was regarded as a proof that 
they were protected by the previous hypodermic 
injections. At Colonel Fearnside’s suggestion. Dr. 
F. M. Gibson, Director of the Guindy Institute, 
carried out some experiments with the subcutaneous 
injection of lymph on calves, but the results on the 
whole were not very satisfactory, though Dr. Gibson 
admits that such injections do confer a certain amount 
of _ immunity against vaccinia. This immunity, 
which is likely' to be only of a temporary character, 
is in proportion to the amount of ljnnph injected. 
The knotty swellings are inflammatory nodules 
formed round the injected foreign matter, and are 
not due to growth of the injected lymph since material 
taken from the nodules early (in 86 hours) and late 
(in ICS hours), failed in every instance to produce 
\ r accinia when rubbed into the scarified skin of calves. 
Colonel Fearnside states that he is not altogether 
satisfied with these experiments at the Guindy 
Institute, and suggests that further investigations 
should be undertaken in view of the great benefits 
that might be expected to follow the employment 
in India of a method of performing vaccination which 
would be free from the danger of septic infection. 


MEDICAL BOOKS FOR LAY READERS. 

Chromc diseases may be roughly classified accord¬ 
ing as they do, or do not, excite medical writers to 
publish books for the perusal of the patient. Pul¬ 
monary' tuberculosis and neurasthenia belong to the 
first class, sy'pliilis and diabetes to the second. It 
seems a little unfair that the benefits of this class of 
popular instruction should be so unevenly distributed, 
and to the medical writer aspiring to issue yet another 
book full of advice to consumptives, .we suggest a 
preliminary study of a standard work such as Lawrason 
Brown’s “Rules* for Recovery from Tuberculosis,” 
followed by consideration of the question : “ Can I 
excel this book in matter, manner, or both ? ” 

In liis handbook 1 on the prevention and home 
treatment of tuberculosis, Dr. II. Ilyslop Thomson 
has shown a sufficiently intimate knowledge of ins 
subject, and discriminating appreciation of the 
factors which ultimately determine the fate of the 
patient to make Ins book worth writing and reading. 
With wisdom not always shared by other members of 
the tuberculosis service he writes: “ Once the acute 
stage of the disease has been passed, the patient who 
relies upon his thermometer and knows how to use it 
intelligently, is the one who is least likely' to relapse 
and who has the best prospects of recovery* and of 
permanent arrest of the disease.” Considering that 
the problem of tuberculosis, bristles with controversial 
points, the manner in which Dr. Thomson threads 
Jus way through his book without committing himself 


‘ Tuberculosis: Its Prevention and Home Treatment- 
Second edition. Ur II. Hyslop Thomson, MVP., n.I'.H., 
County Medico! Odicer of Health and County Tuberculosis 
Officer for Hertfordshire. London : Henri' Fronde and 11 odder 
and Stoughton. 11121. Pp. ay. Jr. 
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This wes withdrawn when ifc became clear that 
its enforcement would require a bond in the agreement, 
instituting the appointment, ns well as legal enact- 
m«-nt, to give effect to it. 

Fee for Notification of Infectious Disease. 

The Representative Body once again authorised 
its Council to press (or the restoration o£ the 2s. C cl. 
notification fee “ forthwith and without delay.” 

Report on Mater niln ami Child Welfare.. 

A weighty report on the value of maternity and 
child welfare work, in relation to the reduction of 
infant mortality, was brought in by the Medico- 
Sociological Committee. Dr. E. It. Fotliergill acted 
as chairman of this committee, and Dr. .-Vlfred 
Cox as secretary, and a number of members were 
coopted representing voluntary child welfare associa¬ 
tion-. The report, issued in the supplement of the 
Itritish Medical Journal for July 2nd, has been 
reprinted in pamphlet form at 3d., obtainable from 
the offices of the Association. Its conclusions, signed 
by every member of the committee, run as follows :— 

1- Maternity and child welfare work lias contributed 
in an appreciable degree to the reduction of infant mortality 
that has taken place, but it. is too early to determine to wliat 
extent it. lias b.-en effective. 

2. The effect of ninny of the causes of infant mortality 
can be lessened by the education of women at centres anil 
m their homes. 

X The educational work amongst the mothers on the 
racial poi-on- (alcohol, syphilis, and tubercle) and on 
the influence oil infant, mortality of pollution of the air by 
smoke and other impurities with the consequent deprivation 
ot sunlight, should lie encouraged and extended. 

"istruction of the elder girls at school in homecraft 
«n<l inotlifrcinff- should he developed and encouraged. 

Jin. i* 1 should be made to improve the economic 
jo-itlon and prospects of midwives and midwifery muses ; 
a d encouragement should he given to them 'bv local 
supply! ” " ll0rcvrr thero > 5 difficulty in seeming a sufficient 

f ,,rJ‘Z.}r'; hion ot s " mc >cnt hospital accommodation 

w.-if2 '° ktiiunry and main object of maternity and child 
ndvi l 7rv , , Sh : >u,<1 bl ' educational, preventive, and 

.... , . - * ."° treatment should he given for conditions 
M e ‘for IV nb H J,ct ; of ">e centre, wSuld bo recog ir fa 
leMnci i V“ . n . U r ,llln,1C0 ° r n tuedicnl practitioner ; it is 
io eo . H 1,CSl , ! lU ' r r ts ot llle centres to encourage women 
what*tlu-y caif fn 7 rn/° r ^ ralbe^tbanTor 

vith u!c r< 'cenhcs n a V hoK? eS f'° , the . ' vork in associating 
may becoOrdinated ^ Umt nU thc preventive agencies 

nro=t« l 4 ^ VC ;r d ib) if "M-..d,e,"^tbe S epX C sLns 

"dtl-M ron 'rotline 1 It ’ ?, 21 % COmmUtce aj uTc'Z- 
"-idullturn&m ,1.°'" “ family doctor" would be 


\ r.at in tbe wor’- - V I10 ' vl ™ge of and 

i Dug enouel t; ,,, ro appomtmenl should be for 

"id the-.. a!qi!'intf-<}'slio\ilil 0 ri n .tj!' 1,llS e 1( Vi '' convenient: 
tile po-t thov m 't in e iM ', - roal,se that i" accepting 

'Hv ofidber ckaiinVmttheir tim ( . Carr ^ ™ k irripec" 


o years of age 
" ’ nee bv a 


nut should 'lie '''C^r'a'id'child up to 5 yet 
fninily ,U«::,, r . available domiciliary attendai 

‘.'T'dfl'd ter nmternitv'nti t'^'l ll , ? cti f' onc rs should be fully 

Hwt "..Mi?M r ", , u'bnt'^ slo; i rf‘ lre 1 W° , ; k ' ti ^lesirable 

'din the practice of mill- 1 ' ? 1 " ca t*'d in and bo 
tiygi-nc, and (-*) in.b, U f r . e! /' ,lu, '. to (1) personal 
■ I " o. <-•. rnwi-ntiv,. m-AicinL ' 11 h> ' plcnc and other 

«*, laic hour i n 
K.’.’i, ir. “ document, and ini bearings °f so far- 


<T.f 

IV. 


• arils the twport at present. 1 * takf ‘ no attitude 


Election of Officers. 

Toting took place on Saturday, July 16th, for the 
four members of the Representative Body chosen by 
them to serve on the Council for 1921—22. The 
members elected were Dr. H. G. Dain, Dr. R. Langdon, 
Down, Dr. J. A. Macdonald, LL.D., and Mr. E. B. 
Turner. On Monday, July 18th, Sir Clifford Allbutfc 
was elected a vice-president of the Association in 
recognition of bis services as president from 1910-21. 


THE ANNUAL GENERAL MEETING. 


The annual general meeting opened in the 
King’s Hall, at 2 p.m., on Tuesday, July 19tli, when 
the retiring President, Sir Clifford Allbutt, gave 
a brief valedictory address in which he set out the 
reward of his long service already received in new 
friendships, and an intimate knowledge of the working 
of the Association from the inside.. He then inducted 
Iris successor, Prof. David Drummond, who felicitously 
compared the annual gatherings of the Association 
at different centres to the passage of the soul through 
life, changing its body hut retaining the spirit of its 
being. Newcastle had ploughed its own furrow 
and attempted to make the Association meeting 
a success on its own lines. After approval of the 
minutes, and appointment of auditors, the President 
introduced Sir William Mace wen as President-, 
elect for 1922—23. Prof. R. A. Bolam, as Chairman of 
Council, then tendered hearty thanks to the retiring 
President, which were carried by acclamation. 

At the adjourned meeting in the evening Prof. 
Drummond delivered bis presidential address, entitled 
The Medical Profession: a Horizon of Hope,” 
an abstract of which appeared in last week’s issue. 

I nor to the address Mr. R. J. Willan, lion, local 
secretary, introduced to the President the foreign 
guests of the Association, Prof. Murk Jansen of 
Leiden, and Prof. H. Brooker Mills of Philadelphia. 
A vote of thanks for the address was proposed by 
tor James Barr, who veiled under a playful guise 
a serious criticism of the emphasis laid by the President 
on the end-results of disease rather than on earlier 
™wi c, l an " es : This done, the Association’s 

gold medal of merit was handed to Sir Dawson 
Williams for his distinguished services : to the 
mec iical profession as Editor of 
Ir® wa i Medical Journal. A. substantial cheque 
was handed to Dr. J. A. Macdonald, past Chairman 
tn+uM, vr C1 i ;and a fo ™ ei ' chairman of the Represen- 
tinn nf 1 ^’ ,? S a bok ? n °f friendship and apprecia¬ 
te) tiin ,,fr . J [? cd ? n . a ^’ m returning thanks, referred 

its rernnci°' V i- o£ , ln fi uence of the Association since 
its reconstruction m 1900. 

at tbe -Assembly Rooms, which 
of merlimi ^address, w-as noteworthy for the number 
\ omen who attended in doctors’ gowns. 

Honorary Decrees Conferred at. Durham. 

Durham SP m C ; ln tb'' 0n o OCation lleld in the Castle Hall, 
honororv a,!' afte ™oon of Thursday, July 21st, 
distin^he,rrV We i re con f erre< i upon a number of 
Tice-ClnnrMunv edl F al i? len V ' Prof - DAV:rD DRUMMOND, 

chair and w-Mf= ° £ pnwersity, occupied the 

Sir Wi*liiMrn' y w^ Pporte J?. ky members of the Senate. 



Dr. j. WiTkirCTtL P 1 ? n „ JJr - T ‘ Eustace Hill and 
the D.Litt unnn I 1 .’ C’ 0 C.Sc. upon Sir Arthur Keith, 
upon Dr. Alfred Cox Dawson Williams, and the M.A. 

of^rseasmMfe^ 1 c ,°, incided with that of a group 
of the UidvemitG? at f tcadln S the Oxford Conference 

presidents or deans o°/tl 1<3 B - rltis1 . 1 Em I )ire - T , he 
-McGill, Toronto Tlnmi t e universities of Alberta, 
the two latter bein- j?,^ ay ’ and J f"6ras were present, 
1 being the ftoests of Dean Welldon. 

Af *1 Fhc Annual Dinner. 

Club on Thureday^eninM 61 ! fVM? 4 SSembly Eooms 
presided, and it fell^^rf^ ldy 21st, Prof. Drummond 
1 to Dean W elldon to propose 
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ANNUAL MEETING OF THE 
BRITISH MEDICAL ASSOCIATION. 


Newcastle as a Place of Meeting. 

Newcastle-oN-Tyne is an interesting place for 
•a medical gathering, and Prof. Drummond was right 
in suggesting that the local setting would give a 
characteristic tone to the meeting as a whole. The 
city and county of Newcastle has an estimated 
population of 280,000, not including the twin city 
on the other side of the Tyne, which is separate in 
sanitary and every other kind of administration, 
Although everything except the actual houses pass 
freely across the bridges and make the health prob¬ 
lems identical on the two sides. The birth-rate of 
Newcastle in 1920 was 28'0, and the death-rate 14*0, 
an exact half, a portent in itself to the southerner. 
The infant mortality rate in the same year was 101, 
the zymotic death-rate actually under 1. S37 cases 

of tuberculosis were notified during 1920, 593 of 
phthisis, 244 of other forms, being an attack-rate of 
3 0 per 1000, with a death-rate of 1*64 per 1000 ; 
evidently the latter figure is the nearer the truth. 
Cancer was credited with 244 deaths, measles with 
42, puerperal septicajmia with 5. 


The housing problem in central Newcastle is com¬ 
plicated by the remarkable feature of the Towm Moor, 
an immenso open Bpace belonging to the city which 
thrusts its nose to within half-a-mile of the_ river, 
.and produces much the same problem ns arises m 
New York. Water-carriage of drainage has, however, 
keen introduced throughout the congested istlnmis, 
some 5000 privies remaining for the present xn two 
more distant areas lately taken over by the city. 
The town itself is full of relics of Tudor and Norman 
times, mixed up with the less noble mid-\ ictonan 
architecture, and along the Carlisle-roaa there soon 
appear traces of the great Roman Wall, the stones at 
which have been appropriated for domestic purposes 
in the section from Newcastle to Wallsend. Along 
the Tyne the amount of shipping, notable m ordinary 
times, is immensely enhanced at the moment by the 
number of huge cargo boats of many nations hung up 
"by the coal crisis, and the many unfinished hulks of 
liners the despatch of which has been delayed, for 
various reasons. A fleet of the new concrete boats 
was much in evidence._ 


The present is an anxious time for the sanitary 
administration of the city. The Corporation in a 
very natural spirit of economy has seen fit to reduce 
"the actual estimate of the Sanitary Committee by 
-£19,000, which has necessitated the release of 8 out oi 
20 health visitors and of a tuberculosis nurse. Visiting 
•of pre-school children has been discontinued, and a 
number.of infectious cases are treated at home on 
account of the reduction of fever beds. Fortunntelj 
hygienic indiscretion rarely brings immediate disaster, 
and it may be hoped that, after the stimulating visit 
of the British Medical Association, the city fathem maj 
ace their way to square the municipal balance-sheet 

by economies on less essential industries than those 
of public health. Dr. Harold Kerr, the mediral 
officer of health, is keenly alive to the value of fricndlj 
cooperation.' and, m believe, has introduced the 
principle o£ a weekly round table tor Hussion of 
health questions by the five full-time medical officers. 


Figures civen at the annual meeting of the 
castle insurance Committee, held during the medical 
week? show that there are 110 practitioners and 
4S chemists on the panel, with G2 shops supplying 
<lmgs To insured persons, and somewhere about 
nsfooo* insured persons. Councillor David Adams, 
vice-chairman of the Committee, i- kroner 

believer in the Nntiona Insurance> Act <ns the proper 
basis upon which to build up a unified medical sen ice 
in this country. - 


The city is happy in possessing so excellent a 
hospital as -the Royal Victoria Infirmary, rebuilt on 
modern lines through the generosity of Lord Arm¬ 
strong, and admirable alike in position and arrange¬ 
ment. But with a total of 100,000 out-patient 
attendances and nearly 10,000 in-patients in 1019, 
the city is considered gravely under-liospitaled, in 
spite of the fact that the adjoining Ministry of 
Pensions War Hospital, with its well-arranged bathing 
and massage department, will be handed over to the 
civil authority within a year or two. 


Visitors to Gateshead were also aware of the 
urgency of local politics. The Guardians, having 
incurred a large outlay in relieving distress among 
miners' wives and children during the recent crisis, 
had levied a special rate of Is. in the £ for immediate 
payment, with tlie result that a large number of 
ratepayers are making a strong protest, and an open- 
air meeting at Low Fell was largely attended. 


ANNUAL REPRESENTATIVE MEETING. 

[Concluded from p. 198.) 

Monday, .Tuly IStil 

Admission of jtfon-Members io Sectional Meetings. 

On a motion proposed by Dr. F. C. Maktley 
(K ensington) the question was raised of the exclusion 
of all but members of the Association from the 
scientific meetings. It was pointed out, however, 
that certain civil servants or members of the General 
Medical Council might be thus debarred from attend¬ 
ing, and there was, of course, no wish to eliminate 
Americans. In the past even presidents had joined 
the Association on nomination. The motion was 
finally passed with a few dissentients in the following 
form :— 

That it be an instruction to the Council to provide that 
no member ot the medical profession who ia eligible for 
membership of the Association, bub who is a non-member oi 
the Association, shall take part in the sections of tho annual 
meeting, unless in such circumstances ns the Arrangements 
Committee may consider exceptional. 

Subscription io the Association. 

After the Treasurer had pointed out that the 
balance-sheet for the past year showed the necessity 
of raising the subscription to tho Association, the 
followed revised rate was unanimously adopted, 
to come into force on Jen. 1st, 1922 - 

A .—dff to members resident in the United Kingdom. 

(i.) For a member of the Association of not less than 10 
years' standing os such who has definitely and pernia- 
nerffiy retired7rom tin- acliro practice of tho medical 
profession, and 1>M signed 1 

treasurer a declaration to that effect- - guineas. 

(ii.) For any member of not less than 10 years standing 

Hii 2 ) S ForTincml>or admitted to membership hefote the 
ciniration of two rear, from the date of h» rcsrstration 
un5cr the Medical Acts— U gwlnfflw until the Slst 
December nest occurring after the expiration of four 

and 1,1s wife 

Tf »„ //> members resident outside the United Kingdom. . 

fSrfcc! or thc lndian Medical Scrvice-2 gomca,. 

{«.) For any other member— 1* gumc/w. 

But in view of the difficulty of detenmnmg in 
inv particular vear tho place of residence of a member 
M*tho Services, it was remitted to the Council to 
;onsider the advisability of a flat rate of £—«. for 
til active service members. 

Student Class of Membership. 

Various suggestions were made for making the 
Association more attractive to medical students. 
Unfortunately the annual meeting can only be held 
it a teaching centre when the school is not in session* 
Proposals lor issuing a students' number of the 
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Concurrent Heelings. 

Thr Temperance. Breakfast.—\ large n, ! mbe '’ 

nUended n breakfast on Thursday, July 21st, 
riven in the Grand Assembly Rooms by Sir George 
Hunter l).Se.. Vice-President of the National fem- 
l.emnre’ League. Sir A. Pearce Gould, who made a 
special journey from London to attend, said that it 
was a matter of common knowledge how rapid had 
been the decline of alcohol as a therapeutic agent 
during the last 30 years. Pharmacologists now agreed 
that alcholol was o’f value only as a narcotic, and not 
as a stimulant, lie submitted that the medical 
profession had not, yet shouldered its full rosponsi- 
bjlilv in regarding the alcohol question as a problem 
in biology. We now had useful scientific knowledge 
Of the effect of alcohol in medical, social, and economic 
n.-peels, and a simple, clear, and faithful witness to 
scientific truth on the part of medical men would, he 
was assured, meet with a great response. Rev. 
Courlenav Weeks, AI.R.C.S., who submitted a reso¬ 
lution, desired that the fullest advantage should be 
taken In schools of the syllabus on the hygiene of food 
and drink recently issued by tlic Board of Education. 
Lilly Barrett and Captain W. E. Elliot, ALP., also 
spoke briefly and effectively. 

Irish Graduates' Association .-—The forty-first summer 
meeting of the Irish Medical Schools’ and Graduates’ 
Association was held at the County Ilall, Newcastle, 
on Wednesday, July 20th. the chair being occupied 
by Dr. J. A. Macdonald, in the absence of the president, 
Major-General W. W. Kenny, A.M.S. The best way, 
Dr. Macdonald said, to promote good fellowship 
between Irishmen was to give them opportunities 
of meeting socially. Tiie Association wished to 
break down the barrier's still preventing the 
highest, diplomates of Irish Royal Colleges from 
candidature for honorary appointments at English 
general hospitals, and was determined to go on 
until successful. 

Conference on Cripples .—During the Association’s 
meeting an important conference took place in the 
library of the Royal Victoria Infirmary on the treat¬ 
ment and education of physically defective children, 
under the joint auspices of the Newcastle Invalid 
Children’s Aid Association and the Cent ral Committee 
for the Care of Cripples. Lady Parsons presided, and 
the morning session was devoted to the curative, the 
afternoon to the administrative, aspect of the question. 
Some account of this conference will be given later. 

Local Xctcs Items. 

Newcastle medical men and other local residents 
placed their motor-cars at the disposal of the repre¬ 
sentatives all day on Sunday, July 17th. Lunch was 
taken at Rofhburv after a walk along the rockv 
l>ed of the Coquet. Lord and Ladv Armstrong 
personally conducted the party over their house at 
l rag-ide, with its wonderful rock garden. In the 
afternoon the route was by Alwinlon and Elsdon 
t oinmen. over the lower slopes of Cheviot, with tea 

i ‘ um * ’>>' the famous mill of soft woollen 

shawls. Trent streams, herons, black-faced sheen 
and remains of extensive Canadian tree-felling were 
aiming the natural objects shown. The occasion was 



.. , - * , - v-i « durine tlic 

in-Hhcal meeting, was formally opened on Tuc«dav 
m •’?: S,r C .L , 1 tTor<1 -Uibutt, Prof. David Drum- 

T \VUU; r '‘T'' I J?' I 1 !? institute is the gift of Dr. 
tb,. „■ s '"'th, to the memory of bis son killed in 

nam “rith dub ^cal medical 

ftwN'titu* luncheon rooms, lounce a 

' •ver LnW, CapaWo sea t>ng 10 or’ moref and 
•ri” c!lS: ca ' rvrf .'; ot short- period visitor 
tie- scientific Mudv f d hy members of seeing 

work in mines. On wvmt H il m Newcastle to rescue 
chief officer of the' NoVT,! aft , c »m<ms F. P. Mills, 
Collcri-.-, Eire and p mberland and Durham 

Mratn.n at the Sootsw^ liaTo^i gave a dcm °m 
«oou Hoad Station. Th e f lrc 


brigade responded to a call in 20 seconds. An imita¬ 
tion pit shaft is being sunk where prospective colliers 
can go through a preliminary training in darkness and 
exposure to gases, learning there the confidence which 
is a chief safeguard against avoidable accident. Sir 
James Cantlie’s suggestion to found a college of 
ambulance in Newcastle met with a warm reception 
locally. The secret of success in first-aid lay, he said, 
in improvisation. 

Sir James Cantlie’s exhibit of the Thomson 
machine, being a table designed to enable an armless 
man to perform all the ordinary occupations of life, 
attracted a large amount of local interest. Designed 
by a gasfittor, this marvellous table was shown in 
action, a man bereft completely of both upper limbs 
eating an egg, lighting and smoking a cigarette, 
writing a letter and sealing it in an envelope. The 
demonstrator had in fact taught himself to write on 
the machine, barfing previously been illiterate. 

During the gathering was held the annual meeting 
of the Newcastle Industrial School, of which Mr. 
.T. Alaric Richardson is chairman. The Committee is 
happy in having acquired a country mansion, Axwell 
Hall, eminently suitable for the proper segregation 
and education of truant hoys, and surrounded by 
ample grounds. Officially truancy is on the decrease 
in Newcastle, although the streets and parks do not 
quite confirm this impression. 

Members of the general press attending the repre¬ 
sentative meeting admitted that they found- the dis¬ 
cussions hard to follow, the motions and amendments 
not always bringing out clearly the points on which 
the meeting wished to express its opinion. In con- * 
cerning itself with the sources of hospital revenue it 
was suggested that the matter was actually outside 
the province of the medical profession, although to 
take an interest in it was praiseworthy. Elocution 
was felt to be at a low ebb as compared with other 
professional gatherings, but the brevity of spokesmen 
was highly commended. Favourable comment was 
made upon the plan of numbering representatives’ 
desks rvith a large figure, thus making identification 
easy. 

Where so many contributed to the success of the 
meeting and to the happiness of the guests it would 
be invidious to mention names other than those of 
certain members of the General Executive Committee 
who were sectional chiefs. Dr. W. J. Durant, 
organised the excursions, Dr. N. MacLay the annual 
dinner and catering generally, Dr. E. Farquhar 
Murray the hotel accommodation, Dr. F. J. Nattrass 
the evening functions, and Air. G. Grey Turner the 
pathological museum. As chairman of the Ladies’ 
Executive Airs. R. A. Bolam was responsible for the 
well-organised ladies’ club. 

During the week an exhibition of surgical instru¬ 
ments, drugs, foods, &c., was held in St. George’s 
Drill Hall, St. Alary’s Place. There were 82 exhibitors, 
ti t* 10 " dlcde was representative in a high degree of 
, sb . commercial enterprise in the medical and 
allied sciences. Some account of the exhibits will 
follow. 


AIax Chester Royal Infirmart.—D uring the 
to-fi J car 5',200 persons received treatment. The annual 
a week 1 b ° d WaS £170 ’ and eac!l patient cost £3 8s. Oik 

, v ^ IVE,:s,TT J? F Bristol : Post-Graduate Courses 
cliniduring the past session a series of weekly 
at the h n-T.u’n'i ^ rations was given to post-graduate students 
Univori;re ! vf T?''' .‘ IC , h c °? stitute the clinical school of the 
attended Jimi ^ nst °h The number of medical men who 
the attend™^ an e ? co > lr aging advance on last year, and 
cduree* Tim re fiY unod consistently high throughout the 

tion £ in char E° of post-graduate organisa- 

nnd demonsti-ifid 11 *’ a f r ?RSements for courses of lectures 
titioners in Wiiki/ S winch have been asked for by prac- 
tion dKididS lte ^ lrC f thr ?, u ? b thcir British Medical Associa- 
coursedTt Trewbf;?i„ far ^ b .een decided to hold these 
othorc in the rnimt*^ Swindon, and to these centres 

Inquiries shorn f r °, U ] nd Br!st °' will doubtless be added. 
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these hospitals, as at St. Batihoioroew’s, at the Royal 
Infirmary, Manchester, and at the BadclifTe Infirmary, 
Oxford, the fund has hitherto been applied by the staff to 
such purposes as the purchase of expensive apparatus or 
hooks, and the support of young practitioners taking up 
special branches of work; but in other cases the fund has 
heen divided among the staff. The practice is supported 
by the British Medical Association on the ground that 
, patients sent by a public authority are in the position of 
paying patients and that in the fees paid for such patient 
the medical practitioner is entitled to share. On the other 
hand, the honorary staffs of some hospitals arc unwilling 
to share in such a fund ; and two distinguished physicians 
expressed the view that if the medical staffs came to be 
subsidised to any substantial extent ‘the bottom would 
drop out of the voluntary system.’ It should be remem¬ 
bered also that, although the services of the staff are 
honorary, they obtain a valuable return in the form of 
medical and surgical experience and the enhanced reputation 
which accrues to a member of the visiting staff of a 'great 
hospital. If the system of carrying a percentage to a 
staff fund is confined to cases where the full cost of main¬ 
tenance and treatment is paid by or on behalf of the patient, 
not much objection can (vre think) be taken to it; but any 
extension of the practice beyond those limits appears to us 
to endanger the future of the voluntary hospitals.” 

The disagreement was unanimous, the meeting main¬ 
taining its conviction “ that tlxe essence of the volun¬ 
tary hospital system is the independent and voluntary 
management, and that this is in no way related to 
the conditions of service of the medical staff.” 

Paying Patients in Poor-law Hospitals. 

The report on the future of poor-law hospitals 
came in for both .general and detailed criticism, 
a motion to refer back the whole question for further 
consideration receiving influential support. The 
argument to await the decision of the new health 
author/6/ was countered by the urgent need for the 
competent medical authority to lay down a considered 
scheme of procedure, in view of the fact that boards 
of guardians ah over the country, and especially in 
Middlesex and Lancashire, were experimenting m 
various degrees with » combination of infirmary 
and private paying hospital. The “ administrative 
control ” oh the medical superintendent was accepted 
without too precise definition of its interpretation, 
‘boards of guardians to be educated in accepting the 
principle of treatment by general practitioners. 
The selection of district medical officer by the practi¬ 
tioners of the area was regarded as desirable, finally 
the recommendations of the Hospitals Committee 
were accepted in the following form : 

1. That in those Poor-law infirmaries where there B 
spare accommodation and when the needs ot the Poor la 
patients have been met, it would be desirable that certain 
beds should be set aside for private patients paying a lee 
to be settled by the guardians; that where a general 
practitioner wishes to continue to treat therein patients 


pracnuoner wisues ^ •—-- - - . 

his own. he should ho allowed to do so under theSeveral 
administrative supervision of the medical superintendent, 
and (hat any of these patients should be allowed to caUiri a 
consultant from outside, the patient hearing the'os 6 thereof. 

2. That for “paying" patients adrn dted 
there sliould he an inclusive charge to cover the cost of 
medical supervision, maintenance, nursing. onu 

medicines, within the ordinary tariff and 
of the infirmary, the patient paying Jus medical attendant 

” 1 3! 1 Tbat’ > any extra nursing and any food or mjgjjjj™ 
ordered over and above those allowed under the “rdinary 
tariff and pharnracoposia ot the infirmaries should be ehatgcu 
as extras to the patient. 

■1. That ail medical attendance by unvote rractit'onere 
on “ paying » patients, in infirmaries shou ld be under the 
administrative supervision of the medical supenn 

t ^Tifat* 1 infirmaries, so far as practicable, should be 

utilised for medical education. , , , „„thoritv 

6, That in any hospital maintained by a local auth nty 
{including the board of guardians) /or generalcue***”™g" 
should be made for wards lor the ^ccption on the lm^oitno 
succested primary health centre as outlined in the uawson 
Report of IriSt^paticnts admitted on fh«e 

ol their own practitioner who should, bo able to attend 

P 1: C ThatSun‘iS^i,ospitnLs should he contrelicd by^n 

.J&taita re^SSutlon of^the Aw profession. nominated 
by members of the local profession- 


It is desirable in the interests of the patients that the 
medical superintendent should have power in special cases 
(including cases ot urgency) to admit or retain patients 
from other parishes, the guardians being empowered to 
recover the cost of maintenance thereof from the parish or 
borough in which the patient resides. 

9. That to meet the need pf accommodation for senile 
and chronic cases a part ol the Poor-law institution be 
separated from it whenever possible, which should be formed 
into an infirmary dependence under the control of the 
medical superintendent of the infirmary. 

10. That certain classes of cases—e.g., tuberculosis and 
certain infectious fevers not already provided for—should 
not be accommodated in general infirmaries, but in special 
hospitals arranged for this purpose. 

XI. That the normal method of admission to an infirmary 
should be on the recommendation of a general practitioner. 

12. That district medical officers be selected from the 
private practitioners of the neighbourhood. 

13. That, except for the treatment of private patients, 
the normal medical staff of an infirmary should be a com¬ 
bination of the whole-time resident staff or a part-time 
selected staff with part-time specialists, the last being called 
in by the medical superintendent as and when necessary. 

Criticism of the scheme ns impracticable in rural 
areas was met by an assurance that it was only 
intended as a guide to general principles, modifications 
to be introduced to meet local needs and requirements. 

Tuesday, July 19tit. 

Hospital Provident Scheme for London. 

On behalf of the Metropolitan Counties Branch 
Council Mr. W. MoAdau Eccr.es brought forward 
a motion asking for approval of the national provident 
scheme, drawn up by the Branch Council, for hospital 
and additional medical services. This scheme was 
described in detail by Mr. Eccles in The Lancet 
of Mar 14th last, p. 1057. Mr. H. S. Soottar said that 
the scheme had been called revolutionary, but it was 
absolutely necessary in. view of the bankruptcy of the 
London Hospital, for example, which simply could 
not be carried on without some such assistance. It 
was the business of a nation to provide its own 
hospital treatment. After some discussion the meet¬ 
ing decided to take no attitude to the scheme for the 
present. . 

Salaries of Non-jirofcssonal Teaching Staff. 

On a motion to fix minimum salaries in three 
grades tor the medical teaching staft other than, 
professors and their assistants, it was agreed that 
many teaching institutions at present had the desire, 
although they lacked the ability to pay adequate 
salaries. The case was not quito parallel with that 
ot municipal authorities who had the rates to draw 
upon. There was strong pressure put on the meeting 
not to bo too tender with college authorities, wlucl. 
had tor years sweated their teachers, hut the meeting 
decided that the time was not opportune for taking 

“ “ Medico-Political Committee . 

Mr E. B.TtmsER, Chairman of (lie Medico-Political 
Committee, in moving the adoption of tho relevant 
part of the report, outlined the directions in which 
committee was fighting for the interests of 


his _. 

the practitioner. 


taxation of the doctor's motor-car 


It was still the aim to obtain 


on. the basis not of 


home-nower but of annual consumption of spvnt, 
and to pet a concession for the second can I 
„rp,„„ roiajcil officers were receiving the full support 
of the ASSatfon. The Dangerous Acts Bcgm axiom, , 
SS K they interfered wi th the V™cULwncr» 
work would, he thought, fizzle out m a shurfc 
Tile principle of the "^L-railng the 

watched in regard to its effect m 
authority of the Association. , Pra d\ C c. 

■Whole-lime Medical Officers tor wee' 

A motion by Portsmouth was 

to the effect:— -. f onin : on ih** 

That the Beprcsrntajivc °P “uSUf„''’ 

men practising for privoW.’^-' 
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officer next- day. The method of prophylaxis is 
t ih follows: Tiie"entire penis is scrubbed witii liquid 
soap and water for several minutes, and then washed 
with perrhloride of mercury solution, 1-2000. If any 
abrasions are present, those are sprayed with peroxide 
of hydrogen. Two urethral injections of protargol 
10 per cent.) are then given and retained* for five 
minutes. The whole penis is then rubbed with 
till per cent, calomel ointment, which is kept on for 
several hours. It is stated that these measures have 
grant ly reduced tho percentage of venereal disease 
in t he service, and that if the men report for treatment 
within 12 hours of contact, the danger of infection 
is “ practically nil.” Protargol is preferred to argyrol 
for injection as being much less irritant. 

dm'C.stigalions in the Planting of Medicinal Herbs. 

The Bureau of Plant Industry section of the 
Ministry of Agriculture has for a number of years 
experimented in cultivation and utilisation of drug 
plants, and noteworthy results have recently been 
recorded. About SO species of drugs and herbs are 
now under experimental culture on heavy clay at the 
Government farm, where permanent plantings are 
being made which will furnish material now badly 
needed for standardising crude drugs. One important 
line of inquiry is the relation of special forms of culture 
to the development of tho active principles in 
medicinal plants. New strains of Alropa belladonna- 
and Digitalis purpurea have been obtained by the 
bureau through breeding and selection, with greatlv 
increased alkaloidal content and this points the wav 
to a notable improvement in the quality of certain 
drugs now on the market. 

. ^ Quintujdcts. 

The Rtlcnzcl; describes in its issue of April 27th 
Quintuplets. Prof. Bareony, of Buda¬ 
pest, gnes the ratio as I in 700,000. The case was 
hat o a woman aged 41, who had nreviouslv given 
wins l0 10 children, among them being stillborn 
i,i. ^ i jumped from a tramcar after the latter 
cr 'iw’,i al, |V clfc sonu 'thing “ ruptured ” inside 
‘A labour-pains developed within two 

oh-miriest 0 r° ni!,n Y’ aS taken from hor ho,ne to the 
ob^triMl clinic; she was four months preirnant 

and had noticed that she was unusually large but 
otherwise had had no discomfort; the abdomen 

life iYdrV' d,stondcd > the uterus almost reaching 
the ensdorm process. Neither the small nor thf 
lnrgu parts of the foetus were palpable The n~ 
bad disappeared at tl.e time of the examination- 

disturbed and after the pucrperium was un- 

rilnie „s healthy as thc ' vomaQ leffc the 

.1 Case of Cant/mrides Poisoning. 

takenlu^ healthy, was 

•lie stomach, back anil'inf nnd faintness, pain in 
•’dter taking , i a 1 mcs ' and ‘"tense thlret, 

<ant!,aridcs. t„ Z ,, ' fro "J tI,e dried skin of 

to having miscarriage. She also con- 

having taken v.Vv stLne 111 10t0l ' 1 ! llo - tho utenis and 
The nn-carria,r, YJw rri r nt p,)Is containing 
wants, ttn ,i t!l( , .Y'a-' took place two da vs after- 

>! u,-s. Tlw svmptom J* l on ‘he fourth dnv of the 
pltv-u-cm in thk homitaj “'’served by tlie attendin'* 
stu .wr Of til,' ; The whole 

!,w 't black, ^,atc ' eT' Z r COlOUrod - n ith 

v. : ’IT" *-:» to S "" the 

■ ’ - L '° t!l c mucous surface-- o f mg0r " ti P s 

“tact-of the mouth. ; 


The urine was retained, pulse 116-12S, conjunctivas 
tinted yellowisli-brown, pupils contracted to a needle¬ 
point. From the urine, taken post-mortem, can- 
tharidin was obtained. On her deathbed the patient 
confessed that she made her living by selling can- 
tharides to women who wanted to produce miscarriage. 
Knowing its danger she supplied very small doses ; 
but she herself took five times as much as she was in 
the habit of giving to her clients. 

Juts- 12 th. 


PARIS. 

(From our own Correspondent.) 

Revision of French Sanitary Laiv. 

At a recent meeting of the Acaddmie de Mddecine 
Mr. L4on Bernard, the chairman of the committee 
appointed to advise on the revision of the French 
Medical Act of 1902, read the conclusions arrived at 
by this committee. The report proposed that public 
health administration should no longer remain under 
the supervision of local authorities, but that sanitary 
regulations should be under the direct management 
of medical officers of health under the immediate 
control of the Ministry of Health. To this end it is 
proposed that French territory should be divided 
?n” sanitary. districts under medical officers of 
health, these districts being grouped in sanitary regions 
under the control of medical sanitary inspectors. 
I he. districts are to be of small radius, so tliat 
medical officers of health should remain in close 
contact with tlie people, and, on the other hand, 
there are to be only a few sanitary regions, of which 
the heads should be medical officers of health with 
extensive knowledge and great technical capacity, 
i a ns and a few large cities would retain a municipal 
sanitary organisation, but it would be under the 
a rc L glonal inspector. The report also 
w,?-, 0, I! m i Cr i d ' s '’Y. communicable diseases should be 
fwYw 1 - to jnedica! officers of health directly, this 
declaration being made compulsory and applying 

rnanavpm Gad | S °r nI1 .families concerned and to the 
BinnStw 0 various establishments. It is also 
bP r P r^Y ,i lfc ^vaccination against small-pox should 
and S La 1 " the course of the seventh, thirteenth, 
artlSfVY 1 ' 3 ' 0thor sanitary problems, such 
dealt wif i? . Sa \ of sewage and the water-supply, are 
out tb^ f.’.ruY! 111 regard to shellfish, it is pointed 
dancer 'to i™!.? powers are required to prevent 
fish^vhicb , £l0m t ie consumption of shell- 

water Ml Vi.n keen gI 'own and fattened in polluted 
adont'p.l %>■.. ii ° conclusions of the committee were 
the ^docnm’pnto 0 , Acade “y. and it was decided that 
ruent at wWp ,0uld , 5® Presented to the Govern- 
5 4 lequesfc the committee was formed. 

Removal and Disposal of Dry Refuse. 

is one ofTCt^f 1 * disposal of domestic dry refuse 
tlie SocicHe dp ^^ry problem 8 recently discussed at 
M Mazerolle di«P? deC1 i n Y efc de 9 6 .™ Sanitaire. Mr. 
greater nnrt nf c V ssed Y 10 possibility of burning the 
which could bp ol^i r i°- US ? 5n de structor furnaces 
pointed out tL !i ted ? n houses in the future. He 
of the refuse in all hm antages , of compulsory sorting 
bui'g there are* tl,.-p USeS ’ an , d said that at Cliarlotten- 
collect drv refuse Ue ? ri receptacle ? * every home to 
tacles witii well-fitting ™ ? r ,r fialvamsed won recep- 
cloth ba". Tn ll,,. ln i g iY cta ic covers, tlie third is a 
pieces of cardboard w are Pj aced waste paper, 
one of the metellic i 3 \ en , parts ° r crockery; in 
refuse, and in the otJr! i kc cS are tin-own kitchen 
removal ot cln vof!,! ? 1 ' 08 are Placed. As far as the 
pointed out the advanf-Y concerned, Mr. Mazerolle 
would be possible in T>-ff CS night collection. Tins 
of flats, and norteis; f aiLS where most houses consist 
He also empllasispd t i av *j *? carry out tlie dustbins, 
lorries ; tlfis reforn! ? durability of using covered 
contracts existing betwpp ,U +i deied in Paris by the 
and syndicates of imuf" P le municipal authorities 
leged to collect iW*,»r . workers who are privi- 
- refuse m the several quarters. 
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SMALL-POX IN NOTTINGHAM. 

To the Editor of Tiie Lancet. 

Snt, —Onr first case of small-pox this year occurred 
in February (If., Feb. 10th), and here, I think, the 
infection was imported from a Northern town. There 
was no causal relation between this case and those of 
the current outbreak. I am now endeavouring to 
construct, historically, the relation of the earlier cases 
of this local outbreak to one another, but the task is 
laborious and difficult, because at least seven of them 
wen; dealt with by tbeir medical attendants as cases 
of varicella : and' even now, notwithstanding fairly 
palpable evidence of recent small-pox in the pitted and 
pigmented scars on face, wrists, and hands of several 
of these, I have not been able to obtain much assistance 
in my search for them. I am inclined to think that 
this last outbreak of ours had origin either in the 
Long Faton cases or in the sources from which these 
latter derived tlieir infection—i.e., I believe, cases 
imported from abroad. The dates of onset in the two 
groups appear to fit; Long Eaton, like Nottingham, 
is a lace and hosiery centre ; the towns arc only seven 
miles apart and do much business together; and the 
communication by road and rail between tlie two 
places is very free. 

The earliest cases of the current outbreak which I 
have been able to discover up to the present date from 
the first, week of May. The total number of earlier 
cases hitherto brought to light which ran their course 
without a correct diagnosis is seven, but there are 
many reasons for thinking we have not found them all. 
There are 15 cases of recent origin (7 commencing last 
week and f> the week before) now in the City Small-pox 
Hospital on Bulwell Forest. Most of the patients 
(all but 3) are unvaccinated, most of them have fairly 
severe, unmodified small-pox, but two have the 
milder attenuated form of which we have latelv 
heard so much. There lias been no fatality up to the 
present, nor, I think, is a fatal issue to he anticipated 
in any of those at present, in our charge. 

'I here are many eases of cliicken-pox in this district, 
and some of these are exceptionally severe. One case 
winch I saw with I)r. It. I Jodis (of Lcuton) on 
, had an early temperature, I believe, of above 

uij-.i and although there is no difficulty for medical 
people with much experience of small-pox in dis¬ 
tinguishing between severe typical examples of the 
two diseases, I think the severity of many of the local 
\ micella cases explains in some measure the large 
number of mistakes which have recently been made 
practitioners who are lacking in knowledge oi the 
loniKT disease.—1 am, Sir, yours faithfully, 

Philip Boobbyer, 

„ Medical OIBccr ef Health. 

Health Department, Guilillinll, Nottingham, 

July rath, 1 


DIGITALIS AND TJIE PERIPHERAL 
CIRCULATION. 

To the Editor of The Lancet. 

, cannot, agree with Dr. IV. .T. Grant that T 

a o not accurately defined the issue of this discussion 

n gmuml'i'r' 0 '; 1 «y that kteS 

ls of ^ttlc import. 

can K- ohtained h thmm.h '7, Vascd fl ?"' P» time unit 
Vivs-nro ot 1 o weredtdoo/i * ill! aet * nal in the 

icTO-dihdcfio,, - if pressure, pronded there is 

•' the arterial* f no vase-dilatation then 

lh- result is that “efloetix- 1 TCmlnn ns before 
undiLitingveandif*"V' CC is ofrercd • • ■ l»v 
•VT- 1-“ dilatation of the v ° ‘"tm-arterial pressure 
ot imv.-ring the rvH-tnnce the onl T method 

’ - out ' correspondent 


asserts ? Does not a diminution of the total quantity 
of fluid in an “ undilatable” vessel have the same effect 
in regard to lowering resistance as dilatation ? That 
is precisely what takes place under digitalis. We have 
seen during diastole the quantity of blood is less than 
normal; indeed, the main conclusion of my paper is 
that in the whole peripheral circulation the quantity 
of fluid is less than normal. The statement that if 
there is no dilatation “ the arterial passages and exits 
remain as before ” is not correct. A our correspondent 
is not able to discern such a simple truth staring him 
in the face. IVe may have an increased flow per time 
unit in the vessels under a lower systolic pressure if 
the resistance is diminished. The main conclusion 
of my paper is that the resistance cannot be otherwise 
than diminished in the circumstances. It is not 
necessary to suspend the physical laws from operating 
to make rnv conclusions possible. All that is necessary 
is to suspend the blunders of your correspondent and 
the whole matter becomes quite plain. Had Dr. 
Grant thought out the problem, I do not think the 
controversy would have arisen, and I regret that he 
did not state his reasons why an increased pressure 
in the veins is necessary in order to obtain a rise in 
the intra-arterial pressure. 

Once it is admitted that digitalis effects an increased 
output, apart from other considerations (and there 
are few who will dispute this) the main conclusion 
arrived at in my paper follows from it with mathe¬ 
matical certainty. The total volume of blood in the 
circulation is fixed ; a greater output per given time 
means increased velocity through the peripheral 
circulation ; since during the systole the flow of blood 
takes place at much greater speed than the diastole, 
hence the more powerful the systole the greater the 
velocity of the total volume of fluid. This is as obvious 
as the fact that an augmented output of the heart 
entails an increased intake. The elucidation of this 
fact ought to be of considerable practical value. A 
quicker turnover of a medium such as blood, whose 
function it is to provide nutriment and remove the 
waste products of the tissues, Avould not only effect an 
improvement in turn of the heart muscle, but also of 
any other organ which suffers from malnutrition, 
brought about by no matter what cause. 

Even if the systolic pressure is not increased by 
digitalis, the increase iu pulse pressure cannot be 
indifferent in cases of high degree of arfcerio-sclerosis. It 
is held by_ some that arterio-sclerosis, which often 
manifests itself at an early age in cases of aortic 
regurgitation (even without a history of syphilis) is 
due to the strain the vessels have to bear, owing to 
the high pulse pressure which is a usual feature of 
this disease. I am, Sir, yours faithfully, 

Liverpool, July 25th, 1921. I. HARRIS- 


THE 


USE OF RHUBARB IN ACUTE 
BACILLARY DYSENTERY. 

To the Editor of The Lancet. 

Sir, For the last three years we in Nairobi have 
een treating acute bacillary dysentery with powdered 
Turkey rhubarb root (pulv. rhei rad.). The dose is, 
roughly, half a teaspoonful every one, two, or three 

sWto Unt «Tm e rbubarb appears in the stools. Then 
°? ( tbe of cachets is handy as there is less 
■ °f, v °miting). The stools will then become 

unm or ’e. 11 ' 0 ! bad ..f™ ell > mucus, and blood will dis- 
‘ ‘ ^ a so wd l the colic, straining, tenderness on 

tlio er ’ ri S ors > dry tongue, fast pulse, and all 

poisoning oPtsymptoms of the acute general 
doses ^ 1IS , disease. In children give smnjl 

eive or v ’ nuxed W1 tb treacle (say, in a child of o, 
ston n, Cry f two hours for six hours). In them 

waitin'- for n b ° U i ! a f , a dozen small doses, without 
2 ‘to appear in the stools, as in 
iativc effect JS apparently a sudden accumu- 

mav follow i tb T tbe m ost obstinate diarrhoea 
adults the rlmTnr?," S -n tle dysentery is cured. I» 
within six J. rb W1 J usually appear in the stools 
oura m children very much longer—so 
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IT. 5L Gordon, Oliver Gray, Helen Gregory, Adelo Haggart 
Arnold A. Hamilton, MaryJ. Hemingway. Henry Hodgson 
Noel K. II. Holme?, Helen IL T. Ilood, Hlelmrd Howartli, 
John \\\ A. Hunter (R*eond*class honours), Jean Francois 
van IddekInge, Frederick T. Ingram, Victor \Y. Jack, 
Edward F. Jackson, Jolin Dorrens Johnston (second-class 
honour-), Philip K. Kemp. Frans Krone, John R. Larson, 
Laura M. TJgertwood. James Ireland 5I*Caa (second-class 
honours), Alexander («. M'Clellau, Eliza W. 5I‘Crae, Angus 
Macdonald. Agnes II. MacGregor, Robert G. M‘Intyre (flrst- 
elass honours), Arthur G. Muckay, Donald E. Malone, 
Dorothea J. Mann, Margaret B. Martin (second-class 
honours), Nancy Mnrtland, Aynier D, Maxwell, Isabella 
M. Meant (second-eln^s honours), Paul S. Melring, Charles 
K. Meryon, Mary Middleman, Catherine A. J. Mitchell 
Ruth M. 5Ionro (second'class honours), David 51. 5Iorison, 
Helen £$. E. Murray. Jean Murray, Priya Nath Nag, Charles 
S. Nimmo, ^Tarjorio Norris. Owolabi Anifo9he Omololu, 
Carrlek G. Payton, Chepad Sangar Govinda Pillnf, Janetta 
J. Fmvrle, Mary E. Price, Margaret 51. Proud foot, 5Targaret 
I, Rutherford, Marjorie E. F. Sanders, Charles E. Scott, 
Hilda D. fceott, James Sharp, Louis Siff, Gvshertus Johannes 
Mmt, 5Iomy Taylor Smith, Horatio \V. J. Steen, Charles 
hti*i\art. James I>. Stewart, Jenny R. Twit, Richard J. O. 
ray J or, Evan K. R. Thomas, Hugh B. Thomson, Sophia 
M it. lhoni'tim, Philip II. J. Turton. John Veitch, John 
V* \r.n VtT ' rhonms J- M. Walker, David C. Wilson. Edward 
*v i £ ^hel G. H. Wilson, and Hassan Zaifol (in 

an-cntla). 

Diploma in* Public Health. 
iLjrry Alexander, Alexander F. Campbell, 5Inrjorie II. King 
(in nh-utia). Anne L. MacDonald. June C. MacDonald, 
v!f”K -'feel-cod. Henry J. Parish, Austiu Pricstman, 
Thom -oik Koxburfe ' b * Gcor ^ e 8. Smith, and Mabel 

wr ? ft !:° ■—Faculty of .IWimc.- 

1’ractlJ J.fi U-GroonfleW- Cameron Prize in 

inicnc.ili 1 mrapeiitles : Jules Jean Baptiste Vincent Border 
UooiMr Mnmnrliil Fellowship : Robert Kho Sens him Straits 
:■)}! . c, J|‘Vn 8 Gold Francis II. Stewurt. Gunning Vie* 

n ,-' It ' l!Ic| ne ltobcrt L. Iinpev. Gmining 
' i toria Jubilee Prize in Anatom}-: Claude AA’ ‘Auiun F*t'oa 
!«"# “ml Leslie Gold Medal: Alexander L ALGregor 

Jarn^V’M-Cm 1 ’ MuShi'n'} 1 > 5 r Iedici " e , aD ,d Clinical'Surgery! 
AtiillVlnp* -'“™t , j';on Jlemorial Scholarship in Clinieal 

Medical 0 iin^ie • ' Seward L Y s \v?£ 0osh G^duato’s and 

Sn]«S.i|jS^ co : Lh °*^ 

Medal In Ulaical Sur^A“"EdwardAGMrmIrWl" an n all i ° 0ld 
Scholarship In Ovnecolo-^-■ V;f-nA' t ai ‘ t Uuc V annn 
Scott SoholamMn inim.S..'... J- .Alexander. James 


-Mcdni. Janies 0 a!* 1 AndeiicoFVledicISo^Gold 
Putt Don Prize"lii (•m.hP'i 0 o' Silver Modal, Thomas Ferguson 

Arthur J ViTTT' 1 • BriKta Ciudca“iclnc^ 

Anatomy : Dniinjd G?s n "p£jeWan IC, \Vh?t. rf f d n nnd Pri2G in 
Donald Mainland. -■ • * Lnuilnn. AA hiteslde Bruce Bursary: 

teSafflrnrags; 

. T , |WI Doctor or Mkhicin*i:, 

" Mrton, •George F. .Mitchell, nnd Alexander J. AVill. 
commendation for Thesis. 

°; n Mr: " !CIN ' l: •«» Bachelor or SUKOERV 

[I- [hot ITan^ 

1. tracer, Birlmt-n xr A..VV' * t' vis Duncan, 5Inrgarct 

V. s' 1 ^holar-hip and the Lyon Prize 

Kmllv at n , l '"‘[ OM V >x Tt'nue Health. 

At ('oi t ret* i). 

Uoyvt. st-,?- In>ICIAX ^ 0F Edinburgh 

-•-Th L r n' ; ' ITY or ' "Vtc 'ls-Mvn s F EniN 'n™«ir, Ax d 
Th.- following candid-oTP and Si roeoxs of Glasgow 
KwinlMthS' lwvo I’^ed the Triple QuaTi'- 

,TJV KxA A»XAl ION. 



Pathology. —David R. Paterson, AA’iihelmina C. Storcie 
Herbert Choriey, Johannes Jacobus Jlalnn, and Owain ap 
Tvchan Jones. 

Materia Mcriica. —Montague A. AA’atson, Leonard A.AYntsom 
Donald Jack, Jemima M. McKcndriek, Charles C. Robson 
George H. Tarras, Edward T. Halo, David Isaacs, Douglas 
21. Beaton. Samuel I. T. AA’ills, James H. Murrell, ami 
Alexander L. Tiuto. 

Final Examination. 

AA'iiliam B. Stott, Edward S. Godlieb, Otho P. Fox, John H. 
Bain, Vincent H. L. Anthonisz, Robert E. O’Keeffe, James 
S. A. Rogers, Ram Nath Nando, Abdus Sbakur, Hubert E. 
C. Cezair, James Pedris, Alexander G. Thom, Atlatun Yaeub 
Khan. Emanuel J. Swirsky, James McNie Campbell, 
David 21. Scrimgcour, Reuben Abramsky, Jane Copes, 
Erie AA r . Johnson. John Connal, John K. Holmes. Herbert 
Brown, Alan AV. Hart, Hugh JleKerlie, Gwilym ap A’yehan 
Jones, and Elliot P. Dewar. 

Medicine. —Lionel R. Bergson, Frank AA’nhvyn, Herbert AV- 
Amycs, Robert R. Waters, Albert R. Rellum, Henry P. 
Samuel, and Vadakath Padmanabba 2Ionon. 

Surgery. —Jatindra Kumar Sen, Herbert AV. Amyes, Leo H. 

Pcrics, John Hagard, and Vadakath Padmnnabha Menon. 
Midwifery. —John G. Collee, Frank AValwyn, Robert R. 

AA’aters, Henry P. Samuel, and John Hagard. 

Medical Jurisprudence. —Robert AV. P. Hall, Gabriel G. King, 
Ian B. Cummings, Alexander AV. Buchan, James B. Hendry, 
James S. Allan, John 21. Cockburn, AVilliam L. 2Iurray, 
Henry G. F. Cubit t, Herbert AA r . Amyes, Andrus 21. Samara- 
singhe. Salomon Asara Ho Asjoc. Arthur S. AVickremesinghe, 
Frederick P. Lisboa-Pinto, Albert R. Rellum, and Jemima 
21. 2IcKechme Calder. 

Royal College of Surgeons of Edinburgh.— 
Presentation of Portrait of Lord L.istcr. —At an extraordinary 
meeting ot the College, Dr. George 2Iackav, the President, 
presented to the College a portrait of the iate Lord Lister. 
Die picture is a full-sized copy made by Mr. Dorfleld Hardy 
of the portrait painted by AV. AA T . Ouless, R. A., in the posses¬ 
sion of the Royal College of Surgeons of England. In 
accepting the portrait on behalf of the College. Dr. AIcKenzie 
Johnston, the Vice-President, expressed the satisfaction 
. College had in acquiring this memorial of its most 
distinguished Fellow through the generosity of their Presi¬ 
dent. Jxird Lister entered upon his great surgical career 
as house surgeon to Prof. Svme in the old Royal Infirmary 
oi Edinburgh. Later he acted as a lecturer on surgery in 
Hie extra-mural school in connexion with the Surgeons' 

: and a ? assistant surgeon to the Royal Infirmary, and 
subsequently he succeeded Syme in the chair of Clinical 
c^im University. He became a Fellow of the 

ti? n f 8 ° .Vi an< ^ on the occasion of the celebration of 

Honorary'FeUow ary ° f the C ° llcge in 1005 was elccted an 

su^e«fni ee i3i ? i H 10 Col ! e e e hel<J on July 19th the following 
tions br.tI-r Can Lr da ^ eS ’)i'", 10 P a£sc< l the requisite examina¬ 
tions betw een March 21st and 25th, were admitted Fellows: 

A1 Andrew E FmvW SS \wm th P - T Br o."'n, Robert S. J. Fitzgerald, 
Mi* U T ia P J - Grant, Daniel F. Hegarty, 
Johii T d J- Liston, James S. Robinson, 

Stewart AVinw w | f ha "'- Rmhard AV. Smith, (Juintin 
-ten art, AAilliam R. Stewart, and Peter P. AVrigbt. 

ckv EXER v- L IxFIESr -tRY at Leeds.—C hanges in the 
occiwence'^AU R h ° inf, ™ la r>: have not been of frequent 
and his in oml ® enso j)■ Jowit-t held this office for 20 years, 

at tbc end of 90 r ;, Mr -. Chai ?° S Lupton > has i usfc retired 3,50 
udll^lontr be l iars’service. 2Ir. Lupton’s term of office 

bv t lie ^membpFi^nf r *i d *7 t le 1,Illllic ot Leeds and especially 
Under hS cTreTnd - 1 f he ^° norar >’ stafC o£ the mstitution. 

carried out direction many improvements have been 

which In.;' :,- f T r igthcse n1a V Le mentioned the extension 
King Edward completed, in memory of the late 

intention of s ' n[ ,Jf e Prince of AVales had expressed his 
Yorkshire Agricultural U - nie . during his visit to the 
and had contented to ^ V' 1 lns P ectin S the mfinnar}', 
meat of his“i“it L on?7 " , the extension S the postpone- 
cause. The extension a I - ess , reason Ior regret than its 
ment, a new «uiir«wfr° n con Jl >ris ed a new out-patient depart- 
nnd a new waribpavfboni!-' 1 ', 1 °, £ SIH ‘ cial operating theatres, 
in full occupation mi ’ " h,ch . have for s » mt months been 
children had 1 to be ™„;'i question of accommodation for 
separate hospital fni-°A? , -?? red ’- there Las never been any 
large wards are to be ^["'dren m Leeds, and three of the 
Apart from the cots for^n-Vi 1 fot ’ tlie reception of children, 
semi-open-air ward which k m tliesc wards and in the 
which will tocethei- 1 - t ,° Provided on the terrace-— 
120 cliildrcn—it v as P z ° vi i accomin °dation for about 
infirniarv J32 beds f^2° Ut , 1< ,.* ln£ there would be in tlie 
the various departments 3 * 1 ^! 1 !' T,le numbers allotted to 
Olti^male and 47 fenialel'I' lnl;!!/°!!°'„ vs AT? rcd ! c ,! 1 ’ 
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r.n t if po-.ililc nt present without an amendment of the 
I.-.-.V. He could not believe tiiat when the changed con¬ 
dition! of medical and surgical treatment were considered 
the Ministry of Health would be satisfied to leave the 
h"-j>itai> without a large contribution from the great 
»m phizes now being accumulated, and which liad already 
been accumulated by the Societies. During the war the 
vn-t bulk of tlie people, and especially those who enlisted in 
the forces, came to demand a higher standard of medical 
treatment, and received it. They were not willing to 
revert to the old order, and were not satisfied now merely 
with the panel doctor, not at his best, but at his worst. 
They frequented the out-patient departments of the hospitals 
in greater numbers than they did, and even though in 
rome cases they had to pay a small fee the insurance fund 
had benefited materially by the lessons of the war. 

Harpilnls ns Training Schools. 

It was forgotten sometimes that at least- the 12 general 
ho-pitals in the London area, which had schools attached, 
were doing a great deal of work which was in no sense 
confined to the sick poor either in their own area or even 
within the bounds of tbo metropolis. They were the 
training schools for the medical profession of the whole 
b.mpire. At Cambridge Univorsitv, for example, they 
could not in the medical school there fully equip a man 
for the practice of medicine, because although theory could 
fie taught, it was obvious that tliev had not the pathological 
material for the purpose. It was left to the hospitals to 
lake upon themselves the whole of the medical research, 
which was increasing in importance every day. That was 
;i matter not only of national but of imperial importance 
It was freely stated and claimed that the voluntary svstem 
, ol ! r hnil enabled medical skill and genius’to be 

developed so far and so fast that ill those matters we were 
ahead of the rest of (lie world. If that was true it was 

%vilh oth^5 a in S rr"l 12 K ° nernI hospitals of London, 

.'V ° ,, 1 V rs ' n Edinburgh and one or two of the great cities 
hail carried out this urgent research and experiment and 

'"Tlwm r Vf 0 l"l‘ l \^ r 0 m T e ' n ! ', h0 cx r 1 enseaiuf bv the 
1 a 10 ^ohscribed to their funds. The 
nupimnt of the general practitioner throughout the 
country was being raised year bv vear hv tlie c'xnerienee 

0,1 nt tho Kroat surpluses of the Approved Societies. 5 * 

Inflation oj Poor-laic to Voluntary Hospitals 

^generalM 

in 

— the 
London 

«-■'ktc nit'Lih. r-ffe 

nev.-r used in the vear Even baU of them were 

to"lie'in C t'ho''ohl'*n ° r tbo «Port» nvadableTs there 

i r -- 

a courtiinn»J..»« „.<* «..4 . * *■ l , ,ro f V 4 l . CIe . co, dd bo such 

o the 
stem 

, .vital,In now.' ‘irihe Hw w I ”'““ C , 110 lic, y. such 

they could com-.-ntrntc the .-n - f 0 b0 ""‘ended that 
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rate and curt* o r tli' «;,>i- * H ° capacities in regard to i 

ill order and “ "? u,d «•« 'vliolo svst 

a- wa* inevitable now IMhe Hw 1>,,bl,c nionc T% si 
they could concentrate the .■ - , ' ro b0 "“‘ended tl 

contimied Its ,,t,, ? f P ilu l ,ors (« the Poor-h 

''•"■rdaw i.ntitutioi", , ± 1 ‘‘"‘"her 

u-niTAl puri»e«i.*< , mn “ y 11 available for 1 

a “ l trcat,n ' ;!1 ' ■-»»> '•‘'lief, that in itself won 
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ment scheme for carrying out the recommendations of 
Lord Cave’s Committee, as set forth in a, White Paper 
recently issued by the Ministry of Health. The Minister 
he said, had adhered to the recommendations of the Com¬ 
mittee with regard to the constitution of the Commission 
appointed to administer the Government grant of £500,000 
with one exception—namely, that he had added one more 
member to represent Wales, and he was glad to say that 
Lord Clwyd had accepted the position of representative 
of Wales on the Commission. They were hoping to get the 
most- representative local committees they possibly could, 
representative of those in touch with the voluntary hospitals 
in any way, of the medical profession, of the hospital boards 
of management, of employers, of employed, of local 
authorities, and of women. The Government had decided 
that they ought- not to contribute towards building schemes 
at present, when the hospitals were not paying their way, 
and the cost of building was steadily falling. In the present 
financial condition of the country the Government must 
be content to contribute only £500,000 in aid of the deficit, 
and rely upon the public to provide the rest. The duties of 
the Commission vouldbe to deal with the situation at once, 
and make such advances from the fund as would enable 
hospitals to carry on, at any rate for the present, and 
relieve their most immediate wants. It was proposed 
that King Edward’s Fund should take the place occupied 
by local committees in the provinces, and act as the local 
committee for London. The Commission and the local 
committees were in no way intended to exercise control over 
the hospitals. They were there rather to help the'hospitals 
to rise on their legs again. The sole intention was to 
administer the Government grant so that the necessity for 
it should disappear quickly. The whole question of hospital 
areas and the sufficiency of beds in those areas would be 
iir-M et f ? r , the Commission and the local committees. 
U ith regard to Poor-law- infirmaries there were 92,000 beds 
in those institutions, but they were not all in separate 
infirmaries ; many of them were attached to workhouses. 
An average of 1.0,000 beds in them were vacant during the 
winter, and 30,000 in the summer. There were 36,607 
ceils m separate infirmaries, and on January 1st last 0150 
mfa? c ? nt- , ( ’d n ° b know that they were all suitable 
nnSVv.i„fi I i fc *? ny rate > Ciey were there, and it was quite 
p - ole that the accommodation in these infirmaries might 
Ve -d,' ereat value and assistance in relieving the lios- 
matter would fiy carefully investigated, and' 

. , lie disinclined to press the Commission to ask the 

ivm- ! i • l to submit proposals until they had had 
adeon-ifiSvcohering the matter fully and 
ai-eii -iViii d "‘tl 1 special regard to the resources of their 
the question of contributions by the 
anvthini? ,i°r 10 -V es ’ ‘twoulil be premature for him to say 
wrml .?p^ <J n l l i U 8t t] i e P resont moment. But the point 
maUers wWM, the m° S . fc C ? reful consideration, as would all 
assist the' hospitals! ^ ^ t0 re]ieve the situation and 

FimSTfor H^nii^iJ^ N, T as ? ne connected with the Central 
the central , L °nd° n > sa id it was quite clear that 

take into y t°ndon would obviously have to 

were now- more ! lc i. fact that the Poor-law infirmaries 

were at thftfn,. l daMe , for the « °f hospitals than they 
were oricinallv 0 ™^ 1 # Pi ans for extensions and alterations 
uierefore ,om,fp„ P i , fonx ' a Ff This consideration would 
careful attention w °nid no doubt receive, the most 

careiul attention of the central authority for London. 

-1 irirfer View of Hospital Needs. 

recommendation of f a ''J that when the Committee’s 

was reduced bv half f 1 graUt „ of £1 -000,000 for the hospitals 
had only mailii realised that the Government 



distribution Th* c-, re consider the basis of its 

to verv little in an ? o0 ,°> 000 when divided amounted 

matter to put the f'il i • ldua , 1 case. It was an important 
an entirely iliflerent hospitals of the country into 

the efiicir'ncv of tlie fS- e ' , lf anything .interfered with 
suffered, because tliev 'f C1, . n fi' hospitals the whole nation 
Hie nurses for the h- IOV| ded not only the doctors anil 
standard of work ?'F ua S generation, but they set the 
work throughout n,„" . ,, a , consequence the standard of 
lowered in .a short if- country could easily be so 

in this country for niw-l o£ tln ' n as to deteriorate medicine 
infirmaries should nnt i Rl ..The question of the Poor-law 
they were waiting for ti b i allo ' v °d to rest longer. While 
Governments, in onkli s P ar e time which never came to 
Hie country was nrm-o t , s ?^ ve tlie Poor-law question, 
Hint it couid the resnnto^ d /F? m "Hlising to the extent 
Burnham had referred * ' Toor-law institutions. Lord 
a wide enough view to f-.i ‘he sick poor. That was not 

and many of them were siri- Th £I mblic were all poor now. 
institutional treatment -i, .The number who required 
steadily increased year bv year, and 
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much so that I often give some other drug afterwards 
to carry it along quickly. In both adults aud children 
give lots of sod. bicarb, and potass, citrafc., alter 
nately, in plenty of water. This is most important, 
especially in children, as there is always great acidosis. 
I know of no remedy in medicine which has such a 
magical effect. No one who has ever used rhubarb 
would dream of using anything else. I hope others 
will try it in this dreadful tropical scourge. 

I am, Sir, yours faithfully, 

Nairobi, B.E.A., Juno 2ttb, 1321. R. W. BURKITT. 


DHtorji. 

ARTHUR CHARLES OLDHAM, F.R.C.S. Edin. 

MAJOR, Ti.A.M.C. (T.). 

To those who knew him the nows that Arthur 
Charles Oldham had died of sunstroke on July 21st 
in the neighbourhood of the Persian Gulf came as 
a real blow. About a year and a half ago he accepted 
a medical appointment at Baghdad under the War 
Office, and despite his having passed the age of 50, 
he seemed to be standing well the trial of his patriotic 
action. “ 4 A.C.O.,’ as he was affectionately known to 
his friends," writes one of them, “ came of a distin¬ 
guished family which is honoured in science in this 
country and many parts of the world. In early youth 
he lmd none of the usual advantages and was compelled 
to rely entirely on his own resources and efforts. 
Happily he was blessed with an excellent memory 
and a capacity to take pains with everything he under¬ 
took. He studied at Owens College, Manchester, and 
at the Royal College of Surgeons, Ireland, and at the 
latter institution in 1804 he was awarded the medals 
for medicine and surgery. Eventually settling in 
Kidderminster he obtained a large aud widely extended 
practice. Possessing marked surgical ability and skill 
in diagnosis, lie endeared himself to his patients of 
all classes. No trouble was too mucli for him to take, 
be the sufferer well-to-do or the poorest of the poor. 
Could any testimony be higher 1 As in his work so 
in leisure moments Oldham was a keen sportsman, 
a golfer above the average, and an enthusiastic student 
of good music and fine arts. As a Territorial officer 
of some standing he went on active service in August, 
3014, and served tliroughout- the war in England 
and Prance, latterly as specialist in venereal diseases. 

44 Being over 50 many friends regretted his decision 
to go out to the East, but all that knew him were 
certain that no risk would deter liitn from doing his 
duty. He has played his last round for his country, and 
it is certain he played it well to the end. Though lie 
lies at rest 4 somewhere East of Suez ’ the memory 
of an affectionate brother and kind-hearted friend 
will be kept green for many a long day in the hearts 
of those he was loved by.” 


St. Thomas’s Hospital Annual Dinner —The 
annual Old Students’ Dinner will be held on Friday, Oct. 2Sth, 
at the WhnrncliEfe Booms, Hotel Great Central, Dr. II. n. G. 
Mackenzie in the chair. The usual notices will be sent 
out early in October. 

University of Bristol Appeal. —The University 

of Bristol has at length issued the appeal for adequate endow¬ 
ment, long deferred on account of the coal strike, in the form 
of a pamphlet, hacked by posters displayed throughout the 
city. The argument of the pamphlet is that Bristol has 
been generous in the provision of University buildings, anu 
that to make these effective a large increase of capital is 
necessary to provide for the expenses of maintenance. There 
is a debt of £70,000 on which interest is being paid. The 
sum asked for is £1,000.000, which in the opinion of the 
financial advisers of the University is by no means unattain¬ 
able. In a list of chairs as yet without endowment are 
included those of Anatomy, Pathology, Medicine, Surgery, 
and Obstetric Medicine (the three Inst, indeed, are not oniy 
Without endowment but almost without stipend), while that 
Of Physiology is only partially endowed. It a clear. 
fore, that if it is to continue to exist the Faculty of Medicine 
alone must absorb a large portion of the sum now being 
asked for. 


lek. 


University of London.— A meeting of the 
Senate of the University was held on July 20tb, the Vice- 
Chancellor, Sic Sydnoy Russell-Wclls, in the chair. Dr. 
F. S. Langmead was appointed, as from August 31st, 1921, 
to the University Chair of Medicine tenable at St. Mary's 
Hospital Medical School. The Rogers Pri 2 o of £100 for 
1021 was awarded to Mr. Lambert. Rogers, M.R.C.S., 
L.R.C.P., for an essay entitled “ The Surgical Treatment of 
Hyperthyroidism,” The committee of the medical members 
of the Senate have elected Mr. H. J. Waring to be their 
chairman for the year 1921-22. 

At examinations held recently the followiug candidates 
were successful in the subjects indicated :— 

M.D. Examination*. 

Brunch Medicine.— Simon 0. do Silva Wijevcratne, Univ, 

Coll. Hosp.; Geoffroy 13. Bowline, Guy’s Hosp.; William 
Feldman, Philip Hudson, and William A. E. Kacunaratne, 
Univ. Coll. Hosp.; Gerald M. J. Slot (University Medal), 
St. Bart, s Hosp.; John Heatly Spencer (obtained the 
number of marks quallfjing for the University Medal), 
Charing Cross Hosp.; John G. Wordrop, Utiiv. Coll. Hosp.: 
Allred Williams-Walker, Birmingham University; and 
Alfred Wills, Guy’s Hosp. 

Brunch IV., Midwifery and Diseases of Women. —Kathleen M. 
Cogan, London Sell, of Med. for Women and St. Mary’s 
Hosp.; Maud Gazdar, London Sell, of Meil. for Women ; 
Dennis II. Goffen, Univ. Coll. TIosp. ; and Hilda G. Johusou 
and Muriel E. Landau, London Sch. of Med. for Women. 
Branch T’„ State Medicine. —Lena C. Adam, London Sch. of 
Sled, for Women and Univ. Coll. Hosp.; Hugh M. C. 
Macaulay, St, Bart.’a and Univ. Coil. Ho?ps.; Arthur B. 
Portcous, St. Mary’s Hosp. ; Rowan W. Roved, Middlesex 
and Unfv. Coll. Hosps.; and Percy S. Selwyn-Ciarke, St. 
Bart.’a Hosp. 

Branch VI.. Tropical Medicine .—James Fanstonc, London 
Hosp. and London Sch. of Trop. Med.; and Clement H. 
ncppenstaU, Leeds University. 

M.S. Ex.Ufl.VATIO.V. 

Branch Surgery. —Arthur L. Abel, Univ. Coil. Hosp.; 

Arthur W. Adams, Bristol University and London Hosp,; 
John A. W. Ebden, Westminster and London Hosps.; 
Claude H. S. Franknu (University Mcilal), St. George’s 
Hosp.: Robert J. McNeill Love, London Hosp.: and Hcnrv 
W. S. Wright, Univ. Coll. Hosp. 

University of Wales t New Professor of 
Medicine. —Dr.A.M. Kennedy, of the University of Glasgow, 
hag been appointed Professor of Medicine in tho Welsh 
National School of Medicine, Cardiff (University of Wales). 
Dr. Kennedy, who is at present senior assistant to the 
Muirhead Professor of Medicine in Glasgow University and 
ono of tho assistant physicians to the Glasgow Royal 
Infirmary, acts as Director of tho Research Department at 
the Glasgow Royal Maternity and Women’s Hospital on 
behalf of the Medical Research Council. lie is tho joint 
author of a monograph on cerebro-spinal fever and has con¬ 
tributed numerous papers to medical journals, lie takes 
up his duties as Professor of Medicine and Director of the 
Medical Unit at Cardiff on Oct. 1st. 

University of Edinburgh. — -At tho graduation 

ceremonial in medicine, held in the M'JEwan Hall, Edin¬ 
burgh, on July 15th, the followiug degrees uere awarded:— 
Docrron or Medicine. 

Georgo A. Borthwick. Thomas L. Clark, ‘Thomas M. Duvio 
(in absentift), Alfred V. Dill (first-class honours), tFnineois 
P. Fouch6, {Joseph G. Grceuficld (first-class honours), 
•Robert L. Irapcy. James P. P. Bifflis. Norman S. It. 
Lorraino, fllenry M. Moir, Bangalore Pasupnlatl Bala- 
krishna Naidn, •Robert IT. If. Newton. Pieter Johannes 
Olivier. Alexander 0. Rcmvick (in absentia). William 
Gwcrnwy Richards, tWilliam Stable (In absentlA). tJohn 

J. Thomson (fin>t-class honours), and tGcraid G. Wray. 

• Highly commended for thesis, t Commended for thcrP. 

* Awarded Gold Medal Tor thcsl*. 

Master IX SURCF.RY. 

David Holmes. 

Bachelor or Medicine and Bachelor or Sujigkrv. 

James B. Aitkcn (second-class honours), George J. Alexander, 
Sydney E. Ammon, Thoma3 F. Andrew (in absent Ki), Flora 
T. F. Angler, Gilbert It. A. Armstrong, Charles W. Badger, 
Frederick E. L. Beck, Ito«a M. Bicfcertou, John Jf. Black, 
Jacobus 31. Hosman, William H. S. Boyd, Macvc China 
Brereton, Andrew S. Borns, Donald Ian Cameron, John 
Campbell. Brio E. CandlHh. Edward A. Carmichael, Edith 

K. Chandler, James II. Clarke. Je-ele M’Crirla Craig (w^otid- 
class honours). Nicholas S. Craig. Edtvord J. Crarer, Grace 
Cummlng. Edward Douglas Dinglo (sccond-cla?* honour?), 
William Douglas, Alexander Dower, Stephanos J. Kapen, 
Geoffrey D. English, Harry D. Epstein, Isobcl M, Einla^on 
(first-class honours), Edward M. Frn^er, John S. Fulton. 
Katharine 31'Laren Gifford, Khpctb L. ..Ollniour, Mary -/ 
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Hint in future no member of n medical board whose decision 
was being appealed a gain-1 sliould sit on the appeal tribunal. 
—Mr. MAcriiEitso.N* replied : Tlie personnel of a medical 
appeal board should bo entirely difTerent from that of the 
board whose assessment is challenged. I am having 
inquiries made info the position in the area mentioned, and 
will communicate the result to my lion, friend. 

Unemployment and Health Insurance Payments. 

Mr. Jns e ov asked the Minister of Ilenlth if any considera- 
t ion was given to insured persons under the Health Insurance 
Act. who. being out of employment through no fault of 
their own, were unable to continue their contributions, 
and were consequently greatly in arrears; and whether 
it was possible for them to be kept in benefit by deducting 
a small percentage from their sick pay, when it was allow¬ 
able, until such arrears were paid up.—Sir A. Mono replied : 
Insured persons who have fallen into arrears through 
unemployment are given an opportunity of making a 
comparatively small payment in order to avoid any reduction 
or .suspension of benefit*. In view of the great amount of 
unemployment during the past 12 months, time during 
which such payment may be made has been extended to 
Nov. 30 th next, and Approved Societies have been 
empowered to make n special concession in the case of 
members who have been unemployed for more than 20 
weeks in the year. Any method such ns that suggested by 
the bon. Member which involved the collection of the arrears 
only from member* who felt ill would not be fair to the 
Approved Societies, as they would not be adequately recouped 
for the loss sustained by them in unpaid contributions. 

Thursday, July 21 st. 

Government's Housing Policy. 

On the .noport stage of a vote for the Salaries and Expenses 
of tin; 3 Iim«*tr.v of ilcnlth, 

Mr. Asquint moved to reduce the vote bv £100 in order 
to review the Government’s policy in relation to the vital 
question of housing. 

Mr. Oi.ynks urged Hint any other kind of building opera¬ 
tions should have been prohibited until f lie pressing human 



t.., r ] , >/ v'v—.'v wuim» iiuu now a permanent 

burden for 00 years of £10,000.000 a rear on the taxes in 

o o r '°£'iir scs ' llad Incurred a commitment 
hZurr , ' a ” ; m J? roc £ dcntcd contribution for the 


t* • .— ***i|/4g\,wuviut.’u toiunijurion ion th** 

In . a .^°* nml tJ io Government were trying to 
C .01 the situation at a time when there were sufficient 
1 V ' n approved to occupy for at least 1‘* or 

If. i"; lm Je building facilities of the countrv 

acramst being represented as indifferent or 
l n» .hearted Healing with the question of Zm i” 
rvht lion, gentleman said possiblv it might 
It they had begun at that end rather tliai 
min !» now const ruction. 

r if* ‘P'femliMl Ins housing poliev 

>f Health and urged tlint that poliev wm 
ut wn* that- of the Government, of the n 


question of slums, the 
** Wit have been better 
than undertaking so 

at the Ministry 

atw* f assrSi' s&aSSS 

™ ,i» m vi;:. Ssstass, 

".•re spcmlmg t-.mo.orm n month on Ass vrinn ref,±-. tUe} 



tlicre would not be a Single home thc'',^’^^^"^' « 


4i, n .House me less built Tim 

^231 


Gk* vote was then agreed to/ 

Ar .. Mttlicat It esc arch A 1 cards. 

mmmmm 


"mtrilmW to the general hcalih^f # Tmventions which 

I'H'ap.wil.it,,! in ih' co,,rec l ,,f '", COr '"' I lo,a,l - v 1 or Portiallv 
d-p-eebnire of tl,,,.., who^nd a.r? r' Ch ;. a " d l ,cns!or >3 to 

thrir dvvmbm .!! Ct L , . I ^‘ lv or iudirecllyas 

B .\T,ro tn: 


t.'.-t'u! research:—Mr. 



greatest of 
y awards would 


lead to jealousy instead of cooperation among research 
workers, and might prove to be an incentive to work for 
results that are sensational rather than for the advancement 
of scientific knowledge. The question was fully discussed 
at a deputation which I received on March 7th, 1920, at the 
Privy Council Office.—Mr. Briant : Does the right lion, 
gentleman recognise that in one branch alone, the research into 
the value of X rays, a great number of medical men have 
lost their lives, and their dependents get no recognition from 
the nation —Air. Balfour : I believe there were in the 
early days of X ray investigation very serious results to 
some medical men who lost their lives. Of course, their 
dependents are eligible for pensions. The Royal Bounty 
Fund is available for this purpose. Whether the Royal 
Bounty Fund is large enough is a question .on which I am 
not competent to give an answer. 

Unemployment and National Health. 

Sir Burton Chadwick asked the Minister of Health 
whether, in view of the official report of his chief medical 
officer calling attention to the already apparent traces of 
the lowering of vitality in the health both of mothers and 
little children due mainly to unemployment and its effects, 
he was taking any special precautions to ensure assistance 
so far as it could he given in the coming winter to these 
victims of industrial unrest.—Sir A. Mono replied : I am 
having this matter carefully watched, and will give whatever 
assistance is possible within, the limits of my financial 
resources. 

Friday, July 22nd. 

New Licensing Bill. 

Sir G. Hewart, Attorney General, moved the second 
reading of the Licensing (No. 2) Bill, which was agreed to. 

Haslar Naval Hospital. 

Commander Bellalrs asked the Financial Secretary to 
uie Admiralty the total possible number of beds in Haslar 
Royal Naval Hospital, and the maximum and minimum 
number occupied in the first six months of 1921—Mr. 
Ajiery replied : The total possible number of beds in Haslar 
To° S / >lt fi 1 IS HIS. During the period Jan. 1st to June 30th, 
iu_I, the maximum number occupied was 549 and the 
minimum 370. • ' • ■ 

Cosham Military Hospital. 

Commander Bellairs asked the Sccretarv of State for 
Dar the total possible number of beds in Cosham Military 
iiospital and the maximum and minimum number occupied 
,r ^k BIX °*. 1921 ; and whether he could state 

the distance of the hospital from the great naval hospital 

Worthington Evans replied : There 
re -00 beds m Cosham Military Hospital; the maximum 
number occupied during the first six months of 1921 was 
iui, and the minimum number was 39 (on one day only). 

n ! ^re ai) - pr ?o! nln !, c distance from the Naval Hospital at 
nasiar re 125 miles by road and 7 miles by road and ferry. 

Monday, July’ 25th. 

- 1 Vhipps Cross Infirmary. 

mwTre ? sl V? a the Minister of Health if he was 

to Dlnm c'm-.if le ^™-C? am , k° ard °f guardians had offered 
elation ^ Phipps Cross Infirmary for the accommo- 

that P crsons suffering from tuberculosis, and 

dealing n-ilh ilwv ' vere weU adapted for the purpose of 
(rive re-isonl' „?l- 1 Vu 1S c £ ses I and whether he could now 
in vi-ov th F °ff er , °f tlie hoard had been refused, 

class of mtre f® re o-*' shortage of accommodation for this 
oftheMi&l- Slr Mosro replied : A.medical officer 
tion with S i r ‘ - lns r'o'r been instructed to visit this institu- 
guardians. to mvestigating the proposal of the 

- r Illegitimacy Bill. 

enactment^ re^t ptroc ] l,ce , (1 a BiU “ to extend and amend 
certain other n J." 1 ^ to bastardy and to affiliation and 
illegitimate ai Y} P^yide for the legitimation of 

amend the hw reli’r the marriage of their parents, and to 
m.cce5sion dutv in t fe e ng to , S“ -F atc of legacy duty and 
wise to make fnSu case ? f . ^legitimate persons, and other- 
and illegitimate no^T P roTIS,on with respect to illegitimacy 
was read a fimt tirne?"* and their P ar ents, &c.” Tiic Bill 

Tuesday, July 20th. 

UeuVrZ ymC , ld Bencfil and Hospital Treatment. 
labour wheth??a d fv„ KEX '?i 0nTnT “shed the Minister of 
who was an insured S™"' the wife of a disabled ex-soldier, 
to unemploved hcnefit Imn and wou M otherwise be entitled 
because lier m.-v. ' vas not entitled to the benefit 

allowance, both livino- i™ receiving hospital treatment 
(Parliamentary- Seer. q ir^ 8 C . thCr ,T^ S ‘*' Montague Barlow 
replied : A woman • to the Ministry of Labour) 

unenqdoyment benefit if ft 0 t he rwise entitled to receive 
fact that her liiLshan-l^-” 01 d ! ?( l u alified by reason of the 
hospital treatment allowa* a disal,!ed ox-soldier receiving 
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cases, 10 (8 oi each sex), and four emergency beds, which 
will be used for the temporary detention of those who come 
in under tho influence of drink; this allotment of beds 
expresses in. part the proportion which has existed in the ! 
past, in part the endeavour to provide a greater number of 
medical beds, and in part tho consideration given to proper 
segregation of medical and surgical cases, convenience of 
nursing, and relation to the operating departments. The 
growth of the honorary staff since the infirmary was opened 
in 1868 by King Edward the Seventh (then Prince of Wales) 
is of some interest. At that time there were three honorary 
physicians and four honorary surgeons. Tho staff now 
numbers three physicians, three assistant physicians, four 
surgeons, four assistant surgeons, two ophthalmic and two 
aural surgeons, an obstetric surgeon and the honorary 
pathologist who is appointed by the special election com¬ 
mittee, but who has to have the qualification that he is the 
professor of pathology in the Unirersity. In addition to 
these 20, there are the two officers in charge of the radio¬ 
logical department and the officer in charge of the venereal 
department* all of whom are appointed by the board on the 
recommendation of the faculty for a period of five years, 
and who are all eligible for re-election. In 1SS3 the resident 
fctaif numbered 1 ; there are now 1-1. The re-allocation 
of beds and cots above detailed is already being given effect 
to, but until tho end of this year it will not have been fully 
carried out. and it will be some time before the open-air 
accommodation for children can be provided: when the 
process is completed the infirmary will have within its walls 
at least 552 beds and cots. In addition to these, the 86 beds 
at the two semi-convalescent hospitals at Cookridgo really 
form an extension of the ward accommodation; to them 
are sent patients who require more nutsiug aud attention 
than can be given at ordinary convalescent institution. 
The maintenance of this great hospital makes heavy demands 
on the generosity of tho public of Leeds and the surrounding 
district, and its finances are a source of anxiety to the 
hoard of management, but it is clear that the reputation of 
the infirmary has never stood higher than at present. Though 
Hr. Lupton has retired from the position of chairman be 
retains his scat on the board. He is succeeded by Mr. 
T. L. Taylor, who is not only a targe employer of labour aud 
a well-known business man, but a well-known cricketer, and 
will command the respect and confidence of all classes of 
the community. 

St. George’s Hospital Medical School.—T he 
annual dinner wilt be held on Oct. 1st at Oddenmo’s 
Restaurant with Dr. H. A. Des Yew* in the chair. The 
usual notices will be sent during August. 

British Hospitals Association* Luncheon. 

On July 30th, at the Royal Automobile Club, Lord Cave 
and the members of the Voluntary Hospitals Committee 
were entertained to luncheon by the British Hospitals 
Association. The Chairman (Sir Artliur Stanley) proposed 
the health of the guests, and expressed the gratitude of the 
Association to the Committee for the work done on behalf 
of the voluntary hospitals. Then- double duty—tbe inquiry 
into the nature and extent of the difficulties with ^'hich the 
hospitals were faced and the suggestion of a way out or 
those difficulties—had been performed m a 
efficient way. Given a little time, the voiuntan s^tem 
could reassert itself aud become as succossfffi aa R w asm 
the past. Mr. Wade Deacon, supporting t h ^ said 

that everyone connected with the voluntary hosp PP- 
ciated the great trouble taken by 

work; as one who gavo evidence before it he lmew tbc 
shrewd interest and kindness displayed 
Viscount Hamblcdou spoke on behalf of the ^ ’ 

the latter, he said, bad a problem of their own U > solve , he 
hoped that before long increased receipta would remedv the 
urgent need now evident, and permit action along - 
recommended by Lord Cave s Committee. » 

responding, referred to the cordial support th . «ith 

had received from all those interested in and , 
hospital work and from the ^Liustry ot HeaUh. WiUi 
reference to the Government s grant of hnlf it 

in answer to the Committee’s urgent 

grant of a million this year and a yoss'blei mihon Jt 

if the hospitals bad again to appeal for help y f 

would not be tbo fault of the Committee If l per cent 
business profits in the country were applied to h^pitaiffi^ 

poses there would be no hospital problem. King 

that some fund for provincial hospitals, similar to ^wng 
Edward's Hospital Fund for London, be <stabhsh 
if hospitals were to prosper tUevniust work more togein^ 
than they had done in the past. The SSJSf. * Ml Arthur 
tlien proposed tho health of the Chflinnnn, va]lj0 ^] e 
Stanley, replying, made hr ‘L secretary, 

Sretary of’I*! Onslow s 

Commission. 
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HOUSE OF LORDS. 

TTconxsdat* July 20tii. 

Hospital Finance. 

Viscount Burnham asked His Majesty’s Government 
whether they had fully considered the Report of Lord 
Cave’s Committee on hospital finance, and, if so, what 
further steps they would take to put the system of voluntary 
hospitals on a more satisfactory footing, particularly in 
relation to the Poor-law infirmaries. Ho said he asked the 
question not in antagonism to the Committee presided 
over by Lord Cave, to whom the whole hospital world was 
much indebted for the care that he had taken in the pre¬ 
paration of the Report. But that Report was of necessity 
provisional, and tho remedies suggested were in the nature 
of a stop-gap. The London Hospital had closed down 
200 beds and King’s College Hospital 100 beds- On tho 
other band, this was only one phase of wbat had been called 
the national health problem, and the hospitals were only 
part of the national health policy. That things were not 
as they might be they could sec well enough when in the 
Report of the Chief Medical Officer of the Ministry of Health 
it was stated that in England and Wales there was lost 
to the nation every year among the insured population only, 
and excluding losses due to sickness for which sickness and 
disablement pavment was not payable, the equivalent of 
the work of 270,000 persons. There was a clear case for 
the renewal of the mandate of this Committee and for the 
extension of its reference. What had been done now would 
not do much more than cover the year’s deficit; and yet 
the causes lay so deep that unless the problem was considered 
as a whole, and now, the waste of public money would be 
great, and the results were not likely to be satisfactory. All 
who were connected with the administration of voluntary 
hospitals were pleased that the Committee emphatically 
affirmed and approved the voluntary principle. Experts 
speaking at various conferences believed that it created a 
free and expansive atmosphere for medical research anu 
medical treatment, and that if State or even municipal 
control were substituted it would crab and stereotype 
the methods of administration and be fatal to scientific 
advance as well as to expert treatment. 

Hospitals and Rational HeaUh Insurance. 

There was. Lord Buruham went on to say, a clear case 
for asking the Committee to report on two great subjects 
long overdue. He meant the relation that the system of 
national health insurance bore to the rest of tbo problem 
of national health, and particularly to the provision of 
hospitals, both general and special; and secondly, the 
relation of the Poor-law infirmaries to the voluntary 
hospitals. In regard to insurance, he thought that- the 
Committee had much understated the case. It was recog¬ 
nised in the Act of 10 U that hospital treatment was necessary 
as part of the general relief given to insured persons, many 
of whom were well within the category of the sick poor. 
The Committee did not appreciate the degree to which the 
obligations and the burdens of hospitals had been increased 
bv tho National Insurance Act. Hospital treatment was 
absolutely necessary to the obtaining of satisfactory’ results 
under that Act. It was not the case that the general practi¬ 
tioners bad given all that the Act demanded, or all that 
ther might have given, if it had not been for tiro goodwill 
and the xcalous assistance of the hospital authorities. 
the Act was passed a vast amount of sickness and distrec 
™ bidden in the back streets of the great cities and never 
broucht to fight Much of it in the country’ villages never 
obtained proper attendance, still less remedial treatment 
Wfwn tlm panel practitioner began o appreemte the 

annrccialcd. The Exchequer was getting indirectly th< 
benefit of a vast amount of hospital expenditure which 
would have been unnecessary if the National Insurance 
Act had not been passed. The calls upon the hospital 
were increasing. The expert consultants were now going 
inio a sphere of treatment which was formerly left to 
tho general practitioner, and as disease was diagnosed 
with greater fullness and accuracy -so the demand for 
skilled treatment was always increasing. A clear cas*. 
existed under the Act for obtaining a contribution 

«t of the surpluses ol the Approved Sock-tie* such ns might 
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Berks, Sjiorl fatntenfs, jrrrb Jnskrs 
to €omsponknts. 

INDUSTRIAL HYGIENE: ITS RISE, PROGRESS, 
AND OPPORTUNITIES.* 

IIv Sir. Thomas Oliver, M.D. Glasc.., F.R.C.P. 


It is just over n century ago since tlio British Parliament 
Dirtied its attention to the fate of children employed in the 
mines and factories, of this country, and little more than 
halt a century ago since diseases due to occupation received 
similar recognition. Great Britain was the pioneer of 
industrial legislation. The utilisation of water power and 
Steam led to the rise of the factorv system and to the growth 
of Inige town*. The " Industrial Revolution,” which began 
about, 1710, and the inventions which preceded and followed 
it, not only placed us ns a nation in a high posit ion in the 
""rid <’t commerce and made us wealthy, but it created new 
methods of employment associated with tiro subdivision of 
labour, ns well as a new class of workers (o meet the require- 
ments. It, also initiated problems towards the solution of 
v.Inch, ns the statesmen of the time had no experience to 
guide them, the laws which they framed could at the best be 
Imt only tentative and a makeshift. While the introduction 
of machinery made labour in the factories in one sense less 
iik'-ome, it h’d to the employment of women and children, 
many of whom, owing to the long bourn and low wages, 
rapidly bioke down m health, with no financial assistance 

u". ■ 1 m nr £rom '.’V to fall track upon, so 

that to ill-health were added the distressing circumstances 

r L vn,'"V ""r stal 7 ,,f * 0 " " lUl °'»y ll'c workhouse to look 
rite"woi'kim- r" 1 ", 1 ? l"' ev '' nt I’tiysica 1 degeneration of 
V Motkin^ clause.-, it bfCttim* necessary to improve the 
ynmhlniiiH under which labour carried on in mine and 
lac ory l)V shortening the hours or labour for vo en and 
‘ lnI ' ron ’ nn,! )>*' rising the age of child workers The 

..ViullVq roughly'wh™ 

hTi'blhm oMhis 1 ^^' 1 ,lw l)C ««» industrial 

Jndiislfial Lct/ixlalion, 

lisfpSfiSisi 

curative. Industiial hvel.'oV ,.."! 0 , 1 ; 1 : “nP°,'tant than the 

OUt of, of 


'I' W« «f human activifv ha" th!"eaO f' part totla >-- I» few 
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failing this, a compromise is effected, and work allowed 
to continue, during which fresh, regulations can be given 
a trial. 

The Widened Scope of Industrial Hygiene. 

Within the last few yeare the scope of industrial hygiene 
has widened. It includes not only consideration of the 
conditions under which work is carried on, the hours of 
labour and diseases incidental-to occupation, but it deals 
with the physical effects of work as seen in fatigue and how 
hours of work and rest may be correlated so that there mav 
bo obtained the maximum of production with the minimum 
of effort, also that the hours of respite from labour may be 
made sufficiently long for recovery from exhaustion to take 
place. The tendency has been to remove from labour nnv 
serfage element which may have clung to it as a remnant, o’f 
bygone days, and to recognise that men and"women are not 
mere machines, hut that they are entitled to the oppor¬ 
tunities of improving themselves mentally and physically. 
To-day industrial hygiene is no longer the affair of one nation 
but. of all the advanced nations. The creation of the Inter¬ 
national Labour Bureau under the rngis of the League of 
Nations has raised industrial medicine to a higher platform, 
so that while the health of the workers is one of the main 
objects, and production is regulated by the physical fitness 
of the worker and by the hygienic conditions under which 
labour is carried on, the fact that industrial medicine lias 
become international will incite backward nations to aim 
at securing a higher standard of health for their workpeople, 
as well as more efficient moans of increasing production. 
Arising out of legislation passed for improving conditions 
of labour and shortening of the hours of work, and pro¬ 
ceeding through medical supervision of workers and the 
elimination of the unfit as well as the substitution of com¬ 
paratively harmless for harmful methods of production, of 
industrial medicine ifc may be said that although it has made 
such rapid strides that many of the results obtained have 
become fresh energising influences in the life of nations, yet 
many opportunities for good still lie in front of it. 

- t*"dical examination of workers before commencing their 
infills Inal career would no doubt create hardships, but the 
ultimate gam would transcend all these. Even with the 
ordinary precautions taken there would still be found a 
certain number of persons who would break down in health 
an otW either as the result of diminished vital 
resistance or of idiosyncrasy. 

f™ ir „(T ll0I 3 las °' ivcr then gave an account of the trans- 
iw'rl? 1 , 'I* dangerous into comparatively safe industries 
I... S |? ,, kind-milling and match-making, and discussed 

n 5 pathology and prevention of carbon-mon- 

luivnr,iF 0 i IS0ni i D - s i adding a short survey of the preventable 
continued"-^ " 0 ' coa, ' mmers wg *‘ e formerly subjected. He 

Fatigue. 

receuHv nt.°,«^ si ? e i A suo 1 . o£ industrial hygiene which has 
hundred attention—the subject of fatigue. A 

slowlv tlienY? ? SO t £le world moved, as the saying is, more 
the"™ Seitlf, ay * Men took finugs more quietly; 

istic of "mnde'r K A £ *° s£ I2 m nor the competition character- 
then as Z S Hard work was followed by fatigue 
to-div it enut !' affocted principally the muscular system ; 
work’is ™,T,„V n0r ? upou nervous system. Collective 
machinerv nnd i In ovt T'keated factories amid the din ot 
fatigue ivis'ki-nimitf’^d* clos e attention. The reality of 
and women u- 1 , 5) 1 l>°mo to us by the large number of men 
after the war ’?‘munition work during and 

niachine nnn'nf „ e (° 13 a krm t beyond which the human 
tivelv evn','rienr„d r ° l ? llKe sat'sfaotorily. Fatigue as subjee-, 
always locnlis-ihfe 'h ' 1 ® orle ® of ill-defined sensations not 
V a desire to rest’ by disinclination for work and 

“ weariness ” mnii ,. 10 CSs01 i Drever - thinks that the word 
•state ill the imlivim,,,?describes the subjective 
best be defined in i"' 1 ’ a i*d that, objectively fatigue can 
officiencv in the nmlf o£ oul ;P ut . as shown by a lowered 
the quality and .ISamsni, and revealed by impairment of 
ThoTliS’c nm ut,on , ot ««* quantity, of work done, 
body become readily fn'r , ncrvu endings of the human 
an inability to carn-oSf’ ba£ l£ "' e take fatigue to mean 
confined to "vine *;'„ orl P r °JJOusly, then fatigue is not 
the inorganic world u L aI< ?“°>. £or a similar event occurs in 
out. and behave As fi;.nd St el Wlres 1vhen over-strained play 
assistance if wecould ..In'’®' It would be of tlie greatest 
ascertain just to' n-Unt " 1 '* 1 C0I ’tain degree of definiteness 
before his eiicrtrv number of hours a man can work 

work is coSe, t0 fail - £or °ncc this takes place, if 

of hours of work cannot £ I * I, , I N ritable - Clearly tlie number 
for all trades. v s roan,. i b r l ]'. e saIue for all individuals or 
the previous health .,,w? „ ,fatigue, much will depend upon 
foil nnd housed, nnd'limvn >brineins o£ t£l ° worker, how he is 
The recent war W ,.™ S ? e ,1 <ls his le ^nre hours, 
quences in the case „ followed by disastrous conse- 
- 7 -- - ' o£ m any of t he discharged soldiers. 

Drever: The Psychology 0 f Industry, p. 01. Jlethuen. 
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•was going to increase, and any estimates which the noble 
•earl might make as to the necessity of institutional treatment 
would be very much under the jrmrk. The whole tendency 
-of modem life was to increase the need of institutional 
treatment. The diagnosis of disease was no longer the 
work of a single individual; it was done by the cooperation 
•of several individuals ; and cooperation required equipment 
and organisation, and these required provision. That 
was the scientific reason; the nest was the economic 
reason. Every time they increased complexity in the 
investigation of illness they increased the cost. Every 
new invention cost an institution an increase in expenditure. 
This meant that the number of people who could defray 
the whole cost of their illness went steadily down. The 
•only solution was an increased provision of institutional 
treatment. The third was the social reason. Homes were 
now much more difficult to manage than they were, and the 
more narrow and restricted the income the greater the 
difficulty. In some parts of the country, if the lady of the 
house ventured to wish to have a baby, the servants very 
•often desired to leave. They must take a wider view of 
hospital needs than that represented by the case of the 
sick poor. 

The Place of Poar-lato Hospitals. 

One way by which the Poor-law infirmaries could be 
used in certain districts was by supplementing the work 
of the general hospitals by arrangement; but they 
should not start business on their own, as had been done 
at Bradford. The medical talent of n district nearly always 
centred round the voluntary hospital, which enabled that 
•hospital to give a lead in treatment and medical poUcy. 
Another way in which Poor-law infirmaries could by volun- 
lary menus assist the community was by setting aside wings 
or blocks of beds for paying patients or supported by paying 
patients. But it was necessary that the hoards of guardians, 
-or the body that had charge of these infirmaries, should 
make no provision for the medical care of these people. 
All they should do was to provide tbe hotel part of the 
business, and the nursing equipment and machinery. Tho 
patient’s own doctor should follow the patient into that 
institution, and in that way they would support the central 
principle'of all medical progress m this country, and that 
was tho provision of the fabric side by side with freedom or 
relations between doctor and patient. If once they allowed 
the guardians to provide medical aid for these patients 
they were on the slippery slope of municipahsation of 
medicine. Although the country was in dire need and 
straitened financial circumstances it, would be helpful it the 
Ministry of Health could lay down the outlines of a health 
policy. 'What was the policy that was going to guide 
these services, and especially tho curative services, during 
these Jean years when it was admitted that expenditure must 
be cut down to the minimum ? He suggested that there 
were two lines of policy—first, to maintain all essential 
services now, not more than that; and then this further 
line of policy: they could utilise these lean rears to lay doom 
the foundations of a constructive policy which could He 
•commenced when the finances of the country permitted an 
advance in that direction. , ,, „ „„ 

Viscount Gave said that tho House had been more than 
interested in Lord Dawson’s speech. He was sure that the 
insurance societies owed a great deal both pecuniarily and 
otherwise to the hospitals, and he hoped they would recognise 
that help by making larger contributions to to** * 

If it were necessary, as lie thought it might he, to' 
law, in order to enable full cooperation to take place between 
the Poor-law infirmaries and the voluntary bospital 3 , h 
hoped the Government would introduce a Bill lor tnai 
purpose without waiting for tbe introduction of the gener l 
measure which had been foreshadowed. 

HOUSE OP COMMONS. 

Tues-d-vt, Jvr.v Hint. 

Death Certificates. 

Mr. Wateesox asked the Minister of Health hovr rnany 
sleuths wore certified hy registeredpiacfitionersiaeach year 
during the past ten years-, how many deaths wei 
mid how many of the latter deaths were reported <? 

—Sir A. Moot replied : It is not possible to state the “““'“'F 
of deaths which were certified by a repisterccl I,.wheal 
practitioner or the number of those whichweien'i 
certified. Tim available statistics are d 'F ,T F d r f ™fL „'It 
registration; and a death wluch is tho subiect o.anlinouist 
is registered on tho certificate of the coroner, whether ^it ha1 
or had not been previously certified by '‘«ff.s»ei«l medical 
practitioner. The figures of deaths regirtored ker 

on tho certificate of a regBtered iued.cal iractitwmw 

on tho certificate of a coroner, and without either a ineuicat 
certificate or an inquest are as shown. in » 

With regard to the lost part of tlm 

births and deaths have been required since March -nd, ltni, 


to report all cases of uncertified deaths to a coroner, but 
complete information as to the number repotted in the 
previous years Is not available. 


- 

Registered on 
certificate of 
registered 
practitioner. 

Registered on 
coroner’s certi¬ 
ficate after 
inquest. 

Uncertified 
deaths on which 
no inquest was 
held. 

1911 .. 

483,914 

37,209 

6,060 

1912 .. 

443,938 

30,668 

6,333 

1913 .. 

402,396 

36,419 

0,100 

1911 . . 

472,708 

37,095 

0,270 

1915 .. 

515.441 

30,128 

7,084 

131G 

403.929 

30,700 

7.528 

1917 .. 

456,GOO 

34,704 

7,552 

191S .. 

570,005 

33,012 

8,241 

1919 . . 

460,017 

31,468 

0,098 

1920 .. 

429,420 

30,995 

5.709 


Wednesday, July 20th. 

Optical Glass and Medical Research. 

The House went into Committee on the Safeguarding of 
Industries Bill, Mr. J. Hope in the chair. The Committee 
stage of the Bill was completed. 

PuWfc Reprcsenlafion ami Hospital Grants. 

Mr. Biuant asked the Minister of Health if grants out of 
public funds wore made to hospitals if provision would be 
made for representatives ol the public on the governing 
bodies.—Sir A. Mono replied : I will bring my hon. 
friend’s suggestion to tho notice of the Hospitals Commission , 
but I am disposed to doubt whether a non-recurcent grant 
would justify requiring hospitals to make a permanent 
change of this kind in the constitution of their governing 
bodies. 

Effect of Summer Time on Children. 

Sir Robert Thomas asked the President of the Board of 
Education whether he had requested the educational 
authorities to ascertain the views of head teachers, school 
medical officers, and others on the effect of summer time 
on tho children ; if so, whether he had yet received this 
information; and whether such information would bo 
published before the Summer Time Bill now before Parlia¬ 
ment became law.—Mr. FrsKER replied : I will send the 
lion, baronet a copy of a Circular (> T o. 1215) which was 
addressed by the Board to local education authorities in 
England and Wales in .May iaat. The answers to tho Circular 
have not yet been received—Colonel Fhemantlh : Will any 
such information be balanced by the opinion of medical 
officers of health on adults; will the one view be balanced 
against the other ?—Colonel Ashley: May we have tho 
information before tho Summer Time Bill comes up again 
lor discussion ?—Mr. Fishey*. tt possible. 

Dangers of Lead Palais. 

Captain Bowyer asked tiic Secretary for the Colouies 
whether he was aware that tho International labour 
Conference, sitting at Geneva in October next, would havo 
before it a proposal for the prohibition of the use of white 
lead in painting ; that this proposal was viewed with alarm 
by the Government of the Commonwealth of Australia 
because such a prohibition would cause tlio closing down 
ot the Broken Dill lend mines ot New South Wales, which 
were of primary importance to Australia; that such a 
prohibition would have a similar effect upon the lead mines 
of Burma and Rhodesia ; and whether ho would'f, 1 * 8 ,* 
instructions to be given to the representatn es of Ills Majesty fl 
Government at the International VJ? u , r ( .the 
ensure that careful consideration might bo given to the 
possibility of dealing effectively by precautionary rela¬ 
tions with, such dangers ot poisoning as were incidental to 
the use of paint rather than by a inethod which WouhUiav c 
such serious consequences for imperral intcrests Mr. 
rurnemit replied: The answer to the first part in me 
mStfon ft in the affirmative. As to the second. 1 -art. 1 
have n-ceived no representations as roprds Ithodeara. the 
Commonwealth ot Australia and India arc both original 
membem ot tho International Labour organisation under 
Artide 3S7 of tho Treaty ot Versailles, and provision is 
made lor their direct repiwntntion at Intcruat onal I-ohmir 
Conference under Article 389. As to the tfuni pari, i 
understand that tho instruction to he fiiven to the kotv- 
oeotntivrs of His Majesty's Oovenimcnt will he settled Intir. 

Medical Board Appeals in Durham . 

Mr Heyward asked the Minister of PetMtonft whether lit 
the Easincton district, county Durham, appeals ogaiwt 
decisions of the medical board were heard before another 
tribunal having the same chairman as the medical board 
who«c deci-ions were being appealed against; u this was 
so whether be was aware that thereby a sense of grievance 
and injustice was caused in the minds of appellants; and 
whether be will give tbe necessary instructions to ensure 
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Green, M.r. 75, Iamb's Conduit-street, W.C.I, or to (ho 
lf i'lon County Westminster and Parr’s Bank, Hatton 
Oarilcn, K.C. 1. We are, Sir, yours faithfully, 

John- Kensington, J. H. Hertz (Chief Rabbi), 
Auierta Sandwich, Robert F. Horton, 

IX) 0 HE CRElOnTO.V, FRANK LLOYD, 

July J ‘ P * GnEEX ^airman). 


TMFOLIU3I STELLATOM AT SHOREHAM. 

To the. Editor of The Lancet. 
bin,—In the obituary notice of the late Sir George Savage 
appearing m your issue of July 10th, a pemLnal friend 


my limited oWi-vat i«.. *, n Poetical extinction, so far ns 


information on tins point, v ma? a<,C ?i ll 4 ? vo somo rece,1 t 
obtained at Shorelu.ru I have 1 ” W> a,U l tliat U°’ a seeds 
m my yard™ for many roam ]mst SpeciIut;ns of thc P la “fc 

Iv ! n:Af/rir AT COLOMBO nun 

duriuR ',S5Sr Or. PhT*’} , heaIth at Colombo 

» S';FK^‘S»vf B 

Si, *”»» ■ laVsS-aBSPiK!** 

s~ ,r«w s ss?* 


the number of births m Colombo during the year having 
been o90i. This is very satisfactory, and should be an 
fu a 'T p a it-. at unfortunately large number of persons in 
the United Kingdom, who are either unable or unwilling 
to realiso their responsibilities in regard to this matter. Dr 
,A‘ P ? 1S a ! r°, St comprehensive report, fully illustrated 
with plans and diagrams, and contains much other matter 


death-rale of Colombo which Yf rCS > a PProaclr to the true 

taw 


ridiV^r 1 ' ^ i.igh^ 

*uuj> tijvcu^sf-^ (j.ic mn iA, VI v n iiau been 280 T)- 

sssitiiisi 

** ^ 5 S 3 


- iij 

t^ltl^PrtvMion 
flee dcix‘u 


■* - ’Action of t£I 



ACTIOX OF THE HEART AFTER DEATn. 
Some interest lias been evinced in our correspondence 
columns by Sir Dyee Duckworth (July 2nd), Sir William 
Milligan (July Oth), and Surgeon Commander D. H. C. 
Given (July 23rd) m the circumstances of the death of a 
man at Willesden whose heart continued beating long after 
respiration had ceased. At the inquest on June 20th a 
verdict of Heath from natural causes ” was given, the cir¬ 
cumstances of the ease being as follows. The man became 
dronsy about Whitsuntide with severe pains in the head, but 
continued to work until a fortnight before his death, when ho 
became worse. On admission to the hospital he was suffering 
from drowsiness, stiffness of the muscles of the back, and 
headache. It was considered advisable to obtain a sample of 
his cerebro-spinal fluid, and to this end he was anmthetised 

Dm h c fm S 5 tC ° f n et -a er and chloroform at 11.20 a.m. on 
10£h - Some fluid was drawn off—the whole operation 
tWmeYA 7 a f , a “’oote, hub the man ceased to breathe, 
” e i l n llis heart continued to heat well. Artificial respira- 
c “ ;>nocd up to 7.30 P.M., when the heart ceased 

Side nf e tl,»^- P fc n“? rtem re , veaIe <l a tumour on the right 
side of the brain, which proved to be a sarcoma. A tracing 
of the heart was taken at 5.30 P.ir. 8 

^ i3 W , !l hnown, in chloroform amesthesia the respiratory 
»r t Tl I ! 1 |' r suddenly cease, and after a time be 
. T,ie heart beats, however, unlike the respiratory 
™°^ amen A > do uol essentially depend on the integnty ofa 
contains m r 1li n U ’ e “cfulla oblongata. In fact the heart 

fibres Dm scc^' Vn r Y', alls and P er haps in its own muscular 
“hces the secret of its own rhythm. The fact that an 

TW» d , i 1!1 S0 P e ummals will beat for days proves this. 
of h endurance r nf ,1 n t * cl * n, * intcd with the marvellous powers 
2 I «taSS5ri?^ I i ,h0 m arfc muscle ccgard thc heart itself as 
ami H Jm ab e , ° rg ? n - The ver - v opposite is the 
case, and it w ill go on beating for quite a long time even 

a?e d snm1f bn n t 8 Rnei.m y U “r a 'Ti!^ able conditions. 5 Its demands 
tion it annp™ e ?f C ’ i * n ,kh e present case artificialrespira- 
hear’t onlv nen?An. W f S u Cp ^ Y P £or uhout seven hours, thc 
movements Oflbe i° 5 ? Cat af \ Ule dose. With the artificial 
™certSn chest wall the blood would be aerated to 

rhythmical ,nn a , ^he heart still retained its automatic 
sufficients ft 3 ’ , thls , P a rtly aerated blood was 

to have had h./'tY tb £ ^ enr *' heat, but would not appear 
the r^piratorr een t » Par Hf necessary for the excitatioli of 
of consciousness 6 h’ 1 ^e one hand, and the maintenance 
cerebral Se is to i tb , e ?. th f r - We know how sensitive 
Prof C Ricbei be ac ^ o-vygen and other conditions, 
beating of a S° obtained a film of the 

respiration being 1 ' ,t l *he chest opened, artificial 

operator? With^Ai Up ° r , arr cste<l at the will of the 
ments, after a time H?e°^ t he artific i al respiratory movc- 
ceased to beat n lJ h ° hcarb-engorged with blood- 

after a time the congesteH mptl i 0 .Y. of tlle arti flcial respiration, 
and itslowlv but surale??- C ° ndl | t .,° n , o£ tll e heart was relieved, 
time after 'time Tv . 7 ift, 11 ™ 6 ' 1 lts heat. This could be done 
artificial maintenance“of Ih* r raCO - rd ? d above the steady 
doubt, kent fbe kiAYi rcs P ,r atorj" movements, no 

long-continued beaHmC s r uf J>C'ently aerated to ensure the 
“dial?, » i" the ove g of°tl th ? hc ? T \' At "' ha t hour did 
cessation of normalunaided^-i^ A“ kc p , laCC ? With . t,lc 

ness, while the heart d l « c ? 11 and loss of conscious- 
normal respirator??mm. cuutmued to beat; or only when 
ceased; or when the b?? I Y°w d 'V? nd consciousness had long 
The law pr“um„bll! arfc !^ cl£ ceased to beat? 
fact, depending upon'ibo?? m regard tlle Question as one of 
It would probably ask fi?,f (‘i de ?. Ce of , t! >e medical witnesses, 
symptoms of life r P i„! l,i c time should be fixed when all 
treated ns the time nf <•’ ? n< J, R uggest that this should he 
maintain othorwis? Tn tl deat , h - U would be difficult to 
was kept up in flic a h° v c case artificial respiration 

respiration and consem.?? unrea .sonable hope that natural 
and a medical wit nos - m i? , nlI 5 ht eventually be restored, 
beyond doubt “ dead’” YY ld ,h“ rdl - v 6a >’ that a person was 
by the experience of i,;.' U . a , 1 ra . e when he himself, guided 
llie observed action of (i’J! ro ^ sl ° 11 In other cases and by 
he were, or might lie h ea rt, was treating him as though 
moment at which fif P ?‘ ve ’ . Tb c question . of the exact 
hut it may affect fl. n CC ,i Ses , ls . not or(:e n of importance, 
case of the subject of fl de T olu tion of property. In the 
1 hnd died at 1 p.jr ot> T ,,' e L n Quest referred to, if someone 
! money or land in fee simYa 10 A h ,cnvin g to him a sum of 
t b g C 0 i n '= of extreme interairA U ! c - ho ! Ir of his death might 
affected by the same will ^ ns children and to other* 
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Httbial Diarjr. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

Tuesday, August 2nd.—-Opening nt Vacation Course. 
10 A.H., SutKioftl Registrar: Demonstration of Co'cs 
(Surgical Wards). 2 r.sr., Dr. Bumford: Medical 
Out-patients. 2.30 p.m., 5Ir. Addison : Demonstration 
of Cases (Surgical Wards). 4.30 P.M., Lecture:— 
Dr. Pritchard: Intravenous Thorapy. 

WRP\rjsi»AV.—10 a.m., l>r. A. Saunders: Medical Diseases 
of Children. It a.m,, Hr. MacDonald: Demonstration 
of Cystoscopy. 12 noon, Mr. Sinclair: Surgical 
Di«eases of the Abdomen. 2 r.M., Mr. Gibb : Eye 
Department. 4.30 Lecture:—Mr. Addison: 

Carcinoma of tho Breast. 

Tnuilsn.VT.—] 1,30 A.M.. Obstetrical Registrar: Gyneco¬ 
logical Demonstration. 2 r.M,, Dr. S. Pinchin: 
Medical Out-patients. Mr. MacDonald: Surgical 
(hit-patients. 4.3(1 r.si., Lecture:—Dr, a. Saunders: 
Rickets. 

Flit PAT.—10 A.M., Mr. D. Buxton: Dental Department. 
12.13 p.5i„ Dr. Bumford : Applied Pathology. 

2.30 r.M., Dr. Pritchard: VWt to Mecfcai Wards. 

4.30 P.M., Clinical LectureMr. Banks Davis; 
Throat, Nose, and Ear. 

Saturday.—10 a.m.. Medical Registrar: Demonstration 
of Cases (Medical Words). 2 r.M., Mr. Sinclair; 
Surgical Out-patients. 

Dally :—10 a.m., Visit of Post-Graduates to Wards. 2 r.M., 
In-patient, Out-patient Clinics and Operations. 


^ointments. 


BfcLiAvoon, K., F.R.C.S. Eng., has been appointed Surgeon to 
the Albert Dock Hospital of the Seamen’s Hospital Society. 

HaUXWELl, Frank, M.B., Ch.B. Glnsg., D.P.H. Camb., Medical 
Officer of Health and School Medical Officer, County 
Borough of St. Helens. 

McIlroy, J. Hamilton, D.Sc., M.B., Ch.B. Glaeg., Lecturer 
on Diseases of tho Eye in the Lady Hardlnge College, Delhi. 

Pinnocr, D. Denium, M.B., If.S. Mclb., F.R.C.S. Eng., Assistant 
Surgeon to the London Tcmperauce Hospital. 

Slot. Gerald 31., 31.D. Lond., Medical Registrar to Charing 
Cross nospital. 


§ amities. 


Royal Denial Hospital of London, Leiccster-snuare, Ip.C.—■ 
11 hole-time Officer, £$00, 

Royal Naval Medical Service.' —Surg.-Licuta. 2Ca. Gd. per diem. 
Hospital Society, Grccnicich, S.E. —ZLP. H.S. Each 

Singapore Municipal it}/. —Bacteriologist. 9000 dollars. 
Stockport General Infirmary. —Sen. Res. M.O. £300. 

Nicansca Countu Borough. —A«$f. M.O. £.100. 

Torquay, Torbay Hospital. —H.S. £200. 

Union of South. Africa (.Yaffil Provincial Administration). —- 
House Surgeons, Grey’s Hospital, Pictcrmaritsburg. £100. 
r ir ton a Hospital for Children. I'ile-strcH, Chelsea, S. IP.—Cas. 

Sorting Officer nml Amcstlietist. £100. 

B est End Hospital for Xa-cons Diseases, 73, IVelbeck-strcct. IF.— 
CPn. Asst. 

IFrsfminsfer Hospital, Broad Sanctuary, SJV. —II.P. 

Wiyan County Borouyh. —Tuberculosis Officer and Asst. M.O.H, 
£550. 

ITiaslcy Sanatorium, near Bath. —Asst. Res. M.O. £250. 
U'orcester County and City Mental Hospital, Patrick. —Jon. 
Asst. M.O. £350. 

Tim Chief Inspector of Factories. Home Office, S.W., gives 
notieo of the following vacant appointment: Tisbury 
(Wilts). _____________________ 

$iri{)s, HUrriitgcs, raft geatjis. 


finny.—O n July 22nd, at " Taniesa,” Kingston-hid, Sarrey, 
the wife of William Evelyn St. Lawrence Finny. 31.1)., J.P., 
Barristcr-at-Law, Mayor of Kingston-upon-Tbames, of a 
daughter. 

Goon.—On July 13th, at Moorland-road, Leeds, tho wifo of 
John Good, M.R.C.S., L.R.C.P., of a daughter. 

Hoffman.—O n July loth, the wifo of H. Drummond IIoffmnD, 
M.B., B.Sc. Camb., Tatsflcld, Surrey, of a son. 

Honsnunan.—On July 1 2th, at East mount, D over-street, 
Hyde, the wife of E. Leslie Horsburch, M.D.. of a Son. 

Oterend.—O n July 17th, nt Lj-nton Lodge, Cadislicad, Lancs., 
to the wife of H. F. overend, M.R.C.S., L.R.C.P.—a 
daughter. 

Purser.— On July 22nd, nt Inkermnn Barracks, Woking, 
the wife of Lieut.-Colonel L. M Purser, D.S.O., R.A.M.C., 
of a eon. 

Sci.BY.-~On July 20th. at S. Ealing-rond, IV., tho wifo of 
E. J. Selby, M.U.C.S., L.R.C.P., of a eon. 

Sladden. —On July 24th, at Cheltenham House, Eaton Grove, 
Swansea, to Dr. and Mrs. Arthur Sladden—a Son (Robert 
Arthur). 

Stephen's. —On July Ifltb, nt Crouch-hill, the wifo of Copt. H. F. 
Stephens, R.A.M.C.. of a son. 

WAKEFOno.— On Julr 23rd, at Fulbam-rood, S.W., the wife of 
V. D. C. Wakeford, M.B., B.S., of a son. 


For further information refer to the advertisement columns. 
Aberdeen Royal Infirmary .—Jnn. M.O. £500. 

Bedford County Hospital .—H.S. £200. Asst. H.S. £150. 
Hethlem Hospital .—Res. H.P. £25 per quarter. 

Birkenhead Borough Hospital .—Jun. H.S. £200. 

Birmingham General Hospital. —Res. 3I.O. £155. 

Birminoh«m, Queen’s Hospital .—Snrg. Registrar. £100. 
Bradford Royal Eye. and Ear Hospital .—Hon, -Asst. Opbth. 
_ Surg. 

Bradford Royal Infirmary .—H.S. £200. 

Carlisle. Non-Provident Dispensary. —Res. M.O. £300. 
Devonport, Royal Albert Hospital. —H.S. £200. 

Downpatrick, Down District Asylum. —Sen. and Jun. Asst. 

M.O. 's. £350 and £300 respectively. 

East Suffolk County Education Committee. —Female Asst. sch. 
M.O. £500. 

Evelina Hospital for Children, Southwark, S.E.—H.P., H.S. 
Each £100. 

Freemasons Hospital and Nursing Home, 237, r ulham-road, .SWT . 

—Res. M.O. £250. r 

Glasgow, tl'oodilec Menial Hospital , Lcnrie.—A*st. M.O. £330. 
Gloucester County Asylum.— Jun. Asst. M.O. £350. 

Great Northern Central Hospital, Holloway, .V.—Dental Surg. 
Halifax Royal Infirmary .—Second H.S. £250. Third H.S. 
£200. _ _ 
Hull Royal Infirmary.— Y.D. and Cas. O. £250. Asst. H.S. 
£150. 

Jersey Poor House Infirmary .—M.O. £750. 

Kent County Council, Lenham Sanatorium .—A«st. M-O. £400. 
Leeds Public Dispensary .—Sen. Res. M.O. £250. 

Leicester Royal Infirmary.— II.P. £200. 

London University .—University Readership in I athologieal 
Chemistry. £700. . , ... 

Ijoughhorough and District General Hospital and Dispensary .— 
Res. H.S. £200. 

Manchester, Ancoats Hospital .—H.S. £150. , , 

A/anchrsfer Hospital for Consumption and Diseases of the Throat 
and Chest.—Ron. M.O. £350. 

Middlcton-inAVharfedale Sanatorium .—Asst. M.O. £o00. 

Miller General Hospital for South-East London, Greenwich-road, 
S.E. —Res. C»*. o. £200. 

Newport (Mon.) Royal Giccnt Hospital .—n.S. £200. 

Nottvtgfuim CUy Asylum .—Mod. Sapt. £700. 

Oxford, Raddiffe Infirmary nnd County Hospital. —Cn«. Jut. 

Plymouth, South Devon and East ComrraU Hospital.— II.P. £150. 
Preston County Asylum, tPhittinghain.—- A.<st. M.O. £•>•.. le#. 


3LUUUAGES. 

Clarke—Blare. —On July 23rd. at St. Marylcbono Parish 
Church. James Kiffim Clarke, M.B.. Ch.B, V.P.U.. 
Lecturer in Pathology nnd Bacteriology at tho School of 
Medicine. Cairo, to Evelyn Muriel, daughter of Mr. and 
Mrs. A. H. Blake, of Brondcsbury, N.W. 

DEATHS. 

Downif..—O n July 21st. at Crngmohr, SUandon, James Walker 
Downle, M.B., C.M., F.R.F.P.S. Glasg. 

Reynolds Ray. —On July Sth, at 1, Coventry House Chambers, 
Havmarket. after ft Joug illness Edward Reynolds Ray, 
M.R.O.S. Eng.. L.S.A., formerly of Dulwich ^ Ulage, fc.E., 
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stimuli Is sufficient to substantiate tlie acceptance of 
the popular psychology of “ mixed feelings.” V?e have 
seen that movements common to other states of 
activity may occur as concomitants of different 
nfh-cf ive states. 

I’jtonr.Kjr of Origin of Affective States. 

ITowcvor much we may wish to confine our study of 
the neuroses to a purely objective basis we are unable 
to evade the question as to whether an affective 
state is to be regarded as conditioned by the physio¬ 
logical changes of bodily activity, or whether such 
changes occur as the organic resonance to a preceding 
affective state. Our whole system of the interpreta¬ 
tion of the emotional aspects of the neuroses must be 
influenced by our answer to this problem. Ancient 
writers answered it in no uncertain fashion: 

" for nr del, ptilmo loquitur, fel cominovct iras, 

Eplcn ridcre fnclt, cogit nmare jecur.” 

Aristotle and bis school of course recognised no 
other bodily mechanism for mental processes than 
that of the thoracic viscera. The Stoics, for the most 
part, rejected the brain as the seat of mind, and Zeno, 
t'hrysippes, Diogenes, and Apollidorus were unani¬ 
mous in proclaiming the heart to he the seat of the 
emotions. It would be too lengthy a task to follow 

Fig. 


feeling, for the subject that feels, has always some 
objective ground. Emotion is never the reception of 
impressions, but is always the response to them. Let 
us see how far a purely objective inquiry as determined 
by observations of the bodily reactions will help us 
to settle the question. Fig. 1 is the record of a reaction' 
to a nocuous stimulus, manifested by the galvanic 
reflex, of a motor voluntary reaction and of an in¬ 
voluntary motor reaction or start. About the last- 
named reaction—the start—I have little to say ; its- 
latent period is very short, about 0-08 of a second. 
It can be, as Sherrington has shown, elicited as a 
purely mesencephalic reaction to auditory stimuli in- 
decerebrate animals, when its latent period is about 
50 <r. In this case the stimulus was a fainter one, and 
the latent period is appreciably longer than that 
found by Sherrington in animals— and this is the rule 
for any type of start reflex as elicited in man; it is 
therefore by no means certain that it has the same 
bulbar origin as the reflex in decerebrate animals. 
It is not an invariable accompaniment of affective 
states determined by nocuous stimuli, and for our 
present purpose we may disregard it. The next event 
recorded on the photograph is the voluntary motor 
reaction : the subject was instructed to press a key 
as soon as he perceived a prick. The latent period 

1. • 
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(he causal attribution of the affections to visceral 
changes throughout the Middle Ages. In recent 
times it has been revived in the Jnmes-Lange theorv 
f J cannot do better than give the theory 

^ ! u James '? original words : “ Common 


sense says we lose our fortune, are som' and weep • 

insulted* LT' T fHghtcned aad nm; we ml 
in. tilted b} mats, are angry and strike. The 

hj potliesis here to be defended says that this order 
of sequence is incorrect : that the one mental state is 
not immediately induced by the other, that the bodilv 
D,nt if all0 " S first ' 110 interposed between, and 

because' we^cry 1 ' 0 ™ 1 slat , cmcnt is Ulat we feel sorrv 
oecnu.-e we crj. angry because we strike afraid 
because "- e tremble, ftnd not t]mt we crv> 

case mav be "^‘'rifl nr -° “V* angv ^ or fea riul, as ll.e 
v.fT ,aa ,', ' lli' s view has apparently been held in 

nnd°ntl’e f0nns i l c’ Serg5 - dUchet > Ribot,*Miinstcrher ” 
and other*, and lias provoked a storm of conlroverev’ 
I shall not attempt to follow the arguments baSd 
fiLf r °' I ’ l 'i C 1 i VP , considerations, but will turii^to 
burns!ied bv objective methods. Sherrin<don 

depr vnw 1 a do- ?1 ro° S f Cnl solution ° I th e problem bv 
, 1 ,n •' ( lo„ so far as possible, of all n(Tr.i.n,.V 

cord'h* iw' atiC S - Cn f ti01 !- 1Ic transected the spinal 
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is here a normal one of 0-2 second. The third event is 
the movement of the galvanometer fibre at thebegin- 
mng of the galvanic reflex. The latent period of this 
t 3 2 secon ds. If the galvanic reflex be 
<. n * indicate one of the many bodily responses 
^ia go to make up the general state of bodily activity 
., • 0?e rr sei , L ? OI Y equivalent is an affective state then 
1.0 nnectave or emotional state is arrived at quite 

i C ° nt i S af . te !,’ £be initial stimulus has been per¬ 
ceived and acted upon. 

• be ur Sed that the galvanic reflex , is a 
S ° s i 11 . generis with a remarkably long latent 
ranirii-,’- and t' la t the other responses take place more 
„_j ' .. le analogy between the galvanic reflex 

of T imL*!™ 6 rations of the “ cat pad ” phenomenon 
ronrWi™ ^mP^t prima facie lead us to the same 
be ®, le er Psriment of Luchsinger, it will 

current C01 A s i s t e d in observing a secretory 

nerve / ro 'n. ^'e P a ^ of a cat’s foot when the [sciatic 
of t\?J1 stimulated electrically and the latent time 
suMecf r ?? ct J° n > measured by Waller in the human 
the n^elhlce bOUb ?• seconds - The latent period of 
a fan' ° t ? 1 ' a ^ 110 res P on se can be measured with 

we have accuracy, and in the previous lecture 

| those of "tl n ^ ds time relations are the same as 
! nlteratio,^ if® g ? lva ? ,c reflex - The latency of the 
I mined accurnffr? e n b Ju lra can not obviously be deter- 
i of tracing- T lfF? ’ bufc b ' collation of a large number 
! than 2 seconds' e ,?. ev ® r found it to be a shorter period 
the acceleration f+i 6 bave . see n reason to believe that 
of the inhibitor,- 0 ^ 1^° car i^' nc rhythm is due to removal 

experiments* assign a n i°t the vagus > and physiological 
the vagal reflex. b ‘ lat ' erlc y of about 1 second to 

j sinfilarh- a incapable 0 of ° f tlle respiratory changes is 
: have never fonn^ e -(°i a< ; cura te determination, but I 
! rnicukr toific re~no t0 be less than 1 second. The 
! ruinations had a litem ma j° rifc P of in >' deter T ' 

i have no data as to lh 0 P i e r 10< l o£ aboufc 2 seconds. I 
tne latent period of visceral and 
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The long weary vigil in the first lino of trenches and the 
hardships endured, also the comparatively idle months 
spent away from the firing-line, have made many of the men 
unwilling or unable physically to return to their previous 
employment. Some of them have lost their taste for work, 
and they clamour, like those who remained at home, for 
shorter hours of Jabour. Shortening of the shifts and a 
change in the hours of work are notable facts of the times. 
Hen no longer go fasting to work at 6 o'clock in the morning 
and breakfast in the factory at 8 o’clock. They leave home, 
or ought to, after a comfortable breakfast in time to reach 
the factory by 7.30 A.5r., and this lias been to the advantage 
of employer and employed. Better time-keeping has been 
the result and there has been less sickness. Shortening of 
the hours has, in most industries, been followed nob by 
diminished but by increased production and by a rise in wages, 
but as there is a limit to which hours can be shortened and pro¬ 
ductive efficiency retained, it is a question whether, in some 
trades, this limit has not now been reached. It is unwise 
to work men and women to the last unit of their energy, 
for not only is work under these circumstances never so good, 
but fatigue—although the contention is not supported by 
Dr. Vernon—may become a cause of accident. It is now 
generally admitted that fatigue is the result of the action 
upon the tissues of such - poisonous substances as carbon di¬ 
oxide and lactic acid formed by the chemical dissolution, of 
the glycogen of overworked muscles. These bodies act, not 
only upon the muscular tissue itself and the nerve endings 
in the muscles, but since they find their way into the blood 
stream they poison the higher nerve centres in the brain, 
thus converting fatigue, the outcomo primarily of localised 
changes in the neuro-mysculnr apparatus, into a general 
state of the organism, and of these two forms of fatigue, 
central and local, the central or general fatigue is the more 
important. 

Sir Thomas Oliver then alluded briefly to the effect of 
fatigue on the blood, demonstrated by Dr. Otto Burkard, of 
Graz, and after commenting on the problems arising out of 
compensation for industrial disease, concluded with a few 
words on 

The Industrial Medicine of the Future. 

Since industrial medicine has come to stay, facilities will 
in the future have to be provided to medical students and 
young graduates to become familiar in a practical manner 
with its objects. Never were the times more opportune 
than to-day. The prosperity of a nation is intimately 
bound up with the health of the people who compose it. 
Preventive medicine has, practically speaking, swept these 
islands clear of typhoid fever and considerably reduced the 
mortality of diphtheria. What it has accomplished on the 
side of public health it can also accomplish in regard to 
occupational disease. The die has been cast. There is a 
psychology' of industry just as there is a physiology. 
Psychology is no longer simply “ the science of mind or 
soul," but " the science of the facts of human nature ana 
behax'iour," and there is no department of human activity 
which offers greater scope for its study and application 
than industry. Employers no longer regard _ industrial 
hygiene ” as something to be turned down on the ground 
of its interference with labour and the conditions under 
which it is carried on. They recognise that it introduces 
into industry just that something with a touch of humanity 
in it which softens tlio asperities of labour, makes occu¬ 
pation more healthful, and tends to bring employers and 
employed into closer touch with each other. Bad it not 
been for “ welfare work " carried on during the years 
ltUl to IMS the enormous productions of munitions could 
hardly have taken place, and without it we would have lost 
Ihe war. Industrial medicine and welfare work go liana 
in hand. Invention and chemical research tend to maKn 
industrial processes, if not more complicated, sometimes 
more dangerous, as was the case in the early days of tne 
war with the handling of certain high explosives, hut tne 
same inventive skill which created temporary clangers 
showed itself equal to supplying an antidote to them or oi 
finding a substitute. In the ever-enlarging sphere ot 
industrial enterprise, to which the various sciences arc 
contributing, and the needs of the world are calling for, 
lies the opportunity of Industrial Ilygiene. 

A MINE MEDICAL OFFICERS* ASSOCIATION 
ON THE RAND. 

Medical service to white workers in most- of the gold 
mines on the Ham! is secured liy the nfipoin ment ot one, 
two, or more whole-time or port-time medical officer b) a 
■Mine Benefit Society, to which each worker contributes, and 
the funds of which ore administered hv a committee elected 
by the men themselves. Recreation rooms, library, billiard 
rooms and facilities for outdoor emnra ” re »' s ?, 1’™™,'“. “J 
the Benefit Society, and a hospital is run for 
of ono mine alone or for those ot two or three neighbouring 
mines. The native employees a* a iulc arc under the care 


of doctors appointed by the proprietors of the mine, and 
besides staffing the native hospitals these doctors arc fe- 
sponaible for supervising the sanitation of the compounds and 
the hygienic conditions .of the native worker. In order to 
stimulate discussion on the important problems involved in 
the care of the native, a Mine Medical Officers’ Association 
has recently been formed, its objects being: (I) To study 
and discuss all problems of special interest appertaining to 
the work of mine medical officers. (2) To promote and 
foster friendly intercourse and consequent exchange of views 
among mine medical officers. (3) To bring to the attention 
of members matters of interest to them in their special work, 
by means of periodical publications, &c,, as may from time 
to time seem most advisable. (1) To cooperate in solring 
administrative and other problems confronting members. 
Those eligible for membership are medical officers holding 
whole or part-time appointments in connexion with mine 
native liospitols in the Transvaal, and such other medical 
practitioners as the Executive Committee may from time 
to time invite. The special liability to pneumonia of certain 
tribes of natives, their protection from scurvy, and the 
management of epidemics such as that of tropical ulcer 
which has recently attacked the native workers at one of 
the mines, are a few of the problems to which the new 
Association may be expected to give attention. 

In the Medical Journal of South Africa of March and April 
1921, an account of the first meeting of the new Association 
is given. Dr. A. J. Orcnstein reviewed the theories as to 
the rt*tioIogy of scurvy, and spoke of its special interest to 
medical officers of mines dealing with native employees. In 
the early days of large scale mining operations scurvy, he 
states, was prevalent, and though in recent years it hod 
decreased enormouslj-, there had occurred in 1020 in on __ 
of the important groups of mines over half the number u; 
cases recorded in that group during the last six years. The 
figures lie gave were as follows 
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Dr. Orenstein said that the vitamin theory was substantiated 
by the experiences of medical officers in tlic Rand. In 
every instance which had come under his own observation 
in the last six years an outbreak of scurvy was associated 
with a diminution of the vegetable ration, or gross over¬ 
cooking of the same, and m every instance an mercaso in tho 
vegetable ration, or an improvement in the cooking of same, 
resulted in the prompt checking of the outbreak. Dr, 
Marion Delf was continuing work started at the Lister 
Institute on the effect of cooking on the anti-scorbutic 
vitamin at tho South African Institute for Medical Research. 

At the same meeting Dr. S. Donaldson read a paper on 
the Clinical Side of Scurvy in the Mine Native labourers; 
he described two types of case, ono of winch was much moro 
amenable to treatment by anti-scorbutic remedies than the 
other. In the course of the discussion Dr. Orenstem ex¬ 
pressed his conviction that the condition Jouml in mine 
natives was not scurvy alone, but uas due; * J' 1 

lu all three vitamins. Certain cases had unpro\ t d mrudly 
after receiving vitamin B.» and others after fat soluble A. 
had been increased in their diet. 

FACTORY CURLS’ COUNTRY HOLIDAY FUND. 

To the Editor of Tim Lancet. 

Sir,—W ill you allow «« to make a very urgent appeal for 
funds to -.end working girls and women aw«J for a > abort 
holiday ? Manv of those who are hoping to go during the 
next f \vr wepks liave n.vi-r slept out ot I-omlon ior n milk ° 

„|,t iVc ore almost ai tlio i-ml ot our resource, andllio 
S for our Up is proiialilj- moro urcrat Ilian ever Vfnre. 
Sc i.PKsiion has resulted in tho girls Mug the main 
support of thousands of families, which but for their earning^ 
would be on the verge ot starvation. The general Ftandswd 
of comfort in the average home h lower than it has been 
for many yean-, and the health of the community in the 
crowd?!! and airless factory district* of London hiw 
deteriorated considerably. Nor has it been possible for the 
girls to save for a holiday as they have done in former years. 
Good food, rest, and fresh nir for a short tune will make it 
possible for many to continue their work through the winter, 
who would otherwise break down under the strain and 
Privation they have had to bear for so many months, and 
the short holiday wifi give them fresh hope and courage. 
We earnestly nsk for subscriptions and donations to be sent 
to the Chairman of tho Executive Committee, Mr. J. I’. 
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glands liavo a direct influence on the affective responses 
it. is diflicult in the present state of our knowledge to 
bring forward any incontrovertible proofs of this 
hypothesis. It must never be forgotten that a 
glandular structure in the normal body is not inert 
so far ns the furnishing of afferent impulses to the 
central nervous system is concerned. 

It may well be that these afferent impulses and not 
the internal secretions evoked by their activity are 
the determining influences of the glands on any 
particular mechanism of response. I was able to 
obtain records of the secretion of saliva from my own 
parotid gland by applying a small catheter’ tube 
maintained in position by a suction ring over the 
orifice of the duct. This procedure lias been adopted 
by other observers for the recording of conditioned 
reflexes produced by the sight of food ; I found that 
nocuous stimuli, if of sufficient intensitv, tended to 
produce inhibition of the saliva flow. The fall of the 
drops was recorded by allowing them to tilt a tipover 
key that, closed a Desprez signal circuit and thereby 
recorded on a smoked drum. There is not wanting 
evidence of the disturbances of the gastric, intestinal, 
and renal secretions as a response to nocuous stimuli. 
\\e have so far seen that the mechanism of all forms 
of cerebral activity is capable of being recorded in 
terms of muscular and glandular activity; before 
attempting to transfer this knowledge to the investiga¬ 
tion of neuroses wo must, consider the constitution of 
some of the more complicated nervous mechanisms in 

ffide Fhf T'- i'TV Tn <he lasfc Icctl,re 1 showed a 
Midi (lug. ,) illustrating a conditioned reflex: vou 

may perhaps remember tiiat the subject was taught by 
means of a painful stimulus to perform a certain 
movement and that \vo noted that when the stimulus 
jwis intermitted, whilst the audible sign that had 
hitherto accompanied it was made, the sub ect 

SSS'h if hu had perceived the stfmK 
i also noted that- the signs of an affective response 

he’cikk o°f (he el° P 1 T‘ 0mcter , wpre Present when 
of the st i,nut, l inn"? k0> ’ 0CCU " ed in the absence 

givui, ha\e found himself utterly unable to control 
the movement of pressing the signal n ? ,, • 

bw>n CniWlt- W i ns in tbe first instance one that had 
been acquired ns a result of the activity of im. i- 
criminatory mechanism of the cortex ' Tt wf <ks " 

nmalned unchan?e«r' Ow'nftolt°h° V‘ C Iat t en ^^ 

cortical mechanisln that 1 ,? P rfonned b F the same 
initial manifestation d bpen responsible for its 

< d -Su^e^vS!,e":!:rf' s •? vory 5m p°*ant. fact 

u ""- It means’ that 1*''?“® *° make 

Part ot a conditioned '. n lbp , friction had become 
centre ot coaffic\?be t u-l°o nnd bad ceased to be the 
p.i.Ks, which conflict' ^? n ™ nous alternative reflex 
conscious perception 0 pc-nerally associate with 
me ot the same corUc'l°,n?"p lU ? nod roflcx still made 
] ad a direct nexus with n u o hani5nu Tb «t is. it still 
"VaTO^r , - 0 ? tanal, y ronnUtoT FT? Ces f es with which 
- ■ K . V M -\ U> nj, -dhods of owJ \ Prcfore b T the use 
' l ° divtcnn'uie what thV oS < '-° n . lt sbtmId be 
upmal associations 


were when they are no longer objects for the subject’s 
own consciousness. 

Conditioned Reflexes in Daily Life. 

. Now the greater part of our daily conduct is made 
up of such conditioned reflexes or habits, and the more 
effectively they have been established by constant 
repetition the more difficult it is to interrupt the 
reflex pattern by some fresh stimulus. We defined 
one of the attributes of a nocuous stimulus as a 
tendency to interfere with and impede the normal 
tendencies of vital activity. There is no more fixed or 
powerful activity than that of a well-established habit 
mechanism. A verbal or physical stimulus that 
impedes the activity of a habit reflex pattern will 
therefore act as an intense nocuous stimulus, and 
through the inevitable thalamic mobilisation of the 
bodily activities to resist such interruptions an intense 
affective state will he the sensory result. Not only 
stimuli from outside may tend to impede the activity 
of the habit mechanisms. Attempts on the part of the 
subject to interfere with them will equally evoke the 
generalised bodily response with the corresponding 
unpleasant feelings. Lastly, the constant occurrence 
of these reactions, whenever the habit mechanism is 
interfered with, may in itself condition a new reflex 
pattern—an active opposition to all attempts to cause 
the feeling of discomfort by interfering with the 
primary habit. Such, I believe, is a restatement in 
the language of objective psychology of the rather 
clumsy symbolism v T hich the psycho-analyst makes use 
of ; such terms as “ the censor ” would appear to he 
unnecessary in this connexion. There is another type 
of pattern reflex even more potent and more dis¬ 
associated from the discriminatory mechanism of the 
cerebral cortex. Unlike the conditioned reflex it 
has never arisen in the life of the individual from 
a discriminatory response to a stimulus. This 
mechanism is an inherited one, and is unchained 
by some one specific type of stimulus and by no other, 
ouch innate reflexes of a specific type are in greater 
or less degree common to all the individuals of the 
same species; these inherited reflex patterns are 
known as instincts. 

Instinct Reflexes. 

Non by definition an instinct is an inherited pattern 
reuex. it is evoked by a specific stimulus and in 
esponse to this stimulus the pattern is unfolded. The 
end-result of the reflex is implicitly determined by 
_ ®.^ture of its innate mechanism, and it is a mere 
cbance , whether this end-result is ever 
the subject who owns the reflex. Though 
enr 1 --roCTu 7 atl °n v ‘-° P la F sometimes learn what the 
sin n Uk: reab F is, it by no means follows that we 
anhnT? SSanl 7 do so ’ and in the case of the lower 

a „~ as W ben an insect, after laying its eggs, 
P cr P ifi f °°M for tba t it wifi never live to 

end-TAcriU- c i ui t° certain that it can never know the 
taterl * Ir„ to ”, ards which the instinct reflex is orien- 
sfnnrllnrr An! 7' ls , of great importance to the under- 
knmv wlofi? treatment of the neuroses that we should 
with nllJ’T a ? H^tinct reflex has any such relation 
us bv oc- ^criminatory mechanisms as may allow 
orient; w° n methods to determine its true 
of conduct ^ e <- ma y recognise that a certain line 
environment 5 TuP subs tantially in harmony with the 
emotional attempts to impede it cause great 

its end-resiilf S ^! lr k an 'ce, that its origin is obscure and 
It is however° PP ? Se ^ tbe interests of the patient, 
its mechanism aSu tracing some affinity between 
we can hone t« ad i* k t nervous system as a whole that 
of a habit 11 al e - retand or influence it. In the case 
It arose as a roflex this is relatively easy- 

stimulus—that is ir^ lnat ° ry res P onse to a certain 

and mav aeain as „ or ! ce an object of experience 

But if the instinct F eca ed b y appropriate methods, 
can its oriffin ho Ua an ^ri&d mechanism, how 
its relation to any certainty deduced from 

consciousness *° qn!, tller mechanisms accessible to 
and has printedHseff ° blem is 7 fnndamental one, 
n~eit in many forms. 
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BECTBRE III. 1 

IK" Hie preceding: lecture I dealt with some of the 
forms of response to nocuous stimuli from a physio¬ 
logical point of view. "VVe cannot, however, content 
ourselves with purely physiological observations. Our 
patients come to us complaining of certain definite 
subjective symptoms and our object is to detect the 
defects of bodily mechanism of which they are the 
signs. It therefore becomes a matter of urgent im¬ 
portance to determine so far ns ire can the relation 
between bodily responses to stimuli and affective 
states. It is true that we have learnt physiologically 
to observe only an infinitesimal part of the bodily 
changes that are associated with affective states ; but 
that small part is, as we have, seen, susceptible of 
quantitative as well as qualitative observation. As 
a first step we must consider briefly what we mean 
by an affective state and. what relation it bears to 
sensation. 

Sensation* and affective States. 

Sensation is defined as an elementary mental 
process which is possessed of the attributes of quality, 
intensity, clearness, and duration. Affection is 
similarly an elementary mental process, but though 
possessed of the attributes of quality, intensity, and 
duration it has been denied that it possesses the 
attribute of clearness. It is said to be impossible to 
attend to an affection. If we attempt to do so the 
quality of pleasantness or unpleasantness disappears 
and we find ourselves contemplating some obtrusive 
sensation that we have no desire to observe- If wo 
want to get pleasure from a concert or a picture we 
must attend to what we hear and what we see. As 
soon as we try to attend to the pleasure itself the 
pleasure is gone. (Titchener.) Herein lies the Pith of 
the argument for dissociating affection 01 ' feeling 
from sensation. The subsidiary argument that the 
opposition of tlie qualities of affective pleasantness 
and unpleasantness is not paralleled by any of the 
facts of sensation appears to me to be untrue, or at 
best improvable, because we know u o more about 
pure sensation than we do about pure leeuug or 
affection. , , . 

It is at this point that objective psychology comes 
to the rescue. The reason ior the apparent cUUerence 
between affection and sensation has. been made clear 
by neurological investigations, especially by the worn 
of Head and Holmes. Two systems of afferent 
function exist—the one system reacts to stimuli, of 
a nocuous nature, and the effector organs which 
manifest its activity are either organs not under the 
power of conscious effort or else certain combinations 
of reflexes which cannot bo voluntarily activated. 
The great terminal ganglions for this mechanism are 
in the thalamus. Tins system is phylogenoticall) 
older than the cortical system. It originates the 
defensive reflexes by which the body reacts as ft whole 
to nocuous stimuli, whether by glandular, Visceral, 
vascular, or muscular pattern reflexes. There is 
another system of nervous mechanisms by winch 
appropriately adjusted reflex patterns ore combined 
in Response to stimuli not in themselves possessing 
either nocuous or b enign characteristics, and tno 
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terminal coordinating centre of this mechanism is 
in the cortex. Its function is, to borrow the language 
of. Head and Holmes, discriminatory, and this dis¬ 
criminatory adjustment of certain reflex mechanisms 
to various stimuli is correlated with consciousness. 

The two systems arc not, however, independent. 
When the activity of the cortical processes is impeded, 
by inhibition arising from either external or internal 
stimuli, an activation of the thalamic system may 
occur; in other words, the resources of the body as 
a whole are mobilised to overcome the resistance. 
Conversely changes of the activity of the thalamic 
affector organs when they reach a certain degree of 
intensity stimulate the cortical, receptors and we 
become aware of a change in the common sensation, 
of the body. The consciousness of such a disturbance 
constitutes what we term an affective state. This 
reciprocity between the effector organs of the thalamic 
system and the cortical discriminatory system was 
already clearly appreciated by Hobbes^—“ adeo inter 
se motus cordis et cerebri sunt reciptoci." The 
function of the cerebral cortex has beeu said to be 
discriminatory, a certain stimulus or group of stimuli 
being integrated witb a specific reflex pattern activity, 
but when stimuli arising from the activity of the 
thalamic system reach the cortex they represent 
changes taking place in every part of the body - Mo one 
elementary group of sensations will be prepotent; we 
are only aware of a diffuse sensory disturbance. Such 
appears to be the objective explanation of the origin 
of the attempt made by psychologists to differentiate 
between feeling and sensation. When the thalamic 
activity is of great intensity in response to a maximal 
stimulus, such as intense fear, certain of its _ elements 
may be so intense that they dwarf the remainder and 
are attended to as an ordinary sensation when their 
afferent impulses reach the cortex. Thus an Abso¬ 
lutely definite sensation of nausea is experienced by 
some men when under fire, others complain of a 
burning sensation in the throat, others of palpitation; 
and it is a peculiarity of the predominant sensations 
that they may so dwarf those arising from other 
forms of organic resonance that a man who is not 
conscious of any great degree of fear simply becomes 
aware of a sensation of nausea when under uto for 
the first time. It may not he till after ho has gone 
through the experience on subsequent occasions that 
he recognises a connexion between his nausea and 
exposure to danger. , . . ^ . 

It is in the preponderance of some one such typo oj 
reaction, due either to innate or acquired anatomical 
abnormalities, that we find the explanation of so man} 
of the visceral types of neuroses. In many cases the 
actual movement of the effector organ rather than it. 
sensory concomitant holds the attention, ns in the 
case of the well-known occurrence of vomiting, 
micturition, or defalcation as a response to nocuous 
stimuli. In the last lecture we have scon that the 
organic response to nocuous stimuli * * 

activity, and the response berngn stimuli as qu 
cence, and we are therefore justified m associating 
activity of file thalamic system mfl ‘ 
ana quiescence with pleasantness. So far as it. lias 
been necessary to speak of these 7^7 
of the bodily reactions I have spoken of them os states 
of affection or of feeling. From flic physsflogleal 
standpoint I can sec no difference between an attec tlv 
state and nil emotion, and I am perfectly ^hinff to iiso 
either term indifferently. From what can be fathered 
from the writings of psychologists it would‘ 
that when certain sensory elements of an affective 
state sufficiently predominate so. as <o dir«t the 
attention overwhelmingly to their prescntat.ou the 
Etato is said to be one of emotion ; the difference » 
therefore one of quantity and not quality. I do not, 
propose to enter into nnv attempt to differentiate the 
various types of emotions or affective states.. Much 
of the psychological literature on this subject is char¬ 
acterised by that peculiar naivete with which the 
scientific specialist too frequently tends to regard hie. 
Our preceding short review of some of the objective) 
changes verifiable as bodily responses to affective 
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which nn instinct cannot bo recognised as such._ Thus 
to account for the compelling power n£ the instinctive 
mechanism (hat 'rill drive a man into courses of 
conduct that are directly at variance with his interests 
in society as at present constituted, we are invited 
to divest the instinct of its compelling power and to lay 
it at the feet of an entity termed the “ self regarding 
sentiment ” for whose satisfaction we yield to the 
unprofitable enterprise. There is a flavour of mid- 
Victorian self-righteousness about this sentiment; it 
may possibly have been of great usefulness in strength¬ 
ening the resolutions of conscientious objectors, but 
the men who sacrificed their interests in the war 
because they felt that they could not do otherwise 
had little use for it. The modifications that will be 
imposed on a primary instinctive mechanism by the 
pressure of the environment will be incalculable. It 
is for this reason that in the elucidation of both 
instinctive reflexes and conditioned habit reflexes 
their affinities. to the affective states are likely to 
afford a truer if less detailed insight into their nature 
than any attempt to range them in a tentative scheme 
of classification. 

from what has been said of the relations of bodily 
response to nocuous and benign stimuli it is obvious 
t hat I must, consistently range the processes of 
activity that are distinguished as appetites as being 
nothing other than responses to nocuous stimuli. From 
the objective point of view such activities are the 
response to the present situation of pain and not the 
pursuit of pleasure. The satisfied man can have no 
appetites. J’he nocuous stimulus that arouses our 
f,V*u 11 , le V? "°, t , thafc conditioned by the desired object 
it.,elf, but by the limitations imposed by the environ- 

bThVi‘t ,m - P ° d %^ Possibility of our satisfaction 
,lLr Wllat m tine of appetite is true cf 

de..ire. As Spinoza remarks, thero is no difference 
between appetite and desire except in so far as the 
appetite? 15 ICS consciollsnoss - desire is self-conscious 
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A peculiarity of the thrombosis was its resistance to 
medicinal treatment. In one case where tlie sore 
was situated on the dorsum of the foot, near the outer 
two toes, the whole of the short saphenous was repre¬ 
sented by a hard thickened cord, a section of which 
showed successive fibrous lamina within a thickened 
vein wall. In two other cases the upper reach of tlie 
internal saphenous vein was affected, the sore being 
on the inner side of the knee; of the remaining 
cases, one was in the right upper abdomen and the 
other in the right wrist. In all cases the sore was 
of some months’ duration, and in two cases had 
apparently healed. The thrombosis refused to clear 
up under prolonged palliative treatment, and surgical 
interference, which consisted of complete or partial 
removal of the affected vein, was required. 

Treatment Employed. 

The following modes of treatment were tried :— 

For early sores—macular and early ulceration 
stage: (1) X ray applications, one Sabouraud’s 
pastille, once weekly—one to four applications ; - (2) 
potassium permanganate crystals: the scab was 
removed, the base of the ulcer cleaned, and the edges 
packed with the crystals ; (3) methylene-blue; (4) 
crystals of byd. perchlor. applied as in 2 ; (5) 

injections of tartar emetic: intravenous, starting 
with 4 gr. doses, and increasing by 4 gr. at intervals 
of four days. A week’s interval, when 4 gr. had 
been given. Maximum dose 4 gr. ; (C) ung. ant. 
tartrate. . 

Conclusions. 

The results of the various modes of treatment led 
to the following conclusions: (1) For early sores 
-x ray curative, especially of small sores, with slight, 
early ulceration ; (2) for older sores : potassium per- 
manganale, effective in about 50 per cent, of cases. 
y ,.^ } f ly , e, ) e : b 1 lnc „ of doubtful value; hyd. perchlor. 
ciystals fairly efficacious, but too painful; injections 
oi tartar emetic effective in about 00 per cent. These 

=, 1Mcked cas , cs — fairl y recent sores and situated 
usually on tlie face. 

°Jw s f re was Lie least amenable to treatment 
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The scar left , sc ?°" d injection of tartar emetic, 
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scar tissue ranidH? 1 u m ° nt the periphery'. The 
oriental. P ' bccam e darker, especially in the 
London. 
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glandular activity, but indirect evidence would point 
to their being at least equally long. Thus the objec¬ 
tive evidence is unequivocal—the stimulus is per¬ 
ceived, differentiated, and acted upon a considerable 
time before the presentation of the sensory con¬ 
comitants of the bodily reactions could be experienced 
as an affective state. In my own. case introspection 
seems to confirm the objective data. Experiences in 
the line in France were perhaps a little too complex for 
analysis, but in the streets of London my absence of 
mind has frequently nearly involved me in a motor 
accident. In such cases after successfully avoiding 
the oncoming vehicle I have experienced some 2 
seconds later the feeling that we used_ to call as 
children “ going hot all over.” Had the stimulus been 
less transitory and the motor pursued ine instead of 
avoiding me the continued organic response would on 
the sensory side have amounted to what wo know as 
a state of fear. 


Possibility op Existence of an Objectless 

- Affective State. i 

It is of great importance for the understanding of 
the nature of neuroses that we should determine 
whether a reversal of this normal sequence of events 
can take place ; that is, can a pre-existing state of 
bodily activity, which is the physical aspect of an 
affective state, determine the orientation of cortical 
activity so that the state of emotion arises first, and 
then an object is assigned to it ? It may be disputed 
whether an objectless affective state can exist, but there 
is ample evidenco that the existence of the bodily 
concomitants of an affective state will facilitate the 
representation of some situation which will then be 
assigned as its object. Marfmon injected a small dose 
of adrenalin into a sensitive patient, and obtained 
various subjective sensations which as a rule constitute 
the syndrome of terror. At times this was noted by 
the patient himself, who declared : “ I feel as if I were 
afraid, but I am calm.” When, however, he supplied 
an appropriate verbal stimulus by mentioning some 
source of anxiety to the patient, although such a 
stimulus would naturally have caused but little 
reaction under normal conditions, the patient would 
break down completely in a fit of emotion. 

Hitherto I have not dealt with the influence that 
may be exercised on the response of the nervous 
system through the agency of the internal secretions. 

Disturbance of Endocrine Secretions in 
Response to Nocuous Stimuli. 


The classical experiments of Cannon seem to have 
demonstrated that states of excitement are accom¬ 
panied by a hypersecretion of adrenalin, as evidenced 
both by direct serum tests for its presence and by the 
occurrence of glycosuria. His brilliant demonstra¬ 
tion has been received with great enthusiasm and a far 
greater role has been assigned by the uncritical to 
the part played by the hormones in the activity or 
the nervous system than can be justified by observa¬ 
tion. It is too readily forgotten that the effector 
organs of the vegetative nervous system respond to 
the internal secretions of the adrenals in precisely 
the same wav as they would if acted upon by the 
vegetative system directly. It is therefore no proof 
that a reaction is due to the stimulation by an internal 
secretion, and not to the autogenous activity oi the 
nervous system, to say that the reaction resembles 
that which is experimentally produced by the injection 
of the hormone. Swale Vincent has pointed out that 
there is no evidence whatsoever that adrenalin, lor 
example, is a normal constituent of the blood ; indeed, 
there is much cogent evidence against such an argu- 

Tb’afc under certain conditions of great excitement 
adrenalin may be present in the blood seems to be 
fairly well established from the work of Cannon, but 
were it secreted as a response to stimuli of at less 
intense and prolonged nature it could only be present 
in the blood in such minute amounts as to be incapable 
of initiating the bodily emotional responses. 1 have 
conducted a series of observations on my own blood 


taken before and after the experience of ten minutes' 
faradisation. _ In no case was I able to detect any 
hyperglycemia as a reaction to the pain stimulus. Ifc 
is obvious that the painful stimulus was inadequate 
inasmuch as it neither increased the blood sugar nor 
produced glycosuria, but the pain was certainly more 
severe than is likely to occur in the normal experience 
of healthy life, and it seems legitimate to assume that 
the ordinary nocuous stimuli of daily life are unlikely 
to affect the secretion of adrenalin. This criticism 
applies even more strongly to the internal secretions 
of the other endocrine organs as a direct response to 
nocuous stimuli. When we turn to the evidence in 
support of the direct influence of the internal secretions 
on the threshold excitability of the thalamic system, 
we are on surer ground. There is ample clinical evi¬ 
dence of the state of hyperexcitability of patients 
suffering from hyperthyroidism to stimuli adequate 
to arouse an affective response. Experimental obser¬ 
vations show that the hormone of the thyroid has a 
marked influence on bodily activity. This hormone ho3 
been isolated and identified by Kendal as an indoxyl 



Above, curve of diurnal resistance as altered by Insertion ot 
thyroid extract—compare Fie. 8, Lecture II. Below, 
responses x? to maximal stimulus (pistol shot). 

iodine compound and found by him to raise the rate 
of basal metabolism 2 rer cent, in a rann weighing 
70 kilos, when administered in a dose of 5 mg. 

I have iu a previous lecture dealt with the diurnal 
variation of the bodily resistance described by Waller, 
and I showed that there was evidence of a rough cor¬ 
respondence between the magnitude of the galvanic 
response and the diurnal resistance variation. In 
order to test the action of ingested thyroid gland on 
the galvanic response I again made use of this diurnal 
variation. By taking large doses of thyroid in the 
early morning I was nble both to dimmish the mean 
value of the skin resistance and to mask lfs diurnal 
variation. At the same time the galvanic responso to 
uniform sound stimuli of moderate intensity was 
markedly increased. Fig. 2 may bo compared with 
the record of the diurnal variation of resistance and 
the magnitude of the galvanic responso represented 
by Fig. 8, in the second lecture. Each diagram 
represents the mean observations of three ™cce«sive 
days. Subjectively, whilst under the influence of 
thyroid in large doses, I was aware of a marked degree 
of irritability which lasted throughout the time of the 
thvroid ingestion experiments, but which appeared to 
be accompanied by a rather increased power of doing 
work. I give these subjective observations lor what 
they are worth. That a diminished skm resistance 
occurs*in cases of exophthalmic goitre was shown long 
ago bv Vigouroux. The action of adrenalin in pro- 
dSrfng effective states has already been considered ; 
but. in the absence of any proof of its normal presence 
in the blood stream tve have no riqht to consider 
that the normal activity of tlio affectltc thalamic 
mechanism is influenced thereby, lhare is some direct 
evidence that the internal secretions of (lie gonads 
facilitates the specific attcetive response to sexual 
stimuli as shown by the results obtained with implanta¬ 
tion of testicular grafts in roan and animals suffering 
from loss of sexual desire. Although there is every 
reason to believe that the internal secretions of other 
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thrice dailv had been tolerated with advantage for 
a considerable period, the dose liad been increased 
to 15 minims to see if further benefit would accrue. 
The giving of acid was found to produce, in those cases 
which showed a rise of blood pressure after its adnunis- 
h at ion, an increase in the concentration of the xinne 
ju'it as the giving of alkalies tends to dimmish it. 


Definite Divisions of Daily Lrinc. 

\t the beginning of our observations the urine 
examined was taken from an ordinary 21-hour 
collection, but. as we soon realised that as the urinary 
output for 21 hours is composed of three definite 
parts, the separate investigation of which offered a 
greater possibility oE discovering how the stress of 
acid increase fell than the examination of a mere 
daily average. The three parts into which the daily 
excretion of urine may bo divided are :— 

1. Urine passed on waking in the morning. —This urine, 
excreted during the night—that is to say, during a period 
of mental and physical rest in which neither food nor drink 
arc taken, and xvliUst the body is maintained at an equable 
temperature—is the most uniform of the three, anil may be 
c alled tice " reset mine.” 

2. Urine (rental during the first leaking period after rising 
in the morning. —This is normally a dilute urine of low 
acidity, usually called the “ alkaline tide urine,” and 
varying considerably according ns ttie balance of acid and 
alkali excreted by tiic organism is well maintained. If the 
quantity of acid eliminated during the night lias not been 
Milllcient to maintain the usual balance of acid and alkali 
in tlie tissues this urine will show a degree of acidity in 
excess of the normal. 

2. Urine crentcd during the hours of active life. —Tlie degree 
of acidity of fins urine, which we may call the “ functional 
urine,” is largely controlled by the amount of exercise 
taken, tlie quantity and quality of the food and drink 
ingested, ami also bv variations in temperature. 

Of these three urines the most constant as to 
quantity, specific gravity, and acidity is, as one would 
expect, that excreted during the night and passed on 
waking. The acidity of this urine is a valuable 
indication of the capacity for excretion of the body 
at rest, and its acidity should be tested in two direc¬ 
tions—for ordinary free acidity, and for the concealed 
acidity as disclosed by neutralising the buffer reaction 
of ammonia by the neutralised formalin method. 1 
'Hie indicator used is preferably phenol red in a 
0‘02 per cent, solution. Litmus is far too insensitive 
m the acid direction to be of any use ns a real indicator 
of the acidity, and phcnolphthalein, which was used 
m much of the earlier work, is found to be just too 
insensitive on the alkaline side—the kidney is never 
able to produce a urine alkaline to phcnolphthalein. 
lo_thoso desirous of complete accuracy the pH used 
is * i . the comparator being tlie standard one sold 
by timi d and Tat lock for the Medical Research Council 
for the making of culture media. When the urine is 
neutralised to pH 7 it is recorded as alkaline. There 
will still, of course, be the concealed acidity released 
by neutralising the ammonia by formalin. These 
details nro given as, though they are customary in 
bio-ehemislry, they have not yet become the practice 
in clinical medicine. r 


Pathological Effects of Acid Administration. 

Pathological effect of acid administrati. 
apparent is a failure on the part of the kiduevs 
aetiviVi J '%," CK ? accumulated during the dax 
f /m 1S ‘"capacity may be due cither to' 

temporary failure m function, or to a real damage 

(fist Y- 1uch , I s usua,1 >' permanent. " T 

. ( .", cc t of functional failure will naturally be 
f K' tho , “ “"a*®"* tide and bring the urine 
samples will 1 be* u 7t° n » acidity, so that tlie On 
during the u i™"' 1 to ‘\ ,frcr nu,ch *** than use 
approach tlu~ •< l’ 0 !"*' . T1 ,\° Saline tide ” w 
gravity or, porlian 1 - i!”" 0 m acidity and sped 
urine,” which ti'nmllve usually, the “ functior 
balance of notiviu- i‘... t,° < '7"> r> - les ’ on account of t 
ffxoJs, an intermediate taking of fluid and certr 
.. mtl Pt^ce as regards acidity. 
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The first indication of a permanent interference 
with the capacity of the kidneys to excrete acid will 
be a fall in tlie acidity of the “ rest mine.” This 
has long been recognised as one of the prodromal 
symptoms of Bright’s disease, and is often suggested, 
in tlie first place, by the disappearance of previously 
persistent lithates from the urine, indicating an 
inability on the part of the organism to excrete excess 
of acid owing to a structural damage to the acid- 
excreting mechanism of the kidney. A rise in blood 
pressure may be observed both in cases of functional 
failure and of structural damage to the renal tissues. 
A third indication is the constant passing of a urine 
of low acidity, especially at night, with a marked 
increase above normal of the quantity passed in the 
day, due to a high pressure blood flow combined with 
diminished capacity to excrete acid. In such cases 
the three types of urine differ little or not at all in 
character. The whole 2-1 hours’ urinary output is at 
a constant “ injured maximum.” 

These conditions are due to an injury to the kidney 
in respect of its capacity to eliminate acid and are 
natural enough whether the hypothesis held is the 
theory of direct excretion or of reabsorption. They 
are always associated with a urine of constantly low 
specific gravity. Cases whose renal function is so 
crippled are curiously “ acid sensitive,” and a very 
small dose of dilute hydrochloric acid will raise tlieir 
blood pressure and induce unpleasant symptoms. 

Conclusions. 


We recognise that these notes are not by any means 
complete, as this investigation is really only com¬ 
mencing and is a side issue of a larger investigation 
on which we hope to report at a later date. We 
felt, however, in view of Prof. Haldane’s lecture 
confirming our observations of the extreme importance 
of tlie acidity of the urine in the regulation of the 
kidney system, that the importance of the estimation 
of tlie renal functions in this direction should be 
emphasised from a clinical point of view, while the 
material importance of estimating the blood pressure 
in all cases where acid was being administered 
should be reported. In this connexion, liad the value 
of this estimation been known in the two cases in 
which acid was being given by one of us, in which 
much injury resulted, the error would have been 
avoided. 


ho far, experience has taught us that dilute hydro¬ 
chloric acid is not, in acid sensitive cases at least, the 
harmless tonic the books would have us believe 
>t to be, and we are sure that when acid is being 
administered the blood pressure should always be 
estimated from time to time, and the urine be 
occasionally tested for its acid and ammonia relations. 
We also feel that in cases where an early condition 
of renal insufficiency is suspected, the “ rest urine ” 
should be compared with the "alkaline tide urine” 
in respect of their relative acidity. 

The conclusions arrived at are:—1. That acid 
largely regulates the amount and character of the 
urine excreted, by its action on the renal tissue. 

this is largely controlled by the increasing 
acidity of the blood (acidiemia) tending to raise the 
blood pressure ; otherwise the kidneys would not he 
able to maintain the necessary balance between acid 
? nd .., kali. This regulation is so delicate that in 
Health the normal variation of blood pressure is not 
apparent, other causes of increased pressure contribu¬ 
ting to its concealment. 3. That when impairment 
takes place owing to the breakdown of the chemical 
balance, general acid sensitiveness occurs, and this 
condition is accompanied by a rise in blood pressure- 
,... -* he structure of the renal cells is not injured 
Vf +Vf 2° b I y lamtai ued unless the acidmmia continues- 
hlru!rl° ®I UCture . of the cells is injured, the rise of the 
fo™^ nf l SUre 1S mo . re OT less Permanent until other 
stiawturalcompensation are established. When this 
and frtd has occurred acid administration 

contra-indicated. Where acid 
nre^iirn in doubtful cases the blood 

P -- hould always be observed, to avoid the 
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To the Atomists, to Heraclitus, and to the Pytha¬ 
goreans (who never drew a distinction between animal 
and human intelligence) the problem was never pre¬ 
sented, nor do we see any trace of it in the anthro¬ 
pomorphic animal psychology of Plutarch. The con¬ 
ception of a divergence between, abstract thought and 
animal life is implicit in. Plato,, and the distinction 
became more definite in the writings of Aristotle and 
the Stoics. In scholastic thought we find instinct 
formally recognised ns comprehending the totality of 
animal beh aviour and the baser part of human conduct, 
whilst in Neo-Platonism there is a reversion to the 
standpoint of the Epicureans. With the wane of 
scholastic thought tho tendency to the anthropo¬ 
morphic view of animal behaviour has persisted till 
the present day. Darwin formulated our present know¬ 
ledge of instinctive behaviour and gave full recogni¬ 
tion to its recurrence in man and its evolutionary 
significance. 

• Tho problem as to tho relation of instinct and 
intelligence now becomes a biological one. Those 
who hold the Neo-Laniarckian doctrine os to the 
hereditary of acquired characters may consider that 
instinct is nothing else than a hereditary conditioned 
reflex-—that somewhere in the past a discriminatory 
action became a conditioned reflex, and by the aid of 
natural selection such a conditioned reflex has been 
handed down as an innate part of the nervous 
mechanism. If an instinct in its earliest stages 
originated as an act of conscious discrimination its 
later hereditary form will still show some affinity to 
the conscious mechanism that first started it, and wo 
might hope that by learning something of its cortical 
connexions we would arrive at its origin. On the other 
hand, if an instinct be regarded as a variation pre¬ 
served by process of natural selection, it is clear that 
to seek its early cerebral connexion is futile, and if 
we disbelieve in the heredity of acquired characters 
the instinct reflex pattern must be unfolded de novo 
in each generation, and the associations that it may 
possess will only be such as may have been acquired 
during the life of the individual. Men of such different 
schools of thought as Ziegler, Haeckel, Spencer, 
Wundt, Semon, Ward, MacDougall, and. Pceyer, 
adopt the Lamarckian standpoint; Dnesch and 
notably Bergson represent a return to the scholastic 
view of instinct. For Bergson instinctive behaviour 
represents a form of activity to which there can never 
be a psychical correlation in the terms of human 
practical intelligence. Human intelligence is so 
developed and so limited as to enable us to adopt 
mechanical aids to life, and therefore postulates at 
the beginning of any action a more or less clearly 
defined conception of what its end is to be. Instinc¬ 
tive behaviour knows nothing of ends; it can^only 
reply to introspection in tho words of Luther, * Ich 
kann nicht antlers.’ ’ . . ... 

I venture to tliink that all speculations about the 
psychical aspects of instinctive behaviour founded on 
animal observation are of very doubtful value. Ine 
supreme act of faith is the attribution of consciousness 
to our fellow beings, for knowledge of consciousness is 
never immediately given ; but to proceed to speculate 
about the psychical correlations of instinctive^ beha¬ 
viour in insects can hardly be helpful to objective 
psychology. We must turn to human instincts, and 
we must obviously select for study of instinctive 
behaviour an act performed for the first time and 
from which mimicry and verbal suggestion are 
excluded. 


Expression of the An dial NEST-atAKixo Instinct 
in Human Beings. 

Some years ago I observed what has always seemed 
to me to be a singularly interesting and beautdul 
instance of instinctive behaviour that fulfils tnese 
postulates. If it has been already noted by others l 
must apologise for presenting it under the guise of 
a new observation. A primapara about two days 
before the birth of her child worked very hard at 
tidying not only all the drawers of her bedroom and 
boudoir but also her husband s desk. Asked why she 


did this she said that as she was going to be ill for 
a long time she wished to have all her own and her 
husband’s things in perfect order. The answer 
seemed to me to bo somewhat inadequate, since as 
a rule the husband’s desk was never interfered until. 
Some time later the father of several children remarked 
to me that he always knew when a birth was due, 
since for a couple of days before it his wife In an excess 
of energy would tidy every drawer she could find 
including all his private papers. When I asked him 
why she did so lie said that she gave him the same 
explanation as I had received in the first case. Now 
I knew this lady sufficiently well to feel sure that on 
the occasion of her long absences at her country house, 
where she spent many montlis every year, the last 
thing that would occur to her would he to prepare 
for her absence by such a minute ransacking of drawers 
that are as a rule outside her province. I then asked 
a midwife if this procedure was a usual precursor of 
childbirth. She said that she lmd observed it in quite 
the majority of her cases, and inasmuch as her prac¬ 
tice lay among some of the wealthiest people of tho 
country in whose houses such duties as the arrange¬ 
ment of drawers and cupboards are seldom performed 
by the mistress the phenomenon was all the more 
striking. Later on when observing the behaviour of 
a doe rabbit in a breeding hutch I noted that for three 
or four days before delivery the doe_ spent her time 
in a state of frantic activity collecting bits of hay, 
tossing them up to unravel them, and finally carrying 
them to the dark compartment at tho end of the cage. 
She was making a warm nest for the expected young. 
When we find that this nest-making behaviour is 
universal among tho higher apes I think that we ave 
entitled to assume that the drawer-cleaning, sorting, 
and tidying ate the expressions of the animal nest- 
making instinct. 

We have here an instinct untainted by any possi¬ 
bility of mimicry, and since its existence is apparently 
unknown, free from any complication due to sug¬ 
gestion. The purpose of the reflex instinct mechanism 
is unknown to tho expectant mother, and when her 
attention is directed to it, and she is asked what sho 
is doing, she casts about for an explanation and 
evolves one that is not only false but shows no nsso- 
ciational nexus to the true purpose of her activity. 
The distinguishing feature of an instinctive reflex is 
its compelling urgency. The least delay or opposition 
to its accomplishment, once it has been aroused by 
the appropriate stimulus, evokes an intense boclilj 
reaction, and it would appear to be of the imminence 
of such an explosion of feeling that we speak of as 
a feeling of compulsion. This feeling of compulsion 
is the veal equivalent of what Bergson terms intuition 
in respect to instinctive activity. Like tho Bert:- 
sonian intuition, it cannot be translated into the 
language of practical thought, nor has it association 
of a direct nature with aught other than thoimmediate 
instinct mechanism. These innate pattern redoxes that 
we term instincts undoubtedly play an enormous part 
in the mechanism of conduct. 
all but such simple cases as I liavo l 1155 *; „ l,i„ 

is a matter of great difficulty. Ihey can as a rule bu 
onlv distinguished from the conditioned habit rcl exes 
bv a minute knowledge of the subject s past historj 
shell nsiicithcr lie nor the observer can hope to possess 
Much of the vast output of writings on the subject, 
of the instincts that has been characteristic of tho last 
few vears loses considerably in value on this account. 
As lain concerned only witli an aUanjptto 1 ^ 

fundamental knowledge eonceming organic <U^urb 

ances of mechanism can he gamed from an ohjocUus 
studv of bodily responses and of conduct, I will make 
no attempt to deal with any system of classification 
of tho different forms of instinctive mechanism, ftere 
appears to be a tendency to over elaboration m this 
direction—Essentia non sunt multiplicand,-! praetor 
necessitntem—the •• razor ” the ’ doctor ltivtn- 
cibilis ” has its application in psychological meiliclni 
ns well as in philosophy. One particularly deplorable 
move in tins direction has been the invention of states 
or attitudes to take over the very attributes without 
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needling done by native physicians in the veins for 
the purpose of letting out the toxic blood, _ the 
veuJp airing over the internal malleolus on the inner 
sid<- of the foot could always be found.) 

Secondly, that relapses were the rule ; sometimes 
even before the completion of the injection of a 
second patient was completed the first patient, 
through excessive diarrhoea and vomiting, might be 
urgently requiring more fluid. 

Thirdly, that cases which could be supported 
until the acute diarrhoea and vomiting had passed, 
were still in grave danger from suppression of urine. 
This persisted in some of the cases for six days. The 
only remedy seemed to be the use of almost con¬ 
tinuous " cupping,” usually by means of a de Bier’s 
suction glass over both kidneys. 

During tlie epidemic in Foochow in the summer of 
1019 kaolin was used by myself with considerable 
success, but there was difficulty in obtaining a good 
supply. On my return to Hing Hwa, where cholera 
was raging, I bad no difficulty in obtaining kaolin, 
as the famous Blanc de Cliine clay beds are situated 
near this district. 

The method of administration was somewhat 
different from Stump’s methods. A large supply of 
half-and-half suspension was placed near the patient 
and the nurse was told to encourage the patient to 
fake as much as possible. At the commencement 
large quantities could be tolerated, but as the 
vomiting and diarrhoea ceased the liquid was refused. 
In all cases food was withheld for 18 to 24 hours, 
then rice water was allowed, and later milk and riee 
wafer. In all cases rectal lavage was done with 
kaolin solution thickened until it would comfortably 
pass through the rectal tube. At first none was 
returned. Later on much was retained. If the 
condition of the patient was precarious on arrival 
at hospital, it was found that subcutaneous bilateral 
infusion usually restored the patient sufficiently to 
take kaolin by the mouth. In desperate cases 
hypertonic salt solution was given intravenously 
fltogors), but no such large quantities as we used 
before the introduction of the kaolin treatment 
(2 litres). This is shown to be of value by the 
results obtained by Braafladt with hypertonic saline 
and kaolin, which were not so good as those obtained 
with kaolin alone. 

Advantages of Kaolin Treatment. 

After flic introduction of the kaolin method the 
following differences were noted : if the patient’s 
condition was “fair"—that is to say, that the pulse 
was perceptible and the patient, conscious—the 
introduction of large quantities of kaolin suspension 
by the mouth and per rectum would ensure the 
patient's continued recovery. After two hours all 
vomiting censed, a sense of safety had been reached 
and the patient, usually slept. 

In the lighter cases 12 hours saw the cessation 
of diarrham and 21 to 30 hours the passage of 
urine. In the most critical cases, which required 
the introduction of saline to bring about an improve¬ 
ment of the pulse, rectal introduction of heavv 
suspensions of kaolin were commenced at once and 
had a marked effect, in preventing the further loss of 
tiuid. On return of consciousness and during the 
introduction of the saline kaolin was given bv the 
mouth and was usually retained, while in those cases 
which vomited it was felt that some kaolin had been 
deposited on the walls of the stomach which began 
to absorb the toxic products of the cholera vibrio ■ 
tbe second administration of tlie kaolin suspension bv 
rctunwd ' " nS fre, l uontl . v retained or only partially 

Wost marked advantages of the kaolin 
U) simplicity of method; 2) 

(4lSllS St! I 3 -' c ^tion of loss of fluid; 
wTthe nb^fw^oM C0 . n , dlUon of the Patient- 
rapidly {„><; (L ! „ „ toxlns ,’ V le P‘? tlent becoming 
early return of iImw!”'?' * toxic . condition ” ; 
nnd rapid convalescence^^ 80 ° f urine ’ early 


In cases treated in St. Luke’s Hospital, Hing Hwa, 
we had a series of 75 cases from one village, situated 
two hours’ journey from hospital, with no fatal 
results, and this result was obtained in spite of tlie 
fact that many of the patients arrived at hospital 
in a condition'of extreme collapse. The mortality 
of untreated cases at this village was stated by the 
village headman to be exceedingly high, though I 
was unable to obtain exact figures owing to the 
absence in China of any registration of deaths. 
Laboratory Experimental Work on the Action 
and Effect of Kaolin. 

In a rabbit fed with 20 c.em. of a 50 per cent, 
kaolin suspension, on cliloroforming 18 hours later, 
well-marked traces of kaolin were found over the 
walls of the stomach, duodenum, and upper small 
intestine, increasing in amount down the lower small 
intestine to the emeum, which was full of liquid 
contents mixed with kaolin. The colon was full of 
dry masses of dark brown faces, which on opening 
showed white kaolin inside. 

In a rabbit fed with 20 c.cm. of a 50 per cent kaolin 
suspension, and also 20 c.cm. of a 50 per cent, kaolin 
suspension rectally, chloroformed 42 hours later, the 
stomach and duodenum distended by a new vegetable 
meal showed no signs of kaolin, but there were traces 
on the walls of the upper small intestine which 
increased in amount to the csecum, while the trans¬ 
verse and descending colon were full of dry masses 
of kaolin and faeces mixed. 

A further experiment was done to show the 
microscopical appearance and position of the kaolin 
in the intestinal tract. A rabbit was fed at 9 A.M. 
with 20 c.cm. of a 30 per cent, kaolin and water 
mixture; at 12 mid-day this was repeated, and the 
rabbit killed at 2 p.m. Sections of the stomach, 
upper and lower small intestine and large intestine 
were taken, the gut being stretched on cork rings to 
prevent retraction on hardening. These were fixed, 
hardened, cut, and stained with eosin and methylene- 
blue. 

Under a low power the kaolin could be seen lying 
in a thin line in close apposition to the mouths of the 
glands. Much of the kaolin had fallen away in the 
course of preparation. Under a high power it was 
possible to make out the kaolin, sticking closely to 
the cells, and in some cases the cells had torn away, 
adherent to the kaolin layer in process of preparation. 

Cultures of cholera vibrios from Guy’s Hospital 
bacteriological laboratory and the Lister Institute 
were used throughout the following experiments in 
duplicate. Intraperitoneal inoculations were made 
through three series of guinea-pigs to raise the 

Table I. 


Kaolin suspension 
strength. 


1*8 per cent. 

r ” »* >> 

•VO „ „ 

300 „ „ 

20*0 „ „ 


Agar plate after 
21 hours’ growth. 


Besult. 


++ 
+ + 
+ + 
+ + 
++ 


Table II. 


V. cholera: through silk. 


*“5 e'em’ ** kaolin suspension 

c.cm. 
c.cm. 

10*0 c.cm. 

20‘0 c.cm. 


Filtrate grown 
on agar. 


Besult. 


+ + 
4 - + 

-f + 

. 4 * + 
4 - 4 - 
4 * + 


virulence. The resulting cultures gave tvpical pure 
cholera reactions and were those used in the following 
°^L c J lme ? ts - To broth cultures - of V. cholera 
strengths of kaolin were added. Later, agar 
rUnTfc :- Cre - p ^n \ C , d from this mixture, and the 
t Wth S ln Table L were obtained, thus showing 

had M °, f k aofin in cultures of V. cholera 

had no bactericidal effect. 
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The address that Prof. Haldane delivered in 
Edinburgh on. March 4th, on Recent Advances in the 
Physiology of Respiration, Renal Secretions, and 
Circulation, has rendered it advisable that ire should 
publish certain observations and deductions made in 
tiie course of another investigation which is not yet 
completed.- In this we have arrived clinically at 
similar conclusions to those recently enunciated by 
Prof. Haldane—namely, that the regulation of the 
alkaline balance of the blood, and through it of the 
tissue fluids, is probably one of the most important 
functions of the kidneys; and that through this 
regulation tlio reaction of the tissue metabolism is 
largclv ultimately controlled. During the other 
investigation referred to it became necessary to 
administer dilute hydrochloric acid as a routine 
procedure in a large series of cases, and we did so 
under the opinion, apparently generally held, that 
dilute liydrocldoric acid was a more or less harmless 
drug of tonic properties, though we hardly went to 
the extent of the following statement, published in 
“ The United States Dispensatory,” twentieth edition, 
1018, p. 37 

Acid Ilmbochloricum dilulum ,—The doses which are 
sometimes employed are absurdly small. When we 
remember that the normal acidity of the stomach during 
gastric digestion ranges from 0-2 to 0-3 per cent, of hydro¬ 
chloric acid—which would necessitate nearly 2 g. of absolute 
hydrochloric acid for an ordinary meal—the futility of 
administering 5 to 10 drops of ft 10 per cent, solution of this 
acid is evident. Dose 10 to GO minims (0-0-3'7t> mils.) 
well diluted. 

We soon had reason, however, to alter these ideas, 
and we found that we were dealing with a remedy 
which, although frequently taken without much 
apparent effect, sometimes produced intense and 
unmistakable results, and we camo to the conclusion 
that the effect w ns principally renal in its incidence. 
Through these observations wc arrived at the opinion 
that the kidneys, equally with the lungs, were 
occupied in maintaining the alkaline, or what is really 
the almost neutral, balance of the blood. 

This kidney regulation appears to us to be a pro¬ 
cedure not entirely simple, but depending on a 
mechanism under the control of influences both 
chemical and nervous. Under normal conditions, it 
would seem that the chemical influence is largely 
predominant, arid that the acid factor is the chief 
controlling force rogulat’ng the general proportions 
of the output of urine. 

Adjustment Effected by Acidity of Urine. 

The adjustment effected by the acidity of the 
urine is much finer than is generally supposed. The 
variation of the renal functions m health is so suUicient. 
and elastic that the regulator is not apparent, out 
where there are alterations in the normal condition 
of the kidneys, not sufficient to be considered patho¬ 
logical, but still sufficient to allow it to be disturbed 
by moderate excess of the acid factor, the effects 
may be studied with considerable accuracy. So far 
as our observations go at present tbcs3 tend to 
show that the control of the normal excretion of 
water by the kidneys is largely n question of acidity. 
That is to say, where the acidity of the blood is 
increased, the'actual quantity of the unMnfloff 
diminished, as would naturally be surmised, for t e 
body would desire to retain as much fluid as risible 
to dilute the acid retained in excess of noima. un 


the other hand, the attempt to get rid of the excess 
of acid apparently-demands a rise of blood pressure 
(whether directly or through some intermediary 4 is 
not known), and this rise of blood pressure, by its 
compensatory action, tends to increase again the fluid 
excretion of the kidneys. Where dilute hydrochloric 
acid is administered this result is apparent, because, as 
Prof. Haldane says, ” The kidney alone cannot deal 
with this acid at all completely,” and the blood 
pressure is raised, by no inconsiderable amount, 
where renal inability to excrete acid is at all marked. 
If acid continues to accumulate against the rising 
blood pressure the symptoms of acidosis manifest 
themselves, and the whole organism is materially 
affected, but this is really a late pathological condition. 

Acid Sensitives. 

The necessity for taking the blood pressure during 
our administration of dilute hydrochloric acid soon 
became apparent, on account of our meeting with a 
series of cases to which we have given the name of 
“ acid sensitives.” The move marked cases of acid 
sensitiveness show such an intolerance of acid that 
oven a dose of five minims tlirice daily is keenly 
resented. This sensitiveness is sometimes manifested 
in persons who are apparently perfectly healthy. 
Intolerance of dilute hydrochloric acid (so far we have 
not completed the observation by giving other 
mineral acids) is manifested in two ways: (1) by 
nausea and vomiting, following rapidly on a dose of 
the acid—apparently a local intolerance ; and (2) by 
the gradnal development of circulatory difficulties 
accompanied by a rise in the blood pressure—a 
condition which we have been led to believe is of 
renal origin. We have had four cases in which local 
intolerance has been sufficiently marked to make us 
discontinue the use of hydrochloric acid, and ten 
cases in which tlio circulatory disturbance compelled 
us to interrupt its administration. _ Among the latter 
class four cases are worthy of particular mention. 

In one, where we had the opportunity for continued 
close observation, a single dose of 20 minims of dilute 
hydrochloric acid raised tlio blood pressure in a few 
hours, on separate occasions, by 20 mm. of mercury. 
The other effects noted were flushing of tlio face, 
increased rapidity and irritability of the pulse, and 
before long a sensation of slight giddiness as described 
by Prof. Haldane in bis cylinder experiments, when 
the acidosis was produced by diminished atmospheric 
pressure. Incidental to the rise in blood pressure 
there was, in tliis case, a considerable diminution in 
the urinary output, with a rise in the specific gravity 
and in the acid ratio. It 1ms not been considered 
advisable up to date to repeat the scries ot experi¬ 
ments as the injury produced lasted for some days. 

In another case the effect was most dramatic. 
Five minims of dilute hydrochloric acid wero given 
three times in 24 hours nnd the blood pressure rose 
from 1-10 to 240. Subsequent administration of 
alkalies was followed by a fall in the blood pressure 
to its original reading after three days. Tho third 
nnd fourth cases were very similar. In each ID 
minims of dilute hydrochloric acid lmd been given 
for some weeks thrice daily with apparent benefit, 
but when the dose was increased to lo minims ti»e 
patients displayed severe constitutional disturbance 
with at first a rise of blood pressure much abo\e Hie 
normal. The pulse became small and mcompres-sible. 
while the general appearance of the patients wo., 
shrunken nnd sallow-looking, as m extreme o 'Ugf. 
The acid was discontinued and at the same time the 
blood pressure fell and cedema of the legs appeared. 

Where small doses, 5 minims of dilute hydrochloric 
acid, arc administered—following our present usual 
practice— anil continued for some time, there is 
usually a slight primary rise of blood pressure followed 
in a few days by a fall, ns if compensation lmd taken 
place This condition,however, is not usually reversible. 
A subsequent rise is not easily produced by a slight 
increase in the dose, though in the two last-mentioned 
cases acute symptoms of acidosis witli fugh blood 
pressure appeared when, after a dose of 10 minims 
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Table V.— Culture Medium—Alkaline Peptone Water. 

(2 o.cm. injected intravcnonsly in each case as recorded below.) 


; Days' 
growth ot 
culture. 


Toxins grown from 
V.C., no passage. 


Toxins grown from 
V.U., "> passage. 


Toxins grown from 
V.C., i passage. 


Peptone medium 
filtered through 
porcelain candle. 


Filtrate. 


Bacillary 

deposit. 


24 hr?. 


Bacillary deposit , Fatal 
of last column fluids of Above 

ground in bacillary above ex- fluids 

mill, picked up in periments shnken 

saline, and reflltered filtered with 

through candle. through kaolin, 

kaolin centrifu- 

~ filter-beds I galised and 

Filtrate. Deposit. |a ^ je fi c , t t e r “ te j Reeled. 


2 oz. kaolin 
placed in 
Mitre 
flask of 
peptone 
culture 
medium. 


Control 

without 

kaolin. 


Under S hr. 

4- 1 

Under S hr. 


Toxins from fi passage 
Hiring f, passage 
V.C. iniccted with 
four-day-old toxins 
added). 


+ Fatal. 


— The deposit was scraped from the hollow tube 
or the candle, mixed with n small quantity of 0-S 
per cent, salt solution, and then “ killed ” bv one of 
MF i,,!! 'n : at 00“ C. for an hour; 

i hlrnl in n ‘ ph i h - om ' ax I?°suro i (c) chloroform 
, , 1,10 solution in sutTicient amount to leave a 

clear layer of chloroform showing. After shaking 
he mixture, five minutes killed the V. cholera. 
(ihc method of killing the V, cholera appeared to 

‘"toxins ™ mk m i efTe , cf ' 0,1 t,lc re sulls obtained—the 
toxins could be heated at 00“ C. to dryness and 
yi ‘L, r . et ? , .? t ^ eir virulence.) 5 nd 

info “rabh U- dC ‘F 0Sit ' Wns tho ? in iecled intravenously 
•V? 1,1 Obits , 2 c.cm. was fatal, the time varying 
strength of tlie toxin. varying 

mill' L. l ,? i V0 0°P°sit was then ground in a bacillary 
S U F- 11,0 bacilli ' a «d after mixing with 

■** i " flu ™ d Owouli, 

«4e MstKSSl' n,al » 2 «*- 

»f Zu!p!, 3 ASL's 1 ? *** 

indebted to Prof. J. W. H. Evre of 
cxilci iuumls ' 01 ' nS ki,lt1 assistance in the'above 

General Conclusions. 

( 2 ) T adVon,Uvo° f kn0lin !S tw °' foU1: W Mechanical; 


Under S hr.i 
i 4* 
Under 8 hr.* 


— Not fatal. 


(2) adsorplivo. “'o-io.u: (l) -Mechanical; 

flinnunev 1 nf l l? k T Xhe administration of such large 

j v,lh !t a very latie nmbcr“o^badffi 

for"ener'vt ic ^?{° ric * da ][ effect, and 'this'fact ca“fs 

•all d.oi; M c.nx!s teZl lw of faces in 

tint flw. J rc atut l>y this method. Tlie fact 

Cnrithl '1 'o '** 

forms 0 f rolit V „] ■ Usefulness in ulcerative 
me;hod of mlrn'ini i-FuL ” U ‘ ose /ases tllc rectal 
and long-tubo Vu-a-e wL.T, !' C fon l l o£ enemata 
the iHvssiWUtips ^nf ' b ? Preferable owing 
after !„„g adm 'ti" <; mx>t ? of tligestion arising, 

vt T r }' X r r,f kaolin for fennent- thC nd3or P tive 

r ;Ufsr,r }t t; Vr - T * . 


probably in. diphtheria, ptomaine poisoning, bacillary 
diarrhoea, and general toxic conditions, kaolin has 
a wide range of use. In cholera, the first result of 
its administration is the cessation of vomiting. Tliis 
seenis to be due to the adsorption of toxic bodies 
in the upper alimentary tract. This is followed by 
cessation of diarrhoea and consequent loss of fluid 
which is caused by the presence in the bowel of 
irritant substances of a toxic nature. These being 
adsorbed by the kaolin cease to act as an irritant, 
and consequently tlie improvement of the patient is 
lapid and maintained. The presence of a layer of 
kaolin on the walls of the intestinal tract would 
appear to act partly as a filter-bed and prevent 
+ ?- SnUSS c ? n °, f toxins to the patient.. The adsorp- 
rw fcl0n °l ka ,? Un , ( l° es not appear to be chemical. 

- f° £ess01 ' Bayhss has pointed out that kaolin is an 
cli'inr,,n 1( i’ a i u° c . o£oi .4 which sign may become 
sign iiw g lk to adsorb ions of opposite 

in^thr. ™’°n •4 a 'l I - ss ’ P- 72 )> this, I take it, occurs 
in tlie small intestine. 

,oh^^ U 4 d 4 ^ofessor Russ and Mr. Clark 
for tbp f „nf Hospital Cancer Research Department) 
Hirdx-’s ml?!” 1 !® T &ck ( ex P er hnents were made after 
Cultures of pb 1 '! Journ . ( ! 1 ?f Physiol., xxxiii., p. 289): 
gave a dafir.;? 0 vibrio in an alkaline medium 
Uon 0 f IS electro-negative sign. So the adsorp- 
hr the* ^? xins the kaolin may be explained 

failure ol fil'? 1 reaction between the two, and the 
explained k?- £ ?, xm to reach the circulation may bo 
suspensoh! tLu 1G , ele ?tro-static attraction of tlie 
forms one i n" t0 l tb , e cllole ro toxin, which, thus 
Professor BaviF« ne i nfc ° f a Helmholtz double layer, 
chloride dim; '^i Ilas Pointed out that sodium 
accordance xrithr ? i\ , ele etro-negative charge, in 
explanation of f1 p bs s principle; this may be the 
of cases id eboip! ° I ?. ar , ke , d difference in treatment 
preceding the kn^r^'f 1 ] l aV0 llad saline injections 
only by kaohn. treatment, to those treated 

Hr. Lean'S 5 R k,^ ICT0 , R CoXALD Ork LoGAX.— 
from injuries received ;, lat T « Hospital, London, last week 
motor cycle in Bnvswi+° Uek H oin S knocked down by a 


. — Aihmrfifir.-_-pm.. . , n . | motor cycle in Bax-sime 0 * 1 ^ 1 tying knocked down by a 

!' 'J' T V <"ark«>d; it- extrem ,?, 1 func{iou of kaolin, j £ h - B - E ‘hn. in 1909,'ami He S ra duated M.B., 

‘ "-. it to Umt en,i w 4 !> , f ,‘ ne state of division formerly fie was r 4 id ! n ( ,;4 , ton , lp T: al ’-VCaptain, R.A.M.C. 
i i~ rj. vir that, jxt h-U* ^ ie a ^ ,ov e experiments ! to the Su^v'p °^ c er at Sfc. Mary’s Hos- 

c m thc c ‘^o of cholera, and d the Prin ro nf bounty HosDitnh TJpJcrliton. 


Pital, Plaislow, to the 'sV n c r V ofilcer ^ Sfc - Mary’s Hos- 
aud to tlie Prince of M'alw u C °“ n , t > r Hospital, Brighton, 
time of fiis death ] le w4 n . lr °l I . ,ltal ’ Tottenham. At tho 
" as 111 Practice at Liverpool. 
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danger of overdose. Overdose is also indicated by 
the' “albaline tide urine” approaching the “rest 
urine ” in character. 

Since', hearing Sir Almroth Wright’s lecture on 
Acidosis delivered at St. Mary’s Hospital subsequent 
to these notes being compiled, we have come to the 
opinion that the reason why, during treatment with 
acid, a rise in the blood pressure is reversible—i.e., 
followed by a more or less similar fall, while this subse¬ 
quent fall in blood pressure is not easily reversible— 
is because an acidosis may be transferred to the 
tissues, the acidremia thus being changed into a 
histo-acidosis, and tills causes a fall in the blood 
pressure. If a histo-acidosis be established it ls not 
easy to raise the blood pressure again, because of the 
difficulty either of raising the acid content of the 
blood above that of the tissues or of reducing the 
acidity of the tissues below that of the blood, the 
fluid pressure thus persisting towards the tissues, 
while the balance is against the blood. Such a 
hypothesis would explain what occurred in the two 
cases referred to above, in winch ncidremia took place. 

In these cases cedema and a very considerable fall 
of blood pressure occurred after the discontinuance 
of the acid and the condition was not readily reversible. 
The administration of the alkalies did not remove 
the cedema, although following, on very small infre¬ 
quent doses of acid tho cedema ; disappeared, and 
there was a slight rise, in blood pressure. This 
sequence of events would seem to support the idea 
that an acidjemia had developed into a histo-acidosis. 


THE ACTION AND USES OF 
KAOLIN - IN THE TREATMENT 
ASIATIC CHOLERA. 1 


OP 


By RONALD R. WALKER, M.D., B.Ch.Camb. 


Possibly the earliest mention of cholera is in the 
time of the Yellow Emperor of China, circa 1500 B.O., 
when five general “ body conditions ” were described. 
The Ganges bed in India is, however, generally 
regarded as the home of the disease, and in late 
historical times, epidemics in 1500 and 1700 a.d. 
are on record. In 1817 and 1837 there were world¬ 
wide epidemics. In every case the infection followed 
lines of travel—e.g,, caravan routes, pilgrimages, 
lines of ships, &c. Between 1817 and 1823 this 
plague spread from India through China and as far 
west as Egypt. During 1820-27 Europe became 
infected, and thence, via England, Canada and tho 
TJ.S.A. From 1837-03 Europe has had successive 
visitations resulting in, a deatn-rate in Russia in one 
year of 800,000, and in Hamburg of 8000. 

In the year 1883 Koch discovered the cholera 
organism, which he called the comma bacillus or 
cholera spirillum. This spirillum is a small organism 
1*5-2 n in length, curved on one axis^ and provided 
with a single flagellum which causes it to be highly 
mobile. The bacillus grows freely in alkaline broth 
or -on alkalino agar. It stains readily with weak 
carbol-fuchsin, and solutions of the culture give a 
rose-pink colour reaction on the addition of pure 
sulphuric acid; according to Grieg, true cholera 
vibrios are non-hoemolytic. Agglutination tests 
against a bigli titre anti-cholera serum will differen¬ 
tiate between the true cholera and paracholera or 
El Tor vibrios. 

The disease in man is characterised by general 
systemic disturbance. Vomiting, profuse watery 
diarrlicea, muscular cramps, cold clammy condition 
of the surface, suppression of urine, arc the general 
characteristics. The onset is sudden as a rule, and 
in the most virulent infections condition of cholera 
sicca occurs, where tho patient dies before the 
diarrlicea has set in. 


Bolus or Kaolin Treatment. 

Treatment has been directed to meet all conditions 
which _ occur. Potassium permanganate, opium, 
saline injections, subcutaneously and intravenously, 
hypertonic solutions of saline (Rogers) have beeu 
used with considerable effect. It was, however, 
during the Balkan epidemic at the close of the Balkan 
War, 1913, that Stump’s bolus treatment (bolus 
alba) was tried at Nish by Dr. Victor Kulme 2 
with remarkable results. Bolus alba, or kaolin 
(China clay), is aluminium silicate, H^LSIA, a salt 
insoluble in water, with crystals of 1 /j in length 
in a fine state of division, This salt was in use in 
early Roman times, and was also used by the natives 
of the Orinoco, It has also been employed in 
diphtheria in Germany, as a powder insufflated on 
the fauces and tonsils, and also a mixture internally; 
lb has also been used in ptomaine poisoning with 
success (Mutch), also in dysenteries, summer diarrlicea 
of children, and its use is indicated in the treatment 
of spine and toxic conditions. Tho general effect 
of the salt seems to point to the absorption of toxins. 
By the use of this salt Kulme claims that the mor¬ 
tality in the cases treated was reduced from CO per 
cent, to 3 per cent. The method of preparation was 
as follows: A suspension was made of equal 
amounts of water and kaolin, the kaolin being stirred 
into the cold water—i.e., 100 g, kaolin to 250 
c.cm. aq. Half-pint doses of this suspension were 
taken half-hourly for the first 12 hoqrs, the 
second 12 hours several glasses were taken, 
according to the patient’s condition. Vomiting soon 
ceased, the pulse improved, and the patient slept. 

During the summer of 1919 China was visited by 
a severe epidemic of cholera, and Dr. Louis Braafladt,* 
of Tsinanfu, has given the result of the use of kaolin 
The method of administration was somewhat dif¬ 
ferent from Kulme’s ; and his treatments and results 
arc as follows:— 

1. Hypertonic saline treatmont, after Sir Leonard 
Rogers—mortality 22 per cent. Convalescents dis¬ 
charged on eighth day. 

2. Kaolin and hypertonic treatment—mortality 
29 per cent. Convalescent patients discharged on 
the sixth day. 

3. Kaolin treatment only—mortality in 35 cases 
one patient (this patient died of gangrene of uterus 
after miscarriage). Convalescent.patients discharged 
after four days. 

All these patients had true cholera vibrios isolated 
during their stay in hospital. In cases of the Asiatic 
cholera treated in Foochow at the American Red 
Cross hospital when first opened no definite hard- 
and-fast lino of treatment was maintained. < Cases 
were treated by continuous subcutaneous injection 
of normal saline, with administration of potassium 
permanganate by the mouth until the motions 
became green. Hypertonic intravenous saline injec¬ 
tions (Rogers) were given in amounts up to three 
litres or until the blood pressure became normal. 
Dextrose was added in sonto eases to the intravenous 
solutions. , , , ,, 

Whatever method was used, some features of the 
disease remained constant:— 

First, that although the patient on arrival might 
appear moribund, being cold, rigid, and with imper¬ 
ceptible pulse, the introduction of saline could 
usually be relied on to produce return of consciousness 
and a greatly improved pulse. With the hypertonic 
intravenous solutions a rigor of great intensity could 
be looked for before the cud of the introduction of 
the second litre. This, however, was disregarded and 
the saline was continued until the blood pressur© 
had attained the normal. (A point of interest was 
noted in the treatment of these cases—namely, that 
when no superficial vein of tho body could be demon¬ 
strated suitable for the introduction of tho saline, 
through the extreme loss of fluid, or through the 


A paper read at the Section of Therapeutics and Pharmoco- • Revue MMJcalc da la Sujsso Romantic, September, 1918, 
r of the floral Society of Medicine, April 19th, 1921. ) * China Medical Journal. May, 1920. - 
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Total number admitted 
Xu rubor who attended for- 
No Intrar. Injections 
1 injection only 
" injections 
3 


Stage of disease on admission. 


Prim. 

srph. 


Prim, and 
second. 


1| course only 
- courses .. 

2| .. 

■i * 

More than 3 courses 


263 

36 

25 
18 
22 
21 
13 
54 

26 
8 
0 
5 

29 


109 

13 

6 

13 
6 
8 
9 

21 

6 

3 

5 

5 

14 


See. 

eyph. 


Tert. 

ayph. 


145 

15 

17 

9 

9 

13 

9 

29 

12 

5 

6 
1 

20 


68 

10 

7 

6 

6 

7 

4 

14 

6 


Latent syph. 


•W.R.+ ; W.R.- 


Nouro- 

Byph. 


139 

21 

5 

3 

9 


38 

17 

6 

7 

3 

26 


64 

27 

2 

11 

1 

3 

1 

2 

1 

1 

3 

1 

11 


• Wassermrum reaction positive (+) or negative (-) on admission 


13 

2 

1 

1 

0 

0 

2 

3 

2 

0 

0 

0 

2 


ship between (ho attendance of 203 cases of l,<w 

cnscs tho " nsseminnn reaction was positive 
Chart 1. on admission, in 01 

1 ' it was negative. (See 

Chart 4 and Table 
II., cols. 0 and 7.) 

s a remedy an 
attempt has recently 
been made at the 
infirmary clinic to 
keep the patients in 
ignorance of the 
result of the Wasser- 
mauu test by using 
symbols instead of 
words. Sooner or 
later, however, they 
learn, directly or 
mdirectlv, the 
meaning of the 
symbols. It is there¬ 
fore absolutelv 
essential that 
patients should be 

iiece^ity oT’attem 
«S°riy b for 0d a ftj 

in JluS with °n poTltlvo 11 % an J’. cn °d after cessa- 
inblo ii., col?, fi and 7 .) * ^ ce *' lon of active treat- 

otlHW^)assiblo rt ^nctoiv ,, u’ere C coiishlered 0, b C 't '* ar ‘ ous 

mflucnce was not studied statisticaUy.’m " (ion onlv 



Table II— Attenda nces in Percentages 


will be made of them ; they include the following • 
statwiml^f ° r ca Housness the type of patient who 
Ww T fc ase 1 d afctend bccause > his symptoms 
haimg disappeared, he “didn’t feel anything from 

Hoi- If r° fought he was all right.” 2. Patient’s 
lack of financial interest in his treatment or cure. In 

bid b P is'ncl ,1S , fa 1 cfco, i i s , °f considerable importance, 

si fas? ! ' a th> ‘»• 

Ihe Letter Card as a Remedy for Absenteeism. 

re\ma?cd e pi?^f bl ? sta * e of affairs as regard attendances- 
bv tbclwr ha ! t0 a eccat extent been-remedied 
to reran ^ ° £ ? J ’ S J tem of sending letter cards- 

very satkf^cK? tee f Patl !? ts ’ Tbe resulfcs have beetl 
vfew f i 0 “ i tb ,° medical officer’s point of 

omn]’ovmcnV 11 f S i' ?^ mit tl i at ln certain instances, the- 
l of letter cards is resented by patients 

arenot usm? d n?« he “li to , ofcher cIinics they 

of a letter ri’ra ? n £l ° ober ban d, the fear of receipt 
in" tho rm,i b ? s a Y er i saintary effect in maintain- 
effect of ° f a i fce ndances of others. The- 

sendL° one f J ttei i? ards and the relative value of 
it wffi°be ’ ° r three cards is seen in Table III. 

attended cm^rr 6d f tha j > 44 per cenfc - of tb e absentees- 
9 per cent on 3 * 4 °^ ° ne letter card ; a further- 
further 1-5 t) PI . ii'+ht °f a second letter card ; and a 
Thus the ■it ten,? n£ ’ ° n Receipt of a third letter card, 
absentees wt!™® ,° f 1 over , 50 Per cent, of the- 
appear that- th» 3 y this means. It would 

either iriven th« a J° n ty of the remainder, who hadi 
cent!? or wl i n i° nS address 0,1 registering (8 per 
letter’cards' (T5 f apparent ^ quietly ignored the- 

legislative mwins 5 Vi°° Ul « °, nly be reached by 

• While they play the game ” by 


stago or disease on admission. 


Abode. 


Number admitted 
• Injection* 


>1 vnntre Pa iV 

?* ** •* , 
** or taons 
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Filtration of suspensions of Y. choleric were then 
made through varying thicknesses of kaolin deposited 
on silk, as given in Table II., thus showing that 
cholera bacilli can pass through kaolin. 

Agar tubes were prepared with kaolin mixed in 
the agar in varying amounts. It was found that 
the presence of kaolin had no effect on the growth of 
the cholera bacillus. 

As far as the above experiments go, it is clear that 
the presence of kaolin in the bowel can have no other 
than a merely mechanical effect on the cholera vibrio 
itself. This mechanical effect, however, may be 
instrumental in sweeping out a very large quantity 
of active cholera vibrios, and it should be remembered 
in using this treatment that the disinfection of the 
spools is essential; also that it is quite possible that 
many of the patients return home as cholera carriers. 

Preparation of Toxins. 

Half-litre flasks of alkaline peptone water were 
used, incubated at 37° C. for periods of 4,6, or 14 days. 
The above medium was filtered by means of an 
exhaust pump through a porcelain candle. The 
filtrate was sterile, shown by planting on culture 
media. The hollow tube of the candle was scraped 
to remove the deposited bacilli, which, mixed with 
normal saline, were heated at GO 0 C. for ah hour. 
Both the filtrate and the saline emulsion containing 
the dead bacilli were tested as follows :— 

Pulp was spread thinly over a perforated plate 
and 100 c.cm. of a 10 per cent, kaolin suspension 
poured over this bed. The above liquids were 
filtered through by means of a vacuum pump. It 
was found that no indol reaction wafr obtainable 
with the filtrates obtained. Commercial indol, on 
the other hand, filtered through this bed. Tests 
were -made as shown jn Table III. 

Table III. 


sious at five minute intervals no variation in the 
indol colour index was obtained, thus showing that 
the suspension of kaolin in V. choleras toxin cultures 
had no absorptive action on the indol in the culture. 

A further series of experiments was made to test 
the action of kaolin on ferments. Rennet and 
trypsin were used. (Table IV.) 

Table IV. 

Result. 

Rennet and milk .Coagulation. 

Rennet ceutrifugalfsed and milk .. Coagulation. 

Rennet shaken with kaolin and milk.. Some delay in action. 
Itcnuct and kaolin shaken at intervals Considerable delay in 
for half nn hour. Centrifngallsed : action, 

clear liquid added to milk. 

Rennet filtered through kaolin bed and No action, 
filtrate added to milk. 

The same experiments were performed with trypsin, 
and the digest of gelatin plates used as indication of 
action of ferment. The same results as above were 
obtained and it was found that trypsin filtered through 
kaolin beds had no digestive action on the gelatin plate. 
It was found that 3 c.cm. of a 10 per cent, kaolin 
suspension caused rapid death in a rabbit if injected 
intravenously. Death was caused by deposit of 
kaolin on valves and walls of the liearb and subsequent 
clotting of the blood. Six c.cm. of a 1 per cent, sus¬ 
pension had no apparent effect on the rabbit. On 
post-mortem examination 24 hours later no kaolin 
could be detected in the blood. Jntraperitoncal 
injections of 10 c.cm. of a 20 per cent, kaolin sus¬ 
pension in a guinea-pig caused death in 20 hours. 
Post mortem : signs of peritonitis. Masses of kaolin 
were present everywhere in the abdomen. Tlio 
lower surface of the diaphragm and the omentum 
were thickly plastered with kaolin. Slide prepara¬ 
tions were made of the mesentery and omentum, but 
it could not be demonstrated that the lymphatics 
were packed with the salt, though its presence, 
adherent to the cells, was obvious everywhere. 


1. Formalin and etronp sulphuric arid No colour with filtrate, 
Filtered commercial indol solution 

and above reagent. -. • • R|o<* colour. 

With unQHcrcd toxin solutions .. Riiie colour. 

•• 

„ „ anil indol solu* 

tion .. -. Ren. 

„ „ and toxin solu¬ 
tion .. .. Red. 

3. Nitric acid and filtrate , . . .. No reaction. 

„ „ indol Bolntlon .. Red. 

„ „ „ toxin solution . - Red, 

4. Sod. nitro-prnsside (fresh sol.) and 

filtrate .. No colour. 


Red. 

No reaction. 
Red. 

Red, 


filtrate •• No colour. 

,, (fresh sol.) and Violet, changing to 

indol solution green-bloc. 

, (fresh sol.) and Violet on addition of 

toxins acetic acid. 

5. Filtrate extracted with benzol and 

No. 4 test applied .. •• Nocolour. 

Toxin extracted as above gave characteristic indol reactions. 
*<5. Parodiinethylamido- \ 
benzaldebydo 

Alcohol land fiitrate.. No colour. 


Alcohol 

HQ. 

Potass, persulph. 
(equal parts) 


amltudoleol. Pink, 
and toxin .. P-iok. 


The above series of tests were made as the fact 
of the “ toxin ” being held back by "the filter bed 
•while indol solution came through pointed to the 
possibility that the toxin giving indol reactions is 
•not a true indol, but a larger molecule which is held 
back by the Oliina clay filter, while the commercial 
indol, which has a small molecule and is in solution, 
•can get through. . , . 

A further series of experiments was made to test 
the absorptive power of kaolin for “ indol," as 
.in the V. cholera: toxin-peptone water culture fluid. 
Week-old V. cholera: toxin was taken and well mixed 
•with equal weights of kaolin. Of this mixture 
1 c.cm. was withdrawn every five minutes for an hour 
land a half and tested with Ehrlich’s indol reagents. 
A standard colour scries was made With commercial 
5ndol solutions of dilutions up to 0-0001 «•«*!• 

-added to Ehrlich’s reagents, and it was found that alter 
eerrfrifugalising 1 c-cm. of kaolin and toxin suspen- 


Toxina. 

The culture used in tlie experiments given in Table V. 
was one from a fatal case of cholera in India. The 
vibrio was non-hreinolytic, agglutinated well, and 
gave typical reactions of a cholera vibrio. Half-litre 
flasks of alkaline peptone water were used. These 
were sterilised three times with an interval between 
sterilisation to remove all spore-bearing bacilli. The 
resulting toxins were examined at 4, 0, and 14-day 
growths. It was found advantageous to have wide¬ 
necked flasks so that as large a surface area as 
possible might he presented to the air. The resulting 
bacillary growth was moved each day by shaking, 
when it fell to the bottom of the flask arid a new 
growth appeared. To obtain a virulent culture for 
growing the following method was adopted. 

A rabbit was inoculated intra-pentoneaUy with 
one tube of 24 hours’ growth of the strain mentioned 
above. On chloroforming in three hours time it was 
found that all signs of the cholera vibrio had dis¬ 
appeared, and no growth was obtainable. Therefore 
passaging was then done through a senes of five 
rabbits, each being killed two hours after infection, 
the growth cultivated on agar for 24 hours and the 
whole culture injected again. By this method a 
more virulent organism was obtained, a tube culture 
of which would kill a rabbit m 20 hours. One loop 
of culture killed in five days with progressive wasting. 
A. Toxins were grown from cholera vibrio . - 
CL " " ” * * * 

wore crown (com the five passages V. cholera Injected 
inm iTrabbit. with the addition of wine of tho four-day 
toxins grown from the fire passages V. cholera. 

The four strengths of “ toxic fluids " were then 
investigated as follows s—- 

1 . The toxic fluid was filtered tl trough a porcelain 
candle by means of an exhaust pump. The filtrate, 
which was clear, was injected intravenously and mlra- 
peritoneally into two rabbits with no fatal results. 
Amounts iip to 4 c-cm. were used. 
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-taw of the disease, and, if necessary, treatment should 
he b\ intrathecal as well as intravenous ^cUon. 

tn general paralysis the vessels are affected long 
InTore the appearance of symptoms. The nervous 
-v-t'-m is involved in .40 per cent, of congenital 
■.vphiUtics, and signs usually appear before adolescence, 
jiv nil di=enses of the spinal cord the cerebro-spmal 
fluid should he tested for the Wassennann reaction. 
The -pcaher expressed the view that it is very likely 
~ypifilhed arteries recover if treatment is begun early. 

Discussion. 

Prof. K. S. Reynolds (Manchester) approached 
the subject from the clinical standpoint, and com¬ 
mented on the protean character of the symptoms 
of visceral syphilis ; in any condition which does not 
inn a course typical of a recognised organic disease 
svphilis should' be suspected. In a doubtful case 
examination of the eye and skin not infrequently 
reveals signs of old syphilitic disease. Syphilitic 
lesions are* more often multiple than single. In the 
speaker’s opinion the majority of cord diseases are 
not syphilitic. Too much reliance must not be 
placed’ on the Wassermann reaction; a positive 
result in the cerebro-spinal fluid does not necessarily 
mean nerve syphilis, and not 10 per cent, of all cases 
of syphilis develop either tabes or G.P.I. Spasticity 
is always very marked when it occurs in syphilitic 
disease." The chief syphilitic affections of the spinal 
cortl are pachymeningitis, mcningo-myelitis, acute 
myelitis, gumma, and Krb’s spinal myelitis. 

Dr. John Cowan (Glasgow) showed lantern slides 
illustrating syphilitic disease of the heart and aorta. 
The diffuse myocardial fibrosis occurring in the early 
stages, gumma, diffuse fibrosis resulting from coronary 
disease, or the occlusion of a coronary orifice by 
syphilitic aortitis and early syphilitic disease of the 
aortic valve, are quite characteristic, but in many 
chronic diseases the cause is not recognisable. Any 
cardiac affection may be syphilitic in origin, he said, 
hut its recognition in a particular case often depends 
on finding evidence of syphilitic infection, old or 
iveent, in other organs. The Wassermann reaction 
is a good servant hut a bad master, and should be 
used only as an aid to diagnosis. It is not a specific 
test from a serological point of view; a positive 
result, is of value, but a negative is useless. Cardiac 
manifestations as a rule appear late, and only about 
per cent, give a positive blood Wassermann. A 
case of aortic disease without mitral involvement 
arising in a patient between 30 and 50 years of age 
is most likely syphilitic, whereas aortic disease 
associated with a mitral lesion in a man between 
-0 and 40 years old is probably rheumatic. The 
majority of cases of heart, block, myocardial disease 
nml auricular fibrillation arc not syphilitic in origin. 
Though too much must not be expected from anti- 
syphilitic. treatment in cardio-vascular svphilitic 
disease, it j s urgently required. Large doses of 
salvarsau arc contra-indicated; moderate doses com¬ 
bined with long courses of mercury and iodide give 
Die best results. No amount of treatment will 
remove thrombus from a vessel or restore dead tissue, 
hut it is possible to improve the endarteritis. 

, r - T ; . Gibson (Oxford) considered the diagnosis 
ol syphilitic aortitis. Cases may be quite latent, an 
unsuspected patch being discovered post mortem, 
me effort syndrome ” may induce substernal pain 
and tenderness on pressure due to stretching of the 
noria, an A-ray examination of which shows a wide 
shadow with an indefinite outline. Anginal pain 
mav be due to coronary obstruction. Paroxvstnal 
tachycardia may be the condition to attract atten- 
md'n 0H, -‘ ^"T'tation is the best, known sign 
vari.-tv ^ co - nise - Aortitis may cause a 

bain i- "-vmploins. but in each group 

tier,- b i '"^ u ' n the blood pressure is raised, 

L\ an incro^uAdTh of T , f essn 7i over tho a °rtn 
aorta -Lows tu > °V 1!uio ' v ; tll ° atheromatous 

a ’Janas 


Dr. Ivy McKenzie (Glasgow) stated that lie had 
seen two cases of syphilitic nephritis amongst 1500 
cases of syphilis during the last eight years. Both 
occurred during the “ secondary ” stage, and in each 
the albumin and blood cleared up with the disappear¬ 
ance of the rash. In the “ outdoor treatment centre ” 
vascular symptoms are rare, whilst nervous com¬ 
plications are relatively common—in the last 500 
cases treated 40 returned with symptoms referable 
to the nervous system. He related a case which . 
post mortem showed gummatous infiltration of the 
right ventricle, death having taken place six weeks 
after the onset of symptoms. He considers angina 
is due to aortic disease irritating the vagus and 
sympathetic nerve endings in the arterial wall. 

Dr. Isaac Habris (Liverpool) showed electro¬ 
cardiograms from two cases of syphilitic myocarditis. 
In the case of a man aged 41, who was admitted to 
hospital with symptoms suggestive of gastric ulcer, 
the electrocardiograph revealed a want of conduction 
in the right branch of the bundle of His. His blood 
Wassermann was positive, and there was a history 
of syphilis contracted 20 years previously. Potas¬ 
sium iodide removed liis symptoms and restored the 
cardiograph to normal in three weeks. He maintains 
that syphilitic and non-sypliilitic disease of the 
heart may give rise to the same symptoms and signs, 
that iodide is very effective in localised disease of 
the myocardium, but mercury is more efficacious in 
generalised arterial disease. 

Dr. John Eason (Edinburgh) dealt with the 
anmmias of syphilis. The blood picture of “ pemi- 
cious anamia ” was found in an infant 14 months of 
age, whose blood Wassermann was positive; the 
mother’s serum also gave a positive reaction. He 
advocated the Wassermann test in all cases of ansemia. 
in infancy both on the mother and the child. The 
bloorl picture of “ pernicious anamia ” may also 
occur in the “ secondary stage ” of the acquired 
disease. He quoted three cases seen during the war,. 
two of which recovered completely ; in the fatal case, 
a man aged 30, mercury was of no benefit in treat¬ 
ment, and at the post-mortem the liver contained no 
free iron and no spiroebmtes were found in the spleen, 
or bone-marrow. In the “ tertiary stage ” an anamia 
with enlarged spleen simulating Banti’s disease may 
occur - . In one case resembling “ pernicious anamia ” 
hasmosidcrin was found in the liver and spleen. 

Sir Clifford Allbutt, in reply, briefly referred to 
angina pectoris. It is a very important symptom of 
aortitis, lie said, whether syphilitic or not, and indi¬ 
cates disease of the tunica adventitia. The pain is 
often very trifling, and may be only a sense of oppres¬ 
sion across the upper chest, with or without pain 
referred down the arm. 

Thursday, July 21st. 

Asthma and Allied Conditions. 

The opening paper was read by Sir Humphry 
Bolleston, who stated that the diseases in the 
group of “ toxic idiopathies ” are hay fever, asthma, 
urticaria, angio-neurotic oedema, Henoch’s purpura 
(or purpura with abdominal symptoms), eczema, and 
some other forms of acute dermatitis, some cases of 
acute gastro-intestinal disturbance, and some forms' 
of croup. Doubtful examples are migraine, epilepsy, 
cyclic vomiting, and possibly gout. The various; 
theories as to the causation of asthma were passed, 
in review, and the evidence in favour of these diseases- 
being anaphylactic phenomena considered; when, 
inis subject was discussed at the Birmingham meeting 
ten years ago the accepted view was that asthma 
aS! f neurosis,” only the opener of the- 

® r - A. Gibson, suggesting that 
theone , s o£ anaphylaxis mav in the future- 
aid us m our understanding.” 

R c n °w attach too much importance to hyper- 
S i ne ? m asthma to the neglect of a reflex 

nn 1 ™lL teuSSWg aetiology, the predisposing factor- 

L l c ' cd t > emphasised ; with a strong family 
to several different proteins 
' PP e ars. Whether hypersensitiveness may he 
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THE INADEQUATE ATTENDANCE OP THE 

MALE SYPHILITIC OUT-PATIENT. 

By B. E. BOBEBTS, M.D.Liverp., B.Sc., 
D.M.B.E., D.P.H., 

REGISTRAR, X HAY DEPARTMENT, ASSISTANT PATHOLOGIST AND 
SENIOR CUBICAL ASSISTANT, V.D. DEPARTMENT, UVERFOQL 
ROYAL INFIRMARY ; HONORARY RADIO LOG 1ST, WALLASEY 
VICTORIA CENTRAL HOSPITAL AND- BIRKENHEAD 
BOROUGH HOSPITAL. 


During an investigation at the Liverpool Royal 
Infirmary venereal diseases clinic, begun in 1918, on 
the effect of various forms of anti-sypnifftic treatment 
upon the Wassermann reaction (which investigation 
has been continued, since 1920 for the Medical Research 
Council), it was observed that the great majority of 
patients failed to complete their treatment, or even 
part of their treatment; in fact, only about 25 per 
cent, attended sufficiently regularly, even for a short 
period, to render their records of the slightest value 
for the investigation in hand. 

An attempt has therefore been made to analyse 
carefully the attendances of new patients during the 
year beginning July 1st, 1018, in the hope of ascer¬ 
taining the factors governing non-attendance and also 
of discovering remedies. 

In Table I., and in the other tables and charts, the 
“ first course,” extending over three months, con¬ 
sisted of 0 intravenous arsenic injections and 8 intra¬ 
muscular mercury injections, followed by 1 month’s 
rest. The “ second ” and subsequent courses varied 
according to the patient’s condition, but extended in 
each case over a period of 3 to 4 months. 


dary stages ; for they have, as a rule, received little 
or no previous treatment, and should attend for 
treatment or observation for periods varying from 
two to four years before they can safely be struck oft 
the register as “ cured.” Their attendances are 
recorded graphically in Chart. 1. Wo see that of 
these cases only 50 per cent, reached the end of their 
first course, 2D per cent, reached the end of their 
second, course, 14 per cent, reached the end of their 
third course. 

Consideration of Some Factors Influencing 
Attendances. 

1. Influence of Fixity of Abode upon Attendances .— 

In a port such as Liverpool it Is too readily assumed 
that those who fail to attend are chiefly seafarers, 
and their absence is therefore ^ unavoidable. To 
ascertain if this were so new patients were divided 
into two groups : (a) “ Fixtures ”—those having an 
occupation which allowed of a permanent abode in 
the district; (b) “ Wanderers ”—those, such as sea¬ 
faring men, bargemen, commercial travellers, variety 
artistes, Arc.—whoso occupation entailed a more or 
less wandering existence. The attendance of the two 
groups are given in Chart 2. The curves show that 
the nature of a man’s occupation does not play the 
large part in his attendance behaviour one might 
anticipate. They incidentally demonstrate that less 
than 20 per cent, of patients with fixed local abode 
reached the end of their third course—a very dis¬ 
couraging discovery. . 

2. Influence of Severity of Syphilitic Symptoms on 
Admission upon Attendance. —It was expected that a 
man admitted suffering from generalised (secondary) 
symptoms would bo more alive to the possibilities of 
the disease than one suffering from localised (primary) 
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Thft chart ehowsj attcn<.\acccs of 
617 new cases of primary and 
secondary syphilis, demonstrat¬ 
ing tbo rapid falUng-off In attend¬ 
ances after admission. 


The chart shows the attendance of 
197 patients with fixed local abode 
and 121 “wandering” patients, 
demonstrating that their fixity or 
otherwise of abode has a moderate 
influence upon subsequent -attend¬ 
ance. (See Table It., cols. 8 and 9.) 
F, "Fixtures”; IV, ” Wanderers. 


The chart shows attendances Of 109 
cases of puro primary and 116 cases 
t>f pure secondary syphilis, demon¬ 
strating that the severity of tho 
disease has very Httlo Intlucnco 
upon the patient’s subsequent 
attendance. (So o Tablo II., cols. I 
and 3.) P, Primary; S, Secondary. 


It will be seen fi'om Table I. thafc801 new patients 
suffering from syphilis were admitted during the 
12 months. (Patients who were subsequently ” trans¬ 
ferred ” to other hospitals or clinics have been 
omitted from the table as their inclusion would 
vitiate the results of this inquiry.) 

Attendance of Neio Patients for Treatment and 
Observation. 

In Table II. the attendances of the various classes 
of patients have been expressed in percentages. A 
glance at the table will reveal the rapid falling-off m 
attendances of every type of patient. 

The patients who ought to attend for the longest 
period are those admitted in tho primary and secon¬ 


svmptoms only, and consequently attend better. Tho 
attendances of patients admitted (a) in tho primary 
stave, lb) in tho secondary stage were therefore 
ascertained. (See Chart 3 and Table II., cob. 1 and 3.) 
It is seen from tlio chart that one’s expectations were 
not realised, for there is very little difference between 
the attendances of tho two groups of cases. 

3. The Influence of a Negative Wassermann Iteaclton 
upon Attendances. —It was discovered that one of the 
commonest causes for the cessation of attendance 
was tho patient’s belief that a negativo Wassermann 
reaction indicated recovery. When absentco patients 
who had been recalled by letter cards were interro¬ 
gated, the majority replied, ” My blood test was 
negative, so I thought I was cured.” Tho relation- 
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micturition ; muscular pains may be very mislead' 
ing. One man bad severe pain in the hand for four 
days, and a week later typical symptoms developed. 
The onset, may simulate apoplexy. Few diseases 
have such a variety of symptoms : some only are of 
value in differential diagnosis. It is an infective 
process with the symptoms of such, but in addition 
there nrc those referable to infiltration of the central 
nervous system with lymphocytes, the perivascular 
dilatation, o'demn, neuroglial proliferation and in¬ 
farction. These pathological changes are situate 
more especially in the mid-brain, extending into the 
crura or pons, and often to a wider area, including 
the cord. All ages and both sexes are attacked, but 
especially middle-aged adults in the colder months 
of the year when influenza is common. There are 
verj - few instances of contagion. The disease has 
been produced experimentally and transmitted in 
rabbits and monkeys. The organism, which probably 
resembles that, of poliomyelitis, lias been cultivated. 
There is no direct relationship between acute polio¬ 
myelitis and encephalitis letbargica, but the question 
of the connexion, if any, between influenza and 
lethargic encephalitis is undecided. 

The laboratory is at present of little help in diag- 
iiosis. The type of the disease seen in 191S having 
altered considerably, the French symptom-complex 
of lethargy, fever, and ocular paralysis is seldom seen 
now. In diagnosis the following points should be 
considered : mode of onset, presence of prodromal 
7u nP i° m f ’ nnd lover. Of special symptoms the most 
important are ophthalmoplegia of central origin and 
acute onset, which may appear when the acute stage 
of the disease is passed ; diplopia lasting a few days 
i nl\ is seldom met with in other conditions ; nvstag- 
M ying ,n am plitudo and rapidity, and nSt 
necessarily occurring in the direction in which the 
c>es are moved; blurring of vision, due to paralysis 
of accommodation ; conjugates paralvsis of upward 

mask hke 1 face ‘- C ° yC f ; lotha VST 011 drowsiness*; the 
v ,s on ]- v seen 1,1 this disease and in 
. foV'l.UH nfn , tans Ivorsakow’s psychosis may he 
net, with and various forms of involuntary muscular 

• de Yet f m-’s 1 ^ n u nC i nt f VC1 ' y ndvancc ha s been 

witli turnon LI i ! h ° d °* P r °ducing a fixation abscess 

Vi,. nl°v e 1 ? s soni et lines a striking result. 

(London) showed lantern-slides illus- 
tratmg gjamiios surrounded bv a halo in nerve cells 
vhicl. he and Dr. Helen Ingleby have described in the 
contrnl nervous system in fatal cases of the ? disease 
I lie occurrence of these haloed granules lias been 
haveWn r D , p : B ™ d Shaw, and similar bodfes 
rwmhlinf/ 0Un< * ! n — a disease in some respects 

rcsembhnp encephalitis lethareica. He referred n ! 
correspondence with Dr. A. H. Booth, of Victoria who 

juiced in nC rn VeIy ln r otlle K M, uiles in the blood and gland 
juices in cases of encephalitis lethnrgica hut Dr 

,lu iW ,n ^ 

better .,r,,,epidemic encephalitis” as a 
the ’ 01 ,? n account of the protean nature of 

t e sjmptoms “encephalitis polvmonbca” Tl„ f 

“Ji ro^lWe am u,„» mSdiS, tXL’S'ES? 



v »«■ absence. He r,.ln*a • a I ' ,Ue conspicuous 
the tirst diagnos “nmlwi d - a sencs of cases in which 
wtuxe illne-q l)r-a n L,/i incorrect—a woman of 20 

and .drowrinew; She 1 ? CI ^ y ,,' v ‘ th i Ptosis and v ertigo 
syphthhe. One v C aV r°V sllfc nt lirsfc <o be 

nlfm '-‘ ^mrinwl 'f ht weakness of the 

, “’V \ ' h ‘r”iU with sever,. 1 V' 2 J OUn £ boV WllOSO 

o‘^heV*r cr ' vas S "eg>«-W ,0< Y?e C ] 10 2 diagnosis of 
' ''^ ' rnal r ’ :0tl nnd double opUc’neu^ 15 " 5 ; 1 ! 


was three months before there avas any improvement 
in the paralysis or neuritis, and a hoy of 16 whose 
illness began with headache and weakness of the legs 
walked with a limp three months later. The import¬ 
ance of minor symptoms was insisted on, and a series 
of slight cases of the disease was briefly referred to. 

At the termination of Dr. Melland’s remarks Lord 
Dawson declared the discussion closed, and the 
consideration of Renal Efficiency Tests (see report of 
Section of Pathology and Bacteriology) was proceeded 
with. 

SECTION OF SURGERY. 
Wednesday, July 20th. 

This section, over which Prof. Rutherford 
H orison presided, opened with a discussion on 
Acute Pleural Empyema. 

Mr. Henry Wade (Edinburgh), in introducing the 
discussion, said that so great was the incidence of 
this condition, and so wide was the experience in its 
treatment, that our practice was tending to become 
standardised ; nevertheless, • he felt confident that 
many new lines of thought might he brought up at 
that meeting. 

In dealing with the pathology of acute pleural 
empyema, there were two factors to he considered— 
viz., “ the seed and the soil.” The commoner infecting 
organisms were the pneumococcus and the streptococci, 
and there were three paths of infection: (1) the blood 
stream; (2) the lymph stream ; (3) direct extension. 
In liis opinion by far the commonest of the three was 
the direct mass infection from a focus in the lung 
spreading outwards till it lay beneath the visceral 
layer of the pleura. He considered that in this respect 
the process was exactly similar to the mode of causa¬ 
tion of peritonitis following acute appendicitis. If the 
condition was untreated, a natural cure might result 
by the localisation of the infection by pleural adhesions, 
and the dissection of the pus either outwards toward 
the skin, inwards toward the bronchi, downwards 
through the diaphragm, and the eventual spontaneous 
evacuation of the pus either through the skin of the 
chest wall, through a bronchus, or through the skin 
at a greater distance—e.g., as a psoas abscess. There 
was another rarer result—-viz., calcification may occur 
m the empyema cavity, giving rise to a large calcareous 
plate beneath the ribs. 

But inasmuch as the patient is onlv too frequently 
overwhelmed by toxremia before such' a natural cure, 
because such a. cure takes a long time, leaving, 
p aps, endless troublesome complications in its 
lain, we find abundant justification for surgical 

™.r!f^ eiltl0n *5 .?7 ery case - In past the usual 
p ; dure, notwithstanding local differences in tech- 
^ y’„r’ lS i H en , ln ?. i ? ion and drainage, hut Mr. Wade 
rnn ■ io, satisfied with the present technique, which he 
danrrpr h ® f . olIowin g dangers : (1) the operative 

dre^?nr, ,T hlC1 13 1 , a . r ” el 7 an anaesthetic risk ; (2) the 
Fri ti. J’ dan ger, winch is that of mixing the infection ; 
faji.,, bome danger, which is the 

ii„v tain expansion of the lung, 
ideal nnopif^ ?' e -F t bc subject in the search for ail 
treatment 77° * ea bmque, he was led to compare the 
and one a ? u 7 e nifeefcive processes in two serous 
pleura ancWhffi^ ca y il ; y--'viz., the peritoneum, the 
analocrv hetn-' 0 ^fi® e 'lomt. He considered that the 
Pi'incinie? t 7f + en * thc t lree tvas so striking that the 
knee-joint riinTu* 1 ? 0111 ' *° l *he peritoneum and the 
Durinc recem 7 d A e , a PP lic able to the pleura also, 
treatment of ce7 ara r? le bas been a revolution in the 
treatment of sepsis. He would point two examples of 

The following are the phases 
stSant&S had Passedt (1) the use of 

ing out thewl.Jo destroy the infection ; (2) flush- 

clearing up of infected^ 1 Y saline ; <3) "? ntle 

(1) the removal Material, with multiple tubes; 

by one^'X m * ^!^ P ^ ar ^ focus > ^th drainage 
evolution in treatmenf drainage at ah. This 

three factors. In the c b . aS , been brought about by 
tne first place, the clinical surgeon 
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l!io prognosis was pood. Tie was glad to note that the 
general frond of opinion was toward early closuie. 
Method of Approach in Appendicitis. 

Sir Hamilton Baj.lance (Norwich) read a paper on 
the host method of approadi in cases of acute appen¬ 
dicitis. The method described was used in those cases 
where (lie diagnosis was clear, for if there was ail) 
doubt a mid-line subumbilical incision was imperative. 
He considered that there were the following funda¬ 
mental factors to he observed: (1) The shortest 
possible route must be ensured ; (2) fullest possible 
view to bo obtained ; (3) surrounding viscera to be 
disturbed as little ns possible ; (4) removal of appendix 
in every case wilfi very few exceptions. He showed 
a series*of slides illustrating the steps of the operation 
which wore as follows : (a) shin incision, well outside 
rectus, parallel to Poupnrt’s ligament; (6) division of 
external oblique, half muscle and half aponeurosis; 
(c) division (in line of incision) through internal 
oblique and transversalis ; (d) division of peritoneum ; 
(c) search for appendix to inner side of caecum, then 
to outer side, and then behind ; (/) pelvis always 
explored for pus. He claimed that tiie pelvis could 
be easily drained through such an incision, and that he 
did not find ventral hernia: resulting. 

In tlie discussion which followed Mr. Hamilton 
Russell, Mr. Russell Coombs, Mr. E. W. G. 
Masterman, Mr. Souttar, Mr. McAdam Eccles, 
and Mr. Mamourian spoke, and in nearly every case 
disagreed on the grounds that the incision would 
weaken (he abdominal wall and hernke result. 

Sir Ha.milton Ballance, in reply, said that even if 
vent nil hernia: should follow they were very easily 
closed. 

Intussusception. 

Mr. Edinoton submitted an analysis of cases of 
intussusception under his care during the years 

Sex. 

Male, 27. Female, S. (Male 77 per cent.) 

Age. 

Under 1 year .. 24 4 to 5 years .. 1 

t to 2 years .. f, 10 years .. .. 2 

2 to .1 years I 70 vents .. .. i 

.1 to 1 years .. 1 , ' 

Tgpcs. 

7 Colic .. .. 5 

0 Ileo-colic .. .. 4 

Comtincrf. 

Enteric • .. Enteric . 

Ileo-colic i Ileo-colic r 3 

lleo-ca'cal j 

Gangrene .. G. 

/Etiology. 

Merkel’s diverticulum 2 Mobile colon .. •> 

Enlarged glands .. 1 Nothing abnormal .. 27 

He suits. 

Recoveries, 21 »- 00 per cent. Death, 11 = 40 per cent. 
Prognosis. 

Euloric far the worst. 

Thursday, July 21st. 

Mr. A. M. Martin (Newcastle) was in the chair 
when a discussion on ’ 

Compound Fracture of the Thigh and ten 
was opened by Mr. Nauoiiton Dunn (Birmingham) 
\\ ho tvviewcd the treatment of compound fracture of 

’o, no " r r lK ‘ foro , { . he ^ recalled the gradual 

i ,n operative treatment in place of nianipu- 

tl,e llriU« rh< : commission instituted P >v 
’bwn a!?r ,C e Association before the war laid 
b-st means of ' that operation afforded the 

The w:w mhui cau^ ''"f ***?'’<* functional result. 

of lb,v . « *! l . crallon of jopinion, largely 

Many types of old sniinV’ 3 prosc ?t 1!1 war wounds. 

tlomlnato the whole situation T1 T '° n ' as knee-splint to 
f part of the nu diral ?.!!' • 11 '’Ccaine installed 
forward units, and it* ^ i™? n ? ont of the most 

SIUwl many a i ife from 


I loo-croon 1 
Cfl’cal 

JJeo-rolic 

lleo-ca’cal 
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shock. He quoted a series of 500 cases of fractured 
femur in his experience,, of which only 11 cases had ns 
much as half an inch shortening, and these were 
considered a disgrace. 

Now the results of compound fracture were : (1) 
shock ; (2) infection ; (3) want of primary union; 
(4) secondary bone infection. 

Bearing in mind these results, he had laid down 
regulations for the treatment of compound fractures 
as follows :— . 

1. Immediate fixation in a Thomas splint, as in 
the war. 

2. Suspension of the splint in transport. 

3. Treat shock, which according to Gray was 
aggravated by haimorrhage, cold and pain, loss of 
fluids, particularly alkaline ones. He always used 
intravenous gum acacia or blood transfusions in all 
cases in which the blood pressure bad fallen below 
85 mm. For acidosis, alkalies intravenously and by 
mouth. 

4. Operative treatment. Under gas and oxygen 
amesthesia lie opened up the wound,. excised a all 
damaged tissues, and closed with drainage wherever 
possible. If badly infected lie left wide open and 
did a secondary suture later. He then set the frac¬ 
ture. ensuring correct alignment, immobility, and 
lack of compression of the limb. 

He maintained that all these factors were fulfilled 
by using a Thomas knee-splint for all fractures of 
the femur excepting those in the upper third. These 
resulted in flexion and abduction of the upper frag¬ 
ment, and should be treated in a Robert Jones 
abduction frame or in a Sinclair net.-bed. 

In fractures of the shaft he pointed out that the 
position of deformity likely to occur was outward 
angulation and sagging at the site of fracture, and 
internal rotation of the lower fragment. He avoided 
these by putting up in a Thomas splint bent to 160°, 
with extension, the foot being held in a Sinclair 
foot-piece fixed on with glue. He suspended the splint 
by a weight and pulley to a Balkan frame. He 
advised early movement at the knee-joint with fre¬ 
quent X ray examinations. Usually union was 
sound by the tenth week and massage could be 
started, and then lie got them up in a caliper splint, 
but. lie did not allow the bone to take , the weight 
until X rays showed trabeculation of the new bone 
at the seat of fracture. 

Fracture of the Tibia and Fibula. . 

Mr. Dunn said that in these cases the deformity 
was a valgus one, combined with failure of restoration 
of the normal tibial curve leading to flat-foot and 
genu recurvatutn. If the fracture .was of sucli a 
nature that it could not he replaced, and especially 
if there was a fracture involving a joint, operation 
must ^ >e undertaken. Other complications which 
might occur were limitation of movement due either 
to extra-articular fibrous changes or intra-ai’ticular 
adhesions. All . these troubles may be avoided by 
early fixation in a Thomas knee-splint with early 
elimination of sepsis. In addition, a flexion frame 
must be fixed to the splint to allow of a range of 
movement in the knee. If stiffness occurred He 
insisted that graduated splintage was far superior to 
oicing rapid movements, and he emphasised the 
teaching of Sir Robert Jones—viz., that if ankylosis 
position a ” e eacd jomt das its most favourable 

wi i th tlie sequela: of these compound 

the ■ * £ t J'° - lower extremity, he pointed out that 
K s ' nus may be the most troublesome. 

due to : (1) the retention of a foreign body; 

noVyet P separated. CaVity; (3) potentiaI sequestrum 

moM was most difficult to decide the 

considered for ^terference. He personally 

be ingood^ennrM’f ^fential that the patient should 
Icmir-ratnrp’ ^ l «dth, have no local reaction, no 
W o ? ! 110 distory of a severe reaction after 

l P ctTc do e P ^ r i<3 h- Evcn then he gave a prophy- 

then proceeded' if 1 ! 1 ? streptococcal vaccine. He 
men proceeded to define the extent of the septic 
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acquired, or whether its appearance for the first time 
in adult life is merely a “ delayed action,” was con¬ 
sidered ; constant contact, as in bakers with flour 
.proteins, does appear to induce hypersensitiveness, 
but it is improbable that the condition arises de novo 
from absorption of foreign protein via the sub¬ 
cutaneous tissues or a damaged mucous membrane. 
Hypersensitiveness may'first appear after an acute 
infection,"' and serum sickness may occur only in 
patients who have a transmitted natural hyper- 
sensitiveness to liorse serum. Asthma begins in the 
majority of cases before the age of 45 *, sensitiveness 
to some protein is more likely to be revealed by a 
positive skin test in cases arising in the young than 
in later life, and when the attacks begin in infancy 
multiple sensitisation, particularly to food proteins, 
is not infrequent-. The value of positive skin tests 
in the diagnosis of hypersensitiveness to protein is 
shown by the success of treatment-—-desensitisation 
by injection of the offending protein, avoidance of a 
'food protein, or vaccines—based on the information 
thus provided. What significance should be attached 
to a negative reaction when symptoms suggest a 
specific sensitisation ? The known forms of protein 
causing hypcrsensitivencss are very numerous— -130 
are employed at the New York Hospital, and there 
.are probably still many unrecognised. In some cases 
giving a negative skin test bacteria play a prominent 
part. 

The importance of prophylaxis and treatment by 
.specific desensitisation by the hypodermic or oral 
administration, of the offending protein was con¬ 
sidered ; a proportion of cases is improved by auto¬ 
genous vaccine prepared from the sputum. _ The 
importance of the elimination of all septic foci was 
insisted on. On non-specific lines treatment by 
intramuscular or intravenous injection of peptone 
was referred to, and finally treatment by drugs. 

Discussion. 

Dr. John Freeman (London) maintained that 
asthma is a product of hypcrsensifciveness and a 
nervous reflex ; foreign protein is but one link in the 
chain. In hay fever the protein factor is the more 
important, but some nervous reflex is often the 
immediate exciting cause. An attack may be in¬ 
duced in susceptible persons by suggestion, bad news, 
strong light, emotion, &c. Reflex, protein, hereditary 
taint are all factors, and there arc probably others. 
Bronchial asthma is in the same category as other 
“ toxic idiopathies.” Asthma and hay fever tend to 
run in families, but. a summation of stimuli is some¬ 
times required to induce an attack—e.g., horse asthma 
and hay fever may be combined—and such a patient 
only has asthma during the pollen season if he 
approaches a horse. The skin reaction given by 
grass pollens is enormously greater than the food 
protein skin tests. Infections play a very important 
part in the production of asthma, the focus may be 
anywhere in the body, and the exciting protein may 
be the bacterium, its toxin, or derived from tissue 
destruction. In testing the skin reactions it is found 
that the -pollen of each kind of flower is different, 
whereas that of grass is common to all. Dr. breeman 
described the technique of the skin reaction, and 
■demonstrated various proteins dried on filter paper. 
In performing the tost a small abrasion of the skm is 
produced as in Jennerinn vaccination, the skin wetted 
with saline or weak alkali, and the protein-containing 
filter paper applied for 15 minutes. 

At a later stage of the discussion, at the request ot 
the President, Dr. Freeman added that he con¬ 
sidered the ophthalmo-reaction to be very valuable 
as a means of detecting hay fever ctuscs. There is no 
sensitiveness to grass pollen unless the patient gnes 
a positive skin or conjunctival reaction. In treat¬ 
ment the dose of pollen injected must be cut down 
during the"season. _ , , , , , » .« . 

Dr. Mackenzie Waws (London) had found that 
a patient with intermittent hydrarthrosis and psoriasis 
which showed a definite periodicity was sensitive to 
her own synovial fluid. The faet that manv cases 
of asthma showed a definite periodicity induced lnm 


to investigate the disease on similar lines. A case of 
periodic tobacco-smoke sensitiveness was described, 
and one due to egg albumin, in which an attack was 
induced by the application to the hands of an egg- 
containing embrocation. He had tested the skin 
reaction of 500 cases of asthma. About 40 per cent, 
show a positive reaction; the majority react to the 
pollens, followed by meat and fish proteins. A 
positive protein skin test is obtained in some cases 
of epilepsy-—one case was mentioned in which a 
patient had a fit after eating white of egg in con¬ 
fectionery. The proteins for test purposes do not 
keep well in solution. In patients sensitive to food 
protein the omission of the offending article from the 
diet was the best treatment. 

Mr. Frank Coke (London) considered asthma an 
anaphylactic phenomenon. Many gas tro-in test inal 
symptoms unsuccessfully treated by surgery are in 
reality duo to hypersensitiveness to food proteins, 
and illustrative cases were quoted. It is possible the 
symptoms are due to shock produced by protein split 
products ; histamine shock is very like anaphylactic, 
and the symptoms of anaphylactic and histamine 
shock vary in different animals. It may be that 
histamine is concerned in the production of asthma, 
and he would say that asthma is the result of poison¬ 
ing by protein or protein derivatives. A short 
course of some food may be a cause of sensitisation 
to it i prolonged contact is another—e.g., bakers to 
flour—asthma in such cases may be duo to the action 
of a specific ferment elaborated by the organism as 
a defence against the particular foreign protein. 

Dr. A. E. Gow (London) stated tlie majority of 
patients with bronchial asthma that he had tested 
gave a positive intradermal test with Witte peptone, 
but not all individuals in whom the test is positive 
are astlimntic. While the best results _ of peptone 
treatment are obtained in those cases which do show 
a well-marked intradermal reaction, some of the 
others may bo benefited; the stronger the reaction 
the smaller should be the initial dose for intravenous 
injectiou. Some cases of asthma and hay fever arc 
extremely sensitive to intravenous injection of >\ me 
peptone; transient urticaria and angioneurotic 
oedema occasionally follow. Peptone to many of 
these “toxic idiopathies” is a dangerous drug, it 
should not be given during a paroxysm, and its 
indiscriminate use is likely to bring discredit on what 
is, in certain cases, a valuable remedy. 

At a later stage in the discussion Dr. Gow, at the 
President’s request, replied to certain questions 
raised relative to peptone therapy, and outlined a 
course of treatment. . . „ . , 

Dr. John F. Walker (Southend-on-Sea) expressed 
tho opinion that' information obtains! by general 
practitioners in these conditions should bo collected 
in some way for examination by experts. _ 

Dr. Warren Crowe, Dr. James Chalmers, Dr. doir.v 
RteniioPSe (Toronto), Dr. D. G. Hamilton, and Dr. 
Greenfield also spoke before Sir IIuMrmv'C Rolles- 

T °In Hie*afternoon a demonstration of the Skin Tests 
in Asthma was given by Dr. Mackenzie M alt.is in 
the Pathological Department. 

Friday, Jcly 22nd. 

Encephalitis Lcihargica. 

A joint discussion with the Section _°f r f ^o!ogy 
and Bacteriology occupied tho first part of the third 
session. Lord Dawson of Penn presided. 

Dr. Edwin Bramwell (Edinburgh), in the opening 
paper, gave a brief summary of the present state of 
knowledge of the condition. It iva? a disease new 
to living man, with widespread incidence and serious 
mortality. As the lesion is not confined to the bram, 
and lethargy is not a constant symptom, the nomen¬ 
clature was criticised, but there seemed to bo grave 
objections to “ epidemic encephalitis.” . The onset 
varies; more commonly it is gradual with well-marked 
prodromal symptoms, less frequently it abrupt. 
Common prodromata are lethargy, drowsiness, beau- 
ache, tremors, diplopia, insomnia, difllcmty in 
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frame over pulley A then down to pulley B, thence 
(o C hack to D. end thence over the bed-end to the 
weight (II and D are pulleys on the same axle-pin). 
'J'he foot end is blocked up, and the leg rests m 

,M ruliey A is attached to the crossbar of the Balkan, 
and B and I) to the upright. Diagram B shows the 
lines of forces acting in a parallelogram, the resulting 
force being in the direction of the femur (the longi- 
tudinal force being twice that of the uplift). 

Mr. Bussell claimed that perfect alignment was 
obtained and maintained, however much the patient 
moved. So convincing was it, that if at the end of 
21 hours the shortening had not been overcome, lie 
was very much on the “ qui vive,” and any imper¬ 
fect ion in position after 18 hours was an absolute 
indication for operation. Ho believed the Thomas 
knee-splint to ho invaluable for transportation, but 
once the patient was in bed. it was unsound in principle, 
lacking in comfort, and unsuccessful in functional 
results. lie showed conclusively that there is no 
injury to the ligaments of the knee-joint in extension 
via the tibia, for the extension does not affect them 
but only the long muscles reaching from tibia to pelvis. 
Heavy weights were not necessary, a fact proved by 
(lie fractures of the humerus, in which the weight of 
the forearm, Ac,, was more than sufficient, and if 
uncontrolled would cause appreciable separation of 
the fragments. 

Sir Hamilton Ballance thought the idea an 
excellent one, but personally favoured the Thomas 
splint ; hut he was of opinion that the factor of the 
greatest importance was the extension; the splint 
was of little import. He was in agreement with 
Mr. Bussell that extension through the knee-joint 
lmd no deleterious influence on the joint struc¬ 
tures. The amount of extension was greater in civil 
work than military because of the destruction of 
muscle in the latter. He used 15 lb. in wounds, 
20-25 lb. in civil cases, and he preferred weight 
extension to fixed extension, and his experience of 
glue was unsatisfactory, owing to skin irritation. 
Calipers were efficient but quite unnecessary in civil 
practice. 

Mr. Kcct.es called for a definite ruling on the treat¬ 
ment of opeu fractures and on the value of anti¬ 
septics. He. asked how Mr. Russell prevented 
external rotation of the lower fragment, and if he 
had any pressure complications from the sling. 

Mr. Duxx. m reply, said that lie was encouraged by 
Hie huge majority in favour of the Thomas splint. 
He disagreed with Mr. Tubby, whose cases might have 
left Egypt in a satisfactory condition, but they did 
not stand transportation well. He personally found 
no difference between fixed and weight extensions. 

Mr. Bussell, in reply, could not agree to the 
use of splints. With his apparatus nursing was 
easier than with a Thomas splint. External rotation 
was perfectly controlled. He quoted a case of his 
own with both femora fractured and treated by bis 
method, which was up in ten weeks, awav to convales¬ 
cent home 12 weeks, rejoined at end of fourth month, 
iri through three more years of active service. 

, I nomas splint may be good for fractured tibia:, 

„ , the femur it was unsound in principle, as it 
added weight to the limb and depended for its 
on the tuber ischii, and, 
ifofhcn-nt, it was uncomfortable, and if 
< omfortablo it was inefficient* 

The Jionc Graft . 

a «bnvt 5 J^ Cl>S •\ lAMOUIU ^ x (Ashton-under Lvne) read 
bone crafl- 51 hone-grafting. He said tliataltliough 
•>dvn«cp I U np " as Uc " v recognised ns a most important 

i«»ffiv‘SrSSa yC A,, t - hc fnt Ar° f Ule erlft was 
the exponents ^? .°, 1 . ljcr end Macewen were stil! 

opinion that U\e rr-itt'? ° thought. He was of 
bone formation ac “ d merely as a stimulus to 

«>« 


was unquestionable. But a sense of proportion had 
to be observed in applying tills law to grafts; It was 
well recognised that immobilisation of a partin plaster 
caused disuse-atrophy in the bones of that part. It 
was therefore absurd in graft cases, which are always 
immobilised, to expect the graft to grow while the 
recipient bones were atrophying. The good results 
obtained bv Albee were admitted, but his conclusions 
were not acceptable. The speaker did not use intra¬ 
medullary grafts as they caused pressure-atrophy of 
the recipient, and also blocked the medulla. Sclerosed 
bone was usually considered as quite unsuited to 
taking a graft, but in liis opinion it received grafts very 
well. As was well understood there were two simul¬ 
taneous processes going on, osteoblastic and osteo¬ 
clastic ; if the former was in excess, the new shaft was 
completed before the grafted was absorbed, hut if 
the latter, then the graft was absorbed before new 
bone had appeared in any quantity. 

In remarking upon Albee’s contention that some 
spinal grafts of compact bone bad become cancellous, 
Mr. Mamourian pointed out that there liad been no 
such metamorphosis, but that the cancellous bone 
originated from the spine. He contended that grafts 
simply stimulated the osteogenetic cells of the recipient 
bone and periosteum to new growth. He went 
further in pointing out how much new bone forma¬ 
tion there was in cases of chronic bone infections, 
and lie contended that slight infection, is a stimulus 
also to bone growth. This led him to present a 
new aspect of bone-graft surgery—viz., that it was 
not necessary to wait for all sepsis to subside before 
operating, but rather would he lay down this important 
fact—viz., that an infection of low virulence was of 
assistance to the success of bone-grafting, the truth of 
which he had proved in many cases. 

In concluding, Mr. Mamourian showed a collection 
of most interesting X ray photographs, illustrating 
the points of his paper. 

Friday, July 22nd.. 

The third session, Mr. Arthur Cooke (Cambridge) 
being in the chair, was devoted to a discussion on the 

Diagnosis and Treatment of Injuries of the 
Intestines. 

Mr. G. Gordon Taylor (London) in his opening 
address alluded to two classes of injured intestines 
—namely, those caused by a severe, or even by a 
slight contusion of the abdominal wall, and those 
associated with perforating wounds. It was the 
former which presented such difficulties of diagnosis. 
He quoted the series of 132 cases recorded in 1908 
by James Berry and Paul Giuseppi, and Zachary 
Cope’s series of 44 additional cases up to 1912. 
The symptoms laid down at that time were : abdo- 
mmal pain, local tenderness,, rigidity, vomiting, 
rising pulse, marked shock, bruising of abdominal 
wall, diminution or loss of liver dullness. He main¬ 
tained that “ the prognosis is so Intimately related 
to early diagnosis and to early operation that the 
case should be kept under observation, and the pulse 
counted every half hour; and I would submit that, 
whenever there exists the slightest suspicion of 
!• -fr wjury, the abdomen should be explored 
torthwith. He went on to say that retroperitoneal 
injury to the duodenum was sufficiently common 
to demand investigation in all cases. The toilet 
o£ the peritoneum varied with the amount of soiling, 
which, if united, should be mopped up, and the 
. b lomen closed without drainage. In cases of wide 

M=«Au ,n \ natl °? i tlle Peritoneum must be drained, 
usually by a tube in the pelvis. 

ahdnmnn “baling perforating wounds of the 

nnr ,,^ ti th i‘- dla £ n osis was not nearlv so difficult, 
remits of 'L 1 i, ne i. 0f fitment at all doubtful, for the 
the war remuTof 1 ^ t , reatme nt were appalling, and 
^icrnq nnrl «L°if ear ^y operation were encouraging* 
(i'e n ^t K° mS w , ere of t e n self-evident-**.. 
persrtent c Wnlrr ffiCeS and fl atus through the wound, 
Steer abaominM^’ f or Protrusion of “omentum, or 
‘ * \ contents ; and again htemat-emesis, 

* ° P er rectum, and very marked shock. 
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dint every injury to tlio abdomen must be treated 
119 it it were a penetrating wound. 

3tr. F. -T. S. Heaney (Liverpool) was greatly 
St ruck by Prof. Morison’s remarks, and quoted a 
enso of bis own where a slight kick in the abdomen 
had resulted in a great rent in the jejunum. He 
remarked that obstruction from adhesions not 
infrequently followed. , . , 

Mr. D. Wilkie (Edinburgh) emphasised the 
attitude of the surgeon, who should always open the 
abdomen whenever any doubt existed. 

Mr. E. F. Fixcit (Sheffield) commented on a class 
■of rase not previously mentioned—viz., perforation 
of the intestine by foreign bodies within it. He 
quoted two cases of such injury hv fish bones in the 
transverse colon. 

Mr. .Soi’TTAR said that before operation was under¬ 
taken four conditions must be present—vi7.., first-class 
assistance, theatre arrangements, anaesthetist, and 
proper control afterwards. He mentioned cases 
in which frecal fistula; followed operation, and advised 
that short circuit held the only hope of cure. 

Mr. CilTI.DE asked for information upon the greatest 
length of small intestine that could be removed 
compatible with the life of the patient afterwards. 

Mr. Taylor, in reply, said tiiat he believed the 
longest recorded resection was 18 feet, but his longest 
resection for contusions was (J feet G inches. The 
lesson to ho learnt was that all injuries should be 
immediately sent to hospital. 


and immunity established, the other ureter is trans-: 
planted. He'divides the ureter about 1 to 2 inches 
from the bladder, and puts oil the proximal end 
a Chile's clamp to avoid leakage. The distal end is 
ligatured, carbolised, and dropped back. The left 
ureter is implanted into the sigmoid flexure by a 
method similar to AYitzel’s gastrostomy. The right 
is inserted into the neighbourhood of the recto¬ 
sigmoid junction. His results are most striking 
when one considers that out of S cases 5 have com¬ 
plete continence, and 1 is incontinent at night only. 

(c) Liver Tumour. —Mr. Turner then showed a 
boy who was admitted last February with a tumour 
in'the upper part of the right abdomen. It was 
found to be a tumour in the right lobe of the liver- 
aud Mr. Turner proceeded to remove it. A wedge, 
shaped resection was done, including the gall-bladder. 
All that was left was the left lobe, the structures of 
the portal fissure, and the vena cava. The only 
bleeding of importance was frOm branches of the hepatic 
artery, and these were clamped as cut. The tumour 
proved to be a rare one, resembling a pure adenoma, 
but containing no ducts, and has been called a 
hepatoma. The boy, five months afterwards, 
appeared in the best of health. 

Prof. Morison demonstrated on cases of septic 
wounds, amongst them one of tuberculous disease in 
and aroimd the tendon sheaths of the wrist. These 
had been treated with bipp and had healed well. 
He showed a series of cases of bone cavities treated 


Cases of Inlraperitoneal Implantation of Ureter into Pelvic Colon. 


No. 



before operation. 

Date 

of 

opern. 

1 

, Stages 
nud time 
■ between. 

Age. 

Condition. 

i 

1M). 

M. 

S/12 

Total epi¬ 
spadias ; in-' 
continence. 

Pee., 

1912. 

Two, 

G mttis. 

2 

K.T. 

V. 

22 

Epispadias; 

incontinence. 

Dec., 

1911. 

' Two, 

, 3 tilths. 

n 

W.K. 

M. 

19 

Ectopia ; 
vesica*. : 

March 

1917. 

Two, 

* 3 wks. 

1 

K.L. 

F. 


Epispadias. 1 

Mur, 

1917. 

One. 

*» 

V.IC. 

P. 

0 

Ectopia 

vesica*. 

Nov., 

1917. 

Two, 

3 tilths. 

{> 

J.T. 

m. 

n 

" 

May. 

1919. 

Two, 

2 mths. 

* 

W.P. 

M. 

5 

Epispadias; 
In :ou tine nee. 

Mav, 

1920. 

. Two, 1 yr. 
ft 9 mtlis. 

$ 

N.P. 

M. 

13 


Jan., 

Two. 


Complication. 

Result. 

Period 

since 

opern. 

Present condition. 

Whooping- 

cough. 

C 

8} yrs. 

I n excellent 

health; no in¬ 
continence. 

None. 

C 

Gl yrs. 

Perfectly well. 

Intestinal 

c 

4 yrs. & 

Very well ; has 

Obstruction. 


3 mths. 

some inconti- 

Peritonitis & 

Death. 

_ 

nence at night. 

pyelo- 




nephritis. 




Extra- 

C 

3 yrs. & 

Very well. 

peritoneal 


8 mth?. 

abscess. 



Peritonitis 

Death. 

_ 


from leaking 
ureter. 



Extra- 

c 

1 yr. & 

Very well. 

peritoneal 


2 tilths. 

abscess; 
urinary fis¬ 
tula. 




c 

G mths. 

Some suspicion 
pulmonary 
tuherele. 


Remarks. 


1921. 


Never con- 
salted doctor 
Bince opera¬ 
tion. 

Now Mrs. A. 
AV. S. Has one 
child. 

Works regu- 
iarlj- on a 
farm. 


Healthy 

schoolgirl. 


Urinary fis¬ 
tula healed 
spontane- 

ously. 

Second stage 
deferred o n 

account o f 

chest. 


Mr. Cuu.nn demonstrated a method of resection 
of the stomach and intestines by means of lieaw 
ervshing clamps and the Paquelin"cautery. 

Demonstrations. 

Air. Ci. Grey Turner (Newcastle) showed :— 

(rt) Cleft Palates (20 cases).—These cases were all 
well healed, and Air. Turner demonstrated that some 
ol them spoke quite well, others indifferentlv. One 
girl especially, who was operated upon quite late, spoke 
exceedingly well, and it was obvious that the func¬ 
tional result depended largely upon the intellectual 
••lundard of the patient. 

(b) Implantation of Ureters (0 cases).—A full table 
V* "FPoncIotU It will be seen that the cases 

ineotvUneiwe ot°Se e nS p,a ° r epis P rulins with 

done in two dv. m 'r H»s operations were always 
rkht. 1 lie colAdekM wotcr ’ then the 

ilte valient is able toHSmllit ,eavin S ° ne ^etcr 
that n\.iv | u 4}.,, J 1 * 1 *’ _ pyelonephritis 

ha-i Lx-n't ran -plant oq ’ -ri. inf °t-"'h lc h the ureter 
I men. J h,, infection having subsided 


as he has laid down and then filled with fat grafts. 
„ ''- aS i j n t ere ®ting to find fat grafts succeeding so 
admirably. Another series of cases was shown 
illustrating bone-grafting. 


SECTION OF NEUROLOGY AND PSYCHIATRY 
Wednesday*, July 20th. 

- of this section, Prof. Asiile 
- sH hemg in the chair, a paper on the 

^ Diagnosis aiid Treatment of Borderland Cases 

Ment -if 3 TTo-O• ROBERTSON (Morningsid 

bordering p ta J ) ‘ T , r l lscussin S the nature of th 
side oM he hn.mi tlobertson stated that on on 
coiLsbtine nf was the «gion ° f ^ neurose 
snasm Presenting such symptoms a 

on the other‘side ,? en ® or J' disturbances ; whil 

a *=«“ as SSstSTJSSS! 
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cavity, and to do sotook two X rays, one before and 
one after the injection of bipp under pressure. He 
showed lantern slides to demonstrate how far the 
lesions in the soft parts might extend, and ho insisted 
that the removal of the whole septic tract was essential 
to the success of the operation. The steps in his 
operative procedure included: (l) excision of the 
sinus and tracts in soft tissues; (2) free subperiosteal 
exposure; (3) location of the bone cavity and con- 
verting it into a groove; (4) treatment of this bony 
groove with spirit and bipp ; .(5) soft tissues allowed 
to fall in and wound sutured up. 

Discussion. 

Mr. A. H. Tubby (London) said that his war experi- j 
ence was confined to base hospitals, and he must | 
admit to having had considerable difficulties with 
these fractures. Taken all round, the Thomas knee- j 
splint was not favourable for all cases, the great 
drawback being that so much education in its appli- 
cation was needed before it was properly handled. | 
They had favoured the Hey Groves technique, and 
had very good results. He had been much struck 
by the amount of traction necessary for the lower 
limb, and how well the limb stood it. Ten pounds 
had been used at the beginning and later 30-40 lb. 
Sinclair’s glue was the best adhesive, and calipers were 
most useful in difficult cases. He had started using 
calipers with the gravest apprehension, hut had been 
converted. 

IStr. HAitn/roN Russell (Melbourne) remarked that 
the aspects of tho case were so many, and that he 
would later deal with the mechanics of extension ; , 
therefore he would confine his remarks to the soft 
tissues. He agreed with Mr. Tubby’s remarks on the 
Thomas splint, except that it was invaluable for 
transport. But did not share his liking for Hey i 
Groves's work, and would particularly condemn 
calipers; and further he considered such heavy j 
weights as quite unnecessary. He felt that we needed j 
great discrimination in dealing with war experience 
and its lessons, especially with regard to adopting them 
into civil practice. The point of most vital importance 
was to avoid further damage to the tissues or 
weakening the natural resistance of the patient. For 
these reasons he deprecated the use of strong anti¬ 
septics. ., . . . 

Mr. Ma.X Page (London) would insist on the adop¬ 
tion of the new nomenclature—viz., “ open fractures,” 
not “ compound fractures.” He recognised three 
distinct cases of open fracture : (1) direct, m which 
the skin, muscle, and bone are all damaged at the 
site of injurv ; (2) indirect, in which the sharp frag¬ 
ments pierce the skin ; (3) secondary, where skm 
sloughs over a fracture. He maintained that con¬ 
tamination and treatment varied widely in each. In 
the direct variety the infection was marked and liable 
to become a fulminating one, and in these cases it was 
necessary to excise the whole wound tract, including 
the infected bone ends. This was not always practic¬ 
able because of shortening and the presence ot roam 
vessels and nerves in the wound. In the mdweet 
variety the infection was superficial and the deep 
structures could only be infected by reposition of the 
bones. These cases should be fixed on a splint exactly as 
they were, until operation could be undertaken. Then 
the skin should be thoroughly cleansed, the protruding 
bone cleanly sawn off, fracture reduced, wound excised, 
and wound sewn up. He also added that primary 
amputation must always be considered in all direct 
fractures, and that internal splinting in these cases 
was undesirable. Tourniquets were condemned, lie 
advocated much earlier physio-therapy than Mr. Dunn. 

Calipers and transfixion called for great care, and he 
considered that bad fractures of the tibia were most 
suitably dealt with in a plaster case with convenient 

* n M^W-SSsaid that they were attempting to estab¬ 
lish a routine for all these fractures-viz., immediate 
fixation in a Thomas splint without aTourniquet. i«e 
administration of anti-tetanic serum depended entirely 
upon the district the accident occurred an. lie 


regarded splints as an occasional unfortunate necessity 
preferring support of tho limb on pillows with a direct 
weight extension, with counter extension by the body 
weight. Massage and movement were of tho utmost 
importance. 

Mr. Edingtox operated in every case, cleaned up 
the limb, irrigated the wound with carbolic lotion, 
and did not excise the wound. He used a half-box 
wooden splint for the tibial fractures. If results were 
not satisfactory in a week he never hesitated to use » 
plate, winch he removed after four weeks. He dis¬ 
liked transfixion pins. 

Colonel Fullerton had seen so much of Major 
Sinclair’s work that he was entirely convinced of 
its efficacy. He had difficulty with both glue and 
adhesive plaster, and had never hesitated to use 
calipers or pins, and as he had not seen injury to 
result from extension through the ligaments of the 
knee-joint, he put his calipers into the head of the 
tibia. Patients who had had glue and plaster and 
calipers unanimously preferred the last. Ho thought 
excision of wounds had come to stay, but ho did nob 
use antiseptics. 

Prof. Moiusox insisted on every case being opened 
up, and in support quoted a case of his own. A 
sergeant was admitted with a clean in-and-out bullet 
wound of the thigh with a fractured femur. The 
wounds were scabbed over, the temperature was 
normal, and the man felt fit. For ten days this 
continued, and on the eleventh he had a rigor and 
nearly died from acute osteitis of the femur. 

Mr. Russell then read his paper on the closely 
allied subject of 

Theory and Method in Extension of the Tkxyh. 
The speaker said that his interest in this subject 
was brought about yearn ago by seeing the son of a 
great friend, who had had a fractured femur, well 
treated by a practitioner. In spite of this the bov, 
after ten weeks, had non-union and 3$ inches 
of shortening. Why was there this shortening ? 
He explained that shortening of the limb in fractures 
of the femur was due to the tone of the long muscles 
going from the pelvis to the upper end of the tibia. 
This tone or “ physiological stretch,” was maintained 
by the femur, and when once it was broken shortening 
occurred and, moreover, became progressive as time 
went on. Our aim, therefore, should be to pull out 
these muscles to their normal length. This was quito 


Stropping 


Diagram A. 


In c loii*" 


easy but for tiro factors: (1) active muscular con¬ 
traction, duo to fear, pain, Sea : (2) weight of tbc Jirab 

aud gravity. He bad___ 

therefore devised a j 

method of extension j / 

which, in his opinion, 1 j 

gave perfect results. It / j 

avoided splints and was / / 

most convenient for / - _ > __/ 

nursing purposes, and TXadram B 

was absolutely comfort- ugrani cs 

able for tbe patient. . ., , , , 

The procedure was ns follows : A wide sling is placed 
around the knee, and a strapping extension placed 
on tho leg (not the thigh) ending in a stirrup, tho 
cord of which is attached to pulley O (sec diagram A) 
4 cord attached to tho knee-sling posses to a Balkan 
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The close supervision sometimes deemed necessary 
for patients in wliom suicidal tendencies might be 
suspected might be definitely hurtful and delay 
recoverv. The clioice lay between taking risks and 
a harmful measure of supervision, and risks sometimes 
had to be taken in tho patients best interests. 
*Tho recognition of cnrly cases was often diilicult tinci 
■cai-jv means of diagnosis was badly needed. 

I)r. A. E. Carver (Birmingham) did not deal 
specifically with borderland cases. He believed that 
in the case of neuroses in pensioners the financial 
■element retarded recovery, and was unfavourable to 
treatment. He thought that prolonged separation 
in an institution from the patient’s home surroundings 
was undesirable and that as early as possible a return 
to work was essential. Cases of the kind described by 
Dr. Ivy McKenzie could not be classified, as they were 
all too’ complex in origin. 

Dr. IV. L, Buxton (Newcastle) dealt with the diffi¬ 
culties of the general practitioner in dealing with early 
mental cases. The indications for certification con¬ 
stituted one of these, no thought that in early 
melancholics the presence of hallucinations of hearing 
was an imperative indication for control in a mental 
hospital. Often the machinery of certification, even 
the emergency certificate, was too cumbrous and slow, 
and the practitioner was not seldom compelled to send 
his patient to tho workhouse infirmary to avoid the 
risks of delay. 

Dr. Mary Sturc.b (Birmingham) expressed the 
view that physical factors were very important, and 
wen: apt to he overlooked in dealing with such cases. 
She quoted cases of depressed and discontented women 
who had been relieved and altered in disposition by 
Iho adoption of such simple measures as the use of a 
kidney belt, a pessary, or a vaccine. 

Dr. .T. Middlemans (Ryliope) pleaded for a modifi¬ 
cation of the existing law in respect of mental hospital 
treatment. For patients of tho poorer classes volun¬ 
tary treatment apart from certification was urgently 
required. 

Dr. Mackib White said that legislation in the State 
of South Africa was far more enlightened than our 
own. There, a patient could voluntarily seek treat¬ 
ment iu a mental hospital, and during the necessary 
period of stay in hospital could be maintained at the 
public expense. 

Dr. W. It. Dawson (Dublin) said that in considering 
n borderland case, every aspect of the patient’s life 
must be taken into account. Psychiatrists had long 
realised this, and it was now being discovered anew 
by non-psychiatrists. He agreed with Prof. Bobertson 
that the dangers of suicide were greatest at the later 
stage of convalescence. 

lb'- W. H. Bryce believed that an open mind was 
essential in dealing with early mental cases from the 
point of view of treatment. There was too little 
fusion of ideas, and treatment was carried out by 
diwipUw of different schools of thought along narrow 
lines. Physical and psychical symptoms might co¬ 
exist, and both had to be taken into account, while 
their relationship was often difficult to determine 
i r , Ashley Mackintosh (Aberdeen), in con¬ 
cluding the discussion, said that errors of diagnosis iu 
respect of borderland cases were too frequently made 
. • neurologists, and many obvious melancholics were 
t reate,! as simple neuroses with unhappy results. 

I r°f. Bouertson, in reply to the discussion, defined 
melancholia as a periodic functional psychosis, and 
emphasised again its dangerous character. In such 
rX 93 n °b impulsive, but it was long pre- 
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plasmic. The blood and tlie perineuronal lymph 
constituted the plasmic environment, the non-plasmic 
being synaptic and inter-neuronal. The state of the 
plasmic environment was responsible for whatever 
disease might occur to the neurone, the progressive 
deterioration of which during adult life depended 
entirely upon changes in the plasmic medium. Senility 
was thrust upon the nervous system by the plasma, 
and if this were to remain adolescent in its qualities 
senility could not occur. Plasmic defects might be 
inborn or acquired. Functional and organic nervous 
diseases were due more to inborn plasmic defects than 
to primary neuronal defects. Substances having a 
drug-like action were carried in. the plasma and bathed 
the nerve cell. Two great groups of substances were 
present, nerve stimulants and nerve depressants. 
He thought that a congenital craving for alcohol 
depended upon the lack of these nerve stimulants, 
which the organism sought to make up from outside. 
The feelings and the emotional temperament were all 
determined by the blood. The endocrine organs all 
poured their* secretions into the blood and thus 
influenced the nervous system. The various symptoms 
associated with abnormal blood - states were briefly 
described. 

Dr. George Riddoch (London) spoke of 

Some Points in the Management and Treatment of 
Paraplegia. 

The management of paraplegics consisted principally 
in the care of the bladder, rectum, and skin. The usual 
cause of death iu such cases was urinary sepsis with 
toxsemia. After an acute spinal lesion, the bladder 
passed through an initial stage of paralysis with reten¬ 
tion of urine, and then under favourable conditions, 
entered upon a phase of automatic activity. During 
the stage of retention, it was important to avoid both 
infection and distension of the bladder. With this in 
view the method of manual expression had been 
recommended, but it was not free from danger and did * 
not completely empty the bladder. The safest and 
most effective method was to tie in a catheter, which 
need be changed only every three days. In this wav 
repeated introduction of the catheter was avoided and 
the bladder was never allowed to distend. An essential 
preliminary to each introduction of a catheter was the 
washing out of the urethra, in order that organisms 
in its walls might not he pushed up into the bladder. 
Irrigation twice in the 24 hours with normal saline 
solution was recommended. In all such procedures 
the strictest aseptic precautions were necessary. When 
the bladder began to evacuate itself, it should be 
encouraged to do so, and when on irrigation signs of 
back-flow were seen, the bladder should be allowed 
to discharge its contents. The urine should be kept 
acid, and for this purpose acid sodium phosphate was 
used. If cystitis supervened, it might be necessary 
to perform suprapubic cystotomy. The rectum 
passed through the same two stages as the bladder. In 
the first, distension should be avoided by the use of 
paraffin, aperients, and enemata. The skin, while 
sound, should have a daily washing and friction with 
soap and water. The excessive sweating which often 
rendered its care difficult in cases of total transection, 
could be minimised by careful attention to bladder 
and rectum, distension of which was a fruitful cause 
ol iiyperidrosis. In the general management of cases, 
lresh air and the use of wheel chairs, as soon as the 
local surgical condition of the spine allowed, were 
important. 1 

The Physiology of Symptom Production. 
pi r : £ • -ft- y alshe (London) read a paper on the 
Ihysiology of Symptom Production-in Disease and 
injury of the Nervous System. In spite of many 
notable recent advances in neurologv, very little was 
,-wr 1 i . - ° Physiological processes underlying the 
manifestations of disordered function in the nervous 
' , e . rn ‘ As neurologists they had somewhat rigid 
f ° . 0 principles underiving the dissolution 

aL- f- 10U ln nervous disease! The hvpotheses 
neurological. thought had ceased to be 
- to progress in some respects and were 
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He emphasised the- danger oi "being misled by 
the site of origin of the wound, for lie had known cases 
in which the wound was in the thorax, supraclavicular 
fossa, even the thigh, and yet the most serious lesion , 
was intestinal. 3n this respect buttock wounds were j 
verv dangerous, Doubtful cases must be approached 
on the same lines as non-perforating injuries. He 
insisted that “ In the abdomen there are no insig¬ 
nificant wounds. Every wound, whether penetrating 
or not, should be thoroughly explored, excised, and 
disinfected. In these days of improved resuscitation 
and operative technique the patient will suffer no 
detriment; nay, rather, with the excision of his 
parietal wound, his convalescence will be more sure, 
his wound will heal more kindly, and the surgeon will 
have that comfort whicli comes of assurance that 
no intraperitoneal injury has been overlooked.” 

Treatment oj Injured Jnte/dine. 

Mr. Ta.yt.oh brought forward an overwhelming 
array of war statistics to prove that suture was 
infinitely preferable to resection; at the same time 
it was necessary to look sanely on the subject, for it 
,was obviously useless to cobble a crushed and lifeless 
piece of bowel, or one which had been widely detached 
from its mesentery. This specially held true for 
large intestine, where suture nearly always sufficed, 
but where resection was necessary occasionally for 
infarcted gut, &c. In dealing with the large intestine 
the surgeon must remember how frequently wounds 
were of a perforating type, and must be quite sure 
that no retroperitoneal infection of the cellular 
tissues had taken place. These were very sinister 
cases, for these tissues responded badly to infection, 
they were difficult of access, and the gut held sutures 
badly. Colostomy or crecostomy, if done early 
enough, was of great assistance in these cases. He 
mentioned one other type of case, in which there is 
gangrene of the mucous membrane, witli laceration 
of the muscle coat; and here nothing sufficed but a 
resection. 

He then proceeded to deal with multiple resections. 
Previous to the war, if the gut were badly damaged 
in two places, the whole area of gut was resected, 
thereby sacrificing the intervening healthy portion ; 
or one area was resected and the other cobbled up as 
well ns might be. The war results, too, (lid not favour 
-multiple resections; but in civil practice, double, 
treble, quadruple, and even quintuple resections were 
recorded. In his opinion the fatality of multiple 
resections was due not to the operative shock, but 
to the severity of the injury. He drew attention to 
the extreme fatality of duodenal injuries, and par¬ 
ticularly wounds of small intestine combined with 
a lesion of the pancreas. Wounds of the jejunum 
were of better prognosis than those of the ileum. 
Wounds of the urinary bladder associated with 
intestinal injuries were also of bad prognosis. 

In conclusion he asked that the lessons of those 
resuscitation wards of the casualty clearing stations 
should not be forgotten. Anoci-association and 
blood transfusion were invaluable methods of saving 
life, and had revolutionised the standards by which 
the operability of a patient, was judged. It had 
been laid down that operations on patients with 
a pulsc*rate of 120 were of very bad prognosis, and 
later on that no patient of a pulse-rate of 140 should 
be touched. But blood transfusion recalled many 
a man to a stage when operation afforded the means 
of saving his life. 

Discussion. 

Mr. Berry said that he would confine himself to 
traumatic ruptures without external wounds. Much 
had been written on the three alleged causes of these 
injuries—viz., the crush, tear, and burst ; the crush 
was far the most common, the burst being a patho¬ 
logical curiosity. The table shown was of interest. 

He considered that diagnosis could and should 
be made earlier. Tiie history was important, and 
one svmptom was extremely important-viz., a. 
point of intense continuous pain—and when this 
was combined with local tenderness and ngiuity 


an immediate laparotomy should be done. The 
shock was not due to the perforation per se, but 
to some associated injury—e.g,, to cceliac plexus, or 
Ten London hospitals. 


Numbers 
Operations .. 
Operative recovery 


1893-1007. 
. 132 

81 
17 


1008-1012. 

•It 

30 

9 


Duodenum .. 
Jejunum and ileum 
Colon. 


The Zc-idler 
clinic. 
1897-1010 

49 
8 

Total. 
1 29 

48 177 

3 15 

221 

the flooding of the peritoneum with intestinal contents. 
The reason for the absence of peritoneal flooding- 
in so many cases was that the intestine became 
spasmodically contracted just above the perforation. 
Tins was impressed upon him in the case of a Russian 
soldier who had sustained an injury 14 hours previous 
to operation. On exploration no soiling of the 
peritoneum was found, and the gut was contracted 
above, but handling during the examination caused 
relaxation, and ft great gush of fecal contents. He 
considered absence of liver dullness a sign of fatal 
prognosis. 

Clinically he recognised three types of case: (1) 
Rupture of all coats at the time of injury; (2) 
secondary rupture, where the peritoneum was intact 
and the patient would walk into hospital; (3) rupture 
of gut and other injuries. In treatment he advocated 
a sufficiently long incision to enable a thorough 
examination of the abdominal contents, repair 
by simple suture, local sponging of peritoneum iC 
necessary, and drainage if much soiling. He con¬ 
sidered the after-treatment most important. He 
propped his patients up and gave nothing by the 
mouth for four days, along with continuous drop-saline 
per rectum. , , . _ 

Mr. V. Z. Core (London) associated lnmself with 
Mr. Gordon Taylor’s dictum that all wounds of the 
abdominal wall must be treated with the gravest 
suspicion. He laid down that probing of a wound 
in the parietal wall should almost constitute malpraxis. 
He recommended a laparotomy of every case, com¬ 
bined with excision of the wound. In cases with 
contusions of the abdominal wall ho considered 
that there were only two signs of real assistance 
(hremorrhage and spinal and thoracic injuries ex¬ 
cluded) : (1) pain, (2) alteration in pulse. The 

pain is of a fourfold nature—viz., that complained 
of by the patient, that seen in the face, that elicited 
on pressure on abdomen, and that elicited by rectal 
examination. He did not agree with Mr. Berry a 
pessimism over absence of liver dullness, and quoted 
a case of Mr. C. A. Pannctt that survived operation 
30 hours after rupture. Vomiting, too, uiay bo a guido 
to peritoneal injury. He drew attention to primary 
meteorism as a complication to be guarded against. 
He considered that results had shown marked improve¬ 
ment ; of the last five cases at St. -Mary s Hospital 
nil had recovered. 

Mr. Hamixtox Barclay (Newcastle) confined his 
remarks to gunshot wounds. He advised a mid- 
lino or paramedian incision, with systematic search 
of the whole abdominal cavity. He quoted a ense 
of a bullet wound, in which the wound of entry was 
over the right hip-joint. There were two wounds of 
the creciim, four holes in the first inch of the jejunum* 
and the bullet was in the spleen. Ifemorrhnge 
should always be dealt with first, and evisceration 
was to be avoided as far as possible. 

Prof. Morison considered that one very essential 
factor had been missed—viz., the education of the 
general practitioner. ITo quoted cases of trivial 
injuries accompanied by transient shock with a stage of 
apparent complete recovery followed later by collapse. 
He insisted that the sequence of events was as 
follows: (1) There was always shock at the time, 
however slight and transient; (2) a reaction stage 
always followed ; (3) stage of peritonitis or hemor¬ 
rhage. He laid down that it muri bo a general rul* 
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Mittal Hosfital Manual. _ c , . 

Bv .John Macartiiur, M.B.C.S., L.K.C.P., Senior 
Assistant Medical Officer, London County Mental 
Hospital, Colncv Hatch. London: Oxfoi d 
Medical Publications. 1921. Pp. 21o. los. 

lx i,i s preface Ur. Macartiiur says that liis book is 
an endeavour lo place before a newly joined medical 
officer in a menial hospital those methods of treating 
the insane which experience has proved to be satis¬ 
factory. This purpose is successfully accomplished, 
provided it be remembered that the hospital is a 
large public institution in wiiich careful organisation 
and elaborate routine are absolutely necessary. In 
an institution with some 2500 patients of all lands, 
with authority centralised in a single medical super¬ 
intendent, measures must be taken to safeguard the 
patients, prevent accidents, and fix responsibility 
should anything go wrong that would be unnecessary 
in a small hospital. The book contains, printed in 
full, the wording of no less than 20 notices and charts, 
and all these in addition to the multifarious statutory 
notices required by Act of Parliament and the Board 
of Control. Among these are forms dealing with 
diet, medicine, seclusion, weights, struggles, sleep, 
suicide, escapes, fits, visitors, tuberculosis, dysentery— 
by which it is seen that much reliance is placed on 
written instruction and reports. But before sym¬ 
pathising with the young medical officer inclined to 
rebel against so much routine, the nature of the 
work and t ho size of the institution must not be 
forgotten. 

Tin: first paragraph of the hook quotes the late 
Dr. diaries Mevcier as saying that a mental hospital 
exists “ for the detention under care and treatment of 
persons who are inclined to be melancholy or turbu¬ 
lent. have tendencies to injure themselves or others, 
and are unable to protect themselves from ordinary 
sources of danger.” Dr. Mercier used the word 
“ asylum,” mid his definition is sound, but when Dr. 
Macartiiur misquotes him by using the term “ mental 
hospital ” ho fails to notice an important distinction 
which affects the whole point of view. The central 
thought of the one is protection and detention, and 
of the other treatment. This is no pedantic refine¬ 
ment, for evidently Dr. Macnrthur means asylum 
throughout and not hospital. Nowhere in his book 
does he mention voluntary patients. It is never 
imagined that persons disturbed in mind should 
themselves apply for treatment and remain of their 
own free will, it is of course true that the law is so 
interpreted that voluntary patients cannot be re 
reived into our county and borough institutions, but 
a medical man writing such a manual as this should 
have a wide outlook, and not accept the existing 
procedure ns satisfactory. Would there not be less 
prejudice against these most efficient, institutions if 
H ere were a constant stream of voluntary patients 
pns.-iiig through them ? They could then rightly be 
railed hospitals. The critical reader cannot but wish 
that there was less asylum and more hospital tlirough- 
Tlie impression is given that the new 


out t tie book. 



ndtnisMon of new cases, we are told,in tlie case of 
a female the patient is stripped, weighed, measured, 
amt put to bed in the presence of (be head nurse, the 
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this may sometimes be a real hardship, whilst fixed 
rules of this kind create much prejudice against 
asvlums. In two places the author recommends the 
<< thorough and sudden searching ” of all the patients 
in the ward on account of the tendency to collect 
rubbish and contraband articles. Whilst realising 
this may be necessary sometimes in certain wards, an 
impression is given of an arbitrary interference with 
personal freedom that seems unnecessary. Indeed, 
it almost seems that the guiding principle throughout 
the book is “ safety first.” Because once an ingenious 
and misguided patient made a screw-driver out of a 
stav-busk, surely the peace of mind of generations 
of patients should not be disturbed in order to pre¬ 
vent a repetition. Safety first is a comfortable 
formula for officers and staff, but is often positively 
hurtful to patients. How often it happens that 
convalescence begins when patients are trusted. 
There is good reason to believe that maniacal states 
may continue indefinitely under irritating surround-- 
ings, and similarly < depressed states continue until 
rigid supervision is relaxed. 

These criticisms are directed perhaps more against 
tlie existing system of great county asylums than 
against the subject matter of this book. If Dr. 
Macarthur had not strictly limited himself he could 
no doubt have said much on the wider subject. It 
would have been interesting to hear what he thinks 
of centralised management, which places all authority 
in the hands of one person, and more, what of the 
system by which several of these asylums are grouped 
together, with the result that liberty of action is 
curtailed by standardised routine. There is, more¬ 
over, no reference to research or the coordinated 
study of mental disease, nor is the subject of study 
leave mentioned. The importance of the diploma of 
psychological medicine and its indirect value in 
arousing interest in the scientific aspect of the asylum 
officer’s work is ignored. 

The administrative duties are excellently dealt 
with, and the volume is full of sound practical advice.' 
Straightforward dealing with the insane is advocated 
whole-heartily—e.g., any attempt to give drugs by 
subterfuge or in food is condemned—medicines should 
only he given openly, and if refused in serious cases, 
instead of deception, the stomach tube should be 
used. _ He urges the value of good food, and suggests 
that it is both wiser and more economical to spend 
money on suitable diet than on drugs. As a prac¬ 
tical guide to the treatment of the insane the book 
is valuable, and we advise all who undertake the 
treatment of mental cases in private to read it, so that 
they may learn the high standard of treatment that 
is given in our public hospitals. But in dealing with 
excitement and sleeplessness too much reliance seems 
to be placed on drugs. Nearly all newly ■ admitted 
patients have been already overdosed with sedatives, 
and yet the use of paraldehyde and hyoscine is dis-. 
cussed on the day of admission “ if it be necessary 
to quieten the patient.” When advocating tlie 
use of 2 minims of croton oil in half an ounce 
of castor oil in aente mania with constipation, 
the author adds, “ it need hardly be pointed out that 
tius drug (croton oil) should be used as medicine, and 
no idea of punitive treatment should ever be sug- 
i Y, lth l ‘ e ?ard to its use.” And in speaking of 
cola baths a similar remark is made. It should be 
unnecessary to say these tilings, but tlie painful 
impression is given in another column that such 
episodes have happened. 

It is to he hoped that Dr. Macarthur will soon be 
1 . ° Prepare a new and revised edition, for the 

book is a valuable contribution to medical literature. 
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Experiexces of ax Asylum Doctor. 

^fi-ftestions for Asylum and Lunacy Law 
Reform. By Montagu Lomax, M.B.C.S. London : 
ueorge Allen and Bnwin. 1921. Pp. 256. 12 s. 0d. 
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passed gradually from one to the other, though not 
all neuroses developed into psychoses. Further, this 
borderland was not a negligible strip of territory but a 
broad and extensive domain, which from its influence 
upon human life was a most important one. By the 
term borderland cases was meant those in which some 
form of disorder of the mind played an important if 
not an essential part. In some of these the symptoms 
themselves were clearly mental; such symptoms were 
phobias, anxiety states, and compulsive obsessions. 
Serious cases presenting mental symptoms amounting 
to legal insanity were excluded from the group, being 
definitely across the border. Even those cases which 
presented symptoms of an apparently purely physical 
character, when studied more carefully from within, 
were often found to be mental in origin and capable 
of cure by purely mental agencies. Therefore the 
borderland group included all cases presenting 
symptoms of a mental order, except those of certifiable 
insanity. It might be desirable to limit ibis largo 
group by the exclusion of cases in which the symptoms 
were slight and evanescent. Three considerations 
arose from these conclusions. All symptoms of ill- 
health apart from those arising from structural altera¬ 
tions in the tissues might be considered as mental in 
origin. Pain was a purely mental symptom, and even 
wben due to organic disease might bo removed by 
purely mental means. Further, organic changes might, 
depend primarily upon mental or emotional factors. 
Therefore all symptoms must be looked at from a 
mental point of view. Secondly, the value of psycho¬ 
therapy had been found to be almost unlimited. This 
most primitive form of treatment, had always been 
successful when applied with discrimination; it was 
the only form mentioned in the Bible, and was in¬ 
stinctively administered by every mother to her child. 
The psychiatrist had systematically practised it for 
over a century. Pinel, Tuke, Conolly, and Clouston 
had all employed it in their work, though they had 
never systematised their methods, designated them 
by any particular name, nor had they bound them¬ 
selves by any single method of approach. Their 
psycbo-tlierapy was mental healing pure and simple, 
was followed by excellent results and was not based 
upon abstract speculations. Finally, the number of 
nervous . cases now regarded as functional had 
enormously increased. The neurologist Imd formerly 
been inclined to reproach the psychiatrist because the 
latter was unable to demonstrate by histological 
methods the physical basis of delusions, but the 
neurologist now recognised that many of lus own 
cases were purely functional and mainly mental. 


The Role of the Psychiatrist. 

These considerations led with a convincing directness 
to the important part the psychiatrist should piay in 
the treatment of functional nervous disorders and 
borderland cases. Yet it could not be said that lie 
occupied the position he ought in this respect- 
How many of our great hospitals had a psychiatrist 
on their staff ? Undoubtedly the neurologist suffered 
as much from this divorce as did the psychiatrist.. 

There were tlirce points of particular interest in 
the study of borderland cases from the psychiatric 
point of view. The first of these dealt with the 
possibility of suicide in patients with mental depres¬ 
sion. Practically every melancholic was at some 
period of liis illness a potential suicide. Moreover, 
the risk was greatest during the later stages of con¬ 
valescence when the patient was. least carefully 
watched, and had the best opportunities of committing 
suicide. Melancholia was the commonest form of 
psychosis and the least obvious departure from the 
normal. The melancholic patient was usually quiet, 
had some insight into his condition, and could talk 
sensibly on subjects unrelated t-o his depressive ideas- 
A patient suffering from melancholia was, therefore, 
a typical borderland case, and was also the most 
dangerous form of case, as far as danger to Me was 
concerned, which a medical man could be called upon 
to treat. Therefore, tbe help of a psychiatrist should 
be called for in all doubtful cases of depression. I rol. 


Robertson suggested that were Ufa audience to forget 
all that he said with the exception of the one state¬ 
ment that practically every patient suffering from 
melancholia was a potential suicide, even then his 
lecture would not have been given in vain. What 
added to the distress of the suicide of a melancholic 
patient was the fact that all healthy melancholics 
made good recoveries. 

His second point was that of certification when a 
case ceased to belong to the borderland group. The 
law was not concerned with disease, but with conduct, 
and when this was so affected by disease of the mind 
that the patient was not fit to enjoy full liberty, then 
we had the medico-legal condition known as insanity. 
In melancholia the refusal to take food or remarks to 
the effect that life was not worth living might be valid 
reasons for certification. 


The Emancipation of the Mental Hospital. 

Finally, lie entered a pica for the emancipation of 
the mental hospital and for the introduction of a new 
status for it. The Acts regulating the admission of 
patients into mental hospitals both in Scotland and 
Englaud were antiquated in spirit and had outgrown 
their usefulness. They were now a curse which weighed 
heaviest on the poor. Why should not borderland 
cases, cases of mental disorders in their early and most 
curable stages, receive all the advantages of accommo¬ 
dation and treatment given in our modem mental 
hospitals, from which they were at present debarred 
by the necessity of preliminary certification and legal 
commission ? Private patients were seeking admis¬ 
sion voluntarily to such hospitals as Craig House in 
increasing numbers and exceeded the certified 
patients. They came at an earlier and more curable 
stage, one corresponding to the borderland case. If 
the lunacy laws were amended so that patients of small 
means could also enter mental hospitals for appro¬ 
priate treatment, a now era of progress would ho 
entered. Simple notification would provide all the 
legal security such patients needed. Then the border¬ 
land, which after all was merely an artificial legal 
distinction, would disappear, and our mental patients 
would be able to seek treatment without fear of the 
reproach which they now believed to attach to them. 

Visntssion. 


Dr. Ivy McKenzie (Glasgow), referring particularly 
to military cases, stated that the 1200 .cases which 
had passed through observation wards under his 
charge might be divided into three categories : those 
in whom toxic factors predominated, those who were 
mentally defective, and a group of amnesic coses. 
The first two groups did not respond to any form of 
psycho-therapeutic treatment, and although they often 
expressed themselves as feeling better after it they 
did not return to work, which, after all, was the only 
test of value. In the toxic cases there was a history 
of some infection, the results of which needed treat¬ 
ment on ordinary general lines as a preliminary 
measure. The amnesic group responded to psycho- 

tb Dr. P llEi.EN Boyle (Brighton) emphasised the im¬ 
portance of unhappiness as a factor m the production 
of neuroses and psychoses. Unhappiness should he 
regarded as an abnormal condition and treated 
accordingly. If a patient's occupation in Iifo was 
uncongenial and a source of discontent, he or she 
should be advised to change it for some more, pleasant 
mode of life. General hospitals should contain special 
wards for borderland cases. The patients should not 
bo subjected to the ordinary inelastic discipline, but 
should be kept amused and allowed considerable 
freedom in the matter of seeking occupation and 
amusement, and should have amplo and special 
nursing care. No case was simple m its origin, but 
aro=o from numerous factors, hence no single method 
of treatment could be infallible. Best in bed was an 
important factor in treatment. . . , 

Dr. Bedford Pierce (York) said that such treat¬ 
ment ns was suggested by the previous speaker was 
commonly impossible on the grounds of expense, and 
was certainly not accessible to the poorer classes. 
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taking the bile ; the strength and rigidity of dentures, 
and the. general methods o£ their retention. The 
nutlior insists that dentures must be deigned and 
constructed to avoid as far as possible injur?.to_the 
curst margins, and tve are pleased to see that he does 
not ignore springs ns a useful method for retamm 0 
them. The work should prove of value to the prac¬ 
tising dentist, who tvill find information therein which 
will help him to smooth away most of the difficulties 
he meets with in the adaptation of dentures. 


local Anccsthcsia. Its Theory and Practice in 
Dental Surgerv. First edition. By Norman Black, 
L.D.S. Eng., 'Lecturer on Dental Surgery and 
Pathology, Dundee Dental School. Loudon: 
John Bale, Sons and Danielsson. 1021. Pp. 73. 

Cocaine ns an anaesthetic in dental surgery first 
came into prominence nbout the year 1S87. The 
general use of the drug, however, fell into abeyance 
owing to the extreme toxic effects which at times 
followed its use. With the introduction of drugs with 
less toxic properties and improvement in the tech¬ 
nique of administration, local anesthesia has slowly 
gained in favour with dental practitioners. In this 
useful little book the author describes concisely the 
technique for the production of local anesthesia 
by the infiltration or nerve-blocking methods. To 
the dental practitioner anxious to acquire a know¬ 
ledge of local anesthesia we can cordially recommend 
Mr. Black’s excellent little book. 


JOURNALS. 


Journal of Pathology and Bacteriology, Vol. XXIV,, 
No. 3. July. 1021.—Studies in Heterophile Antigen 
and Antibody, by T. Taniguchi. Tissues from a 
variety of animals will, when injected into rabbits, 
cause the production of hemolytic immune body for 
sheep corpuscles. These heterogenic antigens occur 
in the guinea-pig, horse, dog. tortoise, &c., but not in 
the ox, pig. man, goose, frog. Ac. Organs may contain 
them while the blood corpuscles of the same animal 
may not. The heterophile antibodies thus generated 
react with the lipoids of the tissues, especially the 
lecithin fraction, hut these lipoids 'will not act as 
antigens nor wilt the proteid residue which remains 
after extraction of the lipoids, the natural proteid- 
lipoid complex being required.—On Acute Yellow 
Atrophy of (he Liver and the Fatty Infiltration of the 
Liver and Kidneys which Besults from the Action of 
Certain Poisons on the Liver, by A. G. R. Foulerton. 
The author describes material from three cases of 
poisoning by trinitrotoluene, seven eases hv nrseno- 
benzol compounds, and single examples poisoned by 
diphenylclilornsine, antimony tartrate, and corrosive 
sublimate. Analyses of fat are given, also estimations 
of the distribution of arsenic in the tissues where its 
liieli concentration in the suprnrenals is noticeable.— 
The Development of the Female Phase of the 
leucocytozoon Syghilidix, by ,T. F. R. MacDonagli. The 
author gives further details of the appearances which 



in guinea-pigs which adds little to the description in 
.Martin and Pettit’s monograph. He thinks the 
he morrhages are more important than others ban 
supposed and^ that they largely account for the 
Fuinaicc.—A New Method for t lie Staining of Bacterial 
Hagella by Urn late If. G. Plimmer and S. G. Paine 
1 tie original must b< ‘ ‘ 
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Rickettsia-like bodies, the authors note that they have 
found small diplococcal forms which might well he 
the parasite only in the nerve cells of the cerebrum, 
the vessels of the brain and lung, the cells and vessels 
of the splenic pulp, and the Kuptfer cells of the liver.— 
The Effect on the Guinea-pig of Deprivation of Vita- 
mine A and of the Antiscorbutic Factor with Special 
Reference to the Condition of the Costochondral 
Junctions of the Ribs, by F. M. Tozer. An extensive 
histological investigation of the material used by Dr. 
Chick and her colleagues in their nutritional inquiries 
at the Lister Institute. Deprivation of fat-soluble 
or antiscurvy vitamin leads to marked changes in 
(lie bones, growth stopping, and the whole structure 
becoming depauperated. There is no definite difference 
in the mild cases ; in scurvy, however, the changes 
proceed to complete disorganisation of the costochon¬ 
dral junction with much secondary fibrosis.—The 
Sizes of the Red Blood Cells in Emphysema, by 
C. Price Jones. Examining 20 normal persons, 22- 
cases of emphysema, and 15 cases of cardiac failure, 
the author finds by precise methods that the mean 
diameters of the red corpuscles are 7-2, 7-7, and 7-2 y 
respectively. Statistical analysis shows that the 
difference is far beyond any error of the method. The 
cardiac cases show that the large size in emphysema is 
not due to increased acidity due to circulatory failure. 
In one case studied in detail it was found that the 
fluctuated with bodily activity as it does in 
normal people.—The Lesions Produced in Rabbits by 
the Inoculation of Streptococci Isolated from Rheu¬ 
matic and Other Lesions in the Human Subject, by 
W. W. C. Topley and H. B. Weir. The authors show 
that it is possible to produce in rabbits, by inoculation 
with streptococci derived from cases of acute rheu¬ 
matism, lesions which reproduce many of the features 
of the disease in man, and that similar lesions may be 
produced by the inoculation of streptococci obtained 
from sources which there is no reason to associate 
with rheumatic infection. The authors discuss, but 
do not solve, the doubts which these observations raise 
with reference to the existence of a specific Strepto¬ 
coccus rheumaiicus and a specific disease acute rheu¬ 
matism .—A Rabbit’s Kidney Affected with a Parasitic 
Mould, by F. J. F. Barrington.—Observations on the 
Wassermann Test, Using a Method of Prolonged Fixa¬ 
tion at Ice-chest Temperature, by E. J. Wyler. The 
method is more sensitive, but there is apt to 
be a weak non-specific fixation.—On Heterophile 
Anaphylaxis, by T. Taniguchi. Symptoms apparently 
anaphylactic in character may be produced by 
injecting into guinea-pigs the serum of rabbits 
containing heteropliile antibodies. The serum of 
some animals contains heteropliile antibodies, 
lienee it is possible that some cases of anaphy¬ 
laxis may be due to tbe inoculation of antigens of 
winch the individual has had no previous experience.— 
The Sypliilis Precipitation Test of Sachs-Georgi, by 
. \ os hin;ire. In 1575 parallel tests the answers 
coincided in 00 per cent., discrepancies are more 
numerous in treated (19 per cent.) than in untreated 
( i percent.) cases.—Differentiation of theStreptocoeci, 
by H- W. Crowe. Further examples to show the value 
of chocolate blood agar for which the recipe is given, 
i lie streptococci isolated from the roots of more or 
less iieait liy teeth are usuallv of several different kinds. 
—Diffuse Carcinomatosis of the Stomach with Meta- 
stases, by G. M. Findlay.—Aldehydes as Mordants in 
the Staining of Fats and Lipins, by J. Lorain Smith 
i.i , *^ le - Formaldehyde, acetaldehyde, and 
benzaldehyde act as mordants in staining fats and 
mjelin by Weigert’s method. Pure solutions have no 
action, the presence of some polvmerised aldehyde is 
ecessary.—-The Production of Purpura in Birds and 
.‘Vniplnbia by Inoculation with Thrombocyte Antisera, 
^ 9- Ledmgham and H. M. Woodcock. Sera 
From ^ ln r i a i bbl ! s repeated doses of thrombocytes 
5 , -J; ^ COn blood cause local purpura when inoculated 

lli,.r,,Fi ge0n i S an -^ 11 -great diminution in the number of 
Il'T!; 00 ^ in the circulating blood; this affords 
i ]™!llL dCn - C t i tllat these elements of the blood arc 
I homologous with mammalian platelets. 
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becoming traditions. Among the most fruitful of 
guiding principles -was undoubtedly Jackson’s theory 
of the dissolution of function in the nervous system. 
According to this, every case presented a dual sym¬ 
ptomatology—negative or defect symptoms, and 
positive or release symptoms. These two groups, with 
a third small group of irritative symptoms, were 
commonly considered to include all manifestations of 
disease. Head and Rivers had added a phylogenetic 
factor to tills hypothesis. They believed that the 
“ lower levels of evolution ** remaining after some 
destructive lesion represented what had been normal 
-activities of the nervous system at an early stage of 
its phylogenetic development. Tims “ protopathic 
-sensibility ” and the “ mass reflex M were to be regarded 
as approximating to the normal sensori-motor reac¬ 
tions of some hypothetical primitive animal. In 
general, phylogenetic hypotheses were entirely specu¬ 
lative, and the view prevalent among continental 
neurologists that abnormal reflex reactions were 
reversions to arboreal activities of pre-human ancestors 
met with a not unexpected reply in Prof. Karl Pearson’s 
view that our forebears were never arboreal in habit. 
The view that almost all bodily ailments were psychical 
in origin vied with the phylogenetic school of thought 
in present popularity. The confusion of psychological 
and physiological categories by those who sought to 
establish psychogenesis as the solution of all our 
difficulties often led to grotesque conclusions, such as 
that of Jelliffe who stated that the overflow of psychical 
“ energy ” into the “ somatic pathways ” of the 
nervous system led immediately to the lesions of 
disseminated sclerosis. In general, it might be urged 
that before wc had recourse to the exclusively verbal 
resources of the psychologist in the attempt to 
determine the causes of disordered function in the 
nervous system, physiological factors should first be 
excluded. 

As an example of the importance of physiological! 
factom, the psychical and neurological symptomato¬ 
logy of anoxromia were described. The sensitiveness 
of the nerve cell and synapse to oxygen deprivation i 
had long been known, but had never been seriously | 
considered by the neurologist as an important factor 1 
in the production of disordered nervous activity. 
Physiological experiment, confirmed by clinical experi¬ 
ence, showed that the initial reaction of the nervous 
system to minimal grades of anoxfemia was the 
development of an increased excitability. Clinically, 
so-called “ irritative ” symptoms were often manifes¬ 
tations of this condition. A symptom-complex closely 
resembling that of tetany was readily produced in 
the normal individual by a short period of forced 
breathing, winch resulted in a relative anoxrcmia. The 
mass reflex of spinal man was considered os a phenome¬ 
non possibly dependent upon this cause, and it was 
pointed out that reflex responses could be obtained 
in tile spinal animal under suitable grades of anoxaemia, 
which appeared identical with the mass reflex of 
man. In conclusion, it was urged that neurologists, 
despite the clamant exhortations of the psychogcnetic 
school, could not afford to neglect physiological 
factors when attempting to determine the causes 
underlying disease of the nervous system, in favour 
of the allegories and verbal researches of clinical 
psychology. 

Dr. Carver read a paper on 

Epilepsy from the Psychological Standpoint. 

Our views on epilepsy had within recent years under¬ 
gone considerable widening- Epilepsy was a syndrome 
rather than a disease, and the convulsion of epilepsy 
was no longer allowed to dominate our conception of 
the condition. The study of the epileptic personality 
had afforded much new and important knowledge and 
had shown that the epileptic might be recognised at 
an early stage of his malady before any convulsion 
had occurred. In the causation of epilepsy, psycho¬ 
logical, physiological, anatomical, and other factors 
had all to be considered. The views of Pierce Clark 
were then discussed. The personality of the epileptic 
was characteristic. *He was egocentric, selfish, erratic. 


and moody. It was impossible to predict, his beliaviour 
from day to day. The fit was a regressive phenomenon. 
In the treatment of epilepsy it was of the first import-' 
ance to study the personality of tlio patient, who was 
essentially a mal-adjusted individual, and to help 
him to adjust lumself to his environment. Treatment- 
on these lines was full of possibilities, while the 
customary routine bromide treatment had little to 
be said in its favour. 

Dr. Douglas Adams? (Glasgow) read a paper on 

The Early Diagnosis and Treatment of Disseminated 
Sclerosis. 

The colloidal gold reaction in the cerebro-spinal fluid 
was a test of early organic nervous disease of the 
greatest value. Disseminated sclerosis gave constantly 
a “ paretic " curve. In the treatment of the disease 
he had obtained favourable results in some cases by 
the administration of novarsenobillon and by mercurial 
inunction, though as the observations were of less 
than a year's duration the possibility of remission 
apart, from treatment could not be excluded. No ill- 
effects followed tliis nntisyphilitic treatment. Ho had 
conducted some successful inoculation experiments 
in the sense that animals inoculated with material 
from human cases of disseminated sclerosis developed 
paralytic symptoms. However, no histological inves¬ 
tigation of the lesions underlying the paralyses in the 
experimental animals had so far been conducted. 

In a short discussion following this paper. Dr. 
Farquitar Buzzard stated that he favoured anti- 
syplulitic lines of treatment, especially in respect of 
arsenical compounds, for disseminated sclerosis. It 
was important that treatment should be long persisted 
in. In the matter of experimentally produced para- 
lyses in inoculation animals, he thought that unless 
the specific lesion of disseminated sclerosis could be 
demonstrated no conclusions could ho drawn from 
the clinical observation alone.—Dr. J. CnuiCKsuANK 
(Aberdeen) stated that in a somewhat extensive 
experience of the colloidal gold reaction he had never 
found a positive result except in neuro-syphilis and 
disseminated sclerosis. To differentiate the two a 
Wassermann test must also be carried out. 


ROYAL MEDICAL BENEVOLENT FUND. 


At the last meeting of the Committee held on July 12th 
20 cases were considered, and £244 voted to 10 of the 
applicants. The following is a summary of some of the cases 
relieved :— 


Widow, aged TO, of L.H-C.P. Kdln. who practised in Somerset 
and died In 1917. Applicant was left quite unprovided for on 
the death of her husband, and was helped by o brother-in-law, 
but he Js now dead. She has boon living on her savings, anu 
they ar© now exhausted. Two slaters allow her £36 per annum, 
and board nod lodging cost 25s. pec week. Voted £18 In 12 
instalments. 

Daughter, aged Gl. of L.R.C-P- & S. Editi. who practised in 
Filey and died In 1895. Applicant lost all her belongings 
through a fraudulent solicitor. Sho used to earn a llttto ns a 
Journalist, but cannot got work now and appeals to ttio Fund 
to help her. Rent and rates £33 per annum. Voted £18 In 
12 Instalments. 

L.R.C.P. & S. Edict., aged 70, who practised In London and 
Cheshire, hut now unabio to work owing to paralysis agltans. 
He Is dependent on bis wife, who earns £3 5i. per woelc os a cleric. 
They aro living with applicant's father-in-law, who has a pendon 
and who is also helpless, and pay £2 per week for their board 
and lodgings. Voted £26 in 12 Instalments. 

Widow, aged <18, of M.R.C.S. Eng. who practised at Southern 
and died in 1882. Owing to chest and heart trouble applicant 
has not been able to earn anything for the last flro years. For 
the past two years sho has bean Jiving on proceeds ot the Ml® 
of the tumtture; theso have now gone, nod applicant csks the 
Fund to beip her. She hna been living with a married daughter, 
but cannot do bo any longer, and her sou allows her £12 per 
annum. Voted £26 In 12 instalments. 

Widow, aged 41, of >f.B. Jrcl. who practised at Enfield 
and died in 1920. Applicant left with four children, tub's 5 to 16. 
The second boy, aged 14, provided for by Uncle. Tho eldest 
son, aged IC, is consumptive, and has Just returned home from 
a sanatorium. Applicant has sold her furniture, and Is now 
living In rooms. Since September. IMP, sho has received £114 
from investments. Voted £18 In threo Instalments. 


.Subscriptions may be sent to the hon, treasoeer. Sir 
Charter* J. Symouds, at 11, Chandos-street, Cavendish- 
square, London, IV. 1» 
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not explained, while the plumber and sanitary 
engineer and the medical ollicer of health have all 
to he considered here. Tliero is no reference to any 
hygienic activity directed towards school habits, 
hours, and environment, tho hygiene of learning and 
the effects of fatigue. But all the vast mass of know¬ 
ledge which we are now acquiring ought to have its 
outlet, with practical results of greater importance 
than many things which trill be catalogued in the 
school reports. For, at very largo cost, much useful 
work has been started, and the inquisition of the Board 
of Education should mean that during the next five 
years an enormous advance will be made in the pro¬ 
vision of such preventive measures as feeding, open- 
air schools, nursery schools, school baths, provision 
for the crippled, epileptic, and special scholars, as 
well ns extension of curative measures in medical, 
surgical, and dental treatment, almost everywhere 
reported ns being insufficient. The school nurse has 
proved herself, and should become, the general bond 
between the school and the home. And during the 
coining period of activity we may look for greater 
help from tlie public. Some mav ask—Is all the 
oHictal louse.catcliing worth tho cost ? Is ringworm 
the deadly thing some of the reports suggest ? Tho 
answer is that only by making these preventable 
conditions prominent can tlie medical profession teach 
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ho i d establish ideals and help each other to set up 
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Th e Proper Place of Embryology. 
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wounds is not a manifestation of a power acquired 
during life, but of one that is inherent in us from the 
beginning, and inherited by us from the lowest forms. 
So he terms “ evolutionaiy wounds ” those clefts and 
hollows which are closed in and covered over during 
embryonic life—a bold terminology at first sight', 
but one of which the essential justness becomes' 
apparent after very little reflection. Embryologists 
must be struck- by the similarity between the pro¬ 
cesses they are watching and those which, occurring 
at a later period in life, are termed pathological; but) 
as a rule, the matter ends there. For, owing to 
our ignorance of the causes which underlie growth 
and development, the observations are worth little 
save perhaps for the bolstering up of some theory. 
The phenomena of growth are dependent on much 
beside mere contiguity and mechanical processes, and 
we know practically nothing of these other factors! 
They appear to have some relation to those of re¬ 
generation, such as we see in lower vertebrates, and 
this faculty seems to he merely a modification of the 
more generalised power of complete regeneration 
which is found in certain invertebrates and among 
plants ; it is, therefore, a very old property of living 
oiganisms, and one which, traced hack, is apparently 
connected with the foundations of development of the 
whole body. Perhaps, then, this power, whicli 
Frol. Keith so admirably describes in a-suggestive 
address, may be a modern representative of the force 
making the double embryo of the divided echinoderm 
egg, ot lie may even come to look on the scar of the 
amputation line as the equivalent of the regenerated 
limb of tho dismembered newt. 

But^ such pleasant fantasies do not help ns verv 
muchin the day’s work, nor have they (as yet) any 
prac real bearing on the consideration of disease or 
' n . J , , ! ry ,. y Die pathologist. It is not so, however, 
f 1 ■, 1<: . ma tters of fact and observation which 
formed the basis of Prof. Keith’s lecture, and 
nla ,° a strong ploa for closer cooperation 
KtmW 11 tbe embryologist and the pathologist. Tlie 
tbevnw I 10 ™ rk : a - da y doctor, has little idea of 
natlmlnm *i cmbr yology among the foundations of 
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in. general and in detail on tlie whole of present-day 
asylum administration, it is relevant to inquire with 
what equipment the author addresses himself to his 
task. Dr. Lomax is not a regular member o£ the 
asylum medical service; he tells ns liimself in his 
preface how he came to be interested in asylum work. 
A life-long student of psychology, and having retired 
from general practice, he applied when war broke out 
for employment in. a large county asylum, at which he 
remained for two months, being transferred later at 
his own wish to a second asylum, one of the largest 
in the country, where he remained for nearly two 
years, Ids fellow odicers being a Dutchman, an 
Australian, and an Irishman. It was therefore as 
a medical man of mature age and without special 
experience that he approached asylum life. The book 
is addressed to the general public, and would, he says, 
have been very differently written had it been 
addressed to the medical profession. 

Dr. Lomax freely admits that those concerned in 
asylum administration have themselves regretted 
the grave defects and abuses which have crept in, but 
which cannot now be rectified without far-reaching 
administrative and legislative reforms; and he men¬ 
tions especially the valued work of the Medico- 
Psychological Association. The delay in carrying out 
reform he attributes to lack of cognisance of the 
facts on the part of the public, and to their ignorance 
of the reasons for its necessity. The author divides his 
book into ten chapters, dealing first with asylum 
administration in general and the problem of insanity, 
going on to describe in detail the wards and general 
asylum routine, the various forms of restraint, the 
system of workshops and outdoor labour, the dietary 
of the inmates, the position and duties of the medical 
superintendent, the status of the assistant medical 
staff, the attendants and other officials, concluding 
with two chapters of a constructive character in which 
lie sets out the legislative reforms which he desires 
to see and the ideal asylum as it might exist when 
these reforms have been carried out. When the book, 
was written, shortly after the conclusion of the war, 
the author hoped that these reforms were withm the 
range of practical politics, but he now fears they must 
perforce be relegated to more peaceful and prosperous 

tlr We need not quote in detail the author’s indictment. 
Tie simply describes in plain terms what lie saw and 
heard during his office, and assumes it to bo typical 
of asylum practice. If this is so, asylum patients m 
winter are allowed to get wet m the airing courts, 
they have no overcoats, and the increase of bronchial 
and rheumatic affections is due to preventable exposure. 
Patients are isolated for pumtive purposes by the 
attendants. Croton oil in 2-nurum doses is the 
recognised method of taming troublesome or refractoiy 
cases. To the author, m fact, whole system of 
pauper asylum administration m tlus country he 
adniits exceptions in the case of individual asylums- 
exists to detain and restrain demented pa«P c ^, ® e ' 
except accidentally, to treat and, where P 9 s ^ 1l ’ojire 
them. Dr. Lomax apparently overlooks the ^tthat 
the Board of Control exists primarily P r0 ^ ct . lr Jg 
the liberties of the insane patient the 

with his treatment. Suggestions in regard to the 

latter can be made to the visiting commies 
but it rests with them whether they are followed 

° r rS Lomax’s proposals for legislative reform include 
tWbSS of the word lunatic,' the°f 
treatment for the earir stages 

certification, the revision of the const.tut on P°'™J 
of visiting committees, drastic curtailment o( tue 
authority vested in the medical supermtendent The 
administrative reforms recommended mclude the 

« of in 

suitable cases. 


Dr. Lomax’s in.dicfcmeu.fc of asylum administration 
is severe in the extreme. We should hesitate to 
accept much of it as an uncoloured statement of 
personal observation did it not agree in important 
respects with the contents of a pamphlet 
entitled “Life in a Madhouse “(National Labour 
Press, price 3d.) from the pen of a war-time 
male attendant. Allowance must be made for the 
painful impression made on untutored minds by 
continued contact with the saddest forms of human 
experience. We can Hardly doubt either that inquiry 
will follow or that it will bo welcomed by asylum 
superintendents, many of whom know the value of 
public interest and are anxious that all the facts of 
asylum life shall be properly appreciated. Some of 
the author’s statements may prove to be un¬ 
founded except as isolated occurrences. Others 
may rest on false deductions, but enough remains 
to justify a searching inquiry, which cannot fail 
to benefit both the medical staff and the sick 
poor under their care. 


Ameboid Movement. 

By A. A. Schaeffer, Ph.D., Professor of Zoology. 

University of Tennessee. Princeton : University 

Press. 1920. Pp. 15G. 10s. C d. 

In this readable volume the author has collected 
together a great number of observaf bus, mostly made 
by himself, on the mode of locomotion in the different 
kinds of amoebse. The streaming of the endoplasm 
is regarded as essentially the same phenomenon as 
the streaming which is familiar in plant cells. A 
special result of this streaming is the formation of a 
temporarily differentiated ectoplasm which, while 
not necessarily resulting from streaming, is essential 
for locomotion. Outside the ectoplasm is a third 
layer, functionally if not morphologically distinct 
from ectoplasm, whoso existence is best studied by 
watching the movements of extraneous particles that 
have stuck to it; this ** surface layer “ moves inde¬ 
pendently of the ectoplasm and of the animal as a 
whole, and is activated by changes in surface-tension. 
From- a very large experience in observing their 
behaviour the author seems loth to believe that the 
amoeba is an automaton whose activities are demon¬ 
strably due to external stimuli, and ho appears to be 
inclined to give it credit, for a tolerable amount of 
intelligence and free will. Interesting observations, 
illustrated with good diagrams, lead -Prof. Schaeffer 
to the conclusion that the wavy path of the amoeba s 
progress represents a projection of a helical spiral on 
a plane surface. lie extends this by observations 
on ciUates, spermatozoa, flagellates, blindfolded 
swimmers and walkers, to the generalisation that 
moving organisms in which orientating organs are 
absent or not functioning always move in overly 
helical or true spiral patJis. The route of the nmrebft 
is made up of segments of circles, and is strikingly 
similar to the tracks which men make * n their 
attempts to regenerate footpaths straight across 
newly ploughed fields. 


PrvTISTOY. . 

Prosthetic Dentistry. A Text-book on the Ctoir- 
J<ie‘ Work for Producing Plato Dentures. Firat 
edition. By Douglas Gabell, L.U.C.l 
L.D.S., Dental Surgeon to the Royal Dental nnd 
rharimr Cross Hospitals. Loudon: Henry Fronde 
anaUoJdoTaofi sUghton. 1021. With SS Ulus- 
trations. Fp. 237. 12s. Otf. 

Tins book “ deals with the chair-sidc work for 
fitting ordinary dentures in the natural order for such 
work discussing each step as it is taken, and it is 
the outcome ofthe author’s many yearn’ experience 
as a practitioner and teacher. The book opens with 
on excellent account of the indications for and against 
removable and fixed appliances. There are chapters 
on the methods of obtaining impressions of the mouth ,* 




208 Tun Lancet,] 


ABABIAX MEDICINE. 


[August G, 1U21 


t operations in the Mavo Clinic between ^Gnuar}, 
11H0, and .Inly, 1020. During this time 41S9 fibro- 
myomntous uteri were removed, of which cSo-j, or 
7 0 nor cent., contained ndenomyomata. Dr. Manic 
regards von Bccklinghauscn’s theory of the origin of 
tubal ndenomyomata from the Wolffian and Mullerian 
ducts as untenable, and considers that these tumours 
are the end-product of an inflammatory process. Of 
the 20 eases, 0 were associated with acute salpingitis, 

with tuberculous salpingitis, 1 with lneniatosalpinx, 

1 with ectopic pregnancy, and 1 with papillary 
carcinoma of the ovary. All the cases showed some 
evidence of pelvic inflammation, such as cystic 
ovaries or pelvic adhesions. The tumours were 
situated in the proximal end of the tube and isthmus, 
arid appeared as small swellings ranging from a slight 
thickening of the wall of the tube to a mass 1 to 

2 cm. in diameter. The process as a rule was circum¬ 

scribed, though in one case it extended throughout 
the whole length of the tube. Twelve, or 52 per 
cent., of the tumours were bilateral, 7, or 30-4 per 
cent., were on the right side, and 4. or 17-4 per cent., 
wove on the left. The average age of the patients 
was 371 years, the eldest being G4 and the youngest 
17 years. 31’7 per cent, gave a history of previous 
pelvic inflammation. The relation between sterility 
and the presence of these tumours was shown by the 
fact tlmt 15 of the 23 patients bad never been preg¬ 
nant. IS bad never given birth to a living child, and 
of the 5 who had borne children only 2 had bad 
normal pregnancies. _ 

ARABIAN MEDICINE. 

There are few periods of medical liistorv more 
interesting or about which less is known, save by 
professed students, than the Arabian period or body 
of Arabian Medicine, by which is meant, as Dr. 
IJdward G. Browne says in liis book on this subject, 1 
" that body of scientific or medical doctrine which is 
enshrined in hooks written in the Arabic language, 
but which is for the most part Greek in its origin, 
though with Indian, Persian, and Syrian accretions, 
and only in a very small degree the product of the 
Arabian mind.” It is to Arabian medicine that we 
owe the keeping alight of the flame of scientific and 
medical knowledge during the interval between the 
decay of Greek learning—i.e., about the seventh 
century—and the Renaissance; for though Hiuno- 
erntes mid Galen had been translated into Latin as 
early ns the sixth century, the translations disappeared 
and European knowledge of Greek medicine was' 
during the period a.d. 700 to the fall of Constantinople’ 
entirely derived from Latin translations of Arabic or 
Syrian translations from the Greek. Hence the 
importance of the period with which Dr. Browne's 
lectures deal. The golden age of Arabian learning 
culminated in the century between a.d. 750 and 
, , u " dor Ule Abbasid Caliphate at Baghdad, and 
about the same time the great school of Gondisapor 
in I orsin attained its highest glorv. From Gon¬ 
disapor came the great translator^ Hunavn and 
Uubaish, and there, too, flourished the well-known 
medical family of the Bactishuas. Bv the labours 
of those translators, Hippocrates, Galen, Oribasius 
Rufus of Ephesus, and Paul of HSgina were made 
known to the Moslem world. 

In his second lecture Dr. Browne devotes himself 
mainly to an account of four great Persian medical 
men-—namely, All lbn Babban, Bhazes, Ifalv Abbas 

the p\ V “r nnU ‘f iV‘v ,,n Rnbban ' V!IS the author of 
s vs rm .' 1 "" a book which the author 

mihnt, ,»!ods 'f C £ PCat J ?r . prirt of whafc tbe voung 
lTLl. 1 Heeds of the .Science of Medicine ” Dr 

Jtsaagns •&.-«!*«? -Its*.»« 

tollin'- Us- that n n, Vf a nc ' vor<1 ntutakharriq bv 

examination in medicine 

1 AtftViivn Mt-tliHt'o. V i , ~ "" . — 

u: b^fTc l or 


did esist in the year a.d. 931, even if it did not in 
a.d. S50, when Ali ibn Babban wrote. The examina¬ 
tion was not particularly searching, as . may be seen 
by Dr. Browne’s account thereof ; but after all it was 
but slightly easier than Mr. Boderick Bandom’s 
examination for a surgeon some 800 years later. Of 
Bhazes and his works and writings Dr. Browne gives 
a most interesting account, though we are rather 
surprised to see that in mentioning Bhazes’ well- 
known monograph upon small-pox and measles, and 
the translations thereof, lie makes no mention of 
what we believe is the earliest English translation— 
namely, that by Dr. Mead, translated from the Latin 
in 1747. The Arabic version was sent to Mead by 
Boerhaave transcribed from a. MS. in the University 
of Leyden. Mead gave this transcription to “ two- 
gentlemen of character,” who produced two Latin 
versions, which, however, differed so much that Mead 
applied to Dr. Thomas Hunt, Professor of Arabic in 
the University of Oxford, who collated the two Latin 
versions with the Arabic and supplied Mead with the 
version which he translated. In his notice of Haly 
Abbas Dr. Browne quotes some excellent remarks of 
that physician on the importance for a medical man 
of regular attendance at the hospital, whereby he will 
reach a high degree in the art of medicine. Haly 
Abbas’s great work was the Maliki or Liber Begius, 
which enjoyed great popularity, until the appear-; 
a nee of Avicenna’s Canon, which overshadowed it. 
Avicenna is still, or was at least so late as 1888, held 
in great reverence by Persian physicians, as we know 
by personal experience. 

Dr. Bi owne’s third and fourth lectures, are 
devoted to a consideration of Arabian popular; 
medicine, medical anecdotes in Arabic and Persian 
literature, together with . various delightful stories 
about Bliazes and Avicenna and the use of 
psycho-therapeusis. There is also a story about 
two court physicians whose rivalry reached to such 
a pitch that they agreed to a duel in which each was 
to take a poison supplied by his rival, the effects of 
which he should counteract if he could by an antidote. 
Accordingly, physician A gave physician B a 
powerful poison, which B swallowed and immediately 
afterwards took an antidote which he had prepared 
which rendered the poison innocuous. Physician _B 
then picked a rose, breathed an incantation over it, 
and gave it to physician A to smell, which he did and 
at once fell down dead, as the poet who relates the 
tale says: “Fear overmastered the foe, and he 
gave up the ghost.” Had Pope heard this tale when 
he wrote in the Essay on Man : 

“Of quick effluvia darting through the brain 
Die of a rose in aromatic pain " 1 

Lecture IV. gives an all too short account, as 
Dr. Browne confesses, of the brilliant civilisation in 
Spam and the West under Moorish domination, and 
of the many and admirable hospitals established 
throughout Moslem lands during the Middle Ages, the 
greatest of which was perhaps that built at Tabriz in 
the thirteenth century by Bashidu’d-Din-Fadlu’Hah, 
born a.d. 1247. Many of his letters about the hospital 
are quoted, and the book ends with a description of 
the principles of Arabic medicine. 

e have read the lectures with very great pleasure, 
ar T can only express a wish that Dr. Browne will 
loiiow them with an account of Moorish medicine 
in Spain, for the Moorish domination there during 
the twelfth and thirteenth centuries was marked by 
extraordinary intellectual brilliancy, by fostering of 
earning, and by a toleration of religions other than 

at of Islam which puts Christianity to shame. 

PHYSIOLOGY AND PATHOLOGY OF THE 
KIDNEY IN SUCKLINGS. 

Tr 4£" cr Mcdisinische Wochcnschrift of June 
i makes a contribution to this 

iieim oka kterccnlls first the observations of Ascben- 
an lbafc > «ie first-four months of 

rpp-nrrfc jfif ^ er ? obtains a peculiar metabolism as 
regards the salts and water—viz. s that the water taken 
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The Prevention of Tubercle. 

A noteworthy feature of tho important Conference 
of the International Union against Tuberculosis, held 
in London last week and briefly reported on p. 301, 
was the comparatively little attention paid to treat¬ 
ment by thoso who contributed to the discussions. 
Questions of racial incidence and immunity and 
measures of prevention occupied pride of place. The 
views of Colonel G. E. Bushnell, Prof. S. Lyle 
Cummins, and others, who soo in tuberculosis " a 
disease of civilisation,” as Prof. Calmette expressed 
it, are well known, though, for our part, wo prefer 
Sir Robert Philip’s description of tuberculosis as M a 
vicious by-product of an incomplete and ill'formed 
civilisation ” ; for a by-product of civilisation is 
by no moans tlio same thing as civilisation itself. 
The art of inodom medicine consists, as docs the art 
of the chemist, in tlio elimination of superfluous and 
harmful by-products, and if the worker in tuberculosis 
could only determino experimentally tho oxact 
conditions upon which results dopend, and eliminate 
or control those which give riso to usoless by-products, 
civilisation might still bo allowed to pursue its tranquil 
path. Great interest attached to Dr. Armand 
Delille's exposition of the “ boarding-out ” system 
of Grancjier. All speakers were agreed that 
infection with the tuherclo bacillus takes place in tho 
majority of instances in childhood, and that the 
clinical recognition of such infection is frequently 
impossible. But, given tho manifestation of certain 
stigmata associated from time immemorial with 
tuberculosis, reinforced by a more or less definite 
sensitiveness of the sldn to tuborculin, we may presume 
the presence in the child of a focus of active disease — 
it may be insignificant and occult—and take measures 
accordingly to provent further development. 
Grancjier boarded these children out with families ! 
in the country, paid for their maintenance and! 
education till they reached adult age, and trained 
them for occupations which they could afterwards 
follow. Under these favouring circumstances no one 
would question tho likelihood of good results. Tlio 
doubt alone is how far such a system can bo made 
applicable to an infantile population, the great 
majority of whom are infected, and the great majority 
of whom, it must bo added, are, even under unfavour¬ 
able circumstances, not going to develop tuberculosis 
in an active and clinically recognisable form. The 
separation of children for long periods from their 
parents, apart altogether from tho difficulties of 
inducing the latter to bear their part of the expense 
involved, raises questions of moral and legal import 
demanding careful consideration ero such a scheme 
were to bo embarked upon in this country on a scale 
commensurate with its importance. An extended 
application of tho open-air school system would 
probably do much to tide children over the danger 
zone botweeu occult infection and florid disease, 
and it is obvious that tho Grancher system must, 


if it is to succeed, be a matter for tho Stato, since 
thoso whom it involves aro ail or nearly all of school 
age. 

. Ja bis lucid summary of State action in the preven¬ 
tion of tuberculosis, made at tho Conference, Sir 
George Newman laid great stress on tho necessity 
of after-care. We incline to.think the prefix “ after ” 
might now be omitted, for the problem involves not 
only the caro of the patient after completion of his- 
institutional treatment, but tho caro of tho family 
and dependents during or oven preceding tho treat¬ 
ment, as reference to tho records of tho admirable- 
Caro Associations in existence will readily demonstrate. 
How far the State should intervene in this matter 
is an open question. Tho priuciplo of administering 
voluntary funds through tho medium of tho tuber¬ 
culosis officer and his nurse, without tho stigma of 
charity and the inevitable catechism of officialdom, 
is working smoothly enough in practice, and so long 
as tho grants are considered only as supplementary 
to those already given under the Insurance Act by 
tho county councils, and by the Poor-law and other 
authorities, tho distribution might well bo left to the 
voluntary associations as at present constituted 
But this subject, important though it is, was hut an 
interlude in the Conference, tho key-noto of which 
was tho prevention of tuberculosis, whorcin lies tho- 
great hope for progress in tho future. Treatment 
remains at best merely palliatiro, an attempt to 
limit and circumscribe tho damage which the horse 
may bo expected to inflict when it escapes from the- 
stable before wc have had a chanco to lock tho door. 
It is true that some of the most eminent investigators 
in tuberculosis seem to have reached the point 
of gloomily surveying the prospoct and propounding 
questions to which they aro only able to answer, 
“ Wo do not know.” Nono tho less, whether wo 
know tho reason or not, a study of tho death-rate 
from tuberculosis during tho last thirty years 
suggests that it is a moribund diseaso. 


School Hygiene. 

The annual reports of tho officers of tho School- 
Medical Service are now being issued, and show tho 
increasing interest and effort being manifested on 
behalf of the children. The reports are appearing in 
all sorts of sliapo and sizo, and once again wc must 
point out liow much convenience would bo served if 
a uniform format could bo adopted. This should bo 
tho easier because the Board of Education haro lately 
I issued instructions to school medical officers regarding 
tho contents of their annual reports, showing that 
information is sought, which can be compared and 
collated. If such information arrived in a shape 
which allowed of filing or binding, it would be available 
as long as it was pertinent. In tho words of ono o! 
the officers, “ these instructions of tlio Board 
constitute in effect a species of school medical cate¬ 
chism, and I find it particularly difficult to answer 
this catechism to tho satisfaction of the Board, and 
at tho same time to writo a report which shall bo 
readable and instructive to tlio Education Committee 
and tho public.” We sympathise with tho obvious 
difficulty, but tlio issue of tho questionnaire is an 
excellent move on tho part of tho Medical Department 
of the Board, for tho answers show up lacunas in tho 
service, and also help us to bccomo aware of much 
ignorance not only in remote villages but also in 
high places. 

The first important heading asks for a general 
report on “ school hygiene,” tlio scope of which is 
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of the total non-protein nitrogen constituents of the 
ldood in 55 patients with arterial hypertension. in 
,vliorn there was no clinical evidence of nephritis, 
jje c omes to the conclusion that there is a disease, 
arterial hypertension, which when uncomplicated by 
nephritis "or cardiac decompensation gives no func¬ 
tional evidence of kidney insufficiency, and that the 
licit;lit of the blood pressure hears no relation to the 
amount of non-protein nitrogen substances in the 
blood. In short, the application of micro-cliemical 
methods of blood examination to certain cases of 
arterial Iivpcrfension fails to convict these cases of 
chronic nephritis, and in the meantime they may be 
properly classed under the rubric of liyperpiesia. In 
nnv serious attempt to investigate the non-protein 
nitrogen content of the blood in liyperpiesia, such 
conditions as chronic nephritis, heart failure, gout, 
diabetes, and malignant disease must be excluded, 
since these diseases are know'll to influence the non- 
protein nitrogen in the blood. Yet the 55 patients 
examined by Dr. Williams had only ono clinical 
feature in common—namely, hypertension—and in 
other respects form a motley group. Though it is 
stated at the outset that liis patients had no clinical 
evidence of nephritis, in a later paragraph lie speaks 
of evidence in some of the cases of renal impairment, 
and a significant, proportion were clinically diagnosed 
ns chronic nephritis; there are also included cardio¬ 
renal cases, patients with heart failure, arterio¬ 
sclerosis, (ertinry syphilis, diabetes, cirrhosis of the 
liver, gout, and chronic arthritis. The subject is one 
of considerable difficulty. Arterial hypertension is 
not a disease, though it may be a sign of disease, 
and for the elucidation of the problems it presents 
uncomplicated cases should he selected for investiga¬ 
tion. Further, it is not statistics of 50 or 100 cases 
that are required so much as detailed clinical records 
of single cases combined with adequate records of 
renal function tests and blood analyses, followed, if 
possible, over a period of years, and finally completed 
by post-mortem examination with the application of 
modern histological methods. 


X RAY TREATMENT OF ENLARGED TONSILS. 

Omtoxrc hypertrophy of the tonsils is a condition 
which has excited little interest in medical circles 
except among the few, and lias been tile subject of 
active interference rattier than pathological study. 
Probably this is because the disease is so common 
and the material available for investigation so abun¬ 
dant, for it is always the minor malady which is 
regarded as inevitable and as offering but a limited 
held for research. We should hesitate to hazard a 
guess ns to tlie proportion of tonsils removed by 
uperntion which are submitted to microscopic exami¬ 
nation, but it must be surprisingly small, among 
quite tlie minor decimals. Nevertheless, the condi¬ 
tion scorns to merit more careful consideration, hi 
the Archives of Internal JHcrficinc for .Tunc, Dr. Carl 
Vernon Weller records Hie results of the routine 
histological examination of tonsils removed by opera¬ 
tion from patients of either sex and varying age. 
Nearly ffOOO consecutive cases were examined, and of 
Ml cso - I>or cont * were found to be tuberculous, 
lhe incidence of tuberculosis in the tonsil is about 
equal in tile two sexes, but it is particularly high in 
institutions for the care of children, and among 
muses, students, and interns in hospitals. In children 
the organism i< usually of the bovine type, and this 
probably explains the typo of tissue reaction found 
tor tins is essentially chronic, and caseation is rare, 
m minus the infection is more commonlv of tlie 
.'xmnliwu'b'w; ns ®«yone would suppose who lias 
in the 1UIS ?) ferret ion after a morning spent 

patients U ” C ‘ cUmcal investigation of phthisical 

» dca J fc ™th by Dr. 


utilised this knowledge in the treatment of enlarged 
tonsils. With carefully graduated doses of rays they 
have brought about shrinkage of the tonsils and 
eversion of the crypts, with emptying of their septic 
contents. The cure thus brought about is apparently 
permanent, and the treatment may safely he applied 
to the ordinary chronic septic tonsil, since the infec¬ 
tion is limited to the crypts which, on account of the 
shrinkage of the lymphadenoid tissue, appear to be 
mechanically everted and drained. Whether this 
treatment is equally suitable for tuberculosis of the 
tonsil is another matter. It is time that, according 
to Dr. Weller, some 00 per cent, of tuberculous 
infectious of the tonsil are crypt infections, with no 
involvement of the lymph follicles themselves, but 
inasmuch as the lymphocyte appears to be particu¬ 
larly concerned in the tissue reaction to the tubercle 
bacillus, the wisdom of destroying it may be open to 
question. This point will, no doubt, be settled,by 
further work, and in the meantime it is satisfactory 
to learn of a method of treatment which appears to 
have considerable advantage over the usual surgical 
procedures. _ 

THE MODE OF ACTION OF KAOLIN. 

The successful use of kaolin in the treatment of cases 
of Asiatic cholera, described by Dr. R. R. Walker in our 
present issue, is of great interest, although, as Sir 
Leonard Rogers pointed out at the meeting when the 
paper was read, the results cannot be regarded as 
quite conclusive in view of the comparatively small 
number of cases treated. Dr. Walker explained at the 
time that when administered by mouth kaolin was 
inert and insoluble and did not pass into the circula¬ 
tion. He attributes great importance to tlie action of 
kaolin in removing toxins, and the possible value of 
the drug in bacillary dysentery is not escaping 
attention. It is necessary to consider the fundamental 
chemical details concerned in Dr. Walker’s experiments 
to arrive at a tentative explanation of the action of 
kaolin. Proteins, which consist of a “ mixture ” of 
18 to 20 amino acids, are. acted upon by bacteria in 
various ways; in the case of putrefaction, amines 
may be produced by the loss of carbon dioxide from 
the amino acid. Except histamine from histidine, 
tyramine from tyrosine, and indol-ethylamine from 
tryptophane these amines are not very toxic. The 
toxicity of histamine and tlie rest is not comparable 
wdth the toxicity of the real bacterial toxins, and it is 
probable that these are more complex protein deriva¬ 
tives of the nature of a polypeptide or simple peptone, 
containing in its molecule one of the toxic amines, 
in cholera perhaps indol-ethylamine. Cholera vibrios 
are identified amongst other tests by the “indol 
reaction — i.e., by the production of indol itself or 
some simple indol derivative from tryptophane. 
Indol and its simple derivatives, such as indol- 
acetic acid, which have a slight toxic action, are not 
absorbed by kaolin, but the complex toxin is absorbed. 
The absorption probably occurs by the mutual pre¬ 
cipitation of oppositely charged colloids, the kaolin 
and polypeptide. The actual effect of the kaolin in 
the intestine is thus most likely to be one of adsorp¬ 
tion. For a mechanical action it would be necessary 
to conceive the whole of the absorbing mucous 
membrane of the intestine being covered by the kaolin 
so ns to prevent the passage of the poison. 
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ought to bo seriously examined oh actual develop¬ 
mental detail. The arid statements o£ embryolo¬ 
gists—mainly German—of the last generation but 
two, once they havo been shown to bo wrong in part 
or altogether, ought to be scrapped remorselessly, and 
a student, who brings out somo developmental state¬ 
ment which is known to bo untrue ought to bo dealt 
with on tho fines which would bo apportioned to one 
who maintained some pro-Harveian view of tho 
circulation. At present, the teacher who is a com¬ 
petent embryologist hesitates to put his information 
before Iris students, partly, because it would almost 
be a waste of precious time, things being as they aro, 
and the “ embryology” of the syllabus being mostly a 
farce; and partly because ho knows that his students 
may at any time run up against an examiner whose 
antediluvian views on the subject may lead to their 
confusion. Thus the standard of embryological 
teaching is practically set by those who are not 
embryologists and do not recognise tbe differences 
between the embryology of to-day and that of their 
youth. Many examiners would be glad to see the 
semblance of embryology removed from tho examina¬ 
tions if the subject cannot bo properly and systematic¬ 
ally dealt with. Wo imagine that few of tho general 
run of medical students could form a mental surfaco- 
pictuTo of tho very simple developmental processes so 
clearly and shortly described by Prof. Keith, although 
they will bo expected, at a later stage in thoir studies, 
to talk with some appearance of knowledge about 
the developmental affections of the regions concerned. 
Tliis is not as it should be, and the fault can only be 
met by giving embryology its. proper value in the 
curriculum. General embryology ought to be an 
important part of tho biology course through which 
•each student must go, and human embryology should 
be an equally—or more—important part of his 
anatomy course; then his pathology would be 
firmly based on physiology, anatomy, and embryology, 
with bacteriology, and thus a good foundation would 
be laid on which to erect a clinical superstructure. 


FACTORY HYGIENE IN 1920. 

No evidence of the rapid progress which is taking 
place in tbe human side of British industry is more 
direct than that afforded year by year in the Reports 
of the Chief Inspector of Factories. These reports 
in recent years have not only told of important 
progress made, but have been presented in a more 
interesting and readable form than formerly. Even 
the size of the report now before us (H.M. Stationery 
Oilice. Cmd. 1403. Price la. 6d.) is changed; it is 
no longer a cumbrous blue book, but a pamphlet of 
which brevity, clearness, and human interest are the 
distinguishing features. The reader cannot fail to 
he amazed at the complicated code of legal require¬ 
ments, orders, and regulations which have to be 
administered, and at the intricate knowledge of multi¬ 
farious industrial processes needed for carrying on 
the work. Mr. R. E. Graves tells how the feverish 
boom in trade which followed the great war extended 
into 1920, only to give way to a remarkable depres¬ 
sion before the year was over. The tendency for 
small workshops to disappear before large factories 
has been marked ; there were 37CG fewer workshops 
and 4610 more factories than in 1019. New develop¬ 
ments are referred to: the village van and cart 
builder is converting himself into a motor repairer; 
a dead meat industry on American lines is appearing 
at Drogheda; improved utilisation of water power 
for a woollen mill near Edinburgh marks an interest^ 
ing advance; and in tbe Midlands there has started 
an engineering works managed and staffed solely by 
women. To the hygienic aspect of these remarkable 
developments we shall have occasion to return. 


“Ne auid nimis." 

LOCAL VOLUNTARY HOSPITALS COMMITTEES- 

The Voluntary Hospitals Commission has shown 
no delay in getting to work. Letters have been 
addressed to the clerks of county councils and county 
boroughs in England requesting the assistance of the 
councils in the constitution of Local Voluntary 
Hospitals Committees, as recommended by the Cave 
Committee. As a general rule the county, with those 
county boroughs situated within it, will be taken as 
a unit; but the larger county boroughs will be con¬ 
stituted units by themselves, and somo of the counties 
containing but few hospitals will bo combined into 
one area.. Should there be a general consensus of 
local opinion that local circumstances are such as to 
call for variation of this scheme, alternative sugges¬ 
tions emanating from the area will be considered. 
Separate arrangements on analogous lines are being 
framed for Scotland and Wales. 

As a rule the Local Committees will cons ist of two 
members nominated by the county councils, and one 
by each county borough within the county. There 
will be two medical practitioners nominated by the 
local medical committees in the area, one to bo on 
the staff of a voluntary hospital and tho other a 
general practitioner; and two hospital representa¬ 
tives not medical practitioners, one for the larger 
general hospitals and on© for the smaller and cottage 
hospitals in the area. Tho Commission will nominate 
not more than five additional members from among 
those resident in the area, one at least of whom will 
be a woman, and the Local Committee will select its 
own chairman from among its members or from out¬ 
side. The functions of the Local Committees will 
include the following :— 

(a) To act as local advisers to the Commission. 

(6> To collect information as to the needs of their areas. 

(c) To further cooperation between hospitals. 

(d) To coordinate appeals. 

\e) To consider the possibility of arranging the transfer 
or patients where this can advantageously be done. 

(f) To prepare, where practicable, schemas of cooperative 
purchase. 

(</) To advise ns to the adoption of a uniform system of 
hospital accounts throughout their area. 

(ft) To organise systematic contributions both from 
employers and by employees in areas where no such systems 
at present exist. 

(t) To undertake the distribution of any contributions 
made by an approved society in cases uherc the society is 
purely local in character. 

(j) Generally to take every possiblo step to assist tho 
hospitals in their area to maintain the present voluntary 
system. 

Local Committees will also consider generally the 
existing provision of hospital accommodation in their 
area. For this purpose the Commission lias adopted 
the following definition of a voluntary hospital:— 

An institution (other than an out-patient dlspcnsarv) 
managed by a responsible committee, and wholly or mainly 
supported from voluntary sources (including income derived 
from endowments or investments), the object of which m 
to provide medical or surgical treatment of a curative 
character; an auxiliary institution (such ns a convalescent 
home) being eligible for assistance only in ho far as it increases 
tbe facilities of hospitals from which it receives patients. 

In the metropolitan area the King Edward’s bund 
will act as the Local Committee, and will bo respon¬ 
sible for advising tho Commission on applications 
from voluntary hospitals within the nine-mile limit, 
which is the area now covered by the operation of 
the King Edward’s Fund. 


ADENOMYOMA OF THE FALLOPIAN TUBE. 
Dr. Arthur E. Mahle, 1 of the Section of Surgical 
Pathology of the Mayo Clinic, reports 23 cases of 
adenomyoma of the Fallopian tube which were found 

1 Surgery, Gynecology, Obstetrics, July.-102l, 
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on l.ranclic?, ami it was hoped to have one in each of 
tin.' 8!) Departments, as the Government gave a larg 

^ A* riasthigs delegate said the system had been tried 
in his district with great success for some years. He 
did not know of a single failure. 

Sir Itonr.r.T Pmur said the system was sound. 

In the evening a reception was held by the Lord 
Mayor of London at the Mansion House. 

Wednesday, Judy 27th. 

On Wednesday morning the Conference discussed 
the subject 

The Modes of Diffusion of Tuberculosis throughout 
the Daces of the World. 

—Prof. .1. Oai.hktte (Pasteur Institute, Paris) read 
a paper in introducing the discussion, in which he 
*nid that since 1908 certain diagnostic methods had 
enabled the bacillus of tubercle to be detected in the 
human body even in the absence of clinically ascer¬ 
tainable lesions, and this had made possible a general 
survey of populations and the ascertaining of wliat 
proportion were infected with the disease. The most 
practical method to date was that, of von Pirquet, 
nf Vienna—i.o., two slight skin abrasions over the 
deltoid and the introduction of a small drop of tuber¬ 
culin, either pure or in a l-in-10 dilution. The 
postitive indication was the occurrence of a papule 
at (lie site of scarification in 10 to 24 hours. After 
remaining 5 or (5 days it completely disappeared. 
Before tlie war it was found that in certain countries 
tuberculosis was either absent or very rare, such as 
in Equatorial Africa among tribes where civilisation 
had not been introduced. But in cities and civilised 
comm nities of all climates the disease was very 
prevalent. Statistics showed that tuberculosis among 
the civilised nations of the world gave an average of 
12 per cent, of deaths, and in tlie most favoured 
countries—Belgium, Italy, Portugal, Spain—the figure 
was 7-1 per cent., of deaths. As to the proportion of 
people in very large cities who showed a positive 
infection, ns contrasted with having the established 
disease. 20 per cent, of the children were found to be 
infected at 2 years or age, 55 per cent, at 5 years, 
00 per cent , above 15 years, while 97 per cent, of adults 
gave a positive reaction to tuberculin ! In the country 
districts tested the figures were very much lower. 
In countries possessing many races there were marked 
differences in attack-rates, probably due to the length 
of time the disease had been implanted in them, and 
to some extent referable to the habits of life. Peoples 
who had been longest isolated from the disease 
proved to he the most susceptible to it when brought 
into infected communities. Civilised races, on the 
other.hand, were more resistant owing to the com 
parative immunisation due to long infection. “ It 


long infection. “ In 
man., therefore, tuberculosis results from his civilisa¬ 
tion.” The same was tiue of cattle. The spread 
of tuberculous infection throughout the world was 
due to disseminators of virulent bacilli, who were often 
apparently healthy carriers. It had been shown by 
the author that bacilli injected into the blood stream 
were eliminated through the bile passages. The 
author quoted a number of independent investiga¬ 
tion-; l>y other workers which established the same 
fact. Titzo had shown Hint when tubercle bacilli 
wove injected intravenously into a lactafing cow tliev 
began to appear in tlie milk towards tlie third week. 

< arners of tuberculosis who were apparently healthy 
might have lesions limited to a few glands, and from 
these be continually infecting new subjects. Protec- 
t ion of children and t lie general population in countries 
comparatively five' from the disease could onlv be 
oontcrnplntod on the condition of reorganising a 
tuhvreutVn ^ et f ctlon based on tlie judicious use of 

d mdul w-v?,!" T 1 examination o 

. t.m, based mainly on radioscopy. 

\ ir , Boriiir Form of Infection. 

did" ion of tnW^s-:: t f n i n1jri(1 ' ;e ) ^kc on the 
-.nfeetien nhh the bovine Vo™ 


was clear that geographical considerations had much 
to do with the arguments brought forward with 
regard to the spread of tuberculosis. In Japan, for 
instance, the bacillus of the human- type played a 
much more important part in the process of infection 
than it did in Edinburgh. At an early stage of the 
inquiry 30 per cent, of the cattle in Edinburgh dairies • 
were found to be tuberculous, and in 10 per cent, of 
the samples of milk being distributed to certain areas 
tubercle bacilli were found, often in considerable 
numbers. A large number of the children who died 
from tuberculosis had the disease in the mesenteric 
glands or the meninges. He spoke of the means by. 
which the tubercle bacilli could pass from the general 
circulation of the cow to the mammary gland, and so 
infect the milk. Erom 64 to 10 per cent, of the 
fatal cases of tuberculosis were the result of bovine 
infection, and this form showed a predilection for 
lymphatic glands. He concluded by an appeal to 
continue the campaign against tuberculosis, urging 
liis hearers not to allow this matter to be brought 
within the r.r Lit of Uie present desire for financial 
economy. 

Dr. Gerat d B.Wiibr (Colorado Springs) emphasised 
the family factor, and the importance of close 
family contact as a disseminator. In many cases a 
parent, before he manifested signs of the disease, 
had been a carrier sufficiently long to spread millions 
of bacilli to those in bis immediate surroundings. 

Experience Abroad. 

Prof. F. Harbitz (Christiania) spoke of the different 
racial incidence in the Norwegian territory. In the 
northern part the mortality from the disease winch 
in 1871 was 2-2 per 1000, rose in 1901 to 4-2. In 
another part lupus increased from 3 to 5 per 1000. 
The high incidence rate among the Lapps was due to 
their being an inferior race. 

Prof. L. T. It. Hutchinson (Bombay) saidtuberculosis 
was very widely spread in India. In one of the divisions 
of the country, with a population of 20 millions the 
death-rate was 89 per 100,000 of the population. 
In rural areas it was 03, in urban areas 223, in certain 
towns mounting as high as 700. The figures for a 
few towns showed 84 per cent- of the deaths were 
due to the pulmonary form of the disease, 10 per cent, 
to other forms. He had seen very little evidence of 
bovine tuberculosis in that country; and the slaughter¬ 
house returns with which he was acquainted showed 
only one case of advanced bovine tuberculosis. In 
India the family factor was of very great importance. 
The common type of building for the very poor was 
tlie one-room tenement, which was so dark that an 
artificial light was required in the day-time. The 
whole family lived in one room, and expectoration 
was universal. The emigration from the villages to 
factory towns to work and the return to the home life 
at intervals was a very important factor in the rapid 
spread of tuberculosis in that country, and the 
zenana system was responsible for the greater pre¬ 
valence among women. 

Colonel Bushneu. averred that if tuberculin were 
appealed to to say whether a person bad tlie disease 
it gave a very dubious answer; but it gave much 
more reliable information if used undiluted. There 
were cases, however, which did not react to even 
pure tuberculin. In one instance 100 men in the 
Amencan Army were examined with tuberculin, and, 
ultimately, all reacted to tuberculin, though one 
required as much ns 20 mg. of tuberculin subcu¬ 
taneously to react, which simply meant he had 
acquired t-lie most effective immunisation. Generally, 
the fewer the cases of the disease in a community 
the higher tlie death-rate among the attacked. A 
question winch ought to be settled as soon as possible 
i\ as n lietlier a people who did not react readily to 
tuberculin was likely to die quicklv from the disease 
when they did fall victims to it. He urged that 
concentration should be bestowed on recent cases 
of the disease, giving them every care and attention, 

it I iTi t 1 ' hap P ene<1 to them in six months. Mora 
it ivouid be done towards eradicating the disease by 
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in in four hours is only partly excreted by the kidneys, 
and the amount of water retained is larger when 
-common salt is given in physiological concentration in 
the water. These observers concluded that there is 
•an extra-renal delay in the transport of the salts and 
water. Wengiaf’s observations dealt with the output 
■of all the water including the insensible perspiration, 
which latter was determined by repeated hourly 
weighings. The insensible perspiration corresponded 
to that of the kidneys. Breast-fed infants in general 
■excreto in excess, whilst -healthy bottle-fed infants 
excrete only the water (120 to ICO cm.) taken in four 
hours. Diuresis in breast-fed babies begins in the 
•first hour and reaches its maximum in the second hour, 
while during the last two hours there is only a moderate 
-addition to the amount excreted. In bottle-fed 
infants there 5s a steep diuretic rise usually in the 
second hour which reaches its maximum in three 
hours. The diuresis seems to be determined by the 
course of the hydnemia and not by the wauts of the 
tissues. The water-excretory apparatus of a slightly 
dyspeptic suckling has not such control over the 
ingested water; the excretion curve follows the normal 
type, but the amount excreted is .less, 30 per cent, 
being retained. In severe dyspeptic cases the excre¬ 
tion is irregular and the retention greater. In 
alimentary toXfcmia only the insensible perspiration 
responds to the diuretic stimulus. The kidneys excrete 
no water and the retention amounts to 50 per cent., 
due to some renal cause. In experiments, combining 
common salt with the water ingested in naturally-fed 
children, it was found that in one-half of the cases the 
water taken in was excreted in four hours, in the other 
half 40 per cent, of the intake was retained. The 
urine in the former cases contained very little common 
salt—only 0*2 to 0’4 per cent.—a concentration 
greater than obtains in experiments with water alone. 
It is evident that the kidneys can alter the concentra¬ 
tion. These two groups show marked variations, the 
one excretes the water in four hours, hut retains the 
greater part of the sodium chloride, while the other 
retains both salt and water. In this latter group there 
is perhaps a retention of water due to extra-renal 
causes. 

The author discusses the functional compass of the 
kidneys in early infancy. To determine this, experi¬ 
ments were made by adding common salt or urea to 
the food. The condition of the urine as well as the 
NaCl of the blood were determined. It was found 
that by increasing the common salt by giving one large 
dose of salt the percentage of salt in the blood is 
considerably increased, without the NaCl in the 
urine being'in greater concentration than that in the 
blood. Even when large doses of urea were given, in 
some cases there was no corresponding urea-diuresis, 
and even after 24 hours the excretion of urea was not 
complete. Dr. Wengraf concludes that the kidneys in 
early infancy are capable of secreting a urine of 
variable concentration, but their functional compass 
is somewhat limited in the sense of an iso- or hypo¬ 
sthenuria. In the condition of hyposthenuria, in 
addition to an extra-renal component, there is also 
a renal factor. This limited functional capacity of 
the kidney, when the available water is diminished, 
as in acute dyspeptic disturbances, may play a not 
unimportant part in the pathology of infantile 
disorders of nutrition. _ 

SHELL-FISH AND ENTERIC FEVER. 

Dr. J. T. C. Nash, Medical Officer of Health for the 
County of Norfolk, has stated in his annual report for 
1919-20 his belief that one of the main factors in 
the marked and continued reduction in the incidence 
of enteric fever in England during the present century 
has been the persistent warfare on “ boiled ” cockles 
from polluted layings which he initiated in the 
opening years of the century when medical officer of 
health for Southend. 1 At that time, although raw- 
shell-fish were already under suspicion, it was thought 

1 Tuk Lancet, 1903, tU 1533, and 1006, 836. 


that the boiling of cockles rendered them harmless; 
hut he demonstrated that “ boiled ” cockles from 
polluted layings gave rise to many cases of typhoid 
fever, and that the so-called boiling was not real 
boiling, the heat employed only being sufficient to 
kill the cockles and open the shells. He found on 
cutting into “ boiled ” cockles riddled through a sieve 
that the interior contents were uncooked and barely 
warm, the internal temperature being below the 
thermal death-point of typhoid bacteria. It was a 
remarkable fact that from the. time the “ cocklers " 
could be prevailed upon to cease from laying the 
cockles in grossly polluted creeks, and, further, to 
sterilise them by prolonged steaming, 2 the incidence 
of typhoid fever fell extremely rapidly, not only in 
Southend, but also in London and other large towns 
to which the so-called “ boiled ” cockles were sent in 
large numbers. A certain number of cases of enteric 
fever have also been traced to the contamination of 
small flat fish, 'such as dabs, which are often caught 
near sewers, and being too small to be gutted, are 
eaten entire after cooking insufficient to sterilise the 
gut contents. Dr. Nash also formulated a theory that 
infection might be conveyed from shell-fish gathered 
in polluted waters to other fish on the same stall by 
the bands of the fishmonger. He noted several 
instances of infection amongst cooks under circum¬ 
stances where no other member of the household 
contracted typhoid ; in each case the cook had handled 
and gutted the raw fish, which other persons ate 
after it had been boiled or fried in oil or grease. 
Although emphasising the rarity of such means of 
infection, he believed that this was undoubtedly one 
way by which not only typhoid but cholera and other 
allied diseases were spread.* Their diminished 
incidence affords satisfactory evidence of the safe¬ 
guarding of a popular foodstuff. 


ARTERIAL HYPERTENSION AND CHRONIC 
NEPHRITIS. 

Arterial hypertension is . a manifestation of 
chronic nephritis, and at the same time persistent, 
hypertension may occur without the preseuce or 
subsequent development, of clironic nephritis. Tliis 
fact has been recognised clinically by the adoption 
of the term hyperpiesia, a terra introduced by Sir 
Clifford Allbutt for those cases of maintained high 
blood pressure in which there is no evidence of kidney 
disease. Clinical evidence of kidney disease is not 
always easy to obtain in the earlier stages of clmmic 
nepliritis, and it is sometimes absent during irregular 
intervals in the Inter course of this disease. In recent 
years clinical evidence has been supplemented by 
certain functional tests of renal efficiency, and also 
by the micro-chemical examination of the blood. It 
has been shown by a number of workers, particularly 
in France, America, and in this country, that a. reten¬ 
tion of sugar and non-protein nitrogen occurs in many 
cases of severe nepliritis, and in some forms of kidney 
disease an increase of non-proteiu nitrogen in the 
blood may be apparent at a relatively early stage. 
It would appear that uric acid retention makes its 
appearance before urea retention, wliilc creatinine 
retention does not occur until the later stages of the 
disease. It might be expected that the application 
of these methods of blood examination to cases of 
arterial hypertension would throw a sure light on the 
question of coincident neplirilh, but unfortunately 
other conditions than kidney disease lead to uric 
acid and urea retention in the blood. Heart failure 
with passive congestion in the kidneys Is the most 
important cause of urea retention that is not due to 
nephritis, wliilc gout is a cause of uric acid retention 
though it is uncertain as yet how far the commonly 
associated nephritis is here responsible for the increase 
of uric acid in this disease. J. Lisle Williams 1 has 
recently reported bis results from the examination 


* Ibid., 1905, U.. 3RD. 

* Ibid., 1910. it.. 1306. 

* Archlrca of Internal Medicine, Juno 15tb, 1921. 
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tJiD doctor was important, too, as leader or adviser 
of die general public on these matters, and particu- 
hitlv hygiene. The bad effect of svphihs m reducing 
the'resistance to tuberculosis could not be too much 
emphasised, and fuller statistics on this point must 
be verv useful. Alcohol likewise favoured the onset 
of the* disease, and prohibition of alcohol would 
greatlv diminish the death-rate and the incidence 
rate of tuberculosis. Lastly, he counselled active 
propaganda work among the public, without whose 
aid very material progress was not to be expected. 

Slate Action in Preventing the Disease. 

•Sir George Newman said the magnitude and 
character of the tuberculosis problem was such that 
it affeeled not the sick man only, but the well-being 
of the nation ns a whole. Tuberculosis cut. off human 
life in its adolescence and adult prime, and before 
death there was an average of three years of sickness 
and incapacitation, and it was responsible for a 
huge body of pauperism. Its ravages were worst 
among the poor and in congested areas. He empha¬ 
sised The hygienic factors. There was need for 
coordination’by the State in the anti-tuberculosis 
campaign ; for without this sporadic efforts were 
without their due effect. Especially did the State 
need to see that the public were educated on the 
question, and this instruction should begin early in 
life. Tliis intervention by the Stale must he both 
central and local, and nothing must be left to chance; 
ail the verities of science must be utilised in the 


complex problem in the spirit of preventive medicine, 
and coordinating the respective factors concerned, 
and finding the hidden secrets of immunisation, 
would the disease at last be conquered.’ 

The Responsibility of ihe Practitioner. 

Prof. C. E. A. Winslow (Yale) said that in America 
only 25 per cent, of the cases were cured in the 
sanatoriums; but the average practitioner, especially 
in country districts, was not always a successful 
diagnostician. There was need for expert consultants 
to act in conduction with private physicians. 

Dr. Cawadia (Athens) urged that medical men, 
not political authorities, should have questions of 
this sort under control, that the medical services 
needed control, and that special courses on tuber¬ 
culosis should be given at the universities. 

Dr. Rist said the first duty of the practitioner 
of medicine was to be a good diagnostician. The 
need for that was seriously felt in the war, when 
large numbers of men wrongly said to be tuberculous 
were sent to the base or to their own homes, when 
the need of men in the fighting areas was urgent. 
He referred with satisfaction to the inquiry by the 
London County Council, who found that 75 per cent, 
of so-called cases of tuberculosis bad not that disease 
at all. 

Colonel Busiinell agreed that the mass of medical 
men must be interested in tliis subject. He feared 
there was a decline of keenness in making physical 
diagnoses, and that the medical student wished to 
specialise too soon. More attention ought to be 
devoted to the normal chest, and the recognition of 

to the 


campaign, but there must he willing cooperation on 

the part of the people. In 1SI7 there died from __ _ j __ a 

phthisis (excluding miliary tuberculosis) 3180 persons early tuberculosis should not be relegated t 
per million of the living. In iS72 it had fallen to expert. 

1350, and in 1013 to 910. In 1920 there was a further Dr. Antonio Espina y Capo (Spain) said the 



could be conquered by any single method. He medical profession as a whole had failed in its duties 
u°!iu,'i C 2 b ' E lily of Mr. Lloyd George’s National in regard to the prevention of tuberculosis. It was 
Health Insurance Act of 1911, which he regarded as known that it was a preventable disease, and how it 
" a Ac i s e T?, r P assed b y could be prevented, but doctors were not by any 

, • m cntioned .with approval, means sufficiently insisting on all possible occasions 

h-HA-iHnn • nml pubbc - health and factory that the necessary steps should he taken. His own 

ml Idminfluenza, view was that ten times as much as at present could 
anti loom* pneumonia nnd child welfare. And Govern- be done 

culoriVbv‘'the hv^euie 0 Dr. M. .Taqoerod (Leysin) spoke specially of the 

v-nccmllv hv re-Tric/bfir o ^ and dr }? lc ’ danger of promiscuous spitting, and the need for - 

• 'pccmlij hj icAncUng the excessive consumption more enlichtened hvtriene 

‘obrietv 'in'a nnUo^tcnaeifto engender a d ° ubt , Prof ' Harbitz pleaded for exact information con- 

nilmis neonlo T oil ^ “ruing the use of tuberculin and its results, and that 

thL problem m. the ^parient^homt- ^ “ suggest laws aimed at prevent- 

mul ho referred to the President’s effort in Edinburgh k.fowledle^on H e ^ ^7¥’ “ d bn ? gl ?? * S* 
m 1887, and the Departmental Committee of 1912, We, b 1<ws of hygiene into the peoples 

under the chairmanship of Viscount Astor. Sana- Dr . b. L. Minor (Asheville, N.C.) advocated a more 

thorough and intimate study of the disease in medical 
schools, enabling clear and practical conclusions to be 
drawn. Doctors should be ready and prepared to 
apply the verified new discoveries. 

Prof. J. C. Meakins (Canada) also emphasised the 
function of the general practitioner in this work, and 
urged a careful study of the effects of fatigue and 
centre of observation ; (3) centre for’curairvAreaL ¥ Uon ?- 0,1 t,ie sensitiveness of the indi- 

in.tit ; (t) centre for the examination of contacts- ri? ^ buDorciiIi”, and therefore to the disease. He 

l-i) centre for “ after-care ” ; (0) information bureau Dunk, the present-day eight hours leisure was 

ami education centre. One dispensarv was suggested sufficiently for recreation: too large a pro- 

ior every ^t ),000 of the population in urban areas P ° rtl ° n of ]t was to the cinema, 
tic' >-v>ccc.? oT"Veq t w importance hi Beginning with the Baby. 

<‘«*»pvrntu>u ot general uractitionpr^ 0 ^ RIC Tiiitchard said that in order to get- a 


tori tun benefit came into force in July, 1912. Noti¬ 
fication of the disease was now an established measure 
m most countries, also prohibition of spitting in 
public places, and many nations were carrying on 
propaganda work. The Departmental Committee to 
winch Sir George Newman had referred, said the t uber- 
cuIoms dispensary should serve ns (1) receiving house 
and centre for diagnosis; (2) clearing house and 



surveying this ] mother he did his b^to gTt Hie mother to nu^e the 
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SECOND CONFERENCE OF THE 
INTERNATIONAL UNION AGAINST 
TUBERCULOSIS. 


On the initiative o! the National Association lor the 
Prevention of Tuberculosis, a large and representa¬ 
tive gathering assembled at the Second International 
Congress, held in the large hall of the Institution of 
Civil Engineers, 'Westminster, on July 20th, 27th, 
and 28th, under the presidency of Sir Robert Philip. 
Delegates were present from *39 countries, including 
France, the United States, Japan, Sweden, Denmark, 
Chirm, Australia, New Zealand, Canada, Finland, 
Poland, South Africa, Switzerland, and Czecho¬ 
slovakia. Lord Cuezon and Sir Alfred Mono 
welcomed the delegates on behalf of His Majesty’s 
Government. 

Tuesday, July 26th. 

Official Welcome. 

Lord Curzon said it had been, shown that where 
tuberculosis could be scientifically assailed it could 
be systematically defeated. The coordination of all 
the present sporadic efforts at dealing with the 
scourge was a condition essential to success on a 
large scale. Much might still be expected from the 
prosecution of scientific research. Lastly, it was 
imperative to conduct a vigorous educational propa¬ 
ganda among the people. 

Sir Alfred Mond epitomised the steps taken in 
this country to combat tuberculosis in recent years. 
The national scheme for prevention and treatment 
of tuberculosis inaugurated in 1912 provided for 
sanatorium benefit for insured sufferers, including 
domiciliary and institutional treatment. Tiiis repre¬ 
sented the beginning of a great national effort to deal 
with a disease, to which, owing to our peculiar climate, 
we seemed especially liable. Since the armistice pro¬ 
gress in the campaign had been resumed. We had 
three main elements in the scheme of institutional 
treatment: (1) the tuberculosis officer, (2) the dis¬ 
pensary, (3) the sanatorium, which was intended for 
residential accommodation. There were 341 tuber¬ 
culosis officers, 412 tuberculosis dispensaries, and 
18,030 beds for tuberculous patients, an increase in 
the last two years of 4000 beds. There were now 
in progress additional buildings which would provide 
3500 more beds in the next two years. The question 
of the. ultimate value of the sanatorium was still a 
discussable one among experts. Five hundred places 
were being provided by the Government at selected 
sanatoriums for the training of ex-Service men. A 
village settlement was in course of development at 
Totworth, in Cambridgeshire, where a certain number 
of patients would be able to take up their residence 
with their families, and 20 men were already m 
occupation. At Preston Hall, Kent, a similar effort 
would be made. The idea was to put and keep these 
men in such surroundings as would safeguard against 
a relapse, or a reinfection of the disease. Probably 
in every country the aftermath of^ war would keep 
purse-strings tight, hut it was satisfactory to note 
the striking progress made since 1914. In 1914 
there were 99,000 notified cases of tuberculosis ana 
50,000 deaths. In the following year 90,000 cases 
were notified and 54,000 deaths; but 1919 showed 
a reduction to 77,000 cases and 40,000 deaUis, the 
corresponding figures for 1920 being 73,000 and 4-,000. 
Bearing in mind the interruption brought about by 
the war, those figures were very striking. 

Short speeches promising support to the c 

in their respective countries followed from 2 U dele¬ 
gates, mostly delivered in excellent English. 

Senator Andre Honnokat, representing France, 
read a contribution, in French, in which lie said that, 
next to the war, tuberculosis proved the most drastic 
decimating agency among the young men of ms 
country. He outlined the measures already taken 
And in contemplation for combating the disease. 


■Fundamentals of Pathology. 

Colonel G. E. Busiinell (U.S.M.C.) submitted a 
paper containing a general review of the subject. 
Both diagnosis and the measures to ho adopted 
depended on a correct interpretation of the disease 
processes at work. At present, despite all the 
advances which had been made, there was still lack¬ 
ing a general agreement as to fundamentals in regard 
to the pathology. Tuberculosis was pre-eminently 
an insidious disease, and as in most disease condi¬ 
tions, treatment was most hopeful in the early stages, 
hence the von Pirquet reaction ranked, in his opinion, 
second in importance only to Koch’s discovery of 
the bacillus. Tuberculous infection was not neces¬ 
sarily identical with tuberculous disease. Very few 
people escaped the invasion of so widespread a con¬ 
tamination, but only a proportion failed to throw it 
off—i.e., they did not manifest the disease. Physical 
diagnosis gave the key to infection which had over¬ 
come the body resistance. The lesion found in the 
tuberculous patient was seldom his initial lesion. We 
did not yet know how far tuberculisation of the race 
was accompanied by lung lesions; 80,000 French 
soldiers fell victims to tuberculosis while under 
military service. There must, he contended, be a 
closer study of the nature of the tlilckening often 
found in the upper lobes of the lungs. Epidemio¬ 
logical questions could only be solved by along process 
of research, and this the physician could not be 
expected to undertake unaided. Especially should 
investigation be made among people who were 
apparently well. Tuberculosis alone among common 
diseases received but scant consideration at the 
hands of most-of the population, and in many cases 
even inflammatory reactions passed unnoticed. Some 
people, however much exposed to the disease and 
however bad the conditions they lived in, did not get 
the disease. The difference was not due to bad air, 
or bad food, or bad hygiene, or overwork, or race # or 
climate. To say it was a matter of predisposition 
was only to confess our ignorance. The study of this 
disease should be prolonged beyond the period usual 
with investigators, and beyond wliat was possible to 
any single body. It must be in the hands of a 
governing body which could initiate^ a ^ universal 
campaign, which should have no limitations, and 
should have the power to loosen the purse-strings. 
In other words, there must be cooperative activity m 
combating this disease, but every effort should be 
made to come to an agreement on fundamentals. 

Sir Arthur Stanley intimated that the Prince of 
Wales had signified bis acceptance of the post of 
President of the National Council for the Prevention 
of Tuberculosis, rendered vacant by the death oi 
Lord Balfour of Burleigh. 

On Tuesday afternoon the business meeting of the 
National Council was held. Sir Arthur Stanley 
occupied the chair, and in a short speech said lie felt 
that in this campaign they were on the winning side. 

The “ CEui're Oranchcr ” System. 

Dr P. F. Armand-Deuule (Paris) road a paper 
on this system, which had now been m operation 
17 years. The gravity of infection b> tubercle 
rtenonded on the dosage of bacilli received. If a 
guinea-pig received 10 tubercle bacilli at a timoit 
developed the disease, but not if there were only - or 3. 
A child might have a slight tuberculous contamination 
from the dust of cities and present a positive 'on 
Pirquet, but might not develop tuberculous lesions ; 
bnUf kept in close proximity to a tuberculoi^ parent 
was found to have a primary ganglionic focus of tlu 
disease. The Grancher system consisted in placing 
out in healthy rural families children whose lives were 
in jeopardy through living with tuberculous members 
of the family. The children must previously have 
been vaccinated against small-pox, and be free from 
adenoids. Of 2300 children of Pans so placed. on!>- 
7 developed tuberculosis, nnd there were l deaths 
from meningitis three weeks after being transferred. 
This meant practically the estomnnntion of the 
disease among children. There were now more than 
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not lK.cn included in tliis Act. but will appear in the 
proposed reform of (lie medical curriculum. The 
title of “ A rat ” (equivalent (o doctor) will be protected 
by law and will be applicable only to persons qualified 
nsabove. The practitioner will not be permitted to have 
more t ban one office, nor may he practise or dispense 
medicine concurrently in several places. The doctor 
" ill not be allowed to follow an accessory occupa¬ 
tion inconsistent with the dignity of the profession. 
Jlis duties towards patients are 'defined in a series 
of regulations, amongst which the following are 
important. The doctor must use all his knowledge and 
conscience, according to the latest acknowledged 
achievements of his profession, in the treatment of 
those entrusted to his care. In urgent cases he is 
bound to give aid, and a refusal to act may brin" 
bun into conflict with the law, unless there are 
obvious reasons—e.g., personal disability—for his 
reiu.-nl. I he doctor may claim compensation for 
brsf aid from the local authorities, but is entitled 
, . l j sc to treat the patient regularly unless 
the latter is m danger, and unless the disease is 
f P , rofc f SIOUft * secrecy is not as absolute 
as nut,ht be deemed wise in the new Act, for it 

voerit nU a’f ovel ? d ,°? tor is bound to treat as 
i,ri,nnn° SUrcS hy J m P utie » te made known to 
' dining the course of or pertaining to the illness 
unless higher interests intervene.” This ruling will 
no doubt, encounter severe opposition, as we have 
In Lit me 0011 USOd { ° maintenance of absolute secrecy, 
test u o^al”°^ 0 en' the doc / or g^mg an incorrect 
done will bn*° 0 dl T° A Patient,” as is sometimes 
2’ U| L be .punishable by severe fines. The 
' '!} ’ Council, or representative body of the 
ltdical profession, which lias hitlierto had little nr 

sss -* 

The further deta^lsAff'tlie 811011 a \ l 7 cfc P unisbm ent. 

Protection of the Title of Specialist. 

undertook the dpagreeabl o to st organisation 

use the term “ stecialUt ”t °J for lira ited 

present onlythe foHowfng S[,ccialiste ' 

Ju-icd : internal specialties are recog- 

prediatrics, neurology and mffi 2- nd orthopedics, 

mologv, rliiuo-knmgolo^ °? h , thal - 

S, SA'S: 


occupation of posts as heads of special departments or 
as teachers (privat-docents) are exempt from such 
examination, and doctors who have already practised 
as specialists for at least two years would also be 
exempt. Furthermore,- doctors who had graduated 
at least four years before talcing up a special 
branch would be eligible for the title of specialist 
on binding themselves not to take up general prac¬ 
tice. _ These regulations, it is thought, will meet 
the just demands of both general practitioners and 
specialists, and should regulate in an amicable way 
the relations between these distinct parts of the profes¬ 
sion. The propositions contained in Prof. Strauskv’s 
report are being submitted to the profession for 
judgment, and if approved will soon be brought into 
force. ° 

Bathing Fatalities . 

The great heat has tempted large numbers of people 
to bathe in lakes and ponds, as well as in the open 
river ; the negligence of bathers, together with the 
complete absence of first-aid arrangements, has resulted 
m many cases of drowning. The Medical Society of 
V lenna has therefore published in the daily papers 
a short instructive article warning those with affected 
hearts, and especially those with diseased ears, against 
the danger of cold water. The latter category of 
persons are especially unaware of the risk they run; 
a perforation in the drum may easily cause labyrin- 
^™ii 1 - nt ' a *' 10 A v ertigo. The principles of artificial 
reathmg and the methods of resuscitating the 
apparently drowned are also described, and public 
I" 103 A? m P d to establish-a regular life-boat 
°, r afc lea , 3f ; to keep ready for use a small boat 
a T , ; A a A r u ! ed f °r bathing purposes. The teaching ■ 
r. £< A school children is earnestly recom- 

P /ofii ° no A f fcbe chief means for doing away with 
accldet , lts .- In addition to the instructions 
Pertaining to the bathing itself, the 
P j! a so ivarned against the disagreeable—-not. 

colrl rirint= Ber iA S— A ffects o£ ov er-indulgence in ice- 
b„f nr „ A*f. and b “ lt as well as of alcoholic beverages 
not thm f' Wb °ther because of these warnings or 

July 20th. 


jiiWic Serfe. 


— .. jn-uua oi 

in iv j-pecinj ward"o»oiuv’ no£ ^ ess than three rears 
L>r four }, MPs it 0 \ me a= assistant to the chief or 

or p!i mc. An ox™!n ! !’ bet o£ tbo staf f of such 
b.hl U ' am } Practice ofhb Z ? j thc candidate in 

cc 9* their present 


lhC London County Council and Public Health during 
„ . the Heat Wave. ■ 

for inform^Hon J ' P,‘. Gilbert, M.P., who asked 
the recent .lA 85 b o Public health in London during 
increase in especially as to possible 

Warburrr //nj, ‘ ; r£eb £ever or other epidemics, Captain 
of the I pnA a ? the p » bb c Health Committee 
cases of scari^t f ; SaUl , th f , wcekly average number of 
1920, to 435in f Wn 1 i ad f drO ^ > - p0d from 923 in October- 
notified cases Im? !! asfc- A noe A Pril the number of 
weeklv average beirrnm p^ually rising, the present 
since the autumn Aim 6 i 1 ‘ Dl Phthcna had decreased 
epidemic disea^s tbo^ 5 -?- ar ‘ . Witb re S ard to other 
very satisfactorv tbcposjtion had on the whole been 
appear to h-ivo'Arr b 0 ^ dr J r weather did not 
the general iiealth'o^tf’ ^ a ^ y n °ticeable extent, 

were more ne^ons f 1Ile .People, except that there 
slight febrile 5 attwA?= eSpeClalIj " ? lllIdren , affected by 
catarrh of tlio ro , V s - accompanied in some cases by 
been a slicht inwe^i^ti passa ° es - Ther e had also 
children under t-AA! tbe number of deaths among 
It had not been fnA? 815 from epidemic diarrhoea- 
action in the dii-nni; necessary to take any special 
the community amrtA™ sa /, eguardia S tbe health of 
Hon which are oSrUy^d^ted™ 3 ° f 

T-, „ , Welfare of the Blind 

investigated^tho A l ue'C S Commifcfce c of the L.C.C. lias 

“ w '“«f.A‘°„?, 5 , , e , sr„r£ b K‘,Ai 







308 TlIU Iascct,! 


AX APPEAL FROM THE RUSSIAN RED CROSS. 


[August 0,1921 




" Audi alteram partem.” 


AX APPEAL FROM THE RUSSIAN RED CROSS. 

To the Editor of The Lancet. 

Sir, —I appeal to all my colleagues in the British 
Isles and the British Empire, imploring them to hear 
the cries and groans of the millions of my countrymen 
who are dying from starvation, cholera, typhus, 
dysentery, and malaria. The women and children 
aro waiting for your help ; not merely your sympathy, 
hut your real and material help. Wc, who are physi¬ 
cians know that to infections disease there are no 
boundaries, no nationality, no rich, no poor, no 
strong, no weak. Infectious disease, in its march, 
destroys all that it meets. 

I nsk nil British physicians to raise aloft the banner 
of humanity for speedy help to my country, by sending 
M.-dica! Sam ary Detachments, -Medicaments, and 
Hospitals to the areas of distress and famine. I shall 
be happy to furnish all particulars on application. 

I am, Sir, yours faithfully, 

IhHAi.OYSKY, JI.D. Petrograd, 

s , L.B.O.P. & S. Edin. and Glasg. 

^on-street, London. SAW 1. ° 

(Telephone: Victoria, 2541.) 


ROSACEA. 

7o the lutHor of The Lancet. 

vi n V~ Dr ' A ‘ ^bitfield’s Lumleinn lectures which 
>ou lmvc recently published, are modek of thei,- 

times, and each time with mo™ n °i' ° UCe ’ bufc sevoral 
Put I should -eTr^ VT' C - n - nd - moro en J°yment. 
one point, naniol’v—tlm JOm J ssue ' vitl1 him on 

classification of patients wiVwm' ° f r °? acea ’ and his 
types: “ the im^tlyfand'‘the’toxic.”' 

remarks'in'the C nnu nt i misinte rpreted some of my 
ix'sacen, wliich 1 tniblkh { ] as(l ' ic Analysis in cases of 
•T. A. Ilvlo llffi s °n\ e time ago with Dr. 

Vi E^n‘fi Cl1 1 th ? n a «eSWputtoK ate Ule 

flushing of 1 ('he^facc!*1 one mbs'n° & tbat \ n rosacea the 
the gastricS 1 EOn i? abnormality- of 
majority"?™?, S Probably in 'the 

gastritis—j c in’nn.n^Vf ’ V 1 ?, 0 15 acfcual chronic 
Imne-T! ,i r n ' at !?'' of the mucous mem- 
cotTee, condiment ” S such as alcohol, tea, 

posiiv* cause- ’ Ac ’’ lnn y he direct or predis- 

«f pus from the moutli oi* C nnsn ? onstanfc wallowing 
to be the most 'important ^nsopharyns would seem 

KS; Ao p »>' 

tho Mrcrction r»f ) -v/i^ 1*1 . II oarly cases of rosacea- 
may 1 « nomd the stomach 

chronic case., there i, al?nn=f POr - arl ^' exc <®sive ; in 

S”a rt ' ! ' a * - 

ifffflsSS^?a , £siasas 

the Hushing is bofTeil° n S c,ini “ n r. I think that 

«£ the condi 


~i the uncU’-. uepenaenc on the onnrli- 

understood th-? f ,'|' UC ' OUS membrane. It can easily 

unstable W 


motor system—ami ov '“ 3 " uu au unstable vaso- 


"‘" Ays. women—the w, V -,‘a 1 tuo ugli by no 

Iptt 

Dtrm, *1 _ .. . a -- 


(mui.. ,, 1 "' 1 ? °t the f lr A K “ 3l ' lus [ -S apt to 
f®.M,n yn,ptom ‘ban i isTn t n- IUOre ra nrked and 
’ ,fI " rvr3 - «... toxie tVpJ ' 1 ;,™^ 0 phlegmatic 
• p ’ Although oral and 


nasopharyngeal sepsis and the secondary intestinal 
infection resulting therefrom may lead to severe 
toxaemia with “ a pale, lemon-tinted complexion,” 
and may predispose to staphylococcal infection of the 
skin, the rosaceous flushing is probably still depen¬ 
dent on the gastritis set up by the swallowing of pus. 
In my experience the toxic acne of middle-age, to 
wliich Dr. Whitfield refers, is usually accompanied 
by some degree of rosacea, and probably depends on 
the lowered resistance to infection that chronic sepsis 
creates. 1 

Dr. Whitfield says that he cannot agree with my 
description of the appearance of the tongue in rosa¬ 
ceous patients. I admit that it is not a constant 
feature, hut the majority of cases of both types cer¬ 
tainly do have the pale, smooth (i.e., the papill® are 
hardly apparent), flabby tongue that I described; 
it is often clean, though, of course, in the toxic type 
it is dirty and furred. 

In conclusion, I will describe one case which illus¬ 
trates some of the points I have raised :— 

The patient is an unmarried lady, who came to see me 
lust m April of this year for flushing of the face and pustules 
on the chin, to which she had been subject for the past 
live or six years. She had long suffered periodically from 
soro throats and laryngitis, and she complained of chronic 
post-nasal catarrh. Four years previously she developed 
goitre, after an attack of tonsillitis, and, although this 
disappeared after a time, the thyroid continued to enlarge 
lrom tune to time. She belongs certainly to the angeio- 
neurotic type, and flushes very easily. When I first saw 
her she had mild persistent rosacea with pustules on the 
cmn, out she was not anaemic and her complexion, apart 
the pustules, was good. Her tongue was smooth, very 
pale, and slightly indented at the edges ; her teeth were in 
good condition, but her tonsils were very septic, and con¬ 
amed definite pus in their crypts ; muco-pus could also 
la the nasopharynx. Although I could not arrange 
t ordered her dilute hydrochloric acid in 
ci miaim doses after meals, and a resorcin-calamine lotion. 

as she tnAt e n i°. S ?? a fe "’ <la , yB a B°> saying that as long 
- ? 1 °°h u > acid she remained entirely free from pustules, 

nrJm T,.^,ui V “ r sht : ^jutted to do so for u few days a fresh 
m»L"S invariably appear. She no longer flushes after 
l,- ' , ’ 11 ' d ?. es so when excited or nervous ; the flushing, 
areas ’ fc hese occasions IS not confined to the rosaceous 

think, we are dealing with an example of 
nrnrhJ 1oacu;l0 type, in whom gastritis had been 
J ,; by the constant swallowing of pus from 
septic tonsils and the nasopharynx. Although the 

thi a v™ n f ° f - th f te oid > and - perhaps, indirectly 
thrmt ;° r f°r r lns }' a bihfcy, were probably due to the 
s lo, eV^ h i 0n ’ the patient can in no sense be con- 
sHieied to belong to Dr. Whitfield’s toxic group. 

I am, Sir, yours faithfully, 

Devoushiro-r.laee, W„ July 30th, 1921. H ’ W ’ BARBEB ’ 

THE SUPPOSED EXTERNAL EFFECTS OF 
HUMAN VISION. 

To the Editor of The Lancet. 

in The ^ c e T 3 the paper by Dr. C. Russ 

that, as such ,-<-?£ du y ^ p th, I would like to point out 
to the mystic GS ithese are as good as drink 

they could be charlatan, it would he as well if 
time. Indeed oroughly investigated without loss of 
exceed their > m portance as error might well 

founded great as thnt they turn out well- 

physics. g \Vhile anf-n“' 1 ,st j be for Psychology as for 
Hr! Russ in mLm ? wledsm e the restraint of 
to criticise his metlm'dv. nd dl f claimin S any right 
to be certain comsi-WaV observations, there appear 
he has not deah ^ Tb^f and questions with which 
vision of one L„J e fact that the direct gaze or 

another,” which P w^thocf )n i.- becomos intolerable to 

is (in my opinion mW.? s t’ a I'tmg point of his research, 
The discomfort is’nnt * uatel y) accounted for already, 
of ideas and sentiment nS °7- but arises ia the sphere 
upon the past liLstor-v7’f^? d 18 m anifestly dependent 
relations with tlm gLpp th “ p atient and Ids psychic 
b J r. ihus a woman may feel 
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child, because he thought this imparted some passive 
immunity. At the earliest opportunity lie gave a 
diagnostic injection of Koch’s old tuberculin. If 
there was a reaction, he concluded that the child 
had already been tubercuhsed by the mother, and 
he continued with increasing doses until he got to a 
dose of a milligram. This required five months, and 
during that time the child went on well. If the 
mother had open tuberculosis the infant became 
tuberculised soon after birth. He advocated the 
systematic sending of such children to tuberculosis 
dispensaries, where they could have the kind of 
treatment he had carried out. 

The President expressed his appreciation of the 
help being given by the Press, and Dr. Minor voiced 
the gratitude of the delegates from abroad for the 
kindly reception and entertainment accorded them. 

The Conference then closed. 

During Friday visits were paid to a number of 
sanatoriums and hospitals, and on Tuesday inter¬ 
national delegates were entertained at luncheon by . 
the Government. 


TREATMENT AND EDUCATION OF 

PHYSICALLY DEFECTIVE CHILDREN: 

CONFERENCE AT NEWCASTLE-ON-TTNE. 


Mr. H. Platt, relating experiences from visit** to 
America, pointed out that the chief difference in that 
country is due to the much larger number of American 
surgeons who have relinquished other brandies of 
surgery in order to devote themselves to orthopedics. 
Izi most of the medical schools and universities in 
America there is a chair of orthopaedics, and there are 
far more hospital beds given up to the work than 
there are in this country. 

Afternoon Session. 

In the afternoon, under the chairmanship of Sir 
Theodore Morison, Mr. John Fraser was the 
principal speaker. Mr. Fraser devoted himself chiefly 
to the prevention of tuberculosis, pointing out that 
attention to a few simple measures might do much. 
The measures advocated were: (l) Preventing a 
child during early years from coming into contact 
with persons suffering from open tuberculosis; 
(2) attention to the hygiene of the child’s mouth and 
throat; (3) boiling milk; (1) special care of a child 
after an attack of measles, whooping cough, &<*.» 
when there _ is an undoubted increased liability to 
tuberculous infection. 

After an active discussion the following resolutions 
were unanimously adopted :— 

1. That this Conference is of opinion that a local branch 
of the Invalid Children’s Aid Association should be formed 
with the following objects: (1) The procuring of ail 
available means of assistance, care, and education; ( 2 J the 
keeping of records 5 (3) the discovery of early case* of 
crippling disease. 

2. That hospital Bchool accommodation is most urgently 
needed now, and should be provided at the earliest possible- 
date. 

VIENNA. 

(From our own Correspondent.) 

Deaths of Eminent Pht/sicians. 

Within the last few weeks the medical faculty of 
the Vienna University has sustained the loss of several 
of its most esteemed members, who were responsible U> 
a greatdegrec for the high position held by Vienna in the 
scientific world. Amongst the best known was Prof. V. 
von Urbantschitsch, 1 the successor of Politzer as head 
of the otological clinic. Although in no way as eminent 
as his predecessor, he was an excellent teacher; to his 
efforts arc due the recognition and treatment of deaf¬ 
ness as a social disease. He was the instigator of the 
Union “ Vox,” which endeavours to unite the deaf 
and to alleviate their condition by promoting instruc¬ 
tion in lip-reading and testing all apparatus designed 
as an aid to hearing. As a result of the war the number 
of deaf persons lias largely increased ; many of them 
owe a great debt of gratitude to Urbantschitsch 
for the help obtained through his initiative. He 
carried out original research concerning the physiology 
of the ear and its correlations to the other senses— 
vision, taste, and smell. A few days before him them 
died Prof. Viktor Lang, the President of the Vienna. 
Academy of Sciences, a famous physicist, the teacher 
of numerous generations of students in medical and 
general physics. He was an authority on crystallo¬ 
graphy and the physics of minerals; early in hi** 
career he gave up medical practice and devoted himself 
to science, but retained a great interest in all sides of 
medicine. _ , . , 

A A cio Medical Act. 

As a result of the medical strike effected some few 
weeks ago the Government has now fulfilled its 
promise and brought before the National Assembly 
a Medical Act of which the following are the leading 
points. In future no person may practise medicine 
in Austria unless he or she can produce a diploma of 
Doctor of Medicine, granted or , confirmed by an 
Austrian medical faculty. The preparatory hospital 
year, ns demanded by nil medical corporations, has 


A Joint Conference arranged by the Newcastle 
Invalid Children’s Aid Association and the Central 
Committee for the Care of Cripples was held at the 
Royal Victoria Infirmary, Newcastle-on-Tyne, on 
July 19th. Both morning and afternoon meetings 
were well attended. Lady Parsons took the chair 
at the morning session, which was first addressed by 
Prof. Rutherford Mortson, who, in opening, 
estimated that there exist three cripples for every 
1000 of the population, and that at this rate there 
are 1500 cripples in. Newcastle and Gateshead. Of 
this crippling 40 per cent, is due to tuberculosis and 
26 per cent, to infantile paralysis. Prof. Morison 
emphasised the importance of prevention, instancing 
what has been done in other diseases, and claimed that 
with preventive measures and adequate early treat¬ 
ment three-quarters of the crippling could be 
prevented. He also called attention to the psychology 
of the cripple, how he is apt to be singled out by the 
healthy boy or girl as a subject for persecution and 
contempt, and how tliis and his difficulties in the 
straggle of life are apt to sour him and to make him 
morose. Prof. Morison mentioned the existence of 
a home for crippled children in Gosforth, associated 
with the name of Mr. Sanderson. This, until lately, 
had been a home and a school, but no surgical treat¬ 
ment had been carried out j lately, however, arrange¬ 
ments have been made for operative treatment to be 
carried out at another institution, and it is hoped 
to make the home a centre for both education and , 
treatment of cripples. 1 

Mr, B. C. Elmsltf, related his experience of the 
progress that has been made in the surgical and 
educational care of crippled children in London during 
the last 12 years; better cooperation between 
the schools and hospitals and increased provision for 
tuberculous children had resulted in much improve¬ 
ment in the condition of the children, but much still 
remained to be done, more particularly for children 
with infantile paralysis. Surgeons are still obliged 
to do a great deal of work in the out-patient depart¬ 
ment that can only be really efficiently carried out 
if the cliildren are in an institution. Speaking of the 
education of cripples, Mr. Etmslie pointed out. that 
every cripple must eventually compete in the labour 
market with healthy rivals, and unless he has 
been educated and taught a trade his position is 
hopeless. In his opinion no institution lias any right 
to keep in crippled children for prolonged^ surgical 
or other treatment without arranging for their cduca- 
—-i. 1 -— and clothe 


them without arranging for adequate treatment. | 1 See annotation. Toe Lancet, JoJy tGth, p. 144. 
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i l ih<- completion of medical demobilisation, 

1^:, t, 1^,1 non- again be declared vacant 

i or whether the original appointments 

wire to be considered the permanent appointments of the 
; ’ V'nWem.-Mnjor tAyox (Parliamentary Secretary 

tliMi.dstry of Pensions) replied : I would refer my bon. 
friend to the m.swor given to the lion. Member for llemsworth 
on .lime tilth, of which I am sending him a copy. 

Home Hospitals for Defective Children. 

I,but.-Colonel Kremantu: asked the President of the 
Hoard of Education if, under tho grant regulations of the 
•duration Act of 1«1S, a grant of somo £16 to £-> was made 
in iv«l)ect of each child of tho age of 2 years and upwards 
residing iu a home hospital lor physically defective children ; 
that a certificated teacher must he employed in the training 
of such children, and if lie was aware that in some cases 
certificated teachers, from £200 a year, were employed in 
such homes for teaching about a dozen children for a few 
hours a dav for live days a week, despite the fact that before 
(lie \ct came into force adequate teaching was given to 
Mich young children free of charge by voluntary helpers ; 
„nd would he consider whether a more economical method 
could he employed.—Mr. Fisher replied : The grants 
payable to certified voluntary boarding special schools 
which provide maintenance and treatment as well as instruc¬ 
tion arc, under Grant Regulation No. 10, approximately 
ih staled. The qualilleations required in the teaching staff 
of these schools are sol out in Appendix B of the Regulations, 
and have not been raised since the passing of the Act of 
]U 1 S, Proposals for economy in the staffing of individual 
schools are, and will be, considered by the Board on their 
merits. 

Hx-Scrvicc Men in Menial Hospitals. 

Colonel Wr.miwoon asked the Minister of Pensions 
whether he had any authority to Intervene in any way 
the eases of ex-iservice men, under the Lunacy Acts, 


who had the status of private patients.—Mr. Macpiiehson 
replied : I have no authority to intervene in matters coming 
within the scope of the Lunacy Acts ; but in all other ques¬ 
tions affecting Service patients I have tho same powers as 
in the ease of other pensioners. I may, however, say that 
by the courtesy of the Board of Control a medical officer 
attached to Ministry headquarters now visits, in conjunction 
with tho Commissioners of the Board of Control, mental 
institutions in which ex-Service men are under treatment 
as private patients. 

Committee on /.endless Paints. 

Captain Howykr naked ttie Secretary for the Home 
Department wiint was tho composition and terms of reference 
of tlie fresh committee which he had promised to appoint 
to examine the recent further evidence as to the results 
obtained with leadings paints—Mr. Shoutt : I am not yet 
in n position to announce the composition and terms ol 
reference of this Committee, but I hope to do so shortly 

Mentally Deficient Children. 

Major Btltni.u.i, asked the Minister of Health whether 
he would state the number of Poor-law children in separate 
Poor-law institutions for the sick, in separate Poor-law 
institutions for the mentally deficient, ami in non-Poor-law 
iiistltutions on .Inn. 1st, 1021.—Sir A. Mond replied: The 
numbers oil Jan. 1st. 1021, wore ns follows 1—‘ 


j Not 

j mentally 1 
| infirm. 

! Mentally 
| infirm. 

Total. 

i 70$t» 

i 

! * i 

! 7JS;> 

1 

} 

1 i:*»2y 

I 

j 1325) 

S.'joO 

* *GSfi 

j !»2:ni 


In .-epilate Poor-law insti¬ 
tutions for the sick 
In separate Poor-law insti¬ 
tutions for tlic mcntatlv 
luttnn 

to non-Poor-law institutions 
(ii"t l«elng lunatic asylums) 

• Including mm in separate institutions for the mentallyInfirm 
THURSDAY. Jin.Y 2 STIJ. 
flooring Conditions in Scotland. 

The House went into Committee on a Vote of £1 ,S75.nno 
for tin- salaries and expenses of the .Scottish Hoard of Health 
Mr. J. Horn: in the chair. 

Mr. Uoukutvon moved to reduce the Vote bv £100 for 
J'iKSV**"-' ° ! ca ."' n « attention to housing and thc’insanitarv 
ri ikri 1 ' i^spixmlly Of the mining towns and villages, in 
Iff I s. w tte Commission's report in 

t , h " r " "W b. Scotland no less than 120,7:10 

ot p..uV.A. ! ' l ' n r h, \ , ;;r , u‘.M 1 to 12 t l- ,hc '? tnI nurab ' 

tiio.imu p.se,],. „t M... , - J 1 ' population of Scotland 
bec.s.s, ind'AVa ,‘.r ‘ If iff single-apartment 

“if? 


than tbev hvr 


Uv 


in lot l y 0, "btions Were worse now 

. pi. >cause, according to the census 

cent. In no 


- poputatran tmd increamd by” "'per 


fewer than 800 houses the inmates exceeded eight in number. 
There were thousands of instances at the present time of 
more than one family living iu a two-apartment house, and 
many instances of more than one family living in a single¬ 
apartment house. There were instances of 11 or more 
persons living in a single room. In 1911 the death-rate in 
onc-roomed houses was 20-H per 1000, in two-roomed 
houses 10-S3 per 1000, in tliree-roomed houses 12-03 per 
1000, in four-roomed houses 10-32 per 1000, and so on. In 
the county of Lanark there were many cases where consump¬ 
tive patients were obliged to live in the same room with 
several other jiersons. The cruelty of it was that when 
these people were taken from these dens, and hope had 
been revived in their breasts by residence in a sanatorium, 
tliev were driven hack again to live out their existence iu 
the' dens owned by rich men where they contracted the 
disease. Ho not let (hem cast their eyes to the ends of the 
world arid heat their hands on their breasts and thank God 
that wo were not like other nations. AYliy were our wealth 
producers rotting in the slums while the Government were 
spending money on military adventures in far-off lauds 
that, had little connexion with our country ? He sincerely 
hoped that on this question of housing in Scotland there 
would he no holding back. 

Mr. Muxito (Secretary for Scotland) said that he agreed 
with Mr. Robertson that the conditions of housing in some 
of the mining districts were an outrage upon decency and a 
blot upon civilisation. As regarded tuberculosis and infantile 
mortality, however, it was curious to find, notwithstanding 
the shocking housing conditions to which Mr. Robertson 
referred, that both infantile mortality and tuberculosis had 
steadily declined in Scotland during the last 10 years. 
While in 1011 infantile mortality in Scotland was 112 per 
1000, it had diminished in 1920 to 92 per 1009 : and while 
the death-rate from phthisis in Scotland in 1910 was 115 
per 100,000, the figure had fallen to SS in the year 1919. 
He claimed that, so far from having neglected the housing 
of the working classes, the present Government had made a 
larger contribution to the solution of housing problems in 
Scotland and England than any other Government in the 
history of this or any other country in Europe, or perhaps 
in tlie world. All the Government were doing was to mark 
time and call a halt in approving tenders until sufficient 
progress had been made with the houses that were now under 
construction. 

Mr. W. Graham said lie was not in any way an authority 
on medical matters, and he did not know how far it was 
possible to trace the prevalence of cancer to had or indifferent 
housing conditions, but a very large proportion of the cases 
came from the same locality,’ and that seemed to point to 
the importance of some investigation from the standpoint- 
of this disease, which in some way appeared to be taking 
the place of tuberculosis. 

Captain Elliot •. Surely it is agreed that cancer occurs 
in good houses as well as bad. 

Mr. Graham said he entirely agreed that they found 
cancer in every grade of society, but in Scotland a very 
large number of cases came from certain areas, and he 
suggested that while tuberculosis was decreasing other 
diseases were increasing, and that seemed to he a matter 
worthy o r investigation. 

After further discussion the vote was agreed to by 113 
votes to 58. 

TEor Neurosis and Shell-shock. 

Mr. Mills asked the Minister of Pensions what was 
approximately the total number of pensioners now receiving 
treatment for war neurosis and other shell-shock conditions; 
anu what was the number and proportion of these cases wlio 
bad yet had no treatment or were awaiting treatment.— 
” acpiiersox replied : There are now approximately 
' v ] u , mcn under treatment in institutions for disabilities 
ot this nature. About 900 are awaiting admission, and, 
" 1 , ? v ?, rk > aru receiving treatment allowances. I 

may auu that there are a large number of cases in which 
out-patient treatment is found to be sufficient. 

Medical Courses in Psychotherapy. 

„.wi FllF ' DKR , I . CK . Roberts asked the Minister of Pensions 
l,- - !™ a ’heelical man trained as a psvehotkerapist by the 
0t 1 i-os'ous, and refused work as a neurologica 
hnnlal;.: T VOt ' d h . c accc Pted for work on tlie neurological 
London in place of one of the untrained ordinary 
in thn f Urol r°?, cal melu heis of such hoard, or whether, 

allowed tll f I’ cns *oner, sucli training was to bo 

scheme Id ' vas( - c -—Mr. Macpherson replied : The 

‘imtitlted £ bl Ine , dlcal men in psychotherapy was 

t ' VVLl" 5 department. to meet the urgen t need for 
ti e different nre rm Lcatment, and until the demand in 
■ ii.lori !,em S has L ct, n fully met, tlie question of 
employing them on medical boards does lot arise. 


,, ,, , The Price of Spirits. 

considerhI- M I'd^ v-ri Fr,me Minister whether lie would 
' ,Uu th,: “‘Liability of removing tlie restrictions 
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London. On the recommendation of the Committee 
the Council has resolved that it will not at present 
provide or maintain, institutions for adult blind 
persons, but will utilise to the greatest extent possible 
existing charitable and other associations. It was 
further agreed that a central council shall he estab¬ 
lished by the L.C.C. for advisory and other purposes, 
consisting of representatives of associations for the 
blind, representatives of the Council, and, if deemed 
desirable, other persons with special knowledge of 
the needs of the blind. A detailed welfare scheme 
which has been evolved by the General Purposes 
Committee is being forwarded to the Minister of 
Health for liis approval. 

Treatment of Tuberculosis. 

In connexion with the scheme of the L.C.C. for 
comprehensive treatment of tuberculosis in London, 
the following recommendations by the Public Health 
Committee were adopted :— . 

(«) That the Ministry o£ Pensions be urged to expedite 
its decisions as to its acceptance of responsibility for the 
treatment of tuberculous ex-Servico cases, not only in new 
cases, but also in cases at present receiving residential 
treatment, in which the Ministry of Pensions has not yet 
decided that the tuberculous condition ot the patients is 
attributable to or aggravated by war service. 

(6) That the Public Health Committee be authorised to 
arrange for the completion of courses of treatment, and 
training in cases of cx*Service patients at present receiving 
treatment and training and in respect of whom the Ministry 
of Pensions decides that the tuberculous condition of the 
patients is not attributable to or aggravated by war service. 

(c) That the Council is nob prepared to include, amongst 

the objects of expenditure on the tuberculosis dispensary 
service ranking for the Council’s grant under its scheme for 
the treatment of tuberculosis in London, expenditure by 
metropolitan borough councils on the provision ol extra 
nourishment. . . . , 

(d) That in cases in which the income of an insured person, 
accepted for residential treatment for tuberculosis, » the 
main support of tbe family, no assessment be made for 
contribution towards the coat of such treatment. 

Tbe Public Health Committee lias accepted an offer 
by the authorities ot Brompton Hospital to allocate 
for the sole use of the Council 2G0 beds at Brompton 
Hospital and 100 beds at Frimley Sanatorium, for 
lump sum payments of £1000 a month. A_ similar 
arrangement lias been entered into with the Victoria 
Park Hospital authorities, the monthly payments to 
this case being £888 17s. 9rf. for 80 beds. The county 
medical officer has been authorised to arrange tot 
•JO observation beds to be allocated to tbe Council at 
tbe Boyal Chest Hospital, City-road. The observa¬ 
tion beds at Brompton Hospital will be reduced oy 
the same number. 

Doctors' Certificates . 

It was reported to the Middlesex Insurance Com- 
mittee recently that the Tottenham Medical Union 
had asked tbe ruling of the Ministry of Health in the 
following circumstances : “A ” is an insured person 
on the panel of “ X.” He goes to Y^triio is a 
panel doctor in the same locality known as X, nu 
pays him for treatment privately. In the event of 
“ A ” requiring a certificate of 

to obtain his sickness benefit, should k , 

ordinary National Health certificate or write a pm ato 
certificate ? . 

The Minister replied that an insurance practitioner 
is only entitled to use the official form educate 
(Form Meil. 40) for patients whom lie vs attending as 
insured persons. An insurance practitioner who is 
treating an insured person as a private patient would 
therefore have no alternative but to issue a private 

f0 x“SLdpi«o a Marc not disqualified from receiving 
sickness benefit by obtaining metHral certificates 
from doctors attending them in a pnrato capacity, 
and a society is not entitled to refuse to rcc £!”■and 
consider, in connexion with a claun to benefit, ccrti^ 
iicates not given under the medical ccrtmc-iUon 
roles. On the contrary, a society is bound to take 
into doe consideration any medical 
forward in support of a claim. It is perhaps umieces 


sary to add, on the general question of the acceptance- 
of fees by an insurance practitioner, that although, 
technically, an insurance practitioner is entitled to- 
charge a fee to the patient of another practitioner 
who, in an exceptional case, applies to him for treat¬ 
ment as a private patient, it is clear that any practice 
of this sort would tend to be seriously prejudicial to- 
the medical service for the insured. 


®jie jScrMres. 

RE-ASSESSMENT OP PRE-WAR DISABILITY 
PENSIONS. 

A question was recently addressed to the Minister 
of Pensions, in respect of the re-assessment of pre-war 
disability pensions of officers who served again in the 
late war, as it appeared such officers were debarred from 
any increase of either the service or disability elements of 
their retired pay, unless the total of such retired pay was 
less than the service clement alone would now be under the 
uew regulations, they were deprived of all compensation 
for the injuries received in their former service. The Minister 
was asked whether he would take steps to remove this 
injustice at once, and whether, as the pre-war Warrant, 
1913, Article 501, laid down that these pensions were never 
to be less than tbe half pay of the rank, he would apply the 
new scale of half pay to such cases, pending the settlement 
of the new standard of disability retired pay, which it had 
been stated was still under consideration. Major Tryon 
(Parliamentary Secretary to the Ministry of Pensions) stated 
in his reply that it was necessary in this matter to distinguish 
(1) officers disabled before the present war and again 
disabled bv services in it: (2) officers disabled in former 
wars and not further disabled ; and (3) officers disabled by 
peace service before the present war, and not further 
disabled. The position of officers was fully considered by 
the Select Committee on Pensions and was provided for in- 
the Royal Warrants of August 1st, 1917, and July 2nd, 
1920 ; such officers generally gained considerable advantage 
so long as their disablement by Great War service con¬ 
tinued. Office/s in the second class could be dealt with under 
the warrant of Dec. lOtl), 1919, the general effect of wind* 
was to give the disablement addition allowed by the warrant 
of 1017 to officers disabled in former wars and still suffering 
from the cilects or such disablement. Article 501 ot tlic pay 
warrant 1013 or 1911 only entitled the officers to whom it 
applied to the half-pay rates laid down in the warrant, and 
not to any higher rates introduced subsequent to the 

officer’s retirement. - 

ROYAL NAVAL MEDICAL SERVICE. 

Surg. Lieut. M. B. Maclcod to be Surg. Lieut.-Comdr. 

ROYAL NAVAL VOLUNTEER RESERVE. 

Surg. Lieut.-Comdr. II. L. Murray and J. II. G. IIowc to- 

be Surg. Coimlrs. - 

ROYAL ARMY MEDICAL CORPS. 

Lt.-Col. P. MacKessack retires on ret. pay and is granted 

^Temp! Capt. G. Marshall relinquishes his commn. and is 

"ST rvv F‘L n S"j 

AimiES OP OCCUPATION. 

Capts. J. M. Chryntie and J. G. Motrin relinquish their 

relinquishes his commit. - 

ROYAL AIR FORCE. 

Fit Lt T, N. TViUhew relinquishes his temporary comtnn. 
on e^ng to be employcd, and is permitted to retain the- 

ra tt. < ?!. < E. P Diin>s is transferred to tlw unemployed list. 

DEATHS J.N THE SERVICES. 

Col. C. II. Hale. C.M.G.. D.S.O., Into A.Jt.S~ tvlio died 
rm Tune 20th at Portsmouth, aged <j0, entered tke_ sen ice 
in 1SS7. lie served'in the Mata brio war of 1890 and for his 
serviced received the D.S.O. Do was an assistant director 
of medical services during the late war and was awarded 
the C.M.G. lie retired In MM". 
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Koval Colleges of Physicians of London and 
Surgeons of England.—A t meetings of Comitia of the 
Koval College of Physicians and of the Council of the Ro>nl 
College of Surgeons, on July 2Sth, diplomas of L.R.C.P. and 
\1 R C.S. were respectively conferred upon 10; candidate 
Jvj men mid 25 women) who have passed the Final Exami¬ 
nation in Medicine, Surgery and Midwifery of the Conjoint 
Hoard, and have complied with the by-laws. Ihe fol¬ 
lowing arc the names and medical schools of the successful 
candidates:— 

(!. K. Arthur. St. Bnrt.’s; A. W. Austen, Westminster; 
Martha P. Uarritt, Manchester; Frances S. Barry and 
Geraldine M. Barrv, Royal Free ; Marjorie M. S. Dartlott, 
St. (ioorge’s; Hylda C. IJrPcoc, St. Mary’s: Lorna P. 
iti-own, Royal Freo and Univ. Coll.; O. G. Bruco, 
Aberdeen; IJ. M. Burrell, Cambridge and St. ’ihouiass; 
A. V. Catnphell, Liverpool; F. C. W. Capps, St. Bart.’s ; 
Chrlstaliel L. M. Charlcsworth, Glasgow anil King’s Coli,; 
J. C. Clnirchor, St. Thomas’s; L. E. Claremont, Univ. 
Coll.: Marion C. V. Clarke. Royal Free ; C. S. Cloalce and 

I. J. Corhetf, London : It. T). Cowan, Toronto ; J. N. Craig, 
Dundee; E. Cnerel, Laiisaunc; J. J. da Gama Machado, 
Si. Par;.V ; H. C. de Penning, Bombay and St. Mary’s ; 

E. C. Dodds, Middlesex; J. It. Dow, Charing Cross; 
T. AV. K. Dunscombe, Durham; E. It. D. Eastman-Nnglo, 
St. Thomas’.!; Doris Kathleen Emery, Royal Free; 

F. T. Evans, St. Ilart.’s: .1. C. Evans and .T. Franks, 
London: II. Freeman, Westminster, E. St. C. Gainer, 
Middlesex; P. I’. Gnndhy, Bombay and St. Alary’s; 
11, Gould, London ; Marjorie P. C. Greene, Royal Free ; 

J. F. Ilnckwood, St. Thomas’s: A. II. Hall, Birmingham 
niiit London : G. A. M. Ilnll, Durham; M. Hall, Guy’s; 
11. .1. Hallows, St. Ilart.’s ; G. 11. C. Harding, Liverpool; 
S. Hartley, Oxford and St. Thomas's : S. E. Harvey. St. 
Thomas's ; Marjorie Hawkins, Westminster : At. S. Hashish, 
Cairo and St. Bart’.s ; A. U. Hepburn, Cardiff and West¬ 
minster : I. Illinium, Leeds ; It. .1. Hndgkineon, Guy’s; 
C. A. Harder, Cambridge and St. Bnrt.’s ; Emu lfenrictta 
Jebon.s, ltoynl Free and St. Afnry's; L. AI. Jennings, 
St. Hnrl.’s; AInrgarct G. Jones, Royal Free; R. C. Light- 
wood. King's Coll.; 1). AI. Lloyd-Jones, St. Bart.’s; Eva 
Lombard, Geneva; Muriel J. I.ough. St. Mary’s ; A. G. 
Ahiekay, Edinburgh ; D. AleCloan, St. Thomas’s C. G. 
Mar’In, Cambridge and St. Bavt.’s; Enid AI. Aloore, St. 
Mary’s: L. S. Alorgan, Si. ltart.’s; J. X. Alon-is King’s 
Coll.: It. E. Murray. Calcutta; AI. Newman, Liverpool ; 



SheUwell, Guy's ; S. S. Shrl-Kcnt, Punjab and Liverpool; 
V,. L. C. Sibley ami A. T. Silverman, Middle-ex; S. R. 
slnuilkn, St. Ilart.N ; L. Smalley, St. Thomas,’? ; H. K. 



Diplomas in Tropical Medicine and Hygiene were con¬ 
ferred upon the following 25 candidates from the London 
School of Tropical Afedicinc :— 



I?- l»c Vos. Ceylon Med. Coll/; S.’ F. Diid'cv 
j if,, 5 Ho=p.: K. A. Gandhi, Bombay iluiv.; L. F’ 

Ida . Slngapom Med. Coll.; J. I*. I.itt. Edinburgh Unix." 



St. Bart.’s nosp, 

terVv^’nmm «,? , i h n ia,!lliC Me< J. i " nc nml Surgery were con¬ 
i’ w.i 11 following candidates :— 

'.Vhavnb./wLm'.i’i'l-ii" 1 '/ \ f .’ J.V Ankle-sarin and C. R. 



C. Rudd, Birmingham Univ.; X. L. Shcorcy and C. X. 
Shroff, Bombav Univ.; II. J. Taggart, Queen’s Univ.; 
J. X. Tcmicnt, Glasgow Univ.; and T. H. Whittington, 
King’s Coll. Hosp. 

Koval College of Physicians of London.-—A n 
ordinary Comitia of the College was held on July 2Sth, 
Sir Norman Moore, the President, occupying the chair. Dr. 
J. Beresford Loathes was admitted to the Fellowship of the 
College. 

The following candidates haying passed the required 
examination were admitted Alombers : Drs. S. 0. Basil, 
,T. V. C. Braitlnvaite, J. C. Bramwell, W. Brown, A. E. Clark- 
Kennedy, JR. L. T. Grant, D. AIcE. Kilgour, N. Kletz, 
H. AI. bddv, H. S. Pemberton, A. Piney, R. J. Recce, 
L. R. Shore,' J. H. Spencer, A. F. Tredgoid. 

The resignation of his membership by Dr. F. Edge was 
accepted and an application by Dr. J. J. AlacW. Dunbar, 
asking that the Membership, which he resigned in 
1881, might now he restored to him, was granted.—The Dean 
of the Faculty of Medicine, Edinburgh University, announced 
that the Alurchison Memorial Scholarship for the current year 
had been awarded to Dr. Jessie AIcCririo Craig.—The President 
announced that he had appointed Sir John Rose Bradford to 
represent the College on the Voluntary Hospitals Commission. 
On the recommendation of the Council the Baly medal was 
awarded to Dr. Henry Hallett Dale and the Atoxon medal 
was awarded to Sir Thomas Clifford Allbutt.—The Weber- 
Parkes prize and medal was awarded to Dr. Louis Cobbett, 
for his researclies on tuberculosis as embodied- in his hook 
entitled “ The Causes of Tuberculosis.”—Dr. Prewitt was 
appointed a representative of the College on the Committee 
of Alanagement of the Chelsea Physic Garden, vice the late 
Sir George Savage.—Dr. Sidney Alartin and Sir Arthur 
Xewshohne were re-elected representatives of the College on 
the Executive Committee of the Imperial Cancer Research 
Fund. 

Koyal College of Surgeons of England.—A n 
ordinary council meeting was held on July 28th, Sir Anthony 
Bowlby being in the chair. Prof. C. S. Sherrington, P.R.S., 
was admitted as a Fellow of the College under the rule 
relating to the election of members of 20 years’ standing. 

A letter was read from Air. J. S. Rodman, secretary to the 
National Board of Aledical Examiners of the United States 
of America, transmitting the following resolution passed at 
the annual meeting of the Board : “ Resolved : That when¬ 
ever a candidate appears before the National Board lor 
examination presenting a certificate from the Conjoint Board 
in England, the same shall be accepted as a satisfactory 
qualification for admission to Part III. (practical) of the exa¬ 
mination required by the National Board of Examiners.” 

University of Aberdeen.—A t tlie recent summer 
graduation the St-ruthers Alcdal and Prize in Anatomy was 
awarded to Dr. Annie Anderson for “ Preparations Showing 
Development of Cerebral Fissures during Foetal Life. 
The Lizars Aledai in Anatomy was awarded to Edward 
C. Cliitty and William Gunn (equal). 

University of -Manchester. — Tlie following 
appointments have been made : Assistant Director of the 
Physical Laboratories, Air. J. AI. Nuttall, AI.Sc. Alanch., 
Senior Lecturer in Pliysies ; Lecturer in Chemistry, Air. D. 0. 
Henry, B.A. Camb. ; Lecturer in Education, Air. P. o. 
Reynolds, B.A. Loud. The Cheshire County Council Educa¬ 
tion Committee have renewed their annual grant of £500 to 
the University.—The following award has been made: 
Moseley Alemorial Prize in Plivsics, A. J. Hailwood.—T*J e 
following representatives of the University on Outside 
Institutions have been appointed : General Aledical Council, 
fv?!' Dean; Fleetwood Secondary School, Prof. 

Calder; Bolton School, Colonel E. W. Greg, C.B.; Leek 
•“S" School, Mr. Herbert Alorris; Leek Westwood Hall 
Girls High School, Aliss Alary A. B. Herford, ALA. ; J°'\ n 
Hylands Library, Prof Herford and Prof. Kastner; Winwick 
Educational Foundation, Air. Geoffrey Owen. 

London School of Tropical Medicine.—-T ho 
o lowing arc the results of the examination held at the end 
of the sixty-sixth session (Alay to July, 1921)-.— 

(“Duncan ” andLalcaca'' 



\'V.i ’ v uuiirucaa. J. Clark. It. u, - 

AnUesarm. P. M. Antia (Capt., LAI.SA, L. \V. Barlow. 
IV-“an, J - c i Callanan, H. G. Holdbrook, E- Mottlin'- 
-\i-* cf-'^ took, J. S. Xicolson, A. C. Paterson, P- F opo Jr' 
UjcVm v t',’ -’,/’ noss > -V D. Soares, R. £L Tarnc[, 

LcnfinTnmiiM^: J ’ ^ A ’ D '“ J ‘ Gre11 ’ P ' 1 

* With distinction. 
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acute discomfort in the knowledge that someone is 
gazing at a hole in her stocking, a discomfort strictly 
analogous to that experienced by a person with 
something to conceal while another stares through 
“the windows of his soul.” 

We must admit that here, as in Dr. Russ’s first 
experiment (where the solenoid swings according as 
the gaze is directed to one or other pole), the effect 
of the gaze takes_ place selectively in the line of vision, 
the least deviation of the physiological axis trans¬ 
ferring the effect to the new point of fixation. Dr. 
Russ has omitted to draw the legitimate inference, 
that the effect is produced at the conjugate focus of 
the fovea centralis, or on that axis, since if all portions 
of the retina were equivalent the exact direction of 
the eye could have no significance, both poles of the 
solenoid having similar optical and other relations to 
the retina as to the eye as a whole. Ibis experiment, 
therefore, indicates that the force (if there be such) 
emanates from the fovea and from no other part of 
the eye (at least in appreciable amount), and also, I 
think, that it is refracted by the optical media in a 
manner similar to light, although the macula is the 
most active part of the retina. These considerations 
and the problems they suggest cast some doubt on 
Dr. Russ’s hypothesis, and the fact that they arc not 
raised by him suggests that experiment has outrun 
reflection, as may happen with ultra-objective minds. 
Of course, the theory would look well enough if all 
retinal emanations could by refraction or otherwise 
be projected along the axis of macular vision; but 
though such a supposition is apparently a natural 
error, the Congress of Ophthalmologists must have 
known that whatever proportion of such emanations 
could escape from the eye, and whatever the refractive 
index of the media to them, they must then be dis¬ 
persed in proportion the eye tends to a distant 
focus. * 1 Dr. Russ records incidentally and without 
comment that the influence was not reflected by a 
mirror, but does not give us any results to indicate 
the behaviour of the new force as regards distance of 
action, so that even this observation is unreliable. 
The only experiments on its conduction are on trans¬ 
mitting media. He does not study the effect of retinal 
inactivity through disease, or of opacity of the media, 
yet these are obvious controls, while the deviation of 
the force would supply a valuable clue to its nature. 

It is to be hoped that Dr. Russ will inform us upon 
these and other points, as, I say, a partly known force 
supplies a convenient hypothesis which enables lazy 
thinkers to “ pigeon-hole ” inconvenient problems, 
and affords pabulum to the rabble of transcendent 
tlieorisers and myth-makers wiio stand between the 
people and truth.—I am, Sir, yours faithfully, 

Ian D. Suttie, M.B., F.R.F.P. & S.Glasg. 

Glasgow, August lBt, 1921. 


1 Supposing tli© active retina to lie radiant, it is easy to 
calculate that only about a millionth of this totnl radiation 
will be projected, upon the pole of the solenoid. 


Medical Exhibition at Dorp at, Estiionia.— 
A Medical Exhibition in connexion with the First Esthonian 
Medical Congress is to be held from Nov. 30th to Dec. 7th 
next, in the rooms of the Hygienic Institute of tlio Dorpat 
University, and has for its object the acquainting of the 
population of Estiionia with the achievements, resources, 
and research of medical science ns n whole. The Exhibition 
will comprise tlio following sections : ( 1 ) anatomy, physiology, 
pathology, forensic medicine, Ac.; (2) hygiene, epidemiology, 
bacteriology, climatology; (3) clinical medicine, therapeu¬ 
tics/ surgery, obstetrics, health resorts and sanatoria; 

(1) venereal diseases; (5) modicamental matters; (*1) 
apparatus and instruments; (7) medical^ literature. Foreign 
associations, firms, and individuals are invited to take part, 
and applications from abroad will be accepted up to 
August 15th. The Esthonian Government will grant the 
following facilities to those desirous of participating in 
this Exhibition. Exhibits from abroad will be free or 
Custom duty if not sold in Estiionia ; no space fee will be 
charged; free visas will be granted on application to 
Intending visitors to the Exhitition. Further particulars 
may be obtained on application^at the Esthonian Legation, 
107, Queen'S'gate, London, SAY. 7. 


IjHrlramtitfarjr Jfnftllijjcntt. 


NOTES ON CURRENT TOPICS. 

The Legislative Programme. 

On Tuesday, July 2Gth, Mr. A. Chamberlain (Lord 
Privy Seal), iu making a statement to the House of Commons 
on the Government’s programme of business for the remainder 
of the Session, indicated that the War Pensions Bill was 
among the measures which it was necessary to pass into law’ 
before Parliament adjourned. On the other hand, the 
Summer Time Bill and the Clinical Thermometers Bill 
would not be proceeded with further. Among other Bills 
that the Government would not press—certainly not after 
11 o’clock, unless they could be passed with general consent— 
were the Criminal Law Amendment Bill and the Licensing 
(No. 2) Bill. b 

Medical Privilege. 

Lord Dawson or Penn had given notice of liis intention 
to call attention in the IIouso of Lords on Wednesday, 
July 27th, to recent rulings as to the privilege of medical 
men with regard to evidence in Courts of Justice and to 
move, that the matter be referred to a Select Committee of 
the two Houses of Parliament. He explained, however, 
that he had received an intimation from the Government 
that it would bo more convenient that the motion should be 
postponed. He hoped that the postponement, to which he 
assented, would be for a short time only. 

Criminal Laic Amendment Bill. 

The Criminal Law Amendment Bill was considered on 
Tuesday, July 20th, by a Standing Committee of the Ilouae 
of Commons, Mr. Rend all in the chair. On Claus© 1, 
which provides that it shall he no defence to a charge or 
indictment for an Indecent assault on a child or young person 
under the age of 10 to prove that he or she consented to the 
act of indecency. Major Christopher Lowthkr moved that 
tho ago should he reduced to 15.—Major Farquharson, 
who was in charge of the Bill, said he could not accept 
tlio amendment, which was negatived. 

Mr. R.vwlinson moved a proviso that “ the party sn 
consenting shall be guilty of a misdemeanour.’’ He objected 
to such grievous power being put into the hands of young 
girls by the clause as it stood.—Mr. Shortt (Rome Secretary) 
hoped the Committee would not accept the amendment, 
which might have the effect of defeating the real objects of 
the Bill.—On the suggestion of Earl Winteiiton the amend¬ 
ment was amended so as to limit its operation to young 
persons of 15 years. This was agreed to by 17 votes to 12. 

An amendment, moved by Mr. Rawunson, to Clause 2, 
omitting a subsection providing that reasonable cause to 
believe a girl was of or abort- the age of 1G shall not ho n 
defence to n charge of seduction was rejected by 21 rotes, 
to -t.—Major Christopher Lowtiieu moved that the sub¬ 
section should apply only where it was proved that up to 
the time the offence was committed the girl was virgo infacta. 
—Sir Rtiand Adkins said it would be quite impracticable- 
to apply such a test, and the amendment was withdrawn. 

Sir Hyland Adkins moved the omission of the sub¬ 
section extending the time for taking proceedings under the 
clause from 0 to 12 months after the commission of tho 
offence.—The amendment was agreed to. 

Sir It. Thomas moved an amendment on Clause 3, which, 
increases the penalties to which persons summarily convicted 
of brothel keeping, Arc., are liable, providing that any suck 
person who was an alien should, in addition to any such 
punishment under the clause, be recommended for deporta¬ 
tion.—Tho amendment was agreed to. as was also a new 
clause, moved by the same hon. Member, providing that 
any alien convicted of procuring or attempting to procure 
should be recommended for deportation, in addition to 
receiving tho punishment already provided by law. 

Tim Committee stage of the Bill was concluded, and the 
Bill was ordered to be reported to tho House. 

HOUSE OF L O K D S . 

Tuesday. July 2Gth, 

Coroners {Item it iteration ) Bill. 

The Coroners (Remuneration! Bill wax read a thiol time 
and passed. [On Thursday, July 2Sth, the Royal Assent 
was given to this Bill, an well as to the Dentists Bill, the 
Public Health Officers Bill, the National Health Officers Bill, 
and the Health Resorts and Watering Places Bill.] 

HOUSE OF COMMONS. 

Wednesday, July 27th. 

Appainfmenltt of Medical Before*. 

Mr. Myers asked the Minister of Pensions whether, reel tig 
that the original appointments of medical referees were 
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-Wilfred W. E. Fletcher, M.B.Camb., D.P.H., who 

on Julv 31st after nil operation, wn«for ® 

t X, iiwnector of the Local Government Board and had 
laielv acted as medical otllcer of health for the Metropolitan 
Borough of Hackney. 

<wimt Duty (Voluntary Hospitals) G-eaxt.— 
The MinNtrv of Health and the Scottish Board of Health 
me prepared to receive applications from voluntary hospitals 
fo ira s in respect of payment of dutv involved by the use 
of duty-paid spirit or drops containing duty-paid spirit 
for medical and surgical purposes in these hospitals during 
the year 1020. 

Ilrnn.EM Royal Hospital. —A course of lectures 

and practical instruction for the Diploma in Psychological 
Medicine of tiic Universities of London, Cambridge, Durham, 
kc wilt begin at tiic Bctlilem Hospital early in October 
next. Syllabus and further particulars may bo obtained 
on application to the Physician Superintendent. 

Auekueex Sick Childeex's Hospital. —A market 
fair in aid of this hospital was held on Saturday. July 30th. 
hi the policies of Dunis House, the seat of Sir. H. B. Baird. 
Over 20,000 people were present. Sir James Taggart, in 
opening the fair, said that. Mr. Baird’s aim was to raise 
£inno. Tiic market was reminiscent of the old-time countrv 
fnii-u In a large marquee in the centre of the meadow were 


pictures, lnrmuirc, raoous, eggs, ana me line. mere were 
tin- usual attractive side-shows, including a fortune-teller 
ami an aerial flight. Along with special donations the total 
amount realised was over £1000. 

Summer Course ix IIeliotiieeapy at Leysin.— 
The programme of the course already announced to be 
given by Dr. Itollier and his collaborators at Leysin, 
Swiinorland from August 10(li to 20th is as follows :— 

Los bases scientillques de l’Mliotliernpie. Etude physique 
ft biologiquc de la lumiOro (Dr. Rosselct).—La pratique de 
riieliotherapie den tuberculoses chirurgicales ct ses result.-its 
ciiniques (Dr. Itollier).—Lo diagnostic radiologique des 
tuberculoses osl co-art ieulnires ct le cord role ladiographiquo 
des res u It a Is cliniques de l'hf'liotlierapio (Dr. II. J.Schmid). 
—La cure <le travail et l'avcnir des convalescents de tuber- 
culoso cliirurgicale. L’lieliotherapio preventive (Dr. 
Itollier).—Les adjuvants do l’liellotlierapio (radiotli6rapie, 
phototiiernpic artificielle, Ac.). L’hOliotherapiedes affections 
non tubcrculeuscs.—Les appareils orthopediques utilisfe 
pour rheliotlierapie (Dr. Amstnd).—Heliotlierapie ct peau 
(Dr. I.ouba).—Visile des etablissemcnts heliothfrapiques du 
Dr. Itollier et presentation de malades (Dm. Rollier, Anistad, 
Alcxnndrowski. MiOvillo et Giauque).—Visite ct demonstra¬ 
tion do “ 1’Kcolc nu soled ” (Dr. Itollier). 

The course is gratuitous. Board and residence will bo 
reserved for participants at 10 frs. a day, early application 
lj lit mmle to Secretariat jnfdical du Dr. Itollier, Les 
Brencs, Lcysiu-Village, Switzerland. 

Dr. F. ,T. Waldo. City Coroner, lield an inquiry on 
July 10th into the (Ho which broke out on the evening of 
July 8th at ."2, Aldi'isgato-strcet, promises within the danger 
zone, in tho possession and occupation of the Kolynos 
Incorporated, makers of dental cream. Dr. Waldo announced 
that lie had received a number of letters from residents and 
occupiers in the immediate neighbourhood protesting against 
the storage of dangerous and combustible material in such 
a congested area. Mr. Norman L. Elliott, survevor in the 
work- department, of the London County Council"in charge 
of the means of escape section, said lie" had inspected the 
premise- after the lire, and was not satisfied with the means 
o' exit. He advocated arrangements being made between 
owners of adjoining premises for tHo erection of bridges 
ftoui building to building. Mr. Paterson, II.M. Inspector 
V.‘ .! ; u ; ,,ir V’ til'd when lie visited tlie premises in March, 
•"C thought tho exits were reasonable. A warehouseman 
to him the cause of the fire was a complete mvuterv 
uidi^i it was a fuse. The electric light machinery was 
running at the time of tho lire. 

Giving particulars of the substances stored on the premises 
U t>:e broke out. Mr. John Mclvern. B.Sc., of Muswcll 
chemist to the company, stated that there were 250 
gallop, of alcohol. 2) tons of glycerine, between 50 and 
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JAMES WALKER DOWNIE, M.B., GAL Glasg.. 

F.R.F.P.S. Glasc;. 

Mr. James Walker Downie, who died at Shandon 
on July 21st, was a native of Glasgow, and after being 
educated at tlie High School entered the University, 
where he graduated M.B., C.M. in 1881. After a 
period of study of diseases of ', the ear, nose, and 
throat in London he returned to Glasgow to take up 
junior appointments at the Royal and Western 
Infirmaries. He was soon appointed lecturer on 
diseases of the nose and throat at the Western Medical 
School and lecturer in the University, and later 
became surgeon to the Western Infirmary and to the 
Royal Hospital for Sick Children, to which at the 
time of his death he was consulting surgeon. He had 
been consulting laryngologist to the Ochil Hills 
Sanatorium and was for some time a member of the 
Medical Consultative Committee of Consumption 
Sanatoria of Scotland. 

Mr. Downie became a Fellow of the Royal Faculty 
of Physicians and Surgeons of Glasgow three years 
after graduating: he examined for the Faculty in 
aural surgery and presented it with a handsome mace. 
He was an honorary president of the Glasgow Univer¬ 
sity Medico-Ohirurgical Society, ex-president : of the 
Scottish Otological and Laryngological Society, and 
an ex-vice-president of the British Laryngological 
and Rhinological Association. He made frequent 
contributions to local societies and was the author of 
a clinical manual for the Study of Diseases of the 
Tliroat. 


^pintatfs. 

Abel, A. Lawrence, M.S. Lond., F.Tt.C.S. Eng., has been 
appointed Honorary Surgeon to tho Kensington mitt 
Pulliam General Hospital. 

Nicor.y, C., M.K.C.S., L.R.C.P. Lond., House Surgeon to 
Torbay Hospital. 

Pavey-Smith, A. B., M.C., M.B., B.Cli. Camb., F.R.C.S. Eng-. 
Surgeon for Nose, Throat and Ear to the Royal Bath 
Hospital and Rawson Convalescent Home, Harrogate. 

francs. 

For further information refer to the advertisement columns. 
Aberdeen Jtoyal Infirmary. — Jun. M.O. £500. . - 

Barnsley, ncckett Hospital.—Inn. H.S. £200. 

Bedford County Hospital. —H.S. £200. Asst. H.S. £150. „ 

Birmingham General Hospital .— Res. Anesthetist. Obst. H.S. 
H-S. Each £100. H.S’.s to Spec. Depts. £125. Res. 
Burg. Officer. £180. . 

Birmingham, Queens’ Hospital. — Honorary Surgeon. , 

Bradford Royal Eye, and Ear Hospital .— lion. Asst. Ophth. 
burg. 

Brighton Iloyal Sussex. County Hospital.— Cas. H.S. £120. 
Bristol Royal Infirmary.—Cas. Ophth H.S.’s £ 120 . 

Carlisle Ron-Provident Dispensary.—Res. M.O. £300. 

Cib; of Leeds .— Asst. M.O.H. £f!50. 

( '" U £l00° n I ° n Malernit » Hospital, City Road, E.C. —Res. M.O. 
Deptford Metropolitan Borough. —M.O.H. £800. 

FnS n ^?.u’n° ! A al eRhcrl Hospital.—H.S. £200. „ . 

^ JI.O ff W £500 U " ,J/ E(hlmtion Committee—Female Asst. Sell. 

French Hospital and Dispensary, 172, Shaftesbury-avenue, 
" •L.—Anesthetist. £25. 

° .M.O BC £350 US,<W • Wnistrv °f Pensions Hospital, Caidonald.— 

CTnsaous District ^Mental Hospital, Gartloch. Garlcosh.—lon. 
Glasooir, Victoria infirmary .— Visiting Surgeon 
G%Txolihrn?r Uospito! Lcf^-Aisl. M.O. £350- 

Great Var a™,''„ C ™ tral . Hospital, Holloway, .Y.—Dental Snrg. 
fr tr I> ,m r‘l' lh Hospital. —H.S eona 

U £.l.v!:' 1 * n f trmar, J- —V.D. and Cas. O. £250. Asst. H.S. 
Rcimngton and Fulhani Genera! Hospital.—lion. Phys. Res. 

lAiicoln hducation Committee ,— \c?t ^ch AT O ^300 
Lirerpoed, RwdfuVicni Ilosp/fal.—Sulg. Tutor and Registrar. 

tei^lSiiBoS;®' ^ ~ 200 - T ”° J ' 
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governing the price at which whisky could be sold to the 
public ; whether he was aware that the present high price 
of whisky was due to the fact that the Government took 
$s. 5Jd. per bottle from the price paid by the consumer for 
whisky 30 per cent, under proof; and would he explain 
the reason for the continuance of this imposition,— 
Mr. Baldwin' (President of the Board of Trade): This 
matter is under consideration, 

Infantile Mortality in British Guiana. 

Mr. Stfwakt asked the Secretary of State for the Colonies 
the latest statistics ns regards infantile mortality in the 
Colony of British Guiana, and the figures showing the 
population to-day in comparison with recent year*; whether 
the lack of popidation'could be in any way attributed to 
defective sanitary administration which, owing to the low- 
lying nature of the coast-line, was imperatively necessary ; 
whether the present insanitary conditions were due to the 
lack of proper administration ou the part of the executive 
or to a lack of proper sanitary laws on the part of the legisla¬ 
ture.—Mr. CittJKCTHrx replied : In British Guiana the 
rate of mortality of infants under one year was 223 per 1000 
in 3918 and 185 per 1000 in 1019. The returns for 1920 
have not yet been received, but may be expected shortly. 
The figures for 1918 were adversely affected by shortage of 
food caused by the war. The population was 27S,000 at 
the census of 1891. 290,000 at the census of 1911, and xvas 
estimated at. 300,000 in 1019. Sanitary work in the coast- 
strip is heavily handicapped by natural conditions, as the 
cost of good drainage is often prohibitive. Improvement in 
sanitary conditions which will continue to engage my careful 
attention depends, in my judgment, principally upon the 
general development of the colony—with regard to which 
1 am in consultation with the Governor. There is no restric¬ 
tion as regards the nationalily of foreign immigrants other 
than ex-enemies. 

Monday, August 1st. 

Officers' Pensions and Medical Pecs. 

Major Glyn asked the Financial Secretary to the "War 
Ollice whether, when an officer commuted his pension, 
after having undergone a medical examination, he would 
consider a revision of the costs charged as a fee, which at 
present varied from £1 to £10, to a uniform Jigurc of £2, 
in view of the fact- that this sum was said to be charged to 
defray the cost of the medical examination, which neces¬ 
sarily was of the same character for alt cases ; and whether 
Clause 0 of the form of instructions to officers in tho army 
on this subject, dated July, 1920, might be amended accord¬ 
ingly.—Mr. Hilton Young replied: I think that the 
method of charging a fee bearing some relation to the amount 
of the sum for which the pension Is commuted is, in nil the 
circumstances, the most equitable method, and I am unable 
therefore to revise the regulation? in the manner proposed. 

Insanitary Milk Transit. 

Mr. Charles Edwards asked flic Minister of Health 
whether his attention had been called to the complaints 
of dairymen to the effect that milk churns were often 
transported in guards’ vans and luggage vans which were 
not suited to the carriage of milk in hot. weather, with the 
result that much milk xvas wasted because it turned sour 
in transit, and that the health of tho infant population 
suffered from the shortage ; and whether he could take any 
steps to induce railway companies to provide better facilities 
for the conveyance of milk.—Sir Eric Oeddls replied : 
Neither my right honourable friend, the Minister of Health, 
nov I have received any complaints of the nature indicated, 
but I shall be pleased to inquire into any specific instances 
xvhich may be Lrought to my notice. 

Suicide and Tf’or Xeurosts. 

Mr. Myers asked the Minister of Pensions what xvas the 
total number of suicides among the in-patients of pensions 
institutions for war neurosis : xvhether Certain institutions 
had a higher record in this respect, and why ; and whether 
there was sufficient staff, medical, nursing, and orderly, in 
such institutions to lessen the painful occurrences of suicides, 
—Mr. MacphersON replied : I understand that out of the 
very large number of patients who have received treatment 
for neurasthenia in Ministry institutions, there have been 
eight cases of suicide, and that in no institution has there 
been more than one such fatality. In no case xvns it found 
that there was negligence or inadequate supervision, and 
I am satisfied, that every ions enable precaution i* taken to i 
guard against these distressing occurrences-. 

Xaval and Military Medical Appointments. 

Commander Bella asked the Financial .Secretary to i 
I he Admiralty hoxx- many medical officers in the navy held 
appointments, whether administrative at clerical, where 
they are not. practising their profession in the direct treat¬ 
ment of tinman ailments and injuries. —Mr. Awntty replied : 
Eight medical officers of the naval service hold appointments 


of a clerical or administrative nature where they are not 
called upon to undertake the direct treatment of human 
ailments or injuries, but I may point out that the duties of 
these officers include the examination of candidates for 
entry and the survey of invalids, Ac., which is essentiallx- 
work for a medical officer. There are also five naval health 
officers, whose xx-ork, while not involving direct treatment as 
defined by the lion, and gallant Member, should bo classed 
under tho heading of preventive medicine. 

Commander Bellaiks asked the Secretary o! State for 
War how many medical officers in the army* hold appoint¬ 
ments, inclusive of India, where they are not practising their 
profession in the direct treatment of human ailments and 
injuries.—Sir L. Worthington-Evans replied : The total 
number of medical officers in the army at home and abroad 
(excluding India) who are not practising their profession 
in the direct treatment of human ailments and injuries is 
160 —the whole at the remainder being employed in direct 
treatment of human injuria* and ailments. The 100 officers 
include those employed as professors and instructors at the 
Royal Army Medical College and elsewhere ; those employed 
in preventive medicine, hygiene, and other scientific subjects, 
and in the medical examination, inspection, and training of 
recruits, and also 26 officers doing duty in territorial schools 
of instruction and in administrative medical posts with 
territorial divisions. I regret that similar information for 
India is not readily available, and could not be obtained 
Without reference to that country. 

Medical Service of the Air Force. 

Commander Bellairs asked the Secretary of State for Air 
whether his Council was attempting to build up a separate 
medical service from the Army and Navy ; if so, how many 
medical officers were there ; xvhether casualties or invalids 
xvero sent both to naval and military hospitals, or exclu¬ 
sively to military hospitals; and whether any hospitals 
had been or x\*ere being built for the Air Force.—Captain 
Guest replied ; The answer to the first part of the question 
is in the affirmative, and to the second part, 324. This 
figure excludes medical officers employed at the Air Ministry. 
With regard to the remaining parts, casualties and invalids 
are sent, xvhere possible, to the nearest naval, military, or 
civil hospital. No hospitals hnx r e been or are being built 
for the Royal Air Force, but Royal Air Force hospitals have 
been established in buildings at Halton and Cranxvell which 
were formerly occupied by other units. In addition, a 
temporary hospital for officers exists at Avenue House, 
Finchley. The latter is a private house, hired for the 
purpose, and has not been altered. 

Tuesday, August 2nd. 

Women Panel Doctors. 

Sir Walter de Frece asked the Minister of Health if 
lie would stato how many women physicians were at present 
acting.as panel doctors; and, in that case, how many 
patients they had on their lists. —Sir Alfred Mono 
replied; 317 women physicians arc at present acting as 
panel doctors in England and Wales and the number of 
patients on their lists is 40,080. 

Working Expenses of Army Hospitals. 

Captain Wedgwood Been asked the Secretary of State 
for War what was the reason for tho increase in the charges 
for educational establishments and working expenses of 
hospitals and depdts in the Estimates for the present year.— 
Sir L. WoRTHINGTON-EVANS replied : I understand tho 
question to refer to the total of Head Ilf. of tho Estimates 
entitled “ Cost of Educational, Ac., Establishments and 
Working Expenses of Hospitals, Depots, &c. f ” which shoxvs 
the full cost of the various Army institutions and establish¬ 
ments for which working expense accounts have recently 
been instituted under the new system of Army accounting. 
The increases as compared with 1020-21 are mainly due to 
two causes ; firstlv. ns in the case of depots, to the expan¬ 
sion of this sub-head to include classes of depdts not 
previously costed; and secondly, as to tho case of tho 
schools and technical establishment.*, to fuller information, 
disclosed by the new accounts as to the actual cost of tlieso 
institutions, including such items as stores consumed and 
rental value of tho properties. Notes xrill be tounil on tho 
explanation pages of the estimate* opposite each individual 
institution, and in any particular case J shall ho happy to 
supplement the information there given a* far a? possible. 


Threat or Famine and Pellagra in U.S.A.— 
A large pm lion of the Southern cotton belt, is apparently In 
danger of serious food shortage and an epidemic of pellagra, 
Tlie~ President is staled to have in-tmeted public health 
and Red Cross authorities It* ascertain What relief can be 
afforded by the Government. The difficulty of selling cotton 
has resulted in a shortage of money, and many thousands 
of people are apparently deprived of the foodstuffs which 
protect against this disease. 
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as possible on his road. A short description o£ an individual 
case will probably aflord the best illustration. 

Example of a Complaining Patient. 

Miss A. was an unattractive woman past middle age, with 
a large fibrotic goitre and an inoperable recurrence ol 
carcinoma of the breast. When seen at the end of November, 
1020, the left breast was solid with growth, there was some 
ulceration of the new growth at the site of the operation on 
the right breast, and many nodules of growth were scattered 
over the right chest wall. She was very depressed, and 
full of complaints about her nurses, her food, and the 
chcorlcssncss and discomfort of her room. She was not 
confined to bed, but appeared to spend the whole of her 
tune sitting by the lire mid thinking. She found difficulty 
in concentrating her attention upon a book, she had hardlv 
any vigors,, and there were no relatives or friends who 
would find house-room for her. She was thus thrown 
back almost, entirely upon her own resources. These 
included an affectionate regard for a niece in a convent 
“chool m f ranco, and a sense of gratitude towards a distant 
relative who was providing for her maintenance in a 
nursmg home : beyond tiiese she seemed to have no interest® 
outside Shopping, life in a comfortable boarding house, and 
n rn « !,PK n ’ JOU *r , I " nd ° 11 - She displayed little emotion 
n talking about her own illness, except when expressing 
her sense of grievance against the doctor (since dead) who 

hK dinfna’i^f’rom her. 0 CaS °’ bCCnUS ° h ° had not Concealed 
She was asked to face the facts (admittedly known to 
her) that she had cancer, that most people with cancer 
■he, and that it was probable that she would do as others 
r I 0 "/‘ ' c !' coml visit she refused to sec me, but 

Jml l n'i°i'" C< was much more cheerful and stronger 

and had been out visiting friends. (Her internal conflict 

irntl H° r i ie i CXt< T lmI-it she could onI T avoid this brutally 
truthful doctor she could feel as if she wero gettinn- wclM 
During the following three weeks I saw hcr^even 
and we became good friends, though she continued to 
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il for at least 24 hours completely relieved her anxiety, and' 
1 left her sleeping comfortably. The mention of the word 
“death” might have excited the alarm conventionally 
proper to such an occasion. 1 

h On the following day she reported a night full of dreams 
'f of frantic struggles to get somewhere, so as not to be lost 
•, They all ended in the nurse flinging her roughly on the bed’ 
e She was persuaded to see that the nurse was only doing 
a her duty m looking after her. On the following day she 
3 had still been struggling all night to get somewhere and still 
1 always fmislung with the nurse, but now as a rescuing 
b angel and not as a pursuing demon. On the evening of the 
t same day she took a great liking to the nurse and made 
v friends with her old enemy the matron. At the same time- 
she became contented and pleased with all her surroundings 
' ant ] ,' vl ‘ h herself. She had been a very difficult patient. 

) and had worn out the patience of those around her, and 
l this sudden change of front on her part no doubt gained 
; Tor her a considerable increase of comfort and attention. 

; A Dream of " Home." 

The next day she continued her policy of reconciliation: 
sent for a priest and was received into the Roman 
Catholic Church. On the same night she had a dream 
winch linked together most of her previous dreams and 
was probably for her the solution of her life problem. It 
was as follows : “ I was in a place with high, thick, moss- 
covcred walls, with pretty little white lights scattered 
about in the walls. In one part there were beautiful strings 
or beads hanging down over the stone. We all lay or 
sprawled upon, the floor until midnight in night-dresses or 
chemises. The place was beautiful, but. its effect was" 
rather weird and frightening. Then I think I must have 
been in a boat in this place, because there was water under¬ 
neath. I went out in a boat or on a bed and wa 9 struggling 
up a hill to make money. (On inquiry, she was sure it was 
a great struggle, though she was not herself rowing or 
aomg anything.) I went- on and came down the other 
r C finished at the same place as I. had 

started from, which had now become tills room, and I called 
• ,- he dreamed this dream several times with 
• L, varia ‘' 1 °, ns * ]mt always finished at home, and was 

.ML 30 to get. there.” When the niece arrived 
, ,, « a ' e at ! acc °unt of a watchnight .service to which she 
hnrl cymL'iii alII }‘ a Tear or two previously, and which 
d evidently supplied much of the imagery of this dream, 
f ‘„? r 177. reasons it seemed probable that the place 
w 7fi ch . th ° fatient started in this dream was at once 
Shp A V'omb, Mother Earth, and Mother Church. 

always 1 , on , th ? voyage of her life, which was 

a Btrueele !- ! struggle to obtain creature comforts, yet 
?mm S h Qi, demanded effort from others rather than 
hffi anil rtn • AA e A’"' 1 f °N°™d her course right up the 
life bn tbn ^ le °‘ber side, but was now surrendering her 
to MnlTio* pP 111 ™ 1 s ^? c ^ °* human life whence it had come, 
whenri it Wi h whcnae ifc had come, to Mother Earth 
whence it had come, and was very glad to get home again. 

. Cessation of Menial Conflict. 

aunt's fifffuift' p0 8 n ' s ®d this as a correct summary of her 
the nat enft a Wl , th ‘ he help of the knowledge of 

was comDarntiVM tud ° °, ra , lnd derived from this dream, it 
during tho ™ sy ‘° 1:ce P m .touch with her mentality 

instructed do f, s of . her life. The niece was 

freely in her ^'“don all reticences and to talk quite 
her Vmro^hfnA 1 a P 7 cnce ’ assuming that she knew of 
had appeared tn iA P - lth . and • welcomed it. Her death 
her conflicts thenA® lramment > but after this solution of 
“tremS, 1C A! rt “ ar ® ' vas a very definite return of physical 
her life her voice ft* 1 ® drs ‘ day °.‘ ‘be remaining week of 
strong enough t’n f c° m an a ‘ most inaudible whisper, became 
•teadffy weaker untn r 7 7 033 tho room. She then grew 
nights, and dnriAAHw e 5 death. She slept peacefully at 
seemed quite lunm- ’ci, 5 ' s -, was perfectly conscious and 
she thought she hm/nl ®A° ? a . ld ‘bat her sleep was natural; 
them. Durinv t-hl P,‘ en f na ‘ dreams, but could not remember 
herself Wd iith if r i hr J c days she could only make 
she liked best To^eS hcr dl . mcult y> bufc sbe intimated that 
other about everyday Au ”’° c ? a ?, d a fr,cn d talking to each 
day she expressed 7 a ?, airs ln ‘be room, and on the last 
fully consciouf half an 5 U r ito read T to die- She was 
apparently without 7„ h ?- ur before her death, and died— 
Physical pain was I„ dlscoInfort — in ber sleep, 
this case, but there m! Er “ very prominent feature w 
during December an, Ti - c . 3 derab!0 an d increasing pain 
solution of the mcntci ht E e T - °P n ™ given ; after the 
entirely, and no™cdatiy« nf lCts ’ however, the pain ceased 
fortnight the paticnf „ ^ ' v °re required. During the Inst 
the existence of her oAi I Sq lred i° have entirel T forgotten 
it or of any nain imt .' on d no mention was made of 
of this patient’s life w»f e I3 -. no doubt that the last week 
satisfactory both to hcTu? 1 " 1 ? exceptionally pleasant and 
rself and to those around her, and it 



The Lancet,] 


MEDICAL NEWS. 


[Auausr G, 1021 313 


Ilox at. College op Surgeons or Edinburgh.— 

The following candidates have passed the Final Dental 
Examination, and have been granted the diploma L.D.S. 

R.C.S. Ediu.:— 

Sidney Sack, James,D. C. Archibald, Michael J. Qnlnlivan, 

‘ Gerrit Johannes Lamprccht, T'sias AndriesNortje, Raymond 
Levey, James S. Wilson, William Gunn, and Leonard Lees. 
Douglas G. Munro passed in tho subject of Medicine and 
Surgery. 

University of Glasgow.—T he following degrees 
were conferred on July 18 th:—■ 

Bachelor or Medicine and Bachelor or Surgery. 

Thomas F. Araott, John. Barlow, Alexander K. Bowman, 
Thomas M. Burton, Donald S. Campbell, Thomas C. Christie, 
Percy B. Farrar, Lennox M. Johnston, Alexander A. 
Kirkland, James R. Learmonth (with honours), William 

• M. McCash. John M. McKenzie (with commendation), 
Alexander H. McLean, George L. Mitchell, G. W. St. Clair 
Ramsay (with commendation), Rebecca E. Roulston, 
William L. Templeton (with commendation), Ernest J. T. 
Thompson, James Watt, John C. Watt, Jeanio L. D. 
Wilson, and Robert McLaren. Wilson. 

National Veterinary JIedical Association.— 

Dr. O. Charnock Bradley, of Edinburgh, was re-elected 
President of the Association at the annual meeting at Chester, 
•on July 27th. 

"Walsall Health Committee.— The Ministry of 
Health has withdrawn on grounds o! economy Us sanction 
to a scheme ot the Committee to provide an open-air pavilion 
for consumptive children in the borough. 

Literary Intelligence. —The Roll of War 
Service of the University of London Officers Training 
Corps Just being published by the Military Education 
Committee of the University, at 40, Russell-sqnarc, 
London, W.C., contains the names and particulars of 005 
fallen officers who were members or former members of 
the Contingent. A second section records 1720 honours 
and distinctions awarded to 10GS officers, including V.C., 
5 : D.S.O. with bar, 5; D.S.O., 45; M.C. with two bars, 
3 ; M.C. with bar, 41 ; M.C., 407 ; D.F.C., with bar, 1 ; 
D.F.C., 0; A.F.C., 10; Mentioned in Despatches, 5S4 
•(twice, 07 ; thrice, 10 ; four times, 6 ; five times, 2 ; six 
times, 1); foreign awards, 114. The third section gives 
particulars of 427(5 officers and former officers and cadets 
■of the Contingent who served as officers in the war. The 
price is one guinea in cloth binding, packing and postage la. 
extra. Other bindings are available.—Mr. Henry Kimpton 
is publishing the following new books and new editions: 
Diseases of Children, designed for tho use of students and 
practitioners of medicine, by Herman B. Sheffield ; Physical 
Diagnosis, by W. D. nose, 2nd edition, revised and enlarged ; 
Tuberculosis, and How to Comhat It, by F, M. Pottengcr. 

Donations and Bequests.— Mr. John Graham 
Rodger, of Beacon Ilill, Liverpool, former member of the 
Mersey Docks and Harbour Board, has left the following 
bequests. The bequests, besides others, include £5000 each to 
the Liverpool Royal Infirmary, Northern Hospital, Royal 
Southern Hospital, Bluecoat Hospital, Woolton Convalescent 
Institution ; £2000 each to the Liverpool Merchants Guild, 
Home for Female Incurables, and Myrtle-street Children’s 
Infirmary; £1000 each to the Indigent Blind School, 
Mount Pleasant Consumption Hospital, Eye and Ear 
Infirmary (West Kirby), Children’s Convalescent Home.— 
The late Mr. John Be van Morgan, of Llanelly, Carmarthen, 
has left £750 to the Llanelly Hospital, and £25 each to the 
Carmarthen Infirmary, the Deaf and Dumb Institution, 
Swansea, and tho Institution for the Blind, Swansea. 
By will the late Mrs. Susan Mary Harries, of Went, Salop, 
left £300 each to the Royal Salop Infirmary, the Wolver¬ 
hampton Orphanage, and the Home for Incurables, 
Leamington; and £200 to the Shropshire and North 
Wales Eye, Ear. and Throat Hospital.—By will the late 
Mr. John Dyer, of Richmond Villas, Swansea, left £1000 to 
the Swansea General and E}'e Hospital for furthering the 
•endowment of the Dyer Ward, but from which Is. Orf. per 
week is to be paid to the matron for the purchasing of 
■flowers, fruit; and sweets for the children; £1000 to the 
North Devon Infirmary, Barnstaple ; £500 each to the 
’Swansea Infirmary for the Blind, the Deaf and Dumb Insti¬ 
tution, Swansea, and several other charitable institutions.- 
The St. Mary’s Hospitals, Manchester, have received legacies 
•of £100 from the executors of the late Mr. Thomas Groom 
Baker and £200 from those of the late Mr. Joseph Core. The 
Manchester Royal Infirmary also received ft legacy of £000 
from the late Mr. Baker, and other donations from several 
sources to the amount of £200 have been received. The 
“ Golliwog days ” in aid of the AncoatsHospital on May 2 1 th 
and 2Sth have resulted in a sum of £525 being paid over to the 
hospital.—The Chelsea Hospital for M omen has received 
£25 from the Mercers’ Company and £20«>a. from t»sr S. B. 
Pro vis towards the building of its Aurses Home. fRUmi 
liave now been received, leaving £13,000 still to be collected. 


Medico -Legal Society. — The following dates 
have been arranged for meetings of the society during the 
session 1021-22 :—1021: Oct. lSth, Nov. 13th, Dec. 16th 
(annual dinner). 1022 s Jan. 17th, Feb. 21st, March 21st, 
April 27th, May 30tli, June 29tli (annual general meeting). 
Members are desired to make a note'of these dates. 

University * of Paris."—A re visional vacation 
course on Recent. Ideas concerning Diseases of the Digestive 
Tract will be given in the amphitheatres Trousseau and 
Bichat. Clinique Mgdicale de l’H6tel-Dieu, from Sept. 12th 
to 23rd. The course will be under the direction of Prof. 
Maurice Villaret, and will comprise 30 lecture**, divided into 
four main sections of Explorations, Symptoms, Diseases, 
and General Treatment* A certificate will be issued tostudents 
who complete the course, for which tho fee is 150 frs. 

Vital Statistics in France,— In Franco last 
year the excess of births over deaths was 159,790, ns against 
o8,914 in 1913. For the first time since the war statistics 
have been available for the whole of the country, including 
the three departments of Alsace Lorraine. The births were 
831,41 Hast year, compared with 790,355 in 1013, an increase 
of 44,050. The deaths were 674,021 against 731,441 in 1913, 
a decrease of 56,820. The number of marriages was almost 
doubled—023,809 last year against 312,030 in 1913. 

Treatment of Surgical Tuberculosis in 
Bristol.—F or some time past the Bristol City Council, 
advised through its health committee by themcdicai officer of 
health and the tuberculosis officer, has had under discussion 
plans for the institutional treatment pf surgical tuberculosis. 
There has been some difficulty in securing adequate premises, 
and in consequence of this difficulty it was at one time 
proposed that Bristol should as a temporary measure rent 
beds at Alton, while a more permanent homo was being 
secured in or near Bristol. This plan lias, however, been 
disapproved by the Ministry of Health under the pressure of 
tho economy campaign, and although the Bristol Health 
Committee is anxious to proceed with the Alton proposal 
its fate is for the time being uncertain. At tho time when it. 
was first mooted this proposal was criticised on the ground 
that economy nnd efficiency can be reconciled only by a 
policy of concentration rather than one of diffusion. These 
critics are, through the medium of the Bristol Medical 
Committee, likely to secure a hearing before long, and it is 
possible that even if the Alton plan should fail other proposals 
may be forthcoming by which delay in the provision of the 
necessary premises may be obviated. The Bristol Council 
is proceeding with the more permanent part of its plan, tho 
development of an estate of 70 acres on tho outskirts of the 
city recently purchased in order to provide 100 beds for the 
treatment of “ prc-tuberculous ” children. In the meantime 
temporary premises leased to the Council by the Bristol 
Guardians are being used to their utmost capacity under 
the direction of the City Tuberculosis Officer, Dr. G. J. 
Campbell Faill, for the treatment of tuberculous lesions, 
pulmonary as well as surgical, iu children, but these premises 
ore grievously inadequate. 

Hospital for Tuberculous Children, Belfast. 

The Belfast Corporation lias opened a new hospital for 
tuberculous children ot Uraymount, a few miles from the 
city on the north side. The property includes a commodious 
mansion, formerly the residence of Major Kerr-Smiley, 
M p. and 15 acres of land with well-laid out pleasure gardens. 
It overlooks Belfast Lough. There arc ten large airy wards 
with accommodation for 5» patients, a number which 
will be increased as soon as circumstances permit. The 
institution is intended for the non-polmonnry form s of 
tuberculosis, especially for caves of bone and joint disease. 
Attached to the hospital is an operating theatre and n work¬ 
shop for the manufacture of splints There is also an open- 
air day school which is attended by contact cases he., 
children from homes where cases of tuberculosis exist. 
These children spend tho day at the hospital nnd are provided 
with two meals. They are tnupht tho elements of house- 
wifery, simple dress-making, knitting, Ac. Mi*w n 

matron, and the attending surgeon is -Mr. II. 1. Malcolm 

The opening ceremony was performed on Ju1> 
the Ladv Mayoress of Belfast, ami he principal sneakem 
were Sir E. Coey Bigger, Chief Medical Inspector to the Irish 
Local Government Board, and Prof. Thomas Nnclam Th“ 
former mentioned in the course of his speech that one half 
the cost of maintaining the institution would come from 
the city rates and the remaining half from Government 
funds. lie pointed out that tbero was a decided decline, in 
the incidence of tuberculosis in Ireland. In the ten yearn 
ending 1910 the average number of deaths from tulxrculosw 
was II 027, while in 1920 the total deaths were only 7420, 
a reduction of 33 per cent. lie urged more attention to the 
milk-mpplv with the view of stamping out the bovine type 
of tuberculosis. Prof. Sinclair expressed the opinion that 
better results were obtained in surgical tuberculosis by open 
air and hygienic measures than by operative procedure. 
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hospital Iwlper who contracted small-pox during his wort. 
In tins summer the hospital flew the Keel Cross tlag for two 
ivc.;l;s in readiness to receive wounded from the fighting 
“n miles to the southward, hut the few casualties winch 
i.-Purred were sent to Tientsin. Ttie famine spread through 
neighbouring districts in the autumn and the Mission under¬ 
took the distribution of grain under the auspices of the 
North China International Society for Famine Relief. An 
outbreak of pneumonic plague ten miles south of isangchow 
took place at the end of the year, at which time the earth¬ 
quake, very serious elsewhere, was slightly felt in the 

neighbourhood. ., 

A couple of pages of the report deal with the women s 
hospital. The difficulty occasioned by the suspicious atti¬ 
tude of many of {lie patients is partly overcome by the plan 
of allowing each patient one relative or friend to live in the 
hospital and wait on the patient. A great liindranco to 
medical work is the well-known ability of the Chinese to 

, .. IV. .. 1 nno nnnirtila r\ f f.l»n • mflTlV 


of dl-jea.se. Tuberculosis and cancer are common, ana 
rdl treatment is prejudiced hv tlic absolute lack of sanitation 
in the homes of the poorer people. A lack of funds prevents 
the undertaking of more extensive work. 

A MEDICO-EDUCATIONAL EXPERIMENT. 

In tin? medical report which has been issued on the Oak 
Rank Recovery Iforao opened at Prestwich in October, 1017, 
by the Invalid Children’s Aid Association, for ailing children, 
lir. A. A. Mumford, the medical adviser to the Homo, gives 
an account of the work done and of the principles of treat¬ 
ment adopted. 

Earlier experiments in 1913-11 had shown the importance 
of steady and definite out-door occupation in establishing 
a permanent recovery in ailing children, better results 
following a shorter and fully occupied stay in the country 
than a longer and unoccupied slay in a convalescent home. 
Dr. Mutnfonl notes that the final test is to he found in the 
ultimate fitness of the child for citizenship, and points out 
that the measurement of respiratory capacity forms a 
reliable index to the standard of will-power as well as that 
of bodily health in a given individual. On this axiom is 
boned ilio treatment for Die ailing and delicate children 
admitted to Oak Rank Recovery Home. Careful notes 
are taken of the range of breathing of all the children, most 
of whom on admission possess barely the minimum of 
t.'-juratory capacity to suiTice for a sedentary life, and 
although they are not encouraged to put forth exaggerated 
ie?juratory efforts, nor is any formal training given to this 
end, yet, after a sufficiently prolonged stay the range of 
brent lung is found to he greatly increased.' The benefits 
resulting from the acquirement of adequate respiratory 
capacity are claimed l>y Dr. Mumford to be far more per- 
maneiLt than are those derived from the usual forms of 
. wodirii drill. Tables are appended to the report, suggesting 
tnat the longer (he stay of the child the better the results 
as gauged by Die breathing tests, the nature of the tests 
applied, however, not being specified. 



from about 900,000 gallons to 1,050,000 gallons, or At the 
rate of onlv about 15,000 gallons per day per annum. In 
a week of maximum use .the average daily supply rises to 
about 1,300,000 gallons, an increase of about 25 per cent. 
This is approaching very closely to the maximum yield of 
t he existing works, which at the end of a series of dry years 
may fall even as low as 1,300,000 gallons per day. Acting, 
therefore, on Dio advice of Mr. Kenneth P. JIawksley, con¬ 
sulting engineer of Westminster, the corporation lias, without 
a word of opposition, voted in principle for a scheme to make 
ample provision for the future at a cost of £S0,500. But 
this formidable sum is not to be raised at onco, nor in.the 
immediate future, but steps are to be taken forthwith for 
acquiring the land only and then piecemeal tlio construction 
of the works and the provision of the necessary machinery! 
In the first place, eiTorls are to be made to secure an additional 
How of water from the excellent source already tapped at 
Broadwater ; while the new site upon which the corporation 
has designs for an extension of their water-getting area is 
in tlie same vicinage as the existing works and known as 
the Long Furlong Valley. There is no doubt this will result 
in an abundant supply of water as excellent as that trom tlie 
Broadwater site. The South Downs are noted for their 
excellent springs.' A lew miles eastward of Worthing 
Die large towns of Brighton and Hove are supplied with 
water from similar sources. Worthing may be congratulated 
upon its foresight. -_ ■ ■ 

A. P .—We are informed that the site for tlie proposed 
Lister Memorial has not yet been decided upon. 


.. . ... -- uu mu VUN DUIiK 

lb uv inmates, without the advantage of country air; and 
alter tliter or four years of treatment thev are usually dis- 
eltatg.’tl, lint only completely cured but above tlie average 


in general health. Dr. Mumford concludes by tiio remark 
unit improvement in class work is const ant l v associated with 
incivnsei! range in breathing. 

WOKTIIING WATEII-SUPPLY. 

'y° t . t,, l n R Corporation i- wi-e in tlie step it h a 
" I ’ on . ln . Preparing for the increased 
u„"r futim. "V V ' '', lb!y . "lade upon it in th> 

rate- regards that all-important commoditv 

m VoY 11 . - V - K b TT' v * u population more than anv othl 
’V. strict in West Sii-st-v in (ho dccado lflOl-iyil • 
of * v; population mw 22,507—30.30 s1 reso^ 

v t avaiHb , 'll' 1 ’ ,ho “'- 1 are ‘not 

,.i .."nimble they must, as the result of rlmne,.,! 

S since toil, show a vt . rv i n( . r0 a s ,. jn 

mule !r"Vh il rou'iderable extension has been 

'""inilnru-s. The demands for water bay, 
Wort h 1 r,[• ,,),( mi ' r >..' , s'-d. Tlie works from whirl 
water, a* u,,. t f r ”w n ’ -yPP^Y are situated at Jhoad- 

rt.’r o! nr,~l,u!rl n "d."ere constructed 
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LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

WEST LONDON’ POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith, W. 

Monday, August 8th.—12 noon. Dr. S. Pinchiu: Diseases 
of the Heart. 2 l’.M., Dr. Morton : X rav Department. 
Mr. MacDonald: Surgical Out-patients. Air. Glbl>: 
Eye Department. -1.30 r.M., Lecture:—Dr. A. Saun¬ 
ders : Scurvy. 

Ttrr.SD.VY.—10 a.m., Air. D. Buxton: Dental Department. 
Surgical Registrar: Demonstration of Cases (Surgical 
Words). 11 a.m., Dr. McDougnl : Electrical Depart¬ 
ment. 2 r.M., Dr. Burrell: Alcdical Out-patients. 
1.30 r.M., Lecture :—Dr. Pritchard : Acnto Pyogenic 
Infections. 

Wednesday. —10 a.m., Air. MacDonald: Gcnito-Urinary 
Dcpartment. 12 noon, Mr. Sinclair : Surgical Diseases 
of tlio Abdomen. 2 r.M.. Air. Addison : Operations. 
1.30 r.M., Lecture :—Air. Page : Anrcsthesla. 

Turns DAY.—11.30 a.m., Obstetrical Registrar: Gynaeco¬ 
logical Demonstration. 2 r.M., Dr. S. Pincbin: Aledical 
Out-patients. Air. Siminonds: Orthopaedic Depart¬ 
ment. 2.30 P.M., Dr. A. Saunders: Demonstration 
of Cases, Medical Wards. 4.30 r.M., Lecture:—Air. 
AfacDonalil: Bladder Growths. 

Fr.IP.VY.—12.15 r.M., Dr. Burnford : Applied Pathology. 
2 r.M.. Air. Simmonds :' Surgical Out-patients. Dr- 
Pcrnet : Skin Department. 2.30 r.M., Dr. Pritchard : 
Visit to Aledical Wards. 4.30 r.M., Lecture:—Mr. 
D. Buxton : Dental Emergencies in General Alcdical 
Practice. 

Saturday.-— 10 a.m.. Dr. A. Saunders: Aledical Diseases 
of Children. Dr. Burnford: Visit to Aledical Wards. 
_ ., r.M., Air. Sinclair Surgical Out-patients. 

Daily:—10 a.m., Visit of Post-Graduates to Wards. 2 r M., 
In-patient, Out-pationt Clinics, and Operations. 1 


SUBSCRIPTION RATES. 

£2 2 
1 1 
0 10 
£2 10 
1 5 

0 12 


THE LANCET: 

One Year 

Inland- Six Alontiis 

Three Alonths 
(One Year 
Abroad- Six Aronths 

.Three Months .. ,, U XU ‘ 

. FuK-criptions may commence at any time, and are pay 
in advajice. Cheques and P.O.’s (crossed “ London Coi 
Westminster and Parr’s Bank, Covent Garden Branr 
nm - P, ayable to Tire Manager, The La? 

Offices, 423, Strand, London, W.C. 2. 

ADVERTISEMENT RATES. 

Books and Publications .. 

•£? nc r? 1 Announcements V Four Lines 
Trade and Miscellaneous Advertise- f and tinder 0), 
meat* j 

r> Every additional line, Is. 0 if. 

Quailer Page, L,. Halt a Page, £G, Entire Page,. 

Pedal Terms for Position Pages. , . 
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JjwoKborouuh' and^XHslricl General Hospital and Dispensary .— 

Manchester, Ancoats IIosvital.~D.fi. £150. 

Manchester Bar Hospital. —Amestkctfet. £15 15s. 

Manchester Hospital for Consumption and /Viscoses of the Throat 
and Chest. —Res. M.O. £350. 

Manitoba University.—Asst. 3‘rof. of Anatomy. S3500. Prof. 

of Biochemistry. Si500. A=st. Prof, of Physiology. $3500. 
Ncwrastle-ujwn-l'iinc City Mental Hospital, Gosforth. —Jmi. Asst. 
M.O. £400. 

Nofltnjjliam City Asylum. —Med. Snpt. £700, 

Nottingham General Hospital.— II.i\ £200. 

Oxford^ Jladcliff e Infirmary and County Hospital. —Cas. I4.S. 

Preston County Asylum. U‘hi(tinoham. —Asst. M.O. £572 ISs. 
Queen Mary's Hospital for the East End, Stratford, E. —Cas. O. 
£150. 

Hoy a l Waterloo Hospital for Children and Women, U’aterlao 
Head, S.E. —II.P. £100. 

St. Bartholomew’s Hospital. —M.O. for Dept, of Psychological 
Medicine. 

Sea)urn’s Hospital Society, Greenwich . S.E. —H.P. ILS. Each 
£150. 

Singapore Municipality. —Bacteriologist 9000 dollars. 

Swansea County Borouah. —Asst. M.O. £300. Dental Snrg. £500. 
Sydney University, New South If‘ales, Australia.— Chair ot 
Psychiatry. £lifl 0 . 

Tynemouth County Borough, —Clin. Tubcrc. O. and As*-t. M.O.II. 
£ 000 . 

Wakefdd, Clayton Hospital. —H.S. £225. 

West Derby Union. —Asst. lies. M.O. for IVnlfon Institution, 
Rice-lane, £100. 

TTinsirj/ Sayiatorium, near Bathe —Asst. Ties, M.O. £230, 


• $irt|s, fftitrraps, atth gcat^s, 

BIRTHS. 

Earp.—O n July 22nd, at Ones, Geneva, Switzerland, to Kathleen, 
(nGo GoodUffe) wife ot J. Itosslyn Earp, M.A., M.R.C.S. 
—-a daughter, who was named Evelyn Mary. 

It.vimOAN.—On July 28tb. at Wood Hatch, Farn borough, the. 
wife of Colonel J. A. H artisan, C.M.G., D.S.O., R.A.M.C, 
of o daughter. 

jEVSOtr .—On July 24th, at a nursing home, the wife of IV. 
Baly Jepson, M.C., M.R.C.S., St. Bartholomew’s Hospital, 
of a daughter. 

NonntmY.—On July 29th, at 25, Harley-street, the wife of 
Lionel E. C. Norhnry, O.B.E., F.It.C.S.. of a danehtcr. 

On July 27th, wife ot Dr. F. B. Winfield, ot Hnrborne, 
Birmingham, of a daughter. 

MARRIAGES. 

Butcher—U ren Bam* —On Thursday, the 2?th July, at 
Black-heath, Trevor A. Butcher. O.B.E., M.R.C.S., L.R.C.P., 
to Lucy, only daughter of the into James Dyer Ball, I.S.O., 
Hong-KoDg, and Mrs. Ball, 55. Lcwisham-hllJ, S.E. 

Hudson—Bastow. —On Juno 19th, at St. Alban's Church, 
Burnaby, B.C., W. F. A. 'Hudson, M.A. (Cantab.), ot 
Fosthall, Nakusp, B.C., to Irene Bastow, M.B., B.S. ot 
12, Cardifl-road, Luton, Beds. 

NArjEK-CT.AVERiNG—SrmaGE.—On July 23rd, at Stoko Pogos 
Church, by tbo Itcv. Canon A. T. Barnett, Mark, cider 
son of Mr. and JIrs. Claudo Napier-CIavering, of Harborne, 
Birmingham, to Elizabeth, elder daughter ot Sir Squiro 
and Lady Sprigge, of Stoke Green, Slough. 

DEATHS. 

AtiEN.—On July 23rd, 1921, at TUvcrsdalc, Bclpcr, Bichard 
G. Allen, M.B.C.S. Eng., L.B.C.P. Edin. 

Atkinson.—O n July 25th, at Bexhill-on-Sca, Frederick Pago 
Atkinson, M.D., formerly ot Surbiton, aged 80. 

Lyon-Smith.—O n July 29th, at 35, Harley-strcet, W., Harry 
Lyon L> on-Smlth, M.D., of heart failure. 

Wilson.—O n the 19th July, at St. Martin’s House. Jersey, 
suddenly", Fleet-Surgeon George Wilson, Royal Nary 
(Retired). 

AM ?,—A fee of Is. G d. is charged for the insertion of Notices 
of ttirths, Marriages, and Deaths, 


Cripples Hospital, Hartshill.— On July 21st 

Lady Stafford formally opened the nurses’ wing nfc 
the Hospital of the North Staffs Cripples Aid Society, 
Layfields, irartshitl. The foundatiou stone of the new' 
block was laid by Sir Joseph Cook, now acting Premier of 
Australia, some* time ago, the building being then 
intended for an operating theatre, but the necessity for 
better accommodation for the nurses was so urgent that 
temporary arrangements were made for the theatre. Although 
the cost of the addition has been largely raised already, 
the hospital requires a greatly increased annual income. 
If sufficient funds were available the work could be greatly 
extended. The income for last year was about £901)0, the 
annual expenditure about £12,000; 19S patients passed 
through the wards, an increase of 34 on the previous year; 
80S new’ out-patients presented themselves for treatment, 
and the avemgo Attendance in the out-patient department 
was 5070 per month. An average ot 101 visits per month was 
made to the homes of patients. Pensioners arc paid for by 
the Government, and all voluntary income is spent upon the 
children. 


Soto, J%ri -Comments, sub Infers 
fo Corasptknfs. 

PHANTASIES OP THE DYING. 

SOME REMARKS OX THE MANAGEMENT OP DEATH. 

Br J. Norman Gl.ustek, JI.B., B.S.Lond, 

CHIEF ASSISTANT, MEDICAL O.r.D., HOY AT. TREE HOSPITAL. 


IT is commonly assumed that the function of the 
physician is to restore the disordered health of his patient 
to a normal condition, but it is difficult precisely to define 
a normal condition. It is obvious that a physical condition 
normal for a man of 05 Is not normal for a boy of 15 ; it 
is almost equally obvious that the normal condition for a 
man aged 150 is one of peaceful slumber in a churchyard. 
The suggestion here brought forwaid is that we should 
regard death as being, like birth, a natural process; by so 
doing we shall escapo the futile struggle, well known to 
every general practitioner, against- a death known to be 
both inevitable and desirable. 

The method of dealing with a dying patient here described 
will not improbably be criticised on two grounds: (1) 
That there is nothing new About it—up to recent times 
it has been usual for the priest to attend to the mental 
comfort of the dying, and he can do so still where it is 
considered necessary(2) that it i3 new and unnatural and 
an undesirable intrusion into the privacy of last moments. 
Such criticism would encourage me in the belief that the 
provision of mental comfort for the dying has been a pre¬ 
occupation of the humnn mind from the earliest antiquity, 
and that present-day practice falls far short of what it 
might achieve in the fulfilment of the legitimate demands 
of a deep-rooted human instinct. 

Mental State Associated tcith Jnopcrahie Cancer, 

For the sake of simplicity let us confine our attention 
to the typieal case of a patient dying from inoperable 
cancer. Consider first the mental state usual in such a 
case. The illness of the patient is steadily progressing; 
his friends know that he is dying, but he is supposed not 
to know—or ot least, not to know how advanced it is. Ho 
is perfectly sane, presumably capable of drawing inferences 
from his <nm observation of facts, and growing steadily 
worse; the efforts of those about him to dissuade him from 
taking his illness seriously are in marked contrast with thejr 
earlier attitude of urging him to seek thorough treatment. 
The atmosphere of unreality soon shuts him off completely 
from the world of common-sense and normal conversation ; 
the word '* cancer " is never mentioned, and tho friends 
avoid any remarks which might encourage him to ask a 
direct question as to tho verdict. Soon tho outsider 
listening to a conversation between the patient anil Ids 
friends will notice the most elaborate circumventions on 
both sides ; each speaker is obviously preoccupied with 
" cancer,” and draws attention to it negatively by his 
avoidances. 

The patient’s mind is therefore in a condition of continual 
conflict. He knows that he is dying of cancer, and this 
for him is very likely the most important fact in the world; 
it appears constantly in his dreams, but in tbc waking 
world there is not a living soul with whom he can discuss 
It. He tries to exclude it completely from Ills conscious 
and rational thinking. Ilis conventional life and h!s inter¬ 
course with other people arc based upon the supposition 
that ho may soon get well; his inner life is based upon the 
exactly opposite supposition- Again, as in every case 
of extreme illness, the instinct to accept death is steadily 
growing stronger ; but all hi* intercourse with others tends 
to accentuate the instinct or self-preservation nAtutAl to 
the healthy, which his friends persistently forco upon him. 
The one thing which he craves—Jiuman companionship up 
to death as in normal life—is denied him. As the end 
approaches, the effort of those around him to encourage 
him becomes such ft mockery that it is abandoned ; but 
there is nothing to put in its place. There Is no objective 
which the patient can now pnr«ue in common with I hose 
around him, and he sinks into lonely phantasy. The rdlo 
of the doctor is to treat symptoms, to prolong life aa far as 
possible, and to relieve physical pain by morphine or other¬ 
wise. For all human purposes the patient H thus tlirust out 
from the company of living minds and burled away from 
contact with his kind weeks or even months before his death. 

The method hero advocated aims at providing human 
companionship for the patient up to the last moment of 
consciousm*; it relieves fear by showing a desire to share 
his dieanis and phantasies, and* to accompany him as far 
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centres as practicable without waiting i j. 

Hon requisite to enable arrangements m other duec- 
ons to be made. [Dr. Bond then offered suggestions 
!’°fo ho«'tet to bring tins about ] On the lines 
suggested a very valuable amount of out-patient 
work could be 'put in baud, not. only without 
expenditure but at a saving of public funds. 

AVlDF.N-INT, THE SCOVE OF TREATMENT BY VOLUNTARY 

Admission. 

To make clear the meagre extent to which voluntary 


impose expenditure of money upon any authority; 
though to complete the. scheme on comprehensive 
lines, educationally as well as therapeutically, con¬ 
siderable expenditure would probably be necessary 
without I later and when funds are available. Under such 
permissive legislation opportunity would, in the 
meantime, be afforded to test, if need be, the soundness 
of the proposals. Surely those of the public who, in 
the face of such limited and reasonable proposals, 

u _ still raise objections on the score of the liberty of the 

in-naUontAreatment*is'available^ it may be pointed I subject are making liberty a travesty and a despotism 
out that of the three kinds of institutions for the | raised out of a will-o’-the-wisp abstraction, 
insane—county and borough mental hospitals, 


registered hospitals (the 13 supported by voluntary 
contributions), and licensed houses—only the regis¬ 
tered hospitals and licensed houses can receive 
voluntary admissions, and that, as SO per cent, of 
the 22,000 patients annually admitted into all institu¬ 
tions for the insane go to the county and borough 
hospitals, it is obvious that such voluntary treatment 
as the law allows is, indeed, almost negligible. The 
procedure for voluntary admission into the registered 
mental hospitals is conunendably simple, is entirely 
free from formality, but is subject to notification and 
supervision by the Board of Control. It has worked 
well, and (hero would seem no valid reason why it 
should not he made equally as simple for licensed 
bouses, or why it should not be extended to the 
county nnd borough mental hospitals, where it is, 
in point of fact, most urgently needed, and still more 
generally—such as, to general hospitals, other 
suitable institutions, properly organised nursing 
homes, and to single care:' always provided that 
supervision is adequate. Subject to this proviso, 
there is some reason to think that notification of the 
patient’s admission without mention of name would be 


The Consultative Council’s Scheme. 

On the assumption that this relief by legislation 
will sooner or later be granted—but not until then— 
it may readily be seen how admirably' the Consultative 
Council’s scheme can serve the requirements of 
psychological medicine 

Domiciliary service, it is true, will continue to be 
but little employed in mental cases until. under¬ 
graduate instruction in the subject is better provided 
for; after which the general practitioner can be 
counted upon as a powerful agent in promoting 
mental hygiene. Primary centres, . where provided 
with out-patient departments—but only if so pro¬ 
vided—could render signal service in the treatment 
of early' cases and in preventive work. Secondary 
centres would serve the same purpose, and should also 
provide mental in-patient service—but, pending tlie 
legislation referred to, they cannot do the latter; 
adequate in-patient accommodation involves the 
erection, or provision by adaptation, of psychiatric 
clinics as annexes to general hospitals ; their erection 
would involve expenditure which it is useless 


is 

. _ to urge at present. The University centres (with 

sufficient—which would accord with public sentiment teaching hospital and medical school) would afford, 

nod tend to popularise early and preventive treatment but with greater elaboration, the same'facilities as 
—and to doubt whether even notification of each at secondary centres, and in addition would supply 
admission is necessary ns respects public hospitals and organised undergraduate and post-graduate instruction, 
those supported by voluntary contribut ions. Legisla- the latter leading to a diploma in psychological medi- 
t ion on these lines would meet the necessities of the first cine: for teaching purposes, - besides arrangements 
subdivision of certifiable cases—those cases which, for the more purely scientific subjects, a clinical triad 
for sake or brevity, arc here termed the “willing,” is needed—psychiatric clinic, neurological department, 
and some of the arrangements could then at once be and the public mental hospital and institution for 

Timrltv nrmin w nn 4 n „ iwu - mental defectives; in addition, instruction should be 

accessible in mental hygiene of childhood, in crimino- 

t_J n. -i i • i . „ . • • n_ 


made, again without incurring fresh expenditure. 
I’ermissivi: Legislation to Authorise Retention. 

But legislation to widen the scope of voluntary 
treatment would only very partially alleviate the 
present position. To he effective, either therapeu¬ 
tically or educationally, it should take note of and 
mitigate the hardship of the law’s present attitude 
towards those members of the second subdivision of 
certifiable cases—namely, the “indifferent”—whose 
mental illness is in an early stage and is presumably- 
iveovcrable. In soliciting sufficiently comprehensive 
legislation, it should always be remembered that tlie 
many who have the mind to volunteer for treatment, 
but whom tlie law does not permit to do so—the 
“ 'rilling ”—and the very many more who are too ill 


logy and the psychological aspect of industrial hygiene. 

It is at the university centres that present efforts 
should be concentrated, and it is here, when money' 
is available, that the first psychiatric clinics should be 
erected : an obvious opportunity exists here for the 
intervention of someone interested in this great need 
and generously disposed. 

Regarded as supplementary services, our public 
mental hospitals (the 97 county and borough mental 
hospitals, with over 100,000 beds, the 13 voluntarily 
supported hospitals, w'ith over 2000 beds, and the 
as yet few institutions for defectives) constitute no 
asset in any general scheme of medical and 
allied services. While emphasis can be laid on their 


object—the “ indifferent ’’-but whose responsible 

CO 111 i ho irontTYirmt ■ i , <• rV. ■ ,. . . _ 


relatives have 
proposed thou 


every confidence in the treatment not be lost sight of. TDr Bond here took the oppor- 

the total admissions: nnd that, of tliesl recoveries oThw than s . t . aft . a ' 3 , c o nsulfcail Hm br ^ C ^ 
U per cent. Ink*' ulace within ° than mental, (n.) the better organisationof tne 
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' ,, "dfing ’ and the “indifferent”—but Fluidity of , c 
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i>rotneto<l ia1f ° f l ‘° * unwilling ” nor with respect to 
I muted cases among the “ ’’ 


Service Desirable. 

\\ bile regarding each of these three items relating 


,n “ s "hWK-ut, time in which recoverv n ,v r,Ve,Y’ pU , menta J h °spitals and institutions for. defective* 
7? months has ^ may be urged as a matter of the highest importance, 

1 lxtcs ' a « J on adequate S and, apart from securing legislation, as the key to 

" Us - lht de>ired any chance of progress. At present thev are restricted 
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-seems nob unreasonable to attribute the fnct to the special 
.attention devoted to the solution of her mental difficulties. 

The Necessity for Plain Speaking. 

An immense amount of skilled effort is directed towards 
the extirpation of malignant disease, to the great advantage 
■of those patients who are cured as a result j hut unhappily 
most of those attacked remain uncured, and to these we 
iseem to be able to offer comparatively little that is of value 
to them. Has not the time arrived for a broad re-survey 
of the. whole treatment of the inoperable cancer case ? 
Operative procedures of great value for the prolongation 
■of life and the relief of discomfort have of late been 
•described, but in very many cases the patient cannot he 
given the benefit of such treatment because it is considered 
necessary to maintain the fiction that there ia no question 
of cancer, or alternatively that the growth has been perma¬ 
nently disposed of by a previous operation. When cancer 
has been diagnosed the facts in their least painful guise 
■ ought to be laid before the patient, and this may be a 
mental operation of considerable difficulty. The patient 
-and his medical attendant can then discuss adequately 
'their plana for extirpating the disease, or failing that for 
making the best possible use of the remainder of life, with 
-all the help that the surgeon, the radiologist, and the 
psychologist can give them. 


“ PETROMORTIS.” 

Poisonino by the exhaust gas of motor engines has 
•already been the subject of comment in these columns 
(see The Lancet, 1020, 5., 1334). ' In the • House of 
Lords the Marquis of Aberdeen commented recently 
upon the emission of noxious vapours from motor vehicles, 
-suggesting the need of amending the Light Locomotive 
Acts so as to bring the matter under the control of 
the police authorities generally, when it was pointed out 
by the Duke of Sutherland (replying for tho Minister of 
’Transport) that the County Council could make regulations 
for the parks under their control similar to those which ruled 
in the great London parks, and that the x>olice and London 
■County Council possessed powers under the Locomotives on 
Highways Act to take proceedings against owners of motor 
vehicles that emitted smoke. 

The London County Council have on various occasions 
•exercised these powers. The visible emission of smoko from 
motor vehicles is certainly a cause of discomfort to other 
users of the road and sometimes interferes with vision, and 
•constitutes a nuisance and a risk which should.be stopped. 
The offence is duo either to excessive lubrication or to an 
imperfect explosive mixture, tlie result of using a low-grade 
petrol or benzol without the sufficient addition of air. 
Whenever an explosion in a petrol engine is of moderate 
intensity and the combustion is incomplete, the exhaust 
.gases will contain an increased percentage of carbon 
monoxide, which may rise to 15 or 20 per cent., while the 
percentage of carbon dioxide will correspondingly be lower. 1 
According to Ilaldane 0-05 per cent, of carbon monoxide in 
■ air may produce symptoms of poisoning, 0-1 per cent, will 
•cause headache and palpitation, while 0-2 per cent, is abso¬ 
lutely dangerous. Carbon monoxido is invisible and merely 
•detectable by the symptoms it produces if inhaled. It 
is.lighter than air, and so when emitted from a moving car 
will ascend and quickly become diluted. It is only when 
through a leak in the exhaust pipe that it escapes into a 
•closed car, or where engines are run in imperfectly ventilated 
garages or, as during the war, in dugouts, that serious results 
have ensued. 

Lieut.-Colonel Dale Logan. D.S.O., R.A.M.C. (retired),*Dr. 
R. P. Albaugh,* and A. C. Foote 4 have published accounts 
•of serious results that have thus been caused. Antomobilists 
using closed cars who develop headache after long runs 
would do well to eliminate this possibility. In America 
there have been a large number of deaths in small garages, 
with windows and doors closed, when engines have been run 
for testing purposes. There tho term “ petromortis ” has 
been used by the press as to the cause of death in cases of 
this kind. 

TnE WEST RIDING MEDICAL CHARITABLE 
SOCIETY. 

The 03rd annual meeting of this Society was held at 
■Sheffield on July 2Sth under the presidency of Prof. 
Arthur J. Jlnll. "Reference has been made in former years 
to the valuable work carried on by this Society. Founded in 
-July, 1S28, at a meeting held in Leeds, it has gone on steadily 


1 T. Watson: On the Thermal and Combustion Efficiency of 
•a Four-cylinder I’ctrot Motor. London. 1310. 

* Journal of fc’tato Medicine. October, 1320. 

’ Gasoline Engine Exhaust Poisoning, American Journal of 
Public Health. August, 1917. , 

* A Case of Gasoline Poisoning, Lnlted Stales Nav. Med. 
Bulb, No. 10,1916. 


increasing its sphere of usefulness. The Society now numbers 
S2d, last year's increase of 63 being the largest in anv one 
year. Those desirous of being admitted members of the 
Society must be in good health and not over -10 years of age. 
No application for a grant can be given except in respect of 
a member who has been an annual subscriber for at least 
five years. As is stated in the rules, the objects of the 
Society are as follows: “ To help (a) any member who is 
disabled by illness, or accident, or age, and who has not 
adequate means of support; (b) the widow or children of 
a member dying in indigent circumstances ; (c) the mother 
of such member, being a widow (or tho sister, being single 
or a widow), who has acted as his fiousekeeper for a period of 
not less than five years immediate!}' preceding his incapacity 
or death ;. (d) in the education of the children of members 
thus disabled.” 

The great majority of members join from altruistic motives 
and the Society deserves the support of every practitioner 
in the West Riding who is entitled to join. On the other 
hand, it is a wise and provident act for all young medical 
men and women to become members of this Society, for they 
know that if evil days fall upon themselves or upon those who 
are dear to them, and for whom they inay not have been able 
to make provision, they will not be left without sympathy 
and help. The feature of the annual meeting is tho careful 
consideration of the applications for help. The applicants 
are all known intimately by the stewards of the particular 
district in which they reside and full details of their circum¬ 
stances are brought before the meeting. The grants are made 
for one year, each grant being subject to revision. Many of 
the grants have been running for long periods, one of them 
for 35 and one for 40 years. On this occasion 15 grants were 
made amounting to £1843. It was some years before tho 
Society with its humble origin was able to make any grants 
at all, and it is a gratification to the members to know that 
the total sums granted now amount to-£00,I07. 

ENGLISH-ESPERANTO DICTIONARY. 

Esperanto was designed by a Polish ophthalmologist. 
Dr. Zamenhof, as an international link of communication. 
To-day medicine itself is becoming more and more recognised 
as a bond uniting the peoples of tho world, and so it is 
natural that there should be many Esperantiats among 
medical men. These will welcome a new and enlarged 
English-Esperanto dictionary,* containing some 30,000 
entries. This number of words can, however, be consider¬ 
ably extended by the Esperanto student, as prefixes and 
suffixes play a very important part in the construction of 
the language. A feature of the dictionary is the printing 
in a separate line of every word having a distinct though 
allied meaning. For example, the word entertainment is 
repeated three times for the separate significations of 
hospitality, amusement, and soiree. Some new roots have 
been introduced which the authors offer for the acceptance 
of students, lanko, the armoured car introduced during the 
war, and kamufli, to camouflage, being examples; but not 
everyone will approve of the list of neologisms. Pitlo, for 
instance, which is given for the name of the game played 
with billiard balls as well as for pool in tho commercial sense, 
has long been in use by Esperantiats for flea, and Is indeed 
an international root, being derived from pulex. Although 
there is a fair proportion of technical words which the 
average educated man is expected to be acquainted with, 
there are not many medical terms, save those which are In 
more or less common use. There is a convenient list of 
proper names. Such a dictionary ha* long been wanted by 
Esperantists. 

A MISSION HOSPITAL IN CHINA. 

Prof. Harold Saline, dean of the School of Medicine, 
Shantung Christian University, brought the claims of pre¬ 
ventive medicine in China before a large gathering of 
visitors to the British Medical Association gathering at 
Newcastle on July 22ml. We have before us (he annual 
report for 1920 of the Roberta Memorial Hospital, 
Tsangcliow (Province of Chihli), which contains a brief 
account of tho extension of (lie main hospital work by the 
establishment of temporary branch hospitals, and gives 
some idea of the enormous amount of work undertaken by 
these outposts of Western medicine. Members of tho 
hospital staff spent three weeks during the_ spring of tho 
rear under review in tho city of Ilsicn Ilsien, 50 miles distant 
troin Tsangehow, and the capital of a county containing 
over 1000 villages mid 320,000 people ; and during those 
three weeks 2130 out-patients were attended to and 219 
operations performed (112 of them under chloroform 
nna'sthcsia) in makeshift surroundings; two deaths only 
occurred—one of an out-patient, who drank ” a week's 
supply of medicine at ono go,” and the other a Chinese 


1 Englbb-Esperanto Dictionary, lly F. Fulcher and II. Long. 
B.A.Camb. London: K. Marlborough and Co. 1921. Vp. 346, 
7 «. Grf. 
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to a temperature of SO 0 C., and is then condensed in 
vacuo at 50° 0. for about three hours to a viscid fluid. 
The method, though not quite so satisfactory in 
retaining all the vitamins as my process of evapora- 
tion at room temperature, would be more practicable 
on a large scale. 

During the past months a sample of lemon juice 
extracted from the whole lemon at Messina has been 
teceived and tested at the R.N. College, Greenwich. 
The fluid was turbid and contained some of the rind 
oils ; it appeared to have undergone some changes 
since collection. This, when strained and de-acidifled 
and used in quantities up to 8 c.cm. daily, had 
absolutely no preventive effect. The scurvy sym¬ 
ptoms came on early, and were even more marked 
than usual from the loth to the 21st day, and death 
occurred unless an efficient antiscorbutic was given. 
A’control which received the same quantity of de- 
neidified juice prepared from fresh lemons in the 
laboratory showed no signs and steadily gained weight 
(Chart 2). A second sample of lemon juice from 

Chart 2. 
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2. Commercial lemon juice made from the whole 
fruit received from Messina, which had not been 
specially protected from heat, had lost all its anti¬ 
scorbutic properties when tested in England, confirm¬ 
ing tiie work of Miss Alice Davey.* 

3. Tinned tomatoes in doses of 4 c.cm. act efficiently 
against scurvy in guinea-pigs, both as a prophylactic 
and a curative agent. 


SCURVY : 

A SYSTEM OF PREVENTION FOR A POLAR EXPEDITION, 
BASED ON PRESENT-DAY KNOWLEDGE. 

By A. H. MACKLIN, M.D. Vict., 

AND 

L. D. A. HUSSEY, B.Sc. Lond., A.K.C., 
E.R.Anthrop. Soc., 

MEMBERS OF THE SnACKLETON-ROWETT EXPEDITION • RATE 

MEMBERS OF THE SHACKLETON ANTARCTIC EXPEDITION. 

Scurvy has played a very prominent part in the 
history of Polar exploration, and a close examination 
of records shows that its presence or absence has 
borne a close relationship to success and failure. In 
tight of recent knowledge it is probable that many 
of the tragedies which have occurred were due to 
scurvy, though the condition was not recognised or 
reported as such at the time. It may easily be 
understood that in the preparation for a modem 
expedition the. prevention of scurvy is a most import¬ 
ant consideration, and an account of the actual steps 
taken may be of some interest. Until quite recently 
little attention has been directed to this and other 
deficiency diseases by the hulk of the medical pro¬ 
fession in the British Isles, where cases of adult 
scurvy m an advanced condition have been very rare ; 
anti the signs of early scurvy are so indefinite that 
t.iiey arc difficult to recognise, unless they occur 
simultaneously amongst a large body of people leading 
similar lives, and under conditions where its onset 
might be expected. 

There are several reasons for the interest which has 
neen aroused. Numerous cases occurred in Europe 
f, ever ? c ° nditi °ns of famine imposed by the 
Iwn-r 1 aUov T?d of unprecedented opportunities for its 
by medical men in the different zones. More- 
dirpr.’t-n^fiw f gr ??, ter attention has recently been 
its: nntoi^ infantile scurvy and the factors influencing 
nrn-o^’ es P eciaUy the effects on milk of drying and 
effprfs ru 8 Proeesses, and the possibly detrimental 
effects of pasteurisation and sterilisation. 

Modernity of Deficiency Diseases. 
chm Jpc o°,i merl i’" 11,e cus tom to regard pathological 
of so S mp ^-f Ue f, n i Vf r ays - t<> addition to the system 
tbaf h,n];! ,"!• f^ign substance; the discovery 

he dup fr,^l? Da J disturbance and tissue changes may 
uu a ^ P ,r f acli °f sor ne essential body has opened 
Moreover j?. cepllo “ of the mtiology of disease, 
modern diseases are to a great extent 

crowd tno-efiif eS: ? ue , 1x3 the tendency of people to 
the commmf r I nb ? large towns, which necessitates 
bal bemi P v^ f, C !?' Large use of preserved foods. It 
bodies or ^ demonstrated that these essential 

natural ’ are Present in foods in the 

functional ltf . fresh condition, but that their 

destroyed h v ' nil * ta - mUch diminished or totally 
1 the war rpm^ri^u?^ • Preservative processes. Since 
the word “ vif w 6 ,merest has been aroused, and 
medical literatm^hnf ? g Vf es largely, not only m 
of the dailv nanorc’ Ufa i in tll , e advertisement columns 
term, thoiich an<1 h. as almost become a household 
clear. 8h lts mea mng is by no means always 

rp. Early Antiscorbutic Data. 

formerlv^Hste/^,^ 3 ^ of general interest which 
things verv f e S a rd to these subjects made 

organisation f ° r responsible for the 

-——-_- P‘ s t ex peditions ; moreover, the 
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Imikniiiif "ptoss 

(ABRIDGED) 

ON 

PSYCHOLOGICAL MEDICINE: 

ITS POSITION IN MEDICAL AND ALLIED 
SERVICES. 
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Dr. Bond began by claiming justification for the 
selection of tbis topic on account of the widespread 
interest incited by some of the problems presented 
during the war iu connexion with cases of nervous 
and mental breakdown, and the fact that sufficient 
time lias now elapsed for the necessary stride forward 
in which to take stock of the war’s lessons, to appraise 
the permanency of any apparent change 1 in incidence 
of mental maladies, and to revise demands—shaped at 
first on idealistic lines—in conformity with available 
resource's. 

The restraining influence of the nation’s straitened 
circumstances would, lie said, have rendered the 
subject impossible of selection, but for the conviction 
that an unfortunate amount of mental therapy is 
being neglected, and that a large .proportion of it can 
be successfully undertaken without fresh expenditure 
of money. As an incentive to put in hand what can 
now be overtaken—delay in doing which is negligent 
—and to make' quite clear what is required either 
financially or by way of legislaiion before the remainder 
of the work can be even commenced, something in 
the nature of a thoroughly understood scheme of 
mental medical service seemed wanted. A scheme for 
general medical services, including several special 
ones, but with very small reference to psychological 
medicine, having been propounded from an authori¬ 
tative source—the Consultative Council on Medical 
and Allied Services, established under the Ministry 
of Health Act of 1919—it seemed desirable to take 
this as a basis for consideration how best to give effect 
to the dictum that the mental health of the nation 
was of no less moment than its physique. 

The Council’s report, and the reports of the Welsh 
Council, the Council of the Scottish Board of Health, 
and of the Irish Public Health Council were 
reviewed by Dr. Bond, to emphasise the small extent 
to - which the growing needs of psychological 
medicine had so far been considered on anything 
like comprehensive lines, despite the rising interest in 
mental disorders and in the maintenance of mental 
health—of which interest several notable examples 
were cited. At the same time note was taken of a 
regrettable falling-off, during at least the last ten 
yearn, in the financial support hitherto given to mental 
hospitals (13 in England and Wales) supported by 
voluntary contributions ; as a consequence there were 
how many persons of good education and social 

1 For examplo; Whilo during tho quinquennium 1910-14 
the average number of female direct admissions into Institutions 
for tho insano and into singlo-caro (in England and Wales i was 
11,068, or a ratio of 6-21 per 10,000 population, tho averago 
number (luring the three war years 1915—17 was 10,891—I.o., 
a ratio of 5-59 por 10,000 : but tho admissions during tho yearn 
1918-20 were 11,687, 12,060. and 12,003 respectively, with 
corresponding ratios of 5*93. 6-15, and C-07 : and It may he or 
some significance that, while in pre-war years? there was no 
marked seasonal or monthly variation in tho number of admis¬ 
sions and such as obtained was norer high in November, yet In 
19 IS. while tho number of female admissions in September and 
October were respectively 7-2 and 7-8 per cent, of the total 
female admissions during that year, the percentage during 
November was no less than 10 - 1, and tho maximum number or 
reception orders made on n«r given day occurred on too day 
following tho Armistice. These figures, for what they are worth, 
have been restricted to females because those relating to males 
would bo vitiated by the largo number of tho male population 
serving with tho Forces. 
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standing being treated in public mental hospitals in 
association with others without these qualifications, 
whereas these 13 hospitals were founded specially for 
such cases. For lack of funds the hospitals were not 
able to do anything like the amount of charitable 
work they once did, and often were unable to add the 
structural arrangements demanded for modem lines 
of treatment. This want should be made widely 
known, for these excellent hospitals had a fine record 
worthy of generous support. 

Lunacy Laws in Relation to Mental Theatstent, 
Dr. Bond then went on : So much misunderstanding 
still prevails, both in professional and lay circles, 
concerning the legal aspect of the topic, that before 
attempting to show what comprehensive arrangements 
should be aimed at, which of these can be made 
forthwith and wliich must await either legislation 
or the removal of financial restrictions or both, it 
seems advisable to set the legal position, out afresh 
and once again to make clear how the Lunacy Laws, 
while designedly protecting the liberty of the subject, 
obstruct the adequate treatment of mental disorders 
and render improvement in schematic organisation 
impossible—save in one direction. The easiest 
way. to understand tho matter, I suggest, is to 
consider mental cases as administratively divisible 
into (a) the uncertifiable, and (b) the certifiable (under 
either the Lunacy or Mental Deficiency Acts), and 
the certifiable cases as subdivisible into (i.) the 
** willing ” (those who have the mind to recognise 
they are mentally ill and desire treatment), (ii.) the 
" indifferent ” (those who are too mentally ill to raise 
any objection to proposed treatment), and (iii.) the 
“ unwilling ” (those who, whether they recognise 
their mental illness or not, are hostile to any curtail¬ 
ment of their liberty involved in treatment). Osten¬ 
sibly the law puts no obstacles in the way of either 
out-patient or in-patient treatment for uncertifiable 
cases; nor does it with respect to out-patient treat¬ 
ment for certifiable cases. With respect to both 
classes of cases, that indeed is an accurate statement 
as regards out-patient treatment. But the dividing 
line between uncertifiability and certifiability is 
notoriously thin, aud the former condition readily,, 
and often suddenly, passes into the latter; so that, 
in practice, fear of incurring penalties attached to 
undertaking in-patient treatment contrary to the 
provisions of the Lunacy Acts (section 315 of the Act 
of 1890) results in a largo number of uncertifiable 
cases receiving no treatment, and in inadequate 
arrangements for it} and therefore tho position of 
uncertifiable cases in need of mental treatment ns 
in-patients cannot be ignored. It is, however, in 
connexion with in-patient treatment for certifiable 
cases that the Jaw, because of the public’s dislike 
of certification, proves such a liindrnncc to early 
treatment and obstructs the making of arrangements 
on lines wliich will conduce to treatment being sought 
more promptly, to bettor study and increased research 
in mental disorders, and therefore to all-round 
progress in the specialty. The obstruction lies 
in the fact that, excepting the almost negligible 
amount of voluntary treatment permitted, which is 
restricted in place to tho mental hospitals supported 
by voluntary contributions and to licensed houses, 
in all three classes of certifiahlo cases—i.c., not only 
the unwilling, but also the willing and the indifferent-- 
certification must be carried out before any form of 
in-patient treatment can be legally secured. 

Importance of Out-patient Treatment. 

It is thus manifest that the sole direction in which 
an extension of existing mental medical service can 
be made without legislation is in out-patient work 
-preferably at general hospitals. Such work is in 
progress at some of tho London hospitals and at a 
very few provincial ones. A notable example of what 
can be done in this sphere may bo cited in tho work 
going on in the out-patient department of the Rndcliffo 
Infirmary at Oxford, details of which will bo given later 
in a paper to the Association by Dr. T. S. Good. It 
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amount ot importance lias been given to beat, and that 
oxvgcnation has played a more important part 
The following are extracts from an article appearing 
in The Lancet, March 5th, 1921: — 

It was found that bubbling: airat ordinary temperature 
t broach nn antiscorbutic solution (of lime juice) inactivated 
it. On the other hand, on boiling an active solution for 
two hours in an atmosphere of CO,, no marked diminution 
in llie nctivitv could be recorded, whilst on boiling a similar 
solution for one hour during which time air was bubbled 

through, almost the entire activity was lost.. 

From the administration of daily doses of 1-5 c.cm., 4 c.cm., 
and 0 c.cm. of the j'uice boiled in an atmosphere of CO„ for 
two hours, no inactivation perceptible by our present 
technique could be established. It is probable that more 
light will be thrown on this question in the near future. 

In spite of these great strides, and the data- now 
available, it must be admitted that the knowledge of 
the subject is still very incomplete, both as to the 
pathogenesis and exact nature of scurvy, and as to 
tiic factors influencing the vitamin. Moreover, the 
matter (in its modern aspect) is so much in its infancy 
that it 1ms not been possible to apply the test of time 
even to flic extent of the few years during which an 
expedition is cut off from supplies. 

Pathology of Scurvy. 

The pathology of scurvy, in so far as the results of 
autopsies are concerned, lias been known for many 
years and carefully described by independent 
observers, but the pathogenesis is still incomplete, and 
investigation in this direction is a matter of extreme 
difficulty. The path, however, has been broken, and 
much new light lias been thrown on the subject by 
tho work of McCarrison, recently embodied in a single 
volume. 1 It has been shown that there is a definite 
pre-scorbutic stage, characterised by a general 
depressed vitality, which persists for a varying period 
beforo the second stage, the stage of toxcemiafscts in, 
producing the symptoms more usually considered as 
characteristic of scurvy. The symptoms of the first 
■stage are a feeling of unusual tiredness and lack of 
interest in things generally, a greater readiness to take 
to bed, and a greater reluctance to get up. There is 
shortness of breath on exertion, and the patient 
suffers from frequent headache and vague “ rheumatic 
pains.” The pulse-rate is increased, and Hess has 
noticed in children a tachycardia similar to that of 
exophthalmic goitre. Clinical observers have noticed 
a dilatation of the right side of the heart, though there 
is generally sonio shrinkage in that organ as a whole. 
From clinical observations made in Russia, where one 
of us had the opportunity of seeing a very large 
number of cases occurring in adult men, it appears 
that this stage may persist for a considerable period, 
weeks or even montiis elapsing before more marked 
symptoms arise. McCarrison describes during this 
period “a state of ill-licalth of the bowel" with 
“ congestive and lifcmorrhagic lesions in the tract.” 
The second stage, which is one of a profound toxcemia, 
produces, in more or less marked degree, the symptoms 
of profound depression, dull earthy complexion, bleed¬ 
ing, swollen gums, and other conditions more usually 
associated with scurvy, and in the advanced stage 
producing the ugliest of clinical pictures. Of this 
couuition tho Austrian, Ivramer, wrote, “ The scurvy 
is the most- loathsome disease in nature," and the 
Canadian poet. Service, forcibly, if somewhat crudely, 
writes :— *’ 

"-the scurvy softens your bone 3 

And your flesh dents in like putty, and vou spit out 
vour teeth like stones.” 

'Hie depressing effect of nn outbreak of this disease 
can be imagined. In the large 
spougineM^or S th? n by in Russia the swelling and 

not altogether n'j-F ll r S V, 5 n vcr T characteristic but 
advanced cases xritlfn™ tcatur '; ’ ' ve sa . lv some V «T 
Ums gums were not I* Vl ccd symptoms in which 
readily. In Uu°e b !? cding occurred 

VS. “fSfc.S, “i 


which is accompanied by severe metabolic disturbance, 
is almost certainly gastro-intestinal in origin, and in 
connexion with this the following extracts, having a 
direct bearing on the subject, are made from Robert 
McCarrisori’s “ Studies in Deficiency Disease.” 

For the sake of brevity in this article, the wording 
has in places been considerably altered:— 

1. The health of the gastro-intestinal tract is dependent 

on an adequate provision of accessory food factors, especially 
vitarnines B and C. . .'. . Vitamine G .... is especially 
concerned in the production of congestive and basmorrliagic 
lesions in the tract, and evidences of these may be found in 
animals which have not exhibited during life any clinical 
manifestation of scurvy in a noteworthy degree. A state ot 
ill-health of the gastro-intestinal tract may thus be a 
pre-scorbutic manifestation of disease due to insufficient 
vitamine intake. 

2. The disorder of the intestinal tract is enhanced vrhen 
the deficient food is ill-balanced. 

3. In general the disorders resulting in this situation from 
deficient foods are:—(a) Congestive, necrotic, and inflam¬ 
matory changes in the mucous membrane, either involving 
the entire tract or limited to certain areas ; (6) degenerative 
changes in the neuro-muscular mechanism, tending to 
dilatation of the stomach, ballooning of areas of small and large 
bowel, and probably also to intussusception ; (c) degenera¬ 
tive changes in the secretory glands, such as must cause 
grave derangement of digestive and assimilative processes; 
(d) toxic absorption from the diseased bowel; (e) impair¬ 
ment of the protective resources of the mucosa against 
infecting agents, resulting not only in infection of the mucous 
membrane itself, but permitting of passage into the blood 
stream of micro-organisms from tho bowel. 

4. There is a definite individual idiosyncrasy. 

Of the deleterious effects of food deficiencies on the 
endocrine glands, and the consequent disturbance of 
metabolism, we have said nothing, though their 
importance in the pathogenesis of scurvy is fully 
recognised. The exact processes which take place 
in this connexion are not clear, and for our present 
purpose we do not see that we can draw any practical 
conclusion from the present-day knowledge of the 
subject. The changes in these glands do not seem 
to result from the bowel'lesions, but have a certain 
amount of influence on their production. McCarrison 
says: “ Whatever be the true nature of vitarnines, 
they resemble in their action that of hormones, whose 
function is to stimulate metabolism.” He shows that 
some of the endocrine extracts “ can delay in onset, 
and alleviate, though not permanently dispel, the 
symptoms of polyneuritis in pigeons suffering from 
deprivation of vitamine B.” Extracts of the thyroid, 
or of some of the other endocrine glands, might there¬ 
fore be of use in staving off the more pronounced 
effects of scurvy, and in this way might be of real 
value on a sledging journey which had resolved itself 
into a race against time, and where the ability to 
carry on for a few days more would bring the 
party within reach of a dep6t of supplies, as occurred 
in the case of the late Captain Scott and his com¬ 
panions ; though we do not know that scurvy was the 
cause of death on that occasion. 

For many years certain factors have been regarded 
as having a predisposing influence: cold, fatigue, 
mental depression, fear, short rations, crowded, 
dirty, and ill-ventilated surroundings, and individual 
idiosyncrasy. 

in passing we must remark that this analysis of 
the situation does not in. any way pretend to he a 
complete epitome or representation of the present-day 
knowledge of scurvy; we have attempted merely to 
pick out those considerations which we regard as 
being of practical value, to be carefully weighed as 
haying a direct bearing under the heading of this 
article. 

Factors Bearing on Incidence of Scurvy in Polar 
Expeditions. 

Further, fully to understand the problem it is 
necessary at this stage to explain the circumstances 
in respect of the incidence of scurvy which may arise 
during a Polar expedition. Life on the ship, or at a well* 
stocked base, permits of a full and varied diet, and more 

or less bulky foods can be carried. Accommodation 
is, of course, A’ery limited, but quarters can be kept 
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m their work each to his respective institution: 
instead of which they should be regarded as public 
officials whose specialist services should be freely 
available at all centres in their locality where 
either mental treatment or the diagnosis of mental 
condition is required as part of the public’s medical 
and allied services. In short, fluidity of service 
should be brought about, wliicli in most instances 
will need not legislation, but an alteration in the 
institution’s rules, wliich are so far statutory that, 
having received the Secretary of State’s (now the 
Minister of Health’s) approval, they have the force of 
law. . This fluidity of service would enable much pre¬ 
ventive and early treatment, now neglected, to be 
performed, nor would that be at the expense of the 
medical staff’s institutional duties; on the contrary, 
the constant touch kept with the periphery, the 
witness of the operation of predisposing factors, and 
the better knowledge of premonitory symptoms and 
early stages of mental disorders, would broaden the 
outlook of the medical staffs, and much enhance 
their effectiveness within the institution. 

Fluidity of service is required, not only for routine 
therapeutic work at clinics and in out-patient depart¬ 
ments of general and other hospitals; but also for 
work in at least two. of four other important relation¬ 
ships wliich psychological medicine ought to establish. 
These four are its relations (i.) to medical services for 
school children—details of which 17111 be supplied in a 
paper from Hr. G. A. Auden, (ii.) to criminology—- 
the valuable work being carried out at H.M. Prison 
at Birmingham may be cited as an example, (iii.) to 
industrial hygiene—concerning which an account 
will be contributed later by Dr. 0. S. Myers, 
and (iv.) to the naval and military medical services ; 
and it is as regards the first 
two that this fluidity of service 
is chiefly required. 

As ancillary to these matters, 
allusion may be made to health 
visitors, the value of whose 
services in relation to mental 
treatment is insufficiently realised 
in this country. They are at 
present only represented, as 
respects psychological medicine, 
in connexion with the work of the 
Mental After-Care Association, 
and with that of the Central 
Association ■ for the Care of the 
Mentally Defective. They should 
be recognised as indispensable 
throughout ' the whole of the 
scheme of work that has been 
outlined, and our public mental 
institutions could do much in 
promoting arrangements for the 
training of suitable persons. 

In conclusion, Dr. Bond added : 

But for the obvious utility of 
specific reference to, and falling 
in line with, the Consultative 
Council’s scheme, my address 
might perhaps better have taken 
"Mental Hygiene” as its title; 
for, indeed, such suggestions as I 
have been able to offer have, as 
their ultimate goal the promotion 
and preservation Of mental health. 

Even should all these proposals 
mature, pruned and added to as 
none better than the Medico-Psychological Associa¬ 
tion is capable of doing, all the work requisite for this 
preservation will not be overtaken. It is therefore 
of good augury that an idea is afloat to establish in 
tliis country a National Committee for Mental Hygiene 
on the lines of the body of men and women who, 
under that name, have heen for the past 13 years 
doing such magnificent work in the United States, 
and out of whose example similar committees nave 
sprung up in the Dominion of Canada and are con¬ 
templated elsewhere in the Dominions and in France. 


FURTHER EXPERIMENTS ON THE * 
PRESERVATION OP LEMON JUICE AND 
PREVENTION OP SCURVY. 

By Sir PERCY W. BASSETT-SMITH, K.C.B., 
C.M.G., P.R.C.P. Lond., F.R.C.S. Eng., 

SmtaEON'-REAR-ADMIRAL, R.X. 


In previous papers 1 I have drawn attention to it 
method of making a portable, palatable, and efficient 
dried preparation of lemon juice, which it was hoped 
would be particularly useful for landing parties in 
special expeditions of naval character, or, more 
particularly, for sledging work in arctic and antarctic 
regions. It was, however, necessary to test these 
tablet forms after prolonged periods of storage, for 
the time element is generally recognised ns being one 
of very great importance in reducing the antiscorbutic 
value of most preparations. 

I have therefore tested healthy young guinea-pigs 
of about 300 g. weight with tablets which had been 
stored in the laboratory at room temperature for over 
12 months. The basal diet consisted of ships’ 
biscuit, bran, oats, casein, salt, and lime-water, 
with 60 c.cm. daily of milk so heated as to destroy 
any antiscorbutic vitamin. Each day one-fifth of a 
tablet was given, equivalent to 4 c.cm. of fresh \cmon 
juice. The animals under experiment have over a 
period of 70 days showed no signs of scurvy; they are 
bright and healthy and have steadily gained weight, 
as shown by the curves in the annexed cliart. Control 
animals, without antiscorbutic factors, show signs 
of scurvy about the 21st day and then rapidly lose 
weight (Chart 1). 

Chart 1. 


X 

15310 


Z[Q 


t 

ii 


t 

t 

■z. 


7 

■ 

n 

IB 

m 

« 

9 

33 

n 

SB 

31 

II 


;a 

II 

IM 

K 

2 a 

i* 

2* 

■ 

a 

IP/ 

m 

iH 

a 

ii 



■ 




■ 

■ 




T 

II 

II 


li 

m 

m 

B 

Ifl 


■ 

■ 







1 

■ 





II 

II 


in 

IGf 





L 







■ 

■ 






li 

« 


1 






■ 

■ 




w 



■ 

■ 





bl 

\n 


H 






■ 

■ 




Vi 


■ 

1 

■ 




i 

IV 

li 


Wt 






■ 

■ 




M 


■ 

n 

■ 





E9 

M 


u 






■ 

■ 




1 


■ 

u 

■ 





IV 

1 


■ 






■ 





■ 


■ 

i 

■ 

■ 




II 

Wi 








■ 

1 




■ 


K 

9 

a 

■ 

§ 



II 

r M 


■ 






■ 

n 






Pi 


n 





» 



■ 






■ 

'M 




■ 

Ta 

'» 


ftl 



■ 


II 


1 

■ 




1 


Cl 

■ 




m 

■ 

■ 


V 

■ 


IQ 


II 



■ 

■ 

■ 




a 







■ 


■ 

S' 




II 

1 


■ 

■ 

■ 




■ 







■ 


■ 

Ii 




II 



■ 

■ 

■ 




■ 

■ 






■ 


■ 

11 

i 



II 



■ 

J 

j 




■ 




1 


I 



■ 



1 


II 


■II 

■1 

n 




a 


S 

1 



, 







■ 

■ 

■ 










No 6S •. 

No <50 •• : A50 £ 

■i 




■1 






3m 





33 

31 

33 

33 

33 

— 

— 

— 


— 

— 




68 kr TABLET li-nOffTHS-OLD Juice 

69 yr TABLET 


Mitic.Un* W*t«r. 
! Casern,A. Salt. 


It has been previously shown that short periods of 
heating, even at boiling point, only, slightly reduce 
the antiscorbutic value of lemon juice, and it is 
probable that these tablets could bo produced on a 
commercial scale by a process similar to that used 
for the preparation of XestJ6’s condensed sweetened 
milk, wliich contains most of the original vitamins*; 
the milk is heated for about three and a halt minuter 
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dost- relationship between this and other deficiency 
di-eases, especially beri-beri. In so far as they ca 
be separated clinically, however, the latter presents 
for its prevention a much less difficult. problem. 
The anti-l.eri-beri (anli-neuritic or water-soluble x>) 
vitamin is much more resistant to extraneous factors 
than the anti-scurvy vitamin, and foods in which it 
maintains its activity are more easdy obtainable. 
Its elimination is aimed at on tlie ship by provision 
of the following foods : rice (containing germ), whole 
meal flour, dried eggs, dried peas, beans and lentils, 
fresh meat (including the sweetbreads, liver, and brains 
of nnv animals killed), and marinito is added to tlie 
sledging ration, which in itself probably contains 
active anti-beri-beri vitamin. During tlie course of 
the expedition fresh penguin eggs will be freely used 
if obtainable. 

It is probable that the next few years will show 
great advances in the knowledge of deficiency diseases, 
and in Admiral Bassctt-Smith’s work in connexion 
with prophylaxis in the Navy a ready-made system 
will be available for future exploration. 

In conclusion, we wish to thank many prominent 
workers who have given us their ready assistance 
in our preparation, Admiral Bassett-Smith, and 
Dr. Hess, ot New York, for personal interviews and 
much sound advice; Surgeon-Commander E. L. 
Atkinson, Dr. G. de M. Rudolf, and others. Wo have 
made full use of all available literature, and our 
acknowledgments are due to the various authors. 

UibUnyriiphu and References. —1. R. McCorrison : Studies 
in Dcflciencv Disease, 1021. 2. The Lancet, 1018, ii., p. 735. 
Medical Research Committee: Report on Present Stato of 
Knoniedfro concerning Accessory Food Factors (Vitamines), 
1910, 3. Dassott-Smlth, P. W.: Tnc Lancet, 1020,1., p. 1102; 
it, p. 007 ; mid tilts issue. 1. Coutts, F. J. H.: Report to 
Local Government Hoard on Dried Milks, 1020. 5. Hess. A. F., 
and tinker, L. J.: Pcoc. Soc. Exp. Biol, and Med., 1018, xv., 90. 
See also Hess, A. Fi: Jour. Amur. Med. Assoc., March 12th, 
1021 . rol. lxxvl., pp. 093-700, and Scurvy, Past and Present, 


At present-, therefore, anaesthesia with nitrous oxide 
and oxygen is apt to be a compromise between the 
disadvantages of imperfect relaxation and those of 
exposing the patient to defective oxygenation of his 
blood. These latter are likely to be more serious in 
the case of a patient for whom nitrous oxide and 
oxygen on other grounds would be the anaesthetic 
clearly indicated, by the presence of toxremia. Dr. 
Otto "Leyton called to the attention of one of us 
(L. H.) the need of an anaesthetic for use on diabetics, 
free from these alternative drawbacks, and recalled 
the demonstration made long ago by Paul Bert, of 
the possibility of maintaining deep anaesthesia by 
means of a mixture of nitrous oxide and oxygen in 
a chamber under a small positive pressure. 

Experiments on Dogs. 

As long ago as 1878, 11 Bert observed that complete 
relaxation could be produced in a dog by putting it 
in a pressure chamber filled with a mixture of N 2 0 
and 0 2 , 5 parts to 1, under a plus pressure of one- 
sixth atmosphere. The corneal reflex was abolished, 
pinching an exposed sensory nerve caused no reaction. 
A. limb could be amputated without any movement 
on the part of the animal. Recovery from the antes- 
thesia took place after three or four breaths of pure 
Martin 3 studied continuous anaesthesia pro- 


AN /ESTII ESI A WITH NITROUS OXIDE AND 
OXYGEN UNDER PRESSURE. 

By IT. n. DALE, M.D.Camb., P.R.S., 

AND 

LEONARD I11LL, M.B. Loyd,, P.R.S. 

{From the Xational Institute for Medical Research, Hamp&lcad.) 

During recent- years it has come to be recognised 
that, nitrous oxide, mixed with sufficient oxygen to 
make it respirable over a long period, is the safest 
and most physiological of all anaesthetics, its use bein" 
unaccompanied by unpleasant or dangerous accessory 
rITects cither during or after the operation. 

Y\ lien shock is threatened, or when a definite 
toxn-mia is present, chloroform or ether accentuates 
tlie danger, whereas nitrous oxide with osvgen seems 
to be harmless in this direction. The" fact that 
lii«tamme produces fatal shock in an animal which 
lias been long under ether, in doses harmless to a 
normal animal, or to one anajsthetised with nitrous 
oxnle and oxygen, was recently shown experimentally 
by one of us (II. H. D.). 1 * 

On tlie other hand, the use of nitrous oxide and 
oxygen has the drawback that, when sufficient 

l ? 1: 'i eT V. S Rlvcn to securc Perfect oxygenation of the 
Wood, tlie anesthesia obtained is not deep. It is 
notoriously difficult under such conditions to obtain 
an adequate relaxation of the bellv wall for 

V aless {hc muscles are paralysed 
L, "™ '? cklnR with a local anesthetic in addition, 
meirawxft 11 , nmcsthesia, with full relaxation, by 
bd so reduced* of ox ^ en rnust usual!v 

an-.-AiRtic oiTertT 1 Uie ?. atlunfc is slightly blue ; the 
'Vlien pure \.o :„ C by a partial asphyxia. 
denUMry, the nsph^J 0 ' slioc t operations, as in 
prominent, the element becomes very 

ilue to asphvxia, auti^not'diirreduced being largely 
which is produced l,“ fnlnw" S greatly from that 
unconrciousn<.-ss occurs. lrit ’ P llre nitrogen until 


duced by this method. He filled a bell-jar with a 
mixture of N.,0 and 0», 85 parts to 15, and raised the 
pressure as Bert had done. A flow of the gaseous 
mixture was adjusted to ventilate the chamber, and, in 
addition, some milk of lime was put within to absorb 
CO*. An animal within this bell-jar was thus kept 
anaesthetised for 72 hours. On withdrawal it began 
to move after 15 minutes, tried to stand up after 35 
minutes, walked and obeyed commands after 55 
minutes, but refused milk. Next morning it appeared 
normal and ate food eagerly. 

Bert * states that pressure chambers for performing 
surgical operations under liis method of anaesthesia 
were being installed at tlie Hospital St. Louis at Paris, 
also at Lyons, Geneva, and some towns in Germany. 

We could find no published records of the use of 
these chambers, but merely the statement, in a recent 
text-book, that they bad not succeeded, and that one 
of them was to be seen still, as a curiosity. Through 
the courtesy of the present Superintendent of the 
St. Louis Hospital we received the information that 
alarm at a mishap occurring when the chamber was 
first used, which nearly resulted in the death of the 
patient, had led to the abandonment of the method. 
Whatever the accident might have been, it seemed 
clear that it could not be due to anything inherent in 
the method, and, in view of tlie practical interest of 
the matter, we decided to make the experiment on 
animals, under conditions which, with small modi¬ 
fications, could be applied to a surgical operation on 
man, if a suitable chamber were available. 

Experiments on Cats. 

The animals used were cats, and they provided 
rather a severe test of the method, on account of 
the difficulty of producing a really deep anaisthesia 
in the cat, without reducing the oxygen in the mixture 
to a point near to the limit compatible with life. The 
mixture of N 2 0 and CL was made in a large Douglas 
bag and passed through a meter to a mask which 
snugly fitted the snout. When we used 4 parts NaO 
1 ., part *L> and a current through the mask of 
. r, . res -P er . MMuute, the animals continued to wag 
* ’ j C !r vails, to breathe noisily, and to show rigidity 

ot the adominal wall and resistance of the legs to 
flexion. When the ventilation was reduced 
t-o _ litres and then to 1-j litres per minute, the animals 
a * * a rn ° re deeply anaesthetised, but still too 

lightly to stand any operative measure. The pads 
were moist and pink in colour. When the mask was 
removed after inhalation had lasted for 30 minutes, 
the cats were able to walk when put to the ground, 
ut were slightly ataxic for a few seconds. Cats are 
a be Particularly resistant to N 2 0, so we 
next tried a mixture of 1 part O, to 7 "of N 2 0. With 
a i enlilation of 31 litres per minute tlie limbs and 
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literature dealing with the subject. was extremely 
meagre, much of it in foreign languages, and available 
only to those with access to largo and well-stocked 
..medical libraries. . Little attempt was made to keep 
it up to - date. Reference' to ; ,the history, of-'Polar 
.exploration, and the'j'ecorda. of-'early"voyages of 
discovery,- showed'that, reports in connexion with 
antiscorbutics, though often dogmatically made, were 
.unreliable, and contradictory results were obtained 
froiri apparently, similar methods of prevention. The 
number of possible fallacies in deductions drawn and 
the probable influence of unconsidered, factors, showed 
that no real assistance could be drawn from this 
source. Certainly the value of fresh foods, especially 
fruits and vegetables, had long been recognised, as is 
seen by the memoirs of the famous Captain Cook, 
who made use of them on every available occasion, 
and whose voyages were remarkable for the absence 
of scurvy in the advanced stage ; for in those times 
the disease was frequently not recognised until it had 
reached an advanced stage. The improved conditions 
resulting from Board of Trade regulations in connexion 
with seamen showed .a marked diminution in the 
number of cases occurring at sea ; and this diminution 
was largely attributed to the use of lime juice, which 
for many years held sway as a sure preventive of 
scurvy, and a certain cure for it when it had set in. 

Method Adopted by Sir E. Shackleton. 

In 1913-14, when the last expedition was in process 
of preparation, a reliable system of prevention was 
particularly difficult to form, for lime juice had been 
shown to be of doubtful value, and the “vitamin 
theory,” though established, was still in its infancy; 
and of the factors influencing the vitamin compara¬ 
tively little was known. It had not been shown that 
the Mediterranean lemon possessed a much greater 
antiscorbutic value than West India lime; the 
failure of lime juice was attributed to the high tem¬ 
perature used in its concentration. Nevertheless, 
Sir Ernest Shackleton, who fully realised the import¬ 
ance of strong anti-scurvy measures, and who had 
made himself fully cognisant with the state of know¬ 
ledge at that time, took every possible step to secure 
them, Telying not on any one preparation, hut on 
providing a well-balanced dietary. How far the 
method was effective in this respect the results of 
recent workers, especially McCarrison, 1 have shown, 
and all Sir E. ShackJeton’s expeditions have been 
remarkable for the absence of any signs of scurvy. 
The system adopted lay in the provision on the ship 
of good foods, supplied in great variety and in ample 
quantity, great care being taken to see that it was 
served cleanly, and in as attractive a manner as 
conditions permitted. Living quarters were made as 
bright as possible and kept scrupulously clean. 
Everything possible was done to maintain general 
good health and a high morale. For sledge journeys 
a preparation of lime juice was made in the con¬ 
centration of which low degrees of heat were used, 
and the product was put up in air-tight capsules, 
each capsule containing a ration for one day. In the 
light of more recent knowledge this ration was 
probably not rich in active vitamin, but its efficacy 
was never tested, for no extended sledge journeys 
were carried out until after the loss of the Endurance. 
For 10 £ months the party lived on a severely restricted 
and monotonous dietary, but it was composed largely 
of fresh meat. 

Epitome of Results tcifh Different Antiscorbutics. 

Between that time and the present, however, a 
great deal of work has been done, and great advances 
have been made both along the lines of clinical 
investigation and direct experiments on animals. 

An epitome of the results having a practical applica¬ 
tion is here given 

Lemon Juice .—The historical investigations of Chick, 
Hume, nnd Skelton* and of A. H. Smith,* followed by 
experiments on animals at the Lister Institute by Chick ana 
Hume, have displaced limn juice from its tmie-honoumi 
position as an antiscorbutic, but have shown .that lemon 
juice is very rich in active vitamins and has in the fresh 


state a high antiscorbutic value. It withstands drying 
under certain. conditions., Holst and Prolich-pointed out 
that by evaporating, fresh-.juice in a vacuum the efficacy 
'was retained, and Harden and Zilva that by drying'it in 
an acid medium an active residiieis left. Admiral Bassett- 
Smith* bag elaborated these methods, and with a view to 
prophylaxis in the Navy has prepared a convenient and 
portable product by evaporating the juice in vacuo over 
sulphuric acid; a viscid syrupy mass is left which may he 
preserved by the addition of 10 per cent, alcohol—which 
also prevents freezing—or by making it into tablets. In 
both forma it has been shown to retain its antiscorbutic 
value. There has not yet been time to test fully its keeping 
qualities over a number of years, but there fo no doubt that 
these preparations will be of the utmost value in Polar 
exploration, and in other circumstances where similar con¬ 
ditions aro met with. The amount estimated as necessary 
per man per day for prophylaxis is the equivalent of half a 
lemon in the fresh state. 

Orange Juice .—Orange juice has also been shown to have 
high antiscorbutic value, and Givens has prepared a dried 
product, containing active vitamin, which has retained its 
efficacy after two years’ storage. 

Milk. —Chick, Hume, and Skelton have shown that milk 
in the fresh state has a comparatively law antiscorbutic 
value which varies according to whether the cows from 
which it was obtained were fed on fresh greens tuffs or not. 
Milk powder, however, may be comparatively rich in vita¬ 
mins, but this depends largely on the manufacturing process 
to which it has been subjected. 4 The “spray” process of 
drying milk has been shown to be very detrimental to the 
antiscorbutic vitamin, but the " roller ” process is much 
less so. Milk prepared by the Just-Hat maker process has 
been shown by Hess and Unger* to be efficacioiis,bothforthe 
prevention and treatment of infantile scurvy. In this it is 
poured in its fresh state on to two revolving drums, heated 
to a temperature ol over 100° C., on which it forms n dim, 
and is scraped off within a few seconds by a knife edge into 
a container. Other factors essential to a good powdered 
milk are good pasturage, healthy cows, hygienic methods of 
dealing with tho milk, and as little exposure to air os possible 
during the whole process. 

Vegetables. —Most fresh vegetables are richly antiscorbutic, 
but dried vegetables have been shown to be almost totally 
devoid of active vitamin. Holst and Frolirh, however, 
have prepared an active dry preparation of white cabbage 
by keeping out all moisture and preventing liydrolrsis, but 
evidence in connexion with it is scarce. Vegetables pre¬ 
served in tins by the process of canning are also of little 
value. A notable exception is canned tomatoes, which 
Hess and Unger have shown to he antiscorbutic, nnd have 
used it with success in infantile scurvy. It has also been 
adopted dor use in tho United States Army. Campbell and 
Sherman state that after boiling for one hour, tomato 
iuice loses only 60 per cent, of its water-soluble O vitamin, 
and about 70 per cent, after four hours. The rato of loss 
is increased if the juice be first mude alkaline or neutral. 

Germinated Pulses and Cereals .—Furst was the first to 
demonstrate the presence of active vitamin in germinating 
cereals. Chick, Hume and Pelf at the Lister Institute have 
carried on further investigation, and the result is one of 
importance in Polar exploration, for tho dried pulses nnd 
cereals can he easily carried and made to germinate as tho 
occasion requires. Wiltshire applied this treatment clini¬ 
cally in dealing with an outbreak of scurvy amongst Serbian 
soldiers, and ho describes it os being superior in value to 
treatment by lemon juice. , , , . 

Meal .—Preserved meats may be regarded as having no 
antiscorbutic value at all. Dietcher, Pierson, Biesfer, and 
others found that small amounts of fresh beef had no 
appreciable effect in the prevention of scurvy. There aro 
numerous instances, however, in the history of exploration, 
which show that fresh meat is aide both to prevent nml to 
cure scurvy, provided enough of it bo eaten. It has been 
suggested that it must be eaten raw or lightly cooked, but 
our own experiences in the last Shackleton expedition 
showed that this is not necessary. 

Factors Influencing the Vitamins, 

The anti-scurvy or water-soluble G vitamin baa- 
been shown to bo more sensitive to destructive 
influences than either the fat-soluble A, or water- 
soluble B vitamins. The influences most detrimental 
to its activity have been considered to bo heat, drying, 
exposure to air, ageing, nnd an alkaline reaction. 
The precise factor acting on tbe vitamin has not been 
clearly shown. "With regard to heat, the experiments 
of Miss Dclf tended to show that intensity of heat is 
less destructive than prolonged heating at a lower 
temperature. Results, however, proved punting* 
and a more recent experiment by Zilva, carried out 
at the Lister Institute, shows that probably an unduo 
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Ti»e major period involves the first third of the gesta¬ 
tion period, and the minor is a diurnal periodicity. 
Sometimes, but very rarely, the nausea and vomiting 
extend bcroud the third or beginning of the fourth 
month, Many eases which have been most distressing 
in their symptoms clear up spontaneously at about 
tlifc time, and many women, knowing this, acquiesce 
in the discomfort and distress of their condition instead 
of seeking relief at experienced hands. In this 
thev have been encouraged, either openly or tacitly, 
by the inability of the medical profession to aid them 
in their diflicullv, and such an attitude has confirmed 
their belief that a certain dcgreo of nausea or even 
vomiting is an inevitable accompaniment of child¬ 
bearing. . 

Minor or Diurnal Periodicity. 

The minor periodicity of nausea and vomiting in 
pregnancy is shown clearly by the use of the designa- 
tion “morning sickness,” though all cases do not 
exhibit this periodicity in the morning. Nevertheless 
such a periodicity is very common, and a diurnal wave 
of nausea is often observed even if the crest is not 
matutinal. Such intermittent cases pass insensibly 
into a continuous condition of nausea or vomiting. 
The rejection of food, both involuntary and voluntary, 
with the supervening starvation, intensifies and com¬ 
plicates the picture until wc come to know it as 
pernicious vomiting. It is evident from the latter 
statement that the so-called pernicious vomiting is 
regarded ns a development of the milder form, 
differing only in degree, and in multiplicity of effects. 
Indeed, the work on this subject was commenced with 
tho idea of separating the factors involved in per¬ 
nicious vomiting through a study of its presumably 
simpler forms. 

Findings Relating to High Carbohydrate Diet. 

Tho following facts had find a determining effect 
on tho clioico to attack the problem experimentally 
through an investigation into the effect of high carbo¬ 
hydrate diet on tho simpler cases of vomiting in 
pregnancy. 

(а) Autopsy findings, in a largo number of cases in the 
literature, of ncuto yellow atrophy of tho liver.’ The 
necrosis of the central portions of the lobules and the fatty 
degeneration of tho peripheral portions occur, even in so- 
railed acute cases where marked emaciation of the patient 
K not shown. 

(б) Tho findings of Mott ram' * that a short period of 
hunger was sufficient in some animals to produce a fatty 
infiltration of tho liver, and that a similar condition was 
sometimes found in ill-nourished aud nervous pregnant 
animals. These fatty infiltrations aro purely physiological 
m character and readily pass away under more normal 
conditions. 

id The knowledge that of all metabolic disturbances the 
carbohydrate metabolism is the one most readily affected. 

It is easy to sco that, given the above-mentioned 
facts, a connexion could readily be traced between 
a disturbance of carbohydrate metabolism, resulting 
from a disturbance of the glycogen of the maternal 
liver, upon which a fatty infiltration would ensue, 
and the autopsy findings, in the advanced cases of 
vomiting, of extensive hepatic degeneration. If there 
existed any parallel between the animal experimen¬ 
tation of Mottram and the human cases, then preg¬ 
nancy, together with a short period of hunger, was 
Guhicicnt- to account for the minor periodicity of the 
nausea and vomiting of pregnancy. 

Stan-alion and Nausea. 

In this connexion Borman 10 makes the statement: 

evrryTwo ,1r n o Unlf 5 ot vasily , digested food arc to be taken 
patients dlxr « v!. i \ C , U T ’ \ V| !“ rc K u,nr meals omitted. Manv 

evening meal, ,vb('h t l‘ r0,n " 3 ' r( t fasi.\ Sometimes the 
luncheon. U the nt ‘: dinner, following a light 

approached -with a men* distress. The meal is 

retu^t or reiccUt eatinv -vf f °°^ *\ nd 1 i9 cithcr 
exaggerates the nau.eV i , f’ The underfeeding then 
acuuiml by tatinK attem^n W ™' C ° for dinner may bo 


t The Italics are mine.— V. j. 


II. 


Titus, Hofmann, and Givens, 6 commenting on 
morning sickness, remark: 

“ The first nausea of pregnancy usually affects the patient 
carlv each day soon after she arises. This is after the longest 
period of fasting in the 24 fiotirs.f An overnight fast can 
produce only moderate hunger, but any hunger may be 
considered mild starvation. If eating before making any 
exertion relieves tliis morning nausea it is obvious that there 
is a relation between starvation and the occurrence of the 
nausea.” 

One of the first characteristics of starvation is a 
lowering of the glycogen content of the liver. With 
prolonged starvation it may disappear entirely. 
Fatty infiltration of the liver is an inevitable sequel to 
glycogen diminution, and the logical procedure to 
avoid such a condition is to maintain the glycogen 
content at as high a level as possible. In this way 
the treatment of nausea and vomiting in pregnancy by 
the use of a high carbohydrate diet was devised, with 
the results which were mentioned at the beginning of 
the paper. Moreover, the possibility of failure of 
normal protein metabolism, which had been advanced 
by Stone 11 and by Ewing and Wolf 12 had been 
entirely discredited by the damaging criticism of 
Underhill and Rand 13 and the precise experimental 
findings of Losde and van Slyke. 1 * 

In connexion with the influence of starvation Titus, 
Hofmann, and Givens have unjustly criticised the 
theory of our previous paper, although as has just 
been quoted, they themselves point it out as a factor 
in the condition. In fact, if the two papers are com¬ 
pared side by side they present a wonderful similarity. 
A short period of starvation lowers the glycogen 
content of the liver. This short period during the 
night hours is ordinarily insufficient to produce any 
symptoms, but in pregnancy there is added an extra 
strain upon the glycogen supply due to the pregnant 
condition itself. It is thus the double load upon the 
maternal liver which is sufficient to produce a tem- 
porary fatty infiltration of the organ, which clears up 
during the day hours under the influence of the 
carbohydrate of the food. The evidence of the fatty 
infiltration, or even perhaps of a slight degree of 
fatty degeneration, is shown by the occurrence of 
acetonuria even in very mild cases of nausea and 
vomiting. Small areas of fatty degenerated liver are 
known to become normal under carbohydrate feeding, 16 
though the beautiful work of Whipple and his 
associates 16 only appeared after the publication of 
our first paper. The clinical use of glucose in cases 
of delayed chloroform poisoning is also well known. 17 
On the other hand, one portion of the theory advanced 
by us is certainly open to criticism. At the time we 
had before us a personal communication from Imne 
to Mottram 16 stating that the foetus was greedy of 
unsaturated fat. Since then Imrie 16 has published his 
results in full, and it is evident that the statement 
referred to fat in the foetal liver at term. Such results, 
of course, could have no bearing on the present dis¬ 
cussion, and any arguments previously based on them 
must be withdrawn. 

Major Periodicity. 

The minor periodicity of nausea and vomiting thus 
receives adequate explanation on a theory of glyco¬ 
genic disturbance, or carbohydrate deficiency, in the 
maternal liver. The major periodicity also is capable 
of interpretation by this hypothesis. The first third 
of pregnancy is characterised by the parasitic beba- 
viour of the fertilised ovum, and the defensive measure 
adopted by the mother in the formation of a placenta, 
with the subsequent change of the parasitic life to a 
symbiotic one._ Accompanying this is a period of 
nitrogen loss,. in many experimental animals, 16 and 
although a similar negative balance has not been 
observed in women it is extremely likely that such 
is the case.- 1 Both Bar 30 and Murlin 30 have pointed 
out the coincidence of this negative balance of 
nitrogen and what they term “ physiological vomiting 
of pregnancy. Both terminate of themselves at 
about the same time. Placenta formation is also 
complete at about the same period, and it is here, it ig. 
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worm, niry, clean, and bright, and if the personnel 
lias been carefully selected, there is no reason wlvy 
morale should be low. The conditions on a sledge 
journey are not so good, and, as far as the danger of 
scurvy is concerned, vary considerably in the methods 
adopted. There are explorers who advocate the 
close copying of methods adopted by-the Eskimo, 
and depending for subsistence largely on such “ game ” 
as these barren areas afford. This necessitates a very 
large consumption of fresh meat, and experience shows 
a great freedom from scurvy'under these conditions. 
However, there are obvious disadvantages in such a 
method of travel; the activities of the party are 
limited to ** game" areas, and the daily rate of 
progress is necessarily very slow. It is quite in¬ 
applicable to the dead, gameless Antarctic continent, 
and under any conditions where the total distance to 
be covered is great, where the areas to be crossed are 
totally unknown, possibly devoid of all sources of food, 
and where rapidity of travel is essential. Under these 
conditions all food must be carried, it must of necessity 
•be light, and to meet the large expenditure of body 
energy each ration, must have a high calorific value. 
To obtain the necessary lightness all excess of 
moisture must be driven off, and the manufacturing 
processes necessary are such that at present no reliance 
can be placed on them for the supply of antiscorbutic 
•vitamins. 

The modern sledging ration allows of approximately 
2 A lb. of food per man per day on full rations, but 
circumstances may necessitate a reduction of tins 
amount, and cold and fatigue are certain to be more 
or less constant factors at some stage of the journey. 
In this type of sledging occasions sometimes arise in 
which the route leads through a “game ’’district, and 
of course full advantage is taken of any opportunity 
to procure fresh meat. These occasions, however, 
cannot be relied on, and so the deficiency of vitamin 
in the sledging ration must he made up by the addition 
of foods containing sufficient active vitamin to 
maintain health. In Polar exploration, even when 
extended sledge journeys are not contemplated, the 
physical forces of the area are such that unforeseen 
events may happen, leading to circumstances in which 
the supply of food may be small and unvaried. Such 
possibilities, with the danger of the supervention of 
scurvy, must be considered beforehand, and prepara¬ 
tion made for them. They may be classed for 
practical purposes under the heading of “ sledging 
conditions." 

Prevention of Scurvy. 

On the above considerations a system for the 
prevention of scurvy falls naturally under tliree main 
headings : (1) the elimination of predisposing factors ; 
<2) the supply of active antiscorbutic vitamins in 
sufficient quantity ; (3) careful treatment of the bowel 
in tlie pre-scorbutic stage, and the elimination of 
extraneous toxins from the gastro-intestinal tract. 

It must be directed also to the two sets of conditions 
outlined above : (1) life on board ship or at a well 
supplied base ; (2) sledging conditions, including 

abnormal circumstances arising from accident.. 

The elimination of predisposing conditions is aimed 
at, in the manner previously indicated, by good 
management of living conditions in general and 
maintaining a high morale. The former has been 
an outstanding feature of all Sir E. Shackleton’s 
expeditions, and with regard to the latter it is interest¬ 
ing to note that in ■writing of the characteristics 
necessary to an explorer he has placed the quality of 
“ optimism ’’ high above that of “ muscular strength,” 
though sound health and fitness of the personnel are, 
of course, a sine qua non. The hours o£ relaxation are 
carefully provided for, music is supplied by gramo¬ 
phone, and a large and well-selected library is carried. 
The most important part of the system depends upon 
the correct balancing of the dietary and in the 
selection of foods calculated to contain _ the active 
vitamins in sufficient quantity. In carrying this out 
it is necessary not only carefully to select the foods 
but to ensure the packing so that at the time of 


consumption the vitamin shall nofc have been im¬ 
paired by age or exposure. ' The main principles 
involved in attaining this are : (1) quick packing 
immediately after preparation, avoiding undue 
exposure to air ; (2) rigid exclusion of the products 
from air by using hermetically sealed containers; and 
(3) the storage of cases containing antiscorbutic foods 
in a cool place, avoiding proximity to engines or boilers. 

Reliance has been placed on the following foods :— 

On Board Ship. —Lemon juice concentrated by the method 
advocated by Admiral Bassctt-Smith, but not made into 
tablets, the concentrated juice being treated by tlio addition 
of 10 per cent, alcohol to prevent its freezing. Dried milk. 
Considerable reliance is being placed on the regular daily 
consumption of dried milk. Wo have been to great paln3 to 
sco that the preparation carried has been prepared from 
healthy cows fed on good pasturage, subjected to as little 
handling as possible, and prepared by the " roller" process, 
whereby the milk is subjected on drums to a high tempera¬ 
ture for a few moments only. In the packing of it care has 
been taken to see that at no stage shall it bo exposed to 
undue oxygenation, and similar care will bo used when the 
milk is issued and served. Condensed milk Is also being 
used. Fresh meat will be used whenever obtainable. The 
meat of the various seals, whale meat, and penguin meat, 
though having an oily taste, can be made quite palatable by 
careful cooking. Canned tomatoes will be Issued regularly 
on board ship. As regards germinated pulses and cereals, 
a quantity of peas, beans, and lentils will bo carried, anil in 
the event of signs of incipient scurvy appearing will be used 
after having been made to germinate. It is necessary to 
servo them lightly cooked, and as they are very indigestible, 
they will not be used for prophylaxis or until the necessity 
arises. Whenever any opportunity occurs ol obtaining 
supplies of fresh vegetables full advantage will be takeu of 
it. In addition a supply of potatoes, carrots, and onions will 
bo carried, and their use prolonged as far as conditions 
permit. 

Sledging Conditions. —Lemon juice tablets, as advocated 
by Admiral Bassett-Smlth, packed in ^iir-tight containers. 
Dried milk, as above, packed in small air-tight packages, 
each package containing only one day’s ratiou, thus avoiding 
undue exposure to air. For tho supply of fresh meat a 
rifle and shot-gun and ammunition form part of the 
equipment of each self-contained unit in any area where 
“ game ” is obtainable. 

A representative modern daily sledging ration is 
composed as follows: pemmican, nut food, biscuit, 
tea, sugar, dried milk, amounting to a total weight 
of .about 2-I lb. per man per day, and having a food 
value of about 5000 calories. None of these foods can 
be relied upon to prevent the onset of scurvy ; hence 
the importance of carrying a reliable antiscorbutic 
preparation. 

The elimination of gastro-intestinal toxmmia is . 
aimed at primarily by supplying a well-balanced 
ration and sufficient food containing active vitamin, 
as outlined above. Great caro will bo ^ taken to 
maintain in each member an orderly condition of the 
bowels. Constipation is a factor which frequently 
arises in Polar expeditious and is duo to two main 
causes: the first Is that whereas on the whole every 
member of the expedition leads a vigorous, active 
life, occasions occur in which for considerable periods 
no exercise at all can be taken. Also the process 
of defecation has often to be earned out under 
most unpleasant conditions, when tho individual 
makes the period of exposure ns short as possible, 
tending to incomplete evacuation at each act. ^ A 
careful preliminary examination will bo made, also, 
of the personnel, especially of the mouth and nasal 
passages, to avoid any potential sources of toxins, such 
s dental caries, pyorrhoea alveolaris, chronic rhinitis, 
r latent chronic disease of the nasal accessory sinuses. 

Poisoning from outside the body will bo as far ns 
possible eliminated by careful attention to tmncu and 
potted foods, and also by rigidly rejecting the meat of 
any locally killed animal which shows signs of disease. 
IFc found on the last expedition that diseased condi¬ 
tions producing marked pathological changes occurred 
fairly frequently among seals and penguins. 

Conclusion. 

In this article attention has been particularly 
directed towards scurvy and the anti-scurvy or water- 
soluble C vitamin, but it is realised that there is a 
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and (lie practical applications certainly merit con¬ 
sideration and trial. It- may, however, rightly e 
asked if there is no other condition m which an 
analogous state of affairs exists ? A very analogous 
condition sometimes arises in starvation treatment ol 
diabetes, cxpecinllv if carried out according to the 
original directions of Allen, 30 where there is a complete 
awl rapid withdrawal of food. 

“ Wlmt in seen clinicntlv is first a vague malaise, often 
,villi headache or pains elsewhere, dizziness and increasing 
prostration. Nausea seems to ho invariable .and the gravest 
stage is reached when vomiting is established. Though the 
condition is acidosis, the appearance is not that of typical 
coma. Dvspncea mav not be prominent, and tho con¬ 
sciousness' may lie clear up to the last hours or minutes 
of lite. The end comes with uncontrollable vomiting and 
profound and rapidly progressive weakness.” 

The avoidance of such a condition as that described 
is brought about by the adoption of Joslin’s modifi¬ 
cation of the. fasting treatment, where the starvation 
is brought about gradually, and it is this well-known 
clinical result that induces the belief that the speed of 
1 lie depletion of the glycogen stores plays a big part in 
the resulting symptoms in the nausea and vomiting of 
pregnancy. 

Practical Considerations. 

From the foregoing certain practical considerations 
are evident. Bach factor must lie brought under 
control by proper treatment. 

A. The'Metabolic Factor. —The glycogen supply of 
the maternal liver must he kept as high as possible 
by uso of a diet rich in carbohydrate. This does not 
mean that the necessary protein supply must be 
entirely withheld, except temporarily. Fats, however, 
may ho excluded for qiute long periods of time 
without any ensuing harm. A high carbohydrate 
diet is best accomplished in a series of small meals, 
live or even six in number being taken throughout the 
day. Cereals in various forms (bread, toast, crackers, 
rusks, tho different varieties of breakfast foods), 
vegetables of all kinds, both cooked aud fresh, and 
especially in the form of salads (without dressing), 
fruits both fresh and stewed, with a little milk (not 
cream), form a very satisfactory and appetising diet, 
which is rich in carbohydrate. Such a diet taken in 
a number of small meals for three or four days is very 
satisfactory with patients complaining of "morning 
sickness or mild nausea. Their acetonuria soon 
vanishes under the dietetic treatment and the 
symptoms are replaced by a feeling of extreme well¬ 
being. Such a diet, however, must not be continued 
too long. There must be added to it a little more 
protein. Milk, eggs, fish, chicken, meat (except pork) 
are added. Among t he fish we usually exclude salmon, 
mackerel, and wliitetish, on account of their fat 
content. Butter, too, is usually kept at a minimum. 
There need ho no fear on such a diet that foetal growth 
will be retarded by lack of accessory factors. With 
fresh greeu vegetables aud fresh fruits in the dailv 
menu an ample supply of all of them is assured. In 
addition, and especially if it is thought that tlie 
dietetic restrictions will not be kept as rigorously as 
they should, one to two teaspoonfuls of milk-sugar 
dissolved in a cup of tea, or coffee, or glass of water, 
or lemonade may be ordered threo times a day. The 
milk-sugar is practically tasteless. In the more severe 
cases where rest- in bed and isolation are demanded, 
no attempt is made to feed tlie patient by mouth if 
there is any disinclination to take food. Usually in 
thf^e cases tlie patient lias no desire to eat, the tongue 
is coated, and tlie breath foul, tlie vomiting is severe, 
nAi. , bile-stained, sometimes occasionallv 

' l, ''Wcod. On the other band, tlie vomitus 
Fi'icnKtrir'w^ 1 -' f C ' CiU% oxco P t * or a little mucus, 
m Vv ri io w ^ mu! in «•«* cascs - The urine 

acetone bodies P l lt contains large amounts of 
the Cba^t te!T- P a n w e *<? tllc Kothera or 

but rarely anv ^V^?*}*™*** often found 
tow and the specific ur\viiV'i t ^S mc J® 21 ,lours is 
dehydration is almost' invariable -, t S °M° ,legrcc of 


skin, and often an intense thirst mark a degree of 
anhydrfcmia. Advantage is taken of any symptom 
of thirst to urge fluids by mouth. Water, lemonade, 
orangeade, ginger ale, weak tea, any liquid of such a 
nature that the patient fancies is not only allowed 
ad libitum, but urged, and two teaspoonfuls of lactose 
are dissolved in each glass or cup of liquid. From 
50-70 ounces of fluid a day can thus be given 
by mouth. At tlie same time 0 to 8 ounces 
(depending upon the amount the patient can ■ bear 
with a reasonable degree of comfort) of 10 per cent, 
glucose are given by bowel as nutrient enemata three 
times a day. A cleansing enema is first given in the 
morning. In a few cases we have given the glucose 
enemata by Murphy drip, and used a 20 per cent, 
solution of the sugar, giving two hours on and one 
hour off. Some patients seem to prefer this method 
of administration, as the amount of fluid introduced 
into the bowel at one time is very small. When 
given G to 8 ounces at once, even with a urethral 
cathether and very slowly, a certain amount of 
distension is unavoidable and with it usually some 
degree of nausea. Usually, however, the Murphy 
drip method of administration produces abdominal 
cramps, which are very painful. We have also used 
10 per cent, glucose given interstitially, generally 
500 c.cm. Such administrations are, however, very 
painful for at least 24 hours afterwards, and the 
fear of a second injection has sometimes a harmful 
effect. Tins harmful effect may be mitigated by 
using 30 gr. bromide t.i.d. in each enema for the 
previous and subsequent 24 hours. Half a grain of 
codcin may also be used the night of the injection with 
advantage. 

Where, however, the symptom of thirst cannot he 
taken advantage of, and no amount of urging will 
cause the patient to drink, in addition to the enemata 
just mentioned one litre of sterile 5 per cent, glucose 
in normal saline is given intravenously. Like all other 
intravenous injections it is given very slowly so as 
not to embarrass the action of the heart. Two or 
three such injections-are usually sufficient, and they 
are never continued when the avenue of supplying 
water by mouth becomes available. In spite of all 
this some cases continue to vomit, and the more 
water you get into them the greater is the volume 
of vomitus, while the urine still remains low in 
volume and of high concentration. It would seem as 
though the vomitus had taken the place of the urine as 
the excretory path for water. A chemical examina¬ 
tion of such a vomitus shows it to be mainly 
water, with traces of urea and salts. It contains no 
acetone bodies, although the blood and the urine 
n \ay contain them in high concentration. If, as 
Gilliatt and Kennaway 20 suggest, the vomiting is 
“ evolved as a protective mechanism, serving to rid 
the body of harmful substances,” certainly the harmful 
substances must be bile or unknown substances 
existing in minimal amounts. It should certainly be 
present in cases such as we have described, where the 
volume of vomitus may he two or three times that of 
the urine, even when no water is taken by mouth. 
Such cases arc very difficult to treat, and are best 
attempted by adding 25-40 gr. of bromide to each 
enema for two or three days. At the same time 
water is supplied intravenously, and a cautious use 
may be made of digitalis and caffeine. 

Two or three days of such metabolic treatment as 
lias been described are usually sufficient to produce 
an amelioration, even in very severe cases, and most 
of them express a desire for something to eat. A little 
urj toast, or a few cream crackers, with a little 
preserve or marmalade are given. Mashed potato 
and fresh fruits come early on the list of allowed foods, 
then porridge or any of the breakfast cereals are 
admitted, and finally a free choice of vegetables. The 
glucose enemata are continued until the urine 
becomes acetone free. Then protein is allowed, 
chieflj chicken and fish, for three or four days. Milk 
soups and puree soups are also very useful here. Iff 
novel er, the clinical condition is very greatly 
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belly were not relaxed; with 2 litres, Anally reduced 
to 1 litre per minute, the belly wall became softer, and 
the legs showed much less resistance to flexion or 
extension.; tail wagging and vocal breathing ceased. 
The pads were sweating and slightly blue in colour. 
"When the mask was taken off the animal staggered 
drunkenly, but quickly recovered. We then tried 
8 parts NoO to 1 part 0 3 . With a ventilation of 
3 to 3| litres per minute the breathing was slow and 
deep, the pads bluish and sweating, the abdomen 
softer, but the recti contracted in response to a touch. 
With 2 litres per minute asphyxial breathing 
occurred and the belly was soft. When the mask 
was removed the animals were unconscious, with 
blue lips and dilated pupils, but recovered quickly 
after a few breaths of pure air. 

Results in a Pressure Chamber . 

Having shown that cats cannot be deeply anaesthe¬ 
tised by N a O until asphyxiation is partly induced, we 
next tried the same mixture—viz., 8 parts N s O to 
1 part Oi in the pressure chamber at the Lister 
Institute, for the use of which we are indebted to the 
Director, Prof. 0. J. Martin. The method of adminis¬ 
tration was exactly the same, except that we took the 
cats and the bag containing the mixture into the 
chamber, and did not begin the administration until 
the air pressure had been raised till it stood at plus 
7 lbs.—T.e., at about atmospheres in place of I 
atmosphere. The partial pressure of NaO was thus 
raised from eight-ninths to twelve-ninths of 700 mm- 
Hg, that is, from 075 mm. Hg to 1013 mm. Hg, 
and that of oxygen from one-ninth to one-and*a-half- 
ninths of. 700 mm. Hg, that is, from 84 mm. Hg 
to 120 mm. Hg. The partial pressure of oxygen m 
pure air at sea level is one-fifth of 700 mm. Hg 
i.e., 152 mm. Hg, So that the effect of the extra 
half atmosphere of pressure was to raise the partial 
pressure of NoO notably, and, at the same tune, to 
make that of oxygen much nearer to that in the air 
of the plains, and equal to that in the air of an alpine 
health-resort. Be it noted that the aesthetic is 
given in the pressure chamber in the ordinary way; 

. nothing is changed except the pressure of the atmo¬ 
sphere, which acts, of course, upon the flexible bag 
containing the mixture. With a ventilation of Z 
■ litres per minute the breathing of the cats was quiet 
and good, and the anesthesia was quite as deep as m 

the last experiment under semi-asphyxial conditions; 

the belly and limbs became limp, the tail-wagging 
ceased, and the animal made no response to stimuli, 
but the pads were of a bright pink colour, with no 
• trace of blueness. We obtained full, deep anesthesia 
without any deficiency of oxygenation. When tne 
mask was taken off the animal recovered at once acu 
appeared remarkably alert and normal. 

Conclusion. 

In an operating room built as a pressure chamber 
it should be, then, a very simple thing to secure 
sufficiently deep anesthesia in man, using KjO ana 
4,5, or 6 parts to 1, with safety, and^mth freedom from 
symptoms of after-poisoning and shock. There is no 
difficulty in building sucii an operating chamber. An 
air-compressor would be required to keep up t 
pressure at tbe extra half atmosphere, or less* and 
ventilate the chamber, and an air lock fitted -with 
doors would be needed to allow people to pass freely 
in awl out. Sir. It. H. Davis, of Messrs. Slebo, 
Gorman and Co., tells ns that the engineering problem 
for the extra pressure required 
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is a very simple one, 

'* H&ere fa any difficulty it will be from the suigiwl I ' lrons 

side, on account of the interposition of the a r lock 
between the operating chamber and the 
Given an adequate air compressor, passage in ana 

ofsol^'hopetmat .^"^00 to bring?he [ SSg'K&Si’S Sre rwluV'oj MtTiiliih 
method to practical trial. 
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A little over two years ago J. W. Duncan 
and the writer 1 put forward the theory that the 
nausea and vomiting of early pregnancy was due 
to a deficiency of glycogen in the maternal 
liver. Such a deficiency might be either absolute 
or relative, i.e., actually lower than normal in 
amount or lowered relatively to fcho fat require¬ 
ment of the maternal and fcetal organisms. In 
practical support of their ideas they advanced the 
two following facts which, at the time, they had 
collected from a series of over seventy cases:—First 
that, with rare exceptions, the cases showed a 
ketonuria ; even very mild cases in which considerable 
amounts of food were taken gave urines responding 
to the nitro-prusside test for aceto-acetic acid* ; and 
secondly, that all improved and most of them very 
speedily recovered upon a diet or treatment high in 
carbohydrate, and thus designed to combat the 
ketosis. It must, however, be distinctly understood 
that we do not regard the acetone bodies as of them¬ 
selves the cause of the nausea and vomiting. The 
acetone bodies are to be regarded as symptomatic of 
the disturbed state of the maternal liver. Both these 
facts confirmed us in the idea that the glycogen 
content of the maternal liver was too low for the 
requirements of the pregnant organism. 

In the present paper it is desired to extend and 
amplify the contention of the previous report. A 
further two years’ experience with the method of 
treatment has only offered confirmation of the 
ideas, and to date, nearly two hundred cases have 
been treated by carbohydrate feeding with hut few 
failures. The few failures have been either cases due 
to deliberate and continued breaking of dietetic 
regulations, or cases brought in in such an advanced 
condition of pernicious vomiting, that it is doubtful if 
any treatment would have been of avail. Moreover, 
Titus, Hofmann, and Givens, 5 have recently published 
an account of carbohydrate feeding in vomiting of 
pregnancy which is almost identical with that of 
Harding and Duncan in its practical details, though 
they differ in some points of theoretical explanation. 
Their scries of cases numbers over seventy, and tltafc 
independently they should have arrived at similar 
conclusions is of itself strong evidence m favour of 
the theory of glycogen disturbance in the maternal 
liver. It is not proposed in this present paper to give 
any extensive review of the literature of the subject, 
the latter has attracted the attention of obstetricians, 
pathologists, and chemists to a considerable degree, 
and has of necessity gathered around itself a multitude 
of theories, many of which can only be of transitory 
value. Moreover, from time to time there have 
appeared excellent reviews in other contributions. 

A. The Primary JKiioloykal Factor. 

In the nausea and vomiting of pregnancy there 
arc two periods of occurrence, a major and a m inor. 

• It cannot be loo strongly cmnhasl-ed anti reiterated that ( :ho 

ke - t T!’, and Relieved later to bo a test for acetone. 

noIS&S tat iwSffiS* oecto-aeetio odd cove » 
reaction while urines containing acetone in 
cattfvafcnt to those coatAiainc aeclo-acetlc acid onlr 
SS aVcrr weak coloration. They also compared 
f i VO sensitiveness of the Gcrhanlt or ferric-chloride 
riiirtlon with tlio nltro-pnwsidc reaction. In urine tho fcrric- 
*S?SiS2 test for nceto-acctie odd ceased to be positive at a 
SiwntwUon of ono part In 7000, white the nitra-pnt<«lde 
PBurtiftii continued to trivo positive testa 1111111 ihcacidhod 
dhSnSbedto a concentration of ono part In 30,000. Tfcpe 
fimirc-4 refer to the concentration in urine. In water the test Is 
from live to ten times more delicate still. Hurtley 4 has indc- 
ncndentlj* arrived at the same conclusion, fi»H point * ia :[ 
emphasised an the rfsmiflonnce and priority of our paper appears 
to nave been overlooked; 
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on the bo.it she was very ill with an undiagnosed complaint, 
from the effects of which slio was only recovering when she 
first attended the hospital. 

From the history it was concluded that the illness from 
which flie patient suffered on the boat must have been the 
original typhoid infection, and it was confidently expected 
t bat plentiful agglutinins would stillbe remaining in the blood. 
Serum was accordingly obtained and tested in dilutions of 
from 1/230-1/2300 against the Lister Institute ngglutinable 
typhoid emulsion. To my great surprise no agglutination 
was obtained. At the same time a catheter specimen of 
urine was obtained nud cultures were taken from the 
operation wound, which was now almost healed ; no growth 
ot Jl. timhosus was obtained from either source. 

The absence of agglutinins from the patient’s serum seemed 
so Inexplicable under the circumstances that a further 
agglutination test was performed with the original organism, 
with the same result as before. Furthermore, one agar 
slope culture of the organism was used to absorb 2 c.cm. of 
a 1/10 dilution of the Lister Institute agglutinating serum 
(already diluted 1/10). The absorbed serum was then put 
up in dilutions of whole serum of from 1/250-1/5000, against 
n known ngglutinable typhoid strain, when it was found 
(lint the agglutinins had been completely removed within 
these limits. All doubt as to the identity of the organism 
with It. typhosus was finally removed by this result, which 
was confirmed by Ilr.ILSchtilze of the Lister Institute, who 
very kindly typed the organism independently. 

On the strength of these findings the JI.O.H. of the 
district ill which the patient lived was notified, and shortly 
afterwards a report was received from him that examina¬ 
tion Of the patient’s fieces had resulted in the isolation of 
an organism shown by agglutination tests to be B. typhosus. 

\ a nous attempts were made to get the patient to report 
again to the hospital, with a view to ascertaining if her 
serum would agglutinate her own organism, but unfortunately 
she had moved from London and her experiences Bince her 
identification ns a typhoid carrier lind not encouraged her 
to go out of her way to deal with medical men. 

I lie points in this case to which attention is par¬ 
ticularly drawn are: (1) the occurrence-of a typhoid 
abscess in the breast, having, so far as could be made 
? .VV'focmhon with underlying hone; (2) the 
fact, that the patient, although a carrier, was unaware 
that, she had over had typhoid fever: and (3) the 
absence of typhoid agglutinins in the patient’s own 
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In view of the more serious nature of infection with 
S. mansoni every endeavour should be made to eradi¬ 
cate the snails from these heavily-infested pools. 
Since the introduction of white duck 1 on the pooi 
where Dr. Porter and myself collected so many in- 
August, 1919, this water has remained free from them. 

Durban. 

A CASE OF 

HUMAN ANTHRAX IN BUGANDA KINGDOM. 
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. The following case is reported as being the first 
instance in Buganda proper of an infection of man' 
by B. anthracis. Human infections have been 
reported by Spearman in 1917 from Jinja, in the 
Eastern Province, and by Taylor from Ankole, the 
great cattle country in the Western' Province of 
Uganda Protectorate. Spearman’s case was not 
subjected to a full bacteriological examination, but 
Taylor isolated an organism in pure culture which 
corresponded, in so far as it was tested, to B. anthracis. 
The disease in animals has been known for some 
time to the Veterinary Department, in East Africa 
at any rate, and Taylor, as the result of a careful 
inquiry in Ankole, found that anthrax was well 
known to the Banvankole herdsmen. The history of 
the present case is briefly as follows:— 

On Iwh. 15th, 1921, a Muganda bricklayer, engaged on 
the construction of the venereal hospital at Sfuiago, was 
sent to hospital with a rough diagnosis of abscess of the 
jnu. .Suspicion was aroused by the trifling character of 
the pam in comparison with the intensity of the swelling 
a .. , mdeina. On the edge of the right jaw there was a 
slightly raised tuberculated oval ring, some 11 bv 3 inches 
m extent; there were no vesicles. ' The centre was slightly, 
depressed and considerably darker than the skin in general.. 
A dense infiltrated area surrounded the ring and extended 
for about an inch all round, fading into the oedema. The 
latter was so intense ns to be almost fluctuating ; it extended 
Irom the zygoma to the clavicle, and caused a certain 
amount of obstruction to respiration. There was surpris- 
VJ& ' r 1 I 1 ! P a m. Tiie temperature on admission was 
i,i.L,- .Vi pabc , ut ’ "' h °se work had nothing to do witli 
r.r (L.°fi Ca i l 'r abated that lie had bought and cut up some 
mill'' 1 °ii ® bullock which was alleged to have been 
from*,“ not,ler —:probably a Luganda term for “death 
simii \ k . n ,°"' n ca . us °s. Three days Jater lie noticed a 
C °”. )ns .. cl,cek which he scratclied, and it had 
s&nVi 1 mc, :f a f n g m size from that time up to Ins admis¬ 
sion to hospital some six days later. 

woYm/wT'?’ 1 YU p > ,s t a le was at'once excised and the 
and a P’ ,re carbolic, partly closed by stitches, 

once Ml ca,bollc dressing applied. Tiie temperature at 
daL'i,,! 111 remained practically normal until his dis-; 
almost <1 isinoe'n’ ePJ : S . la i er ; the oedema subsided and hail 
im 1 iledi 1 tel t,le end of a week. A smear examined 
Si ill lL i, the excision showed typical anthrax 

chains of two o? three.' Th ° y occurred s!n 8 1 >' or in s,10rt ' ‘ 

. Bacteriological Report. 

reveali'ng in saline ; section prepared, 

on wound • icpcillTr ' scattered tlirougli tissues bordering 
showed ' a ' „ G .ram-P°sitive. The blood-stained saline 
ends being cut°)!rr Rlmi,ar bacilli in very long chains, the 
repeatedly* , n u?i s flunre. A portion of the material was 
slopS w*ich wo ln st , erile sa,i,le and rubbed on agar 
anaerobically 1 vZl, mcuh ^ at 37“ 0., aerobically and 
tions. of mixed growth resulted, under both condi- 

bacillus. The bacillu-wol* Granl ;P<»itive cocci and the large 
I?> Gas, ^ v isolated in pure culture. The 


iignuy 

immobile ^ten'cled to f°° SerVeCl ’ s P° res central. Bacillus 
media : liquefied pi-Ur" V - er ' lon 8 chains in liquid culture 
25 per ccaTgekitio f-e? . 111 funnel-shaped manner, the 

characters ofrim gro^t '"r, " cIi !? atc hidinE ‘f.jSS 
- ® ''in. Grew ivell on agar, aerobically 
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thought, that the drain, upon the glycogen of the 
maternal liver is brought about by pregnancy. One 
of the functions of the placenta in its early stages is 
to store glycogen for the growing foetus. 22 In this 
■way it functions for the fcetal liver until that organ is 
able to store its own reserve carbohydrate, and 
during this period of storage it is the glycogen of the 
maternal liver upon which it draws for its supply. 
With the placental formation complete, a condition of 
equilibrium establishes itself between the placenta and 
maternal liver, and the excessive drain being lessened 
the glycogen then comes to its normal amount, all 
fatty infiltration or degeneration disappears, and with 
it there is a cessation of vomiting or nausea. The 
carbohydrate theory is thus capable of explaining the 
major periodicity as well as the minor periodicity of 
nausea and vomiting in pregnancy. 

Insufficiency of Hepatic Glycogen persisting throughout 
Pregnancy. 

There are also a few cases in which the nausea and 
vomiting continue after the fourth month, and may he 
present throughout the entire period of gestation. It 
is assumed in such cases that an equilibrium between 
the placental and hepatic glycogen is never reached, 
and the depletion of the maternal stores continues. 
This is possible because Slemons 5 * has emphasised the 
demand of the foetus for carbohydrate throughout its 
intra-uterine life. The fat of the foetus comes probably 
from carbohydrate, and not from maternal fat. Hence 
if the equilibrium just referred to is not established, 
and the placental stores of glycogen are not sufficient 
to act as a buffer between foetal demands and maternal 
supplies, the condition of insufficiency of hepatic 
glycogen will persist throughout the entire pregnancy. 

It is evident that if the dual periodicity of the 
nausea and vomiting in pregnancy is accepted as the 
■criterion whereby'theories of its etiology are judged, j 
that the carbohydrate deficiency theory is the only 
one which satisfies both conditions. Auto-intoxica¬ 
tion, disturbances of internal secretions, neurosis, may 
explain part of the phenomena, bub can only be secon¬ 
dary in origin, though they may become so large that 
•clinically in some cases they assume a primary import¬ 
ance. Moreover, some of these act either directly or 
indirectly upon carbohydrate metabolism, and may 
thus reinforce the original fault. It is also apparent 
that under the title of nausea and vomiting in preg¬ 
nancy we have not included thoso cases which 
Williams st classifies as reflex, conditions in which 
malpositions, of the uterus, ovarian tumours, &c., 
are to be set down as the inciting cause of the disturb¬ 
ance. Such cases, it is believed, are rare, and surgical 
treatment is the only procedure. 

B. Secondary etiological Factors . 

Intestinal Intoxication, —No one can doubt the 
importance of regular bowel movement in ordinary 
health, and it is equally important in the pregnant 
condition. Dirmoser IS was responsible for the em¬ 
phasis which has rightly been placed upon this 
factor, and several cases have come under observation 
where a certain degree of nausea in a pregnant state 
has indubitably been due to this cause. To ascribe 
to intestinal intoxication a primary /etiological im¬ 
portance is, however, to place it in a wrong position. 
Such cases as we have seen would have shown a degree 
of nausea even if pregnancy had not been present. 
They were cases in which the patient had suffered 
from a glycogenic disturbance^ of the liver with its 
•accompanying nausea and vomiting, and had reacted 
favourably to carbohydrate treatment. Encmata had 
•ceased, and the patient was on a liberal diet, when a 
.slight degree of nausea returned. Fearing a relapse to 
her original distressing condition, the symptom of 
the nausea is exaggerated, with a depressing mental 
•effect. The most careful examination of the urine 
fails to reveal any acetone bodies, and a purgative is 
followed with good results and a disappearance of the 
nausea. Whether or no the liver of the pregnant 
animal possesses a lowered detoxicating power by, 
reason of lowered glycogen content ifc is, m our opinion, ] 


nob possible to state at present. Certainly the pro¬ 
tective action of a previous high carbohydrate diet 
makes the liver less susceptible to delayed chloroform 
poisoning. 12 Moreover, it is interesting to point out 
that after the carbohydrate treatment advocated in 
this and the previous paper, with its high amount of 
vegetables and with lactose by mouth, has been con¬ 
tinued for a little time, certainly all danger of intestinal 
intoxication inciting another attack of nausea is 
reduced to a minimum, as the change in the direction 
of a putrefactive to an acidophilo bacterial flora is 
well known on such a diet. 15 

Neurosis. —This factor is undoubtedly an important 
one ; _ so important clinically tliafc ifc has been given a 
premier place by many observers in this field. Never¬ 
theless, for the reasons which we have previously stated 
ifc has been here placed as a secondary /etiological 
factor. A normal pregnancy is marked by heightened 
nervous reflexes, 27 and an unduly sensitive sympa¬ 
thetic nervous system can only have one effect upon 
the store of hepatic glycogen.. It will result in its 
diminution. The effect of excitation of the sympa¬ 
thetic nervous system upon glycogen is well known to 
produce an excess of sugar in the blood at tho expense 
of the glycogen in the liver, and ifc is thus seen how 
this neurotic factor will aid and reinforce the original 
primary factor. Thus the importance of rest and 
isolation cannot be too strongly emphasised. Tho 
many and varied reports of cures by suggestion, or 
by some trivial procedure, thus fall into their place. 
The excitation ox the sympathetic nervous system is 
brought under control, and with it a diminution of 
the drain upon the glycogen, and a consequent return 
to more normal conditions. Quantitatively, tho 
factors of pregnancy and neurosis may vary to such 
an extent that the second may become tho greater of 
the two, and thus present itself as tho major factor 
from the therapeutic standpoint; nevertheless, the 
metabolic factor must not be overlooked, otherwise 
the condition may simply recur, as is instanced in 
Williams’s classic paper 11 (Cases G and 7). 

Pernicious Vomiting. 

In the foregoing paragraphs, then, it has been pro¬ 
posed tliafc the primary /etiological factor in the nausea 
and vomiting of pregnancy is a lack of glycogcu iu the 
liver of the mother, with intestinal intoxication, and 
neurosis, as secondary factors, the metabolic and 
neurotic factors reinforcing one another; fatty In¬ 
filtration of tho liver ensues, and consequent upon 
the subsequent nausea there arises a positive distaste 
and intolerance for food, resulting in starvation. Tho 
outcome is the so-called pernicious vomiting. The 
influence of the resulting starvation has been very 
clearly emphasised by Underhill and Hand, 11 who 
ascribe to it the whole changes in tho urinary pictures 
of pernicious vomiting. Their views havo met with 
criticism, but it has only been that of degree. Ewing,* 2 
while admitting that starvation has an influence on the 
picture, claims that ifc is not an entirely adequate 
explanation. Gilliatt and Kcnnaway** point out that 
ammonia coefficients in pernicious vomiting rise more 
rapidly, and to greater heights, than in simple star¬ 
vation. Neither criticism, in our mind, destroys tho 
value of the arguments of UnderiiHl and Rand ; they 
merely emphasise that to starvation there should he 
added a further factor or factors. The lack of carbo¬ 
hydrate in inanition which is responsible for 1 he 
urinary changes which have been found, is intensified 
in pregnancy by tho factors which wo have just 
previously been discussing, and we believe that ifc is 
the speed with which tho changes occur tliafc constitute 
the peculiarly vicious and dangerous condition which 
one meets with in pernicious vomiting. Without this 
added strain of pregnant growth, starvation clmngcs 
would tend to come to equilibrium, until the approach 
of death itself. 

We have thus put forward in a general way a hypo¬ 
thesis to explain the nausea and vomiting of pregnancy. 

In our opinion, it makes the fewest assumptions ant 
Is consistent with tho greatest number of facts. Id 
does not assume any specialised toxremia of pregnancy 
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was the peculiar duty of the group to ensure that, the 
outcome of the discussion should not be lost sight of. 
The question of county survey was a subject which 
was receiving consideration by the group, and it 
was now proposed to approach’ the War Oliice with 
a view to further the work. 


s octet/; di: therapeutique de pares. 

. At a recent meeting of this Societv Mr. Piedaixu made 
a communication on n case of Uncontrollable Hiccough 
Cured by Aspirin. The patient was an alcoholic man. 
need ( 1 ,, suffering from pneumonia and delirium tremens. 
The hiccough had lasted for live days and five nights in 
MU e of all the usual nntispasmodics administered, such as 
hilliidnnna, camphor, bromides, Ac. A gramme of aspirin 
"a-, then given as recommended bv Peters at a nrevious 

w^cu?cd r ‘Vr W'’ nml houw the hiccough 

nuirui.-Mr.R.HuiMn road a paper on the Solubility 

Gained 0 1 lilt" s < t 1 |‘ | S CIin i onl Applications, in whicli he maim 
tallied that. Milpho-cnrhonate solutions of sulphur should 

sulrdmr^onfv 1 ’ 1 f^Thmed aulphur, and not sublimed 
-t l ijr S n nc a lnrRe proportion of insoluble sulphur. 
—Hr Hr.vnv Boraous rend a paper on the Treatment of 

The^ilvel. /; ' ( r0 " , ° 0o,l .°f rha ‘ a by Permanganate of Silver! 

- U Ve T solution, which was 

1 . 1,01 water munediatelv before use, the iniec- 

.wutc uretliriH-" l"u SO ? n ns t,lc . 6olut i°'> became cool. In 
rauLvd^°-° 5 F-.Por 1000 was 


womenaged fro, iTra' 0 ,™^ TC ? ottcA oases in 

~»i tS^Assoiissstif. 


>ent of the 
tract. He 
Society in 


HO.-,, when ho attrili tc “ e ° r<? , the ® oc i e ty in 

anto-tovemia due i„ i ,! tonuting of pregnnuev to 


before food. .Mr. \aa„U '.'IT’. .'Ti 7™, h ° ur to ! <» hour 
treatmont, with success for 19 v^U— llis 
of Lyons, read a m,„r -'cars.—.Mi. Auguste Lumikre, 

Tartrate. i„ wiifch' i, • stag’d ,at° he baT „ nnd B ? ro -sodic 
soibc tartrate «Inch n wam ** ' C J’ nd Prepared n boro- 
tvq Hired to Otitain the lnaxii.lmn ^n ? 1 the conditions 
acid wit!, the minimum <HX m P f f om bor!c 
Hib« itution of boro-sodic u rn ,',,, }}*,' c ! a,me jl tbat the 

Tht*rap<MiticV’ hi which* he'liin/nVn*^ 1 £ e, J era l Alimentary 
u ! <IM for different i&raB™ 1 ? oed be 

'nt'tZr <0 -rdiac!ihe renartt 

V- 1 " I’-Wk Si,„3 li n C^nod bv the CUlar -;' ict ’ 

di, w-c and not by its nature- ‘ the Sravily of the 


accordance with the 
n inaccurate and iu- 
t tile medical historv 
• and whether nnv 
through which casds 


\VTu nl n '" } grounds indicated could £ 

ffiTu* 1,1 -* 1 ‘riP'uiaU w. 1 Try °, U rei-li-d that the 
.KUi,,a"J” '. ul ««•• bjfct 1 statutory bodies 
Mini-.tr,. 1, i -"' ,?"" 1 aml that their 

pro-- <-! th.. ei’i,!,., >;Y tiv - to funiiq/in L I,,an a»d the 
.»,;. vt v , - '• he ,j, j j »- he man with a 

comU,. » c attention to - pv "'" him an 

’ -*>• »- Pt' PMicial to 'hhcliT ,0n " bich he 


\ BRITISH MEDICAL ASSOCIATION. 

I ANNUAL MEETING AT NEWCASTLE-ON-TYNE. 

l - 

SECTION OE PATHOLOGY AND 

BACTERIOLOGY. 

Wednesday, July 20th. 

At the first session, Prof. Matthew J. Stewart 
® (Leeds), the President, being in the cliair, a discussion 
took place on 

Hmnochromatosis. 

I Prof. J. Shaw Dunn (Glasgow) said that the term 
’ h.emoeliromatosis had come to be applied to a peculiar 
. morbid condition, characterised by an accumulation 
i free iron-containing , pigment in certain par- 

- enchymatous? organs and in the skin, associated with 

- interstitial fibrosis of the liver and pancreas, and, in 
1 some cases, _ with glycosuria. The liver, pancreas, 

and retroperitoneal glands showed a peculiar rusty 
■ colour, and gave an intense Prussian-blue reaction. 

; Most other organs, although they might not be 
; obviously pigmented,, also gave the iron reaction 
. on testing. Histological examination revealed the 
i presence of brown granular pigment in proportion to 
> the strength of the iron reaction seen on testing 
; macroscopically. If cold hydrociiloric acid were 
employed, the granules in the liver cells gave an 
intense blue colour, but the pigment in the fibrous 
tissue coloured a greenish brown. It would therefore 
appear that the iron was chemically in a more free 
condition when first deposited in the liver cells. 
In the pancreas, the islets of Langerhans were less 
pigmented than the ordinary gland tissue.' Apart 
xi om the liver and pancreas, the iron granules were 
associated with special degenerative phenomena 
° tissues. The disease was usually seen in 

middle-aged patients, and the early stages were 
unassociated with symptoms. Neither pigmentation 
™i,Si 2 aS i' rae primary, symptoms; both were 
probably due to a common cause. Chemical examina- 
tion of the organs showed that while there was no 
• once °f alteration in the total amount of iron 
_,,Y 7 e mood, the excess in various organs was very 
gieat. The liver contained about 100 times the 
tbf f^a percenta ? e : E Y en if all the iron ingested in 
IpiQf * e y e retam ed in the body, it would take at 
5 „'. J ee years for the accumulation of the amount 
nf ii-ni, l ucm ochromatosis. In point of fact, retention 

ah . vays absolute. None had been 
corfiin ^ ln f '.'j urlue toy different observers, but a 
fn the nt ^ro ough less than normal, was excreted 

mcn of ? J 1 hlS meant ' that the period of dev'elop- 
vel^ ° f J. ,! ? mo . c toromatosis must be more than three 
voh^’ a U d Y - “'on accumulation was in all probability 
evector H Unne the wh °le life of the patient. The 
down nf 3r< ?? 1 was nob due an excessive break- 
outcome nf -i C r G S ’ PJobahly the condition was the 
Dr \v Tr a ® on S em tal metabolic peculiaiity. 
still nn J ?/, A y vEI ' T ‘ Telling' (Leeds) said it was 
chromdln!if,v t0d c l uestl °n as to whether hiemo- 
develonmr.nf W r S a separate disease or just a stage of 
but the mAin°fr C - r a / n fonns °f cirrhosis of the liver, 
so distinctive +i, n I ca anc l Pathological featm'es were 
definite onl itv ^ 't! rnos t observers regarded it as a 
and GO and J-A ^ oc curred between the ages of 30 
The disease lAt a I lr P osfc exclusively confined to males, 
there was ° nW Gd two to tbree years as a rule, and 
Phenomena wero^rdf alcoho,ic ! >istory. Diabetic 
if at all inte • s Jj Khfc , or moderate, and occurred, 
siderablv !"L m , t,,c disease. The liver was con- 
attacks ’of di‘ a ^ d ’ alK | abdominal distension witli 
^common C alternating with constipation, 
from a leaden Pi 6 fomentation of the skin varied 
appearance? ' Tl, to a m °re definite bron/.r 

apathetic in a wav > « M r lts were emaously listless and 

disease td a^b cE ti e ' VaS ° t,en seen in Addison’s 

resemblance Ti e tb r fomentation added another 
treatment ™d i dlsease was uninfluenced by 
eatment, and there was progressive cachexia till 
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improved, and the acetone bodies continue to he found 
in small amounts in the urine, the introduction of 
protein into the diet need not be delayed until their 
actual disappearance. Usually, however, there is 
a close correspondence between the aeefconuria and the 
clinical condition. Cream, butter, eggs, fat bacon, 
and fried dishes are best deferred until the patient 
has been for some time on the carbohydrate-protein 
diet, and even then should be introduced cautiously 
and used sparingly. 

B. Intestinal Intoxication Factor. —The bowels, if 
at all constipated—as” they usually are—are opened 
by an enema or laxative. As far as laxatives and 
purgatives are concerned ive have only one observation 
to offer. Avoid phenolphthalein and calomel. Almost 
all cases of severe vomiting show a slight degree of 
albuminuria, and although it is of so slight a degree 
that it is usually neglected and disappears without 
any treatment, nevertheless we do not think it worth 
while to risk aggravating it by the use of phenol¬ 
phthalein or calomel. Once the high carbohydrate 
diet is established, the amount of vegetables and fruits 
is usually sufficient to keep the bowels in open 
condition. The milk-sugar is also useful in suppressing 
the putrefactive bacteria. 

In addition considerable quantities of fluid are 
always urged by mouth. Any toxic substances 
absorbed from the bowel, or any produced by the 
maternal liver in its process of fatty degeneration, are 
thus kept at a minimum concentration in the blood 
and tissues. This applies especially to severe cases. 

C. The Neurotic Factor. —Best in bed with complete 
isolation is advocated at once for all cases in which 
the neurotic factor is recognised. Such a case is best 
treated at a hospital, as the requisite degree of isola¬ 
tion cannot be attained at home, even with a trained 
nurse in charge. Heavy doses of sedatives are usually 
rigorously avoided. On admittance to the hospital 
half to one grain of codein may be used for the first 
nigbt to counteract the exciting effect of the removal 
and the new surroundings. After that, however, the 
only sedative allowed as a matter of routine is a mild 
close of bromide (20 to 30 gr.) given by bowel in the 
evening. Very strict attention is paid to the other 
two factors. Visitors are rigorously excluded. In 
a few rare cases, where the patient is of a very 
excitable temperament, the bromide may be continued 
in each enema for a few days. 

Summary. 

It has been proposed that the primary cctiological 
factor in the nausea and vomiting of pregnancy is 
lack of glycogen in the maternal liver. 

That secondary factors are intestinal intoxication 
and neurosis. 

That as the condition progresses starvation and 
possibly dehydration intensify the symptoms to a 
degree known as pernicious vomiting. 

That the correct therapy consists in the recognition 
of the value of the factors and bringing them under 
proper control by the following means :— 

(a) The use of glucose to restore and maintain the 
glj'cogen content of the maternal liver; (b) the keeping 
open of the bowel; (c) rest and isolation, with a 
cautious use of sedatives to control the neurosis; 
(d) the use of water to combat any dehydration. 
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A CASE or 

ABSCESS OF THE BREAST 

OCCURRING IN A TYPHOID CARRIER.. 

By S. C. Dyke, M.B., D.P.H. Oxon., 

PATnOLOaiST TO TBV CLIStCAL XXN!TS, ST. THOMAS’S HOSPITAL. 


Although abscesses duo to J3. typhosus have been 
reported as occurring in a number of different sites, 
I have not in the literature come across an example 
of location in the breast. It has accordingly been 
considered worth while to report the following case. 

The patient, a married woman aged 30, reported in the out¬ 
patient department of St. Thomas's Hospital on March 15th 
last, complaining of a lump in the right breast, which 
shB had first noticed about three months before. It had 
shown no signs of activity until about three weeks earlier, 
when it started to enlarge and became somewhat painful. 
The lump was diagnosed as a carcinoma, and the patient 
was directed to come to the hospital a week later for admis^ 
sion, with a view to its removal. 

Patient was admitted to the surgical unit wards under 
Sir Cuthbert Wallace on 22/3/21. By this time there 
was a well-defined tumour, occupying almost the whole 
of the right breast, but inclining a little to the inner 
and upper part. It was adherent to tho skin, which was 
inflamed, ju6fc above the nipple, and fluctuation could 
be elicited in this spot. There was no discharge from tho 
nipple; it was in no way adherent to the deeper structures 
and no enlarged glands could be made out In tho axilla. 
Patient's temperature was 100® I-\ Diagnosis was altered 
to one of mammary abscess. On the following day the 
tumour was incised and drained by Mr. W. W. Wagstaffe. 

On examination iu tho clinical units' pathological labora¬ 
tory the pus was found to bo of a viscous naturo ; - the cells 
were bo degenerate that the order to which they belonged 
could not be determined ; no organisms were 6ecn in stained 
films. On culture the pus gave a pure growth of a Grain- 
negative bacillus. In tho ordinary routine cultures of this 
organism were made in MacConkey broth and in gelatin by 
stab. No liquefaction of the gelatin occurred and there 
was no change in the MacConkey. The organism was now 
put up in mannite and broth : it was found to be motilo and 
to produce acid only in mannite. It was accordingly put 
up against the Lister Institute typhosus agglutinating 
serum (titre of 2000) and agglutination was obtained to tho 
full tit re. .... I, l 

By the time that this result had been obtained the patient 
had left hospital with the operation wound almost entirely 
healed. On April 4th she was seen in tho out-patients 
department and questioned as to past history of typhoid 
infection. The patient stated that up to October. 1020, 
she had been for four years resident in India, hut lm<l no 
knowledge that she had ever had typhoid. In July, 10-0, 
while resident at Quetta, her two children had been ill with 
what was diagnosed as measles ; eha had nursed them ana 
becamo a flee ted with what was thought by her doctor to 
be the some disease. From that tune until she left India in 
October, 1020, her health was good, but while coming over 
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in producing cancer in mice by inoculation with 
these organisms. Fourthly, lie had produced a focal 
reaction in the tumour after injection of minute 
doses of vaccine from these organisms. He concluded 
that, cancer was due to anaerobic bacteria attacking 
cells during a period of enfeebled resistance. 

Dr. J. A. Murray (Director, Imperial Cancer 
Research Fund) said that mammary tumours in mice 
were common, and this, together with the very 
great, variability in the length of incubation in Dr. 
Robertson's experiments, and the fact that there was 
no constant, relation between the site of inoculation 
and the site of the tumour, caused him to doubt 
whether there was any specific relation between the 
oiganism.s and the tumours described. Dr. Murray 
-aw the rod-like structures demonstrated at Oxford 
11 years ago, but. he still held that they were not 
bacteria, lie mistrusted results which depended on 
metallic impregnation methods of staining. 

Jltood 1‘latch'ts in Scurvy. 

Dr. S. Phillips Red-ox (Xewcastle-on-Tvne) read 
a paper on the Rlood Picture in Scurvy with Particular 
Reference to Platelets. In pathological conditions, 
lie said, which arc accompanied by a diminution in 
the number of blood platelets, a teudeney to h.cinor- 
rhage is almost always observed. In scurvy we liad a 
clinical condition in which haHiiorrhago was a constant 
feature. The i|ueslion therefore arose as to whether 
or not the platelets were reduced in numbers in the 
acute stages of scurvy. Dr. Bedson showed fables 
f rCMlIls obtained from experimental animals and 
from one humant case. In all neither platelets nor 
"““r, 'Y erc diminished. Indeed they increased 
.oineulmt. m wlint was termed tiic " pre-scurvv ” 
period, dropping again to normal at death. 

J’atholnijy of (iaslric and Duodenal Ulcer. 

'!'• 'V (r ' ( ' ! ' , f°. N (Oxford) described his experiments 

iai ndice !t The ,nX obt . nineU flom a case of aclioluric 
j"! Jh ? oi-gamsm was injected into the 

I uitom-um of monkeys. After some months the 
monkeys were seen to fail in health; thev bad 
occasmna] rigors and tenderness over the spleen 
l' ;, " 1 . 01 ' 1 ™ 1 . several circular ulcere were found 
m the stomach ; the spleen was fibrotic ; the liver 

in Mie* imes S °An^ 0phy '. a, \ < 1 1 fll01 T "'ere luemorrliages 
n i 1, Microscopically endophlebitis was seen 
all these organs. Dr. Gibson said that the gastric 

... • O. \\ Il.Kii. (Edinburgh) said he was about 

u trill - , ° n P atl ’ ol ogicnl and clinical on riU °ot 
recognised bv pnlholmn^ n». I10L 

condit io „ of dilatation of the firel three oriions of 
t unU n m "• iUl t °' , ? esti0 " aad 1-yperi opl v o 
ca-es'.' in o'e 'i 'e° t T ,tln? WaS a Wom in mam- 
acute pain of U “ IC ; " el '0 periodic attacks of 

mi-tkIn o,°Jan l I, ‘ 1m ‘ tlle disease was 

to raise the colon nn'm^'e Cornel linesit was possible 
way. The el°£ a " a to nd.ove the obstruction in this 

ritli duo- 
: c of the 


"ay. Tiie eomlii; „ - ,', e Y e tho obstnictioi 

dcual ulcer. ” associated wi 

biliary apparaUis. l ' lx ' atltls . or with diseas, 

Dr. uTZ:; MTf,r Ca,,c£r hi 

York! ba*l' h ,w . ° f ,be 

. .>»•* . S Ui 
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or three times a week for some months. Then,' in a 
few animals, warty growths appeared and increased 
in size as long as they were painted. Portions of 
these growtlis were inoculated into the same animals 
and they continued to grow progressively and some¬ 
times formed metastases. When autogenous inocu¬ 
lation was performed with benign tissues growth 
ceased. Malignant, tumours grew progressively. The 
great difficulty with which all workers in cancer 
research were faced was what criteria should he 
adopted in deciding whether a growth was innocent 
or malignant. Tar cancer had been produced by 
Japanese observers, but their observations did not 
prove that the growths so obtained were reallv 
cancerous. 

Dr. Haskell said that Dr. Murray’s work was 
epoch-making, in that it pointed to a method which 
might be reliable in the study of cancer. He wished to 
know whether it was possible to perform the experi¬ 
ments in an aseptic manner, so as to eliminate the 
bacterial factor in the production of cancer. 

Dr. Ford Robertson congratulated Dr. Murray 
on his very interesting and important observation. 
tt 6 f l ues t*on of ;etiology of cancer was not solved. 
He thought that the skin lesion produced by painting 
with tar opened the way for infection. 

Dr. A. Leitch (Cancer Hospital, London) said that 
spontaneous tumours often developed during experi¬ 
ments. Carcinoma could not be diagnosed with 
certainty by pathological methods. . Even if a tumour 
grew progressively on transplantation it was not 
necessarily malignant. 

Dr. Murray said that sterilisation was ideal but 
not possible m the animal body. He agreed with Dr. 
-eitch that there was no definite line of demarcation 
between malignant and benign tumours. 

Friday, July 22nd. 

On this day a joint discussion with the Section of 
' ®,!™ e a . la * ^f Physiology, Pharmacology, Thera¬ 
peutics and Dietetics took up the subject of 

Renal Function Tests. 

tw°/‘ HugR Maclean (London, St. Thomas’s) said 
rryLV" i: ecenfc T eai ‘ s m . uch attention had been paid 
1 OI ' renal function, and that now we were in 

-on 0 ' ,Y°“ t0 a t SSeSS tbc condition of the kidney with 
accuracy. He would devote himself 
..'ll 5 k° the chmeal side of the question, and to 
dislaVfZT*'? ln P al ‘t' lc ular. since in the latter 
tion nF in , tests - were , ° f special importance. Reten- 
Iho T a V mpor Vm fc in acute nephritis. One of 

of -ilt i ^icataons of improvement .was the return 
-imiib-ino i e anc t this generally occurred 

retainer;?, U i' y dh, Y esis ' Th * stimulation by 

soon -i- tii v-'V 1 b J oedema produced diuresis as 
marked nmfi kidney cells could respond. In well- 
were nncec-k n ?P h " t,s no tests for renal efficiency 
indicated hv‘ ff ’ tbe , condition was sufficiently 
kceri iln i.kf 0 s J m Pt°ms. But later, in order to 
the srreate-t ‘i„r i0gle A s " ns being made, tests were of 
tho determimf- lue ' t 0ne of 'tbe most important was 
amoimt wic, a b‘ 0, i ol i u ' ea in t hc blood. The normal 
Until three-rmi-f^’ nl g. P ei ' 100 c.cm. of blood, 

put out of' U rtere ° f 10 Sidney substance had been 
The falLi v r?f i !" n , r° I'otention of urea took place, 
cases, it cave nr> ? bloocLurea test was that, in chronic 
the di-ease had ,* nd ! ca n Ion °t deranged function until 
condition alone ac, ’c d . sucl1 a stage that the clinical 
In ac te nepluitis bn ^ th « information required. 
Blood urea m-e Iteo h v7 e Y er ’ the test was invaluable, 
clinical condink i ' 111 ^ 3n fatal cases even when the 
in the blood had ?-° od ' Concentration of urea 

both were the' re-ffit^ l * Iatl °n to uraemia, except that 
tion of protein i n t!,e r f na ' msuffidenev. Beduc- 

not stare olT uraniia 10 < ,Ct ledu , ced the urea but did 
dia-tatic test ark n f re S arcls other methods, the 

on it alone The nhe, f Va , lu , e ’ but he would not rely 
useful but difficult^ ^ 0 '' sl dpbone-phtlialein test was 

ui-ea-concentrarion test w Y °- Ut T ith a ccnracy. The 

gave very constant i^ulTs? 1? cai P' ° ( ufc and 
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nnd anaerobically at S7 3 0. Growth creamy at first, 
becommg greyish and dryer later on; taint mousy smell. 

curdled and digested. The edges of the growth on 
a ?? r s ‘ ! Gtt’ed little tongue-like projections, which, in common 
with the isolated colonies on agar, showed the bcautitul 
wavy appearance caused by strands of parallel chains of 
bacilli which is described and figured iu the text-books. 
Isolated colonies on agar plates presented a very charac¬ 
teristic appearance suggestive of tiny three- or four-fingered 
star-hsh, or Catherine wheels. In texture they looked like 
little bedraggled tufts of wool. la peptone water the woolly 
appearance was very noticeable in tbe masses of growth 
which, ou gentle shaking, detached themselves from the 
surface clumping. 

The serum of the patient taken on March Sth agglutinated 
up to 1(80, with traces at 1/100. The bacillus refused to 
emulsify very evenly cither in normal saline, 0-1 per cent, 
saline, or distilled water, but controls'were set up with 
normal saline and with normal human serum, and the 
results were definitely positive. The tests were performed 
with 0-3 c.cm. unit volumes, and incubated for two hours 
at 37° C. f two hours, at 5(1° G., and confirmatory readings 
taken overnight. „ 

- Animal Inoculation. 

A rabbit and three healthy wild rats were inoculated. 
The rabbit received two drops of a saline emulsion of the 
bacillus subcutaneously on 10/3/21. The animal died on 
the IStli; post mortem the spleen was small; mesenteric 
vessels much infected; peritoneal cavity contained blood¬ 
stained fluid. - The heart-blood gave a puro culture of a 
Gram-positive bacillus corresponding in every way with the 
organism Inoculated. The rats were all inoculated in the 
same manner on 12/3/20. Rat 203 was found dead on the 
morning of 13/3 ; the other two were alive ou this date, 
but were found dead on 14/3/20. 

Post-mortems, —Rat -202: spleen slightly enlarged, 
injected mesenteric vessels; small amount of exudate in 
peritoneal cavity; heart-blood gave the bacillus iu pure 
culture; spleen smear showed the bacillus together with 
n Gram-negative bacillus. Rat 203 : spleen much enlarged ; 
liver enlarged, soft and friable; , mesenteries injected; 
reddish fluid in peritoneal cavity, heart-blood gave the 
bacillus in pure culture. Rat 201: spleen and liver not 
enlarged; gelatinous red-tinged exudate in peritoneal 
cavity; great injection of mesenteric vessels; heart-blood 
gave the bacillus iu pure culture. ‘ 

Sections of the spleen and kidney oh rat 293 showed the 
bacillus more numerous in tbe spleen. Sections of rat 294 
showed bacilli in the spleen, but not in the kidney. 
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SOCIETY OE MEDICAL OFEICEBS OF 
HEALTH. 

NAVAL, MILITARY, AND AIR FORCE HYGIENE 
GROUP. 


A HEETlxti of this group oi the Society of M.O.H. 
was held at 1, Upper Montague-street, on June 30th, 
Lt.-Col. II. R. Kenwood, the President, being in the 
chair, when Col. II. W. Grattan, Deputy Director of 
Hygiene, "War Office, read a paper on the 
Cooperation between the Civil and Military Sanitary 

Authorities during a Great Rational Emergency. 

Col. Grattan said it was clear that cooperation 
would be simplified when both the military and civil 
sanitary authorities had a good working knowledge 
of each other’s administrative machinery and organi¬ 
sation. In order to ensure the application of local 
knowledge it would be necessary for the civil and 
military to be in practical communication with one 
another—not only at headquarters, but also iu the 
outlying areas and districts. The following fist of 
subjects would require consideration: (n) Inter- 
notification of infectious diseases ; {b) water-supplies, 
including extension of water mains ; (c) drainage and 
conservancy arrangements; (tf) control and accom¬ 
modation of cases of infectious disease; (e) ihsinfec- 
tion oi clothing and blankets; (/) arrangements for 
ablution; (y) destruction of refuse; (A)^supervision 
over the preparation of the food-supplies for the 
army; (i) the prevention of spread of infectious 


disease on mobilisation; and (j) the treatment of 
Soldiers discharged from the army on medical grounds. 

The secret of success in organisation lay in decen¬ 
tralisation, and one of the first steps would bo to 
arrange a conference between representatives of the 
Ministry of Health and the War Office with a view 
to coordinated action. Liaison officers would bo 
required in London, and in the provinces the Ministry 
of Health should allot medical inspectors to certain 
administrative areas, with the special duty of assist¬ 
ing cooperation between military and local authori¬ 
ties. Instructions might bo issued by the Army 
Council to commands, and circular letters from the 
Ministry of Health to civil sanitary authorities 
pointing out the means to be adopted to ensure 
cooperation. Col. Grattan referred to the circular 
letter issued by the L.G.B. early in the war to sanitary 
authorities in which the duties of an M.O.H. of a 
district containing troops were defined. Difficulties 
occurred later in bringing military and civil sanitary 
authorities into touch, ns military officers were 
unaware of the boundaries of the civil sanitary 
districts; similarly M.O.H.’s lost time in tracking 
down the military officers. The two organisations 
differed widely, and in order to prevent confusion 
and overlapping it was essential for a military com¬ 
mand to realise the principles on which the civil 
sanitary organisation of an area was based, otherwise 
delay would occur by reference to a central civil 
authority having possibly little immediate local 
jurisdiction. It would undoubtedly be an advantage 
if the county authority, which controls and adminis¬ 
ters measures relating to tuberculosis, small-pox, 
.venereal disease, maternity and child welfare, and 
the pollution of rivers, would also take up the ques¬ 
tion of cooperation with the troops in matters of 
public health. 

Lt.-Col. Caedwelt, Smith illustrated from his own 
experience the value of cooperation with local authori¬ 
ties by personally enlisting the sympathy not only 
or the M.O.H. of the area concerned, but also the 
sanitary inspectors and chairmen of public health 
committees. 

Maj.-Gen. Sir W. G. Macpiiwison said that billet¬ 
ing was often unsatisfactory because the police made 
arrangements without in the first instance consulting 
the local sanitary authority. At the beginning of 
the war the L.g!k. gave * ry assistance to those 
entrusted with maintaining the health of the troops 
by sending medical inspectors to different parts of 
the country. . 

Col. Sir G. Snrs Woudheui sud that before the 
war no preparation had been made for a real sanitary 
service. This work fell largely upon the R.A.M.C. 
(T.F.), with its two sanitary companies, so that- when 
war broke out this essential work "'as carried out by 
a few men. The time was rip.' for organising the 
sanitary services and the liaison between the army 
ami the civil services. To illustrate this need lie 
instanced the erection of a lmttcd camp, with huts 
inadequately ventilated, where later art epidemic oi 
cerebro-spinal fever occurred. One way of bringing 
about a closer coordination was for responsible civil 
posts to be made available to service -1 vnui cd men on 
their retirement. . 

Surg.-Rear-Admiral sir F. \\. # BA«sr?rr-SMtTir. 
speaking from the naval point of view, said that by 
tiic development of a naval health service u real 
effort was being made to bring about closer coovunui- 

tl< Major J. Hutchinson Wood considered that 
medical officers had too often been overruled by the 
higher authorities in local commands, particularly in 
regard to the selection of camp sites. 

Lt.-Col. Anderson said the quartering com¬ 
mittees were excellent liaison arrangement#, the local 
3LO.IL being a member of the committee. A scheme 
for coopei-ntion had actually evolved towards the end 
of the war. 

Tile President endorsed the opinion that full 
advantage had not been taken of local_ knowledge, 
little opportunity was given for local initiative. It 
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the more usual typo of abscess seen in infections by 
1 lie commoner pyogenic organisms. There were also 
malignant endocarditis with infarcts in various 
organs and one case in which a piece of a clot riding 
astride a patent foramen ovale had broken off and 
lodged in the middle cerebral artery, causing softening 
of the brain. The teaching value of such a collection 
is evident. In no way inferior were the series of 
organs in which each specimen illustrated a typical 
lesion. Each of its kind was perfect. Among the 
1 1 carts were beautiful examples of pericarditis, and one 
especially where the sac was shown distended bv a 
very large effusion. Similarly, in the lung series, a 
student might, find examples of the principal diseases 
affecting that oigan. The specimens were so good 
that the lesion could bo identified at a glance. Among 
the stomachs was a remarkable dissection sliowin" the 
lymphatics of that organ permeated bv cancer. New 
growths of the alimentary canal were well represented, 
and there were several excellent specimens of foreign 
bodies, as well as of cancer, in the oesophagus. 

A very interesting collection of svpliilis in various 
organs was lent by Sir Clifford Allbutt Micro- 

wn‘ S -n tl0nS appended to each of the organs 
shown. The series showing syphilis of arteries was 

lib com P let .°., Another beautiful exhibit 

lllu tiatmg a special paper was Prof. Stewart’s 

iku-t ions' 1 or ,?’. gnns f . lom casos °f hemochromatosis. 

of Iner and pancreas, spleen and glands 
vciii. shown from several cases. In three carcinoma 
lmd supervened in the liver on the top of the primary 

vascular nnd'fatcStUW faStSlcS® Kne PCrf 
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suhcutanJou'ly inoculations had been 
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calculus, measuring two inches in length, excited con¬ 
siderable curiosity. The specimen came from the 
East, the home of pathological monstrosities. Among 
the tumours a rare specimen was that of lipoma 
glandulare, lent by the West London Hospital. The 
fat in this tumour has the peculiar arrangement of that 
found in hibernating glands of animals. Such 
tumours arise in the region of the shoulder and are 
thought to he derived from a vestigial hibernating 
gland in man. 6 

Treatment by radium was illustrated by means of 
photographs and the various tubes used were shown 
Besides pathological specimens a large and ex¬ 
tremely interesting collection of X ray plates and prints 
was on view. They ranged from an excellent series 
illustrating bone deformities to tuberculous lungs 
winch were illustrated by some very beautiful photo- 
graphs. A very interesting exhibition was that con¬ 
tributed by Mr. Thomson Walker of X rays of renal 
calculi. The prints showed the calculi not only from 
the antero-posterior aspect, but from the lateral view 
as well. By this method renal calculi can he differen¬ 
tiated with certainty from gall-stones. With the 
technique elaborated by Dr. Knox, gall-stones, which 
were in former times only seen occasionally, can now 
be revealed with certainty. In one case renal and 
biliary calculi were present together and were clearly 
seen m the photograph. 

Whether looked at from the teaching or from the 
purely pathological standpoint, the museum was a 
remarkable one. Museum workers might gain many 
ideas m the arrangement and mounting of specimens, 
uhile few could examine the collection without 
. nymg away with them some new facts. The 
organisers may be congratulated on their achievement; 

SECTION OP PHYSIOLOGY, PHARMACOLOGY, 
THERAPEUTICS, AND DIETETICS. 
Wednesday, July 20th. 

fl, JpLFra° Ce i ecl i n "r TT g ? n by a res »l«tion moved by 
bvP^ d fW H ’ IF; Dale ’ F - K -S., and seconded 
and r-nnV/V ' ' SlLE > F-R-S. (Manchester), of regret 
sudden dea th of one of the 
vice-presidents, Prof. J. A. Menzies. 

Various Uses of the “ Hot Wire.” 

“ tl'p P/ 1 ! 1 ? 1 ' 'H 18 by Prof. Hill, the subject being 
Time the f ^ ot Wire for Investigating (a) the 

Voliinfjnw o ns °f the Pulse ; (6) the Characteristics of- 
the iwppf .^otractions in Man.” The principle of 
heated W l, 16 '°^ Wlre ? s that if a platinum wire is 
rmff of „l„? aS - Slng aa electric current through it a 
electric on Sj® wl . re w ’b cause a change of 

means of' ® fcan , c ?- fbis change can be recorded by 
containing ti fc w g galvanometer. The apparatus 
Sl frlni h0t Y ir , e was shown, and also the 
which fnnQTrv'ff 0 ? 11 ^ 0 ^ 0 ^ an indiarubber tube, 

wire OnU- f/ ted 1 the lm P ulse Rom the pulse to the 
mitted tn ti,* 1 ? ^ lai ^ es °f current must be trans- 
described fn various methods were 

current „sld ^ recording of the steady 

lantern-slides „°„ r lca t ln K the wore. A number of 
hot wire The tea * 10wn lllu strating the use of the 
simultaneously 5 with 11 n^ S ™L re oases taken 

of a miiror nn™ i I ne °bamcal record by means 
the records nf l S to a tambour. In all cases 
pulse exacUv i dl ? e rent phases of pressure in the 
tracings Bv (,9 Incidec l m tlie optical and hot-wire 
can be° very Ueurat^v the velocity of the pulse 

records can vei■ i •> ea 2 11 red ■ Slnce simultaneous 

parts of the cira„l»f adlIy be taken h ' om different 
quite incanahlp nlatory system. The apparatus is 

the vibrations of°lif^?H anical "brations, and since 

damped an absolutely“wuE? 1meter ? an be com P 1 ? tel , y 
•Since in tracings J • lcl >ahle record can be obtained, 
tion by mechanical vihr-o - by tbis method contamina- 
enables one bv m mn lb - la ions ls prevented, tins fact 
vibrations obtained bv^ntT t0 establish which of the 
in origin. - °ther methods are meciianical 
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death. He considered that the condition was due to 
defective iron elimination, and that the cirrhotic 
process was secondary to the irritation by the massive 
pigment deposit. Primary carcinoma of the liver 
had occurred in several cases. He thought every 
case of cirrhosis of the liver should be carefully 
investigated from the luemochromatosis point of 
view. In early cases the deposition of the iron 
pigment might be missed. 

Discussion. 

Dr. J. P. Gaskeix (Cambridge) described a case 
wliich had been investigated by himself and Dr. 
Mackenzie Wallis. The conclusion arrived at was 
that the tissues had an abnormal affinity for iron. 
The condition of organs in normal and abnormal 
excretion of iron was interesting. In the kidney 
the iron was found in the glomeruli and tubules of 
the first order only. This was entirely different 
from its distribution in the conditions of blood 
destruction such as pernicious antemia. In the liver 
the iron was accumulated round the bile canalicuU, 
and also in the walls of the bile-ducts. The condition 
suggested an attempted excretion by normal channels 
associated with rapid reabsorption. It was possible 
that there was an essential disorder of iron metabolism 
with the presentation of the iron to the tissues in an 
abnormal form. 

Dr. Mackenzie Wallis (London, St. Bartholo¬ 
mew’s) defined hajm ocliromn tosis as a condition in 
which iron-containing pigments were deposited in 
certain tissues in abnormal amounts. In searching 
for cases of bronzed diabetes types he had come across 
various forms of pigmentation in diabetics, not due 
to iron. In xanthoma diabeticorum a canary-yellow 
pigmentation of the Lands and feet was present. 
He was inclined to think that this pigmentation had 
no reference to hemochromatosis, but was at present 
investigating a case. He regarded the cirrhosis as 
caused by the free iron pigment ; the masked iron 
pigment represented an attempt on the part of the 
body to get rid of the pigment by means of the 
lymphatic system. 

Dr. J. Cruickshank (Aberdeen) described a case 
which had recently come under his observation but 
was not yet fully worked out.' Golden-brown pigment 
which did not contain iron had been found in many 
organs. There was no obvious relation between 
P.M. and clinical symptoms. 

Prof. J. M. Beattie (Liverpool) described a case 
in which diabetes had been present three years before 
bronzing of,the skin, showing that diabetes was not 
always a late symptom. In tliis case a large quantity 
of iron had been found in the intestine. 

Prof. Stewart said that probably hemochromatosis 
was not such a Tare disease as was thought. The 
diagnosis during life was difficult, but surgeons 
might throw more light on the subject by examining 
the abdominal glands in cases where a laparotomy 
had to be performed. It inight be possible to detect 
iron pigment in the epithelial cells in the urine. 

Prof. Shaw Dunn, in reply, said that the yellow, 
non-iron-containing pigment was probably the same 
as that found in brown atrophy of the heart, <&c., 
and was not characteristic of luemochromatosis. 
On the whole the appearances suggest that in lucino- 
chromatosis the iron was first deposited in the cells 
on normal physiological lines, but in an exaggerated 
form. For the recognition of early cases it. would 
appear that pigmentation of the skin was the likeliest 
feature to rely on. 

The Streptococci. 

Prof. Beattie said that the high frequency of 
hrcmolytic streptococci in the human throat might 
explain the important ride these organisms played as 
the secondary invaders in a multitude of disease:-. 
At the same time it must be recognised that, like the 
pneumococcus or B. diphtheria?, they might, be present 
in the normal throat (14 to 00 per cent, o t ca«es), and 
under certain conditions. might become the causal 
agent of disease. It was significant that various acute 
infections started with a “ sore throat.” The import¬ 


ance of a systematic classification of streptococci 
was very great. The morphological and cultural 
reactions were unsatisfactory for the purpose, as the 
types defined by them had no relation to patho¬ 
genicity. Hiemolytic and immunological reactions 
were useful. Hiemolytic strains of streptococci wore 
associated with acute infections. Technical difficulties 
in the way of agglutination and precipitation tests 
were great, hut there was evidence that these 
were being gradually overcome, and that serums 
had been prepared which were highly protective to 
white mice against infections with organisms of the 
homologous type. From the experimental side it 
seemed perfectly clear that the streptococci of human 
origin were not a unit, but that several types existed ; 
that these types could be differentiated by immuno¬ 
logical and other reactions, and that homologous serum 
could protect against infections. At present these 
homologous serums were not of practical value in 
human infections, but the line of work opened up was 
of very great importance, and there was every hope 
that the results with antistreptococcal serum would be 
as brilliant as those obtained in the past with anti- 
meningococcal serum. 

Dr. H. Waiuien Crowe (Harrogate) proposed to 
widen the discussion to include the non-htem oJytic 
streptococci such as the pneumococcus and S. viridani. 
He showed a medinm composed of heated blood which 
would enable streptococci to be differentiated into 
a large number of types, ne discussed the relation, 
of the organisms to rheumatism. Seven or eight 
varieties of streptococci could be cultivated from 
one tooth, and in the treatment of rheumatoid 
artlmtis a vaccine from each of these organisms must 
be prepared. 

Dr. G. H. Dible (Southampton) said that the prob¬ 
lems that-' confronted us were numerous and difficult. 
A classification to be effective must contain the 
following three points: (1) the tests used must bo 
simple; (2) there mast be clear lines of division 
between the groups ; (3) the classification must have 
a definite meaning as regards pathogenicity. IIo 
divided the streptococci into two main groups—the 
btemolytio and the non- lire tnolytic. Each group had 
four sub-groups based on an association of characters, 
such as heat resistance, fermentation of sugars. See. 

Dr. J. W. McLeod (Leech) described his experiments 
with hfemolytic streptococci. He was sceptical as to 
the value of specific serums. Ilis scrum did not protect 
rabbits inoculated with a virulent strain of luemolytic 
streptococci, although normal horse serum had delayed 
the fatal result. . 

Dr. W. Ford Robertson (Pathologist. .Scottish 
Asylums) put forward a classification which hud 
yielded satisfactory results. He found his methods 
of great use in the preparation of vaccines. 

Prof. Beattie, in reply, said ho was very sceptical 
of classifications based on one or two characters only, 
A classification should give some idea of the degree of 
pathogenicity and whether homologous serums could 
be used. T 

Thursday, July 2 1st. 

Delation of Carcinoma to Infection. 

Dr. Ford Robertson said that for many years 
he had maintained that carcinoma was an infection. 
He had found rod-shaped bodies m cancer cells, ami 
he considered these as a stage in the life-history of a 
carcinoirintous organism. I sing special culture 
methods he had been able to convert aerobes into 
anaerobes. An anaerobe might get into a living cell 
and multiply, and then one of two things would 
happen: the cell might die, or growth might lw 
stimulated. In the Intter case the cell would divide 
and inight acquire a habit of division. To confirm Ins 
hypothesis- that cancer was caused by anaerobic 
organisms, he had recourse to four methods. Firstly, 
direct examination of epithelial cells showed that 
minute rods resembling bacilli were present in special 
ureas. Secondly, lie had succeeded in making cultures 
from the freshly scraped surface of a tumour, and had 
grown minute granular rod-shaped bacilli, similar 
to tho*e seen in sections. Thirdly, he had succeeded 
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issue, occurring in subjects after the appearance of 
lupus. Figures quoted from Forehammer. Besnier, 
Demine, Kibe, Leloir, Bendu, and others gave 21 to 
•i2Jper cent, of visceral tuberculosis, with death from 
phthisis in 5 to 21 per cent, of lupus patients. In this 
country he had not found any figures recorded showing 
such a great frequency of visceral disease. The family 
tuberculous history,was of importance in the con¬ 
sideration of this question. In his own hospital cases 
of lupus there was a tuberculous family history in 
23 compared with Seqtieira’s 10 and Be'ndu’s 33 per 
cent. Dr. IT. Osborne (deputy M.O.H., Halford) had 
furnished him with figures showing the incidence of 
cutaneous tuberculosis compared with other forms of 
tuberculosis for the last five years, which showed 
2 per cent, of all eases. In the city of Manchester in 
DH3 the proportion of skin tuberculosis to other forms 
was about. 3 .) per cent. From the Manchester and 
Halford Hospital for Skin Diseases a series of lupus 
cases (7_), taken in the order of their notification about 
the year 1013, showed by 1921 visceral tuberculous 
disease in 11 per cent., with a fatal issue in about -1 to 
a percent. (Dr. D. P. Sutherland). Of 50 cases of lupus 
vulgaris examined for signs of visceral disease, one bad 
active phthisis which was prior to the lupus, two had 
the appearance of chronic phthisis with cough the 
on y definite symptom and no other signs of activity 
without tubercle bacilli in the sputum, two presented 
c\ ldeuce of old and apparently arrested phthisis. In 
the remmmng to cases there were no physical signs 
distinct ire of recent, or old phthisis, though 21 of these 
a lowed suspicion of tuberculous predisposition. There 

i“v: " h,ory •*“«— iSr! 

in these latter through the contraction of visceral 
d sease by predisposed subjects under their conditions 
b >' the ordinary channels of infection 
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usually a blood infection then most cases of lupus 
must be secondary to some internal tuberculous 
focus. 

Dr. A. D. Heath (Birmingham) considered that the 
bad hygienic conditions of cottagers might account 
for the high incidence among the rural population. 
He believed the cases due to infection .with bovine 
types to be milder than the cases of human type 
infection. The more fibroid the lupus was, the greater 
was the involvement of the mucous membranes and 
the more likely to -be followed by dissemination. 

Dr. D. Welt.s Patterson' (Newcastle) had seen 
only four cases of lupus which were' proved to have 
been followed by phthisis. He considered that the 
large nnruber of cases of facial lupus was associated 
especially with lupus of the nasal mucosa. 

Dr. S. E. Dore (London) had not seen one case of 
active pulmonary tuberculosis in association with 
active lupus. He believed that there might be auto- 
vaccmation from the local lesion. In his opinion the' 
clinical manifestations and behaviour of any case 
depended upon the anatomical disposition of the 
disease. 

Dr. Lancashire briefly replied. 

Cutaneous Sensitisation and Focal Sepsis. 

,, P 1 ’ - Barber (London) read a paper on 

Cutaneous Sensitisation and Focal Sepsis in the 
/Etiology of Certain Skin Affections. He said that tlie 
lust part of his paper would deal generally with 
piotem sensitisation and focal sepsis, while in tlie 
second part some' particular dermatoses would be 
considered. Our knowledge of protein sensitisation 
was based on the experimental work carried out on 
iaj ie\ er. For a long time the association of asthma 
with urticaria or eczema had been noted. Protein 
sensitisation was to a great extent bound up with the 
pW-° f 4 - food ldl °syncrasy, and the periods of 
desensitisation resembled those of anti-anaphylaxis 
• . f ' x P enm entnl anaphylactic shock by protein 
S'- 8 ’ t{ any important papers had been 

nnfiivKi +? n tb l s „subject, especially, in -America, 
2 y i ' 0Se ° f ® cbloss > Engman and Wander. He 
(kl.Aivfm s .P® clal « tfc ention to the influence of 
ocenrrpki' 5 V {>) pstro-mtestinal disturbance in tlie 
occurrence of protein sensitisation. It was difficult 

flmsA ‘ miff- ar t be morbid reactions resulting from 
uroteins iW raS!eS i t° od > animal, or bacterial 
cutaneous ? n an aphylaxis. Concerning 

that a strnk 1 V P rot « ln sensitisation lie would say 
aid to rPnrf reaction was almost always an important 
reaction mlllTh 8 and treatment, while a doubtful 
VnificanV rv CqUa ly lm P° rta nt or of no practical 
dependent An ®?? u P ed reaction occurred presumably 
own ouininn if ^mdred chemical composition. In bis 
the skm was ff 6 Phenomenon of local sensitisation of 
to focal senk f. onsidc 'rable importance. With regard 
tion were t be c °mmonest primary foci of infec- 
siuuses and nnsefwT t ?, nsd ? ! naso-pliarynx and nasal 
whom diee«iiof SSlbl T tbe . intestines. In persons in 
or who suffered ivV .assimilation were incomplete, 
intestinal >,,,!!?„ from mflammatory conditions of the 
capable of actinnff membrane, protein substances 
direct into the RuV tx ? xlc antigens might be absorbed 
reactions But S° d streanl and Provoke anaphylactic 
existed, such as 1 ?[ P osslble f ° cl than those mentioned 
ears, genito urinarl- f app f ndlx I gall-bladder, lungs, 
organs. tract, and the female pelvic 

affectlons*"iff bubv j dua l skin affections or groups 
ythemamultifoMmfnJf i Say « ,afc typical cases of 
-to probablv affi-a VVl,f S T Ca - i y d ? scrib( ' d bvHebra 
being in most S bac terial ongin, the organism 

purpura limmorihlfif a hfe on lyt f C tf trept °f OC ^ S ’ aS ”} 
eruptions of ervthfmf - ’ of the most widespread 

occurred in a ' hn-i- ,a .IPP^tifonne that he had seen 
disease within n fW i " lth chronic rheumatic heart 
that tho elti™ f° UK ° f tonsillectomy. The fact 
pei-sons sugge P od that C fi! ed Periodically, in c« (ain 
urticaria and eczems' it lbe astbma and some forms of 
non. The maioriti- r r U " as an anaphylactic plienome- 
majontx of cases of erythema nodosum were. 
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showing a lesser defect in the kidney than was shown 
by a rise in the blood urea. In order to carry out 
the test 15 g. of urea were given in 2 or 3 oz. of water. 
The patient emptied his bladder at the time of taking 
the urea, and again one hour and two hours later. 
If more than 2 per cent, urea was excreted, the kidneys 
were fairly healthy. As regards salt excretion, there 
was no means of testing it directly, but the defect 
would be shown by the presence of oedema. Salt, was 
present in the body fluids in the proportion of 0‘C per 
cent. If the.kidney was not excreting salt, water 
would be retained ; if the secretion of water was 
deficient, salt would be retained so as to keep the 
percentage constant. Neither high blood pressure 
nor albuminuria was necessarily associated with 
renal defect. Examination of the kidney by means of 
these tests was extremely important, especially iu 
surgical affections of the urinary tract, where the 
inefficient kidney was a contra-indication to operation. 

Prof. W. Boyd (Manitoba) said that from the 
clinician’s point of view tho functional capacity of 
an organ was an essential point. It had been advised 
as an efficiency test of renal function that two-hourly 
samples of urine be collected ; measuring the quantity 
and taking the specific gravity of each sample might 
give information of value. The normal kidney would 
eliminate amounts of urine varying according to the 
amount of fluid taken—the specific gravity varied 
widely. The sclerotic kidney would excrete practi¬ 
cally the same amount of water and solid every two 
hours. Tiiis tendency to uniformity in the amount 
of urine and specific gravity was known as fixation 
of the kidney. Unfortunately “ fixation ” was not a 
reliable indication of impaired kidney function. 
Neither the.potassium iodide nor the phcnolphthalein 
tests were satisfactory. He preferred to place reliance 
upon the estimation of blood urea. Tn his experience, 
less than GO mg. of urea per 100 c.cm. of blood had a | 
favourable prognostic significance. If the blood urea 
rose over 50 mg. stringent non-protein diet was ! 
called for. Above 100 mg. the prognosis was 
exceedingly grave. 

I)r. Mackenzie IVallis, after a considerable i 
experience of tests, bad limited them to four or five. I 
The water test was simple and very efficient. 500 I 
c.cm. of wafer were given, and the volume of urine j 
measured every half hour for four or five hours. A I 
normal individual excreted the whole volume in the j 
first hour, no matter what amount had been given. 
He agreed with other speakers as to the estimation I 
of blood urea and the urea-concentration test. He was , 
also an advocate of the value of estimating the diastase ] 
in the urine. Recently he had worked on the question i 
of blood sugar in nephritis, and found that it was 
raised, whereas normal sugar excretion was diminished. 

Dr. W. MacAdaji (Leeds) thought tliftt the urea- 
concentration test was not always reliable in surgical 
cases. The urea output was occasionally found 
increased in parenchymatous nephritis or pyelo¬ 
nephritis. Mechanical obstruction interfered directly 
with kidney function, and was associated with changes 
in the glomeruli. 

Dr. D. W. Fatten sox (Newcastle) spoke of ids 
experience with men invalided as the result of war 
nephritis. In most cases renal function had recovered, 
but cardio-vascular changes suggested that permanent 
damage had been done to the kidney. He agreed as 
to the usefulness of the water, urea-concentration, and 
diastase tests. 

Dr. R. Erring to x (Sunderland) had worked along 
f he linos suggested by Prof. Maclean and had obtained 
satisfactory results. He relied generally on the urea- 
concentration and diastase tests, and hail found they 
corresponded in S5 per cent, of 1000 cases.. 

Demonstrations. 

rrotein Skin Tests in Asthma. —Dr. Mackenzie 
Wat.US demonstrated the cutaneous reactions ob¬ 
tained in asthmatics with various proteins. He find 
grouped, several closely related typos of protein 
together and combined them into six tests; For 
example, nil the various animal proteins including 


epidermal, fur. feathers, Ac., were used together. If 
a positive skin reaction was obtained, the particular 
type of protein causing this reaction has then to be 
determined separately. After cleansing, the skin was 
scratched just sufficiently to break the surface without 
producing bleeding. A positive reaction was shown 
in a few seconds by a zone of hypeiTcmia, spreading 
outwards from the area tested. This was followed by 
a definite urticarial wheal. Ju many cases of asthma, 
the patient was found to give positive reactions to one 
or more groups. The largest proportion of cases 
reacting to these skin tests were found to be sensitive 
to pollens. In the animal group of proteins, feathers 
appeared to be responsible for the most cases. Care 
had to he taken to avoid too severe a reaction in a 
highly sensitive person, and the tests should not be 
done immediately after an acute attack. 

llcnalFunction Tests. —Dr. Wallis also demonstrated 
microchemical.methods for the estimation of urea in 
blood, sugar in blood, and sugar in urine. These 
methods possessed the advantage that they could be 
easily applied without any inconvenience to the 
patient. The small quantities of blood required 
could be obtained by a simple prick of tlxe linger. 
The blood could either be weighed by absorbing it 
on a specially prepared filter-paper and weighing on 
a torsion balance, or the blood could be drawn up into 
a small graduated pipette. The blood was extracted 
with distilled water and estimations of urea and sugar 
made upon the extracts. The use of a tungstic acid 
method of precipitation of blood proteins devised by 
Folin and Wit in America rendered such observations 
possible. It was possible to make an estimation of 
the blood urea and blood sugar in a very short- time, 
and the estimation of the urinary sugar content 
could be carried out simultaneously. With these 
methods it was possible within the space of one. hour 
to obtain considerable information which was of value 
in the diagnosis of renal insufficiency. 


PATHOLOGICAL MUSEUM. 

A-notable feature of llie meeting was the collection 
of specimens arranged in the College of Medicine by 
Dr. A. D. Bernard Sinw, secretary of the Patho¬ 
logical Museum Commit t <?<•. Material had been asked 
for under the following headings: (1) Exhibits 

bearing on discussions and papers to tho various 
Sections; (2) specimen* and illustrations relating to 
any recent research work ; (3) instruments relating to 
clinical diagnosis and pathological investigation; 
(4) individual specimens of special interest or a series 
illustrating some special s-ubject. 

Some very fine exhibits wero^ lent by the 
Pathological ’ Museum of Durham University, from 
among those recently added by the curator Mr. 
W. E. M. Waijdell. A remarkable series consisted 
of groups of specimens illustrating tho pathology of 
individual cases. All the more important blood 
diseases were thus represented. On one table, for 
instance, were placed the spleen, liver, heart, glands, 
and bone marrow from two cases of myelogenous and 
of lymphatic leukaemia respectively. Together with 
each set of organs was appended n history and descrip¬ 
tion of the patient. In the same way wore shown 
pernicious anremia (here a portion of tho liver had been 
treated to show the Pru^inn blue reaction for sidero- 
sis), lymph adenoma, status lymphaticus, and an 
interesting case of exophthalmic goitre in a discharged 
soldier. 'Die two l.ittcr were ,ilnc«l side by side to 
emphasise the lymphoid overgioxct h in both. A case 
of pvremia following osteomyelitis in a child was 
similarly arranged. The femur showed septic infec¬ 
tion of'the shaft with separation of the epiphysis or 
the great trochanter, and was surrounded bv the 
heart, shoving acute infective endocarditis, ami the 
lung, kidney, and intestine containing septic infarcts. 
Next to it was a ca*=e of blood infection by < he strepto- 
thrix of actinomycosis ; the primary lesion was in the 
lung and pleura. The honeycombed appearance 
produced by actmomyeori-> contrasted clearly with 
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successes must be placed innumerable failures. The 
ideal compound would be one that was “ chemically 
stable and relatively non-toxic and non-irritating. It 
should be antiseptic on high dilution in urine of any 
reaction, and should be eliminated unchanged in high 
percentage by the kidney (E. G. Davis). ITnfor- 
tunatelv no such drug was at present known. In 
discussing bladder lavage, Mr. Dobson regarded it of 
little avail as a prophylactic, but of use as a preliminary 
to the surgical treatment of enlarged prostate, 
stricture, tumour, calculus, &c., the action in such 
circumstances being probably largely mechanical. 
Renal lavage had become a popular remedy, but 
unfortunately it appeared that recurrence was by no 
means uncommon. It had been demonstrated that 
collargol when used for this purpose permeated the 
whole kidney and even appeared in the peri-renal 
fat. More information must be obtained on this 
subject before a definite opinion of any value could 
be given. Vaccines appeared to be of very little if 
any use in the treatment of urinary infections. In 
! the opinion of the speaker the best advice that could 
; I be given in this connexion was the following: “ If 

in appearance suggested warty lupus. No biopsy j y 0U ‘ mus t have a vaccine, have it prepared by a 
had been made for histological examination, and Bacteriologist who is sceptical of the value of vaccine 


attention to the factor of repeated scratchin. 
prolongation of any eruption. „ . ,, 

1 Dr Porn: did not agree with Dr. MacConnac in the 
exclusion of acne cases from the qualification for a 

^Dr. 0 Heath remarked that in his opinion many of 
the seborrhceic cases should have been discharged 
much earlier from the army. 

Afternoon Session. 

At the affernoon session Dr. AY ells Patters ox Rod 
Dr. f>. Thompson demonstrated a senes of very 
interesting cases in the skin department, Ro\al 
Victoria Infirmary. 1. Case of liydroa vacciniforme. 
2. Case of a diffuse granulomatous non-ulcerated 
eruption involving symmetrically the whole buttocks 
and spreading forward between the legs on to the front 
and inner aspects of thighs in a middle-aged man. 
TJiis condition had gradually extended from its 
commence- menl about the perianal region four 
years previously. Several areas showed slight 
scarring after "treatment with acid nitrate of 
mercury while flic greater part of the eruption 


. ... ' ,v. - ---’ -: | Dactenoi 

the V assermann reaction was negative. I he general 1 therapy/ 


impression was that this condition was probably 
lupus, while tiie suggestion of a fungoid granuloma 
was also put forward. 3. Case of extensive florid 
lupus involving buttocks, thighs, lower part, of abdo¬ 
men with lesions on penis, and elephantiasis of penis 
and scrotum in a man aged 21. The condition had 
commenced in early childhood. 1. Case of middle-aged 
man with extensive erythema involving greater part 
of the trunk and upper third of both arms of ? four years 
duration, and until no subjective symptoms. Over 
the hack and front of < lie chest the erythema appeared 
diffuse, while on the flanks and arms discrete, pinhead- 
sized. raised lesions predominated. One condition had 
originated over the upper part of the pre-stevnal 
region and had gradually spread to the present 
extent. There was no scaling, nor scarring, with some 
slight suggestion of general thickening of the skin. 

The general feeling of members was that the 
condition was probably that of angioma serpiginosum, 
though n tentative diagnosis of parakeratosis variegata 
was also suggested. 

SECTION OF UROLOGY. 

Friday, July 22xn. 

The first meeting of the new Urological Section 
was hold on duly 22nd. Mr. .1. W. Thomson AVaijcer. 
President of the Section, in the chair, when papers were 
read by Mr. .1. F. Dobson (Leeds General Infirmary) 
and by Dr. Alfred Parkin (Newcastle) on the 
Diagnosis (wd Treatment of Cystitis. 

In introducing his subject, Mr. Dobson laid stress on 
the unsatisfactory condition of affaire in the treatment 
of cystitis. This was in all probability duo to inaccurate 
diagnosis and failure to recognise the fact that inflam¬ 
mation of the bladder was frequently secondary to 
a focus of infection elsewhere in the" urinary tract. 
The first stop in diagnosis was the examination of the 
urine, and the second an investigation of a catheter 
specimen. After having obtained a bacteriological 
report on the latter, a careful clinical examination 
imiM be undertaken, including a rectal examination 
in tlic male, and a rectal and vaginal examination in 
'i i i", " 1C abdominal examination a search 

should he made for signs of bladder distension or 
tenderness also for the pi-esence of abdominal tumours 
?.V l «!V , -, ons * prolapse, tenderness, or enlargement 
If no explanation of the infection 


of the kitlnov 

fin'My'r^^^^ tlie presence of calculi; 

ohtam accumu- knowledge 
Madder and ureters. 

urinary anti"'mire Df ' l, ' on reviewed the 
pine occnrionnJiv uaveVxcSlL'J^" f. ltllou ?h urotro- 
■ <■ xccllent results, against these 


undertaken in order to 
of the condition of the 


Dr. Parkin said that in no branch of his work 
was a general physician so dependent on the help of a 
specialist as in genito-urinary cases. For accurate 
diagnosis the aid of experts in the use of the cysto- 
scope and ureteral catheter, and of a bacteriologist 
was essential. From an examination of the urine and 
from a consideration of the symptoms an opinion 
might be formed as to the site of the disease and of its 
nature, but without the help of the exact methods of 
examination employed by the genito-urinary surgeon 
a reliable diagnosis could not be made with certainty. 
As a matter of every-day practice cases were met 
with in which.nephritis had been diagnosed because 
of the presence of albumin in the urine, but in which 
a more careful examination of the urine showed that 
the diagnosis was pyuria rather than albuminuria. 
For this reason a microscopic examination of the urine 
should be made in order to determine the presence of 
pus or of renal casts. There were certain cases of 
chronic nephritis that might easily be confused with 
surgical conditions of the bladder and kidney, owing 
to the occurrence of periodic attacks of licematuria. 

I The absence of oedema and of albuminuria between the 
| attacks of bleeding in these cases, which are of a 
granular kidney type, admitted little possibility of 
error. On the other hand, some acute cases of Bacillus 
coii pyelitis closely resembled acute nephritis, but a 
mistake would not he made if a careful examination 
of the urine had been undertaken, and pus cells 
discovered. 

Dr. Parkin concluded by again pointing out the 
importance of supplementing a careful clinical examina¬ 
tion by a bacteriological examination of the urine, 
an « by a skilled investigation of tbe urinary tract. 

The papers were discussed by Mr. A. Fullerton 
(Belfast), Mr. J. Swift Joly (London), Mr. Kenneth 
V alker (London), Mr. A. N. Fletcher (Brighton), 
™* iv. Smith (Aberdeen). Mr. Angus Macdonald 
(North Shields), Mr. S. G. MacDonald (London), 
Mr. Thomson Walker, and Air. AY. Clay (Newcastle). 

Air. Clay then introduced the subject of 

Contusions of the Kidney. 

As a result of having seen two fatalities following the 
adoption of the expectant treatment of renal injuries, 
- ir. Clay -was in favour of exploration in all cases 
except those m which the trauma had been obviously 
oi an extremely trivial character. AVhen at the 
exploratory operation the kidney was found to he 
severely damaged, and yet doubt was felt as to the 
^±!^ atl0n 1 !ni mediate nephrectomy, the com- 
L n could be adopted of retaining the organ on 
' J n , sut ’h a position the kidnev was under 
i and hemorrhage could "be satisfac 

u”?, 1 ;" , dealfc with should it occur. He had treated 
w * oral cases by these means and had been satisfied. 
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In. the second part of the paper Prof. Hill described 
the method of using the apparatus with modifications 
for recording the electric changes in a contracting 
muscle. He found that in normal individuals 40 or 
50 vibrations per second were recorded, bub that in 
the case, c.g., of an old man, the record showed obvious 
tremors. His explanation of this was that in a 
contraction of the muscle nob involving intense 
activity of the muscle some fibres only were in a state 
of contraction, and that these fibres were in a state 
of maximal contraction, obeying the “ all or none ” 
law. If the contraction was maintained there was a 
switching over to another set of fibres. • In a healthy 
individual this switching over was so well coordinated 
that it occurred with perfect smoothness as shown 
by the curve. In fatigue or old age it was accom¬ 
panied by tremors. 

In the discussion the President and Dr. W. 
Martin took part. 

. The second paper was by Dr. W. R. Grove (St. 
Ives) and Dr. H. \V. C. Vines (Cambridge), on 

The .Etiology and Treatment of Varicose Ulcers. 

Dr. Grove said that in these cases there was a 
deficiency of ionised calcium in the blood, and 
intramuscular injections of calcium were tried. 
When improvement occurred it was found to be 
associated with a diminution of the calcium deficiency. 
Later thyroid extract and calcium were given by the 
mouth with negative results, except in one case, 
which showed a marked advance. This suggested the 
possibility of a contamination with parathyroid, and 
future cases were treated with parathyroid extract, 
which, especially in early cases, caused remarkably 
rapid improvement. Since it has been suggested by 
the authorities on the subject that the parathyroid 
gland controls the calcium metabolism of the body, 
these results indicate that parathyroid deficiency may 
be the primary cause of the varicose ulcers and 
explain the beneficial effect of parathyroid extract. 
In cases of gastric ulcer improvement also followed 
on the parathyroid administration. 

The third paper, on 

Anapliylatoxin, 

was read by the President, who said, in'substance: 
It is generally agreed that anaphylaxis is due to 
the formation of an antibody which combines with 
reinjected antigen. One theory attributes the 
symptoms caused by the reinjection to the occurrence 
of this combination in the cells. According to this 
view antibody in the blood is protective. The other 
theory supposes that union of antigen and antibody 
causes .the formation there of a toxic substance— 
“ anapliylatoxin.” Many methods of imparting such 
toxicity to guinea-pig’s serum have been found, most 
of them having little direct relation to anaphylaxis. 
Dale and ICellaway have investigated the nature of 
the change taking place in serum when it lias been 
rendered toxic by incubation with starch, agar, &c. 
They find no evidence of protein cleavage, nor. any 
change of viscosity or of surface-tension corresponding 
to the appearance of the toxicity. “ Anaphylatoxm” 
does not act directly on plain muscle, as it should in 
theory, but by producing changes in the blood 
resembling tbe changes which precede clotting. An 
animal can be rendered immune to “ anaphylatoxm ” 
by a sub-fatal dose, and its serum will transmit the 
immunity to another guinea-pig; but this guinea-pig, 
if previously anaphylactic to an antigen^ retains its 
sensitiveness unimpaired. Excess of antibody added 
to the saline bath in which anaphylactic plain muscle 
is suspended will protect it from the effect of the 
antigen. The author regards the similarity of the 
symptoms produced by “ anapliylatoxin " to those 
of the true anaphylactic reaction as superficial and 
misleading, and adheres to the theory which attributes 
anaphylaxis to antibody located in the cells. 

Theproceedings terminated by a short paper from 
Prof. M. G. Potter (Newcastle) upon 

Certain Electrical Signs of the Tinman Body. 

He described experiments showing that an E.M.F. 


was produced during the action of ycasfc on a solution 
of glucose. He demonstrated a negative charge in 
the breath exhaled in the human subject. 


In the afternoon Dr. G. A. Clark gave a demon¬ 
stration on “ The -Passage of Sulphate through the 
Cells of the Tubules of the Kidney of the Frog.” 
The aorta was perfused with oxygenated Ringer, 
and the renal portal vein with Ringer containing 
0*2 per cent, sodium sulphate. The urine formed 
contained sulphate. 


Thursday, July 21st. 

Dr. H. Mura Evans (Lowestoft) gave a paper on 

Poison Organs and Venoms of Poisonous Pishes. 

He described the position and histological structure 
of the poison glands in the spiny dog-fish, sting ray, 
and weaver. Specimens of these types were shown 
and microphotographs of the poison glands and 
surrounding tissue shown. The slides from which 
the microphotographs were taken were on view in 
the Museum. He described his experience of the 
effects of the wounds inflicted by the fish and the 
result of the poison. In the case of the wound 
inflicted by the weaver, one symptom is acute pain, 
such as to cause tlio sufferer to express the wish to 
have the part amputated. Immediate alleviation is 
obtained by the local subcutaneous injection of 
5 per cent, potassium permanganate. 

Tbe second paper was by Dr. J. Snr Wallace 
(L ondon) on 

The Physiology of Oral Hygiene. 

He emphasised his view that the saliva was of greater 
value in connexion with oral hygicno than ns a 
digestive juice. He disputed the importance usuafiv 
attached to the ptyalin of the saliva and attributed 
its importance to the secretion of mucus, which he 
considers effective both in protecting and cleansing 
the teeth. 

In the discussion which followed the paper he 
pointed out that yellow teeth had a thin covering of 
enamel, and white teeth a thick covering, but tlmfc 
yellow teeth were less liable to decay. He was 
opposed to the view that imperfect development of 
the teeth is due to lack of fat-soluble A in the diet. 

Prof. C. H. Browning (Glasgow) was unable to be 
present, but sent to tbe President Ms paper on 
“ Recent Work on Chemotherapy.” 


A demonstration was given in the afternoon by 
Prof. Potter of the E.M.F. produced by the action 
of yeast on glucose. 


SECTION OF DERMATOLOGY. 

Thursday, July 2 1st. 

At the meeting of the Dermatological .Section, 
with Dr. J. Farquhar Christie, President of the 
Section, in the chair, tbe morning session was devoted 
to the reading and discussion of three papers. 

Dr. George II. Lancashire (Manchester) read a 
paper on 

The Association of Skin Tuberculosis icifh Visceral 
and other 'Tuberculous Manifestations. 

He suggested that the discussion should he concen¬ 
trated on the practical point How far is a subject 
of primary cutaneous tuberculosis liable to secondary 
visceral infection ? The other side of the question— 
i.c., the secondary invasion of the skin from primary 
visceral disease—was much simpler and would include 
the following forms of cutaneous tuberculosis— 
scrofuloderma*, verruca nccroyenira from nuto-inocu- 
lation, acute miliary tuberculosis of the mucous 
orifices, post-exant hematic dis-**mination, and the 
tuberculides. With regard to the tuberculides, the 
bacillary theory was now being more favoured than 
the toxic theory. Concerning the question for dis¬ 
cussion, any evidence would be only statistical and 
presumptory, and the literature on the subject wn* 
somewliat- scattered and fragmentary. Continental 
figures showed a high incidence of visceral—mainly 
pulmonary—tuberculosis, many of these with a fatal 
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Tlcr iod which followed. The authors noted that 
{ •nmolvUc streptococci were Widely disseminated 
wSoncH carriers, and point out the serious danger 
attending the treatment of measles. 

lu conclusion the authors see no reason for assuming 
that the late pandemic differed in essentials from that 
of t$<90. Tho bronchial and pulmonary complications, 
thomdi varied, were characteristic of the epidemic ; 
the influenza bacillus was practically always present, 
imeumococci and streptococci being found as secondary 
organisms in the complications. Pneumonia fo owing 
measles was almost coincident with that following 
influenza, and there seemed to be little doubt that the 
influenza epidemic played au important part m the 
production of pneumonia after measles. 

A short appendix deals with a small senes of experi¬ 
ments made on monkeys. Two animals into whose 
nose and pharynx B. influence was introduced 
showed a “ self-limited disease resembling many cases 
of influenza.”__ 

A Text-hook of Medical Jurisprudence and 
Toxicology. 

Fourth edition. By .Toun Glaister, M.D., 
B.F.H. Camb.. F.R.S.E., Professor of Forensic 
Medicine and Public Ilealth in the University of 
Glasgow. Edinburgh: E. and S. Livingstone. 
1921. With 137 illustrations and one coloured 
plate. Pp. 918. £1 10s. 

Six years have passed since Prof. Glaister edited the 
third edition of his valuable work on medical juris¬ 
prudence, and with the help of a few judicious exci¬ 
sions lie has managed to keep the added matter 
necessary for its re-issue within the limits of about 
■10 pages. The additions responsible for the increase 
in the present volume include fresh information 
relating to industrial and other poisonings, and to 
lunacy law and responsibility for crime, the case of 
Arthur Beard occupying six pages. Beard was the 
man who ravished a girl when he was drunk, and, in 
trying to smother her cries, killed her. The final 
appeal to the House of Lords, and the elaborate 
exposition of the relation of drunkenness to other 
forms of mental derangement, in connexion with 
the question of responsibility, will make Beard’s 
ease tor long the authority in’ this particular branch 
of criminal jurisprudence. However, to anyone who 
st tidies, the legal aspects of mental derangement in 
its various phases, there is as yet no assurance of 
fluidity in the decisions of the courts as to responsi¬ 
bility, nor any promise that Prof. Glaister will not 
have to include fresh cases of equal importance in his 
next, edition. The prominence given to toxicology 
in its relation to medical jurisprudence on Prof. 
Glaister'« title page, accompanied by the assignment 
to this subject of more than a quarter of the space 
at his disposal, is, of course, fully justified by the 
importance of the science of poisons in the regions 
where medicine and the law are brought in contact. 
It is no part of the medical man’s duty to plav the 
detective, except in so far as to do so is to safeguard 
the life or health of his patient, but in the matter of 
poisoning the detection of crime may of necessity go 
hand in hand with the diagnosis and treatment of 
illness. Suspicion may prove baseless on investiga¬ 
tion; hut that is no reason why suspicion should 
not enter the mind of the medical attendant, or he 
dismissed without inquiry. 

In connexion with poisons, as with mental derange¬ 
ment, intoxication, and crime, new editions of text- 
nooks dealing with medical jurisprudence will con¬ 
tinue to be necessary, and so complete and methodical 

to'dMe n V rot h V’' r "^ , 'r’ s v ’ in havc to he kept up 
A ,.,i , l JV- u need hardly be said that his index is full 

e c4 wV, eL t0r T,’ nm , tUa1 ' llis footnotes supplv refer- 
t He authoring U „ c , naW <’ 1>L readers to turn readily to 
chapter on •• Personal hrs text is based. His 

•it useful infonnation 1 ^!' 1 - su Pphos a good deal 
Uw rrocowS ' „T ' il C iV dl r>’ *«* explanati 


processes 
cl vssiiicntion 
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connected with 


This is not strictly a medical subject, but is closely 
linked up, with the study of identification by the 
medical man, who may at any time be called in where 
finger-prints fail to supply the necessary clue. The 
monstrous mis-identification of Adolf Beck in 189G, 
and again in 1904, with John Smith, convicted and 
imprisoned in 1877, would never have been allowed 
to pass unchallenged if a medical man had been 
assigned the duty of comparing the physical facts 
plainly observable in Beck with the recorded descrip¬ 
tion of Smith. As it was, the police and the female 
victims of Smith, by perfectly honest mistakes, sent 
an innocent man in 1896 into penal servitude, and 
nearly succeeded in doing so again in 1904. 


Artificial Light. 

Its Influence upon Civilisation. By M. Luckiesii, 
Director of Applied Science, Mela Research 
Laboratory, Rational Lamp .Works of General 
Electric Company. University of London Press, 
Ltd. London: Hodder and Stoughton. 1921- Illus¬ 
trated -with photographs. Pp. 366. 12s. Ctrl. 

Artificial light is so inextricably interwoven with 
human activities and has exerted such a profound 
influence on human civilisation that we gladly 
welcome, from the pen. of an American author and 
man of science, this readable volume, which is well 
adapted for the purposes both of the specialist and 
general reader. It sketches vividly, and with not 
too much detail, the progress of light and lighting 
from its infancy to its vigorous youth at the present 
time, dealing with the accelerated applications during 
the last two decades. The early chapters describe 
primitive artificial light—e.g., the art of making lire, 
and the ceremonial nse of light. The real science of 
light production was born in the latter part of the 
eighteenth century, and consecutive chapters treat 
of oil lamps, early and modem gas lighting, electric 
arcs, and incandescent filament, lamps. The next 
chapters concern the various economic influences of 
artificial light, and discuss lighting of streets and 
lighthouses, artificial lighting in warfare, and signalling. 
Photography, the means of modifying artificial light; 
the influence of light on health, and spectacular 
lighting all come in for mention. Finally, we have 
short chapters on the expressiveness of light, lighting 
of the home, and lighting as a line art. With the 
discovery of lire early roan obtained a power over 
darkness and the vicissitudes of climate, and thereby 
initiated one of the greatest strides along the highway 
of human progress. With the discovery of artificial 
light man’s activities were no longer bounded by 
sunrise and sunset; enormous industrial develop* 
ments followed the increase of working time. 

The possibilities of artificial lighting seem infinite. 
Even when mankind was well conversant with the 
advantages of daylight, it took a decade and more 
of propaganda, not to speak of air-raids, to convince 
a conservative people that daylight saving was an 
economical proposition, the needs of the majority 
being considered. It is interesting to find that long 
before the late Mr. Willett launched his plea for 
dayling saving, Benjamin Franklin, in 1784, wrote 
and published in the Journal of Paris, a “serio¬ 
comic ” essay on daylight saving. 


JOURNALS. 

Brain. Vol. XLIV., Part 1.—J. Boeke: The Innerva- 
lion of Striped Muscle-Fibres and Langley’s Keceptivfi 
Substance. The paper contains the results of recent 
investigations on the mode of innervation of the 
striped muscle-fibres, the mode of ending on them, 
the manner in which the nerve endings are connected 
"'fib the muscle-fibres, and the path by which the 
st imuli arriving by the nerves mav reach the contractile 
substance of the muscle-fibre. * The old conception 
.P'f tissues as being built up of cells, which are 
indivisible, self-propagating, independent organism* 
originating in a direct line from the dividing egg-cell 
must he abandoned. In place of it we find the cells 
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lie thought, unquestionably due to streptococcal 
infection. In his opinion those cases associated with 
tuberculosis were possibly really examples ot Bazin’s 
disease. In. urticaria and an^io-neurotic cedema— 
the commonest cutaneous reactions in cases of protein 
sensitisation—the eruption was, in some cases at any 
rate, a true anaphylactic phenomenon. While perhaps 
most cases of clironically recurring urticaria were due 
to food-protein idiosyncrasies, there was nevertheless 
a very important group of cases—sometimes with 
angio-neurotic symptoms and in women often 
associated with symptoms of hyperthyroidism—in 
which the toxic agent was evidently bacterial. The 
association of eczema with protein sensitisation and 
focal infection was now definitely established. Con¬ 
cerning eczema duo to external irritants, such irritants 
may be either protein or non-protein substances, as in 
“ baker’s eczema,” and that due to paraphenylen- 
diamine in hair-dyes. The phenomena of idiosyncrasy 
towards drugs, chemicals, &c., and towards proteins 
were so similar that they might all be conveniently 
termed anaphylactoid. There were two main types 
of infantile eczema. The one form corresponding to 
the true eeborrliccic eczema of adults was apparently 
associated with excessive carbohydrate feeding. The 
second form corresponding to Czerny’s exudative 
diathesis group was probably always due to suscepti¬ 
bility towards oue or more foreign proteins usually 
of food substances, though in a few cases the offending 
protein might be bacterial. Eczema of adults was 
less likely to be often due to food sensitisation but 
some were directly or indirectly due to focal infection, 
especially oral sepsis, and more particularly the eczema 
of the “nummular” type. With regard to lupus 
erythematosus, in none of the cases which he had 
investigated was there any evidence of active tuber¬ 
culosis, but every one of them presented one or more 
definite foci of infection, especially oral and tonsillar 
sepsis. From some of his cases he had been able to 
recover (Streptococcus langus from the fa?ces. An 
important feature of his series had been the accom¬ 
paniment of the disease by definite arthritis. In tne 
time allotted to him he was unable to discuss the 
herpes group of dermatoses or alopecia areata, in 
conclusion, he believed that the further study of 
individual peculiarities towards foreign proteins and 
bacteria was likely to solve some of the dermatological 
problems remaining unanswered. 

Dr. Cranston' Low described experiments earned 
out on himself with the artificial production of sensi¬ 
tisation to primula by scarification, which experiments 

suggested not a local but a general ^ 

believed in the influence of heredity. Ob\iously there 
was some chemical substance in the chfferent members 
of a group able to produce local reactions of \ aryi g 
intensity in sensitised subjects. This property 
ability to react appeared to he in and to be cordin 
to the epithelial colls of the skin, m support of which 
belief were Bloch’s skin-graft experiments. Test 
reactions to food protein were of very donbtfolj. alue 
owing particularly to the occurrence of pe 
desensitisation, and in counexion with ****$ , 

subject he would advocate the rubbing ®^*®5*p*offer 
sensitising substance into the unbroken s 
Moro's method rather than by scarification. lie cue 
criminated between urticaria and eczema—the one 
was a general vaso-motor effect, the second ‘ 
effect of skin sensitisation. In Edinburgh Hebra 
prurigo was fairly common, often associated with 
asthma and eosinopliilia, but dieting h .. . ^ . 

on tins condition. Ho suggested 

scratching might become sensitised to^soumt^u^ 
Dermatif is herpetiformis might be provoked bye t ng 
meat and with pemphigus might depend upon u 
absorption from the bowel of anaplo^ he 

substances. With regard to lu P l ^^ '°^ln tho 
considered that Dr. Barber's emrimcislU itoou i tno 
right direction, hut he pcreonaUy had not ^i^n^ 
focal reaction to vaccines. In acutc infec "^ dd 
ns typhoid fever hype«ensitisation always Pjw 
immunity, while in chronic * n ^^T - t indefinite!v. 
period of liypcrsenMtisation nught pe ^ 


Dr. HAt.Dix Davis was unable to follow Dr. Barber 
the whole way. All the various cutaneous irritants 
caused their own individual reaction in each case. In 
his opinion the exudative reactions were due to 
bacterial proteins. Focal sepsis was very common 
in any class of affection, dermatological or other. 

Dr. Keknetr Wilts asked what definition of 
eczema should be adopted in the consideration of this 
question of sensitisation. Should the follicular type 
of infection in infants—associated with dry pityriasis 
capitis in the parents or nurse—bo classed as eczema 
and was it due to protein sensitisntion, or^again the 
cases of the erythemata due to light occurring on the 
exposed parts of elderly patients ? 

Dr. Barber replied, drawing attention to the 
presence of indicanuria in some cases of eczema 
excited by light. 

Dr. Cranston Low referred to eczema due to light 
and to the hajmatoporphyrinuria occurring in cases of 
liydroa vacciniforme, aud suggested that tlio circulating 
hrematop orphyrin (a lwcmolytic substance under the 
influence of light’ rays) was the cause rather than an 
effect, of this condition. 

Dr. Henry MacCorMAc read a paper on 

Skin Diseases in Pensioners. 

Our meagre knowledge of the rotiology of so many skin 
diseases occurring under ordinary circumstances made 
the question of the pensioner’s claim a particularly 
difficult one. For resolving the problem into a les^ 
complicated form ho suggested classifying all these 
cases as far ns possible into three groups : i- Where the 
disease is definitely due to war service; n. where 
it is open to question how far war service may have 
caused or aggravated the complaint; in. where tiio 
condition should not be attributed to war service. 
Group i. would include nil diseases of parasitic origin 
such as oriental sore, scabies, infected tuberculosis of 
the skin, and ringworm. Even at the present time 
iiensioners presented themselves with conditions 
labelled scabies which had taken origin during the 
war. Some of these were instances of dermatitis duo 
to the prolonged applica lion of sulphur, others had been 
incorrectly diagnosed as scabies—for example, cases of 
dermatitis herpetiformis. This group should also 
contain two other classes : (a) Where the disease had 
arisen or become chronic owing to the impossibility 
of obtaining some special recognised form of treatment, 
and <61 where the remedial measures employed had 
resulted in disfigurement or injury. Group it, com¬ 
prised conditions such as eczema, psoriasis, and hcheu 
planus. The assessor must be prepared to answer two 
Questions: (1) If the condition had arisen during 
sen-ice, was it attributable? (2) If it had dusted 
nrior to this, how far had service aggravated it? 
Seborrhceic eczema was peculiarly prevalent among 
the troops in Prance—ranking third m incidence 
(from ficurcs from No. 23 General Hospital, B.C.F.), 
after tile two recognised infections of scabies and 
erythema—so that it would seem to liavo been d.rectly 
connected with tlio conditions of army life there. 
If we considered eczema merely as a symptom of some 
mi lcrtvh Rdyscrasia. a view whichwas not unsupported 
bracts then might we not conclude that the abnormal 
state of which the eruption was only a part, hail 
resulted from a ’condition attributable to.service ? 

^g^j’^^i’J'that a'skhn^disease known 
?o "Stad d«ring-ri?n life, nndwhich reappeared 

SitibtfSd ssf 

acnc ij( c contributed m any way 

circumslances of immav. m|nc the 

condittansl'there was always the diniculty ot obtaining 

*'Dr P CniVsTOX Low maintained (tint each case must 
bo considered on its own merits-e.g., a llrst. attach 
of psoriasis had followed vaccination in the army, 
commencing on tlie vaccination site. Ite would draw 
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jf workers take unnecessary risks and if 
appliances are not used; and (d) to discuss 
accidents which occur, their causation and means of 
prevention. Signs are clear that, welfare constantly 
needs cooperation with medical advice; this is well 
shown in the account given m the .Tune number of a 
successful medical conference held at. the London 
headquarters of the Industrial Welfare Society. The 
conference was attended by medical men engaged 
whole or part time by industrial concerns. Addresses 
I'ivon bv Dr. It. M. Wilson and Prof. L. L. Collis are 
shortly' reported ; both speakers dwelt upon the 
importance of industrial hygiene and upon the value 
to industry of medical supervision. The conference 
appointed’ a small committee to consider the 
position and report, to an adjourned meeting which 
D to take place in September at Balliol College, 
Oxford. 

Journal of Ihr Royal Army Medical Corps, July, 
1021.—In this issue Sir William Leishman lifts 
n corner of the covering veil to tell how the 
enteric levers were prevented in the late war. 
Tvphoid fever had been a serious matter in South 
Africa, but preventive inoculation had diminished 
it. so inoculation, albeit voluntary, became a 
recognised sendee proceeding, and it was decided 
Hint, in the event of a mobilisation, inoculations 
would be more freely offered, vaccine would be 
sent to tlie depdts in quantity, and increased manu¬ 
facture of vaccine would be at once begun. As it was 
planned so it happened: indeed better, for Lord 
Kitchener himself recommended inoculation to the 
soldiers in orders. Those who went overseas were ever 
bet ter and better protected ; 30 per cent , in the original 
expeditionary force, but 00 to 9S per cent, before Tong, 
Clinical differentiation of the enteric fevers is difficult, 
so these cases were all primarily classed as “ enteric 
suspects,” and later diagnosed by the laboratories, 
rigidly, as typhoid or paratyphoid A or B, the remain¬ 
der were termed “ enteric group.” It soon became 
clear that inoculation was worth while. In 1015 the 
average British force in France was 013.000, the 
inoculated were 01 per cent. : they showed 0-94 cases 
per 1000 and 0-050 per 1000 deaths, the uninocu- 
inted 0 per cent, had 7-04 cases and 2-300 per 1000 
deaths. In tlie first 10.months of the war the pro¬ 
tected British had some 170 deaths, the Frencli 11,000. 
The French later took to inoculation and became 
as immune as the British. Kir William Leishman 
ascribes escape from typhoid fever to (1) preventive 
inoculation; (2) field sanitation(3) exclusion of 
carriers (in itself a laborious series of researches) 
Triple vaccine (T.A.B.) was introduced in February, 
1010. The thorough laboratory work done on the 
‘"enteric suspects " made easier the early differentia 
lion of the hitherto unknown trench fever. 

Colonel W. F. Tyndale. writing of the work of an 
A.P.M.S., shows that the greatest anxiety of a medical 
stafl officer wit h an army in the field is the evacuation 
of wounded during an nction. and lie tells in illumina 
ting detail how this may best be done. Dr. W. 
Wallace, in “The Vision of the Soldier.” has some 
excellent and sympathetic remarks on the origin, 
prevention, and treatment of malingering. A labour 
unit was sending up many eyesight malingerers. One 
w ho mid vision tt/Oft only, was slowly induced to admit 


we suppose, his clothes. Without the disinfection his 
death would have precluded his using them. 

London Panel Committee Gazette .—The last number of 
tins circular for insurance practitioners in London 
gives a useful account of the Drug Fund and of the 
various changes which have taken place in the Regu¬ 
lations framed to control this fund. The role of the 
panel committees is clearly set out along with certain 
rules for their guidance, which are the result of 
considerable experience. Practitioners may well note 
the definition of excessive prescribing and the object 
of Article 34 of the Medical Benefit Begulations. 



n *; It'd °ff-—Dr. Melville II. Mackenzie, assistant 



nIV killed. The method is 
U a miiiiV clou,”,1?]'' A ‘lUestion occurs to us 
has lie auv claim r„r ' anintJp d by this procedure, 
pAiMv V*v i -•“'".P.ensation ? Bis life has 
"■‘-infection has damaged. 
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IMPROVED DEVICES FOR BLADDER 
DRAINAGE AND CLOSURE. 

These devices have proved to me very satisfactory. 
Fig. 1 is an improvement on the suprapubic drainage- 
tube previously described in The Lancet (May lltli, 
ISIS). The oval bulbous end, B, plugs the bladder 
wound and prevents leakage after a purse-string 
suture is applied above it. Leakage, however, is 
usually caused not only by not using such a device 
but ou account of the bladder wall shrinking away 
from the parietes. Hence some surgeons sew the 



edges of the wound of the parietes. The trumpet end 
holds the bladder up, but I wind the sutures 0 C. 
Fig 3 (about to be described), round the arms C of 
Fig. 1. If a rubber drain be preferred, the head is 
separated at A and driven into the rubber tube. Fig. -• 
is an oval tnbe, which, if pushed into the bladder end 
of the rubber, will fulfil the same use as B, Fig. E 
Oval bladder tubes are best. Fig. 3 shows the little 
device to which I would draw particular attention. 
It is easily made in a few. minutes. Its object is to 
close tlie bladder wound when this is no longer 
required, thus hastening convalescence and preventing 
fistula. C C show the sutures inserted on each side 
of the bladder wound ; the ends of these, as before 
mentioned.^ are temporarily tied round the arms ot 
Fig. 1. V hen this tube is removed these ends are 
crossed through holes B of Fig. 3 and brought into 
slots as shown. The edges of the bladder wound are 
thus closely brought together and heal before the 
super-imposed tissues. II shows skin surface. 

_. , J. MacMcxn. M.R.C.S.. M.R.C.P.I- 

Finsbury-pavement, E.C. 
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jNIt. ^IacDqnaij) discussed the treatment of bladder 
growths. The treatment of choice in cases of papilloma 
was diathermy applied through a cvstoscope. Un¬ 
fortunately such treatment had serious limitations; 
growths low down in. relation with the internal meatus 
were mechanically impossible to reach, while some 
growths increased in size so rapidly that it was difficult 
to keep pace with them. Single papillomata in 
patients over 45 to 50 years of age should be subjected 
to operation rather than to diathermy, as it was 
impossible to tell with tlie cystoscope whether any 
given papilloma was malignant or benign. The 
only satisfactory treatment of carcinoma of tlie 
bladder was excision, but unfortunately about 50 per 
cent, of cases were inoperable before they readied 
the surgeon. For this reason special emphasis must 
be laid on the importance of early diagnosis and of 
cystoscopic examination in all cases of hrematuria. 

The President gave an account of the 

Open Operation for Removal of the Prostate. 

He pointed out that tlie complications that might he 
feared after prostatectomy were: (1) hemorrhage; 
(2) post-operative infection; (3) post-operative ob¬ 
struction. Many deaths ascribed to shock were in 
reality the result of haemorrhage. In other cases, 
although haemorrhage might not be entirely to blame, 
it contributed largely to a fatal result. Cases of 
obstruction following prostatectomy were by no means 
rare. The obstruction in such cases generally lay at 
the internal meatus where the bladder opened into 
the cavity left after removal of the prostate, and was 
<lue to the semilunar fold formed by the trigone 
muscle and the overlying mucous membrane. In 
order to avoid these complications and sequela}, for 
several yearn he had practised the open operation, 
thus bringing tlie operation of prostatectomy into line 
with other modem surgical procedures. In order to 
obtain a good view of the bed from which the prostate 
had been removed, the patient should be placed in the ! 
Trendelenburg position and a special bladder retractor 
employed. Any strips and folds of mucous membrane 
left after enucleation of the prostate must be picked 
\ip with long forceps and clipped away. After trimming 
and removal of these folds a large oval opening was 
left at the vesico-prostatic orifice which fully exposed 
the' interior of the prostatic cavity. The suggestion 
had been made that the mucous membrane at the 
internal meatus should he stitched to the urethral 
mucous membrane, but such a refinement was unneces¬ 
sary even if it were practicable. What was necessary 
was to make certain that loose folds, tags, long shreds, 
•and small detached gland nodules were not left 
hanging from the wall of the cavity to promote sepsis 
and encourage the formation of secondary stone by 
sloughing. The operation, as well as diminishing the 
amount of sepsis and the risk of post-operative 
obstruction, also allowed of the complete control of 
hemorrhage, any spouting vessel being seized by 
means of forceps and tied. Two objections had been 
raised to the open operation—namely, the length of 
the incision and the increase in the time required for 
completion of the operation. However, these objec¬ 
tions were not of great moment, for the operation 
could be completed within 20 minutes, and the risk 
of post-operative hernia was not increased by tlie 
larger incision. 

In the afternoon a joint meeting was held with the 
Section of Radiology and Electro-therapeutics, at 
which large numbers of excellent skiagrams of calculi 
were exhibited. Hr. Robert Knox, President of the 
Section of Radiology, gave an account of work done 
on the subject of biliary calculi, whilst Mr. Thomson 
WAUtER showed some excellent pyclograms. and 
photograplis of calculi of the urinary tract. 


Wallasey Sanatorium Committee.—T his com¬ 
mittee, which has been in existence eight years, terminates its 
activities this vcari its work is to be tmnsfcrml to tlio 
Town Council." Over ICO cases have been dealt with daring 
-the period named, only 1 per cent, of cases coming from 
Wallasey village itself. 


^cfeitfos auk ftoiirts of Books. 


Epidemic Respiratory Pisease. 

By Eugene L. Opie, Francis G. Blake, James 

C. Small, and Thomas B. Rivers. London: 

Henry Kimpton. 1921. Pp. 402. 30s. 

The sub-title of this book—The Pneumonias and 
Other Infections of the Respiratory Tract Accom¬ 
panying Influenza and Measles—is really a better 
guide to its contents than is the actual title. The 
volume is the outcome of an exhaustive inquiry 
into epidemic respiratory disease occurring amongst 
American troops at Camp Funston (Kansas) and 
Camp Pike during the period covered by the late 
influenza pandemic. It does not pretend to give any 
information as to the pandemic as it occurred in other 
parts of the world or ns to epidemic respiratory 
disease in general, and nearly all its references therefore 
are American; but ns a record of lobar pneumonia, 
broncho-pneumonia, purulent bronchitis, &c., occurring 
in an army of healthy young adults under military 
training the book is of considerable value. Intensive 
studies .of this kind make for accuracy, and we wish 
that there had been more opportunity for such work 
amongst the British armies in the field. 

The masses of statistics and pathological and 
bacteriological records need no further precis than 
they receive in the excellent summaries at the 
end of each chapter. The book may be roughly 
divided into two parts, the one dealing with the 
influenza epidemic and its pulmonary complications, 
the other with measles and its complicatihns. With 
regard to the former the authors conclude that 
Pfeiffer’s bacillus is the “ specific etiologic agent of 
epidemic influenza ” and that it is always present in 
early uncomplicated cases, a point of view that is 
now gaining ground. An investigation of normal 
individuals showed a rapidly increasing prevalence 
of the bacillus simultaneously with the progress of 
the epidemic, raising thereby a consideration of the 
carrier condition which the authors believe is, in 
influenza, analogous to that found with other infections. 
They hold that if “ P. influenza: is to be regarded ns 
tlie cause of influenza it must change quite rapidly 
under certain circumstances from a 'relatively sapro¬ 
phytic organism to a relatively virulent pathogenic 
organism, and conversely return to its avirulent state 
following the passage of an epidemic.” Pneumonia 
following influenza presented a complicated picture; tlie 
bacteriological results with the “ typing ” of pncunio~ 
caccal strains showed 12 per cent of typos i. and li., 
and 88 per cent, of the other types found in normal 
mouths (typ e >* atypical, iii., and iv.). These 
results are remarkably similar to those obtained in 
Edinburgh by Dr. W. R. Logan, whose paper in the 
May number of the Edinburgh Medical Journal was 
recently reviewed in these columns, though wc are 
not quite clear as to whether or no the identical 
methods of classification were used by the American 
author and Dr. Logan. The American authors also 
note that no definite evidence could be obtained that 
Pfeiffer’s bacillus alone caused pneumonia. Hero again 
the results agree with those of Dr. Logan, The 
haemolytic streptococci were apparently rarely found 
in the Edinburgh inquiry, whereas in the American 
epidemic they were not uncommon. In America great 
difficulty was experienced in obviating secondary infec¬ 
tions with this variety of organism, and the authors 
point out that absolute elimination of overcrowding 
in the wards, segregation of patients according to 
type of bacterial infection, and effective individual 
isolation are all essential measures in prevention. 

The measles epidemic followed, and was therefore 
complicated by, the influenza epidemic. Altogether 
867 cases of measles were observed, amongst which 
there were 50 cases of pneumonia and 48 of otitis 
media. ILemolytic streptococci^ were rarely found 
during the pneumonia period, which occurred early in 
the epidemic, but were common during the otitis 
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<; Persistent indigestion in middle life, with loss of 
weight and change of colour, may mean internal 
cftiicer* 

•fins knowledge will save lives, and should ho brought 
home to the public, for the plain facts about cancer 
me not generally known. Caneer thcones and cancer 
cures have their fascination for the curious, but 
nothin" can exceed the usefulness of making wliat 
is now known of cancer a commonplace in every 
household in the country. 


Anoxaemia in Clinical Neurology. 

I\- an address given to tlio British Association in 
1920. and published in The Lancet in August of that 
year, 1 1)r. J. Barcuoft dealt with some of the medical 
aspects of oxygen-want, or anoxremia. Its importance 
as a factor in the production of symptoms in disease is 
as yet hut incompletely defined. This may ho because 
we" arc not very familiar with its clinical manifesta¬ 
tions, which, therefore, are not readily recognised. 
Dr. Barcroft clearly indicated the circumstances in 
which we may expect, anoxrcmia to occur, and defined 
three types of the condition. These are (1) an anoxic 
type, duo to low oxygen tension in tlio blood, such as 
occurs at high altitudes and when for any reason 
lung ventilation is imperfect; (2) an anaemic type 
dependent upon a deficiency of hremoglobin in the 
circulation, as in amentia, or in carbon monoxide 
poisoning when much of the hremoglobin is not free 
to rake tip oxygen ; and, finally, (3) a stagnant type, 
when, with a normal blood, the supply to the tissues 
is defective. However produced, the cells in these 
circumstances lack sufficient oxygen for tlicir meta¬ 
bolic needs. Quite apart, tlioreforo, from those 
special atmospheric conditions applying to aviators 
and miners, there must surely he a variety of common 
affections owing some part of their symptomatology 
to this physiological factor. What this part may he, 
how often present and how important, it remains for 
clinical investigation to tell us. Nowhoro is its 
influence so clear as in tlio case of the nervous system, 
and it is with this aspect of tlio problem that Dr. 
F. M. It. Walsiie deals in an article on tlio Role of 
Anoxaemia in the Production of Symptoms in Disease 
•and Injury of the Nervous System in the current 
number of Medical Science.- The results of experi¬ 
mental physiology indicate that the initial reaction 
of the central nervous system to minimal grades of 
■oxygen-want is the development of a true hyper¬ 
excitability. Indeed, the extreme sensitiveness of the 
nerve cell and the synapse to oxygen deprivation has 
hoi" been a commonplace of physiology. Though 
directed to other ends, numerous and diverse observa¬ 
tions on the reactions of the spinal animal have 
attracted the attention of physiologists to this factor. 
Hava and .Starring and Matiiison found that 
-asphyxia! states owe their effects mainly to anoxaemia 
and not to the carbon dioxide excess which accom¬ 
panies it. Normally, spinal transection induces a 
'Lite of -hock in the divided cord which precludes all 
reflex activity, yet in slight asphyxia the acute 
decapitate " eat may show apparently spontaneous 
.scratch reflexes. Even after extensive posterior-root 
.-ertiou motor discharges continue, indicating a true 
of tllu K P inal grey matter. A 
refiev a ,.'.’m rt '*P ons e, comparable with the “mass 
man. nuv'l," "v, l T! V UI nu<1 Rmnocil in spinal 

pa-ed oil and its oeen th .° cat . <*ock has 
- -—_ "rretu'c is of importance in the 
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light it may throw on tlio origin of this phenomenon 
in man. 

Of wider clinical interest are the psychical 
and neurological symptoms of cerebral anoxremia. 
Haldane has said that “ anoxremia not only stops 
the machine hut wrecks the machinery,” the machine 
in this case being the brain. However, Barcroft 
produces evidence showing that acute anoxremia of 
short duration probably leaves no residual defects of 
function or of structure bcliind it. Tlio complete 
recoveries observed during the war in some cases of the 
superior longitndinal sinus syndrome of Holmes and 
Sargent, in which the motor cortex is asphyxiated 
severely for a period of hours, confirms this view. 
Nevertheless, though they are but transient and 
possibly of rare occurrence, such symptoms are not 
without significance to neurologists. They include 
impairment of the highest cerebral functions ; defects 
of memory, of attention, and of judgment; marked 
emotional disturbances, such as pugnacity, extreme 
irritability, and the presence of fixed ideas. On the 
lower levels we see tremors, ataxy and weakness, 
increase of tendon jerks, muscular twitchings and 
spasms, and subjective and objective sensory distur¬ 
bances. The symptom-complex of tetany may he 
readily produced in the normal subject by an arti¬ 
ficially induced anoxremia. Of chronic anoxremia, as 
Barcroft has pointed out, we know' very little, and 
it is this form that we might expect to ho of more 
frequent occurrence and of greater significance to 
clinicians. On the whole, the symptoms seem to 
resemble those of fatigue rather than those of irritation 
which characterise tlio acute forms. The whole 
question is clearly one of which there is urgent need 
of further knowledge. TVaesiie emphasises tlio 
importance of quite another aspect of the problem. 
At the moment, phylogenetic and more particularly 
psycliogenetic factors are being widely invoked to 
explain the genesis of disorders of the nervous system. 
Highly speculative theories of both orders abound and 
bid fair to eclipse a physiological method of approach 
to the problems of disordered function in the nervous 
system. Phylogenetic hypotheses are rarely capable 
of proof and as rarely find support in comparative 
anatomical or physiological studies. Further, it is 
urged that physiological factors must first he elimi¬ 
nated before wc can justifiably seek a psychical origin 
for nervous diseases. Moreover, a sound knowledge 
of neuro-pliysiology should he regarded as an essential 
part of the equipment of the psychologist attacking 
any problem of clinical neurology. That this docs 
not always obtain is seen from the frequent confusion 
of physiological and psychological categories seen in 
the writings of psychopathologists. In a recent hook 
on this subject, a highly elaborate psychological 
theory is built up on the basis that skeletal niusclo 
tone is innervated from the autonomic nervous 
system. Yet this is a postulate not accepted by 
physiologists and one with a great weight of direct 
evidence against it. 

llio wide range of psychical and somatic nervous 
disorders which may arise from a simple physiological 
factor, such as anoxremia—and there are doubtless 
others as important—should therefore make us pauso 
before wc abandon liglitlieartedlv the physiological 
method which has so brilliantly advanced our know¬ 
ledge in the past and has been one of the proudest 
ioasts of the English school of neurology, in favour 
of abstract and speculative psychological methods. 
It is only by the combined labours of trained workers 
j m joth fields, and not by tlic facile and exclusive 
I adoption of any single method, however new and 
j attractive, that progress will he made. 
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derived by division, of the cgg-ceU at some period' 
of development fusing to form, a syncytium, from! 
which the adult cells are later differentiated. The i 
adult cells are thus independent of the old ones, and 
by this means the “ individual dominates the elements ; 
which compose it,” and harmony between the different 
tissue elements is acliieved. This is found to he the 
case in the nervous system and the “ neurone theory ” 
requires revision. Further, the fibres of the neuro- 
blasts do not run free in the interstices between the 
cells, but everywhere they follow distinct proto¬ 
plasmatic paths, either of. migrant medullary elements 
or of mesenchymatous cells, until they reach their 
destination. During the process of nerve regenera¬ 
tion, after a nerve has been cut, there exists, or is 
established, a perfect harmony between the elements 
of the different tissues which build up the path that 
lias to be followed by the regenerating nerve-fibres. 
By means of special preparations it is shown that in 
both striped and unstriped muscle-fibres the nerve 
fibre axis-cylinder passes through the sarcolemma 
and ramifies in a layer of granular protoplasm which 
is collected in a small mass at the place of the nerve 
ending. In the sarcoplasm surrounding the neuro¬ 
fibrillar end-ramifications there is a reticular.differen¬ 
tiation, extremely delicate, on one side attached to 
.these ramifications, on the other side losing itself 
in the sarcoplasm. This Prof. Boekc proposes to 
to call the peritcrminal network.” It is difficult 
to say whether it is to be regarded as a continuation 
of the neurofibrillar structure or as a differentiation 
of the sarcoplasm itself. The author does not hesitate 
to assert that it is of sarcoplasmic origin, hut he 
considers that it develops only in connexion with 
and under the influence of the neurofibrillar structure 
of the nerve ending. After section, of a motor nervo 
it rapidly disappears, and as soon as the regenerated 
fibres reach the muscle-fibre the pcriterminal network 
reappears. The author believes that it represents 
the “ receptive substances ” of Langley. With 
regard to sensory nerve endings, at least two different 
kinds of tactile end-organs exhibit the same feature. 
The corpuscles of Grandry in the skin covering the 
duck’s bill consist of two large flat disc-hke cells 
within a capsule, with the axis-cylinder terminating 
in a flattened expansion between the ceils. In 
Bielschowsky preparations not only could the tactile 
disc he seen in a syncytial connexion with both cells, 
but inside the protoplasm of these cells there was 
visible a distinctly stained, sharply defined, network 
• in absolute continuous connexion with the neuro- 
fibrillre of the tactile disc. Therefore there is reason 
for supposing that not only in the case of the motor 
endings but also in the different forms of the sensory 
nerve endings there exists in the first place a close 
connexion between the nerve endings and the 
surrounding “ lemmoblastic ” elements that gives us 
a right to speak of a syncytial arrangement; secondly, 
we may assume that everywhere between the neuio- 
fibrillre of these nerve endings and the protoplasm is 
inserted a distinct reticulum, which seems to be the 
histological substratum for the receptive substance 
of the physiologists. 1 

F. J. F. Barrington: The Relation of the Hind- 
Brain to Micturition. Having previously cstabtalicjl 
that (1) there is a motor tone passing to the bladder 
through the pelvic nerves which nrwcs ni tlic central 
nervous system above the level of the lowei tt it 
region of flic cord; (2) transection of the coid 
the lower thoracic region abolishes reflex "nctiintion 
i.c.. the reaction which ultimately occurs ;£ a WaiMor 
is gradually artificially distended, leading to the 
expulsion-of its contents; (3) transection « a 
eok in the lower thoracic region permanently aboh 3 '’^ 
micturition; the author endeavours firstlj to deter¬ 
mine tl.c level in the central ncrvomM stem oftho 

oriein of the motor tone of the bladder muscle , 
Secondly to find out what parts of .the central nervous 
system could he removed and micturition still take 

ulnro- thirdlv, to find what simple reflexes arc 
combined together to form ofictunUon. It was 
found that, the tonic influence the central nervous 


system exercises on the bladder tluough the pelvic 
nerves arises at about the level of the middle of the 
pons. The conclusion, appears to be justified that 
reflex micturition takes place normally iu cats in 
the absence of the whole of the fore-brain arid anterior 
part of the mid-brain. It is probable that removal 
of the cerebellum lias no effect on reflex micturition. 
Experimental analysis of reflex micturition showed 
that active contraction of the bladder can be produced 
by distension of the organ to a given volume, by 
slightly moving the catheter in and out in the direction, 
of the urethra, and, lastly, by distension of the 
posterior urethra. Two reflexes were found leading 
to relaxation of the urethra; they were evoked 
respectively by running water through the urethra 
and by distending the bladder. It appears that 
these five reflexes are of such a nature that, when 
one starts the others are brought into action auto¬ 
matically. It is noted that five to ten minutes after 
decerebration passage of mine by a forcible stream 
very commonly occurs. This appears to be due to 
the removal oi an inhibit ary influence arising in the 
part of tile brain removed. 

Cecil Worster-Drought: Lesions of the Posterior 
Tibial Nerve. Lesions to tills nerve are most fre¬ 
quently overlooked. The motor disability is relatively 
slight, the patient complains of pain or numbness 
in the foot; it is seen that he is able to plantar-flex 
the foot at the ankle and also to flex the toes. As a 
result, the condition is often termed “functional.” 
This happened in many of the 01 cases which form tho 
basis of the communication. Changes in cutaneous 
sensibility are found over the sole, at the margins 
of the foot, and over tho posterior and lateral aspects 
of the heel. There is also paresis and often atrophy 
of the plantar muscles and interossei, the toes being 
hvper-extonded at the mctatarso-phalangeal joints 
and flexed at the inter-phalangeal joints. When, tho 
site of injury is above or involves the branches of the 
posterior tibial nerve supplying tho flexor longus 
liallucis and flexor longus digitorum muscles, flexion 
of the toes is either much diminished or is entirely 
absent. The ankle-jerk is also reduced or impossible 
to elicit. The author advocates exploration of tho 
nerve when sensorv disturbances of long standing 


are the predominant feature. 

The number also contains a summary of a paper 
on Tabes : Its Early Recognition and Treatment, by 
Dr Farquhnr Buzzard, in which lie draws attention 
to the value of the recognition of the character of 
lightning pains, and a paper on the Effects I roduced 
by Obscuring the Vision of Pigeoiis previously 
deprived of the Otic Labyrinth, by Mr. Sydney Scott, 
both being read before the Neurological Section of 
the Royal Society of Stedictin*. 

The Journal of Industrial Welfare ; (Monthly. 
Price fid.) continues to keep us posted with the way 
in which the welfare movement is advancing, not¬ 
withstanding the vicissitudes through winch the world 
of industry has been, and still is, passing, this 
publication continues to improve and 1ms now become 
well established. An excellent article, u ell illustrated, 
appeared in the March issue from the pen of Mr. 
\V. B. Welch, of the Birmingham Small Anns Com¬ 
pany ; attention is drawn in it to works notice-hoards, 
to the advantage of having an arranged scheme of 
notices, and to the need tor making them nUmclue. 
From time to time matters of definite^'“vaio ?'t ft 
are discussed, as, tor instance, when .Major .1. If. 
Malone in the May number■describesi an excellent 
scheme put in force by the Portland Cement Manu¬ 
factured. Ud. The essentials of the campaign are : 
(1! the education of the workman by propaganda; 

(2) cooperation between employees ami management; 

(3) “ «ifetv’ first ” committees in tho works;^ (i) 
watching for hazards; and (.I) encouraging suggestions. 
These essentials are pursued with encouraging results 
bv the committees whose duties are (n) to encourage 
- Wet v-first ” principles amongst the workers; 
(6) to'report to the management likely hazards 
find methods for minimising them; (c) to report 
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^nnoiiilions. 

**Ke quid nlmis.*\ 


PROFESSIONAL SECRECY. 


Wi: understand that certain of our readers have 
eiincluded from a sentence in a leading article winch 
appeared in Tine JjANCET of July 23rd, that-we urged 
the General Medical Council in the exercise of its 
powers with regard to infamous conduct in a profes¬ 
sional respect to remove from the Register the name 
of any practitioner who gave evidence against a 
patient in'a court of low, whether ordered to do so 
hy the judge or not. We did not make any so direct 
recommendation, and the motive or a purely tentative 
suggestion has been misunderstood. In a brief 
reference to the discussion at the meeting of the British 
Medical Association, we wrote: '• As it is, the lawyer 
and the priest are not protected by statute, but no 
one questions Hie lawyer as to wliat the prisoner has 
told him and the priest would be punished for divulging. 
I'ossiblji the General Medical Council might assist hy 
offering lo remove from the official register the name 
of any practitioner who laid bare his patient’s secrets 
on the invitation of a judge.” Tins was intended 
to convoy, and in our opinion was only calculated to 
convey, the suggestion that, at present, the often 
referred to case of the Roman Catholic priest offers no 
parallel lo that of the medical man. If the former 
enjoys any siiecial privilege or protection in the 
witness-box, as to which we are sceptical, it is due to 
the belief (1) that lie has solemnly pledged himself 
not to reveal the secrets of the confessional; (2) that 
In- would incur ecclesiastical penalties by so doing. 
We consequently suggested that as no such pledge or 
penalties exist for the doctor, his refusal to give 
evidence might “ possibly ” be strengthened by Ills 
being able to point to the danger t hat he would incur 
in giving it. We frankly agree until one correspondent 
that the High Court of justice might, resent such 
action on the part of the General Medical Council. 
The mention of what " possibly ” might be done was, 
however, a suggestion only. It- was made in accord¬ 
ance with the view developed in a leading article in 
The Lancet of July 30tli, that at some future date 
a test case calculated to arouse a strong combined 
protest by the medical profession, should call attention 
to the whole subject. Moreover, the suggestion, 
as another correspondent has pointed out to us, 
was made at the meeting of the British Medical 
Association. _ 


THE INTERNATIONAL ASPECTS OF CHILD 
WELFARE WORK. 

An informal conference on the Internationa 
Aspects of Child Welfare Work was called hy th 
Friends' Relief Mission in Vienna on July 18th. ' Th 
honorary president was Fran Marianne Ilainiscl] 
mother of the President of the Austrian Republic 
Miss K. I). Courtney acting as chairman in the mornin 
mul Dr. Hilda Clark in the evening. Other speaker 
included Prof, von Pirquct. Miss Jane Add am; 
president of the Women’s International League fo 
Peace and Freedom. Hr. Poerner. and Dr. Horned 
ns well as representatives of child welfare agencies i 
Switzerland, France, Austria, and Germany. The valu 
of relief work in promoting international’understand 
mg was dwelt on by several speakers. Dr. Hilda Clar 
pointing out that, while international legislation wa 
\'tally important. tiro interest and goodwill of ordinar 
of those concerned with question 
me might have far-reaching efTects in th 
inlvocatea '' f . ,,ations - - Mif * dane Addaui 

below whirl "deroatuuml standard of child welfnr 
prevent children * Uou ! tl "°- "hicli woul 

abundant U» M \ was W co "'dry wliil 

' on Wrqvwt, an adjacent one. Pro 

um. with the incidence of luberculos: 


in Vienna, said that, while it. had been very preva¬ 
lent before the war, the years of under-nourishment 
hadgivenit a terrible impetus. It had been found that' 
90 per cent, of the children examined reacted to the 
cutaneous test, and as soon as symptoms of tuberculosis 
declared themselves in an individual it was necessary 
to take active steps to increase the powers of resistance. 
Prof, von Pirquet described the means taken to supple¬ 
ment- the insufficient sanatorium accommodation 
in Austria. The roof of a hospital for tuberculous 
children had been adapted to take 100 patienjs, who 
thus spent their whole time in the fresh air, the beds 
being placed under a roof shelter. . By this simple and 
inexpensive device the accommodation of the hospital 
had been doubled, and remarkably good results had 
been obtained. Dr. Poerner said that, whereas 
diseases of the digestive tract formerly accounted for 
the greatest number of infant deaths,, general debility 
now ranked first as a cause of infant mortality, sug¬ 
gesting an embryonic weakness resulting from bad 
health conditions in the parents. The decrease in 
digestive disorders was mainly due to the fact that, 
owing to the scarcity of fresh milk, a far greater pro¬ 
portion of mother's nursed their babies than in pre-war 
days, in spite of tlieir own under-nourishment. 
Pyaemia and skin diseases showed an increase as a 
cause of death, while a falling-off in nervous diseases 
might be accounted for by a reduced consumption of 
alcohol on the part of parents. 


THE TEACHING OF OBSTETRICS AT LEEDS. 

The Leeds Maternity Hospital is one of the youngest 
and most useful of the Leeds charities. Founded in 
1905 by the Leeds Ladies’ Hospital and Maternity 
Fund, it began its work with 33 beds; in. 1910 the 
hospital was transferred to the present buildings, 
which are well situated and not far from both the 
medical school of the University and the infirmary. 
There are now 70 beds, and material enlargement is 
needed. During 1920 the number of patients treated 
at the hospital was 1540 ; of these 1314 were cases of 
confinement, the balance being made up of cases 
attended elsewhere, in which complications had arisen 
as a direct result of labour. In addition to the work 
done within the walls of the hospital, there is an 
extern department in which, last year, the number of 
confinements was 1360. Five subsidiary homes arc 
maintained in connexion with tins extern department; 
the managers of the hospital have from the first 
recognised t he importance of the teaching of midwives 
as a part of their work, and during the year 98 pupil 
midwives received training, 83 obtaining the certificate 
of the Central Midwives Board. In connexion with 
the training of nurses at the General Infirmary an 
arrangement has been made by the hoard of the 
infirmary for 20 of the infirmary nurses to receive 
three months’ training at the Maternity Hospital, so 
that they may obtain the midwifery certificate. To 
carry this arrangement out the infirmary grants to 
specially selected nurses scholarships which coyer 
fees and expenses during training. Nurses are also 
received for training from the Poor-law infirmary, 
from the West Riding Nursing Association, from the 
general infirmaries at Halifax and Nottingham, and 
from other institutions. The work is under the con¬ 
trol of the members of the honorary staff, of which 
the Professor of Midwifery at the University is an 
ex-officio member. 

the presence of this well-equipped hospital in. Leeds 
lias enabled some great improvements to be brought 
about m the instruction of students ; prior to 18 »a 
the latter li_ad to rely on the private practitioners for 
their experience in practical midwifery, while a fc" 
went to special institutions 'such as the Rotunda. 
At the request of the board of the medical school an 
extern maternity department was instituted at the 
infirmary; after some years the desire for more 
systematic teaching in practical midwifery led to 
some few cases of special difficulty- being admitted to 
the infirmary, and subsequently a very small intern 
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Cancer and the Public. 

Tuberculosis, as wc pointed out last week, shows 
signs of being a moribund disease. Cancer, on the 
other hand, appears to be renewing its yonth. The 
bills of mortality due to cancer have been rising 



year by year in most countries of Europe since 
exact figures were available; the increase lias been 
variously ascribed to more exact diagnosis, tlie 
introduction of tomatoes to the diet, and a lack of 
opportunity of dying of other diseases ; but, explain 
it how we will, the sinister fact remains that each 
vear more deaths from cancer in this country arc 
recorded. Wo are glad therefore that Red Cross 
organisations are taking note of this fact aud 
regarding it as a field for voluntary effort. The 
.Tune Bulletin of the League of Red Cross Societies 
contains a striking article on the importance of 
early treatment in cancer, supplied by the League s 
department of medical information. Intensive work 
is going on in many parts of the world to seek out the 
essential cause or causes of cancer—much of this work 
has been recorded in our columns—hut for the 
moment nothing has arrived of proved utility in 
preventing or curing the disease. At the same time, 
as the. Bulletin justly indicates, the cure of cancer 
offered by tho surgeon is more certain to-day than any 
cure which the phthisiologist has to offer to the tuber¬ 
culous, for all his acquaintance with the bacillus of 
Kocli; and it is suggested that the Red Cross societies 
of tho world have a great field of service for their 
propaganda of knowledge among the peoples. 

The Bulletin sets out nothing that is not well known 
to medical men and women, and even to the well read 
of all classes. Rut this is not enough when we recall 
that in 1919, to take an example, 4151 British women 
died of cancer of the womb, of the majority of whom 
it may be said with confidence that operation under¬ 
taken in the earliest stage of tlie discaso would have 
ensured their recovery. Out of every 100 women who 
come to consult the doctor with this complaint, CO are 
nlrendv in so serious a condition that no operation can 
be attempted ; for 20 more mi operation is attempted 
too late to stop the encroaching disease ; o die > as a 
result of operation which is serious m itself when lolt 


to tho last moment, and only 15 are cured. The imme¬ 
diate solution of the problem may be expressed in one 
word—Educate. Here is work for Red Cross societies 
if they want it—namely, to teach the public that to 
wait until caucer causes pain is to wait for death. 
If a woman over 35 years of age suffers from irregular 
bleeding, especially after intercourse, she should at 
once consult a doctor. Somo may shrink from doing 
this from motives of modesty, but there are now many 
medical women and there is a hospital staffed entirely 
by women doctors in South London. The Bulletin 
paints cruelly but truly the result of neglect of this 
earliest indication of serious disease. 


Let us suppose that the early symptom is neglected ; 
liow then does the illness progress ? A sudden severe 
loss of blood may occur and by alarming the patient 
may also save her life. Or there may gradually 
develop a constant discharge, at fust watery, then 
more deeply stained with blood, finally evil-smelling, 
thick and yellow. The patieut is beginning to lose 
weight- and at any moment she may feci tlie first 
gnawing of pain—the pronouncement of a sentence 
from which there is seldom, if ever, a reprieve. The 
pain grows worse, the wasting becomes extreme, until 
the sufferer lies helpless in bed, too weak to ino\y. 
nauseated by the evil stench from which her nostrils 
will never again be free, unable to eat or sleep, and 
racked by an incessant torture, until death comes as 
the only friend potent to release her. 

It is truly a terrible picture; none who have 
witnessed it can ever forget it, but it is not an 
uncommon picture. Radium may do something 
sometimes, morphia may help a little at the end, but 
knowledge, if it is given to the people in time, can 
save these lives and all this suffering. 

This is only an illustration ; tho same can, of course, 
be said in regard to cancer of the breast and other 
visible cancers. The medical profession knows all 
this too well. The crucial matter is to get the know¬ 
ledge into the hands of the public. Tho American 
Society for tho Control of Cancer has long been 
educating the American public in this way and has 
prepared'a list of facts about cancer that might well 
j bo published broadcast. 


1. Cancer begins a* a small local growth which can 
often be safelv and easily removed in the early stages 
by competent surgical treatment, or in certain favour¬ 
able cases by radium. X ray, or other methods. 

2. The beginning of cancer is usually painless ; for 
this reason its onset is doubly insidious, and other 
danger signals must be looked for and heeded in time. 

3 Cancer is not a constitutional or blood disease 

and there should be no thought of disgrace or heredi¬ 
tary taint associated with it. . 

4 Cancer is not a continuous disease and there is 

no danger from living in the same house or from 
contact with a patient. ...... 

5. In ordinary sense, cancer is not inherited. 
Some authorities believe that there mAy b« mHen ance 
of a certain tendency to the disease, but men tins is 
not' clear]v established. The disease ls so frequent 
that, bv the very law of chance, mans cases '! lI! 
occur in some families. Life insurance companies do 
not regard cancer in the family as a reason for rejecting 
applicants or increasing premiums. 

V 0 A nrasMout lump in the lirwvst, or continual 

STS'X°r n 

has slopped. 

7 Sores, clacks, lacerations, lumps and uiccfr 
which do not heal, warts, moles or birthmarks wjuch 
change colour or appearance are danger signs winch 
.i __a medical investigation and treat¬ 


ment. 
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the low finis—nil necessitate careful consideration. 
For use on tlie reservation the water is pumped to 
sdtlin" tanks, where the. suspended matter is first 
ni-ecipitated by coagulation with aluminum sulphate, 
after which the water is passed through sand filters. 
This purification is further supplemented by disinfect¬ 
ing the water with liquid chlorine. Mosquitoes, it is 
noted have been practically exterminated hv the usual 
methods. The reservation offers many facilities for 
research work, particularly in various phases of sanitary 
engineering. Its position is suitable for the establish¬ 
ment of a school for the teaching of public health 
administration. _ 

THE FUTURE OF RED CROSS CLINICS. 

Scattered over the country are a number of 
clinics founded by the Red Cross for the treatment 
of flic wounded. ’ Now that pensioners under treat¬ 
ment are happily becoming fewer, a movement is being 
made to retain the services of these clinics for civilian 
patients. Physical therapy in t ho treatment of 
injury and disease is becoming more and more 
widely recognised, and there are comparatively 
few large city hospitals where a department devoted 
to this treatment cannot be found. But the 
expense of securing this treatment in private is con¬ 
siderable. and a large section of the community is 
rightly unwilling to attend hospital for treatment, and 
yet cannot afford to pay for it to be administered 
privately or in their own homes. For these the 
proposed transfer of the Red Cross clinics to civilian 
work will he an incalculable boon, and may well be 
carried through provided sundry safeguards are 
observed. We may classify these briefly as affecting 
the medical men of the district, the patient, and the 
practising masseur. Little opposition will arise 
from medical men provided that patients are admitted 
to (lie clinics only on the* recommendation of a quali- 
lietl medical practitioner. This would protect the 
clinic from the patient wiio casually drops in for 
treatment without the knowledge or consent, of his 
doctor. Patients must he safeguarded by placing the 
clinic under the care of a medical man specially quali- 
tied to prescribe details of treatment, and able to 
supervise and control everything that is done on 
their belmlf. The interests of the practising masseur 
should he safeguarded by ensuring that, only patients 
who are unable to pay the fees for private treatment 
usual in the district are received as patients of the 
clinic, 't'liis would entail the employment of an 
almoner or some other person suitably skilled in social 
service work. Shoidd the clinics he run in any sense 
as competitors with the private masseur, great, hard¬ 
ship would he inflicted. Granted these safeguards, 
we welcome ttie proposed’transfer. 


TUMOURS OF THE BONY CHEST. WALL. 

AcconniNu to Dr. 0. A. Iledblom. 1 of the Mavo 
Clinic, tumours of the bony chest wall are compara¬ 
tively ram. He lias collected 213 cases, including 
■IS from IheJMavo Clinic. 23 of which came to opera¬ 
tion, and 2." in which operation was not performed. 
In liVJ, or 78-7 per cent, of the 213 cases, the tumours 
wen* of the ribs, and 40, or 21-3 per cent., were of 
t he stei mini. 01 -4 per cent, were sarcoma, and IS per 
cent. Were chondroma, the ribs being primarily in¬ 
volved in 78-7 per cent., the sternum in 21-3' per 
cent. Of the Mayo Clinic cases. 2 were examples 
oi recurrent carcinoma following amputation of the 

the male V‘° in - V R ‘ l ,rima, '-v growth was in 

t >n tint ou^TK' \"i as n hypernephroma secondarv 
sA-ondarv 'he kulney on the same side, and 1 was 
there U UMi'illv mf'i'-T °' l le thyroid. Although 
till- chest. wnU* n\* lu , stoi T of trauma in tumours of 

Prcot that, the orisin"i«mT„° f SUc1 ‘ a hislor y is no 

Minor injuries, as lt r '- av: no1 traumatic, 

rule ‘Prickly- t«rgotu*n.' vJ.^2?.J ,ol ? ts ou t. are as a 
—--- loosn-ei.. chest tumours are 
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commoner in males who are more liable to injury, and 
the area involved is usually the more exposed anterior 
and lateral portion of the chest. It is probable 
therefore that in some cases at least trauma plays a 
part in the {etiology both with regard to incidence 
and the malignant degeneration of the benign forms. 
Apart, from the presence of a tumour, pain, which may¬ 
be present before there is any discernible growth, is 
the most characteristic symptom both in benign and 
malignant tumours, being present in 50 per cent, of 
the 213 cases. Loss of weight was noted in 15, or 
31-2 per cent., dvspncea was present in only 4 cases, 
and effusion in 2. In typical well advanced cases 
the diagnosis of neoplasm is certain, hut in early 
cases a diagnosis may be impossible. Cold abscess, 
exostosis, gumma, aneurysm, and dermoid cy 7 st must 
ho differentiated. Early radical extirpation, which 
was performed in 10 of the 48 Mayo Clinic cases, is 
the treatment of choice, while late radical or pallia¬ 
tive extirpation, which was performed in 13 of those 
cases, may result in a relatively- long period of freedom 
from recurrence even in the presence of extensive 
involvement. The contra-indications to operation are 
metastases, very extensive involvement, periostitis, 
and advanced cachexia. Intratracheal or infra-, 
pharyngeal insufflation anmsthesia affords an effective 
means of preventing operative pneumothorax. Shock, 
pneumonia, and empyema are the commonest causes 
of death following operation. 


STOCK ALLEGATIONS AGAINST INSURANCE 
DOCTORS. 

At the recent delegates’ meeting of the High Court- 
of the Ancient Order of Foresters, held at Leeds, 
serious charges were made against panel doctors. In 
the words of the High Chief Ranger, as they appear in 
the daily- press :— 

1. Panel doctors frequently issue certificates without 
seeing the insured person. 

2. There is a marked tendency.to refer patients for 

hospital treatment as out-patients, as the panel doctor gets 
his capitation fee whether the man is well or ill. The net 
result is that the doctor draws the .money while the hospital 
does the work. 

3. In some cases panel doctors show a reluctance to call 
on patients outside surgery hours. 

4. In order to retain their panel at present strength “# 
few ” panel doctors are chary about offending possible 
malingerers by giving them too hasty clearing-off notices, 
fearing that the patients might change their panel. 

Items 1 and 4 refer to breaches of the certification 
rules and the Order of Foresters has only itself to 
blame if the doctors guilty 7 of such unprofessional 
conduct are not brought before the proper tribunal. 
Lax certification is dealt with very severely by the 
Minister of Health when cases are brought to his 
notice by medical service subcommittees, and the 
General Medical Council has warned the profession 
that such conduct will incur grave penalties, m 
regard to item 2 the practice of referring cases to 
hospital out-patient departments is necessary 7 under 
the present system owing to the fact that in no other 
way can a second opinion be obtained for an insured 
person. That hospitals are not paid for the services 
they render to insured persons is not the fault of the 
insurance practitioners, who hope that the omission 
will he rectified in the near future. The reluctance 
suggested in item 3 would render doctors liable to a 
charge of negligence, also a matter readilv dealt with 
by „ medical service subcommittee. It seems jto 
us tnat- there is little or no substance in. these aflil 
similar complaints, for, as Sir A. Mond pointed out m 
the House of Commons last week in reply to Mr- 
Haydn Jones, machinery- is provided under the Insur¬ 
ance Act regulations for investigating complaints and 
imposing penalties where such complaints are sub¬ 
stantiated. But the Minister added that he wa- 
considering whether the time had not come for 
inquiry into the working of the Acts as regards both 
cash and medical bene!its. 
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Mental Hygiene. 

We publish this week, in an abridged form, tlio 
important address delivered by Dr. C. Hubert 
Bond before the Medico-Psycho]ogical Association 
at the recent annual meeting of that body. Dr. Bond 
is not only President of the Association, but a Com¬ 
missioner of the Board of Control, and these facte 
might well have deterred him from independence or 
originality in his remarks: but, as will be seen, his 
double responsibilities produced the exactly opposite 
effect upon him. lie spoke clearly, he spoke out, 
and was ready with a constructive policy, making no 
attempt to conceal shortcomings, but facing the truth 
that considerable reform is necessary in directions 
to which he makes specific reference. There is 
little if any support to be found in tlio address for 
the sensational views adopted by certain newspapers 
which delight to picture lunatic asylums ns prisons, 
but there is no suggestion that the circumstances 
wlucli surround the treatment pf mental patients 
aro ideal cither for the patients or for the medical 
staff. Dr. Bond shows clearly that these circum¬ 
stances arc not calculated to promote the mental 
hygieiio by which the beginnings of mental disease 
can he prevented and recoverable cases put in tho 
way of recovery, And most thinking people will 
agroe with him. 

The subject is just now very much before the public. 
It is dealt with in some detail in the annual report, 
just received, of tho Scottish Board of Control, where 
a series of recommendations may bo found for sotting 
up psychiatric clinics on tlio basis of 30 years’ experi¬ 
ence of observation wards in Glasgow. It should bo 
borno in mind, say tho Scottish Commissioners, that 
at tho present time skilled advice and treatment of 
incipient insanity form tho prerogative of persons 
sufficiently wealthy to afford it, and that the vast 
majority of the people can only receive treatment 
for insanity after tlio malady has become so con¬ 
firmed that they can be certified and placed in 
asylums. Wo reviewed last week two books upon tlio 
administration of lunatic asylums, one written bj* Dr. 
Montagu Lomax entitled “ Experiences of an Asylum 
Doctor,” and tho other, “ A Mental Hospital,” by Dr. 
John Macahtiiur, medical officer at Colnoy Hatch. 
Thoro is no comparison between the two authors in tlio 
matter of experience ; from Dr. Macartuur we get 
a detailed picture of the administrative side of mental 
medicine from one w ho is specialising in his subject; 
while from Dr. Lomax wc get a vivid sketch of the 
lifo that lias to bo lived by tlio. inmates of mental 
hospitals, both patients and their curators, written 
as the result of a temporary if protracted charge. It 
will be allowed, liowover, that more than occasionally 
the man who is in a department but not of it, can 
take an all-round view of things as they are in a way 
which is not easy for those bred in the system. Ho 
can ask liimsclf and others tlio why of happenings 
which normally pass unquestioned as matters of 
routino and tradition. Dr. Lomax’s criticisms of 
the conduct of asylums, which in many cases amount 
to charges of inhumanity in administration—though 
thi 3 may Jiavo to bo inferred rather than be tho sub¬ 
ject of categorical statement—are to receive official 
investigation. Sir Alfred Mond has now promised 
in tho House of Commons that the visiting committee 
of the asylum at which Dr. Lomax was employed as 
locum tonens will bo asked by tho Board of Control 
for their observations upon Dr. Lomax’s statements, 
with a view to possible action. Wo hope that there 
will bo a prompt publication of the views of tlio: 
Board of Control, for there is no factor mote potent 


m keeping early and curable mental cases out of tho 
reach of medical treatment than public distrust of 
asylum regime. 

At _ the recent meeting of the British Medical 
Association, before tho Section of Ncurologj' and 
Psychiatry, Prof.. G. M, Robertson, superintendent 
of tlio Momingsidc Mental Hospital, read a most 
interesting paper on the diagnosis and treatment of 
borderland cases. He defined the borderland as where, 
on one side of a boundary, wo have tlie region of tho 
neuroses, consisting of * disorders presenting such 
symptoms as spasm, paralysis, and sensory disturb¬ 
ances ; and, on tho other side of the boundary, tho 
region of the psychoses, which included such disorders 
as mania, melancholia, and dementia prsecox. Ifo 
points out that between the two sets of conditions no 
hard-and-fast lino can be drawn, the neuroses and 
psychoses passing gradually from one to the other. 
This is not a negligible strip of territory, but a stage 
whereon the most poignant dramas of human lifo are 
played, but, owing to public distrust, among other 
things, the actors receive no medical help, in too many 
cases, until obstinato conditions of mental ill-health 
liavo been developed. All of which brings us back to 
Dr. Bond’s wise pronouncement that mental health is 
no less important than ill.pliysiquo, and that the 
Report to tho Ministry of Health of the Consultative 
Committees, English, Irish, and Welsh, on tlio physical 
health of tho community, and how to preserve it, 
should form a broad model upon which we should 
strive to preserve the mental health of tho people. 
The numerous barriers which prevent the intelligent 
treatment of in-patient mental cases should bo 
relaxed, the position of unccrtifiablo cases requiring 
mental treatment should not bo ignored, for, as Dr. 
Robertson has shown, the uncortifiablo pass into tho 
certifiable, by which timo thoy havo become resistant 
to all treatment. Without the need for now legislation 
wc can progress in tho treatment of the out-patient 
cases; but several things are required. Broader vision 
from tlio medical profession and tho public, so that 
they may see mental disease as a disorder logically 
dependent upon cause and effect, and often curable. 
Machinery whereby mental cases can bo medically 
treated like sick people that they arc. And money. 


REGIONAL .MEDICAL OFFICERS. 

Of the 33 regional medical officers appointed by the 
Ministry of Health one lias died, and the vacancy is 
not being filled. In making this statement in tho 
House of Commons in reply to a question by Sir John* 
Haiumood-Banner, Sir A. Mono stated that those 
officers act as medical referees on questions of in¬ 
capacity of insured persons for work referred to thorn 
by the Approved Societies, or raised direct by insured 
persons. In addition they act as consultants to 
insurance practitioners and generally assist in main¬ 
taining the efficiency of the insurance medical service. 
That should now be common knowledge, and we may 
hope that the spate of questions on the subject will 
soon dry up. From the side of the Approved .Societies 
welcome recognition is coming in of tlie work of tho 
regional medical officers. This appears in the recent 
annual report of the Prudential Approved Sociehes. 
and the societies as a whole are making more use of 
the new system which is working well. If the 
insurance practitioners on the other side cooperate 
with the regional officers it should result in a better 
understanding between the two mnin^ parties in the 
working of medical benefit, and the insured person 
will gain from the smooth working of the insurance 
service. This service may have to be extended shortly 
in regard to purely consultation cases, for the rcgionnl 
staff has been overworked through the increased 
number of references occasioned by the coal crisis. 
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jlif. chemical, bneterioloirical, and physical qualities 
„{ i-jvev, well, and reservoir water under remarkable 
conditions. 

<}\ «vdi<iiw of Quality often Ignored: the Example of 
Toronto. 

It is to ho regretted that there still remains the 
tendency to accumulate waterworks statistics without 
proper consideration being given to the circum- 
rtances which govern the safety and potability of 
the supplies in question, for these are of high value 
from a comparative point of view. Not long since 
(H)M) an important Blue-book (Return as to Water 
.Supplies—England and Wales) became available 
for reference." Despite its great use, it is matter 
for regret that all detailed references to tiio chemical 
and bacteriological composition of the supplies dealt, 
wit h are practically ignored. Beyond doubt the 
returns are filed away and are theoretically still avail¬ 
able for inspection, but for tlie time being, at all 
events, the facts are buried. Is it too late to plead 
for their resuscitation, and for sin authoritative account 
of Jiow far the abnormal conditions of drought have 
influenced our water-supplies throughout the country 
■ from a quality standpoint ? 

In DUO a paper on Water and Sewage Purification 
appeared in Reports ol the Progress of Applied 
Chemistry, Yol. IV. In dealing with the valuable 
work carried out at the Toronto water laboratories, 
the following observations were made, which are 
worthy of repetition here, as showing the importance 
of accumulating accurate data throughout the country 
as to the qualities of our water-supplies and the 
need for scientific investigation :— 

“ Toronto is splendidly equipped for carrying out 
important water investigations. A very large number 
ot samples are examined and many valuable researches 
carried out on water purification, and one can only compare 
the scale of their operations to that of the Metropolitan 
Water Hoard, which have always interpreted Section 25 
of the Metropolis Water Act (1002) in the most liberal and 
imperial spirit, as if indeed their responsibility to humanity 
was ,.f general and not merely of local significance. Can 
quite the same be Raid of all our large water undertakings 
throughout the United Kingdom? It is to be feared that 
tins cannot lie said, lmt the fault is not to be found with the 
medical ollleers ot health, analysts, chemists, and bacterio- 
logi'ts concerned, but rattier with waterworks authorities 
Wiio, too often, are content with the little rather than the 
more, amt who do not always recognise that applied science 
lias minute possibilities, not only ns regards safeguarding 
. 1.1 , 111 rfs i ,oc t of saving unnecessary expenditure, 

" , , * tln’se matters should be looked upon in a national 
mul not a parochial bpirit. It is true, however, that in verv 
limuy cases the water-supply is so pure that numerous 
nn.ilises amt comprehensive investigations may seem to be 
uncalled for, and, no doubt. Ibis has influenced waterworks 
policy ill the past. Nevertheless, a great deal can be learnt 
Worn the study or even pure water, and there can be but 
V'. interworks winch possess no problems awaiting solution 
tne trained observer. 

'I hr Present A eed for Strict Economy. 

Not within the memory of most, if anv. of us. 
apart f"nn the disquieting remembrances aroused bv 
<iO-V U -'i ni; Mnirtstone (1897), and Lincoln 

V',,*) rpidemics. has the question of water-supplv 
aloused SO much interest as in the present vear. \s 
, «N»>nsel of perfection it is well to plead for supplies 

, ""{itv C “nnt lU thei , r , so " rct ‘ and abundant j n 
. , , '• , But "'<• must be prepared to consider, if 
n d aicept. compromises, or to embrace new ideas 
O perhaps even to condone temporary expedients! 

rim : V nU> r ', V '- abandoned our old 

! II?i 1 • ’Vi 111 VIe "‘ of (llc fact that tins time, of 
in roHUon T ° l n , ''> r t unit y for searching diligently, 
'u-iuic.sl.mi- . 'Riest.ons of water-supplv. for 
it wouldeconomy. In mat levs of th'is kind 
J 1 is not hinted t^V^" ■’ ortate a fa lK‘ impression, 
on the ro;,l saf-tv o? ,l I 101 ™Bsibie to gamble 
i-vwg-t-d that the hLon‘ ^.w^PPKw. but it is 
math.amtth- cirvu..! i.. oC .the war and its aftei- 
and increased knowl-d"-^.” 1 " 1 , 811 ^ ol,t of the drought. 

niany n-w things op-ratin-. in tV'^W . llavo taugiit us 

1 aim- tn the direction of economy. 


Economical considerations have within receiit 
years influenced waterworks procedure. 

In 1915 Aberdeen received the assent of Parliament to a 
scheme for purifying the River Dee for waterworks purposes 
by (1) excess-liming, (2) short storage, and (3) rapid filtration, 
the saving in capital cost on alternative schemes exceeding 
£100,000. The way towards this event was paved by the 
discovery that caustic lime present in water, in even the 
smallest’excess, exercised a strong bactericidal action. 

In 1010 tlie Metropolitan Water Board decided to save coal 
by chlorinating raw Thames River water (70-80 million 
gallons a day) and allowing tlie treated water to flow by 
gravity down" the Staines aqueduct, instead of first pumping 
it up into Staines Reservoirs. The difference, for tlie year 
ended March 31st, 1921, between the cost of pumping "and 
the cost of chlorinating represented a saving of over £ 10 , 00 ( 1 . 
The New River supply of the Metropolitan Water Board is 
made up of a variable mixture of New River water (Upper 
Lea water) and pure well water. During the greater part of 
the year, owing to the good quality of the well water and the 
relatively satisfactory state of the river water, the filtered 
water results are remarkably good, as judged by the ordinary 
chemical and bacteriological standards, despite the fact that 
the rate of filtration at the New River works is considerably 
in excess of that, practised at tlie other works of the Board. 
During winter floods the river water deteriorates so much 
that tlie excellent quality of the well water fails to “ mask ” 
the deterioration of the mixed filtered water product. The 
storage reservoirs at Hornsey and Stoke Newington are far 
loo small to affect tlie position materially. In 1018 the 
Metropolitan Water Board started investigations with the 
object of seeing whether it might not ho possible to remedy 
this state of affairs by chlorination. It is obvious that to 
increase materially the filtration area, or to provide adequate 
storage accommodation, would mean an immense capital 
outlay in order to improve matters during these transitori- 
periods of deterioration. 

Tlie experiments have been most satisfactory in a bacterio¬ 
logical sense, and preliminary difficulties as regards taste 
have been overcome by the use of permanganate and care¬ 
fully graded doses of chlorine according to tlie current 
quality of the water. 

In 1017 Rotherham decided on the policy of re-using the 
abandoned and severely censured Ullev gathering ground, 
and, subject to the approval of the Local Government Board, 
to supply from this source water rendered safe by sterilisa¬ 
tion processes. Somewhat later Cardiff: determined to adopt 
a similar course in regard to a portion of their gathering 
ground, which bad been provisionally given up as not 
wholly satisfactory for waterworks purposes. 

In 1017 Accra was faced with a very unsatisfactory 
position as regards its water-supply. The water (swamp 
water, liable to pollution) deteriorated to a remarkable 
extent in the relatively large storage reservoirs, 1 absolutely 
necessary for purposes of quantity. Exhaustive experiments 
were made, and if was found that by applying tlie “ excess 
lime ’’ method of treatment the' water 1 w-as freed from 
excremental bacteria—e.g., B. coli —and remained clear, 
odourless, and free from growths under conditions of storage. 
The saving on alternative purification works represented a 
large sum of money. This is the first occasion on which the 
cxcess-Jiruc method lias been used for the express double 
purpose of destroying “ plankton ” development and ren¬ 
dering water safe from the epidemiological point of view. 

Iii 1019 Sheffield conceived a scheme for the utilisation 
of river water as compensation water, which, despite its 
bold and unprecedented character, received, with certain 
reservations, thy assent of Parliament. It is of interest to 
consider this unique proposal at more length, because its 
miluence on future procedures may be far-reaching. Sheffield 
was obliged by Act of Parliament to pass about 10 million 
gallons daily of pure moorland water from tlie Dam-Flask 
and Hivelin reservoirs down the course of the grossly polluted 
iiiver Don (which, of course, was not used for drinking pur¬ 
poses) as compensation water. The proposal was to reserve 
tins pure water to increase tlie domestic supply to Sheffield' 
and to abstract from the Don below the point where the 



_, ., • '7—tivi’njn nines UlVfevreum <u»u i—~ 

P* 1 the statutory mill gauge in lieu of the unnecessaril? 
1 e water discharged from the reservoirs for compensaf} 0Ii 
purposes. The word “ unnecessarily ” in this connexion 
* el advisedly. Tor the River Don \vater was only used for 
’ P'lrimsos and was so heavily pollut ed with ochre streams, 
r fji mucn,s 7 aa<1 ,vastc liquors near and below the point 
I wif l, ,- i rS '" U ‘? compensation water that to “ feed ' l 
rVn 1 ' n- ?, kl Sh degree of puritv was a wasteful P w- 
i i • S,1< "'? i, " Id considered that if lliev purifiedandsoftened 

water abstracted below .Sheffield to a standard at 
° t ! iat Proposed by the Royal Commission on 
. g • Disposal, and softened it as well, they were in n 
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department was opened at tlie Hospital for Women, 
but not until the development of the Maternity 
Hospital was the present arrangement made possible. 
The University and the Maternity Hospital have 
entered into an agreement by which the hospital 
undertakes the whole of the practical teaching of the 
students in midwifery. This instruction is directed 
by a committee, winch consists of the Dean of the 
Faculty of Medicine and the honorary staff of 
the hospital, including, of course, the Professor of 
Obstetrics. The University and the hospital combine 
in the election of a resident medical officer and 
obstetric tutor; the University regulations require 
that, all students shall attend the intern work of the 
hospital for a period, of one month before doing any 
duty in the extern department, and frozn the resident 
officer the students will receive their earliest practical 
instruction. It will soon become necessary to appoint 
a junior to assist in the work. It is very desirable 
that alt students, during the time they are on intern 
duty, he provided with accommodation close to the 
hospital so that they may he summoned by telephone 
to see all cases of difficulty and of interest. Strenuous 
efforts are being made in this direction, and it is 
hoped that these will shortly prove successful. 


PAVING POOR-LAW PATIENTS IN MANCHESTER. 

TnE result of conferences between the Manchester 
Board of Guardians and representatives of the medical 
profession has been agreement upon a scheme for the 
use, by paying patients, of beds in Poor-law hospitals. 
Amongst other provisions of the scheme, which is to 
be controlled by the medical superintendent of the 
hospital in which the beds are provided, are the 
following:— 

The beds shall be available for cases sent in by any medical 
practitioner who shall be allowed, if he desires, to attend, 
treat, or operate on them himself, with the assistance of the 
resident medical and nursing staff of the hospital. 

Patients shall be admitted to any of the beds with the 
recommendation of a medical practitioner, where possible, 
subject to the final approval of the medical superintendent 
of the hospital. . , , . ... . , . 

Any practitioner may, if ho desires, attend and treat 
gratuitously any patient recommended for admission by 
him who can only afford the standard hospital fees for 
maintenance and treatment. Intention to do so must be 
stated at time of admission. 

It is felt by the representatives of the Manchester 
Medical Committee that the arrangement may not 
only prove of great value to a number of patients, but 
will also provide an opportunity for general prac¬ 
titioners to participate in institutional treatment 
The tariff of fees will be arranged by the local 3Icdicnl 
Association. _ 


COMPOSITION OF HUMAN FAT. 

Although a good deal is known regarding the 
chemical composition' of the fatty tissue of animals 
and its relation to the fats in the food, little work, has 
heen done on the constitution of human adipose 
deposit. It Is agreed that the fats of infants have a 
higher melting point and contain less oleic aciu than 
the fats of adults. In ft recent article O. bchirmer 
describes the results of lus investigations to determine 
whether the state of nutrition and conditions oi 
disease affect the composition of the fats of the human 
body. He examined the fat of the abdominal wan. 
It showed extraordinary variation in water content, 
from 5 to 71 per cent., so that there can be no Question 
of anything like a mean water content of -U-P per 
cent, as given by Moroni 1. In fat persons the fatty 
tissue contains less water than the fat of Jeaninti- 
duals, so that, there would appear to bo a relation, 
hitherto \mobserved, between the fat ««d 'uater 
metabolism of the body. From lus observations the 
author concludes that in certain cases of 
large amounts of fat in adipose tissue aye replaced 
water, and in this condition the absorptive connective 
tissue plays an important, part, especially as the test 
‘ Arclu f. Exp, Pathol, u. Pbamiftkol., vol. IxxsiX., 11*21. 


tissue which contained most water showed the largest 
amount of connective tissue. In the fats themselves 
the consistence diminishes with increase in the iodine 
number. Fats with a high iodine number—about 70— 
are fluid at room temperature. On standing there 
is formed gradually a solid deposit consisting of 
tripalmitin. In fat individuals the iodine index 
rises very considerably and the fat is much more fluid 
than in spare individuals. The amount of cholesterol 
is much higher in fats with a low iodine number. .V 
normal iodine number in a person of normal nutrition 
may be taken as 05 to 0lV5, corresponding to an 
olein content of 50 per cent. In very fat persons 
the corresponding iodine number lies in the region 
of 70. Tables are given to show the influence of 
diseases and constitution on the quantity and com¬ 
position of the fats, but no simple rules can be deduced 
from them. Nephritis, diabetes, and castration seem 
to lessen the iodine number. Experiments on rabbits 
and ducks were undertaken to study the effects of 
food fats on the body fats. The composition of the 
fats given in the food modified the composition of the 
body fats, even when the food contained no excessive 
amount of fat. The administration of oil increased 
the iodine number, while tallow diminished it. Human 
fat with an iodine number of 159 melts at 10*’ to 20 - 
and rabbit fat with the same iodine index at 10 C. 


A MODEL VILLAGE IN U.S.A. 

The first annual report on the health department 
of the model village which the United States Public 
Health Service has been developing for nearly two 
years on the 510-acre Government reservation at 
Perryville, Maryland, contains some interesting in¬ 
formation. The reservation was used during the war 
as a site for a large nitrate plant; the buildings 
included 200 cottages, two general stores, a model 
school house, club, firehouse, and theatre for the work¬ 
people, and the whole property was handed over by 
Congress for use as a hospital site and for storage of 
the medical supplies of the Public Health Service. 
The Public Health Service promptly transformed ft 
croup of cottages into one hospital and set out to 
build another; the two together now accommodate 
430 patients. Not including the variable hospital 
contingent, the reservation now has a population of 
839 persons, the sexes being, roughly, equally repre¬ 
sented. The birth-rate on the reservation was 39-33 1 per 
WOO, RS against 21-30 in the whole Slate and 28-.# 
in the county. The deal h-ratc was only 3-07, an excess 
of children being roughly balanced by the small 
number of aged persons. While this low death-rate 
is partly due to the favourable ago constitution of 
the population, much of the credit i.» laid at he door of 
tlie efficient health administration. Careful work lias 
kept down tlie figures of cases of communicable 
disease, particularly diphtheria, of which 30 «' 
occurred during the year in the county and turn, on 
the iwatkm ; one of these last was a new-comer, 
one a young sister ot a boy who was found to be * 
cirerier anA oiic ai, adult. The low prevalence of 
contagious disease is ascribed directly to close" atch 
and prompt, isolation, laboratory diagnosis, and 
nmnhvlaxi' and indirectly to pasteurised milk, 
filtered and'chlorinated water, sciiool medical super- 
“ and good living comfiHnns^including ™ 
screens, and covered garbage . - 

nearer than Baltimore. Similar percentages are found 
in flic countv outside the reservation. Mnnj of these 
defects imve recently been corn-clad. Between 
Xov?. 1MH. and Xov., 1020, tl.e percentage ol under- 
weight children was reduced from to 1.1-3, Xh 
drinking water is drawn from the Su.«(Ueliannfi 
liivcr, and is, unluckily, in bad condition, being con¬ 
taminated in several highly variable wavs. Tle geo 
logical formation ot the country, the daily conflict ol 
the tide anil the river current, and the strong winds on 
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manifesting itself in mortality statistics; for w 
learn, whereas among grinders in Sheffield for the five 
years, l‘JOS-12, the average number of deaths due to 
pulmonary tuberculosis was 5S-2 per year, while the 
deaths from this cause amounted to 51-2 per cent.'of 
deaths from all causes, that in the two years, 1019- 
)20. the averncrc rmmhor* of rlonf/hc? 4 ^ -<-,, 1 — 
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we j by men only lightly clad, descending through manholes 
•e I with bags over their heads to the bottom of b ack 
warm cvhndncal filters __. olacK ’ 


with bags over their heads to the bottom of black 
waim cylindrical filters, where they spread the charcoal 
thrown down to them by treading it level-a dirtv 

deaths from all causes, thr^i^tlm rellationf is^uffinTrf f A , r C , ode of 

1020, the average number of deaths due to tuber- appears to be badlv needed es ^ abIlsll,1 ?ent of which 

culosis was 33-5, while these deaths formed 33-0 per liahtfn* is needed. The subject of factorv 

eejit- of deaths from all causes. We are glad to note still able tn W nf u P on by Miss R. Squire, who is 

the diminution in tuberculous siliensic i„ Q f 1ir L T abl ® f to tfdl of windows in old shops invariablv 

• K’, ? f 7 alls Peking wliitewash, of machines 
without consideration for. natural light 

^hiiG window suneft is rtromnori nmi i < 


^. lt - of . (k ' a . flls ! vom Ml causes. We are glad"tonote 
Inc* diminution m tuberculous silicosis in a city where 
it lias been rife all too Jong. 

Mr. G. S. Ram deals with dangers associated with 
1 ^ _ i 1 } factories. IJe points out 


- consideration for. natural light 

xjl i-jc-umciiy in lactones, ide noinfx nnf s P^ ce 1S cramped and blocked by stuffed 

that shock from alternating currents at low procures fashioned S mf ed mafceri Ms. Dirty windows and old- 
"5^, atal < 18 enees^out of 25) than f^omWgh htnes^tlorillfimh^- 0 e ? on ° m 7. while the sun 

f-t tult factones clearly ,a ^ 


is more fatal (IS cases out of 25) than from Wh , “ ,,,u ‘ J T 11 uur ' rer3 are lalse eeo 
tension (1 cases out of 20), and stresses the f-Tt tw ? ^ l( i llol ! fc 1 illumination in 
-te - *0 tbe impoRance^of SifS “ SWenfcific knowledge. 


•' h 01 and stresses the fact tliat 

mniration 0r stil C l 0 A^f t0 th ® i,nportance of artificial 
? s ‘ill exists even among ambulance men 
and doctors. No matter how “ dead ” the victfm 
ma> appear to be, artificial respiration should be 

even* houcl^The' 1 ;!®"/ 1 k ° pfc Up fo1 ' al lcast iwo J ^<rs, 

inmmiiS&^he^oLr a " ival Sh °" ld 


Medical Hcscavch in Factories . 

The chapter contributed by Dr. T. M. Lecce is of 
particular interest. It draws attention to the wav 
m winch factory doctors are being appointed in large 

stimulated C 7 aljlisll ™°? ts > a de^loSiS 
d fr< ?S mthm and not imposed by the 

by ^n f a°e?o 1 mf th ° Ufc ‘ C °7 tra l st is rendered possible 
pj an account given with the recent development 
m Belgium where the State has „ ;. P ™i.?. 


■ V V , • -uarunctale, who deplores ne o-wt nf bv an -N ,, ls rendered possible 

that short arresting requirement of the"Factorv Act in Belcium wber5fV, en «f V l fcl v. fche }' ece . nt development 
factory must lie kept in a cleanly state” She factorv\nedio^? le has established a complete 

deplores it in the interests of health and psvAmW ™in or ^ ser^nce, with a whole-time inspectorate 

n HvimA Cl M I,C ° remnrk - “Bible talks Jf earffinc made • ^t ennfil « vhere aleot ric accumulators are 

$$**-*• ■>»' »r «s at* 

wafm . SS rf pii y b“£! es Stta'.? ln Sl “ 1 ?°“ ": hicl ; 

"r' “»5 itopSssfs s 5 

iinprovMiienU aireadv C ree« la i ke f ^ certain that the but we appear AlA' 1 ab e to prevenfc this disease ; 
largely on the ?ni • /• ccordad steadily spread iniurions?- e n ° nearer to determining the 
throughout industry workers themselves’ The subject which causes malignancy, 

of Wflfaio accomninrif.fi ^ * i conu cxion provision receive snpninl of dermatitis continues to 

accommodation, such as canteens and the sLon^tw at n fcent , 101 } Mr. Bridge, who holds 
Wisors. arc rifrhnx- , »^ongiy tliat, apart from no,^ n i I _r-nai:^ 


... 4 . y 11 proceecumr. 

,“,iT,!is° b,"'V «nd 

* , u years fu>t-aid on away, and in a 

turem hnn of iron and 


The Secretan- f ND 1VAGES OF EmPPOYEES.- 

1ns nttcntion'had lir-nr, ,i Casu ' y , ' vas recently asked vhetlie 
public pharmacists branch nTn, t0 -\- a ; esolution passed by til 
Onion, to the effect Ik, the National Drug and Cheraica 
s( ^ n„ -■« .CTiui is aitHimi,,,! . ,' he made to anv iin^nifPi 0 grants from public funds shouli 

lion * rw, fh Provision of fir 1 avoid- provisions of the fair rl* ° r ot ber institution unless fir 
b-d /’hmination°of i r , V ;lld nf tend- Payment of the emnb,™ ges cIa,lse "ere observed in ft' 

d J,° Uu ' credit' sb],. 0> \ h, .» e should en rct to this resdlu?%*!? and whether he would gir< 
. . '.'.’par-refinin.. ‘ -S Picturesonr. applicable in connpv-in, an d jnake the fair wages clause 

The reply was dS 'i ' V1 ‘ h the grants to hospitals 
‘hat lie had received . d 7' -‘ Sl ^ A,tred JIond - ’ srho e,al w 
bring it to the notice of n° P fr ‘he resolution and would 
notice of the Hospitals Commission. 


l at all . 

“h-ripud 1 ,; 11 ^ 1 ™ *°st time should 

lUl bed s are filled 
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LUNACY AND DIVORCE. ■ 

In the House o£ Commons recently 5tr. Rendall, 
M.P., asked a question of the Home .Secretary as t-o 
ibe number of married persons in lunatic asylums in 
England and Wales; as to how many of these had 
been certified for more than five years; and as to 
the Intention of the Government with regard to the 
recommendation of the Royal Commission, that 
certified insanity of five years’ duration should be a 
■ground for divorce. The figures apparently were not 
-available, and it was intimated that no measure of 
the kind suggested could be added at present to the 
programme of legislation. They would be interesting 
figures if they should be obtained, as they would show 
roughly how many persons could possibly be affected 
by the facility for divorce proposed. They would not- 
show with anything like accuracy how many divorces 
would follow the innovation, for there would certainly 
be a considerable proportion of men and women who 
would not _ avail themselves of it. Such figures, 
when compiled, should be amplified by particulars 
as to the respective numbers of the cases in question 
in which insanity has been established for 10, 15, 20, 
or more years. In the event of divorce on the ground 
■of insanity being made possible at some future date, 
it would also, no doubt, be provided only for cases 
where the patient, according to the best medical 
opinion obtainable, is incapable either of recovery 
or of appreciation of the step taken. We do not 
propose to discuss a question into which personal 
convictions and personal religious belief enter largely, 
but we would point out that sympathy for this and 
other classes of cases of great and admitted hardship 
has undoubtedly increased in the last few years. 
This lias been largely due to the obvious fact that 
the existing law is not confined in its action to the 
cases of cruelty, desertion, and adultery for which 
it was intended, but is taken advantage of to secure 
the annulment of many marriages by processes which 
savour strongly of mutual agreement and collusion. 
It is naturally argued that if young people who have 
little or nothing worse than boredom to complain 
of in their married lives can obtain relief without 
•encountering any serious social disapproval, it is 
unjust that sufferers whose lives are wrecked without 
hope of recovery should have no remedy. It may be 
'argued that in many, if not all, cases, the insane person 
will have done nothing for wluch he can be blamed. 
This must ho admitted, but, on the other hand, as 
suggested above, divorce might well be confined to 
cases where it inflicted no penalty. 


The second report of the Welsh Consultative Council, 
which appears this week, recommends the establish¬ 
ment of a Welsh National Council of Health to 
provide for the development and organisation of 
health services and institutions in the Principality. 


The Common Council of the City of London 
recently voted in favour of an increase of salary from 
£1500 to £2000 per annum for their medical officer of 
health. Dr. W. .1. Howarth, C.B.E. It was, however, 
pointed out by the town clerk that the resolution had 
been carried by 84 votes to 04, and that under a 
standing order of the Corporation a two-thirds 
majority, was necessary in such cases before the 
increase could be made. Dr. Howarth null, wc hope 
with certainty, find the Common Council willing to 
renew its consideration of the matter at some future 
•date; we are assuming the validity of the by-law, or 
the interpretation put upon it by the town clerk, 
as points which must have been duly considered. 


INDEX TO "THE LANCET,” Vol. I., 1921. 

The Index and Title-page to Vol. I.. 1921, which 
was completed with the issue of Juno 25th, is now 
ready. A copy will be sent gratis to subscribers on 
receipt of a post-card addressed to the Manager of 
The Lancet, 1 and 2, Bcdford-strect, Strand, W.C.2. 


WATER-SUPPLY: 

CONSIDERATIONS ARISING OUT OF THE 
PH OUGHT. 

(By a Special Correspondent.) 


Owing to the drought, the time seems opportune 
for dealing briefly with current events and opinions as 
regards water-supply. The war and its aftermath, 
and the experience gained during the drought, have 
taught us many lessons, and we are face to face to-day 
with an economic position of considerable gravity. 
It is easy to say " hands off as regards water-supply 
and public health questions generally, but it is none 
the less true that poverty and misery are the fore¬ 
runners of disease. Beyond question it is our bounden 
duty to applj’ fresh knowledge and new experiences 
to the problems of preventive medicine, and see if 
money cannot be saved ■without prejudice to health. 

The severity of the drought, now partially broken, 
is common knowledge, but the following table usefully 
summarises a few of the salient meteorological features 
of the last six months 


Camden-square, London. (British Rainfall 
Organisation.) 


- 

Mean temp, 
degrees F. 

Rainfall in 
Inches. 

Duration ot 
sunshine In 
hours. 

1921. 

(AV.18M 

-1919. 

1921. 

Ar.l8Sl 

-1915. 

1921. 

1920. 


40-7 

39-9 

0-18 

107 

40-8 

32-7 


4G-8 

42-2 

1-19 

1-83 

1138 

107-3 


49-5 

48*11 

1-29 

1-54 

191-7 

m 

May .. .. 

570 

5 !-5 

103 

1*78 

227 r, 

188*8 


6J-S 

flft-2 

f>-37 

2-02 


1SD-2 

July .. .. 

G1M 

03-4 

0-13 

238 

233-9 

130-7 


Official Call for Inforination. 

An interesting step has recently been taken by the 
Ministry of Health. Waterworks authorities through¬ 
out the country have been circularised, and certain 
particulars asked for. For example r (1) the average 
yield per 24 hours for the year 1920 ; (2) the minimum 
yield per 24 hours during 1920; (3) the minimum 
yield per 24 hours resulting from the present drought. 
As, in some instances, the flow will continue to decree so 
despite the advent of rain, measurements should be 
continued until the point of minimum flow has been 
satisfactorily established. There can be no question 
that the information obtained will greatly assist 
the future development of water-supplies throughout 
the country, ns we have now a unique opportunity 
of gauging the yield of water under unprecedented 
conditions. 

It may, however, be suggested that the present 
time is favourable for securing a large amount of 
other useful information. For example, it is extremely 
important to know how the miauty of our water- 
supplies has stood the test of the prolonged drought 
and the remarkable meteorological conditions which 
have accompanied it, and bow far the floods, which 
must follow, will affect the position. Sanitary and 
waterworks authorities and medical ofl'iccrs of health 
arc, no doubt, alive to the fact that the present con¬ 
ditions of water-supply are, apart from questions of 
deficiency, intensely interesting from the point of 
view of quality, and that, the advent of rnm will not 
rob the subject of its importance. Indeed, m many 
instances, when the fear of scarcity has disappeared, 
questions of purity will immediately arise. For 
example, what kind of water is going to be impounded, - 
in unprecedented amount, into heavily depleted 
reservoirs, and are nil wells, the output of which has 
been in most cases steadily diminishing; going neces¬ 
sarily to yield, in due course, exactly the same quality 
of water as characterised the past V 

It is to be hoped that the opportunity lias been, 
is being, and will be seized to collect information of 
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order to avoid the implication tliafc any: one form of 
treatment would be practised in it to tlie exclusion 
of others. In order to preserve the individuality of 
the institute as a personal memorial to King Edward, 
it was decided not- to merge it in any Government 
organisation like the general hospital; the Govern¬ 
ment. granted a convenient site and the subscriptions 
amounted approximately to Its .2 ’ lakhs. The 
Government also obtained sanction from the Secretary 
, to contribute an equivalent sum for the 

establishment and maintenance of the institute. 

Rc fio non csf "nates, showing an expenditure of 
rln i °r°’ T oro P ,c Pared and approved, and the 

T i I iriniT* 'n S - IaU I by Lord Jutland on 

ienl iVi’ ‘ PV ns ..\° } var conditions and the 
dill cull es connected with labour and supply of 

material.-., ptogress was slow, and the costs gradually 

hiemm 1 expenditure amounting to Iis.2fi0.000 
", mem l ed. .Moreover, the securities belonging to 
the committee, of the face value of B-515 lakhs 
i'ffS " "I" ««;• »»>1 only tl„ t :™»4SvS 

Wd VlEE, h n be0U formally opened by 

li.if' -i f 1 !? 11 Aden, chairman of the coin- 

treatment, and manft'mmcnt'nftL° i he <ha "? osis > 
and public health mlniini a .A-- 11010113 Patients, 

will, (3) research ™ r? blK ' t !° 1 ! connected tliere- 
and (j) dissc;ninatinn M M U ' Ct u!-"‘ ! , th tuberculosis; 
leaflets of information nnf P nWj ? V 5 lecfcui ' es and 
the disease Ti e ',? n : and knowledge relating to 

tuberculod^hiitiUitc w ™onlv ? .that a 

or ’R ^ek' of‘^Trborculo ^ 1 ," Ae form 

ssEfcflf g 

3V1SIOT1 nf fllr, ntl,_ ^ 



Institute oponf statocl thnf°n 0 n A° r? in declai ’ing the 
been reached in the attack had now 

Chandrasekhar ♦ ? n tuberculosis. In Dr. 

and experienced medica^olhce^n/? 1 ' itS i head an ab le 
] ts program was S guidance 

iionsion regard inrr < ^ been fippre- 

lo-is hospital in 'r,. nni ip 0 p ln ^° a temporary tubercu- 
;» ‘bo .nito buiIdin « situated 

but this arrangement w?? P , Ulate , d aiea of «>e city; 
intention bihig^to eo„st,. nt TnA toi "P OT ary, the 
"aids in ( 1 m d,,,,. vicinityf“ k of tuberculosis 
>0011 ns (ids block f , 10 institute, and as 

Temple Gardens would be c^ P i° t 0 r> the hos Pi‘al in 
<’ f "lose best quaimed fo kf' 1 * ?»‘be authority 
" as no possible risk of l r k he ad ded, there 

near Temple Gardens ir''V '; 101 , 1 \° " ,0 se residing 

,,,c 


CZECHO-SLOYAEIA. 

(EflO.W OUR OWN CORRESPONDENT.) 

The Ministry of Public Health and Physical Educa- 
tion is going to open at the Prague Medical Faculty 
post-graduate courses for physicians in the autumn! 
The course for general practitioners will include 
theoretical lectures as well as practical exercises hi 
all branches of medicine. Another course, organised 

Sue ° f ^e.Masaryk AntitubcLEs 

League, will be for physicians desiring to become 
j, c “ r m tuberculosis dispensaries. The third course 

i w if!fe n Ct m a !° ng the liues ot a venereal diseases 
dfc 1V,1] be open not only to physicians but 

problem^ hefS and ° fchel ' P ersons interested in the 
Tuberculosis Death-rate. 

The tuberculosis death-rate in the Bepublic has 

war Wn TliI e c!m ha i P decl l ne i n the - r ° ars following the 
. rl * ii c , began to decline in the years 1885 

dightlv 'to a de S i-° 0 at d ,°?n per 100 - 000 > a nd continued 
de , cbne ? ntd 1900 ! after the latter year 
until the nitfh, tr ? nd of th e curve became more rapid 
rate wm a £ e l of "; ar m 1914. At that time the 
and 320lfc ro i e rapidly to 380 in 101C, 

ana leached a maximum figure in 1918 the year nf 

that not only ? pid( ?“ ic - The figures for 1920 show 
a Ain but f-h! nf tbe rate reached the pre-war level 
maTEined . tn he S en f e raUrend of the curve has been 

SSSSJ L'SsiT * ta 1020 is »«► 50 p»'»« 


Popular Health Education. 

a oI ® ed C mss Societies is carrying out 

education * Th^ ^ ^ eans of a unit for popular health 
Balfour Af «? p e T Umfc ’ ol ' ganis ? ed by Mr. Marshall 0. 
advance Q ^ a |> ue > c ? nsi . s ^ s ot a director, one 

organiser will short? b i V ° ? ' oians as lecturers ; an 
equipped will, ? ?-- 7 be add ed. The unit has a truck 
on tuberculosis _ l n u ma a P.P al 'atus of its own ; lectures 
given to (■hildA^ 0 - 1616 ^ disease, and child welfare are 
fnd to the non 1 111 Schools > to workers in factories, 


-ii,"nil a dome n„V \ ° au s 'aircas, 
" «uh* on tiw, roonw nii#l . 


JlUy : , h . 


Pamnhlets nnri a wll °l e in public buildings, 

distributed 1 TJ, P ° S ^? 1 '? on health topics are being 
is now tourini- M mt began ite work in Prague, and 
shows tint 1 country districts. Its success 

Prof. ,S. M Gunn S f y 'ti? m h> as developed in France by 
applicable also to ft .^ 6 Rockefeller Foundation, is 
An inteimationA ^ f condltl °ns in Czecho-Slovakia. 
will be held in p,.r,rr C ° n ^ er ? nce on ven ereal diseases 
organised by the early next October ; it is being 
will follow the samp ^ 6 ° f R , ed Oross Societies, and 
Copenhagen V)„i° r ’! les a ? th e recent conference in 

Boumanfa \ustria g W„ Po]and > H ««g a 7 ’ 

invited to attend V?PS 0 ~Slavia, and Greece will be 
a new impulse to tlif'r conference will not only give 
but. will also brino- ° against venereal diseases, 
war. «ie remesentef ther ’ f ° r the firsfc since the 
peacefu discS, a f lVCS ° f these countries for a 
discussion of common problems. 

Thfi"- T ?T U and the n ° chc f d ^ Foundation. 

educational°centre 1 *™’ is at the present time the 

also for Jugo-Slav r°, b 0pl >' f °r Czecho-Slovak, but. 

students, has not liit.ho,ui m i n ’ and Russian medical 
library or reading rn „ lei ' °„, lad a "'ell-organised medical 
and Physical Edwf' 1 , ile Ministry of Public Health 
own premises a" in,,.—° n V s gently opened on its 
120 periodicals inclnd^r- rea d m g room where some 
publications vviH S , &erman ’ French, and English 
At the present» t .nf ” 1 ’? 6 accessible to every visitor, 
for even the ifc has been 

tions; for this reison*'M leS T> to , secure foreign* publica- 
offered to supnlv ti, D b l ° Rockefeller Foundation has 
at the coT Lmwr P eri °dicals to the universities 

excliance, tiie Foiindif^ 1 ^ " le pre-war rates of 
due to the deteriomHon 11 ^^ 11 meetin g the difference 
uon ot the currency. 
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way injuring trade interests, destroying the amenities of the 
district, or endangering health. Indeed, by utilising tt pure 
moorland water lor augmenting the domestic supply of 
Sheffield, they were greatly contributing to the prosperity 
and welfare of that important city, and conserving the water 
and financial resources of the country, inasmuch ns any 
alternative project for providing an equal quantity of 
potable water would have involved the ratepayers in a capital 
outlay of approximately £3,000,000, compared with 
£350,000. The proposed method of purification was by limo 1 
and soda treatment, followed by efficient filtration. 

Parliament endorsed the vise proposals of Sheffield on 
all points of principle, but imposed certain reservations. ! 
The-Report of the Select Committee on Local Legislation 
which considered the Sheffield Bill stated:—• 

*' The Sheffield Corporation Bill contained entirely novel 
proposals with regard to water-supply. The Corporation 
were allowed, after full evidence being given, to substitute 
for compensation water, which they arc now under statutory 
obligation to discharge into certain rivers, an effluent from 
their sewage works purified to ft standard required by the 
Bill, and which standard is based to a considerable extent, 
on the findings of a Royal Commission of some years ago. 
The urgent need for, and difficulty in obtaining, a further 
supply of water for domestic purposes, combined with the 
special circumstances affecting Sheffield, make this case 
suitable for testing an experiment, which, if as successful as 
the evidence suggested, would be of incalculable advantage 
in other cases where suitable conditions exist for its applica¬ 
tion.” 

Compensation Water: Standard Sale of Consumption 
and Avoidance of Waste . 


A striking instance of present-day tendencies to 
economy in water-supply is the challenge of tho 
necessity for providing one-third of the supply as 
compensation water, irrespective of the real circum¬ 
stances. This is a subject which must be thrashed 
out in the interests of the general comnumity; it is 
not a matter to be governed solely by precedent. 

The drought has taught us that sooner or later, 
but the sooner the better, some tangible conclusion* 
should be reached ns to what is a reasonable rate of 
consumption per head, of the population.. No doubt, 
the circumstances vary considerably in different 
places, hut, excluding trade interests, some figure for 
domestic purposes should be arrived at which is 
economically satisfactory without departing from 
the needs of decency, good sanitation, or reasonable 
enjoyment. The standard, whatever it may he, 
should never bo exceeded, unless the circumstances 
clearly indicate that there is no financial reason why 
a more ■ generous supply should not be afforded. 
The manner in which people generally have recently 
economised in the use of water has been little short 
of amazing, but it is still more remarkable liow much 
less water than has been actually employed is really 
necessary in the interests of health. • 

It is not contended that a householder should of 
necessity in the future elect to have a supplementary 
rainwater supply, use his “ slop " water for garden 
mammal purposes, his “washing ’ water for the 
watering of plants, reduce his personal ablutions to a 
minimum, and never use clean water for flushing 
operations. Nevertheless, if the householder has no 
leaking taps and adopts altruistic principles m relation 
to public water-supplies, it is an incontestable fact that, 
■without infringing on the calls of health, or suffer¬ 
ing any sensible hardship, a considerable saving in 
water consumption can be secured. It needs to oe 
remembered that a decreased consumption oi water 
implies correction for increase of population, and 
therefore postpones fresh capital expenditure, or a 
rise In working expenses; alternatively, when a 
population is stationary it usually connotes an 
economic gain, or an additional security, tor uie 
reason that’whatever purification processes are in 
vogue the working expenses are either educed, or 
the plant can bo worked to yield the most efficient 
results. Indeed, it might bo urged on the highest 
plane of all that as decreased consumption means, 
or should mean, a purer water, every effort should 
bo taken to secure economy m the use oi water in 
order to safeguard the interests of .health. Th 
matters are of special importance m the cas e 
double-pumping schemes, and m connexion wun 


water-supplies which require carefully contrived 
methods of water purification. 

The Cheapness of Water. 

A pure and abundant water-supply is amazingly 
cheap, and our outlay on public health is a mere 
drop in the ocean of the calls made on our purso 
to-day; but the fact remains that however desperately 
we resent other and vastly more costly expenditure 
on other projects, our duty to the nation to economise 
in all possible directions remains unaltered. Equally 
franldy it should be emphasised that the’ proportion 
of the total cost of a water-supply which can 
be fairly attributed to purification processes is, in 
most cases, singularly small. 

There appears to be no evidence that tho health 
of the community has suffered in any way as a result 
of the prolonged drought. 


FACTORY HYGIENE IN 1920. 

REPORT OF TIIE CHIEF INSPECTOR OF 
FACTORIES AND WORKSHOPS. 

IVe commented briefly last week on the medical 
aspects of the report 1 of Mr. It. E. Graves, HAL 
Chief Inspector of Factories, printed in handy and 
convenient, form similar to tho publications of tho 
3Iinistry of Health. 

Sanger in Industry. 

The question of safety is dealt -with by Mr. II. .T. 
Wilson, who points out that two-thirds of all factory 
accidents are not due to machines, uud that of the 


and personal care in nvuiumg ri*w are iuu «»■««« 
preventing accidents. Safety committees, composed 
of workers, are the means to employ, and figures 
arc stated which .-.how how one such committee 
reduced an accident rate of f» - 7 per cent, of total 
emplovees in 19H> to one of 0-S in 1920; progress 
in this direction is said to b»« steady though slow. 
One point not referred to by Mr. Wilson appears to 
us of interest—viz., the comparatively low rate of 
accidents among women ; in all industries 3-1 per 
cent, of males, but only n-7 per cent, of females 
sustained accidents, while of tlwse accidents M per 
cent, were fatal among males, nnd only 0*3 among 
females. Males arc certainly exposed to greater 
risks in industry, lint in tlm restile industries, wlieni 
more women than men nr.- employed and upon voiy 
similar work, m also iiml Omt 1 :> per rent, of males 
sustained accidents, and only (» fi per cent, of females, 
while 1*3 per cent, of these accidents were fatal 
among males, and only 0 2 per r<-n f . among females. 
Is it. justifiable to conclude that women am safer 
animals than men, and more resistant when injured . , 
Mr G S. Tavlor discusses tlm administration of 
the* various codes of regulations governing wuety 
and health in dangerous- trade*. Here special interest 
attaches to an investigation carried out h} Mi. Macklm 
into the grinding of metal*: the special danger Is 
that from exposure lo Alien du*t arising during tin* 
process from the old-time sandstone wheel. ^pii is 
reported the steady substitution for these grindstones 
S composition -wheels fitted to scm.-aiilo.n itic 
machinery. Composition wheels ™»r away ;m>™ 
slowlv. and give n$e to l* 1 ** dust, unite t' K du 1 \ 
less injurious as regards both size and nntiwe, 'Vr Vv 
more easily collected nnd removed from the air b> 
well-constructed exhaust ventilation. Hie biibsL- 
(ution is reported to be taking place most rapidly 
In the cutlery trade at Sheffield with advantage to 
health and to finance, since the new wheels improve 
output ; and Mr. J. Law considers that the complete 
elimination of sandstone will probably he reached m 
due coiu>e as experience determines the power, grit, 
grade, and bond required for the various types of 
grinding. The effect of this su Witution is already 
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of ophthalmia neonatorum, or more than 3 per cent- 
of flic total births. Is this high percentage due to the 
large number of illegitimate birtlis, or to the fact 
that every case of “ slight- discharge ” notified by a 
midwife is counted ns a notification ? Fortunately, no 
permanent damage to eyesight resulted. The very 
marked shortage of houses is being greatly met by 
the Municipal Housing Scheme, wlricli provides for 
the erection of fitfl houses in three separate estates 
Ttmn?f/ale. 

In his report for 1020, Dr. IV. .1. Bannister describes 
many of the well-known advantages of Bnmsgate as a 
henhh resort. The estimated population for 1020 was 
- 'i'.wV, F* 10 ,‘birth-rate has gone up from 17 per 1000 

in 1010 to IS m 1020 . The death-rates are, as Dr. 

Bannister suggests, no doubt affected by the influx 
of aged persons and invalids who come to reside in 
Ramsgate m the hope of prolonging their lives. Thus 
among the 33.) deaths there are 45 from heart disease, 
40 from cancer, and 2 / from phthisis. Were it not for 
this, one would regard a general death-rate of 13-6 
compared with 12-1 for England and Wales, and a 

t at of U S°h^!eld n' ratC °V r 2 ’ sli " htl y Uglier than 
that, of .Sheffield, as somewhat paradoxical. 1020 was 

] °w infant mortality rates, and a rate of 71 -C 
cannot be considered satisfactory for a health resort 
like Ramsgate. The explanation is no doubt k) be 
found in the large number of artificially fed infante 
Thm we read on page 30, the result of inquiries a? to 
t he feeding of infants born in 1010 : “ Of 451 of £ 
children, 145 were breast-fed for 0 months - 79 
breast-fed for 0 months • 04 fnVVSv * 2 " e . Ie 

U*° °. C 115 attempts at breast-feeding were made 1 ” 

Pactm v sta e r of n i S h S e°r <hirlg t0 sa 7 ab °^ unsafe- 

swf .rxr t “»r~' 

incuts. Dr . BnSf by ail ' alds or bombard- 
school niedical ofiicof Of 1 W K '% v W orb as 

“ tonsils and ndenokls SU ^ enn « Horn 

Imeni 1. ° H,S ’ onl > received operative 


treatmont andoperative 
merit, such as the removal nfk • d lo . m ?, lrecfc treat- 
children of the OtoSemm °- US , toeth - 0f 478 
bv the school denUst ft ?" P s f am ‘ ned at ‘ «ie schools 
213 for treatment SaMsfrettorv d neoessar y to refer 
been made for (l,e t ; ac * arrangements have 
the school clinic and treat men! ° f ,Mmor ailnic nts at 
proportion of tl.c " as secured for a high 

Uunt'of for treatment'on 

of nose and throat ami teeth d ° feCtS ’ and def ecte 

StrMccs. 

BSTig 

, , XI . JaPAX 

!*' I'W'o-wl to Japan next may be selected 

ISiliSI 

- Royal Army Medial brethren are not 

Unit. A. AV^Gum, topf Y.Y T SERV 1CE. 


Ut. Lieut.-ComJr. 


ROYAL ARMY MEDICAL' CORPS. 

Temp. Alaj. P. M. Rodgers relinquishes his comma, on 
ceasing to be employed at the Lord Derby War Hospital and 
retains the rank of Maj. - 

The undermentioned Capts. to be Majs.: (Bfc. Alai.) G H 
Dive (Temp.Maj.)L. C.Hayes, (Bt.Maj?) R. Gale,K.Comvn! 

>V. SK °- ™ d - R - "• “»«“■ B - c - sk »»y. 

Armv A " MCD ' SilnS ° n is secd ‘ for service with the Egyptian 

ARMY DEXTAL CORPS. 

Capt. A. B. W. Bust to be Maj. 

The undermentioned to be Lts., with the temp, rank of 
Capt. ; Temp. Capt, A. H. Aledhurst, from unemployed list, 
5’ A 1 F ; Bental Branch, and Flight Lt. J. H. W. Fitzgerald 
Dental Surg., from R.A.F. Dental Branch. 

SPECIAIi RESERVE OF OFFICERS. 

allowances as Saf* ^ Lt " Go1 ” "’ ith ^ aad 

TERRITORIAL FORCE. 

Lt -CoI A. E. Jerman relinquishes his comnm. on account 
of ill-health and retains the. rank of Lt.-Col., with permis- 
sion to wear the prescribed uniform. 

Pnnf * T°’, l '”ff a nd W. S. Richardson to be Alajs. 
pYf y * ar f > haU ( |a te R.A.AI.C., Spec. Res.) to be Capt, 
the rankofMaj eare0n resigns his comm n. and is granted 

? Hamilton,-R.A.M.C., vacates 
(T?F!)f Pt ‘ f Adjt ” R - A - JI - C - Sold, of Inst,, Wessex Divn. 

R aY/p'q' m V< f S 4 Sbai ;P e ’ H.A.JI.C., to he Adjt. of the 
R.A.M.C. Schl. of Inst,, Wessex Divn. (T.F.). 

a b • williams resigns his commn. and is granted 

unfform. ^t.-Col., with permission to wear the prescribed 

r .o nW.’f vr'o ; F ‘ 9J} a PP e f .resigns his commn. and retains the 
rant r Y"?t I? er ™ssion to wear the prescribed uniform, 
f: ; 9h F ; Ha a ly (latc B.A.M.C.) to be Capt; 

thSfmrYnf' Y ,lnc ? H. A. Philpot, and G. C. Walker resign 
their commns. and retain the rank of Capt. 

limit*mt? 10 ? 41 t 1 ?‘1,having attained the age 
Lt-Col Jii'? : Bt.-Col. J. Af. Aloir retains the rank of 
Alai W a i,?I e re- 1SSIOn to , wear the prescribed uniform; 
permission JSutcliffe is granted the rank of Lt.-Col., with 
p viai= S10 . n wear the prescribed uniform, 
rank of Alai ,'5-fi ann ’ Y Butch, and C. A. Alorris retain the 
Alii vr Iv 'J'tb P°™\ 1 ssion to wear the prescribed uniform. ’ 
rani m ^egitt retains the rank of Maj. 

CaSt A r t h is granted the rank of Lt.-Col. 

Caits V ir G 'r ' i Iai !Y 1S grante <I the rank of Alaj. 

A. Alaciihaii T p' u i?° r ?’ R - Murison, A. Ambrose, 
retain the rank'of C^t!’ J ‘ K ' Brownlces - and G - Eustace, 

TERRITORIAL FORCE RESERVE. 

commiuand Stei'nfhisTmfk.*'' W ' S< Handl -° S ' iesig,1S Ilfs 
defexce roncE. 

top’ bo^AsS!" l r f e M|,!Te- TemR - Lt - C ° L R Paget 

P - "• H!ggS ’ DeL 

Vir. of P AIedf Sen-s P)av ' dson > Bef. Force, to be Dep. Asst. 

be temp - Coh 

their trmip.^onimnl' G ° Stling and F - W - Higgs relinquish 

AInjs. J. n 2 C1 s' C liiiivti le bmiuish their commns.: Temp. 

W. Ti-esawna J r i , and A - Robertson, Temp. Capts. 

R. M. Wilson’ Tcnin ( retains the rank of Capt.), 

2nd (mchl’ a „ f ?{ fe, U \ P \. Llo . vd -Williams. 

Rae and Temp. Lf h" <B.F.) —Temp. Capt. H. J- 

and retain their rank ' Uawsori relinquish their connnns. 

re hnqu^shes d his P ommn. b ' (D -F-)-—'Temp. Alaj. E. Knight 

and A. P c:H?'Arcr„ii Pu , lstr ? de a . nd Temp. Capts. H. Wilson 
2nd (Northumbrian! bnquish their commns. 

B. L. Fisher eS Ih Amh - (D.F.).-Temp. Lt.-Col. 
Temp. Capt. J \ , s com "‘»- 

2nd (E. \nrr i f-.i ‘"V , ou * relinquishes his commn. 

Poole to he temp. Ari'j. (D.F.).—Temp. Capt. F. W. 

Green relinquish^ S'comm„! D ’ F,) ’~ Teml> ' Lt.-Col. T. A- 
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MEDICINE AND THE LAW. 


' The Duration of Pregnancy. 

The decision of the Lord Chancellor in the Gaskill 
case, which turned on the longest possible period of 
gestation, must have been anticipated by all who had 
followed the evidence. The husband, a soldier, had 
returned to duty 331 days before the birth of a large 
child, estimated to weigh about 11 lb. The Attorney- 
General was asked by the Lord Chancellor to call 
expert medical witnesses, and. Prof. Henry Briggs, 
Dr. T. Watts Eden, and Dr. John Fairbaim gave 
evidence at the adjourned bearing. None of these 
witnesses was prepared to dogmatise on the impos¬ 
sibility of a 33i days’ pregnancy, and the Lord 
Chancellor, having no other grounds for doubting the 
probity of the defendant, refused to grant a divorce. 
Various points of interest arose during the hearing, 
though the case was more of legal than of medical 
import. The only point of difference between the 
views of the expert witnesses was that Prof. Briggs, 
from his personal experience, maintained that .the 
post-mature child did not invariably show increased 
size, weight, and general development, whereas Dr. 
Eden agreed with Dr. Fairbaim that be would not 
credit a 331 day duration, of pregnancy in a hypo¬ 
thetical case unless the child showed decisive evidence 
of post-maturity. .It is quite possible .that some of 
tl\e long cases in Prof. Briggs’s own series—the longest 
of these lasted 300 days—may have arisen from a 
delay in conception, the spermatozoa remaining alive 
but ununited. The length of life of the uminited 
spermatozoa is a factor which remains unsettled, 
though recent German investigations suggest that 
it may extend up to 1-1 days. 

Medical Precedents. 

The problem set before the experts was not compli¬ 
cated. They were not asked to prove that pregnancy 
can last 331 days, but merely to state any scientific 
reason which would make such a duration physically 
impossible. The word "scientific,” used so fre¬ 
quently by those conducting the case, was rather a 
bitter reminder of the difficulties attending controlled 
investigation in medicine, and especially in obstetrics. 
The medical witnesses had as the basis of then- 
opinion. only the records of other clinicians and then- 
personal experiences, both dependent, pot on trained 
observation under experimental conditions, but on 
the statements of more or less credible patients. In 
fact, our knowledge of the average duration of preg¬ 
nancy and of its variations has. been derived from 
reasoning which is purely deductive—from the appli¬ 
cation 1 to a particular instance of a general law 
founded on experience rather than on experiment. 
Of what determines the onset of labour we remain 
ignorant. However, so constant and, within certain 
limits, so invariable is the period of gestation in anj 
animal that it is almost a specific characteristic ; the 
rarity‘of phenomena such as a 331 day pregnane}, 
reckoned from coitus, may be estimated from Uie 
fact that the longest previous record, in the scries 
collected by von Winckel, is 315 days from coitus 
(33G days from the Inst menstrual period). In tlus 
case the child was abnormally large, weighing about. 
10 lb., whereas in the case under discussion no exact 
measurements of weight or size were taken.. Surprise 
was expressed by the counsel for the plaintm that 
the medical attendant of the defendant should not 
liavo taken special precautions to weigh the enua 
iu view of the extraordinary interest and momentous 
importance of a ease in which his. estimate of the 
probable date of labour, calculated from information 
received, was exceeded by so many weeks. I 
suggestion implies a degree of confidence 
patients and doctors which need not, and too often 
does not, exist. Inaccuracy, misunderstanding, ana 
occasionally domestic conditions may obscure y e 
issue, and the practising doctor learns early m hr 
career that it is impolitic to manifest too.great an 
interest in discrepancies. However, periodical ante¬ 


natal examinations are becoming more and more 
general, and may be expected to throw some light on 
these rare cases of prolonged gestation. For the 
record of the size of the uterus mouth by mouth gives 
confirmation, of the dates supplied, and such records, 
if combined with those taken of the child after 
delivery, may serve in the future to differentiate 
cases in which the abnormal duration is due to delay 
in conception after coitus from cases where it is 
attributable to’ other causes. Had the defendant 
been a regular attendant at an antenatal centre, 
and given consent to the production of her case- 
sheet, she might have been, ’spared tlie unpleasant 
necessity of having her vir tue vindicated in open court. 

The Legal Bearing . 

Tiie judgment of the Lord Chancellor in the Gaskill 
cose did not lay down any new rule of law. It has long 
been established in tiie courts that the legitimacy of 
a child born in wedlock must be presumed until it 
is proved by evideuce that sexual intercourse between 
the parties did not take place at any time, when by 
such intercourse the husband could, according to the 
laws of nature, be the Lather of the child. In tho 
case before him Lord Birkenhead could find no 
evidence of adultery; only the abnormal length of 
the pregnancy had raised the issues. There was 
nothing else to point to the respondent having 
committed ndultcrv, and she had denied baring done 
so. “ I can only find her guilty,” said lus lordship. 
“ if I come to the conclusion that it is impossible, 
having regard to the present state of medical know¬ 
ledge and belief, that the petitioner can be the father 
of the child. The expert evidence renders it manifest 
that there can be no such impossibility. Iu these 
circumstances I accept the evidence of tiie respondent, 
and find that she has not committed adultery. 
This is a finding of fact based upon medical evidence. 
The medical knowledge and belief of a future genera¬ 
tion may confirm it or may not, but as a judgment of 
the Lord Chancellor dealing with scientific evidence 
upon a physiological question of obvious dilhcvilty 
it will be treated with respect; unless there is good 
reason to dissent from it. In relation to divorce, 
and to questions of parentage as affecting succession 
to property, it is of considerable moment that a period 
of 331 days is to be looked upon as a not impossible 
period of gestation. The civil code of France and 
the Bhenish civil code appear to agree m placing tho 
limit at 300 days, tho common Jaw of Prussia having 
recognised 302 days as possible. This presumably 
implies that a child might miient pronert} i» tbo 
United Kingdom, and at the same time bo denied au 
inheritance of property from the same source situated 
in France or Germany. 


INDIA. 

(From oim own C’onniisposouNT.) 

Kina E,i,card VI I. Meuwrwl Tuherculmts 
Institute- 

At a public meeting held in Mmtaw ni.Mnyljtb. 
1(110 n general committee was appointed to decide 
the mS* 5 appropriate form of memorial to t ie 1 1 « 

toriiuns in M,'table localities in theI'rftidoncj a 
ceneral appeal for funds was R-tied. mid attempts 
were made to secure suitable sites. After sonic 
difficultv in the latter connexion, tv evolution of the 
committee was sent to the Government in November, 
1012, to the effect that tho hospital should lake the 
form of a tuberculin dispensary in the city of Madras, 
and that the balance of the funds should be devotid 
to the construction of a sanatorium m a suitable 
iocalitv. The Government agreed to the propo-ai. 
but suggested that the institution be called a tubercu¬ 
losis institute instead of a tuberculin dispensary, in 
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This is contained in the Philosophical Transactions 
f„,. 1ST!, pp. 501-5, where he mentions cases in which 
the operative heat radiation originated from the faces 
of the experimenters. 

T am, Sir, yours faithfully, 

A. A. Campbf.lt. Swixtox, F.R.S. 

Victoria-street, Westminster, August. 9th, 1921 

\X INSTRUMENT WHICH IS SET IN MOTION 
BY VISION. 

To the Editor of The Laxcet. 

Sin,—In reply to Dr. Ian D. Suttie’s letter in your 
issue of August 0th, the desirability of-further work 
is obvious. Mv researches so far have been voluntary 
and unendowed, but there is a limit to one’s endurance, 
at Iea«t on the financial side. Even Dr. Suttie must 
take this factor into account when complaining that 
1 have not worked out yet all the variations of the eye 
force in diseases, cataracts, Ac, He probably has 
already realised that time given to research must be 
at the’expense of any medical man who has a living 
to get in practice. The tone of the critical remarks 
of Dr. Suttie is in sharp contrast to the interested and 
modest observations by the leaders of science to 
whom I gave the demonstrations. My assistant and 
I were impressed of course by the natural power 
hut penetrating acumen of‘ these men upon the 
numerous occasions that the effects were demonstrated 
before them. I hold no academic qualifications in 

C hysics and none are attached to Dr. Suttie’s letter, 
ut perhaps this was only his modesty. 

Referring to Fig. 2, I must suppose' that Dr. Suttie 
has not yet had time to make merely a few thousand 
observations on a model of that type. If and when 
he has done so, lie will find with pleasurable surprise 
that while applying all his will-power or psychic force, 
or whatever it is, the condenser will not move, 
provided his vision is withheld. As a general principle 
1 may remind him of the unwisdom of invoking a 
force as little known and as complex as psychology 
to explain something demonstrably due to a variation 
in a known (electrostatic) state. The force is refleet- 
ahle, though the slight, loss of power at so many feet 
■from the mirror had to he ignored in the reference 
.1 made (p. 223). His reference to cataracts as controls 
is surely a feeble suggestion, and I gave him the best 
illustration of a means of cutting off the force by closing 
of the eyes, referred to under the heading of controls. 

Dr. Suttie thinks my experiments have allowed me 
to outrun the appropriate amount of reflection. This 
may be so, as I have only been pondering them for 
four years, and it is one week since my work has 
reached him by means of The Laxcet. He may 
hnve heai-d me at the Congress giving more than once 
an amiable reminder to the questioners that when 
•current electricity had just been found out it was 
unreasonable to expect, us to he already driving the 
trams and telephones and lights by its power. 
Dr. Suttie’s closing remarks appear to group him 
amongst the earnest searchers after the truth. The 
qualifications for that position are the production 
of much hard work and the other sacrifices. After 
such efforts in our subject- he may well take the 
matter further than I have, and then he will not be 
so troubled by anxieties as to what fraud or abuse it 
may suffer by charlatans or others, who are the 
•equivalent of the weeds in every garden. These 
latter activities anil thrive ns long as human credulitv 
continues to like entertainment at least ns much as 
m-truction.—1 mu, Sir. yours faitlifullv, 

Beaumont-street, \V„ August 8th, J921. * C. Russ. 

IUL FJECF.S IN ALIMENTARY DISORDERS. 

sm r ° "I' E(Ji(or of T,tE Lancet. 

jeet iuTHE^xcCToKlulv-’n^ i articl ? "V* 1 ' 8 sub ‘ 
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little help ; if, however, definite organisms, such as 
typhoid, were suspected, it was another matter. In 
that case (I left my readers to assume) the appropriate 
bacteriological methods were to be undertaken as a 
matter of course. I would assure Dr. Watson that 
my statement in regard to the small value of a Gram- 
stained film is based on experience in which the 
cooperation of both clinician and bacteriologist lias 
been intimate ; but I welcome his insistence on the 
necessity for such cooperation. 

I shall be glad to learn the sort of conclusions 
which Dr. Watson himself is able to draw from Gram- 
stained films. Undoubtedly in some cases there are 
what for clinical purposes may he called “ stools of 
putrefaction,” in others “ stools of carbohydrate 
fermentation,” each with their more or less typical 
bacterial flora; hut these conditions can be recog¬ 
nised without recourse to bacteriological investiga¬ 
tion. Sometimes these findings are linked up with 
some abnormal clinical condition, sometimes they 
are associated with apparently good health ; although, 
even when, for example, a “ stool of putrefaction ’’ 
is associated with the symptoms of so-called “ intes¬ 
tinal toxcemia,” the pathology of the condition is 
not at all clear. Undoubtedly the recognition of 
these types of stool gives useful indications for treat¬ 
ment, especially in the matter of diet. But to 
assume, as some clinicians appear to do, that the 
preponderance of a Gram-positive or Gram-negative 
flora has any special significance in that connexion 
seems to me to be at present quite unwarranted. 

I am, Sir, yours faithfully, 

Liverpool, Julv 30th, 1921. ROBERT COOPE, M.D. 

THE OBJECTIVE STUDY OF THE NEUROSES. 

To the Editor of The Lancet. 

Sin,—I am afraid that Dr. F. L. Golla has pushed 
the bottom out of his receptacle of interesting materia! 
in the last column of the report of Ms third Croonian 
lecture in your issue of August 0th. A woman 
tidies up immediately before cMldbirth because the 
probable date of it lias been fixed, and because she 
knows that her chests of drawers will be looked over 
by others when she is in bed. His asking a midwife 
whether this tidying habit was common counts just 
notMng as a confirmatory procedure ; as well might 
a laboratory analyst ask Ms bottle-washer to decide 
whether such or such a result was right or no. Only 
when Dr. Golla writes, “ We have here an instinct 
untainted by any possibility of mimicry, and since 
its existence is apparently unknown, free from any 
complication due to suggestion,” does lie seem to 
invite controversy, for the remainder of the lecture 
is extremely interesting and useful. 

W hat about most men and women tidying up before 
going to bed for operations of various kinds ? Are 
they fetcliing up the old nest-making instinct ? 

I am, Sir, yours faithfully, 

Haydn Brown- 

Cavendish-square, TV., August 5th, 1921. 

LABOUR AFTER CRIMINAL ABORTION. 

To the Editor of The Lancet. 

The following notes of a case may interest 
gynaecologists and also medical jurists. Some years 
ago a married woman, finding herself two months 
pregnant, endeavoured to procure abortion by taking 
pills. These failing, she went one morning and, 
presumably, visited an abortionist; later in the da) 
she joined her husband, who was innocent of what was 
going on, and spent the afternoon shopping with hmh 
It was not until late that evening that she was seim 1 
with pain, after giving herself a douche. The following 
day a doctor was sent for, who found her suffering 
from commencing peritonitis. The next day, 48 hours 
alter the symptoms began, she was operated upon- 
when there was no sign of any wound in the vagina 
or cervix, but there was general peritonitis with P) 58 
m the pelvis. A perforating wound, large enough t 
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ANNUAL REPORTS OP MEDICAL OFFICERS 
OF HEALTH. 

Norwich. 

Dr. H. C. Ratlin gives the estimated population for 
1920 as 125,700. The birth-rate has jumped from 
16*35 in 1919 to 25*6 in 1920. The recorded death-rate 
—12*47—becomes 11*5 when corrected for the age and 
sex-constitution of the population. The infant 
mortality rate was 74 per 1000 births, 71 among legiti¬ 
mate infants and 133, or nearly double, among illegiti¬ 
mate infants. Dr. Pattin looks forward to the provision 
of better central accommodation for infant clinics and 
to the establishment of a model maternity hospital 
on the outskirts of the city. Over 1200 new babies 
were brought to the clinic during the year. The health 
visitors also act as school nurses; 2721 newly-born 
infants were visited and of these 475, or about 
1 in 0, were reported to he ailing at the time of 
the *first visit. Of the mothers, 2390 were re¬ 
ported to be healthy, 240 delicate, and 01 badly 
nourished ; 730 infants were, for varying periods, fed 
with dried milk. “ The results of the feeding with 
dried milk, on the whole, have been satisfactory— 
in some instances quite remarkably so." Tiie standard 
income adopted for the purpose of supplying milk 
below cost price was 10s. per week per head in the 
family and Dr. Pattin believes that ** this has worked 
out very fairly." Out of 2957 defects found among the 
school children 82 per cent, were remedied. Of the 
newly-notified consumptives 42 per cent, lind a separate 
bedroom, 12 per cent, a separate bed in a double- 
bedded room, and 40 per cent, shared a bed. The 
joint scheme for treating and training consumptives 
of Norwich, Yarmouth, and the county at StanningliaU 
is making progress. Dr. Pattin does not think the 
attendance at the V.D. clinic is satisfactory and judges 
from the increase in ophthalmia neonatorum notifica¬ 
tions that there has been some increase in the pre¬ 
valence of venereal diseases ; 120 new cases of gonor¬ 
rhoea and 75 cases of syphilis attended the clinic from 
Nonrich. There were 31 cases of ophthalmia neona¬ 
torum notified and one of these ended in complete 
blindness ; the others recovered. As regards preven¬ 
tion of these diseases Dr. Pattin pins his faith to 
instruction and training of the faculty of self-control 
in the new generation and thinks that as_ regards the 
existing generation the practical limitation of effort 
to instruction concerning danger, moral suasion,* and 
provision of treatment is not satisfactory. "The 
scarcity of houses persists, 48 only having been 
erected in 1020. The council's scheme provides for 
the erection of a total number of 1200 ; and that 
figure will hardly keep pace with the natural increase 
in population, leaving the real shortage pretty much 
as it is. The occupation of numbers of unsatis¬ 
factory dwellings has therefore still to be tolerated ; 
and with this yet more unsatisfactory conditions ot 
relative overcrowding." . 

The death-rate from pulmonary tuberculosis was 
1*0 and from all forms of tubercle 1*8. The boot- 
making industry contributed 12*0 per cent, of the 
phthisical cases notified in the year and -0 per cent, 
of the deaths. As regard the prevention of tuber¬ 
culosis Dr. Pattin says : “ I attach more importance 
to the provision of adequate food than to any other 
measure.” Many will agree with him especially if 
ho refers to quality rather then, quantity. A\ o note 
that 149 smoke observations were taken and several 
persons cautioned. Wo shall not get much further 
with the purification, of the air until local authorities 
realise that industrial smoke from boiler furnaces is 
quite unnecessary and take more drastic action against 
offenders. Stoke jS’etcinglon. 

Dr. H. R. Kenwood’s report for 1020 gives the 
estimated population as 52,0S4. The butli-rato was 
23-1, against 10-8 for the preceding year, and the 


recorded general death-rate was 12*4, which is above 
that of 14 other metropolitan boroughs. The com¬ 
paratively poor position of Stoke Newington among the 
metropolitan boroughs, Dr. Kenwood explains, is due 
to an exceptionally heavy incidence of whooping-cough, 
scarlet fever, and diphtheria. The infant mortality rate 
was SOT and the death-rate from pulmonary tuber¬ 
culosis 0-7, compared with 1*0 for London. " The 
borough of Stoke Newington is mainly a residential 
area, a considerable proportion of the population being 
employed elsewhere. The residences comprise those 
of the well-to-do and the tenements of the low-wage 
earner.’ ’ At times during the year only the more urgent 
cases of scarlet fever and diphtheria could bo removed, 
owing to lack of accommodation in the Metropolitan 
Asylums Board hospitals. The Ministry of Health 
have made suggestions for improving the service given 
by tl»e joint Hackney and Stoke Newington tubercu¬ 
losis dispensary by the provision of an evening session, 
a special schools session, and an arrangement by which 
the time during which patients are kept waiting will 
be reduced to a minimum. 

The work of the antenatal clinic grows. Dr. 
Kenwood thinks that when the midwife is more fully 
trained “ she will become the ideal antenatal health 
visitor." He also voices the need for dental treatment 
and suggests a joint dental clinic with the education 
authority. The day nursery costs the borough over 
£400 a year and there were only 5000 attendances in 
1920. We are not surprised that the committee arc 
to consider closing it. Stoke Newington, like other 
towns, is suffering from overcrowding, a shortage of 
houses, and a difficulty in getting war arrears of repairs 
cleared off. Dr. Kenwood has a good deal to say, too, 
with regard to careless and destructive tenants, and 
thinks we need additional powers to punish them as 
a help towards their education. 


Blackpool. 

The estimated population of Blackpool is 70,515 
and during recent years the town has had more deaths 
than hirtlw. Dr. E. \V. llcos-Jones, in his report for 
1020, submits a table -.bowing that the birth-rate in 
l$7Swas3S-S per 1000. that in 1913 it was 10*23, in 191S 
10-63, in 1910 11-81. and in 1920 it lms risen to 10-71. 

Dr. Rees-Jones tell-, us that the chief occupation of 
the inhabitants is catering for visitors, but that thero 
is a strong tendency to establish industries, such as the 
manufacture of waterproof coating, which employ 
female labour. The industries of the town are healthy. 
With regard to the low birth-rate, Dr. Rees-Jones 
points out that there is a low proportion of married 
women below the age of 13 years. The percentage 
of illegitimate to total birtlis has always been 
high in Blackpool. Thu- the figures for the eight 
Years beginning with 1813 have hem as follows: 
8*05, 0S7, 1-62, SSI. 1152, U l«, IMIS, anil 
8-31 In spite of the large number ot llIoKltimnto 
births, the infant mortality rate was MMl. but 
Dr. Hces-Jones says. “ Wo must aim nt a rate not 
exceeding 50.” Of the 82 infant, deaths, 1.1 TON. 
those ot illegitimate infants, and o<, no less than 
50 per cent, ot the total, died before reach¬ 
ing the age of 3 months. The death-rate (comcted 
for ace and sex constitution of the population) 
during 1020 was 13 03. Tin- dcnth-lnto from phthisis 
(Dv. Rees-Jones apparently docs not give Ui*> 
into from all forms of tuberculosis) went up during 
the war and has now declined. Thol 
with 1012. are as follows : b-,P. 0 <G, 1 0<, 1 04, I m, 
1-03, 1-31, 0 00. and 0 SO. Dr. Rees-Jones recom¬ 
mends the corporation to proride dental treatment 
for t uberculous patient-. Dr. D • I* • Ha rt let t. j* 1 ” J 

medical officer of health, lms earned out the duUp 
of venereal diseases officer and reports: During the 
past 21 months the number of e«ses attending tho 
clinic for treatment ha- increased ten times. Uii« 
town being so largely a health and pleasure resort, 
with a fluctuating population, many cases nre ncee*. 
sariiv recorded as transfer cn«es without having 
completed their full couiveof treatment." Afore accom¬ 
modation for the clinic i? needed. _ There were 37 case-. 
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ARTHUR BOWEN RICHARDS MYERS. M.R.C.S., 
L.S.A., 

i.ati: w.ro.utM-sonGuox, niiiGADi: of guards. 

Colonel A. B. R. Myers. who as army surgeon in 
the late “sixties” did much work in connexion 
with disorders of the heart in their relation to the 
soldier's life, died at his residence, St. George’s-road, 
Jxuidon. on August Oth, within a few days of the 
eighty-third anniversary of his birth. Born in 1S38 
-ut Tenby, lie was educated at St. David’s and qualified 
M.lt.C.S. and L.S.A. in 1859. After having acted as 
prosector to. the Royal College of Surgeons of England, 
he joined the Coldstream Guards as assistant surgeon, 
and between t his time and that of his appointment as 
■surgeon-major in 1883 did most of the cardiac work 
with which his name is associated. He published in 
«ur columns an article on aortic aneurysm, in which 
he discussed the probable cause of its prevalence in 
soldiers as compared with sailors and with the male 
-civilian population. He became convinced that the 
amount of aortic aneurysm in the army might be 
much diminished by the tunic being fitted more 
loosely round the neck and upper portion of the chest. 

I cannot see, he wrote, “ the propriety of making 
any portion of the soldier’s dress so tight as to 
place him at a great disadvantage in regard to health, 
comfort, and usefulness, when actively employed, and 
•especially now that the capabilities of each individual 
mo being so much more studied than formerly ” 

. Jn the following year he obtained the gold medal for 

Tw1u 0Xnncl fvJ lme essay on the -'Etiology and 
I ie\nlence of Diseases of the Heart among Soldiers 

DkUonarv'of A l r ltC v arl ¥ c on Zeroises to Quain’s 

on svZfl'U and P a P ers on fche Peart and 

on sjpluhs to the Transactions of various medical 

” « “ *1W IhcofeTeSS 

n . ounci patliolog} —we have advanced far since then 
Jn . 0l,p duignostie equipment—liis deductions were both 
comfort? UltfUl ^ rCSUlts Sm the “tier’s iSt, and 
Myers served in the Sudan Expedition of 1SS5 ™ r l 

~ U r Sllakim medal with clasp ; he was 
promoted brigade-surgeon m 18SS, and x^etired in 1801 

fn htcrTte 1 B “S ad «f ur g eon’LieutenantColoneL 

? Ca ” "IS tf Asylums bS 

square) Board 
committee of 
at on the 

indeed a useful*wr W ^_ 101 ' EOnclon ’ This "’as 
EDGAR FREEMAN MORRIS, M.R.C.S., LS A 
at Hereford on TuU-^ Edgat ; Frceman Morris 
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fSSsa saaasjs 

priwUce with ht fan° nVanl Ti ll<? r " aS ‘associated in 

i lWtarSXJfSSJIf 

ssasr.to £^S ? 

success in the nr-iciw r od a considerable 

-V ConservativeYn noll ; ‘ t! f b f anch of medicine. 
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wi < L * *ivcinasons ami CiT 1 01 the Vaga 

chairman ot tl.e lr , d Provincial rank. H e 
luTV'r "•'caiHlai\edS l C( , , r,! i ^ al committee 

’■«rtividViv r pit ? K He us m' n? - Sl i rK<!on to three 
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’ nnd l 'vo daughters. 


University of London.— The following have been 
fPPO'MM to act as examiners for the Second Examination 

for Medical Degrees, Part II., in the Session 19 *>t_oo 

chairmen asterisked) -.—Anatomy: *Prof. W Wiitrhf 
(Lornl. Hosp. Med. Coll.) and Prof. E. Barciav-Sndth 
(Emg s Coll.) together with the External Examiners (Prof. G. 
Eilicit Smith and Dr. W. L. H. Duckworth). Physiology 
Pmf- H- A. Bamhndge (St. Bark’s Hosp. Med. Sch ( and 
Prof. H. E. Roaf (Lond. Hosp. Med. Coll.) together with 
w e o E u ter v al Examiners (Prof. J. S. Macdonald and *Prof; 
5’ P ? r m V reY >: Pharmacology : Dr. P. Hamill (St. Bart.’s 
Hosp. Med. Sch.) and Dr. V. J. Woolley (St. Thomas’s 
SSfP’, M, ed ' Sch -) together with the External Examiners 
( Prof. P. Ransom and Prof. J. A. Gunn). 

Mr. H. J. Waring has been elected chairman of the 
Brown Animal Sanatory Institution Committee. The 
Rogers Prize of £100 for 1921 has been awarded to Mr. 
; r Rogers for an essay entitled “ The Surgical Treat- 
r td . Hyperthyroidism.” Applications are invited for 
,^ u ? lu . s 5IlckI , e Fellowship, of the value of at 
£200 > "Pick is awarded annually by the Senate to the 
“ a “ or woman who, being resident in London and a graduate 
of the University, has m the opinion of the Senate done 
most to advance medical art or science within the preceding 
, ,.^’ e f. rs ’ and has therein shown conspicuous merit. 

Applications must reach the Principal Officer of the 

The V q?n7t “° fc : 1 ter than t! . le first Post on Oct. 1st, 1921. 

I - , t/ G applications for the following reader- 

PnuL‘7”/ifi aderS i"^^ m Psychology, tenable at King’s 
Sent & ifin** uJ 9 if u00 T> a year : ,at - esfc ‘late of application, 
tenable 61 , t V? 2 - 1 * ; R eada rship in Pathological Chemistry, 
fsalarv £700 Un,versi ty\ College Hospital Medical School 
1DMP £ twb year : 1 f- tc3 , t date 01 application, Sept, loth, 
h7LS ber D Part.culars may be obtained from 

Kenstegton?!s.W 7f ar ’ University o£ Load on, South 

Rented PH^ and certificates were recently pre- 

Medieal Pnlle Ce u fU \r Btu i e , nts of the Loadoa Hospital 
College Board 6 -—^ Me * W ’ M ’ P^or, Chairman of* the 

Tlionuis ■ "u5^?™TSet°li)rsIiip in Science, £100, R. IV. 
Phxsiofotrv esoTo.. feoholarship in Anatomy nnd 

£r>0, w A^’Tavlnr ’ n,’ Entrance Science Scholarship, 

cine and Sur-ei^ €1 n U T 1;W T? rt ^-^ ] , sou Prize in Practical Medi- 
(eoua nilze .IWidLn’ o Flfl eld and G. H. E. H. J. Jones 
Russell P Aiidm™ p,';, Sutton Prize in Pathology, £20, D. S. , 
H) Tv E Tresil'inn t 11 E'cmentary Clinical Medicine, £5, 

BrainVcn'ual miieRo.vi.i'I’!9 0x - < 2 > »• Watertield nnd Will. 

F. C. Hunt if o’ C 7 Sn\L lled A iv’nomry certificates, N. Gray Hill, 
Hadiev K' ^ Q i S Daitb - E- W. Morris, M. C. N. 

Prize in Diseas'e^of 1 ?’lomL?’ Morris^ Arnold Thompson 

irary ccr* 
AJiatomy 
Heritage 


honorary certificate S £ n’ £ r -« K ? lze » H - E - L Jones ; 

GvnvcoXomi, £20 Prize D n lfield : Clinical Obstetrics and 
prize divided) ■hm.nSL. . .Russell and C. S. Cloako (equal, 
Clinical .S'i,mrn/ V 7 i>ni, Cer , 1 , f \ ea -r te H - R - Ashton. Elementary 
(3) W. RBrain n„ fl P m e |- ( J> Jf R - Fifield, (2) A. Barker, 
II. Mather C V Grant; honorary certificate?, 

£5 Prizes, (]) \r L * %£ c Cjj lr e ami H. M. Morris. Minor Surgery, 
certificates, E. C. ( 2 >. «• Kinpr; honorary 
£5 Prizes, ( 1 ) F. Byrom U ^ >rac ^ ca ^ ^ncitoTny, 

At^the decent L p 1 E ^ ° F C Phy SICIANS OF LONDJ.V.— 
Council, Sir iluinpbJvPn'j’/ ° fficers by the President and 
were appointed“o te\-??i UeSt ? n and Dr - Horace G. Turney 
and Sir John VLn VU P lace of O'-- Hector Mackenzie 
to take the plac„ of n dfo , r<I ^ . Censors 5 Da «• F ’ Stl " 
Committee; Dr W \m r ' ‘Vi P ’ Yoelcker on the Library 
Dr. A. P. lieddn 7^ n Turner, Dr. H. Morley Fletcher, 
as Examiners in V r n , ld Pr ’ Charles Bolton to fill vacancies 

Stevens, and D " JdT'-H’ P ’ HedleY > Dr ’ T - « 

in Midwifery fir ‘ n' -i, ai TJ s ‘° vacancies as Exammci| 

were appointed Fvn,nk R- ? os and Dr. Hugh Thursfield 
niners for the 3Iurcliison Scholarship. 

ax?°Sutoeox° I 'of C Fv 0P Phi ’Sicians of London- 

held from July 5th ,P le pinal Examination 

approved in 'the £} ie following candidates 

eligible for diplomas !^. erment,o ned subjects, but are not 
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Comsponkim. 


“Audi alteram par tom." 

THE VOLUNTARY HOSPITAL SYSTEM. 

To the Editor of Tiie Lancet. 

Sir,—Y our lending article in The Lancet of 
July 30th (p, 237)Js, if I may say so, hoth opportune 
and apposite. It is essential that those who support 
and those who criticise the “voluntary hospital 
system ” should, as you say, agree as to “what it is 
of which they arc speaking and thinking ” ; otherwise 
we may find that we may be agreed whero we are 
not precise and precise whore we are not agreed. No 
doubt, as Pascal said, it is desirable to define all our 
terms and prove all our propositions; nevertheless, 
as John Hunter remarked, • definitions are of all 
things the most damnable. 

When King Edward’s Hospital Fund, towards the 
end of last year, set itself to consider what principles 
of policy should be put forward with a view to pre- 
serving the voluntary system, I submitted a memo* 
randum on the subject, m which 1 said ;— 

“ It is well to have some definite notion of what is implied 
by the 1 voluntary hospital system.’ The voluntary 
hospital system, as it has been generally understood in this 
country, usually implied; (1) That the hospital is mainly 
supported by voluntary subscriptions or endowments; 
(2) that the staff consists ot honorary physicians and 
surgeons who render voluntary and gratuitous service to 
the patients ; (3) that eligible patients are freely admitted, 
and any contributions towards expenses they can make i 
are voluntary offerings; (1) that the hospital is managed 
by an unpaid voluntary board, elected by subscribers, and I 
independent of any State or municipal department or 
bureaucratic control.” 

I then, went on to point out how the voluntary 
system had been menaced from without and from 
within, and undermined in regard to all these implica¬ 
tions. The real problem appears to be whether this 
undermining is to proceed further, whether the 
process can or should be reversed, or whether equili¬ 
brium is possible and can be preserved in the position 
which at present obtains. 

In a paper I contributed In 1012 to the Conference 
of the British Hospitals Association at Birmingham, 
entitled “ Hospitals and the State,” I observed that 
in this as in other matters communism was replacing 
voluntaryism, and that—- 

“ VTe have arrived at this stage, half unconsciously, as 
the result of a series of legislative enactments, nearly all 
making in one direction, but ns is our wont in this country 
without any very clear preconception of the end in view, 
and often accompanied by ingenuous disavowals of any 
socialistic trend on the part of the authors of the legislation 
in question.” 

I am afraid that some ardent supporters of the 
“voluntary system" have, no doubt unwittingly, 
contributed in some measure to undermining it. 
Lord Cave’s Committee cautiously avoided defining 
what the voluntary system is which they are con¬ 
vinced is “worth saving,” and of which they say “it 
would be lamentable if by our apathy or folly it were 
suffered to fall into ruin.” The Report, however, ad¬ 
umbrates certain policies which the Committee regard 
as hostile to, or incompatible with, “ the voluntary 
system.” Tlius they insist “ if the voluntary system 
is worth saving, any proposals for continuous rate or 
State aid should be rejected,” although they add 
“ we think it is clear that in order to save the hospitals 
from immediate disaster some assistance must be 
forthwith given from public funds.” Again, they 
regard voluntary contributions by patients as “ more 
in accordance with the voluntary principle “ than 
requiring a fixed charge as a condition of admission. 
And again in reference to staff funds, to which in 
your article you direct special attention, the Com¬ 
mittee think that any extension of the practice of 
carrying a percentage of grants from public^authori¬ 
ties, beyond the present limits, to the medical staff 


would “ endanger the future of the voluntary system.” 
The bearing of the partial replacement of an honorary 
visiting staff by a whole-time paid staff, subsidised 
from public funds, on the preservation of the voluntary 
system does not appear to have engaged the attention 
of the Committee. 

The newly constituted Voluntary Hospitals Com¬ 
mission have, however, ventured where Ltfrd Cave’s 
Committee feared to tread, and have vouchsafed the 
definition of a voluntary hospital 

“ An institution (other than an out-patient dispensary) 
managed by a responsible committee, and wholly or mainly 
supported from voluntary Sources (including income derived 
from endowments or investments), the object of which is 
to provide medical or surgical treatment of a curative 
character.” 

It remains to bo seen whether this definition, will 
hold, in the light of the discussions at Newcastle and 
elsewhere, and some may regret with you the difficulty 
of maintaining unmodified the voluntary system “ in 
which most of us have been brought up, with all its 
splendid ideals and occasional defaults.” 

I am, Sir, yours faithfully, 

W. J. Coixins. 

Regent’s Tark, N.W.. August 2nd, 1921. 


TIIE ULTRA-MICROSCOPIC VIRUSES. 
To the Editor of The Lancet. 


Sin,—In a letter published in Trm Lancet of 
July 23rd Dr. F. W. Twort draws attention io the 
work of d’Herelle and his own earlier work along 
similar lines. If the phenomena discussed are 
indeed due to ultra-microscopic viruses the credit of 
first- describing them undoubtedly rests with Twort. 
I wish, however, to reiterate the opinion which was 
expressed in a paper recently published in Tnn 
Lancet 1 that these phenomena of interference with 
bacterial growth are more accurately ascribed to the 
production by bacteria of relatively thermostable 
substances, possibly of tbe nature of ferments. If 
this view is correct, and to some such explanation 
Twort appears, in his paper, to lean, then the credit 
of first directing attention to the phenomenon un¬ 
doubtedly goes to C. Eijkmann, who did much 
careful work on the subject, publishing a number of 
papers between the years 1001 and 1007. Eijkmann 
has not given any definite name to the substances, 
and the name “ autotoxin " suggested by Conradi 
and Kurpjuweit is inaccurate in so far as the sub¬ 
stances produced often affect other bacteria mote 
powerfully than those producing them. On the 
analogy, therefore, of Icucocklins wo have proposed 
that these substances should be called “ bactcrL 
cidins.” I am, Sir, yours faithfully, 

James Walter McLeod. 

University of Leeds, July 2Dth, )921. 


TIIE SUPPOSED EXTERNAL EFFECTS OF 
HUMAN VISION. 

To the Editor of The Lancet. 

Sin,—In his interesting paper. Dr. C. Russ states- 
that the only reference in literature to the subject 
with which lie is acquainted is a paper by Lord 
KeUdn in the Philosophical Transactions of the Royal 
Society On the Supposed New Force of M. J. Tliore. 
Surely he means not Lord Kelvin, but Sir VilJiam 
Crookes, who wrote a paper under tins heading m 
which ho ascribed Mr. Tliore’s results to the effect* 
of heat radiation. . . . “, 

Pr. Russ and of bom interested in the subject 
should, however, also study Sir William Crookes’s 
several and voluminous papers on Attraction and 
Repulsion resulting from Radiation, published in 
the Royal Society’s Philosophical Transactions from 
1873 to 1870, and particularly Crookes’s historical 
account of experiments by numerous physicists from 
1702- to 1871 on the subject of repulsion by heat. 


» McLeod and Govcnlock: Tun La.vci.t, 1921,1., 990. 


act; thv. Lancet,] 


MEDICAL NEWS.—MEDICAL DIARY. 


[August 13, 1021 


•fur. Rev. James Marchant, Director and Secretary 
„f the National Council of Public Morals for Great and 
(heater Britain, has received the honour of iv.il.to. - 

Mails for Tristan da Cunlia for despatch hy t-lio 
« e (hirst, H.Y.S., which is to convey Sir Ernest Shackleton 
ami his party on tlicir Antarctic Expedition, will be accepted 
in London up to August 23rd. 

Tub Dentists Act.—T he Royal Assent to the 
Dentists Act, 1021, has been given, but no registration 
under its provisions can be effected until tbo Dental Board 
hrt* been const ituted, which may not he until some months 
hence, 

Middlesex Hospital Medical School.— The 
winter session will open on Tuesday, Oct. -ltli, when the 
introductory address will be delivered by Mr. G. Gordon- 
Tavlor, at 3 r.M., alter which the prizes gained during the 
previous vear will be distributed by Sir John Blaud-Sutton. 
The annual dinner will he held at 7.30 on the game evening 
at the Trocndero, Mr. Comyus Berkeley presiding. 

Edinburgh Post-graduate Courses, 1921 .— 

I’ost-gradunlo courses in connexion with the University 
and Royal Colleges will be held this year from August 14th 
to Sept. 0th inclusive, and will comprise (1) a general 
medical course and (2) a general surgical course. The compo¬ 
site fee for each course will be ten guineas for the four 
weeks, or six guineas for either the first or second fortnight. 
Tlie medical course will include lecture-demonstrations, and, 
where possible, practical instruction on medical anatomy, 
medical side-room work, examination of the blood, X ray 
and electrical therapy, morbid anatomy and post-mortems ■; 
clinical instruction in medicine, diseases of children, diseases 
of the skin, and infectious diseases ; and special instruction 
in flic methods of examination of the nervous, circulatory, 
respiratory, alimentary, and renal systems. The surgical 
course will include lecture-demonstrations on surgical 
anatomy, surgical pathology, and surgical X ray diagnosis ; 
clinical instruction in surgery at the Royal Infirmary and 
Royal Hospital for Sick Children j clinical instruction in 
venereal diseases; surgical out-patients; surgical and 
gynaecological operations j and special instruction in 
abdominal and renal surgery and the surgery of the mamma. 
A series of special lectures, open to all graduates, will be 
delivered thrice weekly during the month, on subjects of 
general medical and surgical interest. Further particular's 
of the courses may be had on application to the Hon. 
Secretary, Post-graduate Courses in Medicine, University 
New Buildings, Edinburgh. 

County of London Panel Committee.— The 
recently concluded course of post-graduate lecture demon¬ 
strations in general medicine at Charing Cross Hospital 
having proved a great success, the Panel Committee are 
encouraged to arrange further courses during the coming 
autumn. Tlie subject to be dealt with will depend upon the 
choice expressed by the majority of those joining, and 
will be either general medicine, general surgery, or midwifery 
and gynaecology. If sufficient names are obtained two or 
more courses may be arranged. The fee for any course 
will be 3 guineas, payable in advance to tbo Secretary of 
the Panel Committee. Practitioners desirous of joining 
should notify the Secretary of the Panel Committee ns 
soon ns possible, and will assist if they will enter for more 
than one course, signifying the course for which they have 
most preference. 

CLaring Cross Hospital. —A course of ton lecture demon- 
slrahons m clinical pathology will he held in the Institute 
of 1 lithology, Charing Cross Hospital, during September. 
October, and November, 1021. ' — — -- - 


-- Lecturers: Dr. TV. M. Ci 

loploy, director of the institute, and Mr. Cole, university 
lecturer in biochemistry. Cambridge University. Fee for 
the com-se, 3 guineas, payable in advance to the Secretarv 
of the Panel Committee. 

St. Thomas's Hospital .—A further course on venereal 
diseases will be liehl during September, October, and 
November, 1021. Colonel Harrison. D.S.O., will give the 
lectures and supervise the practical teaching. Fee for the 
course, 3 guineas, payable in advance to the Secretary of 
tlie Panel Committee. 

Smth-Hastern and Xorlh-Fastcrn Fever Hospitals.— 
VivwT« ? n w tle S 1,av ° nr ranged with tlie Metropolitan 
for . <T° courses ot clinical demonstrations 



T'numenrc on o Nationt* V*' ul , m ’ X" ®* e courses will 
ot demonstrations wltl, C T* Cm ' >c, U - ''Gi, ant ^ "ill consist 
- - siitl. casr-s Each class will consist of 


not more than' 12 in.uWb!.-“iT' .--.vi 

ing should make t-ariv nnni‘ic,D ract, V» oners t ' es ' rous of join- 

1 line! Committee. Dance to the Secretarv of lt,o 


Secretary of the 


United States Public Health Service.—T he 

hospital programme of the United States Public Health 
Service is being rapidly developed ; nine new hospitals, 
which will accommodate more than 3000 patients, will 
shortly bo ready for use. Three of these, in Iowa, Montana, 
and Oregon, with space for about 500 patients, should 
be in operation within two months. The Colfax hotel, 
at Colfax, Iowa, a building with over 130 acres of grounds, 
is being litted to receive 200 patients. The Army hospital 
at Fort William Henry Harrison, near.Helena, Montana, 
will be opened with 100 general patients, but may later be 
greatly expanded. It is hoped to open the hospital at 
Dawson Springs, near Hopkinsville, Kentucky, with 500 
tuberculosis patients within five months. The Hahnemann 
Hospital at Portland, Oregon, for 161. general. patients 
by July 1st, and the Speedway Hospital, at Chicago, for 
1000 general patients,- have already been completed. Of 
three Army forts handed over by Congress to the 
Health Service, that at Fort. Walla Walla will shelter 
2S4 tuberculosis patients; Forts McKenzie (Wyoming) 
and Boots (Arkansas) are each planned to accommodate 
more than 000 cases of nervous and mental disease. A 
naval station at Gulfport, Mississippi, has just been taken 
over from the Navy, and will be utilised as a hospital or 
home either by the Public Health Service or by some other 
branch of the Government. 

Leeds Workpeople’s Hospital Fund.—I n .1887 
an arrangement was made between this association and the 
charitable institutions of the city whereby tlielatter abstained 
from approaching the wage earners for direct support to 
the charities, but relied upon the systematic collection 
by a committee of workpeople of weekly subscriptions 
from men, women, and children in receipt of wages. Until 
recently the amount subscribed, was one penny per week 
from each man, and one halfpenny from each woman or 
child. During the last 12 months an appeal has been 
made to the workpeople to double their subscriptions; 
additional collections are now made in the various clubs 
and public houses of the city and in some of the elementary 
schools ; ward competitions and The annual gala also bring 
in varying sums. The total income for the year covered 
by the annual report amounted to £39,739, a sum exceeding 
that subscribed in any previous year, showing an actual 
increase over the past year of £13,931. The Fund makes 
grants to the various medical charities of the city, the General 
Infirmary always receiving the largest amount, which 
this year reached the sum of £20,990. The Leeds Public 
Dispensary receives £3000; the Hospital for Women, 
£2500 ; tbo Maternity Hospital, £1000 ; the Jewish Hospital 
and District Nursing Home, £1000 ; and smaller institutions, 
£75 to £50. In addition to the provision of money for 
the medical charities the Fund has purchased, and now 
administers, three convalescent hospitals, one for men 
and two for women. The benefits of these homes are 
limited to the subscribers to the Fund, but admission to 
them is not regarded as a right of any subscriber, applications 
being carefully dealt with at a weekly meeting of the 
committee. 

SUM ml g)htr]j. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

Monday. August 15th.—12 noon. Dr. S. Pinchin: Diseases, 
of the IlOart. 2 p.m., Mr. MacDonald: Surgical Out* 
^ r * Simmonds : Visit to Surgical V anls- 
1.30 p.m.. Dr. Paterson : Enlargements of the Ahdo* 
men. 

Tuesday.-—2 p.m.. Dr. Burrell: Medical Out-patients. 
Mr. Banks Davis : Diseases of the Throat, Nose arm 
.on’ -- 11 R.M.. Mr. Addison : Visit to Surgical aras. 
•!;30 r.M., Lecture:—Or. Burnlord: Clinical Mem* 
cine (I.). 

V KDxnsmvv.—11 a.m., Mr. MacDonald : Demonstration ol 
Cystoscopy. 2 r.M., Mr. Sinclair: Surgical 'W; 
patients. Mr. Gibb : Eye Department. Mr. Addison - 
Operations. -1.30 r.M., Lecture :—Mr. Gibb : Liccra- 
tion of the Cornea (I.). 

TnirnsDAY.—-11.30 a.m., Obstetrical Registrar: Gyntpco- 
logical Demonstration. 2 p.m., Mr. Simmonds : Ortho 
pirdic Department. Mr. D. Armour: Operations. 
i- 30 , Lecture Mr. MacDonald : Enlarged 

Prostate. , 

FumAY.—iO a.m., Mr. D. Buxton : Dental Department- 
r - M -. Df. Bnrnford : Apph'ed Pathology. - 1AJ-; 
Dr. I ernet : Skin Department, 2.30 r.M., Dr. Pritchard- 
'isit to Medical Wards, 4.30 p.m.. Lecture 

c,_ * l mmonds : Surgical Emergencies (1.). ,, i 

Sattodai.—10 a.m.. Dr. Burnlord: Visit to Medical 
««?-, 12 noon., Mr. Sinclair: Surgical Diseases ot 
tbo Abdomen. 

Daily :—10 a.m.,JTI sit of Post-Graduates to Wards. - 
In-Patient, Out-patient Clinics and Operations. 
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admit the tip of the little finger, was visible in the 
fundus of the uterus. The edges of the wound were i 
sloughing. Tiie patient’s condition next day was 
apparently so hopeless, that an attempt was made 
to obtain her dying deposition. She obstinately 
refused, however, to admit that any illegal operation 
had been done on her. With even greater obstinacy 
she refused to die, and after a long illness recovered, i 

She had been told that her illness must have ' 
destroyed any chance of her ever having children. 
About a year later she informed her doctor that she 
was again pregnant. . Considering the damaged 
condition of her abdominal wall and the probability 
of adhesions, it seemed inevitable that labour would be 
difficult and that trouble might arise in the third 
stage of labour. Her confinement took place in due 
course, labour being easy and quick and the puer- 
perium normal in every respect. To the obstetrician 
the case is an interesting illustration of the capacity 
of the uterus for recovery, and of the danger of fore¬ 
telling a difficult confinement. To the medical 
jurist the case is important as the woman seems to 
have spent an afternoon shopping after perforation of 
the uterus with a weapon, however caused. In the 
law courts recently an eminent specialist stated in 
evidence that such a thing would be impossible, 
and, apparently, that definite expert pronouncement 
had an important bearing with the judge and jury. 
The case narrated above, therefore, also illustrates 
the danger of stating in a court of law that anything 
in medicine is impossible. 

To any medical man interested in the case from 
the point of view of medical jurisprudence further 
details will be supplied. 

I am, Sir, yours faithfully, 

July 3lBt, 1921. X.X.X. 


PRIVATE AND PANEL PRACTITIONERS, i 
To ihc Editor of The Lancet. 

Sir,—I n the last paragraph under Public Health 1 
Services in your • issue of August Oth, you state 
that “ technically an insurance practitioner is 
entitled to charge a fee to the patient of another 
practitioner ” who comes to the former for treatment 
in preference to his own “ panel doctor,” but you go 
on to say that “ any practice of this sort would tend 
to be seriously prejudicial to the medical service for 
the insured.” Why and how thus prejudicial ? The 
panel doctor for whom the person Jins in the first 
case “ signed on ” for gets his capitation fee legiti¬ 
mately, though he docs nothing for it, the second panel 
doctor gets his fee from the patient willing to pay it, 
nnd the insurance funds are saved the expense of 
medicine or anything ordered by the second doctor, 
for as the patient is a “ private " one the second 
panel doctor either supplies it or sends his patient 
to a chemist with a prescription—presumably not to 
be supplied at the cost of the insurance finances. And 
the patient gets his satisfaction by consulting the 
medical man he wishes to consult. The patient can, 
of course, transfer to the practitioner he desires to 
attend him, but until lie does so I do not understand 
how such a proceeding can be so terribly prejudicial 
to the medical service for the insured. 

I am not and have never been on the panel list 
and I hope I shall never be compelled to put my name 
on it, but I am brought into contact daily with many 
panel practitioners and I am interested in questions 
concerning panel practice. 

I am. Sir, yours faithfully, 

August 6th, 1921. NON-PANEL. 

AN APPEAL FROM TIIE RUSSIAN REDUCE OSS. 

To the Editor of Tms Lancet. 

Sm,—As a Russian practising in this country 
permit me to associate myself with the stirring appeal 
made by my colleague. Dr. Belilovsky. I feel confident 
that the British medical profession, which has always 


been most responsive to any appeals in the name of 
humanity to alleviate suffering, will not turn a deaf 
ear to such a heart rending S.O.S. from my unfortunate 
country. I view with great satisfaction that the 
International Red Cross Committee and the acting 
Director of the League of Red Cross Societies have 
jointly issued a statement proposing the formation 
of an international relief organisation to coordinate 
the activities of all the voluntary bodies. The Supreme 
Council, too, is giving attention to this urgent problem. 
But meanwhile what is needed is immediate assistance 
from each individual doctor in this country and from 
the British medical profession as a whole. 

I am, Sir, yours faithfully, 

L. Zeitline, 3I.R.C.S. Eng. 

Gateshead, August 9tb, 1921. 


dDMitarji, 


WILFRED W. E. FLETCHER, M.B.Castd., D.P.H., 

LATE 3IEDfC.iL INSPECTOR, LOCAL aOVJ3R.V3IB.VT BOARD. 

It was with great sorrow that the many friends of 
Wilfred William Ernest Flctclicr heard of his death 
on July 31st, at the age of (54, in a London nursing 
home after a serious operation. In compliance with 
his expressed wish lie was buried in the graveyard 
of his native village of Tarleton, wliich lies about eight 
miles from Ormskirk. Dr. Fletcher was a Lancashire 
man and came of an old clerical family well known in 
the county, liis father having been for many years 
rector of Tarleton, and his late brother rector of 
Chorley and archdeacon of Blackburn. Ho was 
educated at Rossall School and Caius College, Cam¬ 
bridge, bis medical studies being carried out at St. 
Bartholomew’s Hospital. He took his B.A. degree 
In 18S1 and his M.B. in 1884, in which year ho 
obtained also the M.R.C.S. and L.S.A. Later he 
took the D.P.H.^ Not long after obtaining his 
medical qualifications Dr. Fletcher was appointed 
wliole-time medical officer of health for the West 
Lancashire Rural District, and this post lie held until 
1892 when he was invited to join the medical depart¬ 
ment of the Locnl Government Board. This latter 
appointment he relinquished in 1917 after completing 
25 years’ service as a medical iaspector. After his 
retirement the post of medical officer of health 
for the Metropolitan Borough of Hackney became 
suddenly vacant, and Dr. Fletcher was offered the 
temporary appointment until the end of the war, 
or until such time as a suitable permanent officer 
could be found. He filled this appointment for about 
two years and performed his duties to the entire 
satisfaction of the Council and of the staff which 
served under him. His genial personality was well 
known throughout a large part of England, especially 
in the Midlands and the North-Western Districts, 
in which lie conducted many public inquiries, and 
numerous printed reports by him were published by 
the Local Government Board. It may be remembered 
that one of liis more recent and interesting reports 
concerned a joint inquiry made by himself along with 
a superintending inspector of factories and a senior 
labour adviser of the Home Office, regarding the 
alleged danger of the transmission of certain diseases 
from person to person in weaving sheds by means of 
what is known among factory' workers as shuttle- 
kissing.” 

Fletcher was very popular with Ms colleagues at 
Whitehall, as also with the largo number of medical 
men with whom he came in contact in the discharge 
of his official duties, nis kindly disposition and 
engaging personality often turned opponents into 
friends. He held strong and pronounced views on 
politics, but lus transparent honesty of purpose and 
ids candour led those who differed from him to listen 
to Ids arguments even when expressed in somewhat 
forcible language. He leaves a widow to mourn bis 
decease. 
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rail’s in respect of boys and girls between the ages of 16 
and IS. The Slate does not make a weekly contribution 
to I (faith Insurance but provides two-ninths of the costs 
of beucfil and the administration thereof. The State 
contribution to Unemployment Insurance is one-fourth of 
tin- contributions from employers and employed, that is, 
3jd. weekly in respect of men and 3Jd. weekly in respect 
of women. 

Staff of Pensions Ministry Hospitals. 

Mr. 1 Iaywaiid asked the Minister of Pensions what was 
• the total number of patients and the total number of staff 
(including administrative, medical and nursing staff, and all 
other employees), respectively, employed at each of the 
following hospitals: Shepherd’s Bush, Netley, Orpington, 
Buskin Park, and Bellahoustou.—Major Tryon supplied 
the following printed statement:— 

Staff.* In-patients. Out-patients. 
Shepherd’s Bush .. 412(a) .. 513 511 

Xetley .. .. lot 1(b) .. nil .. 90 

Orpington .. .. 458 (c) .. 023 •> 

Buskin Park .. 217(d) .. 327 .. 130 

Bellahoustou .. 34 ) (e) .. 717 .. U6S 

* Includin'? part-time medical officers." 

(oj Includes 20o domestic and lay assistants. 

(e) 3>i'> ” ” 

W) ,. 130 

(<■> ,, , 17 - ., ;; 

I may add that the proportion of staff to patients varies 
with the typo of case treated in the hospital and with the 

structural arrangements of the hospital. tno 

Friday, August 5th. 

Criminal Law Amendment Bill. 
on T Be,,on.' SC C °" Siderctl t,ie Crimia!d Law Amendment Bill 


y» «*a 

m any nation or in anv countrv d n became prevalent 
nation's downfall. The faUing ! beginning of the 
was to a large extent the cause of the desLuc^oTo^ 

ss:arss»Sw« 

it was more a matter for medical Frionol ° * le details ; 

AbMnologl'tf^vouhMcdHhem^iow' lnrgel°vth t0 
1 >'C Of cocaine and other drum fi P rcad of the 

nerve deterioration which beset^mnv of tb B t? Ri ,he dreadful 
population. He had seen hamvlLn i ld,e , P arfc of the 
"■ay. Only that night he ?7 ecked in this 

"'I' 0 ". 1 }‘P had known for a compar^tivfu” a mau . 
"ho told him how }>;c homo iio/P \ short- time, and 

of an ahaiulonTwommrwho'Lif^^ZT 1 ,^' tbc wile? 
later some other misconduct hannemS h,s wife, -and 
which enabled him to gel a divorce^ t? a maIe Person 
">tb which it was necessary toTSl! 18 ,vas a matter 
nnd sociological effects.' ° 1 accoimt of its civil 

iH'wai'vorTjdctcd to acc^tthis 

House 

Mihjccf. To call in the po cenan to ™^f rt,SC a beastl J’ 
bcst "‘ay to encourage flie knowfe,l? PP ?^ n vicc "-as 

ifca - "• °- 

sny » lion. Members WPrc ( 0 consult 

*W would'bftedd Unt n,:" ho dca,t with nerve 
V’v Mtsti for lmd - Uic authority of one ofl1?'"°°’ , pr V va l enb 
tuimi “ g; r °'lM r,,,K that no weTk rms.ed n.f ea,OSt nervc 
breakdown l ,,ot ooates, to him th J 1 J SOme unfor - 
tamp^&’r nerves to the f nr t }\ \ S \° °wcd the 
XVihli 1,^1. " member i, tl,n t she bad been 

—^SS-isf Vfflfe 

’ lnat these prac- 
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16 tices took place This vice did exist, and it sapped the 
on fundamental institutions of society. It stopped childbirth 
its because it was a well-known fact that any woman who 
:te indulged in this vice would have nothing to do with the 

of other sex, It debauched young girls and produed 

is, neurasthenia and insanity. 1 c eu 

Ct a the clause was read a. second time anil 

added to the Bill by 148 votes to 53. 6 “ 

Sir B. Newman moved to leave out the provision in 
?n t G , i ( ?°?? ent of young person to bo no defence) to the 
effect that the party consenting should be guilty of a 
iff misdemeanour if he or she was of the age of 15 yearn. He 
itl urged that this provision would make it impossible to get 

n ebflT^^’^T-" 80 - k WnS rea,1 >’ on the evidence of the 
n, child herself that m nine cases out of ten the case against 

On PI r 0ne '' Iliain ^y depended.-JIr. Hohler seconded. 
On^a division the amendment was negatived by IG7 votes 

, J? b ‘ E - Wjui moved to leave out Clause 2 (removal of 
defence of reasonable.belief as to age of girl). With all the 
nenuf m th - e Y°i? d to promote morality and protect young 
5 a ? pla agamst themselves it was not fair that this 7 only 

mS£Z£2£JSl-*° m ** l “ "°“ w~-M» 

acccnt S the R ^i H ? me Secretary) bo P ed the House would not 
amendment.—Major Farquhahson, speaking as 
appealed to the House to let the clause stand 
as a mere physical protection to the race.—On a division the 
amendment was negatived by 103 votes to 49. 

-S for the I? lbirrl t r Stag - e ° f V‘A Bi -J>-\ vas concluded. The motion 
~ to S. “ 1 reaainE of the Bdl w as carried by 101 votes 

Tuesday, August 9th. 

Poison Antidotes Bill. 

Sortees introduced a Bill to provide 
II a printed de^ tac ! ? ° f c / lch P oison so] d by retail shall bear 

BiU wls real a Or S °t n ti ? me an te f ° r ^ P ° is0n - The 

1 Overcrowding at Dartmouth. 

i Ad^drnh'v ?, sked Hmancial Secretary to the 

, eariv Tn rbe h ™ the ra , edl , cal advisers of the Admiralty 
1 overcrowding warned the Admiralty of the risks of 
) Dartmouth - g m , creased num ^er of cadets at 

I dormitories ’JIh°^ er ,, tbe cadets were now sleeping in 
- SbsISA' sss . tban 3 ^et between bed and bed; 

■ and on Ha® beds were directly under the windows 
• soaked with rni.A 1 ' 311 ,, occasion the beds had been 
' per cadet was w4 ,T'’ bR H\ er tbo cu bic space of air allowed 
schools • nnrl !, C fl,t ban , tbe space insisted on in industrial 
Dartmouth next t ther -A u w ? uld reduce the numbers at 
or otherwise X Arl° ri I'’ eitber ,J y sending more cadets to sea 
part of be Am t ery ^plied : As regards the first 

subject already l ",? u d refer to the reph'es on the 

and April 5th Ve?n Ve ? tbe bon - Member on March 23rd 

of the quest^nts P fn iT.e y V The .- answer to tbe second P art 
part, owing to thn'nnw aP jf ma t lve - -As regards the third 
large amount nf c o ns truction of the dormitories and the 
for 6 a proportion of t, 0 "' £ P ? Ce i ifc bas been found necessary 
lesser degrof dgeStlr1 ^ b( ? P, ]aced to a greater or 
halves of the JS 5 ndeR the windows, but the bottom 
leaving fanlights in tie ° an be easiI y closed in had weather, 
if necessary ^the winRn upper P art open for ventilation, and, 
closed entirolv K^°J S J‘\ oae side °f the building can be 
ties at the Colieee ^ r I ' Rpor 1 ts bave been made to the authori- 
regard to the (L-if, an 5 r beds being wetted by rain. With 
amount of cubic soace^ - f ‘ fth parts ot the question, the 
per cadet is mnrn P +pt i* Ir provided during the past term 
Home Office in tlin lf 11 d °"ble that insisted upon by the 
the arrangements nlrnfa 0 ° f m dus trial schools, and under 
Dartmouth next ter^ <J ^i, n l adc the »™ber of cadets at 
580 during the n^l "1“ f e red "ccd to 540, as against 
further reduced P res S. nt ' term. This number will be 
may add that durinn J fR Uary next to about 495. I 
an almost cmimletV.^Ai 116 Present term, there has been 
cadets. 1 absence of sickness amongst the 

months° paffc S thJ ? i?p?- STS 1Jr Ibeland.—F or soinc- 
prohibited in 24 coun'liL ° f ooroners’ inquests has been 
Ireland. The absolo^lA'A.AA'A four county boroughs m 
and a fresh ordeFwas^bibition was revoked last week, 
to function “in anv nnt Ued which permits coroners and juries 
mny be authorised 5 k |l!» which the holding of an inquest 

Our correspondent writes- If m 1 liltar - v authority. 

tain an absolute edirf -fo-, AV d ba ve been wiser to main- 
until the prohibition a S air l s t the functioning of coroners, 
delegation of certain inm" 1 be com Pletely removed. The 
the choosing of others a cor oner and jury, and 

public or secret is mm I or m, btary investigation, whether 
’ EUr c to arouse suspicion. 
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Annecko, Guy’s; Ruth St. Arkwright and Marjorie H. S. 
Auden, St. Mary’s; Joyce Rayner Batten, Unlr. Coll.; 
D. I*. Bhargava, Lucknow and London ; E. E. L. Burnicr, 
Lausanne ; A. E- Collie, Middlesex ; M. Crltchley, Bristol; 
J. G. D. Currie, Cambridge and St. Thomas's ; Muriel A. M. 
Envies, St. George’s; A. H. Pouthwaite, Guy’s; Emmie 
D. Fenwick, St. Mary’s; E. C, H. Foreman, Univ. Coll.; 
J. E. Gardner, St. Baxt.’s; R. Goodman, Charing Cross; 
Doris M. Hammond and Kathleen M. D. Harding, St. 
Mary’s; Margaret Haywood, Royal Free; B. Homa, St. 
Bart.’s: Isobel E. Imison, Liverpool; Eva M. Johnson, 
Univ. Coll; R. J. Jones, Liverpool; R. G. Kara, Univ. 
Coll.: J. Kindness, Charing Cross ; Kathleen H. B. King, 
Royal Free; F. Knoyle, Middlesex; A. H. Kretchmar, 
St. Bart.’s; Geraldine N. Longford, St. Mary's; J. A. 
Mackay-Ross. St. Bart.’a : Y. Maximoa, Middlesex; O. E. J. 
McOustra. Univ. Coll.: Ira Claro M. Molony, St. Mary's ; 
J, B. G. Muir, Middlesex; H. A. Nathan, Charing Cross; 
C. B. Oliver, St. Thomas’s ; F. A. Pickworth, Charing Cross ; 
, Kathleen M. I'latt, Liverpool; F. W. M. Pratt, Durham 


Reynolds, ,-—, — .— --—, - 

Effio F. A. Sarater, Manchester ; Margaret C. Scraco, Royal 
Free : Crelna Shepherd, King’s Coll.; A. I. Solberg, Leeds ; 
S. Suvansa, St. Bart.'s; It. O. Swaine, Jliddtescx; N. S. 
Taylor, Liverpool; Kora h Walden, Royal Free ; J. R. 
Wright, Manchester; and Eva Young, Royal Free. 
Midwifery. —Edith I. L. Abbott, Univ. Coll.; M. Ahmad, 
King’s Coll,; M. T. Ahmed, Guy’s; Marjorie H. S. Auden, 
St. Mary’s ; S. Annccke, Guy's ; Helen R. Ashton, London; 
J. R. Axardia, Liverpool; Joyce R. Batten. Univ. CoU.; 
A. O. Bekenn, Birmingham ; 31. S. Bell, St. Bart, s: D. P. 
Bharcava, Lucknow and London; S. Bloom, St. Bart.s; 
A. M. F. Browne, St. Mary’s ; E. E. L. Burnicr, Lausanne : 

A. W. Carloton, Middlesex ; W. R. Carling. Cambridge and 
. Guy’s; J£. A. Carter, Univ. Co 11.; N. E. D. Cartledge, St. 

' Bart.’s; T. H. Cathrnll, Oxford and London; H. R. 
Chibbcr, Liverpool; T. J. Clayton. Charing Cross ; W. L. 8. 
Cox, Univ. Coll.; W. Dabbs, Birmingham; Edith fiL P. 
Davies, Royal Free; T. n. R. Davies, Univ. CoU.: Enid 
M. Dixon, London; A. H. Douthwnite, Guy’s: Alice h. 
Dove, Univ. CoU.; H. O. EkMeen and M. A. El B«Wawi. 
Guy’s ; Mary C. ElUot, Univ. Coll; C. E. Fenton and L. R. 
Fifleld, London ; LydiaS. Fnller-Maitland. St. Mary s , J. E. 
Gardner, St. Bort.'s ; A. A. Gemmcll, Cambridgeand Liver¬ 
pool; ’r. J. E. Gittlns, Birmingham J Loui wi P Qordon 
King’s Coll; E. H. Grilfin, Guy’s; H. G. Hall, Univ, CoU-, 

B. D. Hashes. St. Bart.’s: Isabel E. Imison, Liverpool; 
J. Jackson, St. Bart.'a; E. B. Jagger, Manchester; Eva 
M. Johnson, Univ. CoU.; L. M. Jones, St. Bart, a, 
H. B. Jones, Guy’s; It. J. Jones, Liverpool; A. r. L. 
Kingdom Univ, ColJ,; A. H. Kretchmar. St. Bart.b, 
F. 1. Labieb and E. G. Lewis, Char mg Cross; E. Y. 
T niYorinn St Maw’sW. S. McCUnton, Toronto and 
Cbaring Crossj D. C. McIntosh. Univ. Coll.; D. W. McKay, 
Toronto; F.rf.Mather,London ; F. 

C-Minaslnn,St.Mary’s ; \V.B.M.Mitchell, 
and G. J. V. Nelken. St. Bart/s; K. Olalsson. Iceland and 
St. Bart.’s: T. C. Oliver. London ; C. L. Ousep, Madras. 
Hilda W. Page, Univ. CoU.; H. M. Palmer. Cambridge and 
St. Thomas’s ; J. N. D. Paulson and Evelyn Y. RiUcy, St. 
Mary’s; Edith C. Phelps and Betsy Porter, Royal Freo, 
•Gladys H. RandaU, Charing Cross ; E.H.Richards,Guy s, 
H. IL Rishworth, Charing Cross; A. E. rtoelie. CuTriHnd^e 
nml St. Bort.'s: A.. T. Rogers, Guy s ;.Dorothy W. 
Roughton, London; A- H. M. Sabry. ChariDg ®• 
Elaine M. K. Salmond, Royal Free : s s?anaiw. London . 
N'orah B. A. Saukey. St. Mary^; Ena M. ^nsom^RoyM 
Free; 

Cross 
sex; 

E. G. oiiajM. — 

Somers, Bristol; Eleanor 
Burial, Birmingham: M. L. Sutcliffe, Univ. Coll.. Aiirno 
symone, 


Vasudev, London : A. H- v, , 9,c v* Cl ', r r xiVciov ^mifh 
London; B. G. Watson, Birmlughamt J- L. M csJey-Smith, 
Leeds; Hilda M. Whitfield, Univ. CoU., O. E. WhUtlng, 
Cambridge and St. Thomas’*; Catherine M. IVillioms. L. S. 
Woolf and A. D. Wright, St. Mary 3, ond Eva ioung, 

Siu-0rep!-^IIcien R. Ashton, London: T. J. D. Atteridgo 
«ndS. Bloom, St. Bart.’s ■ J. G.B.Brass London ; A. M- 
Carleton, Middlesex; Linda patmur, London, u. y- 
Eksteen. Guy’s; L. R. Fifleld. Loudon. M. Garden, 

S ni Bag’s ;** 

Royal Free ; C. K. Whitting, Cambridge and St. 1 homas s . 
and J. It. Wright, Manchester. 

St. Thomas's Hospital Medical School. 
Mr. It- A. Hill has been elected to nn Entrance ^rts Scl o nr 
^hip (1921, value £23), and Mr. J. M. So 

to an Entrance Science Scholarship (19-1, '»lue £150). 
Wr^TinvSTEit Hospital : Annual DiNneb.-^-Tiio 

annual dinner for past and present °U V fhe n GreJt 

Hognitnl will be held on Friday, Oct. Hh, at the v.reai. 
Central lintel. Sir Charles H.vall will occupy the chair. 


Donations and Bequests.— Ancoats Hospital, 
Manchester, has received sums amounting to over £930, 
including £637, the proceeds of St. Jerome’s Church 
(Ardwick) Bazaar, and £121, the proceeds of a swimming 
gala held by the Manchester Victoria Swimming and Life- 
Saving Society. The board of management of the Royal 
Infirmary, Manchester, in addition to a number of new 
annual subscriptions and increased annual subscriptions, 
acknowledge the receipt from various donors of £203. 

Manchester : Precautions against Infantile 
D lARKHvEA.—Tbe Manchester Health Authority has issued 
a timely warning to parents of the dangers of infantile 
diarrhoea, particularly at this time of year and with the 
coming of rain after the long spell of hot weather. The 
local by-laws as to tlio removal of breeding places of the 
common fly in manure heaps are systematically and 
efficiently enforced ; all stables are inspected, and arrange¬ 
ments made- for the removal o! refuse at least once a week, 
the incubation of flies being thus cut short. Householders 
are asked to assist in the work by burning all refuse and 
maintaining a high level of cleanliness on their premises. 
It i3 advised that all food and milk he protected from 
contact with and contamination by flies or germ-breeding 
dust; that the soiled garments of infants he placed at 
once in a weak disinfectant solution of chloride of lime *, 
and that infants at the breast should, if possible, not be 
weaned during the hot montlis. The importance of securing 
immediate medical attention for a child attacked by diarrhoea 
is emphasised; if a private medical man is not available 
the child should be taken to one of the widely-scattered 
child-welfare centres. Steps have been taken to supply each 
householder with cards for notification, and the arrange¬ 
ments are so complete that public cooperation should secure 
effectual treatment of any outbreak which may occur. 

Medico-Psychological Association of Great 
Britain and Ireland.—T he annual meeting of the Associa¬ 
tion was held on July 32th to 14th, at the home of the Rova! 
Society of Medicine and at the Springfield Mental Hospital, 
Tooting. The proceedings opened with the business 
meeting, under the presidency of Dr. W. F. Menzics, when a 
sincere tribute wos raid to the lifelong work In the specialty 
of the recently deceased Sir George Savage; and a vote of 
condolence with the members of his family was passed by 
members rising in their places. The remaining sessions were 
presided over by Dr. C. Hubert Bond, the new President. 

A large number of members were entertained nt luncheon 
by Mr. A. H. Trevor (a legal member of the Board of Con¬ 
trol) and the dinner was made memorable by the attend¬ 
ance of the Lord Chancellor, the Ministei of Health, and a 
really representative gathering nf both professions. Both 
Lord Birkenhead and .Sir Alfred Mom! assured the gathering of 
their sympathy with the aspirations of those concerned with 
the care of the mentally afflicted, and of their readiness todo 
their best to bring about the realisation of their alms. The 
retiring President and officers were cordially thanked. The 
new President’s address was then delivered, and apneare m 
this issue of The Lancet. Sir Robert Armstrong-Zoncs, m 
proposing a cordial vote of thanks to Dr. Boml for Ins 
address, referred to the peat help given to psychological 
medicine during the wav by Sir Alfred Keogh, rtf, d te» the 
increasing attention being given to borderline cmm of 
mental disorder. Pr. J. CL Koutar seconded, and alluded to 

the- enthusiastic H'ork <lcne fur tin- J* “niSl to 

when ho was its general secretary. Hu \ otc v-n* carncu 

“ C Sn" 0 Old subjects oti whicl. r»!»r< wto ccmlri- 

rriss-EBit 

s&.°iS3iS5Sr 

Dr ,U G S Mi' r,rdKDlosienl Meilicino in Iteintion. to 

g r C G° n r X Amhm: ‘ Mental^S 1 and tteS^ 1 MrflS 
C rw Tl,*nrv Devine : Expat at on Jfcchanism ln a 

n r Zl Sr(M£3 

nt Prevention in the tPnr r»;clio-neuros«. Ur. It. lord 
Itoherison' Chronic IJscteria! Jn/ccticn, iuDenicntln 
'™> V T. Denton : Onup ol Plmse in Hie• IVvcbosM. 

lienri Coiin (Pnris) : MenUl Hysjenc »nd Proptete>. 
Dr J. T. Dunstan : The Feeble-Minded 1 mblem^in South 
Africa. Prof. IVilflam Brown: Psychology and Psycho- 
therapv. Friday was devoted to visits to various mental 
hospitals, and the mei'ting at the Fpnngfield IIcMpllal was 
followed by a garden party. 
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S^fs, Sjwrl €ommf$, aitir Jitskrs 
to €omspnknts. . 

Tin-: PROBLEM OF THE HEAD LOUSE.* 

By CL A. Auden*, 3f.D. C.\xtab.. F.K.C.P. Lo\*d„ 
D.P.H. 


V', L \ ya , T Il i LS J , (nu pht us much concerning the life-history 
ami habits of tho head louse, aud moreover has shown 
that disinfestation is hv no means the easy matter it was 
at one time supposed to he. Tins is true of both thehead 

« Si. Str. " <— > B*S to 

investigation detailed below. It will be SSStoftW™ 7 
view ot tbG?o ilifTtiMilfioe 4i, A .11 ut namuwa that, in 

for thi disinfwtation'of \ll head wJuh ZTf"? 
sen ice to the community. a great social 

K'ccssar,, Proper/!es of Effective Agent. 

tolf < ™rSriftF° n, 6 ,r r ?'n ValuC ’ ba <*> «*on- 

repellent to the lotwe Vu) ( 4 ) lethal or 

to destroy the emhn'o (0) sofFon^!?! 1 '?? po i ver s,,mcie nt 
removal of the nit An, h-n} n and thus facilitate the 
accessible and eas’ily nnnhFd 7 w‘M be cbea P> re adilv 
ritual of procedure. ' PP d ’ without any complicated 

substances whirif^ivo^taen 1 reP’ IOng l‘ st , ot insecticide 
observers. Only a com P ara?iVelv Fm„T nded , by ™rious 
however, conform to the above coiidiHnnl ,lu , n . 1 . ber of these, 
bo ruled out ot court for oFe re«on n!’ hl .?. ,nanJ ' m,,sfc 
mnnv of the mnterint- .? r , cason or another, \cain 

paly," and require inoro'pndoncedhimS* b ?- V8 £ for ^*8 

for treatment of the head. fe d a PPhcation than is possible 

After triri , - ldra "%ra of Dcrbac. 

menting with a soap'soVundcr'tho 1 bav . c bcen oxperi- 
Derbac, which appear to PPPP Proprietary name of 
chemical and physical , pos ?f? s certain advantages of 

«bo action of E ? Iadc by 

< ontnined in cereals m i^ 0I \ ” ie Bareli, proteins Sec 

I™*? th Y of the ordinary fXsoap m, C d°n P0Si V,°?, is di Aren’t 
produced in its ^ colloidal products 

fn the first placeTdof not Znf a • diIIe , rent ohameter! 
in combination with ihP frn ] an insoluble lime smn 
a much to* pmc p l a k,n o A , ™ f °/ f tbc water, andTiere £ 
The mult is r tha't much °more tZul ^ in 
rolution. Certain rS ac,d , rcma ins in the 

nnd the soda acts linon fi Ca impounds are formed 
S^“ Ms and ammonia. Further * n ( F r r i° duCC soa P s of 

Wbicb ~ froin” 1 Prof 1 
'■mui’iir'i t P m ^y for skin ^fr^U 0 n° s PCl Tnt t f° tbo lou »e and a 

The chcmPtn ofs^ ’’ “I of the Kit. 

A ? U '° main duHo‘“ Propertied are 

c'&sS’SS’s: 

thl.« U no SI**? U ? uSd * do not tndv wot a“ y r for dirt - 
enective fi? di “t’^incTt in ‘ i "»«=r.” «W calted tPI* 

. ncccT^rv thm Vi ng tilc louse and cmhm» y; lca * , , To be 
Rccyleratnl hr 1 1 h» , ‘ r ? shou, 'l he this (n,; r OU,d s ? c ® 

Tta* , ikfw b J2j IF '"u? u m{h a F h t e u ng 

isS 3 S^««s*fi£ 5 c 


especially if it is enmeshed m a good lather. Idee, however 
are so resistant that only a prolonged application of most 
substances, with the exception of the mineral oils, will km 
t hem. Moreover, hce which appear to have been killed are 
frequently quite active a couple of hours later. Thorough 
combing out is therefore essential. 

The destruction of the embryo in the nit is the chief 
object to be aimed at. The dislodgment of -the dead nit 

}w S f e r COI l dary n cons,derat, 'o n - Ifc ^ not generally recognised 
that the louse lays her eggs close to the scalp, and that the 
distance of the nit away from the root of the hair to which 
it is attached is a measure of the age of the nit. I believe 
that many a parent has been prosecuted and even fined for 
louse infestation, although the nits are old shells from which 
the louse has long hatched out. . 

Test of Disinfestation Material. 
order to test any disinfesting material, experiments 
with definf£ ed ° U ( t T der CGrtain Predetermined conditions, 
xnarised as foUowF :- esperimente - These may be sum! 

Blairs must he taken from children who have'received 
hvlug li'c'eT treatment > and on wh °se heads there are 
The hails supporting nits must be taken immediately 
chosen aud m “ edl n t f ^ af,el ; treatment ivith the disinfestor 
Femperatme O f n oo» p ed rj Unde F- identiaal conditions, at a 
mentation! f °° 1 tb ® optlmum temperature for louse 

Pu™«if m “ St „r tain embryos in both cases. For this 
SmosconiralK- T 17 examme a number of hairs 

?Wt?h , SC." m!!le of hairs far more 

cither hatch C nn? tl0 “ “ its H ken before treatment sliould 
conUnued £b ,T evidence that the embryo has 

Fhow So evidenei° p [ wlu1 ?. nite, after treatment, should 
active T )t,„ r ' d ® 5, C of eontinued development. Sometimes 
bc slonthPPon ? 1 {? ove , m |nts in the contained emhrvo can 
It Fs thus ? g def,nitc evidence of its life, 

to th^sestrfnS*’ t0 C Pl- y oufc experiments which conform 
artificial conrhnnnt ao " dltlons - or to hatch out lice under 
to detect changes pV7l a g< r? d de . al ° f experience is necessary 
over. there ^ ^ e m br yo indicative of death. More- 

in on nntroataA mea, ? s of learning what percentage of nits 
i ceFta^ nronneH- 6 W ° ut V Under natural eonditions 
lice. P por * !0n of nits probably do not produce Jiving 

T . Results of Experiments. 

an electTic^herr^iS^ff tbe F ai [ s . werc placed in test-tubes in 
of 90° F. and f lip lino ”? cuba tor regulated to a temperature 
a perforated false Wt P aCR r ”! 6ma " Glass receptacles with 
Plug of damn eotfon ^ ° f eIa ? s - In some c ^es a small 
tube to p“?eta desire ?• WaS placcd at the bottom of the 
be unnecessary w? 1 ? 03 *! 011, , This, lioAvever, appeared to 
hatched-out lice. nd moreased the difficulty in looking for 

follows Cd * be t- experiments may be summarised as 

about ten* mimftoT^tl!e r tb ® b f ad bad been well lathered for 
less, and could he reVi® V la l° r 'ty of the h'ce remained nlofion- 
placed upFn fiIterFnen„ d ° r I ; ubbed o(T with fair ease. When 
to be dead but imd P er . a! j d m a glass cell they appeared 
in ail S mak nl t? gam become a ctive within two hours, 

The notabie fact. )5,,F.if, lr w a y into the lower compartment, 
with live h ce n ’n was that in the three experiments 

after about 10 to de ? d on the following day, 

remarkable for tm. , ufs . mcubation at 90° F. This is 
chemicals if the armi;^F^ Se ex traordinariiy resistant to 
experiment live uritre-ited 0 r Prolonged. In a control 

and presumably died !ff d H Ce bved 00 hours in the incubator 
revive after a ,1™ „? rV ? ,on - 1 have found lice to 
them. (To the flee chloroform- has been placed upon 
They also survived .i,,?I°^ or r m causes instantaneous death.) 
and clove oil, of snrUcF 8 °Lf mixture of absolute alcohol 
sensation on the 1mm,! i- b to cause intense burning 
that the treatment ^nin° r b P‘ ^t would appear, therefore, 
have a lethal eiTerf’,ini b °ii® b n °t immediately fatal, does 
tliree applications would If en'' 1 ' 1 - !ouse .’ and that two or 
from lice by these ? cfiicacious in freeing a head 

in these cases is the ^ difficulty which is often found 

which the lice seek shHff^ en r, ? f impetiginous crusts under 
to take steps to kill i s . therefore a wise precaution- 

boiling the towels which 1,' Ce which have been detached, by 
water upon them. nave been used or by pouring boiling 

nits incubated atOO^V* '? considerable number of slides of 
treatment. That snmL'i™ immediately before and after 
was proved by their h-fi!'- pos survive a single treatment 
microscope goes to ore,- '?£ ? u ^> hut the evidence of the 
judged by the vacated/ ar more hatched but, as 
In bv far the majority ef tr f’ from tb c untreated hairs, 
the nits were found to >Fi ldc .' s made from untreated hairs, 
tube in which they h-id v m PLj’ and the bottom of thetest- 
- had been incubated was littered with, 
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parliamentary $nitUigtna. 

HOUSE OF COMMONS. 

Torso ay, August 2nd. 
mill: for Tuberculous Persons. 

Mr. Thomas Griffiths asked the Minister of Health 
whether he was aware that the Hertfordshire County Council 
proposed to provide milk for tuberculous persons and that 
the provision made would allow for a supply of milk for 
47 persons in addition to the supply provided by the insurance 
committee for 153 insured persons; whether the limitation 
of the supply to persona with tubercle bacilli in the sputum 
excluded many persons, especially children, for whom milk 
was necessary’; and whether, in view of the inadequacy of 
one pint of milk per day for the purpose, lie would consider, 
in the interests of public health, withdrawing the regulation 
which limited the expenditure of local authorities, if they 
Were to receive Government aid, to £2 per 1000 inhabi¬ 
tants.—Sir A. Mond replied : I understand that the scheme 
of the county council provides for the supply of milk to 
about 200 tuberculous persons at any one time and that 
this is the maximum provision which can be made within 
the limits of an expenditure of £2 per annum per 1000 
inhabitants of the county. The limitation of the supply 
to persons with tubercle bacilli in the sputum docs not apply 
to cases of non-pulraonary tuberculosis, the majority ot 
which are children. The Exchequer grant allows on the 
Average an expenditure of double that hitherto incun eel 
by the insurance committees. I can hold out no hope ot 
an increase in the amount of the grant. 

Wednesday, August 3rd. 

Opium Cultivation in China. 

Mr.-S tewart asked the Under-Secretary of State for 
Foreign Affairs whether the Government could give any 
information as to the position of opium in China at the 
present time; whether the Chinese government undertook 
to put down the cultivation of opium in China when wo 
£ ave up the export from India; whether it was the fact 
that great cultivation was being carried on in many Chinese 
provinces and that smuggling of native op^S hanghai 
And Hong-Kong was taking place; and what the Government 
proposed 8 to do to get China to carry out her treaty obliga¬ 
tions.—Mr. Harmsworth replied: Papers arc u™' being 
prepared for submission to Parliament showmg the present 
position of opium cultivation in China. It is the caao that 
■China undertook to put down cultivation as the condition 
•on which the export of opium from India was stopped. 
At that time opium-growing in China seemed to have been 
-satisfactorily suppressed, but I regret to say that recent 
reports indicate a marked revival m 

there is evidence of smuggling of Chinese5JJ& 
Kong on a considerable scale. No doubtit i l ^ ls0 Lf JSJJfedlv 
into Shanghai. Strong protests have been repeatedly 
•addressed to the Chinese Government,.but-have^ hitherto 
remained entirely unheeded. The hon. Memb . .. 

■aware that the League ot Nations arc now actively n Ses® 
themselves in the whole opium quMtion.—S r J. D. Kles . 
Now that the real tacts are known is it not 
-a revision of our policy rather than r “P . r , obviously 
•China by trying to force her to carry out what she ^ obviously 
unable to carry out /-Mr. HaroiswonTi.: I hope the policy 
will not be changed. 

Necessity for Belter Bural Housing- 

Mr IrAMnFRT asked the Minister of Health for what 
veason h4 was giving a ptcceilence to large iniiiatna^areos 
over rural areas in the Government h°usi ^ , ensure a 

■that on increase of the rural population ^ ftV<l ;i a »,j e f or 
•greater supply of home-produced food bemg . .. d 

icmW SSarS bsszr&s: i. 

ore more unfavourable in largo industrial deficiency of 

4o decide to give precedence to industrial areas. 

Tiitavulorfi Hospital at . . 

a sanction given by the Minist y for tho pur poso 

«isjss!rJsSsj^- ^grs&tSWjss; 

council w-as 


legally-bound to go on witli the purchase; and what steps, 
if any, he proposed to take in these circumstances.— 
Sir A. Mond replied ; In view of the generat instructions of 
the Government ns to economy in public expenditure my 
Department has been compelled to suspend various public 
health schemes involving capital expenditure where an 
authority was not definitely committed. In the particular 
case referred to sanction to a purchase which had previously 
been given was withdrawn because on the information in 
the possession of the Department it appeared that the 
authority was not definitely committed to the purchase. 
It has now been ascertained that the authority is committed 
and the purchase will accordingly be completed. 

Seamen's Insurance. 

Major Henderson asked the Minister of Health whether 
he was aware that the Controller of Health Insurance 
promised a deputation which waited on him on July Otli 
that he would summon an early conference of all interests 
concerned to consider the advisability of improving the 
system of seamen’s insurance; and what steps, if any, had 
been taken towards this end.—Sir A. Mond replied: Tho 
matter to which the hon. Member refers is now being 
investigated by an Office Committee/ appointed for tho 
purpose. Steps will be taken at the earliest possible date 
to obtain the views of all interests concerned. 

Pensions Surgiral Hospital ai Shepherd's Busk. 

Major Cohen asked the Minister of Health whether it 
was his intention to permit tho return to the Hammersmith 
board of guardians of the infirmary and workhouse in 
Ducane-road, Shepherd’s Bush, which was at present being 
used ns a special surgical hospital by tho Ministry of Pensions; 
and whether he wn3 aware that the Red Cross 6pent over 
£10,000 on rendering this hospital suitable for special types 
of cases, and that at present there was no other suitable 
accommodation to bo obtained elsewhere.—Sir A. Mono 
replied: I have already written to tho guardians urging 
them to agree to an extension of the tenancy of this insti¬ 
tution by tho Ministry ot Pensions. 

Licensing (A’o. 2} Bill. 

The Licensing <No. 2) Bill as amended in Standing Com¬ 
mittee was considered on Report, and agreed to. The 
Bill was read a third time and passed. 


Thursday, August Itii. 

Medical Officers of Pensions Ministry. 

Mr. Hayward asked the Minister of Pensions how many 
joctors on the staff of or employed by the Ministry, other 
ban doctors serving part-time on medical boards, were 
•ncaccd on administrative duties, and how many were 
mgaged on the actual work of attending to patients; and 
vhat were tho total annual salaries of tho doctors engaged 
inder each category, respectively.—Major Tryox (Par¬ 
liamentary Secretary' to the Ministry of Pensions) replied : 
J 17 whole-time medical officers are employed at the Ministry, 
nartly or solely on administrative duties^ Their annual 
Salaries inclusive of all emoluments amount hi the aggregate 
to £310,255. Of these, however, 7;,, while holding adminis¬ 
trative posts, arc engaged for a largo part of'their time» in 
riaiting or examining and arranging for the treatment 
3 pensioners, and some considerable proportion of them 
we. and have to be, officers with specialist qualifications. 
300 wholc-tirac doctors nro employed solely on the 
•roatment ot pensioners. Their annus! ealarie,. Inelus,™ 
if nil emoluments, amount in the aggregate to £._0,10a. 
In addition, tho Ministry utilises tho part-tuno services ot 
153 medical ottlcem and specialists m conner.on tilth 
treatment at hospitals, limh litting centres, anil clinics, at a 
it.i .™,.?lVnst ot £210.553. There are also 1717 medical 
rekrcra paid on a toe basis who are employed in examinin'; 
ind certifying patients for treatment. 

Cost of Health Insurance to the Workman. 

Sir Robert Clough asked tho Minister ofLabourwhother 
i 11 -i-i, n. n .fuf ner man per week of health anil 

J ^dT l, 'tho 1 iTtnte S 'rcspectively 

l»“o’r ££E fiSEffS SSWSflSM- 

incc, where paynlile, are nt present ns tollmen I— 

In respect of men : 
irealth. riiemplMynient. 
fid. •. #<1. 

fid. 7d. 


Employers 

Employed 

Employers 

Employed 


Total. 
Is. Id. 
!«.' 


In respect of women : 
. fill. .. 7il. 
•id. .. «d. 


Is. 

lOd. 


certain cases where low wages are paid, the employer’* 
ntribution for Health Insurance is increasedand that 
>m the emnlored is correspondingly reduced, bncmploy- 
ent Insurance contributions arc payable at half the above 
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now o. fine combination of discreet treatment in’its broadest 
and best sense. 

T lie home club is not a sanatorium in the ordinary sense ; 
it is not a home, with the unyielding personal demands so 
often encountered; it is not a school with inflexible and 
rigid conformity to rules. It is something of ail these, with 
eoeml advantages adapted to the level of the innate possi- 
bihties of the epileptic. Above nil, it is sufficiently in contact 
with outside activities to increase the epileptic’s hope that 
he may leave it so soon as lie is able to mako the proper 
adjustments to (he ordinary stresses of life. 1 


Till-, MEDICAL DEPARTMENT AND MILITARY 
MORALE. 

J'JJ: Surgeon for .Tune prints as its first paper 

included in ExpedS ‘"“V” 3 

s > ’,s“,s? ftss’iWa a s&sfjjs 

hnpoA'ht.” M Th'^flue, ce ok?™ rclat T ly ^e mtre 
morale is great for the enmiuf th ° T'"! 5 ' Ino(lica ’ officers on 
support are already, most of them unde 1 Rov 1 e . rn 1 tllc Physical 

grumbler.” “ The clironie ™™ PCC i tod c asfi , the chronic 
be accepted for lust-class service™| w,"' 1 ". P/ohably not 
be a range-taker in the BrUhl, ’ instan «, 

mornlo is to be maintained lie must tie o' f 44 * le s °ldier’s 
a nd the importance of san ay cam sito? P 4V° od healfcil > 
m relation to iiealth cannot be ltc J lC ? s ’ latriues 

have been ruined bv disease alone bn? llmated -. Armies 
m tho past have lior-n ,on ? r ^nl *be epidemics feared 

typhoid, and m-en C ?V?,h L ^° cfe\ S r al '- I,OX ; yfiI1 °"- “ 
riot lung, dm prevention of lice^wi c f? of P ereon and 
properly studied and Jumdlerl - r rl ca P. los t are bci, ig iitnv 
mailt will be lnr “d • r l- onl-i 5 /’’ 1 ' tbcse the Medical Dopart- 
'<> the sid c nnd If ojtoellent care is riven 

soldier is increased 0 ^'h," ’"fiance of fv™ 

Venereal disease ha* n riAA.,- 01 ?- ° r army is exalted 
slovenly appearance ( » S‘T cfIort - T'io slack o? 

matter of common notice sc/it^s ^ en< : rcaI P afc ients is a 

for^l'n^ica 0 ,'office^ X,™} A ^V in 


sent back refreshed, turned again into hnnm- - 
The Medical Department has no direct parif in irinn*' 
victories, yet Napier gave the doctor Credit XL n i? g 
victory at Vittoria, as they had sent back -innn the 
rom the hospitals, cured, into the line S£®° 
tlien, of the Medical Department is first to do f,'w 

'V*® i°T n i tec,lnic . a! duty well; secondly, to encourare 
all helpful agencies directed by others - Ums ®to ?i 8 
sound body the department has secured' is added tto 
qiuckemng spirit. The whole essay will repay study?* th 

PUBLIC HEALTH IN TASMANIA. 

foc?^ r fo entinS M the report on Public Health in Tasmania 
t°r the’ J 2 months ending June 30th, 1020 (Hobart? 1920) 
Morns, Chief Health Officer and Chief Quaran¬ 
tine Officer for the State, mentions that he did not assume 
PO’itmu uutd April 27th, the duties having bem nS? 
formed by the assistant health officer, Dr. Arthur II Clarke 

SniR« t «f > V <iate ' Dr ; M ° rris is. however, satisfied, bv the 
rofujis of blS Personal observation, that “ matters of'local 
health administration are grossly neglected by many local 
?en W leS rteougliout the State,” and that •'STgeS 
seems to be to wait until an outbreak of disease 
. recourse to drastic and expensive remedies 
rather than to carry out a systematic and steady growth of 
important sanitation.” As Tasmania has had mSible 

be takcTto E“ < t" ifce time that steps should 
organised InS ab °ut an improvement. There is still no 
centoei^ftlm wk 5 ? f ?? iIjS0 \ 1 disposal in certain important 
m?noSibffilv? d J d i Ual householder being charged with this 
samplS of fond fwi i° nly , four (out of 40) districts took 
of nnalitv wpi ™ d - d r rU - BS ° asRRrta m if the legal standards 
me2r]i a vp W,.f a, „ nt -’r? d - i Commonwealth Govern- 
extend their sniff? V ° r ’f mtimated that they are prepared to 
subsidise men^n-p 1 " 6 °/ operations in regard to public health, 
coSdinaL™ m.KUp d, ?f, ase Prevention, and “ inspire and 
infringementLw'eLL bea,tb measures generally without 
as is d S oS ffithpn S fC f A° f th ? sover eign power of States,”, 
adulteration nf mlrn °- f Amenoa - is to b e regretted that 
of 05 snmnlcs k ,s somewhat extensively prevalent; 
terated or'bpln.^i?’ n i° e ? s ban were found to be adul- 
deato dnilnv tul thG ^standard. The chief causes of 
svrtcm Hf! m'nnn; 1 - 9 ,T Rre diseases of the circulatory 

(9-70^ nnfi' t. ^°- r ip>000), influenza (10-64), nervous diseases 

11 diatlS fromT^d f SeaS V A 41 )’ There were only 
sing l dekt yph ° ld 1 , fever (0 ' 52 Per 10,000), and not a 
smgi_e_ tieatli from small-pox The total death-rate was 


treatment.' 

■ oldiers different. In jcV|o reermts were similar, tile 

«-raufa 

SF^* 3 ® 

tontldniee in lirofhrpn \ ,* *t.unof!.\ obedience *rnrl 

W,M1 obedience. T 
driect' 1 ''"' -' Vl '° nr ' 


ar5 « “Mlis 

•be Atmv'xi'”' mlluencc of S0 \- „ot (r 1 

Tbe l!, nl forps i, ,, art f . W to be forgotten: 
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Successful applicants for vacancies. Secretaries of Public Insti¬ 
tutions, anil others possessing information suitable for this 
column, are incited to forward to THE Lancet Office, 
directed to the Sub-Editor, not later than 9 o'clock .on the 
Wednesday morning of each week, such information for 
Gratuitous publication. 

Kennedy, W. N. \V„ M.D.Edln., D.P.H., has been appointed 
Medical OfTicer of Health and Medico! Superintendent of 
the Child Welfare Scheme for the Burgh of Galashiels. 

St. Thomas’s Hospital: II. L. SLAiroim:n. M.R.C.S., L.It.O.P.- 

D. McClean, M.R.C.S., L.R.C.P.. H. L. Willey, M.R.C.S.* 

L. R.C.P., K. It. TallkiWAN. M.C., M.II.C.S., L.R.C.P.. 
P. A. PlRWJm, M.B., R-Ch. Cantab, M.II.C.S., L.R.C.P., 

E. M. BURRELL, M.It.C.S., L.R.C.P., S. Hartley, M.C., 

M. R.C.S., L.R.C.P., and J. Spira, M.R.C.S., L.R.C.P.. 
Casualty Officers and Resident Anaesthetists; C. K. J. 
Hamilton, M.C./M.B., B.Cb. Oxon., M.R.C.S., L.R.C.P., 

E. I). GuANann, M.D., B.S. Loud., M.R.C.S., L.R.C.P., 
A. D. Wiutklaw, M.It.C.S., L.R.C.P., and G. A. Back, 
M.R.C.S., L.R.C.P., Resident IIouso Physicians: G. M. 
Kendall, M.13. Cantab., M.R.C.S., L.R.C.P., Resident 
House Physician for Children ; G. I). C. Tracy, M.R.C.S., 
L.R.C.P., P. T. Liano, B.Ch. Cantab., M.R.C.S., L.R.C.P., 
D.T.M.. S. II. G. IIuMmr.Y, M.R.C.S.. L.R.C.P., and 

F. V. SqumES, M.B., B.Ch. Cantab., M.K.C.S., L.R.C.P., 
Resident House Surgeons; E. P. Brockman, M.B., B.Ch. 
Cantab., M.R.C.S., L.R.C.P.. Resident Orthopedic House 
Surgeon ; W. A. LOW, M.C., M.R.C.S., L.R.C.P., Senior 
Obstetric House Physician : L. B. Maxwell, M.B., B.Ch. 
Cantab., M.R.C.S., L.R.C.P., Junior Obstetric Houso 
Physician: E. A. Sparks, M.K.C.S.. L.R.C.P., Senior 
Ophthalmic Houso Surgeon ; J. A. I’. Shaw, M.R.C.S., 
L.R.C.P., Junior Ophthalmic House Surgeon ; R. H- O. B. 
Robinson, M.B., B.Ch. Cantab., F.K.C.S., Eng.. Clinical 
Assistant in Throat Department; B. Shirks, M.B., Ch.B. 
Edtn., Clinical Assistant in X Ray Department. 


Salford Royal Hospital. —Cos, H.S. £150. 

Singapore Municipality.- —Bacteriologist. 9000 dollars. 

Swansea County Borough .—Dental Surg. £500. 

Sydney University, Nero South Wales, Australia .~Chair of 
Psychia try. £1100. 

Tynemouth County Borough.—Clinical Tubcrc. O. and Asst. 
M.O.H. £000. 

IPorcestcr County and City Menial Hospital, Poxvick. —Jun. 
Asst. M.O. £350. 

The Chiel Inspector of Factories, Homo Office, S Wannounces 
the following vacant appointments:—Llamvrtyd Wells (Brecon); 
Southwell (Nottingham). 

The Home Secretary gives notice of a vacancy for a Medical 
Referee under tho Workmen's Compensation Act, 1900, for tho 
Walsall County Court in Circuit No. 25. Applications for tho 
post should bo addressed to tho ITivate Secretary, Home 
Office, and should reach him not later than August 2«th, 


Dacanms. 

For further information refer to the advertisement columns. 
Barnsley, Beckett Hospital .—Jun. 3LS. £200. 

Barnsley County Borough .—Asst. M.O.II. and Asst. Sch. M.O. 
£500. 

Bath, Royal Mineral T Voter Hospital .—Res. M.O. £250. 
Bedford Countu HosiHtah —Asst. H.S. £150. 

Bela race Hospital for Children, Ctapham-road, S.if ,—Female 
II.P. H.S. Each £100. 

Birmingham Children's Hospital. —Res. M.O. £150. 

Birmingham General Hospital. —Res. Anesthetist. Obst. H.S. 

• Jfl.S. Each £100. U.S.’s to Spec. Depts. £12 j. Res. 
Surg. Officer. £180. 

Birmingham, Queen’s Hospital. —Surg. Registrar. £100. 
Birmingham University, —Lecturer in Physiological Dept. £300. 
Bradford, Royal Eye and' Ear Hospital.—Hon. Asst. Ophth. 

Brighton, Royal Sussex County HospiM. —Cas. H.S. £120. 
H.S. £120. 

Burnley Union. —Res. M.O. £300. 

Cardiff, King Edu'ard VII. Hospital. —H.S. £200. 

Derby County Borough Education Committee.—Sch. Dentist. 
£500. 

Dreadnought Hospital, Greenwich, S.E.—II.P. H.S. £-00. 
Glamorgan County Asylum, Bridgend.■ —Jun. Asst. M.O. £115. 
Glasgow, District Mental Hospital ; Gartloch, Gartcosh.—Jup. 
Asst. M.O, £350. 

Halifax Comity Borough .—M.O.H. £900. 

Huddersfield Royal Infirmary .—Asst. H.S. £200. 

Hull Royal Infirmary .—V.D. and Cas. O- 
£150. 

Ipswich County Borough.—Asst. M.O.H. £300. 

Leeds General Infirmary.— Res. Surg. Officer. £200. 

Leeds Public Dispensary .—Sen. Res. 5I.O. £250. 

Liverpool, Royal Southern Hospital.— Surg. Tutor and Register. 
£20. Second M.O. to V.D. Dept. £200. Two II.P. 8. 
Three U.S.'s. Each £100. 

Manchester, Ancoats Hospital -—H.S. £150. 

JIanchcstcr Bar HospiM .—Anaesthetist. £15 las. H.S. 
Manitoba University.—Asst. Prof, of Anatomy. $.>500.. ™- 

of Biochemistry. 51500. Asst,Prof. of Physlologj. S3500. 
Metropolitan Hospital, Kingsland-road, E.—Surg. for Diseases ol 
Nose and Throat. „ , _ . . ^ , 

J/iiier General HospiM for South-East London, Grccnmch-roaa, 
S.E.—lies. Cas. O. £200. 

.Vo rtfiamptottshirc Sanatorium. Crcalon.—Tles. Med. ^.upt. *•» * 

Norwich, Xorfolk and Harwich Hospital.— fourth H.S, A-uu. 
.Vo Itinghaia General Hospital .—H.P. £200. 

Queen's HospiM for Children, Hackney Road, Bethnal Green, E.— 

Queen’Mary’s Hospital for the East End, Strafford, E. Cas. O. 
Koc?ifsfei\ St. Bartholomew’s Ifospilat .—Res. H.S. £250. II.P. 
St. Mary's Hospital, Paddington, MV—Cas. Rhys. £100, 


£250. Asst. H.S. 


Iftaxriages, nub $)eatjjs. 

BIRTHS. 

Billing.—O n July 31st, at Denholm, C'kingford, the wife of 
Dr. E, Billing, of ft daughter. 

Davidson. —On July 30th, at Avonleigli, Torquay, the wife of 
Dr. W. Oimeron Davidson, of a daughter. 

KaY. —On August 1st, at The Manor House, Blakcnoy, Norfolk, 
the wife of A. R. Kay, M.R.C.S. Eng., of a son. 

SINCLAIR.—On August 3rd, at 20, Rim-view Gardens, S.W. 13, 
tho wife of Neil F. Sinclair, F.R.C.S.—a eon. 

Woods. —On August 4th, at St. Andrew’s-street, Cambridge, 
tho wife of R. Salisbury Woods, SLA., M.D., B.Ch. Cantab., 
of a daughter. _____. 

MARRIAGES. 

Munrnv— Spooner. —On August 2nd, at Brainshott, Hanlf. 
William Murphy, M.B., to Harriet Annie Spooner, of 
Lfphook. . . 

DEATHS. 

Myeiw.—O n August (1th, at St. Goorge’s-road, S.W., Brigade* 
Surgcort*Licut.-Co!onel Arthur Bowen Richards Myers, late 
Brigade of Guards, aged 82. 

X.B.—A fee of 7s. Gd. is charged for the insertion of .Vo (ices 
of Births, Marriages, and Deaths. 
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In- the fact that its curve is symmetrical. The 
integrated equation for such a curve wul be— 

=K (t-ll; 


Log 


A—a: 


where A expresses the total transformation at com- 
riletion of the process, K is a constant expressing the 
velocity of the process, and V is the time at which 
the mass of the product equals A A. 

Correlation of Catalytic Reaction' with Defec¬ 
tive Oxidation - in' Nerve Cells. 

Non- the importance of this observation lies in the 
evidence that it affords that the neural process con¬ 
ditioning the movement is in the nature of a catalytic 
reaction. The researches of Mott have shown that 
flic nervous asthenia of extreme forms of myxeedema 
and of dementia prsecoxare associated with evidences of 
defective oxidation processes in the nerve cells, and 
the correlation of the two observations affords an 
alluring hypothesis. The casual drawing of a straight 
line affords a very good example of a cortical 
mechanism, unchained in response to an autogenous 
voluntary stimulus, which runs its course without 
further interference. We may look to observations of 
disturbances of the catalytic process such as those 
furnished by Koch and Mann in dementia praocox to 
afford an insight into the asthenic types of neurosis. 
The slide shows the rapid exhaustion of a patient who 
suffered from lack of power of concentration and a 
distressing sense of mental fatigue when lie was set 
to obtain a record with the Mosso ergograph. That 
the fatigue was not peripheral was shown by the 
absence of signs of muscular fatigue in response to 
electrical stimulation before and after the ergographie 
tracing. By correlating my method for the estimation 
of the effort tonus reflex, described in the first lecture, 
with observations on the squeeze exerted on a dyna¬ 
mometer I have noted that in such patients the bodily 
response of effort dies down rapidly, and simultaneously 
with the maintenance of the squeeze. The effort is, 
however, there, and this serves to differentiate this 
class of patients from those that we shall consider 
later under the category of hysterical weakness. It is 
in the treatment of these asthenic patients that so 
much harm is wrought by attempts to stimulate 
them to greater efficiency without first restoring their 
bodily condition. 

Necessity of Constitutional Treatment of 
Asthenic Patients. 

All neurologists of experience are convinced of the 
great efficacy of constitutional treatment which is 
too often ignored by the new school of psychotherapy' 

I will now turn to consider those neuroses in which 
the predominating symptoms are manifested objec¬ 
tively and subjectively as an excessive response on 
the part of the mechanism that, we have studied as 
the bodily reaction to nocuous stimuli. I have endea¬ 
voured to show that the bodily response to nocuous 
stimuli is essentially one of activity, and that the 
benign or agreeable stimuli are responded to bv 
quiescence ; and, furthermore, that the activity- which 
we occasionally ascribe to the action of agreeable 
stimuli is really the response to those conditions of 
the environment that hinder their enjoyment. The 
time at mv disposal would not allow ine to attemnfc 
to consider m detail the various forms in which such 

may\show UseU. Uty ^ thc mcc,mnism of "Action 
In the previous lecture I spoke of the caution with 
uluoh \ic must view all attempts to attribute activity 

of !e w P f ta V Ve ner - vous s >’ stenl to the direct aetioh 
Vo k secretions ; it i S muc h more promisin ^ 

hllitV t ; nCC °- moc Hfications of the excita- 
long-staudine mechanism ns a result of 

.svytem. The -f'er-or hypo-function of the endocrine 
autonomic system 'ZTT exc ‘ tabi 'ity of tlie 

tU - 


are, however, a certain number of cases of neurosis 
exhibiting a hyperexcitability of the affective mechan¬ 
ism together with tachycardia, vasomotor disturbances, 
and tremor without any thyroid enlargement. There 
are three signs revealed by the objective examination 
of such cases on which I lay great stress. First, the 
hyperexcitability of the mechanism of affection as 
revealed by a study of the galvanic reflex; in these 
cases the skin resistance is invariably very low. This 
sign, though never absent in indubitable cases of 
hyperthyroidism, can, of course, taken alone, only 
amount to an objective demonstration of the hyper¬ 
excitability of the affective mechanism. The isolation 
of thyroxin, the active principle of tlie thyroid 
internal secretion, has permitted the quantitative 
estimation of the influence of the.thyroid on metabolic 
activity. Since in- cases of indubitable hyperthyroidism 
we invariably find the basal metabolism to he above 
the normal rate we cannot diagnose its presence in 
the absence of this sign. The determination of the 
rate of basal metabolism is a procedure of no great 
difficulty, which can be accomplished in a very short 
time with fairly simple apparatus. It is to be hoped 
that this valuable method will soon become an estab¬ 
lished procedure in the investigation of cases of 
neurosis. There is, however, a third sign of tlie exist¬ 
ence of the condition of hyperthyroidism which is 
likely to prove of great value.- Goetsch has devised 
an intradermic test that serves to demonstrate the 
existence of hyperexcitability of the sympathetic 
system. The reaction depends on the demonstration 
of sympathetic hyperexcitability by injection into 
the superficial layers of the epidermis of minute 
quantities of adrenalin. The test shows no more than 
that the sympathetic system is liyperexcitahle, and 
furthermore it only demonstrates a hyperexcitability 
at the junction between the sympathetic neurone and 
the effector cell. It cannot, therefore, be held to be 
of absolute diagnostic import, any more than the 
exaltation of the galvanic reflex. Its importance lies 
in the fact that it is apparently never absent in cases 
of hyperthyroidism, and taken with the two preceding 
tests it wiU establish the diagnosis. As modified by 
Ascoli and Faggioli, the test is described thus: When 
0-05 c.cm. of a 1 per 1000 solution of adrenalin 
is injected by- a fine hypodermic needle, pushed just 
under the epidermis, so that its whole intradermic 
course is clearly visible through the skin, the resultant 
swelling assumes after a few minutes a dark-blue 
colour as if ink had been injected. The swelling then 
becomes surrounded by an alabaster-like halo which 
grows in intensity and extent, often sending out 
irregular shoots in one or more directions. Around 
the white halo appears in turn a red halo, more or 
less intense in colour and width. Frequently a con- 
i. traction of the pilomotor muscles occurs, giving an 
appearance like goose flesh to the alabaster zone. 
This is fairly well shown by the photograph (Fig- *)• 
The area of goose flesh in my photograph is not, 
however, limited to the alabaster zone. Haring 
reached its maximal development in half an hour, 
after a stationary period of an hour or so, thc reaction 
gradually disappears, tlie blue spot changing to red, 
and leaving ultimately a small swollen papule. By 
using a more dilute solution, for instance; one in two 
hundred thousand to one in a million, the reaction 
is less intense but always preserves the same type- 
It differs, however, by the absence of the central 
blue spot for which a small red mark is generally 
substituted later on, and the red halo is not always 
prominent. The excitability of the subepidermai 
test in ordinary circumstances lies between dilutions 
°f one in two hundred thousand and one in a rod' 1011 
(Parke Davis phials). In some cases of disturbances 
of the menopause, of arterial hypertension, of Graves 
disease, and sometimes in pregnancy-, tlie excitably ) 
is increased, giving positive results with funny; 
dilutions up to one in five to twenty millions, 
should, be always compared with a control injoctio^ 
of distilled water, as some people react in a some" 11 

similar fashion to the water injection. 
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freshly hatched lice. The appearance of the unhatched nits 
utter treatment and incubation is not altogether distinctive, 
hut there seems to be a shrinkage in the embryo in treated 
cases, leaving a space between the shell and the body, 
probably due to drying up after death. 

Comparison of Disinfestation Agcnte. 

It would appear from, the above experiments that the 
soap in question fulfils to a considerable extent the con¬ 
ditions laid donn in this experiment. It appears to have a 
lethal'effect on the embryo in the nit in a large number of 
cases, but more than one application seems necessary to 
destroy all viable, embryos. It immobilises the louse, but 
does not immediately kill it. As all lice after treatment 
died within 24 hours, it is probable that it has more than a 
mere repellent effect. In this connexion I may add that 
bed-bugs immersed for one minute in an ordinary solution 
-of the soap died immediately. It is non-toxic and non- 
irritant, easily applied, and has no danger attendant upon 
its use- It has also the merit of being within the means of 
the poorest and least intelligent parents of the community. 
Further, it may be hoped that an indirect advantage may 
-accrue from the fact that it is a soap in encouraging parents 
to appreciate the general hygicnio value of a weekly head- 
wash for their children if not for themselves. 


THE TRAINING OF EPILEPTICS IN THE UNITED 
STATES. 

Ik the Neto York Medical Journal of June 15th appeared 
an article by Dr. L. Pierco Clark, dealing with the study and 
sociological training of epileptics. Dr. Clark points out the 
scientific need for exact observation of the peculiar physical 
Incitors, when present, and of the psychic factors which 
lead to attacks of epilepsy, and the lack of suitable places 
where such work may bo carried out. It is not possible 
lor the trained observer to gain a proper evaluation of tbe 
character of, the epileptic in surroundings that do not lend a 
normal setting in which the individual may display his innate 
temperamental defects. Large public hospitals and sana- 
toriuros hardly contribute such precise and detailed observa¬ 
tions as nre now found necessary for exact diagnosis. Hence 
the need of small observation clubs and homes, for study 
and treatment of obscure cases. ' The solicitude customary 
in tbe patient’s own home makes the latter environment 
inconvenient for trained observers; a combination is required 
of close observation with home environment to furnish data 
on the real nature of this obscure periodic disorder and its 
foundations in perverted and undeveloped instincts. 

Epileptics Unsuitable for State Hospitals. 

Epileptics placed in State hospitals for the insane disturbed 
an otherwise tranq til environment by their general inapti¬ 
tude for socialisation. In many instances the tempera- 
mental faults of epileptics have necessitated restriction ol 
their separate accommodation to large buildings where 
better personal discipline could be maintained, but reversion 
to this old institutional typo only made matters worse, and 
the provision of small isolated cottages is the plan now 
widely recognised to bo best for this class of patient. 

Dr.,Clark’s own experience at the Craig Colony for epi¬ 
leptics led him to provide each private patient with lua 
'■separate nurse trainer and a tranquil existence; normal 
contacts were thus more or less evenly maintained, but 
although the life itself was ideal it seemed to encourage the 
main trends of the epileptic’s disease. The normal residents 
with whom-tho patient came in contact either shunned tne 
T>atienfc or over-indulged his eccentricities; and it is doubtful 
how closely in contact with each other epileptics may dwell 
without harm. . . . , . t „ 

■ The chief aims, he thought, in group treatment of the 
tpUeptle in private practice were : (D tp establish an environ- 
ment giving a fair knowledge of the life reaction faults each 
' patient possessed; (2) an opportunity to direct 

re-education of habits ; and (3) preparation of the more 
favourable cases to re-enter the outside world. 

A First Experiment. 

An effort In sociological study of the epileptic was flret 
undertaken eight years ngo on the edge of n nttlo r c 
England town; a group of men patients was established, 
each with an Individual nurse trainer or attendant; but the 
unity between a proper home atmosphere and the actual 
training force was not complete, nor was the training 
personnel sufficiently umlleil to make consistent general 
training possible. However, daily rootine. training, and 
observation were in force ; the patients worked nt gardening, 
woodcutting, and handieralts, and later in tlw^ 
gathering trull. While this contact with towMiataid 
their interests, it lacked m social "rapport. The club being 
two miles distant tram the town, the paticnta iVilv ies 
opportunity to engage in small village ratlrisln ai^ neUvlUes. 
Thrown thus upon their own resources, the Intern at act:irity 
of the club group had to bo expanded ; but there was 
disinclination among the patients to adapt themselves 10 


its environment, particularly on the part of those who 
were more rigid in mind and habits. Many.calculated that 
the summer would sooa pass, and that there was no use 
In making great efforts for' so short a period. 

The next step was to move the club group nearer to New 
York in the autumn and eliminate the faults in social 
grouping. Several normal individuals lived in the same 
house with the patients; impromptu lecture courses and now 
occupational interests were provided. A continued change 
of appeal is necessary to stimulate the rigid mental habits 
of the epileptic. Not a few lessened their conflicts by long 
walks and by occupation in the workshops. 

Mixed Groups of the Two Sexes. 

The iext summer the New England village plan was again 
instituted, h.xt with a different home management, under 
the nurse trainers themselves. Cottages, one for women and 
one for men, a short distance from each other, were socurod. 
One dining service for all was provided. The forming of 
mixed groups ol both sexes proved a greater incentive 
to spontaneous activity, occupational and social, than we 
had hitherto come across. The club group returned to the 
suburbs for the winter, where it held no new features apart 
from an experience of occupational outlets that withdrew 
much of the patient’s attention from tho still too rigid homo 
management. * 

The following summer, tho third, an abandoned hotel on 
the main street of the same town, was taken over. Inasmuch 
as many patients had in the past shown considerable dis¬ 
inclination to follow consistent work merely for tho work s 
sake, a system of remuneration and prize rewards was 
instituted, especially in gardening. A groat deal of 
directed training had then to be undertaken by tho nursing 
staff. Many interesting, observations in thfs_ field were 
made; toe compensation and reward principle is not a bad 
one, and many people, 6ick or well, will keep continuously 
employed for no other motive ; in this respect the epileptic 
is no exception. . , . - 

We soon discovered that having patients in tho heart of 
tho village life was very bad for them. Perhaps if time, 
patience, and extraordinary tact were employed, this principle 
would be no more harmful for epileptics in tho united States 
than it is in Europe, as followed out at Biclfeldt, or in tho 
colonisation of the insane at Ghlel in the Scottish boar din g- 
out system. Hut the epileptic is not as amenable to 
gregarious and family life as is tho chronic dement; his 
very temperament is opposed to this species of social treat¬ 
ment unless discriminating guidance and supervision are 

the’ fourth summer it was decided to test a seaside 
residence. AJ1 tho former features of interests, occupations, 
and grouping were retained, nnd it was found that other 
guests at this resort were moro casual and less demanding 
than tho people of a country town. The separato personnel 
of home management was finally discarded, and the club 
placed under o no head ; the social sido of club activity was 
a great success, but consistent work and teaching were much 
slowed. Sea-bathing was beneficial; tho patients were 
under proper espionage, and no accidents occurred. 

The Most Decent Experiments. 

The fifth summer an agricultural college town was tried, 
and ail the patients took one « inure ol tUo suminCT 
courses; the work they accomplished did credit to all. 
Most epileptics possess but a Hurd of the normal individual s 
physical and mental capacity, but Urn environment, did not 
prove too taxing, as tbe summer schedule was not nearly 
so strict as the regular term college work. 

The sixth summer it was thought. Hint cUmat1c condition, 
differing Irom thoso of the seashore experiment might 
have asocial and occupational volua in treatment. To 
this end the whole group was taken to the AuironilnckH, 
and distributed in adjacent cottages; four schools were 
taougurated, consisting of earring classes, Montrasori amt 
kindergarten work, msthetic nnd rhythmic dancing, and 
Fnrfi.h classes Some psychotic and neurotic patients wrro 
included? Tho use of patients as assistant teacher- Incrcn.oil 
the 1 value ot the experiment, and showed that aurli a plan 
could he made highly uselirl to the H'Hep , point- 

The present experiment embrace, ail the good pomt^ 

dispensed with, group naming and training beingsu «tltuted 

un/ior efficient and capable trainers. The two JMrxre live m 

the same household, which consists of children, youths, and 
VAttS w» in an ordinary family. T mum court*. * 

Sotf course, and sen-bathing supplement indoor acUvitlcu 
The proper cooperation of the servants emplojed helps not 
a little. Housework, lectures, books, and magazines ore 
available; some undertake church work, and a few have 
taken courses in the small business college the town 
ft fiords. A club group has been formed for const rod iva 
discipline and suggestion* in social activities. Thus there it 
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recognise a difficulty is not always to be able to avoid 
it. Tlie chief source of error m such mvestigations 
must always be the possibility that the subject 
derives Ills associations not from endogenous sources 
but from the investigator. The most casual perusal 
of the literature of psycho-analysis must convince any 
unprejudiced observer of the reality of this difficulty. 
We find that different investigators tend to discover 
widelv different mechanisms of thought as lying at 
the root of the neurosis. The universality of the 
sexual basis so vehemently asserted by partisans is 
strenuously denied by other investigators, who them¬ 
selves propound mechanisms that are not admitted 
universallv. On any theory all these observers 
cannot be’right, and in physical science, if wc found 
that honest experimenters obtained consistently differ¬ 
ent results with a certain method we should not hesi¬ 
tate to impugn the validity of the method. A form 
of inquiry which involves the exclusive concentration 
of the mental activity of the subject on the perform¬ 
ance of a task set to him by the observer renders him 
particularly sensitive to any form of stimulus that he 
may receive from tiie observer. We have seen in the 
preceding lectures tlmt the expression of mental 
activity is far from confined to vocalisation. Move¬ 
ments of every variety ate involved; the more obvious 
movements to an observer have in point of fact not 
been dwelt upon, that is, such movements as are 
evidenced by facial expression, eye movements, and 
tiie piny of the pupils, for the sole reason that though 
obvious to tiie eye they present overwhelming diffi¬ 
culties to instrumental registration. An example from 
the animal world may illustrate the part that such 
movements play in communicating our approval or 
disapproval. 

Tiie Thinking Horses of Eberfeld. 

I know of no better example oE the perils that 
beset this form of investigation than the story of the 
“ thinkimr horses ” of Eberfeld. A Prussian school¬ 
master, Here Krall, succeeded in educating horses so 
that they would indicate tiie sum or product of 
numbers written on the blackboard by stamping the 
hoof t lie proper number of times. Later on they ac¬ 
quired the power of doing divisions and extracting cube 
roots. They were investigated by most of the eminent 
psychologists of Germany and many wore the papers 
written about their feats. The bona-lides of their 
master were undoubted and they would perform 
equally well in his absence. As time went on these 
animals developed superhuman powers: they would 
not only solve the difficult problems of the blackboard, 
but they would guess correctly and stamp out tiie 
number of which the observer was thinking. At this 
stage they were investigated by Stumpf; he confirmed 
their marvellous powers of guessing the numbers 
thought of, and then proceeded to test their ability 
when blindfolded. The liorse did everything it could 
to see tiie observer from under the bandage; when it 
succeeded in doing so the answer was right, but when 
the blindfold was effective it was generally wronc 
That solved the mystery; Stumpf found that, in 
common with every observer, when the number that 
he had thought of was stamped out lie made a little 
involuntary gesture of assent which the quick eyes 
of the horse noted. I have often repeated the same 
experiment, taking the part of the horse mvself, and 
so long ns tiie subject is innocent of the method 
employ cu I have seldom failed. To an experimenter 
conducting an analytic examination no stimulus word 
can be totally without affective import, be it tiie 
futility 1 UC "" ° f a resu ^ or the recognition of its 

?i^°v U ™ s OF TIIE Subj ect of Inquiry. 

Uuvn llio-.i C conirnn^n* ia i te ? frt ! m a11 ot!lor stimuli 
warned to rvsuoml *>y the observer. He is 

If with a casual fixation of a« U 'f- riti ^ sm or hesitation. 

05 the Kbcrfon'«>n it is easy to repeat 
ffiuo.vs of a psvcho-analvtical h °F?° under the con- 

!> mnn >- *»ch M the hjfle^tigation there must 
muexions of the voice and 


the play of the features, that it is impossible to control. 
In such a responsive attitude on. the part of the 
subject wilful deception of course plays no part. 
Evidence of the extent to which the responsiveness of 
the subject can be raised under appropriate conditions 
can be found in the Proceedings of the Society for 
Psychical Research. Whatever he the eschatological 
value of these documents they certainly contain a mine 
of information to the student of abnormal psychology. 
The alertness with which almost imperceptible hints 
are adopted, the amazing accuracy with which tiie 
observer’s mind is interpreted by perfectly honest 
subjects who have placed themselves as purely 
receptive instruments in the hands of the observer 
whilst under the belief that they are giving utterance 
to the thoughts possessing their brain, must give 
pause to anyone who notes the conditions under which 
analysis is ” carried on. Even when suggestion is 
discounted it is impossible to ignore the part played 
by the analyst in the interpretation of the results. 
I have sufficiently dealt in a previous lecture with the 
incommunicable uniqueness of states of feeling. It is 
for these and similar reasons that, in so far as it lias 
appeared to he desirable to inquire into the associa¬ 
tions connected with any particular phase of conduct, 
I have confined myself to a very superficial examination 
that readily permits of an objective control. The 
patient is allowed to tell his history without inter: 
ruption or question whilst a continuous record of his 
skin resistance to a constant current is photographically 
recorded on a roll of bromide paper. The observer 
sits behind him, and the main headings of his discourse 
are taken down on a sheet of paper ruled so as to 
allow the time at which any statement was made to 
he compared with the timed record of his resistance. 
I have made many such records and they form curious 
psychological documents. 

Inconstant Reaction of the Vegetative System. 

It is by no means those statements to which the 
patient appears to attach most importance that 
furnish evidence of an affective response ; obvious 
attempts to achieve pathos may leave the galvano¬ 
meter unmoved, whilst the narration of some less 
prominent incidents which reveal the general orienta¬ 
tion of the patient’s attitude will evoke a well-marked 
galvanic reflex. Even with such precautions the 
results obtained must be interpreted with considerable 
caution. _ Sherrington and Grimbaum have shown that 
stimulation of a cortical area after an interval by no 
means invariably evokes the same form of response, 
and we may interpret this as a physiological 
demonstration of the fact that our reaction at any 
given time to a stimulus is determined to a great extent 
as to its form by the 
particular equilibrium in 
which the stimulus finds 
the nervous system. Still 
more so is tlxis true of 
the mechanism of the 
affective response. The 
vegetative nervous 
system does not always 
react in tiie same fashion 
to the same type . and 
intensity of stimulus. I 
was able in conjunction 
with Symes to furnish an 
experimental demonstra¬ 
tion of this fact in con- Antagonistic action of ndren- 
nexion with the svmpa- aiin on bronchioles 

thetic innervation of the Firstly when dilated: 
bronchial muscles. When strictca. d h ° “ 

the neuro-muscular junc¬ 
tion of the sympathet ic nerve-supply to the bronchiolar 
muscles is stimulated by the same dose of adrenalin 
a precisely opposite type of response may be elicited, 
according to the condition in which the stimulus finds 
tfie bronchiolar mechanism. If the bronchioles be 
constricted the stimulus will cause dilation; on th Q 
contrary, when the bronchioles are dilated sympathetic 
stimulation will cause constriction (Fig- 3). A very little 


Fig. 3. 
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LECTURE IV. 1 

In the preceding lectures I have endeavoured to 
give some account of the objective features of the 
fundamental mechanisms of cerebral activity. I 
propose in this concluding lecture to indicate in what 
fashion objective psychology may be applied to the 
study of the neuroses. \ve have seen that the 
mechanisms of cerebral activity are fundamentally of 
two characters. In the first ploce the discriminatory 
cortical activity finds its expression in the movements 
of tlie voluntary nervous system—that is, in actual 
muscular movement and in the kinrcsthetic repre¬ 
sentation of such movements in the motor cells of 
the cortex. In the second place the general reactions 
of the organism to stimuli that tend to destroy 
or impede functional activity find their expression in 
the movements of the thalamic system and effector 
organs. Since the nervous system is an instrument of 
movement, and nothing else, we should be prepared 
to find that a certain group of the functional distur¬ 
bances that we term neuroses would be the expression 
of some chemico-physical changes affecting movement 
of the neurones generally. Our knowledge of the 
chemico-physical processes that constitute activity 
of the neurones is as yet too incomplete to furnish 
a secure basis for a descriptive pathology. 

The Future Task - of Neurology. 

At present we rely chiefly on deductions from 
the similarity to certain aspects of neurosis in 
the behaviour of the organism when functional 
activity is disturbed by toxic substances, whether 
ingested or manufactured, in the body. The 
study of these physico-chemical disturbances will 
be the great task of the neurology of the 
future. The researches of Sir Frederick Mott and 
his pupils have broken new ground in the elucida¬ 
tion of the micro-chemical signs of disturbances of 
the function of the neurones, whilst the work of 
Pighini has opened the path for chemical investigation, 
through the study of metabolic disturbances. The 
policy of the London County Council in giving 
effect to the scheme endowed by the late Dr. 
Maudsley in founding a school and hospital for the 
study of the earliest stages of nervous disturbances is 
justifying itself by the additions now being made to our 
knowledge of the chemical and physical changes that 
express disordered function of the neurones. The 
work of Koch and Sydney Mann performed in the 
L.C.C. laboratory suggests that the general bodily 
deficiency of oxidation activity demonstrated in 
dementia prrccox is the interpretation of the micro- 
chemical changes shown by Mott to be characteristic 
of the nerve cells in this disorder. Just as such an 
advance in our knowledge of the physical basis of 
this form of insanity must once and for all dispose of 
the theories of its psychogenic origin such as that 
advanced by Jung, so wc may hope that^by similar 
methods the physical basis of the asthenic form9 of 
neuroses may he established. . , 

There is, indeed, a certain body of physiological 
evidence in favour of the view suggested by the micro- 
chemical methods of Mott and his pupils, that the 
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processes of nervous activity are of the nature of a 
catalytic phenomenon. Brailsford Robertson repeated 
an earlier observation by Loeb and Koryanyi on the 
determination of the curve of the velocity with which 
a simple movement of drawing a straight line of 
indeterminate length is performed. Robertson ruled 
straight lines with a form of apparatus allowing the 
construction of a curve of the velocity with which his 
pencil travelled at any moment of the drawing. The 
pencil, which was in reality a metal stylus connected 
with one arm of the circuit of a battery activating a 
Deprez signal, travelled across a number of longi¬ 
tudinally arranged alternating slips of ebonite and 
copper. The copper slips were each connected with 
the other arm of the signal circuit. When the stylus 
travelled over one of the copper slips the circuit was 
closed and the signal made a mark on tho smoked 
paper of a drum rotating at uniform speed. Since 
the copper slips were equidistant it is obvious that by 
measuring the distances between the signal marks 
on the drum it was possible to ascertain, the velocity 
with which the stylus moved at any point of 
its journey. These data furnished a curve of the 
velocity which showed the following characteristics: 
The velocity underwent progressive acceleration; 
beginning slowly, the velocity of the stylus reached a 
maximum and then again diminished, so that tbe 
commencement and termination of every curve was 
asymptotic. „ . , _ . • 

In order to verify the conclusions of Robertson 

1 arranged an endless band of linen revolving with 
constant velocity round two drums set horizontally 
at a distance of about two feet apart. The band of 
linen was a yard in width. Midway between tho two 
drums it passed over a third roller. The apparatus 
was covered by a .board except for a gap about _ 

2 inches wide just over the middle roller. A hue of 
arbitrary length was ruled with a pencil Along one 
edge of the gap and the quickly moving band did not 
allow the curve traced to be followed by the eye. No 
attempt was made to determine voluntarily either the 
velocity with which the line was drawn, or its length, 
so long as it was within the limits of the band. Lines 
were drawn both towards and away from the body, 
using movements of the whole arm, elbow-jomt, 
or wrist in order to eliminate the possible influence 
of the type of movement employed on the form of 
the curve. When the band was removed the resulting 
curves in every case agreed with that constructed by 
Robertson (Fig. 1). Now Robertson 1ms shown that 

Fig. 1. 


such « curve is typical of on outocutolytio process- 
tlint is, n chemical process of such a nature that it is 
catalysed bv one of tho products of reaction , in such 
a case the’ commencement and termination of the 

Ve &?os7n chSS'rfofsueh antocatalytic reac¬ 
tions, in 'vhich one or more of the products of reaction 
accelerate their propress, are furnished b> the li> dru- 
tion of methyl acetate or the hydrolysis of cane sugar 
aV 100°, In such a reaction a point must be reached 
when the decrease in the active mass of the reacting 
substance balances the increase of the active mo*? 
of the catalvser. A catenary reaction is the only 
other type of’react ion that will show a similar accelera¬ 
tion, hut tlie autocatalytic reaction is distinguished 
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constitute a method of expression primarily for egoistic 
and secondarily for social needs which has been 
conditioned by an organic disability of the mechanism 
,,{affection. Another cardinal symptom of the hysteric 
is referable to the same organic disability. All writers 
on hysteria have emphasised the abnormal suggesti¬ 
bility of the hysterical subject. Suggestibility has 
been defined b'v McDougall as a process of com¬ 
munication resulting in the acceptance with con¬ 
viction of the communicated proposition m the 
absence of logically adequate grounds for its 

acceptance. ... 

The destructive criticism of logic by the pragmatists 
lias taught us one tiling—that is, that no judgment 
is without its affective side, a truth which, though by no 
means new, since it is implicit in the revolt against 
formal logic which began in the psychological studies 
of Fries and Jlerbart, is still occasionally forgotten. 
Our strongest bond with reality is that of the feelings 
which constitute our strongest defence against the 
irrational. Mind dissociated from feeling is mind 
very much at the mercy of any suggestion. _ It is the 
bodily react ion against a suggestion that is in discord 
with "the general tendencies of our activity that is 
the real guarantee against its acceptance. It is just 
tiiis defence that the hysteric lacks ; to a greater or. 
less extent his activities can he unduly influenced 
both by autogeneous and heterogeneous suggestions. 
In other words, the innate and habitual pattern 
reflexes, having lost the mechanism of bodily reaction 
by which they reply to stimuli tending to interfere 
with their activities, are no longer the potent protective 
system that they constitute for the normal man and 
■can bn displaced or dissociated by any new stimulus 
•of sufficient potency. Great as has been the work of 
Babinski and his school in demonstrating the mimetic 
nature of hysterical symptoms, it has been needlessly 
impaired by the criterion that they have adopted of 
wlmt constitutes a hysterical symptom. Limited by 
the subjectivism that defines hysteria as only differing 
from fraud in its moral aspect, they decline to con¬ 
sider as hysterical any symptom that cannot be 
produced by an effort of will. This is a return to the 
subjective method par excellence. Of will and its 
limitations we have no objective knowledge, and as 
Spinoza once said : “ No one has yet learned from 
experience what the body regarded merely as a body 
is ablo to do in accordance with its own natural laws, 
or what it cannot do. For no one knows enough 
about tlio constitution of the body to examine all 
its functions.” 

The study that we have just made of the movements 
manifested during cerebral activity has revealed a 
series of motor, circulatory, and glandular reactions, 
which, though not capable of being directly influenced 
by volition, are in their totality the expressions of 
volitional effort. Owing to his dissociation from states 
of feeling the hysteric appears to readily assume that 
state of muscular hypertonicity which we have 
observed ns an accompaniment of concentrated effort, 
and the reflex response to certain stimuli is in conse¬ 
quence greatly exalted. The response to auditory 
stimuli frequently takes the form of an exaggeration 
d the normal “ start.” I have pointed out that the 
latent period of the start in man is extremely short, 
not much longer than the 0-05 second found by 
Sherrington in the decerebrate animal and the 
exaggerated start oi the hysteric, having the same 
latent period as that of a normal man, a voluntary 
origin must therefore be ruled out. Even more striking 
is the exaggeration of the knee-jerks. The response 
may not only be increased hut followed by a series 
, “Tegular clonic contractions—which may, however, 
l,!?differentiated from 'the true quadriceps 
recorded h^i W '°m, of t -’ ie pyramidal tract when 
l Pig*. \\ - Vlf ^-'llogvaph or the string galvanometer 
out. tlw elcitromv™- cun Sr, ’omonson lias pointed 
7 origin dirr.-Jni from n i e ., truc clonus points to 
clonus, Non.- 0 f ^ ie spurious hysterical 

ydoratq,, lo voluntary™aTe directly 
t.-nt with tl lt . supposition that aro cousis- 

U,at H,e Patient is i u the 


same state of muscular hypertension as a normal 
person whose whole organism, is concentrated on a 
particular voluntary effort. I have occasionally 
succeeded in obtaining myograms exhibiting a similar 
functional clonus from normal subjects concentrating 
all their attention on squeezing the dynamometer. It 
is generally accepted that when a case of hysteria is 
characterised by some paralytic or motor symptom 
which simulates the effects of a definite organic dis¬ 
turbance it is always possible to differentiate between 
the hysterical symptom and the organic one by the 
fact that such subsidiary mechanisms as would be 
certainly affected in organic lesions are not affected 

Fig. 4. 
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Electromyograms taken with Bock-Thoma oscillograph. 

A, Normal knee-jerk. B, Hysterical knee-jerk, with 
functional patellar clonus. C, Knee-jerk, with patellar 
clonus in spastic paraplegia. 

in the case of hysteria. In hvstcria, owing to tli 
ignorance of the subject of the physiology 0 
the symptom mimicked, the affection of thes 
subsidiary mechanisms would never be suggested t 
him. 

Whilst in the great majority of cases this rule hold 
good, and is indeed sufficiently constant to be ou 
standard method of differentiation between organ 1 
ana functional disease, it is not quite universally true 
It would appear that certain mechanisms are s 
closely allied with the normal exercise of particuia 
functions that although their existence and con 
nexions are unsuspected by the patient it is impossio; 
for the main function to be suspended without the* 
being also affected. Hurst lias pointed out that j 
cases of total hysterical deafness the start or jump 1 
a loud sound may be suppressed. Such suppressi 01 
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Using this technique in preference to that of Goetsch 
I have obtained positive results in ail those of my 
cases. exhibiting indubitable symptoms of hyper¬ 
thyroidism with hyperemotionalism, and in some 
dozen cases occurring at the climacteric in which 
flushing, giddiness, and nervous tremors were com¬ 
plained of, and which showed an excessive galvanic 
reaction. So far the evidence seems to be clear that 
hyperactivity of the mechanism of affection is asso¬ 
ciated with the frequent occurrence of hyperactivity 
of the thyroid. That thyroidism is not the only cause 
is certain; we find such hyperexcitability associated 
with other bodily states, in diabetes, at puberty, at 
the climacteric; it can be produced artificially by 
many drugs such as adrenalin. That hyperthyroidism 
can be conditioned by the environment is certain ; 
cases occurred during the war in which pronounced 
symptoms of Graves's disease were noted within a few 
days of exposure to the strain of action; but I have 

Fro. 2. 



Iutrailcrmlc test for sympathetic hyperexcitahlMty. ehoirlng 
the needle track and an appearance like goose fleah in tho 
alabaster zone, 

already sufficiently emphasised in my first lecture 
that considering the multitudes subjected to like 
conditions wc cannot but come to the conclusion that 
the very small number of men affected had a pre¬ 
existing abnormality of tbe thyroid function. There 
is good reason to believe that a long-continued 
excitation of the affective mechanism may lead to 
a temporary hypertrophy of the thyroid activity; 
this .fact was demonstrated by French observers in 
the civilian population of bombarded towns, but where 
there is no pre-existing state of organic instability 
such states are not lasting. The implantation experi¬ 
ments of Steinacli have demonstrated that excitability 
of tbe affective mechanism subserving sexual activity 
may be directly influenced by the internal secretions 
of the gonads. 

Problem op Relationship of Internal Secretions 
to Nervous Mechanisms. 

Our knowledge of the relationship of other internal 
secretions to nervous mechanisms is as yet too scanty 
for discussion; such secretory activity may well be 
the determining factor in unloosing innate types of 
nervous mechanism or instincts—e.g., the unchaining , 
of the dormant maternal psttacts in the capon, borne 
of the wildest imaginings of the novelist may, indeed,, 
have a basis in physiological fact. It is by no means . 
inconceivable that latent innate reflex patterns may 
occasionally be aroused without any form of sugges- J 


tion by knowledge or example on exposing the indi¬ 
vidual to the appropriate environmental stimulus; 
examples are not wanting in'the study of animal 
behaviour. The mention of these abnormalities of 
instinctive behaviour leads us to the consideration 
of another type of neuroses, in which the distinguishing 
feature is some line of conduct, which is at entire 
variance with the demands of the environment and 
which we can recognise to be related to tho affective 
symptoms that are aroused by any interference with 
it. We have already seen that it is hopeless to seek 
in such conditions for associations between tho 
primitive innate mechanism and conscious dis¬ 
criminatory processes. These types of instinctive 
behaviour may occasionally have been re-awakened 
by the environment, or they may owe their appear¬ 
ance to certain structural abnormalities which 
constituted the primary stimulus at a period when tho 
innate mechanism was not at variance with the more 
primitive conditions under which the ancestral stock 
lived. It is only the manifestation of primitive 
instincts that are ill-adapted to the environment 
which is of importance to neurological medicine. 
Similar in their manifestations to the instincts, and 
yet so different in their origin, are the conditioned 
reflex patterns or habits. Both types have, as we have 
seen, this in common, that interference with their free 
activity is responded to by the nervous system in 
the same fashion in which it responds to a nocuous 
stimulus which tends to injure or impede the norma! 
course of vital activity. The resultant powerful 
bodily reaction.with its disagreeable affect may on 
frequent repetition condition a new defensive habit 
mechanism of which certain writers who prefer the 
terminology of dynamic symbolism speak of as repres¬ 
sion by a censor whose habitat is the unconscious. In 
normal people, whose mechanism of affective reaction 
is not hypertrophied, such unfitting instinct and habit 
mechanisms will cause but little disturbance. In those 
whose affective mechanism is hyperexcitable the 
disturbance produced may be so profound as* to 
affect every manifestation of conduct. What is 
in some men an excentricity constitutes in others 
a neurosis. 

Problem of Stimuli Originating Habits. 

Now though to endeavour to discover what are 
the primary psychical correlatives of an instinct 
mechanism is to attempt tho impossible, to determine 
the form of stimulus that originally conditioned a 
habit is a more hopeful task ; by doing so we may be 
able to introduce tbe links of the habit mechanism 
to other and more rational associations and so to 
disintegrate its power. It is this task that is attempted 
by those who try to arrive at the original condition 
by the analytic method. I do not propose to discuss 
the utility of the psycho-analytic method. That it 
has given much valuable information in the realm of 
psychology is beyond question ; whether its applica¬ 
tion in the field of medicine has yielded advantages 
outweighing its manifest drawbacks is a question about 
which there is much difference of opinion. An 
attempt to discover the associations presumably 
existing between different processes of cerebral 
activity and a particular disordered mechanism by 
learning from tho patient what he can tell of the 
associations which arc most readily evoked by an 
appropriate verbal stimulus is of course a perfectly 
legitimate objective method, but in an attempt to 
base our study of neurosis on purely objective investi¬ 
gations wc are bound to scrutinise very carefully the 
validity of the means which wc adopt. 

Difficulties or Inquiry by Method or 
Association. 

There are several factors involved in an jnquiry 
conducted by the method of association that must 
prove to be very grave difficulties in the path of anyone 
seeking to conduct investigations in the spirit of objec¬ 
tive science. These difficulties are probably quite well 
realised by the many acute intellects that have 
busied themselves with the analytic method, but to 







oeu 


CMstbyEcde, ajJJJ? f . this kind has ho„ e , scrofc uni. 

insolubic^if i^ig to ] he in ^nal d c™ a i j y f opera tion a 
rlnntl. j t h, in S d i°J e ejected rcithoi “i *° mp mind, 

fssHvf^StteSs^ 

r&^J&‘*s£rs Sf ?S m 3 

l ft$ IS pfln«l.l. P At . tllO Onptim.i; 


jcconiDiended by es b F adopts ^?! 1 and fe in 

^^J&<*a£rs sr s?s 

^WfSsFgsz 


! --^ 

follows: 

tf°n. i n 

dnc: of fi,„ _ .. 10 


“7' UJJ - “ “ uu Were i s „ n r" c mato Us ant 

Bte. 2 . fed 


sSWt- 

circu IntinJ bI,shed - S i ? ar tery and t £ e . 01r cula. 
°Poratfon is C nerf 0t pos ®iblvte‘'°1 tablis Wn^of « ad 

S^r^-wssS^ 

J^rn 7 


F/g. i. 




Is . G3. 


/aSuft '«"Wni, 1(lli , " : “ ta *» l -t 

?A&*T’ MUsl- . Per,0 "” l ”E 

meren.se K^ al c anal T T? y r u» from f? foi ? led b - v 
/ sufficient!^ f Usef ui Jenc-W lforfcuna teh™ h,; 6 abdomen 
I case. 777 J or it to hL B . of the s>\J™s does not 

| Mr. Philin S? cr ’ s °perat;n° f prea t usefiwl* 10 resseIs 
/ the riofi P ‘Corner fo tion, Tvhich Ji 3 „ ithe average 

, permatic vessels is 

S'* in „« 

against ». fr ° m surr-I s Dofc receV^ d ° men intra ’ 

«-ith rareVv^ : (iJ tiiat ° S - T he obfrl- rerj ’ mucL 
genesis- %? ep tionssho^? fclo ns of reft- 4 °? s m ?red 

/ fre quentiv “ tIla t tesHM bt, tie evid e „. aiil t e(i testicles j 
I (3) that ^crease iJ^- es Placed^ j? 1 Ce f ? fspen naio- 7 

I causes tesfi° X i Per inientn7f 1Ze ai3 d f un H ^ le scro( ”w I 

feSl nintnfaEns i„ 

hs£is%i^s^^A,x 

/ menfc. *« ls Sl mpiy a ® scrotum Jbe facfc that / 

/ Ja te and i 1 Cer ^ I * n mmih? Press ion of r?M G11 ^* r develop I 

—jmdb ecorn “umber of retain^ d / ] a ped develop- 

1 descend I 









382 Tun Lancet,] 


MIL L. E. BARRIXGTON-WARD •- GASTRIC OPERATIONS. [August 20, 1021 


more in length, folded repeatedly on itself, with a 
multitude of sharp flexures. Thus a great vis a tergo 
, iuM be required to overcome the resistance of this 
intermediate path. Is the secretory pressure m the 
Uninal tubules sufficiently high for this purpose ? 
] think not. The delicate cells here present, under¬ 
going frequent mitoses, give anything but the appear¬ 
ance, in microscopic section, of being subjected to 
suc h constant pressure. The necessary force I believe 
is obtained bv contractions of the cremaster muscle 
on the soft 'testicular and epididymal substance. 
If this is so we have an explanation why, when an 
abdominal replacement is performed, the external 
secretory cells are unable to function against the 
great resistance of the intermediate path. The 
internal secretory cells, whether they he in the inter- 
st itinl tissue or reside in the tubules, are not so affected, 
their secretion finding outlet through the circulation. 


Fig. 5. Fig. 6. 



I ip. to show how tho tunica vagin&lfs is cut when 

an mmnmmnl replacement of the testicle Is to be made. 

Fia. G,—Diagram to show how tlio tunica vaginalis is sewn hack 
►o as to form a small peritoneal fold behind the cord. The 
peritoneal opening can then be sutured without any danger of 
compressing the cord structures. 


In older children and adults it is easy to separate 
the hernial sac from the cord structures and to make 
an adequate extraperitoneal nook in the iliac fossa 
for the reception of the gland, but in young children 
the peritoneal sac is so exquisitely thin and frail 
that its separation from the spermatic cord becomes 
almost impossible. In such patients an intra- 
peritoneal replacement is done. The procedure is as 
follows :—The sac is split up to the internal ring; 
at this level two-thirds of the circumference of the 
sac are divided transversely, and the ^incision is 
carried down on each side of the cord at about one- 
third of an inch distance from it (see Fig. 5). Behind 
the cord and epididymis the two cut edges are sutured 
with fine catgut, so that both these structures become 
surrounded completely by peritoneum, and at the 
aperture of communication with the abdomen an 
artificial mesorchium for the emerging cord is made 
(Fig. C). The testicle can now be'replaced in the 
abdomen and a satisfactory suture of the aperture 
of emergence made without there being any danger of 
injuring the spermatic vessels by the stitching. The 
inguinal canal is closed as in the radical cure of hernia. 

Conclusions. 

1. The future treatment of the incompletely 
descended testicle null lie in the direction of furnishing 
the missing stimulus to full development. 

2. The ectopic testicle can usually be transferred 
to the scrotum without endangering its future growth. 

3. It is not possible to implant a testicle arrested 
in the inguinal canal into the scrotum without damage 
to the organ. 

4. The replacement of such a testis into the abdo¬ 
men will destroy any prospect of ultimate spermato¬ 
genesis, while it will not interfere with the internal 
secretory function. The seminal tubules are unable 
apparently to secrete against the high _ resistance 
imposed by the passage through the coni vasculosi 
and epididymis, unless they are aided by the con¬ 
tractions of the cremaster muscle. 

5. Early operation is not recommended. An 
uncomplicated bubonocele is no indication for opera¬ 
tion, but attacks of torsion or strangulation are. 

6. When it is Impossible to bring down the testicle 
into the scrotum without endangering its blood 
supply, orchidocoelioplasty is preferable to removal. 
The technique of the operation is indicated. 


GASTEIC OPEBATIONS : 


The practical application of this knowledge amount: 
to Ibis, that after an abdominal replacement no hop: 
of (be development of the power of spermatogenesi: 
can be indulged in. but, on tlie other hand, it can bi 
assumed that the internal secretory function will hi 
carried on as usual. When the surgeon is con 
fronted with the choice between a Bevan operatioi 
and an abdominal replacement there can be m 
question that the latter is the proper choice, for it i 
unlikely that after Bevan’s operation any function a 
all will remain to the gland. But there is auothe 
possibility to be faced. An inguinal testicle may onl 
be delayed in its descent and be destined to continu 
its passage ultimately into the scrotum and to read 
full development. If such a testicle were placed i 
the abdomen all hope of spermatogenesis would b 
lost, lo minimise this risk it is desirable to postpon 
operation until S years of age or even 12 years unles 
! r | orv Vv^nie other factor indicating earlier measure: 
iue cluef factor determining early operation is th 
°l h ain either due to partial torsion or t 
fibros-w'of Both these factors cans 

\ !>uhoiH>cel!>° I' Rnt \ prevent its development 
tadicalion in itself, and i 
But it tie. L no truss should he worr 

l:\Uon ot*cur at anv’tiin^V 0 ' ** symptoms of strangi 
arid abdominal wi‘2. ly i 0pc , ratlon is »n»perativ< 

eboic. rvplacement should be the method < 


A NOTE ON ONE HUNDRED CONSECUTIVE CASES. 

By L. E. BARRINGTON-WARD, M.Ch., 
F.E.C.S. Edin., F.R.C.S.Eng., 

SURGEON, GREAT NORTHERN CENTRAL HOSPITAL AND HOSPITAL 
FOR SICK CHILDREN, GREAT ORMOND-STREET. 


Gastric surgery has passed through several phases. 
A few years ago the last word seemed to have been 
said in the surgical treatment of disorders of the 
stomach. More recently a feeling was abroad that nil 
was not well with gastric surgery, that gastro entero- 
stomy was a bad operation, that excision of ulcer 
was disappointing, and that, bad though the results 
of the physicians were, the results of the surgeons 
were even worse. More recently still, as numerous 
articles and discussions have shown, opinion has veercu 
again and surgeons at any rate are well pleased wit' 1 
their results. A variety of remedies for one disease 
suggests inefficient treatment, and the varied pra 
cedures invented for the treatment of gastric ulcer 
might suggest that surgical treatment was unsatis¬ 
factory. As in everyday life, so in surgery, there 
have been waves of fashion, and the treatment ot 
gastric ulcer lias been especially at the mercy of tbe 
prevailing fashion. The writer believes that the gren 
majority of operations bv capable surgeons for lesions 
of the stomach are satisfactory and that the failures 
1 ar< ; nue to the adoption of the wrong operative pro 
cedure. The essence of surgery is experiment— muen 
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of an involuntary mechanism does not,' however, 
Appear to be true of the affective reactions. I 
have never: failed to obtain a galvanic reflex to 
a loud sound in cases, of hysterical deafness. 
Another example of the difficulty in drawing an 
absolute line between voluntary and > involuntary 
symptoms in hysteria is furnished by the vestibular 
reactions. 

I have been able successfully to suggest a definite 
vertigo to two cases of hysteria who complained of 
ill-defined symptoms of giddiness. In both these 
cases when they were asked to perform the pointing 
test with their eyes shut they invariably showed a de¬ 
viation corresponding to the direction of the suggested 
vertigo. Thus in the absence of the. start reaction 
•we have an involuntary mechanism definitely sup¬ 
pressed and in the vertigo reaction we have it appro¬ 
priately altered, when a strict interpretation of 
hysteria in the terms of Babinski's definition would 
require them to remain unaffected. What may be the 
nature of the pathological changes responsible for 
this hypoexcilability of. the mechanism of affection in 
hysteria it is impossible at present to specify. That 
the organic change exists prior to the development 
•of the more obvious symptoms may be inferred from 
a study of the previous history of such cases. _ The 
■diagram (Fig. 6) is constructed from the statistics 
of Kraepelin of the age- 
incidence of hysteria based Fia. 5. 

on' 430 cases’. Although 4 cl, 
the years immediately suc¬ 
ceeding puberty are those 
most affected by “ Sturm 
uud Drang” it would 
hardly be expected that the 
fall in the curve would be 25 ■/. 

•so steep were it not that a 
definite amelioration of the 
organic response rather than 
a disappearance of environ¬ 
mental stress is the respon¬ 
sible factor. • 




A 


Conclusion. 

At the risk of wearying 
by reiteration, I will again 
uall your attention to the 
absence of any proof that 
t-he early experiences of the 
hysteric differ from those 




Kwepcliu's curve of age- 
incidence in hysteria. 

of the majority of 
mankind and to the fact that they therefore 
cannot be held to play any considerable part 
as predisposing factors. Of the disturbances of 
mechanism responsible for the psychoses I do not 
propose to speak. We have already seen how the 
observations of Mott and his pupils may be considered 
to have definitely settled the question of the organic 
origin of dementia prrecox. The profound metabolic 
disturbances in manic depressive insanity, though 
still awaiting investigation, are indicative of a 
similar organic basis. Through the kindness of Dr. 
Mapother I was able to satisfy myself that the 
seemingly violent emotional_ activity of mania is 
unaccompanied by objective signs of hyperexcitability 
of the mechanism of affection. Were but a tithe^ ol 
the attention at present devoted to the classification 
and tracing of psychogenic disturbances in the in¬ 
sane given to an objective study of their nervous 
mechanism by physiological methods, wo should 
probably before long have remedied the deplorable 
condition of the pathology of insanity, unhappily 
asylum authorities have not yet recognised the 
necessity for observers skilled m physiological 
methods. 

In concluding these lectures I 'must acknowledge 
with the profoundest sense of obligation the kindness 
and encouragement in their preparation that 1 nave 
received from Sir Frederick Mott, w whose 
laboratory at the Maudsley Hospital the experi¬ 
mental work connected with them has been per¬ 
formed. 


THE TREATMENT OF THE 

IMPERFECTLY DESCENDED TESTICLE.* 

By CHARLES A. PANNETT, B.Sc., M.D. Lond., 
F.R.C.S. End., 

ASSISTANT DIRECTOR, MJRQIC.U. UNIT AND QCT-VATlEXT SURQEON 
(ADDITIONAL), ST. MARY'S HOSrlTAL. 


However we look at tbe problem of the imperfectly 
descended testicle it must be conceded that our 
present methods of treatment are unsatisfactory. 
Our knowledge of the condition, so far as it goes, points 
to the lack of some hormone whose exact nature and 
point of origin have hitherto eluded scientific research. 
The future of treatment will, undoubtedly, be in the 
provision of the missing chemical stimulus, but until 
we are in a position to do this we must perforce 
employ methods which fall short of this ideal in flieir 
intent, and anything which will further or improve 
the technique of these measures must not be neglected. 
From this standpoint it is of first importance to 
recognise two classes of cases of deranged testicular 
descent. In the first the testicle starts along its 
normal path and then becomes arrested before it lias 
emerged from the inguinal canal—that is, an inhibition 
occurs of a process begun in normal fashion. In the 
second the testicle emerges from the external ab¬ 
dominal ring, but instead of passing into the scrotum 
it is diverted to some abnormal situation (the ectopic 
testicle). 

Wien the organ is simply arrested in its normal 
path to the scrotum experience has shown that 
average activity cannot bo expected from it, but an 
ectopic testicle may histologically and functionally be 
a normal organ. As Thomson Walker says, 1 ” the 
imperfectly descended testicle may never produce 
spermatozoa, and when it does, this activity may but 
last for one or two years and then disappear. But all 
observers have agreed that such testicles prodnee the 
internal secretion necessary for the development of the 
male characters.” 

Tn treating this condition our choice lies between 
two procedures, orchidopexy and orchidococlioplasty. 

Orch Ulopc.rij, 

Many operations have been designed for the placing 
of the testis into the empty scrotum. This is the 
procedure of choice when it is possible without- 
prejudicing the subsequent development of the orpan. 
The obstruction to the easy retention of the testis in 
the scrotum is the shortness of the spermatic vessels. 
The experience of all surgeons is that the tendency to 
retract after operation is very great, but this does not 
apply to the ectopic testicle. Published statistics 
have not distinguished between the ectopic and the 
incompletely descended testicle, and thev point to 
better results than can be expected, and indeed occur, 
if only the cases of arrested descent be considered. 
In this connexion it is to be remembered that an 
inguinal testicle is frequently an ectopic organ. It is 
very common to find that the testicle lias emerged 
from the external abdominal ring and then turned 
upwards ami outwards towards the anterior superior 
spine of the ilium coming to lie upon the surface of 
the external oblique. When this has happened the 
spermatic vessels are often of almost normal length 
and the testicle can he placed in the scrotum without 
them being an obstruction to this manojuvre. I he 
same applies to the perineal testicle. It isnot 
alwavs the case in crural ectopia. Should the testicle 
emerge from the external ring and then be dragged 
into the tliigh, as described by Eccles, the spermatic 
vessels would probably be of sufficient length, but I 
have not operated upon such a case. In a true crural 
ectopia I opened the inguinal canal, dragged the 
hernial sac and testis up along the crural canal {ns 
in the inguinal operation for femoral hernia), hut 


* A paper read before tbe Royal Society of Medicine on June l- f t, 
1921. 

1 Text book of Oo« l to-urinary Surgery, 1911. 
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class stomach. A partial gastrectomy « Pretoahle. 
The operation performed was the usual posterior, 
except in two cases, where, owing to the fixation of 
the stomach to its bed, a modified anterior operation 
was done, the jejunum being pulled through a hole 
in the transverse mesocolon, and great omentum and 
anastomosed to the lower border of the anterior wall 
of flic stomach. These eases did exceptionally well. 
Jn most cases the pvlorus was ligatured and m two 
cases actually divided. The additional time and risk 
attached to this procedure is perhaps not justified, 
although the immediate and later results of this 
operation were exceedingly satisfactory ; three cases 
hud undergone an operation for perforation before, 
nncl their ulcers had remained active and necessitated 
further treatment. In all cases the appendix when 
present was removed at the same time. 

(c) It has already been stated that gastro-entero- 
stotny for dilated stomach not due to organic obstruc¬ 
tion is a bad operation. The writer performed it in 
one early case of general visceroptosis with marked 
gastric symptoms, and the patient died of high 
intestinal obstruction. In such cases the atonic 
musculature renders gastro-enterostomy hazardous, 
but even if a vicious circle is avoided no benefit is 
likely to be derived from the operation. 

Excision of Simple Ulcer. 

A few years ago this was much in vogue, but now 
is less frequently practised. By excision is here meant 
wedge-shaped resection (nine cases), sleeve resection 
(one case), local excision—i e., artificial perforation and 
closure (three cases), transgastric excision (one case). 
One case died of pulmonary embolism 24 hours after 
operation. Excision appeared at one time to be an 
attractive method of removing the disease completely 
without sacrificing too much of the stomach. Of late 
it. has boon performed less frequently. Its final results 
are disappointing. Five cases report themselves as 
quite well, one was quite well when last seen one year 
and eight months after operation, four are not happy 
with their digestion, and four have been lost sight of. 
The results of excision cannot be compared with those 
of partial gastrectomy. It has the following dis¬ 
advantages: It lias a higher mortality. It is often most 
difficult of performance. It is apt to leave a deformed 
stomach. On two occasions pylorectomy has been 
performed for hour-glass stomach resulting from a 
previous excision. This series of cases shows that a 
partial gastrectomy can be performed with less risk 
and greater permanent advantage to the patient. 

Partial Gastrectomy for Simple Conditions. 
Partial gastrectomy has been performed on 25 
occasions with one death: {a) for simple ulcer, 
to) for hypertrophied and dilated stomach, and 
(c) for myoma. 

(a) For Gastric Ulcer. —It. is undoubtedly the most 
satisfactory method of dealiug with ulcers of the 
Josser curve and the pyloric half of the stomach, 
llie immediate results are excellent. The only fatal 
case was that of a man of 47 with a verv large 
ulcer and in very poor condition. Tie died suddenly 
of syncope 12 hours after operation. Post mortem -. 
*'° other cause of death could be found. The post¬ 
operative course is exceptionnllv easy. Patients 
sutler from no more shock and much less vomit¬ 
ing than after gastro-enterostomy. The final results 
are excellent. Of the 21 cases of ulcer successfully 
submitted to gastrectomy 15 have been examined 
recently and are iu perfect health. Six are known to 

neriod^f f CUlCd ° r , tb T di f?estive complaints at 
! “ °«e to two and a half years after 

T.\V, r H 1 b no ' v o£ no morc grateful class of patient 
u'i ., r tI" !- hfn /. e ? ia d gastrectomy performed for 
but it. has otbrr f^ ’ 13 tt i e bcsfc test of tt 10 operation, 
" \l rS rn V° mn ;- cnl1 ’t. It removes 
two case*^ho4V^ l * £ ma '‘gnnnt _change. In 
that they were simple rouH™ in the belief 

lion showed early carcinoma 0 % 


It is more certain to cure symptoms than gastro-entero¬ 
stomy alone. Two eases had had gastro-enterostomy 
previously performed elsewhere for ulcer of the lesser 
curve and pylorus, and their symptoms had persisted. 
At further operation the ulcers were found still active 
and partial gastrectomy was performed. They have 
been in perfect health during the three and a half and 
four and n half years which have now elapsed since 
operation. 

(5) For Hour-glass Stomach .—Partial gastrectomy is 
the ideal method of treatment for hour-glass stomach. 
It is more usual to perform gastro-enterostomy to the 
proximal or distal pouch, or both. Symptoms may 
be relieved, hut the final result is ugly in the surgical 
sense, and a deformed stomach is left with nicer or 
scar untreated. The best results, in the writer’s 
experience, are obtained by complete removal of the 
ulcer or scar and distal pouch and the fashioning of 
a new stomach out of the proximal half. Tliis series 
includes cases where gastro-enterostomy and gastrec¬ 
tomy have been done, and the final results of gastrec¬ 
tomy are strikingly better. 

And for Hypertrophied and Dilated Stomach .—Cases 
are sometimes met with when very long-standing pyloric 
obstruction has caused enormous hypertrophy and 
dilatation of the stomach. Usually the pylorus has 
been the site of an nicer which has healed some years 
before. In two cases of this series the size of the 
stomach was astonishing. The stomach was a huge 
thick-walled hag with a greater curvature reaching 
to the pelvis. The pylorus was in either case quite 
atrophied and would just admit a quill. It was 
manifestly impossible to drain the stomach at its 
lowest point by a gastro-enterostomy, so in each case 
the vast excess of stomach was removed, the cut ends 
were closed, and gastro-enterostomy performed to the 
new stomach of normal size. One case is worthy of 
record. 

J. TV., aged C9, had suffered for 50 years from pain after 
food and vomiting. For the last 20 years ho had washed 
out his stomach six times a week. He was becoming feeble 
from malnutrition and toxaemia. At operation the pylorus 
was almost completely stenosed, and the stomach dilated 
and hypertrophied-to an extraordinary degree. About half 
the stomach, including the pylorus, was resected. The 
circumference of the resected part measured 12 in., 11 to¬ 
ol the greater curvature being removed. There was prac-. 
ticafiy no shock and the patient made a rapid convalescence. 
He is still in excellent health (at the age of 73) with no 
stomach symptoms whatever, although for some months 
after. operation. his 20 years’ habit was so strongly 
ingrained that there was difficulty in restraining him from 
his daily stomach wash-out.. 

(c) For Myoma of the Stomach .—There was one case 
of pyloric obstruction which was found on operation to 
he due to a rounded tumour of the pylorus projecting 
into the lumen. The patient was a woman, aged 01. 
A partial gastrectomy was performed and has been 
followed by complete relief. The tumour proved to be 
a myoma. 

The 0}reration. 

The operation employed for partial gastrectomy 
lor ulcer has followed largely the Billroth II. method. 
The vessels are first controlled, and the gastro- 
hepatic and gastro-colic omentum divided. The 
duodenum is crushed and divided and the duodenal 
stump inverted. Posterior gastro-enterostomv is 
performed—the jejunum being joined to the proximal 
part of the stomach. The ulcerated part of the 
stomach is then removed through healthy tissue 
and the cut end closed. The writer lias tried 
other methods but finds this the easiest and safest; 
* a i 4^ minutes is the average time consumed, 
ana drainage is usually not necessary. If in doubt ns 
to the duodenal closure, it is wise to leave a tube m 
the wound for 24 hours. In two cases a duodenal 
fistula appeared a few days after operation. If th e 
patient is put on an egg diet—12 to 14 eggs a day-- 
the fistula rapidly closes. Catgut is used throughout.. 
J. fie chief difficulties met -with during an operation 
are the result of dense adhesions. Adhesions of the 
ulcer to the pancreas are not so formidable as they 
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The third objection rests upon some experiments 
pet-formed on dogs by Joseph. Griffiths. 8 He states 
that following his operation the spermatogenic cells 
degenerated and the tubules were left with a lining 
jingle layer of cells elongated towards the centre. 
■Griffiths gave no details of his actual procedure, so 

Pro. S. 



Normal rabbit'B testicle. 


I have repeated the experiments in two adult and 
one young rabbit. In this animal the tunica vaginalis 
is not shut off from the peritoneal cavity, and it is 
easy, after a laparotomy, to drag the testicle up into 
the abdomen. In one animal this was done on the 
left side through a lateral laparotomy wound, and the 
thick gubcrnaculum cut across. Great care was taken 
not to injure the spermatic vessels or vas, and the 
gland was sutured to the abdominal wall by a stitch 
oing through the gubcrnaculum. Healing occurred 
y first intention and there were no obvious effects 
produced. Four months later the animal was killed 
and both testicles removed for examination. The 
abdominal testicle was found to have shrunken in 
size, its weight being 1*75 g. compared with a weight 
of 5 g. for the opposite normal organ. Figs. 2 and 3 
are drawings from sections of the abdominal and 
scrotal testes. In the abdominal testicle there is a 
complete disappearance of spermatozoa; the spermato- 
genic cells are degenerated and those derived from 
them are absent, so that there is a diminution in size 
of the tubules. Other cells lining the tubules are not 
so affected and tlieir nuclei take on the stain in normal 
fashion. The interstitial tissue is much increased. 
There is no evidence of any v.ascular change. In the 
interstitial tissue, Leydig’s cells, so obvious in the 
human testis, are not detectable. I regard Fig. 2 as 
representing the end-result on the structure of the 
seminal tubules, for four months in the rabbit cor¬ 
respond to a span of a number of years in a human life. 

Fig. 4 shows something of the genesis of these 
-changes. This testicle had been replaced in the 
abdomen by an inguinal operation for two months 
only. It Shows less interstitial cell proliferation and 
fibrosis. The most interesting features are the 
changes in the tubules themselves. In the tubule 
'cavities are the evident remains^ of the degenerated 
spermatogenic cells, whilst there is a lining layer of a 
single row of low epithelium. Undoubtedly, the low 
cells elongate centripefally. Thus it will be seen that 
after abdominal replacement the spermatogenic cells 
and their derivatives degenerate, whilst certain cells 

• Jour. Anat. and Phys., xxvll., 1S92-93, p. 


lining the tubules, presumably not concerned in the 
spermatogenic function, remain alive. Probably 
these cells by their activity maintain the male 
characters, for Yon B. Bomeis* has pointed out that 
Steinacli's _ assertion 10 that sex characters depend 
upon the interstitial cells of Leydig has not. been 
confirmed by other authors, and that the functiou of 
these cells is still undetermined, whilst Sejous asserts 
that certain cells in the seminal tubules correspond to 
the suprarenal medullary cells and ore part of the 
chromaffin system" upon the integrity of which the 
male characters depend. 

The questions may well be asked : Why do these 
degenerative changes occur when the testis' is simply 
replaced in the abdominal cavity ? Why 1ms its 
function been so seriously deranged ? Need it be an 
inevitable result ? It was in answer to these prob¬ 
lems that'I was tempted to repeat Griffiths’s experi¬ 
ments, which have, so far as I know, nob been carried 
out by other observers. I approached the problem 
with the idea, almost amounting to conviction, that 
there must either be some interference with the 
vascular supply, or some obstruction of the vas 
deferens, produced by the operation. If this were so 
and such injury were shown to he avoidable, orchido- 
ccelioplasty would become the operation of choice in 
the incompletely descended testicle. Griffiths’s ex¬ 
periments were performed upon dogs. I selected the 
rabbit because in this animal the cavity of the tunica 
vaginalis remains connected permanently with that 
of the abdomen, so that peritoneal fluid bathes the 
testis equally when it lies in either cavity f moreover, 
the testicle can be pulled up info the abdomen with 
scarcely any disturbance of the neighbouring parts. 
The experiment in the rabbit would seem, therefore, 
to be more simple and less liable to disturbing factors 
than in the dog. Injury to blood-vessels or vas 
deferens was sedulously avoided, and microscopical 

F:g. 4. 



Rabbit's testicle hro month* otter orchidoca*Hoplo«ty. 


sections lend no support to the view that any derange¬ 
ment of the blood supply occurred in the expertaicnU. 
We are thus driven to furnish some other explanation 
of this baffling phenomenon of testicular atrophy, and 

1 think it is to he fount} by a consideration of the 
ana tom v of the testicle. This gland is unique in the 
relation of its secreting acini to its excretory duct. 
There are no comparatively straight channels running 
from the secreting elements to fuse obliquely with 
neighbouring, ducts to constitute an ever enlarging 
tube until the main duct is reached, as, for example, 
in the pancreas. In the testicle, between the seminal 
tubes, which are themselves very tortuous, averaging 

2 ft. in length, and the main excretory duct—the 
vas deferens—the testicular secretion has to follow « 
very devious course. First it passes through the 
convolutions of the coni va^culosi, and then along the 
tube of the epididymis a minute channel 20 ft, or 


» >1 finch. Med. Woch., Augu«t 2Itli, 1920. 

»VerittmruiiK durch experiment die Ncabelebunsr der 
altcradea J’ubertfllsdrfise, 1929. 
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eastrodotnv. The smaller stomach loft after removal 
of (he great or part of the lesser curve and pylorus 
seems (o produce no disability afterwards. The disease 
is removed entire through healthy limits. There is 
no operation which causes so little anxiety botli'at 
the time and during convalescence with so great a 
permanent improvement in the subsequent health of 
the patient. There will be certain cases—e.g., cases 
of low vitality demanding a quick operation where 
past ro-enterostomy only is advisable. The results, 
however, judging from these cases, will not be so good 
ns with the more complete operation. Wedge-shaped 
and sleeve resections have been given up. They are 
more dilllcult of performance. The result is often 
unsightly and the permanent effects not so good as can 
be obtained by partial gastrectomy. 

<1 A’ be consensus of opinion has been for some time 
that duodenal ulcers can he cured by the operation 
( -' I ' 0 ; st ? nl >'- This series of cases, short 
(hough it is, certainly bears this out. It is probable 
M ,. 1 . 11 ' 1 results irom this operation come from 
nil.,taking duodenal symptoms for duodenal ulcer, and 

» rir! 1 S ,n,n m Rnstr0 V Jnl , crostonl y without definite patho- 
h gical evidence of ulcer. In the writer’s experience 

denni/ 1 ^ 10 !* S T mpt “ 1,s of duodenal ulcer are not so 
definite ns 1ms been stated, and hunger pain, as Wauirli 
h^pomted out, is symptomatic alJof other eoS 
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close of the course of the disease ; .all trials with these 
materials, however, proved negative. 

Observations on Results Obtained. 

From my study of typhus during the past two 
years—in which period I have employed over fan 
.Japanese monkeys—the following facts have been 
clearly observed :— 

(a) The incubation period differs according to 
(1) the site of inoculation of the virus, (2) the viru¬ 
lence, and (3) the quantity of virus or blood The 
incubation period is shortest when the virus is inocu- 
ated into the vein, or is very strong, or given in a 
large quantity. By injecting the virus hypodermic- 
any or employing a virus of weak potency or in 
small quantity, the incubation period is lengthened. 
It virus of the same potency is inoculated at. the 
same site, the incubation period will naturally he 
influenced only by the quantity. J 

P>) The incubation period is indirectly proportional 
to the pyrexial period. If the symptoms develop 
after a longer period of incubation, the davs of 

disease are fewer, and vice versa, 
w !" th ?. of the above-mentioned conclusions, 
sai ? , tl . la 1 fc lmder the same conditions the 
incubation period is lengthened or shortened according 
to the quantity of virus inoculated ; the period may 
? vlU by inoculation of a very small 
virnstLAu ihe V1I ,' US ; Thus we may find a dose of 
' ‘ ’ ? mal! eno ! 1 S h to shorten the days of disease, 

s-Si™ practically no symptoms, whilst at the 
<• , A giving ;i certain degree of active immunisa- 

true 11 J "M' culated animal. If this idea prove 
einfer litV™ 1 be ?° lleed t0 attenuate the virus 
hodv • or . h . y Passage through the animal 

, 'P- by.giving a very small dose a certain 

anmrfl nA^T“ Satl i°i n . may bc bestowed on the 
It,,' ; Considering tins to be attainable, the next. 

abori l n" d °” t tbe quantity which would bring 
about such theoretical results in monkeys. 

Details of Experiments. 

hcwTmniovedL^^f 118 - 1 2 H h > If 19).—Tlio strain of virus' 
in mis 1 in' from a female case, Midzuguchi. 

assistant Yanacisaw^ 01 ^' Prefecture, by the author and his 
at the time nf A bad passed through 32 generations 

infect rj a *r m “ ’ th0 virulence being just enough to 
pvrexia! S® , „ e »“°2 k ? r th an attack of 9 to 11 days 
injection of ri.r. aftei ® days incubation, by intravenous 
infected °L tl ‘ e sif 'b monkey’s blood. The 

solution (O per -if®. 1 diluted with sterile sodium citrate 
in plivsioloeir-il fc ° dl . um C1 h'atc and 1 per cent, glucose 
then diluted wifiA fi* 6 ’ lr }- 01 . d . er £o prevent clotting, and 
sc, that 1 C era of e^rh m' n A to dif ierent concentrations, 
0-001 c.cm nf "f l,i !( a - C A d i ?V on - corresponded to 0-1, 0-01, 
reported the blood. In ail experiments here 

Three rAfA d,ln,, ons were used. 

\’n i no ’ ‘ ; ~® monkeys were treated as follows: 

"('nenfion r>?\r ?* cm ‘ 9 1 guinea-pig’s blood (tliirty- 
„, JL e.cfn. of mo” J . Il , dz j'gucbi strain) ; No. 99 was given 
yiidztiguciii strain 1 * 1 »l ood (thirty-second generation of 

the blood of moln-V.,: ^ 1 was given 0-001 c.cm. of 

sickness (thirtv-sivnA..^ °‘ *P.“ * apen 0,1 the fourth day of 
the injections’were * se ? ei ) a t 10 n of Midzuguchi strain). All 
bad onset of f,-rt lado u.itravenously. Monkey No. 100 
after 10 davs but No ° 1 . 1 na 11 ,)a 1 ion of 9 days and No. 90 

even after 05 , 1 ,,, o. 103 had no rise of body temperature 

of^ and S days’ respectively-? 3nd " bad Pyr0xial poriolIS 

proved to be true A’ °btained the theory has so far been 
e.g., 0-001 c.cm—OOl , a I quantity of the affected blood- 
all, while the lareertmA i Pr ° cb I? e tlle finical symptoms at 
period and the slmr-w ^. do ? e the longer was the pyrexial 


AX EXPERIMENTAL STUDY OF 
PJiOPE YLACTJC INOCULATION IN 
TYPHUS FEVER. 

13v Poor. S. K USAMA, M.D. 

[From the JCdasato Institute for Infectious 
Diseases, Tokio.) 

itioculation^i^gahfst.^ctrte^nfoeT' 1 '^ 10 ^ 0 ^ pi '°PbyIactic 
mi invisible X £-3? lte 1 " ^ ctl , 0,,s dls T asd caused by 
small-pox. Pasteur’s * 15 vaccination against 

phobia. ami Koch's in-, e , n V. Vft treatment of hydro- 
{he ii,^t )., lb inoculation against rinderpest— 

Sh-mLIf. “r* il ‘fl*cd I S s , 



inoculation of acute infectious 1 1* 1 ln P ro phylaclic 
I'anying ex anthem l!aw mi m° S wilh accoi n- 
virus or bile of infecteda a’anlflmt hm attenuated 
already mentioned lot vTt L iT c savo those 
nny enicacious result, with them oblainin B 

pi*:;; S? cSU Iri „, 

invisible virus, an.l f wl , Hch , secms nlso to be 

monkey {Macacus fuscahis) ii?an tbe Ja panese 

means of prophylaxis nSii”t it 1*?™°“? ^ f ' ,,d n 
1)v 1 v * found oe 

ventn-e effect .imin.i : nminal), has also a pre- 
minima! morbid “dose o^the^" by V° <ime s 'the 

j. ‘be serum cannot he n * general practice 

the present ti m ° A 10 obtained cheaplv enough af 

on ntU-nuat J™^ ‘'^fore attempted to S v “r 

blood Of the infected . U , us Puniose I treated 11m 

- ‘>«<’nt'‘Vi, eithPI i fbysicallv oe 
w '- !,IK v ,,s of an’u mK ml ' nvus mto the bodY of 

1 " rus wbbd t w^t?r-; o' 

animal towards the 



on the fifth dav i o£ monkey No. 101 (withdrawn 

Alidzuguclii strain c r. nes , s , l ,rodu ced by inoculation with 
was justoO times'asnuieh riAfn 1 ^’ ai ®btb generation). This. 
Animal }md no attnuV^ a ] 1 the 1 ^ nm ” n al morbid dose. The 
proved to Jiavo acniiirt^ tlie disease, and was thus clearly 
the first inoculation C a certam degree of immunity from 

repentTthe experiment- 8 f ayoura ble result I wanted to 
obtain a monkev n° D i’ but un f°rtunately I could not 
a monkey, and so the strain of virus was lost; 



The Lancet,] 


MR. L. B. BARRINGTON-WARD: GASTRIC OPERATION'S. 


[August 20) 1031 3S3 


more so when an attempt is made to cure permanently 
a condition the cause of which is unknown. Numerous 
theories of ulceration have been advanced—oral sepsis, 
embolism, intestinal stasis. The modern trend is to 
search for some broad pathological basis. Association 
of symptoms and pathological findings has for some 
time pointed to the right iliac fossa as the starting- 
point of gastric and duodenal ulcers. The appendix, 
the terminal ileum, and the ascending colon have 
borne the brunt in turn. The most attractive and the 
most recent addition to tho subject is contained in an 
original and very suggestive paper by G. E. Waugh in 
the British Journal of Surgery 1 on the Morbid Con¬ 
sequences of a Mobile Ascending Colon. Although 
discussion of the general part of that article is beyond 
the scope of this paper, yet acknowledgment must be 
made here of the substantial relief his work must 
bring to a very large body of sufferers. The patient 
who before would have been subjected to colectomy, Ueo- 
colostomy, or the removal of an inoffensive appendix 
can now be offered an operation by which he will lose 
nothing and may gain much. This must be said in 
passing. But for the moment it is only necessary to 
consider Waugh’s theory of the formation of duodenal 
and gastric ulcers. He attributes the ulcer formation 
to tho weight of a loaded and mobile colon causing 
destruction of tissue at the point of strain. Exact 
figures are not available, but it is believed that in 
most cases of ulcer in this series an abnormally 
mobile colon was present. This does not necessarily 
mean that ulcer is caused by the mobile colon. An 
abdomen in which the colon is abnormally mobile 
is a pathological abdomen, and as such is more prone 
to pathological processes than the normal type. The 
abnormal mobility is the predisposing cause. What is 
the exciting cause ? Waugh’s theory is a mechanical 
one. He believes that the pull of bands and ligaments 
determines the ulcer, and adduces much evidence in 
its favour. He has successfully treated formed 
ulcers of the stomach and duodenum by colopexy 
only. But even if it is granted for a moment that 
mobile colon, is indirectly or directly the cause of ulcer 
it must, be confessed that in the class of ulcer dealt 
with in this paper there was not the surgical courage 
and optimism to leave the ulcer untouched in tho belief 
that healing would straightway follow. In two of 
these cases the ulcer had practically perforated; 
sometimes withdrawal of the stomach was sufficient 
to cause it to perforate. In the case of other large 
callous ulcers involving most of the stomach tissue 
death had gone so far that natural repair could 
not be expected. In two cases routine micro¬ 
scopical examination of chronic ulcer showed an 
early carcinoma at the base. 

Problem of Dealing icith Vleers. 

Even, then, if we look with favour on Waugh's 
theory, the problem of dealing actively with the ulcer 
is still before us. Some years ago the writer determined 
to test the various approved surgical methods of 
dealing with stomach disorders and to keep a close 
watch on his patients afterwards. All patients were 
subjected to a complete chemical and radiographic 
examination and a large amount of material was 
investigated. This paper is based on 100 consecutive 
cases. No case is included that was operated on less 
than 18 months ago. Cases of acute perforation 
and congenital pyloric stenosis of infants have 
been omitted. An attempt has been made to 
collect, by interview or by letter, reports from 
all cases. The result has enabled the writer to 
arrive at certain definite conclusions, for his own 
guidance, as to the operative procedures which 
will give the best results in different types of case. 
In the treatment of ulcers the extent of success 
is only limited anatomically. Ulcers^ that are 
entirely accessible can be cured. The Inaccessible 
can be relieved. With tumours it is the same, 
early recognition in this case being the dominant 
factor. 


* British Journal ot Surgery, January, 1920. 


The operations may be tabulated as follows 
(O.M. : operation mortality):—* 

1. Ga,tro-<M,t<-ra»t<m,r J$Sf““J “'“ r .'I 

” '‘'(c) dilated 6tomach 

2. Excision ot eimplo ulcer .. ., 

1 simple ulcer 
hypertrophied and dilated 
stomach 
myoma 

4. Pyloroplasty .. .. .. 

5. Partial gastrectomy l carcinoma 
tor .. .. sarcoma 

G, Inoperable carcinoma 

Gastro-enterostomy lor carcinoma 

Gastro-enterostomy. 

Gnstro-enterostomy is a most valuable operation for 
diseases of the stomach, but it has been very much 
abused. Disappointing results in gastric surgery are 
attributable rather to the performance of gastro¬ 
enterostomy without adequate indication than to any 
other factor. 

The. clear indications for gastro-enterostomy arc; 
(1) gastric stasis due to organic obstruction of tho 
stomach ; and (2) an ulcer of the stomach or duodenum 
which may be afforded rest and allowed to heal by 
a short-circuiting of the food path. 

The absolute contra-indication is an atonic dilated 
stomach. A more debatable indication is the presence 
of an ulcer in such a situation in the stomach (cardiac 
end) that gastro-enterostomy cannot give rest to tho 
ulcer. Neutralisation of the add juice is given as tho 
justification of this procedure, but in 45 per cent, of 
ulcers of the body of the stomach in this series examined 
by Dr. E, H. Shaw the acidity was norma! or reduced. 
This theory does not appeal to me, and I have 
found in these cases that the further from the cardiac 
end and the nearer to the duodenum the ulcer was 
situated the better were the final results. 

(a) G astro-enter ostomy for Duodenal Ulcers, —Gastro¬ 
enterostomy was performed 21 times for duodenal 
ulcers. There were no deaths. In accordance with 
the experience of others the results were very satis¬ 
factory ; 15 cases are under observation at the present 
time, and of these lit enjoy perfect health and have 
no digestive trouble whatever. One suffers from 
discomfort and a feeling of hyperacidity after meals, 
and one 1ms vague abdominal pains, but no symptoms 
directly referable to the very large ulcer which was 
short-circuited. The six other-- were all in excellent 
health when last seen at periods varying from four 
months to two years after their operations. The 
operation performed has been the usual posterior 
“ no loop ” operation, with the stomach opening in 
the Mayo line. Catgut was used throughout. The 
pylorus was closed in most cases. The immediate 
results seemed to be better and the post-operative 
course smoother after ligature of the pylorus. Tho 
final results were not much affected. 

(b) Caslro-cnicrostomy for Wartrir Clears. —Twenty 
cases were operated upon, of which one died. The 
fatal case was that of a woman, aged 50, who was 
found at operation to have a large perforation of the 
pylorus which lmd been clo-ed by adhe-uon to the 
gall-bladder. Gastro-entcro-.tomy was performed and 
the hole closed. Unfortunately, the pylorus leaked 
and she died 10 days later. I’osl mortem extensive 
sloughing of the pylorus and duodenum was found. 

Of the Iff cases remaining 11 have been M*en or 
questioned at the present date and Iff are in good 
health. One suffers from ” occasional indigestion. 

Of the remaining five, two appeared to gain little 
relief from the operation, one has been lost sight of, 
and one, a case of double gnstio-cnterostomy for a 
severe hour-glass stomach, 1ms never been quite 
satisfactory. Five ulcers were of the cardiac, 15 of 
the pyloric half of the stomach. The poor results were 
cases of ulceration near the cardiac end of the stomach. 
The writer has for somo time ceased to perform this 
operation for ulcers in this location in the absence of 
gastric stasis. Nor does lie employ it now for hour- 
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must bo settled by future research. The purpose of 
the present paper is only to draw the attention of 
investigators to the fact that the use of a minute 
quantity of typhus virus, not attenuated by a special 
method, can harmlessly confer upon an animal a 
prophylactic power against the virus. It is sincerely 
hoped that this discovery may throw some light on 
the prevention of those diseases which have invisible 
viruses ns their agency. 


constant, as is frequently assumed, the calorie value 
per sq. m. per hour was calculated, taking the R Q 
into account. These results are given in Table II 


Table II. 


Subject. 


SOME OBSERVATIONS ON 
BASAL METABOLISM IN MENSTRUATION. 
By MARION O. P. WILTSHIRE, B.Sc. 

(From ilic Physiology laboratory, London ( B.F.E .} 
School of Medicine for Women.) 


I. 

II. 

III. 

IV. 
V. 


Caloric valuo per sq.m, per hour. 


Pre-menst.' 

Menst. 

Post-menst. 

40-7 ' 

40-2 

40-4 

40-4 

40-4 

40-5 ■ 

40-2 

40-8 

38*0 

33-5 

31-3 

31-5 

32-2 

32-5 

- 

32-8 • 


Inter-menst. 


40-9 

39-8 

10-3 

33-1 

32-2 


Thk theory that the life processes of women undergo 
a periodic variation correlated with menstruation has 
been suggested by many writers and was emphasised 
? s lonp ago ns 1870 by Jacobi, and again by Goodman 
in 18/8. Since then the effect of menstruation on the 
life processes of women has been studied in various 
ways, ihe lines along which these investigations have 
proceeded include observations on the temperature 
pulse-rate, Wood pressure, the metabolism of nitrogen’ 
phosphorus, and calcium, the excretion of creatine,hnd 
tiie COa output and 0, consumption. The results 
recorded arc extremely conflicting, but the later, and 

ct f'h- t' "vWU observations all point to the 

tact that, with the possible exception of temperature 
and perhaps also of pulse-rate, there is no periodie 
variation in any of these values. In the case of tem- 
Jlnr^y 10 ln ? s t workers agree that there are slight but 
K<?w’of 11 ,» mnBC! with menstruation 
V , l' 1Cs0 conflicting results it was derided 

paringThe k nhwiid n °- th y r KCricS ° f ex P eri ments com- 

f ; i AA-SaSTir'iK r«s 

normal" won" "'T • (1) tbo basal metabolic rate of 

sa £i b ,ir£ 

Hibjpcis came to the £ 

svtexiiShrpt 

S»™tc^!r!U l o D, [ E “ 

'litletent pCJS »* 


Table I. 


Subject 


C.cm. Oi consumed 
I>cr sq.m, per min. 


No. of ; i 

! periods 1 Total No. ! 

'j covered bj- i °- observn- L 
ot.-ervatioiU ! „ j 1 , 

! 'nu-nst iMenst.! 1>0; t-1 Inter- 

|incnst.;mcnst. 



A ,C <1«ou!m VtV ,';0'O eo,l in t|lL 


It will be noticed that the inter-menstrual values 
vary considerably in the different subjects, although 
Hie mean value, 37'2, agrees with that given bv 
Benedict as an average value for women. The varia’- 
tions during the different phases of the sexual cycle are 
so small that they cannot be regarded as showing any 
marked effect due to menstruation ; the fluctuations 
winch normally occur are often greater than these 
variations. This conclusion agrees with that recentlv 
expressed by Blunt and Dye, but it is not in accord¬ 
ance with the view put forward by Snell, Ford, and 
Kowntree. These observers, in a preliminary com- 
mumcation which appeared last year, expressed the 
belief that menstruation “does affect the basal 
metabolic rate in women at times in health and in 
disease. 

(2) and (3) Although the results obtained show that 
tne basal metabolism is not appreciably affected bv 
menstruation, it seemed possible that the cost of work 
01, S a msin during the menstrual period might 
ler from that during the inter-menstrual period. 
f °?f e , qae . ntl I’ a few determinations have been made 
v possibility, and although these experiments 
1, completed, the method and an example of 

e results obtained are included here. A certain 
LAu! pi . ece , of '™ rk was performed on days during 
* r n f l ’ Ual . P erl °d anf i again during the inter- 
m„^ al P eri °d. , Tke amount of exercise is very 
N^i, SS i t T a - n ii bat performed in tiie experiments of 
- [T S and Lmdhard, and of Douglas, Campbell, and 
1 . ’ ? n ff* e sllk J ec t of respiratory changes during 

"? rb and . rasb - This small amount of exercise was 
it witi,^e lfcwasfou ? dtbatthes ubject could undertake 

„mmint= U +i any re!d Physical fatigue; with greater 
stonninrr ^J a j 110 f so. Tiie work consisted in 

a ?, d down on a low stool in time with a 
5 the exercise lasted for three minutes, 
•liiirh P q ,P er i r llln J 1 be were taken, the stool being Cl in. 
flip 6 kasa f metabolism was first determined in 
Stand W f yyy ri K er b a ? d the . n > after the subject had been 
of pvnirli?; about five minutes, a half-minute sample 
the Vv Prr ;„ ai i "ir S taken before exercise began. During 
collected d half-minute samples of expired air were 
the ce^ntle r g tbe f lrst> half of each minute. After 
and inif.Tr,; 11 °f exe rcise the subject remained standing 
during tPp oute samples of expired air were collected 
fifth ^pvnnrv, 1 " ’ -hi?!® 6 minutes, and then during the 
time’it was sv! IU ?]V a , nd eleventh minutes, by which 
to normal Th^n tba t the metabolism was restored 
the half mW* m take and C0 2 output for each of 
ffiven’in "'' er e determined and the results are 

durinsr the inf? lapbs ’ being a result obtained 

the nienpfrn-d t yr D - lei I LStl ' ua l Period, and Fig. II. during 
■work and tfip w n °r' d ' deso indicate that the cost of 
durWgtoe ^ at t e of , recovery from work are the same 
both cases o, aS l- rua and inter-menstrual periods. In 
0- intake 1S a sllar P rise in the CO- output and 

return to tlip UMn ?- exel ' c ise, followed bv a gradual 
greatest'dron ^ Stmg 7 al . ue when work ceases. The 
rest the fall aft CC ew dui 'i n o the first two minutes of 
vari’a ons tofheRO 1 " bei - n ? more gradual. The 
is beimr done *1 '17 are interesting. Whilst t he work 
lowest during +i e E ‘ Q - falIs at first, usually being 
tendenev tn g bbe ® eco . nd minute of work with » 
After cessafinn \ Gr the third minute of work. 

* r CeSiahon of work the R.Q. rises very rapidly 
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may at first appear. As a rule, with cautious persist¬ 
ence the stomach can. be dissected, off the pancreas 
and a portion of the pancreas can be sacrificed if 
necessary. Adhesions to the transverse mesocolon, 
especially when the mid-colic artery is involved, 
present greater difficulty. The vessels may be so 
endangered that the possibility of having to perform 
colectomy as well makes the risk greater than the 
condition warrants and radical treatment of the ulcer 
should not be attempted. 

Affer~fre«6n<mf.—Notlnug is allowed by the mouth 
for 36 hours ; 10 per cent, glucose and saline is given 
rectally. Morphia is given without stint for the first 
21 hours*, after 30 hours fluids are allowed until the 
morning of the fourth day, when a purge is given and 
the diet is then rapidly increased. Chicken is usually 
taken on the tenth day and the patient is allowed up 
on the fourteenth day and home on the seventeenth 
day. Convalescence is, ns a rule, surprisingly easy. 
In fact, when once the operation is concluded there is 
even less cause for anxiety than after gastro-enteros- 
torny. Vomiting is uncommon. Nor is there any need 
to diet the patient after recovering from the opera¬ 
tion. There have been no cases of gastro-jcjunal 
or jejunal ulcers following gastro-enterostomy or 
gastrectomy. 

Pyloroplasty .—A young woman, aged 22, presented 
the symptoms and signs of pyloric obstruction. At 
operation a spastic condition of the pylorus was found. 
.The pyloric ring was so rigid and thick and resembled 
so closely the hypertrophic pylorus of infants that it 
was decided to try Kamstedt's operation. This was 
done and has proved quite successful. She writes 
two and a half years after operation: “ I have nob had 
a return of the complaint and my operation has been 
quite successful.” The cause of this curious condition 
of the pj’lorus was not determined. There had been 
no history of stenosis in infancy. There was no sign 
•of ulceration or inflammation. The hypertrophy of 
the circular fibres was most marked. The rest of the 
abdomen was normal. 

Operations for Malignant Disease. 

Sarcoma .—There w*as one case of sarcoma in this 
series. It has already been fully reported. 2 Gastrec¬ 
tomy was performed in 191G and the patient has 
recently reported (December, 1920) that he is still 
in perfect health, hard at work. 

Carcinoma .—In 17 cases of carcinoma of the stomach 
seven were found on operation to be beyond surgical 
help by reason of extension and dissemination, in 
three the growth was not removable, but gastro¬ 
enterostomy gave relief for a period ; seven cases were 
subjected to gastrectomy ; one case died as the result 
of operation. It was that of a man of 58 with car¬ 
cinoma of the body of the stomach involving the colon. 
The growth was removed together with part ot the 
transverse colon. He was making an excellent recovery, 
when 14 days after operation a small perforation 
-occurred at the colon line o£ suture and he died from 
shock and tosrcmia within a Jew hours. The other 
cases did immediately well, hut the late results are 
Tery disappointing. One, a girl ot 22, died of wide¬ 
spread dissemination nine months after operation. 
Another died of local recurrence one and a hall years 
later. Another died of local recurrence three years 
'later. One died of pneumococcal meningitis four 
months after operation, and at the autopsy tno 
abdominal condition was thoroughly investigated and 
no sign of disease could be found. On the face ot it 
the results of gastrectomy for malignant disease appear 
disappointing, but these cases were nil rather advanced 
and had been treated medically for some considerable 
■time. It is every surgeon s lament that so many 
coses of cancer of the stomach are not suspected or 
diagnosed until the disease is too 

of cure. Earlier recourse to suisery in intractable 
stomach complaints and the- more radical trertment 
of ulcer by gastrectomy whenever possible should 
improve the outlook. ___ 


»Brit. Jour, of Sure:., 101G-17. 301. 


. Cojiclusions. 

In the operative treatment of ulcers of the stomach 
and duodenum it is of paramount importance to main¬ 
tain a breadth *of view and to consider each ulcer on 
its merits. The surgeon who at once associates every 
ulcer with gastro-enterostomv or with excision, as the 
case may be, will be disappointed in his results. It 
must he remembered that the causation of ulcer is 
unknown, or at least not proved. Even if wo believe 
we know the primary cause of which ulcers are hut 
a secondary manifestation, yet, however desirable 
it is to find the cause and relieve it, the ulcer itself 
is fraught with such possibilities of disaster that 
immediate and direct treatment of the ulcer is 
generally desirable. Nevertheless, granted that the 
ulcer requires direct surgical treatment, it is onr duty 
to explore the whole of the abdominal cavity before 
embarking on any set procedure. In every case of this 
series a complete examination of the abdominal cavity 
was made. The appendix was removed when present 
as a general precaution. As a rule it looked innocuous. 
Anchoring of the terminal ileum (Lane's kink) was 
found on a few occasions and freed. Abnormal 
mobility of the colon was a frequent concomitant and 
in recent cases (too recent for inclusion in this series) 
has been treated by Waugh’s method. In three 
cases cholecystectomy for gall-stones was performed 
at the same time. 

After the preliminary examination the exact presence 
and situation of the ulcer is determined. The ulcer 
must be established beyond doubt. If necessary, tho 
stomach must be opened and the mucous membrane 
inspected from within. It is easy to be misled by a 
thickoning of the lymphatics along tho ulcer course, or 
on the pylorus, or by thickening of the peritoneum, 
into tho error of believing an ulcer to be present when 
none is. It is, no doubt, easy when tho patient or tho 
audience are expecting tho performance of a gastro¬ 
enterostomy, to conclude that a few adhesions and slight 
thickening of the duodenum represent an ulcer. Tins 
is the class of operation which has brought discredit 
on gastro-enterostomy. , .. . 

If an ulcer is present it can usually be classified 
into one of three groups : 1. Ulcers situated, usually 
on the anterior surface of the stomach, sometimes on 
the posterior, proximal to a line drawn vertically 
downwards from the beginning of the lesser curve. 
2, Ulcers situated between tlus lino and the pyloric 

ve i n _usually on the lesser curve—sometimes on 

the posterior surface of tho stomach, more rarely 
anteriorly. 3. Ulcers beyond the pyloric vein, most 
frequently at the beginning of the second part of the 
duodenum. 

I. Ulcers of the first group are the least satis¬ 
factory to treat, and fortunately, are the least common. 
They are difficult by reason of their comparative 
inaccessibility. The be-d available treatment is local 
excision, which may be done with n kmfe or by 
Balfour’s method with the cautery. Posterior ulcers 
are difficult. Access must be obtained by free division 
of the hepatic or colic omentum if necessary, or b} 
a transgastric operation. Gastroenterostomy is not 
carried out unless definite gastric stasis has been 
demonstrated before. Any a^ociated condition, 
Siocolon, appendicitis, ileal £!*• 
dealt with at tho same time. Lntu the cause ot ulcer 
t definitely established the treatment of ulcers in 
this situation cannot be quite satisfactory. All tba 
Sis treatment amounts to k artificial pwfciMfen and 

Ulcer was foiiml about to perforate nRnin. Four ca. cs 
had previously perforated and were operated on for 
iec,.>Kn« of- gastric symptoms. It k true t .ey 
were all in the neighbourhood of the p}Iorus. 
which H, perhaps fortunately, peculiarly the ulcer 

Z T Ulcers of the lesser curve and pyloric part of 
the stomach are very amenable to surgical treatment. 
The ideal method for ulcers in this situation Is a partial 
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involving no special apparatus or equipment were future treatment of acute poliomyelitis in the early . 

ui e a «u ate and in particular he instanced the use stages, theii he could only hope that clinicians would 
oflnrin S 1 never acquire the power of early diagnosis. 

Mr. 1». McCrae Attkes (London) was in agreement Arthror/enic Contractures. 


51 r. 1). McCrae ATTKEX (London) was in agreement 
with (he previous speakers as to the fundamental 
edieaev of complete rest in the early stages, and as 
to the necessity for the avoidance of physio-thera- 


Dr. Murk Jansex (Leiden) gave in brief an exposi¬ 
tion of his well-known views on the r&le played by 


ueutic nianmuvies. lie described in detail the correct muscles which act on more than one joint m the 
postures to he adopted in the case of the upper and production of contractures during the course of or 
j limb, and laid special emphasis on the proven- following arthritis. The muscles of the polyarticu av 
tton of the common distort ions of the lower limb—viz., class always tended to dominate the monoarticular 
flexion of the hip and knee. muscles which showed early fatigue The common 

Mi- W 11. Bristow (London) outlined the role of deformities at the lnp- and knee-joints were explained 


The common 


electro-therapy in the early nutritional treatment after by the adoption of this thesis, 
the acute stage had passed. At first the interrupted Birth Paralusis. 

galvanic stimulation was to be used, and this should . . . . . ,, 

alwavs be applied to each individual muscle. Later, Mr. Platt, in a short communication on birth 
in recovering muscle, the interrupted faradic current paralysis (obstetrical paralysis, Erb s paralysis), con- 
should he utilised as soon as an effective response was sidered briefly the modern conception regarding the 
elicited, but it was important to realise that a faradic pathogenesis of this disability in view of recent con- 
response in a muscle did not mean that full function troversial opinions. The position now might be 
would necessarily return. During the application of summarised as follows: (1) the chnioal, experimental, 
nil forms of electrical stimulation the appropriate and operative.evidence was all in favour of the view 
splints were to be retained in position. He pleaded that in the majority of cases there was a supraclavicular 
for the rational use of electro-therapy in this and lesion of the brachial plexus ; (2) there was a certain 
similar conditions, and for its application to be taught amount of evidence in favour of the view that a 
more efficiently in the medical schools. primary injury of the slioulder-joint capsule with 

Dr. F. H. Hrawuus (London) dealt with the early secondary involvement of certain terminal branches oE 
treatment of acute poliomyelitis from the standpoint the brachial plexus might occasionally be met with; 
of the pure electro-therapist, and claimed that para- in this small proportion of cases all the clinical features 
Ivsis could be prevented or even cured by the early of birth palsy might he present. From a practical 
application of the various forms of electrical treat- standpoint it should he realised more universally that 
mini. He considered that the whole theory of treat- in the majority of patients spontaneous recovery 
incut by rest was open to doubt. Electricartreatment of the paralytic phenomena occurred, and that 
should be instituted in these patients on the first day operative exploration of the plexus was rarely needed. ■ 
of the illness, and its site of application should b'e But this tendency towards natural recovery was in 
the spine. In the later stages, of all forms of electro- itself by no means always a beneficent factor, as it 
therapy the static current was perhaps the most often determined a policy of inattention to the im- 

l-oliinl.L. _A_A __ L _1 A_1_A_A - C At. _ It _T> nnoflT' 


valuable. portant- postural treatment of the limb. Recovery 

I’rof. II. Brooker Mills (Philadelphia) gave a of the spontaneous type was almost always associated 
graphic description of the vast epidemic of polio- with the development of a fixed internal twist of the 
myelitis which ravaged the North American Continent whole arm, best marked at the shoulder-joint where 
in 1910. From the aspect of preventive medicine he the contracture was rendered more conspicuous by 
considered that the isolation of contact cases, and the the accompanying posterior subluxation of the head 
local cleansing of the mouth and throat in infected of the humerus. In the older child the resulting 
individuals, wore two measures of the greatest im- disability was usually considerable and the deformity 
port.-nice. • and general under-develonment of the limb became 


individuals, were two measures of the greatest im- disability was usually considerable and the deformity 
portauce. • and general under-development of the limb became 

Mr. L. A. Parry (Hove) questioned the suitability more and more unsightly as the years went on. As 
i-i i- c .P'^cr-of-Pavis “ bed ” advocated by Mr. illustrating the frequency of this type of contracture 


Rtmslie for use in ordinary hands, on the grounds of might he quoted the figures of Fairbank (42 
the ihlhculty of its construction. He also made an cases) and in the writer’s series 28 out of 


out of CO 
34 cases. 


pagatiou of such teaching as that advocated in the arm to the side—was to be condemned whole-heartedly- 

use of electro-therapy in the acute stages of anterior The treatment of birth paralysis could he considered 
poliomyelitis. He considered that the discussion had under three headings : (1) early postural treatment; 
already shown unanimity on the question of the (2) the question of the indications for the operative 
P ivsiologwal correctness of complete rest both for exploration of the injured plexus ; and (3) the treat- 
UK inflamed spinal cells and for the locomotor ment of the contractures in cases where the paralysis 

m 1*111 111 rrnrmlui I 1 f hn I... A... . 1 i « 1 i ^ . *I«ln 


Of t he Inns himeravtonXr, S mcIudecl fixation time m this position gentle passive stretching shou « 

Dr \V P MiTcimfxMmract l n , 1)0 earned out daily in the region of the shoulder to 

an interest - n, T,r jStoke-on-Trent) quoted prevent the occurrence of the internal rotation com 

ti, n. p - p - c of ? n T’ldemic of the poho- fracture. Later on muscle re-education, as far as is 
lick-of nreventhi "the fiexlo'n dTr!** 'q S ° t S , ^ he , < ? iincul : feasible in a young infant, was to be instituted. The 
tlu- tilting ™ re li™ nt tlo n l ! y ° f the lnps and p , osture ' vas to Be continued until the child developed 

Th i o , the full power of active external rotation and abdum 

thatn tlOT1 thc sll °fiWer. Under such measures recovery 
myelitis had brown eves 1 afTectcd Wlth P o!i o- was almost invariably seen to follow, and in the end 

in reply.' reaffirmed the eoe.-n„<■ ?®l h * a B. sence of any contracture. (2) 


current. 


IfTldswn« n fo f l to spinal cord - < 3 ) 1110 shoulder-joint contracture 

< o be the could generally be overcome by manipulation und 
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the experiments were thus discontinued at that time. 
In May, 1920, 1 visited Korea and Manchuria with 
• one of my colleagues, Kobayashi, to study typhus, 
which prevails there, and at Shunsen, Ivogendo, in 
Korea, we obtained a strain of virus from a boy of 
17, which we called “ Korean strain ”; another strain 
was obtained at Ivuroishi town in the Aomori Prefec¬ 
ture, from a female aged 43, aud was called the 
“ Ivuroishi strain.” 

Experiment 2 .—-In this experiment my object was to 
repeat mj* first experiment with fresh virus, to sec whether 
or not some different result- might be obtained j the vims 
employed in my first experiment had passed through 
monkeys’ bodies for many generations, and I thought 
some change of virulence might have occurred. In the 
second experiment, therefore, the vivos was passed only 
once through the monkey’s body before me. 

The first series of inoculations were of the Kuroishi etraiu 
fane generation), consisting of the infected blood of monkey 
No. 107, given intravenously ns follows: to No. 100, 
0-001 c.cm. of blood; to No. 120, 0-0001 c.cm. of blood. 
Neither developed anj* symptoms ; and then 0-5 c.cm. was 
injected of the blood of monkey No. 07 (inoculated with the 
third generation of Korean strain, the blood being withdrawn 
on the fourtli (lay of illness) ; this dosage, five times the 
minimal morbid dose, was given hyp°dcrmtcaUy to No. 100 
and intravenously to No. 120 on the twenty-second day 
from the initial mjectioa. The monkeys were then con¬ 
tinuously observed for 10 days, during which time neither of 
them contracted the disease. 

It may thus be seen that such small quantities as 1/I00th 
and l/1000th of the minimal morbid dose, given either 
hypodermically or intravenously, will confer upon the 
injected animal an active immunity against five times the 
minimal morbid dose. 

Experiment 3 .—In this experiment I endeavoured to find 
the minimal prophylactic dose and minimal morbid 
dose when virus was given hypodermically. Six monkeys 
were employed, being given monkey’s blood infected by the 
Korean strain, as follows :— 


Monkey. 

No. 141 
No. 110 
No. 139 


Dosage 
ia c.cm. 
. 0-1 
. 001 
. 0-001 


Monkey. 
No. 130 
No. 135 
No. 131 


Dosago 
in c.cm. 
0-0001 
0-00001 
0000001 


No. 141, given 01 c.cm. of infected blood under (he skin, 
had the onset of symptoms after 15 days, and six days of 
pvrexial period. None of the other experimental animals, 
which were given 0-01 c.cm. or less, had clinical sym¬ 
ptoms. The minimal morbid dose, therefore, may be 
considered to be 0-1 c.cm. of the blood. The five monkeys 
which had been free from clinical symptoms were each 
given hvpodermically 0-5 c.cm. of the blood of the infected 
tnonkey No. 138 (taken on the second day of the pyrexia), 
and the minimal prophylactic doses necessary were observed. 
As control animal, untreated monkey No. 141 was also 
given 0-5 c.cm. of the infected blood. The control animal, 
No. 144, had a pyrexial attack on the eighth day from inocu¬ 
lation, the pyrexia subsiding on the twenty-third day, while 
the experimental monkeys, Nos. 110 and 13a, had pyrexia 
after an incubation period of 15 days and fever lasting for 
six days, with symptoms far less severe than those of the 
control. . , ,, . 

The above-mentioned experiment proved that as the 
minimal morbid dose is 0-1 c.cm. of the blood bv subcu¬ 
taneous injection, 1/100,000th of the minimal morbid dose 
protects the animal against five times as much as the minimal 
morbid (lose of the virus. It is also interesting to notice 
that the virus above a certain dosage gives the animal 
practically the same degree of immunisation, irrespective 
of the doses actually injected. 

Experiment /.—This experiment was done to determine 
the presence or absence of virus in the blood of the animals 
which had received either the prophylactic injection or the 
proof injection. In results hitherto obtained, the blood ol 
animals in which experimental typhus had been produced 
always contained more or less ol the virus throughout u 
course of the experiments. The virus was clearly demon¬ 
strable in the blood on the day before the febrile attack, 
and also throughout its duration. 1^ has been, 
impossible to demonstrate i la presence in the Animal s blood 
during the incubation period, for even an injection ot so 
much as 1-0 c.cm. of blood taken during the incubation penmi 
produced no symptoms in the second animal. This ia« 
suggested the impossibility of tracing the virusmthc Wood 
of monkeys which had received a small quantity of virus 
for prophylactic purposes. I have, however, taken 1 Oc.rm. 
of blood from each of the 11 monkey cmploj ed m the 
experiments, mixed the samples, and 

mixture into another monkey; this animal showed no 


symptoms. Although this is not a conclusive proof of the 
absence of virus in the blood of the injected animals, 
it might be affirmed that in the bodies of injected 
animals the virus does not increase sufficiently to be 
demonstrable by an animal experiment. 

Summary. 

The results thus far obtained may be summarised 
as follows : None of tlie 12 monkeys which received 
injections, either hypodermic or intravenous, of one- 
tenth or less of the minimal morbid dose of virus had 
a febrile attack. This fact is very important, for in 
my last attempt the virus was injected without 
attenuation of its virulence by passage tlirough 
animal bodies or by any other known methods. The 
degree of immunity thus obtained was not the same 
as in the first experiment, when the hypodermic 
prophylactic injection protected the animals against 
50 times the minimal morbid dose; xu the second 
experiment, in which the prophylactic injection 
was made both hypodermically and intravenously, 
the animals were protected against five times the 
minimal morbid dose; and in the third experiment 
tiie hypodermic prophylactic injection protected the 
animals against five times the minimal morbid dose. 
According to my experiments, the virulence of the 
experimentally infected monkeys’ blood was greatest- 
on the first and second days of the symptomatologies! 
attack, and graduallv decreased in the course of the 
disease until at the end of the pyrcxial period it- had 
lost a large percentage of its maximum virulence. 
As regards the site of injection, the intravenous 
injection produced a severer attack of the illness than 
the hypodermic; it was therefore natural, that the 
results of immunisation of experimental animals had 
been so discrepant. And it may he concluded that 
the immunisation which can be conferred upon tho 
animal is just great enough to protect against five 
times the minimal morbid dose of highly virulent 
virus. . J . 

The fact that the same degree of immunisation was 
possiblv obtained by the use of very different doses 
(e.g., 1/10 to 1/100,000th of the minimal morbid dose) 
can be explained as follows : The virus that lias been 
introduced into an animal’s body may enter the 
general circulation to a certain degree in spite of the 
animal’s individual protective power or resistance, 
acting at- the same time ns the antigen; thus it 
stimulates the formation of antibodies in the animal, 
but the antibodies then serve to oppose Dio general 
circulation of the virus in conformity with the 
individual resistance. And if all .the virus is thus 
destroyed before it circulates sufficiently to cause the 
onset of svmptoms, a cerium degree of immunity is 
bestowed on the injected animal. If tins assumption 
be true, a general circulation of virus should occur 
before a certain degree of immunisation is obtained, 
when a very small quantity of virus has been injected. 
If the general circulation of the virus should bo so 
rapid that the virus approaches pje minimal morbid 
dose, the prophylactic inoculation 
itself would seem highly dangerous. Hut with tho 
tvphus virus, as stated above, no pyrexia occiirrcd 
among tho monkeys after the prophylactic injection. 
From this fact the growth of the virus m injected 
animals does not appear to be vapid. 

The results thus obtained would be more interesting 
if the experiments could be applied to the human 
Loch*. The practical application must, however, be 
nostnoned until the virulence of the pre' ailing Mr l , 
the individual differences in susceptibility, ant > 
of immunisation are fully e-tablislmd. Jjie 11 f . 
strains that I have employed—«.e., the Miuzugucm, 
Korean, and Kuroishi strains, were nearly equal in 
virulence as regards the monkeys, but no one can tell 
if the same holds true for men. The question of the 
susceptibility of man against typhus %mw form a 
problem difficult to solve, but there Is no doubt thnl 
man has a much higher susceptibility than themonkej. 
The difficulty may be regulated by the use of a xnore 
diluted virus, but the immunisation thus obtained 
might, not then be strong enough to protect the 
injected person against infection. These problems 
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preserve and restore the part affected. In this treats 
Unt great atteution to detail was necessary. 

1'Jio various forms of such treatment were: 1. Oii- 
iunti(—country and marine treatment, alternated it 
possible. 2. Diet, hygiene, ke. 3. Local treatment— 
nsit, generally, and immobilisation of the part. In 
Hie subacute or chronic stage the patient was got 
up with a suitable appliance. In convalescence a 
retention apparatus was used. 4. Abscesses—rarely 
opened. Invariably aspirate with due precautions. 
Surgerv was now co'nfined to a very limited sphere— 
o.g., cases of profuse suppuration, or the removal of 
septic focus. 5. Adjuvant measures : (a) heliotherapy 
was very valuable, accelerating the cure, though there 
were patients who could not stand it; (b) sea-bathing ; 
(c) X rays; (<Z) vaccines—were limited in their use¬ 
fulness, hut. of value where there were infected sinuses ; 
(e) certain forms of chemotherapy. 

'the speaker then showed a series o£ slides descrip¬ 
tive of tlio methods in use at Alton and Hayling 
Island, and of typical cases. He pointed out that 
interesting results were being obtained from an investi¬ 
gation at present being carried out on the effects of 
heliotherapy and sea-bathing on the metabolism of 
these patients. In the diagnosis, one had to be on the 
look, out for syphilitic arthritis, osteomyelitis, and 
pseudocoxalgia. He emphasised that the most danger¬ 
ous form of the disease was when it occurred in the 
ilat hones of the skull, and that this was a condition 
where operation should be done at the earliest moment 
in order to prevent dissemination. 

Mr. Joint Eraser (Edinburgh) showed slides describ¬ 
ing a certain type of diaphysitis which he considers to 
bo a mixture of syphilis and tubercle in hone. He 
agreed in principle with Sir Henry Gauvain, but 
regretted that facilities for such treatment were not 
generally available in Scotland; hence early operation 
was more often necessary. He also approved strongly 
of heliotherapy and a certain form of tuberculin treat-, 
meat). 

Dr. IV. Camac Wilkinson (London) emphasised 
the importance of early diagnosis by the practitioner, 
and indicated methods by which one can intervene 
long before the tragic results have developed. He 
held that bone tuberculosis was associated with the 
human type of bacillus, and therefore the first line of 
defence was the family. Bone tuberculosis was never 
the primary lesion, which was most commonly in 
the lungs or bronchial glands : (1) defence in the family 
must be strenuous—the carrier must he instructed and 
treated, and if necessary segregated; (2) defence in 
the bronchial glands—tubercle in these glands cannot 
be identified early, all tests fail except tuberculin; 
(3) defence in the bones—obtained by the use of 
tuberculin combined with treatment. He concluded 
(1) Hint tuberculin as a diagnostic is safe and trust¬ 
worthy, and (2) that tuberculin as a remedy in proved 
ways is better than anv other method, and indeed than 
all other methods. 

Ite F, C; l’VBUS (Newcastle) deplored the lack of 
local facilities. His treatment therefore was based on 
the means at Ids disposal—i.e., the out-patient depart¬ 
ment. lie agreed that Alton conditions are the best 
form of treatment. He never operated on such cases 
it he could avoid it. As regards abscesses, one should 
always aspirate and never drain. In the radical cure 
of abscesses or other foci there were two principles : 
prevent infection from outside, and prevent, infection 
from inside. He pointed out that in single liip disease 
t he single Thomas liip splint was not efficient. 

-jr. 11.BUY gave a short- outline of the development 
oi the campaign for the conservative treatment of 
surgical tuberculosis and looked forward to the 
development- of heliotherapv. 

nohit of 5 rr KP,1E - NS (Emsworth) presented the 

to rvco-'nlse'eat-iraigeneral practitioner, who ought 
iw hTtVnSSV tubercle. Large costly institutions 
sue tre"' 0 " "Pessary, ns sun and fresh air 

Sheffield) asked the 

opinion^ saimtoriums only ** 


Dr. T. H. Martin (Leasowe) said that hr the Liverpool 
clinics the single Thomas splint was not used for cases 
of tuberculous hip. He gave statistics of cure at 
Leasowe, and said that a history of familial tuberculosis 
in these cases was rare. 

Mr. McCrae Aitken referred to the beginnings 
of the conservative treatment. Cases of hone tuber¬ 
culosis must be rigidly excluded from contact with 
pulmonary cases. He agreed that the majority of 
surgical tuberculosis cases are not of human origin. 
He referred to his experiences with tuberculin, and 
stated that he had become frightened of it for ortho¬ 
pedic reasons—e.g„ the possibility of ankylosis of a 
joint following a flare-up. He emphasised the absolute 
necessity for good and plentiful feeding. 

Dr. Camac Wilkinson, asked by the Chairman to 
reply to questions raised, gave details of cure by 
tuberculin, and showed charts. He quoted recent 
statistics showing that in the large percentage of such 
cases the infection was human in type. 

Mr. Tubby then moved a resolution to the Council 
of the Association expressing the high opinion of the 
Section of the value of modem conservative treatment, 
and their realisation of the necessity for the multi¬ 
plication of institutions similar to those already existing. 
Dr. Scurfield seconded, and the resolution was carried 
unanimously. 

Sir Henry Gauvain replied, quoting further • 
statistics in favour of the human type infection. He 
took the occasion to thank Mr. Tubby for advice and 
help given in conservative treatment. 

Milk Control and Tuberculosis. 

Dr. H. M. Cargin (West Hartlepool) read a short 
paper dealing with the legal and public health aspects 
of this problem, and advocating the necessity of rigid 
control—e.g., in the inspection of dairy cattle. An 
interesting discussion followed. 

Dr. Scurf nil. t> stated that he did not think that 
the use of pasteurised milk avoided the danger of 
bovine tubercle, and he strongly advocated dried milk. 

Prof. Brooker Mills (Philadelphia) described the 
methods used in the U.S.A. to handle the problem— 
the city milk commissions and their regulations. 

Dr. J. D’Ewart (Manchester) discussed the 
attitude of the farmer, and described the hospital 
milk-supply in Manchester. He did not think that 
dried milk was without danger! 

Mr. Elmslie had seen scurvy, hut not rickets, alter 
the use of dried milk. _ 

Dr. Williamson also referred to various points m 
the use of dried milk. 

Demonstrations. 

1. Cranioplasty, by Mr. A. E. Morison (Sunderland) 
who discussed the indications for the operation, ana 
briefly described his methods. He showed eight 
cases and numerous X ray photographs. 

2. Hydrocephalus, by Dr, J. D. Lickley (hew- 
castle), who discussed the symptoms and signs, the 
pathology, and the operative treatment. He sbowe 
several casts, pathological specimens, and photographs- 

3. On Finer Adjustment: with Special Reference 
to the Hand, by Dr. E. A. Hort (Sunderland), who 
discussed certain refinements in the use of plaster an 
of splints, showing modifications of certain spam 
and some beautiful plaster casts of zoological ana 
botanical specimens, illustrating the refinements o 
which plaster was capable. 

SECTION OP AMBULANCE AND RED CROSS- 
Wednesday, July 20th. 

Tins section was well attended by medical men frotfj 
A orthumberland and Durham interested in ambulenc 
work. 

Sir James Cantlie, President of the Section, 
occupied the chair at the session, and opened tj 
proceedings with a well-reasoned address on the 
Claims of First-Aid to be regarded as a Special Branc ‘ 
of Practical Surgery. 

He deplored the fact that such poor facilities h'ere 
provided for the teaching of that important branch o 


•? 
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is usually highest during the second minute of rest, 
and then falls slowly to normal with perhaps slight 
fluctuations. Although more of these experiments 
must he done before any definite conclusion can be 
drawn, the processes appear to be identical during the 
menstrual and inter-menstrual periods. 



In conclusion, I wish to thank Prof. Winifred 
Cullis for suggesting to me this piece of work and for 
help and criticism during the work, and the Industrial 
Fatigue Research Board for the purchase of some of 
the necessary apparatus. I should also like to thank 
most warmly the subjects of the observations for their 
cooperation over a long period. 
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The late Pitor. G. T. Ladd. —Tlio death is 

announced nt Newhavcn, Connecticut, of George Trumbull 
Ladd, A.M., D.D., LL.D., emeritus professor of mental and 
moral philosophy, Yale University, author of Liements 
of Physiological Psychology ” and many other theological, 
philosophical, and psychological works. 

Portsmouth Venereal Diseases Notices. —-Tho 

affixing in public lavatories of notice* giving instruction ns 
to prevention of venereal diseases was discussed on August ytu 
at a meeting of the Portsmouth Town Council, when certain 
members of the council expressed their strong disapproval 
of the practice, stating their belief that it was. 
against decency, and that the notices wcre shameful and 
disgraceful. Other members pointed out that 
from the Ministry of Health had recently been to Portsmouth 
and had found no fault with tho councils action fn the 
matter; moreover, that action had been approved bj 
a large conference of all the leading organisations of the 
town. 


BRITISH MEDICAL ASSOCIATION. 

ANNUAL MEETING AT NEWCASTLE-ON-TYNE. 


SECTION OF ORTHOPEDICS AND DISEASES 
OF CHILDREN. 

Wednesday, July 20th. 

At the first session, Mr. A. H. Tobby, the President, 
being in the chair, a discussion on the 

Early Diagnosis and Treatment of Anterior 
Poliomyelitis 

was opened by Dr. E. F. Buzzard (London), who 
emphasised some of the frequent mistakes made in 
the diagnosis in the initial stages of this disease. ^ He 
considered that given a more widespread recognition 
of the conception of acute poliomyelitis as one of tho 
specific fevers of childhood, the clinician should bo 
able to arrive at an early diagnosis with greater 
frequency. It was to be remembered that, contrary 
to the ordinary accepted teaching, pain was often a 
prominent symptom of the onset. Confusion, some¬ 
times arose in connexion with tlio resemblance of this 
disease to other acute infective conditions of the 
nervous system—viz., meningitis, toxic polyneuritis, 
Landry’s paralysis, myelitis, and lethargic encephalitis. 
By careful examination it was usually possible to 
avoid errors from a clinical _ survey of the patient 
alone. A serological diagnostic test was theoretically 
available, but owing to the time Involved 1 was of 
little practical use. In approacliing the early treat¬ 
ment of poliomyelitis it was essential to visualise the 
morbid anatomy of the disease. Treatment might bo 
conveniently discussed under three headings represent¬ 
ing stages in the progress of the condition: (1) tho 
treatment of the patient who is ill with the disease, 
(2) the treatment o! tho patient during convalescence; 
and (31 tbo treatment of the resulting disabilities. 
During the first two stages a policy of' inactivity, 
supplemented by several well-defined active measures, 
was indicated. The pyrexia and pain should bo 
treated on the usual lines; in an epidemic, an inmiuno 
serum, if available, should bo given. • a trial, and tho 
routine use of hexaraine, although of doubtful cfllcacy, 
was to be regarded as reasonable. Physiological rest, 
however, was the great essential, and combined with 
it, the adoption of correct postures for the patient as 
a whole and for each portion of tho body. -Tho para¬ 
lysed parts should be kept warm and their local 
circulation promoted by light rubbing. For about 
IS montlis after the onset, of paralysis varying 
degrees of recovery of function in muscles could bo 
expected. This period was one of probation, and should 
be occupied by the continuance of muscle relaxation, 
and tho preservation of contractility by mtcmipted 
galvanic stimulation of the individual muscles. Xhe 
conventional electrical hath was both harmfulin• 
waste of time. After a period of correct treatment, 
extending over some IS montlis, further mitigation 
of tile patient’s disablement depended oni art*lice or 
operation, these measures hying provided by t o 
intervention of the orthopaedic surgeon. 

Mr. R. C. Elms lie (London) laid stress on the 
practical value of early diagnosis roft^nto to 

the immediate application of the principles of complete 
rest. He advocated the routine use of complete 
fixation of the recumbent ration!t on a X«une or 
preferably a plastcr-of-Pans bed. At Hus stage 
hi physiotherapeutic treatment was to 
In the position adopted for fixation the correct posture 
for the limbs was of course essential. In.thestage oi 
later convalescence,, muscle .^ d uwtlon riioiua bo 
begun and it was important to remember that an 
active movements were to be earned out over a• 
small range in order to avoid tho risk of fatigue. Lati r 
on, for the lower limbs, suitable walking instruments 
were absolutely essential, and unless devised nnjl 
ordered by experts often merited the criticism wlntu 
their use evoked. In the later stages, for the preserva¬ 
tion of nutrition of the limbs, the simplest measures 
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stones and llie results. He showed that these calculi 
coukl he recognised and differentiated from renal 
calculi by their more anterior position (shown in lateral 
view) and by their structure—the presence of greater 
density in their peripheral parts. 

Mr. J. W. Thomson* Walker (London) showed that 
injection of the pelvis of the kidney with opaque 
material via the ureter would give an indication of 
the position of the kidney and the relation of the latter 
to biliary and renal calculi and calcified glands. The 
description was illustrated by slides. 

Hr. E. P. Cumherbatch (London) opened a dis¬ 
cussion on Surgical Diathermy, 

calling attention to the forms of active electrode 
which were used. These did not cause destruction 
to a sufficient depth of malignant growths. Deeper 
destruction could _ be procured by using disc end- 
pieces provided with prongs 10 or 15 mm. long. It 
could also be obtained if the tissue in contact with 
1 he end-piece were prevented from drving. This could 
be done by allowing salt solution to drip slowlv on to 
the tissue around the end-piece. If the growth were 
freely movable and an attempt made to excise it 
by the blade end-piece, he advised that it should 
be lust coagulated in situ before excising it. After 
reference to the regions of the body to' w}iicli the 
diathermic cautery could be applied for malignant 
mba! 1S ’ t lC a fter-efFects, the complications that 
might occur, and the duration of freedom from 
recnidescence; he described his experience in the 
'J: 0 , diathermy for lupus, luemorrlioids and 

and"? o 4 ?/ nre m °/. sk . ln - Tlle results were encouraging 

.n"n,5aa"L'Sa? “*> <**<£ 

sizs& <3 

lenay produced better results than surgery and 

described^ 0 case "or" meU i od was Preferred.’ ‘lie 1 
which dinflmm , C naso-pliaryngeal sarcoma in 
for a mi l 5 procured freedom from recurrence 
’ll mi! if ? S a penod than excision bv the krdfe 

S’ 

corn'd i i ring tnigh t'^aml th c'ioll " 
is cauterised by^mation ^ ^ the Centre 

cauterisationi^bv S 10 ^ nd ° n) said that after 
cicatrisation of" I be hL 7 J ’ f m ?hgnant growths 
Shock alio somet iLs Sved CC ;f ° nalIy 
wondered whv radium had not b'® ° pcrat ‘ on - He 
case of sarcoma describe bv Dr S.'{ "f d fop the 

si ms* 

! ' ad obtained ’good iSSS^tbr?^ tbat lle 
diathermy, of mevi of nil J tbo -treatment, bv 
of htrtnorrhoids. * mucous membranes and 
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(13), Oxford Medical Publications, London (541 
Bristol U f61) ;NTeWCaSfcle (22)5 and Jobn Wr ighfc and Sons! 
Instruments. 

There were five large exhibits of general surgical 
instruments: Down Bros., London (68), showed ‘a 
collection of original models carried out at the sugges- 
tion of surgeons ; J. Gardner and Son, Edinburgh 
(.48), a number of instruments made in rustless steel • 
Mayer and Phelps, London (21), instruments for many 
special purposes- including anaesthetics and clinical 
diagnosis ; John Weiss and Son, London (5), a com- 
P le ^'equipment for general and ophthalmic surgerv • 
B. Whitelaw, Newcastle (12), up-to-date instrument! 
along with a selection of splints, limbs, and boots. 
Special exhibits by Bobert McQueen and Son, New¬ 
castle (33), of instruments designed by surgeons on 
the staff of the Boyal Victoria Infirmary, and the 
Gemto-urinary Manufacturing Co., London (60), of 
cystoscopes, urethroscopes, pharyngoscopes, &c. 

Of scientific appliances, the Cambridge and Paul 
Instrument Co., London (37), exhibited an electro¬ 
cardiograph, a Mackenzie-Lewis polygraph, a Wood- 
Pe wf?' al ' nel ' J ones recording clinical thermometer 
outfit; Hawksley and Sons, London (80), polygraphs 
7 /. , be P. zle and Jaquet, sphygmomanometers, 
lectrical diagnostic and anthropometrical instru- 
ments ; Chas. Hearson and Co., London (63), electric 
incubators, all-metal wide range thermostatic ovens, 
,,% my< ? graphs > and the lik e ; Ogilvy and Co., 
on (4o), microscopes, microtomes, epidiascopes. 

Artificial Limbs and other Appliances. 

range of other appliances was on view 
fef exhibits of artificial limbs : Anderson 
'^itelaw, Birmingham (70), a selection of light 
use mifb workers arms, and the implements for 

cone^ Wl ^i. F ‘ G ‘ ? rnst ’ London ( 7 D> specially 
f d hPPkances for poliomyelitis, ununited 
rh eumatoid arthritis ; IV. B. Grossmith, 
and legs adapted to particular 
iiuhf i '?,! 18 ; M ; Maste rs and Sons, London (09), 
Gfiimu ng L e 5f a ^ e S s and other appliances; Peet, 
meEri limb. C ? m P ari 3'> Newcastle (29). willow and light 
?75^ a ™ f ln T any forms ; P- K. Arm, Belfast 

SlSl. ripplnB "‘ n<1 «* ■* fetr 

nortawi 4 ’bo^ eds and equipment including the Alton 
s hown by Hoskins and Sewell, 
sanatorium ~ I a folding chair and sun-blind for 
by Institution Bequisites Co., Bir- 
tubular hprl f ’ and fracture apparatus on portable 

ssai",? “• *"• 

point^^imrhorci an< i ^ u P es alon g with a handy “ hot- 
British Tlmm<!? 10 ?r heater were in the exhibit of the 
for radiant ifpil"? 011 * 100 Co -.> London (02) ; materials 
Badiant Heat o' treatment in that of the Dowsing 
cators"nTtami^’ London < 30 ); radio-active appli- 
Active 'Vnnlipn( lrd S 15? S ln that of the Kramer Badio 
for the de?f ? at ° rs ’ Bl /rnmgham (06) ; electrical aids 
and 4 Edridge-Greerf f T H • Pett «oi’, London (59); 
Bavner and TCo«f n i lntei ' ns and tests in that of 
an ex Mt nf v ’ London (41). Kodak (07) had 
ex mbit of X ray films and developing tanks. 

Pino • 'P n, 5 rs an d Chemicals. 

Bradv and ^lartin & la W e place in exhibits by 
also o"f animal evtmVi' ewc astle (79), who made a point 
and Co.. Newcastle f 4 m nd i by ' Phillips Spencer, Dakers 
compressed tabled <40) A a!on S with crude drugs and 
were shown bv \„„i Pharmaceutical preparations 
pain. am^^nglo-Prench Drug Co., London (56), 
London (53) ’? use, dimol, &c. ; Genatosan. 
vnrpmat. . n V ‘.anatogen, formaminf,. rlofovinated 


^lartindale n T^f C \ upioumn, • 

extracts, sterules ^ nd ° n am vi nitrite, animal 

Co..London(l) palatinon'’ &C V °PPenheimer, Son and 
Parke, Davis and p Inoi Es, pulverettes,roboleine, etc.; 
plastin, hormone mL, r i don {47 h metagen, hemo- 
preparations, phylacogens, Ac.; 
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inresthesia in children under one year, and occasionally 
n children 1 a little'older. If complete reduction was 
lot obtained at one sitting: it was advisable to effect 
t in stages. After correction fixation, should be kept 
ip for a considerable period and preferably by means 
>f a well-fitting plaster. The after-treatment was 
o be along the lines of the early postural treatment. 
kVIiere the contracture could not be stretched by mani¬ 
pulation alone the open operation for division of the 
shortened structures was indicated. This might include, 
n addition to division of the subscapularis tendon, 
:ho coraco-humeral ligament and even the conjoined 
tendon of the biceps and coraco-brachialis. The 
original technique of Fairbank for the open operation 
lias been modified with advantage by Sever, and in 
ihe experience, of the writer could be expected to give 
satisfactory results provided the period of post- 
pperative fixation,was short and stretching and re¬ 
education were begun ear!}'. 

No discussion followed the papers of Dr. Jansen and 
Mr. Platt owing to the limited time at the disposal 
of the Section. 

Thursday, July 21st. 

At the second session, with Dr. H. Morley Fletcher 
(London) in the chair, a discussion took place on 
Wood Diseases in Children. 

Dr. Hugh: Tiiursfleld (London), in introducing 
this subject, said that though it was now nearly 
eighty years since the discovery of the disease 
leukremia had ushered in a period in which these 
diseases had been studied carefully by clinicians, it 
might at first sight appear that there had been little 
or no progress made. Yet if wc considered the state 
of knowledge 20 years ago he believed that it was 
possible to demonstrate that the progress, though slow, 
was sensible. ‘ Our ideas on classification and differ¬ 
entiation of the diseases were clearer and more definite. 
He went on to plead for new methods in the study of 
blood diseases, contending that there had of late been 
too much concentration on what appeared to him to 
be the somewhat sterile study of the origin and nature 
of the white cells of the blood, while we were still 
grossly ignorant of the functions of most of these. 
Premising that he was about to lav down propositions 
in a more dogmatic manner than either his knowledge 
or his judgment permitted, he proceeded to classify 
the diseases under discussion into three groups: 
(1) congenital; (2) secondary; (3) primary,anremias. 
For the purposes of the discussion he attempted to 
define exactly what is meant by anremia, and the 
criteria of the different types. After some remarks on 
the congenital states of the blood, and on the secondary 
anremias, lie briefly discussed the nature of vo'n Jaksch’s 
pseudo-Ieukremic antenna of infants and then passed 
on to the problems of the primary anremias. Again, 
for the purposes of discussion he proposed that there 
were only three types of severe primary anremia known 
below the age of puberty—leukremia. purpura, and 
that which he proposed to call the anremia gravis of 
children. This last was perhaps more commonly 
known as aplastic anremia, a name to which he took 
exception since it appeared to him to be a descriptive 
term applicable to some stages of any severe anremia. 
Discussion of some of the problems of leukremia 
followed,- and he dealt with the differentiation of 
“ aleukremic leukremia ” and anremia gravis. For 
this last type he insisted that its origin was infective, 
and that," like its analogue in the adult, pernicious 
anremia, it was not a clinical entity. I? cmarks on treat¬ 
ment the success of which, in the speaker’s opinion, 
depended entirely on the successful detection of the 
focus of infection brought the paper to a conclusion. 

Prof. Brooker Mills (Philadelphia) opened the 
discussion with some appreciative criticism of the 
introducer’s main contention that the cause of these 
complaints must be looked for in infective processes, 
lie then referred to hremophilia as possibly a congenital 
disease of the liremopoietic system. He concluded by 
illustrating from his own and his colleague’s experience 
the influence of hidden foci of infection on several 
remote organs or systems. 


The Chairman did not agree with the introducer 
that the subjects of anremia gravis were chiefly drawn 
from the hospital class of the community. Ho was 
inclined to think' that it was not infrequently met with 
in well-to-do families, though in no class a common 
disease. He also doubted whether so sharp a line 
could be drawn between the different forms of the 
primary anremias as Dr. Thursfield had suggested, 
considering that there were stages in the course of some 
of the acute leukremias which it was impossible to 
distinguish from anremia gravis. 

Dr. J. F. Haskell (Cambridge) agreed with the 
introducer that newer methods were eminently 
desirable in this field of knowledge and gave a very 
brief account of the trend of some researches at 
present being made at Cambridge by Dr. Howard Vines 
on the behaviour of the calcium content of the blood. 
Though the direct bearing of these researches on the 
clinical problems which they were considering was not 
obvious, it was clear already that the variation in the 
calcium had a profound effect on the whole hrerno- 
poietic system. 

Dr. John Thomson, Dr. Leonard Findlay, and 
Mr. Tyrrell Gray also contributed brief remarks; 
the first dealing principally with that mysterious 
disease melreua neonatorum, an unusual case of which 
was shortly described by Mr. Gray. Dr. Fiudlav 
thought that the introducer was mistaken in excluding 
Banti’s disease from the category of children’s 
anremias, and made some interesting general criti¬ 
cisms on the subject of the debate. 

Dr. Thursfield made a brief speech in conclusion. 

Short Papers. 

After the conclusion of this debate Dr. Findlay 
read a short paper on the Pre-natal Treatment of 
Syphilis, in which he advocated this method as the 
only satisfactory means of controlling congenital 
syphilis. The treatment of the infant after birth 
lie regarded as quite definitely a failure, whereas 
the treatment of the pregnant woman had in his hands 
produced very favourable results. 

This paper was discussed by Prof. Brooker Mills, 
Dr. A. A. S. Skirvisg, Dr. Ivy Mackenzie, and 
others, who for the most part were in agreement with 
Dr. Findlay. A resolution was parsed by the Section 
calling the attention of the Council of the Association 
to tlie matter with a view to the earlier and more 
complete recognition of the syphilitic mother. 

Dr. Joun Thomson tlieu read a short paper on 
Some of the Problems of Hypertrophic Pyloric Stenosis, 
and Mr. Tyrrell Gray diseu-sed the surgical aspects 
of the same db-easc, bused on tire operation of some 
50 cases at the Hospital for Sick Cldldren, Great 
Qrmond-street. 

Dr. Mouldy Fletcher. Mr. Page, and Dr. Findlay 
contributed remarks, but the discussion was pre¬ 
maturely closed owing to want of time. 

Friday, July 22nd. 

Tuberculosis of Pone in Children. 

At the third session, Mr. It. 0. Klmslie being in 
the chair. Sir Henry Gay vain opened a discussion 
on the General Principles of Treatment in this con¬ 
dition, pointing out that in 11)12 .Sir Harold Stiles 
advocated radical measures in the treatment of bony 
tuberculosis in children, while shortly afterwards, Mr. 
TurbY, in opening a discussion on the subject at the 
Royal Societv of Medicine, urged the adoption of 
conservative "treatment, which was now the more 
general method of choice. The fundamental principle 
of alt treatment uvw based on the fact that the con¬ 
dition is an osteitis or osteoarthritis occurring in a 
tuberculous child, such a lesion being secondary to 
an infection, and that therefore one must treat the 
patient generally. In the blood and urine wore antigens 
present before the di--ea.se was clinically manliest; 
and some held that they could demonstrate tubercle 
bacilli in the blood at this early stage. As a general 
disease demanded general treatment, he was^ at 
present in favour of conservative treatment—i.e., 
designed to improve the patient’s resistance, and to 
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unable to subscribe without reservation to the infective 
view so cogently urged by the author, he will read 
with satisfaction the publication of this scholarly 
monograph. _ 

Inguinal Hernia, tiie Imperfectly Descended 
Testicle and Varicocele. 

By Philip Turner, M.S., F.B.C.S., Assistant 

Surgeon, Guy's Hospital. London: J. and A. 

Churchill. Pp. 101. Os. Off. 

The author who sets "himself the task of writing a 
monograph upon hernia, the undescended testicle, or 
varicocele, lias indeed a difficult problem in front of 
him. These common conditions are within the 
possibility of study of a multitude of men, and for 
that reason have always received an immense amount 
of attention and thought. If an individual is to add 
to knowledge he must be ingenious in his originality, 
or bring forward the after-results of a large series of 
cases, and it is by this high standard that we must 
judge such monographs. This volume of 104 pages 
contains much sound advice in the treatment of the 
average case, but it does not help the practising 
surgeon in dealing with just those problems in treat¬ 
ment which still await solution. In the treatment 
of hernia there is one principle upon which the author 
insists which does really seem of importance—the 
careful avoidance of injury to muscle fibres by dis¬ 
section, or strangulation by suture. The observance 
of this more generally might well reduce the number 
of recurrences. We look in vain for guidance in the 
treatment of recurrent hernia, or of those cases in 
which the conjoined tendon is feebly developed • nor 
does Mr. Turner describe the recurrence which 
breaks through the inner end of the posterior wall 
of the inguinal canal after the cure of an indirect 
inguinal hernia, though it must have been his fate 
to deal with these difficult relapses. It would have 
been of interest to hear his views of the value of such 
measures as the transplantation of the rectus muscle 
or its sheath, or the use of a fascial transplant. ’ 
Mr. 1 inner lias gained more success in orchido- 
p asty than have most surgeons, and this he attri¬ 
butes to his careful division of fascial bands in the 
cord, and to the method of fixation of the testicle in 
the opposite side of the scrotum. We cannot agree 

l r.r fc il 1 - S f 0ltam , ly ver -’ unusual for there to he any : 
difficulty in transplanting the testicle to the scrotum”? 
even after division of all fascial bands a certain < 
proportion of testicles will not reach the scrotum 1 

strated—vhf ,0I "V> ^ P erccnta ge of successes demon- ‘ 
iA+ii Z ;.’- ?°T 1S a vciy creditable performance 1 
m this unsatisfactory condition. As for the varico 
cole operation the method of suspension £ , 

advance, but here also an account of results would 
have made interesting reading. s W0uld 


Tiie Sex-Complex. 

Second edition. By W. Blair Bell, B.S. M D 
*-don ■ Bnilhere, Tindall and Cox. 1920. Pp. 2ol' 

does not intend tormblirifanv*further edition's “ That 
the labour of keeping such a book up to date is very 
nton ''' r V - n ° do “ bt > bufc we cannot amee with 

the nei ««* the time nor 

SSd ft? apiLni^f ab «ndanVfoVTL t0 matorial 

Inasmuch ilfabejrinnine, contamed therein, 
poncrafisations, the opinion of"'' be , Inade in forming 
r - tilnir Bell will h a v c sneri?/ Su , cb an as sessor as 


■° his subject is the correlation between the female 
d reproductive organs and the endocrine glands, and 
v the way in which these interact with one another in 
health and disease. The essential fact, as he says 
is that femininity itself is dependent on all the internal’ 
secretions. These profoundly influence both the 
psychology of the individual and the general meta- 
t holism, which in turn is influenced to subserve the 

- necessities of the special functions. These aspects 
metabolic and psychological alike, are discussed in an 

a interesting and illuminating manner. 

r - - 

f The Endocrines. 

t Sympatlietique and Glandes Endocrines. By 

. Lerebouillet, Harvier, Carrion, and 

] Guillaume. Being Vol. IX. of Traite de Patlio- 

logie Mddicale et de Thdrapeutique Appliqude. 

| Paris: Maloine et Pils. 1921. Pp. 350. Fr.18. 

t Fe w subjects in medicine are attracting more 
s attention to-day than the relations between the 
e sympathetic nervous system and the endocrine glands. 

» Tins volume of the Traite de Pathologie Mddicalc et 

- de Therapeutique Appliqude is therefore specially 
t welcome. After a general study of the endocrine 
r Blands the pathology of each is considered. Then 

- tehows an account of the anatomy and physiology of 

- m] e sympathetic nervous system, and of its pathology. 

, The last section deals with organotherapy. The 
:■ diagrams we have found excellent; they make it easy 
! t0 understand the arrangement of the sympathetic 
i nervous system. The chapter on the pathology of 
. this system might well have been amplified, and three 

pages would appear far too little to devote’ to the 
endocrmo-sympathetic syndromes. Just as the ner- 
■ yuus system as a whole was evolved both for internal 
integration and for directing the external life of 
relation, so the sympathetic, as the lowest level of the 
nervous system, directs the functions of organic life 
and activates the body for defence against the external 
loe. In the accomplishment of this task it has entered 
into an alliance with the endocrine glands, which 
a - specialisation of the older chemiotropic 
methods of defence, and the essential feature of 
+w aS u. • the end ocrino-sympathetic apparatus is 
mechanism 3, perversion of the primitive defensive 

_ In 1 f ivi < duall .T £ ] le sections of the hook are nearly all 
SavU^t defects are no doubt due to the fact 
3™ different sections are from the pens of different 
“S, A chapter correlating them would have 
materially enhanced the value of the hook as a whole. 

Treatment of Diseases of the Sicin. 

Third edition. By W. KnowsleY Sibley, M.D. 

j-don : Edward Arnold and Co. 1920. Pp. 248. 

b °° k ’ which has now reached its thud edition, 
n „ . . some useful information, and a number of the 
how^T. ° DS • gu :? a are oC real value. It is not, 
the n „ii,’ a somut’hc treatise, in spite of the fact that 
tW ?w claims, in his preface to the first edition, 
date S ivon “ are thoroughly up to 

of f P° sslbI y ln some cases a little in advance 

tle generally accepted principles of the 
P Althmwb t 01 ° f derma telogy in this country.” 
infiupnno S ? ai P sound observations are made on the 
alimenterP^ / be t and ?f almornial conditions of the 
diseases' P n £be causation of certain skin 

often , directions for internal treatment are too 
Hornes s-n-SS? 0 08 the , author’s views on mtiology. 

we note , may he produced “by 
sudden r>WlM bang P S ’ ex P° su re to cold and wet, 
Pheral ,°/ Perspiration, traumatism, peri- 

intestiml^P U’ntation or injuries, pulmonary diseases, 
ine nrPe rasl i cs > malaria, carbonic acid gas poison- 
trouble*; c- C ’ f, e d e x nerve irritation, such as dental 
fauVtv i’nnn A h yP er idrosis is probably due to 
follower! r-eTi^ 1011 .’ and Raynaud’s disease “ has 
nutrition exposure, general disturbances of 

and nmli’,;K V r e systemic disease, various neuroses, 

P c disorders.” These excerpts are taken at 
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surgery. For instance, when they went to any 
of the big railway stations to teach first-aid, they 
generally found that nothing better than an old 
shed was placed at their disposal. The marvel was 
that first-aid had done so well; but they knew that 
it could do much better. The speaker recalled 
that his first class was held below the arches of 
Charing Cross station. To light that apartment 
all they had was a candle stuck in an empty hot tie, 
and they drew their diagrams on a piece of white 
paper pinned up on the wall. Surely such, an 
important branch of surgery was worthy of better 
teaching accommodation than a shed. He went 
on to tell how interest in first-aid work in this country 
really dated from a medical and sanitary exhibition 
held at South Kensingtou in 1881. Interest was 
first taken by German universities and hospitals in 
the subject, and it was Germany which taught the 
world military ambulance, although it was England 
which taught civil ambulance. Despite that, no 
British university had yet asked for a first-aid class 
to be held within its sacred walls. 

In regard to its practical application the speaker 
pointed out that when a man received a hurt or a 
wound the danger period was in the first 20 minutes, 
therefore it was during that period that first-aid was 
so important, for everything depended on how the 
injured person was then treated . Who was it that had 
charge of the injured person during that critical period 
in civil life ? It was the public, and it was from that 
standpoint that the question must be considered. He 
went on to speak of the delight of improvisation 
which after all was at the basis of first-aid work. 
He approved of ready-made appliances, but said 
they were seldom to hand when required. The 
danger he saw to-day was that the training^ was 
approaching too near to the study of medicine. 
If that went on they would be up against the doctors, 
and the result would be that the public would have, 
to take up the teaching of first-aid. In conclusion. 
Sir James Cantlie paid a tribute to the doctors and 
ambulance men of Northumberland for the magni¬ 
ficent work they had done. He advocated strongly 
the establishment of colleges of ambulance in the 
cliief centres in this country. ** Give them their 
proper name, and give men _ a better and higher 
notion of what is the meaning of first-aid, he 

I)r. * Robert Anderson, Vice-President of the 
Section, said that during 40 years of teaching ambu¬ 
lance work in the North of England he bad instructed 
thousands of persons, and he gave several examples 
of the instruction having been turned to practical 
account. He saw no reason why every man should 
not have some knowledge of ambulance work, and 
he approved of the scheme for the estabhsliment of 
colleges of ambulance. 

Sir Jamies Cantlie then, unfolded a scheme for an 
X Ray Motor Ambulance Wagon Service 
for Great Britain, describing the work in London and 
district, where such an ambulance had been provided 
by the Eccentric Club, an agency which had clone 
much good in an unostentatious fashion. me 
question was a humanitarian one, and lie was sure 
they would have no difficulty in obtaining the money 
to establish the service. With the aid of a display 
map the President showed how centres couldI bo 
established throughout the country from which 
areas could be worked. He then demonstrated the 
value of the yoke sling, with which to carry a stretcher, 
condemning the old-fashioned slmg, which put all 
the weight on the neck, and also the carrying or a 
loaded stretcher on the shoulders. With the yoke 
sling, modelled on the lines of the farm workers 
yoke, two women could carry a man on a 
stretcher, whereas without it sis women would be 
needed. 

A discussion wns contributed to by!Dr. W. Noxas 
(B ombay), Dr. J. G. D. Corn- (Whitburn), nnd Dr. 
C. H. MlLBBRff (Ministry ot Health). 


SECTION OF ELECTRO-THERAPEUTICS 

AND RADIOLOGY. 

Friday, July 22 nd. 

Dr. R. Knox (London), in his Presidential 
address, stated that the blood was especially suit¬ 
able for investigation of the action of radiation 
on the living tissues. He emphasised the need for 
further precaution by the operator against the 
action of the rays on himself. He referred to 
the method of X ray treatment practised nfc 
Erlangen and regretted the recent statements in the 
press that cures of cancer were being obtained. These 
statements, he said, were premature, and judgment 
should be withheld until this method had been given 
an adequate trial in this country. The position of til© 
radiologist in the treatment of malignant growths 
should be reconsidered. Surgery was the treatment 
to be given first, but combined treatment by surgery 
and radiation was better than either singly, and more 
radiation should be given than is the case at present. 

Prof. G.L. Gulland (Edinburgh) opened a discussion 
on 

Radiation in the Treatment of Diseases of the Blood. 
He showed that radiation should be used in diseases 
in which there was hyperplasia of the blood cells 
rather than hypoplasia, in the leukromias rather than 
in the anaemias. If, in the future, the stimulating 
action of radiation could be increased and the destruc¬ 
tive ac on excluded, the amorains, especially pernicious 
aneemia, might be successfully treated. Radiation, 
when excessive, is able to exhaust the bone-marrow 
function and produce an aplastic amcmia, after a 
preliminary amcmia witli a high colour-index. X rays 
should he more systematically tried in polycythffimm. 
vera. The tliree main varieties of loukrcmia react 
very differently to X rays. In acute lymphatic 
leukaemia X rays are useless and probably harmful. 
Chronic myelocythaania responded best to treatment 
by radiation, and the speaker preferred radium to 
X rays. The ncutrophilcs were most affected and the 
normoblasts disappeared rapidly. Degenerated cells 
were found in largo numbers in radiated blood. The 
speaker regarded a reduction of the white count to 
20,000 as a signal for stopping the radiation. He 
regarded splenic anaemia as one of the most hopeful 
conditions tor treatment by radiation. It seemed to 
him that the problem of the future is the determina¬ 
tion of accurate dosage. The evil effects .wliich 
radiation can produce may complicate the diseases 
treated by this means.—Prof. S. Russ (London) 
showed that certain measured doses of X rays 
produced constant changes in the number of the 
lymphocytes, whereas the changes in the number of 
the polymorphs are quite irregular. After large doses 
of radium a greater regularity was observed m the 
behaviour of the lymphocytes than the polymorphs. 

Dr. J. C. Mottram (London) read a paper on 
The Use of Blood Counts to Indicate the Efficiency 
of X Ray and Radium Protection . 

He showed that exposure to radiation was followed by 
a diminution in the number of lymphocytes and poly¬ 
morphonuclear leucocytes in the blood, and, to a less 
extent, of the red corpuscles. If these changes were 
noted in X ray'nnd radium workers, and if they were 
persistent, they indicated that there was insufficient 
protection. He showed that it was necessary-, when 
making blood examinations, to determine, not the 
normal limits of variation in the number of tl>« 
corpuscles, but the normal distribution of variation, 
so That- when a low count is recorded, its value can 
be'estimated.—Dr. A. Lcrrcir (London) maintained, 
that the diminution in the number of the Ivrnphocytes 
following an exposure to radiation wasin physiological 
process, and could oecurnftcr mental disturbance. Ho 
had obtained a similar diminution in rats which 
showed fright when exposed to the apparatus which 
was in operation without the production of radiation. 

X Ray Diagnosis. 

Dr. Knox read a paper and showed lantern-slides 
to illustrate his method of X ray examination for gall- 
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cmdf, and some of them are quite misleading, as, 
lor example. Figs. 3 and 4 on Plate 44, purporting 
to represent sections through a stoma and a lenticel 
respectively, and Fig. 3 of Plate 40, intended to 
represent, the laticiferous vessels (described as lubes } 
of taraxacum root. The careless drawing on the 
lip plates is sufficient in itself to mar the value 
of the book as a guide for the beginner. Moreover, 
that the information given is not always trustworthy 
mav be seen from the following quotation (p l^J) *. 
“ Closed collateral bundles consist of a xylem portion 
and a phloem portion separated from each other by 
a short strip of cambium, the whole being surrounded 
by a sheath or layer of llbrous tissue.” 


Chemistry. 

A System of Physical Chemistry. Vol. II., Thermo¬ 
dynamics. By W. C. McC. Lewis, M.A., D.Sc. 
London : Longmans, Green and Co. 1920. Pp. 454. 
15s. 

This volume is one of the well-known series of 
text-books of Physical Chemistry edited by the late 
Sir William ltamsay and Prof. F. G. Donnan. Thermo¬ 
dynamics deal with the laws and relationships 
which govern the quantitative transformations of 
energy of one sort into energy of some other sort 
during physical or chemical changes in the system. 
The characteristic feature of this extremely interesting 
and important branch of physical chemistry is that 
one can deal with energy changes involved in a 
physical change of state or in a chemical reaction 
without requiring information regarding the molecular 
mechanism of the process under investigation. The 
school of physical chemistry, notwithstanding the 
eloquent criticism of Prof. II. E. Armstrong, is an ever- 
increasing force in this country, and Dr. Lewis’s work 
will doubtless be regarded as a real contribution to a 
subject which to the non-expert appears highly 
mathematical and complicated. 


Applied Chemistry. A Practical Handbook for 
Students of Household Science and Public Health. 
Vol. I. By C. K. Tinkler, D.Sc., and Helen 
Masters, B.Sc. Jxmdon: Crosby Lockwood and 
Son. 1020. Pp. 202. 12s. Orf. 

Although it. would appear that this volume is 
primarily intended for those students who are reading 
for the Diploma in Household and Social Sciences 
recently instituted by the University of London, yet it 
deserves a better fate than to be regarded simply as a 
text-book associated with a particular academic 
institution, The subjects dealt with are water 
analysis, water softeners and soda ” substitutes, 
soap, textile fibres, bleaching agents, dry cleaning, 
sir analysis, gaseous fuels, liquid and solid fuels, 
and materials used for the protection of wood,' metal, 
and other surfaces. The ground the authors have 
covered is considerable, but nevertheless their treat¬ 
ment of it is well balanced and the selection of experi¬ 
ments wisely conceived. Portions of the volume may 
well he read by students preparing for diplomas and 
degrees in public health. 


-My Lady's Garden. 

Planted and Grown hr IIackleplgme. London; 
M ntts and Go. 1921. And from Ilackleplume, 
120. Grosvenor-road, S.W. 1. 25s. 

The author closes a sumptuous gift-hook with an 
apostrophe to " The Tortoises who Dwell in the 
Waters of Lethe," in which she appears to plead for 
any notice rather than no notice. Bv the help or 
Ac— rev * ewct ‘~ i - c - Tortoise Who, 
ot the lrnriWi'*” ° f tlu * ?? r tlie belter understanding 
tribute to nil solTli', U * gather that the verses are a 

— •*- misssi sc sst 


out the verses the names of officers and men are 
associated with particular flowers, the reasons, given 
in the footnotes, being calculated sometimes to raise 
blush.es on the cheeks of modesty. The reason 
for sending the book for review to The Lancet is 
that one of these sections.is entitled “The Physic 
Garden,” and here various officers of. the R.A.M.C. 
are noted as camomile, Vanilla, genista, and so on. 

Ilackleplume is not a poet, but she is evidently- 
full of her theme, and amidst passages of triteness, 
triviality, and slanginess happy lines occur. She has 
felt the splendours and tragedies of the war deeply, 
and has striven to give expression to the emotions 
evoked. It would not be fair to criticise more closely 
a work whose inspiration has been a.blend of pity, 
and patriotism. The book is illustrated by Miss 
Marjorie Raynor in the decorative style of flower 
painting which delighted the public in the middle 
of the nineteenth century. None of the flowers are 
drawn to scale, and profound liberties are taken 
with their hues, but the patterns made are decorative, 
and the technique is quite dexterous. The repro¬ 
ductions are good. 

JOURNALS. 

Journal of Industrial Hygiene. London : Macmillan 
and Co., Ltd. 4s.—Output continues to be studied 
as a measure of human activity. The May. issue of 
this Journal contains an article of some interest 
in which the influence of tobacco upon physical 
efficiency is measured by this means. The process 
studied was that of blowing glass by machinery, 
during which moulds are fed with “ gobs ” of molten 
glass by a man who gathers the required amount from 
a furnace. The number of gobs ” gathered hour 
by hour throughout the day were counted, allowances 
being made for their size. Then the work of heavy 
smokers, light smokers, non-smokers, and of those 
who chewed tobacco was compared.. Smoking was 
found to have little effect upon the rate of output 
in this occupation, which calls for strenuous physical 
exertion. Indeed, the light smokers had a slightly 
lower rate of output than heavy smokers. Chewing, 
on the other hand, was found associated with a 
definitely lower rate of output. The conclusion with 
regard to smoking is curiously at variance with the 
accepted tradition of athletes, hut the data upon 
which it is based are substantial enough to merit 
consideration.—Appeal is made in the July number by 
Dr. H. M. Vernon to morbidity and mortality records- 
as measures in estimating the influence of fatigue 
on health and longevity. Dr. Vernon’s paper deals 
exclusively with the English iron and steel trade, in 
which he has carried out an extensive investigation. 
The sickness experienced in this industry is due for 
the most part to respiratory affections and forms of 
rheumatism ; older men from 55 to 69 years of age 
were found to lose 6-5-fold more time from rheu¬ 
matism than younger men of 10 to 29, an excess which 
was more marked among those working at high 
temperatures, where the older steel melters and pitmen 
lost no less than 7-7-fold more time than the younger 
mon -_ Older engine men, on the other hand, lost only 
3 to 5-fold more time from rheumatism than younger 
men. The tables given are held to establish that 
exposure to weather is causative of excessive sickness 
from rheumatism and respiratory diseases. Mortality 
data were found to support closely the conclusions 
drawn from morbidity records : here an interesting 
fact emerges: that exposure, such as working in the 
open, air, which may increase the risk of respiratory 
diseases in general, may actually reduce the tendency 
to phthisis. In this excellent study Dr. Vernon secs 
reason to conclude that in men of good plivsique the 
fatigue of heavy work has but little direct effect on 
sickness and longevity, and that the heavy work of 
iron puddlers. of tinplate mill men, and of rolling-mill 
men, has no injurious effect on health except indirectly, 
when it induces men to sit about in damp clothes. 
This conclusion, that the harmful conditions of the- 
occupations studied depend rather upon environ- 
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Savory and Moore, London (15), ethanesal, fructolax, 
•datura tatula asthma remedy, Ac. ; W. A. Wharram, 
Leeds (55), pepsin preparations, concentrated mix¬ 
tures, cascnJax, laxatol, Ac.; Wyleys, Coventry (50), 
.antiseptic jellies, bromchloral, elixirs, wylettes, Ac. 

Single preparations formed tlie whole exhibit in 
the case of the Anglo-American Oil Co., London (30), 
nujol, an intestinal lubricant of constant viscosity ; 
Clement and Johnson, London (43), yadil antiseptic 
(ally lie carbide) as a liquid, ointment, soap, Ac. ; 
Crookes Laboratories, London (25), coilosols, the 
■physical characteristics visible under the ultramicro¬ 
scope ; Jeyes’ Sanitary Compounds Co., London (42), 
-cyllin, an antiseptic of high bactericidal power and 
low toxicity ; Kress and Owen Company, New York 
(agents, Thomas Christy and Co., London) (14), glyco- 
thymoline.au antiseptic solution based On the alkalinity 
and saline strength of the blood ; Pepsodent Company, 
London (3S), pepsodent, a dentifrice with an acid 
reaction due to acid calcium phosphate; Wm. 
Browning Co., London (34), semprolin, a liquid 
paraffin of standardised viscosity. 

Food Products. 

Three milk products were shown : Booker's malted 
milk (27) claimed to retain .the vitamins arid to be free 
from cane sugar and starch ; llorlick’s jmalted milk 
(48), a modified milk containing cereals in which the 
starches have been hydrolysed by diastase ; Glaxo 
(39), a standardised and desiccated milk, used as a 
•complete infant food. Chocolate was on exhibit by 
•Cadbury Bros., Bournvillc (18); meat preparations 
by Brand and Co., London (44), with various essences 
-and beef teas; and Oxo, Limited, London (49), with 
oxo, lemco, and other concentrated foods ; yeast and 
malt preparations by Calder’s Yeast Company, 
Newcastle (31). Special nutritive substances were on 
the stands of Mawson and Proctor, Newcastle (3), in 
the form of majax sugar of milk for humanising cow s 
milk ; Numol, Newcastle (32), a lecithin food rich m 
vitamins, for use in rickets, marasmus. Ac. ; Snnagen 
Works, London (20), a casein-glycerophosphate com¬ 
bination in various forms; Virol (10), a preparation 
rich in animal fats, used in cases of malnutrition, also 
-as virolax combined with paraffin. Wm. Gaymer 
.and Son, Attleborough, Norfolk (17), showed samples 
•Of cyder for patients with gouty or riieumatic tendency. 

Spas and Mineral Waters. 

A series of six similar stands illustrated the attrac¬ 
tions of British inland watering places—namely, 
Bath (0), with its daily yield of half-a-miUvou gallons 
•of highly radio-active water at 120°F.; Buxton (7), 
the mountain spa with warm radio-active mineral 
water at 82 C F. and other chalybeate springs ; Uroit- 
wich (8). with its brine baths containing more than 
•20,000 grains of salts to the gallon ; Harrogate (U), 
■with 87 springs, 10 used internally, divided into sulphur 
.alkaline, saline, and chalybeate ; Leamington (10), the 
Midland spa, with dry equable climate and a natural 
.aperient and diuretic water; Woodball spa (11), with 
its spring of water containing bromine and iodine in 
high degree. The Apollinaris Co., London {_), 
showed the sparkling table water of the Apollmans 
spring and the gent ly purgative apenta water; Ingram 
Jina Kovle, London ((15), showed natural nunenl 
waters, bottled and in tablet form, from English, 
French, and other foreign medicinal springs. 
Miscellaneous. 

Several exhibits touched nearly on the hygiene of 
tile person and the home. The exhibit of the British 
Commercial C.as Association (101 bore on the: abate¬ 
ment ot the smoke evil ; that, of the British Electric 
Transformer Co., London (58), on tlio convenience ot 
electric heating and cooking. The Cellular Clothing 

Co., London, showed the points of ner ex material for 
health and comfort ; Hpimk. Povtfilndc, Sussex (o-), 
the use of sanitary polish and floor materials , ts p 
Soaps, London (51), the value of neutral saponified 
cereals in removing dirt and grease. 

Tlie Medical Insurance Agency ( 18 ) and the 
Sickness, Annuity and Life Assurance Societj (81). 
boUi had prominent exhibits. 


^efrittos attft Botins of ^oolis. 

Gout. 

By Lt.ewew.yn Jones Lt.ewec.lyn, M.B. Load., 
Senior Physician, Royal Mineral Water Hospital, 
Bath, With a section on Ocular Disease in the 
Gouty. By W. M. Beaumont, Consulting 
Ophthalmic Surgeon to the South-Western Region 
of tlie Ministry of Pensions.. London: William. 
Heincmann, Ltd. 1920. Pp. 409. 30.«. 

In reading the preface to his book it is realised that 
Dr. Llewellyn is a whole-hearted adherent of tlie view 
that an infective element plays an important part in 
the genesis of gout. In the body of tlie work he finds 
good reasons for dismissing rival theories as inadequate 
to explain the pathogenesis of this disease, but we 
have failed to find any allusion to the modem view 
that an attack of gout may possibly be an anaphylactic 
phenomenon. While holding that microbial infection 
is the causa causans of an attack of gout, the author 
admits that this infection would not produce the 
characteristic phenomena if there were not already a 
constitutional predisposition. “ Gout,” lie says, " is 
an hereditary disorder, the intrinsic element of which 
is an inborn instability of nuclein metabolism which 
may remain latent, but under the influence of extrinsic 
factors, injections., become manifest, as betokened by 
local inflammatory tissue reactions in joints or 
elsewhere, the specific character of which is attested 
by the associated uratic deposition ." Dr. Llewellyn 
is of the opinion that tho presence of tophi “ cither 
clinically demonstrable dr deducible from skiagraphic 
revelations," is the solitary unequivocal criterion for 
a clinical diagnosis of gout. Examples of non- 
tophaceous, deforming gout ho believes to bo largely 
made up of the atrophic and hypertrophic forms of 
arthritis deformans. 

The first 200 pages of the book arc devoted to a 
consideration ot pathological and bio-chemical data 
and to a discussion of the various theories wlucli 
have been put forward to explain the nature of gout. 
While not primarily of interest to tho pure clinician, 
the fascination and lucidity of Dr. Llewellyn’s style 
make every page worth reading. With Chapter XVI. 
we come to the excellent clinical account of the 
disease, the detailed consideration of which runs into 
some 50 pages. Five chapters dealing with clinical 
diagnosis, including skingraphie results, then follow. 
The author is of the opinion that the resemblance 
between skiagrams of chronic gout and rheumatoid 
arthritis is so close as to Forbid reliance being placed 
solely on skiagraphy to effect a differential diagnosis. 
Skiagraphy cannot be allowed to usurp the place 
of careful clinical observation. A delightful chapter 
follows on irregular gout, opening with Benjamin 
Rush’s century-old dictum : “ It is notasacred disease. 
There will therefore be no profnnencss in handling it 
freely”; counsel of which the author takes full 
advantage. Mr. W. M. Beaumont contributes a 
chapter dealing with certain ocular defects 
occurring in gouty subjects, and enters n plot 
foe a more systematic and scientific investigation 
of tho true link, if such exist, between iritis 
and arthritis. Tho final chapters are devoted to 
a consideration of treatment.. While much space, 
as might have been expected, is given up te hydio- 
and climate-therapy, medicinal agents like colehicum, 
the iodides, atephan, come in tor full attention. 
Colehicum and salicylate of soda act quickly or not at 
all " Because of our unreasoning devotion, our 
almost fetishistic addiction, to drugs, I often 

feel that these agents, especially salicylate, of soda, 
have made more cripples than they have saved. 

In spite of Dr. Llewellyn’s views on the infective 
•igin of t lie disease we notice that he devotes little 


origin 

space 


2 to vaccine therapy, to winch there is only a 


single reference in flic excellent index appended to 
the volume. It is only fair to say that radical treat¬ 
ment of local foci of 'infection and toxic absorption 
is duly insisted upon. Even should the reader be 
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repeated after exertion. Their figures show that the 
dyspnoea in uncompensated heart cases cannot be 
entirely explained in terms of an increased acidity of 
the arterial blood. Neither can the dyspncea be 
explained in terms of an altered content of oxygen 
and carbon dioxide in arterial blood. These negative 
results lead to the hypothesis that cardiac dyspncea 
is due to reflex stimulation of the respiratory centre, 
brought about in part by venous stasis in the pul¬ 
monary circulation, and in part by an increase m the 
carbon dioxide in the alveolar air. 


(1) “WELLCOME” BRAND ANTI-PNEUMO- 
COCOUS SERUM, TYPE 1; (2) “ WELLCOME ” 
BRAND AGGLUTINATING SEBUM, 
PNEUMOCOCCUS, TYPES 1, 2, OB 3. 

(Burroughs, Wellcome and Co., Snow Hill Buildings, 
London, E.C. 1.) 

1. Tins therapeutic serum is issued in pliials of 
25 c.cin. for use in cases of pneumonia caused by 
pneumococcus Type 1. The makers state that the 
usual practice is to give 50 to 100 c.cm. intravenously 
ns soon as Type 1 pneumococcus lias been identified 
by one of the usual methods. The mouse method 
and the culture-tube method are described. This 
determination is a necessary preliminary to treatment, 
for no benefit can be expected from this serum in 
cases of pneumonia, where the causative agent is 
Type 2, 3, or 4. The intravenous injection can be 
repented twice a day until definite improvement 
occurs, an average case recoiling from 200-500 c.cm. 
in all. Since symptoms of shock have been known to 
follow the intravenous injection of serum some 
clinicians prefer to test the patient for sensitivity by 
a preliminary subcutaneous injection. Both methods 
of procedure are described by the makers of the 
•serum, who state that favourable results have been 
obtained in America from its use. ■ It lias long been 
recognised that the intoxication symptoms in lobar 
pneumonia are frequently out of all proportion to 
the extent of the pulmonary involvement. The 
degree of pyrexia, the distressing insomnia, the 
dangerous cardiac failure are all suggestive of a 
toxaimia, and it is quite conceivable that good might 
result from the use of a neutralising anti-serum, given 
with the object of assisting the patient until from his 
-own tissues the protective bodies have been elaborated. 

2. _ These agglutinating sera for use in type diagnosis 
are issued in pliials of 1 c.cm. villi full instructions 
ns to the technique required for their use. The 
mouse method could hardly bo pursued by a prac¬ 
titioner unless lie had a licence for vivisection, but 
for tlie culture-tube method the provision of a 
suitable nutrient broth would be a not uusurmountable 
•difficulty. 

IRISH WHISKY*. 


(IH'nvilli: and Co., Ltd., Belfast.) 

Two samples of whisky have been submitted to us 
for analysis, one being described as “ Fine Old Whisky 
Y.R..” and the other as “ Special Liqueur.” The 
following analytical data were obtained :— 


Proof spirit, per cent... 

Total extractives, per cent. .. 
Mineral matter, per cent. 
Organic extractives, per cent. 


V.lt. Liqueur. 
70-4 .. 71-3 

0-030 .. 01 

0 009 .. 0 005 

0 03 .. 0-095 


Secondary Constituents 
Volatile acid (acetic) 
1- urtural 
Esters 


Parts per 100,000 of 
absolute alcohol. 
11-75 .. 10-0 


2-0 

0-1 


I-l 

5-1 


A general consideration of these figures shows th 
fete M S qjJ .Pot-still Whisky and the V J 
higher nldehvde^ontent ot tlm V° ° Ut - h , c sli Elil 
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is evidence of a proper degree of maturation. Both 
are free from acrid flavour, the liqueur brand being 
particularly smooth, pleasant, and characteristic of 
the highest grades of Irish whisky, whilst the Y.R. 
maintains the odour and flavour associated with this 
brand. The deleterious qualities associated with the 
presence of furfural are practically non-existent, as 
indicated by the small trace of this compound present. 
These whiskies were analysed .by us in 1908 and 1914, 
and in spite of the lower alcohol content now enforced 
there is no falling-off in their good qualities. 

QUININE ETHYTi CARBONATE (EUQUININE) 
AND DIQUININE CARBONATE 
(ARISTOCHIN). 

(Chemicals and Bt-Products, Ltd., The Cooper Laboratory, 
Watford.) 

We have received specimens of these two quinine 
derivatives. The quinine ethyl carbonate is of good 
appearance, tasteless, and melts between 92° and 
94° C. It is a pure and high-class preparation. The 
diquinine carbonate, or “ aristochin,” is colourless, 
tasteless, and melts at 183-4° C. It gives, however, 
a positive chlorine reaction, and analysis shows it to 
contain 6-9 per cent, of chlorine ; the product cannot 
therefore simply be carbonate of diquinine. In a 
previous issue (June 18th) we stated that the S. H. M. 
Co. were the sole makers of quinine ethyl carbonate 
in this country. Chemicals and By-Products, Ltd., 
inform us that this is not correct, as they have 
made this quinine salt for the past two years. 

TAWNY* PORT. 

(CllAS. TUCKEY AND Co., LTD., 3, MINCING LANE, LONDON, E.C.3.) 

When analysed this wine was found to have the 
composition- 

Alcohol . ,. .. 19-3 per cent. 

(equivalent to 33-0 per cent, proof spirit) 

Total extractives .. .... S-0 per cent. 

Containing mineral matter .. .. 0-22 „ 

,, sugars ... .. .. 7-6 „ 

Fixed acidity (tartaric) .. .. 0-41 

Volatile acidity (acetic) .. .. 0-05 „ 

The sugars consist of a mixture' of dextrose and 
loevulose, the latter predominating. Cane sugar is 
absent. These analytical figures support the opinion 
that this is a well-made and sound wine, conforming 
to the type of a good port. 

NUVITA DIETETIC BISCUITS. , 
(George Hep.bert, Ltd., Glasgow.) 

Each biscuit weighs 0-5 g., and is divided into 
two portions of approximately equal weight; the 
bottom part consists of ordinary, biscuit material and 
above it is superimposed a light-brown, very sweet 
layer of-a thick, slightly pasty consistency. Each 
biscuit is wrapped in silver paper and when eaten is 
agreeable to the palate. The two portions were 
examined separately. As. might be anticipated, 
there is no evidence of the bottom (baked) portion 
possessing any enzymic activity ; the top, however, 
has a slight liquefying action oh starch paste and 
converts a portion of this starch into sugar. _ It 
would appear to consist of a diastatic preparation 
mixed with wheat flour and some dead yeast cells- 
The manufacturers claim that the “ active ” or 
top layer is composed of materials containing vitamins 
natural to the wheat berry and also those added from 
another source. .The biscuits are stated to be suitable 
for convalescents and others of weak digestion. Care 
and thought appear to have been directed to the 
manufacture of these biscuits, which are novel in 
character, and if the claims are substantiated they 
may be useful in a number of conditions. 


One of the two offices of Master of Lunacy having 

been rendered vacant by the death of Sir David Brvnmor- 
Jones, the Lord Chancellor has decided to act on the recom¬ 
mendation of the Royal Commission on the Legal Depart¬ 
ments with reference to the suppression of one mastership* 
and no new appointment will be made. 
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random, but we can forgive anyone who after reading 
them abandons dermatology in despair. 

In Part 1, which deals with methods of treatment, 
X rays are given first place, and Dr. Sibley claims that 
“ there are but few dermatological lesions which are 
nob improved or cured with skilled treatment by the 
X rays.” He apparently employs them even for 
dhobie itch. Apart from X rays, methods of treat¬ 
ment by radium, electrolysis, ionisation, high-frequency 
currents, vaccines, carbon-dioxide snow, hypertemia,' 
and baths are described. The great value of diathermy 
is rightly insisted on. To treat scabies “ with radiant 
heat associated with sulphur inunctions ” is perhaps 
carrying " modern ” methods a little too far. In Part 2 
the various diseases of the skin are dealt with in 
alphabetical order, and usually a number of alternative 
methods of treatment, some of them not very helpful, 
are given. The detailed description of a definite line of 
treatment of proved value, based as far as possible on 
an intelligent appreciation of the cetiology of the par¬ 
ticular disease under consideration, would have been 
more useful to the student of dermatology than a list 
of methods which “ may bo beneficial/’ or " have been 
used.” We read that “high-frequency currents have 
been tried ” for lipoma and that ** painting the tumour 
with liquor sodii etliylatis for two or three days might 
be of service in some cases.” It might—but then again, 
at might not. . , 

A number of very good photographs are included. 
Some of them illustrate the effect of treatment in 
such conditions as acne, alopecia, seborrhma, and 
scarring. Advanced students will be interested, in the 
excellent photographs of rare cases that have been 
under Dr. Sibley’s care. It is a bold effort to attempt 
a manual mainly concerned with treatment In derma¬ 
tology, especially as, in the author’s opinion, the 
aetiology of so many skin diseases is obscure and 
their treatment therefore mainly empirical. The fact 
-that Dr. Sibley’s book has run into three editions 
•shows that his endeavours have received a fair 
measure of appreciation. 


Insanity. 

Manic-Depressive Insanity and Paranoia. By Prof. 

Emu, Kraepelin. Translated by It. Mary 
• Barclay, M.B. Edited by George M. Robertson, 

M.D. Edinburgh : E. and S. Livingstone. 1921. 

Pp. 230. 21s. 

Tras is a translation from the eighth German edition 
of the “Text-book of Psychiatry,” Vote. III. and 
IV. The larger part of the book is devoted to 
ithe development of Prof. KraepeUn’s well-known 
■conception of the merging of mama and melancholia 
in a single definite form of mental disorder. After 
the separation of exhaustion and toxic states from 
mania and their clinical description as coniusional 
insanity, the occurrence of cases of true mania 
•seemed to many observers to become rare. In this 
work, however, descriptions of mama are again 
including such disorders of perception, consciousness, 
and memory as are reminiscent of confusional states. 
i! At times a suspicion is roused that it is m fact 
toxic and exhaustion states in their very \arying 
aspects. that are being described. However, I vol. 
Kraepolin’a case is a good one and js nresented m 
a masterly fashion. His analysis of the tempora! 
dissociation of symptoms affecting intellect, emotion, 
and volition during the courec of a case of mamc- 
•depressive insanity is exceedingly interesting if not 
wholly convincing. Dr.. Mary Barclay’s translation 
5s good, though very obviously from the German. 


Lunacy in India. By A. W. O^bbe^Wrioot, 
M.D., Major, I.M.S. London : BaiUi<we, Tindall, 
and Cox. 1921. Pp. 406. 21s. 

The general account of the various cental affec- 

-tious re|arded from the psychological. patholopcal, 
/md clinical asnects as^ they occur m India ?yv cn 
Major Overbcck-Wright is nob very notably different 
irom accounts of similar affections occurring m Lump . 


His classification is founded upon that of Dr. Lewis C. 
Bruce, and mania, melancholia, and delusional insanity 
are treated of as insanities of toxic origin. Descrip¬ 
tions of symptoms and treatment are lucid and 
adequate. Probably the most useful chapters are the 
medico-legal ones, and these alone should render tho 
book of value to practitioners in India. 


Surgical Ward Work and Nursing. 


Fourth edition. By Alexander Miles, M.D., 
F.R.C.S. Edin. London: The Scientific Press, 
Ltd. 1921. Pp. 418. 10s. tot. 


Tins handy-sized volume, now appearing in a 
fourth edition, is a useful and concise compendium 
for a nurse to read and refer to during her training, 
and whilst working in a surgical ward. It covers 
the. whole field of knowledge required by the 
surgical nurse, though some parts aro more 
thoroughly dealt with than others. The informa¬ 
tion is up to date and for the most part judiciously 
selected. 393 illustrations are included. Since it is 
likely that further editions will be called we note a 
few errors and omissions. No mention is made of 
Irving’s apparatus, now so commonly used for 
draining the bladder. The only form of gastroscope 
mentioned is a flexible one, though a rigid tube (c.g., 
that of Hill or Jackson) has for some years been tho 
more common, if not the only, form used. Clover’s 
and Hewitt’s inhalers are figured and described, but 
not named. The segregator devised by Luys is 
attributed (both in the index and under tho illustra¬ 
tion on p. 247) to Leaws. On p. 394 are two illustra¬ 
tions of Thomas’s knee-splint which are wrongly 
labelled “ Caliper Splint ” ; to these illustrations we 
could find no reference in tho letterpress. Fig. 377 
portrays Jones’s elbow-extension splint, but it is 
described as a “ Splint for tho forearm.” Fig. 348 
is neither named nor mentioned in the text. The typo 
of cholecystectomy forceps attributed to Moynihan 
in Fig. 149 is certainly not tho usual form now 
recommended by him. For treatment of secondary 
haemorrhage after excision of the tongue the nurso 
is told to hook the tongue forwards “ so as to com¬ 
press the arteries against the lower jaw.” Surely 
the efficacy of the method of dragging forward the 
stump of the tongue does not depend on this. 

These minor errors, however, detract, but little 
I f r om the value of the book, which would certainly 
| constitute a useful guide to one designing a course of 
surgical lectures to nurses. 


mE Elements of Vegetable Histology. 

By C W. Ballard. Associate Professor of Materia 
Medica, College of Pharmacy, Columbia Univer¬ 
sity. New York: J. Wiley and Sons. 1021. 
Fp. xiv.+2tC. IS*- 

Vegetable histology » a subject of much import- 
ancc to students of pharmacognosy and food analysis, 
and a clear exposition of the fundamental facts ami 
methods is needed l>y those who are beginning the 
study of this subject. Mr. Ballard in attempting to 
produce such an exposition lias cut down the subject 
matter as much ns possible so as to avoid the 
inclusion of numerous confusing details, but liasi not 
shown much judgment in his selection; of .matter, 
his book, is divided into 1!. .chapters, of .which four 
deal with tbo microscope and its accessories, and the 
preparation of material; two oilier chapters describe 
the chemical reactions of plant IKwea and the w 
of stains, while tho remaining 13 deal with the struc¬ 
ture of the various plant organs. Ilia book of flits 
kind the inclusion of so much matter relating to 
microscopes and their accessories seems rather out 
of nlacc, since such information can bo better obtained 
from books on physics or Irom special works upon tlic 
microscope as an instrument. A similar criticism 
applies to much of flic general botanical anatomy of 
leaves roots, stems, ,kc., which enn be better learnt 
from text-books on botany. The illustrations ore 
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llie suliject is a histological section, especially with a 
magnification approximately equivalent to that given 
l>y a -J inch objective and a medium ocular. Many 
such photographs are published in medical journals 
and most convey very little information to anyone 
who is not familiar with the appearances which it is 
sought to represent. The chief difficulty arises from 
the fact that the photograph reproduces only a single 
plane in tho section, whereas visual examination is— 
or ought to be—always accomplished with a twiddling 
of flic flue adjustment which gives a synthetic picture 
of the many planes info which an ordinary section can 
be divided. Practically also the absence of colour is 
a substantial defect, and it is unfortunate that 
while high-power colour photographs can be easily 
taken, no technical journal can afford to reproduce 
them regularly. Tho main claims that are made in 
favour of tho photomicrograph are two in number. 
The first is that it reproduces what is actually there, 
this is illusory in so far as it fails to recognise the 
possibilities of altering the whole appearance and 
apparent nature of the details by altering the con¬ 
ditions of illumination, screening, and other technical 
mmulijc • Photographs put forward as proof of the 
existence of somo histological fact are open to the 
same critical consideration as those which purport to 
demonstrate tho material existence of the spirit. 
Adequate investigation of microscopical appearances 
which are in dispute can be mado only on the speci¬ 
mens themselves ; for these no sort of photograph 
can bo substituted. The second point is that photo- 
nnerograplw are easy to do. This is undoubtedly- 
u, fm it is difficult to avoid getting some sort of 
result, and first-rate pictures are within the compass of 
most peop 10 . Indeed, the facility with which a process! 
still liohlmg some of the glamour °f the mysterious 
«in bo put through has done much to encourage the 
camera fiend olement in our histologists. ° • 
ilic alternative to photographs is drawings \ T 0 
one can doubt their essential superiority uho will 

]o"y” r with tot 1 * 0118 in ' e t’ ^cCallum’s “Pa thm 
“ tll , oso ln . C.g., Beattie and Dickson’s 
admirable text-book, and set himself to make out what 
the various black and grey marks on the paper mean 

boon .t]ir 0 4l/t“ncSain n mm^^nSn'judrrment 
and interpretation. As a matter of Ci f r S 

nK^ ] ;rir i,s> wb v be rcadcr 

Sum" may °£ a 

Mr. G. A. Pannftt t « ?’ ' ^cholson, and 

them and publish with n bat °fhors may emulate 
their own P dnS„^ t th *h r I ,a P ere ^lustrations from 
sections thov have°cut in Ai^r. d ° hluminate the 
they havo examined the^f Philosophy with which 
the art of histologicaldrawinSinV th , erefore hope that 
And that idiotoiuicronrapt,./'' b fi .. nd more adherents, 
useful sphere—sav of renrJi In '?^ he relegated to its 

Unite low magnifications, wherethf ] a ? I>earanc os under 

re the labour of a drawing 


may become immense, or of picturing bacteria, blood 
corpuscles, and other objects with a negligible thick¬ 
ness and definite outlines. 


The Objective Study of Neurosis. 

The subject selected by Dr. P. L. Goixa for his 
Crooman lectures before the Eoyal College of Physi¬ 
cians of London, three of which have l^een published in 
recent issues of The Lancet and the fourth in tho 
present issue, is one which must make a direct appeal 
to all who desire insight into the significance of that 
much-misused epithet “neurotic.” Too often the 
physician is compelled to mask his ignorance of tho 
precise nature of a patient’s affection hy relegating it to 
the ill-defined and ill-demarcated group of “ neurosis,” 
and notwithstanding the immense strides that have 
keen made in neurological and psychological diagnosis 
exploration of the objective aspect of functional 
nervous disease has certainly not proceeded pari passu 
with that of the subjective. For the moment, indeed 
such nervous disorder as is apparently sine materio 
has been passing to some extent into the hands of 
the practising psychologist and the professional 
psychotherapist, whose argument that psychological 
disease should be cured by psychological methods is 
perfectly legitimate and whose therapeutic successes 
a £®> , at , Ieast in many instances, as striking as any 
obtained m other fields of medicine. Dr. Coll a, it 
will be seen, approaches his subject exclusively from 
^physiological standpoint,, and deserves every 
credit for his bold endeavour to call a halt to the rush 
ot purely psychological investigations with which 
the study of neurosis is like to be inundated. If we 
understand his position rightly, he would have it that 
the abnormal psychical reactions of the neurotic are 
themselves hut symptoms, and are not the causo of 
anything but rather the result of something. That 
13 !! a pllysical disturbance of mechanism,” 
pnmary fa ctor in the neuroses; a 
physical disability a “ failure of organic equilibrium ” 
is the cause of tho neuropathic condition and tho 
necessary precedent to its manifestations. 

1 C t? 1S, +i f° urse > 110 actual novelty in tlie conten- 
P™ nn , r tha *matter we have been told recently by 
tlmf ^ mse if that the structure of psycho-analysis 
whirOi if aV ° C1 l eated is really only a superstructure 
ormniV r so ™ e fntnre time must be placed upon its 
" g t“i C , f0U i ld 1 a * 10n ’ but what this is we do not know 
PYDpri'nnn e ly in g to a considerable extent on war 
arc t f° controversies arising out of which 

strcsJ m y far / r ° m hcin S at an end, Dr. Goixa 
W rnHVni tU that exposure to similar if not 

men! nf 1 Condltl . on . s has never resulted in the develop- 
wolln eUr ° SIS n m , aI1 tllus exposed; not all, who 
Whatever hT w dl become hysteric, neurasthenic, or 
into the met+' e ’ patently some other factor enters 
usvchieHe ten - Th ,° Physician who believes in tlie 
of'wir°ii or JSrn of the major part of the neuroses 
element' nn^i ?° existence of an antecedent 
nosition’- ! b y. a specific hereditary predis- 

rrjven case of dHlf ^l* 3 not en S en der a neurosis in a 
unless and w? Cldt £ ° f ad i u stment to war conditions 
tho unronseJn d ’ as has been frequently emphasised, 
usvcholonimi ^ m °f lv . e or motives to which weighty 
reinforced w‘ ls assigned have revived and 

prc-war unrciT ^ ha T e b een repressed in older, 
he little e-mYi soved conflicts. There may, indeed, 
position fhr, °t an y s P ec 'hc hereditary predis- 

¥• Wolfsohn, working with Sir 
vidual neiiro - 0T - T ’ obta med a history of family or indi- 
newotics d a VCI7 high percentage of all war 
’ there may he little proof that anything' 
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mental conditions tlian on the amount of physical 
energy expended, is one of no little importance and of 
hope. Physical exercise is necessary in industrial 
work, and cannot well be avoided; environmental 
conditions, on the other hand, are capable of ameliora¬ 
tion.—Dr. Alice Hamilton contributes in the May 
number an excellent summary and discussion of the 
position relating to malignant tumours of the bladder ] 
among aniline workers. The summary of evidence is 
a valuable one, and the case put forward for considering 
that arsenide of hydrogen may be the substance at 
fault is of interest. The case would be stronger if 
evidence was forthcoming that operatives exposed 
to arsenide of hydrogen in other industries, apart from 
the dye industry, suffered in the same way. Much 
more light is needed on this subject; just as it is 
upon the occurrence of cancer among chimney 
sweeps, briquette makers, and sntokers, all of whom 
are exposed to products of distillation of vegetable 
matter. Some substance or substances Are present 
which seem to possess the power of sensitising the 
tissues to malignant growth. More definite infor¬ 
mation might help to elucidate the whole obscure 
problem of malignancy.—Two articles dealing with 
poisons which may cause toxic jaundice have 
appeared; one in the May issue, by Dr. D. C. 
Parmenter, is concerned with tetrachlorethane 
poisoning as seen in an American plant making 
artificial silk, in which this volatile hydrocarbon is 
used as a solvent for cellulose. Exposure to fumes 
seems to have been well controlled, so that no fatalities 
or serious cases of jaundice have occurred, but a 
number of cases of minor illnesses are reported. 
Abnormal fatifcwe, discontent, general nervousness, 
loss of appetite and sleep, are the earl 5 r symptoms 
reported, while later nausea and sickness, with 
abdominal pains and possible jaundice, may occur. 
Blood abnormalities were always found to be present, 
including (1) an increase, up to 10 per cent., of large 
mononuclear cells ; (2) a slight elevation of the white 
count: (3) progressive but slight anrcmia ; and (4) 
slight increase in platelets. The presence of a con¬ 
siderable number of young mononuclears distinguished 
the severer cases. Dr. Parmenter holds that if 
sufficient care is taken to remove by suction draughts 
the fumes of tetrachlorethane, and if careful medical 
supervision is instituted, the use of tetrachlorethane 
commercially is feasible without undue risk to the 
workers; he lays considerable stress upon the 
importance of blood examinations for detecting early 
cases. The second article deals with T.N .T • poisoning, 
and is referred to elsewhere in these columns. 


Wiener Archiv fur Inncre Methsm, Edited by 
W. Faeta and K. F. WEXCKEBAcir. '\ol. II., 
Part 3. Pp. 357-033. June 30th, 1021. Berlin: 
Urban .and Schwarzenbejg. M.102.—Osteoarthro¬ 
pathy in Carcinoma of the Bung, by Priv-Doz. 
Dr. Maximilian Weinberger. A full clinical and 
post-mortem report is given of a male patient, 
aged 02, in whom symptoms due to the bone changes 
of osteoarthropathy developed nearly two .years 
before the clinical signs of disease of the lung (primary 
bronchial carcinoma] were evident- The bone changes 
were so widespread and the enlargement of the 
extremities so marked that the patient was admitted 
to hospital with the tentative diagnosis of acromegaiv. 
Skiagrams of the forearm and knee, and a photograph 
of the femur after its removal^ on post-mortem 
examination complete the communication. Acquim 
Hromolvtic Jaundice (Widal-Abrami). by p «v.-Doz. 
Dr. nans Pollitzer, Drs. ITnns Haumcdcr and Stefan 
Schnblin. The pathogenesis of acholuric jaundice 
and the relation of the acquired to the famdml or 
congenital forms is discussed at length. IHmsJratji e 
cases are given, and in two of these the diagnosis ^ 
made in the absence of an increased frapihtj of the 
red blood corpuscles. The authors give tbew reasons 
for the view that the disease is due disjunction 

of the spleen.— Vascular Spasm in . In ^rmdUnt 

Claudication and Befet^nce to Certain 
motor Phenomena, by Pnv.-Doz. Emd Aak. 


author demonstrates the important symptoms of 
intermittent claudication in the normal upper 
extremity by depriving the limb of its blood-supply 
by pressure on the brachial artery simultaneously 
rapidly clenching and unclenching the fist same 
30 times. He thus explains the vascular spasm 
and ischajmia in intermittent claudication as tho 
result of a normal reflex called into action by the 
deficient supply of blood to the part. The nature of 
the stimulus that provokes this reflex is discussed, 
and reference is made to the clinical aspect of recent 
physiological work on capillary tone.—Contributions 
to the Clinical and Pathological Study of Tetany, 
by H. Elias and E. H. Spiegel. The authors find an 
increased phosphorus content in the blood serum 
in various types of Jmman tetany. The Inorganic 
phosphorus accounts for this increase in the total, 
the lipoid phosphorus being unaltered. The increase 
is generally more marked in severe cases, ami it 
does not appear to be determined by muscular spasm. 
They maintain that it is an important symptom, 
and possibly an rctiologlcal factor, in ^tetany.—Blood 
Pressure in Diabetes Mellitus, by Dr. K. Ilitzenberger. 
The blood pressure in 07 cases of diabetes was recorded 
and compared with that of 501 patients sutfering 
from ailments not likely to influence blood pressure. 
The author found the average blood pressure lower in 
diabetics under 4.0 than in the coutrol cases, while 
in diabetics over this ago it was higher than in the 
control series.—Hiemorrhagic Nephritis and Tuber¬ 
culin Hypersensi t i vene&S, by Doz, Dr. A. Miiller- 
Deham and Dr. Jvuno Ivothny. Ten cases of acute 
nephritis are reported in which von Pirquet's skin 
reaction was strongly positive. In no case was thorn 
any sign of active tuberculosis, but there was clinical 
evidence of “ latent ” tuberculosis ill alt cases. Thte 
last statement is based on the presence of impairment 
of percussion note at the apex or lulus of the lung, or 
on signs of old pleurisy. The authors claim to have 
cured six of their patients and improved four by the 
subcutaneous injection of Ivoch's old tuberculin and 
bacillary emulsion. With one exception of 20 weeks* 
duration, the average duration' of illness before 
admission was li week*, and the average period of 
treatment was 2} months. In the success of the 
specific therapy they employed they find support for 
their view that hvpersensitivem.ss to tubercle toxins 
an jeliologiral factor in many cases of acute and 
chronic nephritis.—On the Pathology of Dyspncrie 
States, by Priv.-Doz. Dr. Leo Hess. The author 
gives a clinical account and post-mortem findings in 
the case of four patients who sutTereu from henit lftihm- 
and paroxysms of dy-pnrra. As a result of Ins 
observations bo comes to the conclusion that the 
dvspnoea in these cases was neither cardiac nor 
cerebral in origin, but rather duo to vascular spasm 
occurring in the pulmonary circulation.—On the 
Inter-relation of the Composition of tlio Blood 
and Hvdroehloric Acid Secretion by the Stomach, 
by Dr.* M. Leist. Ob-wivatioi.* are made from the 
point of view of the elTcct on the blood content of 
chloride and water of variations in the secretion of 
trastric juice; and, per contra, the effect on the 
secretion of gastric juice of variations in the protein 
and water content of the- blood.—On the Nervous 
Origin of Gastric and Duodenal l. leer, by Dr. Stjlmnos 
.Tatrou. It appears that the nervous system is hot 
the cause, but rather a factor in the causation of 
gastric and duodenal ulceration.—Pathology of the 
Secretion of Bile, by Dr. Hermann Beth. The 
author describes a method for the quantitative- entmia- 
tion of bile salts. The contents of the duodenum 
containing freshly secreted bile are collected bj a 
duodenal tube, and the results given are based on tho 
examination of 21 patients suffering from various 
diseases of the liver.—On the Pathology ofthe 
Lungs (Part II., Cardiac Dyspnrra), by Prof- Hans 
Eppinger and Dr. Walter Schiller. The cathou 
dioxide combining power of the blood is taken as the 
index of its “ acidity.” The acidity of venous and 
arterial blood in healthy persons and in patients 
with heart failure is compared ; the observations are 
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Jiuiffiaiiffjts. 

“No Quid ulmis." 

SUBMARINE HYGIENE. 

'I’m' men of the Submarine Service took great 
nrul mysterious risks on our behalf, ancl for their 
courage we hold them in honour. But in peace- 
lime thev still have to face discomforts of which 
we know little. Perhaps the most persistent is 
(he stuffiness of the boats, which is explained 
in a handbook for medical officers of ^ Submarine 
Service, bv Surgeon-Commander B. W. B. Hall, 
1! N'., issued bv the Admiralty. Stuffiness is due 
(o the presence of the crew and to gases from the 
batteries and engines. The engines now blow the 
products of combustion straight overboard, so carbon 
monoxide is no longer a danger, and the specially 
susceptible white mouse, the original mascot of the 
service, and figured on its banners, is no longer its 
guardian angel From the secondary batteries, while 
t hey arc being charged, hydrogen is liberated, and, if 
in quantity, may cause explosion ; also, if leakage 
occur or disaster, and sea-water floods a battery, 
chlorine is given off. deadly in 1 part to 10,000. But 
(he chief unavoidable impurities arise from tlie crew, 
products of respiration or perspiration, emanations 
from the body, clothing, or food, and tobacco-smoke. 
The unpleasantnesses are due to heat, moisture, 
smell, loss of oxygen, increase of carbonic acid, and, 
rarely now, carbon monoxide. Arsemuretted hydrogen 
may be present from aforetime carelessness in the 
preparation and supply of the sulphuric acid and the 
lead used in the batteries. 

When a boat is on the surface she is ventilated 
through (ho conning tower, the hatches, and special 
ventilating shafts, while if under way, a free current of 
nirisdmwn into her through all apertures by thesuction 
of the engines, which discharge the used air overboard. 
During submersion no fresh air can be introduced, 
and at first reliance is placed on Hi-inch traversing 
table-fans which keep the air of the compartments 
freely moving and mixing. After some twelve hours 
the inhabitants mil begin to pant and the purifiers 
must be used to get rid of the increasing carbonic acid, 
t he air being drawn constantly through trays of soda- 
lime. renewed every four hours. The air then becomes 
unduly hot and moist and is passed through coolers, 
which condense the moisture as snow. Generally 
there are two ventilation systems, one for the torpedo- 
room and fore-end, the other for the engine-room and 
the after compartments, each with its own supplv 
and exhaust trunks for use when the vessel is on the 
surface, and each helping the mixing of air when the 
vessel is submerged. The battery exhaust is of special 
importance when recharging is proceeding, and it can 
he separated entirely from the general ventilation of 
the boat. The water-closets have air-exliausts to the 
engine induction system, useful on the surface: bub 
tlie closets can be used when the vessel is not deeplv 
submerged, for excreta are washed out of the pan. by 
sea water admitted through a specially guarded inlet 
into a pressure-tight chamber, which is then closed to 
t lie pan. and the contents are blown into the sea by air 
pressure ef SO lb. or so. As to diseases, constipation 
ts frequent, and dermatitis from petroleum ; the risk 
of heat-stroke to crews of submarines operating in 
the tropics is great : eye-strain causes anxiety, it 
results from long spells at the periscope, hut it is 
understood how needful it is that the observer shall 
tie physically comfortable and have a good seat and 
»• periscope that fits him and suits his sight. Eve- 
'‘‘Tends also in a small degree on the lighting 
eWtrir b w’l tho U SW when submerged if 

a-Ut" white- There \ io *1° VCSSel P^ted 
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ultimate responsibility apparently resting with the 
senior medical officer at Fort Blockhouse, the head¬ 
quarters of the Submarine Service at Portsmouth.' 
Men are not accepted who have suffered from tubercle, 
pleurisy, asthma, acute rheumatism, or syphilis. 
Extra and varied food is supplied, 

The issue of the book is a return to an old practice 
of the Naval Medical Department, whereby it sought 
to teach its own officers by a well-conceived, well- 
executed handbook. We should like to see included 
in a later issue tables of the loss by diseases and 
injuries in the Submarine Service during each of the 
preceding five year's, that medical officers might learn- 
in what directions particular protection might he 
required. _ 

PRIMARY CARCINOMA OF THE KIDNEY 
AND URETHRA. 

Dr. H. G. Bugbee, 1 of New York, remarks that 
while hvpernepliroma is of frequent occurrence, true- 
malignant neoplasm of the kidney .is relatively rare. 
Thus Albarran and Imbert in 1903 found only 13 
cases of malignant adenoma out of 529 cases of renal 
tumour. Among 83 malignant tumours of the 
kidney operated on at the Mayo Clinic up to July 1st, 
1912, only 32, according to Braasch, presented the 
triad of symptoms characteristic of malignant renal 
tumour—namely, palpable tumour in the region of 
the kidney, haemorrhagic urine, and persistent pain 
in the region of the tumour, as well as the general 
symptoms of malignancy. Two of the three sym¬ 
ptoms were present in 37 cases, and only one in 14 
cases. The clinical diagnosis therefore must often 
be based only on one or two cardinal symptoms. 
The conditions most likely to be confused with renal 
tumour are: (1) “essential” or nephritic htemat- 
uria ; (2) retroperitoneal tumour ; (3) bilateral cystic 
kidney; and (4) closed pyonephrosis. In. the great 
majority of cases a pyelogram clears up the diagnosis.' 
Carcinoma of the kidney, of which Dr. Bugbee 
records an example, is a distinct pathological entity 
to be differentiated from . hypernephroma. His 
patient was a man, aged 44, who had had a sharp 
attack of left renal colic in 1892, but did not pass a 
stone. About 12 years later he had another attack, 
after which his urine became claret-coloured after 
xiding on horseback, bub he had no colic or other 
urinary symptoms. He remained well till October. 
1918, when he had a severe attack of influenza, and 
two weeks after the onset developed profuse hcemat- 
uria, and pain and tenderness in the left upper 
quadrant and left lumbar region. Later frequent 
and urgent micturition was noted, and a mass became 
palpable in the left upper abdomen. There were 
profound anajmia and marked prostration. The 
urine was thick with blood and pus. X rays revealed 
a large oval calculus in the left ureter 25 cm. from 
the bladder. A pyelogram showed that the renal 
pelvic outline was destroyed. The pre-operative 
diagnosis was impacted ureteral calculus and pyo¬ 
nephrosis. At the operation a mass of blood clot 
and pus was found surrounding the kidney which 
appeared to be gangrenous. Death took place six 
months later. Examination of the renal tumour 
showed that it was a medullary carcinoma. 

Primary carcinoma of the urethra is so rare a: 
condition both in the male and the female that con¬ 
siderable interest attaches to a simultaneous article by 
Dr. Bichard F. O’Neil, 1 of the Massachusetts General 
Hospital, who records two cases in a man and woman 
respectively, together with a review of the literature- 
Primary carcinoma of the male urethra, of which 
Dr, 0 Neil lias collected 58 cases, rarely occurs before 
the age of 50. Predisposing causes include trauma 
and leukoplakia, resulting from chronic irritation. 
Stricture is present in more than 50 per cent. I’ 1 
some cases there is no venereal history whatever. In 
the majority of cases the lesion arises from the bulbous 
portion of the urethra, but Peacock and Menard have 
each reported cases in which the disease began in 

1 Journal o£ Urology, April, 1921. 
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The Famine in Russia: An Inter¬ 
national Menace. 

The terrible conditions of disease and death asso¬ 
ciated with the famine in Russia have been made known 
to everyone through the whole press of Europe, and the 
menace to international health, which is clearly 
indicated, has led .to many questions as to what 
methods, if any, of control are being employed. In 
particular those unaware of the present position of 
the League of Nations inquire why some international 
health bureau, under tho League, is not able to bring 
the cooperative power of medicine to hear upon tho 
evil. Alas, tlxo answer to this question is as.easy as 
it is painful to givo. Tho international bureau of 
the League is not as yet instituted; constituent 
powers may bo able to uso some of tho machinery and 
resources of tho League in the fight against disease, 
but tho full power of international cooperation is 
wanting. An admirable schomo for an International 
Health Office of the League was laid before an inter¬ 
national health conference in London IS months ago, 
and was adopted last December by the Assembly 
of the League, but tho organisation designed has 
never been able to secure existence. Tho scheme, it 
may be remembered, proposed tho setting up of an 
international health office, under the League of 
Nations, to consist at the outset of delegates appointed 
by all tho Governments represented on the Committee 
of tho Office International d’Hygienc Publiquc, and 
by other powers, not co-signatories of tho Offico 
International but adherents of tho League, with a 
competent executive. If this scheme had materialised 
a fine vista of international health would have been 
opened, medicine taking its place as tbc ono great 
thing whose international character can never he 
disputed. The necessary unity of design and purposo 
was, however, absent; the scheme has not matured, 
and tho attitude of tho Government of tho United , 
States towards the Lcaguo of Nations makes perse¬ 
verance in this direction for the time useless. Mean¬ 
while, when confronted with so great and pressing 
an international problem as the organisation, erection, 
and maintenance of a sanitary cordon on tho Russian 
frontiers, the League has only been able to givo 
partial assistance by means of an Epidemic Com¬ 
mission maintained, in tho name of the League, by 
the voluntary contributions of a certain number of 
Governments. This Commission, though it has done 
excellent work within the limits of its resources, lias 
now nearly exhausted the relatively small amount of 
money and material which lias been placed at its 
disposal by these Governments, and by the central 
Red Cross agencies. 

Tho Imperial War Relief Fund issued last week 
a moving appeal to the nation for subscriptions to the 
Russian Famine Relief Fund, and in a few eloquent 
sentences presented to tlio public a picture of terror 
and misery unparalleled in the history of the worm. 
The numbers of tho starving population, estimated at 
ten millions, make relief appear hopeless, hut- money 
must be sent to save wliat can bo saved. From tins 
appeal we learn that once again, ns the miserable 
wandering masses move and scatter, there is the ns* 
that they will carry with them the epidemics taut 
follow hunger, and tho diseases which-are known to 


be present among them. Coincidently with this great 
disturbance of population and spread of infection 
is a stream of western migration, due to the hastening 
out of Russia of the largo masses of non-Russian 
populations—particularly Polish—which are now 
arriving or expected on different parts of the frontier 
from Riga to the Bosphorus. It is against this risk 
that the nations of Europe must holp themselves and 
must make what individual and cooperative efforts 
they can. "Warsaw should be one of their principal 
objectives, as it is to or through Poland that infection 
is most likely to be carried. Now much can be done 
in Poland. Dr. Norm ax White, Chief Commissioner 
of the Leaguo of Nations for Epidemic Diseases, has 
recently paid, in tho company of competent inter¬ 
national advisers, a visit to Warsaw, and is able to 
report that tho Government of Poland is taking 
vigorous steps to succour the immigrants and to 
protect their own country and the rest of Europe 
from mass infections. Tlio gates of entry are 
not numerous and can bo watched, if adequate 
assistance is given to the local machinery. The 
Polish Government lias had a sad experience in face 
of disease and has learned tho lesssona well. Just 
two years ago Poland was visited with serious out¬ 
breaks of typhus. At that time a small international 
committee,* formed at the instance of tho new League 
of Red Cross Societies, went out to Poland, and gave 
advice from the porsonal experience of a wclKchoscn 
personnel on tho direct ways to prevent and combat 
epidemic disease, and there is no doubt that Poland 
is determined to carry on the Ranitary battle in 
defence of Europe. Tho Polish health authorities 
havo fought typhus with energy and success, and 
Warsaw remains an excellent nucleus from which 
measures for the stay of the epidemic diseases may 
he put into action. * What has been shown to bo 
practicable in Poland should bo equally feasible in 
the other border states of Soviet Russia. 

The three diseases must feared are typhus, cholera, 
and plague, hut. plague, which icquircs for its propa- 
gation the intermediary assistance of rats, is tho 
least likely to assume epidemic proportions, assuming 
that wo are spared tho pneumonic variety. If 
properly handled, the extension of cholera may ho 
checked as easily as that of typhus, for, while tlio 
former disease diagnoses itself so that the patients do 
not easily escape the sanitary cordon, typhus, with its 
obscurer manifestations ami longer incubation period, 
may escape detection. Ail medical eyes arc turned 
anxiously towards Geneva, whero measures of ichof 
arc being settled, and among them tlio important 
question of strengthening sanitary precautions ill 
the border States, particularly by extending tile 
work of the Epidemic Commission of the League of 
Nations. All countries should do wliat they can 
to find money and men to organise something m the 
nature of international elfort against an international 
menace. Moreover, should infection spread, it is 
tlio bounden duty of all nations to recognise he 
liability of their conventions to make international 
notification of tlicir outbreaks of disease lherc 
must lie no more concealment such as hasi taken plac , 
for example, at different times nt Li-bon, I arts, and 
Marseilles. -——■—**— - 

Histological Illustrations. 

Within about the last 25 years photomicrographs 
as illustrations of microscopic objects have come 
into use, and there is a growing feeling that they 
are not fulfilling their promise, and that facility 
of production is leading to tlicir abuse. Ihe 
objections to them are particularly obvious when 
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Eoulerton puts forward an explanation of thisanomaly. 
Recalling Lcnthes’s work, which showed that the 
common fatty changes in the liver are due to the 
accumulation in the cells of that organ of fat brought 
from the normal fat deposits of the body to be unsat¬ 
urated and so made ready for immediate use, he sug¬ 
gests that the arsenobenzol compounds are gradually 
accumulated and stored up in the fat deposits during 
a course of treatment, and then, owing to some slight 
variation in the normal course of metabolism, are 
carried to the liver with the fat in which they are 
dissolved in such quantities that the liver cell's are 
killed en masse, lie points out in this connexion 
that a considerable number of cases of delayed 
salvarsan poisoning have occurred in men who have 
been in hospital for some weeks where rest and an 
ample diet may be presumed to have led to the 
accumulation of reserve fat; if such a case returns 
to a more strenuous life the mobilisation of some of 
this fat may set free an undesirable quantity of 
arsenic. _ 

T.N.T. POISONING IN AMERICA. 

. T ! ir period during which T.N.T. was exten- 
snely used m America afforded no opportunity for 
exhaustive study of its poisonous effects, hut the 
article bv Dr. Alice Hamilton in the July issue of the 
Journal of Industrial Hygiene gives a useful account of 
American experience m manipulating this high exnlo- 
sivo during the war. It summarises reports madefy 
students placed m certain of the factories to make 
observations ; there does not, however, seem to have 
been m the United States any organi S e“ medfcal 
suporusion of those exposed to risk as was established 
u it h success in tins country. Contrary to early English 
experience, the handling of pure T.N.T. see m to have' 

found to he those mo^t liable f employment were 
«• the* conclusion t£t 

S « 

non of being suspended in such cases. 


what the endocrines have been doing to a patient 

before she comes to us .” English surgeons 

will be conversant with similar extreme views 
which have been put forward in this country. We 
may recall a suggestion made at a recent dis¬ 
cussion in London that the treatment of Graves’s 
disease consisted solely in administering the correct 
glandular extract. Long articles containing mis¬ 
leading statements have appeared in the lay press 
on the value of thyroid and other glandular extracts. 
Such statements are usually put forward without any 
adequate proof and too often are based only upon 
attractive though fantastic theories, The danger of 
such views is two-fold. Firstly, there is the fact that 
the extracts are widely advertised by their makers 
and are often sold by chemists without any restriction, 
so that they may be taken in sufficiently large quan¬ 
tities to give rise to dangerous symptoms. In this 
respect it is only necessary to mention the ill-effects 
that may follow the administration of large doses of 
thyroid extract. In the second place, certain symptoms 
may be wrongly interpreted and extracts'may be 
administered without any attempt being made to 
determine the cause of the symptoms, men extreme 
are made for the value of such extracts by 
qualified medical men the danger becomes very great 
, e ?^' Cushing, in his paper, has taken as the basis 
of ins remarks the disorders of the pituitary gland. 
He has carefully reviewed the symptoms which are 
caused by disorders of this organ and has shown how 
they may be treated ; but he also points out how 
very little evidence there is at present at hand to 
show that the administration of extracts of this gland 
are of any real value. He lays stress upon the need 
ror those who would pursue the subject in the proper 
spirit to keep an exact almanac of results, so that they 
may be able to avoid unfavourable winds, currents 
and counter-currents, and may discountenance the 
exploitation of the few discoveries that have already 
been made. __ 

BLOOD SUGAR REGULATION. 


ENDOCRINE BALANCE. 

intornaf'secret ioiw" th ? efl ' ecfc the 

valuable methods of " ith 

arisen upon the mbterth,'°Li^ ture which has 
quotations from a 11 recent years, lie gives 

extremes such tliol-a^pv^hns^eeT’ sh ?T ng to ^hat 
one quotation tspec?allv carried. There is 

is, that “ in diagnosis it no T VGS re P cat 'mg. It 
bimanual examination L r , longer a question of 
the heart, tSg bi°„ f 0 i lS ‘ elun S to the lungs, to 
« examining the b°ood! >TC ^ r % e * aTn,mnB the 

t^ ts to" determin e 


nnJLi*! le ?fnoi * ssue °t the Journal of Biological 
Cfannstry (1921, vol. xlvi., p. 381) E. Langfeldt 
c ’ s a use ftil historical survey of investigations 
n sugar regulation before recording the results of 
binnT™ ex P enrn ental work. Bernard supposed that 
<“in°f Sar Was s f creted t>y the liver, and that this 
n regulated by the nervous system. By 

,P a th via the medulla oblongata the liver 
tho pulses to increase sugar secretion, and thus 

thp mm,;, Was fupplied with sugar in proportion to 
rlin'KnfRuirement. On this theory Bernard regarded 
dne 1 ’ a ^j a “eryous disease. Von Noorden intro- 
Bpmavrl change in this theory; he assumed, with 
the transformation of glycogen into 
the nrrnncf P°^ erne d by tlie sugar requirements of 
’ r nS ’ fe ut supposed that tlie transformation 
imicplri a chemical stimulus brought from the 
di sf ^P fn„ i le i, ]l Tr- Bernard supposed that the 
in top nrnnoc d mi S h t be an important factor 

diastase f VJ as nofc clear ^ow glycogen and 

glucose Ilf flroi eX1 - Sfc ln J, lc same cell without immediate 
diastosei«uf Q p? S,S ' Bang suggested that pure liver 
that bv tlie aC p tn ? an d that an activator is necessary ; 
secrete^snrlingf re ui° n -?^ hile the liver cells absorb and 
and mninfii? chloride, which activates the diastase 
mechanism blood sugar regulation. The 

Bang is' es f ^ eD , al . m hyperglycaemia, according to 
5 ; Lmp bllShed in th c same way! Grode and 
tase exist f ugg ? st that t}le glycogen and dias- 

contoct ini'^. ' at f t,le same Vefi, but come in 
the autho?fbp=p er - am mfluences. In the opinion of 
not account lwf^i are mcompleto in that they do 
formatio^ both b of h wf n° geD hj dr °ly sis and glycogen 
regulatin’ 4 ° f wIj ich participate in blood sugar 
UtemW thp^°» a critical examination of the 
essential for .^ufhor concludes that the pancreas is 
In Wnrrh£ COge ? forma t?on in tlie liver, 
in noiTnal < dnr= S fu nade n? n alimentary hyperglycaemia 
rapidlv fell au ^ or found that the blood sugar 

rapidly fell under normal conditions, it was not 
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clso than tho ourrcnt difficulty is at the bottom of the 
functional disorder. However this may be, for want 
of a better torm, tho psychologist accepts the ** con¬ 
stitutional ” factor in such cases, and if the percentage 
of neurosis among the combatants in the war was not 
notably higher than among tho civil population in 
times of peace, war strain is in a sense negligible com¬ 
pared with this preexisting constitutional inability 
to deal with psychical conflict. For Dr. Goixa it is 
nn “ organic disability,” so apparent that the medical 
obsorver should have found little difficulty in spotting 
the future cases o! neurosis before ovor a shot was fired. 
A praiseworthy attempt was made by tho American 
Army medical authorities to weed out presumptive 
neurotics during their recruiting days by resort to 
an expert psychological and physical examination 
and not a’few misfits were duly eliminated, but if Dr. 

. Goixa’s views aro corroborated we shonld have at our 
disposal a means of detection which is bound to result 
in greater military efficiency if it can be employed. 

Wien wo turn to consider the evidence adduced 
for tho reality of this organic disequilibrium and tho 
forms in which it expresses itself we confess to a 
.certain feeling of disappointment, though tho diffi¬ 
culties in tho way of reaching practical conclusions 
aro considerable, and much that Dr. Goixa advances 
by way of experimental illustration is peculiarly 
suggestive. Micro-chemical changes in nerve-cells, 
possible evidence of defective oxidation processes in 
them, aro believed to bo the underlying physical 
basis of nervous asthenia, which is a common symptom 
in some of tho nouroscs. In another group associated 
with signs of overaetion of the thyroid gland tho 
mechanism of emotion is hyperoxcitablo as evidenced 
by tho behaviour of tho galvanic reflex, tho rate of 
basal metabolism is increased, and tho sympathetic 
system can bo shown to be ovor-irritablo. Another 
typo of neurosis is distinguished by tho ill-adaptation 
of primitive instincts and conditioned reflex-patterns 
or habits to tho environment of the individual. 
Hysteria, again, is according to Dr. Goixa a variety 
of neurosis characterised not by hyperexcitability 
but by subnormal activity of tho affective mechanism, 
sis revealed by galvanic reflox testR. To this last 
•considerable importance is attached, and an ingenious 
theory of the nature and retiology is adumbrated, rather 
than worked out, depending on the objective fact of ab¬ 
sence or diminution of tho galvanic reflox in response to 
stimuli of an affective order. It ought to be mentioned, 
howovor, that Piudeactx not only found normal 
reactions in cases of hysteria, but also took records of 
the galvanic reflex in certain individuals in the normal 
■state and under hypnosis and obtained no appreciable 
modifications in tho reflox as between the two. 

Assuming, or accepting, the reality of the objective 
physiological findings so patiently aud ably deter¬ 
mined by Dr. Goila, are wo tboreby any nearer tho 
solution of the problem ? Do alterations m ncuro- 
glandular mechanisms, in muscle tone, andi in galvanic 
response, in affective reaction and nerve-celt oxidation, 
■afford proof of tho pbysieogenic ns opposed to the 
psychogenic derivation of hysteria and nervous 
asthenia, of anxiety nourosis and compulsion ncuro.-is . 
Aro we any the moro sure that neurotic symptomato¬ 
logy cannot ever bo caused by intrapsycbicai conflict 
and bv unconscious motive! Tim value of tho 
researches of Dr. Goixa resides less in the conclusions 
tentatively advanced than in tho orientation they 
■exhibit towards n sorely neglected sido of practical 
medicine, that of tho objective examination of the 
sufferer from functional nervous disease, anil the 
application to his condition of tho resources of the 
physiological laboratory, lo this topic, which is 


bound to augment steadily in importance, tho Croonkm 
lectures of 1921 form a noteworthy contribution. 
Dr. Goixa cites apparently with approval the view of 
Ribot, that no ono really has pleasure in work itself ; 
to its accomplishment only do wo look forward with 
pleasure. Tho sensory presentation of tho bodily 
activities accompanying effort, wo are told, is a 
“ disagrceablo feeling ” which we do our best to allay 
by accomplishing the specific action demanded. But 
there is much to bo said, none tho less, for tho view 
of ono who was no flan our in his own sphere of 
activity, that “ to travel hopefully is a better thing 
than to arrive, and the true success is to labour." 


HEALTH SERVICES IN WALES. 

The second report of the Welsh Consultative 
Council of the Ministry of Health lias been presented 
to Parliament. It deals comprehensively with a 
scheme for tho systematised provision of health 
services in Wales. The establishment is recommended 
of a National Health Institute of Wales at Cardiff, 
with four Central Health Institutes at Bangor, 
Wrexham, Swansea, and Newport, and 59 Local 
Health Institutes at suitable centres. For thinly- 
populated areas it suggests tlvat in lieu of local insti¬ 
tutes there should be small subsidiary hospitals or 
centres for clinics, with single clinics, these to consist, 
perhaps, of not more than two beds in very sparsely 
populated districts. The report further considers 
in detail existing hospital accommodation in Wales, 
and finds this to be inadequate for the residential 
treatment of persons suffering from non-infectious 
disease, other than mental diseaso and tuberculosis. 
How short the accommodation is estimated to bo 
may be judged by the recommendation of an increase 
of beds of from 50 to 75 per cent. In addition to 
convalescent homes, of which there are 11 in existence, 
the report advocates the institution of rest, or holiday, 
homes for workers run down in health. Better 
provision of institutions for mental deficiency and 
for the training of cripples is found to be needed. 
The provision' of full-time specialists for certain 
diseases, and of consultants to bo available in other 
cases when required, is approved. 

Part II. of the report is devoted to tho problem of tho 
form of local government which should be established 
for the administration of the health scheme advocated, 
and for doing away with tho complexity arising 
from too many authorities interested in health and 
from too small units of administration. The 
scheme is capable of effecting much that is highly to 
be desired, and to be one susceptible of improvement, 
when once it has been set in _ motion and when 
experience has shown where it is defective. It is, 
however, impossible to ignore at the present time 
the necessary demand for national economy, and tho 
unwillingness of the community to increase tho burden 
of taxes and rates already imposed upon it. Therefore 
it would appear that a national supervising local 
authority is likely t<? find a largo sphere of usefulness 
in Wales in bringing about improved health mice 
by better administrative methods, anu by tiulising 
existing institutions, the services of existing officials, 
and the services of voluntary workers to the fullest 
extent. It- is not possible to predict or even to ad vo¬ 
cate immediate, wide-reaching, and 
incut, either in the direction of new institutions or 
of an increased paid service of administrators. To 
effect a better service without considerable increase, 
of outlay would commend a well-orgamsed health 
authority to tho public i( served. To increase the 
liabilitv of those who have to find the money would 
arou«e’hostility and be destructive to efficiency. It 
«eems clear that- in all health schemes gradual ami 
considered development, rather than costly ami 
spectacular innovation, will have to be a necessary 
noliev for many years to come, and that anything 
in the nature of costly experiment on a large scale 
must be avoided. 
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THE COURSE OF 

SUMMER DIARRHOEA IX LOXDOX, 

1S50-1020. 

By .Toux Brownlee, M.D., D.Sc., 

imtr.CTOK or STATISTIC.-*. MEDICAL HESEAHCH COUNCIL. 


A good ileal of work lias been done in the Statistical 
Department of tbe Medical Research Council during 
the last year on the question of the relationship of 
weather to summer diarrhoea. This is not yet com¬ 
pleted, but a short synopsis of what has been done 
is given here. ., . 

It has. of course, long been known that epidemic 
diarrlicca is a disease associated with warm summers, 
and in the report of the Local Government Board 
published in 1885 Dr. E. Bullard slated that when 
t lie underground temperature at. the depth of four feet 
rises to 5(t r F. summer diarrhoea begins. This observa¬ 
tion is roughly true, hut in the work we have done it 
lias not been found that the relationship of summer 
diarrlirea to the oartli temperature is closer than to 
that, of the air. In consequence tbe following remarks 
jo e based solely upon the temperature of the air. It 
has long been my opinion that summer diarrhoea was 
in the main (for its rctiology must be multiple) not 
one disease hut two. the epidemic of the first type 
having its maximum in late July or early August, 
and of the second type in September. The forms of 
the epidemics are different and also the duration, 
the first having a steep ascent and a rapid decline, 
the second a more gradual slope throughout. 

The first trials sought to eliminate the second ] 
epidemic. This was done by assuming that only those 
deaths which were in excess of certain levels were to 
he used for statistical purposes. In tailing the correla¬ 
tions, therefore, between temperature and deaths from 
diarrhoea, the figures for no week were used unless 
at least “5 deaths from diarrlicca occurred. The sums 
or the number of eases above this level were first 
ascertained. The next level chosen was 100 deaths 
per week, the third 125, and the fourth 150. Corre¬ 
sponding excesses of 1 emperature were also calculated, 
t sing t lie mean weekly temperature as the standard 
of temperature the excesses during the summer above 
the successive levels of 50°, 5S°, 00° and 02° were 
summed. The most adequate measure seemed to be 
a combination of the sum of the weekly excesses of 
temperature over 00' and the sum of the excesses of 
the diarrha>n deaths over 100. In this case the correla¬ 
tion is in the neighbourhood of 0-S. It would he thus 
possible to calculate, if the excess temperature above 
00- were known, the amount of diarrhoea to be expected 
very approximately. 

The second series of correlations apply to the rise 
of the first epidemic. The excesses of temperature 
over 00' prior to tlie 2Sth week in the year were 
“iimmed. and the number of deaths from diarrhoea 
registered before the end of the 20th week placed in 
comparison. Here again a very high correlation was 
found, the correlation being above 0-8. Tiius if we 
know t he number of degrees of temperature in excess 
to the end of the 28th week, the number of deaths 
within an error or 20 tier cent, could be calculated, 
nlieu, however, the matter was considered more 
fu.ly it was discovered that, a strange break in the 
statistics takes place. Up to 1S99 the relationships 
hold very closely; after 1899a gradual change occurs. 
Instead of a considerable proportion of the epidemic 
occurring before the 29th week, after that vearit begins 
uniformly later. In 1900. 1901, 1901, 1905 and 1900. 
though the epidemic is of very similar form to that 
experienced before 1S99. it occurs later in tbe vear 
though the excesses of temperature were such as would 
*” veu n T T to epidemics in previous times earlier 
.V, J oai > From 190 < the maximum of the enidemic. 


to be a mixture of two diseases. Till 1899 the first 
was predominant. Before that date the later epidemic 
was most marked in 1895. In 1907 it became predomi¬ 
nant ; the only year since 1007 in which the amount 
of diarrhoea was anything comparable with previous 
experience was 1911. Even in such a very hot year as 
1917 a very small epidemic of summer diarrhoea 
occurred. In former times the deaths associated 
with such a temperature as occurred in that year 
would have been well over 200 a week. 

It would seem, therefore, that the first type of 
diarrhoea has become extinct, or nearly extinct, and 
that, the later type alone survives. Inquiring at the 
London Health Office, Dr. W. TL Hamer tells me that 
tbe by-laws for the cleansing, of London came into 
action in 1893, and that by 1898 London had become a 
vastly cleaner town. This must account for a part 
of the change, but there is'some other phenomenon 
in addition. For instance, the excess of temperature 
in 1SS4 before the 29th week was on all fours the same 
as that of 1914, and yet the number of deaths in the 
29th week of the former year was about COO and in 
the latter only 30, while with a very warm summer . 
the epidemic had its maximum in the 40tli week of 
the year. J therefore think it likely that though there 
may be a good deal of diarrhoea in London this 
summer it. will be late diarrhoea and not on the same 
footing as the devastating phenomenon of the last 
century. 


COXTROL OF VEXEREAL DISEASES. 


in nl ,,'-.. --maximum of the epidemic, 

Tirll iv . b ' CC ' ,rnn ‘-' "? » Tide about tbe 30tli to the 
taXtX": “\V‘ e - 35th to the 40th week, and 

year. 1911_tlw^number* Af cu . I 7 ln ?—except in one 

small. As ntrcadv n-miAol deaths , ls comparatively 
- Remarked, epidemic diarrhoea seems 


Continuity or Treatment. 

Two important reports, here summarised, emphasise 
the fact that if we fail to secure continuity of treat¬ 
ment our venereal diseases scheme is a failure. Dr. 
E. W. Hope estimates that 60 per cent, of patients 
in Liverpool fail to continue their treatment until 
they are free from infection. Dr. F. X. I£. Henries 
and Colonel L. W. Harrison state that the average 
failure to complete treatment for the whole of the 
London clinics cannot be put at less than 30 per cent, 
and is probably higher. The London report points 
out obvious defects in the arrangements of t he clinics 
which no doubt in part account for this serious state 
of affairs. The Liverpool report lays stress on the need 
for fresh legislation to enforce continuity of treatment, 
and contains a draft of the proposal of the Liverpool 
Corporation to this end. Both reports merit close 
study. 

Critical Report on the L.C.C. Scheme. 

The report on four years’ working of the joint 
venereal diseases scheme for London and the Home 
Counties from the pen of Colonel Harrison (represent¬ 
ing the Ministry of Health) and Dr. Menzies (repre¬ 
senting the London County Council) shows that the 
facilities for treatment at the existing clinics are not- 
adequate, and lays emphasis on the need of coordinat¬ 
ing the work of the numerous rescue and preventive 
societies. 

The Developing Scheme. 

The scheme came into operation in 1917 and con¬ 
sisted of an arrangement between tbe counties of 
London, Bucks, Essex, Herts, Kent, Middlesex, and 
Surrey, and the county boroughs of Croydon, East and 
M est Ham on the one hand and the principal London 
hospitals on the other hand, for the establishment of 
treatment centres, the pathological examination of 
specimens, and the distribution of salvarsan substi¬ 
tutes. The population to be served bv the scheme was 
nearly 8 millions, of which the L.C.C'. was responsible 
for more than one-half. The hospitals taking P a £t 
numbered 21 in 1917, and the sum payable for treat¬ 
ment in 1917 was £27,000 and for pathological examina¬ 
tion £0500. Since 1917 more hospitals have been 
included in the scheme and during 1920 tile work was 
carried out by 27 hospitals, the total of grants-in-a® 
for_treatment being £75,475 an for pathological worK 
£15,100. Special developments have been the inclusion 
of eye hospitals in the scheme, the provision of acco®' 
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the penile urethra close to the meatus.’ The growth j 
spreads along the mucous membrane, destroying it, j 
and invading the corpus spongiosum. Later the 
periurethral tissue becomes invaded, and abscesses J 
and fistulas supervene, opening in tlie perineum, 
scrotum , pubic region, buttock, or rectum. The | 
growth assumes the type of squamous epithelial j 
cancer. The early symptoms are not characteristic, j 
but are merely those of ordinary urethral stricture, 
consisting in increasing difficulty and frequency of 
micturition with or without attacks of acute reten- 
tion, as well as hsematuria and a purulent discharge. 
Later on a swelling appears in the perineum simu¬ 
lating periurethral abscess and infiltration and 
extravasation of urine. Dr. O’Neil remarks that 
while the disease is rare, its possibility should always 
be borne in mind in the presence of an indurated 
perineal mass in a man over 50, as its recognition has 
a very important bearing on prognosis and treatment. 
Primary carcinoma of the female urethra, of which 
Dr. O’Neil has collected OS cases, including his own 
case, is commonest between the ages of 50 and 00, 
and 00 and 70, though instances have been reported 
as early as 20 or 27 years of age. The symptoms 
consist in frequent and painful micturition , hremat- 
tuia, and discharge from the urethra. Retention of 
urine may occur. Pain is usually a prominent 
symptom, and may be extreme in some cases. The 
diagnosis is not usually difficult, especially when the 
disease is moderately advanced. Syphilis in the 
primary or secondary stage is to be excluded, as well 
as simple caruncle or a benign tumour. As regards 
treatment, a large proportion of the cases both in 
the male and female have become so advanced when 
first seen as to be inoperable except by local drainage, 
or by perineal or suprapubic drainage for the relief 
of urinary retention. More or less radical excision in 
some cases has been followed by encouraging results. 


THE ACTION OF PILOCARPINE IN CASES OF 
BRAIN LESION. 

Prof. Carlo Besta of the University of Messina, 
contributes an interesting paper on this somewhat 
novel subject in the Viforma Mr die a of June 11th. In 
the course of a series of investigations on the action 
of certain drugs in cases of lesions of the central 
nervous system, he experimented with injections of 
pilocarpine in several patients with head injuries and 
observed results which apparently have not hitherto 
been described. In ascending frontal lesions, associated 
either with simple motor disturbance or with destruc¬ 
tion or compression of the contiguous brain structure, 
there occurred within a few minutes after the injection 
of 2 centigrammes of pilocarpine hydrochloride, and 
simultaneously with the onset of sudoral and salivary 
hyperscCretion, muscular tremors and spasms on the 
side of the body opposite to the cerebral injury, with 
increase in the tendon and bone reflexes. These 
phenomena increased rapidly, reaching their maximum 
intensity in about 20 minutes ; in one set of cases they 
were of a choreo-athetosic type,. intermingled with 
jerking movements, in others, which were the more 
numerous, there was intense hypertonus with con¬ 
tinuous tremor and rapid jerkings. _ In all cases the 
reflexes were exaggerated and the rigidity was_ some¬ 
times so marked that the lower extremity remained in 
an attitude of extension when the limb was raided 
by placing the hand under the popliteal space. The 
clinical picture was modified according to the sue , 
the cortical lesion, the upper extremity being mainlv 
involved if the lower and middle portions of the ascend¬ 
ing frontal were implicated, and the lower extremity 
in damage to the upper portion. This topographic 
relation, however, was not absolute, and moreover the 
neck, face, and tongue muscles only exceptionally 
showed anv evident manifestations, perhaps due to the 
fact that in organic cerebral lesions these muscles 
normally have a symptomatology less evident than 
that of the limbs. . . . ,, 

The interest of these manifestations, apart irom tne 
problem of their pathological mechanism, lies in the 


fact that they constitute a characteristic sign of 
lesion of the pyramidal tract ; in 200 cases of head 
injuries in which the injection of pilocarpine .was 
practised several times and always with the same result, 
they were observed only when the motor zone was 
injured—that is to say, the ascending frontal and the 
base of the three frontals—while they were absent in 
pure lesions of tlie frontal lobes, the parietal (including 
the ascending parietal), temporal, and occipital lobes 
and those of the cerebellum. The results obtained 
in cases of head injury encourage the hope that also 
in cases of cerebral lesion from organic disease interest¬ 
ing results may be obtained from a diagnostic point 
of view. To this end, Prof. Besta directed his 
attention to cases of hemiplegia and homiparesis duo 
to organic lesions of the motor tract, and found that, 
after the injection of pilocarpine, phenomena occurred 
exactly analogous to those observed in cases of head 
injury. It was found, moreover, that in capsular or 
subcortical lesions tlie phenomena induced were always 
of a type more exaggerated and diffuse than in pure 
cortical lesions. It is worthy of notice also that the 
svmptoms were very marked in seven eases of patients 
suffering from paresis after encephalitis lethargicn. 
In three cases of tumour of the posterior cerebral 
fossa with symptoms of hemiataxy, ndiadoeokincsis, 
&c, injections of pilocarpine produced no appreciable 
effects in those parts affected by the cerebellar 
symptoms,but caused typical and elective exaggeration 
of tlie pyramidal symptoms on the opposite side. On 
the other hand, in two cases of Jacksonian epilepsy, 
due to cysts at the base of the third frontal and in the 
parietal lobe, the injection of pilocarpine remained 
inactive. From these facts it appears (hat the drug 
acts onlv when the cortex of the motor zone is directly 
involved. The explanation of these phenomena is not 
to be found in the increased secretion of sweat and the 
cold produced by its evaporation, because (hey reach 
their maximum intensity when the sweating is also 
at its height, and the patients complain of disagreeable 
heat; further proof of this was afforded in a case of 
spastic hemiparesis with hemhinidrosis in which the 
pilocarpine caused sudoral hypersecretion on the sound 
side only, and had no such effect on the paretic side, 
which all the same exhibited the phenomena ot diffuse 
hypertonus, tremors, spasms, and increased reflexes. 
Moreover, if the injection of pilocarpine be preceded 
by that of a quarter of a milligramme of adrenalin, the 
secretion of sweat is inhibited, while Die nervous 
phenomena remain uninfluenced; sulphate of atropine 
has the same effect. It appears, then, that this special 
action of the pilocarpine is independent of that which 
causes increased sweat secretion, and is probably one 
of direct action on the central nervous system; but how 
and where it acts is not possible to say in the present 
slate of our knowledge. There may be here some 
analogy, however, to the symptoms produced by ether 
narcosis observed in the -nb|ccts of head injuries. 

Prof. Besta's obsei vation^ are interesting from a 
clinical point of view, since by means of a simple ami 
harmless measure data may be obtained winch demon¬ 
strate the existence of a lesion of tho cortico-motor 
tract not revealed by ordinary clinical investigation, 
and of which further research may succeed in locating 
the exact site. His observations also have a scientific 
interest: they have apparently not been described 
previously and deinon^rale a sphere ot activity in 
pilocarpine hitherto unsuspected. 


DELAYED POISONING BY ARSENOBENZOL 
COMPOUNDS. 

Much interest and a good deal of alarm have been 
msed these last few years by the occurrence of a 
umber of cases of fatal necrosis of the liver after the 
Iministralion of salvnrsan or its equivalents. One 
f tlie most curious points has been that symptoms of 
Incss have frequently not come on till several weeks 
[ter tlie administration of the last dove of a course 
• treatment. In an interesting article, 1 Dr. A. C*. R. 
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venereal disease is not satisfactory would be to 
gravely understate the position.” Only the fringe of 
prevention has been touched by the provision at great 
public expense, and under skilled guidance, of free 
treatment, at each of the leading hospitals in the 
< ity. The diseased person may attend if he chooses 
and for as long as he chooses. The skill and the money 
expended do unquestionably result in alleviating a 
great deal of suffering and mav to a small extent 
limit the spread of the disease. But the failure of the 
system is manifest: (JO per cent, of the patients cease 
to attend ns soon as the grosser symptoms disappear 
but long before they are free from infection. Tn 
stating this Dr. Hope adds that the system of clinics 
now in vogue in Liverpool is admittedly as good as 
any m the kingdom. Clearly, he concludes, it is a 
waste of public money and public effort to give treat¬ 
ment which fails to have results. The public health 
object of that treatment is not primarilv to benefit 
the individual but to protect the public, and if, because 
of non-continuance of treatment, the individual 
remains a source of danger and of infection, we have 
rank -waste of money and of effort-. 

A specially appointed sub-committee of the Liver¬ 
pool City Council has prepared for submission to 
J arbnment a series of proposals which have already 

m,nfn, 0 jr« the T7, um ? us approval of the municipal 
authorities and the local medical profession. The 

fme i C,aUS0S I s 1° secure continuity of treatment 
till freedom from infection is reached in the case of 
ctery person infected with venereal disease. Snell 
?n W-n ? VeS compulsory removal to and detention 
in hospital in certain cases and the provision of suitable 
hospital accommodation for the purpose. Dr. Hope 

hn!^ US i hnt i m i CaS1U ' eS i closelyin line ' vitl1 these proposals 
« ready been adopted with success in some of the 

America m ° nS and a,S ° in fche ™ted States of 


MEDICEME AMD THE LAW. 

IVill-maJcing by the Insane. 

fion C *n lllm wllon 1 a certified inmate of that institu- 

«n the T ^ound n of nS H?e d sbould be -“aside 

invnnitlr, 7i °J A?® testator’s incapacity through 
granted '?* 1 f tt<5 ^ s o£ administration should be 
lho husband of one of the daughters at 

o U.c rill C an<nll e 1,6 V haC ! tok «P P ar t in the making 
” ' had employed a solicitor wlio had taken 

p n 5 , - a ioa - including the obtaining from Dr 
p" t - Law aids, medical superintendent of the asvhim 

to the cases of Sim U ' S IT Horndge drew attention 
Hi, (i'n f„i Sn c \\right v. Sivewright (1920, SC 

};r\ r .~«4 S t'K 

“ the daughters receiwd a , lready observed, 

testator’s propertv ” 1 10 'i 01 ^ share of .the 

clearlv suffered from ,n.? nb ' c °, ut that the testator 

was whether he was suffirin^T’ blU i h , at the question 

will was made. There \£It S J r0ln a dclus,on ^lien the 

:=? ,£ ss; 

^ did »ot ex„ n nn e n ti;r^Tat C or Pa af^ anv 


antipathy towards bis sons, but there was no evidence 
of any. In comment attention may be called to the 
question of antipathy referred to. It had, of course 
not been brought to Dr. Edwards’s attention that there 
might be any such feeling. But.it is a point which 
medical men in the same position may well bear in 
mind. The persons responsible for the certifying of 
any person as insane may be near relatives whose 
action he regards with resentment. They may have 
acted perfectly rightly and in the interest of the 
person certified, and it would be an undeserved hard¬ 
ship if they should suffer from animosity on Ms part 
wMcli may be the result of an insane delusion as to 
their action. 


Hospital Finance and National Insurance. 

Lord Burnham’s recent sympathetic and practical 
speech in the House of Lords on hospital finance 
and the obligations of the Government was fully 
reported in The Lancet of July 30th (p. 257). One 
of Ms strongest points was undoubtedly made with 
reference to obtaining by legislation or otherwise 
contribution to the voluntary hospitals from the 
surplus funds of the Approved Societies. The hospitals 
have hitherto had no desire to extract obligatory 
subscriptions from the societies or from any other 
source. They came into being as the provision of 
the benevolent for the needy. Modern developments 
in medical and social science have, however, brought 
about totally different conditions. The Insurance Acts 
.X e . Placed the services of the general practitioner 
within the reach of thousands who rarely or never 
sought Ms aid ; the hospitals are expected to supple- 
ment the work of the general practitioner, and are 
willing to cooperate with Mm to secure the desired 
end, the promotion of the health of the people. They 
cannot, however, do an increased amount of work 
upon incomes which have not increased but diminished. 
It appears to be consistent with good sense and 
common justice that the representatives, of those who 
benefit by the work done should contribute to pay for 
. . ,, ls 11 ot consistent with justice that those who 
rightly send their patients to be treated should be 
paid for their services, and that the hospitals who 
undertake the resulting obligation to treat should 
be driven into bankruptcy by so doing. The 
necessary legislation should be forthcoming. 

Drugs to Induce Miscarriage. 

A woman named Halle, 33 vears of age, was 
sentenced recently at the Central Criminal Court to 
liv e months imprisonment in the second division for 
administering to herself drugs in order to procure 
miscarriage. She had been denounced to the police 
y an anonymous letter. In passing sentence Mr. 

'oo *5? Avory Pobited out that in such cases the offence 
was the same whether an instrument was used or 
*' U J=’ S taken, and that for a woman to procure abortion 
on herself was a serious crime. He might have added 
To J oi p ,, D L 1Tarnin S that given in The Lancet of 
’ -j 1899, p. 182, that no drug capable of being 

will i, ,. s ln compounding their concoctions 

f , . e . effective to procure miscarriage unless 

on a., 11 ln c l ua oLties that will endanger life or seriously 
Tirv health. This was published at the time of 
nf 2- ca mpaign against the sinister trade 

llmiloa ^ortiomsts, 1 which succeeded in banishing 
ncwspape're. 1SemCntS fl0ra the pa S es o£ reputable 

*'Esthetic Surgery. 

ar. A ri’ir,-?/ ^“9 ^jth £10 10s. costs was imposed bf 
nnnn o u w/iv a£ Marylebone police court recently 
S" 1 ;; 1 ; "A 1 • ’ a S ains t whom the Medical Defence 
title nf , a “. ob H ule J ? summons for falsely using the 
the Atefli#.9i° a' VoP'ymg that he was registered under 
om mm« a Ti C ^‘i ^ be defendant described himself 
on wl:? ate a * Dr - Willie, specialist,” and carried • 
suruerv ” A ^ a - Petitioner in plastic or rosthetic 
suigery, professing to remove marks of old age, scars, 

F i82 8 3§- T -°b ii.. r PP. 1570, 1051. 1723, 1807: 
174. ’ PP- 1S L 32l > ‘17, S55, 90S, 1739; vol. ii., I>p. HI, 
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excreted in' the urine, and there seemed no other 
explanation, than that it is deposited as glycogen. 
In depancreatised dogs the fall of the blood sugar was 
much less rapid, and the author concludes that the 
formation of glycogen depends upon the presence of 
the pancreas hormone. Further experimental work 
on partially depancreatised dogs showed that an 
increase in hydrogen ion concentration of the portal 
veins is able to produce a heavy glycogenolysis, which 
led the author to investigate the conditions of action 
of the liver diastase with the following results. The 
optimum action of liver diastase in the presence of 
phosphate anions is at pH6.2, and the optimum of the 
chloride diastase is at pH6.$. When adrenalin is 
added the optimum is shifted to the alkaline side, the 
optimum being at pH'7.73. Thyroiodine when added 
alone lias no influence on the hydrolysis of glycogen. 
Simultaneous additions of adrenalin and thyroiodine 
has a strong effect. Pituitary extract is without 
effect. From these experimental facts the author 
concludes that glycogenolysis is governed by the 
hydrogen ion concentration of the liver cells, that 
with a constant blood flow and constant temperature 
glucose is discharged at a constant rate from the liver 
to the blood ; a part of this glucose is utilised by the 
body, a part stored in the muscles, and the remainder ! 
returns ■ to the liver, where it again forms glycogen, i 
Glycogen formation depends upon the presence of the 
pancreas hormone, the materials being derived from 
the carbohydrates and proteins of food. It is con¬ 
cluded that glycogen formation and glycogenolysis 
arc consecutive processes. The diastase acts constantly 
and glycogen formation takes place rapidly. These 
conclusions arc applied by the author to the origin 
of hyperglycemias, which may, he assumes, arise m 
the following ways : (1) by a change of the hydrogen 
ion concentration of the liver so that the pH is identical 
with or close to the optimum of the action of diastase 
in the presence of salts, as influenced by the action 
of acids on blood sugar concentration; . (2) by a dis¬ 
placement of the curve of action of the diastase so that 
the optimum is close to the hydrogen ion concentration 
of the tissue, as illustrated by the action of adrenalin ; 
(3) by a deficiency of the pancreas hormone, giving 
rise to a decreased formation of glycogen, with a 
resultant excess ot sugar in the blood, ns in diabetes 
mellitus and experimental pancreatic diabetes. 

The author finally advanced a simple chemical 
theory of blood sugar regulation based upon the fact 
that the action of liver diastase depends on precise 
hydrogen ion concentrations. 


PULSE AND TEMPERATURE. 

The possible interaction of pulse-rate and tem¬ 
perature constitutes an interesting and, we believe, 
hitherto unexplored field ; for the commonly observed 
relation between the increase of rate and the mo oi 
temperature is generally considered to be a common 
reaction to intoxication. I>r. E. Hist records an 
interesting case of infection with paratyphoid A 
bacillus, occurring in a soldier with a tendency to 
tachycardia. During the febrile stage of tins infection 
he had four attacks of tachycardia, lasting respectively 
3k 2k 2 days, and 24 hours. It appeared that 
when the pulse-rate rose to a certain speed (between 
80 and 90 per minute) the tachycardia was ( con¬ 
stantly induced, the rate rising abruptly to between 
ISO and 200. Tlic somewhat remarkable consequence 
of this trigger release was an equally abrupt: faU m 
the temperature, so complete as to suggest when it 
occurred for the first time that the . 

developing peritonitis. The temperature rtW'M 
almost normal during the tachycardia, wg.again 
as soon ns the pulse-rate fell. Ur. Hist, I'. 11 "] 
the modern conception of fever as a result of increased 
production of heat and noting in this cmmcsion the 
experiments of lVnrren Coleman and E. J -. «u 
with the Atwatcr-Bosa enlomnetcr, explains these 
phenomena by supposi ng that the deficient actioi 

■ Aonah'3 do ilMeeine, 1031, No. S. P- 3M. 


of the heart, and the consequent slowing of circulation 
and diminution of circulating blood, so reduced 
oxidation as to make impossible any extra production 
of heat. From this quite plausible explanation 
it is not a long step to the inquiry: What is the 
normal result of an increased pulsc-vato in fever ? 
Is the accompanying pyrexia the direct result 
of extra oxidation ? If so it is easy to under¬ 
stand why the relation 10 per minute increase 
of pulse-rate for every degree rise of temperature 
bolds with such regularity for almost all fevers, and 
why it does not hold true.in the special case of 
pneumonia. In Dr. Hist’s case the blood pressure 
was recorded, and was found to fall during the 
attacks of tachycardia and with the fall in tem¬ 
perature. The assumption generally made that there 
is in fever some disturbance of thermotaxy must 
probably be retained, since without such a disturb¬ 
ance the cooling machinery would be normally capable 
of neutralising the effect of extra heat production. 


LEEDS AND WEST RIDING MEDICO* 
CHIRURGICAL SOCIETY. 

During the years of the war the meetings of this 
society, though not altogether suspended, were 
greatly diminished in number and were merely 
formal. During the last two sessions for tho years 
1919-20 and 1920-21 tho usual activities of the 
society have been resumed. Founded in the year 
1S72, under the chairmanship of the late Dr. Chadwick, 
when the old Leeds Medical and Surgical Club camo 
to an end, the society lias for long been regarded as 
the professional centre of the West Hiding. The 
membership now amounts to 200 ordinary members, 
and the average attendance for some years prior to 
the war was about 70 to SO. Tho meetings are held 
at the General Infirmary at Leeds and this enables a 
large amount of clinical anil pathological work to he 
brought before the members. About 12 meetings 
are held each session, and these usually include two 
evenings specially devoted to the exhibition of cases, 
and one, which for convenience is held at the medical 
school, for the discussion of pathological problems. 

In 1892. during the presidency of Mr. \\ ilham Hall 
of Leeds, the society decided to celebrate its coming 
of age the following year by instituting an honorary 
life membership to enable it to do honour to those 
members who had retired from practice and who in 
the opinion of the committee had brought credit on 
the society'. The first three on whom this choice 
fell were Sir T. Clifford Allbutt, Sir Jarora Crichton- 
Brownc, ami Mr. C. O. Whi-elliottw, all of whom lia;l 
taken part in the formation of tho society. .This 
list has since been enlarged b> the addition of 
Mr. Pridgin Tcale, Hr. T. ('burton, Dr. Joseph Dobson, 
Dr. J. E. Eddison, Mr. Charles Hiclsattlson. Mr. MwaHl 
Ward, and Colonel II. Litthnvood.By a lmppj 
arrangement, which is for the benefit of both tho 
parties concerned, the medical library » ( , 

and that of tho faculty of medicine of the tini'i-«U> 
are amalgamated and lodged «t t Jio |' n . n,emhersot 
which adjoins the inhrmary. All * " ™*5 1 ”5 1 ji ”1 
the soeietv thus enjoy tlic use at« reallj good nudical 
librarv and reading room. It is tho custom to elect 
as president in alternate years a medical marl who 
iTin practice in Leeds ami one who Pmetises in one 
of thcothcr towns in the V ot Hiding. Dlio Vcr and 
for the ensuing session, which opens m October, and 
whirl! will see the jubilee ot the society, Is bit 
Berkeley Moynihan. 

The second annual report (Cmd. UIC) of the 
Ministrv ot Health has been issued complete in 
one cover, appearing several weeks earlier than 
the similar report of last year. At its I>rt<>« - ■ 

Sir \Jfred Mond hopes to enlarge the circlo ot those 
who buv and read an account of some of t he operations 
of Government which affect most closely their 
lives. We have dealt with the major part of it» 
contents when reviewing the recent report ot tlio 
chief medical officer to the Ministry. 
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anpenranco and rapid spread o£ pellagra. The disease, 
genernllv held to be due to eating maize, is therefore 
appearing in a country where the peasants eat 
bread made from wheat and corn. Formerly, when 
Transylvania was a part of Hungary, pellagra was 
common, and maize was the staple food of the 
Roumanian peasantry. The maize is rendered un¬ 
wholesome by modern intensive methods of culti- 
ration, tbc grain being harvested ‘while still unripe, 
with the result that putrefaction occurs. An ex¬ 
planation of the appearance of pellagra amongst 
the wheat-consuming peasants was provided by a noted 
veterinary surgeon, who maintained that the disease 
was spread bv the consumption of pork, the swine from 
which tins pork was taken having become diseased 
through being fed on unwholesome maize. _ In parts 
of Italy. Lombardy, and Piedmont, especially, and 
also in Moldowa (Roumanin), pellagra is even more 
common than in Hungary. The Hungarian Govern¬ 
ment has distributed wheat Hour among the indigent 
inhabitants of Southern Hungary. This year’s out¬ 
break of the disease is not severe, although some 
patients suffer from mental disturbance, which does 
not yield readily to treatment. Many of the sick 
recover when supplied with wholesome food. 

/■'rccasive Heal in Hungary. 

The .summer heat this year has been excessive, the 
midday temperature being as much as 15" Centigrade, 
the highest, tigure for 15 years. In addition to the 
ordinary inconveniences of extremely hob weather, 
there are also those of scarcity of water, particularly 
in provincial places where the supply is derived 
from wells. Hirers are almost dried up, and if the 
drought continues, pollution of the remaining water 
and consequent spread of typhoid and dysentery are 
feared. .Several sunstroke cases have been reported 
in the capital. 

Treatment of Nervous Breakdown. 

The number of nervous breakdowns consequent upon 
changed political and economic conditions lias been 
largely increased, and recently the Neurological Section 
of the Medical Society held a mooting to discuss the 
treatment of neurasthenia. During the discussion 
Dr. Frey advised the use of psycho-analysis, and the 
selection of amusements according to the results of 
examination. Cards and other indoor games, open-air 
sport, plays, and conversation on subjects which 
arouse the patient’s interest, frequently have a 
beneficial effect. Dr. Frey has found visits to friends 
or complete change of environment valuable. When 
treating patients in their homes, he has often found 
it unwise to relieve women of light household duties, 
or restrict men from moderate exercise. Exercise and 
Occupation (in the sense of pastime) have a discip¬ 
linary effect on patients, the curative value of which is 
not at present sufficiently recognised, but which he 
behoves to be of inestimable value. Careful selection 
of cases is necessary. If women were taught dress¬ 
making, millinery, dairy work, basket-weaving, the 
lighter forms of wood-carving, drawing, painting and 
clay modelling; and if men- were taught pipe- 
tit ung, pattern-making, mechanical drawing, carpen- 
try, modelling, gardening, stenography, tvpewriting, 
painting (signs and frescoes) ; and if’botii men and 
women were to have a choice of work—then Dr. Fcev 
believes our institutions for the treatment of mental 
diseases would speedily he transformed. 

The Suicide-rate in Budapest. 

the year lb20 has shown an increased number of 
suicides committed and attempted for reasons not far 
W II rV ','r , her def S‘ at in war, Hungary has 
t 'ilifv I? U ' mtol ' y - aml rnoro than half of 
the d 1 "', 1 1 lh f. rc Kvery grave trade depression ; 
' ™ l r hns deprived the country of 

quentlv 1 ntcrfnr Ji* ‘? du ? trlal markets, and has’fre¬ 
er communication whiob^w Ul> - hre ’ w,liIsfc <!jc means 
by.nmitlie gcUiimnn'^!',. , . , ™ n ! n .j lIf: difficult to come 
expense. Even iLta !nt:u,snl "ch time,trouble, 
1, - t the 


miles from Hungary into Houmania takes 7 to I t days, 
owing to the censorship. Under these conditions’it 
is not to he wondered at that the number of suicides 
in the past year amounted to 540, 13 per cent, more 
than in 1919 ; of these 391 were men, 146 women, and 
3 children. The suicides of children are increasing in 
frequency: the younger of these three was 11, the 
oldest 14. The causes appeared to he desperation at 
loss of parents and cruel treatment by employers. 
The oldest person who killed himself was 90 years, 
the highest number of suicides was 103 in November 
and 107 in December. 

Campaign to Abolish Brothels. 

On July 29th closed the International Congress for 
the Abolition of .White Slave Traffic. A majority of 
members of the Congress declared that it is most 
desirable . that the keeping of brothels, already 
abolished in several countries, shall be so treated 
throughout the world. Mr. Graaf, the Dutch delegate, 
made the startling statement that in the public 
brothels of Amsterdam there are imprisoned 72 foreign 
girls under age. In one of the Amsterdam brothels a 
printed note was found which contained a list of all 
the white-slave traders of Europe, together with a list 
of places where ready markets could be found. The 
Congress laid special stress upon the necessity of 
extending protection to coloured women as well as 
whites, and of carrying .the light against wliite-slavo 
traffic into the colonies and dependencies of European 
States. 

Emigration of Pharmacists from Budapest. 

The slump in the pharmaceutical trade and industry 
is bitterly felt by chemists’ assistants, who are unable 
to find situations. From 400 to 500 assistants, all 
holding the diploma of the University of Budapest, 
have been out of employment for from 0 to 12 months 
without result. Of these men, 150 assistants have 
resolved to emigrate, and the first group of 54 has 
already left for the U nited States. As the education 
of Hungarian pharmacists stands at a very high 
level, it is likely that in America they will find situa¬ 
tions without much difficulty. 


. INDIA. 

(From our own Correspondent.) 


PROVINCT.4.DISA.TION OF MADRAS HEALTH OFFICERS’ 
Service.; 

Mention was made in a previous letter regarding the 
appointment of a Consultative Council of Public 
Health to enable the Government to maintain touch 
with non-official opinion concerning general principles 
of health policy, and particular questions of medical 
relief, preventive medicine, &c. The second meeting 
of the Consultative Council was recently held to con¬ 
sider the reports of the five committees of the Council. 
One of the most important subjects reported on by 
the Education and Research Committee was that of the 
provision of trained health officers. In 1913 the 
Government decided that health officers might, for 
the time being, be provided for municipal towns whose 
population exceeded 30,000, and. for towns classed as 
special—c.g., Ootacumund, Coonoor, and Kodaikannl. 

As there were 31 such towns, the health service 
would eventually consist of 31 appointments. /> s 
a first instalment Government sanctioned the posting 
of health officers in 10 of the most important muni¬ 
cipalities of the Presidency, but applicants were s° 
scarce that in 1920 only three towns were supplied; 
several men who had taken up one or . other of the 
available posts had left them, being disgusted wuh 
the conditions of service which they were expected 
to accept. This was doubly unfortunate, for in that' 
year the Madras University had revised its syllabus 
for the degree of Bachelor of Sanitary Science, bringing 
it up to the standard of a British D.P.H., and several 
candidates had taken the degree. The health officers 
arc purely municipal servants with small prospects of 
promotion arid subject to the whims and fancies ot 
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modfttion for pregnant women suffering from syphilis, 
tlie provision by the M.A.B. of accommodation for 
IS mothers and 30 children for the in-patient treat¬ 
ment of ophthalmia neonatorum, and the allocation 
of grants-iii-aid to three hostels for boarding women 
and girls who are attending the clinics. The number 
of new patients suffering from venereal disease 
attending the clinics was 13,025 in 1917 and 23,514 
in 1920, the principal increase having taken place in 
1910. Early difficulties in staffing the clinics have 
passed away. 

Essentials of an Efficient Clinic, 

The report lays down the essentials of an efficient 
clinic. It must attract patients. There must he no 
undue waiting for treatment and reasonable privacy , 
and sessions at convenient hours. It must be well- i 
equipped and arranged so that there is no waste of the i 
time of the medical staff. There must be provision 
at all hours of the day for intermediate treatment of 
gonorrhoea in both sexes by nurses and orderlies. The 
staff should be cofirdinated under one head and the 
medical staff should not- be employed in doing work 
that can bo done by clerks and orderlies. The hours 
at which sessions are held should be determined 
by the convenience of the patients, and the sessions 
should be sufficiently numerous to permit of each 
patient receiving the attention which is adequate to 
render him non-infectious in the shortest space of time. 
The conduct of the V.D. clinic, the report lavs down, 
should be governed by the principle that it was 
established to render venereal patients permanently 
non-infectious, and that in every instance where it 
fails to accomplish this object it fails entirely to 
achieve the purpose for which it was established. 


Facilities Available in 1920. 

The facilities are not yet all that they should be. 
Most of the clinics are established in existing out¬ 
patient departments and the premises are used for 
other purposes between sessions. Intermediate treat¬ 
ment of gonorrhoea caimot be arranged satisfactorily. 
The restriction of hours causes congestion and over¬ 
crowding and delays detailed examinations. The 
rooms are not- conveniently arranged; the lack of 
eubiclcs wastes the time of the medical officer and leads 
to undue exposure o£ the patients and want of privacy. 
It is obvious that more medical men are needed to 
staff inconveniently arranged clinics. To secure 
conveniently arranged clinics considerable capital 
expenditure is needed, and unfortunately no prolusion 
has been made for capital grants. A beginning has 
been made. During 1920 completely new premises 
especially designed for a venereal diseases clinic have 
been provided at St. Thomas's Hospital, and concur¬ 
rently with the opening of these new premises there 
has been appointed a specially selected medical, 
nursing,andmale orderly stall to permit of the facilities 
for diagnosis and treatment being available on week¬ 
days from 8 a. 3r. until 10 r-.w* 

Selection of the Staff. 

The selection of the staff is recognised as the most 
important factor in the success of the clime. Special 
difficulties caused by the wav have gone, but m some 
hospitals tile work remains in llic hands of members 
of the honorary staff without regard to the dominant 
consideration that, ability and time to do tiie work 
. properly should be foremost. Sometimes the medical 
f-tall is changed annually, rendering a high degree o 
efficiency impossible. Sometimes the head > 

• attends occasionally and the real work is done h> 
assistants. It. is urged tlia.t the time lias now come to 
appoint only men and women whose skill. knowledge, 
and experience in the diagnosis and treatment of 
venereal diseases is beyond all question, and to insist, 
that those appointed should devote tin- time^ and 

■■ attention necessary for efficient performance. \ 

diseases must no longer be a siib-departmcrd. ot 
dermatology, Reiiito-urin.iry surgery, or 
ami tiie medical officer in charge should hovedhei ame 
privileges and status ns the honorary i 

surgeons. Tiie busy practitioner and the medical 


student have not been able io avail themselves much 
of the facilities for instruction offered at. the clinics, 
and more should be done to encourage sliort-time paid 
clinical assistants. Payment of the staff is not nfc 
present on a satisfactory basis ami the writers of the 
report see no difficulty in fixing a proper scale. 

Improvement in Treatment. 

The treatment of gonorrhoea, partly owing to the 
lack of intermediate treatment and partly owing to 
overcrowding or want of system, is reported to be 
specially unsatisfactory. More uniformity in the 
treatment of syphilis could be secured with advantage* 
The recording of toxic results from arsenobonzol 
treatment and the question of standards of cure need 
more attention. 

Some of the reason* given for patients ccaring to 
attend before the completion of treatment are: 
(1) abatement of symptoms and optimism (2) diffi¬ 
culty in accounting for repeated absences from work ; 
(3) nature of occupation—e.g., seafaring, commercial 
travellers ; (t) ‘ 4 * not satisfied with treatment," 

“ dislike of doctor or nurse,” “ hurt by injection,” <kc. ; 

(5) careless or ignorant patients. The average of 
patients ceasing to attend before completion of treat¬ 
ment for the whole of the London clinics cannot he 
put at less than 30 per cent, and is probably higher. 
The remedies are (o) for the medical officer to impress 
the patient with the serious nature of his disease ; 

(6) to study the convenience of the patients and 

abolish long periods of waiting, inadequate attention 
caused by congested clinics ; and (c) the use of promi¬ 
nent notices in the waiting moms, distribution of 
leaflets, aud so forth. . , , , , 

In regard to stillbirths more effort might be made 
through the midwives to secure the examination of 
suspicious specimens and the attendance of infected 
mothers at the clinics for treatment. 


Social Implications. 

The report recommends that money should he spent 
in circulating information amongst voluntary societies 
concerned in hostel and rescue work, such as the 
Women Police, Police Court Missionaries, Y.M. and 
W.C.A., Church Army, Salvation Army. At tlio rad ot 
1920 grants-in-aid wore made to seven hostets with 
total accommodation of 8li bed* for their assistance 
in securing the regular attendance 'nt the clinics of 
women boarders. There are about 100 refuses atul 
rescue homes in London with a total accommodation of 
.some 2000 beds. These homes do not, as a rule, train 
their inmates to earn an independent livelihood hut 
simply to help in the domestic work of the home. 

Most of the rescue homes try to exclude girls suuci- 
ing from venereal disease. Tin* report records a 
universally expressed ib^ire amongst ™£euc 
for the provision of what may be con'ementlj turned 
“reception houses,” tiie function of n-Wcllwould he to 
provide immediate shelter for l benight or until tiie kiri 
could be sent to a suitable home. Uie rescuc workei 
needs (o take full advantage of the psychological 
moment ” ; at present site otten fads because she 
cannot (hid immediate accommodation for the Kiri. 
It is suggested that these rescue workers and homes are 
insufficiently acquainted with tiie activities of other 
bodies doing similar work arid that a careful sun 0> of 
the present position with a view to better org.ini n- 

1 "jlany of'the rescued girls are 

pimddedad2-hed"hospitannbheffiehl-streetfor«-cimen 

suffering from venereal disease who = " 

of rescue workers and others. 

Tke LtvEicroor. PkoposaIcS rou Contin^it^ 
or Treatment. 

In his annua! report for 1920 on the health of ttu* 
City of Liverpool Dr. E. \V. Hope writes : .?***> 

that the position in regard to the pre'omion of 
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mentnl state, the judge said lie ought, to be guided 
by the specialists, and he refused to make an order 
for her discharge. The intervals proper for her 
removal from control should be left to the mental 
specialists. lie would make no order as to costs. 
He did not think the proceedings had been necessary. 
The case excited great local interest. 

Women Hospital Residents. 

The committee of the Melbourne Hospital recently 
considered the question of limiting the number of 
women appointed as hospital resident medical officers. 
The system of appointment at the hospital is that 
those highest in the honours list at the final examina- 
1 ions assume office according to their places. Thus 
it might happen that every place would be occupied 
by women m the first 12 or 15 places. At present 
there are five women residents out of 12 positions. 

I he committee, after deliberation, declined to disturb 
th<> existing regulation. 

Obituary. 

The death of Mr. H. M. O’Hara, F.R.C.S.I., has 

Mr"o’iTor CClnT0<1 ‘i A . U l lougl1 bom iu Australia 
r?.M V ' S educated for the medical profession 
m (Meat Britain, and returned as a young man at 

Zon l !"^ff UtiOU as a bold aad Sant 

\ifw^? ir .. , man T Tears surgeon to the 

Alfred Hospital, Melbourne, and liis operatin'' day 
was a kind of early post-graduate class. On reaching 
the age limit he was made consulting surgeon 
Mr. Oil am was a President of the Surffic-i 
on C v w"., nt t h ° A'lstralasian Medical Congress about 
-0 > ears ago. He was. apart from professional wort- 
a very wefi-known figure 1 in Melbourne oS to & 
pips cal proportions and his many social interests 
uluch ranged from horse racing to amateur opera 

Juno 2 Sth. 
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auxiliary ROVAL^ARMY medical corps 

"ere made to cases iu tlie Renet-Ai cleTea Brants 

orphans or onicem amounting ^£ 7 ] , ?ra ^ h for «>e 
grants in the Relief Branch fnrwivLf. 1 1 V S \ X ' 7 -’ aud Are 
rank and file, amounting to £ 109 . d a “ d cIllldretl of the 

■commissioned °onicer« r non-commi^-" ld ? WS (r ni1 or P !lans of 

ot the rank and "f “h* 101 f'officers, and men 

Special Reserve Territorial W 1 i Al,ny Medical Corps, 
for the relief of those who have arnl 'cs, and afso 
t he Into war that thev need help for the 5 ‘ dama Bed m 

lteq nests for relief should be addressed tothe Hon °£ chlldreu - 
at. the Offices Of the FumbntU, Chaud^S^g^ 

Service, and 

he of the pattern authorised for ;Ff rp *’’ "* ln future 
possession nf the existingPattern «J nf ? ntr - v - 0ff icers in 

fHE ULAI.TH axd i comfort of the soldier 

lViol ! 't r ?Vr^“ < ' , ‘ , -r' t “^ irt ^ 0 °F the sold" 6 Jm T h to 

‘ ? tu fheir •* occupation ” during fi,„ f,oldl , cr m India. 

and ^)ungnlm«^b}Jt l ^”jj^ I j, es *n £ ^'? a ^^" ac h^^ospita!s' 


I ROYAL NAVAL MEDICAL SERVICE. 

Surg. Commr. A. C. W. Newport, M.V.O., Sure. Lieut 
Commr. A. Lawrev, L.D.S., and Surg. Lieut IT P v 
White to the Renoim. j_ H. E. 1 . 

ROYAL ARMY MEDICAL CORPS. 

thc L rankof H Co“ C "' etSOn ° n ret W and is granted 

the^nkoFLfccol 0 . 1137116 “ ** pay aad is «™ted 

£ a P]y ?-T G 'J?, va T s from s P ec - Res. to be Capt. 

Uapt. J. L..Ritchie retires, receiving a gratuitv. 

M. H. ckrietWto be 0 tem£ *° b ° ^ Capt ’ 
.T.T. r,C IIffi ^ThTcS C ° mmnS - : Temp ’ Capt, 
anl a P Suffi^n. eranted the rank ° £ Mab : A ' G ' Webfortl 

Temp. Capts. retaining the rank of Capt.: R. Hodson 
D. E. Hearn, and H. L. C. Noel. uui,on ’ 

of^Capt.' H ° n ' Capt ' A ’ C ‘ r,elacroix retains the hon. rank 

SPECIAL RESERVE OF OFFICERS. 

the rank A of J jSj bS011 relinquishes his “mn. and is granted 
etai^-tlmiank D o'f ££t?° n re,iat l uishes his and 

TERRITORIAL FORCE. 

Lt -Co! A a G j, H i?;f r ° m 3rd Sco - Genl - Hos - x ° he Lt.-Col. 
he rank nf ft n„i Wl1 xl 1 rcs,gns his commn. and retains 
miform. Lt, ' C ° U ’ "' lth Permission to wear the prescribed 

obe j B fc C Lk: C ol! rldSay ’ 55th C^Lan.) Dim, 

Ea P x - *j. Alderson to be Maj. 
ank of Map EIliot resigns his a °uimn. aud is granted the 

; a ft° n - ® UI ' g ’ Capt ’ C - T - Fos ( la te East Kent Yeo.) to be 
Th G ‘„n' Atkin (late R.A.M.C.) to be Lt, 

.AZ?r p rfS,r/n. : o 5„“ obi ”™’ s - * 

re retir P 'Jl dl 3 enti t 0 ” eti ’^ havin ^ stained the age limit; 
nd Cants aad their rank = Maj. J. E. B. Wells, 

elfer T F ^ ’ Phillips, F. Jeffree, A. Scott-Tnrner, C. 
ffifd’ w F :„ FaiT °' v - and A. G. Wilson, 
nving '.(hi™! n ea ’ Hosp.—Lt.-Col. Sir Wm. Thorburn, 
le rank nf rv,i X la .,?S e limit, is retired, and is granted 
aiform. G ° ’’ " jX l permission to wear the prescribed 

ratS^ank^l^r ' 1 th ° 35<? 
i d is granYef the rank lf a Lk-Co dth ° ^ lim!t ’ iS retired ' 
id retains B thYrank o V f i Maj. ttained th ® age limit ’ ‘ S ret ' re<1 ' 

n^of Maj^' ' Gargess resigns his commn. and retains the 

TERRITORIAL force reserve. 

Cant J)' •sr G n y ’/ , ' om Gen - List, to be Maj. 

pt. P ' ’ ’ rnit l ’ from 2nd Bond. Sanitary Co., to he 

t I ( N F I , A AXD TIiE INDIAN MEDICAL SERVICE. 

Mai°c' Th be Co! - : W - Young. 

Lt.-Col' lb0 v 1 r 0 Fi I ' et - d - liat ’ to l )e Rt.-Col. retd. list, 
appt. as A.DALS miUg t0 b<3 nctg ’ CoL while hoI<,lll? 
Inci. Gen G ’Hosp Sldder £ ° b ° actg ’ Lt -- C °i, "'bile conulg. 
rhe^Knig has approved the retirement of Bt. Col. W. V. 

■spital, A faiir'as Il wf m ’ Professor of medicine, General 
E. MalcoWon ^y > ™? eeded oa a Tear’s leave; Major 
Masson, for llim - Lieut.-Col. James 

of the Bhagafpur Cental J? a PPoinled Superintendent 
civil surgeon hn« S? atral Ja, l- Lieut.-Col. R. A. Lloyd, 
medical charge of Tr ee i a a PP 01 “tetl to the executive and 
W. M. Hoshangabad District Jail. Lieut.-Col. 

Officer, Nortli-Wpst U F eS i- IS a PPointment. as Cliief jredica! 
Prallaud C M Gn^u P o° atl ? r Province. Lieut.-Col. S. E. 

E. Rvan ],„s' L°° dbod y ret*re from the Service. Lieut.-Col. 
Viceroy. Lieut a PP^ lded Honorary Surgeon to the 

the appointment ofw G ; S ' van ’ C.I.E., has vacated 
Capt. S. R. Ban df« P f nnte “^ e nt District .Tail, Ferozepore. 
as Sanitary Commf£ atj sanitary commissioner, officiate 
grauted a year’s leave 1163 ° £ A?sam ’ vice Mayor Taylor, 
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and other blemishes from the faces of his customers. 
It was stated in. his defence that he had gained ex¬ 
perience in America and Paris, and that he “ had held *’ 
a licence for face treatment from the L.G.O. A 
qualification mentioned was an honorary degree from 
the Oriental University, "Washington. In fining him 
the magistrate observed that it was not for him to 
judge as to the success of the defendant’s methods, 
which seemed to him to be highly dangerous. 

Control and Drunkenness, 

A question was asked recently in the House of 
Commons by Colonel Sir Arthur Holbrook, M.P., 
as to-whether statistics were available showing the 
comparison in the number of convictions for drunken¬ 
ness in controlled and uncontrolled areas; and whether 
the percentage of such convictions was lower, for 
example, in uncontrolled Herefordshire, than in 
controlled Worcestershire, and in uncontrolled West 
Suffolk than in controlled East Suffolk. The Home 
Secretary’s answer was to the effect that all available 
statistics would be found in the annual volumes of 
Licensing Statistics, of which the volume for 1020 is 
now obtainable. Accurate comparison would, how¬ 
ever, he difficult, for many reasons, including the fact 
that the scheduled areas do not necessarily correspond 
with the areas for which figures are shown. This 
seems equivalent to a negative reply, but after all, 
whatever might be shown by the figures asked for, 
they would be unlikely to convert the more stalwart 
advocates of decontrol or of continued control 
respectively to the views of their opponents. After 
all, either side may he right, but figures alone, without 
full particulars o*£ social and industrial conditions, 
prove very little in such a case. At present it is 
open to the advocates of continued control to say 
that it has been used in certain districts because they 
require it, and that Herefordshire and West Suffolk 
are to be congratulated not because they have not 
been controlled but because they have not needed it. 
On the other hand, the figures for Worcestershire 
and for East Suffolk,' after a year or two without 
control, may some day supply an answer to one side 
or the other such as it has never had at its command 
before, and may prove cither that control is an effective 
weapon for promoting temperance, or that it is of 
negligible importance to that end. The case for or 
against control may also be better established than 
by statistics of convictions. 

PARIS. 

(From our own Correspondent.) 

School Instruction in Venereal Disease. 

The Council of the Department of the Seine is 
considering a suggestion referred to it by the faociete 
de Mddecinc Publique ct de G«5nie Samtaire in regard 
to introducing into the school syllabus some instruc¬ 
tion in venereal diseases and their consequences. It 
appears necessary to the Soci£t6 to warn youths and 
girls against the dangers of venereal diseases before 
leaving school, when they should be told that absten¬ 
tion from non-conjtigal sexual connexion is the best 
of prophvlaxis as well as a moral duty. The Societe 
also emphasised the necessity of pointing out to 
adults and more especially to soldiers the safety that 
derives from the use of specific ointments, recommend¬ 
ing only those of which the formula has been olhcialiy 
tested aud proved. 

Prophylaxis Against Influenza. 

Mr, It. Puiarric de la Itivifere made a communica- 
tiou on tlio prophylaxis of influenza at a recent 
meeting of the SochStd do JIMecinc PaW.qno ct do 
Gf-nio Sanitairc. He accepted the initial cause of 
influenza to bo a filtr.ablo virus, the complications 
being duo to bacterial secondary infections. 1 ropuy- 
laxis should concentrate on general measures directed 
against the transmission of the virus and special 
measures of protection against the coinplica 
tions. Tile public should realise the necessity of 


temperance in alcoholic consumption for every 
individual living in an epidemic area. The danger 
should be indicated of excessive use of antiseptic 
gargles and nasal washes in causing inflammation, 
mucous irritation, and so diminishing resistance to 
infection, as well as the value of frequent washing of 
face anti hands and of disinfecting dwellings. Cats 
and dogs had been shown to transmit the virus, and 
in an epizootic of horses luerooculture had revealed 
an organism similar to Pfeiffer’s bacillus, associated 
with pneumococcus and streptococcus. The blood 
serum of convalescent horses had shown, definite 
therapeutic action when injected into patients suffer¬ 
ing from influenza. The author insisted on the need 
of isolating suspects as well as well-recognised cases 
during any local out-break and treating them in fever 
hospitals or in special blocks of general hospitals. 
Doctors and nurses should wear overalls and masks 
when ou duty. Nurses should wash their hands 
with surgical care when going off duty, and doctors 
should do the same on leaving the wards. Mr. 
Dnjarric de Ja Hivi^re went on to give instances 
showing that convalescing patients are not. likely to 
contaminate other people. Be recommended poly¬ 
valent vaccine against complications. Immigrants 
should be refused admission from any country 
suffering from an epidemic of influenza, and he 
regretted that no international conventions had yet 
insisted on quarantine regulations. In the event of 
an epidemic a regular mobilisation system should bo 
arranged, this mobilisation comprising extempore 
hospitals of hutments and tents, tho requisition of 
cars to transport patients, and prohibition of public 
gatherings. In. non-epidemic times the public should 
be instructed in schools, through the distribution of 
pamphlets and by special cinema films at frequent 
intervals. 

Periodic Medical Examination of School Children. 

The Conseil Municipal de Paris has decided to 
ask its school medical officers to undertake a general 
medical examination of Paris school children every 
two months, and to record the condition of the mouth 
and teeth on a special sanitary card. When necessary, 
the children will be sent to dental surgeries selected 
for the purpose by the authorities. 

AugustI3tb. - -. 


BUDAPEST. 

(From our own Con respondent.) 


The Relation of Alcoholism to Crime. 

AT a meeting of the Societs* of Medical Practi- 
ioners. Dr. Ger«% medical expert attached to the law 
:ourts, reported that of 91 individuals charged nun 
icinicide or attempted homicide, examined by himself, 
here were six malingerers and four persons Y l *° ™; r 0 e 
rrongly supposed to bo the subject of mental defects. 

)f the remaining Si criminate only H were females, 
[•he following conditions of health were noted . 
me case of pregnancy, with mental derangement, one 
If morphiomania, one of hysteria, tunc eases of 
(elusions of persecution, seven of various stales of 
ncntal disorder, eight of hysteria or ‘‘pdepsj, 13 of 
•nrious diseases either supposed or known to • lta\ c ou 
fleet on the brain, 10 of mental defect, and 31 of 
lco holism. Dr. Gent emphasised the fact flint- 
ilcoliolics formed more than a third of the total 
persons charged with homicide, lie added that an 
xamhiaUon of tho antecedents of criimnate grouped 
mder other headings would show that many otAjj - 
Xnt.cs and mental defective subjects Were t 
hJldrcn of alcoholic parents. , He also pointed ou . 
hat acts of extreme violence might be committed n ’ 
■flv by hlmual inebriate but also by jv-m«,<’} 
state of occasional alcoholic intoxic.it i"H I 
ration ot which ho quoted coses. 

Pellagra in Itanganh , , 

In a recent report of the V'*' 

he south-eastern part of Hungary • . ^ 




Tun Lancet,] 


THE WEANLING IX UPPER EGYPT. 


[August 20, 1021 


Cffrnspithnct. 


** Audi alteram partem.'* 


WAR EMERGENCY FUND OF THE R.M.B.F.: 

GRANTS FOR EDUCATION. 

To the Editor of The Lancet. 

Sir.—T he War Emergency Fund of the Royal 
Medical Benevolent Fund was founded in 1910 
to assist medical men after their service abroad 
when they returned to practice. The Committee 
have already expended £18,000 in grants ; they 
still have ample funds in hand and are prepared 
to make liberal grants towards the cost of education 
and, if necessary, to pay the school fees of the sons 
or daughters of any medical man who, as the direct 
consequence of having held a commission in the 
Army Medical Service during the late war, finds 
hnnself unable to give as good an education to his 
children as lie would otherwise have been able to do. 
J lie Committee are also prepared to consider applica¬ 
tions for grants m such cases in order to aid in educa¬ 
tion at the Universities and the Medical Schools, and 
in training for professions. 

I am, Sir, yours faithfully, 

It, Clmmlos-street, W.l, August Utb%‘92lf^' TOX HonT'sec. 


has shown that changes are produced which favour 
infection of the mucous membrane of the bowel liv 
pathogenic organisms. It is possible, as he surest* 
that these experimental results are applicable in 
some degree to man, and that a long continued sub 
minimal supply of accessory food factors may lead to 
conditions favouring the development of gastro¬ 
intestinal disorders. During the late war I had at- 
one period charge of a large number of prisoners of 
war, many of whom suffered from both dysentery and 
scurvy; in such cases the generous diet of a British 
hospital by itself produced effects so striking that I 
became convinced that dysentery may, in part, be a 
“ deficiency ” disease. The final proof of such a 
conception will be forthcoming when it is. shown 
possible to diminish the spread and relapse of asvlum 
dysentery by a more careful attention to the quali¬ 
tative deficiencies of asylum diet, and it is on these 
lines that work is now proceeding in this institution. 

It may be true that dysentery is to a certain extent 
spread by individuals in good health who harbour the 
bacilli, but in my experience the most important 
source of outbreaks is the presence of mild relapsing 
cases, who are not in the true sense of the word 
carriers, and it is surely a policy of despair to recom¬ 
mend their permanent isolation in preference to 
measures directed to their cure. 

I am, Sir, yours faithfully, 

Y hitlingkam Asylum, August 8th. R. M. STEWART. 


AETIOLOGY OF ASYLUM DYSENTERY. 

To the Editor of The Lancet. 

July JOtli, must appeal to all interested in aln,, 
administration, for the emphasis which it lays'on the 
importance of routine bacteriological examination of 
lie stools from all cases of diarrhma Them if 
however, another aspect of the problem ef 1S ’ 
dysentery which, I think, merit* cSl°derfDon 
-before adopting the somewhat drastic measure ff 
complete and permanent isolation of all cases Tn 
any case of infection there exist two varvino factors 
(ho degree of susceptibility of the individual 
lion, and the degree of firulence of the nJi lnfe ?‘ 
organism. If we postulate tha t - tb e pathogenic 

opposition to 'bhSfiftSoS' ? SLSTTi 
becomes clearly a matter of importance to investigate 
the possible source or sources of this failure of relief 

perpetuation to an inndeauat-e •? 

stair mo almost never attacked In'f f th ? 
Die,r constant attendance on U ci tJ'o ° £ 

pSpMUS 

Possibtv mnv bo iolonnolo'o f ’ c t’ ?• CI ?™S "bicb 

-common knowledue that tiik . , a matter of 

diet for the inline lie SUp ? ly of a 'rell-balanced 
dining the winter months f-h 1 " c, ' e f sin gly difficult 
-difficult to obtain, a' d ii ; fresh vegetables are 
P. r \ Dawson ami !)r u' n , ?; a significant fact, as 
'uvhest incidence of dvim point out - tlmt the 

I'cnod of January to April tUJ occurs during the 

“V Il'Otlmf* _ 1 


r.it 


n y f»*edincc pteoonc •>- 

- *7®* ‘sssi 


THE WEANLING IN UPPER EGYPT. 

To the Editor of The Lancet. 

vi?i I . R !7" I r! vas int, erested in the letter from Dr. W. E. 
wlffoon Unn which appeared in The Lancet of 
? „ “ YU’ as bl ^ remarks upon the weanling in 
ppei Egypt apply to the natives of the Northern 
1 rovmces of Nigeria, where also gastric ulcer, appen- 
ci is, and carcinoma are almost unknown diseases. 
* e v^- 1Sf ? 1 ®Yi eve t r ’ a marke(i difference between the 
condition of the teeth of our natives and of those of 
frnm'twu Arabs of Upper Egypt, as will be seen 
„ !" e , following figures upon incidence of pyorrhoea, 
h^ l red - Dr. J. W. Thomson and myself in 1913 
by examination of 400 prisoners in two large gaols .— 
Number with pyorrhoea .. 317 or 79-2 per cent. 

„ with carious teeth . . 82 20-5 

y with teeth missing .. 87 ” 21-7 ” 

onrVnt' 11 - Ce o£ , Pyorrhoea and dental caries among 
sff o, ,, US - 1S P robab . I y due to the fact that their diet, 
fnnri '® amn S> consists almost entirely of cooked 
T miTiJ<S llne m C0 ™, ground and made into stiff 
w?H, ll^ f Yl fc i h 0,1 (ground-nut or palm-oil) boiled 
fish • -,-o ge£ab u an££ P e PPers and sometimes meat or 
h , lf : -A™ or ca ssava may replace the guinea-corn; 
bv tbo f Gt£ or toasted ” meat is taken, as is shown 
no frn-i, £ r rec U le . nc y o f taenia infections. Practically 
when £rUl£ 15 ava dable, but sugar-cane is chewed 
natumlK- f aS °?’ bJ P on this diet the bowels act 
immediate* to i bbree times a day, and relief is 
other wnrrlc' , s ] ou '' r | l'. ln the event of constipation. In 
unon a wul* 1 e native, like a herbivorous animal, lives 
I would h , r fbe£ an d opens the bowels frequently, 
of infest ; £ n ef ° re > tentatively suggest that absence 
mav be (1 ,,, s£aais rather than absence of dental caries 
gastric ulcor reason for the comparative scarcity of 
Wv naH, ’ a PP en dicitis, and carcinoma, 
of roulhK- on'° rk ’ Iargel y surgical, involves treatment- 
Md lOn ! t Per ce “t- natives of Northern Nigeria 
to the Caim ‘ n ' c oast natives. The latter correspond 
in that <he\-r at i Ves 1 ? enti oned by Dr. Nickolls Dunn, 
bread ^ S? larg ^>' u P on European food, including 
incidenceof e e” fl , OUr groun(1 « England. Case 
mav be indrSfV" 10 U ?, er ’ a PP<?ndicitis, and carcinoma 
Jo O' suitril a 1 £r ?. m the following figures of the last 

t \ n - 1 c P eia£lons f have performed in Nigeria. 

J nine yem? workf^ Ulcer- Never seen post mortem during 

j these U werc < hi < coaS P n n f- ICltlS or appendix abscess. Two of 
doubtful case Of ^ nat,ves a »d should be excluded. One 
i absce"Inx^xlgS?' 1 ' 00 ' su PP“ rati ° a > one true appendix 
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members of the Municipal Council who, more often 
than not, have their own axes to grind when any 
question affecting the health of the town is brought 
up by the health officer. 

The local and municipal conference at its meeting 
in July, 1920, discussed the whole question at con¬ 
siderable length, and in spite of a strong feeling that 
local bodies should have full powers of appointment, 
&c.. in regard to their officers, a resolution was passed 
to the effect that the posts of health officer be pro¬ 
vincialised, subject to the same conditions in regard 
to control, postings, and transfers as those of medical 
officers—viz., that the powers of control over their 
servants vested in local bodies should not be preju¬ 
dicially affected, and that the Surgeon-General should 
ordinarily consult local bodies in the matter of posting 
and transfers. This meant that health officers should 
be lent to local bodies in the same way that civil 
assistant surgeons and sub-assistant surgeons are lent 
at present. 

Government Adoption of the Proposal. 

The Financial Relations Committee and the Public 
.Health Board of Madras both endorsed the recom¬ 
mendation, and in view of the consensus of opinion 
the Government have recently decided to accept the 
proposal; orders have now been issued to the effect 
that the Government consider that there should be two 
grades of health officers, whose appointments should 
be included in one or other of the two existing pro¬ 
vincial cadres of civil 'assistant surgeons and sub¬ 
assistant surgeons. First-class health officers should 
possess the L.M.S. degree of the University of Madras 
or some other equivalent or higher medical qualifica¬ 
tion ; second-class health officers should possess the 
L.M.P. diploma or an equivalent qualification, and 
both classes should have undergone a year’s special 
training. Special arrangements will he made for 
instituting a suitable course of training, with effect 
from July 1st, 1921, to which all assistant and sub¬ 
assistant surgeons will be eligible. Health officers 
will draw pay on. tbe scale fixed for the service to 
which they belong, an additional local allowance 
being made as compensation for loss of private 

^Further orders state that the rate of local allowance 
will be calculated with reference to the total service 
of the officers as civil assistant surgeons sub- 
assistant surgeons, not as health officers. Health 
officers employed in municipalities will also be granted 
fixed conveyance allowances,and those employed under 
local boards will draw travelling allowances under the 
ordinary rules in the Civil Service regulations. Uie 
number of appointments to be sanctioned depends 
mainly on the requirements of local bodies; the 
Government consider that health officers °f the first 
class should ordinarily be employed under all district 
boards, in municipalities with a population of 50,000 
or more, and in important sanatonums..whilst m.other 
municipalities second-class health oflicere may be 
employed. The question of the proportion of the 
salaries of health officers to be paid from provrocial 
and from local funds, mill the bearing on tlmt nuestion 
of leave and pensionary contributions by load bodies 
in respect of officers lent to them, is under separate 
consideration. With a view further to improve the 
prospect of health officers the Government propose 
that in future recruitment to the grade of Deputy 
Sanitary Commissioner should ordinarily be made 
from the ranks of health officers possessing tenqrote 
mt/ilifieaticra. The Government will be informed as 
early as possible which of the local bodies arc willing 
to employ health officers, and whether first- or second- 
class health officers arc required. 

Training of Jlctdth Officers. 

It has now been decided that health offieemsliouW 
be provided for 25 district boards nnd.s tor mum 
Cipatities, 13 of these being: first class and 0. wiond 
class. The Government have approved the burgeon 
General s^ropo^l that the syllabus laid down tor 
the Madras University B.S.Sc. degree should be 
adopted for the training of all health officcis ; and the 


separate course of training formerly prescribed fat* 
second-class health officers should be abolished. They 
have also decided that every facility should he given 
for research work and the investigation of disease, 
and that for tins purpose they should be provided with 
a small laboratory and a microscope. The first class 
held under these new rules commenced on July 4 th 
and 20 suitable candidates were selected for the course 
from a large number of applicants. The medical 
college is unfortunately unable to accommodate a 
greater number, and it will therefore be a few years 
before a sufficient number of trained men arc available. 
It is of some satisfaction, however, to know that this 
problem is at last on the way to solution. 

Madras, July 20tb. 


AUSTRALIA. 

(From our own Correspondent.} 

Folic CirculairC. 

A case presenting some unusual features has 
just occupied Mr. Justice Street in Sydney, sitting 
as Judge in Lunacy. Tho wife of a man of 
academic distinction, resident in New Zealand, 
had in 1912 exhibited such mental peculiarity as to 
require special detention. She was allowed out with 
a nurse the following year, but relapsed aud was again 
detained in 1911 and‘1915. As there was no suitable 
private mental institution in New Zealand, her 
husband arranged for her transfer to New South 
Wales, and she entered 3Iount Saint Margaret's 
Hospital in 1915 under fresh certificates. She was 
allowed out in 1910, but was again admitted in 1917. 
and once more in 1919. In 1921 she was transferred 
to the State Mental Hospital at Gladesville. Tlu v 
present proceedings took the form of a special judicial 
inquirv at the instance of Mr. G. S. Thompson, 
F.R.ClS., who alleged the Indy was perfectly sane. 
Mr. Thompson had been consulted professionally in 
October, 1020, by the patient, who was then on proba¬ 
tion and living privately. Mr. Thompson did not 
know anything of her mental condition. He advised 
her to go into hospital for the purpose of an operation. 
The lady in whose care the patient was then living 
told him she was on probation and under the care of 
Dr. A. Davidson. Mr.Thompson stated that he had then 
telephoned Dr. Davidson, but that gentleman declined 
to recognise him in the case and refused to inform 
him of°tlie patient’s subsequent whereabouts. Mr. 
Thompson then began an agitation for a public 
inquiry, which resulted in the present proceedings. 
In cross-examination Mr. Thompson denied that he 
was allied to the Socialist party, but admitted he 
wore a red flower and lectured at Labour party 
meetings. Portions of o letter from Mr. Thompson 
to the Premier of New South W ales were read, in winch 
were the following words" From the evidence 
before me it appears that .something very improper 
is going on in this matter. The ease requires sifting 
to the bottom. Mrs. —7- w certainly not insane 
now, whatever her condition was. It is scandalous 
that certain persons who are gaining thereby should 
have power (o kidnap people ami laiep t!io"i m prison 
at their own sweet will." Hr. Kiclinrii Arthur, MI..A., 
Mr. Donnlil Fraser, M.B., ami Or. J. B. Nash, M.L.C.. 
cave evidence that they had not found Indication 
Sf the patient’ 8 insanity. Mr. U . 0. O. Smith. Sr.tl., 
Dr Andrew Davidson, Dr. Erir Wndair. Irapcclor- 
(Tenernl of the insane in New .South Bales, Dr. 
Chisholm Boss. Dr. W. C. Williamson and Mr. XI. C 
McDouall, Medical Superintendent at Oladesyiilo, all 
having special alienist expenenecand training, testified 
that she was suffering from periodical insanity. Mr. 
Justice Street in giving judgment raid that then- 
were elements in tho case which might excite sus¬ 
picious people, but animadverted strongly on tin- 
language used by Mr. Thompson and his imputation 
oi dishonesty against- those in charge of the patient, 
lie thought the latter’s husband had been animated 
throughout by a desire to do the best, its to her 
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‘iderntion of their treating sick and wounded soldiers and 
failure.—LienL-CoI. Hon. G. F. Stanley (Financial 
Secretary to the War Office) replied : The amount paid 
<1 urine (lie period in question to the London voluntary 
hospitals for the maintenance and treatment of soldier 
patients was about £SS0,00O. I regret that I cannot give 
the sum paid in respect of each year, but I hope this will be 
sufficient for my hon. friend’s purpose. 


The Size of a Panel. 

Mr. Purchase asked the Minister of Health the maximum 
of patients a doctor might have upon his panel; and to 
wlmf extent lie might- increase this number by having 
assistant doctors.—Sir A. Mond replied : The limit of the 
number of insured persons whom an insurance practitioner 
may have on his list is determined by a scheme made for 
each area by the Insurance Committee and the Panel 
Committee jointly, and the extent to which the limit may 
be increased where the doctor engages one or more permanent 
assistants is determined by the Insurance Committee, who 
is required to have regard to the particular circumstances 
of flie doctor's practice. No doctor working single-handed 
may have more than 3000 persons on his list, the maximum 
has’been fixed in a large number of areas at 2000 to 2500, and 
the average number per doctor is approximately 1000. 


Nurses’ Registration Rules. 


Lieut.-Colonel Sir John Hope asked the Minister of 
Health whether, under the rules for registration of nurses 
now lying upon the table of the House, a nuisc wlio had been 
trained in Scotland and was practising in Scotland could be 
admitted to tlie English Register, and thereby remove 
herself entirely from the jurisdiction of the Council of the 
country in which she was practising ; and whether ho would 
consider the amendment of both the English and Scottish 
rules so that all nurses should originally register in the 
country in which they were practising, but should be able 
to be placed on the Register of the other country without 
difficulty or payment if they subsequently desired to 
practise in that other counrty.—Sir A. Mond replied : I am 
advised that- it is not competent to the General Nursing 
Council to refuse to admit to the Register a nurse who is 
otherwise qualified on the ground that she is not practising 
in the country. Registration is purely voluntary, and no 
nurse can be brought within the jurisdiction of any of the 
three Nursing Councils except by her own choice. A nurse 
practising in Scotland would derive no advantage from 
admission to the English Register, since she would not 
thereby ho entitled to describe lierself in Scotland as a 
registered nurse. 

Small-pox in Madras. 

Mr. Waterson asked the Secretary for India whether 
his attention had been drawn to the exceptionally heavy 
epidemic of small-pox which occurred in the Madras Presi¬ 
dency during the years 1917, 191S, and 1919, when the 
deaths were 31,953, 5S,752, and 41,732, respectively, the 
number in 11*IS representing nearly two-thirds of the total 
number of deaths from small-pox in British India; and 
whether any special investigation had been made of the 
causes of the epidemic and of the failure of vaccination to 
prevent it. particularly in view of the fact that vaccination 
was compulsory in all the municipalities, and in 193 villages 
and 70 ranges of the Presidency.—Mr. Montagu replied : 
1 have seen reports containing these figures. The heavy 
mortality is attributed to laxity in enforcing vaccination and 
especially re-vaccination, and to inadequate scrutiny of the 
results. A reorganisation of the vaccination staffs in 
Madras was sanctioned in 191S, and is probablv now in 
working order. I would add that sanitation is a transferred 
subject under the new Indian Constitution—i.e., that it 
>'■ no longer under my control. « 


Thursday, August 11th. 


Pensioners' Deaths. 

Mr. Tyson Wilson asked the Minister of Pensions the 
number of persons wlio, having been granted pensions owing 
to injuries or disease caused by the late war, bad died since 
the pension was granted them.—Mr. Macphersox replied • 
the approximate numbers are, I regret to snv, officers 
Hen, and other ranks 45,000. 


I.aih/ Superintendents at Holloicag Prison. 
n^" nt r ;' ST , OR acVcd tho Secretary for the Hi 
aimointoiMn r^'u" Hr lnd - v superintendents recei 
"luaiffica ImK 1 - 1 " f OW< ' r . rns ? n P os? « sed medical or nun 
. „' IH 1 Ljl? ’ "hat other qualifications t 
Mr. Siioivrr rer,li<vl-A "’T" their duties and power 
nut-ii.. who has had much ex™ 'ughly quali 

ht-phnh. Stic lias the siine^”™^ ln cliar Re of out 
"! the pti-on and oftlw hv-vUnf d' o'° " 

control Of tie. medic, officers.Ui*^ 


i 


medical man. The other has had great experience as a 
prison officer, and has tho supervision of the disciplinary 
side of the prison with its staff, subject to the control of the 
Governor. 

Dangerous Drugs Regulations. 

Mr. Gilbert asked the Secretary for the Home Depart¬ 
ment whether the regulations under the Dangerous Drugs 
Act, 1920, had been officially confirmed and were now in 
operation ; and what other porvers had passed legislation 
in accord with the Opium Convention of 1912, so as to secure 
cooperation in regard to the import and export of the 
dangerous drugs named in the Act.—Mr. Shortt replied: 
The Regulations have been made and will come into force 
on Sept. 1st. I cannot say definitely what other powers 
have passed legislation to carry out the Convention 
of 1912, hut the powers which were signatory to the Treaties 
of Peace undertook to enact the necessary legislation without, 
delay and at latest within 12 months from the Treaties 
coming into force. I understand that full information as 
to the position in each country is being collected by the 
League of Nations, which is entrusted with the general 
supervision over the execution of the Opium Convention. 

Monday, August 15th. 

yen' Taxation of Motor Vehicles. 

Sir Harry Brittain asked the Minister of Transport 
whether, seeing that six months had passed since the new 
form of taxation for motor vehicles was introduced, he was 
now able to give the House some information as to the 
methods in which the large sum of money obtained was 
being used in the development and improvement of tlie 
roads and for other purposes.-—Mr. A. Neal (Parliamen¬ 
tary Secretary to the Ministry of Transport) replied: The 
greater part of the net yield of the new taxation is being 
applied in grants under the classification scheme whereby 
local authorities receive contributions towards their approval 
expenditure on roads ranking as first and second class. 
Local authorities were advised that a balance would be 
available for the purpose of various improvements, and they 
were invited to submit such schemes by the end of July 
last. These schemes are now under examination. 

Disabled Naval Men in Hospital. 

Mr. Aneurin Williams asked the Parliamentary Secre¬ 
tary of the Admiralty how many naval men were still in 
hospital suffering from disabilities duo. to the war.—Mr. 
Amery replied : The number of serving naval men who are 
suffering from disabilities due to the war and still under 
treatment in hospital is 18. In addition, there are five 
naval men in naval hospitals who have been discharged 
from the Navy and are in receipt of pensions from the 
Ministry of Pensions. There are also 113 naval men under 
treatment in Royal Naval Hospital, Great Yarmouth, 
suffering from disabilities due to the war. This does not 
include naval men still being treated under Ministry of 
Pensions in hospitals other than naval. 

Tuesday, August 10th. 

Ex-Service Men in Hospital. 

Mr. Aneurin Williams asked the Minister of Pensions 
how many ex-Service men were still in hospital suffering 
from disabilities arising from or aggravated by service in 
tho war.—Major Tryon replied : The number of ex-Seryice 
men at present- receiving in-patient treatment from tins 
Ministry for disabilities due to or aggravated by service 
in the Great War is approximately 34,000. This figure 
includes 2600 men undergoing concurrent treatment and 
training. 

Business Committee and Medical Services. 

Lieut.-Colonel Fremantle asked the Chancellor of tbe 
Exchequer if the advisory business-men’s committee would 
consider the waste incurred in the maintenance under 1 - 
Govemment departments of separate public medical and 
nursing services with separate institutions and personnel, 
separate means of recruitment, separate purchase of stores 
and equipment, often overlapping, often in peace-tune 
redundant, to meet needs which to a large extent were tlie 
same, and on active service were often discharged by mutual 
assistance ; and whether in any such consideration tbej 
would be assisted bv persons having direct experience o 
• such services.—Mr. 'Hilton Young (Financial Secretary 
to the Treasury) replied : Pending detailed examination 
of the departmental replies to the Treasury circular o 
May. 13th last, it would be premature for me to express an 
opinion with regard to the alleged duplication of machinery, 
hut the matter will he carefully investigated. 


The Great Northern Central Hospital, Holloway, 
has rcceived from King Edward’s Hospital Fund a grant of 
£1550 for the new Nurses’ Home and other extensions from 
the final distribution of surplus Red Cross funds. 


Thu Lancet,] 


PUBLIC HEALTH SERVICES. 


[August 20,1021 415 


talljj Semites. 


Hospital Collections in London- 
A circular lias been issued to the London hospitals 
by King Edward’s Hospital Fund dealing with the 
subjects of collections from employees and the 
coordination of appeals for support. The Fund lias 
lately cooperated with the London Regional Com- I 
mifctee of the British Hospitals Association, the 1 
Hospital Sunday Fund, the Hospital Saturday Fund, 
and the League of Mercy in discussion of these points 
and the various factors bearing upon them. The 
King’s Fund Policy Committee and the Conference 
of Central Agencies have decided not to pass binding 
resolutions until the discussion has been completed, 
and evidence on a good many aspects of the subject 
is still inadequate. The circular contains outlines of 
the discussions at present proceeding. It is sug- 
gested that for purposes of collection from employees 
the metropolis [within nine miles of Charing Cross) 
be divided into hospital areas around key hospitals, 
and that the willingness of these hospitals to cooperate 
with the conferring agencies be ascertained; that 
when an area with a key hospital is adopted, a com¬ 
mittee he formed consisting of local representatives 
of the organisations concerned to facilitate the 
securing of maximum collections ; and that a general 
arrangement might be made whereby the cooperating 
hospitals should he assured of a due proportion of 
the proceeds of collections. 

Ko proposals have 3 r efc been formulated for a change 
in the existing practice as regards weekly contribu¬ 
tions. A list of London hospitals, geographically 
arranged, with the adjacent municipal areas, Hospital 
Saturday Fund areas, and League of Mercy areas, is 
enclosed with the circular to facilitate consideration 
of the existing facts. Some hospitals already con¬ 
template the holding of local conferences, and the 
King’s Fund Policy Committee holds itself ready to 
receive observations from hospitals, and to assist m 
the summoning of such conferences. With regard to 
coordination of appeals, no general statement has yet 
been prepared; in the meantime the individual 
hospitals remain at liberty to act on their own judg- 
ment in the matter of appeals, other than torcapital 
expenditure, without reference to the King s Fund. 

Private and Panel Practitioners. 

Our correspondent, “ Non-Panel," in . The Lancet 
of Augnst 13th disputes our contention that the 
practice of charging fees to insured persons by non- 
panel practitioners is seriously prejudicial to the 
medical service of the insured. He makes a number 
ot good points, hut he misses the essential one. It 
may well be that such an arrangement satisfies at! 
parties, but it leaves the insured person with the im¬ 
pression that by goingtothenon-panel practitioner and 

paying fees he is getting a snpenor form of treat¬ 
ment. This impression certainly creates a prejudice 
against the treatment provided by the Insurance Act. 
Bv not putting Ills name on the medical list the non 
panel practitioner limits the choice of insured pere°ns< 
and those of his patients who are insured persons 
have to pay a second time for wliat is guamnbead to 
them by the Act. Should the doctor of l»s clioice 
not be on the panel any insured person may apply « 

■ make ids own arrangements, and 
medical benefit from the non-panel doctor under 
certain conditions. The doctor who 
conditions naturally has to gwinntr 
attendance on the insured will not bo inferior to thn 
provided under the Ac t by ins urance practitioners. 

annual bebobts of m.o.h. 

JJeitdUfff. 

Tms report for 1020 describes vcrj-fdllv Hie com- 
limith organisation which Hr. A. Ashbj, j taxer 


§3 hnfiea to 1* Dn U- J- 

MnK to carry’on.. Dr Milligan m his mWurfog- 

letter, says ; “ Appointed in the year JSS •, Vt. asuoj 


was medical officer of health for a period of S3 years, 
a period which, the perusal of this report will show, 
witnessed enormous strides in the public health of the 
district. In .Tune, 1920, he was appointed consulting 
medical officer while still retaining the office of public 
analyst.” 

The year under review shows an improvement even 
on the highly satisfactory returns of previous years. 
In respect of death-rate from all causes, infant mor¬ 
tality rate, and tuberculosis death-rate, Reading com¬ 
pares very favourably with other large centres of 
population. 

The housing shortage continues and considerable 
numbers of the population are still compelled to live 
under very undesirable conditions. Certain courts 
containing 70 houses which are very old and in some 
cases bordering on collapse have to remain occupied, 
and two unhealthy areas comprising 59 and 211 houses 
respectively, cannot be dealt witfi until the acute 
housing shortage is relieved. The council have 
adopted a scheme for the provision of 000 houses. 
Work has been begun on 102 and at the end of the 
year 50 were completed and occupied. There were 
also 2S houses built by private enterprise, for 21 of 
which a subsidy was granted. ” The general standard 
of housing in the district is good. Where the actual 
structure of the houses often leaves much to be 
desired the situation is frequently relieved by the 
general lay-out scheme, most of the streets being wide 
and the majority of the houses having gardens.” The 
occupations—biscuit manufacturing, engineering, rail¬ 
way work, seed growing, printing, lithographing, Ac.—- 
“ have no special determining influence on the health 
of the inhabitants." The Registrar-General’s estimate 
of the population is, for birth-rate 05.3S7 and for 
death-rate 95,000. The birth-rate, 23-8, is the highest 
recorded since 1005 and bas risen from 10*7 in 1919. 
The death-rate 10-7, the infant mortality rate 00*7, 
and the tuberculosis death-rate 0-90 have to be 
compared with rates for the preceding deceuniuin of 
12*60, 83-3, and 1-32 respectively. . 

The water-supply derived from the river Rennet is 
passed through mechanical Alters and is, in addition, 
chlorinated by the use of a solution of bleaching 
powder. The sewage is at present treated by broad 
irrigation on tbo corporation manor farm, but it has 
been decided to adopt the ’* activated sludge ’ 
system. The extension of the sewerage system to 
Tilehurst will enable the 503 pad-closets to be con¬ 
verted into water-closets. " The work of emptying 
pail-closets and cesspools is done by the householders 

and is carried out without nuisance. , . .... 

Examination of milk samples for tubercle bacilli 
was given up during the war and is to be resumed. 
Inability to obtain convictions for milk wimples 
deficient in milk fat varying from L.-i to ‘dA per 
cent., shows the need for alteration iu the law Only 
about 17 per cent, of the infants born m 1919 vu.ro 
vaccinated. There is difficulty in getting early noti- 
fication of tuberculosis; arrangements have been 
made for the treatment of pulmonary and non- 
pulmonarv tuberculosis at the Ileadmgton sanatonurn 
extension’ of the Itadciiffe Infirmary. Oxford. A 
pavilion at the isolation hospital u m njo ch.efiy fo^ 
Ailvnnrcd cases. The school dentist attends to tru 
teeth of tuberculous patients. During (lie year 4.1 
iew cases of venereal disease were treated at lie 1.0. 
clinic established at. the Hoyal ISerksb re U«P 
for Berkshire, Wiltshire, and Heading. There nn fo«> 
centres for infant consultations, an antenatal clinic 
oueaed in October is being well attended, and a 
matemitv home was opened in September. Owing to 
the extreme trade depression JJlfcf) (net) was spent 
under the Milk Order, 1010, during tlie year ending 

^For if" garden city ” like Heading the death-rate 
of 0-5 tier 1000 births for dinrrhcea nnil enteritis under 
2 venre seems ratlicr high, nnd the damage rnto for 
16 cases of notified ophthalmia neonatorum Is nlso 
),j„h—viz., the sight ol one eye permanentiv affected 
in two eases and the sight ol one eye completely lo-t 
in another. 
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^ir StCIair Thomson lias had conferred on him the 
Order of Chevalier de In Legion d’Honneur for services 
i.-ndered in France with the Croix Rouge Franvaise during 
tli<; 'vnr. 

Caue of Female Mental Defectives at Hull.— 

On August 5t!i Tilworth Grange, in the parish of Sutton-in- 
lUiltlcnie**, was formally opened by the Lady Mayoress 
of Hull ns nil institution for the. care of female mental 
defective*. The propertv was acquired at a cost of ifiUUU, 
nnd consists of a large house with numerous out-buildings, 
and an estate of 21 acres. Half the sum named (which 
includes expenditure on alterations and equipment) will 
be met. by the Hoard of Control. There is accommodation 
for fit) patients of all grades; the staff includes a female 
gardener who will instruct the patients in gardening. 


Appointments. 

rm.vtus-Gli.iNT. fir J. 1 MKS. M.D., has been appointed Consulting 
Laryngologist to tho Cancer Hospital, Fulham. 

Pupkins, It. .1., M.1L, B.S. Loud., Physician to Out-patients 
Department of the Royal Waterloo Hospital. 

Rour.tnv, C. f. Lint., M.S. Loud., F.R.C.S. Eng., University 
Tutor in Obstetrics and Resident Medical Officer, Maternity 
Hospital, Leeds. 

To im i.i.\. If. A., L.R.C.P. & S. Edin., L.R.F.P. & S. Glass., 
Assistant Medical Officer to the Swaffield-road Institution 
and Intermediate Schools, Wandsworth Union. 


H'orccsfcr County and City Mental Hospital, Powick. —Jim. 
Asst. M.O. £350. 

Tnc Chief Inspector ot Factories,' Homo Office, London, SAY., 
gives notice of the . following vacant appointments: 
Dunkeld (Perth), Somercotes (Lincoln). 


$irll|s, Storages, aito §eatjjs. 

BIRTHS. 

JIelhuish. —On August 8th, at Grove-road, Wrexham, tho wife 
of Dr. T. W. Meihuish, of a son. 

Toogood. —On August 9th, at Liskerret, Liskeard, Cornwall, 
the wife of Sherman Toogood, M.A. Oxon., M.R.C.S., 
L.R.C.P., of a daughter. 

Wat.i.is. —On August 13th, at Townshend-road, N.W., tho wife 
of Dr. It. L. Mackenzie Wallis, of a daughter. 

MARRIAGES. 

Bkiggs— Cooper. —On August 4th, at the Parish Church, 
Bramhall, Christopher Duffield Briggs, M.R.C.S., ot Wigston, 
Leicester, to Catherine Rosa, widow ot J. T, Cooper. 

DEATHS. 

Bull. —On August 14th, at St. Oswald’s House, Stony Stratford, 
William Henry Bill!, Colonel, A.M.S. (T ), K.H.S., V.D., 
D.L., F.R.C.S. Edin., aged 69. 

N.B.—A fee of Is. lid. is charged for the insertion of Notices 
of Births, Marriages, and Deaths. 


ftonmries. 


For further information refer to the advertisement columns. 
Aberdeen Royal Infirmary. —Jun. M.O. £500. 

Aylesbury, Royal Mucks Hospital .—II.S. £200. 
linih. Royal Minrml Water Hospital .—Res. M.O. £250. 

Medford County Hospital. —Asst. II.S. £150. 
ltdgrove Hospital for Children, Clapham-road, SJl r . —Female 
H.P. H.S. Each £100. 

Jiirminyham Children's Hospital. —Res. M.O. £150. 

Birmingham General Hosj)ital. —Res. Anaesthetist. Obst. IT.S. 
if.S. Each £100. U.S.’s to Spec. Depts. £125. Res. 
Surg. Officer. £1^0. 

Birmingham Cniccrsity. —Lecturer in Physiological Dent. £300. 
Hournemnuth, Royal Victoria and IVesl Hants Hospital. —Two 
Res. M.O.’s. Each £200. 

Bradford. Royal Eye and Ear Hospital. —Hon. Asst. Ophth. 

Brighton, Royal Sussex Count)/ Hospital.- —H.S. £120. 

('orentry. Coventry and Warwickshire Hospital. —Res. H.P. £250. 
Drrby, Derbyshire Hospital for Sick Children. —Female Res.M.O. 
£150. 

Dreadnought Hospital. Greenwich. S.E. —H.P. H.S. Each £200. 
ErcRwM Hospital /or C’/iiWrcn, Sou'hwark, S.E .—H.P. H.S. 
Each .vioo. 

Exminster, Deeon Mental Hospital .—Locum Tcnens. £7 7s. per 
week. 

General Lying-in Hospital, York-road, Lambeth, S.E .—Res. M.O. 
£ 100 . 

Glamorgan County Asylum, Mridgcnd. —Jun. Asst. M.O. £415. 
Grm'esnut Hospital ,—H.S. £200. 

Halifax County Borough .—M.O.II. £000. 

Hull^Rnyal Infirmary .—V.D. and Cas. O. £250. Asst. H.S. 

Ipswich County Borough .—Asst. M.O.II. £500. 

J.ads Fubhr Dispensary. —Sen. Res. M.O. £25G. 

Li verged, Royal Southern Hospital. —Surg. Tntor and Registrar. 
£ 20 . Second M.O. to V.D. Dept. £200. Two n.p/« 
Three II.S.’s. Knoll £100. 

Hanlon Isock Hospital. 01, Dean -street, Soho, II”.—H.S, £200. 
London^ I’nirersity.—Jlcadcrshlp in Pathological Chemistry. 

MaueJuster Ear Hospital. —II.S. 

Moiir-^frr Royal Eye Hospital.—d un. II.S. £120. 
JMrmwh’fon Hospital, KinpsUtnd-road, E .—Surg. for Diseases of 
Nose ami Throat. 

Mildnyiy Mission Hospital, Austin-street, Bethnal Green. London, 
h. - - Jun. Res. M.O. £120. 

Miller General Hospital for South-East London, Grccnwirh-road 
S.h. -Res. o. £200. ' 1 



Ilospital f° r the Knsi Stratford, E~Ca?. 6. 


St. Bartholomew's Hospital.— Res. H.S. £250. H.P. 



'* l ouux. —A-st. A* k~~' 

llPs-Uue. vj.V*. K ‘ Jl *C. « 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

Monday, August 22nd.—12 noon. Dr. S. Pincliin : Diseases 
of the Heart. 2 p.m.; Mr. MacDonald : Surgical Out¬ 
patients. Mr. Simmonds: Visit to Surgical Wards. 
4.30 P.M., Lecture :—Dr. Paterson : Deficiency Diseases. 
Tuesday.— -2 p.m., Dr. Burrell: Medical Out-patients. 
Mr. Banks Davis ; Diseases of the Throat, Nose anu 
Ear. 2.30 p.m., Mr. Addison : Visit to Surgical^ ante. 
4.30 p.m., Lecture ;—Dr. Burnford: Clinical Meal* 
cine (II.). . . 

Wednesday. —10 a.m., Mr. MacDonald : Gcmto-Unnary 
Department. 12- noon, Mr. Sinclair: Surgical Diseases 
of the .Abdomen. 2 p.m., Mr. Addison; Operations. 
Mr. Gibb: Eye Department. 4.30 p.m., Lecture:— 
Mr. Gibb : Ulceration of the Cornea (II.). 

Thursday. — 11.30 a.m., Obstetrical Registrar: Gymcco-. 
logical Demonstration. 2 p.m., Dr. S. Pincmn: 
Medical Out-patients Mr. Simmonds: Orthopedic 
Department. 4.30 p.m., - Lecture:—Mr. Sinnnomis: 
Surgical Emergencies (II.). , 

Friday.— 10 a.m., Mr. D. Buxton: Dental Department* 
12.15 P.M., Dr. Burnford : Applied Pathology* 2 r.M.« 
Dr. Fernet: Skin Department. 2.30 p.m., Dr. Pnt - 
chard: Demonstration of Cases. (Medical W atrus.J 
Saturday. — 10 a.m., Dr. Burnford: Visit to Medical 
Wards. 2 p.m., Mr. Sinclair: Surgical Out-patients. 
Daily :— 10 a.m., Visit of Post-Graduates to Wards. * 
In-patient, Out-patient Clinics and Operations* 


INDEX TO "THE LANCET,” Vol. I., 1921. . 

The Index and Title-page to Yol. I., 1921, which 
was completed with the issue of June 25th, is now 
ready, A copy will he sent gratis to subscribers on 
receipt of a post-card addressed to the Manager of 
The Lancet, 1 and 2, Bedford-street, Strand, W.C.2. 


THE LANCET: SUBSCRIPTION RATES. 

fOne Year ,. .. .. £2 


Inland 


Aisiioad 


Six Months 
Three Months 
'One Year 
Six Mouths 
(.Three Months 
Subscriptions may commence at any 


1 1 
0 10 
£3 10 
I 5 
0 12 


Subscriptions may commence at any time, and are payable 
in advance. Cheques and P.O.’s (crossed “ London County 
Westminster and Parr’s Bank, Covent Garden Branch ) 
should be made payable to The Manager, The Lancet 
O ffices, 423, Strand, London, W.C. 2. 

ADVERTISEMENT RATES. 

Books and Publications .. ... 

Official arid General Announcements (.Four Lines ., 

Trade and Miscellaneous Advertise-f and under Os. w- 
ments .. .. .. J 

,, . _ Every additional line. Is. 6c?. 

Quarter Page, £3. Half a Page, £0. Entire Page, H- 
Special Terms for Position Pages. 
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’ * Potty-two benign tumours ’ Lipoma, fibroma, fibro-myoma 
chondroma, osteoma, goundou, papilloma, polypi, adenoma 
of thyroid. 

Five locally malignant tumours: Endothelioma (i), 
submaxillary,' parotid, &c. j epithelial odontome (l) in 
coast native. 

Three malignant tumours: Sarcoma of skull in coast 
native, 1 ; of lemur, 1; of humerus, 1. Carcinoma, no cases 
aeon among gynecological work, though chronic endometritis 
very common. 

Colleagues working in the Southern Provinces of 
Nigeria have told me that carcinoma, although not 
common, docs occur.—I am, Sir, yours faithfully, 

\Y. B. Johnson, 

West African Medical Staff. 


July Mb, 1521. 


UNIVERSITIES* LIBRARY FOR CENTRAL 
EUROPE. 

To the Editor of The Lancet. 

Sir,—-M ay I plead in your columns for the needs 
of the Universities’ Library for Central Europe, 
■which has just completed the first year of its work ? 

Owing to the state of the foreign exchanges, English 
hooks are practically unobtainable in many parts of 
the Continent. The Universities’ Library lias been 
formed in order to supply, at- any rate to some extent, 
the more pressing needs of continental universities 
for books .and periodicals in every department of art 
and science. The library is supported entirely bv 
voluntary donations of money and books. It has 
centres in Austria, Czecbo-SIovakia, Hungary, Ger¬ 
many, Poland, Esthonia, Finland and Roumama, and 
from nil of these requests for specific works m English 
have been received, amounting in all to more than 
20,000 titles. Information os to the requirements ot 
any particular centre will gladly be sent on application. 

A representative who has recently visited the 
Continent reports an intense desire on the part of 
foreign universities to obtain English periodicals and 
books, as also a sincere wish on their part to establish 
contact with the intellectual world outside. Most 
people have books for winch they have themselves 
little or no further use, but wluch would be lugUy 
valued in Central Europe. If your readers would be 
good enough to look on their bookshelves and take 
out those volumes which they think they could do 
without, even at some sacrifice to themselves, and 
would present them to the Universities Library, 
they would help directly in relieving tins intellectual 
distress. Donations of money are also greatly needed. 

Mr. B. II. Headicar, librarian to the London School 
of Economics and Political Science, Clare Market, 
Kingswav, W.0.2, is acting ns secretary for the 
Universities’ Library for Central Europe, nnd will 
gladly supply any information or forward any books 
or periodicals which are sent to him* 

I am, Sir, yam's faithfully, 

Janet E. Lane-Claypon, 

Aujiist Gtk, 1921. Member ol the Executive Committee. 

ZISC ELECTROLYSIS I-'OU EYLA.ROED 
TONSILS. 

To the Editor of The Lancet. 

Sir —In an annotation in your issue of August 0th 
there is a reference to the treatment of enlarged tonsils 
bv X rays May I mention as anotl.cr proccdiirc 
zinc electrolysis of the base of the ‘° n * 1 V , *? 

in a Mackenzie’s guillotine, which f ^ 

Lv onintin" with enamel. The fork is attaclicu i<> 
the positive terminal ot a rheostat, while the negate 
electrode makes contact with the tonsil “mtam’JSS! 
part. One application of a current of 200 mtlUampsrc. 
forti„veniim','esis sufficient localise. « rucl „not aw 
tonsil, which siouglis away without liamorrliage anu 

without inflammation- ... . « 

I am, Sir, yours faithful! y, _ 

Dcvonshlrc-place, M‘., August lltli. A. 1 • 'Riff,. 


|) arltaiiifnfarg fitfclfiprc. 

NOTES ON CURRENT TOPICS. 

Poison Anffdofc* Bill. 

THE text lias been published of the Poison Antidotes Bill, 
The measure consists of three clauses. Clause 1 provides 
that “ where any poison is sold by retail which under any 
Act or order thereunder is required to be labelled ‘ Poison ’ 
there shall be printed on or attached to the receptacle 
containing such, poison a description of an antidote or 
antidotes, with the usual do*e or doses thereof.” Clause 2 
states that- where any person sells any such poison “ without 
the receptacle containing the same having a description 
and the usual dose of the antidote thereof printed or labelled 
thereon he shall be liable on conviction before a court of 
summary jurisdiction to a penalty for each offence not 
exceeding five pounds.” Clause 3 provides that the Act 
is not to apply to Ireland. _ 

HOUSE OF LORDS. 

Mo xda v, August I.mr. 

Criminal Lai e Amendment Bill . 

The House considered the Commons’ amendments to the 
Criminal Law Amendment Bill. The Commons’ amendment 
providing for the insertion of a new clause, making any 
act of gross indecency between female persons a mis¬ 
demeanour, was negatived. Several other Commons’ 
amendments were agreed to, including that giving power 
for the deportation of aliens for procuration. The amend¬ 
ment giving a judge power to order the trial referring to 
a charge of alleged incest to he heard in camera was negatived. 

Licensing (No, 2) Bill. 

The Licensing (No. 2) Bill was read a third time and 
passed. 

War Pensions Bui. 

The War Pensions Bill was read a third time and passed. 

HOUSE OF COMMONS. 

Tuesday, August 0th. 

Travelling Grants to Panel Practitioners. 

Mr. Lambeut asked the Minister of Health the terms of 
the regulations under which grant* were made to medical 
men by the Insurance Acts for mileage and travelling.— 
Sir A. Mono replied : I am sending the lion. Member a 
copy of the Regulations from which he will see that n 
Central Mileage Fund js constituted, into which the sums 
available for mileage are paid (Article ID), that a committee, 
known ns the Distribution Committee, consisting of insurance 
practitioners and other persons, reports to me as to tlio basis 
on which the sums in the Central Mileage Fund should be 
distributed amongst insurance committee areas (Article 20;. 
and that the sums allocated to rad* area after consideration 
of that Report are distributed amongst the practitioners 
in accordance with a scheme prepared jointjj by the local 
panel committee and the insurance committee, which is 
subject to my approval (Article 21). 

Oi'crcroiedetl Areas. 

"Mr TrevELYKX Thomson asked the Minister of Health 
it be was aware that it was stab-d at the recent international 
conference on tuberculous that improved sanitation and 
adenunte housing accommodation were amongst the mo. t 
important means that could he adopted for reducing tuber¬ 
culosis : and, it this was so. in the interests of cconnmj, 
would his department sanction the building of more houses 
in those districts which were badly overcrowded, ami where 
labour and materials were available for wmrv^housM thji n 
had at present been sanctioned.—Sir A. Mono replica . 
ill so lor ns it is possible to nnrtion the erectionor tort ire 
houses“vithiii the limitations ot the lioTorniucnt « ImuslTO 
scheme which hove been laid down, I shall certnfnlj 
Sot I eon to meet the need, ot lie- more seriously oser- 
mended nrens. W[;DXr ,. DVr A| .„,.« ton,. 

.Voi fri f/oajuhd. rtymouth. . 

Sir C|.Wi st KlNriOCll't.’oOKr: asked the I'lnanrial 
Sc'cretori to the Admiralty whether he waa now m n po*illor, 
lo smte i hst .tens hod been token to mprove the accommo- 

I.,lh.tek-b.-rtli triad ot the Iloyni Nnvnl Hospital, 
Iri2mh --Mr lRlSv replied : It has been decided to 
”sd nenew.t’unrt.m for tV sict.lo-rthstolt.nt the ltoyoi 
Naval Hospital. Plymoutii, n, soon as Hroinclal conditions 

I , rl Ut 'srrrirr (Irani, lit Jtottdan Yvhnilary lto*itilaU. 

3tr CII.HIIKT osi.'d (he Minister ot Health what were the 
amounts paid in the years Wit to IMP, rispcettvely, as 
grants hi r.h’, to the London voluntary hospitals in con 
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(If t hr* 01 private patients provided for in private dwellings, 
with thesanction of the Board, on .Tan. 1st. 1021, there 
were 22 in houses possessing special licences for the recep¬ 
tion of not more than 1 patients, and 02 in houses which, 
having only one patient, required no licence. All pauper 
patients, wherever placed, come upon the register of the 
Board ; the number provided for in private dwellings on 
the above date was 2020. All lunatics and menial defec¬ 
tive were visited by officers of the Board, manv receiving 
two visits during the year. The standard of’care con¬ 
tinue^ to he satisfactory. 

' Suggested Reforms . 

A reform in terminology js strong]}- urged in the report: 
Uio Hoard are of tlie opinion that the terms “ lunacy ” and 
bmatlc should be abolished, and that for the designation 
, • s, * ou! 5 be substituted tliat of “ mental hospital ” ; 

I!"’ change, the Board are convinced, would be welcomed by 
, h’c™ 1 . "’"jcc'.ty of those concerned with tlie adiniiiislra'- 

tmn of institutions for the insane, and tliev regret the 
lbtMr °,' T “ employment of the statutory termino- 
!,^5 the report. Furthermore, about SO per cent, of 

the pauper patients in Scottish asylums do not come from 
fi’e h' 1U - ! ’ L -i C n “‘ ! m ,". " mdd not have become paupers except 

lead I'X'It:Z e ? r 'T nit Y ’■ the in i ustice of the desfgr.at^n 
t ™ ii 1 !. , .to advocate its avoidance in future legisla- 

,, . ,-b subject, Jii the light of the success which has 

nt.eniied the establishment in 1800 bv the Glasgow Parish 
h rn« «r° f O, r;'-vation wards for patients with ncipient 

paBe1,Ts‘'i^ident i,1 fm' ^ 

of which body now consider ? 10 Boai ’^; tl,e members 

should he sanctioned ami apmoved'bv them t , he ,P urpose 
^ terms'^/admission of 

«!« l«««cr «srll^Tc.rir 


the Inf™. i 1 ,re suostantial amendment. 

as well as a periodic review if tL dps 'P‘C d to benefit, 
voluntary inmates in asVtnTnf. « mental condition of all 

bo no nliornath-p^except toTeconRiiler'Ij 0 ther0 0 PP“™ 
tbe medical certification nf (if! • tlle Present basis of 
rlomls there is no prey ion f« anTfiSt n* th ° la ' v 110 "' 

cla.^s of patients suhmfHi»V« +1 ?”• , ut lhe more wealthy 

voluntary patient* Tt themselves for treatment a’s 
to pay for® own nmlntcnaTe ^’t ‘! ial P^ons unable 
for voluntary treatment should 0 hn a *5‘ ,u P’ s > and suitable 
respect, by the loca iubiorav as if P !'r Ule<1 f ° r 5,1 «>is 
patients. With reference to iwthiiiL- 1 f certified 

’" edical omcei ' as p 1 tho"o 0 gilrto a!,y 1 ?,d^m] 
The ev„ . Erpen,lil " rc Pauper Lunatics. 

<1 urine tlie v 


«™ pnva.e^ft^ 1 ™’ }"" atic fittK 
»t In^Sd *^ 1 3 V? by^aUvL^d 

Private dwellings the 1 per annum : as r™ 

>■?- per annum. 


*. or 

o r >s ” <0 fro’bngs.' th'^avvn”,.'^ i -is regards 

—» -t». Id. per annum. ^ ' ' 1 ■■ 10 d. weekly, or 

i-’ottnKsroxij- 

committee o' t) 1 the members t ,f tlm . < an Intor - 

U >o t-ard „( guanlian'. In* t i,?-" dum visiting | 
in their report pre- I 


sented to the guardians on August 12th, the committee slate 
that there was little doubt that the stress and strain of 
the endeavour of many women to run their home esf-ih 
hshments are so heavy and troublesome that they succumb 
This, the report, continues, “ is a point which should be 
carefully considered by the Women’s Institutes, as it k 
having a very great effect on the social life of the people 
Search for all labour-saving devices must be continued and 
every endeavour made to induce children to think less of 
their own comfort and offer their help and assistance to the 
mothers or housekeepers of the family circle.” The com- 
mittee on tlie occasion of their visit found not one of the 
character”' J< < ’ mosb °f fbe latter being cases of a chronic 

THE NEEDS OF KING’S COLLEGE HOSPITAL. 

cion non Co ' ,e 6 e Hospital is faced with a debt of some 
±.100,000, and as a consequence half the OSS beds ordinarily 
placed at the disposal of the sick poor of South London 
and surrounding districts have been closed; - The committee 
of management in the special effort which they have been 
making to arouse greater interest in the hospital and its 

linnm.Tiri? Ti"l \° “S, uot onl T sufficient funds to 
liquidate the debt but to, enable them to reopen seven 
closed wards, have been greatly assisted by a gift of eight 
Koneo duplicators, to he used in the printing of letters of 
appeal and other printed matter, thereby saving the hospital 
a considerable sum. It is hoped that this gift from Messis. 
Roneo may be an incentive to other firms to offer gifts 
either in money or in kind. 

OPEHATION FOR RHINOPHYMA. 

In' the Scalpel for July 30th Dr. Fallas, of Brussels, describes 
„''!' ea case s °f rhinopliyma in each of which lie was able to 
wr C r-° ‘be patient liis former normal appearance. Tlie 
V ri e,emt ‘l' t J n bis paper is the advantage he has 
T?, tli e °. f \ he tliermo-cautery instead of the knife, 

huf ml, cas e> indeed, he began by a cutting operation, 
eve,-« ; l C ,°, mi T. llea resort to the cautery on account of 
Jin 1 e t etln,g - -V necrosis of the riglit ala nasi in this 
rein. for a subsequent plastic operation. In the 
Tlii!i 8 i"° cases if- babas used the thermo-cautery only. 
nWr.liI?i', 0nS 7, e - r ? b '°° dless aml 'f one may judge from the 
l- graphs published they were also .completely successful. 
No grafting was found to bo necessary. 

“ERSATZ”LEATHER. 

fln.liriil°. n in tbe Gei ™an courts is to he noted in which 
nf l.;i .f.i'f I<? ‘ecovered against a German hatter by one 
,fk.,.i. 0 S -° ,m ' rS ’ "'bo bad suffered from pain in his head 
Hk s-i-mn ° n 1 °/ ‘be defendant’s hats for a short time, 
bv tliiP ■/ nS ’ "batever they may have been, were ascribed 
whicl vicii 100 ,-^ 0 -^? composition of the band of the hat 
cmmlniii? a , lt,fi 1 c .’ a , 1 icatbfr, or leather substitute, into the 
iiplrl i of "inch sulphuric acid entered. The court 

ennrk «'»Jri batter was bound to discover whether his 
words ;w ', ely ° be ln 3“rious to his customers ; in other 
British imrPJl?. "acranted them fit for tlieir intended use. 
the pqse nI P 1 eI '' S °-^ goods °f fbis kind will no doubt, accept 
material pure.” 8 t0 be Careful as to «>e nature of the 

REST AND HELP FOR HOSPITAL NURSES. 

To the Editor of The Lancet. 

fof vem^ n 2Pt U ‘ f bindnessyou have allowed me to appeal 
Ladil1° IlPitfe for contributions towards tlie Necessitous 
again to ^t 1 / ay , an( P G “I Fund, and I venture once 
in’ the nast T clianty of your readers, for whose generosity 
ladies are sn I (TeP' , d *?- v r c ?, be g rateful enough. The poor, 
obtaining mfl ”jtP' t'folly now through the difficulty of 
journalists A.- 1 ° s l“taj nurses who have broken down, 
ment clerks nl l lP” 6 ’ arGstB ’ actresses, discharged govern- 
and infinnitv ld , ^ff’T.an^ns, many of whom, through age 
behind in flip’ ’!’, lab .* e J? obtain any sort of work, are left 

Privations attendant on pov’ertv 0r m ° nthS ’ CXP ° Sed t0 

Ihlnge*o/aiV °f e '| n " ?‘ore‘urgelftl1” neededlhan" rest o'J 

c 0 iffribut1oi, s h sent f J >r « he r < 5 1 , d> ’ tbe Sick,'and .helpless. All 
acknowledged and t dkt e -w°i' illB address wil1 be gratefully 
have broken down d, 5 tribut c. d among hospital nurses who 
down.—I anl) Sir, yours faithfully, 

■50,Upper Berkelev , T c °*stance Beepbohji (Miss), 

I pel neiKeiey^treet, London, W.l. Treasurer. 

SocietVRrq,?vT 1C t 2 ray ’ M A > bead of tlie Approved 
n^alth hoc ] )P „n ^ ie Insurance Department, Ministry, of 

Political Economv a??f ID TT d - to the new dafr ccy Chair of 
Economy at the University of Aberdeen. 
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Joint Council of the Order of St. John and 
the British Red Cross.—T he first report of the Joint 
Council of the Order of St. John of Jerusalem in England 
and the British Red Cross Society, covering the period from 
Sept. 4th, 1010, to March 31st, 1021, and including a state¬ 
ment of accounts, has just been issued. The departmental 
reports cover the subjects of the auxiliary hospital for officers, 
the central wm-k rooms, the Emergency Help Committee, 
the Homo Service Ambulance Committee (with map), the 
Hospital Services, the Joint V.A.D. Central Committee and 
V.A.D. Scholarship Department, the Museums Subcom¬ 
mittee, the Trained Nurses, and the departments dealing 
with organisation and appeals, personnel and medals, pro¬ 
visional limbs, and stores. Three appendices contain the 
Hospital Library report, the scheme of the County Joint 
Committee organisations, and a memorandum for use in 
' the establishment o! Medical Supply Dep6ts. ; 

A Conference on Economic Recovery and A Vo rid 
.Peace, organised by the Fight the Famine Couucit for 
Economic Reconstruction and the Peace Society, will be 
held in the Caxton Hall, Westminster, from Oct. lltii 
to 14th. 

The Voluntary Hospitals Commission continue to 
receive numerous applications from individual hospitals and, 
to avoid misunderstanding, they are anxious to make it 
known that grants will only be made on. the recommendation 
in Loudon of King Edward's Fund, or in the provinces of the 
local Voluntary Hospitals Committees. Steps are now being 
taken in cooperation with county and county borough 
councils to establish these local Committees; and any inquiry 
as to whether a Committee has already been appointed for a 
particular area should he addressed to the clerk to the 
county council. Hospitals arc asked to defer their applica¬ 
tions until the local Hospitals Committee has been appointed. 

West Indian Medical Conference.—T he first 
of what may well prove to be a series of helpful hygienic 
conferences was held last month at Demerara, British 
Guiana, the Administrator, Hon. C. Clementi, presiding. 
Prof. R. T. Leiper and Dr. J. Anderson attended on behalf 
Of the Filariasjs Commission of the London School of Tropical 
Medicine ; Dr. E. P. Minett, Government medical officer of 
health, acted as secretary, and a number of medical dele¬ 
gates were present from Trinidad, Barbados, St. Lucia, 
Jamaica, Surinam, Grenada, and elsewhere. In his opening 
address the Administrator emphasised the sanitary diffi¬ 
culties of the only area yet colonised in British Guiana, 
which he described as a partially reclaimed swamp sorao 
four feet below the level of high spring tides. 

The People’s League of Health.—T he first 
Travelling .Scholarship Prize awarded br the People's League 
of Health has been won by Mrs. M. C. D. Walters, 0.3I.B., 
M.R.San.1, The award is in connexion witli the Sims 
Woodbead series of constructive educational health lectures 
delivered during the spring at Morley Hall, George-street, 
Hanover-square, by the League. Mrs. Walters, who during 
the war xvorked in the maternity hostels for Belgianwomon, 
is shortly to visit Belgium, and will spend a week in Brussels, 
where arrangements have been made for her to inspect the 
health centres of the city, upon which she will report to the 
League. The second course of the Sims Woodheau Lectures 
will commence in October. The fee is 10s. for the course, 
and 5s. entrance fee for the examination with which the 
Travelling Scholarsliip Prize is connected. Applications 
should be made to Hou. Organiser, the People a League ol 
Health, 7, Hanover-square, London, W. 1. 

North-East London Post-Graduate College.- 

A special post-graduato course will be held at the Prince of 
Wales’s General Hospital, Tottenham, N., from Sept. -0th 
to Oct. 8th. It will include practical demonstration on 
clinical and laboratory methods each morning, demon¬ 
strations on groups of selected cases, general hospital work, 
and a clinical lecture each afternoon. Lectures will be given 
by Mr. O. J. Bond, of Leicester, on Latent Infectmns ^, 
Mr. James Berry on “ The Diagnosis ot Thyroid SweU'tira . 
Colonel L. \V. Harrison on The Routine Treatment ot 
Syphilis ami Tests ot Cure in Gonorrhcra and Syplulis „ . 
Colonel JV. Byara on " Tl'O InvoUil Jrom the Tropica , 
Dr. Arthur Giles on ' Sterility ; Mr. H. D- G'lues on 
« Plastic Surgery ” ; and Sir \V. H. Willcox on Diabetes. 
Practical demonstrations will also bo pven ln ,"f^iated 
special hospitals. Luncheon will be obtainable-in the 
neighbourhood and tea will be provided each dor in- the 
hospital. A syllabus will bo wsued m due course, and further 
information may be obtained from the Dean. 


Tux Wellcome Historical Medical Museum will be 
closed for cleaning and decorating during the month of 
September. 

Dr. H. E. Cuff, who lost liis life on tlio Norfolk 
coast on August 15th in an unsuccessful attempt to rescue 
two daughters from drowning, was principal medical officer 
to the Metropolitan Asylums Board and author of books 
on nursing. 

Essex County Tuberculosis Scheme.—C onfer¬ 
ences between, representatives of the Essex Local Medical 
and Panel Committees, the Essex Insurance Committee, 
and the Essex County Council, with a view to securing 
closer cooperation between the general practitioner and the 
tuberculosis officer in combating tuberculosis, liavo resulted 
in an amended scheme which comes into force on Oct. 1st. 
This scheme, which lias received the approval of the Ministry 
of Health, aims at making the dispensary a consulting 
centre and not a centre for symptomatic treatment. This 
being so, the local medical and panel committees have 
undertaken to act in full cooperation with the tuberculosis 
officer in carrying out the revised scheme, and to do their 
utmost to prevail upon other members of the profession to 
do likewise. The need is recognised for strong support 
from various sections of the public if the care and treatment 
of tuberculous cases are to be really effective. To grapple 
with the factors of environment, food, nature of work, 
wages, and the ever-present responsibilities of dependants. 
Care Associations have been established in certain districts, 
and will be extended when opportunity affords. A circular 
issued by the chief tuberculosis officer to nil medical practi¬ 
tioners in the county gives ft convenient summary of 
existing facilities. 

Training of Nurses at Leeds— Reference was 
recently made in these columns to the proposed diploma 
in nursing at the University of Leeds ; for many years the 
question of training in nursing at the Union Infirmaries of 
the citv and of some ot the surrounding districts has also 
engaged the attention of the authorities. At the Union 
Infirmary in Beckett-street Dr. James Allan, who has 
held the post of medical superintendent for about 10 years, 
haa always regarded it a9 a part of his duty to instruct the 
nurses, and some 25 years ago he systematised his courses 
of instruction; the independent medical man who acts ns 
examiner ha3 just presented liis. twenty-sixth annual 
report to the guardians. He describes the general education 
of the candidates as of a satisfactory character j their 
knowledge haa been sound, and la some cases has attained 
to a really high standard. The latest examination was 
conducted by means of written questions, together with 
a separate viva voce examination of each candidate in 
the presenco of the medical superintendent and ot the 
matron. Of late yearn the number of candidates lias 
sometimes reached 30 ; the total number who have presented 
themselves for examination during the operation of the 
scheme is 455. The Uun3let guardians and the Barnsley 
guardians have made use of the same scheme for some 
years, with the assistance ol the same examiner, who has 
also acted for the Fever Nurses’ Association in respect of 
the City Hospital at Seacroft. There is no doubt that 
tbo standard of knowledge and the character of the nursing 
have improved under these conditions. 

County Health Reform in Ireland.—A n 

Irish correspondent writes: For somo months past there 
have been movements in several Irish couotlw to bring 
about a unification of county health services. The county 
council has in each case been acting in isolation from tile 
Local Government Board and in harmony with the local 
government department of Dail Larann. Last ” , ' J 

county council of County Clare published the details of a 
careful scheme which appears to be based nmml) on the 
proposals put forward in the report of the Irish Public Health 
Council. The scheme recommends that the comity bo n 
unit, with a portion of Limerick incorporated, and that all 
public health services be coordinated and ndmfniRtered b} 
» single bodv, to be known na the Fount* Board of Health, 
with authority over the medical staff, musing staff and health 
inspectors, and having control of home assistance. The 
Board of Health will consist of 30 nieuiberJ—couut> 
councillors, chairman of rural and urban Jj^ncjls, tnetnte** 
nominated by the county council, roprewiitotiics of the 
countv insurance committee and of the 
association. The report provides for five public health 
Institutions—viz., a mental hospital, a county central 
Lome (Ennis workhouse) for aged and chronic hospital 
cases and the harmless in«anc with a detached portion for 
tuberculosis cases, n county nursery, four district hospital*, 
and an inter-countv sanatorium. The scheme is, do doubt, 
good In itself, but one feels that it would be wi«er to watt 
until some legislative body Is in ft position to deal with the 
health serviced of Ireland as a whole. 
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addition to tlie -universities and schools of medicine 
there are many institutions where medical study 
may be commenced. Applications for special excep¬ 
tions are dealt with by the Students’ Registration 
Committee, whicli reports all such cases to the Council. 

Regulations for Maintenance of Register of Medical 
Students. 

The following examinations have been approved 
bv the Council:—(a) The final examinations for the 
degrees in Arts and Science of any University of the 
United Kingdom or of the British Dominions. ( b ) All 
examinations which are accepted for Matriculation 
in the Faculties of Arts or Pure Science in any one 
of the Universities of Great Britain or in the Queen’s 
University of Belfast, (c) All examinations not 
included under the foregoing section (6), which are 
accepted for Matriculation in the Faculty of Medicine 
in any one of the Universities of the United Kingdom 
of Great Britain and Ireland provided the examination 
is completed at not more than two periods of examina¬ 
tion, and that the pass-certificate (or certificates) 
includes .English, Mathematics, Latin (or Greek or 
Hebrew), and at least one other subject named in the 
followinglist:—Latin, Greek, Hebrew, Arabic, Persian, 
French, German, Spanish, Italian, Russian, or any 
approved modern language. [<!) The Council may grant 
special recognition to the following examinations not 
included under the foregoing sections {a), (b), and (c): 
—(1) The final examinations for the degrees in Arts 
and Science of any specially recognised Foreign 
University. (2) Examinations conducted by approved 
Examining Bodies within the United Kingdom under 
the provisions set forth in the foregoing section (c). 
(3) Examinations conducted by approved Examining 
Bodies out of the United Kingdom under the pro¬ 
visions set forth in the foregoing section (c), and under 
such other conditions as the Council mar impose in 
each case. 

List of Bodies whose Examinations arc accepted under 
the Foregoing Regulations. 

I. Examinations in Great Britain. 

(1) The Matriculation Examinations in the Faculties 
of Arts and Science of, and all examinations accepted 
m lieu thereof by, the following Universities : Oxford 
(including Responsions aud Moderations), Cambridge 
(including the Previous Examination and the General 
Examination), Durham, London, Manchester. Birm- 
lnghom, Liverpool, Leeds, Sheffield, Bristol, Wales, 
Edinburgh, Glasgow, Aberdeen, St. Andrews. These 
examinations are accepted subject to the conditions 
set forth under Section 2 (6) above. (2) The Pre¬ 
liminary Examinations in the Faculty of Medicine 
of, and all examinations accepted in lieu thereof by 
the l niversities of Durham, Edinburgh. Glasgow! 
Aberdeen, St. Andrews. These examinations are 
accepted subject to the conditions of Section 2 (c) 
above, fil) Specially recognised Examinations con¬ 
ducted by approved bodies. 

The following Schools Examinations have been 
recognised by the English Board of Education and 
arc accepted by the General Medical Council under 
the conditions noted below. 

As I'ntST Examinations. 

^iVool^FiSnuSnEoard! 1101 ' 011 ° f thc 0sford and Cambridge 
L<4al fc E^mta!ufoU : “ mlnaUoD ° f thc 0sford legacy 

tbc Cau,bridee LomI 

•t. Certificate Examination of the University of Bristol 

Durham! 1 '- clloo! CcrUflcatc Examination of the University of 

?* SchomVwH°n°^F rn r? linnt . ion . 01 tli0 University of London 
;Ulea Joint MntrStiof BoSrt. U °" 0t tho Korthera Univer 


l)f! 


^ -^ S Second Examinations. 

Wee ° f tb ° ° Xf0rd and Cam 

° f tbe 0xford 

u :>f. £HrI«-t n c. of tbc Cambridec 

vI mBc °te Examination of the University 


12. Higher Certificate Examination of tho University of 
Durham. 

13. Higher School Certificate Examination of the University 
of London. 

14. Higher Certificate Examination of tho Northern Univer¬ 
sities Joint Matriculation Board..’ - 

(A) The First. Schools Examination Certificate is accepted, 
provided it shows either.(a) that English and mathematics have 
been passed “ with credit,” or (b) that English and a iangnnge 
other than English havo been passed “ with credit ” ; and also 
that mathematics has been passed on a " sufficient ” standard. 
(The certificate under (6) must show by an oxplicit attestation 
of tho examining authority that mathematics has been passed 
on a “ sufficient ” standard.) 

(B) A First Schools Examination Certificate which docs not 
fulfil one or more of tho foregoing conditions is accepted, pro¬ 
vided it is supplemented either (i.) by further Schools Examina¬ 
tion Certificates obtained subsequently which fulfil (a) or (b); 
or (il.) by certificates obtained at tho Second (Higher) Schools 
Examination, which show that the deficient subjects (English, 
another language, mathematics, as the case may be) havo been 
passed (whether as “ full ” or as " subsidiary " subjects) at 
tho Second Schools Examination. 

Other Certificates accepted under Clause 2 (h). Scottish 
Education Department: Leaving Certificates. 

Other certificates accepted under Ciauso 2 (e). Scottish 
Education Department: Intermediate Certificate.. Central 
Welsh Board : Senior Certificate.- University of St. Andrcivs: 
Final Examination for Diploma of L.L.A. College of Precep¬ 
tors : Senior Certificate : Preliminary Examination for Medical 
Students Certificate. Educational Institute of Scotland: 
Preliminary Medical Examination Certificate. 

II. Irish 'Examinations. 

University of Dublin : Matriculation Examination : (a) Junior 
Freshman Term Examination (exclusive of Trigonometry); 
(6) Special Preliminary Examination to bo held in March, tho 
standard and subjects of which Bhali be those of a Junior Fresh¬ 
man Examination (exclusive of Trigonometry); (c) Junior 
Exhibition Examination on obtaining marks of sufficient merit 
in the subjects of (a) or (6): - (d) . Examinations for tho First, 
Second, Third, or Fourth Year in Arts. (Certificate to bo 
signed in tho approved form by tho Medical Registrar of the 
University.) Queen’s "University of Belfast: Matriculation 
Examination. National University of Ireland: Matriculation 
Examination. Intermediate Education Board of Ireland: 
Middle Grado Examination, with Honours in three subjects : 
Senior Grado Examination. Royal Colleges of Physicians and 
Surgeons in Ireland : Preliminary Examination. These Examina¬ 
tions are accepted subject to the conditions sot forth in Section 
2 (c) above. 

The remainder o£ the curriculum, though all under 
the supervision o£ the Council, is in detail in the 
hands o£ the various degree- and diploma-granting 
bodies whose representatives are members of the 
General Medical Council. In the next pages we give 
the regulations of the various examining bodies, but 
it must always he remembered that the examinations 
are under the supervision of the General Medical 
Council, who visit the various centres in turn and 
closely inspect the procedure. 

III. Examinations Held Out of the United Kingdom. 

__ Every Certificate from Indian, Colonial, and Foreign 
Universities and Colleges must contain evidence that 
the Examination has been conducted by or under the 
authority of the Body granting it, must include all 
the subjects required by the General Medical Council, 
and must state that all the subjects of Examination 
have been passed in at not more than two examina¬ 
tions ; copies of the form of the required Certificate 
are supplied by the Registrar, of the Council for the 
purpose. In the case of Natives of India or other 
Oriental countries whose vernacular is other than 
English an Examination in a Classical Oriental 
Language—e.g., Sanskrit, Arabic, Chinese—miay b° 
accepted instead of an Examination in Latin. I be 
Ahiturienten-Examen of the Gymnasia and Heal 
Schulen on the continent and the examinations 
entitling to the French diplomas of Baclielier es - 
Lettres and Baclielier es Sciences and other corre¬ 
sponding Entrance Examinations to the Universities m 
Europe are recognised by the General Medical Council. 

These examinations are accepted subject to the 
conditions set forth in Section 2 (c) above. _ , 

Further particulars are given in the Students 
Regulations, which can be obtained at the offices o 
the Council, price Is. 2d. 

Registration of Medical Practitioners. 

Under the provisions of the Medical Act, 1S5S, a! ’> 
person possessing one or other of the medical qualm 1 -* 
tions enumerated in the schedule to the Act is entitieo 
to registration by the General Medical Council on 
producing to the registrar of a Branch Council proper 
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Boles, Sijort Comments, atilt Rasters 
to Cermspnlients. 

SOVIET RUSSIA AND PROSTITUTION. 

The flood of refugees from Russia may not only bring 
cholera, typhus, or plague with them, hut may also accentuate 
the prevalence of venereal disease. At the Third Congress 
of the Women’s Sections of the Russian Communist Party, 
JIme. Alexandra Jvollontay, one of the leading women of 
■Soviet Russia, made a forcible speech on the subject of 
prostitution. A first edition of 40,000 copies of this speech 
was at once printed and widely circulated. It was then 
translated, and n first instalment is published in the August 
number of Soviet Russia, the New York organ of the Bol¬ 
shevist party. Prom this it appears that the Bolshevist 
Council of the People's Commissars, when it came into 
power, at once abolished all Tsarist legislation on prosti¬ 
tution ; but no other measures have been substituted. 
Certain localities have, however, acted on their own initiative 
and without interference from the central Government. 
In one town disorderly houses are totally closed, while in 
. another they are allowed openly to exist. In some districts 
prostitutes have been rigorously suppressed, sometimes even 
with the aid of the militia, and treated as criminals, while 
in other places they are not molested at all. The speaker 
expressed regret at the lack of popular fundamental principles 
on the question, and proceeded to define the meaning of 
prostitution in the terms of Bolshevism. It was “ a 
phenomenon closely bound up with an income not earned 
by labour ; it therefore flourished in the epoch of the rule of 
capitalism and private property.” Soviet Russia conse¬ 
quently must abolish prostitution because it is a survival of 
the principle of private property} but, above all, because 
by selling herself, even.if only temporarily, the prostitute 
u becomes a deserter from work.” Because prostitutes do not 
contribute -their share of productive social work they must 
be “ mercilessly condemned.” 

Regard for public health only entered the question as a 
secondary consideration, but it was by no means overlooked. 
The speaker recognised that prostitution is one cause, hut 
in no sense the only cause, of venereal disease. Defective 
hygiene, scarcity of plates, cups, towels, &c., frequently 
give rise to infection. 

An Insight into Conditions in the TP ar Areas . 

Mmc. Kotlontay proceeded to paint an alarming picture 
of the spread of venereal disease in Russia, apart from 
prostitution ; for instance, in the fruitful southern provinces, 
where civil war has been in progress, the male Cossack 
population has been driven out with the Whites, or has been 
scattered to the winds. Only women remained m the 
settlements ; they had enough of everything, bub there were 
no men. Red armies advanced and took the towns,lie 
men were billeted out, and remained for weeks at a tune. 
Free alliances resulted, having no similarity whatever with 
prostitution, since the women voluntarily associated with 
the men with no view to material gain ; indeed the gain 
was on the other side, the women taking care of the iled 
.soldiers, mending their clothes and giving them homes so 
long as the army remained in the settlement, irt this waj 
the settlements became infected with venereal disease. 
The same thing was repeated with cities and villages, which 
. were taken by the Whites. A general contamination is 
constantly going on. The diseases are increasing and 
threaten to wipe out the entire unborn population. 

Suggested Preventive Measures. 

To combat this dancer Mmo. Kollontay urged the pro- 
vision of a proper sexual education for the young, so that 
children might enter life armed with precise 
Then she continued to plead that the most precious moral 
weapon the worker could possess was the feeling ofcoin- 
radeskip and solidarity between the sexes. The possible 
purchase of a .woman must degrade such feelmg, theref * 
"from the standpoint of the new Communist morality 
which is in process of formation, of crystallisation, prosti¬ 
tution Is intolerable and dangerous. ' . .. .. . » 

Meanwhile there is a steady increase of , ri S = ‘, ,f 
its attendant diseases. It.is t° be I 

Kellontav possesses great influence in boyet ItaM, the 
further instalment of iter speech will suggest some practical 
measures calculated to bo of immediate service. 

PUBLIC HEALTH IX ASSAM: (l) KALA-AZAR; 

(2) VACCINATION. 

IX continuation of his report on Senium- MetteR in 
Assam, noticed in these columns on Nov. iMb, 

T Mcrnmbie Young, I.M.S., Sanitary Commissioner, has 
£uS\?n iitcr4uug P account of the measures undertaken 


for dealing with the serious epidemic of kala-azat in that 
province during 11)19. The main principle has been, where 
circumstances rendered it practicable, to send subossistnnt 
surgeons on survey every year through any endemic area 
to observe the general activity of the disease, and to discover 
any individual villages In which hyper-endemic conditions 
may hare appeared. In such cases the village is notified as 
an infected area ami its inhabitants are removed, each 
family being classified as infected, contact, or free, ami 
located in each group on separate sites: a subassistant 
surgeon is posted to treat the sick and to supervise the 
working of preventive regulations. In the Sibsagar district 
an attempt was made to discover and deal with every village 
in which even a single case of kala-azar existed, and experi¬ 
ence indicates that had a clean sweep been made in the whole 
area in 1917 the outbreak might have been terminated earlier, 
" at the same outlay, but with considerable economy in tbe 
lives of persons who would have escaped the disease. ’ The 
reality of site infection is considered to have been proved, 
and the only known remedy is evacuation. If the bed-bug 
is the carrier ” we still want to know under what conditions 
in nature it becomes infective, and how it travels from village 
to village to originate new foci of infection.” . 

The report on Vaccination in this province (also by Major 
Young) for the triennial period, 1917-18 to 1910-29, shows 
the considerable increase of SI,297 operations, as compared 
with those of the preceding three years, but this was almost 
entirely duo to tbe inclusion of the Manipur State in tfie 
provincial statistics. The ratio of successful vaccinations 
to the total population rose from 43-74 per 1000 in 1917-lb to 
52-97 in 1919-20; for which years the small-pox mortality 
fell from 0-59 to 0-20 per 1000. The lymph supplied from 
the vaccine depbt at Shillong was of excellent quality, the 
percentage of success being 95-71 in primary operations and 
72 Of in revaccinations : glycer/uated lymph only is used. 

MENTAL HOSPITALS IN SCOTLAND : ANNUAL 

REPORT OF THE BOARD OF CONTROL- 

The General Board of Control for Scotland have published 
their seventh annual report on the condition and manage¬ 
ment of lunatic asylums and on the protection and control 
of mental defectives In Scotland. On Jan. 1st, 1021, there 
were in Scotland 17,800 insane persons (exclusive of insane 
persons maintained at home by their natural guardians) of 
whom tbe Board of Control had official cognisance; this 
number, which showed an increaso of 220 on that of the 
previous rear, included the inmates of training schools for 
imbecile children not certified under the Menial Deficiency 
Act and inmates of the criminal lunatic department of Perth 
Prison. Of this total, 2981 were maintained from private 
sources 14,752 by parochial rates, and iO at the expense of 
tbe State. With reference to registered lunatics, there was 
a total increase of 233 (3S private patients, 19j pauper 
patients) on the previous year’s figures, owing to an increase 
of the number in establishments by 3ti and a decrease of 
tbe number in private dwellings by Ill. 

Admissions, Discharges, Ac. 

The total number of patients admitted to establishments 
under a sheriff's order, sanction of the Board ami other 
ctitiitnrv authority, was 38 1 3 (Ifil more than in 1019), 
tlfis Ec excludes admis-iuits liy Jennifer, of which .there 
were TOO, n lrigt. wamhet explained by the toconver,Inn of 
Renfrew- District Asvium iron: a temporary w ar hospital. Of 
voluntary patients 313 were admitted to asylums in 102'. 
Dfecharees were a* follows: 33S private Patients, Oil) 
Super pSients. discharged reenve.ed ; 221 private patienbi. 
311 pauper patients. <li.clMrp-il unrvcovrred. all three 

figures j-^f^l'^J^^nre^naticnV^ariiMfifiirpnlipe'r patienla. 

fatal, ot which fl were suicide, ; cases of attempted culetu. 
numbered “• 

p m ml Condition o/ /;.f..f.fi*Wn<«-— Iwinlir. in 
private Dwelt mgs. 

» which ar<> hospital case*. I-avourablc comment L. 
however, made on W fact that, while economy bt nm*t 
rnrefufiv kept in view, tin- dietary i* ample and vaned. A« 
n genr-ml rule, the management of these 
reflect* credit upon, the officials, and almost without 
Son a satisfactory standard of efficiency would ajjar to tj 
maintained. Similarly, favourable reports are am of.the 
administration of tbe establishment* for mental defectives. 
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Medicine, tlic Litchfield Lecturers in Medicine and 
Sure cry, and the other physicians and surgeons. 
Instruction is also given in post-mortem work and 
Clinical Pathology in connexion with the. courses in 
Pathology. Postgraduate courses will be held at the 
"beginning of October. 

.More detailed information may be obtained from 
the University Calendar; from the Examination 
Statutes, 1018 (both of which are published by the 
Clarendon Press); from the Regius Professor of Medi¬ 
cine; and from the Professors in the several depart¬ 
ments of medical science._ 

University of Oxford : Radcliffe Infirmary 
and County Hospital. —Courses of instruction are 
given in connexion with the Oxford University Medical 
School. These include (1) a course in Practical Medi¬ 
cine hv the Regius Professor of Medicine ; (2) Clinical 
lectures by the Litchfield Lecturers in Medicine and 
Surgery ; and (3) tutorial instruction and demonstra¬ 
tions in special Regional Anatomy (medical and 
surgical), methods of Medical and Surgical Diagnosis, 
and Surgical Manipulation. (4) Pathological demon¬ 
strations and instruction in post-mortem work are 
cu the Assistant Pathologist. Opportunities 
arc offered to students who wish to act as surgical 
dressers and clerks. The hospital contains 210 beds. 

UNIVERSITY OF CAMBRIDGE. 

The student must enter at one of the Colleges or as 
a non-collegiate student, and keep nine terms (three 
years) by residence in the University. He must pass 
the Previous Examination in Classics, Mathematics, 
Ac., if possible, before lie comes into residence in 
OvfwT’ °i rl° T ar . ob ^ i , n exemption through the 
tim OvfA i d C o nbr , ld - g , e &cboo,s Examination Board 
tho Oxfoul or Cambridge Senior Local Examinations 
the London Matriculation Examination, the Scotch 
Education Department, Responsions at Oxford and 
the Joint Matriculation Board of the Univershi'es of 

a? esfe “I 

e‘“ ur ““ —• “ «»>« m 

For the degree of Bachelor of Medicine (Hr 71 \ 

or n't one'of fT 1 Study a - re ‘ 1 cc l uired either in Cmuhridge 
first three ol f 10 rcco S nisod Schools of Medicine. The 

l ect . ut ‘ es ula ?'be attended in Cambridgl 
Part of the second examination for M B 3 T , S T° nd 

. | aie three examinations for Ar *r ~ , 

includes (1) Cliemistrv, (2) Phvsics and l\\ f? 6 ^ rsi 
tarv Bioloev Timer Z. •, s ’ a P d (°) Elemen- 

sep'aratclv. * The second i- ,1 b S ^ aben together or 
vir /n rr. iie lj> divided into two mrfc 

SS/g 

Practice of Surgorv (incli.Sfn tS <s -Principles and 
Midwifery amT15U 0 W?t ln g Special Pathology and 

sSrSyf SSrgus 

• I'nlliology 


Preventive Medicine), and Pharmacologv (including 
Tiierapeutics and Toxicology). The examinations are 
partly in writing, partly oral, and partly practical, 
in the hospital, in the dissecting room, and in the- 
laboratories. An Act has then to be kept in the Public 
Schools, by the candidate reading an original disserta¬ 
tion composed by himself and being examined orally 
on some subject approved by the Regius Professor of 
Physic. 

Candidates who have passed both parts of the third 
M.B. examination are admitted to the registrable degree 
of Bachelor of Surgery B.Ch.) without separate exam¬ 
ination and without, keeping, an Act. 

The degree of Doctor of Medicine ( M.D .) may he 
taken three years after that, of M.B. or four years after 
that, of M.A. The candidate is required to produce 
certificates of having been engaged in Medical Study 
for five years, and if an M.A., to pass the same exami¬ 
nations as are required for the degree of M.B. An Act 
has to be kept, consisting of an original Thesis sustained 
in the Public Schools with viva voce examination; 
and a short, extempore essay has to be written on a 
topic taken from the general subject of his thesis, 
whether it be Physiology, Pathology, Pharmacology, 
the Practice of Medicine, State Medicine, or the 
History of Medicine. 

For the degree of Master of Surgery ( M.Ch .) the 
candidate must have passed all the examinations for 
B.Ch., or, if he is an M.A., have obtained some other 
registrable qualification in surgery. He is required to 
pass an examination in Principles and Practice of 
Surgery, Surgical Anatomy and Surgical Operations, 
and Pathology, and to write an extempore essay on 
a Surgical Subject. Before he can be admitted to 
the examination two years at least must have elapsed 
from the time when he completed all required for tho 
degree of B.Ch. 

Diplomas are granted in Public Health in Tropical 
Medicine in Medical Radiology and Electrology, and 
in Psychological Medicine. Candidates must hold a 
recognised medical qualification. 

Women Students.-— Increased facilities have been 
offered to students of Girton and Newnham Colleges, 
and they are admitted to the First and Second M.B. 
Examinations under certain conditions. 

University Brize in Medicine. —The one University 
Prize in Medicine, the Raymond Horton Smith Prize 
is awarded to that candidate for the degree 
of M.D. who presents the b'est thesis for the degree 
during the academical year, provided that he has taken 
honours in a tripos examination. Medical studies are 
endowed by the numerous Natural Science scholar- 
snips at the various colleges, information about which 
can be obtained from the respective Tutors. 

An abstract of the Regulations and Schedules of the 
range of the examinations in Chemistry, Physics, 
Biology, Pharmacology, and General Pathology may 
De obtained upon sending a stamped directed envelope 
to the Registrars The Registry, Cambridge. 

^denbrooke’s Hospital.— .Clinical Lectures in 
1 ledicine and Surgery, in connexion with Cambridge 
University Medical School, are given at this hospital 
twice a week during the academical year; and 
practical instruction in Medicine and Surgery is given 
m tbe tvards and out-patients’ rooms by the physicians 
and surgeons daily during the term time and vacations. 

e lee for pupilship is 3 guineas a term, 9 guineas 
a 7 7’ V fduneas perpetual. Further information 
may be obtamed from Dr. Aldren Wright. 

UNIVERSITY OF LONDON. 

C 1 ittE, iK n *i”o London was established by Royal 

bodv wiD.f “f ex , am ining and degree conferring 
S,™ 11 afiihated colleges but. no direct teaching 
Art of uk .r In 19 ?° ifc was reconstituted under the 
' U Eaihament, 1S9S, and became a teaching as 
examining body. Many schools already 
mrtrn,ihr( eCame c P. ns tituent colleges, including all the 
medical schools. Lecturers were also 
appointed m special subjects. 
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J' nE , sohcme "P° n t W, ‘ 1C > 1 Students* Number of The Lancet is constructed will mnto it easy, Wtthm£' 

(° 'j? ult Jf to find what they seek. The General Council of Medical Education and Registration 
I3 f ®“th°nty of all the medical education of tile country, and its responsibility tor tlio upkeep 

°* Medical Register and for the maintenance of the examination standard is first explained. 1 1 

Rut the student has to be taught as well as examined, and as the systems under which instruction can bo 
obtained do not conform to one pattern, the various curricula are described in detail, and under their 
respective headings the necessary information will be found concerning the facilities for medical study offered 

fir, thp ri*tTArpr\r, loaphint? rantwin r.f _ mu„ _r t-i: r j. . 
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instruction and the conditions under which submission for examination has to take place. The metropolitan 
medical schools and hospitals are grouped under the University of London, of which they arc constituent* 
bodies, although their educational opportunities are offered to other universities as well as to the medical 
corporations. A similar plan is adopted in dealing with the provincial universities, the hospitals in direct 
connexion with which are described with the universities; for though the hospitals may not be official 
schools of the universities, they supply an integral section of the teaching required by the graduates. 

Upon - securing degrees or diplomas admission to the Register follows, and greater education begins. 
The prudent young doctor already knows what he or she desires to make the next step, and there is a 
large range of choice displayed. The inducements to enter one of the Services should prevail more than 
thoy^ have done of recent years. An account is given of the conditions under which commissions can he 
obtained in the Navy, Army, Indian, and Air Force Medical Services, and in the Colonial Medical Service. 


GENER AL COUNCIL OF MEDICAL EDUCA¬ 
TION AND REGISTRATION OF THE 
UNITED KINGDOM. 


Powers, Duties, and Constitution op the General 
Medical Council. 

The powers and duties of the General Medical 
Council, or “ General Council of Medical Education 
and Registration of the United Kingdom ” to give the 
Council its full title, have been set out in detail in 
many previous Students’ Numbers of The Lancet. 
It is first a registering body : no person, even though 
his qualifications have been obtained, is a legally 
qualified medical practitioner unless his name appears 
on the Medical Register. Secondly, it is a standardis* i 
ing body, ensuring that the education of medical men 
is kept up to an efficient standard by scientific 
examination. Thirdly, it is a penal and disciplinary 
body, having power to remove from the Register any 
practitioner adjudged guilty of conduct “ infamous | 
in a professional respect.” Fourthly, to the Council, 
is' committed the codification of pharmaceutical 
remedies. The duties of the Council are thus primarily 
of a public nature, and its construction shows its 
fitness for its fourfold responsibilities. 

The Council at present consists of 38 members, i 
of whom, as will be seen by the annexed list, all but 
31 are official representatives of some corporate body. 
Five members are chosen by tlio Crown on the advice 
of the Privy Council, and six others arc elected by 
the members of the medical profession as Direct 
Representatives. 

President of the General Council: Sir Donald 
MacAlister. Members of the General Council *. Sir 
Norman Moore, chosen by the Royal College of 
Physicians of London; Mr. Holburt Jacob Waring, 
F.R.C.S., Royal College of Surgeons of England; 
Dr. Benjamin Bloomfield Connolly, Apothecaries 
Society of London; Mr, Arthur Thomson, F.R.C.S., 
University of Oxford; Mr. Frederick Gowland 
Hopkins, M.A., M.B., University of Cambridge; 
Dr. Robert Howden, University of Durham ; Sir 
Sydney Russell-Wells, University ot London; Dr. 
Henry Roy Dean, Victoria University of Manchester ; 
Sir Harry Gilbert Barling, University of Birmingham ; 
Dr. Richard Catou, University of Liverpool; Dr. 
TIjoiuas Wardrop Griffith, University of Leeds; 
Mr, John Bercsford Leathes, M.B., University of 
Sheffield; Sir Isarabard Owen, University of Bristol ; 
and Dr. David Hepburn, University of Wales. Dr. 
William Russell, chosen by the Royal College of 
Physicians of Edinburgh ; Sir James Hodsdon, Royal 
College of Surgeons of Edinburgh; Dr. James 
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Alexander Adams, Royal Faculty of Physicians and 
Surgeons of Glasgow ; Dr. H. Harvey Littlejohn, 
University of Edinburgh ; Sir Donald MacAlister, 
University of Glasgow; Dr. Matthew Hay, University 
of Aberdeen ; and Dr. John Yule Mackay, University 
of St. Andrews. Sir John William Moore, chosen 
by the Royal College of Physicians oE Ireland ; Sir 
Arthur Gerald Chance, Roj’al College of Surgeons in 
Ireland; Dr. Edward Magennis, Apothecaries’ Hall 
of Ireland; Dr. Andrew Francis Dixon, University 
of Dublin; Denis Joseph Coffoy, M.B., National 
University of Ireland ; and Mr. Thomas Sinclair, 
F.R.C.S., Queen’s University of Belfast. Nominated 
by His Majesty, with the advice of his Privy Council; 
Sir Francis Henry Champncys, Sir George Newman. 
Mr. Norman Ct. Bennett, Dr. John Ohristio McVnih 
and Sir Edward Coey Bigger. Elected as Direct 
Representatives : Dr. J. A. MacDouald, Sir Thomas 
Jenner Verrall, Dr. Robert A. Bolam, Mr. E. B. 
Turner, Dr. Norman Walker, and Dr. Leonard ICidd. 
Treasurers of the General Council; Sir Norman 
Moore and Mr. Holburt J. Waring. 

The Educational Curiuculum. 

Professional Education .—The course of professional 
study after registration occupies at least live years. 
The Final Examination in Medicine, Surgery, and 
Midwifery must not be passed before the close of the 
fifth academic year of medical study. 

Registration and Preliminary Examination of Medical 
Students .—The following are the General .Medical 
Council’s Regulations in reference to the registration 
of students in medicine:—Every medical student 
should be registered in the maimer prescribed by the 
Council. Tho registration of medical students is 
placed under tho charge of the Branch Registrars. 
Even- person desirous of being registered ns a medical 
student should apply to tho Branch Registrar of the ' 
division of the United Kingdom in which ho is redding -, 
and should produce or forward to the Branch Registrar 
a certificate of his having passed a preliminary exami¬ 
nation as required hr the General Medical Council, 
and evidence that ho has attained the ngc of 30 years, 
and has commenced medical study at an institution 
approved by the Council. The Branch Registrar 
shall enter the applicant’s name and other particulars 
in the Students’ Register and shall give him a certificate 
of such registration. Each of the Branch Registrars 
shall suppiv to the sever al licensing bodies, medical 
schools, and hospitals, in that part of the United 
Kingdom of which he is registrar, a sufficient number 
of blank forms of application for the registration of 
medical students. The commencement of the course 
of professional study recognised by any of the quali¬ 
fying bodies should not be reckoned ns dating earlier 
than 15 days before the date of registration. In 
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nation in one of the following branches—namely: 
(1) Medicine; (2) Pathology; (3) Mental Diseases; 

( i) Midwifery and Diseases of Women; [o) otate 
Medicine; and (0) Tropical Medicine. Any candidate 
for the degree of M.D. (except in branch 5) may 
transmit to the Registrar a thesis or published work 
having definite relation to the branch of Medicine in 
which he is a candidate, and if the thesis be approved 
bv (lie examiners tlie candidate raaj' be exempted 
f it)m a pari or from tbe ivhole of the writ ten exatnina- 
t ion in that subject. 

Mauler in Surgery .—The examination for the degree 
of Master in Surgery takes place twice in each year 
and commences on the first Monday in December and 
on 1 he first Monday in July. Candidates may present 
themselves for examination in one of the following 
branches: (1) Surgery; (2) Dental Surgery; (3) 

Ophthalmology ; H)' Laryngology, Otology and 

Rhinologv. A thesis may be submitted as for M.D. 

Fees .—Matriculation £2 12s. 0c7. for each entry, 
at provincial examinations an additional local fee is 
charged. First examination for Medical Degrees: 
£15 Os. for each entry to the entire examination. For 
re-examination in one subject tbe fee is £2 2s. In 
tiic second examination. Part I. £2 2s., repeated on 
each subsequent entry : Part II. £S Ss. for the whole 
examination. Third examination : £10 10s. for each 
entry to the whole examination. M.D. Examination 
£21 : for re-examination £10 10s. M.S. Examina¬ 
tion: As for 31.D. 

Full details of the prescribed curricula of study and 
Ihe names of the recognised Internal and External 
Schools of fhe University, can be obtained free on 
application to the Principal Officer. University of 
London, South Kensington, S.W. 

MEDICAL SCHOOLS OF THE LTsIYEESITY 
OF LOAD OA. 1 


St. B ah th o r.o me w ' s Hospital and College. —The 
hospital contains 757 beds, ot which 037 are for 
patients in the hospital at Smithfiold and 70 for 
convalescent patients at Swanley. It receives over 
3000 in-patients annually and its out-patients and 
casualties amount to more than 75,000 annually. 
Special departments have been organised for Diseases 
of Women and Children, the Eye, Ear, Larynx, and 
Skin, as well as for Orthopaedic and DentalSurgery, 
and for Electro-therapeutics and X Bay rvork. 


Surgical operations take place er-ery day at 1.30 p.m. 
and Surgical consultations are held on Thursdays at 
the same hour. Medical consultations are held on 
1 hursdays at 3.15 p.m. The physicians and surgeons 
deliver clinical lectures weekly during both the winter 
and the summer sessions. Clinical lectures on all 
special subjects are also given. Wholetime Clinical 
1 tuts under Professors of Medicine and Surgery have 
been established. 

Ten house physicians and ten house surgeons are 
appointed annually, aud are provided with rooms and 
hoard by the hospital authorities and receive £80 a 
year as salary. A resident midwifery assistant, an 
ophthalmic house surgeon, and a house surgeon for 
diseases of the throat, nose, and ear are appointed 
every six months, and are provided with rooms and 
board and receive a salary of £S0 a year. Three 
resident anaesthetists are appointed annuallv, and 
i econo salaries of £120, £100, and £100 respectivelv, 
with rooms. An extern midwifery assistant is ap¬ 
pointed every three months, and receives a salary of 
£S0 a year. The clinical clerks, the obstetric clerks, 
the clerks to the medical out-patients, the dressers to 
the surgical in-patients and to the out-patients, and 
the dressers in the special departments are chosen 
lrom the students. A residential college is attached 
to tuo hospital. 

;?fr«- 7 ? MiWi " 9s -~ The new buildings comprise 

resident staff. easuMtv! 
medical, surgual. and special out-patient departments. 

■ Tw Ancillary Metropolitan VfnHciU Schools see p.m. ' 


casualty wards, dispensary, and clinical lecture 
theatre’. A new chemical'laboratory'lias been added 
to the Medical School, and a laboratory devoted to. 
instruction in Public Health. A second new block is 
devoted to Pathology, and contains the post-mortem 
room as well as extensive laboratories for bacteriology, 
clinical pathology, pathological histology, and patho¬ 
logical chemistry. The Medical School Buildings 
include three large lecture theatres, a large dissecting 
room, a spacious library (containing 13,000 volumes),' 
a well-appointed museum-of anatomy, physiology, 
comparative anatomy, materia medica, botany, and 
pathological anatomy. The pathological museum is 
the most complete in the kingdom. There are 
laboratories for chemistry, physiology, pharmacology, 
physics, public health, and biology, giving ample 
accommodation in every department. 

Special Classes for the Primary and Final F.R.C.S. 
are held twice yearly.- Instruction in Preliminary 
Science is given to University of London students in 
chemistry, biology, and physics throughout the year. 
Laboratory Instruction for the D.P.H. is piwided 
during the winter and -summer sessions. Facilities 
for research Avork are afforded in the Clinical Units and 
the Laboratories of the pathological and other 
departments. The recreation ground of TO acres is at 
Winchmore Hill for the use of the members of the 
Students’ Union, which all students are expected to 
join. The .Students’ Union contains a large reading 
and smoking room, a committee and writing room, 
luncheon and dining ball, and a miniature rifle range. 

Scholarships given in aid of Medical Study. —At this 
school various Scholarships, prizes, Ac., are given. 
For five of the Scholarships and the Exhibition— 
namely, to), (b), two Entrance Scholarships of the 
respective values of £75 and £100; (c) Entrance 

Scholarship in Arts, £100 ; (d) Jeaffreson Exhibition, 
£50 ; and (e) Shuter Scholarship, £50—a full or 
University course at St. Bartholomew’s Hospital is 
required. The awards of (a) and ( b) are made after 
examination in selections from the subjects of 
Chemistry, Physics, Zoology, Botany, Physiology, and 
Anatomy ; (c) and (d) are awarded after examination 
in Latin, Mathematics, and Greek or French or 
German ; (e) is awarded after competitive examination 
among Cambridge Graduates in Anatomy and Physio¬ 
logy. The remaining Scholarships and prizes are as 
follows :—Four Junior Scholarships—(/) No. 1, £30, 
Anatomy and Physiology; (y) Ho. 2, £20, Anatomy 
and Physiology; (h) Ho. 3. £25, Chemistry, Physics,' 
and Biology ; (i) Ho. 4, £15, Chemistry, Physics, ana 
Biology; (j) Senior Scholarship, £50, Anatomy, 

Physiology, and Chemistry ; (/,■) Ivirkes Scholarship, 
£30 and medal. Clinical Medicine; (l) and (w) two 
Brackenbury Scholarships, £39 each, one in Medicine 
and one in Surgery : (») Sir G. Burrows Prize* £10, 
Pathology ; (o) Skvnner Prize, 13 guineas, Regional 
and Morbid Anatomy ; ( p) Matthews Duncan Medal 
and Prize, £20, Midwifery and Gynaecology ; (g) Luther 
Holden Research Scholarship in Surgery, awarded by 
election, £105 ; and \r) Lawrence Research Scholar¬ 
ship and gold medal in Pathology, awarded by election, 


£115 

Information may be obtained on application to the 
Dean to the Medical School: Dr. T. W. Shore. The 
Warden of the College is Mr. R. M. Vick. 

Charing Cross Hospital. —The Hospital, to which 
the School is attached, contains 300 beds. Over 3000 
cases pass through its wards each year, and some 
24,000 out-patients and casualties are treated. There 
are special departments for Menial Diseases, Mid¬ 
wifery. Diseases of Women, of Children, of the Skin. 
Ear. Throat, Hose, and Teeth, for Ortliopffidic Cases. 
X Bay work, and for Electrical Examination and 
Treatment. 

Appointments .—In the Medical School Demonstra¬ 
torships and Assistant Demonstratorships are open to 
students of the School. Medical. Surgical, and 
Obstetric Registrar to the Hospital ore appointed 
annually. Six House Physicians, six House Surgeons, 
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he produced of registration in the country, province, 
or state in which the qualification was obtained. 
Officers of flic Council. 


which is approved by the examiners for the B.M. 
degree whose subjects are dealt with therein and by 
Professors in the Faculty of Medicine. The degree of 


Norman C. King, Registrar of the General Council M.Ch. is granted after examinations to Bachelors of 
and of the Branch Council for England, 44, Hallam- Surgery in the University who have entered upon their 
street, Portland-place, W. 1.—T. H. Graham, O.B.E., twenty-first term, and who are Members of the 
Registrar of the Branch Council for Scotland, Surgical Staff of a recognised hospital, or have acted 
20, Queen-street, Edinburgh.—Richard J. E. Roe, as Dresser or House Surgeon in such a hospital for a 
Registrar of the Branch Council for Ireland, 35. period of six months. The examination, which includes 
Pawson-street, Dublin. All communications should Surgery, Surgical Anatomy and Pathology and 
be addressed to “ The Registrar »» aud not by name. Surgical Operations, is held Annually in June, after 
__ tbe Second B.M. examination. 

The examinations for the Diploma in Public Health 1 

_„ ..... . ATu..__ __in two parts are held in Trinity and Michaelmas 

MEDICAL EXAMINING BODIES terms; that for the Diploma in Ophthalmology is 

and held annually commencing on the third Monday in 

SCHOOLS OF THE UNITED 7CTNGDOU July. For the Diploma of Ophthalmology attendance 
SijiLLfUhS ux XXLXj UjSXXIjU JV-UNGJJUM. a t a course of instruction in Oxford, lasting two months, 
A Guide to the Facilities for Obtaining the is obligatory. Candidates must be registered medical 
> ahious aIedical DEGREES AND Other Qualifica- men, unless, being Bachelors or Doctors of Medicine of 
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I.—EXGLAND AND WALES. 
THE UNIVERSITIES. 

UNIVERSITY OF OXFORD. 


Universities outside the United Kingdom they have 
obtained special permission from the Board of the 
Faculty of Medicine. 

Travelling Fellowship, Scholarships, and Prizes .—A 
Radclifle Travelling Fellowship is awarded annually 
after an examination held in February. It is tenable 
for three years and of the annual value of £200. The 


Tins University confers two degrees m Medicine, examination is in Physiology, J’aehologj', and hygiene, 
those of B..1 /. and J5.il/., two in Surgery, B.Ch . and am j i* partly ” practical.” Candidates must be 
•M.Ch.j and diplomas in Public Hcallh\ and Ophlhal * graduates in Medicine of the University. The holder 
mology. > must travel abroad for 1 lie purpose of hiedical study. 


graduates in Medicine is to take Responsions, the to members of the Universities of Oxford and Cam- 
Preliminary Science Examinations mentioned below, bridge of not more than ten years' standing for an 
•and the Final Honour School of Physiology. To original research in some Biological subject, including 
obtain the degrees of B.M. and B.Ch. the following Physiology or Pathology. The _Radc!ilTe Prize, 
examinations must be passed : 1. Preliminary founded by University College (BI07), is ot the value 

subjects; Mechanics and Physics, Chemistry, Zoology, of £50 and is awarded biennially for research in sotno 
and Botany. 2. Professional, (a) First Examination : branch of medical science. The Theodore Williams 


unless he has obtained a First or Second Class in College Hospital Burney Yea Scholarship of £80 is 
.Animal Physiology in the Natural Science School; awarded each year. The Scholarships in Science which 


Pharmacology. The First and Second Professional _ ,™.v~ ... ~ - - - • - • 

examinations are held in June and December. Ihe nt University College and nt Pembroke College^ Xlio 
first B.M. examination may be passed at any time after WeMi Memorinl Prize _ for ; Vnatoimca l drawing M 
the Preliminary Scientific examinations. Anatomy awarded annually, and is ot the value ol about liu. 
and Physiology must be passed at the same time— In addition to the University Lectures and classes 


Organic Chemistry may be taken separately. _ the several Colleges proyule their undergraduates with 
At any time after passing the First Examination, tuition for all examinations up to the JJ.A. degree, 
the candidate can, on producing certificates, present In the ltadcliflfo Infirmary and County Hospital 
himself for examination in the subjects of Pathology, clini cal instruction is given by the Regius Professor o f 
Forensic Medicine with Hygiene, Materia Mcdica and , Thc^rtgaiaTioDs fur the WpiomaTln £inie mul Troj-icnl 
Pharmacology ; but cannot enter for examination Medicine ot tlio various Examining bodies Mill l>c found 
in Medicine, Surgery and Midwifery until the eighteenth on i>ago 4T3. o 


deal Instruction is given by the Regius Professor of 

The regulations for the Diplomns In Shale and Trojdcnl 
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candidates under 21 years of age, to be awarded 
either in Arts or in Science, according to the discretion 
of the Examiners, and to the percentage of the 
marks obtained; (e) three scholarships, one of £80, 
one of £75, and one of £35, for students under 2o years 
of ago who have completed .the curriculum for, or 
passed the examination in, Anatomy and Physiology 
for a medical degree in any University of the British 
Umpire, and have not entered as, students m any 
Metropolitan Medical School. Subjects: Any two of 
the following : Anatomy, Physiology, Pharmacology, 
General Pathology, Organic Chemistry. 

In agreement until the practice of the Universities, 
an allowance will be made (1) for Military Service 
performed by candidates, the term “ military service ” 
meaning service in the Naval or Military Forces of 
ILis Majesty or of Ilis Majesty's Allies during the 
war; or (2) in respect of other approved duties in 
connexion with national defence. 

The Dean of the Medical School is Professor T. IS. 
Johnston, from whom further information may be 
obtained. _ 

Univek.sitv of London: King's College. —The 
medical department (Faculty of Medical Science) 
at this College only deals with Preliminary and 
Intermediate subjects, and instruction in these 
subjects is given in the College laboratories by 
university professors and their assistants to students 
entering the College directly and also to students of 
the following four hospital schools which prepare 
only for the final examinations—viz., King’s College 
Hospital, Westminster Hospital, St. George’s Hospital, 
and Charing Cross Hospital. The department is open 
to both men and women. 

Fees .—(«) Entrance fee, £0. (5) Tuition fee of 

12 guineas per term, or a composition fee of 35 guineas 
per annum if paid at the commencement of the session, 
or a composition fee of 100 guineas for the three 
years’ course if paid at the commencement of the 
course. For prospectus and further information 
application should he made to the Dean of the 
Medical Faculty (Professor E. Barclay-Smith). 


f , lvixG s College Hosfital Medical School.— 
The advanced subjects in the curriculum are dealt 
with at the Medical School attached to King’s College 
Hospital,_which is situated at Denmark Hill. S.E. 5. 
The hospital stands in the midst of a South London 
population, from which an immense amount of clinical 
material is forthcoming. During the past year there 
were 200,055 attendances in the out-patient and 
casualty departments. There are -100 beds available 
for in-patients, and provision will ultimately he 
made for 000 beds. There are special departments for 
Bacteriology. Children, Clinical Pathology, Dermat- 
ologv, Gynecology and Obstetrics, Larvngolo^v 
Massage Neurology, Odontology, Ophthalmology’ 
Orthopaedics, Otology, Physicotlierapy, Psychological 
Medicine, Radiology, Bliinology, and Urology, 
each in charge of a specialist and liis staff. Clinics 
are also held in applied pharmacology, cardiology, and 
medical chemistry. The appointments open to 
students arc those of clinical assistant to the special 

lnihnl?o UlS (. mcdica l» surgical, obstetric, and patho- 
logicnl tutorships ; resident casualty officers : resident 
anaesthetist ; bacteriologist; clinical pathologist • 
pathological registrar ; and medical, sm-gicah^nd 
obstetric rcgistrarsliips. Fifteen resident medical 
and surgical officers are appointed half-yearly. 

Scholarships and Prizes.—(a) Two ' Wa'riieford 
Scholarships, tenable for four years, £30 each per 
two U vcU l £ 0 - SamtrOoke Scholarship, tenable for 
ship » (c) Eabbctb Scholar- 

f Medical Entrance Scholarships *50 

passed their ihnveiUu'mversity, and hnve 
ClwmUtrw and ^animation in Biolosrv. 

students" at KingV' ‘Colie^TTn' 1 ’^ ( , 2) f wiU be conie 
s '-outgo Hospital from date of 


entering upon Scholarship ; (c) Two Medical Entrance 
Scholarships, one in Arts and one in Science, £50 each, 
tenable for five years, successful candidates to study 
at King’s College and King’s College Hospital; (/) 
Three Medical Scholarships, £40 for fifth-year students, 
£20 for third-year students, and £20 for second-year 
students; (<j) Three Sambrooke Registrarsliips, 

open to matriculated students who have filled certain 
appointments in hospital; (h) Carter Prize, £15, 

Botany; (i) Tanner Prize, £10, Obstetrics and 

Diseases of Women ; (j) Todd Prize, £4 4s. and medal, 
Clinical Medicine; (k) Two Burney Yeo Entrance 
Scholarships, £80 each, open to students of Oxford 
and Cambridge on the nomination of the Regius 
Professors. The Warneford and Sambrooke Scholars 
are required to take the subjects of the Preliminary 
and Intermediate Examinations at King’s College, 
and the Final Subjects at King’s College Hospital. 

Athletics .—The King’s College Hospital Clubs and 
Societies Union was formed in 1908, and consists of the 
Listerian and Musical Societies, the Students’ Coriimon 
Rooms, and the various athletic and sports cluts. 
Admirable playing fields, over six acres in extent, have 
been provided for the use of the students on Dog 
Kennel Hill, Lordship-lane, S.E., about' ten minutes’ 
walk from the hospital. There are also Tennis 
Courts in the grounds of the Hospital and of “The 
Platanes,” the hall of residence for students belonging 
to the hospital. 

Fees .—The composition fee for Hospital work and 
Final subjects of the curriculum is 93 guineas if paid 
in one sum, or 95 guineas if paid in two instalments, in 
addition to the Entrance Fee of 10 guineas. The 
Calendar of the School will he sent on application 
to either of the following : Dr. H. Willoughby Lyle, 
Dean ; Dr. S. C. Ranner, Secretary of the Medical 
School, King’s College Hospital, Denmark Hill, S.E. 5. 


London Hospital.- —The hospital, with its Medical 
College and Dental School, is situated in the Mile 
End-road, E. The hospital contains 950 beds, which 
are in constant use, and is the only general hospital 
for East London. During last year 21,639 in-patients 
and 120,886 out-patients received treatment, while 
7804 major operations were performed. 41,973 
out-patients attended the special departments for 
diseases of the Eye, Ear, Nose, and Throat, Skin, 
Teeth, &c.,and the Obstetric, Ortliopredic, Venereal, 
Radiological, Electro- and Physico-Therapeutical and 
Inoculation Departments. The hospital presents, 
therefore, a large field for clinical instruction, and in its 
Wards and Out-patient Departments exceptional 
opportunities are afforded for acquiring an extensive 
and practical experience in all phases of disease. 

The Clinical Units in Medicine and Surgery 
coordinate the teaching of their subjects in the 
Hospital. The directors and their assistants give 
practical instruction in Elementary Clinical Medicine 
and Surgery to all students before they are allowed 
to enter the Wards and Out-Patient Department. 
Senior Students are encouraged to work with the units. 
Special courses of lectures and demonstrations are 
arranged in Medicine and Surgery and tlieir ancillary 
subjects. Opportunities for research null he provided 
under the supervision of the staffs of the units. 

Owing to the large number of patients more apppint* 
ments are, open to. students before and after qualihca- 
tion than at any other hospital. Holders of resident 
appointments have free board. Special classes are 
held for the examinations of the University of London, 
for the Fellowship of the Royal College of Surgeons, 
for the Membership of the Royal College of Physicians, 
and for other higher examinations. Special entries 
for medical and surgical practice can be made. A 
residential Hostel on hospital grounds is provided 
the convenience of students. The Clubs Union 
Athletic Ground of over 13 acres is within easy reach 
of the hospital. 

Scholarships and Prizes .—At this school the 
successful candidates for the first items in the list here 
shown must enter for the course subsequent to passing 
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Teaching Staff. —The teaching staff of the "University 
is organised under two heads : 1. Appointed teachers—- 
i.e., such as are appointed by, and arc paid out of the 
iunds of, the University. 2. Itecognised teachers— 
i.e., those who have been appointed and are paid by 
the several schools of the University and other institu¬ 
tions at which instruction is given under the auspices 
of tho University, and who have been recognised by 
the Senate as conducting work of University standard. 
Courses by non-rccogniscd teachers may also be 
approved in schools of the University. The lecturers 
an the Medical Sciences and the professors in the 
Faculties of Medicine in University College, London, 
and King’s College, London, will be found enumerated 
under their respective schools. 

Internal and External Students .—All the examina¬ 
tions of this University are open to men and women 
-alike. Matriculated students of the University may 
be either internal or external. Internal students of 
the University arc students who have matriculated 
at the University and who nre pursuing a course of 
study approved by the University, either (a) under the 
•direct control of tho University or a committee 
appointed thereby; or (b) under one or more of the 
appointed or recognised teachers of the University. 
Centres for preliminary and intermediate medical, 
studies have .been established by the University at 
University and King’s Colleges. Internal students i 
must pursue their studies at one of the above centres , 1 
or at one of the medical schools connected with the 
University. These are St. Bartholomew’s Hospital, 
Charing Cross Hospital, St. George’s Hospital, Guy’s 
Hospital, King’s College Hospital, the London 
Hospital, St. Mary's Hospital, the Middlesex Hospital, 
St. Thomas’s Hospital, University College Hospital, | 
Westminster Hospital, and the London (Royal Free 
Hospital) School of Medicine for Women. The 
London School of Tropical Medicine and the Lister 
Institute of Preventive Medicine arc also recognised 
as schools of the University in special departments. 
External students are all other matriculated students, 
and may pursue their studies at other universities and , 
medical' schools, presenting themselves for exanuna- 

ll0 FawHyTheFaculgrof Medicine grants 
the joint degrees of M.B., B.S. (Bacliclor of Medicine 
and Surgery), and the liigher separate degrees of 
M.D. (Doctor of Medicine) and M.S. (Master of Surgery). 

The curriculum for the Bachelor’s degrees is now 
five and a half vears from tho time of matriculation, 
with certain exceptions.which must be looked for m_ the 
official regulations of the University, to be obtained 
from the Principal Officer, University of London, 
■South Kensington, S.W i, and the exammatwns 
formerly known as the Preliminary Scientific, the 
Intermediate, and the Final Examination in Medicine 
S now respectively entitled the First Second and 
Third Examinations for Medical Degices, Part Ji. of 
-the former Preliminary Scientific Examination has now 

been made Part I. of the Second Exanunahon. 

A. Internal Students-— In order to be admitted- to 
the Bachelor’s degrees a student mi^t nonna^, after 
registration as an internal student, Jmje {l) Attended 
prescribed courses of study for five and a 1‘aU^Sfthe 
one or more schools of the University-- j * 

following examinations, under the conditions men 
Honed below : (a) The First ExaminationTor Medical 

* gransjsssnsassfe ss 

52S® : Part x!. Organic end Applied Chemistry; 
Tart II., Anatomy, Physiology, nmi riiimnacology, 
including Pharmacy and Matena Medic*. (c } 

Th rrl Exnminnl on for Medical Degrees, or M3., B.S. 

rfised the Matriculation examination or have been 
SSSSlid ttajftom under statute 

fubsenulnt examinXiS‘Iin,ilar-ti t!« -cplired of 


an internal student; and (3) have been engaged iti 
professional studies during the five and a half years 
subsequently to Matriculation and four and a half 
years subsequently to passing tho First Examination 
for Medical Degrees at one or more of the medical 
institutions or schools recognised by this University 
for the purpose, one year at least of the four and a 
half years to have been spent in one or more recognised 
institutions or schools. 

The First Examination for Medical Degrees 
{Inorganic Chemistry, Physics, and General Biology) 
will take place twice in each year, commencing on the 
Monday following Dec. 7th and on the first Monday 
in July'. It must be passed not less than nine months 
after matriculation. 

The Second Examination for Medical Degrees 
(Pari 7.) .* Organic and Applied Chemistry .—This 
examination will take place twico in eacii year, 
commencing on the Wednesday following tho third 
Monday in March and on the afternoon of the Thursday 
following the second Monday in July. No candidate 
will be admitted to this examination within six' 
months of having passed the First Examination. 

The Second Examination for Medical Degrees 
(Part II.) takes place twice in every year, commencing 
on the Tuesday following the third Monday in March 
and on the Tuesday following the first Monday in 
July. No candidate shall be admitted to the examina¬ 
tion unless ho has passed the First Examination for 
Medical Degrees at least IS months previously, and 
has passed Part I. of the Second Examination for 
Medical Degrees. , „ 

The Third or M.B ., B.S. Examination .—Tho M.B., 
B.S. examination takes place twice in each year, 
commencing on the fourth Monday in October and 
on the first Monday in May. No candidato will bo 
admitted to this examination uless ho has completed 
the Second Examination for Medical Degrees, together 
with a course of study summarised below, nor within 
tliree years from the date of passing tho Second 
Examination, Part II., in Anatomy and Physiology. 
The course of study comprises (1) Principles and 
Practice of Medicine; (2) Clinical Methods and 
Physical Diagnosis ; (3) Clinical Medicine and Expert- 
- - - Clinical Clerk ; (41 Fever's ; (5) Insanity (with 


(C) Therapeutics; (7) Vaccination ; ( 8 ) Principles and 
Practice of Surgery ; (0) Operative Surgery, Surgical 
Anatomy, Practical Surgery, and tho Administration 
of Anesthetics ; (10) Clinical Surgery and Practice as 
Dresser; (11) Diseases of the Lye, Ear, Throat, and 
Skin: (12) Lectures and Demonstrations on Mid¬ 
wifery and Diseases of Women; (13) I radical 

Midwifery ; (14) The Conduct of at least 20 Labours ; 
(15) Experience as a Clinical Clerk m Gynecological 
Work; (10) General Pathology, Morbid Anatomy, 
Bacteriology, and Chemical Pathology; (17) Work 
in tho Post-Mortem Room ; (18) PownsiC Mi^llcino; 
(19) Hygiene. Ho must have attended tho Medical 
and Surgical Practice of o recognised hospital for 
two years and a course of instruction at a recognised 
Fever Hospital for two months. He must have had 
clinical instruction, and must have held the posts of 
medical clinical clerk and surgical dresser tot, periods 
of six months each. Candidates will bo examined in 
Medicine (inclildingTherapcuticsflnd Mental Diseases). 
Pnthologr, Forensic Medicine anil Hygiene, Surgerj. 
Mklwiforv, and Diseases of Women. Tim subjects 
may bo divided into tn;o groups-namoiy: «) 

T*nfhn1ocv Forensic Medicine, and II>gicno , 
nnd^<”>and Diseases of Women. 
These ctSups 'may be taken either separately or 
together. The list of candidates who lm%a passed 
vvill be publishedin th” 

University nho gmduatfd in or before May, 1901 
may* obtain the fo. degree by passing the .Surgical 
oart of the M.B., B.S. examination. 

V nmtorofjMietnr .—Tileevaminationfortinsdegreo 
takes place twice in each year, commencing on the 
first Monday in December nnd on tho first Mondaytti 
Julv. Candidates may present themselves for cram;- 
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in the school buildings, and large athletic grounds at 
Wembley. A subscription- to the Amalgamated 
.Students’ Chib is payable by all General and Dental 
students. Dull particulars on application to the Dean, 
Middlesex Hospital Medical School, W. 1. 

St. Thomas’s Hospital.— This Hospital received its 
present charter from King Edward VT., hut as a 
monastic institution was in existence prior to the year 
1207. The building occupies a unique position by the 
l iver, opposite the Houses of Parliament, and contains 
GUO beds. The in-patients last year numbered S302, 
whilst, the number of attendances as out-patients, 
including the casualty and light departments, was 
379,329. There are special departments for the treat¬ 
ment of women, children, the eye, ear, nose and throat, 
skin, teeth, and for Orthopiedics. The Tuberculosis 
Department forms a part of the Lambeth scheme for 
treatment of patients and for instruction. Tiie 
Venereal Department has been established as part of 
the London County Council scheme. Departments for 
light treatment. X rays, and the Pliysico-therapeutic 
Department are also special features. A speech clinic 
has been inaugurated in connexion with the Children’s 
Department. Exceptional facilities are offered in the 
hospital laboratories for the study of general pathology, 
clinical pathology, chemical pathology, cardiology, and 
ot treatment by serums and vaccines. Surgical opera¬ 
tions take place in the main theatres every day except 
Saturdays at 2 r.M. Clinical teaching in the wards, 
out-patients’ and special departments, is available 
every day of the week. Clinical lectures are delivered 
every Wednesday during the sessions. All appoint¬ 
ments in the hospital are open to students without 
extra fee. Clinical assistants to all the special depart¬ 
ments are appointed every three months. A resident 
assistant physician and a resident assistant surgeon, at 
a salary of £200 each, are appointed biennially ; also 
four hospital registrars (medical, surgical, obstetric, 
and ophthalmic), the two former receive a salary of 
£2.70 and the latter £70. Three assistantsin the clinical 
laboratory are paid, one at the rate of £400, and two at 
£250 each, per annum. There is also an assistant in 
’the laboratory for chemical pathology, paid at a 
salary- of £200. Appointments open to students before 
qualification : Clinical clerks and dressers for in- and 
out-patients are selected from students who have 
completed their third years’ work. Every student 
acts as clerk in the post-mortem room and in "one of the 
pathological laboratories, takes his turn on maternity 
duty under proper supervision in the maternitv ward 
thus obviating any necessity for seeking instruction 
elsewhere. Students are instructed in the administra¬ 
tion of anaesthetics by one of the hospital anaesthetists. 
Tiie Students’ Club comprises a spacious restaurant 
and smoking and reading room. There is no occasion 
for students to leave the hospital buildings during 
working hours. The curriculum is arranged to meet 
the requirements of all the Examining Bodies. Special 
classes are held for the examinations at the Universitv 
of London and for the First and Final Fellowship 
Examinations of the Royal College of Surgeons of 
England. Tutorial classes in all subjects precede the 
various examinat ions. The hospital is easily accessible 
from all parts. 

Fees .—The annual fees are : for first year (pre¬ 
liminary subjects) £25, and for each subsequent vear 
f.iO. These fees cover all tutorial classes, but do’not 
include instruction in infectious fevers, pharmaev, and 
vaccination. Qualified practitioners are permitted to 
attend the hospital practice on terms which may be 
ascertained from the medical secretarv. 

Scholarships and Prizes .—At this school there are 
nve Entrance Scholarships—namely, two in Arts, 
equivalent to the tuition fees for the first medical 
examination •, two in Xatural Science, of the value of 

SeW.t.’JSr aspectively ; and the Universitv 
..UiohuAup of £100 in Anatomy, Phvsiologv, and 

imist'bo taken 1 ' 0 , V - l,u . c .°. f a11 entrance scholarships 

a id .nbioct's of°ova “ '"l' nn tees - The ln °ney value 
follows . - ? a ' n !' mtl0 " of the remainder are as 

follows . («) A .Urnm T.te Scholarship for second-vear 


students, £25 ; (b) and (c) -Musgrove Scholarship or 
(alternately) Peacock Scholarship,, each for tliird-year 
students and tenable for two years, £35 each ; (d) Ches- 
elden Medal, Surgery and Anatomy ; '(e).Mead Medal, 
Medicine, Pathology, and. Hygiene ; (/) Toller Prize, 
Medicine, Pathology, and Hygiene; (g) Bristowe 

Medal, Pathology, and Morbid Anatomy; (h) Solly 
Medal and Prize, biennially. Surgical Reports; 
(i) Cutton Memorial Medal * in Clinical Surgery, 
biennial; (j) Wainwright Prize, Medicine, Pathology, 
and Hygiene; (/.-) Hadden Prize, Pathology; (!) 

Beaney Scholarship, £50 biennially, Surgery and 
Surgical Pathology'; (m) Sutton Sams Prize, bien¬ 
nially, reports of cases in Obstetric Medicine; (n) 
Grainger Testimonial Prize, £31 10s. Anatomy and 
Physiology ; (o) Louis Tenner Research Scholarship, 
tenable for two years, £60 annually, Pathology ; and 
(p) Research Scholarship, tenable for two years, £200 
per annum. 

The Dean of the Medical School is Sir Cuthbert S. 
Wallace, and the Medical Secretary Dr. A. Elliot, 
from whom any further information may be obtained. 

TJxiversitv of London, University College.— 
University College has been constituted a University 
centre for "the teaching of medical sciences. The College 
Faculty of Medical Sciences comprises the Departments 
of Physics, Chemistry. Botany, and Zoology (the 
Preliminary Medical Sciences); also the Departments 
of Anatomy, Physiology and Pharmacology (the Inter¬ 
mediate Medical Sciences), and the Department of 
Hygiene and Public Health (Post-Graduate Study)., 

Faculty of Medical Sciences.—Composition Fees .— 
For the courses required by the University of London. 
1. For the First Medical Course, 35; guineas, entitling 
to one attendance and to the privileges of the Union 
Society for one session. 2. For the Second Medical 
(Intermediate) Course 80 guineas, payable in tvro 
instalments of 40 guineas each. This fee entitles to 
attendance at Anatomy and Physiology during three 
years and to one attendance at Organic and Applied 
Chemistry, Pharmacology, and Materia Medica, and 
to the privileges of the Union Society for two sessions. 

For the medical education required by the Examining 
Board in England and the Society of Apothecaries. 
Fii’.st examination, Parts L, II., III., 20 guineas, 
entitling to attendance for the First and Second Terms 
and to the privileges of the Union Society for one 
session ; 35 guineas, entitling to attendance throughout 
the session and to the privileges of the Union Society 
for one session. First Examination, Part IV., and 
second examination, SO guineas, payable in two instal¬ 
ments of 40 guineas each. This fee entitles to atten¬ 
dance during three years in all subjects but Practical 
Pharmacy and to the privileges of the Union Society 
for two sessions. 

Scholarships and Prizes. —Tiie first three items on 
the present list require a complete intermediate course 
at University College. The money value and subjects 
at examinations are as follows : (a) The BuckmU 

Scholarship, 135 guineas ; (b) and (c) two Entrance 
Exhibitions, 55 guineas each. Chemistry, Physics, 
Botany, and Zoology; (d) ClufI Memorial Prize, 
biennially, Anatomy, Physiology', and Chemistry; 
(e) Schafer Prize in Physiology, £18 triennialjy j 
(/) Sharpey Physiological Scholarship, £105, Biological 
Sciences ; (g) Moms Bursary for sons of deceased 
professional men, hv nomination, tenable for two 
years, £1G a year; and (h) five Gold and five Silver 
Medals awarded annually in various departments. 

Women students are admitted. 


University College Hospital Medical School. 
-Dean : Dr. G. P. Blacker. Vice-Dean : Dr. A. M- "j 


Gray. Secretary: G. E. Adams. Open to men and 
women students. Pees for Preliminary and Inter¬ 
mediate Course •. See under Universitv College. _ i or 
the Final M.B., B.S. (London) Course, 112 guinea.-, 
if paid in one sum, 115 guineas if paid in two instal¬ 
ments. as follows—first year, 70 guineas ; second year, 
45 guineas. This fee" entitles to attendance on 
Lectures and Hospital Practice during three years 
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and two Resident Obstetric Officers are. appointed; 
each year after competitive examination. 

Primary and Intermediate Studies. —-By an agree¬ 
ment with the University of London the School sends 
its Primary and Intermediate Students to receive 
their lectures and practical work at King’s College, 
which is situated .witliin four minutes’ walk. This 
arrangement has proved successful. 

Final Studies. —These are taken, in tlie school and 
hospital, where systematic lectures, demonstrations, 
and tutorial classes arc arranged to cover all the 
subjects necessary for qualifying examinations. 
Departments are also available for other final subjects 
of Materia Medica, Toxicology, and Operative Surgery. 

An Institute of Pathology with a whole-time staff 
of scientific workers and fully equipped Laboratories 
has been established in the School. Students receive 
their training in Preventive Medicine, Pathology, and 
Bacteriology here, and are encouraged to undertake 
R esearch. Special facilities for Post-graduate Research 
and Study. , . _ 

The course in Ophthalmology is given in the Royal 
Westminster Ophthalmic Hospital. Special lectures 
and demonstrations are arranged for Post-graduates. 

The AfusciwjJ contains over 4000 specimens, 
including a notable collection of over S00 gynaeco¬ 
logical specimens, “ The Cuthberfc Lockyer Collection.” 

Students' Club. —The social comfort and con¬ 
venience of students are met by library, reading,^and 
smoking-rooms, refreshment-room, Ac. The Club, 
which is under the control of a Committee pf Students, 
prorides needful athletic recreation, and includes the 
Medical Society. 

Women Students. —Women students are accepted 
by the School and Hospital upon the same terms and 
conditions as men, and after qualification are eligible 
for resident Hospital appointments. A separate 
common-room and a female attendant are provided, 
but beyond tliis no further distinction is made. This 
system of co-education, under which men and women 
are placed on terms of complete equality throughout 
the whole of the curriculum, has been found to work 
successfully and to their mutual advantage. _ 
Fees.— An entrance fee of 10 guineas and S guineas 
is payable by full-course and final-course students 
respectively, and an annual fee of 35 guineas covers all 
other expenditure, with the exception of 7 guineas for 
vaccination, dispensing, and fever hospital attendance, 
which must be taken outside the hospital. Member¬ 
ship of the Students’ Club is included in these fees. 

Further information may be obtained on application 
to the Dean, Dr. W. J. Fenton, Medical School, 
Charing Cross Hospital, London, W.C. 

St. George’s Hospital. —This hospital has a service 
of 430 beds, of which ISO are allotted to surgical, loO 
to medical cases, and 100 are at the Convalescent 
Hospital at Wimbledon. One ward is set apart for 
Diseases Peculinr to Women. Childrens beds are 
placed in all the women's wards. Two wards are 
allotted to ophthalmic cases. . , 

Entrance Scholarships and Endowed Pnzes of a 
total value of £000 are awarded annually ; a detailed 
list is placed below. Tlie entire teaching * ta b ° n,i 
tones are now devoted to purely clinical subjects, and 
arrangements have been made with the Wnnerarty of 
London for students who enter during the Ihst, 
second, or third year of the curriculum ns students of 
St George's to carry out the necessary courses oi 
instruction \t £ University College or Iv-n^ 
College. Students then complete their couree, wttii 
out payment of any entrance fee. m a school entirety 

^ Eight ho,SphyliSsand eight house surgeons are 
appointed annually. Special attention is directe to 
the following paid appointment*, among of! ers, which 

Assistant Surgeon, at £3J0 per “nnuu. cacti 

£100; Obstetric Assistants!,ip (liesulcnl) at £a0 . 


the post of Resident,Anesthetist at £100 ; the post 
(2) of Senior Anaesthetists at £50 \ the posts (2J of 
Junior Anaesthetists, each at £30. Tho St. George's 
Hospital Club, with smoking- and luncheon-rooms on 
the hospital premises, and an athletic ground at 
Wimbledon, is an amalgamation of the Hunterian 
Society, the Gazelle, and the chess, lawn tennis, 
boxing, hockey, rifle, and golf clubs. Students have 
the advantage of a library of medical and scientific 
books which is kept up to date. 

Scholarships and Prizes. —At this .school two 
entrance scholarships are given, the money value and 
the subjects of examination being as follows : («) and 
(6) two University Entrance Scholarships, 90 guineas 
and £70 respectively. Anatomy and Physiology. 
The others are as follows ; (c) William Brown Exhibi¬ 
tion, tenable for two years and open to perpetual 
pupils having registrable qualifications, £133 per 
annum, Practice of Medicine, Midwifery, and 
Surgery ; (rf) William Blown Exhibition, tenable for 
three years and open to perpetual pupils qualified not 
more than three years previously, £49 per annum, 
Essay and Original Work; \e) AlUngham Scholarship 
in Surgery for Students qualified not more than 
three years, £60, Competitive Essay; (/) and {</} two 
Brackenbury Prizes, one in Medicine and one m 
Surgery, £30 each, open, to students of not more than 
five years’ standing; (M H* C, Johnson Memorial 
Prize, £15, Practical Anatomy ; (i) Pollock Prize, £17, 
Physiology, Physiological Chemistry, and Histology ; 

/ 'Clarke Prize, £5 ; (7c) Thompson Medal, £5, Clinical 
Reports; ( l ) Brodic Prize, £7, Clinical Reports; 

(m) Webb Prize, open to perpetual pupils, £30, Bac¬ 
teriology ; (n) Sir Francis Laking Memorial Prize 
open to students haring registrable qualifications. 

Further information may be obtained from tuo 
Dean of the Medical School. Mr. R. R. James. 

Guy’s Hospital. —This hospital, founded by 
Thomas Guv in 1721 for the reception of 400 patients, 
and enlarged through the aid of a large bequest from 
the late William Hunt, contains at the present time 
G44 beds. The school buildings have been rebuilt and 
now offer very complete accommodation. Within the 
grounds of the hospital are situated the residential 
college, with accommodation for 60 students, the 
students’ club, with reading, smoking, luncheon, 
and dining-rooms, a fives court, and swimming bath. 
The athletic ground amt club house is situated at 
Honor Oak Park, nod can be reached in 20 minutes 

’"llouse physicians, house surgeons, out-patient 
officers and assistant house surgeons, obstetric 
residents, ophthalmic home surgeons, clinical assis¬ 
tantsdorks to anesthetists, surgeons' dressers, 
medical clinical clerks, post-mortem clerks extern 

speefaf C d*epartnients °?re n'wotated Iran among 

Venereal Clinic, an accordance with tm bciiane 01 ^ii . 
Local Government Board and London tpunti trm ci . 

Tlectures and clinical instruction arc gtifn. 

Medical Students and Practitioners are admitted witli- 

°"\’post-graduate Course is held in connexion will. 

HS&:r ; J=££S 

ibs ssSsHs* 

£*stsrS£? ;s “s••- 

. j i nitUer in Vrts or in Science, according to th 
discretion of the Examiners and to the percentage •of 
Vio mVrks obtained ; (b) one Arts scholarship of 1100 
for stmlen^ mriev 21 years ot.ag-N Latin, English. 
Greek or French or German, Arithmetic, Euchd, and 
Ucebwi ; (c) one Science scholairinp for Undents 
under 21 years, £120, Inorganic Chemistry, Physics, 
and Biology; (d) a SchoIawMp of M, open to 
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(b) Science Scholarships : Natural Science Scholarship, 
£00 ; Chemistry and Physics Scholarship, £30 and 
Thro Scholarships in Anatomy and Physiology, £50 
each. Summer Session: Two Scholarships in 
Anatomy and Physiology, £50 each. During the 
period of study the following prizes may be competed 
for: Sturges Prize in Clinical Medicine, about £6, 
Notes of Cases; Clinical Surgery Prize, £5, Notes of 
Cases ; Chadwick Prize £21 in books or instruments— 
Medicine and Surgery, including Pathology and 
Applied Anatomy and Physiology; Frederic Bird 
Medal and Prize, open to Fourth-year Students, £14 
in medal and books or instruments—Midwifery, 
Diseases of Women, Medicine, Pathology, Forensic 
Medicine and Bacteriology, and Public Health and 
Toxicology; Abrahams Prize in Clinical Pathology, 
5 guineas, a Paper and Tests in Practical Work ; 
Alfred Hughes Memorial Prize, open to Second-year 
Students, about £5 in books orinstruments—Anatomy; 
Huxley Memorial Prize, 3 guineas in books or cash, 
open to Second-year Students—Physiology; Carter 
Gold Medal and Pxize for Botany, open to Students 
of not more than three years’ attendance, gold medal 
and books of the joint value of £15; Jelf Medal awarded 
to Third-year Students; Second-year Scholarship, 
£20, Elementary Anatomy, Physiology, Histology, 
and Organic Chemistry; Daniell Scholarship, tenable 
for two years, £20, Chemistry ; Rabbeth Scholarship, 
open to Fust-year Students, £20, Class Examinations 
in the Preliminary Scientific Course; and the 
Sambrooke King’s College Scholarship in Science, 
a nlue £25. The Dean is Dr. A. S. Woodwark, to whom 
inquiries may be addressed. 

London (Royal Free Hospital) School of 
Medicine for Women, S, Hunter-street, Brunswick- 
. quare, V .C.- The fee for the medical course for the 
degrees of the University of London and for the 
diplomas of the Royal Colleges of England and for 
other qualifications is £240 in five instalments. This 
includes library and laboratory fees. 

Jho But* 1 Free Hospital contains 237 beds, 
students also attend the in-patient and out-patient 
practice of the Elizabeth Garrett Anderson Hospital, 
Cancer Hospital, Hospital for Sick Children, Great 
Ormond-street, National Hospital for Paralysed and 
Epileptic, and Brompton Chest Hospital. 

An agreement has been made under which a certain 
number of students of the school may attend full 

(305 beds). UrSeS at Sfc> Marjr ’ 8 Hos P ita1 ’ Paddington 

Special courses are arranged for the Primary 
fellowship Examination of the College of Surgeons • 
l omwl t r< rd j d students m conjunction with the S Roya! 
London Dental Hospital, Leicester-square. * 

Students after qualification can hold the posts of 
^,? u . se Physician, house surgeon, obstetric assistants 
assistants, assistant amesthetist, medical 

mtholorifr^nd and SUrgica l registrars, assistant 
pauiologist, and museum curator ; and at the Medical 

bchool the posts of demonstrators in the departments 
of Anatomy, Physiology, Pharmacology, Biology 
Chemistry, and Physics. Many other resident 
m Uondon and elsewhere are also open to them. P 

recent vea^ lmTe been . entir ely rebuilt in 

recent years, and there are spacious, well-eauirmpd 
laboratories, which afford every facility efffiev 
of teaching and practical work in all departments 

There are residential chambers at S, Hunter-street 

igasp VESSSS^ 

«.e ld cociaf ^hleM^^f dints™Union arrays 

a year, tcnable fll ?w 1S Me . dlcal Exhibition, £G0 
George M. g&t h ° ^7 ^ 

thre-e or five years andS’ t £ „°! a year < tenable for 


, £20 a year. (/) Sir Owen Roberts Scholarship, £75 
L a year for four years, (g) Mabel Webb Research 
) Scholarship, tenable for one year and renewable, 
i £100, Physiology, Chemistry; or Pathology, (h) 

! Eanny Butler Scholarship, tenable for four years; 

L next award in July, 1922, £14 10s. (i) John Byron 

, Bursary, tenable from two to four years, for students 
: already in the School requiring assistance for the 
• prosecution of their medical, studies, application to 
. the Secretary by March 3lst; next award in March, 

1922. £20. (k) Ellen Walker Bursary tenable for 

: two years, awarded to a student beginning fourth 

year of medical study, £25 a year. (1) Helen Prideaux 
: Scholarship, awarded every second year to a student 
who has become qualified during the two years 
immediately preceding the award, and to be spent in 
assisting the holder to further study, £40. (m) 
Dr. Edith Pechey Phipson Post-graduate Scholarship 
of the value of £100, awarded annually in June. It 
is open to all medical women, preferably coming from 
India, or going to work in India, for assistance in 
Post-graduate study, (n) Sarah Holhorn Scholarship, 
value £20 a year for three or five years, awarded every 
alternate year ; next award in 1923. (o) Dr. Margaret 

Todd Scholarship, tenable for four years, £37 10$. a 
year, awarded in alternate years ; next award in July, 

1923. (p) Lieutenant Edmund Lewis and Lieutenant 
Alan Lewis Memorial Scholarship, tenable for four 
years, awarded every four years ; next award in July, 

1924. The Dorothy Chick Gift, £20, is awarded 
annually for efficiency in Practical Midwifery. Two 
Ricliardson-Kuhlmann Prizes are given each year, 
value £12, for proficiency in Clinical Obstetrics, value 
£S, for proficiency in senior subjects respectively. 
Two Evans Prizes of £2 2s. and £1 Is. are given each 
year on the results of the class examination in Mid¬ 
wifery. The Evans Prize for Operative Midwifery, 
value £5 5s., is awarded yearly. The Edith Pechey 
Phipson Prize in Pharmacology, value £3 3$., is 
awarded annually. There is also a small loan fund 
from which assistance can occasionally be given to 
students and to graduates who specially require 
pecuniary help. Prizes and Certificates of Honour 
are awarded in each class at the end of the session. 

The Dean of the Medical School is Miss Aldrich- 
Blake, M.D., M.S.; the Honorary Secretary, Dr. May 
Thome ; and the Warden and Secretary, Miss L. M. 
Brooks, to whom inquiries may be addressed. 

UNIVERSITY OF DURHAM. 

Two Diplomas, one Licence, and seven degrees are 
conferred—viz., the Diploma in Public Health, 
Diploma in Psychiatry, the Licence in Dental Surgery, 
and the degrees of Bachelor of Medicine, Bachelor of 
Surgery, Doctor of Medicine, Master of Surgery> 
Doctor of Surgery, Bachelor of Hygiene, and Doctor 
of Hygiene. 

Uor the degrees of Bachelor of Medicine and Bachelor 
of Surgery there are four professional examinations. 
The subjects of the First Examination are—Eleinen- 
tary Anatomy, Elementary Biology, Chemistry, and 
Physics. The subjects of the Second Examination 
are—Anatomy and Physiology. The subjects for the 
Third Examination are—Materia Medica and Phar- 
mney. Pharmacology, Medical Jurisprudence, Public 
Health, and Pathology and Elementary Bacteriology- t 
lhe subjects of the Fourth Examination are—-Mcdi* 
cine, Clinical Medicine and Psychological Medicine, 
Surgery and Clinical Surgery, Operative Surgery> 
-Jlidwitayaiul Gynaecology, Therapeutics, and Diseases 
2,, ,,“ e Skin, of the Throat, Nose, and Ear, and of 
Children. It is required that at least one of the fir® 
years of professional education shall he spent in 
attendance at the University College of Medicine, 
Newcastle-upon-Tyne. 

For the degrees of Doctor of Medicine and Master of 
burgery a candidate must not be less than 24 year= 
of age. He must also have obtained the degrees o 
Bachelor of Medicine and Surgery of the Universal 
of Durham and must have been engaged for at lees 
two years subsequently to the date of admission to 
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the first examination in Biology, Chemistry, and 
Physics, The value and the subjects of examination ; 
are as follows :—Price Scholarship £100, and one | 
Entrance Scholarship of £50, subjects of First Medical i 
Examination at.the University of London; Epsom , 
College Scholarship, free education, subjects of i 
First, Medical Examination as above ; Price' Scholar-' 
ship, open to students of Oxford and Cambridge 
Universities, £52 20s., Human Anatomy and Physio- i 
logy; Buxton Scholarship, £31 108,, subjects of 
Anatomy and Physiology; three Scholarships for 
1 Clinical Work, £20 each, Medicine, Surgery, and 
Obstetrics and Gyncccology; Sutton Prize, £20, 

' Pathology ; Duckworth Nelson Prize, biennial, £10, 
Practical Medicine, and Surgery; Letheby Prizes (2), 
£25, Chemistry and Chemical Pathology; eight 
Dressers’ Prizes, amounting to £40, zeal, efficiency, 
and knowledge of Elementary, Clinical and Minor 
Surgery ; Hutchinson Prize, triennial, £10, Clinical 
Surgery ; two Practical Anatomy Prizes, £6 and £ i 
respectively; Andrew Clark Prize, biennial, £26, 
Clinical Medicine and Pathology; James Anderson 
Prizes (4), £20, Elementary Clinical Medicine ; Arnold 
Thompson Prize, £15, Medical and Surgical Diseases of 
Children ; and Liddlo Prize, triennial, £120. 

Medical Research Funds .—Research Funds of over 
£26,000, including the Eliza Ann Alston Endowment 
Fund for Medical Research, provide valuable scholar¬ 
ships for men wishing to undertake research or desirous 
of preparing Theses for University degrees. 

Dean: Professor William Wright, London Hospital 
Medical College, E. _ 


St. Mart’s Hospital Medical School.— The 
Hospital ahd Medical School arc situated close to 
Paddington station (G.W.R.) having on one side a 
poor district of 500,000 persons, and on the other side 
the residential district of Kensington and Bayswater. 
The hospital contains 305 beds and, by a scheme of 
affiliation, for teaching purposes, of the Paddington 
Infirmary, Paddington Green Children’s Hospital, and 
Maida Vale Hospital for Nervous Diseases, the teaching 
facilities extend over 1000 beds. The Athletic ground 
(10 acres) is situated at Wembley and can be reached 
in 30 minutes by a constant service of trains. 

Clinical Facilities .—Clinical Units in Medicine and 
Surgery were established in 1920, and have now been 
formallv recognised by the University Grants Com¬ 
mittee.* St. Mary’s being one of the six Medical 
Schools in London which enjoy this privilege. Lying- 
in beds have recently been added, and provide.special 
facilities for the teaching of Practical Midwifery. 

Institute of Pathology and Research .—Students 
specially interested in Pathology and Bacteriology 
have singular advantages at St. Mary's. The institute 
comprises seven special departments, iho whole being 
under the personal direction of Sir Almroth Wright, 

Appointments .—Three Research Scholarships . of 
£200 each aro awarded annually to students working 
in the departments of the institute ; and preparation 
is being made to open 13 research beds. Clerkships 
in Pathology and Bacteriology, lasting for a period of 
three*months, are open to students of the fiftn year, 

. and enablo them to carry out the Pathological and 
Bacteriological investigations of the wards, ana learn 
the necessary technique under supervision, bixty- 
four of these posts are available annually. 

Complete Curriculum .—The Medical School provides 
complete courses of instruction, and students can join 
at once on passing a Preliminary Examination m 
Arts. Terms begin in October, January, and April. 

Entrance Scholarships .—Five Scholarships (value 
£100, £52 105., £52 10s., £5D, £2o), are awarded 
annually by competitive examination in September. 

Fees .—Composition Pee for entire curriculum (o* 
rears) £200 in one sum, or ^210 by five annual instal¬ 
ments. Composition Fee for Clinical curriculum M 
years) 90 guineas in one sum, or Pu guineas by tuo 
annual instalments. As an.alternative, students may 
pay an annual fee of 40 guineas with an entrance fee 
of 10 guineas. 


Middlesex Hospital. —The hospital contains over 
450 beds, with special wards for Cancer, Maternity 
and Gynaecological and Ophthalmological cases, and 
for Diseases of Children. Other special departments 
include those for Diseases of the Eye, Ear, Nose and 
Throat, and Skin; Nervous diseases,*Orthopajdic cases. 
Diseases oi the Rectum and.Venereal Diseases. There 
is also an Electro-Therapeutic department. The Cancer 
Charity, containing 92 beds and Special Investigation 
Laboratories, offers unrivalled opportunities for the 
study of Cancer, both in its clinical and pathological 
aspects. In the Electro-Therapeutic Department, 
students obtain instruction in the Treatment of Lupus 
and Cancer by the X ray method of treatment. 

The Medical School, which now includes the Bland- 
Sutton Institute of Pathology and the Cancer Research 
Laboratories is fully equipped for the theoretical and 
practical teaching of all the subjects of the medical 
curriculum, and for the Diplomas in Public Health, for 
which two courses are held yearly, commencing in 
April and October. Ample laboratory and class-room 
accommodation is provided. The teachiug staff 
includes 5 Professors, 29 recognised Teachers, S 
Demonstrators, 4 tutors. The Bland-Sutton Institute 
of Pathology is completely. equipped for routine 
hospital investigations, teaching and research work, 
and contains a new lecture theatre and large patho¬ 
logical, bacteriological, and clinical laboratories, also 
smaller laboratories for individual research work. A 
well-equipped Anatomical and Pathological Museum 
and Reference Library offer every facility for study. 

Other features of interest are : the institution of a 
course in Medical Radiology and Electrology, under tho 
direction of the “ Joel ” Professor of Physics- The 
D.P.H. course, under the direction of Dr. Charles 
Porter, M.O.H., St. Marylcbone, will commenco on 
Oct. 4th. Primary F.R.C.S. class will resume on 
Sept. 5th. Final F.R.C.S. class begins in Mid- 
September. „ , ...... 

Special classes are held to prepare students for tUe 
Intermediate Examinations of the Universities. 

Hospital Appointments.— All appointments nte made 
without fee of any kind, and the following are 
appointed at intervals annually: six house physicians; 
eight house surgeons, two obstetric and gyneco¬ 
logical house surgeons, two casualty medical officers, 
two casualty surgical officers, one resident anaesthetist, 
and two resident officers to the special departments. 
The medical and surgical casualty officers are ap¬ 
pointed twice a year. The medical, surgical, nticl 
obstetric and gynaecological registrars are appointed 
as vacancies arise. Non-resident qualified clinical 
assistants ore appointed to assist in the venous 
out-patient departments. Clinical clerks and surgical 
dressers arc also appointed in evory department. 

Scholarships, Prizes, <£*.—•(«). I 6 )’5™* (?);,„. 
Entrance Scholarships, value £100, £j0, and £-j, and 
(.() a University Scholarship, value £u0, nro airarded 
annually in September. 4 lie successfulcandidate 
are required to become general students of tho school. 
[c) A Freer Lucas Scholarship for Foundationers or 
Council Exhibitioners of Epsom < ollcgo is auarded 
annually on the nomination of the Hcadmastci. lhora 
are also. II) and 19>, tvro Broderip Scholarships, value 
£00 and £10 respectively; (7i) the Lveil Gold Medal 
and Scholarship, valuo £55 5s.; (si the John Murray 
Medal and Scholarship, value £to 
third year); (/■•) the Freeman Scholarship, valuo 130. 
(7) the Iletley Cluneal Prize, \aluc £-o, (ml tho 
Leopold Hudson Prize, value 11 guineas ; and f«)tho 
Second Year’s Exhibition, value 10 guineas. There 
are also numerous class prize culmination-. 

Fees.—The fees are arranged on , a basis or an 
annual payment of approximately Cl- for the I t 
of tho curriculum. After five years, it the 

kudent is not qualified, the annual foe is £-1. 

The Amalgamated Students Club includes tb 
following : the Medical Society, Hie Common K«nn 
Society, Musical Society, Hie cricket club, the football 
clubs the athletic club, the rowing club, (lie musical 
society, the chess club, the lawn tennis dub, A 
hockey club. There are a restaurant nnd gymnasium 
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Degrees of Bachelor of Medicine and Bachelor of 
Stmicrg. —The student must have passed the Matricu¬ 
lation'Examination of the Joint Board or an exami¬ 
nation accepted in lien thereof. All communica¬ 
tions respecting the Matriculation Examination, and 
■examinations accepted in lieu thereof, must be sent 
to the Secretarv to the Board, Joint Matriculation 
Board, 315, Oxford-road, Manchester. First Examina¬ 
tion —Chemistr vaiul Physics and Elementary Biology. 
Second Examination.—Anatomy and Physiology. 
Third • Examination.—General Pathology and Bac- 
teriologv. Materia Medica, and Practical Pharmacy. 
Fourth Examination (at the end of the fourth year).— 
Forensic Medicine, Toxicology, Public Health, Thera¬ 
peutics,' and Special Pathology. Two years’ hospital 
work must, have been accomplished. Final Examina¬ 
tion.—Medicine, Surgery. Midwifery, Diseases of 
Women,Mental Diseases, and Ophthalmology. Attend¬ 
ance at a general hospital for a year after the passing 
of the fourth examination will be required, also 
attendance at a fever hospital three months, maternity 
hospital one month, and mental hospital three months. 
Vaccination instruction must he taken out and 
■ courses of Ophthalmology, Medical and Surgical 
Anatomy, and Operative Surgery. 

Degrees of Doctor of Medicine and Maxtor of Surgery. 
—At the end of one year from the date of having 
passed the final M.B., Ch.B. examination the candi¬ 
date will be eligible to present himself for the higher 
degrees of either Doctor of Medicine or Master of 
Surgery or both. Candidates have to present a 
thesis on some subject embraced in the medical 
'curriculum, and pass a general examination in Prin¬ 
ciples and Practice of Medicine for the M.D., and one 
• in Principles and Practice of Surgery, including opera¬ 
tions on the cadaver, for the M.Cli. A thesis of 
exceptional merit may exempt from any part of these 
examinations. 

Degree, of Ph.D. —The Degree of Doctor of Philo¬ 
sophy is conferred upon candidates who possess a 
medical degree of a British, Colonial, or other univer¬ 
sity approved of by the Senate of the University, and 
who have been engaged, to the satisfaction of the 
Medical Faculty, in advanced study and research for 
n period of not less than two years, either in a labora- 
t ory of the University or in one or more of the hospitals 
associated with the University. After the first year 
of the course candidates may carry on research else¬ 
where, under approved conditions, and on com¬ 
pleting the course present an original thesis on the 
subject, and to submit themselves for oral and possibly 
written examination. 

Fees. —Matriculation, £2 ; First Examination, 
£2 lO.s-.; Second Examination, £2 10s. ; Third 
Examination, £2 10s.; Fourth Examination. £2 10s.; 
Final Examination, £10 ; M.D. or Cli.M., £12 10s. 

At the University of Birmingham the following 
Scholarships are awarded:— (a) Myers Travelling 
Studentship of £150, tenable for one year, awarded 
by vote of committee to M.B., Ch.B.' Binn., B.Sc. 
candidates, tenable at some University or Hospital 
not in Great Britain or Ireland ; (6) Inglebv Scholar¬ 
ship of £10, awarded to the candidate at Final Exami¬ 
nation obtaining liigliest “ first-class ” marks in the 
subjects, of Midwifery and Diseases of Women; (c) 
Sydenham Scholarship of £42, tenable for three years 
award of Council to orphan sons of medical'prac¬ 
titioners ; (rf) .Sands Cox Scholarship of £42, tenable 
for three years, awarded to the candidate, not beiim 
more than 19 years of age, taking tlie highest marks 
wj- Ma tnculatK>n 5 hd Dental Scholarship of 

, * Upcn Competitive Examination in subjects 
learned during apprenticeship: (/). (g), (h), and (i) 
Kmr Queen s Scholarships of £10 10s. each. In the 

sasre. • .ss&? .efts 
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Final Examination the Scholarship is awarded to the 
candidate taking the first place in the examination— 
that is, obtaining the greatest aggregate number of 
marks—provided that in each of the subjects of 
Medicine, Surgery, and Midwifery he gains not less 
than 60 per cent, of the total available marks; (j) 
Cteorge Henry Marshall Scholarship of £10, awarded 
annually, for the encouragement of Research Work 
in Ophthalmology ; and (k) Bussell Memorial Prize, 
a prize of hooks, value about £2, awarded annually to 
'the student who,' not being of more than six years’ 
standing as a student of the School of Medicine of the 
•University, shall pass the best examination in the 
subject of Nervous Diseases. The “ Arthur Foxwell 
Memorial Medal” (Gold Medal) is awarded annually 
to the candidate passing the Final M.B., Ch.B., who 
obtains tlie highest marks in Clinical Medicine, pro¬ 
vided the marks so gained be not less than 00 per cent. 

Clinical Instruction. —The medical students of the 
University receive their clinical instruction hv attend¬ 
ing the amalgamated practice of the General Hospital 
and the Queen’s Hospital under the direction of the 
University Clinical Board. The hospitals possess 
more than 500 beds, treating annually over 8000 in¬ 
patients and 100,000 out-patients. _ The curriculum is 
adapted in the first place to the University of Birming¬ 
ham, hilt it also meets the requirements of tlie exami¬ 
nations of other licensing bodies. At tlie General 
Hospital there are open to the students tlie following 
appointments : A surgical registrar, £200 per annum ; 
a resident medical officer, elected annually (£155); a 
resident surgical officer, elected annually and eligible 
for re-election for three years (£180); a resident 
pathologist, elected for six months (£100); three 
house physicians and four house surgeons hold office 
for six months, receiving board, residence, and 
salaries at the rate of £100. a year ; two house surgeons 
to the gynaecological, ophthalmic, and aural depart¬ 
ments are elected every six months, receiving board, 
residence, and a salary of £100 a year; two assistant 
house surgeons are elected . every three months, 
receiving hoard, residence, and salaries at the rate 
of £40 a year; a resident medical officer at tlie 
Jaffrav Hospital, who is elected annually but is 
eligible for re-election, and who receives £150 a year; 
and a resident rhedical assistant at tliis hospital, 
who is not necessarily qualified, is provided with 
hoard and residence, and holds office for three months. 
At the Queen’s Hospital there are open to the student 
the following appointments :. Three house physicians, 
three house surgeons, and one obstetric and ophthalmic 
house surgeon, who hold office for six months and 
have salarias at the rate of £90 a year. Thirty-eight 
other appointments of varying value are at the Cay 
Workhouse and Workhouse Infirmary, at the Bir¬ 
mingham General and Branch Dispensaries, at tlie 
Birmingham Mental Hospitals, at the City Fever 
Hospitals, at the Children’s Hospital, at the Birming¬ 
ham and Midland Eye Hospital, at the Orthopedic 
and Spinal Hospital, at the Maternity Hospital, and 
at the Ear and Throat Hospital. r • . 

Post-graduate Courses. —A. “ Lectureship in Psycho¬ 
therapy ” was established in 1919 in the University, 
and courses of lectures are given annually by specialists 
in the subject. The “ Ingleby Lectures ” on some 
subject in connection with “ Diseases of Women and 
Children ” are given annually by specially appointed 
lecturers. Other post-graduate courses are also 
arranged from time to time. 


BnruiXGUAvr General Hospital.— 374 beds are m 
daily use, 6930 in-patients per annum. .Special wan = 
for children, gynaecological, septic and infection: 
cases ; special beds for eye, ear, and skin cases. , 
o0,000 out-patients per annum. Laboratories i ^ 
bacteriology and morbid histology. Separate nmnn 
adjoin the medical and surgical wards for clinic*' 
pathology. Five operating theatres (one for ou 
patients), all designed and fitted on the most , 
lines. In addition to clinical teaching given m *■ 
wards and out-patient department by the honorary 
staff, medical and surgical tutorial classes are ne 
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and to one attendance on Practical Pathology and 
Practical Surgery. Vaccination and attendance at a 
Fever Hospital arc not included. This course of 
instruction is also suitable for the corresponding 
examinations at the Universities of Oxford, Cambridge, 
and Durham, and for the medical education, required 
by the Examining Board in England and the Society 
of Apothecaries. There are over 300 beds in the hospital. 

Medical and Surgical Units. —Whole-time Directors 
of medical and surgical units have recently been 
appointed. They are responsible for the systematic 
teaching of the principles of medicine and. surgery 
and are assisted by whole-time assistants. The 
teaching of practical medicine and surgery and of 
their special branches continues to be conducted by 
the honorary staff of the hospital. 

The school has recently been the recipient of a large 
donation from the Rockefeller Foundation, which will 
enable it largely to increase its facilities for clinical 
and pathological study and also to establish an 
obstetrical unit on similar lines to those of medicine 
and surgery. 

Special Departments, Clinical and Laboratory 
Facilities .—Those who are desirous of carrying out 
original research in Pathology, including Morbid 
Anatomy, Bacteriology, Experimental Pathology, and 
•Chemical Pathology, are admitted to work in the 
laboratories of the school by the Professor of Pathology, 
and under certain conditions can receive grants from 
the Charles Graham Medical Research Fund. A 
special course of instruction is given in conjunction 
with University College for preparation for the exa¬ 
minations for Diplomas in Public Health of the various 
universities and examining bodies. In the Dental 
.School in Great Portland-street, formerly known 
as the National Dental Hospital, thero is afforded 
the opportunity for attending lectures and practical 
instruction in diseases of the mouth and teeth. 

App&intmcnb tenable by Students .—Clerkships and 
dresserships to the physicians, surgeons, anaesthetist, 
and pathologist are allotted amongst the students of 
the hospital. Maternity students are appointed each 
month and reside in the Students’ House connected 
with - the Medical School and Hospital. Eight house 
physicians, eight house surgeons, four senior and four 
junior obstetric assistants (of the total number of 
resident officers not more than three maj* be held by 
women students at any one time) are selected annually 
by examination from among the senior students who 
have a medical qualification. The house physicians 
and house surgeons reside free iu the. hospital for six 
months, and the senior obstetric assistants for three 
months. In addition to these posts there are certain 
special appointments which are vacant from time to 
time and are filled bv senior students of the hospital: 
1. The Resident Medical Officer. This officer is 
appointed for a period of two years and is chosen 
from amongst the more senior recent residents of 
the hospital. 2. The two Surgical Registrars are also 
chosen from among the more senior recent residents 
of the hospital. 3. The Obstetric Registrar. 4. 
Harker Smith Registrar. 5. Two Casualty Medical 
Officers and a Casualty Surgical Officer are appointed, 
each for a period of six months. _ 0. Assistant in Ear 
and Throat Department, appointed for one year. 
7, Assistant in Ophthalmic Department, appointed 
for one year. 8 . Registrar in Anaesthetic Department, 
appointed for one year. 0. Deputy Anaesthetists- 
During the absence of one or another of the Anes¬ 
thetists in the summer months a senior qualified 
student is appointed as a substitute and is granted a 
special certificate. 

Museum of Pathological Anatomy.—The Museum is 
open for study from 9 A.M. to o P.st. Microscopic 
sections of most of the specimens in the Museum have 
been prepared and are available for the use of students 
on application to the Curator. The Museum contains 
1100 admirable paintings by Sir Robert Carswell aud 
Sir Charles Hell and a collection of old surgical 
instruments formerly belonging to Robert Liston. 

The Anatomical Museum of the bmrenuty of 
London, University College, is open to all students of 


University College Hospital and Medical School on 
fc he recommendation of the School Committee. 

The Medical Library is open daily for the purposes 
of study to every student of the Medical School from 
9 a.m. to 5jf.iL, Saturdays 9 A.M. to 1 r.M. It contains 
about 13,500 works on medical subjects, including 
all the current text-hooks and works of reference 
required for study or research. 

The Medical Society of University College-Hospital 
Medical School exists for the dual purpose (1) of 
promoting the study of Medical and Surgical Science, 
and ( 2 ) of promoting social intercourse among its 
members. All Students of the Medical School are 
eligible for membership. Meetings are held once a 
fortnight for the purpose of discussing subjects 
connected with the study of medicine. In its social 
aspect the society includes various athletic clubs and 
superintends the gymnasium and squash racquet 
court in the Medical School. The Athletic Ground, 
which is used in conjunction with the Union Society 
of the University of London University College, is 
situated near the G.W.R. station, at Peri rale. 

Scholarships and Prices. —At this School the first 
two Scholarships (a) and ( b ) entitle the holder to a 
complete course at University College nnd University 
College Hospital Medical School; the second two (c) 
and (d) entitle to a final course at the Medical School. 
The money value and subjects of examination arc ns 
follows:—(«) Entrance Scholarship, Bucknill, 135 
guineas. Chemistry, Physics, Botany, and Zoology; 
(It) Epsom Free Medical Scholarship, subjects of 
Preliminary Scientific Examination and Nomination 
by Epsom College ; (c) and (d) two Goldsmid Entrance 
Exhibitions, 112 guineas each, Anatomy aud 
Physiology; (c) Graham Scholarship in Pathology, 
£400 per annum for two years, awarded by the Senate 
of the University of London; (/) Atkinson Morley 
Scholarship, tenable for three years, £45 per annum. 
Surgery; (g) Atchison Scholarship, tenable for (wo 
years, £55 per annum ; General Proficiency in Medical 
Studies ; (ft) Magrath Clinical Scholarship, about £100, 
Clinical Cases ; (i) Percival Alleyn. Scholarship, about 
£60, Surgery ; (?) Fillitcr Exhibition, £30, Pathology ; 
(A.) Ericlisen Prize, £10 10?.. Practical Surgery ; 
(?) two Senior and two Junior Fellowes Clinical Medals 
for Clinical Medicine : (in) two Liston Gold Medals for 
Clinical Surgery; (n) Alexander Bruce Gold .Medal 
for Pathology and Surgery ; and («) Tuke Silver and 
Bronze Medals for Pathology- (/») Radcliffe Crocker 
Travelling Scholarship for Dermatology. ( 7 ). Lcslio 
Pearce Gould Travelling Scholarship for Surgery. 

Residence of Students .—University College Hall, 
Ealing, is recognised by the Medical School authorities 
as a residential hostel. The Students’ House in 
University-street contains large nnd comfortable 
rooms. The Maternity Students occupy them on 
payment of a moderate charge. Gentlemen who 
desire assistance in their studies should consult the 
Dean or Lecturers. __ 

Westminster Hospital. —The hospital contains 
215 beds nnd affords relief to upwards of 1000 in¬ 
patients and 25,000 out-patients annually. There 
are separate departments for Diseases of the Eye, 
Ear, Skin, Teeth, nnd Throat, for Orthopaedic practice, 
for Diseases of Women, for Diseases of Children, for 
Radiographv, and for the Light Treatment. The 
Anatomical," Pathological, and Materia Medica 
Museums are open to all students of tbo school. 

The usual registrarships nnd hou*o appointments 
are open to male and female students. 

By a scheme for the concentration of tlio teaching 
of the preliminary and intermediate subjects of the 
curriculum, which has the support of the London 
University, an arrangement has been made by the 
Westminster School for the teaching of these subjects 
at King’s College. Student*, however, may join the 
Westminster Medical School tw formerly and may 
compete for Entrance Scholarships ns heretofore. 

Scholarships and Prizes. —The following Entnmco 
Scholarships are offered for competition! Winter 
Session: (a) Arts Scholarship, the “ Guthrie,” £60. 
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Pullic Health Department. —This is located in a 
separate building, in which full courses of instruction 
ale given to students for the Diplomas and Degrees 
of the University and of other Examining Boards. 

Promif'clu^es and further information may be bad 
on application to the Dean of the Faculty of Medicine, 
University of Liverpool. 

VICTORIA UNIVERSITY OF MANCHESTER. 
Four degrees in Medicine and Surgery are conferred 
bv the University—viz., Bachelor of Medicine and 
Bachelor of Surgery (M.B. and Cli.B.), Doctor of 
Medicine (M.D.), and Master of Surgery (Ch.M.). A 
Diploma in Psychological Medicine is awarded by 
examination to registered medical practitioners. 

Degrees of Bachelor of Medicine and Bachelor of 
Surgery.— Before admission to the degree of M.B. or 
Cli.13. candidates are required to present certificates 
that they will have attained the age of 21 years on 
tiio day of graduation and that they have pursued 
the courses of study required by the University 
Regulations during a period of not less than five years 
subsequently to the date of their registration by the 
General Medical Council, two of such years having 
been passed in the University and one year at least 
having been passed in the University subsequently 
to the date of passing the first M.B. Examination. 
All candidates for the degrees of Bachelor of Medicine 
and Bachelor of Surgery are required to satisfy the 
examiners in the several subjects of the following 
examinations. (These are now under revision.) 

The First Examination. —(1) Inorganic Chemistry 
and Physics; (2) Biology; and (3) Elementary 

Organic Chemistry and Biochemistry. Candidates 
must have attended during at least one year courses 
both of lectures and of laboratory work in each of 
the above-named subjects. The Examination is 
divided into tliree parts : Part 1, Inorganic Chemistry 
and Physics ; Part 2. Biology ; Part 3, Elementary 
Organic Chemistry aud Biochemistry. The candidates 
may pass in these parts separately under certain 
conditions. 

The Second Examination. — (1) Anatomy and 
Histology; (2) Physiology, including Physiological 
Chemistry. Candidates may pass in (1) and (2) 
separately under certain conditions. 

The Third Examination. — (I) Pathology; (2) 

Pharmacology and Therapeutics. These subjects 
may be taken separately under certain conditions. 

The Final Examination. —(1) Medicine, Systematic 
and Clinical (including Mental Diseases and" Diseases 
of Children); (2) Surgery, Systematic, Clinical, and 
Practical; (3) Obstetrics and Gynaecology (including 
Clinical and Practical); (4) Forensic Medicine (in¬ 
cluding an Oral Examination) ; (5) Hygiene and 
Preventive Medicine. The Final Examination is 
divided into two parts. 

Candidates for the Second Part of the Final Exami¬ 
nation must have completed the fifth year of medical 
study. 

Degree of Doctor of Medicine. —Candidates are not 
eligible for the degree of Doctor of Medicine unless 
they have previously received the degrees of Bachelor 
of Medicine and Bachelor of Surgery and at least 
one year has elapsed since they passed the examination 
for those degrees. Candidates may elect either (1) to 
present an original dissertation; or (2) to undergo 
an examination. The dissertation must embody the 
results of personal observation or original research, 
either in some department of medicine or of some 
science directly relative to medicine. The examina- 
tiou, which will be written and practical, is in the 
I rmciples and Practice of Medicine, in Patliologv, and 
m some-other subject to be selected by the candidate. 
..liSgT'f »f Master of Surgery. —Candidates are not 
f.the degree of Master of Surgery unless thev 
luue pre\iouslv received the degrees of Bachelor of 

ssk sisas? >■?“»' 

for those degree*. The tllr y examination 


(Branch II.), Ophthalmology (Branch III.), Laryn¬ 
gology, Otology, and Rliinology (Branch IV.), 

Scholarships, Felloivships, and Prizes. —At this 
University there are 22 Foundation Scholarships, 

12 Exhibitions, five being for subjects connected with 
medical study, a Surgical Prize, a University Fellow¬ 
ship (Leech Fellowship, £100), Research Fellowships 
in Public Health, and Honorary Research Fellowships. 

13 Entrance Scholarships are tenable for Medical 
courses; one Scholarship is offered in Surgery, 
Biology, Physiology, and Diseases of Children respec¬ 
tively,’and one General Medical and Surgical. Exhibi¬ 
tions’ are offered in'Physiology and Anatomy, and one 
for French and German. “ The Dumville ” Surgical 
Prize is awarded on the results of the Final Examina¬ 
tion in Surgery in the Summer Term, £15. The Leech 
Fellowship (£100) is for the encouragement of study 
and research, and is open to persons who have 
graduated M.B., Ch.B., in the University not more 
than IS months previously. The Honorary Research 
Fellowships, tenable for two years, conferring the 
right of free use of the laboratories, are awarded 
generally in October on application, with evidence of 
capacity for independent investigation. 

There are many entrance scholarships, the examina¬ 
tions for which are held in the month of May. Full 
particulars can be obtained from the Registrar. 

The Medical School. —This medical school, largely 
extended in 1920, is provided with dissecting-rooms, 
physiological laboratories, private laboratories, and 
work-rooms, besides lecture-rooms, a museum; and a 
library. A special laboratory is equipped for experi¬ 
mental work on the central nervous system. In 
the pathological laboratories ample provision is made 
lor the teaching of pathology and bacteriology and 
for the prosecution of original research. The Helen 
Swindells Laboratory is specially equipped for cancer 
research and investigation in general pathology. 
Ample facilities for investigation are provided in 
Anatomy, Physiology, and Materia Medica. In the 
public health department, which is lodged in a separate 
institute in York Place, near the Royal Infirmary, 
suitable laboratory accommodation is provided for 
the study of sanitary chemistry, physics, and practical 
bacteriology in the departments of chemistry and 
physics and in that of pathology. 

Clinical Studies. —The clinical and practical depart¬ 
ments of medical study are taught partly in the 
Medical School and partly in the Royal Infirmary 
and St. Mary’s Hospitals for Women and Children, 
a fever hospital, a lunatic asylum, and a convalescent 
home, and other special hospitals. Medical and 
Surgical Clinical Classes are conducted in the Infirmary* 
which together with the associated hospitals at 
Cheadle contains 1109 beds, exclusive of those reserved 
for military cases, and separate instruction is afforded 
in the elements of Medical and Surgical Physical 
Diagnosis, in Obstetric Medicine, Ophthalmic Surgery, 
and Pathological Anatomy by the different members 
of the staff of the Medical School and Infirmary. 

Clinical Instruction. — The Manchester Royal 
IxFnpiAP.Y.—The Royal Infirmary is built on the 
pavilion system, near the University, and lias accom¬ 
modation for 628 patients. The medical side consists 
°f five units, each unit having a testing room for the 
scientific investigation of morbid products and a 
class-room. The surgical beds are also arranged m 
five units, each unit having its own operation theatre, 
with anaesthetising, recovery, sterilising, testing, 
and apparatus rooms, and its own class-room attached. 
All of these units are occupied. The fine educational 
block provides very handsomely for the wants and 
comforts of the students, there being separate suites 
of rooms for the men and the women, and also a 
large common reading room, a lecture theatre, and a 
museum. The present annual average number o 
in-patients is 13,050, of out-patients 27,000, and the 
list of casualties in the accident room has averaged 
17,000 per annum. About 9000 operations are 
performed annuallv in the operation theatres. 
Associated with the infirmarv are : (1) the Convatev 
cent Hospital at Cheadle, containing 130 beds, 
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these degrees is research work, or ia attendance on 
the practice of a recognised hospital, or in the naval 
or-military services, or in medical or surgical practice. 
The candidate for the M.D. degree may present an 
essay or undergo a special examination in the Theory 
and Practice of Medicine. The subjects of examina¬ 
tion for the M.S. are:—Principles and Practice of 
Surgery, Surgical Pathology, Surgical Anatomy, 
Surgical Operations, Clinical Surgery. 

Doctor of Medicine (without residence).—The Uni¬ 
versity of Durham has instituted a special examina¬ 
tion whereby the degree of Doctor of Medicine may be 
obtained without residence. Candidates shall not be 
under 40 years of age and shall have been in active 
practice for 15 years as registered medical prac¬ 
titioners. They shall produce certificates of moral 
character from three registered members of the 
medical profession. The fee will be 50 guiueas, of 
which 20 guineas will he retained if the candidate fails 
to satisfy the examiners. 

Candidates for any of the above degrees, diplomas 
or licence, must give at least 2$ days’ notice to 
Professor Howden, Registrar, College of Medicine, 
Newcastle-upon-Tyne. In the case of the M.D. 
(essay) examination candidates must send in their 
essays before the 1st of April. ... 

. Scholarships and Drives .—In connexion with this 
University the following Scholarships and prizes are 
awarded:—(«), ( 6 ), (c), and (d). Four Scholarships of 
£25 a year each, tenable for four years; the examina¬ 
tion will be the September; Matriculation Examina¬ 
tion. Candidates must take English, Latin, Arith¬ 
metic, Euclid, Algebra, Geography, English History, 
and one, or two, of the three languages—French, 
Greek, German. (See College Calendar for special 
books.) Open to candidates desirous of being ad¬ 
mitted ns Medical Students. The successful candi¬ 
dates must take out their entire curriculum at the 
University of Durham College of Medicine, Newcastle- 
upon-Tyne. (e) Pears Scliolarslup of £50 a year (when 
vacant), tcnablo for three years; Matriculation 
Examination.—At the College of Medicine are: If) 
Dickinson Scholarship, interest on £400 and gold 
medal; examination in Medicine, Surgery, Midwifery, 
and Pathology. Open to full students of the College 
of Medicino who have passed the third M.B. Examina¬ 
tion. (ff) Tulloch Scholarship, interest on £400 j 
examination in Elementary Anatomy, Biology, 
•Chemistry, and Physics. (h) Charlton Memorial 
Scholarship, interest on £700 ; examination m Medi¬ 
cine. Open to full students of the College entered 
for the class on the Principles and Practice of Medi¬ 
cine. (?) Gibb Scholarship, interest on £500 ; awarded 
annually as a Scholarship in Pathology to full student 
who passes the best examination in that.subject. No 
‘student is eligible after completion of Ids curriculum, 
(j) Luke Armstrong Memorial Scholarship, interest on 
£680: Original Essay in Comparative Pathology. 
Open to all Graduates in Medicine or Hygiene and 
candidates for these degrees who have spent six | 
months, at the University and whose age does not, 
exceed 30 years, (k) Stephen Scott Scholarship, 
interest on £1000; Original Essay on any Surgical 
subject. Open to any graduate in Medicine or 
Surgery of the University or any student of the College 
of Medicine. Student’s age must not exceed 30 yearn. 
(1) Heath Scholarship in Surgery, of the valim of £100, 
awarded every second year. All Graduates in Medi¬ 
cine or Surgery of the University are eligible, (w) 
Philipson Scholarships (2). The interest on £1800 to 
the candidates who obtain tbe highest marks in the 
Final M.B., B.S. Examinations held in March And 
June respectively, (n) Gibson Prize, interest on 
stock; examination in subject of Midwifery and 
Diseases of Women and Children. Open to students 
who have attended ouo course of lectures on Mid¬ 
wifery and Gym-ecology. {oj Outterson-Wood I™-*> 
interest on £250, in Psychological Medicine, (p) Turn- 
bull Prize and Medal; examination in . Surface 
Anatomy. Open to students at end of their second 
winter session.—At the Royal Infirmary is (<?} Goydec 
Memorial Scholarship, interest on £32o; awarded 


annually to student who most distinguishes liimseif 
in Clinical Medicine and Clinical Surgery at the 
Royal Infirmary. For further information apply to 
Professor R. Howden, Registrar of the College. 

The College of Medicine, Newcastle-upon-Tyne. 
—Clinical instruction is given at the Royal Victoria 
Infirmary, containing about 600 beds. In it adequate 
accommodation is provided for the study of the 
various special subjects, in addition to the ordinary 
clinical work. Post-graduate classes are held. 

Newcastle-ttfon-Ttoe Royal Victoria Infjh- 
arAUY.—The Infirmary was founded in 1751, but has 
been entirely rebuilt, the new hospital being opened 
by His late Majesty King Edward VII. in 1900. Tbe 
number of beds is 550. The number of in-patients 
annually is 10,000 and of out-patients S4,000. The 
medical students of the University of Durham attend 
the practice of this hospital. Clinical Lectures ore 
delivered by the Physicians and Surgeons weekly and 
ward demonstrations arc given daily. Tutorial classes 
are held by the Assistant Physicians, Assistant 
Surgeons, and Surgical Registrars weekly, and demon¬ 
strations are given in the several out-patient depart¬ 
ments daily. Pathological demonstrations are given 
by the Pathologist daily or as opportunity occurs, and 
in the new buildings nothing has been spared in per¬ 
fecting scientific equipment. In addition to medical 
and surgical In-patient and out-patient departments 
the following special departments are fully equipped 
for teaching students : Ophthalmic, Throat, Nose, and 
Ear, Skin, Gynecological, and Electrical. The hospital 
building contains the following laboratories: 3. 

Special Pathological Laboratory, attached to the 
post-mortem rooms. 2. Bacteriological Laboratory, 
in which all clinical bacteriological investigations are 
carried out—opsonic indices estimated with a view to 
treatment by vaccines and serums, &c. 3. There ia 
in addition a Clinical Laboratory attached to each 
ward and to the out-patient department. There are 
five operating theatres in use in the hospital. Tho 
surgical practice is especially good. The session opens 
on April 17th and Oct. 2nd of each rear. Applica¬ 
tions for detailed information should be made to the 
Dean, Dr. Horsley Drummond, at the hospital. 

There are other institutions in addition to tho Royal 
Victoria Infirmary at which the .-student of medicine 
of the University of Durham can receive clinical 
instruction. Practical Midwifery can be studied at 
the Newcastle Lying-in Hospital. Instruction is given 
in Psychological Medicine at the Sunderlnnd Mental 
Hospital, Ryhope. A special course of instruction is 
given in the City Hospital tor Infectious Diseases by 
the City Officer of Health. Ophthalmology is further 
taught at the Northumberland. Durham, and Now* 
castle Infirmai-y for Diseases of the Eyo. Secretary: Mr. 
Richard Smith, 01 AVestgatc-road, Nowcastlc-on-Tyne. 

Post-Graduate Courses.—General and Special. Post- 
Graduate courses are held under tho joint auspices of 
I the Council and the College of Medicine, the honorarv 
stafl of the Royal Victoria Infirmary, and tho British 
Medical Association. _ 

UNIVERSITY OF BIRMINGHAM. 

The University of Birmingham grants the degrees 
of M.B., Ch.B., M.D., CJi-M., and Ph.D. (for Research 
Study), and also a degree and a diploma m I unfit* 
TTp-iItlt. Tho coarse for tho Bachelors degrees 
extends over five years from (he date of commence¬ 
ment of professional study. As a rule the first four 
of these years must ho spent in the ( ntversil}, hut 
the Senate lias power of recognising attendance at 
another Univereity as part of tho attendance qualify¬ 
ing for these degrees and of recognising examinations 
passed at such other Universities as exempting from 
the examinations in Chemistry, Physics, and Elemen¬ 
tary Biology. In the case ot such students fit least 
three years must he spent in attendance upon classes 
at the University- The fifth year may he spent at 
anr other medical school recognised by the Univcrsit y. 
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nil subjects at the same examination. Candidates must 
have completed the fifth year of professional study. 

Degree of Doctor of Medicine .—Candidates for the 
degree of Doctor of Medicine must have passed the 
examination for the degrees of M.B., Ch.B. at least 
one year previously, must present a thesis embodying 
observations in some subject approved by the professor 
of medicine, and must pass an examination in the 
Principles and Practice of Medicine. 

Degree of Master of Surgery .—Candidates must have 
taken the M.B, Ch.B. at least one year previously, 
and must since have held for not less than six months 
a surgical appointment in a public hospital. 

The subjects of examination are Svstematic, 
Clinical, and Operative Surgery, Surgical'Anatomy 
Surgical Pathology, and Bacteriology. 

Scholarships, Ac.—At this University, in addition 
to four Edgar Allen scholarships of £125 a rear for 
three years, holders of which can take the'courses 
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m the faculty of Medicine, there are 8 scholarships 
and a I own Trust Fellowship. Full particulars as to 
curriculum, scholarships, &c., may be had on applica- 

FacuUy t ie 1{egistrai * ol ‘ to the L>ean of the Medical 

7/ie Medical School. —The new buildings of the 
Lmversity opened in 1905 are situated at the west 
?? d °f adjoining Weston Park, and the 

iledical Department occupies the entire north wing 
" I 1 fcmrawty quadrangle. The various athletic 
and other students’ societies are under the manage¬ 
ment, of a Students Representative Council, elected 

rooms 1,nil ? hei ' C al ‘ e l al11Q and comfortable common 
rooms both for men and women students. A refectory 
is open daily at the University where students may 
mn'i' a foments lunch, dinner, &c., at extremely 
moderate prices. The University journal, Floreamus 
edited by a committee of staff and studente fs 

olme” Cln C ,t ^° rm ' Th f Uni veisity Halls, “Oak! 
holme, Clarheliouse-road, and “ Tapton Clifip 

?f!ll! VOO 'r' IOat i are rec °gmsed by the Senate as 
halls of residence for women students • full mv 
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Clinical Instruct ion.—The University it mii™ 
reacli of the various hospitals with which it is connected 
for chmcal purposes. These are as fofiou° The 

Tmvnrow) 0 withm^,! ‘l Ud SU i gical staff > Mr. Vhicent 
SOOft in ni\ m + ^ ^ and an annual number of 
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through the wards of'iL < ? VCI ' • C0 9° Patients passed 
attending as ‘out-nniim.t'" 0 lnst , ltu tions, while tliose 
The department of p!Vi C \ S “mnbered over -15,000. 
t niversity is fitted with and bacteriology iu the 
o>t ml,-,.. —i e\ cry requirement for the 
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In the Faculty of Medicine there are the following 
degrees:—Bachelor of Medicine and Bachelor of 
Surgery (51.B. and Ch.B.), Doctor of Medicine (M.D.) 
Master of Surgery (Ch.M.), Bachelor of Dental Surgery 
(B.D.S.), and Master of Dental Surgery (M.D.S.). 
There are also the following diplomas: 'Diploma in 
Public Health (D.P.H.), Diploma in Dental Surgery 
(L.D.S.), and Diploma in Veterinary State Medicine. 

All candidates for degrees in Medicine, Surgery, and 
Dentistry are required to pass an examination called 
the School Certificate Examination, or to pass such 
examination as may be regarded as equivalent by the 
Senate. All courses, degrees, and diplomas’ are 
open to men and women alike. : 

Conjoined Degrees of Bachelor of Medicine and 
Bachelor of Surgery.— Candidates shall be not less 
than 21 years of age and shall have pursued the 
courses prescribed by University Regulations during 
not less than five and a half years,-of which three shall 
have been passed in the University, and two of these 
three subsequent to pass in the second examination. 
All candidates for the degrees of M.B., Cli.B., are 
required to satisfy tlie examiners in the several 
subjects of three examinations. 

The First Examination. —The subjects of examina¬ 
tion are: Chemistry (Inorganic), Physics, and 
Biology, the courses pursued being those for the 
time being approved for the intermediate part of the 
B.Sc. curriculum. This part of the curriculum shall 
extend over one year. (Candidates who have passed 
the Higher School Certificate approved by the 
Board of Education in these subjects will not be 
required to sib for the first examination and will be. 
regarded as having completed one year of study.) 

The Second Examination. —The subjects of examina¬ 
tion are: Organic Chemistry and Elementary 
Anatomy (Part I.) and Advanced Anatomv and 
Physiology (Part II.). Parts I. and II. may be 
passed separately or together. 

The Final Examination. —The subjects of examina¬ 
tion are : Materia Medica and Pharmacy, Pharma¬ 
cology and Therapeutics, General Pathology, Morbid 
Anatomy, and Bacteriology (Part I.); Special Patho¬ 
logy, Forensic Medicine, Toxicology, and Public 
Health, Obstetrics (including Diseases of Women), 
Surgery (Systematic, Clinical, Practical, and Opera¬ 
tive), Medicine (Systematic, Clinical, and Practical, 
including Mental Diseases) (Part II.). Candidates 
may pass I. and II. together, or separately, and 
rorensic Medicine and Toxicology may, at the option 
of the candidate, be taken either with Part I. or 
Part II. 

Degree of Doctor of Medicine. —Candidates shall be 
Bachelors of the University of not less than two years’ 
standing as such and may elect either (1) to pass an 
examination in General Medicine, or (2) to pass an 
examination in State Medicine, or (3) to present a 
Dissertation. ^ The candidate who elects to pass the 
? X£ y* l,n ®tion in State Medicine must hold a diploma 
m I ublic Health of some University or College, and 
the candidate who elects to present a Dissertation 
may be examined in the subject thereof. 

-p. Degree of Master of Surgery. — Candidates shall be 
Bacneloi-s of not less than two years as such, during 
vlucli period they shall have attended the Surgical 
Practice of an institution approved for the purpose, 
iney shall pass an examination in Surgical Anatomy, 

I athology, and Bacteriology, and Operative. Clinical, 
ana General Surgery, and present to the University a 
Ul % e . r '. 011 some subject of Surgerv. 

Llimcat. Instruction.—The allied hospitals (Bristol 
lioyal Infirmary and Bristol General Hospital) 
naxe between them about GOO beds and extensive 
out-patient departments, special clinics for Diseases 
'' ° ! “ eu and Children and tliose of the Eye, Throat, 
i a i 1 ’’ , m a ddition to large and well-equipped 
departments for Dental work and large outdoor 
Maternity Departments. 

„ tV ? acE °/ ^ lese institutions there are well-arranged 

I pathological- museums, post-mortem rooms, and 
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for senior and junior students. Clinical instruction 
in all the special departments. The Jaffray Branch 
'Hospital contains 50 beds. 

Queen’s Hospital (Beds 223).—Similar arrange¬ 
ments for clinical teaching are made here, and the 
- material also is excellent. Ward and tutorial classes 
. and post-graduate courses are regularly conducted 
. by the staff, there are daily clinics in the out-patient 
department, while teaching duties are definitely 
assigned to the house physicians and house surgeons. 

. There are also special departments for gynaecology and 
. ophthalmology, radiography, bacteriology, massage, 

• electricity, whirlpool baths, electro-cardiograph, &c. 

BlRJXINGtlAAt AND MIDLAND EYE HOSPITAL, Church- 
street, Birmingham.—-Tins hospital possesses 120 beds, 
.■and there is an average daily attendance of out¬ 
patients of 250. Students attending for a period of 
■ three months will be granted certificates which will 

• qualify for the University and Conjoint Board 
examinations. Post-graduate courses are available 
on various subjects when a sufficient number of 
graduates are present. A limited number of Non- 
Resident Clinical Assistants posts are available to 
qualified practitioners, particulars of which can be 
had on application to the General Superintendent. 

UNIVERSITY OF LIVERPOOL. 

The degrees in the Faculty of Medicine are Bachelor 
of Medicine and Bachelor of Surgeiy (M3- and ChJEL), 
Doctor of Medicine (M.D.), Master of Surgery (Ch.M.), 

. Master of Hygiene (M.H.), and Master of Orthopedic 
Surgery (M.Ch.Orth.). 

Degrees of Bachelor of Medicine and Bachelor of 
Surgery. —Candidates for the degrees of Bachelor of 
Medicine and of Surgery must have attained the age 
of 21 years on the day of graduation. At least two 
of the five years of medical study must have been 
assed in the University, and one year at least must 
are been passed in the University subsequently 
to the date of passing the First Examination. The 
other three years may be passed at auy college or 
medical school recognised for this purpose by the 
University. Candidates must pass three examina¬ 
tions entitled respectively: the First Examination, 
the Second Examination, and the Final Examination. 
The fee is £5 for each examination. The subjects of 
the First Examination are : (1) Chemistry, Inorganic, 
Organic, and Physical; (2) Biology (Zoology and 
Botany); and (3) Physics. The examination is 
divided into two parts—namely, (1) Chemistry, and j 
Physics, and (2) Biology ; and candidates may present 
, themselves in these parts separately. The subjects 
of the Second Examination are (a) Anatomy and 1 
Physiology (including Physiological Chemistry and j 
Histology), and (b) Materia Medica and Pharmacy 
and Pharmacology. Candidates may present them¬ 
selves in («) or (b) separately. The subjects for the 
Final Examination are: (1) General Pathology, 
Morbid Anatomy, ’ and Bacteriology ; (2) Forensic 
Medicine, Toxicology, and Public Health ; (3) Obste¬ 
trics and Diseases of Women ; (4) Surgery, Systematic, 
Clinical, Operative, and Practical, including Ophthal¬ 
mology ; (5) Medicine, Systematic and Clinical, 

including Mental Diseases and Diseases of Children, 
and Therapeutics. The Final Examination is divided 
into three parts, the first consisting of subject (1), 
the second of subject (2), the third of subjects (3), (4), 
and (5). Candidates may present themselves m 
these parts separately. Candidates for the third part 
must have completed the fifth year of medical study. 

Degrees of Doctor of Medicine and Master of Surgery. 
—No candidate will be admitted to the degree of 
Doctor of Medicine or Master of Surgery unless ho 
lias previously received the Degrees of Bachelor of 
Medicine and Bachelor of Surgery, and at least one 
year has elapsed since he passed the examinations 
for those degrees, or, in the case of the degree of 
Doctor, unless, having obtained substantially equiva¬ 
lent degrees in an approved University, he has sub¬ 
sequently spent two years in the University or m tlie 
Clinical School in the performance of research or the 


; conduct of systematic clinical observations. Candi- 
i dates for the degree of Doctor of Medicine are required 
to present a dissertation embodying the results of 
personal observations or original research, either In 
some department of medicine or of some science 
directly relative to medicine: provided always that 
original work published in scientific journals or 
separately shall be admissible in lieu of, or in addition 
to, a dissertation specially written for the degree. 
Graduates of the University who are candidates for 
the degree of Doctor of Medicine may be admitted 
by examination alone. 

The University has recently established a Diploma 
in Medical Radiology and Electrology—Part I., 
Physics; Part II., Radiology and Electrology, The 
parts may be taken at one examination or separately. 

At this University the following Scholarships and 
Fellowships and Prizes are awarded:—(a) and (b) 
Robert Gee Entrance Scholarships, two annually, 
of £25 each, tenable for two years. Joint Matriculation 
Board Examination held in duly, opeu to First M.B» 
Course Students; (c) Lyon Jones Scholarship, No. 1, 
of £21 per annum, tenable for two years. Competitive 
Examination among Junior Students in First M.B. 
Subjects, Perpetual Course at the University; (e?) 
Lyon Jones Scholarship, No. 2, of £21, Competitive 
Examination among Senior Students in Anatomy, 
Physiology, Pharmacology, and Materia Medica; 
(c) Derby Exhibition of £15, Competitive Examination 
among Fourth- or Fifth-year Students in Clinical 
Subjects, and Clinical School Exhibition of £15 
annually for Fourth- or Fifth-year students; (/) 
University Scholarship of £25 for ono year, awarded 
j on results of Second Examination for the degrees; 
(g) Holt Fellowships, Physiology- and Pathology, of 
£100 each, for one year ; (/i) Gee Fellowship, Anatomy, 
of £100, for one year; (i) John Rankin Fellowships 
in Anatomy, two, each of the value of £120, tenable 
for two years; (?) Johnston Colonial Fellowship, 
Bio-Chemistry, of £100, for one year; (k) John W. 
Garrett International Fellowship. Bacteriology, of 
£100, for one year ; (1) Tlielwall TJiomas Fellowship, 
Surgical Pathology, of £150, for one year; (w) Ethel 
Boyce Fellowship in Gynaecological Pathology, of £100, 
for one year ; (a) Mnry Birrell Davies Memorial Fund 
Scholarship, of the value of £00. tenable for four veal's, 
ottered for competition in alternate years ; open only 
to women students who will have attained the age 
of 19 on the first day of October next following the 
award; (o) Rankin Exhibition in Practical Anatomy, 
of £25, for one year; numerous prizes and medals. 

Medical School Buildings. —Medical research Jins 
also been endowed with several new laboratories in 
which students can pursue research work after 
graduation. Ail the laboratories and class-rooms 
are situated close together, communicating with one 
another, and arc made up of four largo blocks of 
buildings which fonn one side of the College quad¬ 
rangle. There are the Johnston Laboratories for 
Experimental Medicine and Biochemistry; the 
Medical School for Anatomy. Surgery, Toxicology, and 
Ophthalmology; and the Thompson-Yates Labora¬ 
tories for Physiology and Pathology.- A new build¬ 
ing for Tropical Medicine has recently been opened. 

Clinical Jndmction. —The Clinical School of the 
University consists of four general hospitals—the 
Royal I.vrm.VARV, the David Lewis Noimii'.aN 
Hospital, the Royal Southern Hospital, and the 
Stanley IIo«pitai. : and of fivp special hospitals— 
the Evo nml Ear Infirmary, (lie Hospital for Woman, 
the Royal Liverpool Children's- Hospital, St- Paula 
Eve Hospital, and St. George's Hospital for Stem 
Diseases. These hospitals contain in all a total of 
about il34 beds. Tlio organisation of these hospitals 
to form one teaching institution provides till* medical 
student and the znetlical practitioner with a field for 
clinical education and study which is unrivalhsl in 
extent in the United Kingdom. AU'fhe hospitals aru 
within easy access of the University, There arc a largo 
number ol appointments to house phvMcianships and 
■surgeonships both at the gene ml and special hospitals 
which are open to qualified students of the fcdiool. 
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£3 3s.: re-examinatiou in Physics, £2 2s.; re-examina¬ 
tion in Piologv, £3 3s. Second Conjoint: This 
‘■xaininaf ion is in two parts—viz. : Part I., Anatomy 
and Physiology; Part II., Materia Medica and 
Pharmacology. A candidate must have attended at 
a recognised medical school, lectures on Anatomy, 
Physiology, and a course of Practical Physiology 
and Histology, and have dissected for twelve 
months during the ordinary sessions. lie must also 
attend three months’ lectures or demonstrations in 
Pharmacology and receive instruction in Practical 
Pharmacy. Part II. may be passed at the same time 
as I art I., or before or after that part, provided the 
conditions of admission to the whole examination 
have been fulfilled. The study of Anatomy and 
I hysiology before passing in two of the tliree subjects 
of the first examination is not recognised. If rejected, 
a candidate before being admitted to re-examination 
must continue Ids studies at a recognised medical 
school for not less than throe months. 

Second Examination : £10 10 s. ; re-examination in 
x ai t 1 ., £0 Os. ; re-examination in Part II., £3 3s. 

are- h °Pnr T - hird or Final Examination 

Pati.oW- I V ni Me ‘ J,, ' ln » including Medical Anatomy, 
Pal c IpAlff ^cnpeuties, Forensic Medicine, and 
iP,,,. 1 s S , Pn y t IL > Surgery, including Patho- 
i r fc ' 111t,,ca L Anatomy, and the use of Surgical 

picuifmAo tv alL 1U ,V Mi ^ery and Diseases 

Lives‘forPrrtTi n ’lI Tndm 8 TZ ^ 

separately or 

the Second Exam ;1 *?- onths) frora the date of passing 
caVs of lndv , f - 0 n i 0! ] P r °d«ction of the certifi- 

Pm.f ! T T°'°q nmination in P «rt I.. Medidne£0 Qs ■ 
’l«i* 3TA4? hp'V'V and 

months from the date ohS-^ of n ? fc 1 - ess illan three 
before being admitted to ^ 1 °" a - ndbe required, 
a certificate, in“egardto^ n ? inatio «. to produce 
having attended tholrn^i^ i’c. anc ? Sur £ery, of 
or 1 ho Medical or SmS p a ! 1 . d Surgical Practice. 

be, during the period ctf hi?fof fclCe ’ as tlle case ma >' 
to Midwifery and nisi reference ; and in regard 
certificate of havhl£ C - aS0 | P ? culiar to Women a 
of his reference, not loss'than twf qUe u^- to the date 

b =' “ ySrsc 5 m,ir ” tb “ 

Scotland, and Irehmd^vho w Tersities , iu England, 
for a degree in Medicine n r'?i,!;- pass ? d examinations 
-’'Acts of fhe PfcTS^J 11 ’universities in the 



Passing in Anatomv and ¥>? ?'? ars from the date of 
of the required c O eHincTtes Phy ' Si0l0Sy ° n Production 

J'oi-e'jgu °miiveSues n ^ C o 1d India ?’ Colonial, and 
J} )r tho Degree of Doctor or rf ? a ^ sec * examinations 
Suigery in b the subjects of ift' ? f Med icine or 
kxn ruinations of the Evimini e / ,rs 5 an< * Second 
themselves for the Final P ° ar d may present 

conditions. The Board Exaimnation under special 
psychological -Medicine ! in Onbrn'T 1 ® diplomas in 
Surgery and in Tropical Med kthabmc Medicine and 
datesinust bold a MeclicMm^, e . and Mygtene. Candi- 
Cie Bn,ted Kingdom or be J? ua ] ir ication registrable in 


POP AL COLLEGE OP PHYSICIANS OF 
LONDON: 

THE MEMBERSHIP AND FELLOWSHIP. 
The College confers two separate diplomas—the 
Fellowship, a purely honorary distinction, and the 
Membership, obtained by examination 
Membership .—Every candidate must have attained 
the age of 25 years, and be already registered or have 
passed a qualifying examination in accordance with 
the Medical Act of 1886, or obtained the degree of 
Doctor or Bachelor of Medicine at a University in the 
United Kingdom, in India, or a British colony, or 
foreign qualification, for which, the courses of study 
and the examinations have been adjudged by the- 
Censors’ Board to be satisfactory. The nature and 
extent of this examination will, in the case of each 
candidate, be determined by the Censors’ Board. All 
other candidates must produce proof of having passed 
the examinations required for the Licence of the 
College. The examination is directed partly to 
pathology and partly to the practice of medicine and. 
may be modified in circumstances to be ascertained 
by application to the Registrar. The fee for admis~ 
sion as a Member of the College is 40 guineas, except 
r? c , candidate for Membership is a Licentiate 
of the College, in which case the fee already paid for 
the Licence shall be deducted from the ’40 guineas. 
Ihe fee for the examination is £6 6 s. 

Fellowship ).—The Fellows are selected annually 
from the ranks of the Members by the Comitia of the 
College. _ 

ROYAL COLLEGE OP SURGEONS OF 
ENGLAND: 

THE FELLOWSHIP. 

The Royal College of-Surgeons of England confers 
its diploma of Fellow upon a few distinguished persons 
m an honorary capacity. Two Members of long 
standing may also be elected to the Fellowship 


annually. But the bulk of the Fellows obtain the 
diploma as. the result of examination. 

Fellowship. —The examination for the Fellowship is 
divided into two parts—viz., the First Examination 
Second Examination. The subjects of the 
r irst Examination are Anatomy and Physiology, and 
tnose of the Second Examination are Snrgerv,including 
Surgical Anatomy and Pathology. The examinations 
are partly written and partly viva voce and include 
the examination of patients and the performance of 
operations on the dead body. The First Examination 

i c, ture 7 ears be held in June and December 
ana the Second Examination in May and November. 
r q. ,, lee . s t or examination are :—First Examination,.’ 
nrst admission S guineas, and for each re-admission 
o guineas. Second Examination, each admission, 
W Guineas. Of such examination fees 20 guineas will 

ii C H? 1 if d a ?P arp °f the fee payable upon admission 
i° n° P ? d ?' vshl P- The fee to be paid upon admission 

-Fellowship i s 30 guineas, except when the 

llm f/l - on a M em ber of the College, in which case 
the fee is 20 guineas. 

Fv^m;!fv ,er °f bhe College is admissible to the First 
inE ,- at any time after receiving his Diploma 
a[lmS rS n lp ' A ?andidate who is not a Member is 
tionfn 11 a ^ er P assin g the First and Second Examina- 
examW 1 - Eagll , sb Conjoint Board, of the equivalent 
certXrS« nS f m !V 8 University, on the production of 
courses ^ ^^ndance upon certain prescribed 

EwSf o£ , lhc College is admissible to the Second 
First Fvim” any time after having passed the 
ofbnvfn^T at, ° n ’ on producing satisfactory evidence 
studWn? ^i Cnga pd not less than six years in the 
A^onS: w dy practice) of the profession, 
must is not a Member of the College 

decrees 5 of C le . registrable surgical and medical 

miSi ltles recognised by the Council and 

practicel of lb ® 11 en pged in the study (or study and 
subsequent Profession for not less than four yeaB 

fi o the dat^ of obtaining the recognised 




. Tuc Lancet,] 


UNIVERSITY OP LEEDS.—UNIVERSITY OP SHEFFIELD. [August 27,1021 430 


{2) the Royal Lunatic Hospital nfc Cbeadle, accom¬ 
modating with its branches 430 patients ; and (3) the 
■Central Branch in the city foe casualty and out-patient 
■work, and 50 beds for pensioners. The Associated 
Hospitals thus contain 1244 beds and are under the 
same management. Women students are admitted 
-on the same terms as men. 

Fees .—Medical Practice: Three months, 7£ guineas; 
sis months, 12 guineas; 12 months, 18 guineas; full 
period required by the Examining Boards, GO guineas. 

Two Entrance Scholarships in Medicine of the value 
of £100 each are offered annually by the Council of the 
Manchester University and the Medical Board of the 
Manchester Royal Infirmary for proficiency in Arts 
and Science subjects respectively. Other scholarships 
and prizes are mentioned in the College Syllabus. 
Numerous annual appointments and junior appoint¬ 
ments may be held by those who have attended the 
practice of the Infirmary. 

The Bean of Clinical Instruction is Dr. T. H. Oliver. 


Manchester Children’s Hospital, Pendlebury, 
Gartsi de-street, Manchester, and St. Anne’s-on-the- 
Sea.—The hospital contains 100 beds and 28 in the 
Convalescent Home, St. Anne’s-on-the-Sea. The 
medical staff visit the hospital daily at 10 A.M. 
Clinical instruction is given by the medical staff at the 
Hospital and Dispensary. A new Massage and 
Electro-therapeutic Department is to be opened 
shortly. Out-patients are seen daily at 0 a.m. at 
the new Out-patient Department, G art side-street, 
Manchester, Secretary: -Mr. W. M. Humphry. 

The Mancester Northern Hospital for Women 
and Children, Park-place, Cheetham Hill-road, 
Manchester.—The hospital contains 70 heels. Out¬ 
patients arc seen daily from S.30 to 10 a.m. 


Degree of Doctor of Medicine .—Candidates are not 
eligible for the degree of Doctor of Medicine or 
Master of Surgery unless they have previously received 
the degrees of Bachelor of Medicine and Bachelor of 
Surgery of the University (or of Victoria prior to 
December, 1904) and at least one year has elapsed 
since they passed the examination for those degrees. 
Candidates for the degree of Doctor of Medicine 
are required to present a dissertation and, if the 
dissertation be accepted, may be required to pass an 
examination. 

The first term commences on Oct. 3rd. Prospectus, 
&c., can be obtained from the Dean of the Medical 
School. 

Post-graduate work .—Practitioners wishing to attend 
Infirmary practice during short periods may do so on. 
terms which may he obtained from the Clinical 
Sub-Dean. 

Clinical Instruction .-— Tiie Leeds General In¬ 
firmary, in connexion with this medical faculty, 
has accommodation for G20 in-patients, including SS 
beds at branch hospitals in the country. During 
the last year 9495 in-patients and 37,740 new out¬ 
patients were treated. Clinical teaching takes place 
daily in the wards, and Clinical lectures are given in 
Medicine and Surgery by the rhysicians and Surgeons. 
There are Medical, Surgical, Ophthalmic, Aural, 
Electro-therapeutic, and Radiograpliic Departments, 
in each of which special instruction is imparted to 
I students. A Gynaecological and Extern Obstetric 
Department, together with Laryngeal and Skin Clinics , 
are in operation. Several valuable prizes are given 
at the end of each session. Numerous appointments 
at the Infirmary are annually open to students after 
qualification. ___ 

UNIVERSITY OP SHEFFIELD. 


UNIVERSITY OF LEEDS. 

Four degrees in Medicine and Surgery are con¬ 
ferred—-viz. : Bachelor of Medicine and Bachelor of 
Surgerv (M.B. and Ch.B.), Doctor of Medicine (M.D.), 
Master of Surgery (Ch.M.), also Degrees and Diplomas 
in Dental Surgery and Diplomas in Public Health 
and in Psychological Medicine. 

Degrees of Bachelor of Medicine and Bachelor of 
Surgery .—Candidates for these degrees are required 
to present certificates showing that they will have 
attained the age of 21 years on the day of graduation, 
and have attended courses approved by the University 
extending over not less than five years, two of such 
years at least having been passed in tlie University, 
one of which must be subsequent to the date of 
passing the First Examination. Candidates must also 
satisfy the examiners in the several subjects of the 
following examinations entitled respectively: the 
Matriculation Examination, or such other examination 
as may have been recognised by the Joint Matricula¬ 
tion Board in its stead ; the First Examination ; the 
Second Examination ; and the Final Examination. 

The First Examination.—The First Examination 
consists of : Parti., Physics and Chemistry ; Part II., 
Zoology and Botany. Candidates mil be allowed 
to pass the two parts separately. 

The Second Examination .—Tlie Second Examination 
consists of: Part I., Anatomy and Physiology; 
Part II., Materia Medica and Pharmacy. Candidates 
■will be allowed to pass the two parts separately. _ 

The. Final Exami notion .—The Final Examination 
consists of: Part L. Pathology and Bacteriology. 
Part II., Forensic Medicine and Public Health. 
Part III., Medicine: Systematic and Clinical, 
including Mental Disease and Diseases of Children*, 
Surgery—Systematic, Clinical, and Practical; Ob¬ 
stetrics, and Gvnwcology—Systematic, Clinical, and 
Practical; Pharmacology and Therapeutics. Candi¬ 
dates will be allowed to pass Ports II. and Ill. 
separately or together, and they may present them¬ 
selves for examination in Part I. at the end of the 
tenth terra. 


The Degrees in the Faculty of Medicine are Bachelor 
of Medicine and Bachelor of Surgery (M.B., Ch.B.), 
Doctor of Medicine (M.D.), and Master of Surgery 
(Cb.M.). The courses and degrees in the Faculty of 
Medicine are open to men and women alike. Candi¬ 
dates must matriculate in the University or pass such 
other examination as may be recognised for this 
purpose by the University and sanctioned by tho 
Joint Matriculation Board. ^ , . 

Degrees of Bachelor of Medicine and Bachelor of 
Surgery.—A candidate must have attained the age of 
21 years on the day of graduation and pursuo tho 
courses of study required by the University regulations 
during a period of not less than five years subsequently 
to the date of bis matriculation, three of such years at 
least having been passed in the University, one at 
least being subsequent to the passing of tho First 
Examination. . . . ... 

The First Examination.— lhc subjects of tho 
examination are Chemistry, Physics, and Biology. 
The Intermediate B.Sc. Examination m these subjects 
will, on payment of the required additional fee, bo 
accepted 1 instead of this examination. Candidates 
must, after matriculation and registration as medical 
students, have attended courses of instruction 
(lectures and laboratory work) m chemistry, physics, 

anil biology for one year each. . . . 

The Second Examination .—Tho subjects of tho 
examination are Anatomy and 1 hysiolqgy. 

The Third Examination .—Tlie subjects of the 
examination aro Pathology. Pharmacology. Applied 
Anatomy and Applied Physiology for student* who 
start work for the degree now. A candidate enlcrmjt 
for the first, second, or third domination,_wlio* hail 

exnminnt ion are Medicine (including Forensic Medlcmc. 
Public Health, Mental l)ben«-«, and Disease of 
Children); Surgery; and Obstetrics (including 
Gyntceology). Candidates must satisfy the examiners hi 
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laboratories for Morbid Anatomy. There are also 
laboratories Jor work in Clinical Pathology, Bacterio¬ 
logy, and Cytology, in which special instruction is 
given in these subjects. Departments are provided 
anil well-equipped for-X ray work, both for diagnosis 
and treatment, the various forms of Electrical 
treatment, including High Frequency Currents, 
Electric Baths, Finsen Light treatment, and Massage. 

The students of the school also attend the practice 
of the Royal Hospital for Sick Children and Women, 
containing 140 beds, and that of the Bristol Eye 
Hospital, until 40 beds. The total number of beds 
available for clinical instruction is therefore about 750. 

Daily Post-graduate Study .—For those who are 
able to devote several hours each day to hospital 
practice the University offers special facilities for 
Post-graduate work. Qualified medical practitioners 
may be appointed as Clinical Assistants for a period 
of one or more months. They may act as Assistants, 
if times permit, in more than one department and in 
any of the hospitals during their period of study. 
They will be entitled to the use of the clinical labora¬ 
tories and medical library, and have the right to 
attend in all departments, including operations, 
post-graduate and ordinary clinical demonstrations, and 
post-mortem examinations^ Fee, £3 3s. per month. 

Posl-gradualc Clinical Work. — Demonstration 
courses with weekly lectures are held during May, 
June, and July. Fee, £2 2$. All inquiries and 
applications for admission should be addressed to the 
Director of Post-graduate Studies (Clinical Section), 
Pathological Department, University of Bristol, 
who can be seen on any day by appointment at the 
Pathological Department. 

Further information as to scholarships, curricula, 
and fees can be obtained from, the Dean of the Faculty 
of Medicine or the Registrar of the University. 

UNIVERSITY OF WALES. 

This University has the privilege of granting 
degrees in Medicine, and Diploma in Public Health. 
At the four constituent colleges of Aberystwyth, 
Bangor, Swansea, and Cardiff, there are Professors of 
Chemistry, Botany, Zoology, and Physics, so that the 
students of the University can obtain proper instruc¬ 
tion in the ancillary subjects. The Welsh National 
School of Medicine is situated in Cardiff and attached 
to the University College there. 

University College, Cardiff. TFrisli National School 
of ]\Iedici?ic .—This School is staffed on the Unit 
System and whole-time Professors of Medicine, 
Surgery, Pathology, Tuberculosis, Preventive Medi¬ 
cine, Physiology, and Anatomy, have already been 
appointed. The Courses of Instruction which are 
open to both men and women students are adapted 
to meet the needs of those preparing for Degrees in 
Medicine and Surgery in the University of Wales, 
but qualify also for Degrees in other Universities, and 
for the Diplomas of licensing bodies. 

In the past, after having spent two or tlircc years 
in study at Cardiff and having passed the correspond¬ 
ing examinations, students have proceeded to London 
and elsewhere to complete their qualifying Course for 
a University Degree or for a Diploma. Now, however, 
the Welsh National School of Medicine is fully con¬ 
stituted, and a complete medical curriculum will be 
provided at Cardiff from tbc beginning of next 
session which opens on Oct. 4tli, 1021. Hospital 
instruction is given at the King Edward VII. Hospital, 
Cardiff (450 beds),and at other Institutions. The atten¬ 
tion of students about to matriculate is drawn to the 
numerous entrance scholarships offered for com¬ 
petition at the University College, Cardiff, most of 
which may be held by medical students. Full 
particulars of the examination for these may _be 
obtained by application to the Registrar. Tnstruction 
is given in the department of Public Health, estab¬ 
lished in 1899, in Public Health aud Hygiene for 
those preparing for the D.P-IL examination. Courses 
for the training of Health Visitors and in Sanitarv 


Science have also been instituted. Prospectus of the 
Welsh National School of Medicine and the School of 
Preventive Medicine, and Department of Public 
Health, can be obtained on application to Urn Dean 
of the Faculty of Medicine, or to Mr. D. J. A. Brown, 
Registrar, University College, Cardiff. 


Clinical Instruction .— King Edward VII. ’ Hos¬ 
pital, Cardiff : Founded 1837. 450 beds.— 

Swansea General and Eye Hospital : Hospital, 
250 beds, 180 civilians, 70 (sailor and soldier pen¬ 
sioners) ; Convalescent Home, 20 beds. The accom¬ 
modation is about to be increased by GO beds- 


ENGLISH MEDICAL CORPORATIONS 
GRANTING DIPLOMAS. 


EXAMINING BOARD IN ENGLAND BY THE 
ROYAL COLLEGE OF PHYSICIANS OF 
LONDON AND THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 

Under this heading we give the regulations for the 
examinations enjoined by the Conjoint Examining 
Board of the Royal Colleges of Physicians of London 
and Surgeons of England and of the Society of 
Apothecaries upon students desiring their respective 
diplomas of qualification. Wo do not give any list 
of schools recognised by these bodies as eligible to 
prepare students lor their examinations beyond 
mentioning that all the schools winch wc have already 
described (under the heading of tho Universities to 
which they are attached) are recognised as suitable 
places of instruction by the corporations granting 
medical diplomas. The courses of study at tho 
principal colonial medical schools are also recognised as 
qualifying for tho examinations of these corporations. 

Professional Examinations .—-There arc three Exami¬ 
nations, called herein the First Examination, 
the Second Examination, and tho Third or Final 
Examination, each being partly written, partly oral 
and partly practical. These examinations will be 
held In tho months of January, April, July, and 
September or October unless otherwise appointed. 
Every candidate must give notice in writing to Mr. 
F. G. Hallett, O.B.E., Secretary of the Examining 
Board, Examination Hall, Queen-square, Bloomsbury, 
W.C., 14 clear days before tho day of tbc examination, 
transmitting at the samo time tho required certificates. 

The subjects of the First Examination are— 
Chemistry, Physics, and Elementary Biology. A 
candidate may tako this examination in two parts nt 
different times (Chemistry and Physics must be taken 
together until the required standard is readied in both 
or in one of these subjects, hut a candidate wifi not 
be allowed to pass in one without obtaining at tlio same 
time at least half the number of marks required to 
pass in the other). A candidate will bo admitted to 
examination in Chemistry and Physics, and ^ in 
Elementary Biology on producing evidence of having 
passed the required Preliminary Examination and of 
having received instruction in these subjects at a 
recognised institution. A candidate rejected in one 
part or more of tho First Examination wifi not be 
admitted to re-examination until after the lap^o of a 
period of not less than three months from tin* dale or 
rejection, and be will be re-examined in Inc subject- or 
subjects in which bo has been rejected, IT referred m 
Chemistry, Physics, or Biology he must produce 
evidence of further instruction at a recognised insti¬ 
tution. Anv candidate who shall produce satisfactory 
evidence of'having passed an examination for n degree 
in Medicine in any of the subjects of this examination 
conducted at a university in the United Kingdom, m 
India, or in a Briti-h colony will be exempt from 
examination in those subjects. 

Tho fees foe admission to tho Finely Examination 
are as follows: For tho whole examination, First 
Admission, £10 10s.; re-examination in Chemistry, 
I 3 
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OCBCN’S HOSPITAL FOR CHILDREN {late North- 
Eastern Hospital jor Children), Hackney-road, Bethnal 
Green, E. 2. (Telephone 305 and 534 Dalston.) 
For the sick children of the poor under 14 years ot 
acre. Established 1S67. 134 beds in London and 

30 at the seaside branch, “ Little Folks ' Home, 
Bcxhill.—During the past year 1713 in-patients and 
EG.322 out-patients (attendance 125,510) were received. 
The surgeons attend on Tuesdays at 1.45 P.M. and 
Wednesdays, Fridays and Saturdays at 9.30 a.m. ; 
the physicians daily at 1.45 P.M., except Saturday, 
•9.30 A.ir., and Wednesday and Friday, 9.30 A.M., as 
well ns 1.45 p.m. The practice of the hospital is 
■open to students by arrangement with the medical 
staff. Clinical demonstrations open to medical practi¬ 
tioners and students of medicine will be announced 
■in the medical journals. Applications should be made 
to the Secretary, Mr. T. Glcnton-Kerr. 

Belorave Hospital for CHILDREN, Clapham-road, 
,S.\V.—Clinical Assistants (men or women) are from 
lime to time appointed to tiie members of the Visiting 
.'Stall attending in the Out-patient Department at 
this hospital, and facilities are given for attendance 
■in the wards. 

Alexandra Hospital for Children with Hip 
Disease, (late ot) 'Juecn-square, W.C.—At this hos¬ 
pital students who have obtained a recommendation 
from their teachers can attend to see the practice. 
Tn-patients, Swanky, Kent. Out-patients, St. 
Bartholomew’s Hospital. Fridays, 1.30 p.m. Apply 
to the Medical Superintendent for particulars. 

Koval London Ophthalmic Hospital (Moor- 
fields. 1801-1899), City-road, E.C. 13S beds.—This 
hospital, known as Moorfields Eye Hospital, was 
moved in 1899 to larger buildings in City-road. Last 
year there were 2,SS2 in-patients, the out-patients were 
50,015, ot whom 13,989 were new out-patients, and 
the attendances were 119.219. Operations are per¬ 
formed daily from 10 a.m. to 1 p.m., and four surgeons 
attend on each day. Students are admitted to the 
practice of the hospital. Pee for six months, £3 3s.; 
perpetual, £5 5s. Special courses of instruction, which 
extend over a period of five months are given by 
members of the Surgical Staff; beginning in October 
and March. A composition fee of 24 guineas (£25 4s.) 
will entitle students to a perpetual ticket, and will 
admit them once to all the lectures and classes and 
to the examination for the hospital’s full certificate. 
A special course is also held-in the preliminary subjects 
.(Anatomy, Physiology, and Optics) for the various 
degrees in Ophthalmology. The fee for this course is 
12 guineas. Students of the hospital are eligible for the 
■offices of house Mirgeon or clinical and junior assistants. 
Junior assistants are appointed every three montlrs. 
Any further information will be furnished by 
Mr. Robert J. Bland, Secretary Superintendent. 

Royal Westminster Ophthalmic Hospital, King 
V illiam-street (next door to Charing Cross Hospital), 
■Strand, W.C. 2.—The hospital contains 40 beds. Out¬ 
patients, who number over 13,000 annually, are seen 
daily at 1 p.m., and operations are performed in the 
theatre at 3 p.M. The practice of the hospital is open 
to both men and women practitioners and students. 
Clinical evenings, at which interesting cases are shown, 
•and discussed, are held twice each term at S p.m. 
In addition to the ordinary clinical instruction, a 
systematic course of Lectures and Practical Classes 
commences in October, January, and May. Lectures 
m this eours.. arc given daily (except on Saturday) at 
4-iO p.m.. including all subjects required bv candidates 
Tor the D.O.M.S. R.C.P. A S. Eng., Pirt II., and 
practical instruction is given in Operative Surgerv and 
•Ophthalmic Pathology and Bacteriology. A course 
m the subjects of Part I. has been arranged at King's 
'College, *° bo held each winter and summer session, 
covering a period of four weeks. Fees : One month, 
three months, £2 2s. ; six months, £3 3s. : 


£1 Is.: 
perpetual, i" 


tickrt n„’,i Tti.T’.i ’ com pos:Uiou fee for perpetual 
at classes (except Operativ, 

ee’e' per counsel £1°n Vr/° r Ji uc l feo ' n eac ' 1 case is 
per course), £lo 10 s . Fee for course for Part I.. 


£10 10s. Students of the hospital are eligible for 
appointment as house surgeon, assistant house surgeon, 
refraction assistant, and senior or junior clinical 
assistant. Full details can be obtained on application 
to the Dean. 

Royal Eye Hospital, Sfc. George’s-circus, South¬ 
wark, S.E. 1.—There are 40 beds and 2 cots. In 
1920 there were 53,434 attendances in the Out-patient 
Department, the new patients being 22,229. Clinical 
instruction is given to students and post-graduates 
daily at 2.30 p.m., and Lectures, Demonstrations, 
and Laboratory Classes are arranged in preparation 
for examinations in Ophthalmology. Post-graduate 
students are eligible for appointment as Clinical 
Assistants and as Refraction Officers. Dean: Mr. 
A. D. Griffith. 

Central London Ophthalmic Hospital, Judd- 
street, St. Pancras,W.C.—This hospital has 40 heds and 
clinical teaching is given daily. Classes of instruction 
in the use of the ophthalmoscope, with demonstrations 
on cases, and also classes on refraction and other 
subjects, to meet the requirements of the Conjoint 
Board for the D.O.M.S., and of the University of 
London for the M.S. in Ophthalmology, are given 
during the winter months, commencing in October. 
The out-patient work begins at 1 o’clock, and opera¬ 
tions are performed daily between 2 and 4 o’clock. 
This school is recognised as a teaching institution by 
the Universities of London and Oxford, and the 
Conjoint Board of the Royal Colleges of Surgeons and 
Physicians. The school has also undertaken to receive 
a portion of the pupils of the University College 
Hospital for the purposes of ophthalmic training. 
The Pathological and Bacteriological Laboratories 
have been rendered available for the . use of any 
ophthalmic surgeons who desire to send specimens 
for examination. A small fee is charged for a report. 
Secretary : H. R. S. Druce. 

Western Ophthalmic Hospital, Marylebone-road, 
N.W.—16 heds. Ont-patient attendances, 29,487. 
Both In-patient and Out-patient Departments of this 
Hospital are open to medical graduates. Fees £1 ls. per 
three months. Honorary Secretary : H. W. Burleigh. 

National Hospital for Diseases of the Heart, 
Westmoreland-street, W. 1.—The practice of the 
Hospital is open to Post-Graduates and others. Clinical 
instruction is given daily in the Out-patient Depart¬ 
ment. Special Courses in Cardiology, with Lectures, 
Demonstrations, Ac., are held periodically. Appoint¬ 
ments as Clinical Assistants are open to Post-Graduate 
members of these Courses. Special instruction in 
Electro-Cardiography can be obtained on application 
to the Dean. Applications for membership of Courses 
or for further information should be addressed to the 
Secretary at the hospital. 

Hospital for Diseases of the Throat, Golden- 
square, W. (with which is amalgamated the London 
Throat Hospital, Great Portland-street).—-Clinical 
instruction in the diagnosis and treatment of disease 
is given daily in the out-patient department from 2 to 
5 p.m., and on Tuesdays and Fridays from 0.30 to 
9 p.m. The hospital contains 60 beds for in-patients. 
There is an annual out-patient attendance of over 
60,000. Minor operations are performed Tuesdays, 
Wednesdays, and Thursdays, at 9.30 a.m. Major 
operations are performed on Tuesdavs, Wednesdays, 
Thursdays, and Fridays, at 10 a.m. 'Also Thursdays 
and Fridays at 2 p.m. Practitioners and medical 
students are admitted to the practice of the hospital 
at a fee of £5 os. for three months, £7 7 s. for six months, 
or £10 10s. for perpetual studentship. From amongst 
the students junior clinical assistants are appointed 
periodically. For terms and further information appfi 
to the Dean, Mr. Lionel Colledge. 

Central London Throat, Nose, and Ear 
Hospital, Gray’s Inn-road, W.C.—The practice 
the Hospital is largely consultative. The Hospita 
is open daily to all qualified medical practitioners on 
presentation of their visiting cards. Demonstrations 
of the cases and clinical instruction are given daily 
by the chief surgeon of each Clinique. Clinical Assise- 
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qualification, one year of which shall have been spent 
in attendance on the Surgical Practice of a recognised 
hospital. The diploma ot Fellow is not conferred 
upon successful candidates until they have attained 
the age o! 25 years. 

The Regulations may be obtained on application to 
the Director of Examinations, Examination Hall, 
Queen-square, Bloomsbury, Loudon, W.C. 1. 


SOCIETY OF APOTHECARIES OF LONDON. 

The Primary examination is held quarterly in two 
-ports. Part L Elementary Biology ; Chemistry, 
■Chemical Physics; -Practical Chemistry ; and Materia 
Medico 'and Pharmacy. Part II. includes Anatomy, 
Physiology, and Histology. This examination cannot 
be passed before the completion of twelve months 
Practical Anatomy with Demonstrations, and these 
subjects cannot bo taken separately except in the event 
of the candidate having previously passed in one. 

■ The Final examination is held monthly except in 
September. It is in two sections. Section I. consists 
of three parts. Part I. Principles and Practice of 
Surgery, Surgical Pathology, and Surgical Anatomy, 
Operative Manipulation, Instruments, and Appliances. 
Part II. Medicine, Pharmacology, Pathology, and 
Morbid Histology; Forensic Medicine, Hygiene, 
Theory and Practice of Vaccination; and Mental 
Diseases. Part III. includes Midwifery, Gynecology, 
and Diseases of New-born Children and the Use of 
Obstetric Instruments and Appliances. Section II. 
of the Final examination consists of two Parts. Part I. 
Clinical Surgery; Part H. Clinical Medicine and 
Medical Anatomy. , ... 

The coxirse of study for the Final examination, 
Section I., includes attendance on the Surgical and 
Medical Practice, with Post-mortem Examinations, 
at a hospital connected with a medical school for a 
period of two winter and two summer Sessions, 
including a course of Practical Midwifery, with attend¬ 
ance on 20 Midwifery cases. The course of medical 
study must extend over 45 months, and the offices of 
dresser or clinical clerk must be ligld at a hospital or 
other institution recognised by the Society. Two years 
must elapse after a candidate has passed the examina¬ 
tion in Anatomy and Physiology before sitting for any 
part of the Final examination. . 

The course of study for the Final Examination, 
Section II., includes either attendance on the Practice 
of Medicine and Surgery at a hospital or other insti¬ 
tution recognised by the Society for a further period of 
12 months, or six months as above and six months as 
a pupil of a registered practitioner holding a public 
medical or surgical appointment., or attendance at, 
Vvo special hospitals for six months (three montlis at 
each hospital), and for six montlis at a general hospital, 
all such hospitals to he recognised by the hociet). 
Evidence shall also be given of practical instruction in 
Infectious Diseases and in Mental Diseases (,tt « 
lunatic asylum or iu the wards of an institution con¬ 
taining a special ward set apart for the treatment 
mental diseases), and in any two otlhe followin, 
subjects: Ophthalmic Surgery, Laryngology with 
Khinology and Otology, Dermatology, ttseases 
of Children. Candidates intending to present them¬ 
selves for examination are required to, give 14 dam 
notice. The fee for the Licence is 20 guineas. Female 
candidates are admitted to examinations. The cxanii 
nation offices are open from 10 A.M. to 4 P.M. on 
Saturdays from 10 A.M. to 1 r.M. A1 let tots shm Idi be 
addressed to the Secretary, Court ot : Examiners. 
Society of Apothecaries of London. Blackfnars, L.c. t. 


METROPOLITAN ANCILLARY SCHOOLS AND 
HOSPITALS AFFORDING FACILITIES FOR 
CLINICAL OBSERVATION. 

The institutions which follow provide to «ie ™edical 
student and medical iwaduate facdities for 
forms of instruction and clinical obsernation. In e cl 
ease, further information call be obtained from cue 

secretary of the hospital- 


The Seamen’s Hospital Society possesses three 
hospitals—the Dreadnought Hospital at Greenwich, 
250 beds, and the Branch Hospital in the Royal 
Victoria and Albert Docks, K„ 50 beds : the Hospital 
for Tropical Diseases, Endsleigh-gardens, 50 beds, 
London. NAY. 1; King George’s Sanatorium for 
Sailors, Bramshott, Hants, and the An gas Home, 30 
beds. It has also a Dispensary in the East India 
Dock-road from which patients arc transferred to the 
hospitals. Secretary : Sir P. J. Michelli, C.M.G. 

West London Hospital, Hammersmith, W. G.—• 
This ho-pital lias 1G0 beds, all of which are constantly 
in use. 2294 in-patients and 35,400 out-patients, 
whose attendances numbered 195,030, were treated 
last year. Attached to the hospital is the West 
London Post-Graduate College. The practice of the 
hospital is reserved exclusively for qualified men, no 
junior students being admitted. Instruction is given 
in the medical and surgical out-patient rooms and 
demonstrations are given in the wards every 
morning and afternoon. • Lectures and demonstra¬ 
tions are given daily. Special classes are held 
in Diseases of the Throat and Nose, Skin, and Eye, 
and in Gynaecology, Medical Electricity, Operative 
Surgery, Bacteriology, Anaesthetics, Intestinal Surgery. 
Medical and Surgical Diseases of Children, Blood and 
Urine, Clinical Microscopy, Tropical Medicine, Cystos¬ 
copy, Venereal Diseases, and Operative Ophthalmo¬ 
logy, The accommodation for post-graduates consists 
of a large lecture room, together with reading, writing, 
and class rooms, &c. The hospital has a fully equipped 
pathological laboratory at which instruction is given 
in elementary bacteriology, ft class being held every 
month. The fees for hospital practice, including 
lectures, arc jCD 95. for three months, or £23 12?. 0(1. 
for one year. The certificate of the hospital is accepted 
by the Admiralty, War Office, Colonial Office, and 
India Office in cases of study leave. Further informa¬ 
tion can be obtained on application to the Deans, Dv. 
Arthur Saunders and Mr. Bishop Harman, at the Hos¬ 
pital. Secretary of the Hospital: Mr. II. A. Madge. 

Great Northern Central Hospital, Holloway- 
road, N. 7.—-This hospital is recognised by the Exam¬ 
ining Board in England of the Royal Colleges of 
Physicians and Surgeous ns a place of study during the 
fifth year of the medical curriculum. Besides tho 
Honorary Staff there are six Anesthetists, Pathologist, 
Resident Medical officer, two resident House Physicians 
tlirce resident House Surge©i*. and resident casualty 
officer. The hospital contains 210 beds, which are 
fully occupied. There is also a ward for children under 
five years of ago. Tho law rectangular and circular 
wards, each of winch contains 2.> beds, theiob«m atfnit 
wards, flic two operation theatres, general and special 
out-patient and pathological departments, are specie ly 
designed with a view of offering the greatest facilities 
for' clinical work. There is also a well-appointed physio¬ 
therapeutic department. The pathological depart¬ 
ment has been extended and is 
Director of Clinical Pathology. Die itcckitt bom mes 
oZ Home nt«acton-on-Sei belongsto the Uoipltab 
It contains 30 beds. Special departments have nLo 
been established for the treatment of tuberculous and 
venereal diseases. A Hospital of Recovery containing 
00 beds has now been established at Grov elands, 
Southgate, patients being removed from tho main 

Committee at the Hospital. t 

i>m.Ncr:orIYAi.ra-sGKxraisi.lIosriTAt.,'rottenjmui. 

Tills hospital is in tlie midst of a densely populated 
neighbourhood and contains medical, surgical, g5 >>««£ 
logical, and children's wards, having l-o boils. There 
mo special departments lor gynecological cases, 
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pathological laboratory. Attendance on the practice 
of this hospital qualifies for all the 
There is also a Private Nursing Stall attached, to 
hospital. For particulars as *^ apI 5j^S 

Matron. A new wing was added in lS9/._ Anan„e 
jnents mav be made by which gentlemen in practice 
desiring to increase their qualifications “ay have the 
use of the museum and library and other facilities 
and by which students may attend midwifery A 
new Operating Theatre was opened m 1906 (the gift 
of Mrs. Nosworthy of Newlands, Dawlish, Devon). 
The Electrical Treatment Department (the gift of 
ihs. II. A.' Sanders) was opened in 1907 by Lady 
buckworlh-King. A department was opened m 1J17 
for the treatment of genilo-urinary diseases ; there 
m*o three sessions per week, two for men at o P.Ji. 
and 7 p.M., and one for women at 3 P.M. 

West of England Eye Infirmary, Exeter.— 
Secretary : Hr. W. W. Beer. The infirmary contains 
01 beds." Students of tlie Exeter Hospital can attend 
the practice of the Eye Infirmary. Patients for the 
year ending Michaelmas, 1920, 20S5. A ward is. set 
aside for newly-bom babies suffering from infectious 
eye diseases. The mothers are accommodated with 
their babies. 

Gloucestershire Royal Infirmary and Eye 
Institution, Gloucester.-—This hospital, which was 
granted the title of “ Royal ” on the occasion of King 
Edward VII.’s visit to Gloucester in the year 1909, 
lias 140 beds. Secretary : Captain G. Hurford. In¬ 
patients, 1719; out-patients, 9002. An electrical and 
massage department has been established and 
venereal clinic opened. Also ear, nose and throat 
department. 

North Staffordshire Infirmary, Hartshill, 
Stoke-on-Trent.—The New Infirmary, opened in 1S69, 
is built on the pavilion plan, lias accommodation for 
about 250 patients, including Children’s wards, and 
a special department for the treatment of Diseases of 
the Eye. n special N Ray and Electrical Department, 
a special department for the treatment of Diseases of 
the Ear, Nose, and Throat, a special orthopaedic 
department, and venereal diseases clinics, so that- 
there are excellent facilities for acquiring a practical 
knowledge of the profession. During the last six 
years the sum of £35,000 has been spent on new 
buildings and alterations. A new Out-patient Depart¬ 
ment, costing £12,000, a new Children’s Ward of 30 
beds, a new Pathological Department, and a second 
large Operation Theatre are amongst the structural 
improvements already completed. The whole insti¬ 
tution is now equipped in a thoroughly up-to-date 
manner. Secretary and House Governor: Mr. W. 
Stevenson. 

Hull Royal Infirmary, Hull.—This Hospital 
contains 25C beds, and since its establishment in 1782 
until the erection of the circular wards in 1907 has 
undergone steady additions and improvements. A 
branch convalescent home and sanatorium for con¬ 
sumption at Withernsea are special features of the 
charity. 

Leicester Royal Infirmary, Leicester.—Instruc¬ 
tion in the infirmary for first-year students is duly 
recognised hv tlie various examining bodies. At the 
General Infirmary there are 233 beds, and at the Cliil- 
dreu's Hospital in connexion 70 ; venereal diseases, 
1 < : total 320. A new wing containing 100 beds is in 
course of construction. A reconstruction scheme lias 
beeu earned out, and £ 200,000 spent on bringing the 
accommodation of the institution to a modern standard 
of efficiency. This scheme has included the prolusion 
of two modern operating theatres, and self-contained 
out-patients’ department. The Children’s Hospital 
,,'° U , constructed and enlarged bv tlie addition 
o i - l "u J a u at a cosfc °J £ l f ,500. Open-air balconies 
a i. irhm nt °°V aVC a fe ‘? ture ‘ A central sterilising 
twies 1 and 1 in , ™° Uprov,dcd • Pathological Labora- 

op'ucA aWi l cot"rlr" 00 r S°nl S o liaVe ^ 

patient department at a ^ 

wos proviJed by the Fivenml^^\^°J^ ] e UC a b 


their war memorial. The Nurses’ Home is at present 
undergoing enlargement for 60 additional bedrooms. 
The Royal Infirmary celebrates its 150th anniversary 
this year and an effort is being made to raise a sum 
of £100,000 in commemoration. Funds are being raised 
for the foundation of a City University, and a splendid 
site was presented by the late Mr. T. Fielding Johnson, 
J.P., an ex-chairman of the Royal Infirmary. There 
are eight resident salaried medical officers at the Infirm¬ 
ary—viz., four house surgeons, one house physician, 
e assistant house physician, and two dressers. 
Dressers are given an honorarium. Students are 
encouraged to make fuR use of the facilities which 
exist to gain clinical knowledge in the wards. The 
hon. medical and surgical staff are wishful of affording 
instruction in a variety of conditions which an active 
and well equipped general hospital in a large commer¬ 
cial centre is called upon to treat. Chairman of the 
Board: Mr. T. Fielding Johnson, J.P. Deputy Chair¬ 
man of the Board : Mr. C. J. Bond, C.M.G., F.R.C.S. 
House Governor and Secretary : Mr. Harry Johnson. 

Northampton General Hospital, Northampton. 
—Two new wings were opened in 1904 and the old 
buildings entirely renovated and rearranged. The 
number of beds is 231, 34 of which are occupied by 
discharged disabled pensioners. Non-resident pupils 
received and have every opportunity of acquiring a 
practical knowledge of their profession. . The fee is 
£10 10s. Pupils can be received at any time. An 
up-to-date Pathological Laboratory has recently been 
erected. 

Norfolk and Norwich Hospital, Norwich.—This 
hospital has at present 300 beds. There is a convales¬ 
cent home at Cromer. Students are admitted to the 
practice of the Hospital for a fee of £5 5s. for six 
months. Secretary : Mr. Frank Inch. 

Nottingham General Hospital.— There are at 
this hospital 300 beds available for medical and surgical 
civilian patients, 60 for pensioners, and 40 beds are 
in the detached ward known as “ The Cedars 
Convalescent Hospital. The Medical and Surgical 
Staffs consist of two Honorary Consulting Physicians; 

3 Honorary Consulting Surgeons, 1 Honorary Con¬ 
sulting Physician in Venereal Diseases; 3 Honorary 
Physicians; 4 Honorary Surgeons; 2 Honorary 
Assistant Physicians; 2 Honorary Assistant Surgeons; 
2 Honorary Aural Surgeons; 1 Honorary Dermatolo¬ 
gist ; 2 Honorary Anesthetists ; 1 Honorary Surgeon 
Dentist and I Honorary Medical Officer in Charge of 
X ray and Electro-therapeutic department. _ The 
Resident Medical Staff consists of 2 House Physicians, 

4 House Surgeons and 1 Casualty Officer. The special 
departments are the Ear, Nose and Throat, Skm, 
Dental, Massage and Exercise, X ray. Orthopaedic, 
Electro-therapeutic. House Governor and Secretary: 
Mr. P. M. MacColl. Assistant Secretary : Mr. John 
S. Birbeck. 

South Devon and East Cornwall Hospital, 
Plymouth.—This hospital contains 188 heds < (12 of 
which are for Venereal Diseases iii'a separate building). 
There is also an Out-patient Venereal Diseases Clinic. 
There is a Pathological Laboratory, Special Depart¬ 
ments for X ray and Finsen light, an Out-patient 
civil Orthopaedic Clinic under the Ministry of Pensions, 
also a civil Orthopaedic Department. Pensioners arc 
also received as in-patients. The hospital is a centre 
for the treatment of Tropical Diseases. 

Royal Hospital, Portsmouth (founded 1847). 
The number of beds is 160. The hospital has X ray 
and Massage Departments. The hospital is a pre¬ 
paratory school of Medicine and Surgery ; the atten¬ 
dance of pupils at this hospital is recognised by the 
Examining Boards. Particulars of the Secretary' at 
the hospital. 

Royal Berkshire Hospital, Reading.— This hos¬ 
pital, which contains 220 beds, has been recently 
enlarged, the additions including a new Out-paticn 
Department, a Casualty Department, an X ra. 
Department. Electro-therapeutic and Massage Depart 
ment, a V.D. clinic, a Laboratorv, an Eve Theatre, 
and Eye Wards. 
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The hospital has been recognised by the Conjoint 
Board for England as a place where six months of the 
fifth year may be spent in clinical work. The medical 
practice of the hospital is also recognised by the 
University of London, the Apothecaries’ Society, and 
the Army and Navy and Indian Medical Boards. 
Dean of the Medical School: Dr. L. S. Burrell, from 
whom particulars of lectures, clinical appointments, 
and hospital practice can be obtained. 

City op London Hospital for Diseases of the 
Chest, Victoria Park, E.—-During the past year 
10GS in-patients have been treated in the wards. 
The out-patients treated during 1920 numbered 12,170. 
Address “ Secretary of the Medical Committee.” 

Royal Chest Hospital (for all affections of the 
heart and lungs), City-road, E.C. (80 beds).—This 
hospital provides accommodation for 80 in-patients. 
Expenditure for 1920 £17,103, income £15,397. The 
attendance of out-patients averages 35,000 annually. 
Secretary : Mr. A. T. Mays. 

The Mount Vernon Hospital for Tuberculosis 
and Diseases of the Lungs and Heart, North- 
wood, Central Out-patient Department, Fitzroy- 
square, W.—The hospital contains 110 beds, Medical 
and Surgical. Number of in-patients, 400; out¬ 
patients, 2300, Resident Medical Staff. Clinical 
Demonstrations are given by the Visiting Medical 
Staff at the hospital at Northwood. Clinical assistants 
are appointed to physicians in the wards and in the 
out-patient department. Secretary: Mr. W. J. Morton. 

Queen Charlotte’? Lying-in Hospital and 
Midwifery Training Sciiool, Maryleboue-road, 
N/VC.—This hospital receives about 2000 patients 
annually, besides having a large out-patient depart¬ 
ment. Medical pupils are received at all times of the 
vear. Pupils have unusual opportunities of seeing 
obstetric complications and operative midwifery, on 
account of tho very large number of prirai-parous 
cases—nearly one-half of the total admissions. 
Clinical instruction is given on the more important 
cases which present themselves. Special Lecture- 
demonstrations are given by members of the stall. 
Certificates of attendance at this hospital are recog¬ 
nised by all the Universities, Colleges, and licensing 
bodies. Pupil mid wives and monthly nurses are 
received and specially trained. A Residential College 
provides accommodation for five men at a time, 
students and qualified practitioners, and is opposite 
the hospital, with which it is in telephonic communi¬ 
cation. Arrangements have been made for Medical 
Students to receive the preliminary instruction in 
Practical Midwifery recommended by the General 
Medical Council. Women students are received. 
Tor further particulars application should be made to 
Mr. Arthur Watts, Secretary, at the hospital.^ 

Hospital for Women, Soho-square, The 
teaching in connexion with the above hospital lias 
been greatly extended, and is available for Post- 
Graduates only, in limited numbers. Every facility 
is afforded them, by the teaching staff, of obtaining 
experience in diagnosis and treatment of Gymccologicai 
diseases. The hospital contains ^ beds,j 
out-patient attendances are over amm™- 

Operations take place daily at 2 o clock ®«*pton 
Saturdays. The X ray department is supphed with 
the latest installation both for diagnosis and treatmejit 
and experience can also be gamed m the treatment 
of malignant disease by means of raflmm. Incor- 
porated with the hospital is the London Sdwolof 
Gvnrecology, which lias three Sessions m the year. 
each of eight weeks duration comprising attendance 
in Out-patients, operating theatre, Clmical lectures, 
demonstrations in Pathology and X raj * * 

For further particulars apply to the Dean, Dr. Sidney 
Forsdike. 

Samaritan Free Hospital for Bomen, M*arjic- 

bone-road, NAV.—Qualified practitioners arc admitted 
ns clinical Assistants to both tho in- and 
departments. Demonstrations arc P'™ 4 all l'm bon. 
departments. The fees, payable in ndvanco, nreO -I.. 
for three months. 


lees, payaujf • 

Full particulars may be obtained 


on application to the Secretary at the hospital. 
There are 70 beds. Secretary: Mr. G. H. Hawkins. 

East London Hospital for Children and 
Dispensary for Women, Glamis-road, Shadwell, E. 
—The hospital maintains 130 cots, and on an average 
245 out-patients are seen daily. Clinical instruction 
is given by the physicians and surgeons to the hospital, 
which is recognised by the Conjoint Board for England 
as a school of medical teaching for students in tho 
fifth year of Die curriculum. All particulars may bo 
obtained on application to the Secretary. Two clinical 
clerkships for qualified or unqualified students are 
open every three mouths subject to reappointment if 
desired. Clinical assistants (qualified men only) are 
from time to time appointed in the out-patient depart¬ 
ment. Any additional information may bo obtained 
on applying to Mr. W. M. Wilcox, the Secretary. 

The Hospital for Sick Children, Great Ormond- 
street, W.O.1, contains 240, beds, besides SO beds at 
the Branch Hospital, Higbgate. The hospital having 
been recognised by the Conjoint Board for England 
as a place where, under the new curriculum, six months 
of the fifth year may be spent in clinical work, the 
practice is arranged to meet this need and is open to 
students of both sexes who have completed four years 
of medical study and also to qualified medical men 
and women. The medical staff are recognised by the 
University of London as teachers in Diseases of 
Cliildren. Arrangements have also been made with 
University College Hospital and tho London School 
of Medicine for Women for the routine admission of 
their students of both sexes to clerkships and dresser- 
ships in the wards. Appointments are made every 
three months to six medical clerkships, which are open 
to students of the hospital. Clinical instruction is 
given daily by members of tho visiting staff. Fees 
for hospital practice, one month, £2 2s.; threo months. 
5 guineas *, perpetual ticket, 10 guineas. Clinical 
Clerks, 1 guinea for one month. Ophthnlmological 
Clerkships.—Clinical Clerks are appointed once a 
month. Fees £1 1$. for one month’s attendance. 
Pathological Clerkships.—Facilities are afforded for 
obtaining theoretical and practical Instruction in 
Clinical Pathology and Bacteriology in the Pathological 
Laboratories. Clerks attend for about four hours 
daily. Fees : For one month, £3 3 s .; for two months, 
£5 os.; for threo months, £0 0s. A reduction fe made 
in the case of those already holding tickets for general 
attendance at the hospital. Time so spent in clerking 
and dressing is recognised by the universities ot 
London, Oxford, and Cambridge, and by the Conjoint 
Board for England as part of the approved curriculum 
for students entering for a final examination. These 
Appointments are open to students of nil recognised 
medical schools. In addition, special lectures in 
post-graduate work are held throughout each term 
!if the year, ns well ns routine post-graduate instruction 
daily. ? Details may be obtained by application to 
the Dean or Secretary at the hospital. The medical 
school is a constituent part of the neiv I^onilon lost- 
Grndunte Association. Acting bee.: Sir. James McKaj . 

Evelina Hospital ron Sick CmumnN, Southwark 


with the Honorary Medical Start for Out-patients, 
arc appointed quarterly for n period ot three months : 
there h: no salary attached to these posts •• Imt. on 
the other hand, no fees are charged. Secretary . 
H. C. Steniland Smith. 

Victoria Hospital tor Children, Tito-strect, 
Chelsea, S.W.—-Tho hospital contains 
has a large out-patient department (over L99 wceUj }, 
the borne at Broadstairs has 50 beds. Out-patients 
are seen as under:—Diseases otthc Eye: Tuesday, 

% Pjr. Diseases of the Skin: \\ edm-sday, 1.30 r.M. 
Whoa n in "■-cough Cases: Friday, 2 r.M. Dental 
Cases: Thursday, 1.30 p.sf. Medical and Surgical 
Cases: Mornings at- 9.30 and 11.30. Accidents am! 
urgent cases arc admitted at any time. Secretary: 
Mr. D. St. John Biunford. 
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part in the Courses given under the auspices of the 
Edinburgh Post-Graduate Courses in Medicine. In 
the departments of the Faculty of Medicine, provision 
iis made for research by students of graduate standing, 
dn the University laboratories facilities -will be 
provided for candidates for the Degree of Ph.D. whose 
applications to engage in research have been accepted 
by the Sonnlus. 

The University of Edinburgh is especially rich in 
ischolarships and prizes in medical subjects. Full 
particulars can be obtained from the Dean of the 
Medical Faculty. 

^ School op Medicine op the Royal Colleges, 
Edinburgh.—The number of students varies much in 
the classes and subjects. It is within the limit to 
say that about 1000 students avail themselves each 
session of the opportunity of attending the school. The 
lectures qualify for the University of Edinburgh and 
other Universities, the Royal Colleges of Physicians 
and Surgeons of London, Edinburgh, and Dublin, 
the I'acuity of Physicians and Surgeons of Glasgow, 
and other Medical and Surgical and Public 
Boards. 

The practical classes and laboratories will open and 
the lectures commence on Oct. 5th. 

In accordance with the statutes of the University of 
Edin nirgh one-half of the qualifying classes required 
for graduation may be attended in this school. The 
.regulations require that the fee for anv class taken 
■for graduation m Edinburgh shall be the same as that 
ior the corresponding class in the University. The 
whole education required for graduation at the 
University of London may be taken in this school. 

of instruction for dental students 
•rue ako included m the curriculum of this school. 

-of M 1 edVcini n r llm ii C 0 S m e I f < he education in this School 
of Medwmc for the Triple Qualification of Physician 

an siri Tf' r f- W dieses of PhyLcians 
Pbvstr;.,,^ , j Ldlnb urgh and the Facultv of 

fees'for the Tn!nf l p Ke ° n:5 °. f - Glas S° w * including' the 
,, tll ,°. -Joint Examinations, is about £200 nav- 

Tbero 0 / " " C ' 1S disdr ihuted over the period of study 
Jiiore is no composition fee. : 

mill 1 1 ' t T regarding the school, also its 

Dean' of'the School l lad , on application to the 

; °‘ V School, 11 , Bnsto-place, Edinburgh 

huri ""t, -Royal InWary, Edin- 

i-.T — 11|IS hospital has 021 beds and V> m i t il 

tSja ?“'«>»“ 

female stuLi s P iiu 0 C1?l f - nd * sur " eons to male and 
il l,!. r * ' S pe c ial instruction is given on 


Royal Hospital for Sick Children, Sciennes- 
road, Edinburgh.—This hospital contains 120 beds, 
and is fitted with every modern improvement. A 
fully equipped out-patient department (medical and 
surgical) is conducted daily in a building adjoining 
the hospital. Systematic courses of instruction, which 
qualify for graduation in the Edinburgh University 
and elsewhere, are given from time to time through¬ 
out tiie year by the staff. Students may enter at any 
time. Full particulars can be obtained from the 
Registrar at the hospital. 

Eye, Ear, and Throat Infirmary of Edin¬ 
burgh, 6 , Cambridge-street, Lothian-road.—Clinical 
Lectures and Instruction are given in this institution, 
which is open at 1 o’clock daily for outdoor patients 
for Eye Diseases ; Mondays, Thursdays, and Satur¬ 
days at 12 noon, and Tuesdays and Fridays at 4 p.sr. 
for outdoor Ear, Nose, and Throat Patients. Special 
Practical Ophthalmoscopic Classes by arrangement. 
Patients whose diseases require operations or more 
than ordinary care are accommodated in the house. 
Secretary: Mr. J. P. Watson, W.S., 32, Charlotte-sx 
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Die Eve tooTer’ Ti‘t ua ? s °\ 'i omcn , Diseases of 
'There'"* 0 ' ‘° H* ^Menial Delhtum^r Usani(w 
nnd X Poland BaUh^V^ 

“XSts * n a \° «*«S3mE25 

follows—-,-;., . i>™.i or , h ?. s P 1,al attendance are as 



a life ticket”"" Xo fees'are U,C shld “t to 

surgical appointment The diMl ° r 

follows: i. Reside,,! • a PP OI 'uinent;, are as 

appointed and Hve ii! ti e 'hou^lre^of s , urgeons are 
appointment is for six months w f C1 , at ' g0 - Thc 
at the end of that period bvle’ ^ f ma y be renewed 
*V. -jea-rcsident house ptoMchn-f^ commend ati°n. 
clinical assistants are unnninil w . ld surgeons and 
appointment may be reriewl'd t ° V ^months. The 
special recommendation 1 °ru a lbe Period bv 

iippomted bv the nlmL,;* ' Dlerks and dressers are 
appointment's „ open 1 ? ans ,, nnd «'Teons. These 


The University of Glasgow is both a teaching and a 
degree-granting body, but admits to graduation only 
candidates whose preliminary examination and course 
of study conform to its own regulations. Within 
certain limits instruction given by recognised medical 
schools and teachers may be accepted, but not less 
than one-half of the subjects other than clinical must 
be taken in this or some other recognised university, 
and at least two years of the course must be taken in 
Glasgow University. Six degrees, open both to men 
and women, are conferred : M.B. and Ch.B. (always 
conjointly), M.D. and Ch.M. ; B.Sc. in Public Health ; 
D.Sc. in Public Healtli; and B.Sc. in Pharmacy. 

All information as regards the extent and standard- 
01 Preliminary Examination may be obtained by 
application to the Secretary, Scottish Universities 
Entrance Board, 81, North-street, St. Andrews. 

For the degrees of M.B. and Cli.B. a curriculum of 
nve years is required. The candidate must, during 
ms curriculum, have attended a course or courses of 
instruction in each of the following subjects of study, 
extending over not less than the number of terms 
specified in each case, aiid including such class exami¬ 
nations as may be prescribed in connexion with 
tne several courses :—Chemistry (including Organic 
Lnemistry), two terms; with Practical Chemistry, 
one term ; Physics (with practical work), one term; 
uotany (with practical work), one term; Zoology 
Until practical work), one term; Anatomy and 
racticnl Anatomy, five terms; Physiology and 
actical Physiology, three terms ; Materia Medica 
“ • -therapeutics (together or separately), each 
oni I 1<?rm 1 Pathology and Practical Pathn- 
TT ”-'v,-r lr , < : e tarms ; Medical Jurisprudence and Public 
r” aU i (together or separately), each subject, one 
, ’ Midwifery and Diseases peculiar to Women 
to ... Infants, two terms; Surgery, two terms; 
Medicine two terms. Candidates must attend for 
’ ast three years the Medical and Surgical Practice 
on ^ ,P* C ? gnlsod hospital accommodating at least 
•toato ts and having a distinct staff of physicians 
. urgeons. At least nine montiis’ hospital attend- 
to ,. . roc ! Ul red on both Clinical Surgery and Clinical 
mnton 1110 ’ an , d , the sfc Ddent must have acted for six 
™ T l tbs 85 clerk m medical and dresser in surgical 
must have had six months’ outdoor 
Moni - 1 ° V,- mus t also have at),ended a course of 
iseases and of Practical Pharmacy (2a 
Vini-iw-' niust have been properly instructed in 
1 ’ < tion at a public vaccination station, and must 

t)„ tended at least 20 cases of labour and the 
renniro= ?i Lym U'l n Hospital. The University also 
rL turther study in vaiious special subjects. 

are four Professional Examinations, the first 
Zoology, Phvsics. and Chemistry; 
the flifnA nd co “P wsin S Anatomy and Physiology; 
thu-d comprising Materia Medica and Therapeutics 
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ants are appointed and are expected to hold office 
for at least three months. They are required to attend 
twice weekly at .1.30 o’clock for the afternoon, and at 
4.30 o’clock for the evening Clinics. Full syllabus 
can be obtained on application to the Dean. 

. The Metropolitan Ear, Nose, and Throat 
Hospital. —The hospital is in Fitzroy-square, W. 
The Out-patient Department is opened daily at 2.30 
p.m. to all medical practitioners and senior students 
for acquiring clinical instruction and technical know¬ 
ledge. Operations upon in-patients arc performed 
on Tuesdays, Wednesdays, Thursdays, and Fridays 
at 10 a.m. Fee for one month’s attendance at the 
hospital £3 3s., and for three months £5 5s. Clinical 
Assistants are appointed as vacancies occur, and have 
responsible duties. Applications should be made to 
the Honorary Secretary, Dr. Jobson Horne. 

Royal Ear Hospital. —This Hospital is now the 
Ear, Nose and Throat Department of University 
College Hospital, where all the clinics are held. 

St. Mark’s Hospital for Cancer, Fistula, and 
other Diseases of the Rectum, City-road, E.C. 
(Founded 1835.} —The hospital contains for men and 
women 54 beds. Operations are performed on 
Mondays, Wednesdays, and Thursdays at 2.30 p.m. 
Medical practitioners and students are invited to the 
operations and to the clinical instruction in the 
wards and in the out-patient department. Average 
out-patient attendances, 4404 per year. Average 
in-patients, 075 per year. 

St. Peter's Hospital for Stone and other 
Urinary Diseases, Hcnrietta-strcet, Covent Garden. 
Established 1800. New Hospital opened 1882.— 
The hospital contains 30 beds for men and 2 beds for 
women and children. Medical practitioners and 
students ate invited to the clinical instructions which 
are given in the wards and out-patient department 
daily, and to the operations in the theatre on Mondays, 
Wednesdays and Fridays at 2 p.m. Average beds occu¬ 
pied daily,' 30 ; average out-patients seen daily, 100. 

St. John’s Hospital for Diseases of the Skin, 
40, Lcicester-square, W.C. 2.—The in-patient depart¬ 
ment, 40 beds, is at 2G2, Uxbridgc-road, W. 12. The 
out-patient practice is open to the medical profession 
every day at 2 and every evening (except Saturday) at, 
0. At the afternoon clinics demonstrations on the 
different diseases presenting themselves are given. 
Venereal Diseases, under the Government scheme, are 
admitted at all clinics. The X ray department is 
open every afternoon except Saturday. The Chester- 
field Lectures are given on Thursdays at 0 r.M., 
October to March, commencing Oct. Cth. At the end o£ 
the course the Chesterfield medal may be competed 
for by those who have attended tlu-ce-fourtlis of the 
lectures. Special laboratory courses in Pathology and 
Bacteriology' of the Skin may be arranged for. 

London Lock Hospital and Rescue Home. 

In the Institution at Harrow-road, W. 2, there are 
202 beds, and 6D1 patients were admit ted in 1UJ. 
In the‘Male Hospital and Out-patient Department 
in Dean-street, Soho, W., there are -13 beds, which 
during 1920 accommodated 010 patients. 00.080 
out-patients were treated. 12,000 injections of the 
substitutes for salvnrsan were made in 1920. Male 
patients are seen at 91, Dean-street on Mondays and 
Tuesdays from 1 to 2 r.M., and from 0 to S r.M., on 
Wednesdays from 0 to 8 P.M.; on Thursdays^ 6 to 
7 p.M. (female patients): on Fridays from o to i v.M 
(female patients); nnd. on Saturdays fr " m -Jf 
4 p.m. (males). Pathological Department, Mondnys, 
Tuesdays, and Wednesdays at 0 .d 0 P.M., Thuredoyi, 
nnd Fridays at 5 p.m., and Saturdays at- l o clock. 
Days for intravenous injections, 91, Dean-street, w. l, 
Tuesdays and Saturdays at, 9 A.M. (men); women, 
Thursdays at S.30 r.Jt. Fridays at n-30 P.M. F™a'e 
patients are seen at 283, Harrow-road, Paddington 
Tuesdays, Wednesdays, and, Thursdays at 
3 R.M., mid irrigations are given ever} evening from 
fit o 8 p.m. The next Special Course of futures niU 
be held in October. Secretary, Henry J. bason. 
Head Office : 2S3, Harrow-road, V. 
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AND HOSPITALS. 

Under t-liis heading we include all the hospitals- 
which are recognised by the English Royal Colleges 
for a part of the required attendance on medical and 
surgical practice, for medical clerkships, and surgical 1 
dresserships. The list includes nearly every hospital' 
of a general character in. the country having more 
than 150 beds, though occasionally a large hospital' 
is omitted because equally good opportunities are- 
afforded to students at other institutions in its neigh¬ 
bourhood, while a small hospital may be included 
because no such facilities for study are present else¬ 
where. The list is arranged alphabetically as to the- 
town where the hospital is located. Most of the 
larger general hospitals of the kingdom have already- 
been noticed in connexion with the Universities. 

Bath Royal United Hospital, Bath.—This 
hospital contains 130 beds, and possesses X ray and 
Bacteriological Departments, and a fine library. 
Secretary: Mr. J. M. Sheppard. V.D. Clinics arc 
held on Tuesdays (for women), and on Fridays and 
Saturdays (for men) from 5 to 7 P.M. 

Bedford County Hospital, Bedford.—This hos¬ 
pital has 100 beds, with X ray and Pathological 
Departments, and a convalescent home at Aspley 
Heath, near Woburn Sands, in connexion with the 
institution. Secretary : Mr. Beauchamp Wadmore. 

Bradford Royal Infirmary, Bradford.—This 
hospital contains 215 beds. The material passing 
through the surgical wards consists of nnyor opera¬ 
tions, chiefly abdominal, and gynaecological work, 
and affords excellent facilities for either students or 
post-graduates. There are special clinics for Ortho- , 
pjedic and Venereal cases. Plans for a new hospital 
of 3S2 beds have been adopted, and building opera¬ 
tions will be commenced as soon as funds will allow. 

Royal Sussex County Hospital, Brighton (231 
beds).—This Hospital affords ample facilities for 
students, possessing a large outpatient department, 
including Ophthalmic, Dental, Dermatological, Gyne¬ 
cological, X ray, and Massage sections, and a well- 
appointed clinical research nnd bacteriological depart¬ 
ment. The hospital does not take resident pupils, 
but out-pupils mav attend the practice of the hospital 
for anv period not exceeding two year?, on payment 
in advance of a fee, not exceeding 20 guineas, ns the 
Board of Management, shall duvet. 

Kent and Canterufky General Hospital, 
Canterbury.—The hospital contains HO beds. Pupils 
of the staff arc admitted to the practice of U»e hospital. 
Operations tour days of the ml. There is mi Ophthal¬ 
mic Department, a Venereal < hnic, nn Ortliop.Tilic 
Department, Arc. .Secretary, Mr. F. I. Carroll. 

Coventry and \V.\m\uusumv. HosytTM,, Coventry 
(established 1810).—This hospital contains 211 heils, 
an<l a new nine as well as theatre and kitchens hare 
been added. Special clinics an- held for diseases of 
the Eyes, Ears, Nose and Throat j (! ymecolopy; 

X rnv nnd Electrical Treatment. Theio nre also 
V.D. ‘Clinics. Clinical student* are received, nntt 
there ace paying wards. heeretary : Miss It. lloopiv. 

DERnysiitRE Foyai. IsrtiiMAitv, Tier 1 ). 71ii- 
hospital contains 320 beds, ft was founded m 1810. 
and was entirely rebuilt and 000 

the most modern lines at a co>t of over £111,0 - 

Thorn is a separate ophthalmic block of bofls, n- 
reparate ehfcs b&h ,«f *« Mb. .and^ a sp«.al 
department for gymccoloBienl casre- ’here are Dirt« 
resident house surgeons, a tesident hou^ l lil ician . 
nnil nn assistant house surgeon and caauaUJ olliur 
There are also well-iuiiipp. il oHhopicd c X ray. 
electrical, and venereal diseases departments 
tered medical students are admitted to witness the- 
medical nnd surgical practice on payment ot Kl‘ 
guineas annually. 

Royal Devon and Kxctkr Uowitau Lxefer.— 
The hospital contnius 200 beds, extending to in. 
1022 (including special children's ward) and tuv? a- 
good library, museum, post-mortem room, and. 
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IIoval Infirmary, Glasgow.—The ancient con¬ 
nexion between the University of Glasgow and the 
Koval Infirmary was revived m 1911, v hen lour 
Univereitv Clmirs and several University Lectureships 
were established at the infirmary. St. Mungo s 
College is situated in the infirmary grounds. The 
infirmary has. including the Ophthalmic Department, 
700 beds. There are special beds and wards for 
diseases of women, of the throat, nose, and ear, skin, 
venereal diseases, burns and septic cases. The wards 
are open to Women Students. At tlie Out-door 
Department the attendances in 1920 numbered about 
108,010. In addition to the large medical and 
surgical departments there are departments for special 
diseases—viz., diseases of women, of the throat and 
nose, of the car, of the eye, of the skin, and of the 
teeth. Five house physicians and 12 house surgeons, 
who hoard in the hospital free of charge, are appointed 
every six months. Clerks and dressers are appointed 
hv the physicians and surgeons. As a large number 
of cases of acute diseases and accidents of a varied 
character are received these appointments are very 
valuable and desirable. There is a modern, and fully 
equipped Electrical Pavilion, and year by year the 
latest and most approved apparatus for diagnosis and 
treatment has been added. The fees for Hospital 
Practice, Clinical Lectures, Pathology and Bacterio¬ 
logy are in course of revision. Post-graduate Classes 
are' held during September in Clinical Medicine, 
Clinical Surgery, Clinical Gynaecology, Diseases of the 
Skin, Venereal Disease in the Male, Diseases of the 
Throat, Nose and Ear, and in Diseases of the Eye. 
For information regarding fees and other particulars, 
application should be made to the Superintendent. 

Glasgow Western Infirmary. —-This hospital 
adjoins the University of Glasgow. Number of beds 
upwards of COO. Special wards are set apart for 
Diseases of Women, Throat, Nose, and Ear, and for 
Affections of the Skin. In the out-patient department 
there are special clinics for Diseases of Women and 
for Diseases of the Throat, Ear, Teeth, Skin, Venereal 
Disease, and Electro-therapeutics. The Clinical 
Courses are given by the physicians and surgeons, 
each of whom conducts a separate class, and students 
require to enter their names at the beginning of the 
session for file class which they propose to attend. 
Special instruction is given to junior students by 
tutors or assistants, and clinical clerks and dressers 
are selected from the members of the class. All the 
courses of clinical instruction are recognised by the 
tniversity of Glasgow and the other boards in the 
kingdom. In the Pathological Department the 
course is both systematic and practical, also post¬ 
graduate courses, and extends through the winter and 
following summer; these are likewise recognised by 
the University for graduation. Eighteen resident 
assistants are appointed annually, witiiout salary, 
from those who have completed their course. The 
fee for hospital attendance is £7, and the fees for 
clinical instruction are £3 3s. for the AVinter Session 
and £2 2s. for the Summer Session. A Clinical Labora¬ 
tory lias been opened, and students receive laboratory 
instruction from the lecturer on clinical methods. 
Secretary: ,T. Mnthcson Johnston, C.A., S7, Union-st. 

‘ A School of Massage, Medical Electricity, and 
Swedish Remedial Exercises has been established to 
qualify for the Certificate of the Chartered Societv 
of Massage and Medical Gvmnastics. 

Royal Hospital for Sick Children, Yorkliill, 
Glasgow.—This institution, which was founded in 
i-n”’ consists of: (1) a hospital at Yorkliill containin; 

- ‘ ' (, ots built, on an elevated and central site close to 
the University and opened in July, 1911 ; (2) a 
Dispensary, or Out-patient Department, in AVest 
I <ra hum-street. opened in October, 1S8S : and (3) a 
f-nnlnfnt a *' Urumcliapel, Dumbartonshire, 

"“J, 50 cots, opened in 1903. Children treated 
no»-inU^!«l,r'r r 13 yeal ? of a S c and suffering from 
vtfiUlren aro In the hospital about 5000 

Departments * over'^ \ th , e Out-patient 

involving nearly 50,000* aUendanccs There aroHiro 


lectureships in the University of Glasgow in connexion 
with the hospital, one on the Medical Diseases of 
Infancy and Childhood, and the other on Surgery and 
Orthopaedics in Delation to Infancy and Childhood. 
These lectureships are held by the Visiting Physician, 
Dr. Leonard Findlay, and the Visiting Surgeon, Mr. 
Alex. MaeLennan. The lectures are both systematic 
and clinical, but particularly and chiefly the latter. 
In addition special facilities are given for post-graduate 
study. Information with regard to clinical instruc¬ 
tion, lectures, demonstrations, post-graduate study, 
&c., may he obtained from the Med. Superintendent. 

The Glasgow Royal Maternity and Women’s 
Hospital, Rottenrow.—The new hospital, which was 
opened in 1908, is in point of size the largest of its 
kind in Britain and has accommodation for 108 
patients, A Maternity and Child Welfare Centre has 
been established in connexion with the hospital, 
consisting of a complete In-door and Out-door Ante¬ 
natal Department and an Infant Consultation Clinic. 
In 1920 3852 normal cases and 2919 abnormal cases 
were treated by the hospital in the In-door and Out¬ 
door Departments. Secretary: Air. AA'illiam Guy, 
146, Buchanan-street. Full particulars as to fees and 
accommodation may be obtained from the House 
Superintendent at the hospital. 

Royal Samaritan Hospital for Women, 
Glasgow.—This hospital, founded in 1886, is one of 
the largest purely gynaecological hospitals in Great 
Britain, possessing, as it does, over 90 beds. It offers 
excellent facilities for clinical instruction in the 
diseases peculiar to women, treating in the wards and 
in the out-patient department some 4000 cases per 
annum. The surgeons, four in number, visit the 
wards in the mornings. For- further information 
application may he made at the Hospital, or to Thos. 
Macquaker, lion, sec., 149, St. Vincent-street, Glasgow. 

Glasgow Lock Hospital, 41, Rottenrow.— The 
hospital contains S3 beds. During 1920 493 patients 
were admitted to the wards ; 20,577 visits were made 
by out-door patients at the dispensary. Classes are 
held for the clinical instruction of medical students 
and practitioners. J. Neilson Gray, LL.B., secretary 
and treasurer, 65, Bath-street, Glasgow. 

Glasgow Ophthalmic Institution, 126, AVest 
Regent-street (30 beds and six cots).—Clinical and 
systematic course of lectures for students during the 
winter and summer sessions. In-patients, 899, out- 
or dispensary patients, 13,918 ; daily average of 
attendances, 137 ; total attendances, 38,407. .Opera¬ 
tions on Wednesdays and Saturdays. This institution 
is the Ophthalmic Department of the Royal Infirmary. 
Clinical instruction is given during both summer and 
winter sessions to men and women students attending 
the University. During September post-graduate 
courses will be held in connexion with the Glasgow 
Royal Infirmary^ Secretary and Cashier : R. Morrison 
Smith, C.A., 135, Buchanan-street, Glasgow. 

Glasgow Eye Infirmary, Berkeley-street and 
Charlotte-street.—This institution, the largest of its 
kind in Scotland, was founded in 1S24. The average 
number of new patients for the last ten years has been 
26,965 and the total number of cases iu 1920 was 
25,952. The wards and dispensary are recognised by 
the University of Glasgow for the purpose of instruc¬ 
tion in ophthalmology for graduation in medicine. A 
A enereal Centre has been established, and a Branca 
Dispensary has been opened in Clydebank. Secretary 
and Acting Treasurer : Harold John Black, 88, AVest 
Regent-street, Glasgow. The medical session opens m 
October. A Post-graduate Class will be held. 

Glasgow Hospital for Diseases of the Ear, 
Nose, and Throat, 27 and 28, Elmbank-crescent,— 
12 beds and three cots. New patients, 0008. Attend¬ 
ances at out-patient department 20,339. Admitted 
to in-door department 408. Clinical instruction « 
given in connexion with Dr.Connal’s course on Diseases 
of the Ear at Anderson’s College and Dr. Symes 
course on Diseases of the Throat and Nose at the 
AA estern. Medical School. A course of post-graduate 
study has been conducted by the staff of the hospital- 
Secretary : Mr. p. T. Young. . 
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Salisbury General. Infirmary, Salisbury.—This 
hospital contains 145 beds. The average attendance 
for six months is : in-patients, 102 daily average ; 
out-patients, S30, including ophthalmic cases 102 and 
X ray cases 282; attendances on 1093 casuals. 
Secretary: Mr. S. B. Smith. These figures are for 
six months only. 

. Royal, Salop Infirmary, Shrewsbury.—'This hos¬ 
pital has 100 bods. In-patients, 1513 ; out-patients, 
1304 ; out-patients’ attendances for the year, 22,088 ; 
accidents and casualties, 2228. A site has been 
purchased adjoining the present Infirmary structure, 
and it is proposed to erect an annexe for children 
thereon. Secretary: Mr. Alfred Sugden. 

Royal South Hants and Southampton Hospital, 
Southampton.-—This hospital contains 130 beds. In¬ 
patients, 2255 ; out-patients, 9S45. Secretary : Mr. 
T. A. Fisher Sail. 

Staffordshire General Infirmary, Stafford.— 
This hospital has 102 beds. In-patients, 705 ; out¬ 
patients, 2623. Secretary : Lieutenant A. E. Collins. 

Royal Hants County Hospital, Winchester.— 
This hospital has 180 civilian beds. Secretary : Mr. 
Herbert Maslen. 

Wolverhampton and Staffordshire General 
Hospital, Wolverhampton.—There are 210 beds. 
Special departments for Children, Infectious cases, 
Gyntocology, Ear, Throat, and Nose Diseases, Electro- 
therapeutic and X ray, Venereal Disease, and Patho¬ 
logical departments. There is an excellent library. 
The resident officers are a resident medical officer, 
resident casualty surgeon and two house surgeons. 
Pupils are allowed to witness the whole of the practice 
of the hospital and to ho present at operations and have 
every opportunity of acquiring a practical knowledge 
of their profession. A course of Practical Pharmacy 
is given by the dispenser. Fees on application. 
Applications should be made to the Secretary of the 
Medical Committee. 

Worcester General Infirmary, Worcester.—This 
hospital has 132 beds (temporarily reduced to 70). 
Pupils are taken by members of the Honorary Medical 
and Surgical Staff. Number of operations last year 
107S. New X ray and Electrical Departments have 
been erected and are now in use. Additional accom¬ 
modation for tho Honorary Staff and Out-patients 
and also an Outdoor Shelter in connexion with the 
Children’s Ward have been built as a memorial to 
King Edward VII. In-patients, 947 ; out-patients, 
3199. Secretary-: Mr. E. J. Holland. 

York County Hospital, York.—This hospital 
contains - 18G beds. There are balconies for outdoor 
treatment and two installations of X ray apparatus. 
A Venereal Diseases Clinic is held. 

School of the Pharmaceutical Society of 
Great Britain. —The subjects of the Qualifying 
examination of the Pharmaceutical Society are:— 
Part 1 : (a) Chemistry ; (&) Physics ; ( c) Botany. 
Part 2; (a) Materia Medica : (b) Pharmacy, including 
Posology and .the Translation and Dispensing of 
Prescriptions; (c) the lan' relating to the keeping, 
selling, and dispensing of poisons and poisonous 
substances. Fee, 12 guineas ; for each subsequent- 
examination after failure, 3 guineas. The advanced 
or Major examination (for registration as “ pharma¬ 
ceutical chemist ”) includes botany, chemistry and 
physics, practical chemistry, and materia medica. 
Fee, 3 guineas. Tho courses of instruction given in 
the Society’s school cover the entire ground for both 
examinations. Medical students are admitted to the 
lectures and laboratory work in any or all the courses. 
Certificates of instruction in the School are received by 
the Conjoint Board of the Royal Colleges and by the 
University of London. Courses have been instituted 
in certain technical schools to prepare students for 
tho examinations of the Pharmaceutical Society. 
Application for admission to the school, or for 
further, information, may be made to the Dean, 
Professor Greenish, 17, Bloomsbury-square, London, 
W.C. 1. 


II. —SCOTLAND^ 

THE UNIVERSITIES. 


UNIVERSITY OF EDINBURGH. 

Four Degrees in Medicine and Surgery are conferred 
by the University of Edinburgh—viz.. Bachelor of 
Medicine (M.B.), Bachelor of Surgery (Cb.B.), Doctor 
of Medicine (31.D.), and Blaster of Surgery (Gh.M.). 
The degree of Bachelor of Surgery cannot be conferred 
on. any person who does not at the same time obtain 
the degree of Bachelor of Medicine, and similarly the 
degree of Bachelor of Medicine is not conferred on any 
person who does not at the same time obtain the degree 
of Bachelor of Surgery. 

No one is admitted to the degrees of Bachelor of 
Medicine and Bachelor of Surgery who has not been 
engaged in Medical and Surgical study for five years. 

Candidates for the degrees of M.B. and Ch.B. must 
have attended for at least three academic years the- 
medical and surgical practice either of the Royal Infir¬ 
mary, Edinburgh, or of a general hospital elsewhere 
which accommodates not fewer than SO patients and 
possesses a distinct staff of physicians and surgeons. 
They must have attended Clinical Surgery during a 
course or courses extending over not less than nine 
months, and courses of instruction in all the sub¬ 
sidiary subjects. They must have attended a course 
of instruction in Practical Midwifery and have person¬ 
ally conducted at least 12 cases of labour. 

With respect to the places and institutions at which 
the studies of the candidate may be prosecuted the 
following regulations have effect:—-Two of the five 
years of medical study must be spent in the University 
of Edinburgh. Tho remaining three years may be 
spent in any University of the United Kingdom, or in 
any Indian, Colonial, or Foreign University recognised 
for the purpose by tho University Court, or in such 
medical schools or under such teacher as may be recog¬ 
nised for the purpose by the University Court. Of 
the subjects of study— viz., Anatomy, Practical 
Anatomy, Chemistry. Practical Chemistry, Materia 
Medica, Physiology, Practical Physiology, Practice of 
Medicine, Surgery* Midwifery and Diseases of Women, 
Pathology, Practical Pathology. Physics, Botany, 
Zoology, Medical Jurisprudence, and Public Health— 
not less than one-half must be taken in tho University 
of Edinburgh, which corresponds to tho two yearn 
above referred to. 

Women are admitted to graduation in medicine 
under the same conditions as men. 

The fee to he paid for the degrees of Bachelor at 
Medicine and Bachelor of Surgery is £34 13s., and tile- 
proportion of this sum to he paid by a candidate at 
each division of the examination shall be as follows— 
viz.: For the First Division of the Examination 
(Botany, Zoology Physics, and Chemistry). i'O 0«* ? 
for the Second Division (Anatomy and Physiology). 
£7 7s.; for the Third Division (Pathology ami 
Materia Medica and Therapeutics), £0 Os.; and for tin* 
Final Division (Surgery and Clinical Surgery, Medicine 
and Clinical Medicine, Midwifery, Clinical Gynaecology, 
and Forensic Medicine and Public Health), £11 11*. 

Bachelors of Medicine and Bachelors of Surgery may 
proceed to the degrees of Doctor of Medicine and Master 
of Surgery after they have spent one year in the medical 
or surgical wards respectively oE a hospital, or the 
Military or Naval Medical Services, or m scientific work 
bearing directly on their profession, or two years in 
practice. In each case an examination must be passed 
and a thesis submitted for approval of the Faculty. 
The fee to be paid for the degree of M.D. is £.1, ami 
the fee to be paid for the degree of Ch.M. is 121. - 

Post-Graduate Instruction .—Courses of instruction 
are given for the Degrees of B.S’c. ami IXSc. in Public 
Health and for the University Diplomas in Public 
Health, Tropical Medicine and Hygiene, anil Psychi¬ 
atry. These Diplomas are open to approved registered 
practitioners as well as to graduates in Medicine and 
Surgery of the University.. Tho University also takes 
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(1,,-v must have attended courses of at least nine 
months in clinical medicine and clinical surgeij, 
utid have acted as clerk in the medical and dresser in 
the surcicul wards of a hospital. Attendance is 
required on the practice of a dispensary or the out- 
mactice of a hospital and also on courses in Mental 
Ohe'i'C-' Fevers.Ophthalmology. Post-mortem Exami- 
nations. Venereal Diseases, and other special subjects. 
The candidate is also required to have been properly 
instructed in Vaccination and to have attended at 
least 20 Midwifery cases. , . 

The fee for the degrees of M.B. and Ch.B. amounts to 
2s. (Fees are to be increased from between 
Vj'i pci- cent, to 50 per cent, commencing Session, 
1021 - 22 .) 

Besides the Iioynl Infirmary, students have the 
Opportunity of attending the following institutions : 
City Fever Hospital, Sick Children’s Hospital, 
(ten oral Dispensary, and Lying-in and Vaccine 
Institutions, Royal Lunatic Asylum, Ophthalmic 
Institutions, Ac. 

.Degrees of M.D. ami Ch.M .—Candidates for either 
of those degrees must already hold the degrees of 
M.B. and O.U.B. of Aberdeen. A thesis has to be pre¬ 
sented and an examination lias to be passed in Clinical 
Medicine (or in some special Department of Medical 
Science) or Clinical Surgery, as the case may be. 

A diploma in Public Health is granted by the 
University to graduates in Medicine of a University 
in the United Kingdom, after a special examination. 

Application for further information should bo 
addressed to the Secretary of the Medical Faculty. 

Scholarships and Pri:cs .—In the Faculty of Medicine 
of (lie University of Aberdeen there are the following 
Bursaries, Scholarships, and Prizes:—Bursaries: 
about 15 Bursaries (competition and presentation) 
are open each year, of 1)15 to £30 per annum in value, 
most of them being tenable for three years. Scliolar- 
fihips : five Post-Graduate Scholarships, value £36 
to £100 per annum. Prizes and Medals : 13 Gold 
Medals and Prizes for proficiency in special depart¬ 
ments, Ac. 

Clinical Instruction is given in the Aberdeen Royal 
Infirmary (270 beds) by the physicians and surgeons 
on the staff. 

Aberdeen Roy, vi. Mental Hospital. —Contains, 
with hospital attached to main institution and agricul¬ 
tural branch, about 950 beds. Clinical instruction is 
given to students during three months in summer. 
Clerk and Treasurer, Mr. A. Scott Finnie, 313, 
Union-street, Aberdeen. 


SCOTTISH MEDICAL CORPORATIONS 
GRANTING DIPLOMAS. 


ROYAL COLLEGE OF PHYSICIANS OF EDIN 

BURGH, ROYAL COLLEGE OF SURGEONS 
OF EDINBURGH, ROYAL FACULTY OF 
PHYSICIANS AND SURGEONS 
OF GLASGOW. 

These Colleges have made arrangements by which 
nitvr one series of examinations, held in Edinburgh o 
Glasgow, or both, the student may obtain the diploma 
of the three Bodies. 

The three Bodies grant their Single Licences only t 
candidates who already possess legal qualifications ii 
Medicine or Surgery. Copies of the Regulations fo 
the Single Licence of nny.of the Bodies may be had o 
application to the respective secretaries. 

Professional Education .—The candidate must pre 
duce certificates or other satisfactory evidence c 
having attended the following separate and distinc 
courses of instruction: Physics, tliree months 
Biology, three montlis ; Chemistrv, st 
months- v»„ C , Cnl or J Analytical Chemistry,'thre 
Practici! v™ ? ur ‘ n ” least six montlis 

»„.,™ Mcilicn. tlircc 


Practical Pathology), nine months; Practice of 
Medicine, six months ; Clinical Medicine, nine months; 
Principles and Practice of Surgery, six months; 
Clinical Surgery, nine months; Midwifery, tliree 
months ; Gymecology, one course of not less than 13 
meetings : Diseases of Children, one course of not less 
than 13 meetings ; Medical Jurisprudence and Public. 
Health, three months. The certified attendance on 
lectures, demonstrations, and practical work must not 
be less than three-fourths of the total number of 
roll-calls. Every student undergoes a course of 
Practical Midwifery, but before attending at labours 
he is required to attend a course of lectures on Surgery 
and Midwifery and to hold the offices of Clinical 
Medical Clerk and Surgical Dresser. He must also 
attend for two and a half months instruction in 
Practical Pharmacy ; the certificate to he signed by 
the teacher, who must he a member of the Pharma¬ 
ceutical .Society of Great Britain, or the superintendent 
of the laboratory of a public hospital or dispensary, or 
a registered practitioner who dispenses medicines to 
his patients, or a teacher of a" class of Practical 
Pharmacy. 

Tlie student must attend for 27 months the Medical 
and Surgical practice of a public general hospital 
containing on an average at least 80 patients available 
for clinical instruction and possessing distinct staffs of 
physicians and of surgeons. He must act as Surgical 
Dresser and Medical Clinical Clerk for not less than 
! six months in the wards in each case, and receive 
practical instruction in administration of amesthetics. 
He must attend for six months the practice of a 
public dispensary especially recognised by any of the 
above authorities, or the out-patient practice of a 
recognised general hospital or act for six month's as 
pupil to a registered practitioner who either holds 
such a public appointment, or has such opportunities 
of imparting practical knowledge as shall be satis¬ 
factory to the cooperating authorities ; this attend¬ 
ance should be made after the student has passed the 
First and Second examinations. 

Candidates are also required to attend the following 
courses: Diseases and Injuries of the Eye, three 
months; Insanity, three months ; Infectious Diseases, 
three months ; Gynrecology, three months ; Diseases 
of CMldren, three months. 

The curriculum lasts for five years, the .fifth year 
being devoted to clinical work. 

There are four professional examinations :— 

First Examination includes Physics, Chemistry, and 
Elementary Biology. 

Second Examination includes Anatomy and Physio¬ 
logy and Histology ; and candidates may be admitted 
to this examination at the end of the second year of 
medical study. 

Third Examination includes Pathology and Materia. 
Medica with Pharmacology. 

Final Examination. —The Final examination shall 
not be taken earlier than the end of the fifth year of 
study and shall embrace the following subjects: 
Medicine, including Therapeutics, Medical Anatomy, 
and Clinical Medicine ; Surgery, including Surgical 
Anatomy, Clinical Surgery, and Diseases and Injuries 
of the Eye ; Midwifery and Diseases of Women ; and. 
if not passed previously, Medical Jurisprudence and. 
Public Health, but it is optional to candidates who- 
have passed the Third Examination to be admitted 
to the subject of Medical Jurisprudence and Public 
Health on lodging certificates of having attended the 
necessary course in that subject at any time; hut 
the subjects of Medicine, Surgery, and Midwifery shah 
be taken together at any time after the end of the 
fifth Winter Session, provided that a period of 
months has elapsed since passing the Second Examina¬ 
tion. All candidates shall be subjected, in addition, 
to the written and oral examinations, to clinical 
examinations in Medicine and Surgery, which shfllL 
include the Examination of Patients, Physical 
Diagnosis, the Clinical use of the Microscope, Examina¬ 
tion of the Urine and Urinary Deposits, Surjricai 
Appliances, Bandages, Surface ’Markings, Ac. The 
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nrul Pathology; and the fourth or final, comprising 
Medical Jurisprudence and Public Health, Surgery 
and Clinical Surgery, Practice of Medicine and 
Clinical Medicine, and Midwifery and the Diseases 
peculiar to Women and to Infants. 

• The degrees of M.D. [Doctor of Medicine) and Ch.M. 
(Master of Surgery) t are higher degrees in Medicine 
and Surgery respectively, and candidates (not under 
24 years of age) who have previously obtained the 
double bachelorslup may be admitted to either M.D. 
or Ch.M. on completing the after course prescribed, 
including an examination in Clinical Medicine for M.D. 
and an examination in Surgical Anatomy, operations 
on the dead body, and Clinical Surgery for Ch.M. 

In 1910 new chairs were instituted in Bacteriology, 
Organic Chemistry, and Physiological Chemistry. 

Fees .-—The Fees for M.B. and Ch.B. are £23 2s. 
The class fee in each subject of the curriculum for 
M.B. and Ch.B. is £2 2s., £3 3s., or £4 4s., and the 
present fee for hospital attendance is £7. The fee 
for M.D. is £15 15s., and for Ch.M. £15 35s. The 
University Court has given notice that all class 
and examination fees will be increased as from Oct. 1st, 
1921. 

The great majority of the students take their 
hospital course at the Western, Royal, or Victoria 
Infirmary, where clinical instruction is given by 
professors of the University and others. Clinical 
instruction on Fevers is given at RuchiU and Belvi* 
dcre Hospitals, while special courses, largely of a 
practical nature and embracing work in Hospital or 
Asylum wards, are conducted by University Lec¬ 
turers on the Ear. the Throat and Nose, Dermatology, 
Ophthalmology, Venereal Diseases, Tuberculosis, and 
Insanity. Queen Margaret College, sometime con¬ 
ducted as a separate institution for the higher educa¬ 
tion of women, was made over to the University in 
1S92, and in it medical classes for women are i 
conducted under University professors and other j 
lecturers appointed by the University Court, whilst ] 
for clinical instruction female students mostly attend j 
the Royal Infirmary. . , 

Post-graduate Medical Teaching .—Organised Post¬ 
graduate Medical Teaching is now available in Glas¬ 
gow under the auspices of Glasgow Post-graduate | 
Medical Association. This Association is composed I 
of practically all the Teaching Institutions in Glasgow I 
and the various teachers giving post-graduate instate- j 
lion, and its business is managed by a Board elected I 
periodically by them. The chairman of the Board 
is Principal Sir Donald MacAlistcr, and the vice- i 
chairman Sir Hector C. Cameron. Weekly demon- j 
sfcratious for practitioners are given throughout the I 
winter and spring, and comprehensive courses of | 
instruction during the summer and autumn. Arrange¬ 
ments have also been made whereby a limited number 
of graduates may become attached to wards or out¬ 
patient departments nominally as clinical assistants 
for definite periods throughout the year. As such 
they work under the direct supervision of the physi¬ 
cian or surgeon in charge, and carry out such detailed 
investigations as directed. Further information may 
be obtained from Dr. A. M. Kennedy, Secretary, 
Post-graduate Medical Association. University, 
Glasgow. , _ . , 

In this University Bursaries and Prizes, to tnc 
annual amount of over £1000 are appropriated to 
students in the Medical Faculty, and there are also 
several Scholarships and Fellowships which may be 
held by medical students who have gone through llie 
Arts course. A full list will be found in the University 
Calendar. 

The Anderson College op Medicine, Dumbarton- 
road, Glasgow, W.—Courses arc given which quality 
for all the licensing boards and for the Universities of 
London, Durham, Edinburgh, and Glasgow (the latter 
two under certain conditions). Candidates for the 
Licence in Dental Surgery can obtain the full medical i 
curriculum in Anatomy, Chemistry, Physiology, 
Surgery, Practice of Medicine, and Materia Mcchcn. 
The courses special to Dentistry, are atso conducted 
in the Anderson College of Medicine. 


The buildings are situated- in Dumbarton-road, 
immediately to the west of the entrance to the 
Western Infirmary, and adjoining the Universitv. 
Extensive accommodation is provided for Practical 
Anatomy,- Practical Chemistry,' Practical Botany, 
Practical Zoology, Practical Physiology, Practical 
Pharmacy, Operative Surgery, ami Public Health. 
Ample provision has also been made for the comfort 
of students. 

Women students arc admitted on the same terms as. 
men. 

The Carnegie Trust extends Us benefactions to> 
students of the Anderson College of Medicine. Full 
particulars may be obtained from Sir W. S. 
McCormick, the Carnegie Trust Offices, Merchants* 
Hall, Edinburgh. 

Communications relating to the College to be- 
addressed to the Secretary of the Medical Faculty, 
The Anderson College of Medicine, Glasgow, W. 
Communications relating to the Preliminary Examina¬ 
tion in General Education to be addressed to Mr. Hugh 
Cameron, M.A., F.E.I.S., Educational Institute- 
Office, 34, North Bridge-street, Edinburgh. Com¬ 
munications relating to the Triple Qualification to bo 
addressed to Mr. Walter Hurst, Royal Faculty ITall, 
242, St. Vincent-strcet, Glasgow. 

The Winter Session will open on Monday, Oct. 10th,. 

1021 . . 

St. Mungo’s College and Glasgow Royal 
iNETRiirAKV .—-The classes in St. Mungo’s College 
qualify for the English, Scotch, and Irish Conjoint 
Boards and, under certain conditions, for the various 
universities, including the University of London. 
Students who have fulfilled the conditions of the 
Carnegie Trust as regards Scottish birth or extraction* 
age (10 years), and Preliminary Examination, are 
eligible for the benefits of this Trust during the whole- 
course of their studies at St. Mungo’s College. The 
classes are open to male and female students equally. 
The minimum fees for all the lectures, including 
hospital attendance, necessary for candidates for the- 
Diplomas of the English or Scotch Colleges of Phy¬ 
sicians and Surgeons, amount to £120. Further 
particulars can he obtained from a syllabus whiclv 
may be procured free on application to the Secretary 
of the Medical Faculty, 8G, Castle-street, Glasgow. 

Queen Margaret College / Women's Department* 
of the University).—This is an integral part, of tluv 
University of Glasgow. The classes are taught by- 
professors of the University and otlier lecturers 
appointed by the University Court, and it is governed 
by the University Court and Senate. The curriculum, 
regulations, and fees are the same as those of the mate 
students, and the University degrees are open to. 
women on the same conditions as to men. They have- 
access to the University Museum and can borrow 
books from the University Library, besides having ft 
library of reference in Queen Margaret College. Tim* 
School of Medicine is a special feature of the College, 
and gives full preparation for the medical degrees of 
the University. In July, 1801, for the first time ift 
the history of any Scottish University, women 
students graduated in medicine in Glasgow University* 
Over 350 women have now taken the degree of M.B., 
C.M., or M.B., Ch.B. of the University of Glasgow 
and 20 the degree of M.D. The women student* 
attend classes in the various University Buildings at- 
Gilmorc-liill, Queen Margaret College, the Royal 
Infirmary, and the Western Infirmary. Excellent 
facilities for clinical work are given in the Royal and 
Western Infirmaries, in the Maternity, Royal Stck. 
Children’s, and other hospitals. Tin* Arthur Scholar¬ 
ship is open every third year to students oHirst year ; 
other Bursaries are open in Arts and Medicine: ami 
bv an ordinance of the Universities Commissioners 
women are admitted to certain University bursaries,, 
scholarships, and fellowships. The Winter Session will 
open on Oct. 10th. New students of Medicine will: 
be admitted in April, 1922. Applications for entrance- 
at that date should be made before Feb. 1*1,. 
1922. 
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Scientific Examination, including Physics and Chemis- 
fiv Bolanv. and Zoology. The Intermediate Medical, 
Part ]., including Anatomy and Physiology, and 
Part 11., including Applied Anatomy and Applied 
Physiology; and the Pinal Examination, which is 
divided into Part I., Materia Medica. Hygiene and 
Jurisprudence, and Pathology and Bacteriology; and 
Part II.. Medicine, including Clinical, Surgety, Mid 


The medical degrees granted are 
M.B., B.Ch., and B.A.O. ; and M.D., M.Ch., and 
M.A.O., Ph.D .—Printed forms ol application for 
admission to any medical examination may be had 
from “ The Registrar, The National University of 
Ireland, Dublin.” 

The Constituent Colleges of the National University 
of Ireland at which the full curriculum for medical ■ 
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wiferv Gma-cologv, Mental Diseases, Operations, and degrees can be obtained are University College, 
ninh'nl Onihnlrnology. Part I. may he passed in the Dublin ; University College, Cork ; and University 
fourth year and Part II. completed at the end of the College, Galway. 

fif doctorin Medicine—A Doctor in Medicine must University College, Dublin. /—The University 
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lmw nnwd allthe aualifjdng'exami'nations and must I and the College were created by the Irish University 

have j asse a ^__ tto rrmd ako I Act, 1908, and by Charters issued m December, 1908. 

Former students of the Cecilia-street School of Medi- 


be a ‘IB. A. of three years' standing. He must, also 
read and discuss a thesis before the Regius Professor 
of Plivsic. 

Mauler in Surgery.—A Master in Surgery must be a 
Bachelor in Surgery of the University of Dublin of 
not less tlian three years’ standing, and must produce 
satisfactory evidence of having been engaged for not 
less than two years from the date of his registration 
in the study, or study and practice, of his profession. 
He must then pass a special examination. 

Master in Obstetric Science .—A Master in Obstetric 
Science must be a Bachelor of two years’ standing 
and produce evidence of having been engaged in 
the study of Obstetric Medicine and Surgery during 
two years. He is then required to pass a special 
examination. 

Diploma in Gymrcology and Obstetrics .—A post¬ 
graduate diploma is conferred upon registered medical 
practitioners who Lake a six months’ course at the 
Rotunda Hospital, a six months’ course in Trinity 
College, and then pass a special examination. 

Bachelor in Dental Science and Atasler in Dental 
Science .—The regulations under which these degrees 
are awarded can he obtained by application to the 
Registrar of the School of Physic. 

All Degrees and Courses of Instruction are open to 
women students. 

Clinical Instruction .—The hospital facilities for 
clinical instruction available in Dublin will be 
described below._ 

NATIONAL UNIVERSITY OF 
IRELAND. 

Matriculation.—All students intending to proceed to 
the medical degree of the University of Ireland must 
pass n matriculation examination, the examination 
taking place in .1 une and September in Dublin and at 
certain local cent res. All students must pass in five 
subjects (three of which must be Irish, English, and 
mathematics). All students must pass in Irish except 
students not bom in Ireland, and other students 
whose home residence shall have been outside Ireland 
during the three years immediately preceding their 
matriculation : but all such students will be expected 
to attend a course of instruction in Irish Literature 
and History prior to obtaining any degree in the 
University. The following are the subjects for exa¬ 
mination :—1. Irish. 2. Latin or Greek. 3. French, 
German, Italian, Spanish, Portuguese, Welsh, or 


cine who graduated in the Royal University may 
become graduate members of the new College. The 
constitution of the College, like that of the Constituent 
Colleges of Cork and Galway, provides for a governing 
body, an academic council consisting of professors and 
coopted lecturers, a body of graduate members, and a 
body of student members matriculated in the Univer¬ 
sity! Th e first professors and lecturers were appointed 
by'the Dublin Commissioners Irish Universities Act, 
1908. 

Matriculation .—Almost all the students of the 
College are matriculated students of the National 
University of Ireland. 

Universities Examinations in Medicine .—The First 
Examination includes Physics, Chemistry, Botany, 
and Zoology. The examination may he taken in two 
parts: Part I., Physics and Chemistry; Part II., 
Botany and Zoology. Honours may he obtained only 
when both parts are taken as one examination. The 
Second Examination includes Anatomy and Physio¬ 
logy. Both must be passed at the same time. The 
Third Examination includes Pathology, Medical 
Jurisprudence and Hygiene, and Materia Medica. 

Degrees of M.B., B.Ch., and B.A.O .—The Examina¬ 
tion in Medicine, Midwifery, Surgery, and Ophthalmo¬ 
logy includes both the theoretical and the clinical 
branches. No student can enter for the M.B., B.Ch., 
or B.A.O. until the end of the fifth year when the 
curriculum has been completed. The course of study, 
is as follows :—First year.—Winter Anatomy and 
Practical Anatomy (required for the Second Examina¬ 
tion), Chemistry, Practical Chemistry, and Experi¬ 
mental Physics'(with Laboratory Course). Summer : 
Zoology, Practical Zoology, Botany, and Practical 
Botany. Second Year.—"Winter: Anatomy, Prac¬ 
tical Anatomy, Physiology, and Practical Physiology 
(physical and chemical). Summer : Anatomy, Prac-. 
tical Anatomy, Physiology, and Practical Histology. 
Third year.—Winter: Pathology, Surgery.or Medi¬ 
cine, Hygiene, Medical Jurisprudence, and Practical 
Pharmacy. Summer: Materia Medica and Thera¬ 
peutics, and Practical Pathology. Candidates are 
also required to attend a General Hospital for nine, 
months (winter and summer). Fourth year, or fourth 
and fifth years.—Winter : Medicine or Surgery (the 
subject to be that not taken in the third year), and 
Midwifery and Gynaecology.. Summer: Operative 
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other modern language approved by the Senate, 


Ilutory and G eography (ns a composite subject). Natural 
Philosophy, or Physics as an alternative, Chemistrv, 
Botany, and for women candidates onlv. Physiologv 
and Hygiene. Candidates who. under the regulations 
are exempted from the necessity of presenting Irish 
as one of their subjects, may present ns their fifth 
subject either a second language or a second science 
rwulV St V; Icn , ts entering for degrees in Medicine or 
' ,f Mready registered by the 

-Monica 1 Council,' mnv he 
students of the Faculty 
m.ntriculntion 

Vniversitv. 


General 

accepted as matriculated 
of Medicine on passing the 
examination in any faculty of the 


mer), and to take instruction in Vaccination, and three 
months Fever Hospital. Fifth year.—If the Academic 
(Collegiate) Courses are taken as above, the Courses 
of the fifth year will he the following : Hospital 
Attendance, General Hospital, nine months ; Clinical 
Ophthalmology and Otology, three months ; Practical 
Midwifery and ■ Gynaecology, six months ; Mental 
Diseases, to be attended at a Lunatic Asylum, three 
months. (Note .—Practical Midwifery and Gynffico- 
logy may be taken in the fourth year after the 
Systematic Course of Midwifery, but it must not. 
be taken concurrently with the period of attend¬ 
ance i at Fever Hospital.) The degree of M.D. mav 
be obtained cither bv examination or on published- 
work. 
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UNIVERSITY OP ST. ANDREWS (UNITED 
COLLEGE ST. ANDREWS AND UNI¬ 
VERSITY COLLEGE, DUNDEE). 

Four Degrees in Medicine and Surgery are conferred 
by the University of St. Andrews—viz., Bachelor of 
Medicine (M.B.), Bachelor of Surgery (Ch.B.), Doctor 
of Medicine (M.D.), Master of Surgery (Ch.M.), a 
Diploma in Public Health, ancl Diploma in Dental 
Surgery (L.D.S.). 

The Preliminary Examination includes (a) English, 
(b) Latin, (c) Elementary Mathematics, and (d) one 
of the following optional subjects: (a) Greek, 

((3) French, ( 7 ) German, (3) Italian, (?) any other 
•approved modem language. A degree in Arts or in 
Science in any of the Universities of the United King¬ 
dom and in some colonial and foreign universities 
shall exempt from the Preliminary Examination. The 
Preliminary Examination for graduation in Medicine 
and Surgery, Arts or Science, of the University of St. 
Andrews is accepted as equivalent to the Registration 
Examination required by the General Medical Council 
(the certificate to include the required subjects). Also 
the Final Examination for a degree in Arts or Science 
and the Final Examination for the Diploma of LL.A. 

Degree of Bachelor of Medicine and Bachelor of 
Surgery .—Candidates must have been engaged in 
■medical study for at least five years. In each of the 
first four years the candidate must have attended at 
least two courses of instruction in one or more of the 
•subjects of study specified below, each course extending 
•over a session of not less than five montlis, either 
continuous or divided into two terms, or, alternatively, 
•one such course along with two courses, each extending 
■over a session of not less than two and a half montlis. 
During the fifth or final year the candidate shall be 
•engaged in clinical study for at least nine months at 
the Infirmary' of Dundee or at one or more of such 
public hospitals or dispensaries, British or foreign, 
.as may be recognised for the purpose by the University 
Court. The candidate must have received instruction 
in each of the following subjects of study, including 
such examinations ns may be prescribed in the various 
•classes—viz.: Anatomy, Practical Anatomy, Chemis¬ 
try, Materia Medica, Physiology, or Institutes of 
Medicine, Practice of Medicine, Surgery, Midwifery 
and the Diseases peculiar to Women and Infants, 
Pathology, Practical Chemistry, Physics (including 
the Dynamics of Solids, Liquids, and Gases, and the 
Rudiments of Sound, Heat, Light, and Electricity;, 
Elementary Botany, Elementary Zoology, Practical 
Physiology, Practical Pathology, Forensic Medicine, 
.and Public Health. The candidate must have attended 
for at least tlirce years the Medical and Surgical 
Practice cither of the Infirmary of Dundee or of a 
General Hospital elsewhere which accommodates not 
fewer than BO patients and possesses a distinct stall 
of physicians and surgeons and is recognised for the 
purpose by the University Court. Additional subject 
of study are Practical Pharmacy, Mental Diseases, 
Practical Midwifery, Operative Surgery. ' 

Children's Diseases, Fevers, Ophthalmology, Diseases 
of tlie Ear, Throat, and Nose, Anesthetics, Dermato¬ 
logy and Post-mortem Examinations. .. . 

With respect to the places and institutions at which 
the studies of the candidate may he prosecuted the 
following regulations shall have effect 1 . too ol 
the live years of medical study must he spent m the 
University ot St. Andrews. 2. The remainiii. three 
years may he spent in any University of (he United 
Kingdom or in any Indian, Colonial, or Fomgn 
University recognised for the purpose hy the Unit eij tj 
Court, or in such medical schools or mder such 
teachers as^rnay be^ recognised 


University Court. Women are 


in Medicine, subject to certain proi rue.. • - 7 

Professional Ernniiiudions/or II ic Dc»r«s o/BnrMor 
0/.Medicine and BacMqr of Siiryrry.-l.aeh eand.daU- 
will he examined boll, m writing aml ora ly. n also 
clinically where the nature of the subject admds 
the following divisions—viz., first, m Botany, doo o 
Physics, and Chemistry; second, in Anatomy 


Physiology; third, in Materia. Medica and Pathology 
and Forensic Medicine and Public Health; and fourth, 
in Surgery, Clinical aucl Operative Surgery, Practice 
of Medicine and Clinical Medicine, and Midwifery and 
Gynaecology (Systematic and Clinical). 

The fee to be paid for the degrees of Bachelor of 
Medicine and Bachelor of Surgery shall be 22 guineas, 
and tlie proportion of this sum to be paid by a can¬ 
didate at each division of the examination shall be 
regulated from time to time by the University Court. 
The fee to bo paid for the degree of Doctor of Medicino 
shall be 15 guineas, and for the degree of Master of 
Surgery 15 guineas. The whole medical curriculum 
can be taken in University College, Dundee, or the 
first two years in United College, St. Andrews. 

For further particulars and details as to scholarships 
and bursaries application should be made to Prof. 
Charteris, Dean of the Medical Faculty, University 
College, Dundee. 

University College, Dundee.—This College is 
one of tlie constituent colleges of the University of 
St. Andrews. In the medical buildings there ate 
spacious and well-equipped laboratories. . The com¬ 
plete medical curriculum can bo taken in Dundee, 
For classes, fees, <fcc.. see under University of St, 
Andrews. 

Koval Infirmary, Dundee.—The Infirmary con¬ 
tains 408 beds, including special wards for the Diseases 
of Women, Cliildren, Eye, Ear, and Throat, Skin, and 
for Obstetric cases. There Is in addition an Extern 
Obstetric Department. There were during last year 
1G,997 out-patients and 727 homo (maternity) 
patients. The Royal Infirmary offers facilities for 
practical work to students. Appointments: Seven 
qualified Resident Medical Officers (Male ot* Female) 
are appointed every six montlis and one Obstetric 
Assistant. Clinical Clerks and Dressers arc attached 
to the Physicians and Surgeons, and students are 
appointed as assistants in the Pathological Depart¬ 
ment. There are in connexion with the clinical 
courses Tutorial Classes in Medicine and Surgery. 
Instruction is also given in Practical Pharmacy and 
Materia Medica. Further information can he obtained 
from the Medical Superintendent. 


UNIVERSITY OP ABERDEEN. 

The University of Aberdeen grants four degrees in 
Medicino and Surgery—viz.. Doctor of Medicino 
(M.D.), Master of Surgery (Ch.M.), Bachelor of 
Medicine (M.B.). and Bachelor of Surgery (Ch.B.). 

Decrees o/ M.B. and f/ft./J.—Before commencing 
Ins medical studios each student must comply with 
the following regulations: “ That (a) the Group 
Certificates of the Scottish Education Department, 
or ( 5 ) (ho evidence of satisfactory completion m 
Schools in Scotland ot n curriculum of Secondary 
Education, ns attested hy the said Group Certificates 
or otherwise, or (c> the Leaving or other Certificates 
accepted ns qualifying for admission to tlie UnivondliM 
in tho cose of applicants for admission from outside 
Scotland, which shall he deemed to entitle applicants 
for admission to tho Universities to enter upon n 
course of study qualifying for Graduation in the 
Factdty of Medicine, shall be the same ns thus, 
which, under tlie Jtcguhltions for tho thrift he ns 
in force, are deemed to entitle applicant* for admission 
to the Universities to.enter upon a,eoiioy »lrd> 
modifying for graduation in the Faculty ol Arts or. 
alternatively, Jo the Faculty of Science, for Degrees In 

^•S,curriculum for the degrees extends over a 
period ot live years, during which attendance is 
required in tlie following subjects: Ilofnny./ooltKJ, 
v>u—<-jpo Chemistry (Systematic and 1 radix iv\), 
VilSomv (SenStic and Practical), UlpMogv 
(Systematic and Praticnl), Materia Medica and 
Therapeutics. Practical Pharmacy, Pathology (Sw 
tematic and Practical), Medical Jurisprudence, Public 
Health. Surgery, Medicine, awl Midwifery, 

Candidates mu A attend lor at least three vents the 
medical and surgical practice of a recognised hospital; 
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Cork District Hospital (Douglns-road; 1200 beds). 

_'Tiiis hospital includes special buildings for fever 

and other infectious diseases (100 beds) ; for children s 
dhenses (100 beds); and a Lock hospital, the only 
one in the South of Ireland (SO beds). It affords an 
extensive Hold for the study of all classes of diseases, 
ueute and chronic, including special departments for 
gvntrcologv and diseases of the skin and nervous 
system. The physicians and surgeons visit the hos¬ 
pitals even- morning at 10 o’clock. Lectures and 
clinical instruction are given daily in the wards by the 
phvsicians and surgeons. Further particulars may 
be "obtained from Dr. W. E. Ashley Cummins, It, St. 
Patnek’s-plnce, honorary secretary, medical staff. 
Cork Eye, Ear, ami Throat Hospital (Western-road). 

_This hospital is open to students attending the 

University College and others. Certificates of attend¬ 
ance for three or six months can be obtained. The 
hospital contains 35 beds. Over 1000 cases are treated 
during the year. A course of Lectures on Ophthalmic 
Surgery is delivered during the session. For further 
information apply to Dr. Arthur Sandford, 13, St. 
Pntrick’s-plncc, Cork. __ 

IIsivisrsity College. Galway : School of Medi¬ 
cine.— The College contains a well-lighted and ven¬ 
tilated dissecting room and an anatomical lecture 
theatre ; physiological, pathological, pharmaceutical, 
chemical, and physical laboratories ; anatomical, 
pathological, gynecological, and materia medica 
museums ; as well as large natural history and geolo¬ 
gical museums and an extensive library in which 
students can read and from which they can borrow- 
books. There are 12 Entrance Scholarships, value 
£25 each, for which Medical Students compete until 
other students on the Entrance Course. In the Second, 
Third, and Fourth years three Scholarships in each 
year, value £25 each, are reserved for Medical Students. 
Exhibitions of £10 and £5 are awarded on results of 
1st. 2nd, 3rd, and Degree Examinations in Medicine. 
It. Ii. Stewart Scholarships (£10 a year for three years) 
are awarded by the University in Anatomy and 
Physiology at Second Medical Examination amongst 
Students of the three constituent Colleges. Travelling 
Studentships (£200 a year for two years) are offered 
by the University for competition amongst Medical 
Graduates of the three Colleges of not more than two 
years’ standing. Women students are eligible for all 
College and University Degrees, Distinctions, and 
Prizes. There are extensive grounds, a portion of which 
is occupied by a Botanic Garden and a portion is at 
the disposal of the College Athletic Union. There are 
several student societies .in the College, including a 
Biological Society. There are abundant facilities for 
research and Post-graduate work in the Chemistry, 
Physiology, and Pathology departments. There are 
ample facilities for Women Students. Further informa¬ 
tion can be obtained from the Registrar of the College. 

Clinical Instruction is given in the Galway Hospital 
and in the Galway Union and Fever Hospitals, con¬ 
taining on an average 200 patients. 

(laheay County Hospital* (02 beds).—Founded bv 
Act of Parliament. J 

fialicuy Union and Fever Hospitals (150 beds)._ 

Clinical instruction is given in these hospitals to the 
Medical Students of University College, Gal wav. 
1 he regulations for Scholarships tenable in the College' 
and the regulations for degrees and for courses can be 
obtained from Messrs. O’Gorman and Co., Galway. 

QUEEN’S UNIVERSITY OF BELFAST. 

tl,e ! TW r ° *, 5s tle ? lw> s iu the Faculty of Medicine of 
Baclu'w 'fW s? V1Z " bachelor of Medicine (M.B.), 
to terVW- Bachelor of Obstetrics 
Smy^ntCbi Medicine (M.D.), Master of 
Tin? University-' m”' 1 ^ Inst ‘; 1 ' ° r Obstetrics (M.A.O.). 
Health, part ic'u 1 art °r>r S , Oiplorna in Public 
UmveiUitv Calendar Tbe^l ' VlU bo found in the 
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Medicine, and are conferred at the same time and after 
the same course of study. No student is admitted to 
the final examination for these degrees until he has 
shown : (1) that he is a matriculated student of the 
University ; (2) that he has completed the prescribed 
course of study in the Faculty of Medicine extending 
over a period of not less than five academic years 
from the date of liis registration as a student of 
Medicine by the General Council of Medical Educa¬ 
tion and Registration of the United Kingdom ; (3) 
that he has passed the several examinations pre¬ 
scribed ; (4) that he has attended in the University 
during three academic years at least the courses of 
study prescribed for such degrees (the Senate may 
accept, for not more than two academic years of the 
required five, courses of study pursued in any other 
University or School of Medicine approved by the 
Senate) ; ’ and (5) that he has attained the age of 
21 years. Every candidate for admission as a matri¬ 
culated student of the University shall pass such 
Matriculation Examination or fulfil such other test 
of fitness as may be prescribed by the Senate,' which 
may prescribe the conditions under which students 
who have passed the Matriculation or Entrance 
Examination of any other University or College 
approved for that purpose (or who have fulfilled such 
other test of fitness as may he prescribed) may be 
exempted from passing the Matriculation Examina¬ 
tion of the University. For information as to 
Scholarships and Prizes inquiry should be made of 
the Secretary of the University. 

Primary Degrees of M.B., B.Ch., B.A.O .— All candi¬ 
dates for these degrees must satisfy the examiners in 
the subjects of four examinations known as the First, 
Second, Third, and Fourth Medical Examinations 
respectively. 

The First Medical Examination. —The subjects of 
this examination are Chemistry (Inorganic anil 
Organic), Experimental Physics, Botany and Zoology. - 
The examination will be divided into two parts which 
may be taken separately : I., Chemistry and Physics ; 
II.. Botany and Zoology. 

The Second Medical Examination. —The subjects 
are Anatomy and Practical Anatomy, Physiology and 
Practical Physiology. Candidates who have pre¬ 
viously passed the First Medical Examination may 
present themselves for this examination at the close 
of their second year. 

The Third Medical Examination. —The subjects 
are: (1) Pathology and Practical Pathology; (2) 

Materia Medica, Pharmacology and Therapeutics; 
(3) Medical Jurisprudence ; ‘ (4) Hygiene. Candidates 
who have previously passed the Second Medical 
Examination may present themselves for this exami¬ 
nation at the close of the third year. Attendance on 
a-course in any subject of the Third Medical Examina¬ 
tion shall not entitle a student to a certificate of 
attendance unless he has previously passed in all the 
subjects of the First Medical Examination. 

The Fourth Medical Examination. —The subjects 
are : (1) Medicine ; (2) Surgery ; (3) Midwifery ; (*) 
Ophthalmology and Otology. This examination may 
be taken in two parts : I., Systematic ; II., Clinical, 
Practical and Oral. Candidates who have previously 
passed the Third Examination may present them¬ 
selves for Part I. of the Fourth Examination at the 
a of the fourth year, provided that they have 
lumHed the necessary requirements as to attendance, 
<xc., o Q the courses of instruction in the subjects 01 
examination. Candidates who have passed Part L 
of this examination may present themselves tor 
7, art the close of the fifth vear, provided that 

they have fulfilled the necessary requirements as to 

lospital attendance on the various clinical courses m 
the subjects of examination. Parts I. and II. may 
be taken together at the close of the fifth year. 
Attendance on a course in any subject of the Fourth 
medical Examination shall not entitle a student to a 
certificate of attendance unless he has previousl} 
passed m all the subjects of the Second Medical 
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fees payable lor the Final Examination shall be— 
for the whole examination, £15, for re-entry after 
rejection, £5. and for the subjects of Medical Juris¬ 
prudence and Public Health when taken separately, 
£5, with £3 for re-entry in that subject. 

There are four periods of examination annually : 
During the ensuing period, three in Edinburgh and 
one in Glasgow, in 1021-22. The Registrar in 
Edinburgh is Mr. D, L. Eadie, 49, Lauriston-place, 
and the Registrar in Glasgow, Mr. Walter Hurst, 
"242, St. Vincent-street, to whom fees and certificates 
must be sent for the respective examinations, and 
from whom further particulars concerning fees can 
be obtained. _ 

. ROYAL COLLEGE OP PHYSICIANS OP 
EDINBURGH: THE MEMBERSHIP 
AND FELLOWSHIP. 

In addition to the diplomas granted by the Scottish 
Conjoint Board the Royal College of Physicians 
grants its Single Licence to candidates already 
possessing legal qualifications for professional practice. 

The Royal College of Physicians of Edinburgh 
grants a Membership and a Fellowship. 

Membership .—A candidate, who must be a licen¬ 
tiate of a British or Irish College of Physicians, or a 
graduate in medicine of a University, approved by 
the Council, and 24 years of age, is examined in 
medicine, therapeutics, and in any branch of the 
departments of medicine specially professed, such as 
general pathology, psychology, public health, obstet¬ 
rics, gynaecology, diseases of children, tropical 
medicine, or medical jurisprudence. The fee for the 
Membership is £30 15s., 15 guineas of which will be 
returned to any successful candidate who was already 
a Licentiate of the College at the time of qualifying 
for the Membership. 

Fellowship .—The Fellows are selected from the 
ranks of the Members. The fee is £04 18s. 

ROYAL COLLEGE OF SURGEONS OP 
EDINBURGH: THE FELLOWSHIP. 

The Royal College of Surgeons of Edinburgh also 
admits to ’the examination for its Single Licence any 
candidates who hold a Diploma in Medicine of any 
British, Indian, or Foreign university or of any 
British College of Physicians, or of the Society of, 
Apothecaries of London, or Apothecaries Hall, 
Dublin, granted under the provisions of the Medical 
Act, 1880, whose preliminary examination and course 
of professional study is proved to be sufficient to 
fulfil the requirements of the College, or to those who 
have passed a full examination for any of the above. 
Female practitioners are admitted to the Licence of 
the College and now to the Fellowship, and the 
regulations apply to practitioners of either sex- 

The Royal College of Surgeons of Edinburgh grants 
.a diploma of Fellowship after examination to the 
holders of the surgical degrees of dlplomas of sucJi 
British examining bodies, as well as of the holders of , 
such surgical degrees ot the Universities o' Canada, 
Australia, New Zealand, and the Indian Empire as 
•are recognised by the College. . 

The Fellowship .—Candidates for the examination 
must be 25 years of ago and must have been engaged 
in practice for at least two years. The examination 
is of n. practical nature, partly mitten anil _T«™I 
viva, voce, and must include surgery nod surgical 
anatomy, operative surgery, and 
One optional subject must, also be taken, the ™ n |0 
of these specialisms covering nearly every branch of 
medicine P The fee to bo paid on entering for exnnima- 
T?™ TTellowshin is £45, £10 of which is remitted 
to those who already hold the lacentjateship of the 
College cindilKte/ rejected nt the examine ion 
obtain repayment of fee less £10 retained for cxnmma- 
" fine month’s notice ot intention to 
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clerk to the College, together with credentials signed 


by two Fellows of the College, one of whom must bo 
a’resident in Edinburgh, otherwise a special applica¬ 
tion, with six testimonials, must be made to the 
President and the Council of the College. 

THE ROYAL FACULTY OF PHYSICIANS 
AND SURGEONS OF GLASGOW. 

Like the preceding corporations, the Royal Faculty 
of Physicians and ’ Surgeons of Glasgow grants a 
Fellowship and a Licence to be held as separate 
qualifications. 

Fellowship. —Tlic Fellowship of the Faculty is 
granted after examination in medicine or surgery, 
together with an optional subject, which may be 
anatomy or physiology or be selected from any special 
branch of medicine or surgery. Fourteen days’ notice 
must be given by the candidate of his intention to 
present lumself to Mr. Walter Hurst, the Faculty 
Hall, 242, St. Vinccnt-strcet, Glasgow. The fee for 
the Fellowsliip is £30, £10 of wliich sum are returned 
to any successful candidate who already holds the 
Licence of the Faculty. An additional sum of £20 
is required in the case of candidates resident within 
seven miles of Glasgow. In certain circumstances 
Fellows may be elected as a mark of distinction. 

Licence .—The Licence of the Royal Faculty is 
granted as a separate qualification to qualified 
practitioners in Medicine after examination in surgery, 
including surgical anatomy and clinical surgery. 
The fee is 15 guineas. -- 

SCOTTISH PROVINCIAL ANCILLARY 
SCHOOLS AND HOSPITALS. 

The hospitals which are recognised by the Scottish 
Conjoint Board, as places where professional study for 
their diplomas can be pursued are all those institutions 
which feed the medical faculties of the universities. 
In addition the Scottish Boards recognise all the places 
wliich are recognised by the English Conjoint Board 
(see p. 441) and the Irish Conjoint Board (see p. 400), 

III.—IRELAND. 
the universities. 

UNIVERSITY OF DUBLIN, TRINITY COLLEGE 
1 (SCHOOL OF PHYSIO). 

Matriculation. —In order to join the School of Physic 
students pass a matriculation examination. Univer¬ 
sity students take the Entrant of Trinity College 
and ft Junior Freshman Term or a special Medical 
Preliminary; Extern Students any examination 
recognised by the General Medical Council. The 
Winter courses begin on Oct. 1st, • . 

Dearccs in Medicine (A/./?.), ^urejery {B.Ch.) t ami 
Midwifery (B.d.U.).—Cau.hdd^ for these degrees 
must be of B.A. standing and must be for at least fi' « 
academic years on the booh- of .the Medical School, 
reckoned from the date of ninlnculat on. Ihe Artj 
course may be taken concurrently with the Mod 1 ™ 
course, and the B.A. degree need not be taken i efn e 
rise final medical examinations, but tlw Medical 
active not conferred without. . 

The following course* miM be attended. (H 
lectures—Botany. Zoology. Physics oml Practice) 

physics, Systematic, Descriptive end Applied Aimt- 

i‘. r),j»niistrv and Practical f henustrj, jlb'tokv.j, 
Plresiohwv nmi Practice) Physiology. o 

SletUcincs'Midwifery, Pathology. Materia Medico..ml 
Therapeutics, Medical Jurisprudence-end tlipum. 
Surccrv and Operative Surgery ; (2) three courses ot 
nin? months’ attendance on the nulled lectures »f 
Sir' 0 Patrick Dun’s or oilier recognised Hospital , 
13) Practical Vaccination, one month s instruction; 

1 Mental Disease, three months; (..) 1 radical 
Midwifery with Clinical Lectures, including not .as 
than 20 personally comtucted cases, six months; 
(0) Ophthalmic Surgery, three months. Three croups 
of examinations have to be passed. Preliminary 
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Fellowship Examinations. —Candidates for the Fel¬ 
lowship shall make application to th ^ ICH \riwv are 
-Council to he admitted to examination. Tliej are 
required to pass two examinations—Primary .and 
Final. Candidates may present themselves for the 
Final Examination immediately after passing the 
Primarv part, provided they have complied with the 
neces.-a'rv regulations. The subjects for the Primary 
Examination are («) Anatomy, including Dissections ; 
and (h). Physiology and Histology. . The subjects for 
i i, e Final Examination are Surgery, including Surgical 
Anatom vand Pathology. For admission to the Final 
Examination the candidate must have passed the 
Primary Examination, and must be a Licentiate or 
Graduate in Surgery of a university or licensing body 
recognised by the General Medical Council; all such 
candidates must not be less than 25 years of age. 

Further particulars as to fees and conditions of 
■examination can be obtained from the Registrar of the 
•College, Stephen's-green, AVest Dublin. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND 
AND ROYAL COLLEGE OF SURGEONS IN 
IRELAND. 

Every candidate for the Conjoint Examinations of 
I lie Colleges shall produce evidence of having before 
•entering on medical studies passed a Preliminary 
Examination in general education recognised by the 
Royal Colleges. Each candidate before receiving 
his diplomas must produce a registrar’s certificate or 
•other satisfactory evidence that he has attained the 
ago of 21 years. 

Preliminary Examination. —The subjects for exa¬ 
mination are identical with tlidse prescribed for the 
Preliminary Examination by the General Council of 
Medical Education and Registration. 

Professional Examinations. —Every candidate must 
pass lour professional Examinations—at the end of the 
lir.st, second, third, and fifth years respectively of his 
professional studies. No candidate shall be admitted 
to the Final or Qualifying Examination within three 
months of his rejection at the Final or Qualifying 
Examination by any other licensing body. 

First Professional Examination. —Every candidate 
•is required, before admission to the First Professional 
Examination, to produce evidence—(1) of having 
■passed in the subjects of the Preliminary Examination ; 
and (2) of having attended a course of— (a) lectures 
•on Theoretical Chemistry, six months ; ( h) Practical 
Chemistry, three months ; (c) Biolog}-, three months ; 
and (it) Physics. 

The subjects of flic First Professional Examination 
are the following:—1. (a) Chemistry; (b) Physics. 
2. Biology. The fee for this examination is £15 15s. 

.Second Professional Examination. —Candidates are 
not admissible to tilts examination till thev have 
passed in the subjects of the First Professional Exa¬ 
mination, and they must produce evidence of having 
•attended («) anatomical dissections, six months ; and 
Lectures on (b) Anatomy, six months ; (r) Plivsiologv 
mx months; (c?) Practical Physiology and Histology’ 
three months. ® 

Tile subjects of the Second Professional Examina¬ 
tion are the following (1) Anatomy ; and (2) Physio- 

In?? ,?! ul Histology. The fee for this examination is 
11U His. 

Third Professional Examination. —Every candidate 
is required, before admission to the Third Professional 
Examination to produce evidence of having passed 
Hie .‘second 1 rofession.nl Examination, and certificates 
•ol having attended courses of instruction in la) the 
practice of a inedico-chirurgical hospital for nine 
months ; (b) Pathology—(1) Systematic, (2) Practical 
throe months each; < c ) Materia Medica Pharmacv 

(f?) FoWiC 

for the Third months. The subjects 

.following •—i ^n i0nAl Examination are the 
Pharmacy, anil Therapeutics - $ Medica, 

Forensic Medicine. Tl,“ t ’ i'*? l , 'V llc Health and 
tee for this examination 


is £9 9s. Clinical instruction in Ophthalmic and 
Aural Surgery, three months. The examination in 
Ophthalmic and Aural Surgery may he taken 
immediately after passing the Third Professional 
Examination. 

Final Professional Examination \—Before admission 
to the Final Examination candidates must have passed 
the Third Professional Examination and produced 
evidence of having attended in Division I. the practice 
of a medico-chhmrgical hospital for two periods of nine 
months each (unless such evidence has been previously 
produced for admission in Division II.); ■ the practice 
of a recognised fever hospital or the fever wards of a 
recognised clinical hospital, three months ; clinical 
instruction in Mental Diseases, one month (12 attend¬ 
ances) ; lectures on Medicine, six months at a recog¬ 
nised medical school ; of having performed the duties 
of medical clinical clerk in a recognised hospital for 
three months ; of having attended a course of instruc¬ 
tion in post-mortem examinations and demonstrations 
during one session. In Division II. of having attended • 
the practice of a medico-chirurgical hospital for two 
periods of nine months each (unless such evidence has 
been previously produced for admission to Division I.); 
lectures on Surgery, six months at a recognised 
medical school; instruction in Operative Surgery, 
three months at a recognised medical school; of ha ving 
performed the duties of surgical dresser in a recognised 
hospital for three months ; of having attended a course 
of instruction in the practical administration of general 
anaesthetics. In Division III. of having attended a 
midwifery hospital or maternity and having been 
present at 20 labours, six months ; instruction on 
vaccination, six attendances to he certified by a public 
vaccinator ; lectures on midwifery (including diseases 
peculiar to women and to new-born cliildren), six 
months at a recognised medical school. Candidates 
are recommended to present themselves in all the 
subjects of the Final Examination at one time, but 
a candidate at or after the end of the fourth year may 
present himself in any one of the Divisions I., II., or 
III., provided he has completed his curriculum as far 
as concerns the division in which he presents himself. 
The examination in at least one of the divisions must 
he deferred till the end of the fifth year. . 

The subjects of tbe Final Examination are : 
(1) Medicine, including Fevers, Mental Diseases, and 
Diseases of Children ; (2) Surgery, Operative; and 
(3) Midwifery and Gynaecology, Vaccination,. and 
Diseases of New-born children. The fee is £0 Os. 
Further particulars can be obtained from Alfred 
Miller, O.B.E., the Secretary of the Committee of 
Management, Royal College of Surgeons, Stephen’s-, 
green, Dublin. _ 

Royat. College of Surgeons in Ireland (Schools 
of Surgery). —The schools of surgery are attached 
by Charter to the Royal College of Surgeons and have 
existed as a department of the College for over a 
century. They are carried on within the College build¬ 
ings and are specially subject to the supervision and 
control of the Council, who are empowered to appoint 
and remove the professors and to regulate the methods - 
of teacliing pursued. The buildings have been recon¬ 
structed, the capacity of the diss.ecting-room nearly 
trebled, and special pathological, bacteriological, 
public health, and pharmaceutical laboratories fitted 
Eitb the most approved appliances in order that 
students may have the advantage of the most modern 
methods of instruction. The entire building is heated 
by hot-water pipes and lighted throughout by the 
electric light. Winter Session commences in October; 
Summer Session in April. Scholarships and Prizes: 
Carmichael Scholarship, £15 ; May no Scholarship, £S > 
otoney Memorial gold medal; Operative Surgery, 
gold and silver medals; Barker Prize, £20 bs.j 
H. Macnaughton-Jones gold medal in Obstetrics and 
Gynaecology ; and class prizes and medals. Prospec¬ 
tuses and guide for medical students can be obtained 
post free on written application to the Registrar, 
Hoyal College of Surgeons. Stephen’s-green, *»>» 
Dublin. 
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Fees.—Tlie fees for Courses may be obtained on 
application to the Registrar for the College publica¬ 
tions. 

Information concerning these, and the numerous 
scholarships and exhibitions of the College can be 
obtained from the Bean of the Facultv, Professor 
E. F. McLoughlin. _ 


Asylum, the Victoria Hospital for Diseases of Women 
and Children, the County Lving-in Hospital, the Cork 
Maternity, the Cork Fever Hospital, the Cork District 
Hospital, and the Cork Ear, Eye, and Throat Hospital. 

Complete information with regard to class fees, 
scholarships, and prizes can he obtained from the 
Dean of the Medical Faculty, Professor A. E. Moore. 


University College, Cork : The School op 
Medicine.—'T he building is provided with a very large, 
well-ventilated dissecting room supplied with electric 
light-, with physiological, toxicological, pathological 
and pharmaceutical laboratories, materia medica, 
auatomical and pathological museums, as well as a 
collection of surgical and obstetrical instruments and 
appliances. There are well-appointed physical, chemi¬ 
cal, and biological laboratories, aud a large natural 
history museum in the adjoining building, and part of 
the College ground is laid out as a botanical garden. 
The plant houses are well filled with plants and are 
open to the students in the class of Botany. The 
Library contains about 70,000 volumes and is open 
daily during term time to students. The Medical 
Museum occupies a large room erected at the northern 
end of the medical buildings. There are Students’ 
Clubs for men and women students of the College and 
various athletic clubs, the last of these holding a 
public meeting once in each • year in the Mardyke 
grounds. 

All students who have been admitted as matricu¬ 
lated students are required to attend before the 
President and sign the Roll of Matriculated Students. 
Students who are candidates for degrees in the 
National University of Ireland must have passed the 
Matriculation Examination of that University or 
other recognised examination, arid medical students 
must have passed a preliminary examination recog¬ 
nised by the General Medical Council. For informa¬ 
tion as to the conditions and courses of the Matricula¬ 
tion Examination application may be made to the 
Registrar, National University, Dublin. 

Admission of Medical Students .—Students in the 
Faculty of Medicine who hare passed the First 
Professional Examination of the Conjoint Examina¬ 
tions of the Royal College of Physicians and the 
Royal College of Surgeons in Ireland, or of the Royal 
College of Physicians and Royal College of Surgeons 
of Edinburgh and the Faculty of Physicians and 
Surgeons of Glasgow, or of the Royal College of 
Physicians, London, and Royal College of Surgeons, 
England, may be admitted to the rank of second-year 
students on making application to the Council and 
submitting a certificate of having passed the examina¬ 
tion. Similarly, students who have passed the Second 
Professional Examination of the same Colleges may 
bo admitted to the rank of third-year students; 
and those who have passed the Third Pro¬ 
fessional Examination of the Dublin Colleges, or of 
the Edinburgh Colleges and Glasgow Faculties, 
may be admitted to the rank of fourth-year 
students. 

Residence of Students .—There is no accommodation 
for the residence of students within the College, but 
students not living at home, or with relatives or 
friends, sanctioned by their parents or guardians, are 
required to live in a "hostel or in recognised lodgings, 
a list of which can bo obtained from the Secretary. 
All students are required to register their addresses 
oath session in the book kept for that purpose in the 
hall porter’s office, and to notify immediately to the 
Registrar any change of address during, the session. 
The Honan Hostel, adjoining the College, is equipped 
by private endowment. A number of sets of rooms, 
together with recreation and common rooms, are 
provided for lay students who may desire to'Iivo there. 
For full particulars apply to the Warden. The 
Ursuline Convent, Blackcock, has a house of residence, 
quite separate from their Secondary School, for 
Catholic women students. . 

Clinical Instruction .—Students may attend the 
South Infirmary, Cork North Charitable Infirmary, 
the Mercy Hospital, the Cork District Lunatic 


South Infirmary and County of Cork General Hospital * 
(100 beds).-—Clinical instruction is given daily in the 
wards. Special instruction on Diseases of Women and 
Children will be given in the special wards for such 
cases. Fee for nine months, £12 32.?. ; for six months, 
£S 8?.; for three months, £4 4 s. Two resident pupils 
will be appointed by competitive examination. 

Cork North Charitable Infirmary and County and 
City of Cork General Hospital * (112 beds).—Clinical 
instruction is given dail yin the wards by the physicians 
and surgeons. Special instruction is given to Junior 
students on .two days weekly. Fee for perpetual 
ticket, £22 Is.; for 12 or nine montlis, £9 9s.; for 
six- months, £5 5.?.; and for three months, £3 3s. 
Two resident pupils are appointed quarterly by the 
medical staff. ^ All resident pupils are required to be 
registered pupils of the hospital. There is a special 
department for treatment of the eye, ear, throat, and 
nose, under the charge of Mr. J. Bowring Ilorgan, 
and a special dental department. The Hospital 
contains a fully equipped Pathological Department, 
and a large and extensive X ray Department has 
recently been added. 

Mercy Hospital. —Tins hospital contains 130 bods 
for medical and surgical cases. There is also a daily 
extern for medical and surgical cases, as well os for 
diseases of the eye, ear, and throat. Extern medical 
attendances for 1920, 6057 ; surgical attendances, 
2929 ; eye, ear, hose, and throat attendances, 17,171 ; 
intern patients, 1010. Major operations, 350 ; minor 
operations, 000. Minor accidents, 5720. Total extern 
free attendances, 32,188. Two resident students. 
Honorary Secretary to the Staff: Dr. D. J. O’Connor. 

Cork District Lunatic Asylum. —Psychological Medi¬ 
cine : A course of Clinical Lectures on Mental Disease- 
and Allied Neuroses will bo delivered in the Cork 
District Lunatic Asylum on Mondays and Thursdays, 
commencing the first Thursday in May, by the Resi¬ 
dent Medical Superintendent. All students wishing 
to enter for the course are expected to attend at the 
Asylum at 4 pai. on that day. All information may 
he* had at the Asylum from tho resident medical 
superintendent. 

Victoria Hospital ( Incorporated) (Cork).—There nre 
75 beds. Clinical instruction on Diseases Peculiar 
to Children is given. The extern department is open 
daily at 9.30. .... 

County and City of Cork kymg-in Hospital (ErinviJJe, 
Western-road ; founded 179.8).—This hospital contains- 
22 beds, an Extern Midwifery Department, Gyneco¬ 
logical Department, Extern Department for Women, 
and Child Welfare Centre. Fee Tor six months’ 
attendance, including clinical lectures, £5 5#. For 
further particulars apply to Lucy E. Smith, M.D., 
secretary’ to staff. . ... 

Cork Maternity (Batchelor’s Quay).—Three resident 
pupils are taken into the Maternity. Poor women, 
arc attended at their own homes and there are 
8 intern beds. A Child Welfare Centre and Clinic 
was established in 1019. Clinical lecture** are delivered 
during the session. There is an extern depart incut for 
the treatment of women's and children s ch^«-<e?. 

Fee for attendance at clinical lectures mnl certifi¬ 
cate. £5 3s. Honorary secretary' 1° staff. Dr, Henry 

C °Cork Fever Hospital.' —Upwards of 500 cas<« of 
various forms of fever and zymotic disease are treated 
Yearly in this hospital. The Resident Medical Officer 
gives instruction in Practical Pharmacy, a certificate 
of which is necessary for the National University and 
Colleges of Physicians and Surgeons of Edinburgh. • 


• In cncli Instance an aderbk Indicates that no returns hate 
been received up to the time o( going to pre«. 
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Dressois are appointed every three months, and 
House Surgeons and Clinical Assistants are elected 
annually. Apply to Hon. Treasurer of Medical Board. 


Mfrcfr’s Hospital. —This hospital, founded in 
1731 * irf Situated in the centre of Dublin, in the imme¬ 
diate vicinity of the Schools of Surgery of the Royal 
College of Surgeons, the Catholic University School of 
Medicine, and within five minutes’ walk of Trinity. 
College. It contains 120 beds for medical and surgical 
rn-es. and arrangements have been made with the 
medical oflicers of Cork-street Fever Hospital whereby 
all students of (his hospital are entitled to attend the 
clinical instruction of that institution and become 
eligible for the posts of Resident Pupil, Ac. There is 
a large dispensary for out-patients. An electro¬ 
cardiograph has just been installed. Students of the 
hospital are permitted to attend the gynaecological 
department, whore they receive practical instruction. 
There are special wards for the treatment and study' 
of children’s diseases. During the past few years 
the hospital has undergone extensive alterations in 
order to bring it up to modern requirements. 

Appointments .—A House Surgeon is appointed 
annually. There are six men and two women Resident 
Pupils, and Clinical Clerks and Dressers are appointed 
from amongst the most deserving members of the 


class. 

Fees. —'Winter, six months, £8 8s. ; Summer, three 
months, £5 5s.; nine months, £12 12s. 

For further particulars apply to Dr.Bethel Solomons, 
Hon. See., Medical Board, -12, Fitzwilliam-square, 
Dublin. 


National Maternity Hospital, Holles-street, 
Dublin.—Established IS94. The hospital consists of 
an Intern and Extern Maternity, and a Dispensary' 
for the treatment of Diseases of Women and Children. 
About 1035 cases are admitted and over 300 operations 
are performed annually. Every facility is given for the 
carrying out of practical work. Post-graduate and 
special courses are arranged for at any time. Certifi¬ 
cates of attendance at this hospital are recognised 
by all the licensing bodies. Terms (three months’ 
course) 0 guineas. Board £2 2s. per week. Medical 
men can take out Post-graduate courses by paying a 
fee of £3 3s. for the first month. If he wishes to remain 
a second month the fee is £2 2s. Clinical Lectures are 
given daily and Oral Lectures four times per week. 
During the past year over 30 Post-graduate students 
were admitted. The L.M. Diploma is given by special 
examination on arrangement witli the Masters. 
Further particulars can be obtained from the Masters : 
.Sir Andrew Horne, 94, Merrion-square, Dublin ; Dr. 
Reginald J. White, 23, Merrion-square, Dublin; or 
from tiie Secretary. Holles-street, Dublin. 


Richmond. Whitworth, and IIardwicke Hos- 
PITAT.S (IIOVSE OF INDUSTRY HOSPITALS), Dublin.— 
these hospitals contain 330 beds—130 for Surgica' 
cases, SO for Medical cases, 78 for Fever and othei 
Epidemic Diseases, and an Auxiliary Wing of 42 beds 
A Resident Physician and a Resident Surgeon art 
OPPOmted each half year and are paid for theii 
services. 20 Resident Clinical Clerks are appointee 
each quarter and provided with furnished apartments 
tuel, Arc. These appointments are open not onlv tc 
adv anced students but also to those who are qualifier 
in Medicine and Surgery. The Dressers are selectee 
from among the best qualified of the pupils without 
the payment of any additional fee. Women student' 
are eligible for election as residents and specia 
apartments are reserved for their use. For prosnec 
Lises apply to Mr. Adams McConnell, F.R.C.S.I 
Hon.-Secretary, 00, Fitzwilliam-square, Dublin. 

Hospital. Dublin.—This institution i< 
hosmtafin kymecological and maternity 

m r n ,, 1 " 15 ' 1 Over 4000 confine 

Pat cuts ndndued nnd 50 ? pniecologica 

necessary g"n^oi OK ieai Can , ™t the! 

courses. The work of ti,„ ? nd midwifery practica 
UnuouAy throuch the 13 car ried on con 

e > eal a >M consists of daib 


clinical instruction in the maternity department and 
examination and operations in the gynecological 
department. Qualified students are given facilities 
for studying and assisting in the management of all 
abnormal cases so far as is practical. The appoint¬ 
ments on the staff of the hospital are given to qualified 
past students of the hospital who have taken the L.M. 
and consist of Extern Assistants for six months, one 
being appointed every 7 three months. From these 
the Assistants to the Master are appointed. Women 
students can reside in the hospital on the same terms 
as men. The L.M. is granted by examination after 
a six months’ course. Fees for Intern students; 
one month £6 Gs., months other than.the first, £4 4s. 
For further particulars apply to the Master. 

Royal City of Dublin Hosfital. —Founded 1832 ; 
enlarged 1851 ; rebuilt 1893. 130 beds. There is 

a special wing for the treatment of fevers and contagions 
diseases founded by the late Mr. Drummond. Secre¬ 
tary ; Mr. A. J. Walkey. 

Royal Victoria Eye and Ear Hospital, Dublin. 
—Established 1844. Incorporated 1897. . 102 beds. 
In-patients, 1661 ; out-patients, 9181., Two house 
surgeons for Bye and one for Ear appointed annually. 

Dr. Steevens’ Hospital, Dublin.*—Established 
1720. 250 beds. Patients, 12,834. Secretary': Mr. 
R. J. Ogden. 

St. Vincent’s Hospital and Dispensary, Dublin. 
—Established 1834. 200 beds. Clinical Lectures in 
Medicine and Surgery are held from October to June. 
Special classes for Juniors from October to December. 
Pathological and Bacteriological Demonstrations are 
given every Thursday and instructions in the use of 
larymgoscope and Otoscope for Senior students every 
Saturday. Medals and Prizes : the Bellingham gold 
medal in Medicine and the 0‘Farrell gold medal in 
Surgery are offered for competition at the end of the 
summer session, as well as junior prizes. In the coming 
term it is hoped that there will he opened a New 
Extern Department and a New Pathological Labora¬ 
tory. Mr. Harry Meade; bon. secretary, 9, Fitz- 
william-place. 


We take this opportunity of thanking the Deans 
and Secretaries of the various institutions for their 
kind cooperation in enabling us to bring the; 
information contained in our Student’s Number up 
to date. 


Metropolitan Asylums Board : Diploma in 
Public Health and Instruction, in Hospital 
Administration. —A three months’ course of lectures auu 
demonstrations will be given at the North-Western Hospital. 
Hampstead, NAV. 3, by Dr. E. W. Goodall, Medical Superin¬ 
tendent, on Tuesdays and Thursdays at 5 p.m., beginning on 
Tuesday, Oct. 4th, 1921. The fee' for the course is £3 Js. 
Cheques should be made payable to the Metropolitan 
Asylums Board ; medical men desiring to attend the course 
are required before attending at the hospital to pay 
fee to the Clerk to the Medical Asylums Board, Embankment, 
E.C. 4, giving their full name and address. 

The Chartered Society of Massage and 
Medical Gymnastics. —Incorporated by Royal Charter, 
June 9th, 1920, and amalgamating the Incorporated Society 
of Trained Masseuses and the Institute of Massage anti 
Medical Gymnastics. The Chartered Society has b cea 
formed for the purpose of affording protection to the prw 
lession. of massage and to its registered members: nv 
improving the training and status of masseuses are 
masseurs, by providing and supervising independent exa¬ 
minations, by setting up registers of persons qualified t 
practice, by arranging post-graduate courses, lectures, an 
conferences, by supplying work for members (under registry 
regulations), and by working in all ways for the advancemcn 
and general welfare of the profession. Registration jntn 
the Chartered Society is open to all certificate holders oi t 
incorporated Society and of the Institute. Test examinations 
will be set up for the benefit of masseuses and masseur 3 
experience, holding certificates other than the above- 
mentioned, who wish to register with the Chartered Society* 
norms of application for registration and all infommti 
mm be obtained from the offices of the Society, 157. Grea 
Portland-street. W. 1. 


.f*. 
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Degrees of M.D., M.Ch., and M.A.O .—'These 
degrees are not conferred until tlie expiration of at 
least three academic years, or in the case of graduates 
of the University in Arts or Science of at least two 
academic years, after admission to the primary 
degrees in the Faculty of Medicine. Every candi¬ 
date must show that in the interval he has pursued 
such courses of study, or been engaged in such prac¬ 
tical work as may be prescribed. These degrees may 
be conferred by the Senate either {«) after an examina¬ 
tion, which includes written, oral, clinical, and prac¬ 
tical examinations ; or (6) on the submission of a thesis 
or other evidence of original study or research, to be 
approved by the Faculty of Medicine after an oral or 
other examination of the candidate on the subject J 
thereof. 

The Medical School .—-The Donald Currie Chemical 
Buildings contain a lecture theatre, a preparation 1 
room, a chemical museum, a large class-room for 
elementary practical chemistry, laboratories for 
qualitative and quantitative analysis, rooms for water 
and gas analysis, dark room for photographic pur¬ 
poses and balance room, provided with ah modern 
appliances. The Anatomical Department contains a 
large and well-lighted dissecting-room, a lecture-room, 
a professor’s and demonstrator’s room, a bone-room, 
and a laboratory for microscopic and photographic 
work. The Medical Museum is in the same building. 
The Jaff<5 Laboratories for Physiology comprise a 
lecture theatre, laboratories for practical work in 
chemical physiology, histology, and experimental 
physiology, and in addition small private research 
rooms, including balance, galvanometer, and centri¬ 
fuge rooms. The Musgrave Pathological Laboratory. 
—In this department opportunity is afforded for 
research in pathology and bacteriology. The depart¬ 
ment is in touch with most of the hospitals in Belfast, 
and there is an ample supply ot material for investiga¬ 
tion by graduates in morbid histology, clinical patho¬ 
logy, and the bacteriology of infectious diseases. A 
course in pathology or bacteriology is given to 
graduates, and members of this class have an oppor¬ 
tunity of seeing the methods employed in the various 
investigations carried out in the department for the 
Public Health Committee of the corporation in con¬ 
nexion with water-supply, sewage disposal, meat- and 
milk-supply, the diagnosis of cases of infectious 
diseases, &c. The certificate issued to members of 
the class in bacteriology qualifies for the D.P.H. 
degree. The Pharmaceutical Laboratory is fitted 
and equipped for the work of practically instructing 
students in the compounding and dispensing of 
medicines. 

Clinical instrtidion .—The following institutions are 
recognised by the University as affording proper 
opportunities for clinical instruction: the Royal 
Victoria Hospital, the Mater Infirmorum Hospital, 
the Union Hospitals, the Belfast Hospital for Sick 
Children, the Belfast Maternity, the Ulster Hospital 
for Women and Children, the Ulster Eye, Ear, and 
Throat Hospital, the Belfast Ophthalmic Hospital, 
the Purdysburu Fever Hospital, and the Belfast 
'District Lunatic Asylum. 

Royal Victoria Hospital (300 beds).—Women stu¬ 
dents are now admitted as resident medical pupils 
the same as men. . 

Mater Infirmorum Hospital (200 beds). Hon. 
Secretary Medical Staff: Mr. J. B. Moore. 

Belfast Union Infirmary and Hospital (1G00 beds).-— 
Clinical courses are given biennially, and course for 
D.P.1I. in Hospital. Intern Venereal Clinic in Infir- 
marv under Corporation scheme. Particulars may 
be obtained on application, as to classes, to Dr. 
McLiesh. , ^ J . 

Belfast Hospital for Sicl: Children, Queen-street.— 
Clinical instruction is given in this hospital. During 
the Winter Session two Courses of Lectures arc 
delivered on the Medical and Surgical Diseases inci¬ 
dental to Infancy and Childhood. Demonstrations in 
Ophthalmology and Pathology arc given, and ample 
opportunities are afforded in the wards (which con¬ 


tain 45 beds), and in the Out-patient Department, 
which is largely attended, for gaining a practical and 
theoretical knowledge of the diseases of Infancy and 
Childhood. This Hospital grants Certificates in 
Diseases of Children, which are recognised by the 
various Examining Bodies. A Gold Medal is offered 
for competition at the close of the session. Fee for 
the session—two guineas. For re-attendance—one 
guinea. 

Hon. Secretary to the Medical Staff, Dr. John 
McCaw. 

Incorporated Belfast Maternity Hospital, Townsend - 
street (32 beds). New Pre-Natal Clinics are being 
arranged in addition to the present ward clinics. 

Ulster Hospital for Children and Women (44 beds). 

Benn Ulster Eye, Ear, and Throat Hospital (30 beds). 

Belfast Ophthalmic Hospital, Great Victoria-street 
(30 beds).—Practical demonstrations by the staff and 
occasional clinical lectures in the subjects of Ophthal¬ 
mology, Otology, and Laryngology. Clinical instruc¬ 
tion is given daily. 

Belfast Fever Hospitals .—City Fever Hospital, 
Purdysburn (330 beds); Union Fever Hospital (200 
beds). Clinical Classes are held during tlie winter and 
summer sessions. Post-Graduate (D.P.H.) Classes are 
also held. Lecturer : A. Gardner Robb, M.B., D.P.H. 

Belfast District Lunatic Asylum (1000 beds), 

IRISH MEDICAL CORPORATIONS . 
GRANTING DIPLOMAS. 


ROYAL COLLEGE OF PIIYSICIANS OF 
IRELAND. 

The College issues its Licences in Medicine and hi 
Midwifery to practitioners whose names appear on the 
Medical Register of the United Kingdom. 

The. Licence in Medicine .—The subjects of examina¬ 
tion are: Practice of Medicine, Clinical Medicine, 
Pathology,Medical Jurisprudence, Midwifery, nygieno, 
and Therapeutics, 

The Licence in Midwifery .—Candidates must pro¬ 
duce certificates of registration. A registered medical 
practitioner of five years’ standing may be exempted 
from the examination by printed questions. 

The Membership .—Examinations for Membership 
are held in February, June, and November. The fee 
for the examination is £21 to Licentiates of the College, 
or £36 15s. to non-Licentiates. Further particulars 
can be obtained from the Registrar of the Royal 
College of Physicians of Ireland, Kild arc-street,' 
Dublin. 

The- Fellowship .—Fellows arc elected by ballot. 
Applicants must have been a Member of the College 
for at least one year and must have attained the age 
of 27 years. There is a fee of £35 in addition to a stamp 
duty of £25.__ 

ROYAL COLLEGE OF SURGEONS IN 
IRELAND. 


The Licence in Surgery .—A candidate whose name 
s entered cither on the Medical Register for the 
[Tinted Kingdom, tho Colonial Medical Register, or 
he Foreign Medical Register of the year in which lie 
presents himself for examination, and who satisfies 
lie Council that he has passed through a cour«> of 
tudv ami Examinations equivalent to thoH* required 
jy the Regulations of the Conjoint Board or the Royal 
College of Physicians of Ireland and the Royal LoJJoge- 
if Surgeons in Ireland, preceded by tho passing of an 
Examination in Arts recognised by the General 
Medical Council, may, at the discretion of the Council, 
jc admitted to the Examination. 

Candidates nre examined in Surgery, Clinical 
5urgerr, Operative Surgery on the subject, Surgical 
Vpplmnccs, and Ophthalmic Surgery. 

Diploma in Midwifery .—A diploma in Midwifery is 
granted after examination to persons possessing a- 
•egistrable qualification. 
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NAVAL MEDICAL SERVICE. 


The life offered to officers of the Eoval Naval 
Medical Service is one that ought to appeal to a large 
section of recently qualified medical men. More, we 
have here a career which, in our opinion, many 
students should set befora them as an object. The 
reasons for this opinion, we may say, are very similar 
fo those which might induce a young medical man to 
enter any of the sister Services, and there is no 
intention in what follows, under this or the subse¬ 
quent headings, to pit one Service against the other 
or to recruit in one direction more than in another. 
The particular regulations for each Service should 
suffice to give each man the necessary impetus for a 
decision. 

In the Royal Naval Medical Service the voung 
medical officer obtains these advantages. lie sees 
the world in congenial company and with an assured 
po-ution. the pay is good, the pensions are commen¬ 
surate, and the opportunities offered now for scientific 
work are real, while, if they are taken, promotion 
awaits the officer on grounds of professional merit. 

Rank of Surgeon Lieutenant-Commander will be 
granted to surgeons at the expiration of six years 
from date of entry, and the point upon which stress 
should be laid is that special promotion can be made 
in cases of conspicuous professional merit, which is 
Urns placed on a par with general sendee. Six vears 

Vf i 10 < I r P«> m o«on to Surgeon-Commander 
steadied after having passed the qualifving exami- 

for ™ K ' n ngam s I ,ecial Promotions can be made 
foi conspicuous professional merit as well as for 

number'elv sf “'' v,ce : bafc promotions are limited in 
nuinbo. s,n e. of course, for gallantry in action This 

a vSv , 0 e n i°- professional attainment should‘prove 
ip, ' u ' ,0 al incentive to progressive scientific work 
n.e same principle prevails in the hfgher mnkV 
R,' , ,e 10 i , nnS \° « ,ll 'geon-Capfain and later to Surgeon 

sslsigsps 

capacity durin" the war 'nL„?' 5 , n a temporary 

fc," m p SSlSmo” not slvlns 

sit sk i 

m a modern battleship includes' 1 ! P lar!f SS10naI ,"' ork 
medical and surgical ? g ° X anct >' ° f 

Avlulo emergenev operations °uch ] and - cllI ' onic , 
nininl condition’s nm- r "'l , 1 as those for abdo- 
iu these circumstances mTw L° CCUr ' , Xaval life 
putting into practice mi eb ,!fli ?PP°rtumties for 
in tlio clinical wards nf i 1 ", lab has been learned 

/or rrox*nUvo'SS 1 rather, the operi- 
"hije appointments to the law!' 11 ?' and roany-sided, 
enable medical omce^ to KL^'.T.establishment 
knuls, up-to-date. keep their work, of all 


New chemical explosives, as well as the extraordinary 
behaviour of common articles under extraordinary 
conditions of stowage, furnish perpetual problems 
and surprises for the medical officer on board ship 
and bring him into intimate connexion with liis 
charges in a way that is particularly necessary con¬ 
sidering the conditions of life. No’ medical officer 
can expect to succeed unless he secures the confidence 
of those committed to his charge, and the health- 
lectures which he is bound to deliver will be much 
more fruitful if they are delivered to an audience 
which trusts him. Moreover, the delivery of official 
lectures does not end this side of the medical officer’s 
duties. He must be ready to answer questions, 
sometimes of real acuteness, which are put to him by 
the modern blue-jacket-, and he will find that his 
lectures will often afford a starting point of work that 
may develop into great professional interest. Thus, 
without his being necessarily a psychologist, liis 
influence will be felt by both officers and men, until 
the well-being of the ship may be profoundly affected 
by the extent of his tact and skill; for example, 
small matters assume undue proportion under stress 
of confinement, and the medical officer should be 
quick to detect danger signs and warn his command¬ 
ing officer. Numerous changes have been introduced 
during the last 20 years into the naval dietary, many 
of which were the outcome of representations and 
research by naval medical officers. The work wants 
carrying on, for much of it has gone to show that the 
food problem is very complicated. Every medical 
officer on board ship should make himself acquainted 
with food values and the human powers of assimila¬ 
tion under varying conditions of work and climate, 
and here there is ample scope for research. The 
modern requirements of gunnery and navigation 
necessitate precision in their use and have made 
ophthalmology a valuable subject for study in the 
Navy. The physical training of both officers and 
men is based on physiological axioms which are pecu¬ 
liarly the field of the medical officer ; this training 
should be the subject of a watchful eye. There is no 
lack of scope here for. professional work without 
making any reference to the vast problems which 
have to be faced when the medical officer has to 
arrange his particular department to the best advan¬ 
tage during or after an action. It is certain that lie 
will not be able to do this unless in times of peace he 
gets himself ready by study. Lastly, there is the 
whole field of venereal and tropical disease. 

The young medical officer need not be afraid that 
ms work will be without scientific interest if he takes 
the opportunities offered him. 

Conditions of Service. 

For the tune being the regulations for entry by 
examination into the permanent service are in .abey¬ 
ance, but a short service scheme providing for transfer 
to the permanent service has been inaugurated. The 
regulations for the entry of surgeon-lieutenants under 
tins scheme provide for the usual qualifications of 
registration, good character, physical fitness, and 
age—the age not to exceed 30 years. The conditions 
o service are a three years’ engagement with an 
option of a further year, to serve when and where 
required under the general rules of the sendee ns 
regards discipline, and to rank with, hut after, 
lgeon-lieutenants in the permanent service, and to 
ceive tv o calendar months’ notice of services being 
o ongei required that is, after two vears and ten 
months service. 

^ £1 ?«• 0(7. per day, or £483 12s. 0(7. per 
; ‘ e there is a gratuity on discharge of £8 Os. Sd. 
m h completed month of sendee. A gratuity to 
? n vahded for causes not within their own 
• , ls payable, while the same allowances are 
similn d a ! are payable to permanent officers of 
ro nb ’ and lodging and provision allowances 
tr> fim inat n, e and be subjected to revision from time 
“T e, | The rates mentioned are £80 a year when 
employed on shore without quarters, and £80 a year 
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APOTHECARIES’ HALE OF IRELAND. 

The Licence of tills Hall is granted to students -who 
present certificates of having fully completed the course 
of study as laid down in the curriculum and who pass 
the necessary examinations. The diploma of the 
Apothecaries’ Hall of Ireland entitles the holder to he 
registered as a practitioner in medicine, surgery, and 
midwifery, with also the privileges of the Apothecary’s 
Licence. There are three professional examinations, 
the total fees for which amount to 30 guineas. Women 
are eligible for the diploma. 

There are four examinations—primary, intermediate, 
Parts I. and II.. and final. They are held three times 
a year, in March, June and December. The primary 
examination comprises biology, physics, theoretical 
and practical chemistry (with an examination at the 
bench). Candidates holding a Pharmaceutical licence 
are exempt from this subject. Intermediate, Part I., 
Anatomy and Physiology. Intermediate, Part II., 
Pathology, Medical Jurisprudence, and Materia 
Meclica and Pharmacy. The intermediate examination 
comprises anatomy of the whole body (including 
practical dissections), physiology, practical histology, 
and materia medica. The final examination comprises 
medicine, surgery, and midwifery. 

. Each candidate before receiving his diploma must 
produce evidence that he has attained the age of 21 
years. The details of the course of education required 
and syllabus of the examinations will be supplied 
on application to the Registrar at 40, Mary-street, 
Dublin. 


HOSPITALS AFFORDING PRACTICE RECOG¬ 
NISED BY THE IRISH UNIVERSITIES AND 
CORPORATIONS . 1 

Adelaide Hospital, Peter-sireet, Dublin.—Fee for 
nine months’ hospital attendance, £12 12s .; six 
months, £8 8s Summer, three months, £5 5s. Two 
resident surgeons arc elected yearly and four or more 
resident pupils half-yearly. At the termination of 
the session prizes in Clinical Medicine and Surgery 
and in Dermatology Trill be awarded. 

Hudson Scholarship .—In addition to the junior 
prizes the Hudson Scholarship, £30 and a gold medal, 
as well as a prize of £ 10 , together with a silver medal, 
will be awarded at the end of the session for proficiency 
in medicine, surgery, gyntecology, and pathology. 

The certificates of attendance arc recognised by all 
the Universities and licensing bodies in the United 
Kingdom. Further particulars may he obtained from 
Dr. H. Bewley. 

COOMRE LYINO-IN HOSPITAL AND GUINNESS Dis- 
pensaky port the Treatment of Diseases Peculiar 
to Women, Dublin.—TJiis hospital contains 70 beds 
and consists of two divisions, one of which is devoted 
to lying-in cases and the other to the treatment of 
diseases peculiar to women. The' practice of this 
hospital is one of the largest in Ireland. Lectures are 
delivered, practical instruction given, and gynaeco¬ 
logical operations arc performed in the theatres dally. 
There is a general dispensary held daily, at which 
instruction is given on the Diseases of Women and 
Children. There is a special afternoon dispensary 
held by the Master and liis assistants, at which 
practical instruction in gynaecology is given. There is 
no extra charge for attendance at this Dispensary. 
There is accommodation for intern pupils who enjoy 
exceptional advantages of acquiring a thorough know¬ 
ledge of tills branch of their profession. Lady medical 
students can reside in the hospital. The residents’ 
quartern are comfortable. Clinical assistants are 
appointed from amongst the pupils as vacancies occur. 
Certificates of attendance at this hospital are accepted 
by nil licensing bodies. Fees; Extern pupils for full 


• This list ot thy Institutions ircognhcil by the Conjoint 
Hoard of Ireland supplemented In tbc regulations, ot the 
Colleges by tho*v hospitals mentioned ns mrognfsed Institutions 
in Scotland amt England. The recognised facilities for clinical 
instruction In Belfast, Cork, nml Galway lmv» been de-cribed In 
connexion nith tbc II el fast and .National till verities. 


course of six months, £8 8 s.; three months, £4 4 s. 
Intern pupils, one month, £4 4s. ; each consecutive 
month, £3 3s.; six months, £18 18s. Registration 
fee, in advance, 10s. fid. Students can enter for attend¬ 
ance at any time, but preference is given to those 
entering from the first day of the month. Further 
particulars may he had on application to the Master 
or the Registrar at the Hospital. 

Sir Patrick Don’s Hospital, Grand Canal-street, 
Dublin.—Classes both in Medicine and Surgery are 
held each morning from 9 o’clock from Oct. 1st till 
the end of June. Special classes for junior students 
will be held in the wards during the months of October, 
November, and December. A Resident Surgeon, with 
salary, is. appointed annually. Nine Resident Pupils 
are appointed each half-year. Six surgical Dressers 
and six Clinical Clerks are appointed each month. 
There are facilities for women students. 

Prizes and Medals. —Clinical medals and prizes 
amounting to about £15 each will be awarded in 
Medicine and in Surgery respectively in accordance 
with the will of the late Rev. Samuel Haughton, M.D., 
S.F.T.C.D. Candidates who fail to obtain these 
medals and prizes will he awarded special certificates 
in Medicine and in Surgery provided they show 
sufficient- merit. 

Pees. —Winter and summer session, £12 12s.; 
winter session (six months), £8 8 s.; and summer 
session (three months), £5 5s. Special certificate in 
anesthetics, £1 Is. The practice of tliis hospital is 
open to all students, and the certificates are recognised 
by Dublin University, the National University and 
Royal Colleges of Surgeons of England, Ireland, and 
Scotland. 

Further information will be supplied by the Hon. 
Secretary to the Medical Board. 

Jervis-street Hospital, Dublin.*—Founded 1718 ; 
rebuilt 1883. 130 beds. A new out-patient depart¬ 

ment has been completed and contains all modern 
requirements. 

Mater Misericords Hospital, Dublin.—This 
hospital, the largest in Ireland, containing 382 beds, 
is open at all hours for the reception of accidents and 
urgent cases. Clinical instruction will bo given by 
the Physicians and Surgeons at 0 A.M. daily. Oph¬ 
thalmic Surgery will be taught in the Special Wards 
and in the Dispensary. Surgical operations will be per¬ 
formed daily. Connected with the hospital are exten¬ 
sive Dispensaries, wliich afford valuable opportunities 
for the study ot general .Medical and Surgical Diseases, 
and Accidents. Instruction will be given on Pathology 
and Bacteriology. Tluee House Physicians, nine 
1 Uouso Surgeons, and 10 resident pupils wjJI.be elected 
annually. Dressers and Clinical Clerks will also bo 
j appointed, and certificates will bo given to those who 
perform their duties to the satisfaction .of the staff. 
Leonard Prizes will be offered for competition annually. 
For further particulars sec prospectus. Certificates 
of attendance upon this hospital arc recognised by all 
the Universities nud licensing bodies in the United 
Kingdom. There is a Private Hospital for the recep¬ 
tion of Medical and Surgical cases; also a 'framing 
School and a Horne for Trained Nurses in connexion 
with the Hospital. 

Tcrtns of attendance.— Nine months, £12 12 *.; 
six winter months, £S 8 *.; three summer mont hs £• 5v. 
Entries can be made with any of the physicians or 
surgeons, or with the Registrar, Dr. John O .Donnell 
3, Merriou-squnre. A prospectus contnjningJM detail 
the arrangements for Clinical Instruction, I rr/.e«, &c,, 
mav be obtained from the Secretary, Medical Board, 
Mt\ H. Bnmiville, 9, Merrion-square. 

Meatii Hospital axii County I)urun Infirmary. 

_This hospital was founded in 1753 and now contains 

100 beds available for clinical teaching. A building 
containing 10 beds for the isolated treatment of fevers 
is attached to the hospital. The certificates of tins 
hospital are recognised by all the universities and 
licensing bodies of the United Kingdom. Medical 
Clinical Clerks and Surgical Resident Pupils and 
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we may .sav have proved a inarked success, form a 
complete answer to such criticism, however just it 
was in the past. This scheme of creating Directorates 
permits .specially selected men to rise -from all ranks 
to Major-General on the strength of their scientific 
work. Hitherto, a few notable men being excepted, 
the rule in the R.A.M.C. lias been that, whatever a 
man’s qualifications or abilities, on attaining the rank 
of Lieutenant-Colonel, lie must he prepared to go off 
into administrative work and leave his scientific 
duties to his juniors. If he preferred to remain 
working in bacteriology, in preventive medicine and 
hvgiene, or in tropical diseases, for example, he could 
do so, but, except in extraordinarily fortunate 
circumstances for himself, he would find that his 
devotion to science had cost him all chances of 
further rise in his Service, promotion being reserved 
for the administrative billets. The arrangement was 
wast eful as well as mortifying. How could the younger 
men he expected to preserve their interest in their 
scientific studies if such was the outcome P And 
how could their seniors be expected to remain in touch 
with the scientific developments in whose working 
out they no longer had any personal share ? This 
now has all been changed, largely owing to the work 
of Sir .Tolin Goodwin, Director-General of the Service, 
with the assistance of Sir William Leishman and 
Sir William Horrocks. The change has its expression 
in these Directorates. Time was found during the last 
year of the war to prepare a scheme of reform, and 
to-day all up to and including the rank of Lieutenant- 
f.’olonel can draw specialist pay and hold appoint¬ 
ments carrying allowances. The following substitu¬ 
tions for Articles 300 and 301 in the Itoyal Warrant 
for Pay Appointment, Promotion, and Non-effective 
Pay indicate the position. 

Additional Pap and Charge Pay for Officers of 
the R.A.M.C. 

The alterations, made under Army Order 411,1919, 
became effective as from Jan. 1st, 1920 :— 

(1) In Article 3G0,/or“ officer under the rank oflieutenant- 
cotonet appointed by Our Army Council as specialist.... 
-s.Gd. a day,” the following is substituted :— 

” Officer not above the rank of lieutenant-colonel, while 
acting as specialist in a post considered by Our Army Council 
to merit the grant of additional pay, according to subjects 
or groups of subjects as under, within a limit of 5s. a day :— 

Operative Surgery, advanced; Medicine; Ophthalmology; 
Gynrccology and Midwifery; Dermatology, including 
1 encrcnl Disease, 5s. daily. 

Otology, Laryngology, and Rliinology; Radiology; 
Anaesthetics; Mental Diseases; Hygiene; Pathology; 
subjects other than above, at the discretion of Our Armv 
Council, 2s. lid. daily. 

Officers granted temporary higher rank while holding 
appointments in the services of hygiene and pathology 
will not lie eligible for additional pay as specialists while 
homing such temporary rank.” 

(*-) The following is substituted for Article 301 (a) :— 

4 («) Officer in charge of a hospital.—If the number of 
equipped beds, as certified by the Deputv Director of Medical 
Services, exceeds— 

50 beds .. 2s. (Id. daily, i 300 beds .. 7s. 0(7. daily 

laO „ .. 5s. Orf. „ | 500 „ .. 10s. Od. „ 

Officer in charge of a medical or surgical division of a 
rates” “ a<pitnl " ith not lcss thau :50 ° beds—half the abov 

Further, an officer, graded as a specialist, and 
appointed lo the charge of a medical or surgical 
division of a general hospital may be allowed to 
retain ins additional pay and to draw the rate of 
charge pay laid down for the officer in charge of a 
medical or surgical division of a general hospital, 
provided that- the total of additional and charge 
ljav so drawn does not exceed the rate of charge pav 
drawn bv the. officer in charge of the hospital. With 
VCimW-u® c j‘i lrg ? fay and additional pav as 
he b ! 1 >11 not be issuable concurrently. It may 

he h'-re ponded out that the distinction between 


trative work which provides and maintains the 
premises and service, and selects and oversees the 
personnel ? 

Under the conditions enumerated the possibilities 
for good workers is very great in the R.A.M.C.; they 
will attain to positions of proper trust arid emolument 
by scientific work. This should much improve 
recruiting among the officers of the R.A.M.C. But 
there will almost certainly follow arrangements by 
which all special medical service will receive higher 
consideration in the Corps. Not only is there in 
the work of the Army Medical Department scope for 
original labour and research in tropical disease, 
in preventive medicine, and in bacteriology, as well 
as in the vast clinical field open to the specialist 
in medicine, surgery, or gynrccology, in venereal 
disease, in ophthalmology, and so on, but it is proposed 
to develop a scheme -whereby child welfare shall be 
undertaken systematically by the R.A.M.C. A 
scheme of this sort is already running successfully at 
Aldershot, and we see in this direction a fine opening 
for preventive medicine, and one winch should bring 
the officers of the R.A.M.C. into touch with the soldiers 
in a valuable and intimate manner. 

The above schemes for the stimulation of purely 
professional work among officers of the Corps must- 
not bo taken to imply that instruction in adminis¬ 
trative work has been overlooked. One. of the 
lessons of the war was that good administration must 
exist for the fullest benefit to be obtained frorii 
the professional talent available. The necessity of 
training officers who may display capacity for 
organisation and administration has not been' lost 
sight of, and there are many appointments of varying 
degrees of importance and responsibility open to 
officers who desire to take up this side of the Corps’s 
duties. The inclusion of Officers of the Corps among 
those officers who are now detailed to undergo courses 
at the School of Army Administration, Chisledon, is a 
step of great importance in this connexion. 

Rates of Pay and Pension. . 

The following table shows the 
Total Emoluments : Royal Army Medical Corps. 


’ 





Appoint¬ 

ment. 

. 

Pay. 

Rations 

Servant 

Lodging. 

Fuol and 
light 

(average). 

1 Furniture 1 
allowance. 


£ s. d. 

s. d. 

.9. d. 

s. d . 

s. d. 

s. d. 

Lieutenant 

1 2 0 

2 1 

2 0 

3 G 

2 3 

1 0 
■0 10 

2 0 

Captain .. 

1 7 0 

2 1 

2 0 

4 G 

3 0 

2 0 

1 2 

2 0 

After 5 yrs. 

1 7 G 

2 1 

2 0 

4 G 

3 0 

2 0 

1 2 

2 0 

„ C „ 

ISO 

2 1 

2 0 

4 G 

3 o 

2 0 

1 2 

2 0 

.. 10 ,, 

1 11 0 

2 1 

2 0 

4 G 

3 0 

2 0 

1 2 

2 0 

Major 

1 15 0 

2 1 

2 0 

4 5 

4 0 

2 0 

1 7 

2 0 

After 13 yrs. 

2 0 0 

2 1 

2 0 

4 0 

4 0 

2 0 

1 7 

2 0 

Lieut.-Col. 

2 10 0 

2 1 

2 0 

4 G 

4 6 

2 0 

1 7 

2 0 

Alter 20 yrs. 

2 12 G 

2 1 

2 0 

4 G 

4 6 

2 0 

1 7 

2 0 

25 „ 

2 15 0 

2 1 

2 0 

4 G 

4 0 

2 0 

1 7 

2 0 

Colonel .. 

3 5 0 

2 1 

2 0 

5 C 

3 6 

2 10 

1 10 

2 0 

Major-Genl. 

4 15 0 

2 1 

4 0 


3 7 

2 0 


scientific Vn.V „ L -V . ule ais tmctKm between 
Tak,. S?“S ste J tlv * \ vo:k ^ largely verbal, 

to separate the RcienUfic^nJ^tospital—is it possible 
to en-uie progressive therapeu!^ admlmV 


SB 

O 3 


£ 

591 
5 32 
722 
CIS 
731 
652 
7-19 
661 
795 
7)5 
80S 
SIS 
959' 

per 
1112 
ions 
1187 
11R 

1233 

1159 

1119 

1393 

2147. 

20Z- 


- * Hates for unmarried officers in italic?. 

„ Charge pay (2s. GfZ.-10s" per day) and specialist's 

os. per day)—-i.c., from £i5-£lS0 per annum—in addition i 

a considerable percentage of officers. 

Retirement and Retired Fay. . , 

The following are the rates ol pension and retire 
pay :— 

1. Retired pay will consist of two parts: (a) a scr ^v 
element based on the officer's total service; (&) a r 
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The Numbers of the Profession. 

At tlio laat mooting of the Gcnoral Medical Council 
Sir Donald MacAltster, in liis Presidential Address, 
gave tlio figures relating to tlio registration of medical 
students for recent years, and pointed out that the 
number of students registered in 1020 was higher 
than had occurred in any previous year savo in 1919, 
the tendency having been steadily upwards since. 
1913, when the number was 1480. In 1919 the 
registration of medical students rose to the abnormal 
number of 3420, to fall again last year to 2531, but 
this latter figure is 1000 higher than the figure for 
1913, the last complete year before the war. There 
is no doubt that at last tho position is being reached 
in which there may he a danger to professional 
education, and perhaps to professional careers, in 
tho mere number of students wbo are entering. The 
plea that tho medical profession is already over¬ 
crowded has often been put forward, but hitherto 
has not been found sound. Certain obvious pro¬ 
fessional hardships, generally in relation with salaries 
or fees, were attributed to overcrowding, but on 
scrutiny it has been seon, first, that the hardships 
often had other origin, and, secondly, that the medical 
profession, having regard to tho average size of its 
membership compared with the figures of tho popula¬ 
tion, was not overcrowded- Certainly there arc 
centres where too many doctors aro congregated, 
loading to local congestion of medical service and the 
evils of undue competition, but against these centres 
there may bo setr off rural districts where the inhabi¬ 
tants are far from flunking that they aro too well 
supplied with doctors, and where shortage lias led. to 
an apprehension of tho abuses of monopoly. Until 
recently those who averred that tho profession was 
overcrowded had few facts behind them; hut to-day 
the position is altered. 

It must bo regarded as a high tribute to our calling 
that the desire to enter it has become of lato so much 
keener among young men and young women, finding 
support also among tboso who have to take thought 
for the future of their children and charges. There is 
no one cause for this attitude either among tho juniors 
or tho seniors; many things have played their part to 
bring it about. The events of the war count first, 
for our science and art emerged from that protracted 
and terrible struggle with steadily increasing credit. 
In medicine and in surgery discoveries were made of 
fundamental importance, while along all linos old 
techniques were tried, modified, improved, or rejected ; 
and side by side with the advances in scientific 
equipment tkoro was manifested by medical^ officers, 
in all tho Services and under all tho conditions of 
employment, a spirit of zeal and devotion which brought 
medicino bororo the public oyo in a deservedly 
favourable way. Those things have proved great 
inducements to enter tho medical career, but already, 
and before tho war had oxercised any influence, 
tho wishes of much of our youth were set m that 
direction. Added opportunities nowmakotho ambition 
to become a doctor rnoro easily realisable. The me 
of provincial universities has led to a high standar 


of professional education all over the kingdom, and 
lias brought entry into the profession—and entry 
amidst favourable circumstances unknown to the last 
generation—within the grasp of literally thousands 
of aspirants. Nor is the career any longer tho 
pecuniary adventure that it was for so many 
who, in tho last two generations, struggled into 
our ranks, often to have those struggles rewarded by 
a life of perpetual poverty, and sometimes by un¬ 
doubted leadership among us. Tho National Insur¬ 
ance Act, that enormously criticised measure, has 
undoubtedly stabilised general practice in many 
directions. Obviously it lias done away with the 
need to possess any largo capital sum of money beforo 
embarking upon private practice; a certain livelihood 
can bo made from tho outset, and wo refuse to believe 
that tho conditions of that livelihood will not soon 
be much improved from tho view-point, of both 
medicino and the public. Wo aro ouly as yet at the 
beginning of a domestic revolution, having for its 
object the maintenance of the health of the people ; 
and when fuller cooperation between medicine and the 
j public arrives, and when - the doctrines of prevention 
in its larger sense have been learned, the lifo of tho 
general practitioner, though ordered on a new pattern, 
will bo seen in its proper place as tlio finest lifo which 
can be lived by those who would serve humanity. 
The institution of tho Ministry of Health has 
familiarised the public with tho aims of medical 
endeavour and the directions of medical thought; so 
that wise parents turn to our calling as a great future 


for their children. 

Such aro the faotors which have been acting with 
greater or less force to bring about a steady increase 
in our students’ ranks, and now wo may fairly expect 
an addition to tho roll of qualified medical men in 
tho year 1925 of some 3000 practitionors, and of some 
2000 more in each of tho years immediately following. 
And wo hesitate to say * that oven with these 
figures tho medical profession will ho overcrowded, 
for there is more work to do now than thoro ever 
has been, and more hearts, heads, and hands aro 
required for its performance. Tlio four great 
Services offer splendid chance, of jncdieal work and 
material success. Every development of medicino 
shows us that our profession can enter into relations 
with provinces of lifo from which it has hitherto 
seomed to ho entirely douched—wo have only to 
look at tho multiplicity of medical questions which 
now come under consideration m both Houses of 
Parliament, and receive in each House marked 
attention, to ho sure of this. Hith this expansion of 
work to do an increase in tho number of those who 
have to do it will ho ncccs-ny. At tho sa.no time 
prudcnco dictates tlio taking of measures to prevent 
oo many people from seeking the same cup oynient, 
thus lowering the conditions of that employment, 
and losing tho public advantage that may now bo 
derived from recruiting for medical work a fine section 
of young people. What docs economy say » At 
first right it decs not seem to ho a " 10 ™ toward 
economy to suggest that many moreare 
required than tlio community ‘re n ,, t i, r 

need of while they must he better paw tlian ™ 
predecessors, lint that is not the right way to state 
’the situation. What really has ™" u l nb ™>, W 
an appreciation of the many sides of lifo with wllic . 
medicine, especially in its proventiso aspect., H 
concerned, has grown up. Tho necessity of weAiral 
counsel of a trustworthy character is being U\t m 
new places, while it is perceived that money spent m 
securing adeqnato medical service is saved, and 
saved again, in man-power. 
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siime concessions, if any, as may be granted to other 
■officers in civil employ. 

The rates of basic pay and pensions are given 
below :— 

New Rates of Pax. 

(Given in rupees per mensem.) 


. JO 

sn © •£_* x © 

c© p © 


£ § 5 %. § 

— > t- > 

> £ I5&“s 



S.L.—Selected List. 

Charge allowances and second-in-command allow¬ 
ances for station hospitals will be admissible in addition 
to the above rates of pay at the following rates:— 


(a) Claim. Allowance. (bl SeC ^^'^ mand 

Rs. pur Rs. per 

mensem. mensem. 

1st class hospitals .. 210 1st class hospitals .. 120 

2ml class hospitals .. ISO 2ml class hospitals .. 00 

Ord class hospitals .. 120 

4th and 5tli cla=s hos¬ 
pitals .. .. nil. 

All existing general allowances paid to holders of 
professional and bacteriological appointments and 
certain other special classes of appointments on the 
civil side will be maintained. 


Indians in the I.M.S. in the days of the competitive 
examination varied from 8 to 12 per cent. In the two or 
three years before the war the percentage of successful 
Indian candidates varied from 12 to 30 per cent.. 
At the present time European and Indian candidates 
are admitted by nomination in the proportion of 2 
Europeans to 1 Indian. A strict system of selection 
is maintained and permanent commissions are only 
granted to candidates, whether Europeans or Indians, 
who have been recommended after a pei'sonal interview 
as suitable and desirable professionally and socially. 
Practically all the Indian candidates recommended 
so far have served in the field with distinction and have 
been recommended by two of their brother officers 
for the grant of a permanent commission. 

A Board of Selection has been appointed in India 
for the recruitment of permanent officers for the 
I.M.S. in the manner indicated, consisting of the 
Director-General, I.M.S., the Director of Medical 
Services in India, and an Indian Officer, I.M.S. Can¬ 
didates who may be summoned by the Board for 
interview will, if considered suitable for appointment, 
be placed in one of two classes, according as they have 
or have not. received their medical education chiefly 
in England. The final recommendations as to the 
former will be made by the Selection Board in England, 
while the recommendations as to the latter will he 
sent direct from India to the Secretary of State, who 
will make appointments to fill the vacancies. The 
Selection Committee in England, in addition to con¬ 
sidering applications from India of candidates who have 
mainly received their education in England, wifi 
review those of the candidates in the United Kingdom, 
but not the recommendations of the India Committee 
in regard to candidates educated in that country. 

For full particulars intending candidates should 
apply to the Secretary, Military Department, India 
Office, Whitehall, London, S.W. 1. 


WOMEN’S MEDICAL SERVICE FOE 
INDIA. 


Indian officers who have joined or may join the 
service after Dec. 1st, 1018, will draw, as from Jan. 1st, 
1020, pay in accordance with the basic scale, unless 
they are already drawing pay at a higher rate, in 
which case they will continue to enjoy the benefit of 
that rate for so long as they would otherwise have 
done; hut they will not receive any further increment 
until it is due to them under the basic scale. 


Pensions. 

The pension rates as now revised give £100 a yeai 
after 17 years’ service, increasing to £800 after 27 
years’ service. Formerly the rate was £300 after 17 


service. 

Pension 

After 17 years’ service 

.. £400 

.. 13 

. . 430 

- K* 

. . 400 

- 20 

.. 500 

’* Hi 

.. 540 

22 

.. 530 


After 23 years’service 
„ 24 


Additional pensions for administrative officers :_ 

t after t\to years* active service as such .. 

. After four years .. • .. .. * * oJq 

.'iiijor-i;**ncra!, after one ami a half years’ active service as 

. . . . . . .. qnf) 

After three years .. .. .. 

It is quite impossible to foretell how and to what 
■extent the civil side of tire I.M.S. will be affected by the 
Indian'Reform scheme, the essence of which is the 
increasing participation of Indians in the government 

to drnw h £° ,ie * hc lew ’ ' re consider it right 

to draw the attention of young medical men. who are 

aspect " \t J t°hc 1 ^m ll ° 4 - lndian * Uedical Service to this 
incased ciwSln'r seo , no reasoa why the 
officers' should not? ". d t f' U . r . 0 P 0a , n . medical 

■Mone-J. i» (lie KW5 


This service is open to properly qualified medical 
women of British or Indian nationality who desire to 
carry on work in India. The service was founded in 
1913 by the Countess of Dufferin’s Fund, the committee 
of which was granted an annual subsidy of 11 lakhs 
(£10,000) by the Government of India for this purpose. 
The salaries first offered have lately been found inade¬ 
quate, partly owing to the rapid rise of prices due to 
the war. Proposals for a substantial increase of pay 
have now been accepted by the Government of India. 
. Medical women proceeding to India to join the 
Women’s Medical Service receive a sufficient sum for 
a first-class passage to India. On landing they are 
posted to one of the larger women’s hospitals to gam 
Indian experience and to learn the language. During 
tiiis period (from six months to two years) privafe 
practice is not allowed. For a further period they are 
appointed to act temporarily for medical women on 
furlough, during which time private practice is 
allowed. They are then definitely appointed to the 
charge of hospitals. Private practice is always 
allowed after the first two years, provided it docs not 
interfere with official duties. The only exception is 
in administrative or educational posts, when an allow¬ 
ance in lieu of practice is given. The amount obtained 
from practice varies according to the station, but m 
most cases it forms a fair addition to the salary, 
varying from £150 to £1000 a year. 

Excellent opportunities for surgery—especially 
gynaecological—are found in the Women’s Medical 
■Service. The prevalence of osteomalacia in some parts 
of the country leads to the necessity for frequent* 
Ciesarean section, while uterine fibroids, ovarian 
tumours, and diseased tubes swell the number o 
abdominal operations. The number of large operations 
performed will vary with the surgical reputation °r 
t he medical woman, but in some cases it is considerable. 
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in lieu of rations when not victualled in kind, while 
arrangements are made for officers in temporary 
employment on shore. No unemployed or half pay 
is granted, but there are pensions for wounds or injury 
on duty, and in the event of death the officer’s widow 
and children would fall under regulations applying 
to officers on.the permanent list. There is an equip¬ 
ment allowance for ordinary uniform of £50, but the 
■officer provides himself with a pocket case of instru¬ 
ments and a stethoscope. 

A short service surgeon lieutenant after six months’ 
•service, on application to the Secretary of the Ad¬ 
miralty, may be considered for transfer to the per¬ 
manent service on a satisfactory report being received 
from the senior medical officer of the Squadron 
Hospital or Depot in which lie has served or is serving 
as to his professional ability, and a favourable report 
from his commanding officer as to conduct. Such 
■candidates must have been under the age of 28 on 
joining for short service, and officers so transferred 
will not he eligible for the gratuities provided. They 
will be permitted to count their seniority from date 
•of entry for short service for purposes of promotion 
and for increment of full pay, and similarly they will 
be permitted to count their service from the date of 
entry for purposes of retired pay, but for purposes 
of retiring gratuity on the permanent officers’ scale 
their services will be reckoned only from the date of 
transfer to the permanent list, this date being that 
of receipt in the ship or establishment in which the 
officer is serving of the order for his transfer to the 
permanent list. Until that date lie will retain bis 
temporary rate of pay. 

If a short-service lieutenant wishes to transfer to 
the permanent service he will then come under the 
following conditions of pay and pensions :— 

Rates op Pay and Pension. 


Surgeon Rear-Admiral 
Surgeon-Captain: 

On promotion 
Alter 3 years' seniority .. 
„ G 
0 

Sureoon-Commaiiclcr • 

On promotion .. 

After 3 years' seniority 


Surgeon - Lieutenant - Com- 1 
mandcr: 

On promotion . - • - , 

Alter 3 years' seniority 
Surgeon-Lieutenant: 

On entry, .. 

After 3 years’ seniority .. 


| Year of 3C5 days.} Ono day. 


£ s. d. * $. A. 

191G 5 0 5 3 0 

1186 5 0 3 5 0 

1277 10 0 3 10 0 

13C8 15 0 3 15 0 

14G0 0 0 4 0 0 

821 5 0 (250 
$9t 5 0 | 2 9 0 

907 50 ! 2 13 0 

1040 5 0 | 2 17 0 


C38 15 0 | 1 15 0 
G75 50 1 17 0 


On first appointment to the Service, Medical Officers will 
receive lull pay from date of appointment, but subject to the 
provisions of Article 1347 ol the King's Regulations, Ivio. 

Flag Allowances. 

An allowance ol 5s. 0,1. a day in addition (o full par is 
granted to the Senior Medical Officer ot a flagship bearing 
the flag of a Commandcr-in-Chicf. An allowance of ««• 
& day is granted to the Senior Medical Officer of a ship 
bearing other flag? or broad pendants. 

Hales of Pension . 

Compulsory retirement will be as follows : 

(i) Surgeon Rear-Admirals retire at the age ot CO with 
retired pay at the rate of £000 per annum plus £--- P 
annum for each year’s service over 27 

retired par, subject to a maximum rate of £1010 per annum. 
If, however, less than 27 years service counting towards 
retired pay is rendered, a deduction ol £2- per 
made for each full year wanting to complete that period, 
subject to a minimum of £790 per annum. 

(ii) Surgeon-Captains retire at the ago of 55. Maximum 
retired pay, £000. 

(ifi) Surgeon-Commanders retire at the age ot aO. .Maxi¬ 
mum retired pay, £000. _ . . 

<iv) Surgeon Lieutenant-Commanders and Lieutenants 
retire at the age of 45. Maximum retired pay, £loO. 



ARMT MEDICAL SERVICE. 

The recent alterations in the conditions of service 
in the Royal Army Medical Corps, which constituted, 
as we said at the time, the greatest reform that has 
taken place in that Service for a generation, have 
well fulfilled their promise. For many reasons 
which are obvious and have been detailed on previous 
occasions, the Service can be thoroughly recommended 
to young medical practitioners. The Regulations 
should be obtained from the Army Medical Depart¬ 
ment, and carefully studied. 

These are the tilings which the man who contem¬ 
plate'’ joining the Sendee should bear in mind. Thy 
rates of pay and allowances aro good ; the chances 
of seeing the world and the opportunities for post¬ 
graduate study are generous, and the work is nowadays 
varied, responsible, and interesting. At certain periods 
the young officer is relieved from all other duties for 
six months for the purpose of post-graduate study. 
During tin’s period he is on fall pay and the fees for 
his courses of instruction arc paid by the State. IDs 
time is devoted to post-graduate work, and the 
leading clinical and scientific institutions arc coopera¬ 
ting to secure that this post-graduate work shall ho 
real and fruitful. Officers who show a marked 
aptitude for special subjects and have had previous 
practical experience in them aro now’ selected to 
undergo n specialist course lasting for a further six 
months, thus giving these officers a post-grnduftto 
course of 12 months in place of the maximum of 
nine months that previously obtained. I his ^ already 
resulting in better trained and more 
specialist officers being turned out. by the Royal Arm> 
Medical College. At the same tune in districts where 
the privilege would be of the most practical value 
opportunities are forthcoming tor young oMasm to 
attend the clinical practice ot largo local general 

"T.'fpova, Warrant issued in September, I0M. 
medical anil combatant oflic-w were plnccd on the 
panic footing ns regards retm-,1 pa>, ami the fact that 
medical ofliews enter lire Service after a long an 1 
expensive training some five years Inter in life than 
combatant officers was overlooked. Tins 
of treatment- has now been rectified, with the result. 
that a medical officer of 20 years service or over ptn 
£75 per annum more pension than^ a combatant 
officer with the same number of years service. 

Once again let us deal with the most frequently 
repeated criticism of the Service—namely, that 
administration eternally takes the pria ol sclent 
The Directorates in Pathology and Hygiene which 
were recently created in the R.A.M.C., and which 
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An outfit allowance of £50 will be granted to officers 
if tliev have had no previous commissioned service. 
If they have had previous commissioned service m 
the Koval Navy, the Army, or the Royal Marines, 
but not in the Royal Air Force, they will receive 
an oufit allowance of £25. 

Officers on entrv are required to provide, themselves 
wit h the regulation pocket case of instruments. 

Rates of Pay and Retired Pay. 

The rates of pay are as given below :— . 


Year’s of service. 


On joining .. 

On promotion 

After 2 years in the substantive rank 
„ 1 „ 

On promotion 

After 2 yours in the substantive rank 

»» t tt »» »> »» 

»« c „ , y ,, fl 

On promotion 

After 2 years in the substantive rank 
,, 1 ,, ,, ,, 

„ . .. „ „ 

On promotion 

Atier 2 years In the substautive rank 
„ 1.. 


Rank. 

! 

Rato 

per 

diem. 

1 

Flying Officer. J 

s. 

24 

Flight Lieutenant, j 

26 


28 

! 

30 

Squadron Leader, j 

34 

3G 

,, 

38 


42 

AVing Commander. 

40 


50 


52 


54 

Group Captain. 

00 


04 

,, 

1 OS 


Rates of pay in India 

Rupees 
per mensem. 

Flying Officer .. (,50 

Flight Lieutenant .. 750 

After 2 years .. S50 

„ 4 „ .. 900 


Rupees 
per mensem. 

Squadron Leader.. 1050 

After 2 years .. 1100 

„ 4 „ .. 1150 

,, 0 „ .. 1250 

Principal Medical 

Officer .. .. 1950 


The scale of retired pay for Group Captains and 
lower ranks is given below :— 


Age. 

j Service 
counting 
for 

! retired pay. 

Rato of 
retired pay. 

1 


i 

£ 

55 

1 24 

700 

:>i 

1 24 

7G5 

5 a 

1 23 

7 42 

52 

23 

720 

:>i 

22 

097 

r.n 

OO 

G75 

ID 

1 21 

037 ‘ 

•IS 

1 21 

000 

•17 

20 

5G2 

4G 

j 20 

525 | 

•D 

10 

487 1 

44 

10 

450 

4:1 

i 18 

412 1 

4 2 

I 18 

a 75 

■11 

1 17 

:m • 

40 

I 

300 


Addition 
for each 
extra year 
of service.* 



Reduction 
for each 
deficient year 
of service.* 



* Limjfcd to five years. 

Group Captains retire at 55; maximum retired pay £900. 

\\ mg Commanded retire at 51; maximum retired pay £000. 
..cjuadrou Leaders retire at 48; maximum retired pay £500. 

There will bo a minimum qualifying period for 
retired pay of 20 years. 

Gratuities. 

° m ? ers , ^ceive gratuities at the 
1 . ■ °\ i100 for each of the first two completed years 
fd service, and at the rate of £150 for the third and 
fourth completed year. (If granted permanent com- 
missions these gratuities will not be pavable, but the 
penod of service under the short-service commission 
Anil fount- for retired pay.) 

ol ll CCrs .. llolt, l nff permanent commissions 
fo uithS! 1 ’ 0 ‘} ,sc,et l on of ,ho Air Council, Ije allowed 
to withdraw from the .Service after ten venrs’ service 

gm ntv^^dnn 0 ' £ ,1 250 r or 10 'yeans with a 
^raiuuy of £A)00 in heu of retired pay. 

Ti . . i n -‘WJoirances. 

offieiTi uiulc-r'the'^anie payable to medical 

other branches ot the Koval Ur Force 3 *"° olllcers ol 


COLONIAL MEDICAL SERVICE. 


In the self-governing dominions, Canada, Australia, 
New Zealand, the Union of South Africa, and New¬ 
foundland, medical appointments are made concern¬ 
ing which information can be obtained from the 
High Commissioners or Agents-General in London; 
appointments in Egypt and the Soudan are regulated 
from the Foreign Office ; in Rhodesia the appoint¬ 
ments are made by the British South Africa Company, 
London Wall Buildings, E.C. ; in North Borneo 
application should be made to the British North 
Borneo Company, 37, Threadneedle-street, E.C., for 
appointments ; and those in Sarawak are in tlie hands 
of H.H. the Rajah. 

But in addition to all these there are a large number 
of important posts under the patronage of the 
Secretary of State for the Colonies. These concern 
East Africa (the East Africa, Uganda, Nyasaland, 
Somaliland and Zanzibar Protectorates); the Far East 
(Ceylon, the Straits Settlements, and Federated Malay 
States, Hong-Ivong, Weihaiwei, Mauritius, and 
Seychelles) ; West India (British Guiana, Jamaica, 
Trinidad, the Windward Islands, the Leeward Islands, 
Barbados, British Honduras, and the Bahamas); 
Fiji and the Western Pacific, Cyprus, Malta, Gibraltar, 
St. Helena, Bermuda, and the Falkland Islands; 
and West Africa (Nigeria, the Gold Coast, Sierra 
Leone, and the Gambia). As a general rule, each 
Colony or Protectorate has its own public service 
distinct from that of every other, and it is usually 
only the higher officers who are transferred by the 
Secretary of State from one Colony to another ; but 
there are two exceptions to this rule. The West 
African Medical. Staff, which .serves Nigeria, the Gold 
Coast, Sierra Leone, and the Gambia, form one service, 
and in practice the medical services of the Straits 
Settlements and the Federated Malay States may be 
regarded as one, as the officers may be and frequently 
are transferred from the Colony' to the States, or 
vice versa. In Ceylon, Mauritius, Jamaica, Barbados, 
the Bahamas, and Bermuda vacancies are almost 
always filled locally by the appointment of qualified 
native candidates, or—in the case of some of the 
higher posts-—by transfer from other Colonies. 
Appointments in Malta are all filled locally. Vacancies 
in the IIong-Kong Medical Department are generally 
filled by transfer from other Colonies. .Medical 
appointments in the Becliuanaland Protectorate, 
Basutoland, and Swaziland are made only 7 on the 
recommendation of the High Commissioner for South 
Africa, who usual] v appoints local candidates. In most 
cases the duties of a colonial medical officer are of a 
very general character, including medical, surgical 
and often public health work. It is only occasionally 
that a specialist is required) 

Applicants must be between the ages of 23 and 3a 
and doubly qualified, and the choice will usually fall 
on those _ who have held hospital appointments. 
Before being definitely appointed candidates will be 
medically examined by one of the consulting physician 
of the Colonial Office : Sir J. Rose Bradford, K.C.M-G-i 
8, Manchester-square, London, IV. ; Sir J. Hawtrey 
Benson, 57, Fitzwilliam-square, Dublin ; Lieutenant" 
Colonel J. Arnott, I.M.S., 8, Rotliesay-place, Edin¬ 
burgh ; and IV. T. Prout, Esq., C.M.G., 14, Rodney-, 
street, Liverpool. 

East A frica. —There arc now vacancies for Medical office;^ 
and Medical Officers of Health in- East Africa. It is visual 
to select Medical Officers of Health from among officers 
already serving as Medical Officers, and in the wording oi 
the regulations the term “ Medical Officers ” covers “ 3 Icai«u 
Officers of Health,” save where the context indicates other* 
wise. Medical Officers selected for appointment 
Atrica are allocated to one of the following administrations* 
Kenya Colony and Protectorate, ivvasaland Protectorate, 
Somaliland Protectorate, Tanganyika Territory (late German 
hajt Africa), Uganda Protectorate, Zanzibar Protectory * 
M henever possible, a successful candidate is allocated 
the Administration for which he expresses a preferenc * 
x he conditions of service are here summarised : Appomtmcn * 
held by Medical Officers are on the permanent and pensio 



The Lancet,} 


INDIAN MEDICAL SERVICE. 


i August 27 f 1021 *iG 


1 


' ora“rwitlTlcS C th^n r rPn? jV cb thc ,° mc ™ rrtjres. An been substantially increased, whilst questions relating 
“tteiWclo?r!S«lX: lln ym " " ,U not l,c to furlough pay,' passages, status rf admhuStivS 

2. The scale will be as tallows “ff m Jf° c<!ss , of satisfactory settlement. The 

( u \ Service' pipmptit pit; 0 „_ f | . , . Station Hospital system has been introduced anil 

■ year of ' year for eacU completed command allowances and second in command allow- 


{4) lta.uk. element .— 


Rank from which 
, retired. 


After complet- After conipiet- 
, ing 1 year's ing each 
Service in the additional 
rank. year's service. 


Maximum 

rank 

element. 


Major 

Lieutenant - Colonel 
Colonel ., 
Major-General 
Lieutenant - General 
General 


ances have been granted for charge of hospitals. 
These reforms, now happily ensured, have completely 
altered the outlook. Young medical practitioners can 
now join the being secure of a competency from 

the day they receive their commissions. A great 
career is open to one with the proper qualities and 
keenness. 

During the first few years the young officer 
is trained in Indian military medical ’organisation. 
He acquires experience in dealing with the different 
races and castes which comprise the Indian Army. 
He learns the language and customs of the country. 
He familiarises himself with the practice of tropical 
medicine and surgery, and has leisure to pursue his 


mi,- -i__ ,, „ . . ... . mtiiiLiue tuui auu. i i«s leisure to pursuo U1S 

coa'p?oS l ;S«e?n fStonfuS !S’<S S ,’!«>■ **!— **~H»> «S *?«*> 

be assessed ns though be had retired from the rank below. f, n> d,rec tion Ins inclination may dictate. Duong 

Maximum rates ot retired pay (a) and (W together !, l,esf ' 7»“* he . can mnk « up 111, mind as to any special 

„ - branch of study, and whether he is desirous of 

Captain and Subaltern .. 300 I Colonel .. .. 8oo regaining in military employ throughout his service. 

Major. 450 Major-General .. lOoo Specialist appointments arc available on both the 

Lieutenant-Colonel .. 600 J Lieutenant-General 1200 military and civil sides. 

. Officers with 84 and less than 20 years’ service may be . 9 n t * hc civiI sit3e » and tjic majority of officers are 


. Officers with 84 and less than 20 years’ service may be 0n tbe Civil side, and the majority of officers are 
permitted to retire with a gratuity varvine from £1000 to civil surgeons in charge of districts and the civil 


500. ' district hospitals, the work is heavy and interesting. 

t i ii t i the bulk of it being surgery. There is no country in 

™ may re P’“ rk »>at arrang«m e nls ijre now Wle worId wIlicIl Offers better opportunity for the 


being made to appoint Consultants in. both Medicine 
and Surgery and the ranks of Colonel and Major- 


the world which offers better opportunity for the 
young surgeon once he 1ms acquired the confidence 
and esteem of the inhabitants. Private practice is 


n-_-_t . . _ . , , - ' /i,. unu eaieuui ui me umiiuiwuu. i rivow uruuuuu is 

Y^al c . n °r»rr >e °l )en 8 ^! 1 Ofiicers. The permitted, but it may bo stated at once that the 
“ u V es , °. f tliese Ofiicers are to visit all Commands emoluments from this source, except in the Presidency 
and advise the Director-General, as the result of their C r largo towns, are generally negligible. Nevertheless, 
inspections on the spot, noth regard to the professional witu tlie pay as it non- exist,, plus certain minor 
work hews earned on ih the hospitals, and the allowances, the civil surgeon is in a position to live 


worA. news earned on mtne Hospitals, ana tne allowances, the civil surgeon is in a position to live 
degree of efficiency attained by tlie personnel with reasonably in bis earlier years, and can expect to be 
whom they are respectively concerned. This should selected for the higher professional posts as a reward 
ensure n high standard of performance if only because 0 f merit, when a lucrative practice may be obtained, 
of the satisfactory feeling that good work will not by j. M .s. officers are eligible for tho professor- 
accident remain unnoticed. . ships at the Medical Colleges in Calcutta, Bombay, 

The present holder of the post of Consultant in Madras, Lahore, arid Lucknow in the’various subjects 
Surgery is Colonel E .. it. Pilcher, recently Professor comprising tlie medical curriculum. Tho bacteria- 
of Surgery at the Royal Army Medical College. logical, sanitary and chemical examinerallips, and the 
No officer has yet been appointed as Cousuitant m „. ork asylums an.i jail departments open out careers 
Medicine. ol a varied and valuable kind for those who wish 

■ ■ - - - • : to devote themselves to scientific research or 

' INDIAN MEDICAL SERVICE. 

- Shillong, and Rangoon are splendidly equipped with 

The Indian Medical Service differs from all the other provision for research workers. In addition to the 
State Services in that it combines the attractions of a scales of pay laid down, allowances arc granted for 
military and a civil career. It is primarily a military service in these different directions, 
service, and all officers on first landing in India are Under the study leave rules officers are entitled 
detailed for service with Indian troops in Indian during their service to a year s .study_leave in England. 


detailed for service with Indian troops in Indian during 


Ulfl CPJJStJIUIC MIC reservb- iw me * - , . . . . „ ' i , 

During the great war practically all officers not ordinary furlough. During the period of fitudj Iea\« 
occupying administrative posts or filling essential they are at hbertr !o imrsue courees of l 'PP co '^J 
civil duties were called up for military service. study m any country. rh ,1‘' c n { K ' 

Tlie possibilities of medical and surgical work and pins an additional lodging allowanco of !-a. a daj. 
the opportunities for research in all directions which Tlie opportunity thus provided for continuing pn t 
the Service affords have always proved of great graduate studios for -?■ 

attraction, though In recent yearn the Service has last his service is invaluable both to Ilio indii ideal and 
its former popularity in the medical schools, and for tlie Slate. . , . , i . . i, nn t n i 

some time prior to the war competition among highly Accelerated promotion of six monthl to_the nnU 
qualified European candidates was not keen. Under major is granted to officcre’ *V r nnSwitioiw 1 
the changed conditions in India the pay and cmoltt- obtaining the higher-l.oa under- 
ments wore insufficient, and tlie terms of service were As regards lease, the beer t- n ’ , mu i 

out of date. The whole constitution and organisation taken Ip ,n erca» the Ica\ re . ''1 ,,l|[ion 

of the Service has recently been tinder examination maintain a 2-1 pel tent. 6tuu> len\ cu.< nt m auaiuon. 
by «JlSaSCorimitTre. The report of this These percentages when worked up to are considered 


Committee lias not yet been published, but it is under- ample. _ thii 

stood that its recommendations are such us seem I.kely J ^S«:retar> of irtat. as Iart or nnd ttajam that 
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arc pensionable. There arc at present IS Mcdical Oflice^, 
three of whom are also Magistrates, m adchtion t°»« 
Medical OfUcer (£700 a vcar, rising to £S00), a aieaicai 
Officer of Health (£500, rising to £ 000 ), and a Senior Medical 
Oflicer (£150-£500). The medical services of Fiji and the 
Western Pacific are interchangeable. While serving in the 
Western Pacific Protectorates their duties may be of a 
quasi-magisterial nature, and they draw an extra non- 
riensionablo allowance of £50 per annum. . ,. , 

1 Capras. —-There is a Chief Medical Officer paid at the rate 
of £750 to £000 per annum, and three District Medical 
Officers paid at the rate of £500 to £600 per annum, all 
enjoving private practice (except the Chief Medical Officer, 
who is allowed consulting practice only) and receiving 2s. per 
diem forage allowance ; these are the only medical appoint¬ 
ments in the island which are open to English candidates. 

Gibraltar. —There is a surgeon of the Colonial Hospital 
receiving £750 with fuel and light allowances, and private 
practice. He also receives £50 for medical examination of 
school children. There are also two Assistant Surgeons 
with a salary of £720 per annum, who are allowed private 
consulting practice only. Free quarters, unfurnished, are 
provided for all three officers. 

SI. Helmet. —The Colonial Surgeon at present receives 
£.100 per annum, £20 fees as Health Officer, and £30 horse 
allowance. Private practice is allowed. The Assistant 
Colonial Surgeon receives £550 a year and a horse, with 
forage allowance ; but no private practice is allowed without 
special permission. 

Falkland Islands. —There are two appointments. The 
Colonial Surgeon is paid at the rate of £000 per annum, 
with £25 as Health Officer. The Assistant Colonial Surgeon 
is paid at the rate of £500 per annum without quarters. 
Part of the snlary is provided from private sources. Private 
practice is allowed to the Colonial Surgeon, and to a lesser 
extent to the Assistant Colonial Surgeon. 

Leave and Passages. —-In the East African Protectorates 
leave of absenco on full salary is granted in the normal case 
after a tour of residential service (of not less than 20 nor 
more than 30 months) to an amount of five days for each 
completed month of residence (or 21 days when for any 
reason the officer is not returning to East Africa) exclusive 
of the periods of the voyages to and fro. Officers serving 
in Uganda, Zanzibar, or in certain stations in the East 
Africa and Nyasaland Protectorates are allowed six or 
three days' leave respectively in respect of each month of 
service. In Somaliland special leave regulations exist 
which provide for an officer taking leave approximately 
every year. Froo first-class passages are provided for the 
officer only. In the Malay Peninsula two months’ leave of 
absence with full salary may he granted iu respect of each 
year's service, and this leave may be accumulated up to a 
maximum of eight months. Additional leave on half pay 
may be granted on special grounds. If an officer on the 
occasion of his first leave is in receipt of a pensionable salary 
of less than £500 a year, he is granted a free return passage 
to the United Kingdom. In Hong-Kong leave of absence 
on half salary may be granted after 4-J years’ service, and 
a portion of such leave may be commuted, if the Governor 
ngrees, for half the amount on full pay. Leave of absence 
in excess of 10 months at a time will not be granted, but 
an extension may bo allowed for ill-health or very urgent 
private affairs. 

Subject to tho necessities of the service, leave of absence 
on half salary may be granted to officers in other Colonies 
outside tropical Africa after a period of six years’ resident 
service without any special grounds. Officers of the Fiji 
and Western Pacific service proposing to spend their leave 
in Europe may receive a grant in aid of passage expenses 
of £00. Leave may bo given before the expiration of the 
d"e period in case of serious indisposition, or of urgent 
private affairs. In the absenco of special grounds, the 
leave must not exceed one-sixth of the officer’s resident 
service; on special grounds it may exceed that period by 
six months. Iu addition to tho above, vacation leave on 
full pay may ho granted, if no inconvenience or expense 
is caused thereby, not exceeding three months in anv two 
years. In the case of Fiji and the 'Western Pacific arid the 
lalklanu Islands, -1} months’ leave mav be granted in anv 
throe years. " 

On first appointment- an officer whose salary and fees 
together do not exceed £700 a year will, except in the case 
Of a few Colonics possessing Representative Assemblies, 
Crown Agents for the Colonics with free 
Colony for himself nud his wife and children, 
low’ 1<ot ^foding four persons besides himself. The 
h?mnnc°him°to reql i ire(1 to execute an agreement 

so obtain!*? in of the passage or passages 

service within three veiws 0 I,]?l. 3 l ? avm S t he Government 
appointed to the Maktv'pSmmS' ffu ak ° to officers 
officer taking leave out of the Cow\ Hong-Kong. An 
own passages. t-olonv has to provide his 


Pensions. —Officers on the pensionable establishment in 
the East African Protectorates are at liberty to retire on 
attaining the age of 50 years. Earlier retirement in the 
event of ill-health is also provided for. Pensions are 
computed on the scale of one-sixtieth of the average annual 
salary of the retiring officer’s fixed appointments for three 
years prior to retirement, but for purposes of calculating 
pensions two years’ service is reckoned as service for throe 
years. In most of the other Colonies an officer holding a 
pensionable appointment may be allowed in the case of 
ill-health to retire on a pension after ten full years’ resident 
service; otherwise he must have attained the age of 55. 
For ten full years’ resident service fifteen-sixtieths of tho 
average annual salary of the retiring officer’s fixed appoint¬ 
ments for three years prior to retirement may he awarded, 
to winch one-sixtieth may be added for each additional 
year’s service ; but no addition will be made in respect of 
any service beyond 35 years. For pension purposes absence 
on vacation leave counts as full service, and leave on half 
pay as half service. In a few cases the retiring age is CO, 
and the pension after ten years’ service is ten-sixtieths 
instead of fifteen. 

Applications should be made in writing to tho Assistant 
Private Secretary (Appointments), Colonial Office, Downing- 
street, London, S.W. 1. 

West African Medical Staff. 

The medical services of the West African Colonies and 
Protectorates—namely, the Gambia, Sierra Leone, the 
Gold Coast (including Ashanti and the Northern Territories), 
and Nigeria—form one service under the above name. 
All the medical officers for the service are selected by the 
Secretary of State for the Colonies, and are on one list for 
employment and promotion. As in. other Colonies, appli¬ 
cants must he between 23 and 35 years of age and possess 
a double qualification, but preference is given to those over 
25. The higher grades are usually filled by promotion from 
the lower. Camp outfit must be taken out by every medical 
officer, and an allowance of £30 is given towards its purchase 
on appointment. 

The grades and emoluments of officers of the staff are as 
follows:— 

The Director of the Medical and Sanitary Service in 
Nigeria receives a salary of £1700 a year, with a duty 
allowance at the rate of £340 a year. 

Principal Medical Officer: The Principal Medical Officers 
receive salaries as follows : In the Gold Coast and ■ the 
Southern Provinces of Nigeria £1500 a year, witha duty 
allowance at the rate of £300 a year. In Nigeria (Northern 
Provinces), £1500 a year, with a duty allowance at tho 
rate of £300 a year. In Sierra Leone, £1350 a year,' with 
a duty allowance at the rate of £270 a year. There is no 
Principal Medical Officer in the Gambia. 

Deputy Principal Medical Officer : There are four appoint¬ 
ments of this grade, two in the Southern Provinces of Nigeria 
and one each in the Northern Provinces and in the Gold 
Coast -respectively. Salary at the rate of £1300 a year is 
attached to these appointments, together with a duty 
allowance at the rate of £200 a year. 

Senior Sanitary Officer: There are four appointments ol 
this grade, two in Nigeria, one in the Gold Coast, and one 
in Sierra Leone. Salary at the rate of £1300 a year is 
attached to these appointments, together with a duty 
allowance at the rate of £260 a year. , 

Provincial Medical Officer : There are seven appointments 
bearing this title (four in Nigeria, two in the Gold Coast, 
and one in Sierra Leone), with salary, at the rate of £l-" u 
a year, and duty allowance at the rate of £240 a year. 

Senior Medical Officer: There are 20 appointments ot 
this grade, with salary at the rate of £1000 a year, rising 
by annual increments of £50 to £1150 a year, and proficient-) 
pay of £100 a year. The Senior Medical Officer of tne 
Gambia draws staff pay at the rate of £120 a year, m 
addition to duty pay, but is not allowed private practice. 

Sanitary Officer: There are seven appointments of tw 
grade, with salary at the rate of £1050 a year, rising 
annual increments of £50 to £1200 a year, and a uut) 
allowance at the rate of £210 a vear. 

Medical Officer: The salary is at the rate of £000 a y c ‘A] 
rising by annual increments of £30 to £720 ; and then ny 
£40 to £960, with proficiency pay of £72 a year. R e '°.L 
passing £S00 Medical Officers are required to take a spem 
course of study lor three months ; if satisfactory they tnc 
continue to draw increments up to £900. A Medical omcci 
who has served for three vears on the maximum of *’*7 
scale (£900) is eligible to "be placed on the same scale 
salary as a Senior Medical Officer. . 

Special appointments: The Director of the Medicm 
Research Institute, Lagos, and the Pathologist, Accra* 
receive a salary of £1300 a vear, with a dutv allowance o 
£200 a year. Salary at the'rate of £S00, rising by m» ua ‘ 
’sermnents of £40 to £000 a vear, with a proficiency P a > 
of £72 a year, is attached to about ten posts (those 


Tire Lancet, 3 


AIR FORCE MEDICAL SERVICE. 


[Accicst 27, 1921 409 


^?..^ 1 . flse . who are_ not keen surgeons opportunities 
are likely to open in the future in connexion with 
maternity and child welfare. The high infant mortality 
and the suffering of women in cliildbirfch, owing to 
the ignorance of the untrained hereditary midwives, 
provide a great field for such workers. Medical women 
with administrative ability are also needed for the 
inspection of women’s hospital? and other medical 
institutions. 

Rates of pay are as follows:— 


Years of Service. 

1 to 3 
4 to 6 
7 to 9 
10 to 12 
13 to 15 
10 to 18 
19 to 21 
22 to 21 
over 24 



Salary 

English equivalent* 



per annum. 


.. Ils.450 

.. €3GO 


.. Rs.500 

. .. £400 


.. lts.550 

.. £440 


.. ltfl.cod 



.. Rs.650 

.. £520 


.. Ra.700 

.. £5G0 


.. Rs.750 

.. £000 


.. Its.800 

. . £040 


.. 113.850 

. .. £080 


•■At rupee value Is. 4 if. 


The .above rates of pay are not so high as those of 
the Indian Medical Service. The fact, however, that 
furnished quarters are provided (these are not provided 
in the Indian Medical Service) represents an addi¬ 
tional Rs.150 per mensem. It must be remembered, too, 
that the official duties of the members of the W.M.S. 
are lighter than those of the who while in civil 

employ, in addition to work in the civil hospitals have 
charge of the medico-legal work of the district, give 
much gratuitous attendance, and form a reserve to be 
drawn on in time of war. 

The cost of living in India is much higher than for¬ 
merly, but even now it is possible to live more cheaply 
than in England for the same measure of comfort. 
The cost of all goods brought from Europe is very 
high, but the cost of country produce is much less 
than in Europe. Meat, poultry, milk, eggs, Arc., are 
sold at about half the price now demanded in England. 
It should be possible for a medical wothan (with 
house provided) to meet actual household expenses 
for about Rs.200 per mensem, leaving the remainder 
of her salary, for dress and personel expenses. To 
this must be added the necessary saving to meet addi¬ 
tional expense for furlough and leave spent in the hills. 

One month's privilege leave on full pay is granted 
each year. Furlough on half-pay at the rate of two 
months for every year of service is granted after every 
three years. Study-leave on two-thirds pay is granted 
to the extent of 12 months in the total service. There 
is a provident fund to which members of the service 
contribute 10 per cent, of their pay. The service 
contributes another 10 per cent, which accumulates at 
interest and is repaid on retirement. 

Admission to the service is made by selection. Can¬ 
didates in the United Kingdom should apply to the 
Hon. Secretary, United Kingdom Branch of the 
Countess of Dufferin’s Fund, care of Sir Havelock 
Charles, India Office, Whitehall, London. 


AIR FORCE MEDICAL SERVICE. 


The Roynl Air Force Medical Service offers a 
career for medical men which should prove both 
attractive and interesting. The rates of pay and 
allowances are good, and ft new field of scientific 
interest is opened up by the manifold problems which 
the circumstances of aviation produce. The physical 
and. mental fitness for, and reaction to, the varied 
conditions under wliicji the flying personnel perform 
their functions provide much scope for research. As 
promotion to the higher ranks of tlic Service is to be 
entirely bv selection, and ns a certain proportion of 
the higher ranks will be reserved for purely scientific, 
as opposed to administrative, appointments, it will be 
seen that there are excellent prospects for the young 
medical officer who exhibits ability and energy in | 
scientific research, as well as for those who develop a 
talent for administration. ... - 

The establishment will consist partly of permanent 
and partly of short-service officers. Short-semcc j 


officers will be admitted by direct entry for a period 
of two years, wliich may be extended to four years - 
at the discretion of the Air Council on recommendation 
of the Director of Medical Services. Those who are 
not selected for permanent commissions will pass into- 
the Royal Air Force Medical Reserve at the expiration 
of their period of service on tlic active list, and will 
then receive the gratuity to which their sendee entitles; 
them. 

Short-service officers who are approved for per¬ 
manent commissions, but for whom there are not 
vacancies in the Royal Air Force Medical Service,, 
may, under certain, conditions, transfer to the Royal 
Army Medical Corps, counting their time served* in 
the Royal Air Force towards increments of pay and 
retired pay in the Royal Army Medical Corps. 

Officers who have been selected for permanent 
commissions will be granted leave for a period not 
exceeding nine months for post-graduate study in 
general medicine and surgery, tropical and preventive 
medicine, and other special subjects. Such leave 
will be granted during the first six years of permanent 
service, and during such leave officers will remain on 
full pay and allowances. 

New entrants into the Royal Air Force Medical 
Service will be commissioned as Flying Officers 
(Medical) and will be eligible for promotion to the 
rank of Flight Lieutenant (Medical) after two years’ 
service. Officers selected for permanent commissions 
will be promoted to the rank of Squadron Lender 
after 10 years’ total service. Accelerated promotion 
may be carried out, in a limited number of cases,, 
of officers who show exceptional ability after the com¬ 
pletion of eight years’ service. Promotion to the 
rank of Wing Commander will ho by selection at any 
period after 10 years’ total service, and to that of 
Group Captain by selection at any period after 
22 years’ service. 

There will be no competitive examination on entry ; 
candidates must be under 28 years of age, be nominated 
by the Dean of a recognised medical school or teaching 
hospital, and will bo interviewed personally by the 
Director of Medical Services, Royal Air Force, before 
acceptance. Each candidate must produce— 

2. Birth certificate. 

2. Medical registration certificate. 

3. A declaration containing the following informa¬ 
tion :— 


(a) Age and place of birth. 

(b) That be is of pure European descent, and the son of 
i subject of the British Empire. 

(c) That he labours under no constitutional Or mental 
liscaso or disability which may interfere with the efficient 
ifscharge of the duties of a riii-d/eal officer in any climate 
n peace or war. (All candidates will be required to pass a 
nodical examination as t«> their physical flings before 
iccepfimeo to ensure that tbev fullil the ataiidard laid down 
n this declaration.) 

(d) That he is ready to engag.- for general service at home 
>r abroad as required. 

(c) The qualifications he is possessed of. and what medical 
>r other appointments he h«*> held 1 if anvj. 

If) That he is willing to fly w h--never called upon to do M> r 
r nd to quality in such aviation tests as may be required. 

If the applicant is in pos-ession of a certificate of 
raining in an Officers’ Training Corps tills should be 
ubmitted. , .... . 

An applicant who at the time of application holds 
ir is about to hoUl, a resident appointment in a reeog- 
lisetl civil hospital may bv seconded for the period 
lot exceeding one vear. during which he holds such 
ppointruent. Wlii'M wco ndiil "ill not twfire 

iay from Air Council fuml.i, lull. In- wnioritv "ill 


civil hospital. .... , 

Utufortn and l.qutpmcnl. 

Medical officers will be required to provide them¬ 
selves with the uniform of their rank and with the 
distinguishing badges of the Royal Ait Force Medical 
Service. They will he required to provide themselves 
with service dress and mess dress. The provision of 
full dress is entirely optional. 
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Engineering, Vital Statistics. The examination is in 
two prats, which may he taken together or separately : 
hut Part I must be passed either before or at the same 
examination as Part II. The fee for admission to 
the examination is £10 for each paid. Successful 
candidates are entitled to receive the Diploma in 

Public Health.. . 

The First Part of the examination will comprise 

(а) written papers of tliree bom's each in (i.) Chemistry 
and Phvsics, and (ii.) Pathology and Bacteriology ; 

(б) a three hours’ practical and viva voce examination 
in Chemistry and Physics ; (c) a three hours’ practical 
and viva voce examination in Pathology and Bacterio- 
loav. 

The Second Part of the Examination will consist 
of the following parts:—(a) Two written papers, 
each of three hours, dealing with General Hygiene 
(including Sanitary Engineering, Vital Statistics, and 
the Laws relating to Public Health); (6) a practical 
and viva voce examination in General Hygiene ; and 
(c) a three hours’ practical and viva voce examination 
in Pathology and Bacteriology. 

Candidates in Part I. of the examination will be 
required to produce certificates (1) of Laboratory Work 
in Chemistry ns applied to Hygiene, and (2) of having 
had Practical Instruction in Bacteriology, and the 
Pathology of the Diseases of Animals transmissible to 
Man. 

Candidates in Part II. will produce the following 
further certificates: (3) of a Practical Knowledge of 
the Duties, Routine and Special, of Public Health 
Administration; and (4) of having attended the 
practice of a Hospital for infectious Diseases at which 
opportunities are afforded for the study of the Methods 
of Administration. All the above degrees are now 
open to Women Students, and particulars of Scholar¬ 
ships, Ac., may be obtained from the Princinals of 
the various Ladies’ Colleges. The names of candidates 
must be sent to the Assistant Registrar of the 
University, Clarendon Building, Oxford, to whom 
applications for any further information should be 
addressed. 

VDiversity of Cambruhjc. —Two examinations in so 
much of State medicine as comprised in the functions 
of medical officers of health are held during the year. 
The examination is divided into two parts and 
demands proficiency in all the branches of studv 
which bear upon the duties of medical officers o*f 
health. The examinations in both parts will be oral 
and practical, as well as in writing. Candidates mav 
present themselves for either part separately or for 
both together at their option; but the result of the 
examination in the case of any candidate -will not he 
published until he has satisfied the examiners in both 
parts. Marks of distinction will be placed against the 
names of candidates who have speciallv distinguished 
themselves in either (1) general principles of livgiene • 
(-> bacteriology; (3) chemistry in Part I.'of the 
examination ; or (4) the second part of the examina¬ 
tion, u Inch has reference to State Medicine and to 
the applications of Pathology and Sanitarv Science 
Every candidate will be required to pav a fee of 
l ’ ofc T e admission or readmission to' either part 
of the examination, but candidates who have presented 
themselves before the year 1S9G will be readmitted 
'° either part on payment of a fee of £5 5s. Candidates 
mu-t before admission to either part of the examina- 
u;n pimh.ee evidence of having satisfied provisions 
U * '-)» «»nu (3), and before admission to Part, IT 
having satisfied provision (4), above mentioned. 

™ i?', . *? f tlle examination courses of lectures 

hv d Mr ° I T lt v y 1 " st ™ ct,on a™ given in the Universitv 
and bv in- p * IU ' V1S Hygiene, Chemistrv, &c.\ 
till% on Bacteriology. * Prof! 

C T't? o£ teton* on Protozoal 
lu- ' , ~ l , . on Annual Parasites. For Part II 

rnmi'ridw.coum« Cal 01 £ cor ° f Health for 
Administration and i n ?!i . l ! .' act >cal Sanitary 
V' Infectious ^'innnistrative Methods 

Robinson, the Medieaf 


hridgeshire County Council, on Sanitary Laws, 
School Hygiene, Epidemiology, Vital Statistics, Ac. 
These courses -are open to non-members of the 
University. 

A Diploma in Hygiene is granted to medical 
graduates whose qualifications are not registrable in 
England. 

All applications for further information respecting 
examinations and the courses of study should he 
addressed to Air. Purvis, Chemical Laboratory, 
Pembroke-street, Cambridge. 

Two Examinations in Tropical Medicine and Hygiene 
are conducted yearly by the State Medicine Syndicate 
of the University of Cambridge. The examinations 
are held in Cambridge early in August and at the end 
of December. Each examination null extend over 
four days. 

Any person whose name is on the Medical Register 
is admissible as a candidate to the examination 
provided (I.) that a period of not less than 12 months 
has elapsed between his attainment of a registrable 
qualification and 1ns admission to the examination; 
(II.) that he produce evidence, satisfactory to the 
Syndicate, that he has diligently studied Pathology 
(including parasitology and bacteriology) in relation 
to Tropical Diseases, Clinical Medicine, and Surgery 
at a Hospital for Tropical Diseases, and Hygiene 
and Methods of Sanitation applicable to Tropical 
Climates. As evidence of study and attainments a 
candidate may present to the Syndicate (1) any disser¬ 
tation, memoir, or other record of work carried out 
by himself on a subject connected with Tropical 
Medicine or Hygiene ; (2) any Certificate or Diploma 
in Public Health or Sanitary Science he may have 
obtained from a recognised Examining Body. Such 
evidence will be considered by the Syndicate in 
determining whether he is qualified for admission 
to the examination and by the examiners in deter¬ 
mining whether, if admitted, he shall he included in 
the list of successful candidates. 

The examination will be partly in wiring, partly 
oral, and partly practical and clinical (the clinical 
part will be conducted at a hospital for tropical 
diseases, at which cases will be submitted for diagnosis 
and comment), and will have reference to the nature, 
incidence, prevention, and treatment of the epidemic 
and other diseases prevalent in tropical'countries. 
Every candidate who passes the examination to the 
satisfaction of the examiners will receive from the 
University a diploma testifying to his knowledge and 
skill in tropical medicine and hygiene. 

The fee for the examination is £9 9s., and apphej 1 " 
tions should be addressed to Dr. Graham-Smut, 
Medical Schools, Cambridge. 

University of London .—Candidates for the Al-D- 
degree may offer State medicine as a subject in wlncn 
to graduate. They must send to the Academic 
Kegistrar with their forms of entry certificates ('•) , 
having, subsequently to having obtained a registrable 
qualification to practise Medicine, attended a course 
of practical instruction in a laboratory or laboratories* 
British or foreign, approved by "the University 
in which chemistry, bacteriology, and the pathology 
of the diseases of animals transmissible to man are 
taught; such course to extend over a period of no_ 
less than six months and to consist of at least A 
hours, of which not more than one-half shall be devote 
to practical chemistry- (ii.) Either of having, sub¬ 
sequently to having otitained a registrable qualilicatio 
to practise Medicine, during six months (of vine 
at least three months shall be distinct and separa 
from the above-mentioned period of laboratory 
instruction) been diligently engaged on not less tn 
00 working days in acquiring a practical knowled. 1 - 
of the duties, routine and special, of Public H ea > 
Administration under the supervision of a P er = 
recognised by the University as entitled to pra 
certificates. Or of having held for a period of n 2b: 
than three years an appointment as ’.Medical Din 
of Health of a Sanitary District within the Bn ; 
Dominions, and having a population of not less ti 
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able establishment. Medical Officers serve tor 3 years on 
probation, and leave is granted with full pay after every 
tour of service, the length of a tour being normally 30 
months in East Africa. If an officer is not returning for 
■ further duty the leave for which he .8 eligible is the period 
of the voyage home and 2i days in England for every month 
of service ; if returning for further duty, the leave for which 
he is eligible is the period of the voyage home and back to 
East Africa and 5 days in England for every month of 
service in East Africa, but at certain stations service qualifies 
for leave at 3 and 6 days instead of 24 and 5 days respectively. 
A free first-class passage is provided by the Government 
on first appointment and on leave. Quarters (with furniture) 
are provided free of rent, or if quarters are not available, 
an allowance is given In lieu. Travelling allowance is paid 
to officers travelling on duty in East Africa in accordance 
with local regulations. Private practice is permitted subject 
to the proviso that it must not interfere with the officer's 
Government work, but this privilege is not granted to Medical 
Officers of Health. An Officer is eligible to retire on pension 
at the ago of. CO. Pension is calculated on the basis of 
l/60th of pensionable emoluments at the date of retirement 
(i.e., salary and the value of free quarters) for each year of 
service, 2 years of service being reckoned for this purpose 
as three years. Medical Officers may, however, retire with 
gratuity, if they wish, instead of waiting to retire nt the 
retiring age on pension. The gratuity is: After 0 years’ 
service, of which not less than 0 years must be resident 
service in East Africa, £ 1000; after 12 years’ service, of 
which not less than 8 years must be resident service in 
East Africa, £1250. Prior to appointment, candidates are 
required to attend a course of instruction in tropical medicine 
at the London or Liverpool Schools of Tropical Medicine; 
if this cannot be arranged, such a course must be token 
during the first leave, before a Medical Officer can be con¬ 
firmed in bis appointment. Details of payments made by 
the Government in respect of these courses are supplied 
when a candidate has been provisionally selected. The 
Grades and Salary of the Medical Establishments are as 
follows:—East Africa Protectorate and Tanganyika 
Territory and Uganda Protectorate: Principal Medical 
Officer, £1200; Deputy Principal Medical Officer, £1000; 
Principal Sanitation Officer, £1000 ; Senior Medical Officers, 
Sanitation Officers, £800-£25~£900} Medical Officers and 
Medical Officers of Health, £GOO-~-£25-£900. Nyasaland 
Protectorate: Principal Medical Officer, £1000; Senior’ 
Medical Officer, Sanitation Officer, £800-£25-£900; Medical 
Officers and Medical Officers of Health. £G00-£25-£900. 
Somaliland Protectorate : Senior Medical Officer, £S00-£25- 
£900; Medical Officers and Medical Officers of Health, 
£600-£25-£900. Zanzibar Protectorate : Principal Medical 
Officer, £1000 ; Sanitation Officer, £70G-£2o-£S00; Medical 
Officers and Medical Officers of Health, £G0G-£23-£90O. 
All Medical Officers of Health receive a special non-pension- 
able allowance of £100 or £50 per annum according to their 
Station in the Protectorates. 

Straits Settlement* ami Federated Malay States. —The 
services of 33 Medical Officers are required here, the salary 
offered being S140 a month for the first year, $100 for the 
second, and §180 for the third year. In all cases the 
appointments are on probation for the first three years; 
after which Medical Officers may be placed on the permanent 
and pensionable establishment. Subject to passing a strict 
efficiency bar beforo rising above $000 per month, salaries 
will thenceforward be at the rate of $300 a month, rising 
by annual increments of $25 a month to PS00 a month. 
Promotion to posts above this maximum will be by selection. 
Officers having specialist qualifications of an approved type 
Will enter the scale of salary at $350, rising by $25 a year 
to $600 per month during the first three years ; after winch, 
if their appointments are made permanent and they pass 
the efficiency test, their salary will rise, aa in other cases 
to $S00 a month. No duty allowance is paid. There is 
at present a strictly temporary increase to meet the Increased 
cost of living ; 15 per cent, for unmarried officers ; 30 per 
cent, for married officers. The exchange value of the 
dollar is fixed by Government at 2s. Id. This rate is liable 
to alteration but has remained constant for the past 11 
years, and, so far os can be at present foreseen, no change 
is anticipated. Candidates must be graduates of one of 
the British Universities, or hold the qualifications or the 
College of Surgeons and Physicians of London. Edinburgh, 
or Ireland, and in some cases a diploma in Public Health. 
If they have not already done so, they will be required to 
attend a course of instruction at the London or Liverpool 
Schools of Tropical Medicine, cither before embarkation 
or during their first leave of absence in Europe. Their 
whole time trill be at the disposal of the Government, and 
no private practice is allowed. The duties will be generally 
to take charge of one of the hospitals in the Malay Peninsula, 
and any other duties on which in the public interest it may 
he desirable to employ them. 1 rce passages (second cIo\s 
bv mail or first class by other vessel) are given, with half 


salary from date of embarkation. Candidates of over 
37 years of age will not ba considered for appointment on 
the above terms. They may, however, be engaged on 
three years’ agreement, renewable bv consent of both 
parties, with salaries commencing at $600 to $700 a month 
(according to qualifications), and rising annuallv by $25 
a month. Such appointments will not be pensionable 
and no prospect can be held out of promotion to the highest 
posts in the Medical Service. A bonus of two month*’ 
salary, however, trill be payable for each completed year's 
service on termination of agreement or extended agreement. 

Seychelles. —There are four medical appointments. Tim 
Assistant Government Medical Officers receive Re.5000. 
The holders of these appointments have free quarters. 
Private practice is allowed. 

TFei/iaiicei.—There are two non-pensionablo Medical 
Officers on salaries £400-£25-£500, with free quarteis. 

British Ouiana. —There are 20 posts at £300-£000, and 
S posts at £000-£700 per annum, and 0 posts at £900. 
There are several public hospitals and asylum*; medical 
officers attached to these institutions receive plainly fur¬ 
nished bachelor quarters and an allowance in lieu of private 
practice. There are also many posts as resident surgeons 
in charge of districts. In these cases a travelling allowance 
is granted, aud in some instances also a free bouse. A 
first-class passage to the Colony is provided. Vacation 
leave of absence on full pay not exceeding three months 
may be granted by the Governor during and in respect 
of any two consecutive years' service. Subject to the 
necessities of the Service, leave of absence on half pay may 
be granted without any special grounds after six ’years' 
resident service from first appointment in the colony, and 
on special grounds at an earlier date. 

Trinidad and Tobago. —In Trinidad and Tobago there 
are over 40 appointments. Officers are appointed in the 
first instance on two years’ probation as supernumeraries 
and arc eligible for appointment as Government Medical 
Officers at tho end of this period. Applicants must be 
unmarried and must remain unmarried whilst supernumerary 
Medical Officers. Supernumeraries receive a salary of £250 
per annum with furnished quarters, and arc usually attached 
to the Government hospital. Government Medical Officers 
receive salary at the rate of £250 per annum with quin* 
qu ennial increments of £J0 accruing from the date of first 
appointment as supernumerary Medical Officers. Most 
are employed as District Medical Officers, with private 
practice, a residence or a rent allowanco of £30, a horse 
allowance, except in one district, and in some cases other 
allowances for institution work. All officers are required 
to contribute 4 per cent, of their salaries towards the pensions 
of the widows and orphans of public officers. 

Windicard Islands (Grenada, St. Lucia, St. Vincent),— 
The 25 appointments are, with few exceptions, district 
appointments with the light to private practice attached; 
the salaries paid by Government vary from £315~£375, 
plus bonus, and with allowances in certain coses. The 
Governor has the power to transfer a medical officer from 
one island to another at his discretion. The appointments 
are pensionable. 

Lccicard Islands (Antigua. St. Christopher And Novi*, 
Dominica, Montserrat. Virgin Hands).—The 2l appoint¬ 
ments are of the same nature a*- in the Windward Hands, 
but are not pensionable. An officer when first sent out is 
not appointed to a particular island but to the service of 
the Leeward Islands, with a salar> of £375 or £100 according 
to station, and the Governor decides n-s to the district which 
is to be allotted to him. lie is liable to bo transform) to 
any medical district in the Hands, and in certain district** 
he mav be required to perform magisterial duties. The 
medical officers receive fees fur successful vaccinations, 
post-mortein examinations, attendance and giving evidence 
at courts of justice, certificates of lunacy, and, in the larger 
islands, for burial certificates. They ore also, os a rule, 
allowed private practice. 

British Honduras.—There arc sevou medical appointments 
(besides the principal post of Colonial burgeon) each carrying 
a salary of $1011 to $ 2 130 per annum. Lnless they already 
possess a Diploma of Public Health, medical officer? are 
liable to bo required before they join the Colony to undergo 
a course of instruction at a laboratory of public health or 
analogous institution. The dollar =* about 4*. -d, 

Fifi and the Western Pacific.— In iijt the Government 
Medical Officers receive a salary of £1<W, rising by annual 
increments of £25 to £500, with partly furnished quarters, 
or a house allowance of £50. In some districts a medical 
officer is also ft magMrato with a combined salary of £-»0O» 
rising to £000, with free quarters. They arc allowed private 
practice, so far as is consistent with the proper discharge of 
their duty to the Government, but in most districts th<* 
private practice l* very small. In districts when* there U 
no private practice, an allowance of £30 ft year is granted. 
Thcv are required cither to take charge of hospitals or of 
districts at the discretion of the authorities. The po»li 
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I ho Second Part nro : Public Health and Epidemio¬ 
logy, Sanitary Law, Vital Statistics, and Sanitary 
Reporting. 

University of Edinburgh .—Two degrees in Science 
in the Department of Public Health are conferred 
by the University of Edinburgh—viz., Bachelor of 
Science in Public Health-and Doctor of Science in 
Public Health. A Diploma in Tropical Medicine and 
Hygiene is also granted. Candidates for the degree 
of B.Sc. in Public Health must be graduates in Medi- 
cino of a recognised University, and must pass two 
examinations, for the first of which they must, after 
graduation in Medicine, have worked for at least 
20 hours per week during a period of not less than 
eight montlis, of which at least five consecutive months 
must be in the Public Health Laboratory of the 
University of Edinburgh and the remainder either 
there or in a laboratory recognised by that University ; 
they must also have attended courses of instruction 
in Physics and Geology in some Scottish University. 
Candidates are not admitted to the Second Examina¬ 
tion sooner than six months after having passed the 
First Examination, nor sooner than IS mouths after 
having taken their degree in Medicine, and they must 
have attended two separate courses in Public Health 
in some University of the United Kingdom or in such 
medical school or Indian, Colonial, or Foreign Univer¬ 
sity as may be approved for the purpose by Edinburgh 
University, each course consisting of 40 lectures at 
least; one of winch courses shall deal with medicine 
and the other with engineering, each in its relation 
to public health. The subjects of examination include 
Laboratory work, Physics, Geology, Medicine in its 
application to Public Health, Sanitation, Sanitary 
Law, and I llal Statistics. Graduates who have held 
flic degree of B.Sc. in Public Health from the Univer¬ 
sity of Ldmburgh for a term of five years may offer 
themselves for the degree of D.Sc. in' Public Health 

M'L ‘ a LV mVOrSlty - Tllcy must tllen present a 
I hesis and pass an examination in Public Health. 

Second B^c £ E 4S ' f01 ' A liG Krst aud - C5 5s. for the 

dogme of D Sc. " nS ’ and £15 15s ‘ for the 

Heahh TnP H 1 , Diploma in 

Jieann (ii.i .11.) is conferred only on graduates in 

Medicine of a University in the United Kingdom not 

kic than months after medical graduation. Every 

wmJ U !l lt0 r n n Sfc F oduce evidence of having complied 

cou Aes * of f ?n«f t™'? ^"irements = (D A course or 
courses of instruction consisting of not fewer than 

to ^ - d r al F S with P ublic health in relation 

onicer of hZn V!ltl 'l and othcr duties a meS 
, ,° n ‘ health, such course or courses to be given 

health nr’i. 01 te ? cbers 111 the department of public 
health of a recognised medical school. (2) Practical 

apmmti n bv' V1 tt n T 7 a - ^ovy or Sa’bomtS 
/7 v Si • ' , 1C University, m (a) Bacteriolmre 
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™ ] to S oT 5 such instmctlonTn each 

r n \° ’ ° tx tenrl over three months. (4) Practice 
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three rears. MMrninfmmi pen ° d ° f not less than 
of a sanitary Sl T. 1 ns modlcal officer of health 
15,000 (5} Prac & po P u,at .ion of not less than 

Child Wl4eat a Censor 'V Mother and 
Sehcmo conducted om D i° Centres in a Welfare 
Authority—not lower tlmn\ d by a ft 00111 or Sanitary 
Hygiene and Medical w. ten meetings ; (b) School 
«ot fewer than^& iSchSol &ilS^ 

’ (c) Hmwmg and Inter¬ 


pretation of Plans—not fewer than six meetings. 
The fee for the examination is £4 4s. for each part* 
or £S 8s. for the whole examination. 

University of Dublin (Trinity Collage). —The Diploma, 
in Public Health is conferred, after examination, on 
the following conditions. The candidate must be a 
registered medical practitioner and have obtained a 
registrable qualification at least nine montlis before 
the second part of the examination. The candidate 
must have completed, subsequently to obtaining a 
registrable qualification, .four months’ practical 
instruction in a chemical and bacteriological labora¬ 
tory, or laboratories, approved by the University, 
must have studied practically outdoor sanitary work 
for six months under an approved officer of health, 
and niust have attended for three montlis at a fever 
hospital where opportunities are afforded for the 
study of methods of administration. A special pros¬ 
pectus and a list of recognised laboratories may be 
obtained by application to the Registrar of the School 
of Physic, Trinity College, Dublin. 

National University of Ireland. —At this University 
there is a Diploma in Public Health, a B.Sc. in Public 
Health, and a D.Sc. in Public Health. The Diploma 
may be granted to matriculated or non-matriculated 
students of the University who shall have completed 
approved courses of study and shall have passed the 
prescribed examinations, provided that it shall not 
be granted except to a registered medical practitioner. 
Candidates may present, themselves for the examina¬ 
tion after an interval of not less than 12 montlis from 
the time of obtaining a registrable qualification. 
The curriculum extends over a period of not less than 
nine calendar months. Every candidate must produce 
a certificate that he has attended practical instruction 
m a laboratory, approved by the University, in 
'Chemistry, Bacteriology, and the Pathology of the 
diseases of animals transmissible -to man. The 
examination ‘consists of two parts, which may be 
passed separately or together. Part I. comprises the 
following subjects: Chemistry, Meteorology and 
Climatology, and Sanitary Engineering and Archi¬ 
tecture. Part II. comprises the following subjects: 
Bacteriology, Hygiene, Sanitary Law, and Vital 
Statistics. The examination in each part. will be 
oral and practical as well as written. 

For the B.Sc. in Public Health a candidate shall. 
not be admitted unless he (a) shall have received the 
degrees of M.B., B.Ch., and B.A.O. at least one year 
previously ; (6) shall have pursued an approved course 
of study in the Faculty of Medicine; and (c) shall 
have passed the prescribed examination. In addition 

D.P.H. course the candidate 11-111 be required to 
take up (1) a Special Course of Pathology; (2) Bac- 
tenology : and (3) Advanced Course in Hygiene. 
Each of these courses lasts three montlis 


. University of Belfast. —A Diploma in Public Health 
1S By examination. Every candidate must 

produce evidence that, after obtaining a registrable 
qualification, he has during six montlis received 
practical instruction in an approved laboratory in 
which Chemistry, Bacteriology, and the Pathology 
of the diseases of animals transmissible to man are 
taught. After obtaining a registrable qualification 
every candidate must produce evidence that he has 
attended during three months the practice of a 
hospital for infectious diseases at which opportunities 
are afforded for the study of methods of administra¬ 
tion. The examination must have extended over not 
less than four days, one of which shall have been 
devoted to practical work in a laboratory, and one 
to practical examination in, and reporting on, subjects 
which fall within the special outdoor duties of a 
medical officer of health. The examination will be 
held in two parts, in March and in June. The first 
part of the examination will have reference to the 
general principles of sanitary science and the second 
part to State Medicine and to the applications of 
1 athology and Sanitary Science. The fee for each 
part is 1 guinea. 
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Assistant at the.Medical Research Institute, Lagos, and 
Medical Officers of Health at vnrious places), irrespective 
of the seniority of the officer holding the appointment. 
Staff pay at the rate of £150 a year is also attached to these 
posts 5 and the holder of the appointment draws half of 
the staff pay during leave of absence, the remainder being 
drawn by his locum tenons. 

Xenrc nnd Passages ,—The ordinary tour of residential 
service is 18 months, followed by leave with full pay during 
the voyages to and from England, and for four or two months 
clear in England, according as tho officer is returning for 
further service in "West Africa or not. Leave granted on 
the understanding that an officer will return is known as 
“ return leave,” and any pay drawn in respect of such leave 
is liable to be refunded if he does not return. Leave may 
be extended with half pay for a period not exceeding four 
months on the ground of ill-health, or without pay on that 
or other grounds. Free passages are given to all officers 
who are granted leave, and free passage is also given on first 
appointment, subject to the officer signing an agreement 
under which he is liable to refund its cost if ho relinquishes 
lxia appointment for any other reason than physical or 
mental infirmity, or is removed for misconduct, within three 
years from the date of his arrival in West Africa. Ilalf 
pay is given during the voyage out on first appointment. 

Private Practice .—All officers of the Staff, except Principal 
Medical Officers, Deputy Principal Medical Officers, Pro¬ 
vincial Medical Officers, Sanitary Officers, and a few other 
officers holding special appointments, are at present allowed 
to take private practice, provided that it does not interfere 
with the efficient performance of their official duties, but 
ifc is within the power of the Governor to withdraw or 
suspend tho privilege in such places and for such periods 
as ho may consider desirable. Private practice docs not 
exist at. the majority of stations, and as a general rule, 
subject to the exigencies of the service, stations where 
there is private practice arc allocated to senior members 
of the staff. 

Pensions and Gratuities .—Those vary in accordance with 
the regulations of each Colony, hut generally speaking an 
officer on attaining the age of 50 years, or after 18 years’ 
service (of which at least 12 must have been residential) 
is qualified for a pension calculated at one-fortieth of the 
last annual 1 salary for each year of 6cr\ice. If invalided 
after a minimum of seven years’ service, he is qualified 
for a pension calculated at tho same rate. If invalided 
before completing seven years’ service, lie is qualified for a 
gratuity not exceeding three-quarters of a month’s salary 
for each six months of service ; provided that he has been 
confirmed in his appointment. For the purpose of- cal¬ 
culating the amount of these pensions and gratuities, leavo 
of absence without salary is not counted, while leave with 
half salary is counted at tho rate of one month for every 
two months of such leave. An addition, representing the 
value of free quarters, is made to the officer’s salary. This 
addition is as follows : To salaries of £400 ft year, an addition 
of £10 ; to salaries above £400, but not exceeding £500, an 
addition of £50 ; to salaries above £500, hut not exceeding 
£700, an addition of £00 ; to salaries above £700, but not 
exceeding £000, an addition of £70; to salaries exceeding 
£000, an addition of £S0. In addition to the ordinary 
regulations, au officer of tho West African Medical Staff 
enjoys the following special privilege. At the end. of nino 
years (of which not less than six must have been residential) 
lie wifi be permitted to retire with a. gratuity of £1000, 
or at the end of 13 years (of which not less than eight must 
have been residential) with a gratuity of £1250. A11 claims 
to pensions are, however, forfeited on tho receipt of such a 
gratuity. In the event of an officer dying in the service 
after completing ,the period of residence qualifying him for 
the smaller or tlie larger of these gratuities, a sum equal 
to tho gratuity in question will he paid to the credit of Ins 
estate. Officers aro not allowed to take their wives out 
with them until they have acquired experience of the local 
conditions, and have obtained the sanction of the Governor. 
Passages for wives and children are not provided. _ 

Candidates for medical appointments in West Africa are 
allowed to express a preference for any particular Colony 
or Protectorate, and their wishes in this respect will he borne 
in mind nnd met as far ns possible, but they aro liable to 
be posted in tho first instance, or transferred afterwards if 
necessary, to any other West African Colony or Protectorate 
at tho discretion of tho Secretary of State. Candidates 
who wish to be posted to the Northern Provinces of Algeria 
should be able to ride. Candidates should on no account 
apply for, or accept, a West African appointment m Gio 
expectation of ultimately being transferred elsewhere, os 
the number of such transfers is exceedingly small. Ao 
applications for transfer can be entertained until an officer* 

• Except that tho pension of on offleer who ha^ been pro¬ 
moted within three years of his retirement fs calculated on the 
average of hJs salary for the last three years. 


has served for five years in the West African Medical Staff, 
and officers desiring to bo transferred must he prepared to 
find that medical salaries in other Colonies are lower than 
in West Africa. Only a email proportion of applicants 
succeed in obtaining a transfer. Officers who may be 
transferred to pensionable appointments under the Crown 
elsewhere than in West Africa do not forfeit their claim to 
pension in respect of their West African service on final 
retirement, provided they have been members of the Staff 
for at least 12 months. 

Instruction in Tropical Medicine .—Every candidate 
selected for appointment wifi, unless the Secretary of State 
decides otherwise, he required to undergo a course of instruc¬ 
tion for two or three months either at the London School 
of Tropical .Medicine, Endsleigh-gardcns, Euston-square, 
N.W. 1, or at the Liverpool School of Tropical Medicine 
at tho University of Liverpool. The cost of tuition will 
be borne by the Government, but candidates must make 
their own arrangements for board and lodging; an allowance 
of £3 a week will he paid to them monthly in am*ar for this 
purpose. A daily allowance of os. (but no salary) will be 
paid to each candidate, monthly in arrear, during the course, 
and may be continued subsequently up to the date of 
embarkation. These payments must bo refunded by tho 
candidate if he declines to accept an appointment in any 
of the Colonies or Protectorates for which he may he selected, 
if he fails to obtain a certificate showing that he has satisfied 
the school authorities , or if ho relinquishes the West African 
sendee for any other reason than mental or physical infirmity, 
or is removed for misconduct, within three years of the date 
of his arrival in West Africa. If at the end of the session 
there exist no vacancy in the staff to which a candidate 
can be appointed, he will be placed in a Reserve nnd granted 
an allowance at the rato of £200 a year until the occurrence 
of a vacancy. 

Course of study for higher scale of salary .—The approved 
course of study is tho three months* course of the West 
London Post-Graduate College or the London School of 
Clinical Medicine, Greenwich, in clinical medicine, clinical 
surgery, and pathology. Officers are allowed to substitute 
for this course either the course of study and examination 
for a recognised diploma or degree in public health, sanitary 
science, or State medicine ; the course of study and examina¬ 
tion for a further medical or surgical diploma or dogreoj 
or if the Governor, on the recommendation of the Principal 
Medical Officer, approves—a course of study in some special 
branch of medical or surgical practice (e.g., ophthalmology, 
dermatology, genito-urinary diseases), or an advanced 
course at the London or Liverpool School of Tropical Medi¬ 
cine. Whichever of these courses of study is selected, tho 
necessary tuition and examination fees will bo paid by tho 
Colonial Government except in the event of an officer’s 
deciding to enter for a further medical or surgical diploma 
or degree. 

Owing to tho wastage of u.ir and the lapse of 
periods of service there are many vacancies in tho 
Colonial service, so that the age limits laid down for 
Colonial appointments are not always insisted upon. 
In tho near future opportunities may ho given to 
Colonial officers for research work, and their ttoming 
into line with the conditions in the naval ami military 
services is very much needed. 

DIPLOMAS IN STATE AND TPOPICAL 
MEDICINE. 


As usual we include in the Students^ Number of 
Tite Lancet an epitome of the instruction given at 
various universities and centres of medical education 
to medical men desiring to obtain diplomns in sanitary 
science, public health. Stato medicine, and tropical 
medicine. 

Resolutions, designed with a view of ensuring 4 the 
possession of a distinctively high proficiency, scientific 
and practical, in all the branches of study which 
concern the public health,” have been adopted at 
various times by the General Medical Council from 
1002 to 1911. Certain universities and corjiorations 
grant qualifications in Tropical Medicine vliich have 
not as yet been made registrable by statute. 

Umvcrsity of Oxford .—An examination, conducted 
partly in writing, partly viva voce, nnd in each subject 
partly practical, is held In Michaelmas and Trinity 
Term in the following subjects:—General Hygiene, 
General Pathology (with special relation to Infectious 
Diseases), t he Laws relating to Public Health, Sanitary 
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University of Melbourne. 

The University of Melbourne 3 was incorporated by 
Act of tbe Victorian Legislature in 1853. The Medical 
Act of 1S00, substantially amended in 1906, set up 
the Medical Board of Victoria to register legally 
qualified medical practitioners. A five years’ graded 
course is required with legal qualification given in a 
country which permits Australian graduates to register 
without further examination. All persons registered 
in the United Kingdom are entitled to register on 
personal attendance. Fee £5 5s. Certificate 10s. 0/7. 
extra. 

Preliminary Examination. —All candidates must 
possess the School Leaving Certificate, which is based 
on education in a secondary school during four years. 
The Intermediate Certificate must have been taken at 
least a year before the School Leaving. English is 
compulsory. at the higher standard ; Latin and 
geometry with trigonometry at the lower. 

M.B., B.S .—The course extends over five calendar 
years, and is divided into two equal parts, hospital 
practice being confined to the second half. The first 
year (Division I.) is devoted to natural philosophy, 
chemistry, zoology, and botany ; the remainder of the 
first half (Division II.) to anatomy (including histo- 
J°£y) a ncl physiology (including biochemistry). Two 
complete courses of dissections are compulsory. 
Ilospitn 1 practice extends through Divisions III. and 
i'-,. J-fie Keneral hospitals ranking as clinical schools 
tbo ^ ,b0U "'° hospital, the Alfred Hospital, and 
the St. \mcent\s Hospital. The recognised special 

Homitaf "ni U i° thc ^ ol o en ’sHospital, the Children’s 
&,*e ’Tin J y i° £ ar . H . 0S Pital, the Infectious 
teniniTT 11 ? ( P , tal ’w h f, deceiving House, and Acute 
both e^o bP i lta ' i A full . cllmca l curriculum is arranged, 
DHUinn m Spccia1 ’ with clhlical lectures. In 
! ° III A < lastm S one year) courses of lectures are 

a ml n ’ • i 85 ’ ( ' vdh Practical work in histology 
ud m bacteriology), m therapeutics, public health 

aivdomv 10 fmH anC ^ Pharmacy> and regional and applied 
nn.uomj, and examination in all these subieet* 

s! ISfilra sc 

as separate subjecT^itfthe finals? 11 ™™ 1 Sm ' sety rank 

gjuia-eologw. 1Cme ’ m SUrgel ^ aud 111 obstetrics and 

wiu!‘a snorts w ? a 7 wb, . e to thc University is £23 
3 guinea P The hnsnUi gU1 S ea , and a chlb -l>oiise fee of 
III *i n a* t\- 0 oo^P’loland pharmacy fees in Divisions 

"liTi’VhSToSo’^T, S- B ’ky*-! 

was'7^ mm prmdiion1s n afs f ° r bdl o'ourse^S 
dental students nnhsnw°Jt'!i e , or instruction to 
students, Ac. ’ ‘ “' a = e students, smgle subject 

*•*>■ Candidates must be Bachelors of vr y • 
of two vears’ standing - Oac neioi's of Medicine 

thesis or by exnmTnatioT,^^'cv may proceed either by 

diseases of the nervoui w^pm^ 5 ! °f- chil dren, or 
Subject to a dispensing nnTv- bt r e - n *fi ncIudmsr ins <anitv. 
great merit, all candidate" ™ \ n tl10 case o£ theses of 
ctmicnl medicine Vlie an examination 

degree is hi guineas. foe tov nomination and 


M.S .—Candidates must'be Bachelors of Surgery of 
two years’ standing. Part I. of the examination 
includes surgical anatomy and surgical patliologv 
Part II. includes surgery in all branches. The two 
parts may be taken together or separately. No 
candidate can pass in Part II. who has not passed in 
Part I. The fee for examination and degree is 
10 guineas. 

Diploma of Public Health .—Granted under con¬ 
ditions agreeing with those in the United Kingdom. 
Fees for instruction are 32 guineas, apart from 
fever hospital practice. The fee for examination 
is 10 guineas, for diploma 3 guineas. 

Diploma of Tropical Medicine .—Candidates must be 
qualified medical practitioners, and'muSt have passed 
Part I. for D.P.H. or have undergone a special training 
is lieu thereof. They are trained in tropical medicine 
at the Australian Institute of Tropical Medicine, 
Townsville,. Queensland, having a three months’ 
course of theoretical and practical instruction, followed 
by a three months’ clinical course in the Townsville 
Hospital. The examination is conducted at the 
Institute. Fee for preliminary course is £2 2s.; for 
course at institute, 10 guineas ; for examination and 
diploma, 5 guineas. 

Affiliated Colleges .—Trinity College (1872), Ormond 
Co ege (1879), Queen’s College (1888), and Newman 
College (1918) are affiliated to the University and have 
medical tutors. 


.' Tl'- University 11 


Vrinu”i r ?or 1921)® a ipbrid~e, J.p. The 


University of New Zealand. 

. The University\of New Zealand was established by 
Act of the New Zealand Legislature in 1870. The 
-Medical Act of 1908 provided for the registration of 
medical practitioners. The University has no fixed 
home or buildings ; it is an examining body with 
tour affiliated colleges—namely, University of Otago,, 
Dunedin ; Canterbury College, Christchurch; Auck¬ 
land University College; and Victoria University 
College, Wellington. The degrees of M.B.. Ch.B., 
lU.D., and B.D.S. are conferred, and the subjects of 
study are Biology, Physics, Physiology, Medicine and 
hurgery. Ophthalmology, Chemistry, Bacteriology and 
lubfic Health, Anatomy, Pathology, Midwifery and 
Gynmcology, and Dentistry. The agent in England 
WC 1^* ^ • Joynt, M.A., 88, Gower-street, London, 

University of Sydney. 

r ,pbe University of .Sydney 4 was incorporated by Act 
w South Wales Legislature in 1850. The 

Aledical Practitioners Act of 1S98 provides for the 
e ^!? , a pi°n of legally qualified medical practitioners. 

Matriculation Examination. —English, Mathematics, 
rl aand another language other than English are 
required, three at the Higher standard. 

nnv,wP'’ Uli-AL The course of study extends over a 
p . ?r Sue years. Five degree and a final 
i ‘ f ™“ atlo “ are beld : (1st year) in physics, chemistry, ■ 
nlivoin, and zoology; (2nd year) in anatomy and 
anatnm° Sy ’ -i ^ r , d year ) in the entire subjects of 
and physiology, every part of the body 
„ a 7?“? been dissected at least once; (4th year) m 
Li surgical anatomy and operative surgery, 

medica, and therapeutics; (5tli vear) in 
mediefnc' 1 urlsprudence and public health; (final) in 
CprGfioni’ s T gerj A . obstetrics, and gym-ecology. 
tbpfiVc: o„ fl S ^ IO ? clenc > r 'in vaccination and anres* 
Tim mmi, ret l U4re< i- The fee for each degree is £10. 
durine -lo-m s^dents attending degree courses 

during !920 was 991—SG0 men and 131 women. 

of -Rnei,^, a , Ulates rausfc - after obtaining tbe degree 
or ba y? s Pent a,t least two years in medical 

tion i/ivrj!t PractlCe or in approved study. Examinn- 
medici^ t med ?r ? ral lp one of the Allowing subjects s 
jurisprudence and public health, 
scientific and gynaecology ; or in any of the 

" _ s bjects included in t he medical curriculum. 

Jr.A T1 'The n Cafemi a rn? r t d h en T n - n ? E ^trar is -Mr. H. E. Barff. 
the Universitv hv tbo Eniversityof Sydney is printed tor 

I 2s. 0r/ y by An = us and Robertson, Ltd., Sydney. l?nce 
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WOO. (in.) Of having, subsequently to having 
obtained a registrable qualification to practise Medi¬ 
cine, attended at least twice weekly during a 
period of not less than three months a practice 
of a hospital for infectious diseases at which 
opportunities are afforded for the study of methods 
of administration. In connexion with this degree 
the various metropolitan, medical schools hold 
regular classes under teachers of Public Health and 
Sanitary Science, such instruction being also used to 
obtain the various diplomas of other Universities 
and of those Royal Corporations which grant 
them. 

University of Durham. —Candidates for the degree of 
Bachelor of Hygiene (B.Hy.) must be at least 22 years 
of age, registered, and a'graduate in Medicine of a 
recognised university. They must spend six months 
at Newcastle-upon-Ty ne studying Comparative Patho¬ 
logy, Practical Bacteriology, Sanitary Chemistry, and 
Physics, and have to pass an examination in Sanitary 
Chemistry, Physics, Comparative Pathology, Sanitary 
.legislation, Vital Statistics, Nosology, Climatology, 
Meteorology, Distribution of Health and Disease, 
Sanitary Medicine and Practical Hygiene. The fee 
for the examination for the degree of B.Hy. is £1010s. 
and for the degree £0 Os. Candidates for the degree 
of Doctor of Hygiene (D.Hy.) shall be Bachelors of 
Hygiene of two years’ standing, and shall be required 
to satisfy the Examiners that they have conducted 
original research in the subject of Public Health. 
The fee for the examination for the degree of D.Hy. 
is £20 and for the degree £10. The regulations 
for examination for the Diploma in Public Health 
(D.P.H.) are the same as those for the degree of 
Bachelor of Hygiene, except that the candidate is 
not required to be a graduate in Medicine of a 
recognised University and the course of study 
need not be passed at Newcastle-upon-Tyne. The 
fee for the examination i3 £10 10e.-and for the 
diploma £3. 

T’icform University of Manchester. —An examination 
in Public Health is held twice yearly. The examination 
is in two parts and is written, oral, and practical. 
Candidates may present themselves for Parts I. and 
II. separately or at the same time provided that no 
candidate be admitted to Part II. unless he has already 
passed in Part I. No candidate’s name will be pub¬ 
lished until be has satisfied the examiners in both parts 
of the .examination. The fee for each part is £8 Ss., 
and must be paid on or before July 1st in each year, 
For any subsequent examination in the same part the 
fee will be £4 4s. Even’’ candidate who has passed 
both parts of the examination to the satisfaction of 
the examiners, and who is legally registered, will 
receive a Diploma in Public Health. The examina¬ 
tions will begin about the middle of March and the 
middle of July in each year. Holders of the Diploma 
in Public Health are eligible for examination for the 
Certificates in School Hygiene and Factory Hygiene 
after attending the prescribed periods of study and 
hospital practice. 

University of Birmingham. —-The University grants 
a degree of B.Sc. in Public Health and also a Diploma 
in the same subject on the following conditions: 
Graduates in Medicine of this University maybecome 
candidates for the degree of Bachelor of Science in 
Public Health by conforming to all the requirements 
laid down for candidates for the Diploma in Public 
Health, except that after graduating in Medicine all 
courses of study must be taken out in the University, 
and they must, in addition, have attended a throe 
months’ course of Geology in the University. The 
examinations will be held in the months of March 
and June and will consist of two parts, each part being 
written, oral, and practical. Ao candidate will be 
allowed to pass Tart II- until he has passed Part I. 
Candidates may enter for Parts I. and II. separately 
or at the same time. The fee for each part of the 
examination is £0 5a. Medical Officers of the Koval 
Nnvv who have attended courses inHygicmc Chemistry 
Bacteriology, and Public Health at the Aavol Medical 


School, Greenwich, will be' admitted to the exa¬ 
minations for the Diploma in Public Health, 
whether they have previously been students at 
the Birmingham School or not; and the same 
applies to officers of tiie Royal Armv Medical 
Corps who ’have studied Chemistry and' Bacteria* 
logy at the Staff College and pursued the further 
course of study approved by tho General Medical 
Council. 

University of Liverpool. —The University grants a 
Degree in Hygiene (M.H.) and a Diploma (D.P.H.j, 
and every facility h afforded for training in Sanitary 
Science and State Medicine. The curriculum for the 
Degree extends over a period of two years, the first 
of which is devoted to laboratory instruction and 
practical classes (including those for the Diploma); 
the second being devoted to advanced study and 
research. The D.P.H. curriculum fees are: Chemistry, 
£7; Bacteriology, - £7 ; Practical Sanitation, £15; 
Infectious Diseases, £4 4s,; Genetics and Environment, 
£3 ; Parasitology, £4 4s. The courses may be taken 
out at any time, and students are allowed to work 
daily in the laboratories. 

The University grants a Diploma in Tropical Medi¬ 
cine. Three courses of instruction are given every 
year. Two of these last for three full month*—the 
Dent Course from Jan. 0th to April 5th and the Autumn 
Course from Sept. 15th to Dec. 13th. The Third 
Course, an Advanced Course, lasts one month, from 
June 1st to the 30th, At the end of each full course 
an examination is held by the University for its 
Diploma of Tropical Medicine (D.T.M.), which is 
open only to those who have been through the course 
of instruction of the school. The examination lasts 
three days and consists (1) of papers on Tropical 
Medicine, Tropical Pathology, and Tropical Sanitation 
and Entomology respectively ; (2) of a clinical exami¬ 
nation ; and (3) of an oral examination. The advanced 
course consists entirely of Practical and Clinical 
Laboratory Work, given at the laboratory at the 
University. The fee for the full course of instruction 
is £18 4s., with an extra charge of I Os. 6d. for tlio 
use of a microscope if required. Applications should 
be made to the Dean of the Medical Faculty, Univer¬ 
sity of Liverpool. Two University Fellowships of 
£100 a year each are open to students of the school, 
amongst others. Accommodation for research work 
is to be had at the University Laboratory. The 
Mary Kingsley Medal is awarded by tho school for 
distinguished * work in connexion with Tropical 
Medicine. 

University of Leeds .— The University grants a 
Diploma in Public Health, and every facility is 
afforded for training in Sanitary Science and Statu 
Medicine. The examination, which is held twice in 
each year—namely, in June and December—is in 
two parts, and is written, oral, and practical. Can¬ 
didates may present themselves for Part I. (.Sections 
I and 2), Part I. (Sections 3. 4, and 5), and II. repar- 
atelv or at the same time, provided that no candidate 
be allowed to pass in Part II. unless ho has already 
passed in Part I. Fees—The fee for each part is 
£0 Os., and for nnv subsequent examination in tho 
same part £1 Is. Inst ruction in Sanitary Chemistry 
and Bacteriology is given in the second and thin! 
terms. Tractica'l work under arrangement with tho 
Leeds City Council. Prospectus can be obtained 
from the Dean of the Medical School. 

University of Bristol.-— Diploma in Public Health, 
Candidates must be at least 23 years of age. shall bo 
fullv registered medical practitioners of not less than 
12 months* standing as such, and shall have passed 
the examination prescribed by regulation. Tho 
examination is divided into two parts. The subjects 
of the First Part arc Chemistry as applied to Public 
Health and Pathology and Bacteriology. Candidate 
for the First Part shall. during six months after having 
obtained a registrable qualification, have received 
practical laboratory instruction in Hygienic ChmiMry, 
in Bacteriology, and in the Pathology of the Diseases 
of Animals Transmissible to Man. The subjects of 
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with English and one modern language. _ This re¬ 
adjustment gives a final year confined to hospital work, 
including medicine, surgery, obstetrics, gynaecology, 
ophthalmology, oto-larvngology, paediatrics, patho- 
logv, and dermatology. The third year now embraces 
anatomy (neurology), physiology, general pathology, 
bacteriology, chemistry (physiological and clinical), 
parasitology, pharmacology, and clinical microscopy. 
During this year students begin to visit the hospitals 
and receive instruction in small groups in the elements 
ot clinical medicine and clinical surgery. Examinations 
are held in the subjects of each successive year. The 
total faculty fees for the medical course of six years 
are $1200, payable in six instalments of $200 each, 
or in 12 instalments of $102 each. The degree fee 
is $30. 721 medical students were enrolled in the 

session 1920-21. 

D.P.TI .—This course, cancelled during the war, has 
now been resumed. 

New Brunswick, Council of Physicians and 
Surgeons. 


such a training in sciences as is now exacted of those 
who desire to obtain a British as well as a Canadian 
qualification. The final year includes courses on 
anaesthesia, dentistry, medical ethics, history of 
medicine, and life insurance. The annual fee for 
regular students with one annual examination is 
$150. Combined courses of B.A., M.B. and B.Sc., 
M.B., lasting seven years, ai'e also arranged. There 
is residence for about 150 men and three houses near 
to the University. Each male student proceeding to 
a degree must take physical training, the character 
to be determined by medical examination in the first 
two years of his attendance. 

M.D .—One year must elapse after obtaining the 
M.B. degree and an approved thesis submitted. 

D.P.H .—Candidates must be graduates in medicine 
of this or some other University. The curriculum 
extends over a winter session of eight months and a 
summer session of three months. The fee for the 
course is $150 and for .the diploma $20. 

Near East. 


The Council of Physicians and Surgeons of New 
Brunswick is empowered by the Medical Act to issue 
a licence (L.M.S.) conferring the legal right to practise. 
The usual matriculation examination is required and 
the graded collegiate course comprises five sessions 
of not less than eight months each. The examinations 
are held twice a year at St. John, N.B., the fee being 
$30. Candidates may appear for the primary 
examination at the end of the second year of study. 
The fee for the licence is $3 and the registration fee 

Nova Scofia, Provincial Medical Board. 

. A licence (L.M.S.}, legally entitling to practise, is 
issued by the Provincial Medical Board of Nova 
Scotia to those who have satisfied requirements in 
respect to preliminary and professional education. 
After registration in tho Medical Students’ Register 
(fee $-.i) a course of at least five full years in medicine 
must be taken. Graduates of medical schools 
recognised by the Board who can submit satisfactorv 
schedules of studies are admitted to the third (final) 
professional examination (fee, including registration, 
bm)._ All applicants for registration must take this 
es< iept licentiates of the General Medical 
fWn i r n'° Lmtcc J Kingdom and of the Medical 
ot Ca ? acla > w ho are admitted to registration 
without examination upon payment of a fee of S50 

nalifaxfx.S. 1 ' ° £ tbC Board is Dr - H. Hattie; 
University of Toronto. 

in^8Jfl In i V w Sifcy i 0 m Tor i. ont ^ ,a 0ntari °i took its title 
ls4 81 °Tln T?°y n Charter having been granted in 
joo-1 ‘ Fa °ultr of Medicine was re-established in 
fllnoi 11 m L ‘- - bho Iteration Act. Victoria College 

ColWe mm j y C - 0l l° ge , (100 1 1) ’ and st - Michael’s 
college (100 <) are integral parts of the University 

tifieate"of’tTie Kfmamabon —The matriculation' cer- 
University is required from entrants 

Br tiA t TTnLo - f gradufltes ln Arts of a Dominion or 

will hi"; ®? s ! ,0 , n Vt 22-23 tho Standard of Entrance 
u n )Q r f. lse ^ *° Honour Matriculation in English 

VMix the 1 hinder °’T , Iangu 1 a - e 1 - In the first three 
i>i „v . fundamental medical sciences. Anatomv 

while'i °^T n Vu Diocliemistry, are thoroughly covered’ 

has been arr-mood* ;Jr?^ Ciaduate Course of one year 

« ?CT&tcd at f ‘ h « “d o£ which 

$lo0. h ea ' 1110 fee tor the course is 

the end o ft i 1 e°se "io.'f*' °'r f nre taken in succession at 
session. Tho early years aim at giving 

Dr. E. S. Itrerson. 


• Tho Secretary ot tho? ocuUy ot ^~ 


Begistrable Degree. —University of Malta, M.D. 

University of Malta. 

The University of Malta (Valletta) was added in 
1898 to the list of institutions recognised by the 
English Royal Colleges. Study in the Faculty of 
Medicine and Surgery" is open to matriculated Istudents 
who have attended a three years’ preparatory course 
in the Faculty of Science. Matriculation includes 
English, Italian, and Latin, while history is also 
necessary to comply with the G.M.C. regulations. 
The preparatory course in science comprises 
English and Italian literature, philosophy, physics, 
botany, zoology, inorganic chemistry, organic 
chemistry, human anatomy, general histology, and 
dissection. Medical botany is taught at the Botanic 
Garden. The academical course of medicine and 
surgery extends over four years, the first year being 
devoted to anatomy, physiology, histology and 
dissection, and the final year including clinical medi¬ 
cine, surgery, and midwifery, along with skin diseases, 
mental diseases, operative surgery, gynaecology, and 
forensic medicine, and continued attendance at the 
clinical laboratory' and the hospital. The degree of 
M.D. is conferred at the end of the fourth year of 
the course, after a final written, oral, and practical 
examination. 

Far East. 

Summary of Begistrable Degrees. —Ceylon: Medical 
College, L.M.S. Hong-Kong: University of Hong- 
Kong, M.B., B.S., and M.D., M.S. India: University 
of Bombay, 10 (1) L.M.S., (2) M.B., B.S., (3) M.D., 

(1) M.S.; University of Calcutta, (1) L.M.S., 

(2) M.B., (3) M.D., (4) M.S., (5) M.O.; University 
of Lucknow,* M.B., B.S.; University of Madras, 
(1) M.B., M.S., (2) M.B., B.S., (3) M.D.; Punjab 
University, (1) L.M.S., (2) M.B., (3) M.D., (4) M.S. 
Straits Settlements: King Edward VII. Medical 
School, Singapore, L.M.S. 

University of Bombay . 12 

Candidates for the 21.B., B.S. must have passed 
the first year arts examination or its equivalent, 
and be engaged during five University years in pro¬ 
fessional study at a medical college recognised h> 
the University. Three examinations ai - e held: the 
first, or preliminary scientific ; the second, or inter¬ 
mediate ; and the third, or final; each of them twice 
B 1 Die year. The two former are of the usual character. 
The final is divided into two parts, which may be taken 
together or separately two yeai's after the intermediate. 
Part I. includes medicine, medical jurisprudence, 


.Dt 


’ Statute of the University of Malta, 1921, Govcrnfflc 
Printing Office, Malta, price Is 

nt A er Jlme 25th, 1912, tho degree roust bavo 
bC i?Tr eS i)I e I ed J 111 the Presidencv. . , 

If obtained after June 1st, 191G, the degreo must have 

been registered in the Presidency. ’ S , ,, , 

n^? esi !- n ! r of th0 University is Mr. F. M. Dastnr, M-'; 
® omb 3 y , 1j , nn : e £-i it V Calendar (1920), voi. i„ is n h°A‘° 
bo- pp., printed at the Government Central Press, Bombaf' 
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Royal College of Physicians of London «ntf the Royal 
College of Surgeons of England. —The following are 
the regulations for obtaining the Diploma in Public 
Health: The examination consists of two parts, 
The first part of the examination takes place in 
January and July, and the second part in January 
and July. The lee for each part is £10 10a., except 
for those who are diplomates of the Royal Colleges, 
who pay £G Os. for each part. A candidate intending 
to.present himself must give 14 days’ written notice 
to the Secretary, at the Examination Hall, Queen- 
square, London, W.C. 1. He will be admissible to 
examination in Part I. on producing evidence (1) of 
having been in possession of a registrable qualifi¬ 
cation for at least 12 months; and (2) of having 
attended thereafter practical instruction in a labo¬ 
ratory recognised by the Examining Board in 
England for at least 240 hours during a period 
of six months. A candidate will be admitted to 


Part II. of the examination^ on producing evi 
donee (1) of having been diligently engaged in 
acquiring a practical knowledge of Public Health 
administration during six months, which may be 
reduced to three months under certain specified 
conditions; and (2) of having attended during three 
months the clinical practice of a hospital for infectious 
diseases. 


Royal College of Physicians of Edinburgh, Royal 
College of Surgeons of Edinburgh , Royal Faculty of 
Physicians and Surgeons of Glasgow. —All candidates 
for the Diploma in Public Health must have a 
qualification which has been registered under the 
Medical Acts. Candidates must have attended not 
less than four calendar months’ practical instruction 
in Chemistry and Bacteriology in a recognised 
laboratory or laboratories, must have studied outdoor 
sanitary work for six months under a medical officer, 
of health or other sanitary officerj and must give 
evidence of attendance for three months at the 
practice of a Hospital for Infectious Diseases, at 
which he has received instruction in the methods of 
administration. The examination, consists of two 
parts, and candidates may enter for both at one 
period or for either separately. The First Part 
includes (a) Laboratory Work {Chemistry and Bacteri¬ 
ology), (b) Physics and Meteorology ; and tho Second 
Examination embraces (a) Report on Premises visited. 
(b) Examination at Fever Hospital, (c) Examination 
at Public Abattoir, (d) Written and Oral Exa¬ 
minations on Epidemiology and Enderaiology, (e) 
Vital Statistics and Sanitary Law, and If) Prac¬ 
tical Sanitation. The fee is 12 guineas for both 
examinations, or 0 guineas for either of them. 
A fee of 3 guineas is payable by rejected can¬ 
didates for either examination. The examination 
is held twice yearly, in May and October. The 
published regulations provide detailed synopses of 
, the subjects of examination. The Registrar for 
Edinburgh is Mr. D. L. Eadie, 49, Lauriston- 
place, and* for Glasgow Mr. Walter Hurst, 212, 
St. Vincent-street. 


Royal College of Physicians of Ireland and Royal 
College of Surgeons in Ireland. —Every candidate for 
the Diploma m Public Health must be a registered 
medical practitioner. He must subsequently to 
qualification (!) receive four months’ laboratory 
instruction in Chemistry, Bacteriology, and the 
Diseases of Animals transmissible to man; and (2) 
during six months practically study outdoor sanitary 
work under a medical officer of health, and shall as an 


additional requirement attend a hospital for infectious 
diseases. Candidates are examined on four days, 


commencing on the first Monday, of February, May, 
and November. The examination comprises the 


following subjects: Hygiene, Chemistry, Meteorology 
and Climatology, Engineering, Vital Statistics, Sani¬ 
tary Law, and Bacteriology. The fee for the examina¬ 
tion is £10 I Os. For further particulars apply to 
Alfred Miller, O.B.E., Secretary, Committee of 
Management; Office, Royal College of Surgeons, 
Dublin. 


REGISTRABLE COLONIAL AND FOREIGN 
MEDICAL DEGREES. 


Under the Medical Act, XSSfi, a number of medical 
diplomas granted in British possessions entitle then 
holders to be registered without further examination 
in the Colonial List of the (British) Medical Register. 
The condition attached to such registration is that the 
holder of the colonial diploma obtained it when he 
was not domiciled in the United Kingdom or in the 
course of a period of not less than five years during 
the whole of which he resided out of the United King¬ 
dom. Some account is here given of tho diplomas 
and of the course of study required to obtain them. 1 
The information has in most cases been supplied or 
confirmed by the authorities of the university or 
corporation, to whom our best thanks are ottered. 


AUSTRATAStA. 


Summary of Registrable Degrees. —New South Wales ‘ 
University of Sydney, (1) M.B., (2) M.D., (3) Ch.M. 
New Zealand : University of New Zealand, (1) M.B., 
Ch.B., (2) M.D. South Australia: University of 
Adelaide, (1) M.B., B.S., (2) M.D., (3) M.S. Victoria : 
University of Melbourne, (1) M.B., (2) M.D., B.S. 


University of Adelaide. 

The University of Adelaide 5 was established by Act 
of the South Australian Legislature in 1874. In 1883 
Sir Thomas Elder gave £10,000 for the foundation of 
a school of medicine, and in 1897 a further sum of 
£20,000 under his wifi. The Medical Acts of 1814 and 
1880 set up a South Australian Medical Board to issue 
certificates of legally qualified medical practice. 

Preliminary Examination. —Before entering upon 
the medical course candidates must have passed the 
Senior Public Examination in at least five subjects, 
and tho higher standard in physics, chemistry, and 
biology, either of the Higher Public Examination or 
first year Science. 

M.B., B.S. —The five years’ course includes five 
examinations held in November of each year. At tho 
first tho subjects are anatomy and dissections, physio¬ 
logy. organic chemistry, and physical chemistry; 
at tho second, anatomy, physiology, and materia 
mcdica; at tho third, medicine, surgery {including 
clinical), regional and surgical anatomy, bacteriology, 
public health and preventive medicine; at the 
fourth, medicine (including clinical), surgery (including 
surgical anatomy and clinical surgery), pathology, 
obstetrics, anti forensic medicine (including insanity ); 
at the fifth, medicine (all branches), surgery (including 
surgical anatomy and operative surgery), gynaecology, 
ophthalmology, otology anti therapeutics. The fee 
for each examination is £3 3s. and for tho degree 
£5 5s. Fees for the five years’ course of study amount 
to £145 19s. ' . _ , , 

M.D. —Candidates must bavo been Bachelors for 
at least nine academic terms, which may bo shortened 
on the recommendation of the Faculty of Medicine. 
The subject of examination may bo selected from tho 
following : General medicine, diseases of tho nervous 
S 3 *stem, pathology, obstetrics. State medicine. A 
thesis may be submitted. Foo for tho examination 
£15 15s., for tho degree £10 10s. ... 

M.S. —The conditions are similar to those for tho 
M.D. Choice of subject may l>c made from : Gynreco* 
loga% the surgery of the nbdomcn, the surgery of the 
special senses and throat; in addition to examination 
in the principles of surgery. 


- Bchritim no longvr appear; Jn tW« Il«t ej the Government "t 
that country noir requires British practitioner* to obtain 
Bcltrian qualification;: consequently reciprocity between tho 
two countries ha; conic to an mil, at nnr mto lor the pro~ent. 
In the South African Union reciprocity alrttiilr nnpllcq but them 
arc os ret no facilities forobtalninircomplete medlml courses. In 
Spain there are freed realms for hoping that reciprocity niar 
soon bo an accomplished fact. , , 

* Tho University Registrar l- Mr. C. It. Hodge. The Calendar 
.. the University of Adelaide (10211 a volume of 531 pn., 
printed by W. K. Thomas and Co., lirenfcHi'trcct, Adelaide. 
Trice it. Gd. 
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examination of the Science Faculty taking the medical 
student’s group; it comprises anatomy, Rhysiolo ^ 
and materia medica, and the fee is Rs.30. The seco 
examination is in pathology, forensic medicine, and 
hvgiene, and is,taken at the end of the third ear, 
the fee is Rs.30. The final examination, for which 
the fee is Rs.40, is taken at the end of the fifth year 
and comprises the rest of the professional subjects. 

King Fdtrard Medical College, Lahore, trams 
students for the medical degrees of Punjab Univer¬ 
sity. The college year consists of one long session 
of'three terms. The course for the M.B.. B.S. occu¬ 
pies five years, the fees being Bs.l2o, Rs.llo, Rs.ldo, 
Rs.105, and Rs.110 in successive years. College 
scholarships are granted. 

Registrable Foreign Medical Degrees. 


Certain medical diplomas granted in foreign 
countries also entitle to registration in the foreign list 
of the Medical Register, provided that the holder is 
not a British subject or that, being a British subject, 
the diploma was obtained under domiciliary condi¬ 
tions similar to those attached to colonial diplomas. 

Summary of Registrable Degrees (the date in paren¬ 
theses being the year in which Part II. of the Medical 
Act. 1SSG. was applied to the country in question).— 
Italy (11)01): Degrees of Doctor of Medicine and 
Surgery of all the Royal Italian Universities. Japan 
(1905)": Degrees of Bachelor of Medicine (Igakushi) 
and Doctor of Medicine (Igaku Iiakushi) of the 
imperial Universities of Japan ; and the Degree of 
Bachelor of Medicine (Igakushi) of any Government 
' or Prefectural special medical college, or of a private 
special medical college designated by a Minister of 
Education of the Empire of Japan. 


Ihily. 

The regulation for the medical diploma is fixed by 
Royal Decree dated August 9th. 1910, and is the 
same for eacli of the 20 universities and institutes 
where courses of study are arranged. These are in 
alphabetical order: Bologna. Cagliari (Sardinia), 
Camovino, Catania, Ferrara. Florence. Genoa, .Mes¬ 
sina. Modena, Naples, Padua. Palermo, Parma, Pavia, 
Perugia. Pisa, Rome. Sassari, Siena, and Turin. 
Cninorino, Perugia, and Ferrara are “ free ” Univer¬ 
sities. and supply a part only of the Medicine 
course. 

’The course covers six years, and embraces the 
following 20 constituent subjects: (I) experimental 
physics. (2) inorganic and organic chemistry, (3) 
botany, (I) zoology and comparative anatomy, (5) 
normal human anatomy (descriptive or systematic, 
macroscopic and microscopic), (G) physiology, (7) 
general pathology, (8) pharmacology and toxicology. 
(9) pathological anatomy and histology, (10) special 
medical (practical) pathology. (11) special surgical 
(practical) pathology, (12) medical clinics, general and 
special. (13) pediatric clinic, (14) surgical clinic, 
general, special and operative. (15) obstetric and 
gynaecological clinic, (10) ophthalinological clinic, (17) 
clinic of nervous and mental diseases, (IS) hygiene 
and public health. (19) legal medicine, (20) dermato¬ 
logical and venereal clinic. 


4 lie distribution of these subjects over the six yea 
vanes somewhat at the different centres, but ti 
official course at .Siena may be taken as an example 
1sti year ; botany, zoology, normal human anatom 
~mt year : normal human anatomy, general cliemisti 
experimental physics, embryology, experimental pli 
siology. 3rd year : normal and topographical hum; 
anatomy, experimental physiology, bacteriolog 
general pathology. 4th year: materia medic 
special medical and surgical pathology, pathologic 
anatomy, medical and surgical clinic. 5th vea 
pathological anatomy, medical, satirical, ophthalm 
1 ,’r'wi " dermatological clinic, hygiene and pub 
neiit ii : “^ical, surgical, nervous a: 

niM-i-Uiiis ' uT'' an< ( obstetric clinic, legal medicii 
omionat enn^r.! 0 "' of n ?°dical science. Twentv-= 
by students of various 0 voa^" h Tl t5 C3U ^ ?- ttend 

h " M 1'dter UaH oi OcAoh l S e „r“. at, ° ,1S * 


Japan. 


The medical course is taken at the Imperial Univer¬ 
sities of Tokyo, Kyoto, Kyushu and Tohoku, and at 
the Medical Colleges of Kyoto, Osaka, Chiba, Aichi, 
Nagoya, Okayama, Kumamoto, Nagasaki, ’ Kana¬ 
zawa, Niigata’, Tokyo-Jikein, Formosa, Korea, and 
Mukden. Each includes institutes of anatomy, 
embryology, histology, physiology, medical chemistry, 
pharmacology, pathology, hygiene, microbiology, 
forensic medicine, diagnosis, medicine, surgery, 
ophthalmology, obstetrics-gynaecology, pediatrics, 
dermatology, oto-rhino-laryngology, orthopaedic sur-. 
gery, dentistry, psychiatry, and neurology. There is 
a four years’ course of instruction, and yearly about 
80 students graduate in medicine from each Univer¬ 
sity or College._ 

DENTAL SURGERY. 

University of Sydney. —A degree in Dental Surgery 
(B.D.S.) is granted after a four years’ course following 
matriculation. A graduate in medicine is required 
to devote four terms to dental study before sitting 
for the degree of B.D.S. 

University of Adelaide. —The four years’ course for;, 
the B.D.S. is regulated by similar conditions to that. 
for the M.B., B.S. Four examinations are held in 
November of successive years. The fee for each 
ordinary examination is £3 3s., and for the degree 
£5 5s. Fees for the whole course amount to £95 Us. 
The subjects of the several examinations are set out 
on p. 1S5 of the Calendar. 

University of New Zealand. —The dental degrees of 
this university carry with them the right of a place 
in the foreign list of the British Register. 

McGill University, Montreal. —-The degree of D.D.S. 
is granted on a four years’ curriculum. 

University of Toronto. —The degree of D.D.S. is 
granted on a five years’ curriculum. Annual examina¬ 
tions are conducted under the joint auspices of the 
University and the Royal College of Dental Surgeons • 
of Ontario. 

University of Malta. —The University grants its 
diploma in dental surgery after examination to 
matriculated candidates producing evidence of four 
years’ professional study and three years’ instruction 
in mechanical dentistry. 


TEACHING INSTITUTIONS IN DENTISTRY; 


Dominions. 

The Australian College of Dentistry, in connexion 
with the Melbourne Dental Hospital, trains candi¬ 
dates for the degrees of B.D.Sc. and D.D.Sc. Melb. 
Students indentured to the College pay £170 in two 
instalments of £85 each, or four instalments of £42 10s. 
The superintendent of the College is Mr. F. A. Aird, 
D.D.S., B.D.Sc. 

United. Dental Hospital of Sydney was established 
in 1901 to provide facilities for the students attending 
the University Dental School. The fee payable by 
University students for the dental practice of the 
hospital is £6 Gs. per annum. The secretary is Mr. 
H. A. Clarke, F.I.A.A. 

The Dental Department of McGill University, Mon¬ 
treal, was opened in 1903 at the request of the Dental 
Association of the Province of Quebec as a section of 
the medical faculty. An out-patient clinic in den¬ 
tistry at the Montreal General Hospital provides the 
clinical material. Particulars from the Dean of the 
Dental Faculty. 

Royal College of Dental Surgeons of Ontario has a 
school of dentistry in connexion with the University 
of Toronto. Practical work is carried out in the 
infirmary and laboratories of the College. 


1HE conditions under which medical and uen 

practitioners with British qualifications may practise abre 
are set out in the fifth edition (1021) of a report publisl 
for the General Medical Council bv Messrs. Constable a 
Co., Ltd., 10, Orange-street, London, W.G. (price 2s. Odd 






A thesis must be presented two months before the 
examination. The fee for the degree is £10. 

Diploma in Public Health. —Candidates must be 
registered practitioners of not less than 12 months’ 
standing. The. examination is in two parts: (1) 
relating to the general principles of sanitary medicine ; 
<2} relating to State medicine and to the application 
of pathology and sanitary science to public health. 
The fee is £10. 

Affiliated Colleges. —Matriculated students are ad¬ 
mitted to the following resident colleges—namely, 
St. Paul’s College (Church of England), Sfc. John’s 
College. (Roman Catholic), Sfc. Andrew’s College 
(Presbyterian), Wesley College (Methodist), the 
Women’s College (undenominational), at which 
scholarships and bursaries are available. 

Recognised Hospitals are the Royal Prince Alfred 
Hospital with medical school, the Sydney Hospital 
with clinical school, Sfc. Vincent’s Hospital, the Royal 
Hospital for Women, the Royal Alexandra Hospital 
for Children, the Glandesville and Callan Park Hos¬ 
pitals for the Insane, the Women’s Hospital, the 
Renwick Hospital for Infants, and the South Sydney 
Hospital for Women. 

British North America. * 

Summary of Hcgistrablc Degrees and Diplomas .— 
Alberta: College of Physicians and Surgeons, Member. 
Manitoba: College of Physicians and Surgeons, 
Member ; University of Manitoba, M.D., C.M. New 
' Brunswick: Provincial Council of Physicians and 
Surgeons, L.M.S. Newfoundland: Medical Board, 

L. M.S. North-West Territories: College of Physicians 
and Surgeons, Member (when held.in.conjunction with 
the licence of Alberta or Saskatchewan). Nova 
Scotia Provincial Medical Board, L.M.S.; Dalhouste 
University, M.D., C.M. (Halifax Medical College, 

M. D., G.M.. if obtained prior to August 31st, 1911). 
Ontario : College of-Physicians and Surgeons, Member. 
(To this can be ndded as additional qualifications the 
degrees in medicine of the Queen’s University. 
Kingston; the Western University, London; and 
the'University of Toronto.) Prince Edward Island: 
Medical Council, L.M.S. Quebec : McGill University. 
M.D., C.M.; Laval University, M.P.; University of 
Montreal, M.D. Saskatchewan: College of Phy¬ 
sicians and Surgeons, Member. 

Dalhouste University , Halifax , Nova Scotia. 

The work of Halifax Medical College was discon¬ 
tinued in 1911, when instruction in all subjects of the 
medical curriculum was undertaken by Dnlhousie 
University. The professional examinations are con¬ 
ducted conjointly by the university and the Provincial 
Medical Board of Nova Scotia (see below). 

M.D,, C.M .—In addition to the matriculation or 
preliminary examination candidates are required to 
pass five professional examinations. For admission to 
the classes of the third or any higher year the under¬ 
graduate must have passed in all the subjects of the 
preceding year. The curriculum for the third year 
still includes practical anatomy and advanced 
physiology, while the fifth (final) year subjects are 
given as: Surgical anatomy, operative surgery, 
clinical surgery, clinical medicine, clinical pediatrics, 
clinical obstetrics, practical obstetrics, clinical gvri/n- 
cology, mental diseases, skin diseases, eye, ear, nose 
and throat diseases, dressing, clerking, vaccination, 
post mortems, hospital, medical ethics. To win 
distinction in any subject a mark of 75 per cent, or 
over is required. The total tuition fees in any year 
amount to $200 including registration, tuition, 
hospitals, laboratories, and the regular -sessional 
examinations. There were 10S medical students of 
all vears in 1920-21. Dean of the Faculty, John 
Stewart, M.B.Edin., LL.D.Edin. and Dal.: Secretary, 
Professor Fraser Harris, M.D., D.Sc. The regula¬ 
tions are subject to change owing to tbo institu¬ 
tion of the six-year course beginning Oct ober, 1921. 

» The Calendar is printed by Win. Macnab and Son. Halifax. 


Queen’s University, 'Kingston, Canada. 

Queen’s College, Kingston, was established by Royal 
charter in IS 11, assisted by grants from the Presby¬ 
terian Church in Scotland, ■ Classes in medicine were 
first held in the University in 2854. The Medical 
School, conducted for a time under the charter of tho 
Royal College of Physicians and Surgeons at Kingston, 
became an integral part of the University in 1892. 
Kingston General Hospital (230 beds) is adjacent to 
the University buildings. 

M.D., C.M. —Candidates for a degree must pass 
the Junior Matriculation of the University or its 
equivalent. The course comprises five sessions of 
eight months each. A combined B.A. and M.D. 
course may be taken in seven years. Foreign students 
must spend at least one full session in the University. 
Examinations are held at the end of each session. 
The average cost per session of eight months, including 
board and lodging, is $370-135. All students arc 
expected to attend a church of the denomination to 
which they profess to belong. 

D.Sc. —Granted on a thesis embodying original 
research of importance to medical science nob earlier 
than two years after graduation. A reading know¬ 
ledge of scientific French and German is required. 

D.P.Tl .—The diploma is granted to those holding 
the M.D., or M.D., B.Sc.. after examination following 
prescribed study, which includes six months with a 
recognised medical officer of health in the study of 
practical sanitation. 

Laval University, Quebec. 

Laval Catholic University* was incorporated by 
1 Royal, Charter in. 1852, absorbing the Quebec School 
of Medicine organised tour years earlier. The first 
class graduated in 1855. The medical depart menfc 
was destroyed by fire in 1910. 

M.B., M.D. —The entrance examination includes 
Latin, philosophy, and Canadian history, and its 
standard is prescribed by the College of Physicians 
and Surgeons of Quebec. The Faculty of Medicine 
confers a bacealaurtat and a doctoral, the former 
after 2 years, comprising G terms of study, tho latter 
after 3 further years. Examinations are held in June 
at the end of each year of study. Tho total fee for 
examinations is $15. for the diploma of bachelor 85, 
and for that of doctor s2i>, F'-es paid by enrolled 
students for the medical course amount to $15 a term, 

McGill University, Montreal. . 

The Faculty of Medicine of McGill University 7 arose 
out of the Montreal Medical Institution, organised ns 
a medical school in 1823-21, nnd incorporated in the 
University in 1829. . 

Preliminary Examination. —Before registration an 
undergraduate in medicine must have passed Die 
Matriculation Examination of the University or its 
equivalent. The examination is held twice yearly at. 
McGill, and once at Calgary, llegina, Winnipeg, 
Toronto, St. John, nnd Truro. Also in June in London 
(apply to Secretary. Headmasters’ Conference, 12, 
King’s Bench Walk, E.C.). Latin, and either (im-k, 
French, or German mu-t lie taken. For the Session 
1922-23 Senior Mntriculalion, or one your in Art* 
covering English, History, Mat hematics, Latin, 
French, German or Greek, Physics or Chemistry will 
be required for admission. Every student entering 
the University is required to pass a physical examina¬ 
tion to detect defects and weaknesses amenable to 
treatment- Board and lodging can be obtained in 
private houses in the vicinity of the University at 
$40 n month upwards. 

M.D., C.M. —The undergraduate course In medicine 
has been increased to six years bv a pre-medical 
year devoted to chemistry, physics arid'biology, 

« The Secretary ot the Medical Kaetshr li M. Arthur ValJG-. 

1 The University KejrMrer is !>r. J. A. NJcbo'smi. M.A., 1,1/.D. 
The Annua] Calendar »>! the Faculty of Medicine and Department 
of Dentistry Is a volume ot yo in*., printed by the Ornette 
Printing Co., Ltd., Montreal. 
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paid by the student. In the hall of residence 
attached to the college lodging costs from $3 to $5 
and board $S.-10 a week, tiie hope being expressed 
that the last-mentioned figure may soon be reduced. 
Bequests have made it possible to reserve a “ student’s 
bed ” at tire College hospital, and to aid students in 
time of illness. A member of the board of the 
Woman’s Hospital has given $1000 out of which 
small sums are paid as premiums to graduates and 
students of the College who invent or improve 
medical instruments or appliances. Furthermore, a 
prize of $50 is offered annually to the student, who 
on the vote of her colleagues and teachers best 
exemplifies the following qualities : “ A good student, 
showing interest and industry in her work ; reliability, 
cheerfulness, fairmindedness, tolerance, and capacity 
for team-work." _ 

DIPLOMA IN RADIOLOGY AND ELECTROLOGY, 

In .Tune, 1910, the University of Cambridge insti¬ 
tuted a diploma in radiology and electrology to be 
taken after a course of study extending over a period 
of six months or more. The lecture course in Part I. 
consists of physics and electro-technics with pliofco- 
graphy; in Part II., of radiology and electrology, 
in each case with special reference to diagnosis and 
treatment. Six months’ clinical experience is required 
in the electrical department of a recognised hospital. 
Lecture courses are arranged twice a year alternately 
in Cambridge and in London. Apart from examination 
the diploma may be granted to a medical practitioner 
of not less than ten years’ standing and five vears 
experience in radiology on presentation of a disserta¬ 
tion. Application to the Secretary, Dr. Shillington 
Scales, Medical Schools, Cambridge. 


Stcbrcd |ldus. 

InwersityoeLondjn: University College.— 

[0 J “"''''JJJ.oprointmcnis have been made in the Facultv 
of Medical Sciences: .Mr. It. A. Dart and Mr. J. Shellshear 
to be senior demonstrators in anatomy; Dr. C. Da Fano to 
ho senior lecturer in histology; Dr. Elizabeth Fraser to 
ho senior assistant in zoology; and Mr. E. B. Vemev 
T?n- b ° ?l ssi 5, ta ,! lt m physiology.—In connexion with the 

Schoor'Wn C r° Me UUd F u i versit >' College Hospital Medical 
;' nr Memorial two publications are now in 
course of preparation ; the first- of these, the Pro Pat-ria 
If:*’ now contains upwards of 3000 names, and the War 
Mcniorm Committee are anxious to make it as complete 
/is possible. Alumni, or the relatives of alumni, who served 
in the -nar, who have not yet received the Pro Patria oues- 
tionnaire are therefore requested to communicate with the 
committee a once. The second publication is Die War 
SrtS'f te designed to contain the records Ynd 
war Ou- L alumni who cave their lives during the 
• * _ to changes of address it has hitherto hno n 

impossible to obtain full particulars or portraits of some 
SO men who are known to have fallen. It “hoped tZt 
lalntn es who have not yet received the War Memorial 

' v,l L“ l !r o i, ,'? orm thc committee without ddav 
, .Peimarjf Dcllotcsh»p Course .—The couiso ;»> * * 

n l.? , AT i ‘ 5 th CbUeSC ' Vili b ? resumed on Thum. Sept Tf 

at 2ra ’nl nTn" 1 physiology on Wedn., Sept. 21st’ 
intending to take t be ._ e 'f ul t ™ see all students 


iligllar—’S 

penotl ot after a lon S 

the I*agtu .if i> P <\ Pro*' 4 * C of Dirc ctor-General of 
previously become in ra oi°4 nlw™ He had 

Acronaut.cs, which r™he hei? f ° r -? cncra ' cf Military 
tul October, 1017. ' il0 ’- from its creation in 1913 ' 


Dangerous Drugs Act.— The Homo Office lias 
announced a provisional regulation extending the applica¬ 
tion of the Dangerous Drugs Act to the Isle of Man. 

Children’s Country Holidays Fund.—M r. 
Francis Morris, chairman of the Fund, writes calling atten¬ 
tion to the urgent need for donations. A gift of £1 will 
still provide a fortnight in the country for a child from a 
London elementary school. Cheques, payable to the Earl 
of Arran, lion, treasurer, may he sent to IS, Buckingham- 
street, London, W.C.2. 

Constructive Birth Control.— A society with 
this name was recently formally constituted when the 
following officers and committees were elected: President, 
Dr. Marie Stopes ; Hon. Secretary, Mr. H. V. Boe; and 
Hon. Treasurer, Mr. Aylmer Maude. Among the vice- 
presidents are the following medical men :. Sir James Barr, 
Sir W. Arbuthnot Lane, and Sir Archdall Reid. A medical 
research committee includes Dr. Jane L. Hawthorne and 
Mr. E. B. Turner. Active work is projected to commence 
next October and a League of Nations Committee and a 
Political Committee are to be appointed. 

Donations and Bequests.— Mr. T. H. Kirkbride, 
of Leeds, who left estate of the value of £10,7-10, bequeathed 
£500 to the Leeds Public Dispensary, £100 to the Leeds 
Tradesmen’s Benevolent Institute, £100 to the Wesleyan 
Foreign Mission, £100 to Dr. Stephenson’s Home for Children, 
and the residue of his property to the Leeds General Infir¬ 
mary.—The late Miss Kate Fyfe Grant, of Cullen, who died 
on July 9th, has bequeathed the residue of her estate, 
amounting to over £2000j to the University of Aberdeen 
for the purpose of founding bursaries in the Faculty of 
Medicine, to he called the “ Grant Medical Bursaries.” 
Preference will he given to candidates horn in or having a 
substantial personal connexion with the parishes of Cullen 
or Hunt!}-. One of Miss Grant’s brothers was the late Dr. 
George Grant, of Huntly, who died in 1867. 

Aberdeen Hospitals Gala.— A gala in aid of 
the local hospitals lias taken place recently in Aberdeen. 
The proceedings commenced with a fancy dress cycle 
parade arranged by the engineering trades in the city. In 
the Dut-hie Park there were exhibitions of dancing by the 
Aberdeen school girls, a display of gymnastics by the hoys 
from Oakland School, and an athletic sports meeting. On 
the River Dee an aquatic gala was given by the members 
of the Dee Swimming Club. Unfortunately the weather 
conditions were very unfavourable throughout. The 
Aberdeen Hospitals Gala Day Committee intend to carry 
on their work during the winter. It is proposed to arrange 
a great whist tournament over all the hospital area, and to 
organise concerts and other entertainments during the 
winter months. A flag day will he held on Sept. 10th. 
various hospitals in the city have agreed to allow a number 
of nurses to assist in the collection. 


s. 


Hunt, J. M., M.B. Glasg., has been .appointed Honorary Dean 
to the Liverpool School of Tropical Medicine. 

Kennedy, W. N. W., M.D. Edin., D.P.H., County Medical 
Officer, Tuberculosis Officer, School Medical Officer for 
Selkirkshire, Medical Officer of Health, Burghs of Selkirk 
?*}’Inshiels, and Medical Superintendent of the Child 
\\ elfarc behomes. 

ODD J'» H. M., M.B., B.Ch. Oxon., M.R.C.P., Medical Registrar to 
the Westminster Hospital. 

Trotter, G. C., M.D. Edin., D.P.H.. F.R.S.E., Medical Officer 
oi Health, Metropolitan Borough of Islington. 

Certifying Surgeons under the Factory and Workshop Acts: 

J- L., M.B., Ch.B.Glasg., for the Milngano 
District oi the county of Dumbarton; Powell, J., 

PyLcmd., D.P.H., for the Sennybridge District of tli 
county of Brecon. 


Utarriap, antr Jhafjjs. 

BIRTHS. 

ACHESOX.—On August 15th, at Kenmuir, Ballymena, O 
Antum, Ireland, the wife of Dr. S, Aclicson, of a son. 

„ marriages. . 

Wi^. EATE - x — 0n -^npnst 12th, at the Parish Church M 
Withy ham m the county of Sussex, Thomas S. 
uV- ti,’„ was married to G. Mary Beaven, 3 LR-L--> 

bj the Rev. Henry Carter. 

f €C °f Jf/ Gd. is charged for the insertion of Node* 3 
of Births , Marriages , and Deaths. 
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pathology, and hygiene ;• Part II. surgery, midwifery, 
-and ophthalmology. G2S medical undergraduates 
passed examinations in 1020-21. Candidature for 
the degrees of B.Hy., M.D., DJly. ., or M.S. implies 
that the B.S. degree lias been taken not less 

than three years (B.Hy., one year) previously. 

• Grant Medical College , Bombay , was established in 
1845, to “ impart through a scientific system, the 
h enefit of medical instruction to the Natives of Western 
India,” and recognised by the University in 1S60. 
Attached is a laboratory for scientific medical research. 
The students are arranged in three classes: (1) 
graduates and undergraduates of the University of 
Bombay and other recognised Universities who are 
educated through the English language for medical 
degrees ; (2) members of the European and domiciled 
European communities who are educated through the 
English language for the grade of military assistant 
surgeon; (3) undergraduates and others for the 
diplomas of the College of Physicians and Surgeons, 
Bombay. 

University of Calcutta. 

For the degree of M.B. the preliminary scientific, 
first, and final M.B. examinations must be passed. 
The final is divided into two parts, major and minor, 
which may be taken together. The former includes 
medicine, surgery, and midwifery; the latter general 
pathology, medical jurisprudence, and hygiene. An 
•examination for honours is held a week after the pass- 
list is declared. The fees for the three examinations 
-are Rs.25, Rs-30, and Rs.50 respectively; The M.D. 
degree is granted after examination in medicine, 
pathology, and mental diseases not less than one year 
subsequent to the M.B. The fee is Rs.100. Degrees 
of Master of Surgery [M.S.) and Obstetrics (il/.O.) 
are also granted. A diploma in public health is 
granted to possessors of the M.B. degree or L.M.S. 
diploma by examination after a prescribed course 
of a year has been carried out. The fee is Rs.100. 

Ceylon Medical College, Colombo. 

The Ceylon Medical College 14 began in 1870, 
and the curriculum and examinations were revised 
in 1901 in conformity to modern requirements. 
In 1888 the licence in medicine and surgery (L.M.S.) 
granted by the College was recognised by the General 
Medical Council of the United kingdom. Lady 
students were first admitted in 1892. There arc two 
departments in the College—viz., Medical and Apothe¬ 
cary. For admission to the Medical Department of 
the College candidates must pass Cambridge Senior 
Local or Senior School Certificate Examination or 
the London. Matriculation Examination in the required 
subjects. The first professional examination is passed 
at the end of the first year, the second at the end of 
the third, the-third at the end of the fourth, and the 
final at the end of the fifth. The fifth years course 
includes, besides the usual final subjects, instruction 
’in tropical medicine, skiagrapluc demonstrations, 
and attendance at fever and leper hospitals. The 
total fees for the medical curriculum, deluding 
examination fees, amount to 

scholarships and medals are awarded by Government 
and private donors. 

University of Hong-Kong. 

The Faculty of aiedicine of the: University of 
Honc-Kong (1012) had its origin m the nor). of the 
Honc-Kong College of .Medicine founded in 1SS7. 
The School of Anatomy was opened in 1013 and special 
schools for physiolop. Iiathology. and tropical 
medicine were opened in 1018 and 1-10. Th 
sity confers the degrees of MM., S.S., 31JJ., amt 
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pathology (including bacteriology), and elementary 
pharmacology; of the third, Part I., surgery and 
midwifery, Part II., medicine and pathology, including 
hygiene and tropical niedichie. The fee for each 
subject of each examination is $5, and for conferring 
the M.B., B.S. §25. The candidate for M.D. may 
present himself in two years and must, tako general 
medicine as well as one of the following: State 
medicine, pathology, midwifery, tropical medicine, 
physiology. The rules for M.S. are similar. The 
fee for each examination is §100 and for conferring 
the degree §100. The Registrar of the University is 
Sir. N. Tecsdale Mackintosh, M.A. Oxon. 

University of Lucknoto.* 

The examination for the degree of M.B., B.S. con¬ 
sists of three parts : preliminary scientific, first degree, 
and final degree. The two latter are held at Lucknow. 
The preliminary scientific examination in chemistry, 
physics, and biology is open to candidates who ha Vo 
passed in these subjects at the intermediate examina¬ 
tion of the University. The first degree examination 
comprises anatomy, physiology, and materia mcdica 
and pharmacy; it may be taken after two years. 
The final degree examination comprises two groups: 
(A) midwifery, hygiene, and medical jurisprudence, 
taken after two years; (B) medicine, surgery, and 
pathology, taken a year later. Honours may bo 
obtaiuedin any subject. The M.D. and M.S. degrees 
are obtained within not less than one year on passing 
an examination in medicine and pathology. The fees 
for the M.B., B.S. examination arc Its.140, for the 
M.D. and M.S. Rs.£200 each. 

King George's Medical College , Luck note* prepares 
students for the medical degrees of the University of 
Lucknow. The curriculum extends to five collego 
years, each of three terms. Scholarships and bursaries 
are granted. 

University of Madras. 

A medical school was established in Madras in 1835, 
which became the Madras Medical College in 1851 
and was affiliated to the University in 1S77. The 
Collego was originally for supplying assistant surgeons 
and hospital assistants to the army, but now under¬ 
takes also the training of students for the medical 
degrees and diplomas of Madras University. Candi¬ 
dates for the degrees of M.B., B.S. must have passed 
the Intermediate Examination in Arts of the univer¬ 
sity or its equivalent, and have studied medicine for 
not less than five years in a collego affiliated to the 
University. Four examinations arc field, the fium 
<at the end of the third year) comprising gonoMl 
pathology and hygiene, and the fourth the other 
professional subjects. The erammat.on fees aro 
Rs.25, Rs.25, Rs.10, and Rs.oO respectncl). Tho 
M.D. degree may be taken not less than one year 
after a first-class pass in either medicine, midwifetT. 
pathology, or tropical medicine. The conditions for 
the M.S. degree are similar. The examination fee 
in each case is Rs.100. A degree m sanitary science 
(B.S.Sc.) can be taken in two parts one year after 
the M.B., B.S., the total fee being Rs.lOO. 

The Madras Medical College includes a collego 
department, an apothecary department, a chemist*^ 
and druggists’ department, and a sanitary insnoctom 
department. The course of training lor the M.U.« 
is charged Us. 120 a year, or a lump sum of IN.510 
if mid hi advance. Valuable scholarships arc awarded 
Moment and by the Dufferm Fund, am 
fecial Government stipends to women medical 
students. C „ irm il V . 

An examination for the degree of “ S 

examination is open to candidates who not less than 
two years previo usly have passed the intermediate 


* The Medical Faculty at the l?alrer»Ky ‘ M Att»hat«d *»» 
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This licence expired .it the end of June, 1921, and at the 
time of his death Mr. Hawker was dying without a licence. 
In nil cases, both for the original grant of a “B” licence 
and for its renewal, a most careful medical examination is 
carried out, and it is unlikely that a person suffering from 
physical defects likely to interfere with his qualifications 
ns a pilot would successfully pass tliis examination. 


Compulsory Vaccination. 

Dr. M’Donald asked the Minister of Health if he would 
at. the earliest possible date introduce legislation making it 
compulsory for all individuals who had been in contact 
with snmll-pox cases, and who had not been vaccinated 
within five years, to submit themselves to vaccination.— 
Sir A. Mono replied : I cannot undertake to introduce legis 
■lotion for the purpose suggested. 

Thursday, August ISth. 

Medical Staff at Chepstow. 

Major Prescott asked the Minister of Pensions the 
number of patients at the pensions hospital at Chepstow; 
the number of medical officers attached to the staff of that 
hospital; and if any reduction in the number of these 
medical officers was contemplated—Mr. Macphebsox 
icp.icd : rite number of patients at present in this hospital 
is Ux. and the stall comprises five medical officers, including 
he medical superintendent. The hospital is for neurasthenic 
patient... I am now considering carefully the reduction 
of the medical staff m this hospital and in others. 

Pensioners and Medical Boards. 

Mr. Chari.es M hitb asked the Minister of Pensions 
whether lie was aware of the manv thousands of pensioners 
Whose pensions had been reduced during tiie present veir 
as a result of special examinations by medical boards • 
h/n C r? e (i n 'l } ' SI i? cu . 11 instructions had been given to medical 
hoards hat in the interests of economy examinations should 
f aVe'snel n T° 6evero than hitherto ; and wlieUier he woffid 
e -h nnc- tCpS if S "-ere necessary to bring to the notice of 

such instructions could hive hie *'- 16 6 j 8S °?, tlon that any 

ale’called‘for. nn ' SUggeStc(1 in the “rt part oltlm questTon! 

Mr rn,r T "^ CrCu!osLs Patic » ts *» Sanatorium*. 

Jny clonic?° £ Pensions ho "’ 
in sitiatnriiini' n * llcrn ?& from tuberculosis were now 

«n> : find Vnml TfVie was ownre of 

were, prior to their war service it* 1 *' man >’ °f tliese men 
began that service as \1 men a stroi >g and healtliy, and 
regret that I am unable to tV M . A «**EBSOjf replied : I 
■ a , the first part, of theoimsGon £ he information asked for 

p‘rcllr,\^ 

Stress sru- asxTsfr 
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Mr 1 1 -vv! Pc ‘‘*! ons ^ministration. 
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next year subscriptions to hospitals, should not he liable to 
income tax, in order that by this means the hospitals of the 
country might once more be placed on a sound financial 
basis—Sir R. Horne replied : I regret that I cannot see 
my way to promise legislative proposals in the direction 
desired by my lion, and gallant friend. n 

Opium for Medical Purposes. 

Sir J. D. Rees asked the Lord President of the Council 
whether the League of Nations was now charged with the 
duty of deciding how much opium was to bo grown in the 
world and how much was required for medicinal purposes 
and of preventing the cultivation of the poppy to any 
greater extent than would suffice to satisfy this need ; ami 
if the answer be in the affirmative, could he say liow the 
League proposed to enforce its decrees in foreign countries 
such ns China and Persia.—Mr. Shortt (Home Secretary) 
replied : Article 23 of the Treaty’ of Peace entrusts tiie 
League with the general supervision over the execution of 
the International. Opium Convention of 1912, anil any 
conventions on the same subject which may hereafter bo 
concluded. One provision of the existing convention requires 
the signatories to enact effective laws or regulations for the 
control of the production and distribution of opium, but it 
does not rest w*ith the League to decide how’ much opium 
is to be grown. The last part, of the question, therefore, 
does not arise. 

Foreigners and Lunacy Law. 

Mr. Thomas Griffiths asked the Secretary’ for the Homo 
Department .whether the provisions in the Lunacy Acts for , 
tiie release of an inmate of an asylum applied equally in the 
case of a Belgian incarcerated in this country, or whether 
any additional steps were necessary.—Sir A. Mond : The 
provisions for the discharge from tiie institution are the 
same in the case of an alien, hut where it is proposed to 
remove an alien lunatic to his native country the procedure 
to h fi adopted is laid down in Section .71 of the Lunacy Act, 
loOO. . * *•' 

Friday, August 19th. 

Discharge of Asylum Patients. 

Mr. Alfred Davies asked the Minister of Health whether 
the decisions of visiting committees re discharge of patients 
from asylums were subject, ill the case of London County 
Council asylums, to interference or reversal by a central 
committee sitting in Arundel-street; whether he was aware 
that medical superintendents had at times exceeded their 
powers by opening, intercepting, or answering on their .own 
authority applications addressed by relatives to visiting 
committees; and whether he would take steps to prevent 
the calling in of a doctor from the Pensions Ministry being 
used to reinforce, by the threat of the loss of half the patient’s 
allowance, the refusal of a medical superintendent to comply 
■with the next-of-kin’s right to the discharge of a service 
patient under Sections 72-74 of the Lunacy Act.—Sir A. 
Mond replied : I understand that the decisions of London 
Asylums Sub-Committees with reference to the discharge 
of patients are not subject to reversal by a central com¬ 
mittee, that, letters addressed to visiting committees arc 
always laid before them, and that in no ease is an application 
to the committees for discharge dealt with by the medical 
superintendent. As regards the third part of the question 
informed that no case is known where an incident 
of the kind referred to has occurred. 

St. Andrew’s Hospital, Northampton. 

Mr. Rosert Richardson asked the Minister of Health 
U) whether he was aware that, in answer to repeated 
inquiries addressed to the Lunacy Board of Control concern- 
mg an order issued by a magistrate, William Tomes, on 
.lay Sth, 1917, for the reception as a lunatic of a voluntary 
boarder at St. Andrew’s Hospital, Northampton, the Board 
bad stated, in a letter dated August 11th, that they were 
not in possession of the information required, one item 
< a ^ - °t' the above magistrate’s death, wine 
v! previously stated to have taken place; 
whether he was aware that on Feb. 2nd and 9th, 10->; 
registered letters were addressed to the Board of Control 
i2 “J'lacy by a sometime voluntary boarder at St. Andrews 
J’P 1 * 3 .*’ Northampton, urgently requesting inforinati 
irnvn™ n P Ifeave irregularities officially admitted.—S' r1 
tilt 11 ropI ! ed : 1 am informed bv the Board of C'ontrot 
nflLi—? ln< l' uries relate to matters which are the subject 
Of judicial proceedings which are being taken by the patient 
U™ against the hospital authorities. 
ment Ir' n ^ S a r? Pending the Board cannot make any stat 
be ni™" finest 1 ons in regard to which evidence may have 
be gn en at a later stage. ; 


f J£" E President of tiie French Republic has con- 
of Honour^ 1 ' Mayo Robson the Cross of the D-S 1 ®; 

Red fYncc ? n * eco £ ni tion of services rendered to the F& 
died Cross during the Avar. 
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atiffirs. 

”Na quid dIojIs." 

THE POSITION OF DENTAL SURGERY. 

As all our readers know, the Dentists Act of 1921 
s produced profound modifications in. the practice 
dental surgery. The position of the registered 
ntists is to be altered hr a dilution of their body 
plied by the .addition to a register of 4000 of some 
,000 names. It is impossible not to sympathise 
th those who, having undergone professional 
urses, spent money thereon, and passed standardising 
ami nations, find themselves placed on a level with a 
dy of men, double their numerical strength, who 
,ve incurred no such expenses and endured no such 
sts. But while we see the very real grievance of 
e dentists at present on the register, it was quite 
ipossible to leave things dental in the condition 
iiich they had reached, and no other solution than 
at furnished by the new Act was likely to obtain 
u'liamentary sanction. It was necessary to give a 
gular status to the body of men upon whom an 
lormcms amount of professional work had necessarily 
svolved, and whose services were in urgent need by 
.e community, having regard to the presence of 
mpant quackery among us ; and we must trust to 
me and good feeling to.right such hardship and 
•nfusion as the • constitution of the first, new 
gister may lead to. 

The Royal Assent to the Dentists Act, 1921, has been 
ven, but no registration under its provisions can be 
fected until some time hence, as the Dental Board, 
lovided under the Act, is not yet constituted. For 
ie time being, therefore.- it is necessary for anyone 
ractising dentistry in* this country to be on the 
dating Dental Register or, of course, on the Medical 
egister. The regulations for the registration of 
ental students, and the special courses to he followed 
>r the dental degrees and diplomas at the various 
niversities and corporations, will be published In 
’he Lancet at the commencement of the next 
ledical session, by which time, wo presume, the new 
►ental Board will be constituted. 


OfPLOMAS IN PSYCHOLOGICAL MEDICINE. 

Diplomas in .Psychological Medicine, though of 
omparatively recent date, have been instituted at 
arious centres for some ten years, and affiliation of 
dental clinics to the teaching in general hospitals, 
rhich has been much recommended, will probably 
ollow soon. When this "takes place there should be 
to dearth of suitable applicants for posts at asylums, 
or many young men can then be trained to take up 
he work in a sympathetic milieu and in scientific 
pirit. But before the lunacy service can become 
ittractive, the views of the Board of Control, which 
lave been stated to the Visiting Committees of 
Vsylums, must receive practical _ expression by a 
general improvement in salaries, in accommodation 
or married officers, and by the provision in asylums 
'or the more effective treatment upon modern lines 
>f recoverable cases. 

The following bodies have now arranged to^ grant 
liplomns in • psychological medicine or psychiatry- 
namely, the Universities of Manchester. Leeds, 
Edinburgh, Cambridge. Durham, and London, and 
[he Royal College of Physicians of London. The regu¬ 
lations for obtaining these diplomas point to much 
similarity in the scope of the examinations, though 
there are differences in the duration of the courses 
and the syllabus, details of which can be obtained 
from the various examining bodies. . . 

Tlie necessity for raising the standard of the training 
for assistant ’medical otficers in asylums, and of 
affording facilities for such training, is very real, it : 
the authorities give proper preference to the candidates 
for vacancies who posses diplomas or degrees m 
mental disease tlic status of this branch of the medical , 


profession will be automatically raided, and pay and 
conditions of service will be made commensurate. 
There is now a strong feeling within the medical 
profession, as well as among the public, that the 
numerous barriers preventing the intelligent treatment 
of in-patient mental cases should be relaxed. The 
position of uncertifiable cases requiring mental 
treatment must be considered, for many of these 
cases pass from uncertifiable into certifiable, by which 
time they have become resistant to treatment- But- 
new legislation is required before the treatment 
of the in-patient- mental case can be improved in any 
broad way, and, in the meantime, the valuable, 
interesting and humane specialty of psychiatry is 
not as attractive as it should be to younger men. 
There is no doubt, however, that the necessary reforms 
will not be long delayed. The needs for schools of 
psychiatry have been stated many times during the 
last few years, notably in. the annual report of the 
Board of Control three years ago, and the deficiencies 
hi the arrangement for the treatment of person-* 
suffering from mental disorder in its early stage? are 
now widely recognised. 

EDUCATION OF THE CHILDREN OF 
R.A.M.C. OFFICERS. 

There remains in the hands of the War Emergency 
F and a certain amount of money, while the applica¬ 
tions for grants to enable medical men to restart in. 
practice have mostly been satisfied, some 1*18,000 
having been disbursed in this way. Dr. Newton Pitt, 
the lion, secretary of the Fund, wrote last week 
in our columns that those directing the Fund were 
prepared to turn their eyes in a very practical as 
well as a very kind direction when employing what 
money remains at theirdisposal. For they contemplate 
assisting in the education of the children of medical 
officers who have suffered financially through holding 
temporary commissions in the R.A.M.C. during the 
war. The Fund is already educating some 25 girls and 
boys, including several at Epsom, but the intention 
is to extend this admirable service and to provide 
subventions in special cases for some who are at 
medical schools ami universities. This will be an 
admirable movement and one that should appeal 
especially to medical men who were in good practice 
before the war. and who may not oven now have 
recovered their status. An educational grant- may he 
of the highest value to parent? who cannot he 
described, or desire to describe themselves, as poor, 
but who are none the less entirely unable to meet, 
as they would have been had they not left their 
practices during the war, the steady drain on income 
implied to-day by education expenses at our public 
schools and universities. 

THE PREMIER WOMAN'S MEDICAL COLLEGE. 

The Bulletin of the Woman's Medical College- of 
Pennsylvania for June is of interest to medical 
women for it makes the claim that this College, 
incorporated on March llth, DS50, as the Tyinalo 
Medical College of Pennsylvania, was the fir,t m the 
world to be regularly organised for the medical 
education of women. The College sent out the fir-t 
woman.medical missionary. Dr, Clam Swain, who 
graduated in 1809, and 121 others of the 1100 alumna* 
have since followed her into the foreign mission 
field. The prospectus in thi* K?we of the Bulletin 
shows that the Woman’s College w not resting on 
its laureK It has, for instance, the courage to 
refuse admission to any Undent who has not had 
small-pox or been recently vaccinate!. T he Alumna' 
Association offers each year to n graduate of tie* 
College a fellowship of the value ot *.>00 for post¬ 
graduate studv * moreover, then* l- a tnn-t fund ot 
85000. out of which loans may be made to student** 
who cannot immediately par their fee** tor tuition, 
which, it mav be remarked, amount to 812 #5 for the 
four years’ cour-e. This is a large outlay for a 
medical student in America, where before the war 
Jess than a third of the actual co-t of tuition was 
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To-dav the reverse holds good ; the coalminer 
carries home the colour-bar of his occupation, and 
no Sherlock Holmes is needed to recognise the cement- 
maker, the stoker, the cotton operative, the dock 
labourer, the tanner, or the man from the roiling 
mills on In's wav to cany the grime of Ins work to his 
artisan dwelling. Example, indeed, is stronger than 
precept. Not until tidiness, cleanliness, and fresh 
air, which are the breeding ground of good manners 
and good t hought, are to be found in British industries 
can we expect to find them in British homes. Here, 
again, a duty is owed by industry to the community, 
and a debt the payment of wliich is long overdue. 
The community, being largely composed of industrial 
workers, must "benefit by any action which benefits 
industry, and consideration of the importance of indus¬ 
trial medicine economically to industry must indicate 
at the same time its economic importance to the com¬ 
munity. A few short sums in aritlimetic will give help. 

Bar our Turnover and Lost Tome. 

A heavy economic burden upon employers and 
employed "has now been recognised in the drift of 
workers from one place of employment to another. 
Employers suffer because workers newly engaged 
experience more accidents and suffer more sickness 
than the more permanent staff; they are also 
less productive units. Various estimates have been 
made of the cost of changing a worker, some place 
it as high as £5. Let us err on the safe side and 
put it at £2 10s. The worker himself, on changing 
employment, may’ be out of work for a while, then, 
when he does get work, at first he earns less and is 
more liable to sickness and accidents. He also loses 
not less than the employers, say' £2 10s. on the 
average. That is to say', every change costs industry 
not less than £5. Labour turnover in some cases, 
according to various calculations made in America 
and in this country, has been placed at 400 per cent. 
Let us he content to place it at 100 per cent., which 
means that to maintain a personnel of 1000 workers 
at full strength every year 1000 workers require to he 
engaged to replace those who have left. In our factories 
and workshops alone are some eight "million workers ; 
then there are over a million miners with a similar 
turnover. These, together with those employed on 
the land, on the railway’s, and in transport service, 
as well as shop assistants, clerks, and the mercantile 
marine, make up not less than 20 million persons. 
A labour turnover on this total of 100 per cent, at 
£5 per head comes to 100 million pounds a y'ear. 
This high labour turnover is unnecessary, as has been 
shown both in the United States and here ; it falls to 
30 per cent, where medical supervision of entrants 
and hygienic conditions of employment exist. This 
would mean a saving of 70 million "pounds a year. 

It has been established by careful inquiry that the 
underlying cause at- the hack of lost time is either 
certificated sickness or that condition of lowered 
health which precedes sickness. Various estimates of 
lost tune have been made. In some cases it amounts 
to -0 per cent, of total possible hours ; hut when health 
conditions are favourable it may fall below 4 per cent. 
An average of 10 per cent, probably is not excessive 
for half the employed population; while 4 per cent, 
may-bo taken for the other half. Total possible 
working hours each year may be placed at a round 
figure of 2000. The loss of 10 per cent, means 200 
hours, winch at a wage of Is. per hour comes to £10. 
J be Joss of 4 per cent, means SO hours, which comes 
‘O Ten million persons at £10 means 

£100,000,000. Ten millions at £-1 means £40,000,000. 
The difference, £00,000,000, represents what may 
bo easily attained by medical supervision in industrv. 

. £13o!oOMOO a y“ar. al0nC th “° iS * P ° SSible Saving ° f 
\ Industrial Convalescence. 

contribution, connected with 
to the "communif K<-1 " be ma dc by industry 
Sickness among maestri 1 bonof j fc to industry itself, 
accident or ill-health il luo "'^hers, whether due to 
- cn, IS liable to be unduly prolonged 


for two reasons. In the first place, weekly wage 
earners tend to he unduly anxious about themselves 
and their symptoms, and unduly anxious lest if their 
invalidity- is prolonged their place may he filled up. 
This anxiety tends at once to delay recovery and also 
to induce them to attempt to resume full-time employ¬ 
ment before they are ready, when a second breakdown 
ensues. In the second place, these persons are in 
receipt of either compensation pay or sickness 
allowance; both are forfeited directly they start 
upon work of any kind. Convalescence can he 
expedited both mentally and physically by graduated 
activity of an interesting nature, and the best form of 
interest is remuneration for work done, which is 
to-day precisely the form of activity prohibited for the 
industrial convalescent. The result is that to-day 
enormous sums of money, which there are no means 
for estimating accurately, are expended in retarding 
convalescence. Instances of this kind of case can 
readily be recalled; the poisoned hand or injured 
limb, cured so far as the surgeon is concerned, for 
which short-time light employment is needed to 
restore functional usefulness; the consumptive 
discharged from sanatorium, hut quite unfit to 
resume full factory hours ; the nervous heart case for 
whom graduated exercise up slopes only gives 
opportunity for concentrating .attention on the 
vagaries of cardiac behaviour to the detriment of 
convalescence ; the dyspeptic who needs oxygenation 
resulting from exercise to rectify his gastric peristalsis; 
the great class of neurasthenias often called debility 
and suspected to be laziness, which after initial 
rest urgently need a period of short-time work. 
The list could easily he lengthened indefinitely. 
Each and all require—-what to-day they cannot get— 
a period of short-time remunerative activity. 

The permanently maimed in industry—to-day 
cast on to the scrapheap as unemployable, to be a 
permanent charge on industry or on the rates-- 
still remain for consideration. Holman has estimated 
that annually 250,000 workers are permanently 
thrown out of employment through accident or 
preventable disease in the United States. There 
are no accurate statistics for this country, hut a 
census taken in Wales in' 1918 revealed that one 
in every 810 civilians had lost one or more limbs, 
and that in the industrial district of South Wales 
the proportion was one in every 695. Application 
of the former figure to the population of the United 
Kingdom gives a total of limbless civilians at. any 
time of over 58,000. Pew persons are ever maimed 
so that they do not retain some productive capacity. 
The Ministry of Pensions in this country-—and similar 
evidence is forthcoming from Prance, America, and 
other countries—have shown what can he done 
through industrial re-education for maimed soldiers. 
Eighty- per cent, of war cripples can he trained to 
carry on a trade without special equipment. In®- 
need for continuance of this work for those maimed 
while earning their livelihood—for assuredly P eac _° 
has its victims no less than war—is clear. The duty, 
and also the benefit resulting, lie with industry ln 
whose service the disability is sustained, just as the 
State has undertaken the duty for those injured 
in her service. 

Debit and Credit. 

The proposition is put forward that industrial 
medicine properly applied can effect a saving each, 
year on labour turnover of from 60 to 70 millions, on 
lost time of 50 to 00 millions, and through industna 
convalescence of many millions more. Put the tola 
at £140,000,000 on a conservative estimate. There 
are to-day- something over 40,000 doctors in J} 1 ® 
kingdom ; the cost, if industrv employed half t; i 
profession and gave each doctor £2000 a year 1 ®' 
whole-time work, would amount to £ 40 , 000,6 
a year, leaving a handsome balance of £ 100 , 000,6 
a year. Such wholesale engagement of the profess 1 
is not proposed, and indeed is not needed. The fig 11 ^ 
are only instanced to demonstrate that industry « 
developing industrial medicine has the promise oi 
great profit while it fulfils a great social service. 
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Jsotificai ion and certification by certifying surgeons 
is, on the whole, extremely satisfactory. As medical 
referee for industrial poisoning m the County ot 
London I have a number of cases referred to me m 
which the certificate of the certifying surgeon is 
appealed against, and I have rarely found myself m 
disagreement with the findings of the certifying 
surgeon. This class of statistics may therefore be 
regarded as satisfactory. 

■>. Those arising in industrial processes not certi¬ 
fiable by the certifying surgeon in the district. Such 
cases are frequently seen by medical men who are 
unfamiliar with the' symptoms ot lead poisoning and 
who rely for diagnosis (not surprisingly) upon the 
history "and occupation of the sufferer who seeks 
their advice. Further, the opportunities for obtain¬ 
ing knowledge on the differential diagnosis of many 
types of industrial disease is denied to a large number 
of men who annually qualify, and who have unfortu¬ 
nately little opportunity at hospital of studying the 
symptoms of occupational illnesses. This lack of know¬ 
ledge may at times lead to extravagant and absurd 
statements, such as that made to the Departmental 
Committee on lead poisoning amongst painters ; a 
noted physicist, told by Ms doctor that he had suffered 
from lead colic, thereupon concluded that the spectro¬ 
scopic lines seen in drying paint vapour must he 
volatile lead, and committed himself to that opinion. 

The Health op Painters. 

The health of painters, the diseases from which 
they suffer, the processes of their industry that lead 
to disease, comprise a much-debated problem of 
industrial medicine at the present time, and I wish 
to draw attention to some points connected with the 
question. Complete agreement exists that dry rub¬ 
bing down of old or new paint may produce lead 
poisoning and constitutes the painter’s main risk. 
To obviate this risk one school of opinion suggests 
the total prohibition of lead as a paint. Another 
class of opinion argues that for one risk that can he 
easily obviated it is uneconomic to prohibit the use 
of materials whose manufacture affords occupation 
to a large class of industrial workers and for which 
there is no adequate substitute. The whole question, 
therefore, becomes one of industrial medicine. 


the sickness benefit branch of the Hearts of Oak, and I 
have taken out the numbers of cases of various types 
of disease under four headings—respiratory, alimen¬ 
tary, muscular, and nervous. These headings aro 



group (upper curve). 

groups obtained from the short list of the Registrar- 
General. The respiratory diseases comprise influenza, 
phthisis, bronchitis, pneumonia, and other diseases 
of the respiratory organs. The alimentary diseases 
are colic, diarrhoea, dyspepsia, enteritis, gastro¬ 
enteritis, gastric catarrh, gastritis, hannorrlioids, 
gastric fever, and gastralgia. Under the heading of 
muscular diseases I have placed rheumatism and 
rheumatic fever, myalgia, lumbago, gout, and ague 
as being likely in the painting trade to he associated 
together under the general term of “ rheumatism. 
In the nervous division are included neuritis, neur¬ 
asthenia, neurosis, and vertigo. 

From the accompanying table it will be seen 
that the chief diseases from which the painter suffers 
, are those of the respiratory tract. Now, except in 
j dry rubbing down, the painter is not exposed to the 


- ----, inhalation of dust. The recent admirable paper by 

Painting is an operation so widely performed that ! Prof. H. E. Armstrong and Mr. O. A. Klein (Journal 
many medical men are acquainted with the curious j of the Royal Society of Arts, July-, 1921 ) has shown that 
symptoms following the inhalation of the vapours i the droplets of paint splashing are larger than any size 
given off from drying paint. The most delicate tests • likely to be inhaled, and that the amount of actual 
applied to these vapours fail to show the presence of 1 splashing which reaches the face is minimal and not 

Table showing Percentage of Claims for Disease in Painters compared with All Causes. 


Group of disease. 

Ago. 

Total. 
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17 
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89 
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223 

312 

2GC 

CO 

Cl 

, 131 

I 

95 

41 

— 2(5 

2013 


—-■ .u- juuijiums tausejy resciuDimg lead 

poisoning are produced in susceptible persons, and 
there is little doubt that a large number of such cases 
are returned as painter’s colic—hence lead poisoning ; 
there is every likelihood that this class of case will 
increase, as since the war there has been a wholesale 
tendency to replace turpentine with various other 
forms of volatile dryers, some of them exceedingly 
poisonous. The attention of medical practitioners 


.jwwjvv/u eng 

Ilian U-7 milligramme of lead per working uai. v 
eight hours if he is engaged the whole day in stipp* 111 ? 
and the high incidence of respiratory disease i 
possibly associated with the inhalation of vapour 
of the drying paint. More particularly is this Jikc . 
to he the case as in the splashing produced in pfiintii 


i.v.^unouw , .. . .... a vertical surface practically no splashes come beyoiv 

m a whSte iCir, , fw l . medical practitioners la inches from the foot of the wall. Most paint ) 
poisoning ; el'inlcR "'“f such forms of ! now sold ready-made, and very little so-called “ breat 

ns to tl.o facts- would loaH ro r'T - 0 ^ 11 mquirv j ing down ” of the dry white lead is done. I fc 
1 have rocontlv lia m" ch useful information. ; interesting, further, to note that in this group 
tile figures of illnesssufWn °PP ort ; u mty of studying j painters in the Hearts of Oak the actual claims f 
u by painters belonging to ! sickness over the various age-groups is less amonc 
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I. 

By ED GAB LEIGH COLLIS, M.A., M.D. Oxon., 


The stages of scientific progress are represented by 
thought, then by research resulting in knowledge, nnd 
finally l>y. action. Where for any reason, as in 
the art of medicine, action based, on empiricism lias 
come first into existence, new knowledge based on 
research frequently finds some vested interest opposing 
action on new lines, or at least some vis inertioo 
resulting from innate conservatism. New knowledge 
in medicine has recently been acquired through 
research, and practice is gradually changing accord¬ 
ingly. But in no branch is thought, research, and 
knowledge less hampered by action than in that of 
industrial medicine, because there is little or no 
action, and in no branch, possibly for that very reason, 
has the trend of thought been advancing more rapidly. 

. Medical Service : Change in the Outlook. 

During the past 20 years there has been a change 
in the outlook of medical service. Previously 
treatment of the sick was the first consideration, 
and the public only came in contact with the profession 
in case of illness. Questions affecting the main¬ 
tenance of health were impersonal and left to the 
public services concerned with water-supply, drainage, 
disposal of refuse, and the sale of wholesome food. 
Store recently, however, the personal note has been 
sounded in relation to maternity and infant welfare, 
school medical service, tuberculosis, and venereal 
clinics. Notification of births has provided the 
information upon which infant welfare work is being 
constructed. Schools, by gathering together children 
for educational purposes, provide the opportunity 
for medical inspection of each child. Notification of 
tuberculosis again, is of value for establishing, through 
the work of health visitors, personal touch until 
contacts—the preventive side of the tuberculosis 
campaign. Hero adult life is just touched; but, 
generally speaking, means have yet to^ be found for 
bringing preventive medicine into direct personal 
contact with the adult. For this purpose industry, 
which gathers adults together, provides the means. 
.The points for consideration, are, whether the com¬ 
munity would benefit if industry shouldered this 
responsibility, and whether industry itself would 
benefit by such action. The benefit to the community 
is closely interlocked with the benefit to industry, 
since the community is composed of constituent 
groups, among wliich the industrial group (using 
tire word industrial in its widest sense) tonus tire 
greatest part. And it tlie industrial part of the 
adult population were sound in health tlrero would 
not. ho need for much else. . .. 

The state of health of the industrial pari of the 
community is the first thing to be ascertained. 
Appeal on the matter may he made to different types 
of data. First come the recent disclosures ot the 
itrmv recruiting examinations. Here only 30 pci cent 
of the male adults of ago to boar arms were classed 
as Grade 1 : hut the numbers attaining this standard 
wore found to vary widely according to occupation; 
the miner and the agriculturist providcdnfarliirlier 
proportion than other groups of 

Next, ati pen I inav be made to mortality statistics. 

Here wefind the dh a «m* 

parative mortality figure of 4*0 ; a{JJ 
the lowly paid nnd poorly housed agriculturist who 

fill* 


works' long hoffrs is surely not too high to aim at. 
Yet the comparative mortality for printers is 773; 
for tailors, 70S); for cotton operatives, 811; for 
shoemakers, S20 ; for iron and steel manufacturers, 
S37; for Lancashire coalminers, Oil ; for edged 
toolmakers, 1010 ; for costermongers, 1507 ; and for 
general labourers, 2301, Thirdly, age distribution 
gives us some information.- Out of 1000 occupied 
agriculturists 225 arc aged 55 and over; out of 
1000 cotton operatives, 60 ; out of 1000 printers, GO; 
out of 1000 coalminers, 75; out of 1000 metal 
workers, 08 ; and in the building trades, 121. 

None of these sets of data indicates a satisfactory 
state of affairs, and each brings out marked differences 
in different occupations. There is,_ then, a wide 
field of work before industrial medicine to establish 
the why and wherefore of these differences. There is 
an inclination to associate the subject of industrial 
medicine only with occupational diseases, such as 
poisoning from lead, mercury, or phosphorus, anthrax, 
miner’s nystagmus, writer’s cramp, or caisson disease. 
These peculiarities of industrial disease are important, 
both in themselves and in drawing public attention 
to the influence of occupation upon health. More¬ 
over, through them the guide-post of industrial 
hygiene has been established—the guide-post wliich 
directs attention to prevention rather than to cure. 
The scope of work lias enlarged much beyond the 
boundaries of occupational disease, but the guide-post 
is the same. To-day industrial medicine is recognised 
to be directlv aimed at preventing disease and main¬ 
taining health. In industry move easily than else¬ 
where in the community can the balance he cast 
between the debit of sickness and inefficiency and 
the credit of health and productivity; this matter 
will he referred to again later. Hero there exists 
a direct economic interest in maintaining health, an 
interest wliich up to the present has hardly been 
perceived by industry. Nor docs tho matter end here, 
for opinion is hardening towards expectation of 
fulfilment of a definite duty by those who employ 
labour. The State is now undertaking work upon 
which large sums of money are being spent in order 
to bring up from birth to adolescenco healthy 
individuals. Those who thereafter -employ these 
persons have to thank the Stato that this supply of 
labour is at their disposal and must m their turn 
maintain it in health. This opinion finds its expression 
in Workmen’s Compensation Acts and schemes of 
unemployment benefit. The tendency hi the ptuct 
has been to shift the burden of responsibility onto 
some insurance agency ; but the latest compensation 
scheme under theWorkmen * Compensation (Silicosis) 
Act 1018, places upon industry—tho refractories 
induslrv in this case—the responsibihty of shouldering 
itsown insurance. Action on those hues will probably 
prove a direct incentive to industry to lighten the 
liability by actively p»m,uiiw piovcntivc measures. 

The Persons. Note. 

Allusion has already been made to the personal 
note in the application of modern prevent n o medicine. 
This note is not to be percrh ed to-day in factory life. 
Yet the community as a whole needs it- Jhc 
iip to adolescent life is striving to in Ad the prmciph * 
oF health, and its efforts arc yoarlj men asing in 
effectiveness. Then tho youth passes into some 
orcunation where his master, as judged by Roc nt 
°* CC « Vs««Tfin.l worldlv wealth stands far above the 

Bu^now 


fonner 'teachers ns somethin;; only concern.,! "Ml 
Wl.ood somethiliK not needed in manhood, sonu- 
boyliood, sonreu ms , immense 

SS t F«sH ■!*. «rtlW‘l. 

cleanliness, and wholesome food are necessary to 
eiiiciencv in tire work of adults just, as they are for 
children. Moreover, a standard set in those matters 
hi- the all-admired capitalist who rules industry 
would .spread from the factory to the home. 
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oa«es after subsidence of the acute symptoms, 
flicre persisted insomnia, restlessness, and definite 
mental changes which showed themselves in various 
deforces of moral obliquity. The nocturnal rest- j 
/essness and diurnal somnolence which maj[ follow 
encephalitis in children has received considerable 
ntfention. Roasenda,’ Morley Fletcher, 1 " and Find- 
lav and Shiskin 11 have described such cases. But 
in' these there was ultimate improvement and 
recovery ; the condition appears to be a manifestation 
occurring in tlie stage of recovery from the acute 
symptoms, and not a permanent, sequel. One of 
tiie most striking of the after-results of the disease 
is the condition of symptomatic paralysis agitans. 
Farquliar Buzzard and Greenfield 11 have described 
the condition in an adult; and Kinnier Wilson 15 
has reported two cases, in which the resemblance to 
a case of Parkinson’s disease was persisting 12 and 15 
months after the acute stage of encephalitis. We 
have included in our series a similar case in a boy of 
8 years. 

Results in 25 Cases of Encephalitis. 

In our investigations we have not concerned 
ourselves witli the questions of the symptomatology 
or the pathogenesis of the disease. We have chosen 
25 cases between the ages of 3 months and 11 years, 
in which the diagnosis of epidemic encephalitis 
appeared to he straightforward and incontrovertible. 
Each case was closely observed as an in-patient, 
either in the Hospital for Sick Children, Great Ormond- 
street, or in the children’s ward, St. Thomas’s Hospital. 
The diagnosis was reached, in each instance, only 
after examinations ot the cerchro-spinal fluid had 
been made and the Wassermann reactions of the 
Wood and cerehro-spinal fluid obtained. In each 
case the ultimate course of the disease was such as to 
confirm the diagnosis against the possible mistake 
of having included such conditions as brain tumour or 
brain abscess. And finally, in order that a proper 
estimate of the effect of the disease might he attempted, 
we have included as cases only those children who, 
before (he onset of the illness, were of normal health 
and intelligence. 

Mortality Results. 

Of our 25 cases only one was fatal. This was a 
girl aged 1 year and 0 months. The onset of the 
illness in this case was sudden, with fever, delirium, 
and convulsive twitcliings; coma ensued, and 
continued until death on the seventh day of the 
illness. The diagnosis was confirmed at a post¬ 
mortem examination. In comparison with the 
figures of other observers who have investigated 
the disease in adults a mortality of 1 in 25 must he 
considered a low rate. Economo 14 and Netter 15 
have estimated the mortality in. cases they have 
seen at 10 per cent, and 30 per cent. It would 
appear that in children the immediate mortality 
is less. In Findlay and Shiskin’s series of 24 cases 
in children under 10 years of age two died. 

The Effect of the Illness on Surviving Cases. 

Of our cases, 24 survived the initial illness and are 
still alive. In the table of results are given brief 
descriptions of their present condition, based onrecent 
clinical examination of the patients and on evidence 
of the mental condition given by parents aud friends. 
In 0 of (hose children a complete recovery has 
resulted. They are as bright, intelligent, and active as 
normal children of their age ; no sign of the illness 
remains. The remaining 18 children all show definite 
affections directly attributable to the original attack 
of encephalitis. These affections are so varied that 
smine attempt at- their classification is advisable. 

Effect on Mental Condition. 

1k ‘4&r<s? ifc 
1 “ d 

to lie in a state of perm™ J ? efic l oa ^ ca ses appear 
X'mntelHcible. unable to and llo P eless idioev. 

me to recognise even their parents, 


grimacing and' drooling from their lips, they present 
the typical picture of an idiot child, with all . its 
abnormal gestures and actions. The eldest is now 
7 years of age and is an inmate of a mental hospital; 
the remainder are probably destined to a similar 
existence. Two of these cases (Nos. 8. and 11 in the 
table of results) are, moreover, in a condition of 
spastic diplegia with “ scissor legs ” and contractures. 

The second group of 11 cases includes those children 
in whom slighter degrees of mental deficiency— 
mere dulling of the intellect, or abnormal psychical 
symptoms—have resulted. In all of these the mental 
changes are greater than could he accounted for by 
the long period of ill-health, with its lack of teaching 
or other mental stimulus, through which they passed. 
They date from the illness itself, and must depend 
upon the organic changes resulting from the acute 
inflammatory affection of the brain substance. 
The worst cases, though able to recognise their 
parents and other familiar objects, are yet too dull 
to learn a simple lesson. The probability is that 
with training they will develop sufficient intellect 
to preserve themselves from danger, but will be 
incapable of earning their own livings, and will thus 
be classified as imbeciles in the usual meaning of 
the term. Others of this group we have classified 
as being slightly mentally deficient. Their parents 
usually describe these as dull and backward since 
them illness. We have also included in this group 
four important cases (Nos. 10, 17, 22, and 25 in the 
table of results) with a medico-legal interest. These 
children were normal before being affected by 
encephalitis letliargica. Since their illness they have 
regained their capacity for lessons, but definite 
affection and alteration of the moral sense lias 
resulted. They are mischievous and untrustworthy, 
and some phrase such as “ altered habits ” is used 
by their parents to describe, the change. One of 
these is so marked a case of moral imbecility, resulting 
from encephalitis, as to deserve a more particular 
description. 

No. 25, in February, 1018, then aged 11 years, bad 
encephalitis letliargica with confusion, stupor, and lethargy 
for five weeks. There was slight rigidity of the limbs and 
tremor of the hands during the stage of recovery. This 
case was described by 11 r. Batten and Dr. Still in their paper 
on Epidemic Stupor. The boy appeared to make a complete 
recovery and was discharged from hospital. He was 
next seen by ns in .1921, being then 14 years old. His 
mother, who has six other children, was emphatic in her 
description of the change the illness had wrought m y' e 
boy’s character. Previously he had been a normal, intelli¬ 
gent, and docile child. Since his illness he has shown 
uncontrollable criminal tendencies. He has been convicted 
for theft on several occasions, and is regarded by the police 
as an incorrigible thief. His intelligence does not apP" 51 
to be impaired. He could remember the name of tn 
physician under whose care he was three years ago. ■ 

Another case, No. 22, has been similarly affected. b> nc _ 
recovery from bis illness he has shown mischievous uncon¬ 
trollable tendencies. It has been found necessary to re ®?7 
him to an industrial school, in an attempt to check til 
moral changes which are showing themselves. 

Effect on Physical Condition. 

The children, are all well nourished. They hau’ 
preserved the ability to gain weight and thrive. 
Those who are grossly mentally deficient show 
that delay in the acquisition of normal potions 
usually seen in such children. They reach-; tne 
age of 18 months to 2 years before they can sit■ up- 
The power of standing and walking is delayed. 1 
a like manner. In these cases the physical condit' 0 
is a result of the mental backwardness and not dii 
to organic paralyses. In seven of the cases there ar, 
however, organic residual paralyses which lia 
persisted since the original illness. Two of * lie y 
(Nos. S and 11), now aged 24 and 54 years, an 
typical examples of spastic diplegia. With “ ® C1S , 
leg gaits, spastic legs, and extensor P 1 ;,:’ 
responses, they present a clinical picture 
tinguisbable from those cases of spastic dip**, 
usually ascribed to prenatal cerebral damage a 
birth injury. In one case (No. 24) the hemipleg "’ 
which arose during the acute stage of the encephala 15 - 
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The tread of thought to-clay' is against nationali¬ 
sation of industries, but industries must realise that 
while maintaining tlieir independence they take over 
at the same time certain responsibilities as regards 
those employed which under nationalisation would 
be undertaken by the State. Recognition of these 
responsibilities and taking them up would entrench 
the position of industrial independence. Failure 
in this matter, quite apart from economic waste, 
must sooner or later cause those employed to demand 
reconstruction of modern industrial organisation. 
Such reconstruction might seriously dislocate the 
community with sufferings as a consequence such as 
Russia is now experiencing, with no commensurate 
advantage. To-day our profession stands too much 
aloof from such thoughts, and does not do enough to 
impress upon industry that there is a science of 
medical sociology the principles of which, if applied 
to labour unrest, would give results more certain, 
more sure, and more enduring than all the remedies 
evolved from the inner consciousness of political 
economists who may know somewhat of politics but 
know nothing of the economies of the human machine, 
and who give lip service only to the truth that a 
healthy body is necessary for a healthy mind. In 
very truth the community to-day greatly needs an 
industrial medical service ,• it needs it in the interests 
of health ; it needs it in the interests of economy ; 
it needs it in the interests of industrial efficiency; 
it needs it in the interests of social contentment. 


II. 

By Sir KENNETH GOADBY, K.B.E., M.R.C.S., 
D.P.H. Cantab., 


During inquiry into the causes of the disabilities 
suffered in many industrial processes, more especially 
those in which lead is used or manufactured, one is 
constantly hampered by the perfectly frank and often 
good-willed obstruction offered by both employer 
and employee to innovations directed towards the 
improvement of health conditions. On the other 
hand, extreme measures may be proposed to combat 
an evil recognised by its effects, though its actual 
cause may be little understood, and the somewhat 
tempting but unscientific and uneconomical attitude 
expressed in the phrase, “ I cannot away with it,” is 
easily adopted. An instance of this no doubt per¬ 
fectly genuine but misguided 
frame of mind is to be 
found in the controversy 
at present raging regarding 
the suggested prohibition of 
the use of white lead as 
, a pigment in the arts and 
manufactures. It is well known 
that lead poisoning exists 
amongst the users of lead, and 
that its incidence has diminished, 
following the reduction of lead 
dust in dangerous lead processes ; 
yet in an extraordinary docu¬ 
ment bearing evidence of tlie 
hand of the acute propagandist 
—the so-called questionnaire 
emanating from the Inter¬ 
national Labour Bureau at 
Geneva—dust as a cause 
poisoning in the painting trade 
is dismissed with an almost 
contemptuous negative. Refer- 

ence has only to bo made to the excellent results 
obtained through the special Ilomo^ Office rules m the 
white lead manufacture, in potteries, and in other 

trades—in the administrative application of winch 

rules Prof. Collis had no small share—to see the fallacy 
of disregarding dust as the most important vehicle by 
which lead poisoning in industry is produced, in 
these industries the use of tlie deleterious material 
is still continued with comparative safety m pro¬ 
cesses in which it has been possible to reduce the 


amount of dust produced within innocuous limits; 
the quantity of soluble load in pottery glaze has been 
reduced, but it is essential to point out that the glaze 
is still obtained by means of lead silicate, although 
the application is modified, in that the fritting or 
combining of the lead with the silica is carried out 
before the glaze is applied to the ware, in lieu of the 
formation of the lead silicate from a soluble salt of 
lead during the process of firing the ware ; ibis there¬ 
fore not fair to argue from the diminution of tho 
quantity of soluble lead present in a glaze that there 
is a diminution in the quantity of soluble lead present 
in a paint. This by the way. Prof. Collis has 
emphasised the necessity of the industrial individual 
acquiring a competent knowledge of the danger of any 
deleterious process in which he is engaged, and I would 
further add that as in microbic disease individual 
susceptibility varies within wide limits, so also the 
resistance towards varieties of industrial poisoning 
shows wide variations of tolerance and intolerance. 

Lead Poisoning. 

Prof. Collis has shown a curve (Fig. 1) demon¬ 
strating the presence of susceptibility and immunity 
towards T.N.T. (Journal of (he Royal Society of 
Medicine, 1D1B), and in a recent paper (Royal 
Society of Arts, June, 1921) I was able to 
show that tho largest incidence of lead absorp¬ 
tion amongst workers in white lead factories 
occurs within the first six months of their exposure, 
and that by careful supervision, alteration of 
employment and suitable treatment, such suscep¬ 
tible persons finally obtain a tolerance which enables 
them to work over long periods without disability 
(Fig. 2). This important factor is well brought out 
by Prof. Collis’s suggestion of a period of industrial 
convalescence for persons who have suffered from 
any type of industrial disease ; at present tho factory 
surgeon is often handicapped by the absence of 
facilities to carry out such procedure. Lead poison¬ 
ing bulks largely as an industrial disease, but its 
statistics are sometimes regarded with some degree 
of suspicion, particularly as regards those trades in 
which lead poisoning is not a certifiable disease, and 
in which no' special rules or medical inspection is 
extant. The statistics of lead poisoning may thus 
be divided into two categories :— . . 

1. Those in which tlie case is seen by a certifying 
surgeon—a surgeon appointed witli a special know¬ 
ledge of the symptoms of the disease, and practising 
T.N.T. Poisonin'/. 




Period in month} of Cmptoijment 


Susceptibility and Immunity. Timo of onset 
of ft nd fatal cases according to number of 
months worked (after Collis). 


Final development of tolontftro. 
Extracted from factory medical 
register*. 1511-1021. b'jijwr riirvo 
shows number exhibiting idsrnt of 
absorption without dcOnlto *}m* 
ptnmsof poisoning. -»w 

in the particular district in which the diseases are 
likely to occur. I regard tho suggestion that tin. 


Iikelv to occur. * .-pc- -- . . 

certifving surgeon should bo superseded by a whole- 
lime official as not in the highest interests ot tho 


lime uiiiuiiu - •• .. , . 

working class population. A surgeon practising in 
a district is better acquainted with the general run 
of disease in that district than a wliole-tuno officer 
not engaged in private practice, who has not the same 
opportunitv to estimate tho value of certain symptoms 
common to both lead poisoning and other diseases. 
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EFFECT OF CULTURE-MEDIA UPON 
AGGLUTINATION OF MENINGOCOCCI. 
By I. WALKER HALL, M.D.Vict., 

rrorr««oR or pathology and bacteriology, university 
OF BRISTOL,* 

AND 

G. E. TILSLEY, M.R.C.S., L.R.C.P. Lond., 

yomwuvr PEMOXSTIUTOH OF PATHOLOGY, 
UXIVURSITT OF BCISTOL. 

(Prom the Pathological Department of the University 
of Bristol.) 


VARIATION'S in. the rapidity of growth, and size of 
colonies, or delayed appearances of typical character¬ 
istics due to the use of media differing in constitution 
or methods of preparation, arc well known. That the 
antigenic and agglutinative features might also he 
altered was suggested during some of our previous 
work. 1 : 6 Victorson has shown that B. para- 
typhosus B shows differences in agglutinability when 
grown upon blood agar, Loffler’s 
serum, dextrose broth, lactose brotii, 
or potato. 8 Michaolis observed that 
the strain known as X 10 was 
influenced in its agglutination titre 
by tbe nutrient media selected for 
it’s isolation and subculture. 11 

The present communication is 
concerned with the growth of 
meningococci upon varying media, 
especially with regard to the pre¬ 
paration of emulsions for the 
purpose of typing the several 
strains. The technique has been 
modelled as far as possible upon 
the criteria demanded by Tulloch. 0 

The material for the investiga¬ 
tion was obtained from local cases 
examined dining the epidemic of 
1910. After isolation and type identification of the 
meningococcus, an aliquot portion of a counted 
emulsion of each strain was sown on plates contain¬ 
ing equal volumes of warm 20 and 40 amino-acid nub 
nasgar, nut nasgar with buffer salts or ascitic glucose 
fluid, and legumeu agar with, and without, the addition 
ot blood. AH the types of media were titrated to 
pH 7-0. After 24 hours’ growth the colonies were 
emulsified in freshly prepared normal saline in 

Chart B. 


were found in films other than meningococci, and 
cultures were sterile. When opportunity permitted, 
it was considered worth while to continue the original 
intention, in order to determine whether the agglutin¬ 
ability of the emulsions was altered by the long period 
of storage, and whether the agglutinogenetic capacities 
of the bacterial protein had been retained. 

The “ nut nasgar ” differed from ordinary nasgar 
by the inclusion of pea-nut constituents, according to 
the suggestion of Mackenzie Wallis. 1 The pea-nuts 
were ground into a coarse powder, and kept in an air¬ 
tight bottle. As the pea-nuts exposed for sale are 
derived from varying sources, we found it necessary to 
determine which varieties were bestf or the purpose, and 
what constituent of the nut acted as a stimulant to 
bacterial growth. The inquiry is stiH inhand. For the 
work now described, the same sample of nuts was avail¬ 
able throughout. The preparation was as follows :— 
A. B. 

Pea-nut powder.. 10 g. Lait-proto 

broth s .. .. 300 c.cm. 

Hydrocele or Distilled water.. 300c.cm. 

ascitic fluid .. 100 c.cm. Agar-agar.. .. 20 g. 

Distilled water .. 200 c.cm. NaCl. 3 g. 

Chart A. 




Boil B until .agar melts, and A for 15 minutes, 
both in steamer. Cool both to 50° C. Add 
A to B, and add white of one egg. Autoclave 
and filter. Adjust amino-acid content to 20 or 40. 3 
The lait-proto broth was previously adjusted to 
pH S’0, and the final product made up to pH 7’6 
with N/10 HC1. 

The pea nasgar (or legumen agar) was pre¬ 
pared in accordance with the details given in 
the Medical Research Committee s 
report on Cerehro-Spinal Fever, 
1916, and adjusted to pH 7-6 and 21 
amino-acid content. 


distilled water, and then heated to 05° C. for 20 
minutes. Two c.cm. of 5 per cent, pure phenol were 
then added for each 20 c.cm., and the whole emulsion 
standardised to contain 2000 meningococci per c.cin. 
boUlc S m " lS10nS MCr0 transferred to sterile corked 

possibhf afc°tbi\° t P ross t urc °f work, it was not 

fiminarv esUmaW? Tkm m ° re thana . fe ' v Po¬ 
stered in the dark nt * °li S emulsI0ns "'ere 
ot 1919, and in the ice^h^f t ii mper ? ture ’ untl1 tbe end 
.1921, they worn ilTCtfor ^W CP ' ^ February, 
. 8t enhty; no organisms 


Agglutinability• 

Each strain of meningococci 
was grown upon six media ox 
differing composition. An 
emulsion was prepared from a 
24-hours’ growth. Finally) 
was subjected to the action ox 
standard type serums, kindly pro¬ 
vided by Major J. BeU, R.A.M-0. 
Lab., Millbank, and set up it® 
the usual controls. Tbe result- 
. are stated in Table I. Lie 

standard sera were made up to a 
titre of 1000 for each type, so that the dilution 
of each are comparable. The difference between 
the agglutinability of cocci grown on nut an 
pea nasgars is quite striking, but neither the 
amino-acid content nor the addition of bunc 
salts or glucose efiects any change. The reduction 
of the original broth to 20 per cent, amino-acin 
content is quite compatible with good growth an 
agglutinability. 

The two types of meningococci show similar 
differences with regard to the culture media, and the 
several strains exhibit a uniformity in titre. ine 
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painters than that of the total number of persons 
claiming benefit. (Fig. 3.) The absence of high 
incidence of disease of a type which might be attri¬ 
butable to lead—namely, those in the alimentary and 
nervous sections—together with the high incidence 
in the respiratory type, is a little difficult to reconcile 
with the supposedly high incidence of lead poisoning 
amongst painters as a whole, as it would seem that 
if lead poisoning were a serious feature in the painting 
trade it should show in a block of figures of this type. 
White Lead Workers. 

There is, therefore, an issue between these two 
points of view, and the community is entitled to 
inquire of exponents of industrial medicine the 
proper solution of such a dilemma. Recent work 
has to some extent suggested the direction in which 
this may be sought. Comparison of the disease 
occurring in white lead workers who work in lead 
alone, uncomplicated by the dust of angular par¬ 
ticles, shows that while respiratory diseases are 
common in potters, who inhale flint dust and lead 
together, it is not so common amongst white lead 
workers who only inhale lead dust. The material 
of which the painter makes use is soft and not angular, 
aud it is well known that persons exposed to baryta 
and other types of dust without angular particles do 
not show a high incidence of respiratory disease. 
The painter, on the other hand, is exposed to a risk 
Fia. 4. 



rcrccntopo of vrhito lend workers aud painters not using lead 

paint which shows blood pressures above aud below normal 

lor age 20-60. 

to which neither of the other classes is exposed- 
namely, the inhalation of fumes of volatile products 
(turpentine and turpentine substitutes) which are 
known to produce respiratory effects in susceptible 
animals. In a recent examination of white lead 
workers and painters the average blood pressure of 
the painters in the same age-groups was found to be 
higher than that of lead workers. (Fig. 4.) This is a 
suggestive point; the constant inhalation of vapours 
of volatile fluids, among which are compounds of the 
benzine and paraffin series, is conducive to renal 
affection and high arterial tension. The higher 
arterial tension of painters is the more striking in 
that painter’s work is much less severe, less muscular 
effort being required in using a paint brush than in 
carrying half-hundredweights of lead or huge baskets 
filled with wet tan. 

One further statistical fact, culled from the 1911 
figures of the Registrar-General’s report, appears to 
corroborate the growing opinion that it is in the 
volatile portions of the paint rather than in its solid 
constituents that one must look for the cause of the 
disease. The birth-rate tables per 1000 males aged 
under 55 years gives a birth-rate^ per 1000 for the 
painters as 155, being actually higher than that of 
clergymen, barristers, solicitors, law clerks, farmers, 
and graziers (148), whilst the figure for nil males is 102 ; 
such figures do not suggest severe lead absorption. 

This short epitome of some of tlic facts of-the paint¬ 
ing trade controversy supports by a specific instance 
the difficulties underlying the problems of occupational 
disease outlined bv the opener of the discussion, and 
emphasises tho necessity of strictly scientific methods 
In dealing with problems of industrial medicine. 


THE AFTER-EFFECTS OF 

EPIDEMIC ENCEPHALITIS IN CHILDREN. 

By DONALD PATERSON, M.B., B.Cir. Edly., 
M.R.C.P. Lond., 

MEDICAL REGISTRAR, HOSPITAL TOR RICK CHILDREN*. 
GREAT ORMON'D-STREET ; 

AND 

J. C. SPENCE, M.C., M.D. Durii., M.R.C.P. Loxd., 

JOIIN AND TEMPLE RESEARCH PET,LOW, Cl 11 LORES**8 
DEPARTMENT, ST. THOMAS’S HOSPITAL. 


The investigation, which forms the subject of 
this paper, was undertaken for the purpose of inquiry 
into the subsequent fate of such cases of epidemic 
encephalitis in children as had come under our notice 
in hospital during the early stages of the disease. 
It arose from a realisation of the difficulty in offering 
an accurate prognosis in this disease, and in answer¬ 
ing the question, which invariably arose, as to what 
chance of complete recovery on the one hand, or 
of mental and physical impairment on the other, 
might be expected to follow it. This question was 
apparently present in the minds of those observers 
who, in the early days of the recent epidemic, were 
describing the disease. MacNalty, 1 m the Local 
Government. Board report on Encephalitis Lclliargiea 
(1018), warned his readers that until more evidence 
was available a guarded opinion should bo expressed 
ns to the risks of after-effects in this disease, especially 
in regard to possible mental changes and persistence 
of residual paralyses. Farquhar Buzzard, 1 writing 
at the same time, was more certain that such results 
might be expected. “ I am convinced,” ho wrote. 
“ that a largo number of cases of epilepsy, of mental 
deficiency, of hemiplegia, and of diplegia are the 
permanent results of attacks of encephalitis in 
childhood.” 

In spite of the widespread prevalence of tho disease, 
this aspect of the problem lias received comparatively 
little attention in the abundant literature which 
has grown up round the subject. It would have 
been useful bad any record been made of the ultimate 
fate of those cases of encephalitis wliich occurred in 
the epidemics of the disease prevalent in Northern 
Italy in 1800, and in Germany in 1802. But we 
have been unable to trace any such record. Loich- 
tenstern, 3 Nauwcrck, 4 and others who investigated 
these cases confined themselves to a study nl the 
symptomatology and pathology of the disease; 
and Cliartier,* in a full review of tho literature of the 
subject of acute encephalitis in 1007, provided no 
evidence of after-effects which may follow the disease. 

Permanent R isubilHics. 

More recent publication* ha tv indicated,’ however; 
that we may expect to find various degrees of per¬ 
manent disability in many of the patients who have 
been affected during the past few years. Batten 
and Still’s 6 original paper on “Epidemic Stupor 
in children contains no reference to these sequel* 
of tho disease ; but since we have had an opportunity 
of re-examining three of the four cases therein 
described, we can supplement this record. These 
arc included in our series of cases, and it will suffice 
for the moment, to say that each of them has been 
permanently affected. One, quite mentally deficient 
and incapable of recognising oven her own parent*, 
is now an inmate of a mental hospital; the second 
lias become a dull, backward, and slow-willed child ; 
the third, since recovery from his illness, has shown 
a strange alteration in habit* and character; lie i«, 
now an incorrigible kleptomaniac, mid has spent most 
of the period since recovery under detention for theft. 

Crochet 7 has contributed valuable observations 
on the results of encephalitis lethargica in 32 cases. 
Of these, 12 were directly fatal. The remainder 
were all affected in some way, showing either the 
paralysis a git a ns syndrome, perverse irregular move¬ 
ments, or so me degree of mental deficiency. 
Francioni * has recently published 20 ea*es illustrating 
a post-encephalitic syndrome in children* In thesw 
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state in a clironic syphilitic lesion as shown in 
“ Protozoa and Disease,” Part II., Pig. 18. 

Last year the conclusive settlement of a biological 
question was made public by K. 51. Curtis, 4 who 
has. found that the zoospores of a Synchytrium 
conjugate in pairs, the zygotes so formed alone being 
capable of developing into resting cells. C. Lundie 
and F. H. Goss have described observations 5 on 





Looking at Fig. 1 (f) it is seen that the plasmodium 
has changed, being finely granular with definite points 
of chromatin ; from plasson it has become a chromi- 
dium. It might be supposed that the points of 
chromatin would become the nuclei of the zoospores 
but, instead, the plasmodium would appear to chance 
again, becoming coarsely granular, the granules 
staining purple; then to subdivide into rounded 
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V? rc x afnmties with the 
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... • In v iew of spiroclitete- 
Jike forms having been 
described m infective sar¬ 
coma of dogs by Mettam, 
m cancer of mice bv 
Gaylord, in vaccine 
} wides by Bonhoff, and 
in mammary sarcoma and 
m cliorio - carcinoma hv 
myself, it will be seen that 
a wide field for investiga¬ 
tion is opened. 

To look again at the 
nucleolus of the Synch,,- 
Inum in the thistle (Fig. 1 
B'l h from being com- 
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Table of Results. 


g« 
Sc . 


3/12 

4/12 

11/12 

11/12 

11/12 
1 1/12 

1 3/12 

1 3/12 

1 Sfl2 

1 9/12 

2 6/12 
[2 10/121 


Character ot 
iHnepg, 


Severe ease; S. 6 wk.: 
oph.; slow rccr. 

Severe case; S. and 
convulsive twitching 
4 wk.: slow rccy., 
appearance spastic 
rigidity limbs. 

L., difficult to rouse for 
1' wfc.; ptosis. 
L.S. 6 wk.; oph. 


L.S. G wk.; oph. 
L.S. G wk. 


Sudden onset; convul¬ 
sions. then S. 3 wk. 


Slow onset; L.S. 
mtb.; oph. 


Sodden onset; uncon¬ 
scious, fits, hemi¬ 
plegia; rapid rccr. 
Sudden onset, fever, 
de'irium, convulsions. 

L.S. • 4 wk.; oph.; 
rigidity ot limbs on 
recy. from stupor. 
Convulsions, L.S. 


Present condition of 
patient. 


I 


I 


L.S. 4 wk.; oph. 


54 1 
15 j 

io! 


18 t 

19 i 


11 


L.S. 3 wk.; oph.; 

rapid improvement. 
L.S. 3 wk.; ataxia of 


Fever,L.S. 4 wk.: oph.; 
slow recy,, followed 
by ataxia. 

Gradual onset; L.S. 
4 wk.; oph. 

S. 3 wk.; recy., with 
marked ataxia of arms 
and legs. 

Sudden onset with de¬ 
lirium ; unconscious 
2 wk.; hemiplegia and 
convulslons.rapid recy. 
Sudden onset; severe 
choreiform type. 


Gradual onset; L.S. 
4 wk.: oph. 


L.S. 1 wk.; oph.; 
delusions during stage 
of recy. 

] L.S,, hemiplegia. 

: Confusion and stupor 
, 5 wk.: slow recy. 


Now 2 C/12 yr,; unable 
to sit up or talk ; idiot; 
perverse movements. 
Now 1 G/12 yr.; idiot 
continually screaming, 
unable to sit up or recog¬ 
nise parents. 

[ Now 4 6/12 yr.; complcto 
recy. 

Now3yr.; idiot; unable to 
talk or recognise parents; 
perverse movements. 
Now 2 8/12 yr.; idiot; 
unable to sit up, talk, or 
recognise parent*. 

Now 2 7/12 yr.; mentally 
deficient; can recognise 
parents and say ' few 
simple words; cannot 
sit up, purposeless move¬ 
ments with limbs. 

Now 4 11/12 yr.; mentally 
deficient; unablo 
walk; can recognise 
parents; purposeless 
movements with limbs. 
Now 2 6'12 yr.; typical 
picture of spastic di¬ 
plegia; idiot; scissor legs 
and oph. 

Now 2 Z/I2 yr.; complete 
rccy. 

Death on 7th day of ill¬ 
ness ; diagnosis con¬ 
firmed at P.SL 
Now 5 G/12 yr.; idiot; 
spastlo diplegia: scissor 
gait; cannot speak. 

Now 5 1/12 yr. - men¬ 
tally deficient; clean in 
habits; can say few 
words ; knows his name, 
unable to walk; pnrposo- 
less movements of limbs. 
Now 7 yr. ; idiot; In 
mental hospital; unable 
to recognise his parents ; 
rigidity of arms and legs, 
with purposeless move¬ 
ments. 

Now 4 0/12 yr.; complete 
recy. 

Now G G/12 yr,; comp»ctc 
rccy. 

Now 6 yr.; good rccy.; 
intelligence normal: rest¬ 
less. irritable, and altered 
in habits. 

Now 8 yr.; slightly af¬ 
fected ; dull and backward, 
attends special school 
for mentally deficient. 
Now 9 yr.; mentally back¬ 
ward, untrustwort hy, cuio* 
tional; otherwise normal. 
Now 7 j’r.; complcto 
mental recy.. but still 
slight ataxia in gait. 

Now 8 yr.: attends school 
for mentally deficient; 
dull and backward, no 
paralysis; sleep-walker. 
Now 8 yr.; symptomatic 
paralysis agitans syn¬ 
drome; fixed attitude, 
maak-liko face, pill-rolling 
movements of fingers; 
mentally backward. 

Now 12 yr.; dull, men¬ 
tally backward ; ataxia 
of left ana; character 
altered; now in an 
industrial school. 

Now 12 yr.: complete 
recy. 

Now 12 yr.; mentally back¬ 
ward, right hemiplegia; 
contractures persist. 

Now 14 yr.; altered 
habit?; kleptomaniac: 
good physical recy. 


Oph., ophthalmoplegia. Recy., recovery. L., lethargy. 
S., stupor. 


lias persisted, and contractures have resulted. Three 
cases (Nos. 17, 19, and 22) have residual ataxia and 
incoordination of the arms, without any sign of an 
organic pyramidal lesion. In. one case (No. 21) the 
symptomatic paralysis agitans syndrome lias resulted. 
The boy is now 8 years old. The original encephalitis 
occurred 15 months ago, and was of severe “ chorei¬ 
form ” type. On recovery from the acute stage of 
the illness the characteristic tremors and rigidity 
developed. He now presents the remarkable 
appearance of a well-marked case of paralysis agitnns 
in a child of 8 years. v 

Effect of Age. 

It will be seen on reference to the table of results 
how much more serious the results of encephalitis 
are in the infants and young children than in the older 
children. Of those affected before the age of T2 
months only one has made a complete recovery, 
while four have become quite mentally deficient, 
and have remained in tliat condition up to the time 
of re-examination in July, 1021. 

Severity of the Initial Illness. 

The severity of the initial attack of encephalitis 
appears to be in direct proportion to the after-results 
which follow it. Some degree of mental deficiency 
may be expected to result from the illness if the 
stupor and lethargy persist for three or four weeks in 
a young child. On the other hand, a short illness, 
with stupor for a few days only, will probably result 
in complete recovery. No. 3 is an example. This 
child, aged II months, became ill on April 30th, 1018, 
and was admitted under the care of the late Hr. Batten, 
who was responsible for the diagnosis. For six days 
he was drowsy and could not bo wakened. The 
symptoms began to pass off on the seventh day. 
The improvement was rapid. The child made 
a rapid recovery, and is now active and intelligent. 
This suggests tliat could some means of treatment bo 
found which would limit the progress of (lie disease 
or shorten its course, the results would not bo so 
drastic as we have found them to be. 


Conclusions. 

1. In the majority of cases epidemic encephalitis 
in children is followed by permanent after-results, 
which may affect cither the mental or the physical 
condition. 

2. In our series of cases only one-fourth made ft 
complete recovery. 

3. The mortality rate of this disease in children Is 
low; 2 in 25 in our .-.erics of eases. 

4. The results of the mental changes following 
encephalitis in childhood may vary from complete 
idiocy to slight mental deficiency. They may also 
show themselves as affections of the character and 
habits of the child. 

u. The physical changes following encephalitis in 
childhood include spa.-dir- diplegia, hemiplegia, 
symptomatic paralysis agitans muscular rigidity, 
and tremors. . , 

G. The younger the child nt the onset of the disease, 
and the longer the acute stage ot the illness, the 
greater will be the degree of mental deficiency which 

Our thanks are due to I)r. G. F. Still, Dr. F. J. 
Poynton. Dr. Robert. Hutchison, and I)r. It. ThursfieM. 
of the Hospital for Sick Children, Great Ormond- 
street, and to Dr, It. C. Jeweshury, of St. Thomas « 
Hospital, in whose wards we investigated the casen 
we have described. 
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Case 0.—R. 0. A gunshot wound of the cliesf had been 
received; some evidence ot fibrosis of the lung. In this 
case it would he a diflicult matter to say positively that 
there was no tuberculous infection. All the cases are under 
observation. 

One case gave a negative result; a second test of the same 
sample ot blood gave a positive result. This case was a 
patient nndoubtcdlv suffering from phthisis with tubercle 
bacilli ill (be sputum. The first time the blood was tested 
the immiolysis in the tube containing antigen and It 3I.H.D. 
of complement was not quite complete (for the significance 
of these remarks reference should be made to my paper 
containing a description of the technique of the test), but 
hamiolysis in the highest dilution of complement appeared 
well over 50 per cent.; hence a negative result was recorded. 
On repeating the test with the same sample of serum the 
haemolysis in the tube containing 11 JI.H.D. was again 
nearly," but not quite, complete, but this time there was 
nearly complete fixation in the tube containing 1 M.H.D., 
and a positive result was recorded. 

This scrum had been split by Dr. Fleming into three 
parts, and the lubes re-numbered along with some dozen 
other bloods. All three parts gave a precisely similar 
reading. It appeal's reasonable to presume that the first 
time tlie test was performed, by some error in technique an 
excess of complement, had been added to the third tube 
(i.c., the highest dilution of complement). On reviewing 
this case it would appear that the result should in the first 
place have been returned as “ doubtful.” 

Coses Giving a Negative C.-F.T. 

(1) In which there was no suspicion of tuberculosis. 
Giving the numberot the case, initials, and clinical condition. 


1. —II. A. Cardiac hyper 

trophy. 

2. —P. T. Tabes dorsalis. 

:t.—A. C. Bronchitis. 

4. —\V. G. 

5. —AV. O. 

Ci. —I. II. Hypertrophied 
heart; frontal sinusitis 

7. —1). G. Colitis. 

8. —T. I. Bronchitis. . 

U.—It. I. Chronic nephritis. 

10. —K. I. Acuto rheuma¬ 

tism. 

11. —X. K. Aneurysm. 

12. —T. V. Auricular fibrilla¬ 

tion and coarctation ot 
aorta. 

15.—A. P. Gastric ulcer. 

II. —A. M. Bronchiectasis. 

15.—D. H. Asthma, eczema. 
10.—K. J. Mitral stenosis, 

auricular fibrillation. 

17. —IV. I. Bronchitis. 

18. —A. AY. Acne. 

III. —D. G. Aortio regurgita¬ 

tion. 

20. —S. T. Asthma and in¬ 

fantilism. 

21. —C. A. Boils. 

22. — S. I. Arrested pulm. 

tuberculosis, 

23. —II. Cl. Acne. 

21.—J. O. Scabies. 

25.—S. T. Tabes dorsalis. 

20.—C. O. Eczema. 

27.—L. I. Bronchitis. 

2s.—K. I. Psoriasis. 

—W.Y. Paralysis agitaus. 
J'i.—II. P. Bronchitis. 

51. —Mrs. P. Healthy person. 

52. —it. 1\ Rhonchi and crepi¬ 

tations all over both 
lungs; AA’nss. positive; 
sputum negative for T.B. 
55.—h. AV. Mitral stenosis. 

51.—L. S. Bronchitis. 

55.—E. M. Aortic and mitral 
disease. 

30.—II. A. Intestinal stasis. 
°<>—I). A. Rheumatoid 
arthritis. 

3$.—M. A. Rheumatoid 
arthritis. 

35.—J. S. Bronrhitis. 

—1>. E. Rheumatoid 
arthritis. 

—T. A. Bronchitis mid 
asthma. 

<2.—J;’- O. Bronchitis. 

-ll'IZV) Mhalthy man. 

Jr' U' Bronchitis. 

1- . Bronchiectasis. 

J4'_n yi ’ aneurysm, 

J,y _t A* wan. 

~Uon°' Auricular rihriHa- 

50.—C. b. _ Bronchitis. 

suldcm." ltraUU5 ' ^-d. 


Healthy man. 
Bronchitis; 
Healthy med. 


52. —Miss F. 31- Healthy med. 

student. 

53. —Miss S. Healthy mod. 

student. 

01.—B. A. Healthy woman. 
55.—AV. Healthy man. 

50.—-E. L. Bronchitis. 

57. —M. M. Bronchitis. 

58. —D. F. 

09.—D. F. 

00.—M. F. 

01.—M. A 

student. 

02.—.T. 0. Prolapsus uteri. 

03.—K. I. Auricular fibrilla¬ 
tion. 

04.—P. C. Debility. 

05.—M. N. Bronchitis and 
asthma. 

0G.—M. A. Bronchitis, slight 
cough: N.A.P.S.* 

07.—C. M. D. Empyema, 
1917; fibrosis ot right 
lung; luemoptysis, half 
tcacuptul. 

GS.—S. A. Bronchitis and 
asthma. 

G9.—T. 1. Rheumatoid 
arthritis. 

70 . —E. T. Phatyngitis. 

71. —P. D. Mitral regurgita¬ 

tion : AYas3. pos. 

72. —S. T. Aortic disease. 

73. —C. C. Hrcmatcmesis 

74. —L. C. Pnoumonia. 

75. —II. K. Bronchitis and 

asthma. 

70.—II. A. Acnc. 

77.—II. U. Paratyphoid 


.—B. U. 

fever. 

. -B. A. 
.—AV. E. 

cough ; 
.—n. O. 
-A. U. 


Bronchitis. 

Aged 11; slight 
N.A.P.S. 
Rheumatism. 

— „. Tabes dorsalis; 
Atass. pos. 

.—B. E. Rheumatoid 
arthritis. 

■—B. A. Rheumatoid 
arthritis. 

.—-iv. p. Acne. 

-A\ r . T. Emphysema. 

—A. C. Signs of unilateral 
fibrosis nt lung; sputum 
neg. for T.B. 

•—-K. P. Fibrosis left lung 
following pleurisv five 
yeara ago. 

•—B- A\ Slight skin erup¬ 
tion. 

•—B. A. 7 Actinomycosis 
of tliicli. 

“9- lb Slight, cough; 
d»A.P,S* 

■—L. Syphilis: Wass- 

pOS- 

;■ P- Cardiac failure. 

'• (J; C. Lumbago- 

ration!" C " rdi; ’° discne - 


—AV. S. Adiposity. 

—B. S. Said to have had 
considerable hrcmoptysis 
with pneumonia Febru¬ 
ary, 1921; somo evidence 
of bronchitis now. 

—H. Acne. 

* N.A.P.S. 


95.—AY. S. Adiposity. I 98.—C. Acne. - • 

90.—B. S. Said to have had 99.—O. G. ,, ■ > ' 

' - -' ' ' 100.—E. T. „ 

101. —G. R. Mitral stenosis 
and regurgitation. 

102. —J. G. Hydatid disease 

97.—H. Acne. 1 ot liver. 

No abnormal physical Bigns in chest. 

' T.B. = Tuherclo bacilli.' 

(2) Cases in which there was a suspicion but no definite 
evidence of tuberculosis. 

1. —AY. H. Loss of weight; slight cough; no sputum; 

N.A.P.S. 

2. —E. B. Anaemia ; genoral malaise ; slight cough ; N.A.P.S.; 

sputum negative for T.B. 

3. —C. E. Dry pleurisy three months ago ; signs of thickened 

pleura ; general condition very good ; no symptoms now. 

4. —F. Hrcmoptysis, states half a teaspoonful; cough; 

sputum negative for T.B. 

5. —A. H. Dry pleurisy January', 1920 ; no symptoms now; 

N.A.P.S. 

0.—F. L..S. Cough; some loss of weight; sputum negative 
for t:b. 

7.—M. U. 1 Pleurisy seven years ago; slight cough, very 
little sputum ; N.A.P.S. 

8—E.B. 1 Hrcmoptysis; N.A.P.S. 

9.—AY. O. Sputum streaked with blood; no evidence of 
tuberculosis clinically. 

10. —A. D. Sent for examination ; ? phthisis ; no ovidoncc 

clinically. . 

11. —B. O. ? Hrcmoptysis, probably from throat; N.A.P.S. 

Case 22, S. I., undoubtedly bad phthisis Avith T.B. in 

the sputum a year ago. He uoav appears perfectly well 
Avitli no symptoms of abnormal physical signs in chest. 
I sent this case to Dr. Gosse, Avith no reference to the 
result of the C.-F.T., asking his opinion. He replied, 
“ I regard this as a case of arrested pulmonary tuber¬ 
culosis,” which was in agreement with the opinion 
I myself had formed. _ 

One other case remains for special mention. Tin’s 
was a patient, V. F., Avho came to hospital complaining 
of cough, in Avliose chest I could find no abnormal 
physical signs. The first routine sputum examination 
Avas unexpectedly positive for T.B. The C.-F.T. was 
negative on Wo separate occasions. It appeared 
that this was an error in the test, and some slight 
error of 1 or 2 per cent, is to be expected in any labora¬ 
tory test. On endeavouring, however, to confirm the 
presence of T.B, in the sputum, it Avas discovered that 
the patient’s cough had cleared up after a Aveek in 
hospital, and no sputum could he obtained. The 
possibility, therefore, of an error in tlie sputum 
examination cannot be ovei’looked, and such errors 
are ineA r itable. It is certainly very significant that in 
the only case in which T.B. Avere said to he present 
in the sputum which gave a negative result it was 
impossible to confirm their presence. 

A Discrepant Series. 

Finally, I should like to draAV attention to a series 
of 50 cases dealt with at the Brompton Hospital in 
November last. These cases were sent to me by a 
physician at the Brompton Hospital with numbers 
only attached to the bloods; the results were 
returned by me to him, and at a later date I was 

informed of the clinical diagnosis that had been made. 

The results of these cases appear to he very contra¬ 
dictory. Of 18 bloods sent to me, and stated to b e 
from patients suffering from phthisis with T.B. in the 
sputum, 13 were returned as positive and 4 as 
negative, and 1, three samples of Avhich it appears 
were sent, was returned once as positive and twice as 
negative. Three cases gaA r e a positn r e result m 
AA'hich it was stated there Avas clinical evidence of 
tuberculosis. Seventeen cases gave a negath r e result, 
in which there Avas stated to he no clinical eA’idence 
of tuberculosis. Eleven cases Avere returned as 
positive, in Avhich there was no clinical evidence of 
tuberculosis. 

These results are very different from my previous 
published results totalling 202 cases, Avliich, though 
not done under a similar system of numbering the 
tubes, Avere neA’ertlieloss unknown till after the 
results had been recorded ; and i om the present 
series of 186, which have been done under comparable 
conditions, as described by Dr. Fleming; Moreover, 

I liaA'C performed the test at the Brompton Hospital 
Aipon some 450 other cases, in which the results were- 
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emulsions of type 2 (see Table I.) from nut nasgar are 
agglutinated'to the full standard litre in four out of 
five strains, the fifth one yielding a 50 per cent. 

Table I. 


Strains. 

Type. 

Media. 

Nut 

nasgar 

(A.-a„ 

20%). 

1 Nut 1 
nasgar. 

| 10%). 

N.N.+; 

butler 1 

salt | 
(A.-a., | 
40%). 

N.N.+ 
ascitic 
glucose 
(A.-a., 
40 %>. , 

Legumen 
as or 
(A.-a., 
21%). 

Legumen 
agor + 
blood 
(A.-a., 
21%). 


O | 

500 1 

500 

500 | 

500 ' 

300 | 

100 

36 

o , 

1000 -i 

1000- 

500+, 

500 +, 

100 

300 

8 ; 

o 


500 

500 | 

500 + 

100 + 

100 + 

L. ! 

2 

1000 

1000 

1000-1 

iooo -! 

100 

500 + 

G ! 

3 


500 + 

1000 -1 

1000 - 

100 

300 


2 ■ 

1001) 1 

500 + 

500 j 

500+, 

1 100 

300 

»{; 

4 

200 : 

— 

1 

1 100 

[ “ 





A.-a„ 

, Amino-acid. 




agglutination. The type 3 (see Table I.) coccus 
agglutinated in full. The emulsions from legumen 
agar gave one-tentli and one-third of standard titre 
o ily. 

Agglutinogenic Capacity. 

The differences in the agglutinability of meningo¬ 
cocci grown upon varying culture media suggested an 
inquiry into the agglutinogenic capacity of the several 
emulsions. Two strains X» (type 2) and G (type 3) 
were selected for the purpose. The injections were 
made into young rabbits weighing 1400, 1400, 1G50, 
and 1750 g. according to the method of Hinc. 7 On 
the first day tliree intravenous injections of 500 
millions meningococci at hourly intervals. The 
emulsions were previously treated with normal 
rabbit serum with negative findings. Blood was 
abstracted from each animal on subsequent occasions. 
On the tenth day each rabbit received intravenously 
an additional 4000 millions in one dose. The aggluti¬ 
nations developed are recorded in the accompanying 
charts A and B. ^ „ 

After injection of type 3 the agglutinations 
developed from the nut and legumen media, both rose 
until the sixth day, and fell equally. The serum 
from the rabbit injected with nut emulsions yielded a 
higher titre. Similarly, a subsequent injection on the 
tenth day was followed by a rise, in winch the nut 
animal maintained the higher titre. The titre from 
the “ legumen ” animal had fallen to zero by tlie 
twenty-sixth day ; that from the ‘ nut rabbit was 
demonstrable up to the fifty-sixth day. Following 
the injections of type 2 the course of titre was m 
accordance with precedent, but ou a low level, while 
that from the “ nut, ” animal gave a steep curve, 
rising to 1000 by the fifteenth day. It had dis¬ 
appeared on the thirty-fifth day. That from H e 
“ legumen ” animal was just demonstrable up to the 
fifty-sixth day. 

Summary. 

1. Variations in culture media are associated with 
changes in tlie agglutinability of organisms. Indi¬ 
vidual strains of meningococci when potto ®n‘ } 
nasgar media become more agglutinable 
they arc grown on legumen agar, with or without flie 
addition ot blood. The observationmay-be: a passible 
•explanation of some of the inagglutin< 
of various bacteria. . _. 

9 , The agglutinogenic substance in meningococci 
shows alsoadelation to the content of nutrient media. 
Ib i? more active in coccal emulsions prepared from 
nut nasgar media than those obtained from legumen 
mcdfa TlSmay have a bearing upon the production 
of anti-serums. ., . 

3. Emulsions of meningococci for ^O 


The expenses of this work have been defrayed by 
grants from the Medical Research Council and from 
the Bristol University Research Society. 
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PROTISTA AND DISEASE: 

A Preliminary Note. 

By J. JACICSON CLARKE, M.B.Lond., 
F.R.C.S.Eno., 

SENIOIl BOHGEON TO THE HAMPSTEAD AND NOKTl!-\YlN‘T LONDON 
AND HOYAL NATIONAL onTIIOMUHC IlOSTIT UA*. 


In “ Protozoa and Disease,” Part IV., 1015, the 
chief thesis is that organisms closely akin to Myccfozoa 
exist in various human pathological states. Last 
year an amplification of the same view was contained 
m a new volume of the same series, and I found that 
I had misinterpreted some objects represented in one 
of the illustrations. Publication was delayed for me 
to correct the error, and its elimination left i-oom for 
fuller notice of biological groups related to the 
Mycetozoa. The new matter, showing as it does that 
vegetable protists and not protozoa are the pathogenic 
agents in the diseases in question, calls for a new 
title for the work, which is now near completion with 
tlie same title as the heading of this article. 

In studying the Cliytridians I found that many 
facts that had arrested my attention in pathology 
are parallel in this important and interesting group. 
For instance. Cornu’s work 1 on OlpuUopnia saprotajnuv 
showed me that the larger forms of tins parasite are 
almost identical with phases of the parasites known 
in British pathology as “ psorosperms ' of cystic 
ureteritis. There are differences, but the points of 
accord are such as indicate a close kinship between 
Cornu’s Olpidiopsis and Cobbold s psorosperms. 
Again, in Sclirotcr’s paper* on Synriwtnum my 
attention was arrested by his drawing ot interstitial 
substance between a group of sporangia; tins 
suggested to me an explanation of what I have 
described as a framework, which appears in mol hi scum 
corpuscles in which the protoplasm i» m circulation, 
a phenomenon that occurs about the fourth dnj in 
water-cultures. 

Synchi/lrium in « 1 hisllc-LeaJ. 

Most, illuminating of all was the examination of 
sections of a thistle-leaf infected by a 
Surnhytriwn, which I owe to the J‘ l » dn ‘j s ® I A rof : 
V. n. Blackman and Ahswtant 1 i«f. R-«• 
tlie Imperial College of Swencc and Teclmrfogj. H 
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early identical with those seen in this fiyuchytrian. 

A'^ifie’ranpe of nuclear forms. and processes i, 
, c „ in different speeies of S'jvch'jtnmn. In Um 
tr.vf.ns 1 in three sinvivs found nuclear sfn cture.s 
mo of which are reproduced in Hr. 2. At. b and c 
■e familiar bird's-eye bodies like those or cancer, ami 
,C presence of niters among them agrees with »>«• 
•i<rin of such bodies as I observed it m tlie h\)«g 
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She was always able to walk in comfort until 
August, 1020, when after walking the pain in the knee 
was much worse, being stabbing in character and deep- 
seated as though from bone; at the same time she 
experienced an aching pain in front of the right hip 
and tliigli. The stabbing pain, after resting, became 








verv nninful nn • movement was 

health P ,L ° thenvlse the P a «ent was in good 

defcctcd^'nrf^’ n ° SW ? Uin " o£ the *SU knee was 
on th h,:„ S i dlffcl-encG ;>! measurement was found 

1Simps 

SALr0RD Kadium Institute — 

^\moi^(, 1 ot{ior a obje 3 cts 5 nre l to 1 r,urri r ' OIan<£un ! ° £ nss °<fialion. 
radio-nctivc materials.-, whether conhdninp 0 ^? 1 "' 50 ncquirc 
thorium, or other radio-actire C r racIlD , nl or meso- 

to the radio-active nntm’ni ^ nce^ of any description • 
inentof patientsPurchased for tlie treat* 
!<■ hosp •S‘. C " , U S ^ h„m£ Pl i;d Cnd « ° r lc - t thc «eoS 

and to medical prnctiHrmm^ • ni ^ °t.^ er similar institutions 
may determined Tho 0 ?^ 5 V? Suc ^ *°rm as the institute 


BRITISH MEDICAL ASSOCIATION. 
ANNUAL MEETING AT NEWCASTLE-ON-TYNE. 

.SECTION OP PREVENTIVE MEDICINE WITH 
INDUSTRIAL DISEASES. 
Wednesday, July 20th. 

Sir Thomas Oliver, the President, after welcoming 
the audience, wluch included non-medical visitors’' 
briefly referred to some of the public health problem^ 
o. Newcastle as typical of an industrial centre which 
had been greatly affected by war conditions. He 
then resigned the chair in favour of Dr. I. G. Modltx 
V ice-President, who urged medical men to take a 
more lively interest in the municipal work of the 
towns where they worked. 

Capt. Walter E. Elliot, M.P., then read a paper 
on . . 

ThcHEffect of Health Legislation on the Health of the 
People. 

He opened by remarking that he was more than 
ever impressed with the value of prevention as 
against cure, and it appeared that prevention could 
only be secured, by statutory, compulsion. Ho went 
°? y.° review public health legislation from , the, time 
or the first Sanitary Act in England, dealing with 
removal of nuisances, passed in 1388, up to the creation 
ot the Ministry of Health, suggesting that the great- 
increase, m population after the unlocking of the coal- • 
seams in the nineteenth century compelled the 
passing of sanitary legislation. Medical, skill in 
treatment had not advanced in the same degree as 
legislation, and he attributed the remarkable decline 
in infantile mortality and in the deaths from infectious 
disease largely to Parliamentary action. The expecta¬ 
tion of life among individuals of the community had 
increased by -over ten years during the last, half 
century, and that increase was entirely, at the useful 
period of life, for the man of 70 to-day had still the 
same expectation as a man of the same age 50 years 
ago. The supply of water, first dirty and later pure, 
v as one of the greatest examples of the effect of 
legislation on the health of people, for it first enabled 
tnem to wash their clothes and get rid of lice and so 
ot typhus, and latterly had led to the almost complete 
eradication of typhoid. Turning to factory' legisla- 
10 -?’ j - said that it was in a large measure , due to 
agitation by laymen, and especially by Lord Sliaftes- 
ury, whose deserts had never received due recogni- 
taon. deduction in the hours of work and improve¬ 
ments m working conditions were not to be expected 
i!i^ COme « spontaneously from large employers of 
""L?? 1 » tile State alone was capable of tackling such 
problems, whe conditions under which the labouring 
classes were allowed to live in the North compared 
untavourably with those in the South of England, and 
the children demonstrably suffered, 
mi; r ln ?, -"I 1 , ' 11 , the statistics of tuberculosis. Capt. 

‘H,® 6 rapid Post-war drop in the 
„ vn i n ; Gr deaths had never been satisfactorily 
,']P l , n<?d ’ , Some said that tbe influenza epidemic, 
r< 1C “u S r pt tl \ e country like a broom, bad cleaned 
adthe tveak chests, but tlie fact remained that 
Y * °? alT tub erculosis had declined also and to 
reSf a r,f r +i deSl ’ e 5A Surely it was, at least in part, a 
fl S l f th , e a uti-tuberculosis campaign. Turning to 
problems of health legislation, he said 
vital r® o£ tbc great wave of unemployment the 

detprini5t^ fclCS of i country did not appear to be 
therefore the out-of-work “ do e ’ 
health w°w? edI ?’ c . ome under the heading of public 
the ® IS * a * ,K J n , m ^ r o^dest sense. • Speaking : of 
Kelt,? 1 ! crippled in the war, he hoped that the 
and ^Lf V i 1 I ed , to train them would he modified 
in thp the casualties of industry 

efforts J? conclusion, he said that future 

Dponlp lrnic^u S improvement of the healtbfo 
nubfir +! be d f v °t e d to the enlightenment of the 

linalH-’ t!f the advancement of medical skill,(and 
. to certain definite compulsory measures, f° r 
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as yet unplaced in biology. They require a name; 
and having in view their being a branch of the 
Chyfcridiales, hence belonging to the vegetable 
protists with an affinity to the Mycetozoa; and in 
view of their being in the plassoa state at the initial 
stage of their intracellular life I suggest the name 
Plassomyxineje. 
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ties Sciences Nat., 1872. 2, Schrdter, J.: The GenusSyncbytrium, 
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THE VALUE OF THE 
GOMPLESrENT-FIXATIOK TEST IN 
PULMONARY TUBERCULOSIS. 

A Report io the Medical Research Council from ihc 
Institute of Pathology and Research, SI. Mary's 
Hospital . 

By A. LISLE'PUNCH, M.B., M.R.C.P. Long., 

ASSISTANT PHYSICIAN TO TUB BROMTTOX HOSPITAL^ 


Introductory Note by 
Alexander Filming, F.B.C.S. Eng. 

Mr connexion with the experiments which Hr. 
Punch has detailed in this article has been that of a 
scrutineer and critic. I have had no part in the per¬ 
formance of the experiments, and no part of the credit 
that may accrue from this investigation belongs to me. 
When Dr. Punch began to perform these tests in the 
laboratories of the Institute of Pathology and Research 
at St. Mary’s Hospital his first care was to convince 
me that the test, ivas sufficiently good to bo worth 
nrocccdins with ; for this purpose he obtained bloods 
from a number of patients whom he knew to be 
suffering from pulmonary tuberculosis. These bloods, 
some 30 in alt, were not disguised in any way, but in 
every case I saw the tubes at the time the reading 
was taken, and was thus able to check the results. 
At the same time these tuberculous bloods were 
tested there was mixed with them a certain number 
of normal bloods derived from workers in the 
laboratories or from patients attending for other 
diseases. In every one of these cases the result of the 
test corresponded with the clinical condition. 

Having thus satisfied me that the investigation 
was worth while, Dr. Punch proceeded te deal with 
a more extensive series of cases, and in thui senes he 
had no opportunity of knowing the origin of the blood 
until the results of the test had been recorded. The 
nrocedure adopted was as follows:— 

The soecimens were collected, some by Dr. Punch, 
others by i^rkSs in this or other institutions. The 
sernS was taken from these specimens and inactivated, 

the tubes were then handed to me >. "''(b.rlu lte? the 
the names and clinical diagnosis (including tut 
information as to whether tubercle bacffii were present 
in the snutum). I then re-numbered the tubes, 
sometimes splitting a specimen 

bearinc different numbers, and if there was any 
possibility of any tube being recognised by some 

r , ? T? e a d to n »e e »f& which? compa«d 5.0 Suit 

with^he ‘ciinica’l ‘diagnosis with winch I hail been 

P Tam not here going to enter into 

-ocitlfs - thev are set forth at lengin oj 
re Mil’wishto vouch for is that Dr. Punch 

xecorded the results which he gave me. 


Dr. Lisle Punch’s Report. 

The work contained in this paper has been carried 
out in the laboratories of tho Institute of Pathology 
and Research at St. Mary’s Hospital by the kind 
permission of Sir Almrotn Wright. In September, 
1920, I published in The Lancet a method for tho 
performance of the complement-fixation, test in 
pulmonary tuberculosis, and tho results of a series 
of cases upon which the test had been performed. 
This article consists of an analysis of a second scries 
of cases, and offers further proof of the accuracy of 
the test when performed by this method. 185 bloods 
have been tested in this scries in the manner described 
above by Dr. Fleming. On an average 12 sera wero 
tested at each experiment. 


42 
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Analysis of Cases. 

.The serum of 1S5 individuals was examined. 

Group 1. — C.‘F.T. Positive Cases. 

71 of tho cases gave a positive result. 

(A) Cases with tubercle bacilli in the sputum at tho 
time of tho performance of the tost.. 

(B) Cases ,in which tubercle bacilli were found In the 
sputum subsequent to tho performance ot the test 

(C) Other cases giving a positivo result (theso cases 

are considered in more detail),, .. .. ..19 

Group C.— Case, lultlals, and Clinical Condition. 

1. —E. J. Crepitations at bath apices; a few weeks later n 

very loud pleural rub over left upper lobo; losing weight 
rapidly;-sputum negative ror T.B. on two occasion*. 

2. —A. L. Complains of cough and loss of weight: no sputum ; 

crepitations at right apex; husband has phttihK ono 
brother died of phthisis. ..... .... 

3. —A. M. Crepitations both upper lobes; cavitation left 

upper lobe ; tuberculous laryngitis ; sputum only examined 
onco as yet: ncgotivoforT.fi. 

4 and 5 .—A. M. and D. G. Both apparently healthy uavo for 
acne : these and the next case, B.O., arc discussed below. 
r».—B. O. Gunshot wound or chest. 

7 _p. jf. a. Cough, no sputum, loss of weight; no abnormal 

physical signs In chest; father died of phthisis. 

8.—-B. A. Cough, sputum, hemoptysis | pint two years ago ; 

recent clots: no abnormal physical signs in chest. 

9 —O. C. No symptoms or signs ; dry pleurisy seven months 
ago; lost a good deal ot weight then, subsequently regained 
it. Treated in sanatorium. 

10.—H. A. Considerable bremoptysts. no other symptom*; no 

abnormal physical signs In chest. 

11 •—L. B. Cough, sputum, crepitations left apex, signs of 

pleural eilmdon right base; sputum negative for T.B. on 

12 —-E° pf^Sputnm positive for T.B. In 1915; some cough 
' and sputum nt present: weight stationary; no crepita¬ 
tions now In chest; sputum not rot examined. 

12—A. J. Complains of cough, sputum, and Joss of weight: 
sputum streaked with Wood two mouths ngo; no abnormal 

pf^Ctemplah^of cough, sputum very slight ha-mo* 
ptysis : crepitations ot right opex. _ . . . 

15 —-T A, Complains or cough and sputum ; pyrexia present; 
crepitations over right luug, especially at base; sputum 
negative for T.B. on two occasions. . 

jg_lit P. Conch, no sputum : swjuging temperature to 303 

“• everr evcnlDK ; exteasiro abnormal physical signs in cheat. 
IT — A F. ™mr alas at wash anil sputum, and loss of 
1 strength-crepitations at both apices; sputum negnttro 

IS -V 3>-“-T° SKf-SK rear ogn ; cough ami apulnm 
IS ' at present “ DO moist sound- at present In chest: sputum 

io T°n. f ia'sputum o year ago ; no aymptotns or 

abnormal physical signs la chest at present, 
ffisn 4. —A* 31, A patient in apparent health, save for 
„„ tho fare : lest performed on three separate 
SiSS Vffhthree different^Amides of Wood; on each 
Occasion 3 a positive result obtained. Wl.at exact mterpre- 
Utton should be pat on this case is open to argument. In 
a scriraol 100 cases ot apparently healthy PTOPje. or those 
buttering from diseases other than tubereulolis, Hi m 
Iw il C lose 0 is included, tn-o) care a positive result. Tldj 
S’ient mav reccnttr have nuffrml from » small undetected 
rnav be at present suffering from such 
tuberculous ii-uo , • , R , vrn riso to symptoms. In 

u*sn S —D. O. Also a patient sunning from acne s 
feat performed tniee on tno different sample, of Mood! 
rStivn result on fioth occa'toas. On auctioning the 
patient it was elicited that tix montha previously she had 
been treated for enlarged glands In tho neck, and on 
palpation numerous rmall banl £ lands could be felt on 
the right side of the neck. 
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the statements as to causation of illness made by the 
natient. These are frequently misleading, ■ as when 
n nost-mortem on a painter certified to have lead 
colic revealed tlie presence of a ruptured gastric 

"'Tit* D IV. Inglis (Hebbum-on-Tyne) was not 
convinced that the factory door was so closely barred 
and slammed as had been represented. Tins opinion 
was oftener held hr those who had not troubled to 
push against the door, which nearly always gave way 
if the handle was turned by a combination of tact 
and bluff. Most factories provided processes which 
could advantageously be used as sanatoriums for those 
convalescing from occupational risks, such as lead 
poisoning. He urged the need of greater knowledge 
in the profession of the work of the worker. 

Prof. Corns, in dosing a long and interesting 
discussion, confined himself to maintaining that 
unhealthy psychology is the outcome of unhealthy 
physiology, arid that, the key to industrial unrest lay 
in health. The medical profession held this key in 
the hollow of its hand, and owed to the community 
the service of turning it in the lock. 


SECTION OE OBSTETRICS AMD 
GYNAECOLOGY. 

Thursday, July 21st. 

The Section of Obstetrics and Gymecology met at 
.Armstrong College, Newcastle-on-Tyne, on Thursday 
and Friday, July 21st and 22nd, at 10 A.M., Prof. 
R. P. Rankes Lyle (Newcastle-on-Tyne), President 
of the Section, occupied the chair, and in opening the 
proceedings drew attention to the importance of the 
subjects selected for discussion. A discussion on the 

Role of Cesarean Section in Midwifery 
was opened by Prof. J. M. Munro Kerr (Glasgow) 
and Dr. Eabdley Holland (London). 

Prof. Kerr observed that his remarks would be 
confined entirely to a discussion of tlie indications for 
Caesarean section. The question of technique would 
be considered by Dr. Holland. Apart from, perhaps, 
tlie question of toxaemias, there was no subject in 
obstetric medicine which was more interesting than 
Caesarean section. The modem operation dates back 
to the “ eighties,” when stitching of tlie uterus was 
introduced by Sanger. The name of Murdoch 
Cameron should also always he remembered in 
association with this early pioneer work. At that 
time contracted pelvis and"tumours of tlie uterus and 
ovaries, obstmeting the birth canal were tlie only 
indications. In IStlS Lawson Tait. suggested placenta 
p nr via as an indication, a suggestion which fell 
almost as a bomb-shell at the time. In later years, 
grave, eclampsia, accidental liajinorrhage, rigidity of 
the birth canal, prolapse of tlie cord, and many other 
conditions have been cited as indications. This is 
but natural, since tlie scope of any surgical operation 
extends ns the technique becomes more perfect. He 
would like to enter a word of caution in this con¬ 
nexion : . discretion must he exercised in selecting 
cases which are suitable. It should be remembered 
that after the operation the uterus is permanently 
injured and liable to rupture in subsequent labours. 
This very fact limits the scope of the operation. 
Take, for example, the case of the young primipara 
wi.tli eclampsia. Either she must be sterilised at the 
original operation, or she must run tlie risk of a 
ruptured uterus in a later pregnancy. Sterilisation is 
a crude procedure and not justifiable. Again, there 
is tlie case of the elderly primipara where a difficult 
forceps operation frequently results in the birth of a 
dead child and much injury to the mother. Cases 
such ns tius, where the indication is not absolute hut 
vvlari'-e, lead one to tlie conclusion that all obstetric 
home ljG ra ™ed out in hospital or nursing 

thc mcnl:r‘e C cvcry facll ity is available. Personallv. 

convinced that the time will come 

confined in^At'm- and mrin >" mnltipara; mill be 
practice. Tl*™*', :ls , against the present 
rgi lent has been put forward that- 


the younger school of obstetricians are too surgically 
inclined. ~ This he did not believe was the case. In 
fact it could hardly he so, as every labour was really 
a surgical operation. 

Indications Discussed in Detail. 

The speaker then proceeded to discuss iu detail the 
present-day indications for Ccesarean section as shown 
by the results obtained from an investigation made 
by Dr. Holland and himself of the work of all prac¬ 
tising British obstetricians during the past ten years. 
Apart from the question of pelvic contraction, wliicli 
he had left for consideration by Dr. Holland, the 
indications for Caesarean section appeared to fall into 
the following groups : Tumours obstructing the birth 
canal, eclampsia, placenta praevia, accidental hreraor- 
rliage, malpositions and anomalies of the foetus, 
malposition of uterus (post-operative), rigidity of the 
cervix and vagina, and maternal diseases. 

As regards neoplasms, it is generally agreed 
that if a fibroid or ovarian cystoma produces 
obstruction to the passage of the child, the 
only course open is Giesarean section. The only 
criticism against this is that occasionally a fibroid 
which apparently will cause obstruction is drawn 
up during the early stages of labour, and no 
difficulty is experienced. The maternal mortality of 
Cfesarean section under these circumstances is 8 per 
cent, and the foetal mortality 19 per cent. The latter 
is accounted for by prematurity and. malformations 
due to interference in the growth of the feetus. In 
the case of ovarian cystomata, the Cfesarean operation 
is i>arely necessary, as. the neoplasm is generally 
removed during pregnancy, or may be displaced from 
the pelvis during labour. Eclampsia accounted for 
286 cases, with a maternal mortality of 30 per cent. 
The speaker thought that this high maternal mortality 
might be lowered by operating earlier. The difficulty, 
however, lies in selecting appropriate cases, as so 
many recover by ordinary measures. Caesarean 
section may he advisable in a few cases, but our 
practice should he rather to concentrate upon the 
prevention of eclampsia than to rely upon operation 
for its treatment. TO per cent, of the. cases are 
primiparae and the foetal mortality is 44’ per. cent. . 

With regard to placenta preevia Caesarean section 
is essentially suitable for central and lateral cases, anti 
should always be selected for central cases in pnmi- 
par*. Tlie maternal results are about the same as 
for version, but the foetal mortality is much less (D 
per cent.). Personally, he had treated six cases ot 
placenta preevia by Caesarean, section with, entirely 
satisfactory results both to mother and child. Acei' 
denial hcemorrhage occupies an entirely different posi¬ 
tion from placenta praevia, inasmuch as. the child is 
always dead. The best results are obtained bv tne 
treatment advocated by Gordon Ley— viz., rupture oi 
membranes, extract of pituitary, and measures to 
combat shock. Caesarean section is required n 
relatively few cases. In the case of concern ea 
accidental lifemorrbage the maternal mortality 0 
Cfesarean section is 20 per cent. Concerning nw' 
positions of Ihe uterus, such as that following 
fixation or the interposition operation for prolaps > 
Cfesarean section is only occasionally required, 
unjustifiable in the case of prolapse of H‘C cord, r 
fcelal mortality being 75 per cent. With regard 

abnormal conditions of ihc child, Dr. Munro Kerr not 

the following indications in his series of coUec 
cases: Large feetus (11), large head (4), occupy"' 

posterior presentation (2), brow presentation l-L 
impacted hreecli (3). The total foetal mortality 
those cases amounted to 9 per cent, j Rigidd'J S 1 ' 
cervix and vagina is not often considered to be 
indication for the Cfesarean operation, hut the spea 
wondered whether we are correct in taking this vi • 
The severe damage to the birth canal in the case 
the mother and the resulting ill-health, together vou 
the high foetal mortality from forceps trauma, &PI‘ a 
to point in favour of Cfesarean section as bein= 
safer alternative. Here again the difficulty 
predict as to what will happen in any individual 





501 The Lancet,] BRITISH MEDICAL ASSOCIATION: OBSTETRICS AND GYNAECOLOGY. [Sept. 3, 1921 


Dr. Walter Swayne (Bristol) was of opinion that 
a collective investigation on the lines of that carried 
out by Prof. Kerr and Dr. Holland should be made 
every two vears instead of every ten, as views 
and practice* alter rapidly, and many valuable years 
are wasted whilst opinion is being moulded. In 
Bristol, contraction of the pelvis is not common, but 
other complications of pregnancy and labour, 
especially eclampsia, are very common. Statistics 
had brought out very clearly, he thought, the import¬ 
ance of antenatal care. At the same time, lie con¬ 
sidered the present-day practice to fly to Caisarean 
section for any complication of labour essentially 
wrong. 

Dr. R. J. Johnstone (Belfast) thought that the 
thanks of the Section were owing to Dr. Holland and 
Prof. Kerr for the very great amount of trouble they 
had taken in getting together the statistics upon which 
their opening papers had been based. He proposed 
that the expenses of the investigation be defrayed 
out of the British Medical Association funds set aside 
for research. The proposition was seconded by 
Dr. W. Robinson and carried unanimously. The 
President of the Section undertook to bring the 
matter to the notice of the Council of the Association. 

Di\ Johnstone also suggested that forms be supplied 
to every obstetric surgeon to complete at the time 
of operation. This would make the statistics more 
reliable and be easier for individuals. With regard to 
the points that had been raised in'the discussion, he 
was_ of opinion that Caisarean section was quite 
justifiable in most of the cases in which it was per¬ 
formed. Personally he had never regretted doing the 
operation, but lie had certainly regretted not doing it. 

He was very interested in the technique described by 
Dr. Holland, but he could not agree that silk-worm 
gut or silk were the only sutures to employ. His 
practice was always to use continuous catgut in three 
layers, including the decidual layer. He also did not 
agree with Dr. Holland's remark on the musculature 
of the uterus, and thought that he was entirely -wrong 
m what he had said about the muscle tending “ to 
pull open ” the uterus. Twenty-four hours after 
labour the consistence of the uterus was the same as 
that of the non-pregnant organ. The uterus, in other 
words, had tonus, but not undue contraction. 

Mr. Gordon Ley (London) supported Dr. Holland’s 
view with regard to the action of the uterine muscu¬ 
lature after incision. A wound in the uterus, either 
made by Caesarean section or by rupture, always gapes, 
it most certainly does so at labour and probably this 
is the tendency afterwards. A ruptured uterus tends, 
in fact, to herniate through the rupture. With 
regard to indications for the Caesarean operation, 

Air. Ley quoted a case of post-maturity in which the 
patient was aged -15 and her husband 72. He had 
performed Ciesarean section in this case with entirely 
satisfactory results. 

Mr. Beckwith Whitehouse (Birmingham) referred 
to the technique of lower segment Caisarean section, 
subsequently to Prof. Kerr’s paper at the Roval 
society of Medicine in 1920, he had performed the 
'em i 1 , 011 P ' V " 1C0, on each occasion had had some 
♦ y ’ *‘ t ’ tho lirsfc operation there was much 
troublesome venous haemorrhage. On the second 
occasmn Mr. Whitehouse had had considerable 
diflicuky m extracting the child. Apart from the=e 
criticisms, the operation appeared to be based upon 

would 1 m nClpleS an< ?1 possibly his early difficulties 
would disappear with further experience of the, 
method. He was much interested in the change* of 1 S 
?ea.T«.;t iat hn , d * ta ^' n l ,lace dining the past ten 
About ? 1 rcgard to th ,° treatment of placenta pro;via. 
nt the Rovnf^”? he was Present at a discussion 
expressed tbi b — ty ? Medicine when Dr. Jellett 
eider the t 'cLl P ’" 1 .° n _ that although he did not 


prtevin, he < ^nU° PCRlti<m 


con- 

.. wrong for placenta 

and we were aU, quite 


Caesarean section as being the ideal operation for 
many cases. The difficulty lay in deciding upon the 
suitable cases for operation. Were all cases to be 
treated by section, and, if not, what was to be the 
deciding factor ? Personally he limited the operation 
to cases at and after the eighth month of pregnancy 
where there was a reasonable chance of saving the 
child. The important tiling for the medical profession 
to recognise was that version was by no means a safe 
operation for the mother and was, of course, most 
fatal to the child. At the Maternity Hospital, 
Birmingham, statistics over a period of ten years 
proved that version for placenta preevia was asso¬ 
ciated with a maternal mortality of oyer 4 per cent., 
and a fcetal mortality of over 70 per cent. This was 
deplorable, and lie could not help thinking. that 
Caesarean section would show very different results. 
He would like it to go forth from the Section that 
placenta praevia is a complication of pregnancy which 
always requires nursing home or hospital treatment, 
and in which Caesarean section will very probably be 
required in order to obtain the best results. 

Dr. J. W. Bride (Manchester) called attention to 
the statistics of Manchester cases of Caesarean section 
contained in Dr. Holland’s report. 642 cases of 
Caesarean section had been performed in Manchester 
in the period under review, with a gross maternal 
mortality of 7-7 per cent. • In eclampsia the mortality 
had been high, and in cases performed for contracted 
pelvis, 25 deaths had occurred, chiefly due to general 
peritonitis. The conclusions that obstetric surgeons had 
arrived at in Manchester were that Caesarean section 
could be performed with very little risk to the mother 
except in infected cases, that it was not a suitable 
operation for eclampsia, hut that it was attended 
with good results in placenta praevia, especially in 
primiparae. Rickets was a very common disease in 
Manchester, 1000-cases occurring in female infants 
per annum. This probably accounted for the high 
proportion of cases of contracted pelvis in the Man¬ 
chester report. ' 

The President expressed the thanks of the Section 
to the speakers for the valuable discussion, adding that 
the exchange of views that morning would undoubtedly 
influence obstetric practice in this country. It w flS 
evident, for example, that in eclampsia the indication 
for operation was very doubtful, as the results were 
no better if as good as with the older treatment. In 
placenta praevia, on the .other hand, the reverse was 
the case. _ One of the most salient facts, he thought, 
that had issued from the discussion was the importance 
of conducting obstetric work as far as possible in an 
institution. Probably in 10 or 15 years all maternity 
work will be carried out in nursing home or hospital- 
This, in association with pre-maternity work, will 
reduce both maternal and fcetal mortality and was 
the ideal to be aimed at. 

Prof. Kerr, in reply, wondered if the unfavourable 
results quoted by Lady Barrett as seen in Vienna were 
“ u ®. to the operation of lower segment Caesarean 
section being performed for septic cases. Tills, of 
course, was the original indication by Thomas.' There 
was an essential difference in advocating the operation 
for uninfected cases, the indication now being to 
secure a sounder uterine scar. Mr. Whitehouse had 
mentioned two difficulties in performing the operation- 
He quite agreed that difficulty in delivering the child 
aid occur at times, especially if the head was deep 
in the pelvis. This was one disadvantage of the 
operation. The other complication of haemorrhage 
n °t so serious, as it could be controlled, and, 
furthermore, it occurred also in the classical operation- 
the-point raised by Dr. Johnstone had been answered 
oy Air. Ley. A wound in the upper segment of tn 
uterus did gape, although perhaps not quite in the 
graphic manner suggested by Dr. Holland. 

Treatment op Advanced Malignant Disease of 
the Cervix. 

Dr. Arthur Burrows (Manchester) read a paper 
U ? < X ^ rea tinent of advanced malignant disea 50 

ol the cervix uteri by means of radium. The speaker, 
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.•although there was at present a wave of feeling 
.against State interference of any kind, it would be 
tragic if this blinded the people to the great results 
of public health legislation in the past. 

Discussion, 

In the discussion that followed, Dr. T. Eustace 
"Hill (C. 51.0., Durham) said that whilst it was impos¬ 
sible to legislate in advance of it, he felt that some 
of our legislators had not felt the pin pricks of public 
opinion, as evidenced by their failure to get the Milk 
and Dairies Act put into operation and thus stop the 
■supply of tuberculous milk. He urged the pressing 
need for reconsidering with a view to codification all 
"the Public Health Acts.—Dr. A. 13. Cote (Public 
Vaccinator, Westminster) said that public health 
administration was in advance of public opinion ; 
the neglect of vaccination showed the need of educa¬ 
tion.—Dr. Miller (C.M.O., Radnor) maintained that 
there were too many forms to he completed, too much 
•correspondence, and too much red tape ” iu con¬ 
nexion with health administration. The least possible 
Interference was desirable.—Dr. D. A. Coles (Gas 
light and Coke Co.) drew attention, to the neglect of 
•minor injuries in factories, and the lack of means to 
-compel workpeople to use protective appliances.— 
Dr. David McKail (Glasgow} claimed that munici¬ 
palities had shown the way to the State rather than 
•the reverse, and contended that the fall in the infan¬ 
tile mortality rate was associated with the decline in 
the birth-rate.—Dr. W. !F. Dearpen (Port M.O.H., 
Manchester) thought that legislation had been slow. 
The medical staff of the Home Office was too small 
as compared with that of the Ministry of Health. 

Capt. Elliot, in replying, said that the establish¬ 
ment of the Ministry of Health was too recent for 
results to be seen. He held that the provision of all 
funds for health purposes directly from London 
would be disastrous by discouraging local initiative. 
He thought that legislation had already done enough 
to warrant a continuance in the same path. 

Thursday, July 2 1st. 

Prof. E. L..Collis opened a discussion on the 
Importance of Industrial Medicine to tfic Community/ 
3n a paper which appears substantially at length in 
.another part of this issue. 

Dr. T, M. Legge (Home Office) sent a letter m 
-which, while agreeing-with the need for and the value 
to be gained from industrial medicine, he held that 
the door of the factory must be opened wider to the 
profession before it can bo effectively established. 
He pointed out that the large sums of money de¬ 
manded from employers for health insurance, the 
benefits of which may be a little dubious, may deter 
•them from embarking upon preventive hygiene. 

Sir Kenneth Go ad wy (Medical Referee for Indus¬ 
trial Poisoning) expressed general agreement with the 
■opinions stated by the opener of the discussion. An 
•expanded version of his remarks appeal's in our 
■original columns. ... , . „ 

Cnpt, Elliot held that cooperation with labour 
was a necessity for establishing industrial medicine, 
•since the industrial doctor must be a trusted personal 
friend‘just as is the’family practitioner. Ho felt 
dubious as to whether the psychology which expressed 
Jtself ns labour turnover and laziness was really 
pathological, rather than being the effect of monotony 
nnd specialisation; for the spirit of man revolts 
against eternal efficiency; man prefers to remain the 
eternal amateur. Parliament is concerned with big 
broad issues iu labour matters, and he held that the 
problem of industrial health was a great issue with 
immediate bearing upon all industrial legislation. 
One important aspect was that. of wjrttnjl[ con¬ 
valescence ; here the work of the Ministry ofPenMons 
■carried on for incapacitated soldiers provided the 
largest medical organisation m Die count r>,witn 
1,200,000 patients under scientific control. I^venFO 
10 per cent, were unrecoverable— lc., 1.0,000 persons 
needed sliort-time employment. Thus “» e i’‘ 

■on a great scale was in progress of unfold same to 


industry. Industry should profit thereby, and per¬ 
suade Parliament to maintain and devote to the needs 
of peace tlic activities of the Ministry of Pensions; 
but action must be taken soon'or the time will slip 
past. The influence industrial medicine can exert 
upon labour unrest cannot bo doubted ; for the man 
broken in industry sitting at the rich man's gate 
provides an appeal, greater perhaps than the indi¬ 
vidual case justifies, but an appeal which must bo 
heeded. 

Dr. Dearden pointed out how industrial medicine 
had become a matter of public interest,’ and that 
development was needed. He advocated a medical 
service on the lines followed by Belgium, where with 
the reconstruction of industry has advanced pari 
passu a reconstructed medical organisation with an 
adequate and independent staff and laboratory 
facilities for research. We need efficient inspection 
of adolescents at work carried out by a semi-indepen¬ 
dent staff. At present the medical staff of the factory 
department was too small; it required increase and 
distribution in the industrial centres. In addition, 
the factory door must be opened to the general 
practitioner, who cannot give the servico he is capable 
of unless he is acquainted with the industrial risks of 
his district. Ariidge in the past, and Prosser White 
to-day, are instances of the value of the general 
practitioner. He dwelt upon the importance of 
medical selection for work, instancing tho folly of 
allowing a girl with poor eyesight to become a seam¬ 
stress, and considered that defective eyesight unnoted 
was a prolific cause of labour wastage. 

Dr. H. ICF.ua (M.O.H., Newcastle) congratulated 
industry on the development of canteens for supply¬ 
ing operatives with food ; but pointed out that, 
since kitchens were not factories, the industry of 
cooking was not adequately supervised; it fell 
between the two stools of factory inspection and the 
local public health service. Ho made out a good 
case for handing over this work to medical officers of 
health who already have other responsibilities in 
relation to food. , 

Dr. McKail felt the need for the factory door to 
be opened wider to doctors ; particularly ho con¬ 
sidered that examinat ion of young persons for employ¬ 
ment without the power of following up was an 
anomaly. The general practitioner would gain 
grcatlv by being brought more into public health 
work,*both in schools and factories. Tho need for 
industrial convalescence was great; industry should 
carry responsibility for those whom it disabled ; each 
worker should be “ on the strength at his industry, 
and his productivity, even when limited by disability, 
should be used to its utmost. Education of workers 
in the risks of occupation was urgently needed to 
minimise illness and prevent accidents. 

Dr. W. Duncan (Regional M.O., Mafford) con¬ 
sidered that the whole question of industrial medicine 
was one for tho general practitioner. His interest 
is direct, for tlic healthier are the panel patients,.the 
less work is there for tho panel doctor. He must 
acquaint himself with the district whjlMjby 
personal inspection. He must approach employers 
and get the goodwill of the workers. Tic must 
convince both that there is work which he can do 
which it is to their advantage to have done. Tho 
folly of prohibiting light C mplo>unent m'eds to ho 
pointed out to friendly societies. Indeed, in tills 
matter tlic practitioner must net, and net quick]}, 
or ho will lose his position. luvenUa 

I}r. Mittnn dwelt upon the mine of Jd'emio 
advisory committees in introducing to work children 
a .1 they leave school, anil asked here for closer co-ipcra- 
fion frorn certifying factory surgeons. He asked, not 
for the creation of more officials—there were enough 
already—hut for the extension and Improvement of 
the services already in existence. » » •. 

Sir T. Oliver was in agreement with extended 
use of the general practitioner, who to-day does not 
visit his patients while they ore at work, anil w not 
acquainted with their occupational risks.-The results 
are often unfortunate, as he accepts without demur 
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speaker bad no belief in fissures and abrasions as being 
a common cause of dyspareunia. It is frequently, 
nervous in origin, but may be due to an irritating 
loucorrhceal disciiarge and is curable by curettage. In 
the same wav pruritus vulva:, attributed to tlie nervous 
svstem, mav often be cured bv a thorough sterilisa¬ 
tion of the' vulva and vagina.- Operations such as 
division of the cutaneous nerves appeared to be un¬ 
necessary. Amcrtorrhcea' had long been known to be 
associated with a nervous element or nerve shock, 
especially in cases of fear of pregnancy, or desire for 
maternity. The same causes often account for examples 
of so-called “phantom tumour.” It must not be 
forgotten, however, that enteroptosis may on occasion 
he tlie cause of this condition. Prof. Donald observed 
that lie was no believer in tlie “ mechanical cause of 
disease ” as a whole, and cjuoted the case of large 
ventral hernias of immense size in patients without a 
single symptom. The bladder is very frequently 
associated with a train of nervous symptoms and 
diagnosis may at times be difficult. Incontinence in 
young women is often nervous in origin and without 
obvious cause. It is amenable to moral treatment. 
In middle-aged women, on the other hand, it is more 
usually due to cystocele. Retention of urine after 
operation is generally of nervous origin. Frequency of 
micturition may, on the other hand, be due to nervous 
causes or to a definite lesion of the bladder, such as 
cystitis of Ii. coli origin, a deep cervical laceration, or, 
in elderly women, to atrophic changes in the vagina. 
Tlie diagnosis between symptoms due to a neurosis 
and those caused by actual disease must depend upon 
accurate knowledge gained from experience in 
bimanual examination. If any gymecological lesion 
is discovered the question should be asked, “ Will the 
symptoms be cured by removal of such a lesion?” 
Also, because a woman is in some respects neurotic, 
this must not be adduced as a reason for not treating 
any lesion present actually causing symptoms. 

Prof. Donald, in conclusion, called attention to 
certain points of treatment. The use of specula in the 
consulting room, he thought, was unnecessary if the 
sense of touch is developed sufficiently. The" uterine 
sound also in his opinion should he reserved entirely 
for use in the operating theatre. Pessaries he stigma¬ 
tised ns being useless and generally harmful. Most 
patients wearing pessaries bad, he said, been educated 
to the use of them and could generally be educated out 
of them. Vaginal douching was harmful when no actual 
indication for its employment existed. Tampons also, 
lie thought, had no curative effect. Massage and rest 
undoubtedly did good in some cases, but manv 
neurotic patients rest too much. Exercise would he 
more beneficial. With regard to the question of 
operative treatment, the existence of the neurotic 
element should make the gynecologist more guarded 
m his conduct. Objective symptoms arc always 
more important in providing indications for operation 
than subjective. These remarks particularly applied 
to operations performed for fixing various organs. 
How many of these operations, the speaker asked 
were performed without the least relief to the patient’s 
symptoms ? In a very large proportion of these 
women complaining of symptoms of neurotic origin, 
nil that was required was a plain talk. It was often 
not a pleasant duty and perhaps not one liable to 
make for popularity, but it must on occasion be done 
1 rot. Donald observed that he had purposely made 
no reference to psycho-analysis. He had had no 
experience of it, and lie considered it outside the 
sphere of gynaecology. 

The Neurological Vine. 

Of; Buzzard (London), continuing the 

shoukl define neurasthenia as 
tic^ disorder of mind whereby the ordinary activi- 
' V „m C ™l'^red impossible. The’ normal 
morbid conditio^ 1 ] 1 ,nd U ” S \ ad br ° ken down. This 

nearly aUvavsn«"oc;^tni n 0 -*i PhySICal SIgns ’ bufc was 

which the most important’We a ^ OUp °- s D'}P t oms of 
irritability, rcstl e « n ,. ; ' depression, insomnia. 

■ s ’ and a loss of the sense of 


proportion. With these symptoms, owing to the loss 
of a. controlling influence, there was frequently in 
addition an exuberant growth of certain mental 
elements. Anxiety, fears, and various obsessions, for 
example, assumed proportions which on occasion were 
put down as being the primary cause of the condition. 
They were in reality hut symptoms or disorders of 
function. This being so, it followed that mistakes of 
treatment were sure to follow tlie adoption of such ah 
erroneous view. The gynecologist, when confronted 
with a probable case of neurasthenia, must satisfy him¬ 
self that no actual physical cause exists to explain the 
train of symptoms. Correct diagnosis must therefore 
guide his treatment. Some of the most difficult cases of 
neurasthenia were those in which the patient appeared 
not to have a care in the world. The cause was a very- 
difficult problem to elucidate. There must, however, 
he a cause in every case, hut it may.he as trifling as 
the blow which in some sensitive individuals produces 
a large bruise. Many factors might be concerned, 
psychic, static, endocrinic, <fcc. The inherent factor 
was perhaps the most important, and individual 
differences should not he overlooked. The mental 
form of a woman differs as does her outward appearance, 
and every woman and girl is not equipped .with the 
same power of resisting outside influences, pathological 
and otherwise. This very fact accounts for some of the 
nervous disorders occurring amongst school-girls, who 
with our present social system, are all forced to follow 
the same regime. At puberty and during adolescence 
the inherent factor occupied considerable dimensions. 
New instincts were being developed with the assump¬ 
tion of function of the genital organs, and a breakdown 
was very likely to occur in the combat between these 
primitive instincts and social ideals. Visceral sensa¬ 
tions may and do assume a painful character when the 
higher powers are upset. There is no such thing as 
imaginary pain, and much of the so-called ovarian and 
other pain in women probably had a basis in the facts 
noted above. Fatigue, quite apart from pain, is often 
associated with sexual instincts in women, and restora¬ 
tion to health may be effected by rest alone. Fear and 
fright, on the other hand, are often the basis of neur¬ 
asthenia, and so a vicious circle results. Many -women 
from girlhood onwards live in an atmosphere of 
fear, often unexpressed. The onset of menstruation, 
sexual intercourse, pregnancy, lactation, and the dread 
of carcinoma are all factors in a woman’s life, and in 
many cases provide an element of fear. This is often 
exaggerated from lack of education. It is inconceivable 
how great at times this lack of knowledge of the 
ordinary facts of life may he. The element of fear at 
times prevents a woman from expressing her symptoms 
to a gynecologist, in case he should discover signs of 
serious disease—e.g., carcinoma. Rest in many patients 
suffering from early neurasthenia is all that is required. 
The speaker said that he had no sympathy with tlie 
surgeon who gets his patients up too soon after opera¬ 
tion, or with the obstetrician who places a time-limit 
on the duration in bed after a confinement. 

Dr. Buzzard thought that the habit of attributing 
nervous symptoms to certain ages, especially the 
climacteric, was to be deprecated. Many women pass 
through the so-called “ dangerous age ” without an? 
troubles whatsoever. 35 to 45 was the commonest 
age for neurasthenia is women, and in many cases the 
actual menopause was not near. Both married and 
single women had individual causes of neurasthenia 
peculiar to their state. In point of fact civilisation 
had imposed certain penalties upon women that aid 
not exist in the case of men, and this was probably 
responsible for tbe greater incidence of neurasthenia 
amongst women. The actual menopause may have an 
influence, but, as often as not, has none. This is con¬ 
firmed by the absence of neurasthenic symptoms in a 
patient passing through an artificial menopause, unlcs= 
a predisposing cause is also present. In conclusion, 
the speaker said that with regard to tbe endocrine 
glands, although a few years ago he had been biaset 
in their favour, be now liad no use for them. He coul 
not recall any case of neurasthenia in which ovarian o 
mammary extracts had proved to be of any value. 
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The safest procedure is to have the patient in a home 
op hospital where operative treatment can. be adopted 
at once without risk. Concerning severe maternal con¬ 
stitutional disease, the speaker noted 42 cases of cardiac 
lesions with a maternal mortality of 20 per cent, 
following Ciesarean section. Two cases of advanced 
tuberculosis had been treated by tbe operation with 
no death. Single cases of diabetic coma and chorea 
had proved fatal. In conclusion, he observed that it 
is impossible to lay down rigid and absolute rules ii 
obstetric practice. The wise obstetrician is he who ii. 
not prejudiced. One thing was certain, however, and 
that is that our art is slowly progressing as the years 
pass by. 

Technique and Risks of the Operation. 

Dr. Holland, continuing the discussion, said that 
many obstetric surgeons to-day were not satisfied 
with tlie classical operation of Caesarean section and 
thought that there was an alternative procedure. 
What was required was to decrease not only the 
mortality but also the morbidity of the operation and 
so extend its scope. Forty yeans ago Ca?sarean section 
had been standardised much as we do it to-day and 
the classical operation had deservedly stood the test 
of time. Its mortality had reached a very low level, 
and consequently its indications had been extended, 
and as many thought somewhat recklessly. A very 
striking contrast as regards mortality was evident in 
the older and more recent figures. Spiegelburg 
(second edition, 1882) gives a 60 per cent, mortality, 
with absolute pelvic contraction as being the only 
indication. In Amand Douth’s important mono¬ 
graph statistics were collected over a period of 20 
years, from 1891 to 1910, and the following figures 
were published relating to maternal mortality:— 
Maternal mortality 
oases * percent. 

Not in. labour .. .. 215 .... 3-0 "l 

In labour— ;-2'0 

Membranes unruptured 1 .... f 2-2 J 

Membranes ruptured .. -221 .... - 10S 

Frequent examinations j .... 131 

Prof. Kerr and he had thought the time opportune 
for a further investigation relating to mortality and 
indication. They had been able to collect records of 
5000 coses performed by British obstetric surgeons 
from 1911 to 1920. Of these, 3600 were cases of 
contracted pelvis. The results regarding mortality 
were as follows :— 

Case?. Deaths. Per cent. 

Not in labour .. 1102 .. 17 .. 1*4 

Very early in labour 33S .. 7 .. 1-8 

Very long in labour 205 .. 21 -.10 

After forceps .. 102 .. 27 ..20 

The foetal mortality after forceps was 27 per 
cent, due to intracranial injuries. Amongst the 
causes of death in the “ clean ” cases were general 
peritonitis (9), pulmonary embolism (3), paralytic 
ileus (1), intestinal obstruction (1), chronic bron¬ 
chitis (1),’ Personally, Dr. Holland thought that 
the minimal limit of maternal mortality had been 
reached. 

The disadvantages attaching to the classical 
operation might be classed under four headings: 
(ct) risk of sepsis in infected cases, (6) risk of rupture 
of the uterine scar in subsequent pregnancies, (c) risk 
- of intestinal complications from adhesion of intes¬ 
tine to uterine scar, (d) risk of general peritoneal 
adhesions. Itupture of the uterine scar has been 
shown by statistics to occur in 4 per cent, of all cases- 
This the speaker attributed to the structure of the 
uterine wall, the position of the incision in the uterine 
wall, and the liability to infection of tbe uterine 
incision. The uterus is a very powerful muscle ana 
its contractions tend to interfere with subsequent 
healing of any wound made in its substance. The 
vertical incision as usually made in the upper segment 
in Ciesarean section tends <0 gape transversely and 
accurate approximation of the cut surfaces is difficult. 
The chief essential in healing is absolute rest, and tins 
is far from being the case in the upper segment 
operation owing to contraction and retraction. As 


regards technique the speaker advocated the avoidance 
of all hurry. Interrupted sutures taking a wide bite 
of the uterine wall should be introduced, each suture 
being tied separately. Closure of the uterine peri¬ 
toneum was most important, as sepsis arises not so 
much from infected liquor am mi as from a slow 
leakage through an infected scar. The uterus should 
be fully retracted before suturing is attempted. The 
best material to use is silkworm gut. Silk is the next 
most suitable. Catgut could not be recommended. 

Dr. Holland next proceeded to discuss Ciesarean 
section performed through the lower uterine segment, 
an operation which had recently been revived by 
Prof. Kerr. The technique of "the operation was 
described in detail, the speaker favouring a transverse 
incision through the uterine wall. He lmd performed 
tiie operation upon nine occasions and was very 
pleased with the results. The technique is certainly 
more difficult, but the advantages to the patient 
quite justify its adoption. The advantages which 
Dr. Holland and Prof. Kerr claim for the operation 
are as follows : (1) the uterine wound lies iu an 
inactive area and healing is facilitated; (2) the 
uterine wall is thinner and suturing is more efficient; 

(3) the incision lies in ft less vascular area and therefore 
there is less haemorrhage during the operation; 

(4) adhesions cannot occur, since the wound in the 
uterine wall is covered by the bladder; (5) for the 
same reason infection of the peritoneum is less likely 
to occur; (C) there is less disturbance of the general 
abdominal cavity; (7) the uterine scar is in a safer 
area for a subsequent pregnancy and not eo liable to 
rupture. 

Discussion. 

Dr. William Roiukson (Sunderland) said that the 
figures brought forward by the openers of the discus¬ 
sion made one thing quite certain, which was that 
practitioners should, in cases of expected difficulty, call 
in the services of a consultant before the membranes 
ruptured. The indications for Cmsarcan section 
mentioned by Prof. Kerr were good, but the difficulty, 
especially in placenta pricvia and eclampsia, lay in the 
fact that it was not possible to say which patients 
would recover without operation. Many undoubtedly 
did so. He quite agreed that all primiparm should 
be treated in nursing home or hospital and not fn 
private houses. 

Ladv Barrett (London) said that tiie discussion 
was very useful in that all points of view could be 
expressed. Sho was glad that the relation of fibroids 
to Ciesarean section had Wen raised. Personally, she 
had on several occasions performed myomectomy nf 
the fifth month of pregnancy and labour lmd sub¬ 
sequently been normal. With regard to eclampsia 
the point had been raised Hint ii the operation had 
been performed early the rc-ults would have been 
better. .This was not nlway- the case, as in a patient 
under her care in whom albuminuria and nausea 
developed with remarkable rapidity. She lmd per¬ 
formed Ciesarean section and eclamptic convulsions 
developed post-partum. The patient died, and yet 
other patients, apparently worse, got better after 
Ciesarean section. The whole thing was very puzzling. 
For placenta prruvia. especially in pnmipane, l^ady 
Barrett was quite sure that <V*nrcn» ration was the 
ideal operation, and was of opinion that it w m this 
group that the mortality rate will be reduced. In the 
case of accidental hemorrhage, on the other hand, she 
thought that Ciesarean section would largely dis¬ 
appear as a means of treatment, l ie operation may 
prove, however, to be very useful m the case of 
pregnanev com plicated by severe card me disease. 
The results of this complication were nt. present very 
disappointing. With regard to the new technique, 
she was much interested 111 the facts put forward bv 
the openers of the discussion. At the same time fine 
had seen lower segment Ciesarean section performed 
frequent Jv in Vienna before the war. and was not 
impressed with the results. The majority of the case* 
died from sepsis. As to the question of less liability 
to rupture of the scar the operation must stand Hit- 
test of time. 


SOS THElMSCErj BRITISH MEDICAL ASSOCIATION: OBSTETRICS AND GYNAECOLOGY. [Sept. 8, 1921 ; 


associated with the function of the ovarian internal 
secretion, and Bond believed the two to he antagon¬ 
istic. Certainly the uterine secretion is profoundly 
influenced both in its physical and physiological 
properties by the presence of tlie ovary. Menstruation 
was a natural aid to fertilisation and pregnancy, with 
a means of control so elaborate that its balance was 
easily upset and anomalies of function were frequently 
encountered. 

Cessation of Menstrual Hccmorrhagc. 

The machinery of tlie factors which normally 
caused cessation of menstrual flow—factors all- 
important in the production of pathological haemor¬ 
rhage—was undoubtedly complex. If the quantitative 
theory of ovarian secretion were accepted, it would be 
understood that when the fixed degree of concentration 
was reduced the stimulus was removed and the 
menstrual flow ceased. Similarly, if the ovarian 
hormone were regarded as a complex body requiring 
for its physiological action the aid of calcium, a_ stage 
must be reached when it became inactive owing to 
the outpouring of calcium salts by the uterine glands. 
Furthermore, the thrombokinetic function of the 
endometrium had to he considered; as soon as the 
uterine glands stopped secreting, the thrombolytic 
factor ceased and the .endometrial vessels were 
immediately closed by rapid physiological thrombosis. 
Finally, the uterine muscular contractions taking place 
during “ menstrual labour ” exerted some influence 
in controlling limmorrhage by limiting and regulating 
the supply of blood to the endometrium. Periodicity 
. of the function was probably entirely dependent upon 
general metabolism, in which the whole “ sex complex” 
took part. It was the product of heredity, evolution, 
and environment, and was comparable to the age of 
puberty or of the menopause. 

Pathological Uterine Hccmorrhagc. 

If bleeding occurred at what was normally the active 
period of the menstrual cycle, the loss was customarily 
termed menorrhagia, and if during the so-called 
quiescent period, metrorrhagia. This classification 
was clinically unsatisfactory; for some time the 
speaker’s practice had been to group cases under one 
of the following headings :— 

1. Menorrhagia. —Excessive hremorrhage relating 
simply to the quantity of blood lost at a menstrual 
period. 

2. Mcnosfaxis.—Excessive menstruation as regards 
duration of the flow ; the loss in this case might not 
he excessive, but simply a long drawn out period. 

3. Ephnmorrhcra (a term introduced by Blair 
Bell).—Too frequent menstruation—i.e., alteration of 
rhythm. When a combination of (1) and (3) exists. 
Blair Bell had suggested the term “ epimenorrhagiaA 

•1. Jldroslaris .—Uterine haemorrhage having no 
relation with menstrual bleeding, including all 
hemorrhages before puberty and after the menopause, 
and all irregular bleeding during a woman’s active 
sexual life. 

This classification he had found very useful in 
practice. All excessive Uterine bleeding was due 
either to general or local causes; speaking very 
generally, the former predominated in young patients 
and the latter in married and elderly women. Bv 
far the greatest number of cases of hremorrhage 
requiring attention occurred either at the commence¬ 
ment or towards the close of active sexual life • a 
knowledge of the normal microscopical appearances 
ol the endometrium at different stages of the menstrual 
cycle was essential, as diagnosis of the cause of 
pathological bleeding must he based upon abnormal 
appearances of fragments removed by the curette. 

Abnormal States of (he Endometrium. 

inetriumwbtu, V ltCe •? b ? omial states of the endo- 
j5«l° nS * de hypertrophy 

HypertrepUv NvU’ and ^raclivity. 

it sc; szszisss 


In multiparm it sometimes supervened upon rapidly 
repeated pregnancies, and in nullipara; might be 
associated with chronic pelvic congestion from various 
sources and hyper-obpliorism. The diagnosis of 
hypertrophy was readily made by means of curettage ; 
treatment depended upon the cause underlying it. 
Sometimes curettage alone effected a cure, at other 
times the intra-uterine application of radium, partial 
oophorectomy, or even hysterectomy was required^ 
Atrophy produced haemorrhage because of the 
absence of endometrial stroma with. its associated 
thrombokinase. Normally, as the blood escaped into 
the tissues, it wais brought into contact with a tissue 
favouring rapid clotting ; if this tissue was deficient 
clotting was delayed or absent, and very profuse and 
prolonged hemorrhage occurred which was liable to 
continue after the ovarian stimulus was withdrawn. 
Atrophy was often associated with chronic metritis 
and fibrosis uteri. Subinvolution, on the other hand, 
and true uterine hypertrophy, such as occurred in 
single women about the age of the menopause, were 
commonly combined with hypertrophy and oedema 
of the endometrium. The diagnosis of atrophy was 
confirmed by curettage ; if with the curette small 
shreds of tissue only could be removed and the 
instrument came down immediately upon bard dense 
uterine wall, it could be concluded that atrophy was 
the cause of haemorrhage. Mere curettage would not 
suffice to control the bleeding; and steps should he 
taken at the same sitting to control it permanently 
either by intra-uterine application of radium-or by 
hysterectomy. , 

Podium in the Control of Uterine Hccmorrhagc. 
Badium was a very valuable agent for controlling 
uterine haemorrhage due to ovarian and endometrial 
incoordination ; he had so far been entirely satisfied 
with its effects. As far as the endometrium was 
concerned, radium appeared to produce atrophy both 
of glands and stroma, but especially of the former. 
Hence its great value iu checking brnmorrhage due 
to hypertrophy. As regards the ovaries, radium 
appeared to destroy the Graafian follicles, but did not 
interfere with the stroma. • This was a point of 
considerable interest, as it had a bearing, of course, 
upon the origin of the ovarian hormone. 

With regard to hyperactivity, if sections were taken 
from. various parts' of a normal menstruating endo¬ 
metrium and examined under the microscope, it was 
found that all present practically the same appearance, 
both stroma and glands corresponding to the actual 
stage _ of the “ period.” On the other hand, if 
curettings are examined from some cases of metro¬ 
staxis or prolonged menstruation during active sexual 
life, it was found that all portions of the endometrium 
were not affected in the same manner at the same ■ 
time. To this abnormality he thought the term 
hyperactivity might be applied ; the term was only 
relative, as the endometrium was the reflector of 
activity of the ovarian and other hormones. In 
some cases of uterine haemorrhage lasting from ten 
to 14 days the loss was often not severe, but the length 
of the period alarmed the patient; curettings from 
such a case showed that part of the endometrium 
was in the pre-menstrual stage and part in the post- 
menstrual. There had been a tendency to regard, tins 
appearance as a definite lesion of the endometrium, 
and to call it “ endometritis,” but there was no 
evidence of inflammation in the ordinary pathological 
sense of the word. Curettage would always give the 
clue to the cause of the bleeding if care were taken to 
examine several portions of the endometrium. 

• Endometritis as a Cause of Uterine Hccmorrhagc. 

In the older teaching much that was normal and 
a certain amount that was abnormal were grouped 
together under the term “ endometritis.” 
endometritis—a definite inflammation of the endo¬ 
metrium set up by an infecting agent, bacterial or 
otherwise—was not so common as generally supposed, 
and was not necessarily associated with uterine 
haemorrhage. The one cardinal symptom of true 
endometritis was the occurrence of a muco-purulcnt 
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niter drawing attention to the importance of dis¬ 
tinguishing between radium emanations and the gas 
evolved from the element, described the technique 
lie employed in treating cases of carcinoma too 
advanced for any radical operative treatment. A 
screen of silver, X min. in thickness, was used. Seven 
tubes containing radium salt are emploved and never 
less than ISO mg. for 24 hours were used*. Fifty mg. of 
radium element were introduced well into the cervical 
canal under a general anaesthetic. Three other tubes 
screened by brass and in the shape of stilets, were 
introdneed into each broad ligament. The cervical tube 
was removed in 24 hours, but not the smaller tubes. 
The vagina was packed and douching employed daily 
after the removal of all tubes to keep the growth clear 
and to prevent vaginal adhesions. There is still some 
doubt as to the amount- of radium that is actually 
necessary; but the results? have been encouraging 
with the doses employed. Extremely advanced cases 
should not be touched. The prognosis appears to 
improve with the patient’s age, the most unfavourable 
results being obtained in young patients. Involve¬ 
ment of the bladder is not a contraindication. The 
best results arc found naturally in those cases just 
past operability. Recurrences sometimes take as long 
as two years before appearance, and in one case where 
the opportunity occurred of examining the tissues 
post mortem six months after radium treatment, no 
microscopical recurrence could be detected. This was 
claimed as a cure. Dr. Burrows gave statistics of 
cases treated by his method dating from 1910 and 
covering a period of from 3 to 5 years. Two cases 
are alive and well 5 years after treatment. Six are 
well after 3 to 4£ years. Five were well 1 year after 
treatment but were then lost sight of. Six were 
rendered operable and radical operation was per¬ 
formed. Thirty-two were not cured but were made 
more comfortable. Twenty-six died quickly without 
any noticeable improvement. In other words, 0 per 
cent, of inoperable cases will probably be alive and 
well 4J years after treatment, and 12 per cent, will 
probably live for .9 to 4 years after radium application. 

Dr. W. Robinson said that if 12 per cent, of 
inoperable cases of carcinoma of the cervix were 
cured or relieved by radium treatment, the method 
should be adopted. He wondered if the cantery 
was of value in cases of advanced cervical disease. 
The results given by Burns in Kelly and Noble's 

Gynaecology ” seemed to challenge comparison with 
the extended hysterectomy performed to-day. Exten¬ 
sion of uterine carcinoma appears to be by permeation, 
as not more than 30 per cent, of cases show glandular 
involvement post mortem. 

Dr. Cameron said that he had not had much 
experience in treating uterine carcinoma by radium, 
but it was surprising how rapidly superficial 
growths disappeared under treatment. He advo¬ 
cated 'very vigorous treatment, and the employ¬ 
ment of from 250 to 350 mg. of radium bromide 
(150 to 200 mg. of element) at least-. Such dosage 
bad made inoperable cases operable. He was 
of opinion that the best results will be obtained by 
introducing the tubes directly into the tissues. 

Mr. W. E. Mtles (London) asked Dr. Burrows his 
grounds for deciding when a. malignant cervix was 
inoperable. He was of opinion that it was impossible 
to tell unless the abdomen was opened. Because a 
uterus is somewhat fixed and a large growth present 
in the vagina the case is not necessarily inoperable. 
He thought that radium flattered for a time, but that 
eventually the growth recurred. 

Dir. Cecil Rowntree (London) thought that Dr. 
Burrows was greatly to he congratulated upon tho 
results which he had'obtained, wliich almost equalled 
thoso of operative treatment. His experience had. 
however, been much the same as that of Mr. Ernest 
Miles, and he thought that although the growths 
shrunk for a time they were eventually attended by 
the usual fatal result. _ 

Prof. A. Donald (Manchester) said that he would 
like to.confirm much that Dr. Burrow* had snub A? 
regards the cases described, they had been referred to 


Dr. Burrows by gynecologists, and certainly they were 
inoperable. 

(Glasgow) said that he supported 
Prof. Donald in what be had said about inoperable 
cases being rendered operable by means of radium. 

Mr. "Whxtehouse asked if any instances of enteritis 
or colitis had followed Dr. Burrow’s vigorous treat¬ 
ment. He believed that this had been the case with 
some observers, and certainly one fatal case had been 
recorded in the continental medical press. He con¬ 
gratulated Dr. Burrows upon the excellent results he 
had achieved in these inoperable cases. 

The President said that his experience of rfldiu in 
therapy in uterine cancer was limited to ten or a dozen 
cases. Tho first two or three attempts had impressed 
him greatly and the growths disappeared as if by "a 
charm. Recurrence occurred after six months. It was 
possible that if hysterectomy had been performed 
before recurrence was present, the lives of (ho 
patients might have been prolonged. He was con¬ 
vinced that we were working along the right lines, hut 
perhaps we were not yet correct in our application. 

Dr. Burrows, in reply, said that Inz-ge doses of 
radium, should certainly bo employed. He did not 
select cases himself. The question of operability 
rested with the surgeons who referred the cases to 
him. He hod had no immediate ill-effects beyond 
one death from phlebitis amongst his earlier cases. 
This he attributed to sepsis and not to radium. 
Enteritis and colitis referred to by some writers had 
not occurred in his practice. Perhaps ho had been 
fortunate. 

Friday, July 22nd. 

Neurasthenic Element in Gynaecology. 

Prof. A. Donald (Manchester) in opening the 
discussion said that the subject was a difficult 
one to discuss on a scientific basis. Neurasthenia 
or nerve exhaustion was, of course, not limited 
to women. Cases of true neurasthenia and also 
hysteria were not often referred to the gynaecologist, 
but the neurotic woman with gynaecological sym¬ 
ptoms was, on the other hand, a common type of 
patient. Only too often was she treated by tho insertion 
of pessaries, specula, applications to the cervix, and so 
forth, and the speaker was of opinion that many 
neurotics were manufactured by such treatment. The 
periods of a woman’s life when a nervous upset was 
most likely to appear were puberty, menstruation, and 
at the climacteric. Pregnancy, strangely enough, did 
not appear to he associated frequently with symptoms 
of nervous origin. Fear of the dangers and risks which 
pregnancy involves might reasonably be expected to 
produce in women symptoms akin to those that 
men exhibited in face of such stress as war. This in 
point of fact was not- the ease. 

Prof. Donald then proceeded to discuss the value of 
certain symptoms and signs in relation to actual 
disease of the pelvic organs as distinguished from a 
pure neurosis. Pain is the commonest symptom of 
the neurotic, is generally referred. to a wide area, 
and is unassociatcd with any organic basts. “ Back¬ 
ache,” if the only symptom present, is. generally of 
nervous origin. Caro must ho taken, hovover, to 
eliminate such gynaecological causes for back-ache ns 
pelvic peritonitis, metritis, chronic cervical catarrh, 
and rarely displacements of the uterus. So-called 
“ ovarian pain,” the speaker thought, was usually of 
nervous origin. The ovaries as a general rule do not 
cause pain. Prof. Donald also referred to nglit-sidcd 
abdominal pain often referred to the appendix. This 
organ at operation frequently appears to bo normal in 
every wav. Pain of a periodic character is usually 
dvsmenorxhcoal in type. The dysmenorrhea of the 
neurotic, however, is never localised, never Jnicnve, 
and persists throughout the period. /■ attgxic is another 
svmptom attributed frequently to neurasthenia. I his 
may be the case, but it must not be overlooked that 
toxrcmins, degenerating fibroids, and chronic metritis 
are often associated with profound fatigue. Tnulerncis 
on pressure, especially if general is often due to 
neurosis. Cutaneous hyperarnthesia is not often 
marked, except as a cause of dyspnremnn. The 
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Dr. Camtberr, in reply, said tliafc lie would be very 
gratified it be could adopt the views expressed by Prof, 
livle It would certainlv save much trouble. He felt, 
however, that it was unfair to refuse a_patient treat¬ 
ment. unless she proclaimed her criminality to the 
world, and he wondered if the profession was justified 
in tailing up such an attitude. 

SECTION OE OPHTHALMOLOGY. 

Wednesday, July 20th. 

On the first dav, Prof. J. D. Wardare, President 
of the Section, being in the chair, a discussion on the 

Causes and Prevention of Blindness 
was opened by Mr. N. Bishop Harman (London), 
based on an analysis of 4288 cases. Mr. Harman’s 
figures came from three sources : (1) a home for blind 
infants, (2) L.C.C. schools and classes, (3) private 
case-boots. In group 1 the conditions are as follows : 
out of a total of 63 blind infants, ophthalmia neona¬ 
torum is the determining cause in 31 ; congenital 
defects account for 19 ; while the remaining 13 are 
the result of a variety of diseases. The L.C-.C. “ myope 
classes ” and schools for the blind (group 2) have 
furnished in the past 17 years 3300 cases of blind and 
partly-sighted cluldren. It is not practicable to repro¬ 
duce in full Sir. Harman’s tables, in which he carefully 
analyses the causes operating to produce blindness or 
defective vision. Ophthalmia neonatorum is found 
to account for 299 blind and 6S partly-sighted—a 
total of 367 ; interstitial keratitis, due to congeuital 
syphilis, for 362 ; and interstitial keratitis, in which 
the evidence of syphilis is not certain, accounts for 24 ; 
while disseminated choroiditis of syphilitic origin 
obtains in 210, together until 19 more in which the evi¬ 
dence of syphilis is not quite complete. This, however, 
is not the whole tale of syphilis. It appears as a causa¬ 
tive agent also in buphthalmia or congenital glaucoma; 
in defects of the macula; in retinitis pigmentosa; 
;md_in irido-cyclitis. Cases of high myopia number 
1235. Mr. Harman classifies them according to the 
menu of the four meridians of the two eyes. The 
method has obvious disadvantages, as Mr* Harman 
points out, hut a less faulty substitute is difficult to 
devise. Group 3 consists of persons of all ages met 
unlh in private practice, and contains 925 persons. 
Cataract accounts for 94, and high myopia for 84 
cases. Diseases of the uveal tract—iritis, irido¬ 
cyclitis, and choroiditis—are responsible for 133 cases ; 
glaucoma for 55 ; and corneal diseases for 61. In 
this all-age group the syphilitic cases form the largest 
section of preventable disease—85, or 9-19 per cent, 
of the gross total. _ In infancy congenital defects and 
purulent conjunctivitis account for nearly all the 
blindness: amongst school children cases due to 
congenital syphilis hold first place; but in the all¬ 
ege group the greater variety of causes operating,’ 
many of which mainly or only affect adults, lowers 
considerably the percentage of cases of blindness for 
which venereal diseases are responsible. Prom these 
returns it is correct to state that 50 per cent, of the 
blindness of infancy is due to ophthalmia neonatorum ; 
that. oO per cent, of the bliudness in school children 
is due to parental venereal disease ; but the true 
figures for “ all ages ” are seen to be 2-5 per cent, 
from gonorrhoea and 9 per cent, from syphilis. 

Harman then discussed, prevention. For 
ophthalmia neonatorum he suggests treatment of the 
expectant mother combined with, in each convenient 
area, a mobile unit that could be rushed to every 
notified case after the manner of a fire brigade. 

Dr. J. A. IYitson (Glasgow) considered Mr. Harman’s 
figures not sufficient, to gauge the causes of blindness 
"i Vi G p . C!u ' r ?' 1 Population, and alluded to the results 
^coVhmrl^'rr 1 °- Local Government Board in 
* mTonin n °J 1 !ud st 7; S3 factor of heredity 

... pm. and on the importance of seriouslv 


prevention.'*^ ,e P ro1j l em of venereal diseas! 

Mr. i.. TX. D, St An- fo • i i\ • 
was at present Vio V ollt that then 

amblyopia exarioptoi , nva , nable °£ tacldim 

• a ne school age was too late 


To get binocular vision treatment should be begun’at 
3 or 4 years. He recalled that Syrnes, of Bristol, had 
drawn'attention to the association of phlyctenular 
keratitis with erythema nodosum. He considered 
recurrent irido-cyclitis as the most troublesome of 
all his cases. He agreed with Mr. Harman that 
goggles should be worn more often by workmen as a 
protection against accidents, and suggested that 
light celluloid ones would be more comfortable. 

Mr. A. S. Percivae.' (Newcastle-on-Tyne) gave a' 
simple method of preventing. steaming of goggles— 
viz., rubbing the glass well with dry soap and polishing 
it afterwards. He also showed the tests that he now 
uses for determining light-sense, and states that the 
condition of the macula can be satisfactorily ascer¬ 
tained even in cases of cataract, in which the fundus 
cannot be directly examined. Thus it is possible to 
prevent the tragedy of a successful cataract extraction, 
but no resulting improvement in vision owing to 
Tav’s choroiditis or other unsuspected macular con¬ 
dition. An account of bis demonstration is given below. 

Dr. H. Scurfierd (late M.O.H., Sheffield) said that 
he was interested in ophthalmia neonatorum preven¬ 
tion from the point of view of a medical- officer of 
health. He called attention to. Dr. Janet Campbell’s 
statement that ophthalmia neonatorum occurs in 
nearly 1 per cent, of births in lying-in institutions run 
by local authorities, and he strongly recommended 
tlie appointment of an ophthalmic surgeon to every 
lying-in hospital. He raised the point—would early 
skilled treatment always prevent blindness ? 

Dr. G. Foggin (Newcastle) pointed out that the 
success of the Crdde method depended on the routine 
disinfection of every eye, and he suggested an associa¬ 
tion of general practitioners and obstetricians pledged 
never to attend a birth without disinfecting the baby’s 
eyes. He also deprecated the apathy of education 
authorities regarding the provision of myope classes. 

Mr. W. B. Ingres Porrock (Glasgow) emphasised 
the amount of preventable blindness due to glaucoma 
being frequently wrongly diagnosed as cataract. 

Mr. J. V. Paterson (Edinburgh) has seen very 
few cases of ophthalmia neonatorum in private 
practice during the past 20 years, although lie has had 
many severe cases in hospital practice. He points 
out how much more serious blindness in youth is 
than blindness in old age. He considers many 
lamellar cataracts to be due to syphilis, and that 
Tay’s choroiditis is often progressive, the macular 
affection later involving the periphery. . 

Dr. Marion Girchrist (Glasgow) states that 
trachoma is very common in Glasgow, possibly owing 
to a large population of Polish Jews, and preventive 
pleasures are urgently required. She emphasised the 
importance of very careful refraction work in myopia, 
and. said that the prevention of blindness was bound 
up with the prevention of venereal disease. 

Mr. Harman, in replying, said that, apart from the 
possibility of subsequent blindness, the closing; of 
the eyes for the first three weeks of life on account ot 
ophthalmia neonatorum often leads to non-develop¬ 
ment of the macula and nystagmus. 

Early Operation in Squint. . 

Mr. Porrock: read a paper similar in substance to 
that which appeared in The Lancet of June 18tli. 

Prof. Mar dare considered occlusion of the good 
eye theoretically excellent hut difficult to get done 
in practice. 

Sir. Stack thought that after occlusion for even 
one month it is possible to tell whether or no there 
will he improvement in vision. He pointed out 
also how a man’s prospects in life are improved by 
straightening a squint. . . 

Mr. Porrock, in his replv,-said that he practised 
tenotomy only in cases of 40° to 45°, and then 
incompletely and far hack from the cornea. 

Light-Sense Test. 

Mr. Perctvar gave a demonstration of his ligW" 
sense test. This consists of two cardboard discs 
9 cm. in diameter, one surface of each being blackened. 
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Discussion. 

Dr, William Robinson (Sunderland) agreed with 
the views put forward by Prof. Donald. Many diseases 
previously thought to be neurotic in character—e.g., 
paralysis agitans—had now been proved to be organic, 
and it was possible that in the case of hysteria some 
organic change will eventually be discovered. lie 
hoped that in the future more would be heard of the 
relationship between neurasthenia and the endocrine 
glands, and instanced the association of some nervous 
prostration in Addison’s disease and excessive fear 
in hypothyroidism. 

Dr, R. H. Pabamore (Rugby) called attention to the 
influence of intra-abdominal pressure upon neur¬ 
asthenia . He did not think that the latter was entirely 
due to a disorder of inind. Many diseases he was of 
opinion could only be explained mechanically and were 
due to diminished pressure. If the heart did not receive 
sufficient blood the brain would not be nourished. 
Treatment by rest and abdominal support, he thought, 
confirmed his views. Dr. Paramore ashed if neur¬ 
asthenia ever occurred during pregnancy. If this 
was the case it would negative the views he had 
expressed. 

I)r. Helen Boyle (Brighton) thought that a great 
difficulty existed in actually defining neurasthenia. 
Dr. Buzzard's definition was perhaps too wide to he 
practicable, and she suggested as an alternative the 
t wo words 4 * weak nerves.’ ’ Dr. Boyle asked the opinion 
of the meeting on the advisability of stopping lacta¬ 
tion in the case of a patient exhibiting nervous sym- 
ptoms. As a general rule, she thought that stopping 
lactation rather aggravated neurasthenia. She also 
drew attention to recurring attacks of neurasthenia at 
menstrual epochs and as a post-operative sequela. 
Suicidal tendencies may become manifest at the men¬ 
strual periods if depression is profound. 

Dr. R. J. Johnstone (Belfast) wondered if neur¬ 
asthenia was due largely to lack of occupation. It was 
certainly more common in the better-class type of 
patient and must be distinguished from the nervous 
exhaustion of the poorer classes. Neurasthenia is a 
general lowering of tone of the wholo organism, 
especially of tho neuro-muscular system. For tins 
reason he did not quite agree with the definition 
which limited it entirely to the nervous system. Dr. 
Johnstone entered a protest against the practice of 
fixation of the uterus in the “nervous type or 
patient. He also deprecated the custom of attributing 
pelvic pain so frequently to the ovaries. I* the 
ovaries were as easily examined as the testicles lie 
was of opinion that much less would be heard of 
“ ovarian pain.” The mental shock consequent upon 
an operation is a factor which must not be. overlooked 
as a cause of neurasthenia, and patients should, he 
thought, be treated as invalids for six months niter 
a severe operation. A had confinement in the patient s 
sense of tho term falls under the same heading, and for 
this reason the early use of forceps and chteota as 
soon as the os is sufficiently dilated is to be recom¬ 
mended. Dr. Johnstone did not agreo with k rof. 
Donald’s remarks regarding the use of specula and 
applications to the cervix- He thought that f 1 ™? 
patients were improved, if not actually cured, by 
44 consulting-room treatment.’ 

Dr. Mary Sturge (Birmingham) recorded a case 
of dysmenorrluca in which nephropexy had been 
performed, and in her opinion the cose had been cured 
by the operation. Symptoms associated with retro 
flexion of the uterus were also, from her point-on.Jen, 
often cured by replacement of the uterus tn means of 
a pessary. . , ... -p. 

Dr. F. Bull (Humslmugh) concurred with Dr. 
Johnstone in tlio opinion tirnt mocli of the »eur- 
nstlienia in women is the result of fear and pnm oi 
labour The early use of chloroform and forceps, and 
11 w° emniorment of scopolamine-morphine narcosis 
Vill do SuSTto remove it. Tho employment of nod- 
wives, on the other hand, must tend to mceease nem- 
asthenia from this cause. 


Prof. R annex Lyle (Newcastle-on-Tync) moved a 
cordial vote of thanks to Prof. Donald and Dr. 
Farquhar Buzzard for their valuable opening papers. 
The object of the discussion had been to differentiate 
as far as possible between the physical and the nervous 
in gynaecology and to define a limit between operative 
and minor treatment. Twenty years ago minor 
treatment, such as cauterisation of the cervix, the 
introduction of pessaries, A*c., had a great vogue. It 
was followed by an era of endless minor operations 
such as Alexander’s operation for backward displace¬ 
ment of the uterus. What was required now was to 
adjust a proper balance between these two schools. 
Concerning the points raised by various speakers, he 
was of opinion that pain in the iliac fossro is of 
intestinal origin in all cases and may be verified by 
the administration of a bismuth meal. In IShours the 
meal will have reached the ca?ciun and pain will be 
present. Many of the symptoms in the so-called 
neurotic patient were actually hallucinations^ or 
delusions and, as Dr. Buzzard had said, hod a basis in 

Prof. Donald, in reply, was in favour of stopping 
lactation in cases where nervous sympt-oms were 
severe. If nervous manifestations follow a surgical 
operation, he thought that it was usually due to an 
error of judgment on the part of the surgeon in per¬ 
forming the operation at alt. Operations may bo 
necessary in patients with the neurotic taint, but 
should he avoided if possible. With regard to Iltao 
pain, he was of opinion that it was not intestinal in 
origin hut due to some uterino lesion. 

Dr. Buzzard said that lie was glad exception had 
been taken to his definition of neurasthenia. It was 
a good thing that no definition could bo found, as it. 
only tended to narrow one’s outlook. What wo wanted 
was to widen it. Dr. Sturge had met with a case of 
cure following nephropexy and thought it wonderful. 
Of course it occurred. Everybody knew it and natur- 
nllv there were roanv such cases. At tho same time 
it 'did not alter the fundamental principles which lie 
had tried to explain. _ , 

Mr. Beckwith Wiiitehouse (Birmingham) read a 
paper on 

CURETTAGE AND THE TREATMENT OF UTERINE 
Hemorrhage, 

in which he expressed tho wish to focus attention upon 
a few of those conditions where hemorrhage was an 
important symptom, and where some difficulty arose 
in assigning a cause even after curettage had been 
performed ; the problems introduced by pregnancy 
opened up a field too large for the present discussion. 
The problems of diagnosis and treatment were 
greatest, in cases where gross physical signs were 
absent, and where the type of hemorrhage mijht 
almost be termed functional. **© had made an 
innuiry into the subject and had published bw results 
in^IOLl 1 ; since that date additional facts had been 
forthcoming, 8 but hitherto he had ™ 
alter the opinions then expressed. Jlo ngatueu me 
menstrua Ifuncl ion in the human female as analogous 
to the pro-cost rum of animats ; it consisted of the 

tbrcffbolj-6.5. Mn3lrml Tltcor ,,. 
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tension be up lie does paracentesis and treats ulcers 
associated with acne rosacea with magnesium sulphate 
lotion. 

Mr. Paterson replied, pointing out that the value 
of paracentesis lay in its replacing stale aqueous by 
fresh fluid rich iu antibodies. The reduction of 
increased tension is important, as the hard cornea 
sloughs more readily. He considers that antiseptics 
on mucous membranes are of very little use ; their 
sole value is the reaction they produce. Ulcers with 
yellow, deeply infiltrated margins need powerful 
chemical or physical agents. He gives internal drugs 
very little, and is sceptical of their value, but attention' 
to diet is very important. 


JSeimtos anfc Stfffias uf |Wk . 


Short Papers. 

Dr. J. A. Wilson (Glasgow) read a paper on Auto¬ 
intoxication in Ophthalmology. Sir Arbuthnot Lane 
lias stated that in cases of intestinal toxremia the eyes 
are always affected. In all bacteriamiias the synovial 
membranes, serous membranes, conjunctive, ciliary 
bodies, and iris become not so mucb secretory as 
excretory structures, and long ago Mr. Sydney 
Stephenson had suggested that toxins were excreted 
by the ciliary bodies. Dr. Wilson gave several 
instances of eye disease due to toxaunias arising from 
suppuration in joints, wounds, &c., and considers most 
non-suppuralive, post-operative failures after cataract 
extraction to be endogenous in origin. Loss of 
accommodation due to toxaemia is not uncommon. 
Ho draws attention to the importance of studying 
eve conditions from the point of view of general 
medicine and approves of Dr. Itayner Batten’s 
suggestion that ophthalmic physicians, as well as 
ophthalmic surgeons, should be appointed to the 
staff of every eve hospital. 

Moo «p. (Gateshead) described a case of 
Chronic Irido-cy clitis due to Gonorrhoea. 

Mr; PercwaIi described a case of Irido-cyclitis 

ich 



, r x --, ^ “'Fwwu uLiuu no reaction 

upon ’ d thcn the case ls safe operate 

f Traquate considers the dilflcult cases to be not 
nr:4L^ S0Cla ¥ with . venereal disease, but those 
fro /? 1 obscure infections. Morax regards all 
po^t-operativo infections.as exogenous, and keratitis 
punctata always indicates the presence of micro¬ 
organisms witliin the eve. The fact 11 ,nf 

"hooiw a ? ected as a lends further support to the 
theory of exogenous origin. 

„ Ge- A. MacRae (Corbridge-on-Tvne) read a mno,. 
on Nodular Keratitis of Southern Arabia P Thf« 
older' 10 ? iS founc l elhedy in males™ S’agS 

of the comcT P or its°fower hT^“nodY^ 6 
•mYsYclr covered with normal epithelium 6 

rnmmsm 

Sudanese wW SV° n m S ° maUs > Arabs, and 
He ™°thl S? “he iSlrion 

alw;n-s Whig biown '„ to t ? art icles of salt, and is 
thinks this condition fTlm‘Y- 10 °° astal urea. He 
of every 200 ease? of evr a- 1U aboufc ono or two 

atGcted c °h^derablv, and is ’bn?!* 6 S< V en ' Vision k 
1 ls better at night. 


^ The Psychology of Day-dreams. 

t By Dr. J. Vajrendonck, formerly Lecturer in the 
Paidological Faculty of Brussels. London : George 
Allen and Hnwin. 1921. Pp. 367. 18s. 

i Whilst serving as interpreter at the front Dr. 
1 Varendonck became acquainted with Freud’s writings" 
5, and, being already a practical psychologist, turned 
l‘ his attention to the study of his own day-dreams. 
The day-dream is not, in his usage of the word, the 
conscious musing which we call “building castles 
in the air,” but is rather the work of that “fore- 
■ conscious ” which lies just beneath consciousness, 
i and may influence at any moment our thoughts and 
i actions without our being aware of the processes 
concerned. All transitions are found, “ from the 
fancy of the boy, who, riding his hobby-horse, plays 
the part of a general, or the poet who abreacts his 
unhappy passions in a work of art, or changes it into 
requited love, to the obscure hysterical sufferer or 
the schizophrenic.” The author has trained liis 
power of seizing upon the last link in the day-dream, 
whether it occurs during distraction or between 
sleeping and waking, and of following hack the links 
in the chain so as to reconstruct the whole phantasy. 
This, being a subjective process, can only be fully 
understood by experience. Dr. Varendonck, after 
training himself to recall and record his day-dreams, 
has studied them’ by the methods that introspective 
psychologists have applied to conscious mental 
processes. . ■ ■ 

Professor Freud, to whose “ Psychopathology of 
every-day Life ” and “ Interpretation of Dreams ” D:. 

\ arendonck makes frequent reference, writes a short 
introduction indicating the importance of the work 
and its results, though he criticises the use of the 
phrase “ fore-conscious thinking," and would prefer 
to speak of “ freely wandering or phantastic think¬ 
ing ” in contrast to the intentionally directed 
reflection of our conscious life. • 

In the first half of the book the process of fore¬ 
conscious thinking is analysed : it may proceed by 
recollections, in which one memory recalls another, 
and each memory is associated with its own affect 
(i.e., its own emotional tone) ; in this type the dream 
is almost entirely visual, and the dreamer is rather a 
passive spectator than the actor. In a second type 
the dream is activated by a wish, and then the pictures 
are used as illustrations of a theme ; the affect is 
associated more with an idea than with a memory, 

E ° that, for example, the recollection of being in a 
shelled village arouses no horror, though a feeling of 
interest is continually maintained ; the “ inner self' 
is, too busy with acting to heed the spectacle. The 
pictures are not pure recollections, but new creations, 
which/on analysis, are found to be attempts to solve 
a problem, each new part being a new proposition, a 
new question, or a-new answer. This type provide 
examples of creative thought directed by affect. 
Fore-conscious or affective thinking is able to draw 
upon memories in a way impossible to consciousness; 
its inventive faculties are active, and, whereas con¬ 
scious thought involves the use of energy to exclude 
ideas .-judged irrelevant or distasteful, the fore* 
conscious is under no such restraint, and knows no 
ethical standard. The author franklv illustrates tins 
oy a day-dream in which he loses both legs through 
fY-i j X Pl os ' on ’ this-he does not recognise, until a 
ortmght later, as being activated by a wish to return 
, P? 1 , hfe and seek a professorial chair. His psycho: 
« blindness to this interpretation, which » * 
v?- ns one t-o the psycho-analyst, is identic. 1 
with the blindness of the hysteric to his own uncon¬ 
scious motives even when thev are obvious to, e 
G qc asks—in all seriousness and withi» 
knowledge that the answer would be valuable wh. 
r. v arendonck did not develop a hysterical P ar 
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or purulent discharge. Glandular and atrophic endo¬ 
metritis, as such, did not exist. In 50 cases classed 
clinically as endometritis by different observers, in 
which lie had examined the curetted material, the 
following results were obtained : 33 patients gave a 
history of menorrhagia or mcnostaxis; 17 gave a 
history of metrostaxis; 31 showed• hypertrophy of 
endometrium, especially of the glandular elements; 
12 showed atrophy of endometrium, with diminution 
of both glands and stroma; 7 showed marked 
leucocytic infiltration and plasma cells. In other 
words, 43 exhibited evidence of those changes which 
recent investigation had shown to be due to many 
factors other than inflammation. Endometritis of 
septic origin did nob appear to produce uterine 
hemorrhage, with one or two exceptions. 

Value of Curettage. 

On previous occasions he bad more than once 
entered a protest against the practice of indiscriminate 
curetting for all cases of obscure uterine hremorrhage. 
The operation might do good, but the chances were 
equally against it if the cause of bleeding was not 
directly dependent upon pregnancy. As a diagnostic 
procedure, however, curettage was of paramount 
importance, especially when the microscopical appear¬ 
ances of the endometrium were considered in relation 
tothebistory of thecaseand the character of the uterine 
discharge. No report was of value unless submitted 
by a pathologist conversant with gynecological 
pathology, and especially with, the endometrium in 
all its phases. As a therapeutic measure, curettage 
for uterine' lucmorrhage depended upon the cause of 
bleeding. If the latter was due entirely to the uterus, 
it might he curative ; if it was the result of incofirdina- 
tion of various hormones, curettage would he only 
palliative, or would fail completely. Treatment, to 
be effective, must depend upon accurate diagnosis. 
Much disappointment and failure had resulted from 
reliance upon empirical methods. 

Discussion. 

Dr. Johnstone expressed his appreciation of the 
paper and was much interested in the facts that had 
been brought forward. Mr. Whitehouso had broken 
a lot of new ground and the paper was one which 
required careful consideration at leisure. 

Dr. W. K. Grove (St. Ives, Hunts) thought that 
Mr. Wliitehouse was correct in the views that he had 
expressed, especially ns to the r61e that calcium played 
in the production of -normal and abnormal uterine 
hcemorrhage. He referred to a paper which Dr. Vines 
and he had read before the Section of Therapeutics 
upon the relationship which the calcium metabolism 
had to varicose ulcers. Calcium salts when adminis¬ 
tered by mouth were not absorbed and practically 
the whole was recoverable from the freces. A calcium 
deficient may, however, he cured by the administra¬ 
tion daily of parathyroid (Burroughs, Wellcome and 
Co.) in doses of one-tenth of it grain. The calcium 
index becomes normal in the .space of one week 
under this treatment. Thyroid gland itself did 
not in his experiments appear to have any. influence 
upon the calcium metabolism. Symptomatic haemor¬ 
rhage can frequently he relieved, by increasing the 
coagulability of the blood by the. injection of calcium 
chloride into the gluteal muscles in doses of one grain 
of the salt dissolved in 4 minims of water. 

Mr. Gordon - Dev was in entire agreement with what 
Mr. Whitehouso had said, apart from the influence 
that the ovary had in maintaining menstrual haemor¬ 
rhage. He knew of at least half a dozen cases where 
uterine bleeding had persisted after removal of both 
ovaries, and did not tliink that these cases could he 
explained on the basis that ovarian tissue had been left 
at the time of operation. He wondered what was the 
explanation at the root of such cases. 

Prof. Lyle expressed the tlianks of the Section to 
Mr. Wliitehouse for his valuable contribution to the 
work of the Section. Like Dr. Johnstone, he would 
require time to consider all the facts that Mr. White- 
house had brought forward upon his subject. 


Position op the Medical Practitioner n? Cases 
of Procured Abortion. 

Dr. John Campbell (Belfast) read a paper upon 
the position of the medical practitioner called in to 
attend a case of procured abortion. He said that a 
doctor in such cases occupies a dual r6Ie. He has a 
dutr to perform as a citizen in preventing crimo in 
the interest of the community. He also ns a doctor 
must preserve the secrets of his patient. If a patient 
did not divulge all the facts to her doctor such reticence 
might be a grave disadvantage to her. On the other 
hand, it placed the doctor in a difficult position, as ho 
had to choose between liis duty as a citizen and bis 
obligation to his patient. When an illegal operation 
is contemplated a doctor can do nothing, hut he thus 
becomes unwillingly an accessory to the crime. Dr, 
Campbell gave, details of an instance of this kind 
occurring in his own practice, which very forcibly 
had brought the matter under his notice. Frequently 
the performance of an illegal operation is only dis¬ 
covered when a patient in extremis from either 
hemorrhage or sepsis divulges the true facts. Under 
such circumstances he thought that a doctor must 
honour the confidence of liis patient. Should death 
occur the doctor’s obligation ceases and he is at liberty 
to expose the knowledge previously placed in his 
hands. The conclusions at which he had arrived wero 
that a doctor must remain silent when an illegal 
operation is projected or when it has been done, when 
such knowledge is brought to him in the course of his 
professional capacity. After death, on the other hand, 
this obligation ceases. Dr. Campbell was of opinion 
that in the present position of British law a grave 
discrepancy existed, in that the abortionist is held to 
he solely responsible for the crime and punished accord¬ 
ingly, whereas the individuals who introduce the 
patient for an illegal operation are generally allowed 
to escape u scot-free,” although being the prime movers 
in the affair. 

Dr. W. Robinson said that all induced abortions, 
whether produced by drugs-or instruments, wero 
criminal. He did not consider it a doctor’s duty to 
inform the police when such an abortion was produced 
by the patient herself. In the case of a sfnglo girl 
where an illegal operation bad been done, it was a 
practitioner’s duty to inform the parents or a respon¬ 
sible individual ns to what had been done. Ho could 
recall several instances, however, where informat ion of 
an illegal operation had been given, in one case to tho 
Home Office, and no steps had been taken. In tho 
case of information demanded by one of His Majesty’s 
judges in court he was of opinion that facts must be 
divulged. After all it is only custom that lias prevented 
a medical man from not telling, just as it is custom In 
the case of a Roman Catholic priest. In a court of 
law custom falls to the ground and a doctor must tell 
all he knows when asked by a judge. 

Dr. J. D. Davies (Llanelly) thought that a doctor 
would bo fully justified in giving information of a 
projected illegal operation and that he is not justified 
in becoming an accessory to a crime. 

Dr. Morris (Cardiff) said that the question raised 
was a very large one, as probably 80 per cent, of tho 
abortions in all married women arc induced and so are 
criminal. 

Prof. Lyle differed from tho writer of the paper in 
the views that he had expressed. Tho duty of a doctor 
above all things was to guard his own reputation. 
For this reason he personally would not treat or have 
anything to do with such a case, unless tho patient 
\ gave Iiim permission to inform tho police. Jjr this 
refusal suspicion cati never be cast upon n medical 
man. Ho should, in other words, take every step not 
to be involved in cases of this type. Only loo often 
the abortionist docs tho operation and then transfers 
the case to a doctor. Tho medical man really therefore 
works in collusion with tho abortionist. In Newcastle 
they were in the fortunate position that the practice 
be had advocated was universal. Tho result was 
that the abortionist in Newcastle knew that he could 
never receive any help from the medical profession, 
and such cases were never encountered. 
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La Medecine. 

By G. n. Roger. Paris: Masson and Co. 1920. 

■ Pp. 400. Fr.10. 

This study of the principles of medicine from the 
standpoint of general biology is opportune, for amid 
a multitude of detail our conception of medicine as 
-a Avhole is apt to become confused. The author starts 
from the text that every vital manifestation, psychic 
or somatic, normal or pathological, is simply a reaction, 
immediate or delayed, provoked by an external agent. 
Tie describes the evolution of medical science as 
occurring in three phases—the period of clinical obser¬ 
vation, the anatomical period, and the biological 
period. This is particularly well seen in the history of 
nervous diseases, and is illustrated bv the way that 
“ locomotor ataxy ” became “ tabes' dorsalis ” and 
was finally attributed to a specific parenchymatous 
degeneration of the lower sensory neuron. His con¬ 
ception of the reaction of the body to disease may be 
paraphrased thus—an attempt is made to find a "new 
position of equilibrium, which, however, is an inferior 
one, where the vital processes work with more friction. 
For if the new position were a better one than that 
existing m health it would tend to replace it in evolu- 
tion and to become the normal. Though open to 
criticism in points of detail, throughout the book the 
outlook is broad, the exposition lucid, and the grasp 
of general principles maintained. 

X Ray Diagnosis and Therapy. 

^omtgen Interpretation. A Manual for Students 
and I raclitioners. Second edition. Bv G W 
Holmes, M.D., and H. E. Ruggles, M.D. London : 
Henry himpton. 1921. Pp. 228. 18s. • 

i,„?. iIAT a , rabbo1 ' s P ec > a Iised volume such as this should 
J™-l a second edition within two years shows 
tlie steadily increasing desire on the part of medical 
’l™ ” further knowledge and understanding of X ray 
.iipcaranees. It was our pleasure to welcome and 
recommend the first edition, from which the present 

appear to be 'n essentla ].Particular. The only changes 
tinn ef r ■], c correction of minor errors, the omis- 
othe^ f rn"'lustrations, and the addition of several 
*These, with some alteration and rearrange 
meat of the text, improve the volume. S 

linm ‘U ’uosf radiological publications at the present 

IMS 7 *? t 

the cost of production within practicable limits. P S 
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A NEW AERO-HRETHROSCOPE. 

This urethroscope is an improved model of the one 
I introduced in 1914 (vide The Lancet, Jan. loth, 
p. 114) i but the modifications now introduced are 
numerous and important, 

The urethroscope proper consists of two tubes, fixed at 
right angles to each other, in the form of an inverted letter 
L (T). The vertical limb carries the lamp holder in its 
lower part, and a bull’s eye condenser just below its junction 
with the horizontal limb. The lamp holder is a short 
cylindrical fitting, carrying tlie lamp on its upper and the 
“flex” from the battery on its lower end. It fits lightly 
within the vertical tube,-and its motion is controlled by ii 
stud which engages in a-spiral slot cut in the wail of the 
tube. This allows the lamp holder to be instantaneously 
withdrawn for tlie purpose of inspecting or changing the 
bulb, and ample play is given for focussing the beam of 
light. Ventilation is provided just below the position of 
the condenser to enable the heat generated by the electric 
bulb to ho quickly dissipated. The horizontal tube is 



-KT“, “f b ?|'« Wl » S'SVnS 
«WlliLSucS'’S,„"S'S”SahS ins ? ■»" 

With other systems W 1 thcj , cal l be used 
an exact physical and biological b°s1f° on 

divided into three vrouns—m r • le tables are 

taken tor granted ° f , Ceriain Physical k,vs is 
fnun readily undeVstood “T are given in a 

niul used b y radiologists tliM-t'n j tab 03 alCr studied 

r»™k m, S e ' n < irc , si 
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tapered to its attachment with the urethral cannula, while 
its opposite end is closed by means of the “ end-plate.” It 
also carries the tap by which air is admitted to distend the 
urethra. . 

, ' blc end-plate is a fiat plate of brass, surrounded by a 
leep collar, which is threaded internally, and is screwed on 
to an external thread cut on the horizontal tube. Tlie inner 
surince of this plate carries a framework which supports 
inclined' mirror, while its centre is pierced by a hole 
i cm. m diameter. Into this hole the telescope (D) or the 
C ?i°'P lcce (E) -is screwed. The mirror is adjust- 
? „„ both m i a vertical and in a horizontal direction ; this 
? ai 7 because the filaments in the electric bulbs are 
k „ e i7 absolutely central. Vertical movement of the mirror 
, turning- the milled bend (B), wiiile horizontal 

,A at '°, n }? obtained by loosening the clamping screw (A) 
niliio^' V“ e th ? ! vbole end-plate. The telescope is of the 
uali, an type, giving a magnification of 24 diameters. 

- ..*? operating attachment has been completely re-dcsigncd 
_ •J n , 5 i lu ® e ' ow the telescope a small nipple (C) 
throu eb the end-plate. This is covered by a per- 
S™ eap. Between the nipple and the cap is a 

the _ %ra ?, be [’ aa< f the tighter the cap is screwed down, 
11 ° ™° r ? tbe wnslicr is compressed. Usually the hole m 
plugged by a metal pin, attaclied to tbe uretbro- 
«„ T a chain. When operating, the pin is 

It the instrument is inserted through the hole. 

rpi c t !" the mirror, the lower part of which is cut 
ticlitH- iT T . 10 ,, s lan \, o f the instrument is grasped sufficiently 
This nr„o' • • robber washer to prevent air leaking past 
evKlnfr r ,^? et r meilt 18 Bimil ar to that used in'cathetcrising 
the nrrf^ f °r Preventing water leakage along the side of 
easily Lr. ri ^ n Ca -^\ CterS 4 this means minor operations can 
onlv’ , arrie jf out under air distension. At present I 
uretlimoanrA 0 ,ns truments when operating through tins 
pe, a probe (E) and an electrolysis needle. 

m, ure ^ brOBC °pe, including tbe telescoiie, has been 
, rf f°E r me by tbe Genito-Urinarv Manufacturing 

t-o., oh, Margaret-street, London, W*. 

Wimpole-street, V. J, Swift Joly, E.R.C.S. Eng. 
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On the white surface of one disc sectors of black 1 era. 
long are marked, that nearest the centre representing 
3n area 0-0S of the inner ring, the next 0-04 of the 
intermediate nng, and the outer 0-02- of the outer 
ring. On rotating the disc on a dissecting needle, 
three grey rings are seen on a white ground. If the 
pfitient sees all three rings his L.D. must be at least 
0-02. On the blackened surface there are tliree similar 
white sectors, so that on rotation three dark-grey 
rings are seen. If the patient sees all three his LAI. 
must be at least 0*02. On the other cardboard disc 
the sectors are smaller, so that, when rotated, the 
inner ring denotes an L.D. of 1/50, the intermediate 
1/100, and the outer 1/200. 

Thursday, July 21st, 

Treatment of Corneal Ulcers. 

The discussion was opened by Mr. Paterson with 
some preliminary remarks on the structure and 
nutrition of the cornea and their influence on the 
peculiarities of corneal ulceration, after which he 
considered ulcers under two headings: (a) those in 
which the cause comes from without; (6) ulcers in 
which Die state of the patient’s health is the main 
factor. Taking the hypopyon ulcer as a type of 
class (a), he insisted upon the importance of early 
hospital treatment. The state of the tear passages 
should be carefully investigated and, in elderly patients 
particularly, the intra-ocular tension. Early cases 
readily respond to neutral saline bathing, atropine 
drops twice a day, and a silver salt such as argyrol, 
20 per cent., thrice a day. The eye is never covered 
with any sort of dressing or shade at this stage, but 
a little sterile vaseline is applied to the lid margins. 
If the ulcer be progressing at the end of 24 to 48 
hours it is touched with pure carbolic, well rubbed 
into the spreading margin, or even cauterised if it 
looks unduly threatening. Mr. Paterson generally 
uses the hand cautery and makes every application 
under a stereoscopic magnifier. If the ulcer be 
spreading actively, and associated with hypopyon 
when seen for the first time, it is immediately 
cauterised and the hypopyon afterwards evacuated 
by paracentesis from below. Mr. Paterson considers the 
Saemisch section very effective when tho cautery 
has failed to check the spread of the ulcer, particularly 
in cases of small ulcers with a very purulent infiltra¬ 
tion extending deeply into the comeal substance. He 
further often combines cauterisation with heat 
obtained by holding the cautery very close to less 
infiltrated parts of the ulcer. A small proportion of 
ulcers, generally found in old and somewhat feeble 
patients, apparently resist all treatment. On the 
whole, Mr. Paterson prefers the Saemisch section, 
though it, too, may fail. In Edinburgh it is the custom 
to leave eyes uncovered until the ulcer clears and 
re-infection is no longer to be feared. Then a pressure 
bandage may be useful, especially in cases of perfora¬ 
tion with leakage from the anterior chamber. The 
chief complication in cases where there has been 
widespread corneal destruction is increased tension 
and staphyloma. Iridectomy is only of moderate 
value in reducing the tension in these cases, but 
trephining lias given better results. In hypopyon 
ulcer in children Mr. Paterson has never used the 
cautery or carbolic. Atropine and the good hygiene 
and diet of a hospital ward are usually sufficient. 

■With regard to class (6), Mr. Paterson thinks 
strumous ulcer of the cornea much less common now 
than 20 years ago, and only a small fraction ore of a 
really severe type. If the symptoms be acute the 
children are kept in bed, given a simple purgative, 
and put on small doses of grey powder or calomel. 
The chief error of diet seems to be an excess of 
starchy foods. Atropine is used locally and Inter m 
combination with dilute yellow oxide of mercury 
ointment. He seldom has recourse to tuberculin 
or other vaccine treatment, but lias found it valuable 
in obstinate cases. Very often surgical treatment oi 
tonsils or tuberculous glarnls is necessary. Herpetic 
ulcer of the cornea is treated by the application of 
Absolute alcohol, followed by atropine anil a bandage. 


This treatment is satisfactory also in the case of dendri- 
form xilcer, but should always be made in a fairly 
drastic fashion. Mooren’s ulcer often resists treatment' 
of any sort, and the same is also true of the superficial 
x*ecurring ulcer associated with rosacea of the face. 

I)r. H. M. Traquair (Edinburgh), who has had 
considerable experience in the treatment of corneal 
conditions by ionisation, described tho methods lie 
has used. With a galvanometer current of 4 to 1 
iniUiampcres and solid zinc electrodes he inis had 
good results in the milder forms of severe ulceration, 
but in. the very severe cases his results were not better 
than by other means. He emphasised the importance 
oi fresh ah' and sunlight in the treatment of the 
strumous ulcers of children. 

Mr. Percivat, spoke of the value of quinine drops 
in hypopyon ulcer. He uses a solution of tho bihydra- 
chloride of quinine (gr. viU.-gi.), usually combined 
with atropine. The quinine treatment should bo' 
continued for at least one week after the cessation 
of the hypopyon. Ho pointed out that quinine 
solution goes through Desccmefc’s membrane ami 
quinine fluorescence can bo demonstrated in the 
anterior chamber. He considers that there is danger 
of infecting a sterile hypopyon by doing a paracentesis 
where there has been no perforation. 

Dr. D. M. Mackay (Hull) thought carbolic had no 
bad permanent effect on hoaltliy cornea, and that it 
was preferable to the cautery. Ho uses magnesium 
sulphate in saturated solution as a fomentation, and 
is satisfied with the results. 

Mr. Harman was struck with the recommendation 
for open treatment, and quoted some Dutch experi¬ 
ments which went to show that the reparative powers 
of the avascular cornea are at their maximum under 
the influence of warmth. He tiunks silver weakens 
tissue resistance, and uses hydrogen peroxide. Ifo 
regards the actual cautery as too destructive, and 
uses instead phenol* camphor (phenol and camphor 
equal parts). He uses the cautery, however, to destroy 
the leash of vessels at tho limbus in phlyctenular 
ulceration—a modified peril omy. He pointed, out 
that Guthrie of Liverpool originated section of the 
ulcer now associated with tho name of Saemisch. 

Dr. N. B. B. Fleming (Loudon) recommended in 
sloughy ulcers five minutes’ imrners/on in an eye- 
bath of magnesium sulphate lotion, and the sub¬ 
conjunctival injection of colloidal iodine in wound 
Infections where the ulcer is situated near tho limbus. 

Mr. T. L. de CoimcY (Liverpool) spoke of the value 
of stock vaccines of conjunctival organisms in marasmic 
children. The cautery used close to tho cornea, but 
not in contact with it, gave good results. Dionine, 
up to 5 per cent., combined with atropine, was useful; 
the results depend on the amount of reaction. 

Mr. J. Hern (Darlington) referred to the treatment 
of a chronic form of ulcer with a clear base, common in 
middle age and tending to recur each spring after (he 
depression, of winter. He stitches up the bus un<l 
keeps the patient in bed. He has a high opinion of 
the value of the Saemisch section and uses 25 per 
cent, argyrol in septic cases. ... , 

Prof. Wakdale thought that the only virtue argyrol 
had was that it stimulates the patient or the patient’* 
mother to wash out the eye thoroughly in order to 
remove all traces of it. Thorough irrigation of the 
eye is important. He uses a flat-pom ted cautery to 
scorch the ulcer without touching it. To counteract 
photophobia in cliildrcn lie bandages the good eye, and 
»« phlyctenular keratitis uses dionine in pure powder. 

Mr. STACK stated that one group of ulcers gets well 

21 hours after the commencement of atropine 
treatment; another group, generally with a consti¬ 
tutional basis, is not affected. 

Mr. Pollock nta> scorches the nicer, nnu tmiiKs 
paracentesis preferable to tho Saemisch section. ^ He 
lays stress on the importance or keeping down tension: 
he clears out the teeth of adults if necessary, and 
stops sweets in children. 

31r. II. P. Bennkit (Ncwcastle-on-Tync) never ties 
up the eye, and uses hot bathing for 20 minutes every 
two hours and even at night, it necessary. If Uio 
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Ophthalmia Neonatorum. 

Ix opening a discussion on flic Causes and Preven¬ 
tion of Blindness at the Ophthalrnological Section of 
the Newcastle meeting. Hr. X. Bishop Harman made 
some trenchant remarks on the prevalence of oph¬ 
thalmia neonatorum. We entirely agree with him 
that more might ho done to prevent damage to 
sight from this cause in spite of the optimism of the 
Ministry of Health, as shown in a recently issued 
report of the Principal Medical Officer:— 

“ The good results reported, the large proportion 
of total cures (due in part to the number of slight or 
doubtful cases notified), the almost complete absence 
of total blindness, and the relatively few cases of 
damaged vision, speak well for the care with which 
the disease is treated and nursed.” 


The birth attendant may see so little of these cases 
as not to notice the danger signal or to recognise tho 
need for a “ fire-brigade.” To some extent tho 
medical schools and hospitals are at fault. The 
Ophthalrnological Section at Newcastle passed a 
resolution in favour of the appointment of oph¬ 
thalmic surgeons to all lying-in hospitals. If this 
suggestion be acted upon a great step forward 
will have been taken in the education of 
medical students and midwives on the serious 
nature of this disease; the means to be adopted 
for its prevention and the need for its prompt 
treatment in the event of a breakdown of tho 
first two lines of defence will become apparent. 


The reference is to the reports of health officers fo 
tho year 1919, but the reports for 1920 tell a differen 
story. Fortunately, if wo may say so, the blinder 
infants in many cases do not survive. Even shoul 
local authorities be too optimistic, there is an arm 
of child welfare workers in the field to remini 
them of tho real position. And it may be adder 
tJiai the Second English-Speaking Conference oi 
Child Welfare, held in London in July, nnani 
inously passed a resolution drawing the attentioi 
of the -Ministry of Health to the inadequate 
methods of prevention and treatment at nresen 
prevailing. 1 

There are only three possible lines of defence 

o ™ "T ° f r \ h , c va S iual disease of tho mother 
(-) tieatment of tho eyes of tho infant at birth 
(3) early skilled treatment of the disease. Mr 

doalt Wlt h tho first and the third of these 
saj mg; 1 rcvention of the disease can be secured 

nmther • < ' a thi 1 R °“s h th ° vagina l disease of the expectant 
mother , this is tho 0110 and only certain means ol 

rhi^SiriWo eiffi ” "1^“ ° Ur power to accom Plisl 
' 1 18 110 eas 5" matter > however. 

it mi ll (>xpectant m °thers for treatment: 
ckTc" 5 ,“5, ™ rk of antenatal 

r -,i ® ,," s ' ^f nst ophthalmic surgeons pin theii 

infants , tlat systematic treatment of the 

oibfiLr •• • had > Poetically speaking, abolished 
ophthalmia in certain districts of the Un ted " H ^ 

saissi 

benefits of hospital tre-!?° 0l ’f Whl ° ln London the 
1».v .'ordinos S U of I rem 0 val! ‘ ar ° almost vilified 

-of healtt°anropLth C ah^f ? Iedical officers 
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met at once. The eaio“oft L S ? Ctlre skUled treat- 

surgeon after a M«-U of om r ° ackcs t]l ° ophthalmic 
which 'rrepamble\l anm ao ® clent treatment during 
* to tho has been done! 


The Combined Treatment of 
Malignant Disease. 

The Council of the British Association for the 
Advancement of Radiology and Physiotherapy, of 
which Dr. Robert Knox is president, Dr. Axastaik 
MacGregor and Dr. F. Hernaman-Joiinson joint 
hon. secretaries, has taken up the reconsideration of 
the situation in regard to the treatment of internal 
cancer, suggested by a leading article in The Lancet 
of July 2nd. Earlier in the year we drew attention 
to the remarkable work on deep X ray treatment of 
uterine carcinoma at the Frauenklinik in Erlangen, 
work which for one reason or another had! not 
attracted in this country the • attention which it 
merited. Admittedly no new principle was involved, 
hut Prof. L. Seitz and Prof. H. Wintz had been- 
successful in applying to the diseased uterus quantities 
°f X ra ys of a higher degree of penetration than those 
hitherto employed and in devising a careful system 
of measuring the dosage. The Council of the 
B.A.A.R.P. is in full agreement with us that this 
constitutes a real contribution to progress on the 
part of the Erlangen school. 

But whilst thus agreeing with our statement of tho 
merits of the Erlangen technique, the. Association 
takes us to task for what it regards as an ill-advised 
pronouncement and disagrees with emphasis with tho 
conclusions there expressed. “ The time lias not yet 
come, so runs the statement issued to the lav press, 
when radiotherapy may ho regarded as the first 
clioice m the treatment of the majority of cases of 
cancer. ’ We never said that it had, as any careful 
reader of the article in question may see for himself. 
Assuming the claims for the irradiation of malignant 
cases to be substantiated, the advantages to he gained 
wiii be readily appreciated. Cases would come under 
observation at an earlier stage. These were the actual 
words we used, and the statistics relating to the 
rcatment of cancer by excision, whether or not 
supplemented by radiation, are not so rosy as to 
exclude the need for carefully exploring other paths, 
u a survey of these statistics given in thc current 
wr' ,C ct dferfu'fll Science, over the initials of 3fr. 

■ f- T - Spencer and Dr. C. Lillingston, it is stated 
mat excision in cancer of the breast fails to cure in 
more than half the cases, while thc plea that failure 
1 - attributable to the excision being done too late is 
" SSestad to be untenable in many cases. Statistical 
m ence m regard to the value of radiation is 
singularly wanting. Writing in 1919, Mr. Sampson 
andlet admitted that for the 14 preceding years 
„ er 3, < t a * e breast cancer upon which he had 
operated had received a prophylactic course of X rays, 
n presumed that the rays were calculated to 
arrest the permeation of the disease through lymphatic 
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Affective thinking is incoherent anti uncritical and 
often Joses its end ; its defects can lie noted in some 
-orators, and, the author might have added, in those 
•psychasthenics—typified by Mrs. Nickleby—who lose 
-conscious control of the verbal stream. In-directed 
tldnking we may commit mistakes, but they ore 
•criticised and corrected with a conscious aim in view. 

'. 'Distraction results when the fore-conscious wish is 
censored ; hut if the fore-conscious wish and the 
conscious aim are in agreement then affective and 
directed thinking are united for the fulfilment of the 
wish. We become aware of the end-result, hut not 
■of the preceding chain, and this end-result we call 
•intuition or inspiration. Memory can be considered 
apart from awareness, and this allows the author to 
attribute memory to creatures near the bottom of 
the animal scale; there the affect rules, but in. man 
•the intellectual aspect has been so developed that we 
are able to act and think voluntarily by control of 
*the affect. The primitive process, however, still 
goes on within us, and is manifested through absent- 
mindedness and distraction, in errors and mistakes 
of our daily life, as well as in hysteria and neuroses; 
inspiration borrows its mechanisms' and it explains 
our behaviour whenever emotions prove stronger 
•than our will. 

It is difficult to estimate the amount of originality 
in this work ; some of the material is a presentation 
of old facts under a new aspect; and some consists of 
re-statements of old observations. Dr. Varendonck, 
in assuming .that "perception’! has hitherto..been 
used only in.terms of consciousness, seems unaware 
•that psycho-analysts have for long regarded the fore¬ 
conscious as having the power to jj.erceive and retain 
•on^its own account. In a modest introduction the 
-author says that he addresses himself to English 
readers because they, of all nations, show the greatest 
Interest in psycho-analysis. He forgoes" any literary 
•claims, but he may he congratulated on his mastery 
-of idiom and meaning; his sentences, however, are 
•often awkward and involved, and a free excision of 
•redundant phrases would help the reader. Other 
criticisms might be made, but the book is a record of 
-spade-work carried out with honesty and insight, 
-and- should rank as an important contribution to 
*psycho-anal 3 T tical literature. 


'HtnsrAN Physiology. ' 

By Prof. Ltjigi Lucian, Director of the 
Physiological Institute of the Royal University of 
Borne. With a Preface bv Prof. J. N. Langley, 
F.R.S. Edited by M. S. Pembkey, M.A., M.D., 
Professor of Physiology, University of London. 
Vol. V. London; Macmillan and Co., Ltd. Pp. 
422. 30s. 

Tins is the last and concluding volume of Luciani’s 
•magnum opus “Fisilogia dell* Homo,” the first volume 
-of which in English garb appeared in 1911. The first 
volume of the second Italian edition was published m 
1904. This volume deals with metabolism, tempera- 
■dure, reproduction, and so forth. Prof. Luciani also 
'enters the no-man's land between physiology, psycho¬ 
logy, and philosophy in the stages of ^life and death, 
dealing with maturity, virility, senility, the critical 
age, personality in the aged, and the author s theory 
of death. He distinguishes between the primum 
martens and tho ttliinium morions —the latter phraso 
•aptly used bv Oliver Wendell Holmes in referring to 
'tho decayed and decaying tall hat, when tall hats were 
the fashion, as tho “ vMimum martens oE human 
respectability.” Tho last chapter of nearly i0 pages 
■on 44 tho human races ” is really nn appendix, written 
•bv Luctani’s assistant. Prof. S. Bagliom, and deals 
-with ethnology and anthropology m relation to physio¬ 
logy, In tho chapter on " Exchange of Material, 
.besides giving much more than tho usual information, 
-Prof. Luciani adds an account of authenticated 
fasts,” 1 Of vitamins in tho Italian text there is no 
mien lion, but the British editor adds a note referring 


the reader to the special report (No. 38) on this subiebt 
issued by tho Medical Research Council in 1919. 

Prof. Luciani discusses in some detail the thermic 
economy of the organism and human nutrition. Tho 
generative system of tho female, pregnancy, parturi¬ 
tion, and puerperium, are dealt with at length on 
familiar lines, but in tho section dealing with male 
organs no account is given of any work done since 
1910, when F. H. A. Marshall’s “The Physiology of 
Reproduction'' was published. The observation on 
the condition of the epiphyseal cartilages in a castrated 
s ^ 10 ' vn by the X rays ascribed to Lnnnois 
and Roy should read Launois and Roy, and tho term 
“ nucleus of Blccard ” is unfamiliar to us. In dealing 
with old age, while mentioning Aristotle, Cicero, 
Camerario, Bacon, Charcot and several others, the 
work of Humphry of Cambridge seems to have 
escaped tho author’s wide outlook. 

Throughout the. work is written in tho fascinating 
style of which Luciani was a master, and is illuminated 
by copious references to general literature. We are 
indebted to the editor, translator, and publisher for 
the opportunity of studying human physiology as 
expounded by one of its most eloquent and successful 
advocates, even though wo had to wait a decado 
between the issue of the first and last volume. 


Regional Anatomy*. 

By T. B. Johnston, M.B., Ch.B. Students’ 
Synopsis Scries. London: J. and A. Churchill. 
1921. Pp.. 438. 12s. Otf. 

Prof. Johnston lias provided, in this little book, an 
excellent member of this well-known scries of students’ 
manuals. It is intended for use with tho dissected 
parts, the object being to refresh the reader's memory 
rather than to fill him up with a mass of “ examina¬ 
tion” detail. Thus the volume cannot justly bo 
described as a “ cram-book.” The descriptions are 
clear and good, if short in somo cases. Prof. Johnston 
points out that ho is writing for tho average student, 
who will become the average practitioner, and there¬ 
fore leaves out unnecessary details. Wo might dis¬ 
agree with him as to which details were unnecessary, 
hut few would dispute tlie wisdom of including in 
this class the fissures of the cerebellum; wo arc 
therefore glad to see that, in the short and clear account 
of the central nervous system, no more space than is 
absolutely necessary is taken up by this at present 
sterile subject. __ 

Diseases of the Lungs. 

Lehrbuch tier Lungcnhranlhcilcn. Second edition. 
By Adolf Bacmeister, Professor of Medicine at 
the University of Freiburg i.B.. Superintendent of 
St. Blasien Sanatorium in the Black Forest. 
Leipzig : George Thicme. 1921. With 103 illus¬ 
trations and 3 coloured plates. Pp. 339. 

Prof. Bacmcister’s book on diseases of tlio lungs 
begins with an account of the anatomy and physiology 
of the chest, and the various methods for its examina¬ 
tion. A single chapter is devoted to tracheitis, 
bronchitis, and broncho pneumonia, and another to 
chronic bronchitis, bronchiectasis, and emphysema. 
Pulmonary tuberculosis is allotted three long chapters, 
and such important diseases as asthma and pneumonia 
are given the ample spare they deserve. The author 
has arranged his material in so orderly a fashion that 
in spite of the size of his book it is easy to find any 
particular information that may he required. Thus 
tho reader interested in littlo hut tho therapeutic 
aspects of disease will find all the information on this 
score tidilv appended to each chapter. 

Rightly or wrongly, German works of s.eiencc labour 
under a reputation for turgidity and redundance. 
Prof. BocnicMor’s book is n pleasure to read, not only 
on account of its intrinsic merits, but also bemus* 
of Iiis crisp and incisive language. Not a word is 
wasted, and yet sentence follows sentence with an 
easy fluency seldom found united with parsimony of 
words. 
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THE OPIUM TRAFFIC AND THE LEAGUE 
OF NATIONS. 

In' Tim Lancet of April 30th reference was made 
to the position in which the effectuation of the 
Opium Convention of 1912 then stood, both in 
.regard to our own national undertaking in the matter 
of legislation and also, what is not less essential, the 
international aspect of the question. The regulations 
made by the Home Office under the Dangerous 
Drugs Act, 1920, as now revised, came into 
force on Sept. 1st. The report of the Advisory 
Committee of the League of Nations which met in 
May has been approved by the Council of that 
body, and will be laid before the Assembly which 
meets at Geneva this month. The official Monthly 
Summary of the League of Nations, issued from 
Geneva on June 1st, purported to give an account 
of the work so far accomplished towards putting 
the Opium Convention into force. It is there naively 
remarked: “ Thus it seemed to the Committee 

that the Hague Convention had not been put into 
practice everywhere, and that, moreover, its recent 
application did not permit serious conclusions to be 
drawn as to its efficacy. While certain Governments 
had enacted rigorous measures of control, ' others 
had not yet adopted the Hague Convention.” A 
questionnaire lias been circulated to all the Powers 
with a view to ascertain what really has been done 
towards restricting the use and stopping the abuse'of 
opium, morphia, cocaine, and other dangerous drugs. 
The replies, when received, will probably show 
that the statement that the Convention “ had 
not been put into practice everywhere ” might 
more correctly have been rendered, “ the Convention 
has not been effectively put in force anywhere.” 
We read of increase of acreage under poppy cultivation 
in recent years in China and India ; of tons of British- 
made morphia being exported to the Far East: 
of the wholesale smuggling of morphia from Japan 
into Chinn, as well as the manufacture of large 
quantities of morphia in Japan from Indian, Korean, 
and Japanese opium.' 

In The Lancet of Hay 29th, 1920, we urged the 
need for “ control at the source of the fabrication of 
these drugs,” and pointed out that “ over-production 
must inevitably lead to illicit consumption with its 
attendant social and moral degradation.” We are 
accordingly glad to learn from the Monthly Summary 
for July that the Council has taken a step in advance 
of the Advisory Committee’s report towards reducing 
production of those drugs to what is required for 
“ strictly medicinal and scientific purposes,” and 
to tliis end has invited the Committee to determine 
what amounts of opium, &c., are required for these 
legitimate uses. We further note in the August 
Monthly Summary that the delegate of India on the 
Advisory Committee seems to interpret the Convention 
as placing no restrictions on raw and “prepared” 
opium like those placed upon traffic in morphia, Ac. 
He admits that the eventual “suppression” of 
the fabrication of and traffic in opium “ prepared ” 
for smoking was contemplated by the Convention, 
and that, " medicinal opium ” is to be restricted to 

medical and legitimate purposes.” The same 
restriction is apparently to apply to all preparations 
of opium containing more than 0-2 per cent, of 
morphia. It is not clear, therefore, whether the 
contention really is that, notwithstanding these 
f to i,!? nS T ^ h ® derivatives of opium, no restriction 
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signed on behalf of the Government concerned 
that the consignment is required exclusively for 
legitimate scientific or medical purposes,” and 
that the extension of similar procedure to other 
countries was being negotiated. It will be interesting 
to know how far this system is now in effective 
operation, whether it applies to exports of opium 
from India, and what results have been achieved 
as indicated by the figures of exports and imports 
of these dangerous drugs compiled by the Board of 
Trade. Meanwhile it is satisfactory to learn that 
under the Postal Union Convention, recently signed 
at Madrid, it is prohibited to send by letter mails 
any of the narcotic drugs in question, and the parties 
to the Convention have bound themselves to propose 
to their respective legislatures to enact measures to 
inflict punishments for infringement of this regulation. 


FIXATION OF COMPLEMENT IN 
TUBERCULOSIS. 

A handy test for active tubercle would be a great- 
boon to medicine and it is largely for this reason 
that, of tlie many interesting questions which centre 
around fixation of complement in tuberculosis, 
those which relate to its behaviour in diseases other 
than tuberculosis are the most practical. Before 
the war Besredka and Inman showed that with 
the antigen prepared by the former cross-fixation 
with syphilitic serums was liable to occur. Sub¬ 
sequent researches have now enlarged the issue and 
two separate questions are, in reality, involved: (1) 
Will the serums of patients suffering from diseases 
other than tuberculosis give positive reactions, and if 
so, what diseases ? (2) Will other antigens give 

a positive reaction with tuberculous serums, and if 
so, what antigens ? These questions have arisen 
in the past with regard to the Wassermann reaction 
and, inasmuch as bacterial infections are commoner 
in tliis country than are protozoal, they may be 
more difficult to answer in tubercle than in syphuis. 
Fixation in diseases other than tuberculosis has- 
engaged-particular attention in America, where large 
series of cases have been dealt with;. and now the 
second question, that of the non-tuberculous antigen,, 
is being raised. Urbain and Fried, 1 working in 
Besredka’s laboratory, took - known tuberculous 
serums and tested them against various bacillary 
antigens, including streptococcus, staphylococcus, 
pneumococcus, B. ant hr acts, B. sublilis, B. diphtheria:, 
and members of tlie enterica group. One' serum, 

that of an immunised horse giving a positive reaction 
with Besredka’s antigen, gave uniformly negative 
results with these various bacillary antigens, whilst 
the serums from 20 tuberculous patients gave positive, 
results in three instances with the antigen ot 
B. diphtheria: and in two instances with that oj 
B. subtilis. In the next group Urbain and Fried 
used Besredka’s tuberculous antigen and antiserums 
of horses immunised against various bacterial diseases, 
such as plague, tetanus, autlirax, and diphtheria. 
Antidiphtheritic serum was the only one which gave 
a positive result. In the third group Besredka s. 
antigen was tested against human serums Iron 
patients suffering from various bacterial (enten , 
erysipelas, osteomyelitis, diphtheria, Ac.) and non- 
bacterial diseases (carcinoma, sarcoma, mental disease , 
Ac.). Significantly enough, the only serums to g*v 
positives in this third group were those of four cas 
of diphtheria, all of whom had recently had antiuip - 
theritic serum administered. In all instances, hen" 
ever, the positive results obtained do not appe „ 
to have been so strongly positive as the true fisiui 
result with a tuberculous antigen and tubercuio 
antibody. " , 

We print in our present issue a further reppi 
the Medical Research Council by Dr. A.-Lisle I u!1 . ’ 
in which he records the results of complement-fisai- 
tests made with the special technique descri 
by him in The Lancet last year (1 920, n-» ■ 

1 Annales de l’lnstitut Pasteur, 1921, xxxr., 2D1. 
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Industrial Medicine. 

During the last 150 yeara universal changes in 
our too do of living have been the direct outcome of 
inventions and of their application in industries. 
Meanwhile, the environment of those industrially 
employed has undergone modification; and the 
study of how the human frame reacts to these 
changes of environment has arrived. This study, 
which constitutes industrial medicine, is entrancing 
because industry frequently presents an uniniendod 
human experiment npon a largo scale which can 
be seen and observed. Contrasts abound: from 
the hot humid atmosphero of tin-mines to the dry 
cold of food-storage chambers; from radiant heat 
emanating from molten metal, with its tendency 
to cause posterior cortical cataract, to the intense 
darkness of coal-mines with its attendant nystagmus; 
from tho overcrowdod workshop of the tailor, who 
experiences an excess of phthisis, to the open-air 
lifo of -tho farm labourer; from exaggerated 
atmospheric pressures, with risk of caisson disease if 
decompression is too rapid, to diminished atmospheric 
pressures in aviation, with cardiac, respiratory, and 
mental disturbances. Hero tho hearing of a boiler¬ 
maker is impaired; there, as In writer’s cramp, 
neuro-muscular coordination has broken down; or 
some mason working in sandstone succumbs to tuber¬ 
culous silicosis, while his fellow-worker in limestone 
escapes unaffected. Or maybe it is the skin which 
fails to withstand the action of fat solvents or of 
dehydrating substances ; or the liver which undergoes 
atrophy under tho influonco of tetrachlorethano or 
trinitrotoluene. Ramazzini, tho Paduan, wero ho 
still alive, would revel in tho opportunities modern 
occupations present of investigating the occurrence and 
elucidating tho causation of disease. Sir Arbutiinot 
Lane, discussing recently tho influence exerted by 
our surroundings, maintained that tho bony system of 
some labourers, in response to the needs of their 
occupations, differs moro from tho normal than does 
tho normal from the skeleton of tho higher ape. If 
physical strain can in this way modify the skeleton, 
exposure to the widely varying conditions enumerated 
above must assuredly modify the function of tho moro 
oasily influenced organs of tho body. 

Considerations such as these more than justify 
tlie existence of a special section of tho British 
Medical Association devoted to Industrial Hygiene. 

This section does not come together annually, but 
seized the opportunity of holding a mooting when 
the Association was gathered togothcr in the 
industrial centre of Newcastle, and wo report tho 
consequent proceedings at length in our present issue. 

Tho President, Sir Thomas Oliver, whose activities 
in tho field of occupational diseases have earned 
woTld-ivide recognition, reviewed a century of legisla¬ 
tion aimed at'ameliorating the health of workers. 

He pointed to tho wholesale reduction in lead poison¬ 
ing and to the abolition of phosphorus necrosis. He 
called for further research into such subjects as J to meet. 


industrial fatiguo and its relation to ill-health, and 
into tho chronic effects of carbon monoxide upon 
which he has himself already embarked. He stressed 
the need for the general practitioner to acquaint 
himself with industrial hygionc on account of his 
duties in connexion with compensation cases and 
to enable him to adviso his patients and also 
their employers as to tho effect of occupation 
upon the health of tho worker. A notable point 
in tho proceedings was tho unanimity expressed 
and reiterated by Sir T. Oliver, Cript. "\V. E. 
Elliot, M.P., Prof. E. L, Colljs, and Sir Ken net it 
Goarbt in their papers, and by those who 
took part in the discussions, on* tho need for 
industrial convalescence. All agreed that tho work 
carried out by tho Ministry of Pensious on behalf of 
those incapacitated in the field of war should be 
continued for those disabled in the field of industry. 
Prof. Collis estimated that at any time thore must 
bo 5S,000 limbless civilians needing occupational 
re-education; while a far larger number, still possessing 
some earning capacity, are precluded from full-Umo 
employment on account of different forms of ill- 
health and disability. These workers are for the 
most part ready to work so far as in them lies, and 
would willingly escape from the industrial scrap-heap 
to which they are relegated; they feel tho ignominy 
of being a burden npon others and often upon tho 
rates. 

Prof. Collis presented, in tho form of dobifc and 
credit, tho valuo of medical sorviccs to industry. 
His argument is conclusive ; but we suspect that he 
presents the case in this way rather to attract attention 
than with implicit rcliauco upon " tho fow short sums 
in arithmetic ” which are given. Tho point is clear 
that employers of labour must not. look upon tlicir 
contributions to national health.insurance as other 
than an expensive offort at patching up those who havo 
broken down in health, and in no way as relieving 
them from tho more directly paying proposition of 
maintaining in health and efficiency those upon whoso 
productivity' they rely. Sir Kenneth GoAunr 
carried tho discussion info ono particular rcahn of 
industrial medicine, which is at present provoking 
considerable controversy—viz., the question as to 
whether tho continued use of lead compounds in 
paints should bo prohibited. Apart from its con¬ 
troversial aspect, his contribution is of value in 
disclosing tho important part played by tho volatilo 
constituents of paints in causing ill.health among 
painters, Tho argument is probably sound that, if 
some non-poisonous material wero substituted for 
lead compounds as tho body of paints, this form of 
ill-health would pereist; hut Sir Kenneth Goadbt 
does not consider tho possihilit3' of small doses of 
lead accentuating tho action of theso volatilo con¬ 
stituents. There is a further point; if white load were 
no longer used in paints, tho manufacture of white 
load itself would almost cca*o with its attendant 
dangoxs, and there would bo some reduction in the 
amount of lead smelted. Tho consequent reduction 
in risk of plumbum in theso industries, quite apart, 
from tho effect upon painters, is a matter of moment. 
Occupational hygiene will bo benefited by tho reliance 
of industrial managers upon expert statistical nml 
medical advice. New can doubt that health and 
contentment am closely correlated and that labour 
unrest is but tho psychological expression of abnormal 
physiological functions. When once captains of 
industry perceive that the medical profession holds 
tho key to labour iinrcrt a demand for its services 
must arise which there are for too few trained to-day 
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hi. At the height of the disease the Eustachian 
i ulies were impermeable even on vigorous inflation. 
It was a remarkable fact that none of the patients 
had recently suffered from a cold in the head or a 
sore throat. Examination in some cases showed a 
slight chronic rhinitis, but no signs of acute inflam¬ 
mation or much swelling of the mucous membrane. 
On the other hand, purulent catarrh, with or 
without swelling of the adenoid tissue in the naso¬ 
pharynx, ns well as redness and swelling of the opening 
of the Eustachian tube, were frequently observed. 
Dr. Amersbach seems to have been discouraged from 
making any bacteriological examination by the fact 
that investigations of the kind undertaken by 
ophthalmologists on swimmiug-batli conjunctivitis 
had been inconclusive. He suggests that the involve¬ 
ment of the Eustachian tubes in swimming-bath 
t ubal catarrh may occur in one of two ways—namely, 
either by infected lacrymal secretion reaching the 
t ubes ns the result of blowing the nose or swallowing, 
or directly by infection of the pharynx by the bath 
water. The affection is most frequent in young 
persons, but older individuals are not immune, as 
three of the cases were over 36 years of age. Treat¬ 
ment consisted in the application of the usual methods 
for dealing with catarrh of the Eustachian tubes. 

THE VISCERAL SENSORY NERVOUS SYSTEM. 

More attention has been given by investigators 
to tlie efferent nerve paths tlmough which impulses 
reach tlio viscera from the central nervous system 
than to the afferent sensory paths from viscera, and 
to the consequent remarkable reflex effects that one 
viscus may exert on one or more of the other visceral 
organs. A recent systematic study 1 from the 
University of Chicago fills in this gap to some extent. 
In it A. J. Carlson and A. B. Luckhardt record a 
series of observations on several classes of vertebrates, 
beginning with amphibians and reptiles. Starting 
from the fact that in man strong contractions of 
the empty stomach can produce reflex effects on the 
cardiac and vasomotor centres, the authors propose 
to determine the effects which the afferent visceral 
system exerts on the skeletal muscles, the respiratory, 
intestinal, and urinary systems, and on the heart 
and blood-vessels. In frogs, liana pipiens and 
caicsbiana, tonus is well marked, and under certain 
circumstances rhythmical contractions may occur, 
and even the entire lung be emptied of its air. 
Section of the sympathetic nerve alone has no 
effect on the lung tonus, hut section of the vagus 
caused sustained liypertonus of the corresponding 
lung, and on electrical stimulation of the peripheral 
end of tile vagus the tonus is inhibited anil the 
lung returns temporarily to the normal condition, 
the rhythmical contractions disappearing. The 
authors conclude that in the frog the inhibitory 
fibres in the pulmonary branches of the vagi are 
in continuous or tonic activity, and thus limit the 
peripheral motor lung automatism; for, if these 
influences are cut off, the lung falls into a state of 
sustained or continued tetanus or liypertonus. 
Stimuli of all kinds influence this pulmonarv 
mechanism ; reflex contraction of the lung can be 
brought about by. stimulation of the skin of the 
upper jaw, slight mechanical stimulation of the 
anterior nares. the urinary bladder and cloaca, 
by electrical stimulation of the urinary bladder^ 
mesentery, oesophagus, pyloric end of the stomach 
(but not the fundus end), and duodenum, and of the 
central end of the brachial nerve ; indeed, stimulation 
of almost every sensory nerve is followed bv con¬ 
traction of the lungs. After section of the vagi 
nicotine causes the lung tonus to disappear for a 
moment,owing to primary stimulation of the inhibitory 
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arrests the rapid rhythmical contractions and the 
increased tonus. 

The lung automatism and reflexes were then 
studied in the salamanders—Nee turns and Axolotl. 
These, besides larger gills—their chief respiratory 
organs—possess two long muscular sacs or “ lungs ” 
which communicate by means of a small aperture 
with the pharynx. The results obtained correspond 
closely to those obtained with the frog. It is known 
that the lungs of reptiles respond to direct stimulation 
and that the lung musculature is under the influence 
of the vagus ; indeed, one vagus may, in some species, 
influence both lungs, and rhythmical contractions 
of the lung have been observed as long as the vagi 
and bulb were intact, while in turtles the isolated 
lung may exhibit rhythmical activity. The authors 
investigated two varieties of turtles and one species 
of snake. , Section of the vagus at once abolishes 
the normal contractions of the lung on the same side, 
but those on the opposite lung only temporarily, 
due to the fact that the connexion with the bulb 
on that side is still maintained. Strong stimulation 
of the peripheral end of the vagus in turtles causes 
contraction or even complete tetanus. The lung- 
vagus contains both motor and inhibitory fibres, so 
that stimuli affecting the lung may cause one or other 
effect. Stimulation of peripheral sensory nerves of 
the skin, intestinal canal, and urogenital system 
always causes increase, never inhibition, of the 
contractions of the lung, while the skeletal muscu¬ 
lature involved in the respiratory act is often inhibited 
by the same stimuli. Much the same results were 
obtained in the snake investigated —Eutenia eiegans. 

Taken broadly, tlie influence of the central nervous 
system on the reptilian lung is chiefly motor, in the 
frog cliiefly inhibitory, but also motor, whilst in the 
salamander it is exclusively inhibitory. In frogs 
and salamanders there is sucli a well-developed 
automatism of the lung that when the central in¬ 
hibition is suppressed (vagotomy or destruction of tlie 
bulb) the lungs pass into a tetanic condition, while 
in reptiles lung automatism primarily depends on tho 
motor impulses passing in the vagus, so that after 
decerebration or vagotomy the lungs are flaccid and 
quiet. The methods used are fully described in the 
text, and we look forward with interest to the results 
obtained in other classes of vertebrates. 


’ Anwrf«m Journal of I'hy^nlo-v, 


FAMINE IN RUSSIA: AN INTERNATIONAL 
CONFERENCE. 

Mr. Lloyd George described tlie famine in Kussia 
as the most terrible visitation that had afflicted 
Europe for centuries. At tlie conference called by 
the joint council of the International Bed Cross and 
the League of Bed Cross Societies, which met m 
Geneva on August 15th and 16th, twenty governments 
and Red Cross societies were represented, in addition 
to several international bodies, leading relief agencies^ 
such as the League of-Nations, the Internationa* 
Labour Bureau, the Friends’ IVar Victims and Rehu 
Committee, the Imperial War Belief Fund, the Save 
the Cliildren Fund, and the Parliamentary Rebel 
Committee. The chair was taken by Mr- Gustave 
Ador, who was supported by Sir Claude Hill, 1110 
acting-director of the League of Red Cross Societies. 
The most interesting speeches came from the delegates 
representing the famine stricken countries. elr- 
Chavichvily, the delegate of the Georgian Red Cross, 
painted a lurid picture of the sufferings of his country 
since the Bolshevist invasion. A population of °' er 
three millions is practically without food, people are 
dying in the street, and there cannot be found 11 
means to bury all tlie! dead. Suicide and epidemic 
disease swell the total of these. Among the 
victims of cholera must be counted the Cathohco., 
the head of the. Georgian Church. Dr. Bagotzk , 
tlie representative of the Soviet Red Cross at Berne, 
was present on the second day and transmitted ■ 
report through Mr. Paul Birukoff', at one time secrctar} 
of Leo Tolstoy and his official biographer, wno 
represented at the conference the Pan-Russian 
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spaces in press immediately outside that of the deaths fell from just over 4 millions to just over 
excision, but up to the present time no statistical 3 millions, and this is more duo to a decline of births 
publication o! results obtained in this country and than to an increase of deaths; the former diminished 
extending over years is available. F. Blumextual’s by 1,015,233, tho latter increased bv onlv »I 135 
analysis of results at-the Chari to in Berlin did not Tho direct losses of the war fall, for the most part 
f ™ ¥ a - Va ?S e “ SU 5f GSS 1 of / ad5ation ***** a «other heading, which, with perfect accuracy 

over that obtained m 1915,and on tho whole are not but to tho lay reader with a grim humour runs • 
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appreciably better than some series of results 
attained by excision alouo. At tho Surgical Section 


“ Loss representing balance of outward over inward 
passenger movement,” and amounts to 1,193,750. 
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of the annual session of tlio American Medical We know whither tho great majority of thoso outward 
Association held at Boston last June it was agrcod moving passengers journeyed. Tho distribution of tho 
that only 25 to 50 per cent, of patients survive population does not differ in broad categories from 
excision of tlio breast for cancer more than three to that of ten years since. In 1931 78-1 per 5 cent, wero 
five years. --~ • 


enumerated in urban and 23-9 per cent, in rural 


• Hasty opinions on medical matters should certainly districts; in 1921 the figures aro 79-3 and 20-7. Tho 
nevor bo given wide publicity, and cancor, unfor- report says that “ the present rural district popula- 
tunately, is a field in which public disappointment tion is slightly less numerically than tho similar 1911 
at unfulfilled promises may readily bring discredit population. Tho increase within tho existing rural 
on promising fields of treatment. But it is no good areas, however, is not seriously below the mean for 
closing our eyes to tlio fact of a relative want of tho wholo country, and indicates that the actual 
success in our surgical methods of dealing with a diminution is duo merely to the normal growth of 
disease of increasing dimensions. A week or two urban centres and not to" any serious migration from 
ago wo called attention to tho pictnro drawn from country to town, such as that which took place during 
the Bulletin of the League of Red Cross Societies of tho latter half of tho last century and which is 
cancer as it really is. Radium may do something reflected in the intorcensal changes shown for the 
sometimes, morphia may help a little at the end, but decennia between 1881 and 1901.” This statement 
knowledge, if it is given to the people in time, can may ultimately need qualification if wo give to tho 
save these lives and all this suffering. Our aim in word “country” a less technical meaning. For 
publishing these articles was twofold : first to insist instance, in tho Administrative County of Essex tho 
on the sufferer from cancer coming under medical rural, districts which return an increase of population 
observation at the earliest possible stage in the are, with the possible exception of Billcricay, cither 
malady; and secondly, to ensure a thorough within the spheres of influence of industrial centres 
exploration of all tho resources of medicine in or, liko Epping, outer suburbs of London. Tho 
dealing with the disease. Betweou tho surgeon strictly agricultural districts, such as Bclchamp and 
and tho radiologist cooperation should be of Bumpstoad, have declined. 

tho most intimate kind. Obviously the slightest Tho enumerated population of tho Administrative 
antagonism would disadvantage medicine as well County of London is less by 38,430 persons than in 
as tho patient. Advancement of radiology, as 1911. but Greater London lias increased by 3-1 per 
the Association has clearly seen, is part and parcel cent, and now includes 7.470,108 persons. Amongst 
of advance in medicino as a whole. the great towns with smaller populations than in 

1911 are, rather surprisingly, six manufacturing 
j cities in Lancashire, Blackburn, Bury, Burnley, 

- Oldham, Bolton and Rochdale; the reporters find 

I xlC Census Oi 1921. jfc difficult not to associate these decreases with tho 


The Census of 1921 . 


TnE preliminary report on the census taken last prodigious increases found m Blackpool (04 percent.) 
Juno has been issued with commendable prompti- and neighbouring holiday resorts. A result of tho 
tudo, and although only the simplest elemonts war is an acceleration oir fhe ^^ IO O ‘ , 

are yot available—enumerations by sox and area to males, which was lOoo in 18SI, 1064 in 1801, 100S 
without distinction of ago or civil state—tho figures in both 1901 and I9H, I09n and 

roquiro some comment. Tho population of England Surroy return the highest anu 1187), ami 


rate yet recorded, less than half that of tho previous 
deccnnium and not a third of tho maximum increase 
which took place between 1811 and 1821. This rate 


to speculate upon tho hygienic consequences of what 
Jins occurred in tlio absence of details which tho 
subsequent reports will reveal. In particular, wc 

_ e _ I. _ r.n»lr> r>nmin('iit« 


of inc rcase is ,lmwev er, &r gSah r than that of refrain!,„,n cither 

Franco, whoso population, including that of Alsace upon the increase. Jruch of U o copious .toratnrc 
and Lorraino, has diminished B-S per cent., and upon “raco auic.do and birth control has no 

greater than that of Switzerland (an addition of 3-4 scientific value. .— 

per cent.) but less than that of Sweden (an addition >r 

of 8-7 per cent., and a greater rate than in tho Cancbr Eat r.s in Ed rvnnn<m a* p mr wii)« 

previous decennium). The figures for three of our Tho c? fmm ranee? fur Sny year* tinco 

daughter States, the Australian Commonwealth, New jg^ ljas sJl0wn that, an incidence of OSS per 1000 of 
Zealand, and tho Union of South Africa/arc available, population for that year rose to l io per louo in wojj. 
:md each shows a percentage increase of some five ^ lnZ’l^Jir'i.i 

times tho mother country s rate (Australia -1*8, New 4 j.. tn . ct j jkc Manchester 4 per cm 1. 3* nlmo*t exactly tlio, 
Zealand 20-8, Union of South Africa 19-2—in each anmm j rate of inerra^c. In the country cancer fa mwh 
ea«o aborigines aro oxcluded), more rare. Tho proportion of own to troam suffm-r*. 

Tho war has, of courso, been mainly responsible l 5 ,,- n “T n 1 (^“.eV'ivoimn. "BctwMn'^Isnn'an/’lwio (be 


caeo" aborigines are excluded), more rnre. Tlio proportion ot loon to women suflercr. 

Tho war has, of course, been mainly responsible \ a „- 1 (^"jcVninmn. ” notwK-n^Ison dm 

for tho great slackening in tho rate oi increase, death-rate fn Manchester inrrraeed by OI per cent., but 
although, apart from tho war, tho declining birth-rate (hero are certain factors which somewhat mitigate tlio 
would have had an effect. Tho excess of births over disproportion. 
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boys.. Cooks, bakers, stewards, and the barber had 
a daily bath by order. Such ratings as these got a 
short spell of physical drill daily. Dentists (contract) 
were coming in ; the province Schleswig subscribed a 
fund which enabled a dentist to be hired to deal with 
the teeth of men in the Schleswig. This was very 
practical charity, and the principle might well be 
followed in this country. Suppose the city of Dublin 
annually sent money to the captain of H.M.S. Dublin 
to buy papers for the men and to help, for example, 
a man wiio had lost teeth, by an accident not 
attributable to the service, to get a new set. At 
Tsingtau crews of ships under refit were lodged in 
barracks ashore, an improvement often asked for on 
tins side of the North Sea, and carried out at Bombay 
and Jnncomalee. Latrine paper was served out for 
the use of diarrhoea cases which were, or might be, 
infectious, and a bucket of cresol solution was put near 
their closet for hand disinfection. Scharnhorst. in 
hot weather gave her men two baths a day, and her 
S .?f i afc X f nstai ? e ot ei gbt days’ special leave by 
matches in a barracks up country for the good of their 

pursued BUSS a ' ld cockroacbes frere being energetically 

Newspaper reading and smoking in the 
water closets made it necessarv that the seats 
of°the b ° altel ‘?h and made less comfortable. Some 

bought fnnii PaKl bavo their teeth put right and 
l w?r ' otb Ponder from the canteen. A formalin 

milk b Thif shonld S, | 0d yogIlourfc ’ Bulgarian bacillus 

RAT DESTRUCTION AND PLAGUE IN INDIA. 

purposes^ n m' °b e° 1 aid * o° t! e In f- !a i foi i aU Practical 
cpi/footic plague in rat, ? ntir f ely il dependent 

of this inalndv have thevefnra'+ es ,^ or the eradication 
to reduction nf 4 - directed mainly 

by hmiU, g U thei shdtei?aSd a foo°d’ 

their- natural enemTes , 0 or directlv“tv 

of these rodents hv uirecuy. bj destruction 

the like. To nrodnee P?> so .n-baits, and 



decline of one outbreak and D?. '™ 1 beWeen the 
another. The measures ^ w. co ““ ence ment of 
P nt i m Quarters of towns wherethere^s'reason 

it eniznnf.iV 7 ** A >ason 



Chitro "have ‘be®' G ‘‘ »•' 
an experimental kintf ori (he Gair ri n g out work of 
and adjacent districts Dte t fi 1UCS u 0n lu Poona 

attention particularly to elTectfn^- tiley bave devoted 

methods employed for d^rovhf £ r^ OVe ? le . nts in the 
the composition of noisnn rats , a P, d changes in 

further iucrea!^ EvneiS^^ utUifcy co «’d be 
with various poLonou^ W tS WPIe carried out 
cyanic acid gas. As rlgMdsthffnf hydro ’ 

out that its us e for fnS^; n „ „ Iiatter? lfc 13 Pointed 
found satisfactorv lmi !? 1 - lon Purposes will not be 
tor rendering Indian* Wp° method > discovered 
they are being fiimimM vr TT air -tigbt while 
m experimentin" w?H, Vi ^ ucb tune was occupied 
material used fwinakin. “‘e various poisons, the 
dificiynt pntonf yn ■ up tlie bait 5 ? anrl rr~;fu 


Sense Bat-Exterminator,” the “ Punjab Kat-Exter- 
minator ” (a phosphorus compound), and others 
But after prolonged experiments it was demonstrated 
that the best rat-killer was barium carbonate three 
grains of which will kill a rat of any size; In com¬ 
parison with the Punjab' rat-exterminator it -was 
found to be twice as poisonous, while it killed in 
a shorter time. The cost of the minimum lethal 
dose of the Punjab rat-exterminator is at least CO 
times greater than the cost of the minimum lethal 
dose of barium carbonate. When this poison cannot 
be obtained the most suitable substitute is arsenious 
acid, if not otherwise contra-indicated. Like barium 
carbonate it appears to be tasteless. It is cheap and 
easily obtainable in India, but it has its drawback 
and its use is not without certain dangers. Its 
lethal dose for an average-sized Poona 1 llvs ratlus 
is half a grain, but probably one grain would kill a 
rat of any size. The rat, being a sagacious ,as well as 
a suspicious animal, some ingenuity and care are 
needed in the preparation and laying of the poison- 
baits. By experiment the best material for making 
up poison-baits was found to be bajri (spiked millet) 
dough, this vehicle being six times • more popular 
with rats than wheat, which formerly was commonly 
used for the purpose. The employment of sugar as 
an additional attraction to the bait, as was usually 
recommended, was found not' only to be a useless 
cxtraTagance but actually to diminish the amount 
of the bait consumed by about 50 per cent. Unfor¬ 
tunately these baits, made of three grains of barium 
carbonate and 12 grains of bajri dough, deteriorate 
rapidly and are practically useless on the second day; 
A dry mixture of barium carbonate and bajri flour, 
though less popular with the rats than the wet dough, 
does not deteriorate so rapidly. A rat when starring 
wail probably eat anything from which nutriment 
may be extracted. In “ go-downs,” food stores, and 
such places rats are generally abundant and far from 
being underfed ; to prevent the spread of plague by 
them it is urgent that these rats should be destroyed, 
and in such circumstances their powers of discrimina¬ 
tion as to poison-baits require very careful considera- 
tion. It is believed that the use of the poison-bait 
described above will prove to be of higher efficiency 
m rat destruction than those formerly employed; 
and it is suggested that the real rate of efficiency in 
favour of the new bait may well be even greater in 
nature than it has been shown to be in the laboratory 
experiments. Finally, Major Kunliardt and Assistant- 
burgeon Ohitre express the opinion that the failure 
to eradicate plague in villages and towns at previous 
attempts was attributable to a large extent to the 
inadequacy of the measures employed for the destruc¬ 
tion of rats. _ 

THE PERIL OF THE AIR. 

, disaster last w'eek at Kingston-on-Hull 

ftf Sa i ° 1 ned two continents, and has drawn together 
■ whole populations of America and England 
3 /L CC ^ 10n bond of sympathy for the relatives 
who r,i br 5 Ve , and distinguished men of the B 3S 
in n , P f Pls l< r d by Burning or drowning. Pioneers 
ton i C - Utei T nse , are not prone to count their risk 

thnt +i * T *i° sefc a Price upon their lives, provided 
nonnp^it task is worthy of the risk. In this case 
nf tho e . sce Pr a few doctrinaires doubts the worthiness 
bv qhir.c Um f n v a i U P .gain the mastery of the air 
thev nil, b § lfc . '"'eight. Fragile and expensive 
ask^whpft^ n , c , ecks Be, but the onlooker is fain to 
be r l tBe gas that supports the balloon need 
whethpp+h of . Burning and exploding at all, and 
into flnmo 16 +°+v. tba n drives the machines need flash 
/‘ a ™,, at th f. slightest spark. Light petroleum 
economv bpCn eluuinated from ordinary household 
oils are' a , CCO - unt of , Ps danger, and the heavier 
comhn-Hnn Cndy • 111 use * n certain forms of internal 

Svered hvT ne ,' • ? f tbe ^ oup of inert gasCS 
atom in c-LiI Bayleigh and Bamsay, helium has an 

is barelv °, n y an d the gas being monatomic 

. twice as heavy as hydrogen, and three times 


Every laboratory -worker wilt appreciate the difficulties 
encountered by Dr. Punch in devising -<l test containing 
five variables in such a way that the interpretation 
shall be unambiguous. Antigen, patient’s serum 
with its varying anticomplementary power, guinea- 
pig’s complement, hrcmolytic serum, sheep’s corpuscles 
—all o£ these possess complicated colloidal properties 
about which we, as j’et, know little. Dr. Punch's 
present p.aper raises another group of questions— 
.namely, the nature and right employment of controls. 
He records two separate groups of cases. In one 
series of 50 cases n colleague at Brampton made 
ihe clinical diagnosis, the author himself performing 
the laboratory test. In the other series of 185 cases 
the author again made the complement-fixation test, 
but the clinical investigator is not stated. The 
results in the two series are very different, and 
Dr, Punch himself offers no explanation of the 
divergence. If identical laboratory technique was 
used in both cases, presumably the explanation must 
be sought on the clinical side of the investigation. 
Should the same person make both the clinical 
and the laboratory tests he is faced with the possibility 
,of subconscious bias in favour of one or of the other. 
Dr.' Punch has eliminated what may briefly be 
called laboratory bias by asking Dr. A. Fleming to 
number the serums and retain the key to the number¬ 
ing until the test was complete, so that he was 
unaware while estimating the complement fixation 
of the provenance of the serum. But he does not 
state what precautions were taken on the clinical 
side in this series of 1S5 cases, especially in regard 
to those in which the diagnosis of tubercle was 
considered doubtful. In a disease of such protean 
manifestations and ubiquitous distribution as 

S ' nonary tuberculosis it is on the clinical side that 
culty in interpretation might be expected. The 
evolution of a test such as this is obviously expedited 
by placing both clinical and laboratory records in the 
bands of an assessor with a philosophic turn of mind. 

DENTAL DECAY JN THE YOUNG. 

In another part of this issue we survey the main 
chapters in the report for 1920 of the School Medical 
Officer for the County of London. An important 
■section in this report treats of dental decay in school 
children, a matter of urgent interest when we con- 
•eider the far-reaching effects of this disease in after 
life. Dr. Hamer refers to the suggestion made by 
Dr. James Wheatley, of Shrewsbury, that the com¬ 
pulsory change in diet during the war—namely, the 
halving of the sugar ration, the partial elimination of 
■sweets, the addition of offal to the flour, and the 
increased mastication of crusts and staler broad— 
produced a notable alteration in the condition of the 
teeth of the Sliropshire school entrants, regretfully 
.adding that the London figures lent no support to 
Dr. Wheatley’s suggestion. Six months ago Dr. 
Wheatley himself, ns the result of further investiga¬ 
tion, admitted that the improvement fell far short 
of what his original figures indicated, although he 
*jtill can trace some improvement, partly, he believes, 
resulting from the war conditions referred to, and 
partly owing to an educational campaign undertaken 
In the county. • 

Without trying to adjudicate whether or no Dr. 
Wheatley was over-sanguine, it is relevant to, discuss 
whether*the plan of campaign conducted by Dr. 
Wheatley and Dr. Sim Wallace is on the right 
lines, and,; if it is not, to formulate a better one. 
All of us, according to Dr. Hamer, hold dental 
decay to be a preventable disease, though there 
is no corresponding unanimity in respect of the 
methods to be used. We all recognise its evil 
effect on the phvsiquo of the nation, and the absiirdity 
o£ establishing ‘innumerable costly centres for treat¬ 
ing. at the best, a fraction of the trouble. We are 
indeed almost forced info the position either of ceasing 
to talk about dental decay as preventable, or of formu¬ 
lating a complete campaign to prevent in an 
interesting paper read before the Central Counties 


Branch of the British Dental .Association in June, 
1920, Dr. Wheatley assumed general agreement on 
certain broad issues. His first two points were os 
follows: 1. That decay of teeth in its initial stages 
is caused by acid decomposition of carbohydrate food 
in contact with the teeth, and in no other way. 
2. That vigorous exercise of the jaws is nccessarv for 
the proper development of the jaws, and conse¬ 
quently for the regular arrangement of the teeth. 
His fifth point was that there is reason to think that 
the development of the jaws and the enamel of the 
teeth is to some extent dependent upon the presence 
in the food of vitamin A, or something associated 
with it. Difference of opinion on the fifth point is 
not of vital importance, for babies ought to be breast¬ 
fed, and the breast-fed baby naturally gets its proper 
supply of vitamin and the vigorous sucking exercise 
necessary for the development of the jaw. Further, 
the weanling needs the right kind of fat to avoid 
rickets and other developmental disorders. 

The campaign in Shropshire, which has been con¬ 
ducted by the Education Committee since 1911, lias 
been founded chiefly, on Dr. Wheatley’s first two 
points. The main theme of the leaflet issued is that 
if starchy or sugary food can be prevented from 
sticking to the teeth there will be no decay, and the 
advice is on the following lines : 1. The giving of 
food to the weanling and little child that will 
need mastication ; the avoidance of pappy foods , 
and of drinking between mouthfuls of food. 2. Sweets 
never to be given between meals, or as the last food 
of a meal. 3. Each meal, especially the last of the 
day, to be finished with a tooth-cleansing food. A 
list of starchy, sugary and tooth-cleansing foods'is 
given at the foot of tho leaflet. The Derbyshire 
Education Committee issues similar advice in the 
form of a card. In the paper already mentioned 
Dr. Wheatley makes a strong plea for the' Ministry of 
Health to lead a national campaign against dental 
decay founded on our present knowledge, and to 
place the cause and prevention of dental caries in 
the forefrout of its scheme of research work in 
order to clear up points of doubt. 

Let no one think the campaign will be a small 
affair. It sounds simple—to keep our teeth free 
from starch and sugar between meals, and so get rid 
of perhaps the greatest cause ot ill-health and ineffi¬ 
ciency, but wo shall bo up against ingrained habit# 
and pleasures. Anyone whose recollections go back 
*10 or GO years knows how enormously the habit of 
sucking sweets has grown during that time. It may 
be argued that a habit which has increased so rapidly 
may decline as rapidly if good reasons can bo given 
against it: but the reasons must be good ones, the 
Ministry of Health will have to give an effective lead, 
and medical practitioners and dentists present n 
united front. _ 

THE SWIMMING BATH AND CATARRHAL 
OTITIS. 

Dr. 3v. Amersbach, 1 director of (he University 
clinic for diseases of the ear, nose, and throat at 
Freiburg in Brei.-gaii, remarks that though swimming- 
bath conjunctivitis was described ns long ago as 
1S99 no connexion fins hitherto been supported between 
this condition and disease ot the cor. Decently, 
however, during an outbreak of swimming-bath 
conjunctivitis at Fivitrarg numerous cases of catarrh 
of the Eustachian tube were se«*n at the out-patient 
department of the clinic. The patients chiefly 
belonged to a swimming club, and most of them wore 
also suffering from conjunctivitis The most striking 
feature about, the tubal catarrh was its obstinate 
character and tendency to relapse. In almost all 
the cases the ear trouble developed about a fortnight 
after the onset of the conjunctivitis. The patient*, 
complained of a feeling of pressure in the ear, tinnitus 
of varying degree, nutophonv, and more or less 
impairment of hearing. The drum-membrane, which 
was otherwise quite normal in every, case, was drawn 

1 Drut<ehe njcUdnl^tLe \Voehcn*clirlJt, August Bb, 1921. 
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HEALTH OF LOAD OX SCHOOL 
CHILD EE A’: 

REPORT FOR 1920 OF THE SCHOOL 
MEDICAL OFFICER, L.C.C. 

Voltoie III. of the annual report of the London 
County Council, wliich has just appeared, may be 
obtained from P. S. King and Son, Ltd. (No. 2101. 
Price 2s. 0f7.). It contains in two parts the public 
health reports of Dr. W. H. Hamer, County M.O.H. 
and S.M.O., Die second and longer part being 
headed “ Education.” It is this chapter which is 
here briefly summarised. The report, it may be 
remarked, lias high literary merit and contains dis¬ 
sertations and digressions of a technical nature which 
add greatly to its interest. 


General Progress. 

Dr. Hamer opens with the statement that the 
results obtained during 1920, so far as school medical 
work is concerned, were favourable beyond all 
expectation. The figure of 76-9 per cent, of children 
lound satisfactorily dealt with up to the time of the 
eecohd re-inspection is the highest on record since 
undertook to provide treatment for 
° children. In respect of physical conditions 
tlie great gains claimed during the year are those 
accruing Rom (a) medical oversight of continuation 
. bool young poisons and of children coming within 
the new by-laws as to emplovS 

opSXS ttoSSuAj'S" 6 '””S i”* i»‘« 

Tonsils and Adenoids. 
subsequent to operation. After discharge 

patients discharged as cured nr’ a ‘m wbether the 

ssssss? ‘ h “ r --■« wSfi’rs; 

Nutrition, Cleanliness, Teeth. 

impiovoment^hi^doib ^ 1 ' 15 1920 revc aled a slight 
deterioration in nuteM^’whirW* 111 ^^? of 4he 
(following the war voara diirine ££ ? 'wi ed iu 1919 
notable improvement) and ? hlcb tbe , re was a 
improvement in cleanliness There "h 1 ™! 1 stea dy 

Hamer writes, a 30 per cent b( ? en ’ Dr ' 

pars in verminous conditions S ™"' 1 ln seven 
has. been accelerated durhig ’ the w ?? Pr ° Vemenfc 
during which a great, forward 0 Iasfc V lreo years, 
infestation by vermhi has W? „ c ? m P ai ^ against 
( ouncil made addition for g0lng on since the 

of tip school nurning staff PUrp ° Se 1:0 the Personnel 

dental eondirims! ^Th/roport nf" g . ain °d as regards 
probiem that remains to be '^ ensc 
tent res have been provided and dental 

Pressure, and although he mimW f W ??, lns at ful1 
older ages with serious dent -,1 ? f chl drcn at the 

since provision for treatment wf h “ v ? bce « halved 
J ? T cr cent, ot the began to be made, yet 

obvious dental caries lca ^;mg school still have 

dental decay L h ^°'Y' Lr. Hamer writes 
disease, and it is clear 11 , A - al1 to be a preventable 
m-eat mass ot trouble'^Vhe^to^e with this 


can be given 


by education and the practice of hygiene must be 
pressed into the service. Not by treatment of the 
worst cases, but by prevention at the outset, will 
success finally be achieved.” No practical 'suggestion 
is offered m regard to prevention, and the report 
possibly does not mean us to infer that there is 
general agreement as to how dental decay is to be 
prevented. J ut 

Open-Air Education. ; 

A hopeful account is ; given of the treatment of 
suppurating ears by ionisation. Satisfactory results 
are reported from the classes for stammering children 
the difficulties encountered in following up children 
suffering from defects are set out at some length 
Some interesting notes by Dr. C. T. Thomas on the 
medical examination of school children employed in 
entertainments are given. Definite progress lias been 
made during the year in the provision for open-air 
?“on ; During 1920, 2700 boys were admitted 
to the King s Canadian Camp School, Bushy Park 
(opened in August, 1919), with satisfactory results. 

. anstead House Camp School, accommodating 01 
girls, was opened in August. Of the 2000 places, in 
open-air day. schools estimated to he required in'. 
London for non-tuherculous children, 410 places have 
been provided and 000 are proposed : of the 2000 
places needed for tuberculous children 290 have been 
provided and 100 are proposed. 

a ? ree ,.:, wifcb i Hamer that these open-air 
schools should not he closed for the summer holidays, 
I u ? fc j Die time when the maximum benefit is being 
■ elr 1 0 ^ py the children.” In addition to the open- 
i S ’ 1 ?, uch good work, has been done for ailing 
b y t b6 establishment of open-air classes in 
connexion with elementary schools. 

Physical Culture . 

e^Khu ^? e Y, or ‘t of the year has been the 
° f a 9? llege of Pb ysical Education for 
rlri. teac i*' Facilities for attendance at the 
, i ” ba , vc ] ^ eea offered to teachers in the service 
efwt ~? P tn d b J 1 1 , arge numbers, so that ore long the 
«*P - College wiU show itself in improved 
P i ‘ . training at the Council’s schools. Special 

'? .Physical exercises for children suffering 
durine- thT'fJ 1 ! deformities have given good results 
the nmnif aS f tew yeara, and it is hoped to increase 
ot such daily classes to 100 during the 
Street -^ n experiment is recorded at Vauxhall 

to fnnnri the head teacher has endeavoured 

unnn i P - 4be educational activities of the school 
W?re sLo,™ ? °- P h y sica l training. The effects 
nhvsiml b ? increased attendance and by the 
scholars’ morab and mental improvement of the 

mmhinn bee . n a considerable increase in the 

vear meals as compared with the previous 

191514 ln bbe last 12 school weeks of 1920, 
school children were fed, as 
period of 1910^ 113 ’' 47 during the corresponding 

thwrt d ? a ? s with the difficulty of “ dipli- 

that the L w’ and is inclined to favour the view 
have to aS j 0 their exclusion from school may 

with are “ qp?, ax , e ?7 Other matters of interest dealt 
of Scarlet ‘ chocil Hobdays in Relation to the Spread 
and Dinhtbfr. ?Ve - r Diphtheria,” “ Scarlet Fever 

*» a 

durine re F? r d of useful work and progress 

infant mortalitv 11 ^ h T Ch ,i he genel ' al death-rate and 
before. 1 • °t London were lower than ever 


farme^was^Ymf, 1,1 1 7 0R c aiiavanners.— A Cheshire 
to provide a Birken bead last week for failing 

caravanner, :nfcs uppij. of wholesome water to a 

rests on a bv-law a ^o3 tin i eafieI dt roin i lim - The obligation 
the Housing or L w' , by the Ministry of Health under 
the first rale ofHnoT^J 1 ?? Classes Act, 1885. As it was 
payment of costs** 10 t le burner was let off with the 
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Coiimiittee OTganiseiJ in Paris. According to 'these 
statistics, the situation, especially as regards epidemic 
diseases, ■would appear to be less serious than some 
reports have stated. Officially there are 30,000 cases 
of cholera, of which 00 per cent, are in the towns. 
The typhus incidence has continued to fall throughout 
the summer, though it may be expected to rise again 
next winter. Although plague is rife in Persia, a 
strong sanitary cordon has up to the present preserved 
the immunity of Russia. As regards the famine it is 
stated that the_ annual excess of production of corn 
over the need in the Volga district amounting nor¬ 
mally to 60 million poods, has this year been converted 
into a deficiency of the same amount; 120 million 
poods are therefore needed to meet the famine 
requirements. 150,000 people have left their homes. 
Of these 50,000 have been “ repatriated ” into Siberia 
and are now stabilised. The remainder will be 
u repatriated ” into the less necessitous districts. 

The resolutions adopted by the Geneva conference 
provide for the creation of a relief commission to 
coordinate the action of the official and voluntary 
relief agencies. In view of the magnitude of the 
task, emphasised by Sir Claude Hill, who has had 
experience of two serious famines in India, the 
cooperation of all governments was considered 
essential. The commission will therefore consist of 
delegates from governments as well os from Red 
Cross societies and voluntary associations. Dr. 
Nansen, Mr. Hoover, and a representative of 
Mr. Hoover nominated by him, were appointed high 
commissioners, with full authority to make the 
necessary preliminary agreement with the Soviet 
•Government concerning the administration of relief. 
Dr. Nansen has already telegraphed his acceptance 
•of this post. The Commissioners are instructed to 
work in close cooperation with the Russian Govern¬ 
ment and Russian voluntary organisations. 


LATE EFFECTS OF GASSING OR 
TUBERCULOSIS ? 

Dr. J. B. Hawes has an important article on this 
subject in the Boston Medical and Surgical Journal. 
He points out that while we know a great deal of the 
immediate effects of the gases used in the late war, wc 
know little of the late effects. We know that they 
have irritative and escharotic effects on the respiratory 
tract, and that contraction of the cicatricial tissue 
roduced often leads to serious mechanical difficulties, 
oth in the ingress and egress of air and in the 
pulmonary circulation. We also know that the 
gases have a certain selective action. Mustard gas 
affects chiefly the upper air passages; cliloriue 
injures the entire respiratory tract; phosgene, 
though least severe in its immediate effect, often 
leads to serious injury of the lung tissue. The 
basis of the changes produced by the gases is a 
proliferative fibrosis, which destroys to a greater or 
lesser extent the protective powers of the bronchi, and 
leads to invasion by organisms. While tuberculosis 
may play a port in the invasion it is. in Dr. Hawes’s 
opinion, a very minor one. The X rays show a; 
characteristic picture—increase in the tissues round , 
the liilus, especially peribronchial, extending towards i 
but rarely into the parenchyma of the lung, and j 
more towards the bases than upwards. The apices 
are usually clear. There are often localised areas of 
tibrosis. The signs and symptoms form two groups--- 
pulmonary and constitutional. Among the first 
are cough, expectoration, hremorchage, pain, or a 
sense of constriction of the chest; dullness, usually 
at the bases and due to thickened pleura ; diminished 
voice and breath sounds; rales of every variety. 
Among the second are loss of strength, shortness 
of breath, and a psycho-neurosis (a tendency to 
exaggerate symptoms with increased reflexes). Fever, 
wasting, anremia, and other symptoms characteristic 
of tuberculosis are absent. Yet in Dr. Hawes s 
experience the majority of the cases arc diagnosed as 
tuberculous. Another characteristic of these eases 


is sudden acute febrile attacks; often without cough 
or sputum, which disappear as suddenly, leaving 
intense lassitude for a considerable time. Out of 
35 men definitely diagnosed as tuberculous, or 
suspected to be so. Dr. Hawes could confirm the 
diagnosis in only S. Localised dullness with or without 
sticky rales at the bases of the lungs was the striking 
feature of physical examination. Additional evidence 
against tuberculosis was that the sputum was con¬ 
stantly negative for the bacillus. The treatment does 
not differ much from that of pulmonary tuberculosis 
except that the patients should not be sent to a 
sanatorium or hospital. Dr. Hawes recommends 
rest away from a medical atmosphere, and sympathy 
and encouragement. These bring about the best 
results. _____ 


GERMAN NAVAL HYGIENE. 

Befotie the war the publication of the annual 
health report of the German Navy was quite an event 
for students of naval hygiene, as it always had an 
article stating the move important hygienic advances 
made during the year in the ships, and no other such 
article was published elsewhere. These reports were 
always published late, not, like those of the British 
Admiralty, shortly after the end of the period, and 
the books for 21)11-14 have only recently come l<* 
hand; but they still have interest. In lflll-12 officers 
were again being accommodated aft in ships. 
Ozonisation of the air continued to give satisfaction. 
Low-pressure steam was preferred for heating, and 
radiators were being fitted that could be easily 
cleaned, to avoid the scorching of adhering dust-, 
which causes smell. Electric heating was only 
employed in U-boats and in the Kaiser's suite in the 
new Kaiser battleship. Ico machines were being 
installed, and more refrigerating chambers permitted 
the men’s food" to be ofteuer fresh. When biscuit 
had to be issued it was made into puddings. 
Bakeries were to bo on the upper deck in future. Men 
of the High Sea Fleet at sea usually drank 5 oz. of 
beer, each of thorn, daily. Other drinks like lemonade, 
Maggi’s consommes, and cocoa were offered them in 
the canteen to wean them from beer. The widespread 
but evil habit of cigarette-smoking had spread so far 
that men took up on an average two cigarettes each 
per day, besides what they brought on board, but 
canteens sold chocolate, sweets, and buns cheap , 
which reduced tobacco sales. Nearly every man had 
a wash-hand basin of his own which he kept in his 
locker, consequently boils were fewer. Seamen use/1 
the stokers' bathroom one day a week, and the canvas 
bath was constantly rigged on deck. Fennangnnato 
solution was regularly L*-ued as a mouth-wash ; 
water was replacing oil in the sparge pipes of urinals. 
A second X ray apparatus was intended to bo sent 
afloat, the first, in Veuhrhhnd. having been a success. 
U-boat crews got four weeks lea\e in the year (others 
probablv oniv a fortnight). On hot stations men 
were allowed to sleep on deck, but they must wear 
night clotltiug with cummerbunds, and fruit, was 
rnrclv allowed on hoard unless it could be dipped 
first 'in boiling water to sterilise its exterior. Extra 
closets were being fitted in ships with dysentery ca*os 
to secure isolation and lessen infection. At Tsingtau 
vessels under refit were disinfected, cleaned, and 
aired. At the Lit sun dispensary at Tsingtau there 
attended -1251 Chinese out-patients. 

In 1912-13 attention was being given to protect 
cabins and sick bays against heat and noise, fuck 
baj-s were to have a svsteni of ventilation of their 
own, with supply and exhaust, independent of the 
ship's system, to keep them sweet though port.*? are 
closed in a sea-wav. Metal filament lamps were being 
used to improve 'lighting. In the Kaiser class fresh 
water was piped to kitchen*, bakeries, Java!ones, and 
sick bays; individual wash-basins were being further 
issued, and tiles for bathrooms were approved. The 
canvas bath was constantly iwd. One ship fitted a 
steam ho^e, and in *o doing was able to begin swimming 
instruction in tin* bath in May and taught far more 
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tuberculosis may hare a 33 per cent, chance of 
recovery, maintained for several years, if his artificial 
pneumothorax is big enough. But, as Saxtorph s 
figures suggest, a small, partial pneumothorax may 
even do more harm than good by keeping diseased 
foci in the lungs in a state of tension. 


YIENtsTA.' 

(Fitoir our own Correspondent.) 

Treatment of Encephalitis with Pregl’s Solution of 
Iodine. 

At a recent meeting of the Vienna Medical Society 
Dr. Dattner reported on the results obtained by the 
administration of the new iodine combination worked 
out by Professor Pregl, of Graz. This solution was 
said to give off pure iodine in tissues pathologically 
changed. The results obtained in other places had 
been so satisfactory that the Vienna Clinic for Neuro¬ 
logy was prompted to test the substance on cases of 
encephalitis lethargical the cases were all of the 
acute type, and the effect was observed very shortly 
after the injection. The treatment consists of 
intravenous injection of large doses—100 to 300 c.cm. 
—up to a total of 1500 c.cm. of the liquid. Some of 
the cases had been treated without effect with urotro- 
pin and methylene-blue. The changes produced by 
the injections were: disappearance of the drowsy 
condition, of the Kernig's symptom, and gradual 
restitution of normal health. In chronic cases the 
disease (e.g., of the trophic centres) was of too long 
standing for much benefit to be obtained. In one 
case the patient was up and about again after 24 
hours. The disadvantages of the injection are some¬ 
times slight pain and urticaria, and sometimes 
thrombosis of the veins. It is advisable to use a 
large needle and syringe, as the liquid is rather 
viscous. The investigations suggest that the solution 
is, if employed early, a useful remedy against 
encephalitis. At the same meeting Dr. Hauer was 
able to report on the value of the same solution in 
dental work, for which it was originally intended. 
He used it in alveolar pyorrhoea, ini implantations 
and re-implantations of teeth, and in operations on 
the maxillary antr-um, with regular success as regards 
rapidity of healing. 

The Results of Famine Relief amongst 
Children. 


The chief officer of the Vienna Board of Health 
Dr. Bolin, reported recently to the Medical Society 
on the results of the public feeding of children in the 
cilv. Of 195,000 children attending the public 
schools, no less than 171,000 were examined. Only 
10 per cent, were found in January, 1920, to be 
normal in physical development, 40 per cent, showee 
more or leas marked deficiency in weight and bods 
measurement, whilst. 45 per cent, were classified ai 
severely underfed and lacking in development o 
bones. Hy the %vork of an excellent organisation 
winch ensured that each child really got the mea 
intended for it and really partook of it, the genera 
condition of the prospective candidates for tuber¬ 
culosis was so altered that tliev could overcome the 
latent tuberculosis from which the majority of then 
were presumably already suffering. Tire enterprise 
of English and American philanthropists has savec 
thousands of children in Central Europe from starva 
T !? n \. A fc Y figures will help to show the actua 
situation; In 1912, the number of deaths in Vienm 
3—141 1 m 191S it rose to 51.497. In 191< 

drop to t 34‘l 0 {5- 32 ’m} na a in l 92 ?. therc ' was a furthe: 
of life in the nV- ^ 1C . drop is chiefly due to the savins 
ronnil "SC-penods from 5 to 15 vears. Death 

1913, tP in -i° 12 ’ 0S09 h 

general health, evidenced w recovery ii 

figures, is ascribed niaudv ' tn Vi' e f . nl ln " mortality 
- to the improvement ii 


their nourishment aided by the temporary expatria¬ 
tion of so many children under the care of English, 
American, and'Dutch committees. In. 1920 42,000 
children at a time were boarded out in Holland, 
Switzerland. Italy,. and. England. Institutes for 
the care of rachitic and -tuberculous children 
were substantially aided by grants and gifts from 
abroad. At the height of the relief activity 
29 central kitchens were engaged in the prepara¬ 
tion of the 150,000 portions of meals required daily. 
Each portion contained the food value of 500 nem 
for infants, 1000 nem for school children, and 1500 
nem for juveniles up to 16 years. The places of 
distribution numbered 534 in Vienna; throughout 
Austria 400,000 portions were, distributed daily. 
The children were subject to repeated examinations, 
the last one taken in the.winter 1920-21 comprising 
all the children fed by the famine fund. The increase 
in weight and lengtli was on an average 5 per cent., 
but in many eases was as much as 12 per cent.. The 
number of children to be classified as underfed has 
dropped to 22 per cent., whilst the number of well-fed 
has gone up to 35 per cent, of the total; the remainder 
are described as approximately normal—in short, an 
excellent result. Similar investigation of juveniles 
(14 to 10 years) is now going on, and the results 
will be published. . . 

Unveiling of Tablet to Politzer. 

On the anniversary of Prof. Politzer’s death— 
the famous otologist was indirectly a victim of the 
deplorable conditions prevailing last year in our 
public life—a commemorative tablet was unveiled, 
in the presence of many of his friends and former 
pupils, in the lecture-room of the Vienna Otologic 
Clinic. Representatives of many German and 
American learned societies testified to the esteem 
which the deceased had commanded all over the world. 
Docent Dr. Ruttin formally accepted the tablet on 
behalf of the clinic. 

Appointment, of Prof. Kermauner. 

With the appointment of Prof. Kermauner to 
direct the second gynecological clinic (Prof. Peham 
is the head of the first clinic) an unsatisfactory state 
of affairs has been terminated. For more than a 
year students of gynecology and obstetrics have 
had no instruction from a fully recognised first-class 
teacher; during Prof. Wertheim’s illness both 
clinics lacked responsible guidance. 

Drought and the Water-supplij. 

For some weeks the city of Vienna has enjoyed 
not only the benefits of a tropical heat but also an 
abundant supply of excellent water. The result is 
that the public health reports show a marked drop 
in the incidence of disease and in mortality. Catarrhal 
conditions of the respiratory organs are practically 
unknown at present, deaths from tuberculosis are 
comparatively few, and even the gastro-entenc 
conditions so often associated with summer heat are 
not as had as in former years. It seems that the 
continuous sunshine has destroyed or weakened the 
toxicity of the microbic infection, whilst the whole- 
some water-supply increases the resistance of the 
individual. The water is obtained from the AlpSi 
at a distance of some 150 miles; for each person in 
Vienna 100 litres a day is provided. Vienna is now 
perhaps the best supplied large city in the world 
as regards the purity and temperature of its water- 
supply. The only drawback of the heat wave is 
the fact that a large proportion of the milk arrives 
in a sour condition. Lately over 40 per cent, of the 
milk-supply,was sour, and condensed milk had to be 
widely distributed amongst weanlings. 

August 12th. 


In response to an appeal by the chairman of the 

V le Bradford Royal Infirmary, a donation o 
£1000 has been sent by Nr. W. H. Shaw, of Bradford, for 
the purchase of an X ray plant for the treatment of intern 
malignant disease. 
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®S ordinary coal gas. Helium. is very widely 
-distributed in. nature, it is present in minute proportion 
m the atmosphere, and occurs to the extent of 1-5 
per cent, or more in the natural gas of Kansas. 
It is vastly safe as a buoyant agent, for it is not 
only non-inflammable, but it has hitherto resisted 
every effort to make it combine with other elements. 
The terrible disaster will not sound the knell of the 
airship or "prevent men from risking their lives in its 
further development, but it should and must turn 
the minds of our rulers to insist on every avenue of 
■safety being explored, even if helium lias to be 
fetched from America and new engines designed 
to consume heavier fuel. 


SYPHILIS IN THE NEGRO. 

Dr. Ernest h. Zimmermatm, 1 of Baltimore, has 
undertaken a comparative study of sypliiljs in whites 
and negroes for the purpose of emphasising inherited 
racial differences in response to syphilitic infection. 
The paper is based on the study of 1843 cases in the 
.Johns Hopkins Dispensary, a charitable clinic 
which approximately 60 per cent, coloured and 
40 per cent, white patients are treated. The race 
and sex distribution of the cases was as follows: 
<596 white males, 521 coloured males, 297 white 
females, and 429 coloured females. It was found 
that in negroes a much greater number of infections 
■occur before the twentieth year than in whites. 
.Over 50 per cent, of the female patients become 
infected before their twenty-first year, a fact explained 
by their early indulgence in promiscuous sexual inter¬ 
course, the greater frequency of syphilis in the negro 
race, and the sexual indulgence of the negro male in 
spite of the presence of primary or secondary lesions. 
No differences were noted in the character of the 
chancre in the two races, the more pronounced 
induration described by Morrison in the negro not 
being observed. Dr. Zimmermaim’s experience con¬ 
firms that of other writers as to the rarity of extra- 
genital chancres in the negro, only 5 out of 27 such 
■chancres in this series being found in coloured patients. 
Secondary syphilis in the negro was characterised by 
marked polyadenitis, frequent and severe osteo- 
.artliritic symptoms, by the frequency of iritis, and 
by the high incidence of follicular and pustular 
syphilides. Though secondary lesions of the mouth 
and pharynx exclusive of diffuse erythema were 
commoner among the white patients, moist papules 
and condylomata were much commoner in the 
coloured race, especially in the female. The annular 
papular syphilide first described by Atkinson in 1882 
under the name of syphilodenna papulatum "‘circi- 
natum was unusually frequent in the negro. Tertiary 
syphilis in the black race was characterised by the 
predominance of osseous lesions which were twice as 
frequent as in white patients in whom neurosyphilis 
was much commoner, and constituted about half of 
the late manifestations. Cardio-vnscular syphilis, as 
had also been found by Osier and Janeway at the 
Johns Hopkins Hospital, was relatively more frequent 
in Dr. Zimmermann’s negro patients with an incidence 
of two to one in coloured and white males respec¬ 
tively. Cerebro-spinal syphilis, including both the 
meningitic and endorteritic forms, was approximately 


THE MAUDSLEY HOSPITAL. 

The third course of instruction for the diploma in 
psychological medicine opens at the Maudsley Hospital 
on Monday, Oct. 3rd. On that day, at 2.30 r.M.» 
Sir Frederick Mott gives the first of a series of six 
lectures on the Pathology of Mental Diseases, and 
at 5 p,ii. Dr. Bernard Hart delivers the first of eight 
lectures on the Psychoneuroses, On Wednesday, 
Oct. 5th, at 2.30 f.m., Dr. F. 0. Shrubsall lectures on 
the Practical Aspect of Mental Deficiency, and at 

4.30 p.3r,. Dr. W.* C. Sullivan commences a series on 
Crime and Insanity. On Thursday, Oct, Cth, at 

2.30 p.yr., Dr. C. H. Bond takes up the Differential 
Diagnosis and Treatment of Mental Disorders, and at 

4.30 p.m, Dr, E, Mnpother lectures on the Symptoms 
of Mental Disease. Six clinical demonstrations will 
be given on Tuesdays, 2.30 p.m., at the Maid a Vole 
Hospital for Paralysis and Epilepsy, by Dr. F. Golla, 
commencing Oct. 4tli, Sir F. Mott continuing the series. 
It should hardly be necessary to call attention to the 
importance of the Maudsley Hospital as a school of 
psychological medicine. In line as it is with the forward 
movement in mental medicine on its preventive side, 
this institution cannot be allowed to fall a victim to 
the very natural spirit of economy at present prevailing 
at the London County Council. Medical men in Loudon 
will lose no opportunity of making their opinion 
effectively known in this regard. 


was* particularly frequent in black patients, being 
observed in 20 negroes and in only 9 whites. Tabes 
was diagnosed in 94 white and in 14 coloured patients, 
and general paresis in 24 white and only 4 coloured 
patients. Dr. Zimmcrmann concludes that there are 
inherited biological differences between white and 
negro -patients as regards syphilitic infection. Tiie 
negro develops intense reactions in the cutaneous 
and osseous structures, and is relatively free from 
tabes and paresis. In white patients absence of, or only 
slight development of, skin manifestations is more 
frequent than in the negro, but there is a greater 
tendency to tabes and general paresis.__ 

1 Archives of Dermatology and SypkHoIogy. Julr, 1021. 


EXPERIMENTS ON LIVING ANIMALS. 1 

Under this title a return has been issued over the 
signatures of Sir George Thane for England and 
Scotland, and of Dr. M. C. McKenna for Ireland. Full 
details are tabulated of the places registered for 
vivisection, of the licensees with their qualifications, 
and of the number and nature of the experiments 
performed. Sir George Thane in his report makes it 
clear that the utmost precautions must he taken by 
investigators to avoid pain and sepsis, not only in 
the interests of the animals, but in order to ensure 
successful results. It is unnecessary hero to set out 
the limitations imposed on licensees working under 
the various certificates issued, as medical men are 
well aware of the strict supervision of all biological 
research. Most workers will have received unexpected 
visits from inspectors, and the tribute paid to licensees 
for their attention, not only to the actual requirements 
of the Act but to the suitable lodging and general 
well-being of the animals, will he received with 
satisfaction. Seven technical irregularities only are 
noted, six duo to inadvertence or misapprehension, 
and in the seventh case only, where experiments 
needing Certificate B were performed by a licensee 
holding only Certificate A, was the outstanding 
application for the required certificate refused. Dis¬ 
tortion of the true facts relating to experimental 
medicine can best be refuted by reference to offirinl 
statements, and an accessible copy of the current report- 
might well be on the medical man's bookshelf. 

Sir Walter Fletcher will preside over the Section or 
Physiology or tne British Association to be held at 
Edinburgh next week and will speak on tho part 
played by physiology in the war. 

> II.M. Stationery Otilco. Price GJ. 


JIadcuite Infirmary, Oxford —The successful 
post-graduate course held in October Jnst year Is being 
repeated this year from Oct. 3id-Sth, The »»bjfor 
discus-ion include tt.o Cause of Diseases of Joint* (Str A. 
GiuTod), Jlodern Views of Heart Disease (Hr. Collier!, 
Some Coses in lhe Later Stages of Syphilis l Ur. h. Mallam), 
while tho surgeons will operate ot stated times, and demon¬ 
stration* will be given In the wards and special departments. 
Dinner in Queen’s College Hall on Saturday evening com¬ 
pletes the week. Further information from Ur. Hugh 
WhiteJocke, Secretary to the Committee, 0, Danbury-road, 
Oxford. 
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She of Panel Lists, 

The prevalent- notion Hint- tlic average number of 
insured persons on a panel practitioner s list runs into 
thousands is dispelled by the figures given in the 
Health Minister’s report. The regulations now, of 
course, impose a limit of 3000 as the absolute maximum 
for a doctor working single-handed. In one-third of 
(he English areas the maximum is fixed at 2o00 or 
under. On Jan. 1st, 1021, about 34 per cent, of 
insurance practitioners had less than 000 names on 
their lists, another 30 per cent, had between 000 and 
1200 , 22 jier cent, had between 1200 and 2000, and 
only the remaining 14 per cent, (numbering some 300 
doctors) bad upwards of 2000 names. In the last 
group in many cases an assistant is employed. 

Consultant Service in Wales. 

Generally speaking rural areas are badly served 
with consult ant advice, and the memorandum prepared 
by Hr. Ewen J. Maclean on the position of Wales in 
this respect is of interest at this juncture. The note 
appears as an appendix to the second report of the 
Welsh Consultative Council, to some aspects of which 
we have already called attention. In a mixed urban 
and industrial area, Dr. 'Maclean estimates that there 
may be 2000 inhabitants to one general practitioner, 
and 45,000 inhabitants to one consultant, using the 
term to include specialists as well as physicians and 
general surgeons in practice as such. He traces the 
natural history of the consultant, recording Ms own 
opinion that the competitive element in his career is 
of advantage alike to himself and to Ms patients. 
The number of consultants is necessarily proportionate 
to the number of status-giving hospitals, general and 
special, and the number of hospitals is grievously 
deficient in Wales, apart from Cardiff and Swansea. 
Pacts brought to public notice by the School Medical 
Service, and by the Naval and Army Services 
during the Avar, have, in Dr. Maclean’s opinion, 
produced a popular demand for extended iireventive 
and curative treatment and therewith for more 
consultants. Under present circumstances therefore 
the customary long waiting period and its associated 
struggle for existence might with advantage be curtailed 
or eliminated. The cost of adequate whole-time salaries 
for all consultants is regarded as prohibitive, even if 
desirable, and remuneration is suggested on a part- 
time basis, wit h extra fees for special visits and certain 
operations. The memorandum has a close bearing 
on the National Health Institute and the four Central 
Institutes—namely, at Bangor, Wrexham, Swansea, 
arid Newport—suggested as part of a complete scheme 
of medical and allied services for the Principality. 

Canal Boat Hygiene. 

The second annual report of the Ministry of Health 
has little fault to find with the habits of canal boat 
dwellers, a class not generally associated with any 
particular regard for hygiene. On the occasion of 
more than 19,000 inspections by Mr. Owen J. 
Llewellyn during 1D20, boats were found without 
infringement of the Canal Boats Acts. In the same 
period 2182 delinquencies were found on 1002 out 

■*' total of about 0000 boats, most of these of a trivial 
or formal character. Very few cases of overcrowding 
were found or of imperfect partition of cabin accom¬ 
modation between the sexes. In a year’s time, when 
the recommendation of the Departmental Committee 
to prohibit children of school age from living aboard 
during term-time comes into force, anv occasion for 
overcrowding will be still further diminished. 

ANNUAL DEPORTS OF MEDICAL OFFICERS 
OP HEALTH. 

T> O w Dewsbury. 

estimate of th^pop^aHmf 3 oS? si m rar * Generars 
has gone up from 19-0 in IBM to23-07 M W^The 


death-rate was 14-23, “ the -lowest recorded since 
amalgamation.” The infantile mortality, HO, is 
“ still high,” 69 of the 140 infant deaths occurred'in 
the first four weeks of life ; there were 50 stillbirths, 
being 4-2 per cent, of the total births. The maternal 
mortality in connexion with childbirth seems to have 
been high during the last six years. Dr. Holden reports 
a serious dearth of properly trained women to act as 
midwives in the borough; doctors are compelled to 
fall back upon the antiquated and unsatisfactory' 
method of “ liandywomen ” help. During 1920 the 
qualified midwives only attended 460 out of 1271 ■ 
births, or a little more than one-third. In most 
industrial towns the proportion is more like two-thirds. 
“ The chief occupations (of Dewsbury) axe those • 
connected with heavy woollen goods, coal, rags and 
rag flock, glass blowing, &c.” Of 14,060 dwelling- 
houses, 4450, or 31-65 per cent., are “ back-to-back ” 
houses. Dr. Holden, of course, condemns the privy-, 
middens and large ashpits. There are still 2374. 
privies. The number converted in 1920 was 102. It 
is to he hoped that the rate of progress will be increased 
in subsequent years. 

Eighty-six observations of smoke emissions from- 
mill chimneys were made, and 24 statutory notices 
served, but no mention is made of proceedings. 
Anything beyond a minute or two in the hour of black 
smoke from a mill chimney is quite inexcusable and 
a vigorous anti-smoke campaign is urgently needed 
in these mill districts. . 

The tuberculosis death-rate was not high, 0 - 671 for 
pulmonary tubercle and 0‘255 for “ other forms,”, 
giving a total of 0'92. The rates from 1911 to 1920 
indicate that there was no war increase of tuberculosis 
in Dewsbury (though there has been a decrease since 
the Armistice). Is this because the war work of 
Dewsbury was its ordinary work, which included coal¬ 
mining, an industry little liable to tuberculosis ? 

Twenty-one cases of ophthalmia neonatorum were 
notified. One case died while the eyes were under 
treatment, in another the right eye was damaged, 
the eyes of the other 19 cases were ultimately found 
to be quite clear. Dr. Holden reports a considerable 
shortage of houses of the’smaller type suitable for the 
average labouring class family. Owing to unemploy¬ 
ment, families which applied for corporation houses 
a year or so ago now find themselves unable to afford 
them. Owing to high prices war arrears of repairs 
have not yet been made good. Dr. Holden wants 
legislation to strengthen the hands of sanitary authori¬ 
ties against careless and dirty tenants. 

Tottenham. 

The population of Tottenham Urban District in 
1920 was estimated to be 150,020, the birth-rate was 
20-04, the death-rate 9-3, the infant mortality rate 
01-0, and the phthisis death-rate 0-S5. Dr. David C. 
Kirkhope tells us that the infant mortality rate is the 
lowest on record. He also says : “ At the end of the 
year the housing scheme, both at the Coombes Croft 
site and the Devonshire Hill site, had been com¬ 
menced. So many inhabited houses had, during the 
war, fallen into a condition of serious disrepair, and 
even dilapidation, that arrears of sanitary reform have 
by no means been made up .... ” and “ The methods 
employed in Tottenham for the disposal of refuse leave 
much to be desired and it is to be hoped that the 
problem will receive early consideration and be met 
with an adequate solution.” Under the beading 
ophthalmia neonatorum, we read: “ TMrty-two cases 
were recorded during the year. These were promptly 
followed up. In one case, notwithstanding that the 
child was under medical care, the sight of both eyes 
was lost. This is the only instance of permanent 
injury resulting from ophthalmia neonatorum during 
the year.” We should like to italicise “ only, 
because if every population of 150,000 produced one 
blind child, the toll of damage from ophthalmia 
neonatorum throughout the country would be 
terrible. 

The medical officer of health receives the notifications 
of tuberculosis, but the care of the tuberculous rests 
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. tuberculosis. 

The German Tuberculosis Congress at 
Bad Bister. 

The reports to hand of the German Tuberculosis 
Congress, held on May 19th to 21st inclusive at 
Lister, show that it was well attended, German and 
foreign visitors numbering about 700. The chief 
fault found with this congress was the omnipresence 
of the multiple tautologist. For lack of adequate 
rationing of these congress pests several delegates 
with messages to give were crowded out and received 
no hearing. Congress logorrhcea is a cosmopolitan 
evil which bids fair to smother medical meetings and 
to keeji away speakers with something new and 
interesting to say. This state at affairs is the more 
deplorable as there are certain remedies open to the 
■ organisers of congresses animated by the ambition 
to suppress the congress bore. 

In his opening address Kirchner, of Berlin, discussed 
the influence of the war on tuberculosis, showing how 
it affected different areas and different age-groups. In 
an^ interesting lecture on the part played by domestic 
animals in the spread of tuberculosis, Prof. Lydia 
Itnbinowitsch referred to studies she had carried out 
on dogs and cats. Of 10 strains of tubercle bacilli 
cultivated from dogs, as many as 10 had been found 
to belong to the human type ; only one belonged to 
the bovine type, and the two remaining strains were 
of a transitional type. Of five strains of tubercle 
bacilli cultivated from cats, three belonged to tho 
I human and two to .the bovine type. Prof. liabino- 
witsch was inclined to regard domestic animals as 
a fairly important source of infection of tuberculosis 
to man. Papers by Wassermann and Ncufeld on 
immunity in tuberculosis were in a sense discouraging; 
neither believed in the existence of remedies which 
attacked the tubercle bacilli in the body, the only 
remedies which were effective being such as acted 
on tiie resistance of the tissues. Friedmann’s turtle 
vaccine did not figure on the programme of the 
congress, but Klopstock interjected some comments 
on this remedy, winch he had found to ho useless in 
advanced cases and so uncertain in its action in early 
cases that the results achieved did not bear out 
the puffs of its promoters. Wassermann referred to 
it as not only useless but dangerous. Another remedy 
discussed in unflattering terms was the Deycke-Mvch 
partial antigen treatment. Neufeld declared that no 
experimental evidence had yet been produced in 
favour of the claim that Much’s preparations were 
superior to other tuborculins, and ’ his “ partial 
antigen laws ” were, in Neufeld’s opinion, quite “ up 
in the air ” and bereft of any scientific foundation. 
Prof. Uhlenhutli’s advice was to the effect that 
research in chemotherapy should he pursued, ns he 
believed in the possibilities of destroying tile tubercle 
bacillus in vivo by chemical agents. On the other 
hand, tho most authoritative speakers adopted a 
sceptical attitude towards the possibilities of destroy- 
. ing the tuberclo bacillus in the body by immuno- 
biological methods. Perhaps the most useful function 
of this congress was the opportunity it gave leaders of 
the medical profession in Germany to chart for the 
benefit of their colleagues tho blind alleys of the 
problems of tuberculosis; 

Annual Report of the Trudeau Sanatorium. 

The thirty-sixth annual report for the year ending 
Oct. 31st, 1020, is, like its predecessors, stimulating 
and hopeful without being heady. More and better 
work has been done than heretofore, an endeavour 
has been made to employ, more exact methods in 
treatment and diagnosis, and every advance m 
clinical or laboratory work has been weighed carefully 
in its potential relations to the patient. By keeping 
up to date with the study of tuberculosis research nil 
over tho world tho medical officers of the sanatorium 
are able to correlate their own investigations with 
research elsewhere, and by their system of cooperative 


and collective study they have rendered the diagnosis 
of tuberculosis untenable in an increasing number of 
cases. 11 The diagnosis of pulmonary tuberculosis, 
curiously enough, grows more instead of less difficult as 
time goes on.” At the Trudeau laboratory, S. A. Petroff 
has nearly completed his researches into the dis¬ 
tinctive features of different groups of the human 
tubercle bacillus, and he is also engaged in studies 
in iso-agglutination of the blood and the clinical value 
of the complement-fixation test. The value of ncri- 
flavine has been studied experimentally, and while 
found to prevent growth in the test-tube, it apparently 
hastened the death of the animals. * Extensive 
studies have also been carried out on the value of 
vitamins in the tuberculosis of rats, and experiments 
have shown that the bovine tubercle bacillus grows 
best with vitamin B, the human type with vitamin A. 
Healing of tuberculosis being in part due to tho 
deposit of lime salts about the tubercles, the laws 
governing such a deposit have been studied, many 
patients have been treated with an excess of lime 
salts in the form of calcium lactate, and the results 
obtained are shortly to be published. Equipment has 
recently been provided for a study of tho basal 
metabolism in tuberculosis and for complete chemical 
examinations of the blood. Since tho recent intro¬ 
duction of diagnosis of intestinal tuberculosis by 
the X frays, more than 700 cases have thus been 
investigated, and 5 or G per cent., some without 
clinical evidenco of intestinal tuberculosis, have been 
found to suffer from this complication. " Our 
methods were studied to see if wo could dispense 
with the X ray work in the diagnosis of this condition, 
but it was found impossible to mako a definito dia¬ 
gnosis without it.” Since tho Trudeau Sanatorium was 
opened in 1884, 6580 patients have been admitted, and 
for.the past 18 years an attempt has been made to com¬ 
municate with each discharged patient each year. In 
1920 only 5*5 per cent, of all the patients ever admitted 
to the sanatorium remained unaccounted for, and an 
analysis of 4075 patients, treated up to Oct. 31st, 
1910, showed that 2240 were alive and well, 578 
were nlivo but ill, 1804 were dead, and 203 could 
not be traced. The moral of this report is that 
a sanatorium which is inspired by restlessly dynamic 
forces can not only treat tuberculosis success¬ 
fully, but may also advance our knowledge of tho 
genesis of this disease. 

Laic Results of Pneumothorax Treatment. 

Two of the most common and plausible objections 
to pneumothorax treatment are that its benefits are 
only palliative and evanescent, and that while it may 
be recommended to the “ idle rich,” it is unsuited to 
the working-class patient whoso survival depends on 
his ability to support himself. In a recent paper 
Dr. S. M. Saxtorph 1 of the Danish Xationalforenings 
Sanatorium at NakkeboJlefjord has attempted to meet 
these two objections by showing that, even several 
years after discharge, a considerable proportion of 
working-class patients treated by artificial pneumo¬ 
thorax may still be fit for work. This treatment has 
been adopted at Dr. Saxtorph’s sanatorium for over 
ten rears, and his paper deals with 200 patients who^o 
disease qualified them for pneumothorax treatment. 
They were classified according as (J) a pneumothorax 
could not bo induced, 58 cases; (2) only a partial 
pneumothorax could be induced, 34 cases; and (3/ n 
complete pneumothorax could be induced, 108 cases. 
Two years or more after the discharge of these 
patients it was found that of the 68 In the first class 
47 were dead, G were alive but unwell, and only were 
fit for work. Of the 34 patients in the second cla<s 
only 3 survived, and of these only 2 were fit for work. 
But of the 308 patients in the third class, in which 
the pneumothorax was comparatively large and un¬ 
limited by other than slight apical adhesions, 34 were 
alive and for t he most part fit for work two to six years 
after discharge. Jt appears from these figures that 
a working-class patient in the third stage of p ulmon ary 

» Ugeikrift for Lac-per, Jono 2nd. 1021. 
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VITAL STATISTICS OP LONDON, JULY, 1921. 


In the accompanying table will be found svmamarised 
statistics relating to sickness and mortality m the Lily of 
London and in each of the metropolitan boroughs. With 
rccard to the notified cases of infectious disease it appears 
Hint the number of persons reported to be suffering from 
one or other of the ten diseases notified in the table was 
equal to an annual rate of 10'3 per 1000 of the population, 
estimated at 4,531,971 persons in the middle of 1920 ; in 
the three preceding months the rates had been 8-7, 9-0, and 
p. j per 1000. Among the metropolitan boroughs the lowest 
rates from these diseases were recorded in Paddington, 
Chelsea, St. Marylebone, Hampstead, Holborn, and Wands¬ 
worth ; and the highest in Stoke Newington, Finsbury, 
Shoreditch, Stepney, Bermondsey, and Woolwich. The pre¬ 
valence of enteric fever was somewhat greater than in the two 
preceding months; of the 32 cases notified during the four 
weeks ended July OOlli, 5 cases belonged to St. Pancras and 
4 to Wandsworth. There were 27 case3 of enteric fever under 
treatment in the Metropolitan Asylums Hospitals at the end 
of the month, against 10, IS, and 23 at the end of the three 
preceding months; the weekly admissions averaged 5, 
against 2, 5, and 4 in the three preceding months. The 
prevalence of scarlet fever was about 12 jier cent, greater 
than in the preceding month ; this disease was proportion¬ 
ally most prevalent- in Stoke Newington, Finsbury, Shore¬ 
ditch, Stepney, Bermondsey, and Woolwich. The Metro¬ 
politan Asylums Hospitals contained 3722 scarlet fever 
patients at the end of the month, against 3217, 3375, and 
3021 at the end of the three preceding months ; the weekly 
admissions averaged 5C7, against 411, 507, and 500 in the 
three preceding months. The prevalence of diphtheria was 
.slightly greater than in the preceding month; the greatest 
proportional prevalence of this disease occurred in Hackney, 
Finsbury, Shoreditch, Bermondsey, Battersea, and Green¬ 
wich. The number of diphtheria patients under treatment 
iu the Metropolitan Asylums Hospitals, which had been 
2129, 2121, and 1890 at the end of the three preceding 
months, numbered 1009 at the end of July: the weekly 
admissions averaged 250, against 201, 241, and 235 in the 
three preceding months. Erysipelas was proportionally 
•most, prevalent in Hammersmith, Fulham, Finsbury, the 
City of London, Shoreditch, Southwark, and Deptford. 
Aiuo cases of encephalitis lethargica were notified during the 


month, against 77, 50, 24, 14, and IS in the preceding 
months of the year; of these, 2 belonged to Southwark. 
The notified cases of cerebro-spinal fever numbered 7,. 
against 12, 11, and 5 in the three preceding months; of 
these, 2 belonged to Lambeth. The 30 cases of puerperal 
fever included 0 in Islington, 3 in Fulham, and 3 in Stepney. 
The mortality statistics in the table relate to the deaths of 
civilians actually belonging to the several boroughs, the 
deaths occurring in institutions having been distributed 
among the boroughs , in which the deceased persons had 
previously' resided. During the four weeks ended July 30th 
the deaths of 3394 London residents were registered, equal 
to an annual rate of 9-S per 1000 ; in the preceding months 
the rates had been 12-0, 11-2, and 9-4 per 1000. The 
death-rates ranged from 0-0 in Hampstead, 7-1 in Fulham, 
7-4 in Wandsworth, 7-0 in Hackney, and ST in Battersea, 
to 11-7 in Finsbury', 12-1 in Stoke Newington, 12-3 in 
Shoreditch, 12-5 in Kensington, and 13-2 in Stepney. The 
3394 deaths from all causes included 247 which were referred 
to the principal infectious diseases; of these, 3 resulted 
from enteric fever, 12 from measles, 15 from scarlet, fever, 
40 from whooping-cough, 53 from diphtheria, and 124 from 
diarrhcea and enteritis among children under 2 years of 
age. No death from any of these diseases was recorded in 
Chelsea or in the City of London. Among the metropolitan 
boroughs the lowest death-rates from these diseases were 
recorded in Fulham, the City of Westminster, St. Marylebone, 
Holborn, Finsbury, and Battersea; and the highest in 
Hammersmith, Stepney, Poplar, and Bermondsey. The 
three fatal cases of enteric fever were 2 fewer than tlio 
average in the corresponding period of the five preceding 
years. The 12 deaths from measles were one-fifth of the 
average ; of these, 3 belonged to Stepney, 2 to Islington, 
2 to Poplar, and 2 to Southwark. The 15 fatal cases of 
scarlet fever exceeded the average by 4 ; of these, 4 belonged 
to Bermondsey', 2 to Stepney, and 2 to Camberwell. The 
40 deaths from whooping-cough were one below the average; 
of, these, C belonged to Camberwell, 4 to Islington, and 3 to 
each of the boroughs o! Fulham, St. Pancras, Lamhetli, and 
Wandsworth. The 53 fatal cases of diphtheria were 15 in 
excess of the average ;■ the greatest proportional mortality 
from this disease occurred in St. Pancras, Islington, Stoke 
Newington, Poplar, Bermondsey, Greenwich, and Lewisham. 
The 124 deaths from infantile diarrhcea exceeded the 
average by CO ; this disease was proportionally most tatm 
in Hammersmith, Shoreditch, Stepney, Poplar, Deptford. 


ANALYSIS OF SICKNESS AND MORTALITY STATISTICS IN LONDON DURING JULY, 
____ (Specially compiled for THE Lancet.) 
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ROTBIANIA. -: 

(From our own Correspondent.) 


Anthrax among Animals. 

Owing to the uncommon drought tins year, and 
toithe consequent, insufficient feeding of animals, the 
number of cases of anthrax is much greater than in 
coiresponding periods of other years. In some parts 
of the country there is absolutely no grass or water. 
If the animals do not die of thirst their resistance is 
so reduced that they readily develop diseases, of 
Which the most prevalent is anthrax. According to 
Roumanian sanitary law animals suffering from 
anthrax must not be treated at all, but immediately 
slaughtered and buried; but the peasants, in order 
to decrease their losses , take off the hide of the 
animals, for which they get almost as much as for 
the animal itself. Many recent cases of anthrax have 
resulted from this practice. Severe penalties have 
now,been instituted for the infringement of these 
laws. In one village, near Satu Hare, five animals 
suffering from anthrax were buried, and the gipsies 
near the village exhumed the beasts, and ate meat 
cut from them. Naturally all were taken ill, three 
of them died, and the rest are being treated in the 
county hospital. 


I Recedes. In 1010 he experimented with brgano- 
| therapy, employing thyroidin, recommended bv 
\\ lihams, and the testicular extract recommended 
by Serralacb, but was not satisfied witli the results, 
and continued experiments to obtain a reliable cure. 
He came to the conclusion that the real caxise.of 
the disease was insufficiency of the blood-forming 
organs and endocrine glands, and introduced the 
application of thymus extract as advised by Ruhra 
in Baltimore and Firth in London. His results of 
combined treatment with thyroidin, testicular and 
thymus extracts leave little to be desired; children 
suffering from enuresis are given one tablet every 
day of each, thyroidin, thymus, and tcsticulin, with 
rapid and excellent results. Ivonradi niaiufains 
that this effect is a specific one. He had had no case 
where the three extracts combined did not give good 
results.^ In girls, instead of tcsticulin, ovarial extract 
is administered. He quotes a case in which a man 
wanted to divorce his wife on account of her enuresis ; 
by means of his combined treatment Ivonradi 
cured the woman and removed all grounds for 
divorce. 

Bucharest, August 18 th. 


THE HORSLEY MEMORIAL. 


The late Prof. Genersich. 

Dr. Gustav Genersicli, professor of pediatrics at 
the University of Klausenburg {now Cluj), died on 
July 23rd in his fifty-sixth year. The chair of pedi¬ 
atrics at Cluj was his creation; his name and works 
are familiar wherever the diseases of children are 
studied. Prof. Genersich came of a medical family; 
his great-grandfather was a professor at the Univer¬ 
sity of Vienna, his grandfather a very celebrated 
practitioner in Hungary, and his father was for more 
than a generation .professor of pathology at the 
University of Budapest. He himself studied pedi¬ 
atrics at Vienna, Paris, and London. Among bis more 
notable works were the following} “Hereditary 
Dilation and Hypertrophy of the Colon in Infants ” ; 
“ Bacteriological Researches on So-called Septic 
Diphtheritis ”; “ Remarks on the Practice of Intuba¬ 
tion”; “The Influence of the Cradle upon the 
Development of the Skull " ; “ On Infantilism ” ; 
“ On the Spiritual Life of Small Children ” : “ The 
Relation of Tuberculosis to School ” ; and “ Official 
Researches on the Fate of Illegitimate Children.” 
He founded a school for mothers and created an 
association for the protection of children. During 
and after the war he turned all his activity towards 
the care of war orphans, and the considerable decrease 
of infant mortality in Transylvania is largely attri¬ 
butable to his efforts. 

The Unimportance of a Negative Wasscrmann 
Reaction. 


The organisation formed in November, 1020, to 
secure in permanent form the recognition of the life 
and work of Sir Victor Horsley has now published 
a further list of subscriptions, promised and received, 
as follows:— 


Dour.Ul Armour, C.M.G., Dr. Ernest Clarke, Colonel 
• J.ittlewoocl, C.3I.G., W. Ilushtou Parker, i>r. C. E. 
Reynolds (Los Angeles), G. E. Twyuam .. each 5 

Sir N. 31. A. Abbot-Anrtmon, M.V.O., C. S. Handley 

each 3 

Dr. C. Bolton, Herbert if. Drown. Captain L. i*. 
Bine, Dr. A. Jones, Edward F. Maynard, Dr. A. 
McCormick (Sydney). Dr. J. J. A. Ndi .. each i 
Dr. J. Blarney, Dr. C. E. Evans, Dr. J. Lockhart 
Gibson (Brisbane). Dr. E. G. GolYe, I*. 1*. Mackey, 

Dr. Nabarro, Prof. J. T. Wilson .. .. each 1 

Dr. L. do ZUwa (Ceylon) .1 

J. W. 1’apUlon.0 

National Hospital (Queen-square) •.2 


The total acknowledged in previous lists is £818; - 
these lists appeared in The Lancet, 1021, Jan. let, 
p. -10, Feb. 10th, p. 107, anil May 7th, p, OSS. 


Further subscriptions, anil those promised and still 
unpaid, will be gratefully received by either of the 
bon. treasurers, Sir Frederick Molt, K.B.E., Mat ids! cy 
Neurological Hospital, Denmmk-hill, S.E. 5, and Dr. 
H. H. Tooth, C.lh, 31, Harley-strect, W. I, 

or the lion, secretaries, Sir W. Arbutlmot Lane, Bart., 
C.B., 21, Cavendish-square, W. 1, ami Mr. Edward 
J. Domville, O.B.E., Symondsbury, Bridport. 


Dr. Ferencs Veress, professor of vcnerology at 
the University of Cluj, says in an article on the above 
subject that most unfortunate consequences attend 
the practice of attaching importance to a negative 
serum reaction. It is still worse if a patient goes 
directly to a laboratory and not to a specialist. 
Basing his statement on details of several thousands 
of cases, he asserts that a positive reaction is the sign 
of active syphilis, necessitating energetic treatment, 
but he is emphatic in warning against the drastic 
treatment of old latent cases of lues, where reaction 
should be gradually induced by means of mild treat¬ 
ment with mercury or iodine. A negative h.E. 
nlono means nothing at all—the disease may be 
either non-existent or latent. The reaction can be 
negative in all stages of syphilis, whether mild or 
severe. In the estimation of cures clinical symptoms 
are to bo relied upon, but not the negative n .11. «• 
may be necessary to give a course of treatment even 
when the reaction is negative. 


Enuresis and Organotherapy. 

Dr. Ivonradi, specialist in diseases of children, has 
studied the treatment of enuresis for more than two 


James Watson Allan, 31.11., F.ILI-.P.S. Gla?g., 

lately physician superintendent of tho City of Glasgow 
Sanatorium at Bellclicld, Lanark, was recently entertained 
by tho staff of tho Public Health Department , who presented 
him with a silver rose-bowl. Dr. A. K. Chalmcrs spoUo 
warmly of Dr. Allan's work in building op Glasgow s first 
great fever hospital. 

Devonshire Hospital and Buxton Bath 

Chaiutv. —At the annual meeting an appeal was made for 
increased financial support, it being po nted out^thnt tho 
total income for the past year was U.,0*?, 
less than tho pterions year. Dr. " ’ Buckley. licm. 
physician to the hospital, called attention to tho valuable 
research work done by the institution in regard to rheu¬ 
matism. No other hospital in tho world anywhere near 
the size of Devonshire Hospital, he said, was devoted to-tho 
work of rheumatic disease ; them flnv method at all worth 
n trial was tried and tried carefully, the best method of all 
teas'tho proper use of the Buxton mineral waters, but tho 
literature on tho treatment of rheumatism made littlo 
mention of the use or tho Buxton waters. Tho work of 
such institutions rj> the Peronshirw Hospital ought to bo 
better known, and the residis of the research work 
carried out should be widely dominated among medical 
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HERBERT EDMUND CUFF, O.B.E., M.D. Lond., 
F.R.C.S. Eng., 

PIUNPIPAI. MIIDICAT. OFTCCEIt, MBTOOrOMTAX ASYLUMS BOAPD. 

•V 1'OHTNTGIIT ago we briefly recorded the tragic 
death, at the age of 57 years, of Dr. H. E. Cuff. On 
Die afternoon of August. 10th, in au endeavour to save 
his daughters, aged 15 and 12 respectively, who had 
,, 0 t into difficulties while bathing at Burnham Overy 
on the Norfolk coast, Dr. Cuff was drowned and his 
children with him. . , , , _ , 

Dr. Cuff received his medical education at buys 
Hospital, graduated M.B., B.S. Lond. in 1SSS, took 
the F.R.C.S. Eng. two years later, and the M.D. Lond. 
in 1S91. After holding resident appointments at 
Cuy’s Hospital and at the Leeds General Infirmary, 
lie ‘entered Die service of the Metropolitan Asylums 
Board, and in 1897 was appointed medical superinten¬ 
dent of the North-Eastern Fever Hospital, relinquish¬ 
ing that post eight years later on becoming a member 
of the head office staff. He became principal medical 
officer to the Board, devoting liis whole time to his 
office, except for a period during the war when he 
was resident head of the Belgian Refugee Camp at 
Alexandra Palace: for this service lie was awarded 
the O.B.E. Dr. Cuff was the author of a number of 
useful hooks for nurses, including his reprinted 
“ Lectures on Medicine to Nurses,” and he con¬ 
tributed a section on Infectious Diseases to Whiting’s 
“Aids to Medical Diagnosis.” 

Dr. Laurislon Shaw, one of the medical members of 
the Metropolitan Asylums Board, writes as follows:— 

In the last few years I have seen a good deal of Dr. Cuff’s 
work ns principal medical officer of the Board. Having 
known liim as a student at Guy’s I expected to find him able 
and hard working. But the Board requires other qualities 
bc*i<lc3 these in its P.M.O. In his dealings with the Board 
itself, its immense staff, both lay and medical, and its 
numerous and varied types of institution, this officer requires 
large stores of sympathy, tact, and common-sense, besides 
technical kuowledgc of many branches of his profession; 
all these Cuff had. Ilis earlier work for the Board was 
carried out solely in the infectious fever service, hut this 
did not prevent' him from acquiring practical knowledge 
of, and maintaining a keen interest in, the various 
other departments of medical work—mental diseases, eye 
diseases, tuberculosis, venereal diseases, &c., which have 
been gradually added to the Board’s activities. It was 
characteristic of Cuff’s energy that when the Board was 
Hist entrusted with the administration of institutions for 
the treatment of tuberculosis he spent some portion of his 
well-earned vacation ns locum tenens superintendenti of a 
sanatorium in order to familiarise himself with the special 
medical and administrative problems of these institutions. 
It is therefore natural that the Board placed implicit reliance 
on Dr. Cuff’s judgment in the advice he gave it with regard 
to the constantly recurring medical problems that arose in 
the course of its over-extending work. His relations with 
his professional colleagues administering the institutions and 
treating the patients therein were as happy as those which 
sulisisted between him and the nienibei-s of the managing 
subcommittees. Each section knew that Cuff’s advice 
would bo inspired with a whole-hearted desire to do what 
was be-t for the afflicted persons entrusted to the Board’s 
care. Though lie was always busy he was at all times 
accessible to those needing his advice or assistance. 

Dr. Cuff’s sudden and tragic death at the height, of 
his usefulness comes as a severe blow to many beside 
liis associates at the Metropolitan Asylums Board. 
He leaves a widow whose terrible loss has elicited 
widespread sympathy. 


JOHN AVAR RING TON HAWARD, F.R.C.S. Eng. 

CONSULTING SURGEON - TO ST, GEORGE’S HOSPITAL,. 

v *° anil °unce the death in his eightiet] 
Ammon * T ° lm Warrington Ha ward, consultini 
\u" “Oth A 1 : George’s Hospital, which occurred ox 
' John Wanton '^ aUOe ^ ncl ’ Berkliamsted 

youngest of the t( mchihw rd cAT ^° m “ 1811 • 
rent Thuhlow, dren of Mr. James Haward. o 

vital as a student in is’li(W-i° nt ?l X ‘ <i Sfc- George’s Hos 
M, °’ " hen c *sar Henry Hawkins 


Prescott Ilewetb, and George Pollock were the leading 
surgeons of tlie institution, and when the demonstrator 
of anatomy was Henry Gray, whose death occurred 
from snmll-pox: before he was elected to the staff. 
Haward was a successful student, being William 
Brown Exhibitioner in medicine and surgery, and on 
qualification pi'oceedecl to hold the office of house 
surgeon at Westminster Hospital, and later was 
resident surgical officer at the Great Ormond-street. 
Children’s Hospital. Here, after taking the F.R.C.S., 
he was elected assistant surgeon in 1870, and his 
experiences among children dictated his special line 
of surgical work as far as specialism was then carried 
in surgery. From 1871 to 1874 Haward discharged 
the duties of surgical registrar, curator of the museum, 
and demonstrator of morbid anatomy at St. George’s 
Hospital, and in 1875, on the retirement of Sir Prescott 
Hewett, whose clinical clerk he had been, lie was 
elected assistant surgeon to St. George’s Hospital. 
He became full surgeon fh r e years later, and he main¬ 
tained his connexion with the hospital as surgeon, 
and later as consulting surgeon, until the day of his 
death. 

During this long association with St. George’s 
Hospital Haward gained the respect and affection 
of generations of medical students by unvarying 
kindness and courtesy, by the clearness and sim¬ 
plicity of his teaching, and by the high standard of 
conduct which lie manifested—without talking 
about it. He was ever for essentials in surgery and 
lie arrived on the scene as a hospital surgeon when 
the essentials themselves were in doubt, and when it 
was necessary for the teacher both to keep an open 
mind and to maintain authority; for the year in 
which he was appointed assistant surgeon to St. 
George’s Hospital marked some of the keenest 
discussions as to the new antiseptic doctrines. 
Haward approached the situation from the point of 
view that caution was the best guarantee for real 
advancement in learning, and while pleading for the 
scientific use of the imagination and for the free play 
of the speculative as well as of the critical faculties, 
he was never tired of pointing out that the limits 
and criteria of authority must be considered. Tins 
attitude of mind lent to liis teaching an old- 
fashioned flavour which in reality it did not possess ; 
for other of liis favourite themes were the value 
of prevention and the need for early diagnosis, 
and he advocated these things in words which 
might express the teaching of to-day. In the operat¬ 
ing theatre he was quick to learn the lessons which 
Lister’s discoveries were bringing home to the medical 
profession, and that he was no mere follower of tradi¬ 
tion was shown by his treatise on orthopmdic surgery, 
in which, while declaring that there could be no good 
reason for the separate practice of ortliopmdic surgery, 
he showed that the general body of the profession at 
his date were not well-equipped in the treatment ot 
many simple cases of deformity. . ,. 

Haward was a notable figure in the charitable 
world. He made few public appearances save in the 
cause of charity, but- the esteem in which lie was hem 
by his own profession may be estimated by the fact 
that he had been a Hunterian Professor of the Rpy* 
College of Surgeons of England, and President of t lie 
Royal Medical and Chirurgical Society, as well as 
President of the Section of Surgery of the R°l a , 
Society of Medicine. He was on the Committee o 
the Charity Organisation Society, of the Mansion 
House Council on the Dwellings of the Poor, and o 
tlie Invalid Children's Association—of this body u 
had been president—while he was for a long tun 
Treasurer of the Societv for the Relief of Widows an 
Orphans of Medical Men. Sir Dyce Duckworth, W 3 
letter to ns regretting the loss of a life-long • 
alludes to Haward’s “ skill, wisdom, and nig 

mindedness,” and in those three characteristics. sums 

up the man. . 

Air. Warrington Haward married the daughter o 
the late Dr. James Nicholls, F.R.C.S., of St. Column, 
and leaves a widow and two sons. A son who " 5 
intended for the medical profession died young. 
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with the Middlesex County Council, a very unsatis- six years there have beeu more female than male 
' ai jan^ement for a community of the size of deaths from pulmonary tuberculosis—an unusual 

nf l 9i? alySlS ° f i th ? ™ fant deaths shows occurrence for a town. As in some other towns 
5? r ? y half ? occurred during influenza was prevalent during March and April 

the first month of life and brings out the fact that, as and 45 deaths were attributed to it during the 

low . 1 " ta “ t , niorl * l ' i 1 t ;y rat f s . the year. “During tlie year 1020 20 houses Nvoro 

neo-natal mortality is untouched and the reduction erected (compared with none in 2910, 2 in 1918 
has been m the later months. Dr. Kirkhopo draws 9 in 1917, and 231 in 1013, the maximum).'' 

attention to the need for further accommodation for Dr. Pole confirms the recommendation of his 

the dental service and its extension to mothers—expec- predecessor, Dr. Francis, ai; to the great need for 
tant and nursing—and to children under 5 years of a maternity home. 

. . , . „ Dr. Pole’s report as school medical officer shows f hat 

.In his school medical service report Dr. Kirkhopo the education committee provide no treatment. Such 
says: The impression gained by the examination of treatment as is given is provided by the general 
school children in this area is that the strain of war practitioners of the district in return for monthlv 
‘ its mark on the 8-9 yean age-group. These payments by the workmen. Table V. shows that 

children appear to be smaller and less weighty than 270 out of 318 minor ailments were treated and onlv 
those your medical officers have been accustomed to 137 out of 201 defects of nose and throat; that 189 
inspect in previous years/’ Dr. Kirkbope puts forward visual defects and 702 other defects wore apparently 
as a probable explanation the lack of such foods as left untouched ; and that no action whatever seems 
butter, eggs, and milk. The need for a skilled aurist to have been taken with regard to dental defects, 
to deal with cases of otorrhcea is mentioned. A Dr. Pole only took over his duties on Nov. 22nd, 
method of dealing with verminous heads has been 1920, and no doubt hopes to report next year that the 
developed by which the worst cases of pediculosis arrangements made for treating the defects found by 
capitis can be remedied in half an hour (provided medical inspection have been greatly improved. 

there are no sores on the scalp) without cutting or ___ 

damaging the hair. School medical officers who are 

interested should write to Dr. Ivirkhope for details. SCHOOL MEDICAL INSPECTION. 

The usual Table V. shows that a satisfactory perccn- 7 

tago of treatment is being secured except for dental * arrtnjlnn. 

defects. The report of the newly-appointed dentist. In his report on School Hygiene in the County 

Mr. Sainty, shows that the work was in arrears and Borough of Warrington, for 1919. Dr. O. W. N, 

also that the percentage of acceptances of treatment Joseph, the medical officer of health and school medical 

is low, seldom more than 45 per cent, for any school, officer, classifies the elementary schools in the borough 

Much propaganda work among parents is evidently under fourheads : four of them arc modem, up-to-date 

required in Tottenham as elsewhere with regard to schools; nine Church schools of an older type aiv 

the importance of dental care and early treatment. fairly satisfactory; in eight schools, also of an older 

type, certain defects of lighting, heating, ventilation,. 
Chelsea . &c., might be remedied ; while three old schools, 

The estimated population ot this metropolitan accommodating 1259 children, tiro “badly constructed, 
borough tor 1020 is given as 08,500; the birth-rate detective from a sanitary point, ot view, and should 
was 20-3, which is 7-0 greater than in 1010; the infant replaced as soon as possible. Most of the schoo s 
mortality rate was 52? the lowest ever recorded. Dr. redecorating, and it is hoped that the worst will 

Louis C. Parkes tells us that the maternity and child 'Jitli “ during the coming year. (1 he report 

welfare work grows. The medical staff has keen « not dated.) 3hero are still ten school., heated by 
increased. A “home help” was appointed by the ' lose , stov f?; h. hI ?finn 
Council in October at a wage of £2 for a 44-liour week ? roun fe.. XiJhS 1 !, V 1 
I with outdoor uniform ) The Chelsea Red Cross fever (DO) and diphtheria (71) w» i the chief unease* 
Nursing-Home for Babik E*th-terrace* was opened P«>valcnt 

in January and is intended for cases of malnutrition, ‘IS lT l f w pc? cent S? 

wasting, &c which are not usually admitted to ^rrtd/or? eatmmit n uMitbn 5S£ 

ordinary children’s hospitals. The general death-rate as .. special cases,” either in school, or at 

ia Chelsea during 19-0 uas 113. The deaths from • iasnectioa clinics. The most numerous defects- 
pulmonary tuberculosis numbered 73 (41 males and ‘“ nd t||( , „. st( . matio infections were want ot 
females) and of these no less than 71 per cent, died c j ean jj ness ngo), enlarged tonsils, or adenoids, or both 
in institutions. Seventeen cases of ophthalmia go“? "nd defective vision (207). There wore only 
neonatomm were notified and 3 additional cases of jr? e ,, ’ a ’ 5 ” 3 of 0 OI .ganic heart disease..and only 11 ot 


eye trouble in infants were visited. “ Of the total 


, . . _ , . tuberculosis. With regard to nutrition, only 0-8 per- 

20 cases, IS made complete recoveries,! made incora- S. were'found to he markedly defective, ami a 
plete recovery, and 1 infant remained blind of one ^ rtho ^ 3 . 2 J, er ccn t. below normal. Of the 2532 
eye.” children whoso eyesight was tested, only 81 per cent. 

Llanelly. <vere considered to roquiro treatment, but 22-2 wr 


further 3-2 per cent, below normal. Of the 2532 
children whoso eyesight was tested, only 81 per cent. 


x.i«Hcci u> were considered to roquiro treatment, but 22-2 per 

, Dr. Laurence W. Pole tells us that Llanelly, the cent, were passed as having '* fair vision, not less 
largest town in Carmarthenshire, is mostly situated on than x fl 3 , and without eye-strain. Only iu cases ot pui- 
low-lving land on both sides of the river Lliedi, which jnonary or other forms of tuberculosis wore diagnosed 
n _ai._ t _i___ n,« fi.o pn/lo.imiim children examined, but as 


the sewage and works of the borough. “ The country are attending school. Dr. J osi pni^marKs » ( 

surrounding Llanelly is mainly agricultural and is need for a specialinstitution toeUeaUnK 
vci-y beautiful wliere it lias not been defaced by tlie many of tlicso cases is fully rccoAUM < . aail vin ha\<. 
sinking of coal pits ortho ej^Mou of factories .... f Jf 


Tile estimated population to? 1020 was 33,770. The instructor have been appointed, but many of flic Inn c: 
death-rato wns 12-0 and the birth-rate 21-8. The teachers have had_ special training in llic army. It is 
infant mortality rate was high—rir., 110. The tuber- to be hoped that these requirements in regard to open- 
culosis death-rate was also high—vis., 1-23, wliicli is air education and physical training may rcceivo carlr 
to be compared with 0-SS for 1010. During tlm last attention. 
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remaining, though naturally, under such circumstances, 
it would he better to deal also with.the physical side 
of the question. In the second place, and more 
important still, the question whether a psychic 
stimulus may not affect the sympathetic system and 
i ho glandular secretions to a much larger extent than 
is at present believed still requires more investigation. 
We know that under suitable psychic stimuli the 
salivarv and gastric glands vary their secretions ; 
that the same applies to secretions of the- genital 
organs ; that the emotion of fear will delay or prevent 
menstruat ion ; and recently I have found that an 
artificially produced emotion of fear under hypnosis 
will raise the blood pressure and that such pressure 
will remain raised for a considerable period after 
all other signs or feelings of fear have disappeared 
in the patient. 

Such facts as these are suggestive on the positive 
side; on the other side it is difficult to see how on 
Dr. Golla’s theory a physical disturbance of mechanism 
constitutes the primary factor in all functional diseases 
when we consider some of the minor and common¬ 
place examples. For instance, what physical disturb¬ 
ance can be suggested that should cause a woman to 
have a fear, amounting to horror, of birds when that 
same woman is not even afraid of rats or mice ? 
Numerous other examples of minor phobias and minor 
obsessions might he given and I see no reason to doubt 
a similar cause for these as for major cases. On this 
side also one must not be dogmatic, and one should 
be prepared to examine the facts whether they are 
obtained in the laboratory or by psycho-analytic 
investigation. One cannot, however, too strongly 
emphasise the necessity of avoiding premature 
conclusions that psychical phenomena must have 
physical causes, and vice versa. 

1 am, Sir, yours faithfully, 

Paul Bous*field, 

Physician to tho London Nourologieal Clinic. 

August 21st, 1921. 


Scfal |tek. 


University of Manchester.— The Manchester 

Education Committee has awarded to Air. Joseph Parness 
and Miss Muriel M. Edwards University Scholarships in 
tho Faculty of Medicine of the value of £00 per annum for 
five years. 

University College Hospital Medical School. 
The Goldsmid Entrance Exhibitions of 112 guineas each 
have been awarded to A. E. Blake Pritchard, King’s College 
Cambridge ; and N. L. White, St, John’s College, Cambridge. 

University College Hospital: Annual Dinner. —The 
annual dinner of Old Students of University College 
Hospital will ho held at the Imperial Restaurant, Regent- 
Ktrcel, London, on Thursday, Oct. 0th, at 7.30 r.jr. The chair 
will he taken by Dr. Henry D. Waugh. The secretaries are 
Dr. A. M. II. Gray and Mr. Gwynne Williams. 

“ (,U R Day."—A n appeal is being made by the 
Joint Council of the Order of St. John and the British Bed 
Cross Society- for ling-sellers on “ Our Day,” which this year 
will lie on Oct. 1st. Ladies willing to sell dags are asked 
to send their names to 10, Berkcley-street, W. 1, as soon as 
possible, indicating tho district which they prefer. 

The New IIarwich-Zeebrugge Route.— The 
thrice-weekly service opened this month between London 
and Zoebrugge via Harwich afTords a comfortable and 
expeditious way of reaching the Belgian watering-places 
and the Flanders battlefield, as well as a starting-point for 
continental travel. The twm-screw steamship Holders (late 
1 miiM] leaves Harwich on Monday, Wednesday, and 
Saturday about, midnight, returning from Zeebrugge on 
^ hursdav, and Sunday nights. Travellers can 
^ Uou j s ? r ln tw °- °>four-berth cabins and break- 
to entM b ?i' rd nt , tlic Belgian end of the journev if not pressed 

LivetSooW'treet' “ iS P 0S i ib,C b >’ thi * ™ute to kave 

in S - I0 f. 31. on Saturdav, spend IS hours 

reaching Lond^ ^^"“sT w M ° st f d ’ nn<i . Bruges, 

passport U now r.Su^a bv initnu Monday morning. No 
theseweok-ena cxcuUinnt .^.British subjects travelling bv 
«t the cabin-, which nnpaj-entlv ?S? ,mr ‘ Is,li P is the stuffiness 
turn is unable to initiate ' * Inost u P-to-date naviga- 


Sir Charles Bedford has been appointed, honorary 
adviser to the Secretary of State for the Colonies on 
questions relating to power and industrial alcohol in the 
colonies and protectorates. ' • 

Training for Disabled Nurses.— Tho Ministry 
of Labour announces Oct, 31st as the closing date for 
applications under the training scheme. This scheme 
allows for the payment of training fees and maintenance 
allowance in addition to pension for nurses who, by reason 
of any disablement due to war service, are unable to return 
to their pre-war occupation. Applications for consideration 
must reach the Controller, Women’s Training Branch, 
Ministry of Labour, St. Ermin’s, Caxton-street, London, 
S.W. 1, on or before the closing date, except that nurses 
who may be demobilised after that date may apply within 
three months of demobilisation, and nurses who on that 
date are in attendance at A convalescent centre of the 
Ministry of Pensions, oc as in-patients at a hospital of the 
War Office or Ministry of Pensions, may apply within 
three months of their discharge. 

Health Week.—T he object of health week, which 
is to be held from Oct. 0th to 15th, is to focus public attention 
for one week in the year on matters of health, and to arouse 
that sense of personal responsibility for health without which 
all public work must fall far short of its aims. The chairman 
of the movement is the Lord Mayor of London, the vice- 
chairman is Prof. H. R. Kenwood, and Prof. A. Bostock 
Hill is chairman of the executive committee. The celebration 
of health week was instituted in 1912, and in 1014, at the 
request of a meeting of local authorities, the Royal Sanitary 
Institute appointed a committee to undertake-the central 
organisation; but local celebrations in each centre are 
controlled by local committees. The programme is left in 
the hands of the local committees, which may take up a 
general health campaign or may attempt to concentrate 
public attention on some particular problem. Questions of 
. a controversial nature are avoided, and stress is laid not on 
disease processes, but on the benefit to be derived from 
regard to tbe laws of health, and the saving of life and 
comparative immunity from disease which result from an 
efficient health administration and personal regardfor health. 
Further information may be obtained from the Secretary, 
Mr. E. White Wallis, 90, Buckingham Palace-road, London, 
S.W. 


Donations and Bequests.— Mr. Sydney Webb, 
pharmaceutical chemist> Macclesfield, left £657S, and 
bequeathed £1000 to St. Dunstan’s Hostel for the Blind, 
£300 to Macclesfield General Infirmary, and £200 to the 
Benevolent Fund of the Pharmaceutical Society of Great 
Britain.—The late Mr. Alfred Pointon, J.P., 

Birmingham, has left by will £1250 to the Childrens 
Hospital, Birmingham, to endow a bed in memory of his 
daughter; £2500 to tbe General Hospital,Birmingham; and 
£2500 to Queen’s Hospital, Birmingham, for similar purposes; 
£1750 each to the Women’s Hospital, Birmingham; Jho 
Orthopmdic and Spina! Hospital, Birmingham; the Blind 
Institution, Birmingham; Eye Hospital, Birmingham; Ear 
and Throat Hospital, and the Skin and Urinary Hospital, 
Birmingham ; £2000 to Middlemore’s Homes, Birmingham; 
£1750 to the Deaf and Dumb Institution, BirminghMU 
£2000 to the Birmingham and District Crippled Children s 
Union; £1000 to Dr. Stephenson’s National Childrens 
Home ; and £500 to the Birmingham Dispensary. Hr. 
William Sutcliffe, a Manchester merchant, bequeathed over 
£12,000 for Manchester institutions, including amongst others 
£1000 to each of the following: Royal Infirmary, Salford 
Royal Hospital, Ancoats Hospital, and St. Mary’s Hospi™ 
for Women and Children; £500 to each of the following - 
St. Dunstan’s Hospital for the Blind, Heywood Blind Am 
Society, Northern Counties Hospital for Incurables; 
each to Northern Hospital for Women and Children, M a 
Chester Victoria Memorial Jewish Hospital; £250 to M® 
Chester Children’s Hospital; £200 each to Manchester ami 
Salford Hospital for Skin Diseases, Royal Albert AsyW > 
Lancaster, National Library for the Blind, Christie Bospt 
(Cancer Home), Royal Schools for Deaf and Dumb; 
each to St. John’s Hospital for the Ear, the Ear H 0S P' ' ’ 
Adult Deaf and Dumb Institution. The board of manGfi 
ment of St. Mary’s Hospitals, Manchester, has received £i* “ 

ment of 

the endowment c__ „ _ _ 

of the City Police Force ; tiie endowment in each case 
provided by an annual subscription of 50 guineas. 

Whooping-cough Epidemic at St. KildA.—Dl 

Shearer, who visited St. Hilda on August 23rd 
inquire into an outbreak of whooping-cough report* .m 
wireless on August 10th, has forwarded his report to ‘ 
Scottish Board of Health. He found that cases of whooping 
cough had been occurring on the island from the en 
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Greenwich, anil Woolwich, InTconclusion, it may be 
stated that the aggregate mortality in London during July 
from these principal infections diseases was 14 per cent, 
above the average in the corresponding period o£ the five 
preceding years. The deaths from influenza in London 
during July numbered 15, against 149, 77, and 30 in the 
three preceding months; those deaths wero less than a 
tenth of the average in the corresponding period of the five 
preceding years. _ 


S|c JStrfrites. 


ROYAL NAVAL MEDICAL SERVICE. 

The following appointments have been made:— 
Surg. Comdrs.—C. V. Griffiths to the Delhi, as Senior 
Medical Officer and Squadron Medical Officer ; and G. 0. M. 
Dickenson to the Victory, add!., for Haslar Hospital. Surg. 
Lieufc.-Comdrs.—F. J. D. Twigg to the Pembroke for 
U.N. Hospital, Chatham ; and M. S. Moore to the President, 
ad ill., for Cambridge Naval School. Surg. Lieut.— 
T.. Mad ill to the Comfloicer. Surg. Comdrs. T. It. Shaw to the 
Vivid for It.N. Barracks (temp.); L. 0. Rowan-Itobinson to 
the Slake i E. T. Burton to the Malabar, addI., for H.M. 
Dockyard, Bermuda ; and T. W. Myles to the IVciw Zealand 
(temp.); P. F, Alderson to R.N. Hospital, Plymouth, for 
general duties and as Medical Transport Officer, Devon port; 
and 0. R. Rickard to the Lowestoft as Senior Medical Officer 
and Fleet Medical Officer. Surg.'-Lieut. J. W. Tiglic to the 
Espicglc. 

Surg. Lieut-Comdr. F. C. Alton and Surg. Lieut. A. G. Bee 
placed on Emergency List. 

ROYAL ARMY MEDICAL CORPS. 

Maj. J. S. Dunne relinquishes the acting rank of Lt.-Col. 

W. L. Cowardin (Surg. Lieut.-Comdr., R.N., ret.) to bo 
temp. Maj. 

Temp. Capt. IV. M. M. Jackson to be temp. Maj. whilst 
specially employed as D.A.D. of nygicne. 

Temp. Maj. N. H. Oliver relinquishes his commit, and 
retains the rank of Maj. 

Capt. G. T. Baker resigns his commn. 

Temp. Capt. E. E. Chipp relinquishes the acting rank of 
Maj. 

Temp. Hon. Capt. D. E. Carter relinquishes his commn. 
and retains the bon. rank of Capt. 

S. H. Woods, late temp. Capt., lo be temp. Capt. whilst 
employed as a Dental Surg. 

Tho undermentioned Capts. to be temp. Majs. whilst 
specially employed as D.A.D.'s of Hygiene: II. S. Milne 
and R. W. Galloway. 

■ Capt. H. Bedingfield retires, receiving a gratuity, and is 
granted the rank of Maj. 

The undermentioned temp. Capts. relinquish theircommns. 
and retain the rank of Capt. : C. B. Dyson, S. H. Scott, 
And R. B. Jenkins. 

Maj. E. McK. Williams, having attained the age limit 
of liability to recall, ceases to belong to the Res. of Off. 

AIUIY DEN TAX. CORrS. 

Temp. Capt. J. Duguid, Dental Surg., from Gen. List, 
to be Capt. 

Temp. Capt. P. P. Hogan, Dental Surg., from Spec. List, 
to be Lieut., with tho temp, rank of Capt., but without the 
pay or allowances of that rank. 

Flight-Lieut. J. Wren, from R.A.F., Dental Brandt, to 
be Lieut. 

SPECIAL RESERVE OF OFFICERS. 

Capt. T. Patterson relinquishes bis commn. and retains 
the rank of Capt. 

TERRITORIAL FORCE. 

Lb-Col. H. G. Smeeth having attained the nge limit is 
retired and retains the rank of Lt.-Col. with permission to 
wear the prescribed uniform. 

Capt. (Bt. Maj.) J. L. Joyce resigns bis commn. and retains 
his rank. ... 

Capt. A. W. Clarke resigns his commn. and retains the 
rank of Capt. , t 

Maj. E. L. Cowhand to be Lt.-Col., and to'command the 
4th London Field Ambulance. _ 

Capt. H. D. Davis to be Maj. 

Capt. A. H. D. Smith (late R.A.M.C.) to be Cant. 

Capt. F. A. E. Crew to be Maj.. and command the Jled. 
unit of the Edinburgh Univ. O.T.C. h , fC 

Capt. S. S. Greaves vacates tho appt. of D.A.D-M.S., 

^bapts.^To. Meade and W. Goldio resign their conunns. 
and retain the rank of Capt. 

• Lieut. L. R. G. de Glanvillo to be Capt. 

3rd Southern Gen. Hosp.—Capt. li. Sc crcUn resigns 
his commn. and retains the rank of Capt. 


TERRITORIAL FORCE RESERVE. 

Lt.-Col. E. B. Dowsclt from Gen. List, RA.M.C., T.F., 
to be Col. 

Maj. C. H. Welch, from R.AJLC. (T.F.), to, be Maj. 

Capt. H. Foxton from R.A.M.C., T.F., to be Maj. 

Capt. C. M. Smith from 1st Lond. (C. of L.) San. Co. 
to bo Capt. . 

INDIA AND THE INDIAN MEDICAL SERVICE. 

Lt.-Cols. G. H. Bowle-Evaus and F. Wall to bo Cols. 

Bt.-Col. (uow Col.) W. II. Ogilvie to be acting Col. while 
holding the appt. of A.D.M.S., 7th Ind. Bn., Mesopotamia 
and Egyptian Expeditionary Forces. 

Maj. W. W. Jeudwinc to bo acting Lieut-Col. while com¬ 
manding the Lucknow Casualty Clearing Station in Fran re. 

Temp. Capt. H. It. Shahane to be acting Lieut.-Col. while 
commanding a Combined Field Amb. 

t The lung has approved the retirement of Lieut.-Col. do 
V. Condon, in consequence of iU-hcalth. 

Major J. McCoy, civil surgeon, Darrang, has been 
granted a year’s leave. Tho services of Major P. S. 
Mills have been placed temporarily at the disposal 
of the Government of Blhnr and Orissa. Dr. A. L. 
Mackenzie, of the Women’s Medical Service, has taken over 
charge of the Betlioh Raj Dufferin Hospital. Major R. D. 
Saigol, ophthalmic surgeon. General Hospital, Rangoon, baa 
been appointed temporarily to act as lecturer in Materia 
Medica in the Burma Government Medical School. Capts. 
H. S. Anand and E. C, Dube have been appointed Deputy 
Sanitary Commissioners in- tho United Provinces. Lt.-Col. 
R. M. Carter, C.B., of Mesopotamian fame, lias proceeded 
on leave, and during his absence an Indian graduate acts 
as Professor of Pathology and Morbid Anatomy and Curator 
of the Pathological Museum, and Major B. nigham as Dean, 
Grant Medical College, Bombay. Major Anderson, Agency 
Surgeon, has proceeded on leave. Major J. A. S. Phillips 
is transferred permanently and Capt. H. S. Anand tem¬ 
porarily to the Sanitary Department of the United Provinces. 
Lt.-Col. J. B. Christian acts as Surgeon Superintendent,. 
St. Gcorgo’e Hospital, Bombay, vice Lt.-Col. A. Street who 
has proceeded on leave, non. Lt.-Col. R. Row, O.B.E., 
acts as First Physician and Trofc^sor of Medicine and 
Therapeutics, Grant- Medical College, Bombay. Mnjor 
M. J. Holgate has been appointed to Jail Department, 
Madras. Major J. H. Horne has been posted to Bombay 
Bacteriological Laboratory. Major C. H. Barber, civil . 
surgeon, Alagarb, has proceeded on eight months’ leave. 
Major A. Cameron, O.B.E., special malaria officer. United 
Provinces, has been appointed Civil Surgeon, Allahabad, 
in addition to his other duties. Lt.-Col. 11. A. F. Knapton 
has been granted an extension of furlough, and on return 
acts as Surgeon Superintendent, St. George’s Hospital, 
Bombay; and furlough has been granted to Lt.-Col. S. V . 
Evans. Major Crookfihank has been appointed Assistant 
Director, Tho King’s Institute, Gumdy, Madras. Capt. 
Rowntrec, Assistant Director-General, lias proceeded on 
nine months’ leave, and Capt. E. S. Go*s officiates for 
him. Major Williams has been appointed to act ns Deputy 
Director-General of the Indian Medical Service. Major 
J. A. S. Phillips has been confirmed in the appointment of 
Special Malaria Officer, United Provinces of Agra and Oudh* 

DEATILS IN THE SERVICES. 

Colonel William Henry Bull, A.M.R. (T.), who died on. 
August 14th at Oswald’s House, Stony Stratford, at the ago 
of G9, had been a medical student at Kt. George’s Hospital 
and qualified in 1874 with the M.R.C.S. Eng. Ho obtained 
the L.R.C.P. Lond. in the following year and the I .R.C.S.. 
Edin. in I8S2. An enthusiastic volunteer he wait particularly 
interested in ambulance work. During the war be was chief 
organiser lor tho Midlands in connexion with the McdicaL 
Staff Corps and waft responsible for the administration ot 
the Birmingham District Voluntary Aid Detachment. Ho 
had been county director of Bucks and was formerly Com¬ 
missioner of Medical Services under the Ministry of National 
Service and the Ministry of JVnsions. Colonel Bull mw a 
justice of the peace, deputy lien tenant for the County of 
Bucks, and Knight of Grace of the Order of St. John ot 
Jerusalem, and nn lion, surgeon to the King, 

The Croix de Guerre has been conferred by the President 
of the CYecho-Slornk Republic upon Surg. Corodr. C. J. 15. 
Cock, R.N., in recognition of service* during the war. The 
King has given unrestricted permission to the officer con¬ 
cerned to wear tho decoration. 


Literary - Ixtellirkxce.—M cstr*. W. Hoffer anil 
Sons, Ltd., Cambridge, have in the prow a volume entitled 
•* The Autonomic Nervous System,” Part I,, by l’rof. J. N„ 
Langley, F.R.S. 
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DEVELOPMENT OP MEDICAL SCIENCE 
IN VIENNA., 


By Dr. Max Neuburger. 


PROFESSOR OF HISTORY OF MEDICINE AT THE UNIVERSITY 
OF VIENNA 


Jf^vM^^t^cJcStcs Sna at Dunkcld, in the , safocus of medical art and 

county of Berth. metoal sSe reaches far hack into the past. Such a repu- 

- tation could he attained only by the harmonious combination ■ 

, v Tfi If * of especially favourable factors—the innate national talent 

^lirtlic TITftrrnUTfS aitb 0 £EIDS. deeply rooted in tlie ethnological medley of Austria, and 

XJuipS, ,2.1,1 CttUctyih, (U ry * a self-contained tradition, based on the experience of man} 

‘ - generations, yet very susceptible to valuable ideas from 

BIRTHS abroad and to practical progress on foreign \mzs. S«cj 

A r . V 7.v? »*■*; as!* *—***• 

Cbvm'i"-Ou P Augusf 2 “n cSkntinopfe “the Wife (Oona of the development of the Viennese school also shows-that 
Mn'cleoil) ot Captain Gordon Covcll, M.B., B.S.Lond., p pr ; 0 d s D f eminence have always been aau Pj e ^ JV f 
1 M is.. of a son. r , , „ , „ TTl ,„ r reforms in education, in conformity with the spirit>ofthe 

Dunn.— On August 2hth, to Rosamond, wife,°X ®- :H c“S times, in all branches of sanitary science. Lastly, the un- 
Dnnn, B.Ch M.R.C.S., L.K.C.P.Lond., Red House, South hm gifted and energetic men assisted 

HoiT~On Au K gnV%ofhfnt Ur ileight s ide, Burnley, the wife ot hnrgely in maintaining®the rank of Vienna in the scientific 
.. ' Lieut.-Colonel T. Holt, R.A.M.C. (T.F.). of a son. world „nd„d in 1305: ever since 


$n% gtarnages, awb gratis; 


BIRTHS. 


At ANFn:i,n".—On August 21st, nt Cairo. Egypt, the wife of 
‘ A. II. Manflchl, M.R.O.S., L.R.C.R.Lond., of a son. 
QDTr.EE. —On August 22nd, nt Brook House, Ulicnhall, Mar- 
ivleicshire. tlio wife of Major M. J. Quirke, M.B., Gh.B. 
])irm.. I.M.S. (retired), of a son. , 

Rlimv.—On August 22nd, nt 311, Commercial-road, E., the 
wife of J. Ilcidy, .T.P., M.D., of a son. 


The Vienna University was founded in 1305; ever since 
the days of humanism there had been certain eicdlen 
individual teachers of medicine and a P. a “'^’’ 
lecturers on the science of materia medica or the observation 
of the sick, but the raising of the entire standard was Inn 
dered by narrowness of mental development, opposition 

. *. i r _ 1,.__ J 4-T.n oAnCPPVfll.lSIIl 01 


Terry.—O if August 1 20th, at Barton-street, Gloucester, the educational duties was a new epoch opened up. 
wife of II. Cairns Terry . M B. , Cli.B.Birm., of a son. j>/ ie ff or jf 0 f Gerard van Swieten . 

MARRIAGES Gerard van Swieten, physician to the Empress 3la rl <-' 

Theresa who was summoned to Vienna from Holland in 
HUXOTOK— Samvkls, —On July 22nd, at St. Michaels ViTertcd a signal work of reform and laid the founds’ 

Chnreh, Colombo, Thomas Warrington, M.R.C.S., L.R.C.P. miectetl a sign school. Provided with 

bond., to Dorothy Samuels, daughter of G. Young, Esq., tions for the institution of a brilliant scnoo mba ting all 
j.l>„ of Culdntt, and widow of Captain A. R. Samuels, almost unlimited authority and energetically comDai b 

•.» i »11 in... __^ CJ,vr;/-vf/-.TV ;T>iTH'nwnri momr/ll SCIUHLG 


MARRIAGES. 

Warrinc.ton—Sai.ut.ds.— On July 22nd. 


Royal Irish Hines. 
Yeoman—Yeoman. —On 
Church, Neston, L 


Ji. August 24th, at the Presbyterian liberated university teaching nuu. oore m- 7 , 

L'eut.-Colonel J. B. Yeoman, M.D., a 1)otanical garden and a chemical laboratory laid out, 

lhcl"whlow ,S ofi*.'C‘.V? YeSman , 1 and arranged the purchase of ?B a t°imcalP™P ara * 10 “ 0 >^“to 
of the late Mr. Janies Fcrgusson, of the facilities for performing dissections, and took si 1 


opposition, van Swieten improved medical science an 
liberated university teaching from caste prejudice. He lia 


Temple, to Ida Isabel, widow of Dr. C. YY. Y’eoman, and 
younger daughter of the late Mr. James Fergusson, of 
Liverpool ami Heswatt, Cheshire. 


DEATHS. 


me jacnuies ior perunuuug ui&scuciulm, v— * rr 

develop the almost totally neglected branches of surges, 
obstretrics, and ophthalmology. By increasing both 
number and the salaries of professors, by appointing e 

frtpbirm cpViniflpe fn fiupii Tinsitjntis. and bv systema . 


lluowxi:.—On An crust 23rd, at Ilomcwood, Ilartford, Cheshire, foreign scholars to such positions, by on^na t i ve 

Robert, J. Browne, b.R.C.S. & P.I., L.M., late of the training a number of capable disciples from amon„ i e 
Beach, Hartford, aged <57 years. doctors and students, van Swieten succeeded, m harm 

Dunn.—O n August 22nd. Rosamond, dearly-loved and loving than two decades, in attaining his object. Leyden, the scuu 
wife of Dr. G. Hunter Dimn. Red House, South Fnmborough. at , vhich he himself had graduated, served as lns moau- 
Nk-oi.d.—O n August lath, nt V oodside-place, Glasgow, James m, __ of nobfevempnl, however, whereby tins 

Henderson Nicoll, M.B., C.M., F.R.F.P.S. Giasg., aged The most important achievement, however, vicnna 

5 " years. great organiser became the true founder oi ^ 4 . clinic, 

Siucicdeton.—O n August 8 th, on the voyage from Jamaica, medical school, was the institution of a P® rnlane °nn-nment 
of cerebral luemorrbage, Tliomas Francis Shacklcton, after the T.evden nattern. wlrich under the manag 
M.R.C.S., Ij.S.A. 


-Y.ii.—.i fee of Is. Cd. is charged for the insertion of Kotices 
of Births , Mommies, and Deaths. 
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after the Leyden pattern, which under the manag _ , 

of Sylvius and Boerhaave came to he held in .very G ‘ 
esteem. This small clinic in the “ Biirgerspital, co fl t ‘ 0 ^ 
only six beds for men and six for women, 5V»s,, ii,e 
established on German soil, and it became the cradle 
world-wide renown of Austrian medicine. 

Anton de Saen. a 

The first professor of this clinic, Anton de Bee". ' 
former fellow-student of van Swieten’s, invited lrom 
Hague in 1754, gained by his medical writings high e= 
for his school in the learned circles of Europe, whu .. 
clinical lectures attracted disciples from far and near, 
van Swieten, I 10 stood for Hippocratism, and °PP®® . — 


. ,. , , , van awieien, lie sioou ror i: 1 oourie 1 lent. 1 

. Subscriptions may commence at. any time, and are payable ras l, adaptation ot theories and speculations m pathoWgl 

m advance. Cheques and P.O. s (crossed ‘‘ London County During the 22 yeare of his professional activity he successnu 


Westminster and Parr’s Bank, Covent Garden Branch ”) 
should be made payable to The Manager, The Lancet 
OR ices, 123, Strand,’ London, W.C. 2. 


During the 22 years of his professional activity he succes *• 
installed that sober system in which confidence is P lac L an . 
in observations actually made at the sick bod. H an( j 
couraged his students to make diagnoses for themselves, ^ 
used post-mortem dissection for purposes of instruct! * ^ 
research: Much of the progress made in the recogmn ,j 
treatment of illnesses is owing to de Haen, who intr o j 
into the clinic, among other things, the systematic ta ■ 
temperatures with the thermometer. Of the . s ? 1 -, ff as 
this master, Storck, subsequently imperial physician’ 
the fiist, to iriveftl io-efe mol I..-m 1 i11the effect Of H 1 ■ 
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the first, to investigate methodically the effect ot ^ 0 t, sC r 
ments in experiments on himself, on animals, and oy 
vation of patients. - 
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in 1810. Skoda was the first to ascertain the physical 
causes of the origin of the qualities of sound by acoustic 
experiments and by the study of anatomical conditions; 
ho taught how anatomical alterations, and evcn the various 
stages of their development, could be recognised by percussion 
and auscultation. His “Treatise on Percussion and 
Auscultation/' which appeared in 1S39, is a milestone in 
the history of medicine. Rokitansky’s demonstrations and 
lectures and Skocla’s classes for physical diagnosis soon 
surrounded the two masters with a throng of disciples^ and 
adherents who published valuable works in the spirit of 
their instructors. The second Vienna school was now already 
an imposing power in the world of science. Amongst the 
foreigners who came to it for knowledge to last them a 
whole life*timo were men who later^tliemselves became 
pioneers of science, such as Traube, Kussmaul, or Wilde. 
The “ Gesellschaft der Aerate’’ in Vienna, founded in 183S, 
facilitated the profitable exchange of ideas ; in the words 
of Schonlein, its history was intimately associated with 
that of medicine in general. 

A reform of medical teaching, an up-to-date development 
of the hospitals and institutes, a reorganisation of university 
conditions in the way of autonomy for academical authori¬ 
ties, and free choice in teaching and learning were realised 
during the period from 1848 to 1S50. The Conference of 
German Naturalists and Physicians in Vienna (1856) and 
the celebration of the 500th anniversary of the university 
(1805) showed the Vienna medical school at its zenith, 
containing at one time such names as those of Rokitansky, 
Skoda, llyrtl, Briickc, Oppolzer, Hebra, and Arlt. 

New specialties of medical science were rapidly developed 
—laryngology and rhinoscopy by Ludwig Turck, and Johann 
Czcrmok; otology by Adam Politzer, whose system of the 
introduction of air was soon known everywhere under his 
name; neurology and psychiatry by Tiirck, and later by 
MeynerL; syphilology by Zeissl and Sigmund ; obstetrics 
and gynaecology by C. Braun, and hydro- and electro¬ 
therapeutics by Winternitz and Benedikt respectively. It 
says much for the sagacity of Rokitansky that he should 
soon have recognised how much morbid "anatomy requires 
to bo supplemented by other branches of science, especially 
by medical chemistry and experimental pathology. Besides 
other theoretical professorships (for histology, embryology, 
and medical chemistry), a chair of “ general and experi¬ 
mental pathology ” was founded in the ’seventies. The 
lirst man to bo appointed to it was Strieker, a pioneer not 
only n* research but also in the organisation of instruction 
with the help of the electric lantern, the microscope, 
cpiscope, Ac. ^ 

• a !f° worthy of mention that the “ Josephinum ” 

m the last stago of its existence numbered some very great 
teachers among its staff; of these we need only name the 
pathological anatomist Engel and the two physiologists 
Carl Eudwig and e, Hcring. Several of the professors 
entered the staff of the medical faculty upon the dissolution 
oi the Josephinum. 

The AUgcmcinc PolikliniJ:: Theodor Billroth, Bamberger 
and Nothnagel. 

The circle of academical teachers had considerably in 
creased m the course of decades. Since they could no* 
always find an opportunity to teach in the General Hospital 
* Cr f hos I > ; tals » a number of them united in th< 
year Ib71 to found a consulting institute called the “All 
gememc Poliklinik/’ which was also destined to serve pur 
poses of instruction, particularly in certain special branches 
i ollkIl . m . k » subsequently enlarged by a small hospita 
\ n n gilding of its own, very soon attracted 
? 1 'f aH —? .F ad J ,ates from far and near, and alwayf 
mchided m its list of teachers names of the best repute. 

fmmJw r ° or sickn ess had removed th< 

cownrbN? 0 second \ lenna school and their most intimat< 

P^Siblo f«° sUg r? f ? CICntm , c life > it was not always 
posable to find the qualified men for the necessarv rpnn. 

So 0£ t f tichers - nor J et to e-m new Sel fo, 

of Billroth i/lRR- ^ , . 0 "' CVer -’ ncl ' ,C X.e^ b} * tlieappointmenl 

oi J-iiuroUi m lSGi. This genius, sufficient in himself alom 
Irimfs n a . umversity world-wide renown, initiated an illus¬ 
trious era in surgery. A master of operative technique nnc 
a surgical thinker of the highest rank, he was particular^ 
successful in developing the department of intestinal surgerv 
and founded in Vienna a school of surgery of a verv snee^al 
and ext - raor, l>nary importance His^scholaS 
of themVu ^ rua ™ euts of several universities, and in some 

In Onnol, °' CtnneS ar0 sti11 activc at the Present day 

acquired kf iSTo a U ™^ r ’ Pi mb ?. rs ? r > i,ltcrna l medicine 

old Vienna t *- r *' 111 aster of the first order by whom the 
and chemistrv' means of microscopy 

endeavours fi r the V c are indebted to his 

who proved e-speciallv 1 r“r lbS r> of Nothnagel, 

between the Gefm an schoSwofTWv { , orrn ' n P a connexion 
and who left lasting trtiS ,n) and that of Vienna, 

of bls !°ag activity. The fac 


that he was not only an excellent pathological anatomist and 
experimental investigator, but also devoted much attention 
to the effect of medicines, gave a clinical therapeutical 
character to his works, while his intense interest in neurology 
gave his teaching a general value by which the whole school 
subsequently profited. 

Meyncrl and Others. 

Soon after Bamberger, the number of ordinary professors 
of the Vienna medical faculty was augmented by the in¬ 
genious craniologist, Meynert, the excellent representative 
of forensic medicine Eduard Hofmann, who left at. his death 
an incomparably fine and extensive museum of medico- 
forensic preparations, and I-Iebra’s most eminent disciple, 
the great dermatologist, Kaposi. In the ’eighties we have 
the appointments of the surgeon G. Albert, of tbe oculists 
Eduard Jager and Ernst Fuchs, of the anatomist E. Zucker- 
kandl, and of the psychiatrist Krafft-Ebing, who was 
especially active in promoting forensic, psycho-pathology 
and the’ doctrines of hypnotism. From 1887 onwards. 
Max Gruber opened up a new era of hygiene. In 1S90 
von Schrotter, a master of laryngology, was allotted the 
newly erected third clinic for internal medicine, handing 
over the control of the laryngological clinic to his colleague 
Stork. 

Predominance of Virchow and ihe Berlin School. 

There is no denying that at the close of the ’sixties the 
sceptre of German medicine passed from Vienna to the 
Berlin school, which, under the guidance of Virchow, was 
progressing from one triumph to another; the disciples of 
Rokitansky and Skoda paid too little attention to what had 
' meanwhile been achieved abroad, and continued too long 
in tbe old groove, showing great, interest solely in morbid 
anatomy and physical diagnosis. Great innovations like 
antiseptics and bacteriology were taken up too late by 
the Viennese sceptics, the introduction was retarded of all 
those equipments which modern research work and modern 
sanitary measures require. Nevertheless, medicine in 
Austria succeeded in the course of the ’nineties in catching 
up that of Germany, and thenceforth contrived to keep 
pace with it. 

Modern Progress and Conditions. 

In this connexion, moreover, one should not forget, when 
comparing the past with the future, that the age of a universal 
medical centre, in the sense In which Vienna was formerly a 
centre, is probably past and gone for ever. Methods of 
scientific medicine have -now become uniform everywhere, 
and new achievements are rapidly made known from place 
to place ; but Vienna retains one of tbe leading schools of 
medicine, of which the achievements during tbe last 30 years 
will in tbe future be recognised as forming a largo part of the 
total medical progress of that period. Great progress has 
been made at Vienna in the more delicate anatomy, especially 
that of the central nervous system, in the physiology of the 
organs of sense, in experimental pharmacology, in physico¬ 
chemical biology, in the science of serums, and the doctrines 
of internal secretions. There is hardly a chapter of internal 
medicine or pediatrics, of dermatology or syphilology, of 
neurology or psychology, that has not been enriched from 
the point of view of diagnosis or therapeutics at one of the 
Vienna clinics or infirmaries. A number of methods of 
investigation such as, for example, haemodynamics, endo¬ 
scopy, cystoscopy, cesophagoscopy, and rectoscopy, wera 
founded or first practised here. The cutaneous reactions 
of tuberculin .were discovered in Vienna, and electro-cardi"9“ 
diagnosis is. best represented here. A mass of diagnostic 
and operative technical progress in surgery, gynaecology* 
ophthalmology (which profited so much by cocaine, first 
employed in Vienna), and laryngology is connected with the 
V iennese school, which was also one of the first to raise uro¬ 
logy* orthopaedic gymnastics, and dentistry to a high scientific 
level. Ront-gen’s diagnostics found their chief centre, m 
\ lenna. The different forms of physical therapeutics, 
especially light therapeutics and radium treatment, as well 
as dietetics, enjoy particular attention here. 


Conclusion. 

The necessary extension and alteration of the old premises 
for research and instruction by new institutes, laboratories 
and infirmaries, has been widely undertaken, and much has 
r*! 1 ? < * on ® within the last two or three decades on the par * 
of the authorities and in the way of private charity by th 
lounaation of nursing homes, charitable establishments, ana 
ambulance refuges. AU services auxiliary to medical scicnc^ 
have been placed at the service of the public, and war h?* 
been energetically waged against tuberculosis, syphte 
alcoholism, occupational diseases, infant mortality, and tto 
decreasing birth-rate. The recent war and the events tna 
followed upon it, the financial calamities of the State, har 
seriously impeded any great development for the time bem«» 
but the soil of medical Vienna is ancient and fertile an 
cannot be condemned to lie fallow so long as the spirits oi 
humanity ana scientific research endure. 
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July. In all but one of the 17 inhabited houses whooping- 
-cough' was present, the exception being that of Nurse 
Mackenzie, who had only returned to the island the night 
preceding his visit. Whilst cases were to be seen in different 
stages of the disease, from the late catarrhal to the late 
paroxysmal, no one at the time of his visit was seriously 
ill and in no case was there any complication. Dr. Shearer 
notes that there was a similar epidemic on the island 20 
years ago. In the present epidemic no person over the age 
-of 20 has developed whooping-cough, but of the 4.0 inhabitants 
-under that age all but four have contracted it. These four 
are the nurse’s two hoys and a little girl, all ol whom have 
just returned from a holiday on the mainland, and a young 
woman of 27 years, who had whooping-cough when on the 
mainland several years ago. Dr. Shearer suggests that this 
•incidence would appear to be strong proof of the rarity of 
second attacks. 


Saltord Milk-Supply.— In the annual report of 
the borough analyst of Salford (Mr. G. D. Elsdon) for last 
year it is shown that notwithstanding a fairly large number 
of adulterated milk samples taken during the year there 
was only one prosecution. This apparent leniency is 
explained by Mr. Etedon as follows: “ It is considered that 
tho primary object of this department is to procure a pure 
milk-supply, and that legal proceedings should only bo 
taken in cases of apparent fraud or where persuasion fails 
to cause an improvement. For this cause a somewhat 
■new departure has taken place during 1020. A much larger 
proportion of the milk dealers have been personally inter¬ 
viewed, whilst in cases where farm samples have been 
unsatisfactory the farms have been visited with the object 
of finding the cause and, if possible, removing it. The 
farmers and dairymen have cordially accepted and acted 
on the suggestions made to them, and have shown their 
willingness to remedy the shortcomings. When tlio samples 
indicate a defective composition of the milk, new samples 
are taken by what is called an “appeal to the cow, and 
if the samples thus obtained show a deficiency m fats 
the farmer is advised ns to improvement in feeding his 
cattle, with the result that frequently them is found an 
improvement in the quality of tho milk. As a result of 
this novel method of procedure it is stated that the 
milk-supply has been permanently improved, add the 
farmer or dairyman is left with a comfortable feeling that 
we are not trying to catch him on some technical point, but 
doing our best for the general public to get the pure milk- 
supply to which they are entitled. 

Royal !Medicai* Benevolent Fond -—At tho last 
meeting of the Committee held on August 0th, a sum of 
£260 was voted to the 17 applicants. The following is a 
summary of some of the cases relieved 

Wiaow, used 40, ol M.R.C.S. Eiw. who practised In Hampshire 
ami died le 102V. Owing to continued Ill-health applicant s 
Into husband was unahle to mako htooraWn lor his tamilr. amt 
-thev arc now dependent upon tho earnings ol the son arm emer 
dShtcr UMortunatclj-, tho daufhter Is now oat ol ranirlo,- 
anontT and applicant and her three ehlWrcn ate dependent on 

th WWow n 'a“cf M.'Vm.B. - SuWhi paused la Atrdralla 

and died, in 1919. Since husband’s death a FFHca n t, has had to 
12 \VldSw m osed 42 ot M.K.O.S. Ens. who practised In London 

£15 In three instalmcnte. v . nrartlscd at Tun- 

In ^^SfSSSfS'JSS^A 

Dover 

i'oS?. !r„d7h?S.»P.y“Sirt oS « mortp.se ol £340. Voted 
£18 In 12 instalments. _ „ , prac tiVcd In Hampshire 

Widow, aged 59, of M.R.C.b. wno houeo paj - off 

rclnred lo .he 

•Caveudish-square, London, . l- 


Htcbiaf gjhqi. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

Monday, Sept. 5th.— -2 Dr. S. Pinchln: Medical 

Out-patients. Mr. Bishop ITnrman : Eye Department. 
2.30 x\m., Mr. Simmondd : Visit to Surgical Wards. 
Tuc* day.— 2 P.M., Dr. Burrell: Medical Outpatient*. 
Mr. Banks Davis : Diseases of tho Throat, Nose, and 
Ear. 2.30 P.M., Mr. Addison: Visit to Surgical 
Wards. 

Wednesday.—10 a.m., Mr. MacDonald: Genlto-Urinary 
Department. 2 pjf., Mr. Addison: Operations. Mr, 
Gibb: Eye Department. Mr. D. Armour: Visit to 
Surgical Wards. 

Thursday. —2 i* At., Mr. MacDonald: Surgical Out-pat lords. 
Mr. Slmmonds: Orthopedic Department. Mr. D. 
Armour; Operations. 

Friday.— 10 a.m., Mr. D. IJnxtort: Dental Department, 
2 p.m., Mr. Slmmonda: Surgical Ont-patlentg. 2.30 p.m., 
Dr. Pritchard : Visit to Medical Wards. 

Saturday. —10 a.m.. Dr. Burnford: Visit to Medlcut 
Wards. 2 p.M„ Mr. Sinclair: Surgical Out-patients. 
Daily :— 10 a.m.. Visit of Post-Graduates la Wards. 2 P.M. 
In-pnticnt, Out-patient Clinics and Operation?. 


^ppcinlntcnts. 


Successful applicants for vacancies. Secretaries of Public iWf- 
tuiions, and others possessing information suitable for this 
column, arc incited to Joncard to Tun Lancet Office, 
directed to the Sub-Editor, not later than 9 o'clock on the 
Wednesday morning of each tceck, such information for 
gratuitous publication. 

Bitt/NTO.v, G. L., M.D.Ediri., has been appointed Med fen l 
Superintendent of Nottingham City Asyltnn. 

Cxvnmor, Iaosel, C. E., M.D.Durii.. M.R.C.S.. L.R.C.P.. 

Honorary Physician to tho lloyal Bath Hospital. Harrogate. 
Ctutow,F lore.vcu RUTM. M.H..B.S..M.B.C.S., L.P.O'.P.I.end.. 

IIou.sc Surgeon nt. tho King Edward VII. Hospital, M fwlfor. 
MAC.UAno.v, A. D„ M.D., B.Ch.N.U.L, Assistant Medical 
Officer of Health for Wigan. - 

MlTCnnU., A. PniLT, M.D., Ch.M.. I.H.C.S. Ediii., Surgeon»ln* 
chargo of Orthoptcdlo Department, Ministry of Pensions 
Hospital, CraiglcUU, Edinburgh. 

Sn\hPE II., M.U.C.S., L.lt.C.P.Loml.. Medical Superintendent 
of King George’s Sanatorium for Sailors, Urainhhott, Hants 
(a brunch of tho Seamen's Hospital Society). 

Certifying Surgeon under tho Eactory nnrl Workshop Acta: 
Kntout, 1 I. F., M.B.C.S., L.R.C.P.Load,, for tho 
District of TlArary, Wilts. 

For further information refer to the advertisement columns. 
Aberdeen Royal Infirmary. —Jun. M.O. £500. 

Ayr County Res. H.S. £120. 

TT ^ £90 

Bradford ^oyal In firmary .Yl S ‘ Otmt 0. 

Bristol General Ho^nfal.—Two H.l.s. cas. u.*. y. 

Ca«c5rHospi^E'S 

sss: '&■ %fme™:-F5!n&e 

ftcifiSlW rr° me, ftltaM CMk«. 

S ir -Rn Xf.O. t.iiO. 

II.S.V. £100- , . T , o P, r,n 

Huff leoyal i’nffrwarv.—AR.'d. n.S eiuo. 

- 

fo ,£i“r.i m ii t .-ii»'i*i''i' rath"ia B ic.n o.,mi,iir. 

JWWJl2a & "”v»*'. «"<» I .IWW"'. II - 

jc«^taS n ifSST , »«I>'“. mar XI. . 

O. 

^} 5 h'W- sns "° A 

ItonaPWaterloo Hospital for Children and Women, Waterloo-read, 
S.E, —H.S. £ 100. 


George's Hospital, A'.D'.,—Fn*>. 0. £200, 
Iford Royal JIo*p»tal, —t-ns. HA. ’• 
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but loony for apprenticeship, tools, and so forth are greatly 
Appreciated, and patients are most honourable in discharging 
their debts to the hospital. Numerous patients who are 
assisted in this way do not come under any category tor 
which State aid is forthcoming, a fact which is perhaps 
not sufficiently realised by potential contributors. 

The Samaritan Fund rented beds at various institutions as 
usual; during the year 10S2 patients were sent away, 174 
went to “free beds," the remaining 90S costing £2ool 2 s. 
There is still a great need for more homes for boys from 
12 to IS years, and it is still very difficult to find satisfactory 
hoarding-out centres for the children. Surgical instruments 
wore supplied to HOT in-patients and to 1794 out-patients at 
a total cost of £2528 5s. Sr7.; of which sum patients’ pay¬ 
ments totalled £1515 10s. lid., to which the Samaritan 
Fund contributed £202 Os. 7d. There was an increased 
demand for ambulances and cars ; the L.C.C. Ambulance 
Service is now free for the use of St. Thomas’s patients. 
Much work is done in linking up patients in difficulties with 
the light sources of help and proper agencies. The report 
contains detailed accounts of the work of the speech clinic 
and of the tuberculosis, ophthalmic, maternity, venereal 
diseases, and physical exercise departments. 

TIIE 2ETIOLOGY OF TYPHUS. 

Ok the headstone of a grave in Harrow-on-thc-Hill 
Churchyard, at the cast end of the tomb on which Byron 
was accustomed to recline, is the following inscription: 
“ William Felkin Lambert. 4th son of Charles Lambert Eqr. 
of Filzroy Sqr. London, who died on the 21st of November, 
1S25, from typhus fever brought on from sitting in School in 
damp clothes after [plajying at football.” 

SOCIETY FOB CONSTRUCTIVE BIRTH CONTROL. 
TiUI objects of this Society, the full name of which 
is tlie Society for Birth Control and Racial Progress, 
as stated in tbo preliminary announcement, are (a) to 
bring homo to all the fundamental nature of the 
reforms involved in conscious and constructive control 
of conception and the illumination of fees life as a 
basis of racial progress ; (h) to consider the individual, 
national, international, racial, political, economic, scientific, 
spiritual and other aspects of the theme, for which purpose 
meetings will be held, publications issued, research com¬ 
mittees, commissions of inquiry, and other activities will he 
organised from time to time as circumstances require and 
facilities offer; (c) to offer to all who still need it the full 
knowledge of the methods of control. We gave last week 
the names of medical men ancl women associated with the 
work of the Society. 

WAR DISABLEMENT PENSIONS. 

The Ministry of Pensions calls the attention of officers, 
nurses, and men, and widows and dependents of deceased 
officers and men, who served in the war, to tire provisions 
of Sections 5 and 0 of the War Pensions Act, 1921. In 
accordance with Section 5, any new claim to pension, 
grant, gratuity, or allowance in respect to disablement 
must bo made within seven years after the date on which 
the claimant was discharged, or within seven vears after 
tin; official date of the termination of the war (August 31st, 
l-'-l), whichever date is the earlier. No new claims will 
be considered after the expiry of the pres crib 3d period. A 
Person is deemed to have been discharged from the service 
at tlie time when his active service terminated. Under 
Section 0 any claimant who desires to appeal against the 
rejection of a claim to pension must do so within a period 
of 12 months after tlie date of the notification by the 
Ministry, to the claimant, of the rejection of the claim, or 

. pf 1,10 commencement of tlie Act (August 19th 
lv-l), whichever is the later date. 

SANITATION IN FLANDERS. 

1 \’ >p . more observant visitors to the Belgian 

battlefield and tlie pleasant resorts adjacent thereto have been 
Uistri'Ksed at tlie absence of sanitary conveniences and the 
apparently low standard of public hygiene in tlie disposal 
or excreta. Tlie question naturally arises whether there is 
an\ creator prevalence of cxereta-borne disease in West 
£ landers than in adjacent countries where tlie hvcienic 
cousciem-e is keener. Trustworthy statistics relating to 
'' c ‘'‘ waiters which, it should be remembered, suffered more 
severely limn any other Belgian province during the war 
are. however, not available, as tlie rates based on tlie esti- 
1.. TOPhlntion are probably too low. Tlie recorded 
death-rate from all causes in IP lb was 11 per 1000 of the 
poinded 0 ,,. The statistics of notified infec ions d?sUcs 

tv dioid wE °, r -, ab ? Ut '* vc . cascs of or para- 

tiio during each ten-day period of 

notifications 4"S u , s .‘ If* 10th the 



epidemic dysentcrv'weie^noTm '5 a . s e I > >demic. Two cases o 
- " ere U J !died ip the first week ot Julv 


DANGEHOUS DRUGS ACT, 1020. 


The regulations made under this Act came into force on. 
Sept. 1st. No.person may now have in his possession any 
morphine, cocaine, or heroin, or any preparations containing 
at least 0-2 per cent, (one part in 500) of morphine or Off 
per cent (one part in 1000) of heroin or cocaine, or any 
medicinal opium, unless he is licensed by the Home Office, 
or is otherwise authorised by the regulations or by the Home 
Office, or unless it is .supplied on a prescription given in 
accordance with the conditions specified in tlie regulations. 
A few preparations (including Dover’s powder and gall 
and opium ointment) are exempted from the operation ot 
the regulations, copies of which can he obtained from His 
Majesty’s Stationery Office. The existing restrictions in 
regard to raw opium which have been in force under tlie- 
Defencc of the Realm Act remain, with modifications. 

The Chemist and Druggist lias brought out at the price, 
of Is. a useful wall-card summarising the regulations of the 
Act. The front contains in addition notes on the various 
special authorisations and tables. showing the limits of 
safety dilution for salts of alkaloids. On the back are tables, 
giving the proportion of dangerous drugs in various official 
and unofficial preparations. Finally, simple prescription 
calculations are added. The card is intended for tlie use 
of chemists, hut would he equally useful to any dispensing 
doctor. 

WINTER RESORT FOR CHRONIC RHEUMATISM. 

To the Editor of The Lancet. 

Sm,—May I ask any of your readers who have experience- 
of Mediterranean or other winter health resorts to advise 
me as to which places are likely to answer to the following 
requirements:—(1) Dry, sunny, bracing climate; (2) up- 
to-date facilities for treatment of chronic rheumatic affec¬ 
tions ; (3) en pension terms not exceeding £1 per day 
at quieter hotels ; (4) lowest possible duties on imported' 
cigars ; (5) a reasonable amount of life and amusement. 

Owing to residence in the East, I am unfamiliar with the- 
essential points of difference between the winter resorts of 
Europe.- I am, Sir, yours faithfully, 


August 25th, 1921. 


I.M.S. 


FOREIGN POSTAGE RATE. 

The Postmaster-General complains of tlie number of 
insufficiently stamped letters sent to places abroad. These- 
letters are duly forwarded, hut are charged, on delivery 
with double the amount of the deficiency, the surcharge 
being retained by the foreign post office. The prepaid 
rate of postage on letters from the United Kingdom to- 
British possessions generally, tlie United States, Tangier, 
and H.M. ships and troops on foreign stations is 2d. for the 
first ounce and lid. for each succeeding ounce or fraction 
thereof. For all other places abroad the rate is 3d. for 
the first ounce and lid. for each succeeding ounce. 

ORTHOGRAPHY IN UGANDA. 

The names in the clinical note on Human Anthrax in 
Buganda Kingdom, by Dr. W. L. Peacock and Dr. H. 
Lyndhurst Duke (The Lancet, August 13th, p. 332) are not- 
misprinted, as some correspondents have hastily assumed. 
The formation of the words Buganda, Muganda, Lugauua, 
&c.. is according to the Bantu language there spoken, lue 
prefixes Bn, Mu, and Ba signify respectively the country, 
one of its inhabitants, and more than one inhabitant i-e., 
the plural form. Luganda .signifies the language. Ugcinaa 
is the Swahili form, and Buganda the Luganda form, or 
the name of the country. In Luganda the use of preiixe- 
modifies the meaning of substantives in the manner she'™■ 
as follows: embuzi, goat; gubuzi, a huge goat; kiow-fi 
a fair-sized goat; kabuzi , a little goat; wambuzi. Mr. boat, 
and so on. 

THE AIRMAN’S ’ PHYSIQUE. 

The aeronaut is exposed to various perils. In a recent 
issue of the Military Surgeon Major W. F. Bonner ascrl ’ ° 

2 per cent, of losses of American airmen in the war to one . 
action, 8 per cent, to mechanical defects of plane or engin > 
90 per cent, to the failure of the pilot himself, which suoi 
prove the great responsibility of the flight surgeon, 'J 
decides whether a pilot is fit to fly, and a series of tests 
help in determining this question is given. In the sa . 
journal Lieutenant j. F.^feuherger,_senior medical officer ^ 


-„ accepted i„. .....-, 

or with less weight than 10 st. 10 lb. His index of measure 
ment is P+ p —T, where P is the weight in kilogranun -» 
p is the chest measure in centimetres, and T is the brig > 
also in centimetres. For the good average flier the hS u ff V 
— 20, hut the less the result the better. Light weight >» 
no advantage to an airman. He is the brain of this delic 1 > 
valuable mechanism, and the brain should he, must* 1 
sound. Also he must have great staying power. 
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Leopold Aitenbruggcr and Maximilian Stoll . 

In the earliest years of de Ilacn's activity, one of the 
most important methods of diagnosis—percussion—was ! 
slipcovered hy the Viennese doctor, Leopold A uenbrugger,and 
published in 17GJ in a small but most momentous treatise 
called “ Inventum novum," This achievement was not 
appreciated as it deserved to be until some 50 years later ; 1 
and then, at first, only abroad. Subsequently, however, 
Atienbrugger, who had merely been active as a simple practi¬ 
tioner, became n recognised master in Vienna. 

Temporarily, though not in an adequate measure, per¬ 
cussion came to be employed at the Vienna clinic before the 
end of the eighteenth century—i.e., at the time when 
•de Ham’s immediate successor, Maximilian Stoll, presided 
there. This eminent teacher and scholar, who devoted 
special attention to epidemiology, was recognised in all 
contemporary reports as the most celebrated clinical 
•teacher theu living. His activity was principally associated 
with the movements towards reform during the reign of 
the Emperor Joseph II., of which important results still 
•survive. 

Medicine under Joseph 11. 

The most successful of these was the foundation^ of the 
" AUgemeines Krankenhaus " (General Hospital), which still 
exists in commemoration of charity, bearing above its chief 
portal the words: “ StiluU ct solatio aegrorum.” This 
famous hospital was opened in 17SI; although its prime 
object was a centralisation of humanitarian institutes, the 
“Allgemeines Krankenhaus” also served from the very 
first for purposes of research and instruction through the 
incorporation of the clinic which was transplanted thither. 

A less successlul creation was the medical and surgical 
.academy and institute, the ** Josepliinum,” of which the chief 
object was the training of efficient army doctors, the institute 
possessing the right ot conferring the doctorsbip of surgery. 
The institute, founded at the instigation of the imperial 
surgeon Brarohilla, was housed in a very imposing edifice 
and came into possession of the necessary educational 
auxiliaries, such as a valuable library and precious scientific 
collections, the latter including the anatomical preparations 
in wax fashioned under the supervision of Montana at 
Florence. The “ Josepbinum,” opened in 1785, never 
thrived properly, was forced to close its doors twice on 
account of reorganisation, nml was completely given up 
in 1873. Although it did not quite fulfil the purpose for 
which it had been intended, especially in regard to scientific 
research, it considerably promoted the secondary objects 
of its founder—i.c., ilio development of surgery, amt the 
gaining of a better social standing for those that practised it. 

The Emperor Joseph, untiring in work for the welfaro 
of the people, knew the shortcomings of the science of 
medicine, and tried hard to remedy them. He encouraged 
young men of industry and talent to specialise, and fur¬ 
nished them with means for journeys abroad to thw end. 
The most thorough of the young doc tore thus favoured was 
Johann Boer, who took control of the obstetrical 
in 1788, and opened up a new epoch In this branch. Upmtiai- 
mologv, too, began to develop conspicuously in 
principally represented by Barth, who distinguished himself 
.as a daring operator for cataract and as a "’“rf®!-,,,,® 
technique of injections. Among his scholars EhrenriUcr 
shone ns an anatomist, Georg Brochnska ns a histologist 
and physiologist (reflex action, &c.J, and Josef Beer as an 

oculist. t 

Johann Frank. 

The chief representative of the Viennese school, however, 
at the end of the eighteenth century and the beginning of 
the nineteenth, was Johann Peter Frank, the founder of 
public hygiene os an independent science, a brilliant organiser 

IrZS&Ti Gotten., nml a silted clintart 

cnrlv activity of Frank, whose Manual of Internal 
Medicine ” was a standard work for decades, had gainodliim 
a reputation »Wdi readied tar tjoypnd the 
Germany, tie united with abundant lcarmnK "" ' 'H™ 1 ™' 
capacity an unusual rift ot administration J Unrcctt* ot H e 
AVigcmelDD KrnnhenliaiB and head ot the med cal dime 

from 1703 onwards, ho left evidences ot creative enterpme 

which are not vet obliterated. To him tlie clinic, no 
• enlarged to 21 beds, was indebted tor an organisation I'lncli 
has become a pattern. Many contrivances still maintained 
-c.r.! tl“ torS,nl record ot the patients’ hhtonr aecor. ms 
to /ddlnito plan ; the daily noting f* -tod 

alimentation aceordbiR to tour dietary 

ihfhSifii” lfh>ankTdecSd m ca^ Suitable for instruction ; 

.anatomical museum, to the control or n 


eminent assistant professor of anatomy, was appointed. 
This untiring scholar succeeded in a short time in forming 
by his own effort a valuable collection of 400 preparations. 

The period of Frank’s activity comprises many interesting 
medical events, chief among them being the introduction 
and official institution of vaccination, for which Ferro and 
do Cairo had spread a lively propaganda from 1788 onwards. 
Vienna was the first town on the Continent to which .Tenner’s 
process found access. Besides the arguments for and against 
vaccination, the sensational debut of Gall with his theories 
of the skull agitated medical and non-mcdical circles at the 
close of the eighteenth and the beginning of the nineteenth 
century. It is well known that Gall—like Mosmor, the 
apostle of animal magnetism some decades earlier—was 
obliged to quit Vienna to find a inoro favourable soil for 
his doctrines abroad. 

The First Half of the Nineteenth Century. 

With the departure of Frank from his infirmary in 1801, 
the splendour of the older (first) Vienna school began to fade. 
After Frank‘8 immediate successor Valentin vonlliUlcnbrand, 
the author of the best book on typhus in those days (1810), 
internal medicine had no important official representative 
in Vienna until nlmost. the middle o! the nineteenth century. 
The political reaction, especially pronounced alter the 
Vienna Congress, was reflected in the fate of the medical 
faculty, so long, that is to say, as the latter stood under the 
control ot Andreas von Stiftt, the omnipotent phyaieiau 
to the Emperor Francis. It was the golden age of bureau¬ 
cratic decrees in sanitary and educational matters rather 
than of scientific progress, but again single brilliant repre¬ 
sentatives of special branches wero not lacking. This may 
be said in the first place ot obstetrics, wluch found o rvfonner 
in Boer; and of ophthalmology, two of tho teachers of 
which. .Tosef Beer and Friedrich .Tiiger, attracted students 
from tho whole world. Appreciative mention should also 
be made ot the surgeon Kern, who grcAUy simplified tho 
process of healing wounds ; of Bernt, representing forensic 
medical science, and subsequently of the anatomist IJerres, 
nn early representative ot microscopical research. A l'U)' 
fessorsliip for forensic medicine was founded m JbO->, a 
surgical operating institute in 1807, a clinical ward for 
ophthalmology in 1812, an in dinary professorship for 
ophthalmology in ISIS—institutions which gave tho medical 
faculty of Vienna a considerable advantage over others. 

The autobiographies or memoirs of several celebrated 
German and foreign doctors tell of youthful impressions 
gleaned from the scientific and anatomical collections, the 
infirmaries and hospital wards, in Vienna. The most 
interesting document of tins kind is certainlr \\ underheh » 
little book called “ Vienna, and Paris, published in 11. 
In this work, by the Leipuc professor who was later to 
become so famous, tin- J’au=> school, with all its*1 
described os predominating during the first four decades of 
tho nineteenth century, and then attention w °ami 

almost unnoticed rise of a new school in Mouna, and 
prophetic allusions arc made to the f 'ijur». A“(r ft long 
stagnation the ti mo had conns—so undcrlich wrote 
when “something was ««am to be learnt in and 

things to bo seen there that elsewhere would be fought in 

The “Second School'' *>J Vienna. 

A characteristic of tho new, the so-called "second ” 
school of Vienna was the rcron-.tnieti.rn of nil medical 
knowledge on exact foundations. Marling 
achievements of the French, the school of \ ieiinn effected 
a coSpkf?bread! with the half-speculative, l.fllf-cmpincal 
past of medical science, and a rejuvi•nation 
* , rrl.. of inHI.'tiHI IUU lOtinU in 

the Vienna General Hospital, and suitable men appeared to 
undertake the work entailed. 

Rokitansky and Skoda. 

The men in question were two young Vienna doc tore. 
Bokitft.Sk? and Skoda. both from Bohemia. asocialcd In 
ltoUtansky niui r , . fri(MU [«j,ip. with common nuns 

2S o< »Wt .Huai « g n 

ordinary profe^.or \ > - tames of anatomical 

IPiisiWfi 

»Imo-d u„P»r,llcW in 

a °l*^^Ite/ I, 'wit^ , ltokitan’fiky , s C t^careh , |wM the work of 

Skoda, who served a*, assistant doctor at the General t - 
nital from IFftf to 1838, after which he pj appointed to 
the Jndejtemlcnt control of a section for consumptive pat lent a 
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adapt-ai ion or leads to final damage. But the well-nigh 
incredible demands made upon the machinery, of 
man’s body in and behind the battle-line, in all' 
situations upon the land or under the earth, high m 
the upper air, in the sea or within its depths,, by no 
means make up the tale. Our forces were engaged m 
every climate, from the Equator to the Arctic regions, 
and were faced by innumerable local or accidental 
variations of diet. Here again were required the 
applications of physiological studies of heat loss and 
of heat production to manifold practical problems of 
clothing and of diet. What would have seemed a 
fanciful fairy tide barely twenty years ago might in 
particular be told of the miracles wrought by the 
studied application of our knowledge of vitamins 
in diet, in saving from painful disease or death many 
thousands of men in diverse climates and fields of war. 

Lessons for Civil Life. 

At home the bodies of the civilian population were 
exposed to many stresses, often hardly less than those 
of active service. Men and women alike were exposed 
to arduous toil, to dangerous occupation, to poisons 
of many kinds needed for munitions, and in all these 
dangers the guidance of the physiologist was needed 
for the avoidance of industrial fatigue and loss of 
output and for devising protection against industrial 
poisoning. The whole nation was threatened by the 
menace of starvation, and our escape from that, 
itself one of the governing conditions of our ultimate 
victory, was due to a system of rationing and of the 
management of food materials, animal and vegetable, 
which was based on accurate physiological knowledge, 
won by experimental methods. 

I touch on these points here briefly and in outline 
only in order to draw attention to the "special influence 
which, as I think, the war has exercised upon the 
position of physiology in this country. The physio¬ 
logists gave no exceptional help to the nation 
during the war; the exponents of every branch of 
science wore needed, were ready, and were used, in 
our national crisis. Hardly one division of science 
can be named the deficiency of which would not have 
made defeat inevitable. It is a truism and a common¬ 
place to say that no bravery and no fortitude could 
have avoided defeat without, the help of scientific men 
and of the fruits of experimental science', though that 
commonplace has not. I think, ever yet been enshrined 
m the addresses or thanks of Parliament or in the 
prayers and thanksgivings of our churches. But we 
may recognise, perhaps, that the nation as a whole, 
and those especially who have the government, public 
or private, of large groups of men in their bands, have 
learned fhat obedience to physiological law is a first 
necessity for the maintenance of the body machinery 
in health and for its effective and harmonious use. 
they have come to know, moreover, that the men 
who alone can guide them to this obedience are those 
who nave learned in the school of investigation from 
nature herself. The nation has seen a minister fall 
whose control of the people’s food was not based upon 
physiological law, and his successor gain renown 
whoso adoption of the teaching of physiological 
experiment was early and faithful. Nor was this bv 
any means an isolated object-lesson. There is no 
doubt, surely, that physiologists have a new vista 
Lietore them of immense public usefulness, if tliev 
u in hold themselves in readiness to give tlie same kind 
ot service to the country in the stress of her industrial 
hto during peace as they gave so freely and to such 
euect. in time of war. 

Lessons for the Physiologist. 

nublie l h ? r U ' b 'T'“ rM these lessons to the general 
Fm-i r . llavc come from ifc 1° the plivsio- 

u "' SeU - , 1 wou!<1 only recall briefly here' the 
cteavne.^toTs^ 1‘T \hi7k b [° u - ght hom e 'vit'h sufficient 

stages of the strode k *n Unng an . d aftor the dosing 


mid accidents of warfare in all their variety offered 
to our study a series of experiments made upon the 
human body, and on a gigantic scale. Only by 
disciplined study of the results at all stages of these 
trials of war in all their varying degrees of horror and 
distress could effective aid be given in palliation 
of suffering or its avoidance. It was inevitable that 
study of this kind and upon so great a scale should 
result—as, happily, it did result—in much permanent 
gain to physiological knowledge and to the beneficent 
power that all sound knowledge brings. New insight 
was given into the functional patterns of the nervous 
system and into the orderly hierarchies, so to speak, 
under which this or that function is brought into 
subordination to another of superior rank, and new 
knowledge was gained of the phenomena of separation 
and repair in the outlying nerve trunks. Accurate 
information was collected of the nutritional needs, 
quantitative or qualitative, of human beings under 
varying conditions ; and, in particular, many special 
conditions of warfare brought to the test, established 
the fundamental usefulness, and stimulated the 
growth of that newest chapter in physiology already 
mentioned—that dealing with the elusive but potent 
accessory factors in nutrition—the vitamins. These 
examples-must suffice where scores of others familiar 
to all of you might be given. 

In tlie second place, the experience of the war has 
had wholesome effect from its. tendency to remove 
the barriers that here and there had grown up between 
physiologists and the practical needs of medicine. 
Physiologists had valued, and justly valued, their 
academic freedom of inquiry within the universities, 
and, indeed, we know that practical utility could not 
be better served in the long run than by tlie detached 
pursuit of knowledge for its own sake. But, partly 
for reasons of hospital and professional organisation 
already touched upon, and partly because, to its 
obvious and immense gain, physiology liad attracted 
from other paths men who were not, and liad never 
become, medical men, there were some capital parts 
of the subject of which the chief explorers had never 
used tlie medical field of work or brought to medicine 
the weapons they liad, perhaps unwittingly, at 
command. We can recognise already that this partial 
divorce has been changed by the war into a union 
likely to be increasingly fertile. Of the professorial 
chairs of ,medicine or directorships of medical units 
established since tlie war, for tlie advance of medical 
knowledge within hospitals in accordance with the 
university standards and ideals acknowledged in other 
subjects of study, it is remarkable that to the greater 
number of these there have already been appointed 
men whose training has.been in the methods of the 
physiological laboratory, and who applied that training 
to urgent medical problems of tlie war. There is 
hardly any one of our schools of physiology, moreover, 
to which some piece of living experience has not been 
brought in these last years to enforce the old lesson 
of the value to science itself of .bringing natural 
knowledge to its fullest utilitarian applications. Tlie 
practical fruits of scientific labour are found, if oar 
hands are put out to gather them, to contain witlun 
themselves, like the natural fruits of tlie earth, the 
very seeds from which new knowledge and new fertility 
will spring. Many of our leaders in physiology 
brought to the problems of war the accumulated 
knowledge of their lives, as patriotism and humanity 
dissolved at a touch the hedges of custom and use. 
I know of not one such who did not find in 1 , 
application of his vision and training to the aetua 
problems before him, first, a wholesome reminder o 
tlie limits of his knowledge and its clarity, and, secon , 
new clues towards its advance, and that by no ®. eaa 
only in a familiar or an expected direction. The stim 
lus of practical need here, as so often in experience; 
advanced the growth of knowledge beyond the P°* 
of immediate application to practice. Those w 
studied to find the best and most practical means 
saving life threatened by severe haemorrhage, or t 
the shock of wounds or operation, found in the cou 
of meeting tlie immediate emergencies almost end 
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UNIVERSITY GRADUATES. 

The preliminary report, just issued, of the Registrar- 
•General gives in convenient form the number of graduates, 
men and \vomen, of English Universities who were on the 
Parliamentary electoral register in the spring of the present 
year:— __ 


University. 

Number ot electors. 

Total. 

Men. 

Women. 


9.132 

8,602 

530 


10,799 

9,061 

1,738 


10,723 

8,412 


Combined Constituency .. 

3,394 

2,574 

820 


571 

477 

94 

Manchester 

1,388 

1,050 



536 

351 

lb5 


289 




120 

105 

15 

Birmingham 

333 

233 


Bristol .. 

157 



Total 

31,048 

28,649 

5,399 


AN INSURANCE BROKER. 

It has come to our notice that an enterprising person, 
calling himself an “ Insurance Broker,” is calling upon 
medical men, and inviting their attention to the merits of 
life policies issued by various insurance companies, adding 
as an inducement to a medical man to take out the policy 
that he would be in a position to place a certain number of 
examinations for life insurance in the doctor's hands. 
This person then, we are informed, proposes to accept the 
doctor’s first premium on some form of policy agreed 
between himself and his new client. In a certain number of 
cases medical men appear to have been bo foolish as to 
havo believed that a policy for life, accident, motor-car 
casualties, 'and so on, could be taken out in that manner, 
and to have paid premiums which, never having reached 
the insurance office, resulted in no policies. In one case a 
doctor does not seem to have been worried even by this; ins 
worry commenced when ho tried to draw compensation for 
a motor accident. Some medical men had enough knowledge 
of the world to refuse to part with money in that informal 
manner, and it was through such a medical man that 
one of the insurance companies in question found out 
what was happening, for the inquiry that reached them 
gave away the deception that was being practised. In 
gome cases the policies have been duly put through, m 
wldch cases the medical men found themselves insured, 
though the companies may not havo received the hrst. 

premium^ ^ gtory to .warn our renders against an 
ingenious and insidious deception which may bo offered 
for their acceptance. 

TWO NEEDLESS DEATHS. 

Two inquests were held in London recently on the same 
dav upon the bodies of persons who themselves must bo held 
to have been responsible for accidents which Proved fatal. 

- In the one, a young man travelling with lus friends matram 
moving at 50 miles an hour, by way of ft joke sat upon 
the ledgo of the open window and fell out backwards. His 
friends managed to hold him by the feet until the tram was 
stopped, and appeared at the inquest to ascribe blame to 
the railway oflicials became the train was Kt ^ 

sooner m response to the communication .J to hi. heaii 

however, was found to have sustained mmrirs to 1,,, hcad 
which might have occurred immediately utter his loll, an j 
the officials pointed out that at ivh» t 

mav have been rung a train moving fast cannot ne 
un suddenly without danger to all its passe., B eis. The 
jury esptes5y found that no blame attached to the sen aula 

0f ru’ 0 thc 0 X? y case'referrcd to, a woman Wng in a flat in 
Marylebonc was being taken, up m a 1lift '™rked y * jSJJ 

iisr«a ^an«oun ffisrSKijSSa ® 

■ 18111 ! 

who was struggling to regain her mnLf. ln this case 

issifiliiS'SrS!; 


charge of a lift. It is to be pointed out as to this that young 
hoys and girls are in charge of lifts in very many buildings, 
that where lifts aro not in constant use it is hardly a ” man's 
job,” and that even a grown person is not always cooler in an 
emergency than one 15 years of age. Of course, an older 
person might have interfered to stop the passenger when 
she opened the door and tried to get out before she reached 
the landing, but even this is doubtful. The fault must be 
looked upon as primarily that of the passenger and she paid 
a terrible price for it. 

No precautions can altogether prevent foolish actions 
by persons who choose to behave rashly. Some railway 
companies place bars across their carriage windows. This 
may cause loss of life for which they would he blamed if in 
the event of an accident persons trapped in an overturned 
carriage found themselves unable to escape. There aro 
always dangers to be encountered in otherwise safe con¬ 
veyances, and not only in trains and lifts, if those using 
them refuse to be guided by prudence and good sense. 


THE REVENUE FROM PATENT MEDICINES. 

According to a return prepared by the Excise authorities 
the number of licences issued (at 5s. each) to makers or 
vendors of patent medicines in the year 1920 was, in 
England, 38,332, and in Scotland, 3339—total for Great 
Britain 11,671—on which the amount of duty collected 
was" £10,121. These figures show an increase as compared 
with the years 10i7-lS'l9, but are still below those of 
pre-war years. The licence duty does not extend to Ireland. 

The stamp duty on patent medicines before the war 
varied from ljd. upwards, according to tho price charged 
for the medicine, but from Oct. 20th, 1015, the rates oi 
duty were doubled, the minimum being fixed at 3d. Tho 
net receipts from this duty by tho revenuo authorities for 
the last ten years have been as under 


Year. 

1011 

1012 

1013 

1014 

1015 
1910 
1017 
1918 
1010 
1020 


England. 

£ 

322,090 

321.801 
325,420 
357,750 
331,033 
017,870 

720.801 
707,300 

1,050,435 

1,322,051 


Scotland. 

Total. 

£ 

£ 

2,9 o0 . 

323,040 

2,000 . 

327,857 

2,899 . 

323,319 

2,807 . 

300,377 

2,714 . 

333,777 

9,575 . 

027,15V 

0,019 . 

733,913 

0,119 . 

803,815 

0,239 . 

1,005,091 

10,007 . 

1,332,001 


ST. THOMAS'S HOSPITAL SAMARITAN FUND. 
Tnn annual report for 1920 of tho Samaritan Fund and 
ho activities of the lady almoner’s department of St, 
rhoinns’s Hospital has now been issued, showing that the 
vork done has covered much old ground, gradually expanding 
is needs increased. Tbe Samaritan l und (founded la tho 
rear 1852) provides all necessary adjuncts to hospital 
treatment, such as convalescence, surgical appliance, 
temporary allowances, fares, extra nourishment, Ac. That 
ita assistance has always been of a varied nature i« shown 
by the fact that in the first year s report one of tho items or 
expenditure was the the redemption of tools. The Fund w. 
unfortunately, email in comparison to tho site of the hospital 
and the neJs of its patients, and **»Tv 
except in special cases, havo been unmuaU> email. B> 
moans of careful administration and an immense amount of 
tho Fund has kept clear of debt, and the needs of no 
Piidhavrbeondisigarded, but the mdlook is not Very 

and, rcmlcr*5“ f ShmbSpkrHjulw.1, I* It ctmcalewnce. 

Nalurallj , Mica tuor 1 CCOI ,otnic cnn.Mcraliort.. 

market ami other eocia. """ I(i:;o ,i„„ com- 

Say" 

AKWij- *-j* sf MEhS 

while tiiebreadwinner is laid up in onfer to fre** his mind 
from anxiety and to keep up the standard of '«***“ 

family. The amounts granted areba^fnl on the tamdj intomv, 
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% ffdiut 

ON THE 

RE-EDUCATION op the blinded, 

WITH SPECIAL REFERENCE TO THE 
BLINDED SAILOR AND SOLDIER. 


a very great deal by the experience won by means of 
hit sight before it was lost; but the losing of it reacts 
against him in that he can no longer put his experience 
to the test of the eyes on which he was accustomed 
to rely. The blind child has never gained this 
experience of the eyes, but intuitively seeks to 
gain experience by other methods winch come 
naturally to it, but which are totally unnatural to 
the sighted child. 


Delivered at Moorjiclds Hospital 

Bv Sir ARNOLD LAWSON, K.B.E. 
F.R.C.S. Eng., 

OPHTHALMIC SUlKir.OX AND LECTURER OX OPHTHALMIC SURGERY, 
MIDDLESEX HOSPITAL, ETC. 


The problem of educating a child born blind and 
that of re-educating one blinded after the usual period 
of education has passed are two totally different 
matters. The former, broadly speaking, consists in 
finding some method hv which the lack of one sense 
can ho supplemented by extra training of the remaining 
senses. Tims a child who is horn blind and has never 
seen a bird can be taught to appreciate the shape and 
characteristics of birds by the demonstration and 
handling of stuffed birds and models. All the intel¬ 
lectual faculties can be brought into play by side- 
route methods. Observation and concentration, the 
two most important desiderata of education, are 
developed by exercise of hearing, touch, and memory, 
whilst the expression of ideas by reading and writing 
after the blind methods are fairly easily acquired by 
the blind child of average ability when instructed by 
specially trained masters and mistresses. 

For one who has already been educated on the lines 
of a sighted child, re-education after blinding is a 
problem of much greater difficulty, and previous 
to the recent war attempts to deal with it were 
^coordinated and unsatisfactory. A voung adult 
blinded by accident or disease might- ultimately learn 
to read Braille with facility—probably he did not, 
•there were several most estimable societies devoted 
to the relief of such cases, hut they, for the most part 

flM««i?^T noy i e, 7 in i? and l? ensions > although others 
, excellent work in the maintenance of workshops 
where the blinded could learn the trades of brush! 
mat, and basket making. It was not alwavs an easv 
matter to get a person into these workshops, and if 
the person did not feel inclined to go there no moral 
piessure was applied. If the blinded boy or girl 
re erred to sit by the fire most of the dav dofng 

Wiulii g ’ 0r \° b ?. led about the street plaving a pennv 
whistle or chanting some doleful ditty or hymn or 

wero'T 8 \ Urmng the lwndlG o£ a piano-organ, there 

turn him m. i ay - nf } y or to ™ ake any special effort to 
Turn lnm oi her into a useful member of societv 

it , lbc , Rlpld mflux of mcn bl 'nded in the Avar from 
rcVduc-iH™•noncemcnt brought the problem of the 
e education of the blinded very keenly to the fore 
•St. Dunstan s Hostel, the biggest work of nriv-ite 
enterprise that the world has ever seen has sl own 
\'hat can be done and how it can and should he 

Iv’tlVe'woik o°t l St 1 ?) eth 0 f dS ° f £ caining as exemplified 
* * V 1 ®;" 01 k of St. Dunstans Hostel that, T 
spccmlly to direct your attention to-dav. 

^ ut before discussing methods of re-education let 
nlAcen" m V ar i ^ special difficulties. In the first 

aSSSarS 

is con^iS1 fin l " 1Bg ls , °y cr - T1 *e child who 
blinded ndult" It citinnl™' 11 - 11 be i ter ofT than the 
experienced, rind all itl r " bnt lfc has never 
enough- to supplement „-w Ul ^ CS . a , Ie traine{1 easily 
of the blinded man, the intelle 1 ! £! \ cks ' £n the case 
to a very Inrv.- extent *“ .ectual senses have been 
suhserv><'Mt to W and 

that he has gained 


Difficulties of Re-education. 

That is the first great difficulty—the having to re¬ 
educate on totally hew lines—and it becomes of 
increasing significance according to the patient’s age, 
which is the second difficulty. For as wc live and get 
older each one of us gradually becomes at first fixed 
in our methods of action and habits of thought, and 
then gradually less capable of absorbing fresh ideas, 
and less willing to try to absorb them. Thus we see 
that the re-education of a blinded person is only 
possible for a certain period of life. After that time 
has passed we must he content with an incomplete 
and increasingly' inefficient result from our efforts. 
As we say at St. Dunstan’s, the man is trainable or 
untrainahie, and the former class should theoretically, 
though, alas, not practically', embrace all cases blinded 
up to the age of 40. From the age of 40 to about 
50 y'ears there may he a certain amount of effective 
re-education, but the amount gained by the patient 
is not in proportion to the effort made, and after the 
age of fifty, with the exception of a few who in the 
past have been highly intellectual, the re-education 
resolves itself in most cases to providing the patient 
with methods by which he may' serve to pass the time 
pleasantly. The learning of Braille is a good instance 
of this, and it is found practically useless to instruct 
in this subject when the patient is over 40 years of 
age, though there are exceptions. The patient may 
master its‘technicalities at a much later age than -10, 
but it is rare to find one, who, commencing after this 
age, becomes sufficiently conversant with it to read 
Braille with real facility and with genuine pleasure. 

The third difficulty is presented by the patient’s 
individuality, which is a factor of enormous import¬ 
ance. It is very disappointing trying to re-educate 
a country' bumpkin who has successfully resisted 
efforts to educate him when lie had his sight. Such 
a one has passed the best educational time with his 
intellectual vision almost entirely subservient to the 
practical necessities of obtaining sufficient to eat and 
drink by' unskilled labour. Only' the simplest forms 
of re-education are applicable to such a man, although 
he may have attained manhood but a very short time, 
and even such simple training as may he applicable 
to his case may' be extremely' difficult to instil. On 
the other hand, a man who has received and propor¬ 
tionately' absorbed the benefits of a good education 
m the past, may, under certain conditions, be capable, 
after lie has been blinded, of resuming his usefulness 
as a citizen to as great or even greater extent than 
that to which he attained before blindness overtook 
him. Of that fact we have had many notable 
examples in history, and in most recent times the 
names of Arthur Pearson and Towse will go down to 
posterity' as examples of what a blinded roan can 
achieve. However great these two men were in their 
sighted life, whatever power of achievement might 
have been theirs had they retained their sight, the 
tact remains that their great services to their folio" 
men followed on their blindness, and that what the 
uorld would have called their disablement has proved 
their glory. 

Thus it is seen that the re-education of the blind 
man must be conducted on individual lines, varying 
with the person. It- is not possible satisfactorily to 
educate every child, blind or not-, on the same indi¬ 
vidual lines, though it is constantlv being attempted 
and is the one great, difficulty of school life, but it i« 
even less possible in re-education because the domina- 
. ‘g individual characteristics of a grown man nr , 
minutely more dominating than those of a cliikb an 
whereas it is possible to turn a child away from ns 
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use of knife and fork when lie finds out that this is 
exnected of him, and that he is not allowed to be 
spoon-fed like a baby, a habit that the blind rapidly 
acquire if left to themselves. Of course a certain 
amount of aid at meals is essential, such _ as the 
removal of bones of fish and so forth, but nothing is 
worse for the patient, and so contrary to the spirit 
of independence, than hand-feeding by another 

1,C Thcn, again, the patient must regain interest in 
his personal appearance—the neatness and cleanliness 
of dress and appearance. Both these qualities have 
to be guarded bv outside aid; the blind, if left to 
themselves, very'speedily become indifferent to these 
points and slovenly in their habits. Shaving is 
easily taught and the patient quickly learns also to 
interest himself in the appearance of his clothes, his 
finger-nails, and the neatness of his general turn-out, 
especially when he is one of a community where these 
points receive attention and excite comment. 


Uses of Social Intercourse. 


The social intercourse which is one of the great 
advantages of a community, will soon react on his 
attitude to outside affairs. He will begin to he less 
engrossed by his own misfortunes and to take more 
interest in what is going on round him. He will 
come in contact with others more advanced in re¬ 
education, whose experiences will prove of interest, 
whilst the knowledge of their difficulties similar to his 
own, and overcome, will stir in him the spirit of 
emulation to succeed himself. The old contemptuous 
proverb about “ the blind helping the blind ” is one 
that should be cut out of the wise sayings, for in very 
truth we know that the blind can and do help the 
blind, and that nothing is more helpful to the recently 
blinded man than the experiences of one who has 
gone through the mill himself and gained the victory. 
This was one of the special good works of Captain 
Towsc in the war, and often have I heard of the 
comfort he brought to the bedsides of those who were 
sunk to the lowest depths of despair by the loss of all 
that seemed to make life worth living. 

The advantages of social life are further exemplified 
by the relaxations, distractions, and amusements 
which are possible in a college for the blind. The 
greatest importance was attached to this side of re¬ 
education at St. Dunstan’s, and rightly so. Firstly 
it is difficult for a blind man, especially if he 
is young, to obtain the physical exercise necessary 
to good health, unless he is specially taught; and, 
further, such exercise not only interests and amuses, 
hut it educates as well; for it teaches the blind that 
many of the pleasures which seemed lost can he 
regained, and this knowledge has its moral value in 
bringing out the spirit of independence and in 
awakening and stimulating the desire to compete 
once more in the life of the world around. 

Physical Exercises. 


St. Dunstan’s spared no pains to provide the me; 
with all kinds of relaxation and amusement, and i 
was marvellously interesting to see how soon aw 
with what keenness the inmates interested themselves 
Perhaps the most popular of all the amusements wa 
dancing. This was regularly taught and eagerl 
learned, and it was wonderful to wat-ch the abilit 
displayed by many of the men who were encourage 
to compete for prizes given for grace and skill. Singin 
was another favourite amusement for those wh 
possessed the necessary vocal ability, whilst, sknilarh 
instrumental music found manv adherents, and tin 
progressed to the forming of a band of blind musician; 
But besides indoor distractions, outdoor sports wei 
in great request, and none more so than rowing an 
MrilH. 5 ’,* 1 ' furnished splendid exercise, whils 
contwtod Tt^r Pag ,? r l y anticipated and keenl 

them would seem utterW - lcrs ’ perhaps some c 
of an excellent golfer who st uJufo hb game'e ven^fte 


he had become completely blind. He found that 
after practice he could, aided by directions from a good 
caddie, continue to drive a straight hall and pitch 
fairly accurately to the green, and when there he 
would measure the distance from hall to hole and test 
the green by walking from one to the other, then 
proceeding to putt guided by the sound made by the 
caddie striking the tin with an iron club. • . 

Intellectual and Economic Aspects of Training. 

• Thus it is evident that a short time spent at a 
place like St. Dunstan’s should, and generally does, 
succeed in revolutionising the outlook of one recently 
blinded and speedily prepares him for the more 
serious part of the training. The actual training 
must be considered from two points of view : (a) that 
designed to cultivate the intellectual qualities of the 
blinded man, and ( b ) that intended to provide him 
with a means of livelihood. The first chiefly com¬ 
prises the learning to read Braille and writing by 
means of the typewriter. Possibly the optophone 
will eventually supplement Braille, but at present 
this instrument does not seriously compete with it. 
It is too expensive for the ordinary person and its 
difficulties are very great, even to one who is gifted 
with a musical ear. Braille, too, is disappointing in 
a very large number of cases. As an intellectual 
exercise it is excellent, but to read it with sufficient 
facility much practice and continued exercise of 
that practice is necessary. The learning of the very 
numerous contractions is essential, and, even when 
mastered, proficiency is only retained by constant 
exercise to prevent the memory from slipping. 
Thus those who are blinded at a comparatively late 
stage of life—i.e., after 40 years of age, can rarely 
acquire the art, and further, the young blinded man 
of the labouring class, -whose education has been 
completed at the age of 14 years, and who has there¬ 
after spent life in manual labour, has rarely either 
the intellectual ability required or the necessary 
delicacy of touch in fingers hardened and blunted 
by physical toil. Thus it comes about that whilst 
it is always desirable to include Braille learning as an 
essential factor in training, the final results of teaching 
are often disappointing, the pupil very frequently 
abandoning it when once set free to start life again 
in the world. One interesting point about Braille is 
that it seems to appeal very little to those whom one 
would imagine, at first hand, had most need for it. I 
mean that those who are busily employed in intel¬ 
lectual work—work requiring much mental concen¬ 
tration—do not seem to use Braille much. It takes 
too much thought and the man tired from brain work 
all day cannot, as a rule, be bothered with it at night 
as a means of relaxation. Typewriting, on the other 
hand, has not any serious drawbacks of tliis kind, 
and the blinded person of average intellect speedily 
acquires great proficiency. It is an exercise which 
seems to appeal to every blinded person, and the desire 
to become expert is stimulated at St. Dunstan’s by 
the present of a typewriter to each man who succeeds 
in passing what is a very searching test examination 
of his powers. 

Then as to the training the blinded with a view to 
earning, a livelihood. Before the war workshops in 
which the blind of the labouring classes were taught 
mat-, brush-, and basket-making, did a great deal oi 
useful work, not only in teaching trades, but m 
furnishing a market for the wares. There was also 
a struggling society to train the blind of a highei 
social standing in the art of massage, which is eminently 
suitable for the blind ; the useful work of this society 
was much hampered by want of funds. For the 
comparatively small number of blinded members o 
the middle and upper classes there was really nothing 
open, and the teaching of Braille was practically the 
only effort made on their behalf. The advent of war 
stranded a number of blinded officers and educated 
men, and it became as important to provide a sustaining 
interest in life and often a means of livelihood m 
these sufferers as for the more numerous patients 0 
lower social rank. A revision of the whole question 
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promptings to further inquiries, to be followed then 
or Inter—inquiries into the physical, chemical, or 
biological qualities of tile blood, into its relations to 
the vessel walls, and into the functional changes of 
the capillary blootbsystem and the factors afTectin"- or 
controlling them. Those who fixed their attention 
upon tlio damage irrought in tile respiratory organs 
by poison gases were led to many new studies of the 
fundamental physiology of the lungs. The lymphatic 
system of drainage of the Jungs was re-examined, and 
'vide new experimental studies of the modes of regu¬ 
lation of the breathing were undertaken which have 
thrown ^ new and valuable light upon the normal 
mechanisms of respiration. An inquiry into the 
poisonous action of the high -explosive trinitrotoluene, 
and into the possibility that slightly abnormal forms 
of this substance, found as a small contamination of 
the normal form, might be specially toxic, led to a 
clear negative answer. But it led unexpectedly, it is 
both curious and useful to note, to the discovery that 
one of these abnormal forms was an effective reagent 
i n the laboratory. By its means the chemical structure 
of a constituent of muscle substance known as carnosin 
was for the first time determined, and carnosin has 
now been synthesised artificially from simple materials. 

In sum, then, we may gratefully recognise that 
the war in its horror and waste lias not brought 
evil without admixture of good. We may be 
encouraged at least to hope that the active cooperation 
which the war established and fostered in diverse 
ways between the physiologist and the medical or 
surgical clinician may remain to bring lasting good, 
on the one side to the cause of learning and its advance, 
and on the other to medical education and to medical 
progress. 

Synthetic Conceptions. 

fin the third section of his address Sir Walter 
Fletcher invited his audience to review the aims of 
physiology and the boundaries to which it should 
properly extend in its relations to other subjects of 
study. lie said that the analysis of the separate 
functions of each part of the body showed an inevitable 
mental process, as the anatomist revealed more and 
more accurately the visible machinery of the body. 
But the pursuit of knowledge by particular technical 
methods had led to specialism, new named sciences 
growing up within the old. Step by step with 
progress in analysis there lmd been continual advance 
towards synthesis. Of this absorption of analytic data 
into synthetic conceptions he gave examides, dealing 
with the discovery of the hormones, recent additions 
to knowledge of the brain and spinal cord and of the 
functions of the various systems of fibres and colls 
involved, the analyses of the biochemist and the 
discoveries in the modes of regulation of breathing. 

He closed this part of his interesting address with the 
following words of warning :■—] 

In the rapid growth of medical schools throughout 
the English-speaking world there are present signs 
that the essential part which physiology plays m 
medical education and study may wrongly masquerade 
as the only service physiology lias to give to man. anti 
may appear to fill the measure of her rightful status. 
In more than one of the great American universities 
physiology is treated either in theory or in practice 
as a subject within the Medical Faculty to be housed 
within the medical school, yet at the same time not 
as a subject in the Faculty of Arts or of Science, nor 
to be studied alone or with other sciences as part of 
a liberal and non-professional education. It e 
in the United States for physiology to be studied by 
any but professed medical students, and there is some 
reason to think that it is becoming rarer m Great, 
Britain than it was a few years ago. 

To my mind this tendency Is to he deplored, it 
implies a reversal of that growth of physiology in 
freedom which began half a century ago and from 
which such good fruit has already* been gat hen. u. 
has two chief evils among its inevitable r^tdb*. j 
Removed from its petition among oiherumc«>itr 
subjects bv geographical separation that in souk I 


universities amounts to transportation and exile, it is 
deprived of the kinship and cooperation of the sciences 
touching its own' boundaries—those of zoology, 
embryology, and botany, of agriculture, of psychology, 
of physics and chemistry. Assigned, if not limited, 
to a place in the medical curriculum, it is apt to be 
narrowed in its claims and outlook, and to lose not 
only its proper neighbours, but even parts of itself, 
whittled away in the organisation of a purely medical 
programme in the guise of pharmacology*, neurology*, 
toxicology, and the like, for which special funds may* he 
available, separate places in the time-table reserved, 
and independent departments provided. But a second 
evil strikes more deeply. Any arrangements that give 
in effect a restriction of physiological studies to medical 
students alone must be doubly injurious. It is 
injurious to the general course of education, because it 
tends to cut away from the other university students 
the opportunity of possessing themselves,' either as 
a primary or secondary study, of the knowledge and 
discipline of physiology which has educative value 
in the highest degree for the cultural or the practical 
sides of living. And here, secondarily, we may notice 
the loss to an applied study only less in importance 
to that of medicine ; I mean the science and practice 
of agriculture. It is injurious, again, to physiology* 
itself, because we know well from reiterated experience 
how many* promising recruits for the future advance¬ 
ment of the subject have been brought to it, often. 
as it were, by chance, in the course of their university 
life, attracted to it whether from classical studios or 
mathematical, or from other branches of nature! 
science. A notable number of the chief leaders in 
the science of the past and present generation have 
so been attracted, without any previous thought of 
medical studies as such, whether these have been 
added later or not; of these leaders, not a few whose 
names are well known to us all have never become. In 
the technical sense, students of medicine at nil. They 
may have lost by this, but should we willingly have 
lost them ? 

I hope that what I have earlier said with regard to 
the great service that physiology' has hath to give to 
medicine and to receive from it will acquit mo of any 
charge of desiring lev,, rather than much more, 
intimacy and intercourse between them. I believe 
that no better service can be done for the good of both 
than to increase their mutual offices and the ties 
between them. But we mu-1 see that, in uniting 
physiology to medicine, no do not uproot it from that, 
soil in which alone it can abundantly flourish and bear 
fruit, the environment of a university with all that 
that connotes. If them bo any serious doubt of the 
reality of the dangers I have indicated, I would point- 
to the dearth of men fitted to promote and tench the 
subject among those coming from the schools in which 
physiology is regarded as a medical study and no 
more , and is not given its full university status. In 
the United States at present there is a pave and 
admitted dearth of suitable candidates for chairs of 
physiology*, in spite of the remarkable work which 
has been done there in recent yoars and the fine 
material equipment' in general available. I venture 
to offer my conviction that the prime cause of this 
shortage is the absence of the great raermtmg possi¬ 
bilities of university life and the undue limitation or 
physiology to medical student 1 '. Men coming to 
pliVMologv ns a “ preliminary subject and nothing 
more are not likely to think of it ns their life-work, but 
will pass through it not to return. 

[In conclusion, .Sir Walter Fletcher referred briefly 
to tho high intellectual and aesthetic sanctions of 
physiological study. 


UJS.A. Gexekal Hospitals ani> T-B. Patients,—* 
The United States Public Health Service in a recent Imik-tiu 
regards the opening of the general iawpitati to tuberculous 
*Vnts proposed nt the Holton annual meeting of the 

..rican Medical Association a* a step In the right 

direction. This ho-piialKilion will. It H brin-ved. In? 
largely preventive ami in line with the medical tendency 
of the day to took to prevention Instead of to cure. 
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quickly learn card games, and I have seen more than 
one good bridge player among the blinded. 

The turning out of an expert blind workman must, 
therefore, be a comparatively long affair. The average 
stay of ft man at St. Dunstan’s is about a year ; but 
very many of the wounded took a much longer time 
than that, and many had to spend long periods of rest 
at one of the convalescent homes attached to the 
Hostel. 

Special Difficulties of the Blind Craftsman. 

When training has been completed the blinded man 
has to be launched out into the world to earn Ms 
living. Very little difficulty has been experienced 
with regard to those who have been re-educated in 
special work, such as massage, telephony, Ac. These 
men are able to compete in the world’s market on 
fairly equal terms with the sighted man, especiallv 
when there is a substantial pension in the background 
to help matters along. But in the case of those trained 
in handicrafts, as most of the St. Dunstan’s men have 
been, the situation is different and bristling with 
difficulties. The blind handicraftsman cannot possibly 
compete on equal terms with the sighted. He cannot 
work so quickly, or continue to do so for such long 
hours. Ilis work is apt to deteriorate in quality unless 
periodically supervised. Little mistakes creep into 
his work and pass unrecognised, so that- the occasional 
fault is apt to become habitual unless there is someone 
to overlook the work and put matters right again. 
The purchase of raw material in the best and cheapest 
market and the disposal of manufactured goods to 
the best advantage require help. For these reasons the 
blinded handicraftsman on leaving St. Dunstan’s is 
handed over to the great After-Care Department, 
winch has done and is doing as much for the blinded 
of the war as the Hostel itself. TMs department is 
ably managed by a brilliant young officer. Captain 
I.m Fraser, who was blinded early in the war and has 
been specially selected and trained for the work. 

After-Care. 

, ™nMng oyer the matter, one would naturally say 
that the most simple way of surmounting the diffi¬ 
culty of the case would be to draft the handicrafts¬ 
men into communal workshops dotted over the 
country at large commercial centres such as London 
Liverpool, Manchester, and Birmingham. Without 
doubt the principle of tMs arrangement would be ideal 
but practically such a course was neither possible nor 
altogether desirable for blinded soldiers. The expense 

W f ) m " an v “ alntainin S such workshops would 
hate been prodigious. The existing blind workslion 

? n ?r°i dat '°T Was and stiU is woefully inadequate 
for blind civilians, let alone blinded'soldiers and 
sailor*, and I behove I am correct in saving that 
at the present moment room can be found' for onlv 
about one-tlurd of the blinded civilians. Then amrin' 
supposing the possibility of such workshop acc’ommo' 
datum, it is doubtful if the blinded soldL uXh?,' 

with 1 t°he°b,--i 1 ? S V Pei ' T ek ’ work in liarmonv 

i i l | nd P m,an "*pse ' vork has specially to be 

fair to mv one’? 'T a ! lvm S ' va S e - It would'not be 

10 paj one hand a less watre for a Hvrm 

than another, and on the one hand the civilian nnW 
he received special treatment in tlds rTspectNvouW 
will" ;" l . dldicul .t P os 'tion, and would resent the’ soldier 
w i!- t h o, u enSI °« bt ; ins sub sMised on equal terms • 

into dktricy cich undt V D S1 ° n ° f tbe United Kingdom 
and paid inspector. \t *i,' are °{ a specially trained 

business ot the After-CareTi„ ? entral depot all the 

matonal is l>ox, s l lt and ^ke,? 1 " 1 * i" handled. Raw 
-locked, and manufactured 


goods are'stored for disposal: It is also the head¬ 
quarters for the fmancial side, and the general reference 
centre for all correspondence, and all work connected 
with the welfare of the men. The local inspectors 
have much to do. Each man, when trained, is settled 
in Ms native district or as near as possible to any 
locality that he may choose, and it is the business of 
the inspector of Ms district to see to Ms being comfort¬ 
ably and suitably housed. Once there, he is visited 
at least once in every six weeks by Ms inspector, who 
supervises his work and points out mistakes if 
necessary. The inspector is also responsible for the 
supply of material and for the sending of Ms goods 
to be disposed of by the central depot. 

The work is not directly subsidised, and quite 
rightly so, for with bis pension the trained man can 
earn a very good living ; but indirectly a very great 
deal is done to help each man. The material is 
supplied at actual cost price, and all expense connected 
with handling and storing material is charged to the 
department and is a direct financial loss to it. Thus, 
the more a man works the more lie costs the after¬ 
care department, and so, indirectly, the man .who 
works most gets most. Then, as regards sale of work, 
the man is paid by return of post at the highest market 
rate obtainable at the moment, and no charge is made 
for the carriage of Ms goods to London and for the 
storing of them. Very often the actual disposal of 
the goods is much delayed by overstocking, and in 
the meantime the price may depreciate, so that the 
department again stands to lose, sometimes very 
considerably. 

,. In times of sickness, accidents, or business difficul¬ 
ties the department is ready to help. Special care 
is taken that the patient is well looked after, and, if 
necessary, money grants are made to help M tiding 
°^f. r times of trouble. Wlien convalescent the 
patient is sent free of all expense to himself to one of 
mur convalescent homes attached to St. Dunstan’s. 
these are situated at Hastings, Brighton, Cheltenham, 
and North Berwick, and the home is prepared to 
keep him as long as necessary. These homes are 
also used to provide annual holidays, and every man 
is entitled to a fortnight’s rest vearly at one or 
other of them. ‘ 

Thus it is obvious that the work of the after-care 
department, is very great and very expensive. It 
is reckoned that each man, when trained, costs the 
department about £17 per annum. Of tMs sum about 
’f expended indirectly, in subsidising bis work, 

1 st the remaining £5 represents the average cost 
„ ° S1 ckness, accidents, business difficulties, 

i inni 1 v 'the present, moment there are about 
„r PUbandl l i ; aftsr ? en thus settled, costing the depart- 
. . , ou ffWv about £20,000 per annum. Unfor- 

S el / ,’here remain about another 300 men to 
so that the department has to face a consider- 
Tt ™fi reaS i e l a expenditure for' some time to come. 
lont-K thought that the department only 

urovblp nfi r l he handicraftsmen. It is ready to 
when ,,i le p aP those in special lines of work 
® c I ul 1 ledl an( I especially is its help needed 
aTreidv g w sickness and holidays, but, as 
earn vm?!" 1 ou t> . those in special* work often 
need nn he?o°^ wages indeed, and for the most part 
need no help except in cases of emergency. 

The Kntrainable Blind. 

untra?naW o n i U r fc . be made, too, of the great class of 
infirmif- b hhd, those who on account of age, 
such as ?’“ ufcl 'ation, or some consecutive disease, 
pendent. liveiu’ cann °t he trained to earn an inde¬ 
course of ,,„ e i I lood '. -h° n of this class need a modified 
suchas Lr-,tli^ UCa i^ on ' h® 1 ' some a light occupation, 
mav gi-o , h" m ahing or chopping sticks for firewood, 
them as for if?, SSd;,Ie ’ whilst string-bag and netting, for 
hours' Tl,r 0t \r ei ' S ’ rna Nhelp to pass away many weary 
muchsJ 'f-^ on of reading, which is very 

avho are Io 61 ,\'? n Braille, mav be taught to those 
of avaffntoe vl d lea ™ the latter, but the amount 
is a «]mv ^^ e ^ a ^ ure * s limited, and reading Moon 
usmess and apt to become very tedious. 
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natural inclinations, it is generally not so possible 
in an adult. 

The last great difficulty is one which is not con¬ 
stantly present hut which may prove a great stumbling 
block. It is the mental attitude of resistance of some 
blinded persons towards attempts to re-educate them. 
I think it exists temporarily in almost every case 
as*a natural sequel to the first losing of the sight. The 
sudden plunging of the sighted man into darkness by 
the havoc of a shell-burst or bullet must be, and is, 
followed by a period of mental depression, often 
of a most acute character, which persists in many 
patients for a long period. The shorter this period 
can be made the happier for the patient, but while 
' it lasts the patient is apt subconsciously to resist any 
effort to ameliorate his position. The younger the 
patient the more easily and quickly will he usually 
react to outside influences to help him, but in the case 
of people who are blinded in the evening of their 
lives it is not unusual to find a persistent passive 
attitude of inability to take interest or to attempt 
to make the best of circumstances. Of course, when 
a patient has gradually lost vision by the progress of 
some insidious disease, the ultimate catastrophe, 
delayed perhaps for several years, loses the greater 
part of its horror—the patient has had time to become 
acclimatised as it were. It is the sudden or rapid loss 
of that upon which the beauty and enjoyment of life 
seem to hang, which causes the persistent melancholy 
from which so many old people fail to arouse them¬ 
selves. Believe me, it is a far better thing to lose the 
sight in the spring or summertime of youth than in 
the autumn or winter of life. The natural sympathy 
of the world is for the blighted prospects of youth ; 
all the might-have-been of life seemingly so utterly 
destroyed, the future so hopelessly dreary- After all, 
the elderlv or old man has, had his tune of youth 
unblasted by blindness—not so many years of life 
still remain, and though blindness is always hard he 
cannot win the same intensity of the world s sympathy 
as the young blinded man. And yet the '^orld is 
wrong. For one of the great blessings of youth is its 
inability as a rule to look too far ahead. Foresight 
is largely a matter oE experience won by age, and 
youth is always ready and usually capable of reclaiming 
and retying the threads of lite winch have for a time 
parted and separated him from most of what makes 
life lovely and pleasant. An old man general!) 
cannot pick, up the threads at all; or if lie can find 
them he cannot tic them correctly—he is confi ned by 
his experience and his powers of outlook. He cannot 
start all over again-it is too late to do so even if ho 
were to try. The old man is in fact, as I ha\ c already 

r Uw d as 0 ttds yoith that was the chief asset 

in the production of that wonderful cheermess which 
so pervaded St. Buostan’s during the uar, andso 
astonished all who went there. The society of com- 
rades similarly maimed helped in a very great measure, 
bufcnelthertlfesociety of comrades 
and heln of all who worked at St. liunstan s wouiu 

have brought that laughter and men instead of 
St. Dunstan’s had been peopled by old men instead o 

boys, as there they mostly were. 

Categories of Blindness. 

For the purposes of training, a man maybe defined 

enable them to earn S'^TaSr om embraces the 

latter class, as we diaU mo “ r “ > became it 
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learn without using the weak sight that is still retained 
and which is thereby very frequently endangered by 
the instinctive straining set up. Class (a) is the most 
satisfactory of the three, for those who have com¬ 
pletely lost their sight most quickly becomo resigned 
and most easily are^ taught to do without it, and 
indeed fragmentary vision is of positive harm to many 
in that it gives no real comfort but rather tends to 
confusion and to increase the difficulties. I have often 
heard patients say that they were worried by tho 
retention of a little sight in one or two corners of tho 
visual field, and similarly have heard others rejoice 
when they had lost it. It was well recognised at St. 
Dunstan’s that the completely blind were the easiest 
to train, and our experience there was that these were 
the most contented of the patients, and that grumbling 
and discontent and other little troubles, generally 
present in any community, seemed chiefly to emanate 
from those who still retained a little sight. 

Preliminary Re-education of the Moral 
Sense. 

Now before re-education in the sense of intellectual 
or manual instruction can be satisfactorily commenced 
there must be a re-education of the patient’s moral 
sense. When sight is first lost the patient is plunged 
into an intellectual abyss from which there seems no 
way of escape. He finds, or fancies, himself com¬ 
pletely dependent on others for everything. Ho 
cannot walk, eat, or amuse himself, and his every action 
seems to necessitate an appeal for help. He may at 
first try to be independent, but probably soon gives up 
such apparently futile efforts; he tends more and more 
to lose his sense of individuality and to rely entirely 
on. the sympathetic help of those about him. luo 
very first step in re-education consists in teaching the 
patient to recover his lost independence and to regard 
his difficulties not ns disabling, but ns inconveniences 
which can largely be discounted. That is one of the 
great secrets of the success'of St. Dunstan’s, for 
there the patient, removed from the environment of 
sympathising relatives and friends, only too willing to 
do all for the sufferer, whilst the sufferer gradually 
becomes entirely willing that all should be done for him, 
is brought into tho midst of a large community where 
all are experiencing similar difficulties and learning 
to overcome them. Tho association of comrades in 
blindness, all of whom are there for the same purpose— 
viz., the overcoming of diniculties. combined with tlio 
companionship of teachers who help in thei overcoming 
r»f thpm soon begins to react on tho patient, who 
finds out that all is not. lost to him. With tliat feeling 
of reaction comes thn desire to trj- to do what Jio 
can to help himself, and as soon as that advanceis 
made the progress will be rapid. I think tho 
experience ot the last six years has shown conclusively 
that colleges or communities for the blind arc tljo 

SLs&t grass*, JWSK* 
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independence. 

Initial Training at the Hostel. 

Th#* natient having arrived and settled down at 

£! 3 S 
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bo bM k k5rnt 10 to° know, and will soon Peeress with 
almost the same case and confidence us the sighted 

m F 1 c'eding ncatlv has also to be learnt, and the 
patient will with some practice attain n proficient 
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time we must not let them have undue weight m our 
subsequent investigations of the case. We must also 
admit that they may be fallacious. I could give 
details of the clinical history of a brain tumour in a 
bov who, between the ages of 6 and 20, was repeatedly 
examined bv several neurologists. The question of 
tumour was often discussed, bub the verdict was 
always in favour of a neurosis. At the age of .21 
optic’ neuritis developed and slowly other symptoms 
appeared, and the diagnosis of an intracranial growth 
beenmo certain. He lived five or six years longer ; 
an autopsy could not be obtained. In this case the 
question arises. Had the tumour existed for over 
20 years, or did its development begin about the time 
when optic neuritis -was iirsb observed, its presence 
and the symptoms of neurasthenia having little or no 
relation to one another ? 

Do we give adequate consideration to the analysis 
of subjective symptoms ? Do we try to deduce as 
much as possible from a study of each individual 
symptom ? The study of such a symptom as constant 
headache is perhaps'not likely to reveal features 
peculiar to any particular disease, but the possibility 
may be admitted when we recall the characteristics of 
oilier pains; for example, the momentary pains of 
tabes dorsalis, which, as P. Buzzard 2 has recently 
pointed out, differ from other lightning pains in the 
fact that they seem to stab the limb at right angles 
to its surface. 

Numbness. 

This subjective sensation is a common initial 
symptom of affections of the nerves, spinal cord, and 
brain, and may exist for some time before any 
objective signs of disease can he detected. Its 
presence should put us on the alert for future develop: 
ments; for example, temporary numbness of the 
face or hand may precede by several weeks an attack 
of hemiplegia, or the onset of the characteristic 
symptoms of disseminate sclerosis. 

In testing lor anaesthesia the use of the tuning fork 
must he remembered, for, as R. T. AYilliamson lias 
repeatedly stated, loss of the vibratory sensation, all 
other forms of sensation being normal, is one of the 
earliest signs of an affection of the sensory tract. 

In the Bradshaw lecture, 2 given in the year 1901, 

I described an interesting case of numbness affecting 
the outer side of the left arm. which had persisted 
for four years without the development of other 
symptoms; I remarked that the distribution of the 
numbness suggested a slight lesion of the fifth cervical 
root, possibly the constant action of some poison 
. which had a preference for that region, and that the 
future development of signs of serious disease could 
not be excluded. Last year the patieut consulted me 
again—that is, 23 years after the onset of the par- 
a'sthesia. The upper limbs, with the exception of 
the hands, were completely paralysed, and most of the 
muscles atrophied. The knee-jerks were exaggerated, 
there was ankle-clonus, with an extensor plantar 
reflex on both sides. The condition closely resembled 
amyotrophic lateral sclerosis, but there" was slight 
anaesthesia down the outer sides of both arms, and 
this, together with the long duration of the case, made 
me think that the lesion was some rare variety of 
pachymeningitis with invasion and compression of 
the spinal cord. 

Motor Disability. 

Just as there may be panest-hesia without ames- 
tliesin, so there may he motor disability without 
any paralysis, spasm, or. incoordination of muscles. 
In fils.> l* inmate sclerosis one of the earliest symptoms 
noticed by the patient is a feeling of weakness and 
Heaviness in the legs. On examination no motor 
' ‘ detected or possibly only slight 
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used in writing, every other movement, as well as ’ 
sensation, being perfectly normal. It must always be 
borne in mind that such disability in the perform- ' 
ance of delicate actions may he the first sign of a . 
cerebral growth, of paralysis agitans, or other grave 
disorder of the nervous system.- . 

Before passing to a consideration of some positive 
signs of disease let me say a word about the terms . 
“ functional ” and “ organic.” These terms are mis¬ 
leading and their abolition is desirable. A symptom, 
whether subjective or objective, is evidence of a dis¬ 
turbance of function, and notliing more. Anaesthesia 
or paralysis merely indicates a disturbance of the- 
normal activity of the sensory path in the former case-' 
and of the motor path in the latter; an extensor- 
plantar reflex, interference with the normal activity 
of the pyramidal system. Compression of the ulnar 
nerve at the elbow is followed by numbness' and . 
tingling and some anaesthesia of the two inner’ 
fingers; the impaired sensation persists as long as; 
the compression is continued. There must be some. 
tissue change caused by the squeezing. Is the 
condition to be called functional or organic ? In 
my opinion every so-called functional disorder lias; 
an anatomical basis—a molecular or other change,, 
however transitory that may he. 

The Plantar Reflex. 

The remissions and variations of the symptoms- 
wliich occur in the early stage of disseminate sclerosis, 
followed by their partial or complete disappearance- 
for months or even years, are well known' and difficult' 
to account for. Arthur Hurst 1 believes that many 
of the early symptoms are hysterical and that the 
periods of improvement -are* the' result of some 
suggestion to the mind of the patient. He says that 
it is hardly conceivable that sufficient change should 
occur in the central nervous system to account for 
the conversion of complete paraplegia into slight 
stiffness and weakness of the legs, or of total blindness 
into slightly indistinct vision ; that such results aro 
best explained by the influence of some form of 
psycho-therapy. 

But this explanation is scarcely applicable to the 
rapid and repeated interchange of the reflexes which 
sometimes occurs in this disease. A remarkable 
instance of this is recorded by Dixon Mann. 2 Six - 
months after the onset of disease the legs were slightly 
spastic, the knee-jerks were exaggerated, there was 
well-marked ankle-clonus, and the. plantar reflex on 
both sides was extensor. Ten days later ankle-clonus 
could not be obtained and the- plantar reflex was 
flexor on both sides. A fortnight later the plantar 
reflex was extensor on the left side and flexor on the 
right. A week later it was again extensor on both 
sides. The patient improved progressively during the 
ensuing ten days and left the hospital able to walk 
with ease. She was readmitted when similar changes 
in the reflexes were observed. „ 

In commenting on this case Dixon Mann says that 
responses so immediately contradictory were probabl} 
due to the direct action of a toxin on the neurones. 
He refers to the effect of certain narcotic-drugs on the 
plantar reflex; for example, after an injection ot 
scopolamine the extensor response- can he obtain®** 
in from 15 to 00 minutes, and may persist for severe 
hours. 

Now if it he assumed that a toxin is the causa 
agent of disseminate sclerosis, and that in the eauy 
stages of the disease the toxin is produced inter' 
mittently, then we have an explanation for the rape 
oscillation of many of the cardinal symptoms, 
disturbance of function occurring in waves, C° n . c 
sponding to the intermittent evolution of the tox 
and subsiding as each batch of toxin is exhausted- 

Such an hypothesis will also explain the tempera .. 
duration of an ocular paralvsis, which sometimes Pf_ 

fTn-v _ i. _\ r- i-_ ^4-n c vIdRO SI to 


of other chronic nervous diseases aTe prolinc 
instances of arrested progress, and of alternating 
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of occupations suitable lor the blind was •necessary, 
and not one of the very many wonderful gains in 
knowledge and experience acquired by the war has 
been greater than the vista of what can be done in the 
way of training the blind. The question now is not 
what the blind may be taught but rather what they 
cannot bo taught, for there seem to be but few heights 
to which a blinded man, under suitable environment, 
may not rise, provided he is gifted with the necessary 
grit and determination to make good. Sir Arthur 
Pearson, himself a man blinded at middle age, endowed 
with great intellectual capacity and marvellous powers 
of organisation, has done nothing so great as this, in 
that -he realised in himself that it was still possible for 
him to carry on after lus loss as well and in some 
ways better than he had done before. Ills blindness 
led* him to search his powers, and finding out that he 
was, as he himself expresses it, “ not disabled, but 
only inconveniencedhe opened a home for blinded 
officers, and living with them himself he imbued them 
with the same spirit as himself and tried to show them 
that it was possible for each to make good in some 
way. 

His efforts were crowned with marvellous success 
in a large number of cases, and I cannot do better than 
quote a few examples to show what I mean. One 
blinded officer, wno had been manager in a large 
industrial firm, was taken back on trial by bis firm 
and successfully proved his capacity to carry on his 
former duties. This gentleman was later sent to 
Australia to open .and organise a fresh branch of the 
business, and has now returned after a completely 
successful trip. Two other officers, also totally 
blinded, started in company with a third sighted 
partner as insurance agents, and are doing very well. 
Another officer has resumed work as a barrister, 
wliilst another endowed with an excellent voice was 
trained as a professional singer. Iffany others who hart 
no special gifts were taught poultry-farming, whilst 
others again learned massage, and passed successfully 
the same examinations for diplomas ns sighted 
candidates. It must be confessed, however, that 
the training of blinded officers was in some 
respects more difficult than that of the men. 
Boring the war commissions were given to an 
grades of society and as a result of their dis¬ 
ablement a certain number of blinded officers found 
themselves in possession of an income consider¬ 
ably larger than they had ever had before. In 
other words, there was a lack of incentive, m some 
cases due to the feeling that work was not necessary* 
Others, again, had ample private means before dis¬ 
ablement, and this again, but from a different point 
of view, tended in a few instances to counteract the 
desire to make good. 

Selection of Livelihood. 

Reverting again to the training of the majority, 
those who belong to the humbler walks in life, the 
selection ot a suitable livelihood for ® a ®'*^‘tW 
considerable care. For those who ha\ e spent their 
previous life in manual labour the old trades of brush-, 
K-, and basket-mating cannot be improved upon 
for they are vsily acquired, and to these may bo add d 
boot-repairing or •• snobbing, as it is tenned, tl o 
latter proving a great favourite at St. Dunstim^. 

' Carnentrv and even joinery, winch at first sight ’, , 
almost impossible for a blind mall, “ r “ " nderful vo?k 

tjf Pmicfan's and I have seen some wouderiui u orK 

J „t St. Dimstan’s is the teaching ot tno trades ottim 
The employment of hhnd nrtructor,^^ rticotar 

instructors themselves. 


I have already alluded to massage and poultry- 
farming. The former is obviously only open to those 
who possess some social qualifications and refinement, 
and moreover, on account of the delicacy of touch 
required, is unsuited to those who have spent many 
years at manual toil. Further, there are stiff 
examinations to pass, and on this account those who 
have only the usual board school education behind 
them are unlikely to prove good pupils. The massage 
class at St. Dunstan’s may be said to comprise the pick 
of the men from the point of view of refinement and 
education, and the success that has attended the 
classes has been extraordinary. For some time past 
there has been an Association of Certificated Blind 
Masseurs, and all recent reports show what an un¬ 
qualified success the exploitation of massage for the 
blind has been, and no doubt will always continue to 
be. Poultry farming is another original and most 
successful experiment. At the outset this was person¬ 
ally superintended and taught by Captain Webber, 
himself totally blind for many years. Captain Webber 
discovered tins as an amusement, and by practice 
attained a quite uncanny power of dealing with 
poultry, at which a sighted man could only marvel. 
In the poultry class the men are practically taught by 
lectures and demonstrations everything that apper¬ 
tains to a poultry farm. A farm was run in the grounds 
of St. Dunstaa’s and here the men learned to handle 
and appreciate the different kinds of fowls, to prepare 
them for table, the secrets of successful breeding and 
prolific egg production, and in lact everything that n 
sighted man might know on the subject. The success 
of the teaching has been abundantly proved by the 
number of blind men who aro to-day successfully 
putting their leaching to the practical test of running 
their own farms. . . , 

Then, again, for those gifted with a musical ear, 
pianoforte tuning has for long been recognised as a 
suitable calling, but tho field of employment is rather 
limited. Telephony lias been a successful experi¬ 
ment for some of the better educated, and expert 
telephonists have been turned out. I have myseir 
always hoped that cigar and cigarette making would 
come to be numbered amongst suitable employments, 
but so far I do not think this trade has been tried. I 
have no doubt as time goes on fresh fields ol work 
will open out, for the interest of the nation has finally 
been aroused, as is shown by the formation of a 
Government Department devoted to the welfare of 
the blind. It is, indeed, as much to the good of the 
community at large as to the blind themselves that 
the latter should become good independent cm/tii*. 

Difficulties Extjmm'ovs to Loss of Sight. 

The training of the blind P^^nts certain difficulties 
beyond those directly connected with ions of right. 
Thus, owing to the more intense concentration of 
inind required, the hours of work must neccN-arih 
be much limited, especially at first. ^r lt 5‘ r on 
work becomes more automatic the blind person can 
gradually extend the hours of continued labour, but 
§ the work involves much mental exercise it is bound 
lotiro and strain much 
in a sighted person. At St. 1 i unsum s, 
oou?Wunreal mam-men lmd evponenced severe head 
and^nce taduries, the mobility t» concentrate for more 

fulness of these relaxations and need *a> w> 
mm useiumcs gj. Pumfan’H people are 

tanjllit strinq-ban making mid neltinp, cmplopiwlllij 
!v) c! need but little mental concentration ami afford 
ntercst. amusement, nmi, it need be, some I'roilt. 
Keailius aloud is another great pleasure i« man} 
blind pwnlc, and (tood readers m 1 'n»ntll" 
nnnreciativo audience. Cards marked vitii UntHh 
noration enable those loud ot thi« amusement t.v 
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capable of misinterpretation. It would be of no 
value to co over in detail tlie list of cases excluded , 
even if the reasons were given in every instance 
difference of opinion would still exist. But even it 
the results reached in this- investigation may be 
attacked bv the strict statistician they point to general 
conclusions of interest and value, and it will be 
shown that these conclusions do not materially depend 
on the selection and rejection of the cases. 

Of (lie private eases, 134 were rejected as obvious 
or trivial, leaving a total of COO. None of the 
Institute cases were put aside, as all were of interest. 
Adding the 314 Institute cases to the 000 private 
cases we have 974 cases in all. It seemed to the 
.Committee that this material was sufficient for our 
immediate purpose. It would be an easy matter to 
deal with all cases in future if we could devise some 
useful method of classification. The difficulty was 
to find some principle on which to proceed. 

Ttco Classes of Case Presenting Special Difficulty. 
At the outset two classes of cases which we had 
retained on our list presented a difficult problem. 

1. Cases of Pregnancy. —In several instances the 
patient came for advice not because of pregnancy, but 
because of certain symptoms of which the explana¬ 
tion was not obvious. For the determination of 
pregnancy and the exclusion of disease careful 
examination was necessary. This surely is a type of 
successful diagnosis, not indeed of disease but of 
health, or rather of a physiological condition which 
sets up its own reflexes and is capable of disturbing 
many others. To what extent this disturbance may 
occur without some associated condition of ill-health 
may he beyond the possibility of definite determina¬ 
tion it is therefore a matter of individual opinion 
whether a pregnancy is strictly normal or not. 

2. Cases of Physiological or Functional Cardiac 
Murmurs. —If a patient presents a sign or symptom 
suggestive of disease but now known to be compatible 
with perfect health, and if after the most careful 
examination no associated symptom pointing to 
disease is detected, the conclusion is reached that he 
must be regarded and treated as a person in normal 
health. That this is an iuvaluable type of diagnosis 
in view of the patient’s future in life cannot be denied ; 
it therefore finds a place in our classification. There 
is little doubt that in connexion with suspected 
disease in other organs there may be symptoms, now 
regarded as of grave significance,' which in the future 
will be found to he of little or no importance ; mean¬ 
while we consider only cardiac murmurs, and in all 
cases where they were judged to be of no significance 
we have had the assistance of Sir James Mackenzie’s 
special knowledge and wide experience in making the 
decision. 

Consideration of these two classes of cases makes 
plain the constant possibility of error, and in fact 
difference of opinion occurs in a large proportion of 
cases. But for our purpose it is necessary to accept 
thc_ opinion of the doctor concerned* when he 
claims to have reached a diagnosis. It is inevitable 
that, in an often necessarily brief consulting-room 
examination, some fact essential to a diagnosis will 
he overlooked from time to time ; more frequently, 
no doubt, a diagnosis is reached which a more 
prolonged investigation would not have warranted. 
But it appears unlikely that in the present state of 
medicine there would be any great dissimilarity in the 
proportions of diagnosed and undiagnosed cases in 
many series of investigations such as wc have made. 
The proportion depends not- on the skill or training 
of individual practitioners, but on the unsatisfactory- 
state of all medical knowledge. 

Definition of Diagnosis. 

WVmm’Tn^’; "-iHton so far is largely introductorv. 
diagnosis' Thcr°. ,llfr ' cul t, question : What is'a 
meaning if Theterm” 0 #™™™} a j; rc ? m ?P t as to «><? 
be taken to mean cithe,derivation it might 

knowledge sufficient for theTTnmoT? knowledge or a 
1 purpose of separation 


differentiation, according as we translate dia ” as 
“ thorough ” or “ through.” If no case can be 
regarded as diagnosed unless the physician lias - a 
thorough knowledge in all its aspects of the disease 
from which the patient is suffering, it is obvious that 
the percentage of cases diagnosed must approach the 
vanishing point. Diagnosis has been .defined as 
tlie discrimination of diseases by their distinctive 
marks,” or “ tlie differentiation of diseases by their 
distinctive symptoms.” .But such a definition-is 
confusing, for we do not imply that the differentiation 
of diseases is impossible when we say that cases are 
undiagnosable. For the purpose of this investigation 
we define diagnosis as “the recognition in the patient 
of a known disease from the symptoms which are 
characteristic of it.” If be exhibits a well-defined 
group of symptoms distinctive, so far as present 
knowledge goes, of one disease only, his case can be 
diagnosed. The physician fails in diagnosis if lie 
does not recognise these symptoms. when they are 
present, or if lie assumes that they are present with 
insufficient evidence ; it cannot be said that his 
diagnostic powers are at fault if the case shows no 
such characteristic symptoms. The differentiation of 
diseases has not gone far enough to enable him to 
understand or even to name the condition. The most 
prominent, symptom may be chosen and the disease 
named after it, or a variety of symptoms may he 
selected and the patient shown to be suffering from a 
complication of troubles. The latter plan is tempting 
because it makes the difficulty of the case apparent 
both to the patient and to his friends, and explains 
the necessity for practically any variety of treatment 
that may be adopted. In these days, when the 
doctor is almost forced to give a name to the illness 
either by panel authorities or anxious relatives, such 
a multiplication of terms may be useful, but it is 
certainly demoralising. 

/Etiology and Diagnosis. 

There is another matter in regard to diagnosis 
which merits consideration. From the point of view 
of diagnosis, knowledge of the cause of the disease 
which has been recognised is not essential. With 
the question of {etiology diagnosis is not immediately 
concerned. If in addition to the well-defined group 
of symptoms the noxious agent causing injury to the 
organism is known, or if its nature can be reasonably 
inferred by analogy from other diseases showing Similar 
symptoms and a similar course, our knoivledge of the 
disease is much more satisfactory, but this question 
is not primarily one of diagnosis or recognition- 
Definite diseases have, in fact, in practically all 
cases, been separated by r their distinctive symptoms, 
and their diagnosis made possible without error, 
before the nature of the agent at work has been dis¬ 
covered. Typhoid fever, for example, was diagnoy 
able before the typhoid bacillus w-as found. It 
the work of the clinician to separate diseases by their 
characteristic symptoms in order to give the chemist-, 
bacteriologist, or other laboratory w-orker the oppor¬ 
tunity of making his special investigations "it a 
regard to them. 

Diagnosis and Treatment. 

The relationship between diagnosis and treatment- 
suggests itself at this point. The objects of di a ? a( Jf * 
are prognosis and intelligent treatment, and for til 
treatment of any disease recognition of symptoms an 
interpretation of their cause are necessary- from day 
to day. A sufficiently, definite group of sympion 
may be present to enable a perfect diagnosis to 
made, but- all the symptoms of a disease am no 
present, at once ; they'must all be watched for, t-lio , 
some may never appear. A lesion may- occur > 
though itself a symptom, can produce seconmi ■ 
symptoms of its own and modify the whole outio ■ 
In acute rheumatism symptoms of endocarditis 1 • 
.or may-not- be present, and are not necessary 
diagnosis ; but the occurrence of endocarditis at . 
stage of the disease is a matter of the gravest imp 
tance as affecting both prognosis and treatment. 
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Quite a number of elderly men past 50 years of age 
-who volunteered for labour work during the war were 
blinded as the result of their unselfish patriotism, and 
for a certain number of these, together with some who 
were mutilated in other ways besides being blinded, 
a permanent and beautiful home has been found at 
Ilkley in Yorkshire. Here they are maintained in 
comfort and everything possiblo is done to mitigate 
their lot. 

The Problem op Marriage. 

’.There is one more point of real importance and 
much difficulty, and that is the marriage of the blind. 
Every young blinded adult of the male sex very badly 
needs a partner who can look after him and supervise 
the numberless details of life, such as dress, appear¬ 
ance, food, and cooking, &c., who, in fact, can make 
a home for him. And yet to marry a blind man is 
a very serious step for any girl to take. She probably 
has it in her power to make him happy or utterly 
miserable, and to attain the former she must be content 
absolutely to give up her life to him. There is no 
middle way, and, therefore, though marriage is 
highly desirable, the girl must be of the right sort, and 
the problem is to find her. Many marriages with 
blind men have taken place during the war, and though 
some no doubt are proving idyllic, yet I know of 
others much the reverse, and then _ the state of the 
blind partner, or perhaps of the sighted partner, is 
indeed desperate. I remember one instance where the 
girl, who had been engaged to the man. before he 
lost his sight and who had married him from pity, told 
me that she had come to loathe her husband. She was 
desperately anxious to conceal the fact from hum 
and naturally was desperately unhappy; they had 
only been married IS months and were botli fairly 
young. For blinded girls the situation is rather 
different. As a rule there is not the same necessity 
for them to cam their living independently, and they 
can generally find a home and shelter. 

For the young of both sexes who are unmarried, 
communal settlements run on the lines of clubs are 
the ideal thing, if there are no parents or relatives to 
provide a home. To dwell in dreadful isolation in 
lodgings is indeed a doom to inspire despair, and I 
hope that in the near future some attempt will be 
made to start Blind Clubs to shelter these unfor¬ 
tunates. 

The.Third Class op Unfortunates. 

And, lastly, just a word with regard to the third 
class of cases of which I made mcntion—viz., those 
who still possess some useful sight, but insufficient 
to enable them to earn their own living. A certain 
number of these cases arc In some ways more uu- 
fortunate than those who are completely Winded. 
Many arc the cases to whom I have had to refuse 
admission to St. Dunstan’s simply because to— 
■would simply mean total loss of uhnt they still had 
left. A person who can see cannot be taught to work 
without using his eyes. It is of no use to tell such a 
person not to look at the work or to bondage the eyes 
To?hat he cannot see. If the eyes am not bandaged 
they will inevitably be called into play upon c ' cr 5 
little difficulty—i.e., at just tire very time "lien 
sight is most needed and when it will bo especia l) 
strained. Bandaging tire eyes makes matters^rather 
worse, for the necessary mental concentration "nil 
of necessity produce the reflex physical concentration 
of the eye behind tlic bandage, anil the ultimate 
result in a very short, time is a headache and aehmg 
eves Then, there are others of the same class nho 
can learn a trade without any special harm to tire 
sight , but Whose sight gets quickly exhausted, so that 
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THE SIGNIFICANCE OF 
SOME EARLY SYMPTOMS OF NERVOUS 
DISEASE.* 

By JUDSON S. BURY, M.D.Lom, F.R.C.P., 

TjeJTJXO TilTSlChiS TO THE NE17ROLOOICAC ROaMTAT. roit 
PENSIONERS AT BRIN NIX OTO-Y .* CONSULTING WIYSICTAN 
TO TOE MANCHESTER ROYAI* INflRMARY. 


There is no study more fascinating than that of 
the early symptoms of disease, no problem more 
difficult to solve than that of their significance. At 
first it seemed an easy matter to collect out of my 
experience a series of cases which would enable mo 
to draw some instructive conclusions, hut in thinking 
over my observations I found that the undertaking 
was going to he difficult, entailing a reconsideration 
of the meaning of the terms functional ” and 
“ organic, 1 ’ and of the respective significance of sub¬ 
jective and objective symptoms, and that the ex¬ 
perience, largely derived since the year 19M, of a 
psychical factor and of the alleged rapid cures of 
many nervous disorders by psycho-therapy must be 
taken into account. 

I will limit my remarks mainly to a consideration 
of pain, numbness, motor disability, and the plantar 
reflex. 

Pain. 

The significance of pain varies greatly, partly 
according to the situation of the losion, but chiefly in 
consequence of the varying susceptibilities of the 
nervous system in different individuals. The course 
of an intrathoracic aneurysm or of a pyloric cancer 
may he unattended by pain, and one lias seen cases of 
cerebral tumour in which headache was but slight 
and certainly far from constant. 

Pain in the head, a prominent feature in many of 
the war neuroses, has been, in some cases, severe and 
constant, and in these respects indistinguishable from 
the typical pain of an intracranial tumour. In both 
instances there may or may not bo tenderness on 
pressure over the painful area; the diagnosis must 
therefore be based on other a spools of the case. But 
it is necessary to remember that the presence of a 
growth may be expressed for a long time by subjective 
symptoms onlv, all objective signs of a nervous 
lesion being absent. -Many veam ago I had the 
opportunity of following from beginning to cml a case 
of endothelioma. 1 growing from the dura mater of 
the right middle fossa of the skull. During the first 
10 months, although repeated examinations of 
the patient were made, the ">mpterns were entirely 
subjective, the chief symptom being severe and 


and giddiness : ne siepe -............. .- 

horrible dreams. These .symptoms me similar to or 
identical with those of miiiw «f I ho uar neuron, 
and it is possible that a psycho-analyst might have 
felt justified in undertaking the treatment. In the 
seventeenth month and onwards for the next three 
months till the patient’s death, there ucro definite 
rigns of an intracranial le-i«n~-naun;lv, of implication 
of the third, fourth, fifth, sixth, and eighth nerves 
on the right side, and of the .sewntli and twelfth 
on the left side. Vomiting and optic neuritis Wen, 
absent from first to last. Many ‘■molar instance* ot 
SS? duration of subjective symptoms m «nou 
disease without objective /fens might 


long"*duration of subjective symptoms m serious 
disease without objective signs might be mentioned. 

During an interview with’a patient who complain* 
of headache or other subjective symptoms, we 
receive, us a rule, impressions from his facial txprov 
sjon, the manner of speech, general behaviour, aUt- 
fmle and movements which unconsciously influence 
US to decide in favour of or against the presence of 
serious dte’RM.% It is important to subject ruth 
impression^ to close scrutiny m the hope that we maj 
discover adequate reasons for them; at the *atn« 


.• This c.,IItinunles*tten «n« gfwn at a 010 ting *'f the Asso¬ 
ciation of Phy-Hans In Itlnntaghnm. 
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The following is a complete list of Class 1; recognised 
causes are given in italics:— 

Institute (34 cases). 

Adenitis (carious molar). : Neuritis—-peripheral (lead 

Dysentery ° cases. I PhthisTs'pfi] monalis, 9 cases. 

Diphtberin (exkaustion folio"-1 f r ment 

in (injury). 

! Prolapse ot uterus. 

Rupturo ot spleen. 

I Renal colic (renal calculus). 

f QvnhiHo 9 


per cent.) of the total 974 cases. The following is a 
complete list of Class 3 


of. Syphilis, 2 cases. . 

j Systolic m u r m u r—lmysio- 
: logical. 2 cases. 
of Tuberculosis ot bones. 


(rcfracUec error). 


Gunshot wound (shrapnel 
neck : pain). 

rrernio, 2 cases. 

Headache {refractive error). 

Headacho (involvement 
ncrvc-cndings in scar). 

Heart, congenital, .2 cases, 

Laryngitis (excessive use 
tobacco ) 

Private (77 cases). 

Alcoholism. Headache 

Alcoholism, gastritis. 2 cases. . 

Abscess ot auditory meatus. Impetigo contagiosa, i eases. 
2 cases. Malaria. 

Adenitis (carious teeth). Obstruction ot parotid duct. 

Amblyopia (tobacco). Pneumonia—Empyema. 

Abscess ot toe (following j Pneumonia, 2 cases. 

injury). I Periostitis ot tibia ( traumatic ). 

Cartilage loose, semilunar. 1 Pregnancy, 0 cases. 

Coniunetivitls (burn). > Prolapse ot uterus, 3 cases. 

Contusion of chest. .Phthisis pulmonalis, 5 cases. 

Contusion Ot sternum. ! Ringworm. 

Contusion of metacarpo- Saprtemia (following curd 
phalangeal joint, verified by , tage) 

X rays. ; Septic 


cellulitis 
scratch). 

Synovitis of shoulder (trau¬ 
matic). 

Synovitis ot knee (traumatic). 
Syphilis, 5 eases. 

Strain ot muscle. 

Systolic murmur—functional. 
Talipes valgus. 

Thrombosis (following typhoid). 
Tuberculosis of glands of neck. 
Tuberculosis ot joints. 

Ulcer of lip (tooth). 


(following 

Concussion of brain. 

Diphtheria. 2 cases. 

Epididymitis, gonorrhoeal. 

Epididymitis ( tuberculous ). 

Frncturo of tibia, partial 
(X rays). 

Fracture, greeastick. 

Fracturo of clavicle, 2 cases. 

Fracture, old (X rays). 

Fracturo of patella, 2 cases. 

Gingivitis (carious tcc(h). 

Gonorrhoea, 2 cases. 

Hernia, 4 cases. 

Class 2 (Fig. 4).—This is a small class. Included 
hi it arc trench fever, influenza, acute rheumatism, 
measles, and German measles. It would be con¬ 
siderably smaller but for the fact that we have 
included rheumatoid arthritis, a very doubtful 
decision. _ There are no cases of scarlet fever ; many 
cases which formerly would have been diagnosed 
without hesitation as scarlet fever, have probably 
been relegated to some other category. It might 
indeed be argued with some weight that scarlet fever 
is not a distinct entity at all. These matters are 
only mentioned to illustrate the fact that finality in 
classification is impossible. In this class are placed 
7 (2-23 percent.) of the 314 Institute cases, 13 (1'97 per 
cent.) of the GOO private cases, and 20 (2-05 per cent.) 
of the total 974 cases. The following is a complete list 
of Class 2 :— 

Institute (7 cases) 

Encephalitis lethargica. 1 Rheumatoid arthritis, 4 cases. 

Poliomyelitis anterior acuta. | Trcuch fever. 

Private (13 cases). 

Gorman measles. j Rheumatoid arthritis, 3 cases. 

Influenza, Trench fever (pains in shins 

Measles. following). 

Rheumatism, ncute, 0 eases. I 

Class 3 (Fig. 5).—This is a larger group, approxi¬ 
mating in size to Class 1; the numbers are swelled by 
the inclusion of rheumatic cases—not all those cases 
which might be casually labelled asrheumatic,but those 
with a sufficiently definite picture, Prof. K. Stockman’s 
definition being taken ns the standard. To select 
such cases is very difficult: probably we included too 
many, as the term rheumatism is sometimes applied 
without sufficient investigation. Examples of other 
diseases in this class are Hodgkin’s disease, exoph¬ 
thalmic goitre, astluua, epilepsy, gall-stones disease, 
and myeloid leukaemia. It is of some interest to 
note that herpes zoster, which we include in this 
class, is now thought by some to have a close relation 
Mup to chicken-pox, which would he placed in Class 2 
nlmL 01 t lCS: c ? ?cs showing interesting symptom- 

exrihmt?om 0 ^ 1 (^n i c 8 cok t t°s f the „ In f tutc for 

on the Institute fe w, th | larger Proportion 

(10-S2 per cent.) of the 3U C ?^-i 3 i’' Vere pl j} ced H 

per cent.) of U e goo nriV + Inst,tute cases, 51 (7-72 
Private cases, and 111 (S-72 


Private (51 cases). 
Asthma, G cases. 

Asthma and emphysema. 
Convulsions of infancy. 
Eczema, 3 eases. 

Epilepsy, 4 cases. 

Erythema multiforme. 
Exophthalmic goitre, 2 eases- 
Gall-stones disease. 

Herpes zoster, G cases. 
Migraine, 4 cases. 
Myxoedcma. 

Pemphigus. 

Rheumatism, 13 dases. 
Urticaria—asthma. 
Urticaria, G cases. 



Institute (34 cases). 

Acidosis. 

Asthma, 3 cases. 

Epilepsv, 2 cases. 

Ex-ophthalmic goitre, 2 cases. 

Gall-stones disease, 3 oases. 

Habit spasm. 

Herpes zoster, 4 cases. 

Hodgkin’s disease. 

Hysteria. 

Insanity (inhibihonal). 

Migraine, 2 cases. 

Myeloid leukmmia. 

Mvxcedema. 

Recurrent mania. 

Recurrent vomiting of child¬ 
hood, 2 cases. 

Renal colie, 2 cases. 

Rheumatism, 6 cases. 

Class 4 (Fig. 7).—In this class we place end-results, 
by which we do not mean the concluding stages of 
known progres¬ 
sive disease, for 
example, phthisis, 
hut conditions of 
permanent 
damage to organs 
or tissues, the 
original noxious 
agent, whether 
known or un¬ 
known, having 
ceased to be of 
importance and 

the dam a g e d j- IO _ represents the original noxious 

organ itself being agent. B represents the permanently 
now a noxious damaged organ or tissue. The circles 

agent rivimr rise ttt thc Periphery represent the symptoms 
agent giving rise or rcae tions. 

to symptoms 

of disease. Examples of this class are angina 
pectoris, auricular fibrillation, adherent pericardium, 
heart-block, and cases of malignant disease. 
At present we are unable to diagnose malignant 
disease in its initial stages, hut it is necessary to 
detect the damage it has caused at the earliest possible 
moment in order to give the surgeon his opportunity. 
In this class were placed 45 (14-33 per cent.) of the 
314 Institute cases, 14 (2-12 per cent.) of the GGO- 
private cases, and 59 (6-05 per cent.) of the total 
974 cases. The much higher percentage in the 
Institute cases is explained by the fact that few 
advanced cases requiring confinement to bed were 
recorded, and that the great majority of those able 
to move about were taken to the Institute for 
examination. The following is the complete list of 

Class 4 . Institute (45 cases). 

Adherent pericardium. | Intermittent claudication with 

Angina pectoris, 8 cases. . ! auricular fibrillation. 
Artcrio-sclcrosis, 2 cases. i Malignant disease, 5 cases. 
Auricular fibrillation, 5 cases. I § en liit ,}r alcoholism. _ 
Auricular flutter. 

Cardio-sclcrosiB, 4 cases. 

Heart-block, 4 cases. 

Private (14 cases). 

Angina pectoris, 2 cases. j Epilepsy (following injury to 
Aortic regurgitation. 

Artcrio-sclcrosis—occlusion of 
posterior tibial .artery. 

Auricular fibrillation, 

4 cases. 


Senility—rectal prolapse. 
Spastic paraplegia, 2 cases. 
Valvular disoase of heart- 
10 cases. 


bead). 

Heart-block. „ ■ 

Malignant disease, 2 cases. 
Senile dementia. 

Senile hemiplegia. 

Class 5 (Fig. 8).—In this-class are included cases 
in which a definite local lesion or morbid condition 
exists, giving rise to symptoms—the noxious agent 
causing the mischief being unknown, and no unco¬ 
ordinated symptoms being present, so far as can 
determined at the time of examination, indicate 
of more widespread disease. The lesion may 
visible, or inferred with practical certainty, from to 
symptoms observed. Such cases form a large pt°* 
portion of those met with in general practice, no 
among them the doctor meets with his great-e 
successes as well as his most grievous disappointment • 
His' treatment is symptomatic, and he awaits t 
outcome to show whether or not his diagnosis, eo.sui 
made because all these conditions have been label 
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periods of improvement and breakdown. Surely 
■such ebbs and flows cannot be put down to variations 
in psychical influences—-important as such influences 
are in modifying the course of every disease—unless 
we admit that they may increase the output of anti* 
toxins, or in some other way check the action of the 
toxic agent. J. should be the last to deny the influence 
of minute lesions of nerve tissue in exciting an out¬ 
break of hysterical symptoms in persons who have 
an abnormal suggestibility. There is also reason to 
believe, as I have stated in a previous communication,* 
that emotional disturbance is an important etio¬ 
logical factor in maladies other than the neuroses; 
for example, cases of chorea, paralysis agitans, and 
•pernicious anaemia have developed immediately or 
soon after a fright or other emotional shock. Indeed, 
we rnny admit the possibility that hysteria itself can 
initiate changes which progress Into detectable lesions. 
Charcot assumed that lateral sclerosis might occur 
as a direct outcome of changes started by hysterical 
contractures of long duration. Moreover, if cutaneous 
blisters can be produced by “ suggestion,” as recently 
stated by Dr. J. A. Hadfield, 7 wby not exudations 
Into the spinal cord ? Are we quite certain that a 
true extensor plantar response is never the result of 
the effects of hysteria ? At the present time I have 
an hysterical patient whose knee-jerks cannot be 
elicited. The Wassermann reaction is negative, and 
there are no signs of disease, either of the nerves or of 
the central nervous system. 

At the end of his charming little book, “ On the 
Simulation of Hysteria by Organic Disease of the 
Nervous System,'’ 8 Thomas Buzzard says, "the 
figure of hysteria shrinks in proportion as the various 
forms of organic disease acquire greater solidity and 
sharper definition.” 

In contrast to this view the present-day psycho- 
therapeutist might say : “ The figure of hysteria 
enlarges in proportion as the various symptoms attri¬ 
buted to organic disease are found to disappear under 
the influence of psychotherapy.” 

Conclusion. 

But whichever view is held, the danger of suggesting 
symptoms to the patient must not be allowed to 
hamper the close clinical investigation of all his com¬ 
plaints ; full consideration must be accorded to tran¬ 
sitory manifestations of disease, and if a decision is 
given in favour of hysteria, the possibility of future 
developments must not be overlooked ; subsequent 
examinations of the patient must be as thorough as 
the first examination, and quite unbiased by the 
first diagnosis of hysteria. 
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STUDIES FROM THE ST. ANDREWS 
INSTITUTE OF CLINICAL RESEARCH. 


Preface by Sir James Mackenzie, F.R.S,, 
Dinr.cTon or the institute. 

The prime object of research in this Institute being 
the prevention of the diseases common among the 
people, the question arose as to what might, be these 
diseases. A preliminary inquiry had revealed the 
insuperable difficulty of obtaining this knowledge; a 
more elaborate inquiry was determined upon, but 
it was soon found impossible to arrive at a knowledge 
of the diseases themselves. The inquiry therefore 
took the form of an investigation into the state of 
medical knowledge concerning them. The three 
studies which follow are the outcome of the inquiry 
undertaken by the members of the clinical staff of the 
Institute, with Dr. Andrew Itowand as chairman, a 
complete report of which is to bo published shortly. 


I. PRESENT STATE OF MEDICAL KNOWLEDGE 
REGARDING THE DISEASES COMMON 
AMONG THE PEOPLE. 

By ANDREW ROWAND, M.B. Edin. 

The following paper is the outcome of the inquiry 
in wliat proportion of the cases met with in general 
practice it is possible to arrive at a diagnosis. A 
series of cases was taken from the records of general 
practice in St. Andrews; the series was consecutive, 
and no selection was made from the cases. The time 
and care given to them had been limited by the 
demands made on two general practUionci-s doing their 
routine work; the notes were made at the time the 
patients were seen, and wore not afterwards elaborated. 
In the majority of cases the patients were seen in the 
considting room, and so were not suffering from acute 
or advanced disease requiring confinement to bod. 
There was no opillemic at the time. 

The cases examined numbered 89(5; as 102 of them 
had been referred to the Institute for more thorough 
examination, or for examination in the special 
departments, and appear in the records of the 
Institute, they were deducted from the practitioners' 
lists and included in a «<*ri<*j, of dll Institute ca«os 
which were examined in the same way. As the great 
majority of the private eases were able to move 
about there was a similarity between the two series, 
there being no beds in the Institute, hut ns many 
advanced cases were brought to the Institute because 
of some special interest in their symptoms, or for the 
benefit- of examination in the special departments, 
fewer of such cases appear in the lists of the prac¬ 
titioners than would otherwise have been the case. 
There is no essential difference between private and 
Institute cases; the main object or the Institute Is to 
assist the practitioner in the investigation of the early 
diseases and vague ailments which ho meets from 
day to dav. The terms ” private ” and ** Institute ” 
are adopted for convenience ; all the cases are private 
patients. 

Preliminary Selection of Cases. 

The first step taken was to put aside from the 
private records a number of cases which might be 
regarded ns so obvious that the diagnosis was self- 
evident, or so trivial as to be of no interest in the 
investigation. The selection proved to be a matter 
of extreme difficulty, and it is questionable if it was 
wise to attempt it. Each cn*c was considered on its 
merits, so that in one ca-'O a condition has bo**n 
excluded as obvious white in n not her it has tn-en 
retained. Hernia, for example, appears in the 1H« 
both of the selected and the rejected. A hernia is 
obvious when the patient is aware of its presence and 
comes to the doctor to have a truss adjusted ; but it 
is a different matter when its exbtencc is revealed on 
examination and is found to explain symptom 
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The marked difference between the proportions m 
the Institute and private lists is due to the large 
number of Class cases brought to the Institute. 

The following figures show the results obtained by 
retaining all the cases which passed under review and 
including in Class 1 all those previously rejected as 
trifling or obvious. We are now dealing with all the 
conditions on account of which tlfe doctor is consulted, 
for notes were kept even of slight cuts, toothache, and 
wax in the ears. The Institute list is unaffected as 
none of the Institute cases were omitted. 


Number of cases 
Cases diagnosed 
Proportion diagnosed 


Institute. Private. Total. 

.. 314 _ 704 _ 110S 

.. 120 _ 280 _ 409 

.. OS-21 % 30-40% 30-90% 

Conclusions. 


Although there is much room for difference of 
opinion with regard to the allocation of a particular 
case to a particular class, it was found that after much 
reconsideration of the cases and transferences from 
one class to another the proportions in the various 
classes varied t-o a very small extent. The most 
marked features in the results of the investigation 
are :— 

1. Tlie demonstration of the chaotic condition of 
the present classification of diseases. 

2. The small proportion of diagnosed cases, even 
when these include all the cases in which the diagnosis 
was self-evident. 

3. The small proportion of cases in Class 1, even 
when there are included in it all the obvious and 
trifling cases. 

•1. The very large proportion of cases in Class 6. 


THIS PSYCHO-PATHOLOGY OP 

PULMOBTABY TUBERCULOSIS, 

WITH SPECIAL REFERENCE TO TREATMENT. 

Bv D. G. MACLEOD MUNRO, M.D., M.R.C.P. Edin.; 

DEPUTY COMMISSIONER OF MEDICAL SERVICES, LONDON REGION, 
MINISTRY or TENSIONS; LATE TUBERCULOSIS MEDICAL 
OrriCER, COUNTY COUNCIL OP MIDDLESEX ; RESIDENT 
PHYSICIAN, ROYAL VICTORIA HOSPITAL FOR 
CONSUMPTION, EDINBURGH. 


Although there is probably no disease in which 
mind and body are in such close co-relation, it is 
altogether surprising to note how little attention has 
been paid to this intimacy of association, more 
especially as affecting the treatment of pulmonary 
tuberculosis; while in the. matter of prognosis the 
psychic make-up of the patient, and his mental 
outlook, are also factors of no small significance. In 
tins connexion I do nob now especially refer to that 
state of euphoria in advanced cases so 'dwelt upon by 
a certain type of novelist, and popularly known as 
r spcs P lltl “sica ”—which is not the mental habit 
of the average patient suffering from pulmonary 
tuberculosis—but to certain well-recognised and 
clearly defined psychic changes, which are the 
accompaniments of this disease. I am fully aware 
or the fact that there are differences of opinion on the 
question as to whether the psychology Of the phthisical 
patient, diverges to . any greater extent from the 
normal than in the case of certain other prolonged 
ami debilitating illnesses; but my own experience, 
and 1 think that of many observers, goes to show that 
there is what may be called a specific psvehoneurosis 
in pulmonary tuberculosis. By some, this has been 
grouped under three headings: (1) The hereditary 
U l> e : (2) chronic phthisical type ; (3) advanced type. 
terms~lW U - r bp , on suggested—adopting Freudian 
what h-w V~ U p ? co ?, £ sex 'Consciousness, there ' 
insumcH'ncv.» en it d i “ P " bed , a r s a . s f nse . of “ organ 
in these remarks'of my mtenlion, however, 
I wish rather to caltattonff ^ V s slde o££llc question ; 

le-AUn-es'ot the psvcUicVtato 9 ^^ certam well-marked 

- c uc ante of the average phthisical 


patient, and to see in what way these hear upon, and 
can be influenced by, treatment. 

In general the mental reactions of the phtliisical 
patient may be said to indicate a reversion t-o the 
congenital or infantile type, and such suppression or 
modification of these as may have • resulted from 
environment and education is • largely abolished. 
While many become introspective, selfish, egocentric, 
weak-willed, and lacking in self-control, it must be 
added that not a few become morally stronger as a 
result of the self-abnegation called forth in the course 
of the long battle for health. It is not surprising 
indeed that, in a disease so protracted, in the average 
case, we find undermining of the will-power and a 
less complete control of the emotional side. It is 
still an open question whether these changes indeed 
are to he regarded as a result of the debilitating effects 
of the disease, or as consequent upon the specific 
action of the endotoxins of the bacillus tuberculosis. 
It does not appear to me inappropriate, -in this 
connexion, to refer to certain other very definite 
psychic and intellectual changes which in some 
instances are a marked feature of this disease. There 
seems no reason to doubt, for instance, that even in 
those of just ordinary intellectual attainments, there 
is at times a species of mental exaltation with an added 
keenness of intellect of which no adequate explanation 
has been offered unless we accept it as resulting from 
the prolonged intoxication set up by the endotoxins, 
of the bacillus. In those of literary and artistic 
attainments this psychic arid mental excitation -has 
been found to occur in marked degree,.and in the long 
and tragic roll of men and women of genius who have 
suffered from this disease nothing is more striking 
than the fact that the creative powers of the mind 
have been at their highest at a time when the disease 
was active and progressive. Art arid literature would 
have been indeed impoverished without the names of 
Keats, Chopin. Charlotte Bronte, Stevenson, Symonds 
and Francis Thompson, to mention only a few of tlie 
army of stricken genius. Explain it how we may, 
there can be little doubt, I think, that in some remark¬ 
able manner, enhanced productivity, quickened 
intellect, and imaginative power, have marked tlie 
trail of the tubercle bacillus in such persons. Although 
possibly in the nature of a digression, these facts 
are of much interest in a study of the psychology 
of this disease. 


“ Suggestibility ” of the Condition. 

With the exception of the functional neuroses 
there is perhaps no disease in which susceptibility to 
suggestion is so high as in pulmonary tuberculosis— 
a point I wish to emphasise—and in few diseases can 
this “ suggestibility ” he utilised so potently for good 
or evil. As illustrating this perhaps two typical 
instances well known to everyone may be mentioned. 
The first which, for want of a better term, cornea 
under the heading of “ auto-suggestion,” is seen in 
certain advanced cases with pronounced toxaemia 
and high temperature. In these cases the .patient 
expresses himself as “ feeling splendid,” and is 
engrossed in plans for some big commercial enterprise, 
a trip round the world, or even a matrimonial venture. 
The other is a simple example of “ lietero-suggestion 
iu the case of a patient who has been under treatmen 
by tuberculin, and in whom the subcutaneous injectip 

of sterile water is followed by a febrile reaction ® a 
particulars identical with that produced by 11 
administration of tuberculin. .... „ 

Unfortunately this high degree of “ suggestibility 
lias often opened the door for the exploitation 
victims of tliis disease at the hands of the charla 
with his infallible “ cure ” for consumption,, and t 
“ treatment ” in these cases is too frequently , car11 
out by the patient with a faithful, if pathetic, P 
SLstency. But are we as a profession entirelv ao 
reproach in this matter? What is to be said oi u 
ever-lengthening array of remedies, from “ 
tuberculin onwards, which have from time to 
been hailed as specifics ? Have we not as a profess, 
adopted and fathered them with a tod easy crecium. > 
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3' n A°w HJS®?. ? dis ? aso - The diagrams-(Pigs. 1 
nu 2 > illustrate this point. - b 

wniX 5“^ Y e di Wose the endocarditis from its 
n B symptoms. The use of the word 

a tins secondary sense may appear to introduce 
onfusion, hut it is unavoidable: It is, however 
kc °P clearly in view the distinction 
”'”v en “ tovase and a symptom, and to hesitate to 
iccept as a diagnosis of ilisoase wlmt., even in file 
hgllt of our present knowledge, is prabal.lv 
tlie name of a symptom. As knowledge advances 

form a classification of the cases with which tho 
doctor has to deal m hiss ordinary work. We have 
added two groups, and the question of diagnosis will 
be considered with regard to them also. Of the six 
classes, b>os. 1. 2, 3, and (1 arc Sir James Mackenzie's 
four classes of diseases. There will inevitably be 
dmerence of opinion with regard to our allocation of 
cases to different claves, but, there is no finalitv in 
any classification, and if this study of the subject of 
diagnosis does no more than bring this fact into 
i prominence it will have served a useful purpose. 



Fio. 1 shows tho symptoms which 
enabled the primary diagnosis to 
be made, and Indicates tho 
necessity ot watching tor farther 
symptoms. 



Flo. 2 shows In addition tho 
presence of endocarditis. 


In Figs. 1 


> 2 » 3, 4, A represents the noxious agent. Tho circles at tho perinherj- 
represent tho symptoms or reactions. 

B represents endocarditis with its own group of symptoms. 



inferred. The examples given oro 
measles and scarlet fever. 



agent -Is not recognised. Tho 
examples given ore migraine 
and convulsions, f represent* 
tho noxious agent, tho nature 
of which is rink tiovru. Tho circles 
at tho periphery represent the 
symptoms or mictions. 



Fig. 3 represents » disease 
whero A, tho agent acting 
injuriously on the tissues 
is recognised, and pro¬ 
duces reaction or svm- 
ptoms which oro repro- 
ecntcd by circles nt tho 
poriphory. Examples 
given by Sir James 
lluckcnzla arc typhoid 
fever and conjunctivitis 
due to a foreign body in 
tho eye. 



6 


Fm. C represents tho 
vast majority of 
disease*, who to a 
number of un- 

cOyirdhaUt >1 tf y HI - 

ptniiH :i n l present 
wiih no ivcogiifsnldo 
cna-c*. 


many diseases now regarded as primary trill certainly 
be found to be secondary, and what is a primary 
diagnosis to-day may bo a secondary diagnosis 
to-morrow. This matter will receive further con¬ 
sideration later. 

Classification of Diseases. 

Diagnosis is only possible in so far ns diseases have 
been differentiated and classified. The differentiation 
of diseases is lamentably inadequate ; some new basis 
of classification must bo found to save us from the 
increasing complexity and confusion which are the 
despair of the medical practitioner. Sir James 
Mackenzie, in his study of “ The Theory of Disturbed 
Me flexes in the Production of Disease,” has separated 
diseases into four classes, as shown in Figs. 3, i, 5, 0. 

We regard all cases that, can be grouped under the 
first three classes as diagnosed. Whether the noxious 
agent be known, inferred, or unknown, the disease 
can be diagnosed if it presents a distinctive group of 
symptoms. The eases which can he fitted into 
Class 1 are tho most satisfactory in the sense that 
the diseases from which they suffer are the most 
thoroughly understood, hut we take as tho criterion 
of diagnosis the recognition of a perfectly definite 
group of svmptoms belonging, so far as our present 
knowledge goes, to one disease and one disease only. 
Cases falling into Class 1 are timHapinsable. 

\Ve have extended this classification, not m order 
to amplify it as a classification of diseases, but to 


Class 1 (Fig. 3). — The -tamhud evil in pie or diseases 
belonging to this class is ,-onjuncti\itis duo to a foreign 
body in the eye. Few ia~> s. apart horn those gener¬ 
ally regarded ns obvious, approach this standard. 
Renal colic due to renal enU ulus i-. a good example, 
and ire include, of course, the mieiobie infections. Hut 
the noxious agent in these eases may or may not bo 
the primary cause of the disease : if is no doubt a 
necessary agent, but it mnj not stand alone or ev'en 
he of chief importance. There must be some other 
clement not at present understand. Tin* presence of 
the pneumococcus in the respiratory secretions is no 
evidence that the patient is suffering from pneumonia ; 
when the clinical symptoms of the disease are present 
it is superfluous to search for the germ. We have 
I little idea of the conditions under which the pneumo¬ 
coccus, apparently ubiquitous amt generally innocuous, 
can become malignant. Other examples of the 
class arc tuberculosis, syphilis, dysentery, nmlarm, 

I diphtheria, and ringworm. . , 

As has been already mentioned, me haw. included 
many cases which, though simple in nature, cannot 
in our view be regarded as neoe-virily trivial or 
obvious— for example, an ulcer of the lip caused by 
tlie sharp edge of a tooth. We also include several 
fractures, injuries the nature of which was verified 
by the aid of the X rays, and a number of hernias. 
In Class 1 are placed 3*t (l(l-S2 per cent.) of the 211 
Institute cases, 77 (IJ-Ofi per cent.) of the 1100 private 
cases, and 111 (ll’Si) per cent.) of the total 074 cases. 

1 . 2 
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THE USE OF 

LUMEN" AL SODIUM ES T EPILEPSY. 

By J. TYLOK FOX, M.A., M.D., D.P.M., 

MEDICAL SPPEltINTENDENT, L1XCFIELD EPILEPTIC COLONY. 


Thk ]iistorv of the drug treatment of epilepsy is \ 
not an encouraging one. “ There is scarcely a substance j 
in the world,” savs Sieveking, “ capable of passing 
tiirough the gullet of man, that has not at one time 
or another enjoyed the reputation of being anti¬ 
epileptic,” and it may appear rather an impertinence 
to report upon yet another drug to be eulogised, 
tested, doubted, and perhaps ultimately discarded like 
so many of its predecessors. This paper, is, indeed, 
no more than a preliminary note on the use of luminal 
sodium, and much more extensive trials over long 
periods are required before the value of the drug can 
be finally estimated. 

Method of Use. 

Luminal was first tried in Germany in 1912, and 
lias been fairly widely used, but I have not come across 
any record of the results obtained from it in England. 

Luminal is phenylethylmalonylurea, or a derivative 
of veronal in which one of the ethyl groups is replaced 
by a phenyl radicle. Luminal sodium is a soluble 
derivative of lumiual, and I have given it in solution, 
with hot milk or water, in doses of 1 to 2 grains once 
a day, usually at bedtime. The dosage is small as 
compared with that of Continental observers, who 
consider that 3 io 45 grains can safely be given to 
adults over prolonged periods, provided thait the 
patients are under adequate supervision. For the 
purposes of investigation 10 cases of ordinary epilepsy 
in children or adolescents were chosen ; the patients 
were all liable to major attacks at fairly regular 
intervals, and none showed signs of marked mental 
defect or deterioration. It is essential to confine 
statistical investigation to patients whose fits show 1 


This uniformity of reaction to the drug places it, 
I believe, in a category apart from other anti-epileptic 
remedies. I have drawn up and published elsewhere 
similar tables dealing with the effects of belladonna, 
digitalis, and borax upon epilepsy, and they show no 
such uniformity of reaction. Borax, indeed, is the 
only one of the three which appears, when the figures 
are’studied iu hulk, to have any effect at all in the 
reduction of fit incidence. Various statistics of the 
fit incidence under the influence of bromide have 
also been published, hut I have seen none witli 
beneficial results so uniform as in this table. This 
point is worth stressing, because it is a matter of 
common knowledge that marked benefit, or even 
a complete arrest of fits, may follow the adoption of 
any new line of treatment, therapeutic or dietetic, or 
from a chance change in the environment of any 
individual patient.. Secondly, the considerable increase 
in weight that occurred in almost every case can he 
no mere coincidence. The average increase of the 
10 cases works out at just under 51b., and it will be 
noted that only in one case is a loss of weight 
recorded. • - 

So much for the advantages of the drug. Are there 
any drawbacks to its use ? Careful observation was 
made of the mental and physical conditions of all 
the patients. In no case was complaint made of 
headache or abdominal, pain ; nor were there any 
acute outbursts of excitement such as have been 
recorded by Continental observers. In 5 of the 
16 cases the general mental condition of the patients 
was apparently unchanged; in 3 the patients 
were reported as rather more irritable than formerly, 
while in 4 they were evidently more cheerful and 
alert. One case, L. C. D., a girl of 15, has become 
distinctly more dull since taking luminal sodium ; her 
speech is Hesitating and she appears to have trouble 
in finding her words. It is to. be noted that her in 
record shows less improvement than that of any of the 
other patients, and that her increase in weight is 
correspondingly small. Two boys, L. J. H., aged 13, 


Table shotemg the Effect of Luminal Sodium upon the Fit Incidence of 16 Young Epileptics. 


Daily 


Initials 


A. K. S. 
Y. 1- .. 
F. 

A. K. C. 

1.. J. li. 
K. It. T. 
C. V. '. : . 

J, . T. It. 

K. A. O. 

c.n.i'. 
J:. t-.. 

R. . . 

x. r. r. 

1.. u. D. 
A. li. . . 
11. II... 


M. 

51. 

51. 

5!. 

51. 

M. 

51. 

51. 

51. 

5L 

>1. 

51. 

F. 

F. 

F. 

51. 


Age. 


18 

22 

1G 

17 

13 
21 

19 
15 
11 
12 
12 
11 

14 

15 
15 

20 


Fit Incidence. 


■ L.S. iu 
grains. 

G months prior to commence¬ 
ment ot administration. 

of 

administration. 

G mouths 
prior. 

3 months 
of admn. 

2 

1 

8 

5 

4 

5 

3 

1 

1 

1 

4-3 



1 

3 

■H 

12 

BTi^W 

9 


0 

0 

G*8 


2 

4 

G 

13 

G 

8 

8 

3 

3 

G 

7-5 

HUM 

?• 

10 

13 

11 

8 

5 

11 

3 

0 

4 

9-7 

2*3 


4 

S 

2 

1 

4 

8 

1 

4 

5 

4-5 

3-3 

2 

G 

J 

5 

7 

7 

G 


— 




2 

3 

8 

12 

9 

8 

6 

4 

MB 


8-7 

5-3 


1 

0 

9 

5 

9 

10 


0 

■9 

6-5 

2-3 

1 $ 

11 

8 

G 

3 

8 

8 

1 

0 

0 

7-3 

0-3 

2 


G 

8 

11 

12 

11 

. 4 ' 

— 

mm 

8-3 

4*7 

H, 

4 

4 

3 

4 

G 

4 


Wtm 

■a 

4-2 


li* 

S 

9 

7 

8 

10 

ii 

G 

H 

mm 

8-8 

4-7 

- 

G 

G 

i 

5 


u 

3 

KB 




1 o 

•j 


5 

5 


MM 

4 

mm 


0-2 

5-3 

“ 

7 

i - 

i 

8 



G 

0 

0 

7-5 


■ 

3 

o 


2 


H 

o 

0 

0 

2-3 

0-7 


I Average lit incidence 


Lb. 

•weight 
gained 
or lost. 

4*8 

4*8 

4*8 

4-7 

+21 

-51 

4 -" 

4-0 

4 - 5 | 

4 * 5 $ 

4*1 

4*5 

4 - 2 $ 

4*1 

+10 

+7 


a regular incidence, unless very long periods of time 
are under review. Most of the patients were taking 
bromide when the luminal was started, and the daily 
dose, which in no cases exceeded 30 grains, was con- 
tinuod. This course was, no doubt, open to some 
object ion, hut had it not been followed, it would have 
been impossible to say whether anv modification of 
tile fit incidence was due to deprivation of bromide 
or to the luminal sodium. In this connexion it is 
perhaps worth mentioning that I have known stoppage 
of bromide to be followed by a considerable lessening 
IV, Ml 6 of flts - All the patients were under 

experience^ 0118 S ' ,porvision ’ both da Y and night, of 

-statistics «d,nniT» CS ° r atte 'idants, so that the fit 
Mnusuca Should be complete. (See table.) 

Attention o/ Sodium, 

in the figures Aio\vi? ar in U +? rl5 e CaIIetl to two Points 
marked reduction in the fii'- 0 P Iace there is a 
uie lit incidence in every case. 


• Reduced to 1 gr. 


and B. S., aged 11, became sleepy after taking th 
drug for a few days. In both cases the dose wa- 
probably too large, and improvement followed on l 
reduction. Finally in the fourth month of admim stra ' 
tion one boy, C. H. C., aged 12, became very dull an 
lethargic, and could only with difficulty he persuau 
to eat his food. The drug was stopped and the o 
began to get back to his normal condition some dap 
later ; but as he had an exactly similar attack s° a 
time ago it does not seem reasonable to ascribe. 3 
condition to the luminal sodium. 

Best Results in Cases ivith Major Attacks. 

As in tile case of other drugs, luminal sodium 
to give best results in cases liable to major epficp , 
attacks ; cases who suffer from momentary losse- 
consciousness, or from periodic short attacks of an® _ 
consciousness with automatism, are notoriously t . 
cessible to drug treatment. Nevertheless V 1( TP „ 
recorded a diminution of momentary attacks in t 
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ns diseases, Jma been correct The diagnosis is 
therefore, purely provisional In many instances of 
this class the noxious agent, whatever it may be, 
appears to have a purely local action, and nature is 
able to get rid of it without damage, aided perhaps by 
approximate remedies But wc know that these 
local conditions appear so commonly as symptoms ot 
more generalised disease that we hesitate to treat 
them light lj, 


or to judge of 
their sigmfi 
cance without 
prolonged oh 

seriation 

Bronchitis 
may bo taken 
ns a typical 
instance \\c 
do not include 
in tins class 
recurrentbron- 
chwd c&tatxhs 
of children, 
which suggest 
some 11X1(161 
lying weak¬ 
ness, or the 
chrome cough 


Class 6 (Fig G) contains the cases showing a 
number of uncoordinated symptoms with no rccog 
nisable common came Most of otu time at tlio 
Institute is spent m endew our mg to studi such 
cases In going o\cr the Institute records fiom the 
beginning we indexed all the casea under leading 
symptom * and * pro\ lsionnl diagnosis' and 
endeavoured to duide this undiagnosnblc class into 
groups, for example, intestinal toxvmn, neurasthenia, 
dyspepsia, Ac It might be better not to emp!o> 
such terms at all, as they are apt to gne an uncon 
scious bias m fmour of one theory oxer another 
Symptoms of toxremia are \ery similar m all cases 
and to search for a correspondence in symptoms 
among the members of a group formed on no more 
sure bvis than the existence of constipation, or the 
presence, or suspected presence, of deal stasis maj he 
a waste of time It would be more satisfactorj to 
form no subdivisions until some definite grouping of 
symptoms has emerged from a general studi of all 
the case*? In Class G are placed 132 (42 02 pel cent ) 
of the 31 t Institute cn^es, 350 (53 03 per cent) of thc 
G60 pm ate cases, and 482 (40 48 per cent 1 of the 
total 074 cases The following aie examples from the 
lists — 


If vl.aain Fig 8 — 1 represents tho noxious agent 

of middle ana B represents the local lesion giving rise to 
later life Which a group of symptoms Tho dotted lines 
IS associated indicate that a watch most bo kept tor 
with degenera- mow generated symptoms 
tive changes, but cases are included in which no other 
signs of disease could be detected at the tune of exami¬ 
nation We Know that attacks may pass off, leave no 
trace and never recur But eieryone has found-other 


symptoms appear at 6omo later date, and has watched 
the gradual emergence of the typical picture of 
pulmonary tuberculosis (Fig 9) Me have made the 


Institute (132 cases) 
Anremla luthbistorj of tachj 
card la 

Chrome dyspepsia 

Dyspepsia—palpitation 

Exhaustion 

Intestinal 6ta«d*s 

Intestinal torn.min 

Gastro intestinal derangement 

"Malnutrition 

Nervous disorder (functional) 
Neurasthenia—dyspepsia, , 
TonmjJa of unknown origin 
Toxremia—tachycardia 
Toxicnua—toxlo angina 
\ asomotor instability 


Pmo/c (350 cases) 

Billon-, attael* 

Cough exhaustion Insomnia 
Dyspepsia—mental depression 
Dyspepsia—i all nation 
J xhaiistlon —aldomloa! pain 
Exhaustion—extensile temio 
rarj staining of skin 
Exhaustion following p>rtxia 
of nnknown origin 

Exhaustion—gildlness 
I x h a n a t f o u — headache — 
dj pmen , „ 

Ex ha nation—palpHation— 
constif atlon 
Fainting attock* 

Headache—coueh—ex ha us 
JJon . 

Hpndnchc—« orry— d y a 
pci la 

Nausta—epigastric tenderness 
Menstrua) irreguJarJtr 
Nouinflthcnla 


Fio 9 —Shown? gradual emergence ot the primary diagnosis 

secondary diagnosis before the primary diagnosis 
Olid in this case the secondary condition was oi 
comparatively trifling importance The diagnosis ot 
acute rheumatism, followed by detection of endo 
carditis, was of a different order 

It should be noted that when a case assigned to 
tins class alters its picture—except by addition to the 
group of symptoms explicable bv the existence of 
the local lesion that is to say, when it becomes 
necessary to fill in any of the dotted lines and queries 
—it ceases to belong to that class and finds 'ts place 
in one of tho otlicm We have included appendicitis 
and gastric ulcer, because with our present knowledge 
it is impossible to determine liow far they arc 
symptoms and how far diseases in themselie* 

J In Class S are placed 02 <19 74 per cent.) of the 314 
Institute eases, IBS (23 48 pel cent ) of the 000 
private cases, and 217 <22 2. per cent ) of t c total 
971 cases The following arc examples from Ibc lists 
Institute (02 cases) Pmafc (133 on'es) 

«" j 1 —- fgssssf 

* tlS worms Bronchitis PhkhlUa 

§S at,o ° asssssfe. 
Hrtsfl.ssass 

bkskm&bsf & torrnHn " I ‘ 


Trom this confused class will no doubt emerge in 
time not only cases of adiancetl disease tho first, 
symptoms of winch arc ahead} present but not 
understood, hut also ca 3 cs pro\ mg in their progrevs 
the relationships of many diseases now regarded tv* 
cntuely dissociated and e\cn the common ou^m 01 
many of them The undingnosnblc cases are not to 
cause despair to the general practitioner, but if the} 
arc viewed nght\> the} present lum w ith an ini alinblc 
field of study—the study of cnrlv di->ensis—widen is 
rcall} open to him alone 

<7ro»ptu£7 oj Coses 

\\e are grouping ah ct«cn seen at the Institute 
under the snt clasps with the object ot not «g «jw*fc 
transference from one cla^ to another mai t kt. 
place during observation and treatment 
P The following tables give the number-, and pro 
portions of cases in the \atious clas-cs 

Institute ca c« (314) PriratrrvsJ-ICM) |T< tnlm;™!, '„V 


No Per rent 
31 U) 


I ere* 11 1 S » 
11 rr till 
iu ( so 
”ii * 

2 12 59 

23 IS } i )' 

3 03 I <5? 


Wc necopt the cases in tho fir-t four *«> »' 
ilincnoceil , fho«e in Hie la-t two clnv-rH ntv lindiag 
nosfd or i.ndtek-nos.vbk U c do not dour, to place 
undue v nine on tfie ihncno is of n ns Lompmt 

with tlic detection and interpretation ol a «ym|itom 
The following (nble thoiv* tins proiKirtloM ol 
diagnosed cava in tin various hst* — 


Damorrhoi^. \1 JcurUy 

JoUstvoal artbe B/vlltk 
sions S Sciatica 


Number ot cas's 
Ca*^ dlac«r»«ed 
I'roporlioa dlazno+et) 


IflHllutc 

1 rivals 

Total 

311 

CG0 

9'1 

120 

155 

»*d 

3S .1 *. 

23 IP, 

25 .3* 
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birth as a routine although too weak to suckle. Immediately 
after the establishment of lactation on third day breast 
pump was used and breast milk so withdrawn was given to 
child bv pipette or spoon—a drachm every two hours for 
first few days—increased gradually in three weeks to sis 
drachms every three hours. 

l*i ogress has been uninterrupted, as shown by tiie marked 
increase in weight. There has been no vomiting or diarrhoea 
since birth ; stools have always been normal. 

Weight .—At birth, 1 lb. 0 oz.; end of first week, not. 
recorded ; end of second week, 1 lb. 14 oz.; end of third 
week, 2 lb. 10 oz.; end of fourth week, 3 lb. 4 oz. 

The whole ease is interesting in that various 
authorities, including Budin of Paris, have stated 
that mortality of premature babies weighing under 
3 lb. is 100 per cent., and also as emphasising the 
importance of breast feeding in premature babies. It 
is especially in thq first few days of lactation that the 
child derives from mother’s milk those immune 
bodies which are capable of protecting it against 
infections of all kinds. 


A CASE OF 

BULLOUS ERUPTION CAUSED BY 
MAY-WEED. 

Bv J. H. Sequeira, M.D., F.R.C.P. Lond., 
F.R.C.S. Eng., 

rjlYSICIAN, BEIN’ DEPARTMENT, X.ON’DON’ HOSPITAL. 


■ The attention recently called to plant dermatitis 
and the fact that this is the first case of its type seen 
in tnv clinic at the London Hospital has led me to 
publish this note. 

On June 30th, 1921, a married woman, aged 51, presented 
herself at the .Skin Department at the London Hospital with 
a remarkable eruption of blebs on the left elbow and both 
wrists. SIu: was a strong, healthy woman, aud her face, 
forearms, and hands were deeply tanned by the sun. She 


,, . Em. 1. Fig. 2. 

showing tlw bullous eruption (1) on left forearm and hand: 
<21 on right band. 


May-weed, a common field-weed. Abrasions, produced by 
her occupation of pea-picking, apparently preceded the 
lesions. She described other cases amongst workers 
similarly employed, and on inquiry in South Essex I obtained 
a history of other cases in which individuals had been obliged 
to give up work for some weeks. Inquiries made for me in 
Kent elicited the same information. 

The lesions were dressed with a powder of zinc, starch, and 
calomel and speedily healed. 

Remarks. 

In Bernhard Smith’s work on “ Poisonous Plants 
of All Countries ” (p. 73) Anthemis cotula (May-weed) 
is included in the appendix of plants “ reputed to be 
poisonous.” In Maisch’s “ Manual of Materia Medica,” 
seventh edition, p. 260, Anthemis cotula, May-weed, 
wild chamomile, belonging to the natural order 
Composite, Anthemidse is described as having an 
unpleasant aromatic odour, bitter acrid taste. Its 
constituents are a volatile oil, valerianic acid, acrid 
fat. tannin, anthemidine (?), anthemic acid (crystal¬ 
line, hitter, soluble in ether). Valerianic acid is classed 
as an irritant by B. Smith (loc. cit.). 

I obtained some fairly fresh plants and rubbed the 
juice of. the leaves and flowers into my forearm, 
both into the unbroken surface and into a scarified 
area. In the spots treated with the juice of the leaves 
a rather tender papule developed the same evening, 
both in the scarified and unbroken parts. The papules 
lasted for five days and cleared up, leaving no mark. 
There was no vesication. The specimen weed had 
been gathered 12 hours, apd it is possible that the 
plant is more virulent at certain times than others. 


■ A CASE OF 

CONGENITAL ABSENCE OF RIGHT 
PECTORALIS MAJOR. . 

By A. G. Miixott Severn, M.D.Brux., 

M.R.C.S., F.C.S., 

PATHOLOGIST, EAST SUSSEX COUNTY MENTAL HOSPITAL. 




had been engaged in pea¬ 
picking in Essex. It was 
difficult to get exact dates, 
but apparently tbe eruption 
for which she consulted me 
bad come on acutely two or 
three days before. When 
examined she bad an enor¬ 
mous, irregular, flaccid blister 
over the left elbow, extending 
down the back of the forearm 
for 34 to 4 inches. A similar 
bleb, 3 inches in its long 
diameter and from 1 to 
2 inches wide, was present 
over tbe ulnar side of the 
back of {he left wrist, and a 
rather larger bulla over the 
ulnar aspect of the back of 
the right wrist. Tbe fluid 
, w in the blebs was clear 
.aticnTS n ",5SS«H? a T ou nd them 


serum' and tliore w.m 

jFics. laud 2). The JeA 1 " ot erythema round them 

irritation s lle Jcriied n.eTcSons 0 1 pa . in nnd 

lesions to poisoning with 


A post-mortem examination performed at the Royal 
Sussex County Hospital on a man, aged 41 years, 
who died from perforated gastric Ulcer, showed 
complete absence of the right pectoralis major, 
including both the pars stemo-costalis and the pars 
clavicularis. There was no remnant of muscular 
tissue or fascial band to be.found ; the ribs were nor¬ 
mal, being covered only by the skin and subcutaneous 
tissue where the pars stemo-costalis should he; the 
condition may therefore be assumed to have been 
congenital. The right pectoralis minor and both the 
pectoral muscles on the left side were present and 
well _ developed, and there was no other muscular 
deficiency or abnormality of the thorax. 

Absence of all or part of the pectoralis major on 
one or both sides is decidedly rare, but Bing and other 
anatomists have stated that variations occur more 
often in the pectoral group than in any other of the 
skeletal muscles—after allowing that abnormality of 
the pectorals is more easily detected than is the case 
with other smaller or less apparent muscles. Develop- 
mentally this group of muscles is among the last to 
he acquired, and therefore one would expect to find 
in them the most frequent variation. In this case 
the condition had apparently caused but little dis¬ 
ability during life, for the man had followed a laborious 
occupation ; in fact, in most of the recorded cases 
where pectoral muscle abnormalities were not asso¬ 
ciated with other deformities, no inconvenience °i 
functional weakness was observed on account of the 
muscular deficiency—tbe deltoid and other shoulder 
m uscles sufficing for all the movements of the awn. 

These observations tend to show how good a fun 
tional result may be expected in a patient who- 
pectoral muscles have been removed for malignancy 
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accepting qs " good results " of treatment what has 
really been a natural staying of the progress of the 
disease which would have occurred in any case? We 
have to acknowledge that so far we have discovered 
no remedy which is specific for tuberculosis in the 
sense that quinine is specific for malaria and salvarsan 
for syphilis ; and that, in a disease so chronic in its 
incidence, so capricious in its ebb and flow, such a 
specific is still to seek. 

Uses of Drugs. 

But even if this is the case, it is by no means correct 
to assert, as some have done, that medication plays 
no useful part in the treatment of pulmonary tuber¬ 
culosis, a point strongly emphasised by Brtnon. The 
exhibition of certain drugs is of undoubted benefit in 
many cases ; here, too, suggestion plays an even more 
important part than in most diseases. In this 
connexion Baudouin quotes some interesting observa¬ 
tions of Brtnon, which go to show that a comparison of 
the results obtained by the various methods of treat¬ 
ment in chronic pulmonary tuberculosis displays the 
same proportion of cases cured or alleviated, cases in 
which there was no improvement, and cases in which 
the disease had progressed in spite of treatment. He 
describes tliis ns ** the normal coefficient of ameliora¬ 
tion ” and enunciates the view that every new method 
for the treatment of chronic pulmonary tuberculosis, 
provided that it is harmless, will give satisfactory 
results. In other words, if the physician liimself 
believes in the remedy, a psycho-therapeutic state is 
induced, and the medicament is merely the vehicle of 
suggestion. These remarks, however, must he 
qualified by the statement that, in my opinion, the i 
abuse of certain drugs has been responsible for a 
good deal of that dyspepsia which is so often such a 
distressing feature of the disease. Truly it may be 
said that the phthisical patient fights for liis life 
" upon his stomach," and that if tins is thrown out 
of gear, his chances of recovery are materially 
lessened. 


Psychotherapy and Organic Disease. 

Have we then done all that is possible up to the 
present for patients suffering from this disease who 
are placed under our care in sanatoriums or otherwise ? 
I do not think so. I believe we have in psychotherapy 
a remedy for the alleviation at least of many of the 
distressing accompaniments of this disease, and one 
which can materially assist our efforts for the patient’s 
restoration to a moderate degree of health, with 
arrest of the progress of the disease. It may fairly 
be asked what part can be played by psychotherapy 
in an organic disease of this nature. Although 
Krafft-Ebing and Forel are stated to have carried out 
certain experiments intended to show that organic 
changes can be brought about by suggestion, they 
have had to admit that the results were not very 
satisfying ; it is, I think, also generally acknowledged 
by psychotherapists that this form of treatment 
cannot directly affect morbid organic changes. But 
even if this fact is admitted, wc should not, I think, 
strain the law of psycho-physical parallelism by \ 
assuming the close co-relation in disease of the psychic 
factor and the bodily functions—in short, by bolding . 
that psychotherapy can in fact react favourably upon | 
the purely physical side of such a disease os pulmonary ' 
tuberculosis. I 


Psychotherapy in its Application to Phthisis. 

I propose briefly to mention a few of the conditions 
for which psychotherapeutic treatment might be 
advantageously employed in phthisical patients, i 
have already alluded to the frequent and characteristic 
reversion to infantile mental reactions which occurs 
in these patients, in whom re-education oE the will— 
and often restoration of the whole ethical code—is so 
necessary when in favourable cases the patient is 
again able to compete in the struggle of life. In some 
cases again a confusionat state exists, with Ideas of. 
persecutorv character; while depressive stat^ are bJ 
no means’rare. The fear of hemoptysis becomes 


almost an obsession sometimes, .the unhappy patient 
daily scrutinising the expectoration with painful 
anxiety. Dyspepsias of a functional character, 
inability to take certain essential articles of diet, and 
Sometimes insomnia, as well as the control of cough, 
also come within the scope, of treatment by psycho¬ 
therapeutic means. 

In a certain proportion of cases there also exists, 
as might be expected—more especially iu the intelli¬ 
gent and sensitive typo of patient—a state of mental 
conflict which prejudices the treatment and retards 
recovery. In a few of those cases treatment by 
psycho-analysis may even bo necessary; and I think 
this treatment can be most suitably carried out at a 
sanatorium. There are those who say that the 
sanatorium has outlived its usefulness, 'and has in 
many ways proved an expensive fraud; but is this 
in fact the case ? There are certainly grave defects in 
our sanatorium methods which might be enlarged 
upon, but I am only here concerned with such defects 
or deficiencies ns bear upon actual treatment. 


Necessity of Individual Treatment in Phthisis. 

Pulmonary tuberculosis is above all a disease 
requiring individual treatment, and the inevitable 
tendency to standardise everything iu connexion 
with the patient in a large sanatorium—the adminis¬ 
tration of what may be called “ massed " treatment 
—is from every point of view unsatisfactory. Speaking 
generally, this applies to medication, dietary, and 
exercise. Occupational therapy lias been a step iu 
the right direction from the point of view of re-educa¬ 
tion on the physical side; but, recalling the law of 
psycho-physical parallelism, re-education on the 
mental side for the psychic defects already enumerated 
is of no less importance. I am firmly of opinion that, 
when a patient is admitted to n sanatorium, iu 
addition to the ordinary medical history of the ease, 
the fullest details of the patient's family and personal 
mental liistory should bo sought. A fuller knowledge 
of the personality of the patient than is now ordinarily 
obtained is essential. Tliis having boon obtained, 
such treatment as may be found necessary after clue 
observation, either in the form of mental exercise and 
relaxation, or more specifically as psychotherapy, and 
in certain cases psycho-analysis, should bo duly 
instituted. The results obtained at the New Nancy 
School presided over by Edouard Court, in which 
auto-suggestion is more .specifically employed and in 
which a number of ens. a oi pulmonary tuberculous 
are included, provide remarkable proofs of the value 
of psychotherapy in this disease. There is certainly 
sufficient evidence to warrant a wider and more 
systematic use of tliis form of treatment in pulmonnry 
tuberculosis. It is too much to expect that the 
medical superintendent of a large sanatorium, im¬ 
mersed ns he is in the routine duties of his position, 
can deal with ihi* side of the question even if qualified 
to do so, which he seldom is. The fart is that for 
the most part our sanatorium**, judged by the criterion 
of such an institution as the Ummi.s Sanatorium in 
America, are woefully understaffed. In the larger 
institutions one of the shift .should possess the neee-.- 
sary qualifications for psychotherapeutic treatment 
in addition to his special knowledge of tuberciilo-w. 
and in the case of the smaller snnnforinms such special 
knowledge on the part of the medical superintendent 
should be regarded as isaenlinl. It b<* assumed, 
of course, that in every caso tlie pliyMcinn in clmw 
is liimself equipped will, tile fundamental jrawMl 
qualities of confidence in himself and his work, a 
spirit of cheerful optimism ami of infinite patience 
without which the management of the phthisical 
patient,always difficult, becomes well-nigh impossible. 

I3r such means tho-e who are able to leave tin* 
sanatorium with the disease anv-ted will again In* 
able to plav a part in the life of the community with 
renewed seff-confidenrr, with will power restored, and 
with a broader and more optimistic outlook on life; 
while even those for whom our effort* are unavailing 
may l>e enabled to face with fortitude the termination 
of their sufferings. * 
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affairs. Dante remains with us to tell us how false 
is such a divorce. Onlv by bringing the same clearness 
of soul to politics as to personal relations, only by 
rooting our politics in a great consciousness of the 
full value of life, can true peace be attained. How 
racer]v Dante was concerned with the literary and 
stvlistic problems of his day, how far he was from 
scorning the humbler problems of language and 
syntax from the height of his towering majesty of 
thought, is made apparent by Mr. Gardner’s essay on 
*• Dante as Critic.” Literary criticism of a most 
pertinent description is embedded in the “ Divine 
Comedy,” while the “ Vita Nuova,’* apart from its 
anatomical analyses of the lyrical poems incorporated 
in it. contains a lengthy digression on the poet’s licence 
for personalising abstractions. Dante’s importance 
as a politician is further emphasised in Mr. Wicksteed’s 
essay “ Dante and the Latin Poets,” wherein the 
noble name of Virgil is added to the list of pre¬ 
eminently political poets, while in Mr. Mackail’s 
“Dante and Virgil” is quoted the verse of Dante 
which has been most used in political controversy 
these last days— 

“ A Pola prosso del Quarnaro 
Che Italia cliiude e suoi termini bagna; ” 
limn which denial of the “ Italianita ” of Fiume the 
very Serbs could not find a more decisive statement 
to give lustre to their case. 

Mr. A. G. Ferrers-Howell in “ Dante and the 
Troubadours ” explains the theories of chivalrous and 
transcendent love which provided the shell of the 
“ Vita Nuova,” and shows to what ah extent Dante 
owed his mastery of the short lyric to the study of 
the Provencal court poets. 

As to tlie two remaining heads of criticism, the 
name of tlie work stands at the head of this review, 
but the branch of philosophy to which the whole 
belongs is a problem that would have puzzled Dante 
himself in the solution—and, for that matter, to what 
branch of philosophy would he have assigned his own 
immortal poem, of which this book is the shadow ? 


The New Stoke Ace in Northern Europe. 

By .Took M. Tyler, Professor Emeritus of Biology, 

Amherst College. London: G. Bell and Sons, 

Ltd. lb-21. Pp. 310. 15s. 

The study of early races must always be a fasci¬ 
nating one, and innumerable books have been and 
continue to be written thereon. Professor Tyler’s 
unassuming work is, as he tells us in his preface, 
prepared for young students,, and is merely to be 
considered as a good host who introduces “ intelligent, 
thoughtful, and puzzled readers to the company and 
viewpoint of the pre-historian.” Hence the extensive 
bibliography, which will afford ample food for the 
student. Prof. Tyler discusses in his first chapter 
the coming of Man, refers to Pithecanthropus, and 
states that “ we still lack foundations for any hypo¬ 
theses as to exactly when, where, or how the erect 
ancestral ape-man emerged into real manhood.” 
Anyway, primitive man appears to have started life 
m “ the whole of the parkland zone curving arouud 
the western buttresses of the plateau of Thibet,” a 
region which elsewhere Prof. Tyler calls the Iranian 
plateau. From this plateau early man migrated to 
India, to Northern Africa through what are now 
Mesopotamia, Palestine, and Egypt, through Asia 
Minor to the Higean, and westward and north of the 
■Caspian through Southern Russia to the Carpathians. 
I-rom Africa he also passed into Europe bv means of 
the tlieu existiugiand bridges at Gibraltar and Sicilv— 
South Italy. 

It was at some time during the Gl'acial Epoch that 
“ an “ r ft- arrived in Europe, when the ice sheet 
1 ho°Fr,un,; 0l i? hl - y , as far as lat " ™’ N. Then began 
lnd 'l^to u'l n0 ;l\'y’ uc ‘ l was followed by the Early 
PaLoUthic lVH^ U lllC Periods ? the Eolithic and 

cone pt\od of tfeoW SP ? nd rOUgbI >' to the Heisto- 

Neolithic Verioa,.,°iu?wmni T? lc , ce ,?, sl , on followed the 
but it was d«ring t "l”t W ly ! er ’ S book dcals - 
5 uie Late Pnlreolithic Period that 


that wonderful race, the Cro-Magnon people lived. 
The discovery of skeletons in 1868 of this race gave a 
check to the Darwinian theory that man got progres¬ 
sively more ape-like as one went further hack in time, 
for the skeletons discovered were those of tall men 
from 5 ft. 11 in. to over 6 ft. That of the one woman, 
who was young, measured 5 ft. 3 in. Tlie artistic 
powers of man were developed already, as is evident by 
the drawings in the cave dwellings of Southern France 
and the Pyrenees ; but this brilliant race died out, 
and tlie Neolithic people succeeded them. These 
lived at the time when the ice sheet had retreated, 
for their remains are found in the shell heaps of places 
in Europe as far north as Denmark. Prof. Tyler 
gives a very readable account of Neolithic man and 
his ways, his habitations, his industries, and his 
migrations, concluding with a chapter on the Indo- 
Europeans, whose culture and life, he says, were a 
product of Neolithic experience and a blossoming of 
Neolithic growth. The book is a useful introduction 
to a very complicated study, and we would add one 
work to Prof. Tyler’s bibliography, namely, Prof. 
Lionel Lyde’s “ Continent of Europe,” especially the 
first ten chapters thereof. 


Chemistry. ' . 

The Chemistry of Enzyme Actions. By K. G. 
Falic. New York: The Chemical Catalogue 
Company. 1921: Pp. 136. 

The publication of this volume marks an interesting 
departure in the literary activity of , the American 
Chemical Society, its essential object being the 
development of,a chemical literature in the English 
language without regard to the usual commercial 
considerations of book publishing. By an arrange¬ 
ment, with the Inter-Allied Conference of Pure and 
Applied Chemistry in 1919, the society undertook the 
production and publication of scientific and techno¬ 
logical monographs on chemical subjects. At the same 
time the American Physical Society became respon¬ 
sible for the publication of critical tables of chemical 
and physical constants. The object of these mono; 
graphs is to present tlie knowledge available upon the 
chosen topic in a readable form intelligible to those 
whose activities may be along a wholly different line. 
A second purpose is to promote research in the 
branch of. science covered by the monograph by 
furnishing a careful survey of the progress already 
made in that field and by pointing out directions .in 
which investigation needs to be extended. 

The author deals with his subject under the follow¬ 
ing heads : Velocities of Chemical Reaction—General 
Theory of Chemical Reactions ; Catalysis ; Chemical 
Reactions Catalysed by Enzymes, Physical and 
Chemical Properties common to Enzyme Prepara¬ 
tions, Chemical Nature of Certain Enzymes, Mechanism 
of Enzyme Actions, Uses and Applications of Enzymes; 
Present Status of Enzyme Problem. To cover so 
wide a field in one small volume is an ambitious 
effort, and Dr. Falk has done a service to his brother 
chemists in coordinating the existing knowledge and 
presenting it in so readable a form. The last two 
chapters especially are of quite exceptional interest. 

The Chemistry of Synthetic Drugs. Third edition. 
By Percy May, D.Sc., F.I.C. London : Long¬ 
mans, Green and Co., 1921. Pp, 248. 12s- Orf- 

The author’s object is to give an account of the 
main facts concerning the chemical nature of synthetic 
drugs and the principles guiding their production. 
New drugs are constantly being put on the noarke 
and whilst many of them are well known and wide. 
used their chemical nature is often unknown. Before 
1914 the manufacture of synthetic drugs was P|j ac _ 
tically confined to Germany, hut since then consiae 
able progress lias been made in this country. We hop 
a further impetus will be given when the Safeguarding 
of Industries Bill materialises ; possibly, then, in tn 
course of a few years we may possess somethi = 
approaching the highly organised German organ 
chemical industrv. ’ . 
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o! the patients in the table who were liable to them ; 

OHe ofthe most satisfactory cases we have had 
a k°y aged 0 who was liable to very frequent 
psychic attacks with automatic movements, the 
number and duration of whose attacks have been 
very greatly diminished by three months of luminal 
.treatment, and who has become, as a consequence, 
very much brighter mentally. 

The modern view of the psycho-genetic origin of 
epdepsy has led some writers to discount the value 
of any treatment directed to reducing the fit incidence 
or arresting the fits. Fits are said to be protective 
reactions away from an environment to which the 
epileptic, with his egocentric sensitive temperament, 
cannot adapt himself, and to stop fits is to court 
further mental trouble. X have seen mental dis¬ 
turbance follow the sudden cessation of fits in an old- 
standing case of epilepsy, but more commonly the 
patient becomes more alert and cheerful when his 
hts stop, and 1 have no fear that in using a drug that 
will arrest fits we are doing the patient any disservice, 
provided that we are satisfied that the drug itself 
has no prejudicial effect upon him. It is, of course, 
not claimed that luminal sodium, or any other drug, 
has any curative effect upon the disease ; at best it 
only arrests or lessens the frequency of the convulsive 
attacks. 
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PURULENT PERICARDITIS SIMULATING 
ANGINA PECTORIS. 

M. A. Cassidy, M.D. Cantab., F.R.C.P. Lond., 
R. O Moon, M.D. Oxon., P.R.C.P. Lond., 

AND 

F. Le Q. Pelly, M.B., B.Cii. Aberd. 


The following case presented such difficulty 
diagnosis that it seems worthy of record. 

K. D., aged 42, a caterer by occupation, a hearty eater, 
but not addicted to alcoholic excess, and a very heavy 
cigarette smoker, had three separate attacks of gonorrhoea 
during the last tiro years; apart from this he had been in 
robust health till Hay 18th, when he was seen to bo standing 
still, looking very white, and perspiring freely. lie was 
assisted to his room, where he collapsed on the floor. Dr. 
Pelly arrived shortly afterwards and found him in an almost 
moribund condition, llis face was ashy and sweating : no 
pulse could be felt, the heart sounds wore barely audible, 
respiration was rapid and laboured ; when the patient was 
able to speak he complained of agonising pnecordial pain. 
There was very little change in his condition lmlf-nn-hour 
later when Dr. Cassidy saw him. The heart sounds were 
stilt heard with difficulty, and the pulse could not be 
felt; the heart was apparently beating feebly and irregularly 
at a rate of about GO. Strychnine and camphor were injected, 
with but little improvement, but there was prompt response 
to amyl nitrite, several capsules of which were administered. 
After this the pulso improved in volume and became regular, 
and the pain, which the patient was now able to describe 
as radiating down both arms, with greater severity in the 
left arm, diminished in intensity, i gr. morphia and 1, IWgr. 
atropine were now administered hypodermically with further 
improvement. During the night he vomited freely, and again 
complained of severe prfrrordial pain, but next morning 
improved sufllciontlv to be moved into a nursing home. On 
the 20th he had a fairly comfortable dav, but in the evening 
his temperature rose to flO*S°F. On the -1st he had two 
svncopal attacks, one associated with anginn-Hke pain. 
WhenVcn by Drs. Moon, CnesMr. nn<! Telly in consnltjillnn 
on the evening ot the 21rt the tcmnornuire 1°®-1 , 
pul fie SO, respirations 30 ; the radial nr ter j was 
thickened and the tension high. No increase of cardiac 
dullness could be made out. nml the heart sonn.1"| 
to be normal though earlier m the day Dr. I elly had heard j 
pericardiTtriclIom There was a little dnllne« and quiet | 


Photograph of child taken «t cud 

developed and eyelids opened orcn-donnllj ; there was dark 
hair on head and downy hair on bod>. Tin* following hernia* 
were Present: slight umbilical hernia, »■ jngjilnnl hernia, 
large L scrotal licrnla Hatter reducible and rvtahi'-d *0*1 
trus“J. Phimosis was also pr«~ont and dorsal incidon was 

^X^m'cUild was Immediately coKTr-I with 
warm olive oil, wrapped in cotton-wool and ptsced In oven 
at temperature of I'OF. until vxtempom.-d incubator was 
prepared. This latter consisted of « wicker basket With three 
Lot-water bottle* placed round UiechlM. A temjM-mturo 
of 83° was maintained, iw recorded bv bath tlu-rmometer 
placed between blankets beride child and cheeked from tines 
to time. Hot bottles were refilled alternately. 

Feeding —Per the lipid 18 hours the child was fed hourly 
with small quantities of a whey and cream mixture <3 or. 
Iitrnvuiuvi —J" t . . a-( remc base of ( In 21 hour'-) and on third day feeding with breast milk was 

Sf right’ lung, "n? »tm t com,’lnin"l of slight pm-cordial | commented. The child « « 1»M (o hren.t «< feet time f«™ 


pam, but appeared to be in no great distress, could talk 
quite freely, and was able to sit up in bed for examination. 
At 11 P- Jr * that evening thero was a sudden fatal syncope. 

At the autopsy on the following day the pericardium was 
found to contain about 2 oz. harmorrlin gic scro-pnrulcnfc 
fluid, and both the parietal and visceral pericardium were 
covered with punctate haemorrhages and patches of lymph. 
The valves of the heart appeared to bo perfectly normal, 
hut there was well-marked recent atheroma of the nortit 
Just above the aortic valves. The right lower lobe of 
the lung was congested and collapsed, but no other signs 
of organic disease were discovered. Unfortunately, no 
bacteriological examination was possible. 

Remarks. 

In this case the onset was typical of severe angina, 
pectoris, and the subsequent syncopal attacks, one 
with pain, also seemed to support this diagnosis. In 
view of the condition of the root of the aorta it seems 
probable that he was in fact killed by angina pectoris, 
though this condition was excited by an unrecognised 
pericarditis. The pyrexia, furred tongue, and transient 
friction, coupled with basal pulmonary collapse {due, 
no doubt, to diaphragmatic arrest), should lmve led 
us to the correct diagnosis. In the absence of any 
other septic focus, it seems probable that the peri¬ 
carditis was due to gonococcal infection. 


NOTE ON EARLY PROGRESS OF AN 

INFANT OF ABNORMALLY SMALL WEIGHT. 
•By F. CnoncHiLL Davidson, M.B., Ch.B. Edik., 
D.P.H. Oxon. 


The following case is of interest in that the infant 
weighed only 22 oz. at birth. 

Mrs. X„ a multipara, aged 34, who had been married ten 
years, gave birth on July 4th, 1921, to ft male child weighing 
l lb. 0 oz. Calculating from the date of the last menstrual 
period, period of gestation was 31 weeks; hut taking into 
consideration both the possible margin of error of 3 week*— 
corresponding to the length of menstrual interval—and tiio 
appearances of the child at birth, this gestation period 
appears to have been over-estimated, and It is most probable 
that the period was only 32 weeks. 

Previous history, —1. Miscarriage ot third month in 1911. 
2. A female child was born Feb. loth, 1920, and lived for threo 
days. Cause of death stated to hav« been M prematurity 
(7 months). Both parents are appft,. mly healthy. 

Present history .—Labour was mn omphnited and completed 
in tive and a half hours ; norm.il hrnd presentation. 

Condition oj child at birth. The weight was 1 111. Goz., 
and the length lf» in. The arms and legs were nearly equal 
in length; umbilicus wa* situated H«>w above pubis; sex 
characters (male) were fully developed ; ekln was urinkJetl 
and of bright flesh colour; or brows and cyclaMii* went 



fourth week. 
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PsYcno-A>-AT.YSi=. 

Addresses on Psycho-Analysis. By J. J. Putnam, 
V.l)„ Emeritus Professor of Neurology, Harvard 
Universilv. International Psycho-Analytical Press : 
George Allen and Unwin, Ltd. 1921.. Pp. 470. 
12s. 0(7. . . . , 

T)r Putnam’s leading position amongst American 
neurologists when, at the age of GO, lie accepted the 
tlicorv of psvcho-nnalysis gives value to his writings 
on the subject, and this posthumous collection of 
es«avs has an intrinsic value of its own. Many of 
them are controversial, hut kindly and persuasive, 
and throughout there appears not merely a desire 
for what he regarded as scientific truth, but for the 
happiness and well-being of his patients ; sympathy 
aud human understanding have plainly influenced 
his attitude, and the reader feels that Dr. Putnam’s 
effort to convince his colleagues arose first of all 
from his belief that the treatment and cure of the 
neurotic sufferer demand the application of the prin¬ 
ciples lie so vigorously advocated. Yet there is no 
attempt to shirk the fight; taking into account Dr. 
Putnam’s age and position at the time, we must, 
whether we think him right or wrong, admit his 
courage when he wrote :— 

“ If our spiritual life is good for anything it can afford to 
see the truth. No investigation is wrong if it is earnest. 
Knowledge knows notliing as essentially and invariably 
dirty. It Is a piece of narrow intolerance, cruel in its out¬ 
come, to raise the cry of ‘ introspection ’ in order to prevent 
an unfortunate invalid, whose every moment is already 
spent in introspection of the worst sort, forced upon him by 
the bigotry, however well meant, of social conventions, 
from searching, even to the death, the causes of his misery, 
and learning to substitute the freedom, liberality, tolerance, 
and purity that comes from knowledge for the tyranny of 
ignorance and prejudice ” (p. IS). 


He comes out to meet his opponents in his address 
on “ Comments on Sex Issues from the Freudian 
Standpoint.” He speaks of the opposition as “ a 
needless prejudice which a temperate reconsideration 
of the facts and arguments should remove,” and 
bases his advocacy both upon scientific regard for 
truth and upon the needs of the patient. 

“ One must be able to look squarely and without loathing 
at the facts, or one must say farewell to honest judgment. 
But no sooner do I ask for this fairness than I am forced to 
grant that it is hard to give. The details of that portion of 
one’s life which has to do directly or indirectly with the 
function of reproduction are usually guarded either as 
something too sacred or too unpleasant to be talked about. 
And the worst part of the business is that the persons whose 
interests are most at stake—namely, the neuropathic 
patients—must inevitably, in the present state oE public 
opinion and public ignorance, pass through a period of severe 
self-humiliation if they consent to lift the veil from their 
own memories, or to study the psychological mysteries of 
their own childhood ” (pp. 132-133). 

Controversy apart, the author’s exposition of-prin 
ciples is aided by long experience of older methods 
of treatment, and he is able to point to the personal 
histories obtained from patients by analytical methods 
as being immensely different, both in detail and 
completeness, from those obtained before the new 
treatment was begun. His frank reference to his 
own resistance against accepting the new theory, and 
his comparison of results before and after his change 
of view, form a record which is not likely to he re¬ 
peated. Although there is no attempt to instruct 
in the technique of analysis, yet his clinical accounts 
of cases show the utility of treatment and the way 
m which tlm whole previous life of the'patient may 
lie involved in the production of the psychoneurotic 
symptom. Psycho-analysts might regard his analyses 
as superficial, but this superficiality is no disadvantage 
to the genornl reader, who may be unacquainted with 
the more intricate theories of recent workers ; it is 
^hnt- Dr. Putnam has, seemingly without 
It would~avoided teclmical phraseologv. 

Ur.N'utnan^Ld « >e found tfet 

rriticism of psychd^analvsis 

M«*taphvsics ” he In . rhe Necessity for 

• P CaUs for atl extension of the field 


of psycho-analysis beyond the empirical acceptation 
of its own findings, so that the ethical motives which 
indicate man’s higher destiny should find considera¬ 
tion ; in his last address he returns again to this 
advocacy, when he quotes Freud’s view that not ‘ 
moral estimates hut knowledge was needed for 
solving the problem of human life and motives, and 
he regards this view as a testimony both to. the 
strength and the weakness of the psycho-analytic 
movement. 

The absence of direct relation between the dif¬ 
ferent addresses, which are in chronological order, 
enables the hook to he read during spare moments, and 
it is the kind of hook to which the reader returns with 
pleasure. Whoever reads it will, whether he accepts 
the psycho-analytical view or nob, realise that the 
current methods of attack upon psycho-analysis are 
of no avail against Dr. Putnam’s presentation. A 
biographical notice by Dr. Ernest Jones gives per¬ 
sonal reminiscences of Dr. Putnam, and a lengthy 
bibliography indicates his contributions to psycho¬ 
logical literature. __ 

Concept of Repression. By Girindrashekar 
Bose, D.Sc. Cal., M.B. Cal., Lecturer in Psycho¬ 
analysis and Abnormal Psychology, and Examiner 
in Experimental Psychology and Physiology, 
Calcutta University. Calcutta: Sri Gouranga 
Press. 1921. Pp. 223. 

Dr. Bose in his preface speaks of his difficulties in 
the study of psycho-analysis, and of the fact that 
truths he found for himself turned out to he already 
widely known. He has presented these truths in 
his own way, largely by means of analogy and diagram, 
and their relation to the. conceptions of psycho¬ 
analysis, as ordinarily expressed, can easily he seen; 
for instance, his diagram on p. 49, showing the 
alliance of two wishes to obtain expression by sym¬ 
bolism, gives an example of what is generally called 
over-determination. His explanations are not easy 
to follow, and the absence of clinical illustrations has 
just the effect that he anticipates in his preface ; one 
feels that his theories are mere speculative products. 
His chief contribution to theory is the view that 
the development of any particular wish is always 
accompanied by a development of a wish of the oppo¬ 
site type; this is an advance upon the theory of 
ambivalency, by wliich a complex is regarded as 
possessed of two opposing tendencies—for example, 
sadism and masochism—but the view is dogmatically 
stated, and supported only by unconvincing analogies, 
so that proper criticism of it is impossible. 

We feel that Dr. Bose’s ability would be more 
fruitfully employed in giving records of his work in 
a sphere where social and family conditions are so 
different from those where clinical psycho-analysis 
has hitherto been carried on. His few remarks on 
the male attitude to the purdah system indicate that 
he can throw light upon the unconscious motive of 
people whose mode of life is different from ours. 


Psycho-Analysis, Sleep and Dreams. By Andr 
Tridon. London : Kegan Paul. Trench, Triibne 
and Co. 1921. Pp. 161. 7s. Gd. 

The medical reader may judge Mr, Tridoii’s boo 
by his handling of “ sleeping sickness,” a title unde 
which he groups trypanosomiasis, hysterical narcc 
lepsv, and encephalitis lethargica, saying of the firs' 
named that “ imitation easily spreads the contagioi 
and this is probably the reason why entire village 
are decimated by that curious malady.” His state 
ments that memories of recent experiences accuini 
late in our autonomic nerves (p. 43), and that tn 
anxiety day-dream fills the bodv“ with’glycogen an 
a sense of power” (p. 114) show a similar ras 
dogmatism. On p. 28 he' assumes that all neurot' 
complaints are transmitted through imitation. J 
this be true it destroys the whole psycho-analyo 
theory, and _Mr. _ Tridon’s assumption warns- tn 
reader that his views on psycho-analysis are to n 
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SUROZCAt TflERAPEUTICb AND OpER XTIVE TECHNIQUE 
By E Doven English edition prepared by tlie 
Authorm collaboration -with H Spencer Browne 
Yol III Operations on the Abdomen London 
Bailheio, Tindall and Co\ 1920 With 959 
illustrations Pp S1I 45s 

Tm« is the last volume of a great work Doyen 
tias a surgical gemus, some of whose chaiacteristics 
did not make for popularity amongst his professional 
bretluen but no one can deny that he contributed 
largely to the advance of surgeiy by Ins inventive 
ingenuity, boldness and «kill He placed ins stamp 
upon everything that he touched Originality of 
method frequently and justly claimed in tins volume 
for its author, has its di twbacks m that a method 
good in itself z»ay be used on occasions when classical 
technique would be prcfdable Tor example, the 
method of crushing pedicles was laigely perfected by 
Doyen but to recommend the use of an 6crnscur to 
crush the piepuce prior to its removal m a simple 
cucuracision is surely to ride a hobbv a little 
too far 

The first half of the volume deals with operations 
on the ahdouunal wall the liver peutoneum, stomach 
and intestines, the second half treats of gemto 
urinary operations m both male and female The 
section on the stomach and intestines js by far the 
be»t, though the author gn es a v cry meagre descrip 
bon of ceitain conditions, notably the hourglass 
stomach The illustrations of the various forms of 
anastomosis are plentiful and clear The section on 
liver and gall bladder is not so good Tor example 
in connexion with fiver abscess, we find the dogmatic 
assertion All punctures, even of an cxploratoty 
nature aie dangerous whilst treatment of a liver 
abscess bv aspiration is not even mentioned Again 
Doyen recommends that where possible the gall 
bladder should be removed extra pentoncalU by 
subserous decortication, a proceduie which is either 
impossible oi unnecessary if drainage be provided 
In view oi the usual instructions for performing 
cholecystobtomv it is strange to find an illustration 
showing the mucous membrane of the gall bladder 
stitched to the shm (Tig 120) The section on gemto 
urinary surgerv m the male is less adequate than 
that dealing with the female Tlio only operation 
descubed for hydrocele is that o£ itvreision of the sue 
Tor ectopia vesical the method of lecaastiaiction oS 
the bladder bj skin flaps is described and illustrated 
whilst the transplantation of the trigone and ureters 
into the sigmoid or rectum receives no mention 
Concerning hypertrophy of the prostate the author 
states I piefei to total prostatectomy the remoaal 
ot abnormal prostotic fibiomfttn by the suprapubic 
mute preserving the rest of the gland and wounding 
the urethra as little as possible The section on 
pelvic peritonitis m the male vs very interesting 
Since the name of Dojen has for many veaiS been 
better known in connexion with female gemto 
urinary surgery than with airy other branch, it is not 
surprising to find n long section devoted to this sub 
met Tim tnn«lator reminds us that heie is much 
that is of historical mloic-t He might Jhare 

added and onh of historical interest for the 
vaginal route has of late rears been almost super¬ 
seded bj the abdominal route for dealing with mo t 

{C Tahing\ho hooTaTn whole it is an interesting and 
informative exposition of the methods adopted m 
abdominal surgciv bx otve of the uivders tti techni \ut 
though the sections are unequal m \nlue and in come 

i 

is ^ - 


the second deep suture, first two sutures ready 
to be tied, and the first two sutures tied, ns four 
separate and large illustrations improperly nssunus 
a poverty of intellect and wealth at pttrxe m (he 
purchaser ot a book on surgery 

We have nothing hut praise for the tran°Iator, 
who has used clear and where desirable idiomatic 
English, while preserving the sense of the ouginal 


Dante in Comsieuorvtion 1331-1921 

(Jmvemtv of London Bie^s 1021 Pp 25a 
12 s Qrf 

Dante, writing to Can Gmndc wo lea in from 3fr 
Edmund Gardners contribution to this book •stated 
that the heads under which cjjiicisni of a book 
should be ranged are as follows subject ngtut 
form end, title of work and branch of philosophy 
Dantes own classification may well he turned to 
account here The * subject in Dante the m m uid 
the wTitei treated from widely difh nnj, points c>f 
view as poet, critic politician plnlo ophei, and lover 
and shown m relation to his own time our tunc ami 
eternity The agents arc thirteen distinguished 
students of Dante, three Italian and ton Lnglidi 
The exterior foun of the hook is ndmuable its 
printing and illustrations (phologtaplis of Within 
Blake s and Botticellis lllu tiations to Dante an l 
a facsimile page of o. fourteenth century nwvnuscnpt) 
being of a quality larely mot with to its internal 

form, it is necessarily somewhat confined ownij, 
to tho widely differing nature of the contributions 
which include fragments of translations notes op 
points of scholar!} nitcrc t, c\ccipts from published 
books, and essays dealing genordh with Dant< - 
work or with particular aspects Iho < nd of tin 
publication is the celebration of the sexcentenary of 
Dante which is this year being obsur\ed in Italy 
and all civilised countries 

The title page bears tl\o sub heading 1321 1021 
but not many of tho contributors lm\o drawn then 
inspiration from tho idea of tho permanency of 
Dante s value O" of its special application to present 
circumstances Loul Bryce howevti, does attempt 
tins and m a moA interesting cssiy called boon 
Thoughts ou Dante \n Rclatuo to Our Own Time 
discovers analogies between that lrdant age and our 
own One was" and the oth t i^ i period of disdlu 
sionment The noblei souls of the thukenth ccntui\ 
felt bitterly tlio failure of tho various attempts that 
had been set afoot to bio the policy of rmpiror and 
Pope, the two arms oflloh Unmh on a higher ground 
than tint of mere mtinst lhv> had seen the git at 
ideas that had animated s I rancis and S Domuiit 
and the metaphysicians of Bologna evert onh n 
limited influence and fail to^curc that rebirth of 
conscience and dn me chanty b . a Ineli flomn better 
slate ot filings could be comped In l»-l those 
•who looked to tho war to cud «ar as a means of 
e!e\ating world politics to a Its, rh based spn is. of 
action imist ftcl n similar bitterness but Hunt* 
slunes down through tlio nges mth tho message that 
hope and icason must hnaiiy triumph ag dust unffutU 

ttn Si„mo?Bm'cdotfo Croc s contribution is an em rut. 
from Ins reccntlv published work Lv l oy>i» tli 
Dante shortly to be publi hed m 1 nidivh tratjsf it ion 
it is here printed in Itainn This chapter r» iHv 
needs the context of the wlioU both to be prop rB 
intelligible Signor troce cniphaMscs flu umtj of 
5 pmt underlv mg the w ork of Paul h< w os a manwh> 
brought to politic^ to love to literature and tor* hglor, 
the game robust personality inform < 1 bv the «\m 
co‘-inic doctrines and vigon uMv mu A* U 

«it hold fo -,5 of «in<* ntj in anv in nil of tli si J ram h -s 
M the fume time Dow dilficnU on imv>t i, Jha 
would d be lodm to cvolv a kan lard or wt «f 
staudanK tqually npphcabl to polities and to th 
hie of the sc*A I» h an ns oura ttuw' " h »jriv 

them^hc*. to fjohtic^ smc*ed i, niralfr b caiw tu ' 
have no Uh of tlie mkiI while th e who value an 
viwsuHud cortcteuce keep lull eh ar of the world h 
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cast The French suffered about equally, and the 
Bulgarians liad at one time 23,000 malaria cases m 
hospital.—Dr. AA\ AVallace completes his long and 
valuable discussion of “ The Vision of the Soldier. 
ITe would like to see pcep-siglits fitted to the rifle for 
use at short ranges to allow ametropes to shoot at 
these ranges without spectacles; peep-sights are fitted 
for the long ranges. He wonders why head-masters 
at public schools do not have their boys’ teeth and 
eyesight examined carefully, that defects may be 
put iii order before military sendee is due or professional 
work begins. One of the'great problems of a national 
army is the use that can be made of a man with 
defective vision. Ho must not be thrown aside. Where 
ca n he best be placed ?—Captain T. O. Thompson relates 
the history of an officer who during the war began to 
suffer from pain about the kidneys, and became 
cachectic, so remaining for some years, in the course 
of which he was treated unsuccessfully with an auto¬ 
genous vaccine of, it was stated, II. coli from his 
urine. When he again came under treatment in India 
another autogenous vaccine was prepared from his 
urine plated on Conradi plates. A pure culture of 
Bacillus coscorobcc was found, and he got 3,100,000 
as a first dose. This set up a violent reaction lasting 
four days: temperature up to 105° F., intense pain 
and tenderness about the kidneys, and extreme 
bladder irritabflity ; but patient thereafter felt much 
better. In about a fortnight lie got a second injection, 
400,000 only this time ; a very slight reaction followed. 
Thereafter dosage was increased by a half each time. 
ITe became robust, put on fat, and considered himself 
cured. Xo mention of another case of coscoroba 
bacilluria could be found in the literature. 

ParasHolor/i/. Edited by G. H. F. Nutt alt., F.R.S. 
Vol. XIII., Xo. 3. June, 1921. C. F. Olay: Cambridge 
University Press, los. net; yearly subscription 
£2 5s.—This number opens with an article on the 
Life-history of Hclicosporidium parasiticum, n.g., 
n.sp., a new type of protist parasitic in the larva of 
Dasi/hclca obscara AVinn. (Diptera, Ceratopogonidaj) 
and in some other Arthropods, by D. Keilin. It deals 
with a protist which differs markedly from all known 
protozoa and which is liighlv pathogenic to the 
larvio of at least two species of’ Diptera (one being a 
fairly common midge) and to a mite. The hosts 
inhabit wounds in elm and horse-chestnut trees. 
The striking character of this new parasite is the 
spore containing three sporozoites and a spiral filament. 
In the dead body of the host the spores open and the 
spiral filament unrolls, liberatingthus the sporozoites.— 
The article on the External Anatomy of the Sarcoptcs 
of the Horse, by P. A. Buxton, contains an exhaustive 
morphological description of all the stages of Sarcoples 
scabici, var. cqui, which is very similar to the human 
Sarcoples. —In the paper on Sarcoptcs of Man, P. A. 
Buxton compares Sarcoptcs scaliici var. cqui of the 
horse and Sarcoptcs scubici var. 7wminis of man, 
and concludes that it is at present impossible 
to separate these two species. In the same article 
he deals also with Sarcoptcs scabici crustoscc, which is 
the cause of a rare disease known as Norwegian itch, 
or crusted scabies.—In the Xotes on Rickettsia, 
E. Hindle confirms the main observations of Arkwright 
and Bacot, who showed the association of Rickettsia 
with trench-fever. This micro-organism is onlv 0-3,u 
m diameter, it multiplies in the gut of the louse, and 
five infection of man takes place when the excreta of 
infected lice touch any abrasion in the skin of a healthy 
person. The paper contains a description of Rickettsia 
from other blood-sucking and not blood-sucking 
insects.—The article on the Anatomv and Biology 
ofthe parasitic. Aphclcnchi, by F. H.'Stewart, deals 
\\ an three species of nematodes parasitic in plants. 

an rS! 1 !! lo , t ]*, c morphology, the paper contains 
an account of the life-lustorv of these parasites 

' oT U prophvlartin bC troatment of diseased plants and 
disS-?YSunni« Cas J ires ngainst spread of the 
I-arvrT'. feeding upon JtoflSc^ bv^T^ -p 1 ® Di P te 1 r ° us 
a previous Iht (Parasit ToP'-VtA 1 ‘“r COmpI P t . cs 


upon molluscs.—The number is concluded with an 
article on the Nephrocytes of Pedicuhts Humanus, by 
G. H. F. Nuttall and D. Keilin, which deals with specia’t 
cell aggregates disseminated in the body cavity of the 
louse, the function of which was unknown. The 
excretory function of these cells .was demonstrated by 
a special method of injection of ammonia carmine 
into the body cavity of lice.—The number contains 
three portraits obtainable separately of : Francesco 
Rcdi (1G26-1097 ), Carolus Linnams (1707-1778), and 
Carl Be Geer (1720-1778). 




Fig. 1.—Now tracheotomy tube. 


cleaning and of preventing the pilot from stopping 
the child’s breathing. Retention of llie tube is also- 
facilitated in the case of patients with fat necks. 

Compared with the old form of Parker’s tube, in the 
improved instrument the shield is made of stronger gauge 
silver and quite smooth except for the hook which retains 
the outer tube, and it has holes, only for the outer tone 
and tapes. The outer tube has a small notch at one side 
near the front; the tube can be turned round, and as the 
hook passes through the notch the tube can be removed and 
properly cleaned. The catch in front.of the outer tube, 
which turns and retains the inner tube, has always been » 
weak point in the Parker’s tube ; it was liable to become 
loose and sometimes came out. The catch j s n?"' 
strengthened. The inner tube is slightly longer to fit 
outer tube and has no raised wire loops ; these wore om 
necessary on the Parker's tube in order to take the tub 
out; on my new tube the edges of flange on either side ar 
extended and turn up, and are much easier to clean to 
the loops. The new pilot has the section of an X, and 
leaves four spaces round it, allowing the child to breau 
quite easily whilst it is being introduced. 

The trachea forceps, which was designed by 
late superintendent, Dr. J. McCombie, for withdraw¬ 
ing membrane or inspissated mucus, has been fotm • 
too thick for going down the trachea of a small chu • 
I have had the instrument made much thinner, as 
shown in Fig. 2, and the joint brought nearer t 



Fjg. 2. —Trachea forceps. 

handles. This prevents the blades from locking whri* 
in the trachea. . „ -p 

Messrs. Down Bros., St. Thomas’s-streeb, b.b-r 
are the manufacturers of the instruments. . 

A. CtJBi.ET, M.R.C.S., L.R.C.P.Lond- 
North-Eastcrn Hospital, Tottenham. 
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Dr. May’s book will be read with interest both by 
the medical man and the chemical manufacturer ; to 
the former will appeal the chapters dealing with the 
theory, of the action of synthetic drugs, the chemical 
changes of drugs in the organism, narcotics and general 
anaesthetics, antiseptics, Ac., and to the latter the 
method of preparation of the different substances. 
Many references to current and patent literature are 
included. The author is to be congratulated on having 
produced a most useful and up-to-date work. It 
appears at an opportune time and it should be of 
particular service to those manufacturers of line 
chemicals who contemplate extending their activities 
to meet the home demand for synthetic drugs. 


The New Methods of Blood and Urine Chemistry, i 
Second edition. By It. B. H. Grad wohl,M.D m and , 
Ji. J. Blaivas. London: Henry Kimpton. 1920.' 
Dp. 418. 30s, 

The authors state that they have collected much 
of the information which has appeared in the journals 
(mostly American) during the past three or four 
years. In most cases they have given one method for 
each test, that one being in their experience the most 
satisfactory for routine and research work. Tibs /rank 
admission of limitation rather disarms criticism. 
Otherwise the reviewer would he tempted to draw 
attention to the omission of many methods which 
are in common use in European laboratories. The 
volume is divided into three parts: Technic of Blood 
Chemistrv, Chemical Analysis of Urine, Blood Find¬ 
ings and*their Interpretation. It is profusely illus¬ 
trated and full working details are given of the 
different tests. A perusal of the hook leads to the 
conclusion that it will be more useful to the medical 
and chemical specialist on blood and urme than to 
the general practitioner or student. 


Aids to Operative Surgery. 

By H. C. Orrik, O.B.TE., F.B.C.S.Edin. London : 

Bailliero, Tindall and Cox. 1921. Pp. vhi. 4-230. 

0s. 

Tite teaching of operative surgery can hardly be 
approached in any other way than by practical 
demonstrations or by well-illustrated and full printed 
descriptions. Prolonged experience in teacluug and 
onerating, and a natural aptitude for detecting the 
most essential points in an operation, are necessary 
preliminaries for the production of an umUustrated 
synopsis of such a subject, lie cannot say that Mr. 
Orrin lias completely succeeded in his task, bub he 
lias at least made a praiseworthy attempt to present 
a succinct epitome of the subject. He is wise m 
stating “ that in no possible way can tins little volume 
be used as a substitute for the classical text-books 

° n Th(?re St me e many points which might be modified 
in any future edition. Very few umbilical henuto 
can be dealt -with by an incision three inches long. 
It is certainly not the usual custom to irrigate the 
bladder -with hot water during the enucleation of a 
nrostate * the irrigation is reserved till the cnuclea- 
tionis complete. ° The Alexander-Adams operation 
for shortening the round ligaments is neither the 
only nor the best operation for the cure of retro- 
flexion of the uterus. Halstead's method of approach 
to the pituitary body by turning upwards the nose 
• 3 now out of date. Cushing’s approach by sub- 
Sucoas resection of the nnsal septum or Frazier 8 
operation by frontal bone-flap are the alternatncs 
which should be described. Y\ ar experience has 
shown the superiority of the frontal skin-flop for 
restoring the nose. Syme’s operation provides im 
restoring „ nose, wlucli consequently 

sfrrinS The injunction to “ render the foot avas¬ 
cular ” is impossible to fulfil, though one j e^ 
Wke the foot bloodless by applying a tourniquet 

book is well printed, can easily be slipped into 


X Bay Diagnosis. 

Die Rontpcndiagnoslik dcr Inneren Erkrankunyen. 

By Dr. Herbert Assman, Professor of Medi¬ 
cine, Leipzig. Leipzig: F. C. W. Vogel. 1921. 

Pp. G93. 31.330. 

The general trend and development of X ray diag¬ 
nosis in Germany since 1914, ns exemplified in Dr. 
Assman’s book, is instructive. The most striking 
developments would appear to hare taken place in 
the investigation of diseases of the thorax, especially 
the heart, great vessels, and mediastinum. An out¬ 
standing feature of the volume is the free use of 
excellent reproductions of indiographs in collotype 
where the finest discrimination is needed, half-tone 
blocks for others, lucid diagrams, and side-by-side 
anatomicnl illustrations where they would help to 
make the subject more clear. Almost the whole of the 
book is devoted to the examination of the trunk ami 
head, disorders of the skeleton and limbs occupying 
less than a hundred pages at the end. Dr. Ashman's 
book Is a higldy valuable work on the subject of X ray 
diagnosis ; the volume is rather insecurely put together 
in a paper cover, and its contents deserve a bettor 
binding._ 

A Manual or Bacteriology, Clinical and Applied. 
Seventh edition. By R. Tanner Hkwi«ett, 
M.D., F.R.C.P., D.P.IT. Lend., F.R.M.S., Professor 
of Bacteriology in the University of London. 
London: .T. and A. Churchill. 1921. l‘p. 80S. 
21a. 

This work lias long ranked among the best of the 
students’ text-books on bacteriology, and the careful 
revision to which the seventh edition has been sub¬ 
jected ensures that its popularity will be maintained. 
Several of the chapters have been rewritten and 
modern work of proved importance 1ms been 
adequately noticed. In the section on the standardisa¬ 
tion of media the question of hydrogen-ion concen¬ 
tration is very clearly described ; the chapter on the 
microscope has been rewritten and the methods of 
dark-ground illumination are dealt with; (ho tech¬ 
nique of the IVassermann reaction is treated of at 
some length, the method of Mclntosli-Fildes being 
the one described ; and the various modem sero¬ 
logical reactions have been incorporated in the appro¬ 
priate sections. The book is carcrullv written, well 
Illustrated, and levcals a sense of relative values, all 
going to make it one of the most readable and con¬ 
venient of the text-books in this subject. 

HU3IAN EMBRYOLOOY AND MORPHOLOGY. 

Fourth edition. By Airmun. Keitit, jr.D.. F.B.S., 
LL D., F.It.CJ.S. London : Edward Arnold. 19-1. 
Pp.* 401. 30s. „ . , . f 

ErGirr years have elapsed since the last ifwuo of 
this book, and we rejoice that Sir Arthur IvcUh hm 
had the inclination and has found the tune to bring 
the present edition up to date. A work by rtn author 
o? such repute does not call for any criticism when 
it roaches its fourth edition, and we need only direct 
attention to certain pointe abnut t . ^neu- « H 
contains 28 chapters compared vitn in the liuni 

nn.l others has been incorporate in the description 
of can development. Sires, is laid on 

llie developmental detail, from the evolutionary 
wflnt of view, and the relation between structure amt 
function laeonfiminllv alio,™. The volume * larecr 
ond pome SO new illustrations appear 1" it- 
nomilnritv and success of the pre-nous editions will 
ccrtamlvlie extended to this, wliich ought to l>e in tho 
hands of every advanced English student of anatomy. 
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The Pathology of War Nephritis. 

Death in the first fortnight of acute glomerulo¬ 
tubular nephritis is not common, and, as seen in civil 
practice, acute nephritis is often a complication of 
some other disease such as scarlet fover or tonsillitis. 
There has not, therefore, been abundant material 
for tho study of the early histological changes in acute 
nephritis. The war has made good this deficiency 
through the epidemic of war nephritis that was observed 
in the armies in tho field ; and this disease, which is 
in all respects a true glomerulo-tubular nephritis, 
has been particularly convenient for study, since it 
is at the same time a primary nephritis and a single 
clinical entity; the cases also were so numerous 
that it could be studied in the several stages of its 
course. An articlo by Prof. K. Herxiieimer recently 
published in Germany makes an important contribu¬ 
tion 1 to the knowledge of what is there called Feld- 
neplvritis. It is based on his own observations as well 
as on those of other German pathologists, and due 
reference is made to work done in this countiy. The 
author finds that when death occurs within eight days of 
the onset of the disease practically no changes that can 
bo recognised by present methods of fixation and 
staining arc visible in the kidneys. The earliest patho¬ 
logical change is found in the endothelial cells of the 
glomerular tufts, which swell and show slight fatty 
degeneration ; tlicir lumina become empty of red 
blood corpuscles and filled with a coagulum. Later 
there is a proliferation of endothelial cells, infiltration 
with small cells, and, to a slight extent, proliferation 
of the epithelial cells that form the visceral layer of 
Bowman’s capsule. It would appear that in its 
oarliest manifestation the lesion is limited to occasional 
loops of glomeruli; soon the lesion involves the 
whole or greator part of tho tuft and affects the 
great majority of the glomeruli. Towards the end 
of tho third week the epithelial cells of Bowman’s 
capsule proliferate and tho characteristic crescent- 
shaped masses of cells in the intercapsular space 
aro seen ; at the same time adhesion may occur 
between some part of tho visceral and parietal layers 
of tho capsule, and exudation of coagulum and 
migration of cells into tho intercapsular space takes 
place. Iu this, the subacute stage, granular, hyaline, 
and fatty changes are observed in the epithelium of 
the tubules; tho cells swell and desquamate, some 
of tho cells lose their nuclei, and there is an increase 
in the size of the lumen. In the third, or sub- 
elironic, stago tho fibrous connective tissue of the 
stroma increases, and fibrosis of individual glomeruli 
takes' place. Prof. Herxiieijier finds that the 
primary lesion is limited to the capillary loops of 
tho tufts, and ho regards the parenchymatous lesions 
as secondary to tho vascular lesions. Having formed 
this opinion ho looked for evidence of capillary damage 
outside the tufts, hut tho presonce of minute* extrava¬ 
sations of blood from tho inter-tubular capillaries and 
small accumulations of cells in their neighbourhood 
provided unconvincing evidence of sueli damage. 

The microscopical appearances in the glomeruli 
m war nephritis were described by Siiaw Duxn 
and McNee= in 1917, and though not worked out in 
tlie same detail for the different stages of the disease 
the ,r work covers the ground traversed by 
tr.r.xmnMF.n ; iu addition, they made a more careful 
Thev C la ^f. iu tho l»dy outside the kidney. 

__ ,m P°riant microscopical lesions 


in the bronchioles and infundibula of tlie lungs, 
which they compared with the lesions of phosgene 
poisoning. Tlieir observations aro of special interest,' 
because they were, able to demonstrate capillary 
changes in the neighbourhood of the pulmonary lesions, 
as well as in the brain' and spleen. They suggested 
tlie possibility of miliary embolism as an explanation 
of tlie focal capillary damage observed. Tlieso 
observations were confirmed in their main features 
by Tytler and Ryle 3 in 1918; these authors 
regarded the lesions in the lungs and spleen as the 
most characteristic lesions of the disease in its acute 
and early stages. They remark that the tissue 
changes seen in the glomeruli suggest a local inflam¬ 
matory process affecting the vascular endothelium, 
and that while the kidney lesions are constant and 
characteristic they are not specific. These contri¬ 
butions to tlie study of the histology of war nephritis 
are in close agreement in observations of fact, and are 
authoritative pronouncements on the subject. It 
is established that war nephritis is a true glomerulo¬ 
tubular nephritis. Though none of the authors 
quoted press the view that acute nephritis is primarily 
an affection of capillary fields, their work lends some 
support to this theory. In fact, to quote the para¬ 
doxical phrase of Dr. P. Ameuille—“ Nephrites 
aigues sans nephrite”—it seems conceivable that 
“ acute nephritis ” may occur without “ nephritis.” 

- •-:- 

An Apology for Spas. 

We print in another part of this issue a series of 
articles on continental spas and health resorts, based 
upon a visit to Savoy and Switzerland by two repre¬ 
sentative parties of British medical men, tho arrange¬ 
ments for the visit having been made by Sir Henry 
Lunn with the managers of the resorts and railways 
concerned. From the glamour of the Alps and the 
generous hospitality of Swiss and Savoyard it is 
desirable to disentangle a critical estimate of spas 
and spa treatment. Although spa treatment is very 
ancient, most of the batlis indeed being already in 
use ifl Roman times, the science of balneology is still 
young, and it lias been said with some justice that 
equipment and technique have advanced far beyond 
the scientific basis upon which the treatment is based. 
While this may well be true, tlie statement would 
apply equally to modem surgical technique in which 
tlie knife, the incision, and the sutures are all marvel¬ 
lously complete and perfect, although tho value 
of the operation may ho in dispute. That health 
resorts heal and hatlis relieve is quite indubitable, 
even in the absence of any sufficient scientific explana¬ 
tion, and no one has put this better than a certain 
Dr. Josexiiatts in. a jeu d’esprit 4 on the dis¬ 
covery of radium in the Wildbad waters, tlie last 
stanza of which may be thus rendered roughly in 
English :— 

At last the learned world has come 

To think the Wildbad cure is real. 

Is this because its waters heal ? 

No ; they contain some radium. 

At some of the spas, at all events, tlie medical staff 
is keenly alive to this implication of mere symptomatic 
treatment. Dr. L. Dovernat, of Aix-les-Bains, ha 5 
recently set out in an able thesis the reasons for 
thinking that there is a habit of body, aptly oxptcsse 
by the term arthritism, radically modified by the Ai- 
cure, which therefore does far more than relieve tli 


Till., lhSjioloRl.Jlic n <5utom£ hn Wcltkriegc 


1921. 

1917, 


I y- G-Tytler and J. A. Rylo: Q. J. Med., 191S, xi., 
Quoted m ‘ The Principles and Practice of Medica!! nr , 
logy. By It. Fortescne Fox, M.D. University of L° nQ 
Press. 1913. 




The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Scry. Ift, M21 «U5 


approached with as much caution as his -views on 
medicine. His thesis that we sleep in order to 
dream, and his effort to instruct the layman how to 
analyse his own dreams, must not he regarded as 
contributions to orthodox psycho-analytical theory 
or practice. _ 

)Repressed Emotions- By I sad or H. Coriat, M.D. 

London: George Allen and XJnwin, Ltd. 1921. 

Pp. 213. 7s. Gtf. 

This is a popular exposition by the author of 
4i What is Psycho-analysis ? ” and approximately 
represents the Freudian view, though the influence 
of Jung appears occasionally, as shown in Dr. Coriat’s 
attitude regarding the value of the dream. There is 
some amount of carelessness both in statement 
and phraseology: that “ in the savage there is 
little or no repression ” {p. 79) is opposed to the views 
of most other workers, and is contradicted by the, 
writer himself on pages 8 and 9. An account of s, 
dream analysis contains the sentence “ t he a nalysis ! 
released the repressed omnipotence [and] symbolised 
it like a fairy tale,” but even for one familiar with 
the technical usage of these words it is difficult to 
guess their meaning. The description (p. 170) of 
a case of kleptomania reads like an example of 
simple theft stopped by the old-fashioned method of 
Implanting fear of punishment. 

There is plenty of good material in the book, but 
the exposition of a subject still controversial needs 
-to be handled with more clearness of thought and 
expression than is shown here. 


The Wassermann Test. 

Second edition. By Charles F. Craig, M.D., 
3I.A., F.A.O.S., Lieut.-Colonel, Medical Corps, 
United States Army; Director of Laboratories, 
Army Medical School, Washington. London: 
Henry Kirapton. 1921. Pp. 278. 25s. 

This volume gives a clear account of the author’s 
method of performing the Wassermann. test,, inci¬ 
dentally one of the methods authorised for use in the 
hospitals controlled by the United States Public 
Health Service. In carrying out the test the haemo¬ 
lytic power oE the complement is standardised as a 

preliminary. The luemolytic system consists of 

human red corpuscles and an nnti-human amboceptor 
prepared from rabbits. In the actual test w units of 
amboceptor and 2 units of complement arc used. 
This necessarily means cutting down tlic antigen to 
a relatively small amount, and is contrary to tire idea 
generally favoured in this country, where the most 
accurate results have been obtained by using a 
hrcmolytic system saturated witli amboceptor, llm 
allows of the use of a larger amount of antigen and 
gives a sharp end-result. The remainder of the volume 
is mainly concerned with tile author s experience of 
the test and the influence of treatment. 

As a monograph on the Wassermann reaction the 
book is disappointing, and by no means fulnlls 
Colonel Craig’s promise to incorporate everything of 
real value relating to the subject. This is particu- 
larlv marked as regards British literature, for 
instance, no mention is made of the 
Mentions oi the Medical Research Council on the 
Reliability of the Wassermann Reaction. 


The Ser-EEX and Some of its Diseases. 

By Sir Br.nltEt.Er Moral han. Bristol : John 
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chapter on the technique of splenectomy would have 
been a valuable inclusion ; the technique is described 
in Sir Berkeley Moynihan’s book on abdominal 
operations, but there are several points upon 
which his views may have changed with increased 
experience. 

The monograph is an admirable summary of 
modern ideas on a subject of increasing importance, 
and will find a place on the bookshelf of medical men 
interested in diseases of the spleen from the medical 
and pathological as well as the surgical standpoint. 


Lectures on Surgery to Nurses. 

By Alan H. Todd, B.Sc., M.S. Lond., F.1LC.S. 
Eng., Lecturer and Surgeon to Nursing Staff, 
Guy’s Hospital. London: Edward Arnold. 1920. 
Pp. 270. 7s. Od. 

Tms book should be of inestimable value to all 
nurses anxious for an intelligent understanding of 
the principles underlying surgical nursing. The 
author’s aim throughout has obviously been to 
prepare the nurse to become an “ intelligent 
cooperator in everything that is done,” realising that 
much of the surgeon’s work can be frustrated in Ids 
absence unless those in hourly charge have grasped 
the fundamental principles of surgery; Tills is 
specially true with regard to fractures and disloca¬ 
tions and diseases of the joints and spine, and two 
excellent chapters on these brandies of surgery 
should do much to increase the interest and under¬ 
standing of the nurse in her cure of these cases. The 
chief merit of tins hook lies in the fact that it has been 
written by a surgeon but from the nursing point of 
view, and it can bo recommended to all nurses in 
training. ___ 

JOUBNALS. 


I.v the Journal of the Jlot/nl Army Meitical Corps 
[or August there is commenced a series of nrticles 
m “ Malaria in Macedonia,” written by the officers 
of the Malaria Inquiry Laboratory, established at 
Salonica by the Director of Medical Services, Major- 
General Sir Maurice Holt. The series opens widi a 
paper on " The Incidence and .Etiology of Malaria in 
Macedonia.” bvlatc Temporary Colonel C. M. \\ enyon, 
who tells .13 that » l-'0.0im . a3,-, of malarm were 
reported there, in the three years. 1010, 101,, 1018. 
The epidemic dates from .Tune. 101(1, when the force 
advanced lo occupy the low-lvmg valley of the Struma, 
to the cast of Salonica. All the full country ot 
Macedonia was malarious, the predominant mosquitoes 
being, in the low ground A. mecuUpcnms, on the 
high grounds A.auprrpictm. Anil-malarial i.c., nnti- 
larval—measures could not betaken before the advance 
which was made into a district swarming with mos- 
auitocs and in which the malaria-inf.-cted inhabitants 
q til o-irricrn. In J0I0 hope wam bn^ed on 

mrinine moventionTbut there were 00.000 cases. The 
worst. 11 cases were sent home, but. large numbers ot 
carried remained in the army. In 101 ( much anti- 
carricre ren the unrestricted submarine 

lariat iiorkvas on' . y , ot pick , „ mi , 

Tiartl'v breause^ot'tle ir nmiU'rei's relapses. yO.OOU ea c e. 

paruj ot-w wide/, 10.000 in September. In 

reis Tim year started unfavourably with far more 
1018 the year t |„. total was u0,000 cases, 

infected nn after June, liecnlise, Colonel 

protccHon from 'm^lH^^f 

£Hf-Sr tvs*s#-3r 9 

Client who l»nd cn-centa in Wood, and « patch 
Sf his btw* risin touching his net wn* Minply rovtred 
of n« f . x t<.nrive, highly malarious- 

Sli 1 su'd, as this, transiently occupied prelection ol 

the individual men probably does most amal. Anti 
larval measures cannot go far enough ntield to protect 
against mosquitoes which can travel two miles nt 
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is of interest. In the effects of X rays and of radium 
it is ionizer still—maybe some weeks. 

The committee lias established that these powerful 
searchlights are not less efficient when used with 
diffusion screens, and it is gratifying to learn that the 
Association of Kinematograph Manufacturers on its 
own initiative has given an undertaking to the 31 mister 
of Health that its members will not permit the use of 
open arc lights without filters in their studios. -The 
Committee has accepted this undertaking, but wisely 
points out that research is needed as to the best type 
of lamp required. _ 

A CONTROVERSY ON INDUSTRIAL ACCIDENTS. 

The publication in the United States of a Public 
Health Bulletin 1 dealing with the comparison of an 
eight-hour plant and a ten-hour plant has aroused 
considerable interest on account of the conclusions 
drawn from a mass of data carefully collected. 
.Further, the authors have unexpectedly stepped 
out of their way to attack the conclusions come to 
in an investigation, made on behalf of the Health 
of Munition Workers’ Committee in this country by 
Ur. H. 31. Vernon, 2 into the causation of industrial 
accidents. The conclusions arrived at by Dr. Vernon 


fallacies have crept into the output and accident 
indices, substantial enough to invalidate the deduc¬ 
tions drawn. He holds that “ in view of the objections 
to the output and accident indices, neither can be 
accepted as valid, either for the plant as a whole, 
or for a sufficient part of either plant to be truly 
representative ” ; and, further, declares the evidence 
on lost time not to be conclusive, and the comparison 
between the two plants to be fallacious. Dr. Ryan 
disclaims being associated with the bulk of the 
Bulletin, and appears to regret that some of his own 
work, dealing with rhythm in industry, is included 
in this publication. Mr. P. S. Florence, one of the 
authors - of the Bulletin, to whom this stringent 
criticism was submitted, essays a reply. But it begs 
the question and is consequently ineffective. He 
is driven to accept the criticism as well founded, and 
lias to fall back upon being “ doubtful whether the 
refinements which Dr. Ryan suggests would have 
made any material difference in the conclusions to be 
drawn.” The authors of this Bulletin, which has 
received much notice, would have done well to 
submit it to much more careful examination before 
publication. The Journal of Industrial Hygiene has 
done good service in publishing this discussion. 


wore, briefly, that industrial accidents depend 
primarily upon industrial risk ; in other words, varying 
speed of production is the factor largely responsible 
for variations in accident rates. Nevertheless, if the 
work is so unduly heavy, or so prolonged as to produce 
over-fatigue, the accident rate rises out of proportion 
to production, but still the variations in accident rate 
from hour to hour are in the main governed by 
variations in output. The American author's con¬ 
sidered they had found evidence to justify them in 
placing greater stress upon the influence of fatigue 
and less upon risk.. Hence the attack. But those 
who live in glass houses should not throw stones; 
and immediately the Bulletin reached this country, 
errors were pointed out in these columns vitiating the 
possibility of relying upon the deductions drawn by 
these authors, or of accepting the attack on Dr. 
Vernon as otherwise than unjustified. We pointed out 
that curves representing the hourly output of all 
classes of workers were compared with curves repre¬ 
senting the hourly occurrence of accidents among the 
same workers ; while data given elsewhere in the 
Bulletin showed that approximately 50 per cent, of 
the accidents occurred among 31 per cent, of the 
work els- with less than six months’ service ; “ the 
level of the accident rate varied inversely with the 
experience of the workers.” In other words, output 
which was mainly contributed to by the GO per cent, 
of workers with a service longer than six months— 
tlie level of output' rate varies directly with the 
experience of workers—is compared with accidents 
which are equally contributed to by this 66 per cent, 
and tlie 34 per cent, with less than six months’ service 
whose output, being less in absolute amount per man, 
cannot have materially influenced the general output 
curve ; yet the hourly variations of output among 
the two groups cannot be expected to have tallied, 
indeed there is every probability of disagreement. 

No attempt to explain this fallacy lias been made, 
and, possibly for this reason, Dr. Vernon has wisely 
refrained from embarking upon a considered reply. 
The cudgels have, however, now been taken up in 
America, and a controversy has appeared in the 
April number of the Journal of Industrial Hygiene - 3 ; 
this controversy may have been occupying' the full 
attention of the authors of the Bulletin. Here 
Br- A- 11- Ryan deals at considerable length with the 
statistical methods employed by the authors. His 
criticism is keen, but just. He clearly shows that 
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IN DEFENCE OF THE BACILLUS BULGARICUS. 

Although Metchnikoff’s teaching as to tlie value 
of the lactic acid ferment in the large intestine has 
still many devoted apostles among laymen—especially 
on the continent—the results obtained and published 
by medical men who have used preparations of 
B. bulqaricus in their practice have brought little 
credit on this method of treating intestinal putrefac¬ 
tion. Prof. E. Doumer, of Lille, while he accepted the 
practical failure of this treatment, was not able to 
forget that Metchnikoff ■ bad to his credit some con¬ 
vincing experiments carried out in vitro. Why, then, 
did the same experiments inside the human intestine 
end so differently? His answer, 1 formulated after 
careful research, is that the bacillus is provided with 
a nourishing diet in the test tube, while in the intestine 
he finds himself deprived of all food in the midst of 
his enemies. Metchnikoff, it seems, had made the 
mistake of assuming that some starch would survive 
the actioh of both ptyalin and diastase, whereas in 
fact no starch does. Prof. Doumer therefore coats 
a proportion of starch with paraffin melting _ at 
44°—45” 0. Analysis shows that such a mixture provides 
available starch in the large intestine and the recorded 
clinical experience tends to indicate that the bacillus 
is not slow to take advantage of it. 


OUTLOOK FOR PHYSICAL RESEARCH. 

Impetus is being given to physical research in 
California by an annual grant of £30,000 made by 
tlie Institute of Technology for the current expenses 
of a new laboratory, the equipment of wliich is being 
provided by a private donor, at. a cost of no less than 
£60,000. That manufacturers are keenly alive to the 
benefit accruing to them from physical researches is 
shown by the participation of the Southern California 
Edison Company in some of the new activities, tor 
they are hearing the cost of apparatus required for 
investigations in the transmission of electrical, po" er 
at high voltages. . 

Prof. R. A. Millikan has been appointed director 
of the new institute. A novel feature of the personnel 
is that Prof. Lorentz of Leiden is to be one'of the sta i 
for the winter months, and it is expected that som 
British experts will be invited to similar temporary 
appointments. .This seems to be an extension of tn 
idea of travelling professorships, and if a galaxj 
talent is thus to be made available to tlie institute 
far-reaching results may be anticipated. Phy®} , 
research has an ever-widening range of action ana_ 

1 Le Scalpel, August 13tb, 192L 
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The British Association at 
Edinburgh. 

Tiie British Association met again this week in tho 
city where it liad its origin; for the virtual founder 
"of tho Association was Sir David Brewster (17S1- 
18G8), preacher, natural philosopher, and optical 
discoverer, whose groat aim it was to make a permanent 
organisation with settled establishment, which should 
not merely come together year by year in a 
great social reunion, but should give a continuous 
impulse to overy part of tho scientific systom. 
Tho Association met at Edinburgh In 1834 and 
again in 1850, 1871, and 1892, and Sir Edward 
Thorpe in his presidential address on Wednesday 
evening last indicated some of the aims of 
his predecessors in the chair and tlicir measure of 
fulfilment. Brewster’s wish to sco established 
in Britain a national institution of resident members 
devoting thomsolvcs wholly to scienco is still unrealised, 
although sinco his time many scientific workers have 
obtained the place and station in society which he 
desired for them—respectable and independent—free 
from tlic embarrassments of poverty or the tempta¬ 
tions of wealth; and tho President recalled tho claim 
inado for Brewster on his death that tlio improved 
position of men of science was chiefly duo to liis 
exertions and his example. Lord Kelvin, presiding 
at Edinburgh in 1871, gave expression to the need for 
experimental research to become an object of national 
concern, and now in tho establishment of tho National 
Physical Laboratory some approach to this ideal may 
bo seen. Industry, too, is beginning to realiso that 
invention depeuds upon discovery, discovery on 
research, and research in its turn on trainingin scienco, 
with tho result that a Department of Scientific and 
Industrial Research has come into being, which, whilo 
aiding tho individual worker, leaves him freo to 
puzsno his inquiry as he himself thinks best. 

Turning from tho general to the special, Sir Edward 
Thorte opened up a'question with which all of us are 
‘inevitably concerned, whether actively or passively, 
mat is tho innor mechanism of tho atom 1 Until 
this question is answered, much of bio-chemistry must 
remain on an insecure basis. Although nearly a 
century since Dalton formulated tho atomic theory, 
it is on(y within the hist few years that our conception 
of the structure of tho atom has bccorao sufiiciently 
precise to bo of any service to the chemist. The 
discovery of tho electron, tho production of helium 
in the radio-active disintegration of atoms, tho recog¬ 
nition of tho existence of isotopes, all these arc quite 
recent discoveries, and with them chemical philosophy 
has definitely ontered on a new phase. One of the most 
puzzling discrepancies in exact chemisfiy—namely, 
the persistently fractional vnlno of the oxygen standard 
of some atomic weights, whilo the majority were 
whole numbers—has recently been cleared up by the 
ingenuity of Mr. F. \V. Aston, who lias shown a 


number of dements to bo in reality mixtures of 
isotopes. Chlorine lias repeatedly given a value of 
35-46 and only by an extension of Sir ,T. J. Thomson’s 
method of analysis of positive rays has this gas been 
compelled to admit that it consists of two isotopes of 
relative mass 35 and 37. Neon, argon, bromine, boron, 
silicon are equally complex, whilo fluorine, iodine, 
sulphur, phosphorus, and arsenic are apparently simple 
elements. This discover}* has greatly cleared the way 
to tlio formulation of an actual physical basis for 
Mexdel£eit’s astounding periodic- law. Sir Edward 
Thorpe made this basis crystal-clear in his add mss. 
Electrons appear to bo arranged in tho atom on tho 
plan that the positivo charge is at tho centre with 
the negative electrons around it on tho surface of a 
sphere. Tako, he said, the caso of the atom of lithium, 
which is presumed to have one electron in tho outer 
layer. As each clement has one more free electron 
in its atom than its predecessor, glucimun, the element 
next in succession to lithium will have two electrons 
iu tlio outor layer of its atom, boron will have three, 
carbon four, nitrogen five, oxygen six, fluorine seven, 
and neon eight. As tliorc cannot ho more than eight 
electrons in tho outer layer—when more than this the 
layer of electrons explodes and a new arrangement 
is formed—the additional olectron in the atom of 
tho next olomcnt, sodium, cannot find room in tlio Paine 
layer as the other electrons but will go outside, and 
thus tho atom of sodium, like that of lithium, will have- 
one electron in its outer layer. On this disposition 
depends tho atomic number and tho valency. Happy 
arc the students to whom tho facts of physieo- 
chomistry can now bo presented in such reasonable 
and attractive guise. 

• To tho Section of Physiology Sir Walter Fletcher, 
secrotary of the Medical Research Council, gave a 
short presidential address which thoso interested in 
tho next stage ot medical education will find sugges¬ 
tive (see p. 541). For the storj of tho rise of physio¬ 
logy, of its early connexions with anatomy, its sub¬ 
ordination to specialism, and its later development* 
into a broad and general science, is a great example 
of the way in which tho work of Miparate schools and 
separato individuals can, under an organised uni¬ 
versity system, become a homogeneous and forceful 
whole. And in this development and consolidation of 
tho very foundations of modern medicine, the science 
of our own country lias played a loading part, u* could 
be insisted upon appositely in an address to the British 
Association. Sir Walter Fletcher referred to the 
synthetic tendency of modem physiology because of 
its practical bearing upon the present development of 
tho subject in the universities and medical school**. 
There is no doubt that the whole conception of 
physiology to-day by teachers and by taught is larger 
and fuller Wo all sen that a knunled go of the general 
processes of life and of their interplay is nrev»ary for 
tho comprehension of the pathological problems, large 
or small, which present themselves, a« serious or ran* 
events in hospital wards arid casualty room*-', and on 
everyday occurrences in routine practice. Through 
physiology and through physiology alone ran b«* 
learned the guiding principles of treatment, while ilj* 
also to physiology that we now look for n*»Mnnce in 
the development of preventive medicine made pn*-»b!r 
by early diaguo&is. 


THE CHOICE OP DENTAL ANAESTHETICS. 


[Sept. 10,1921 


572 Tnn Lancet,! 


POTT’S DISEASE IN ADULTS. 

The recent tragic death of Mr. H. G. Hawker in 
an aeroplane crash was a reminder that tuberculous 
disease of the spine is not a very rare condition in 
the fighting forces. In the Archives dc Mcdecine 
Miliiaires for May Lieut.-Colonel Courboules reported 
from a hospital at Metz 140 cases of Pott’s disease 
under treatment among soldiers and ex-soldiers 
aged between 20 and 50, during the period from 
March 1010 to .Tune 1920. He makes a convenient 
summary of the salient features of the disease. 
In soldiers it only rarely develops acutely; one 
man did over two years’ service in the artillery 
without a day’s illness, complained of a swelling in 
the abdomen which, opened 10 days later, was found 
to be associated with disease of the dorsal vertebras. 
Eighteen were correctly diagnosed at once. Many 
had suffered from lumbago, rheumatism, or sciatica, 
with no pathognomonic localising symptoms even 
for ns long as 15 months. Rarely they are ascribed 
to accidental injury. Hernia, chronic appendicitis, 
iscliio-rectal abscess, even gastric ulcer were accused 
as causes of the condition. The signs are curvature, 
paraplegia, abscess ; pain is rarer than in children, 
and loss of function comes on more gradually in the 
adult, whose disease begins most frequently in 
the lumbar region, which was concerned in over 
100 of this series. One case sent in had really a 
lipoma over the dorsal region and a malignant 
tumour of pancreas and liver. Cold abscesses 
(abces pottiques) existed in 109 cases, mostly lumbar, 
iliac, or femoral, but two were perineal and two were 
retro-pharyngeal. Their course was incalculable; 
one with a femoral fistula also opened into the 
bronchi, but that was in a child. The characteristic 
constrained attitude with stiffness of the back, 
obvious when a patient tries to pick up an object 
oil the floor, helps in diagnosis, which X ray examina¬ 
tion facilitates materially. The treatment is rest 
in bed, extension, and Sayre’s plaster jacket. The 
abscess must be opened by puncture under 
stringent aseptic precautions. Cure may follow 
arret Da kin treatment; 12 cases of such recovery 
are mentioned, but even that may fail. Some recover 
unexpectedly, the general condition having improved. 
A cure cannot be ensured under two or three years 
of immobilisation. There is hope in bone grafting 
along sides of the vertebral processes, fusion 
of which is the natural cure. Mr. Tuffier has even 
planted a graft from the occipital bone along the 
cervical spines, but Colonel Courboules commits 
Himself to no opinion whether surgical treatment 
brings cure more quickly and more certainly than 
does immobilisation. _ 


THE CHOICE OF DENTAL AN/ESTHETICS. 

The latest issue 1 of the National Anestlie: 
Research Society s bulletin, a periodical which be; 
constant testimony to the enthusiastic pursuit 
U and Ca . n 2 d , a ot improvements in amesthes 

T1 le mif lm, 00 cupied by a paper on dental anresthetb 
of nih™ contrasts the advantages and disadvantap 
? ous oxide and oxygen with analgesia bv loc 
HoffilT | HC bell ? ves that the former is'“ u 
of case--’ u ? up , en0r method in the vast majori 
mnri ci. 'ii ? e 1S ’ h ? w cver. at pains to point out th 
mn fi k - 1S r r ?fl ulred of the operator during t 
nnresthesia of nitrous oxide and oxygen than duri 

BMil possible with an effective an; 

f, a * ." e gather that dentists in America oonrp 

agreaterextentthan admini f ration of anesthetics 
in thto country a1, at -? ny rate 5n bi S 

behoves all dS'tUU L ^ wnt . er , remarks that 
the correct methods , ac 9 ua ? nb themselves wi 
oxygen." That the r,r f adm imstenng nitrous-oxid 
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of the chairman of the National Dentist Association 
meeting. He observed that the regrettable accidents 
of the past were all due to anaesthesia, and that' the 
“ surgeon should insist that the anaesthetic he given 
by a professional anaesthetist and not by an interne' 
or by someone who gives anaesthetics as’ a side line. 
We should only trust our anaesthetics to professional 
anaesthetists for the reason that they are not interested 
in surgical technique and therefore are not likely to 
neglect their patients.” There are, of course, innumer¬ 
able occasions when such an ideal arrangement cannot 
be carried out, and in this country many dental anaes¬ 
thetics are given by practitioners without special 
experience. There is a growing tendency to recognise 
the fact that even these comparatively minor opera¬ 
tions involve the patient, as far as the anaesthetic 
is concerned, in a certain amount of risk. The patient,, 
however, naturally weighs risk against discomfort, 
and it is probably true that a number of people would 
greatly prefer to take a minute risk from gas rather- 
than undergo the discomfort of local- anaesthesia. 
The prodigious crunching noise, the anxiety engen¬ 
dered by previous experience or by the recitals of 
other sufferers, the prospect of swollen gums, these- 
minor but still appreciable ills make “ freezing ”— 
as it still appears to be called—unpopular among 
those who take nitrous oxide well. Doubtless the more 
complete the anaesthesia, tlie more satisfactory and 
painless will be the operator’s endeavours. But the- 
last word has not yet been said on a choice in which 
the public is very keenly interested. 


THE REGULATION OF THE REACTION OF 
THE BLOOD. 

An elaborate communication by Dr. C. Lovatfc 
Evans to the current number of the Journal of 
Physiology describes experiments dealing with the- 
relative parts played by various modes of buffering: 
in the blood in regulating its hydrogen-ion concen¬ 
tration, this concentration being’ determined by the 
indicator method described by the author and Dr. 
H. H. Dale. The term “ reaction of the blood ” is under¬ 
stood to mean the reaction of the plasma (or serum), as 
it has been shown that there is no difference between 
the reaction of blood and that of its plasma under¬ 
identical conditions. The methods used for the blood 
of man,./goab, and horse are fully described. The- 
view. that the reaction of plasma, like that of a 
bicarbonate solution, is dependent on the ratio 
NallCOn/CO; is confirmed ; it is shown that the actual 
reactions of the plasma and of a bicarbonate solution, 
of identical bicarbonate content are not identical; 
the plasma is more acid than the bicarbonate solution 
at the same C0 2 pressure, the difference being due 
principally to the sodium chloride present in the 
plasma. The influence of the proteins of the plasma 
is very small, and there is no evidence of any buffering, 
action by the proteins. Plasmas from different 
bloods and of different alkali reserves have C0>. 
reaction curves parallel to one another. The carbon 
dioxide reaction curves for different bloods are not 
usually parallel with one another , the discrepancies 
are due to differences in the hmmoglobin content, 
and in the extent and range of the ionic interchange- 
between corpuscles and plasma (secondary buffering), 
and to somewhat capricious chemical alterations w 
the corpuscles on standing, whereby the seconder) 
buffering is liable to modification. Tiie greater the 
haemoglobin content (and the lower the alkali reserve 
° the whole blood) the flatter the reaction cun e 
of the blood tends to become. Although the LUr 
faxing capacity of blood falls off on standing, it 
the corpuscles which, at a given pressure of COs, 

a ff- ec ted. The reaction of a blood is that o 
its true plasma.” Owing to the secondary buffering.- 
the reaction of the “ true plAsma ’’-alters less rapinff 
than that of separated plasma when the CO 2 pressur 
is altered. Plasma and blood, like bicarbonatc- 
solutions, are at the same CO° pressure more alkalin 
at higher temperatures, owing to the reduced s° lu " 
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painful mimfest-itions of ihcmmfoul a, seise A 
course of spi trcitment may modifj tho terrain to 
such an criert that tho body recovers its equilibrium 
And to the patient this cqmlilmnm is tho essence of 
nciltli It 1ns been contended again with some 
show of justice tint the unsuccessful results of spa 
treatment are not repotted In a country village 
the doctors failures go about the onlv street on 
crutches, the failures of spa treatment, lil e those 
of fashionable quacks, are scattered far and wide 
and hare no means of speal mg with a common v oico 
Still m the long run it must be on actual concrete 
results that success depends, as mar be seen from 
the fact that within tho larger resorts there are alwajs 
smaller units which enjoy continuous patronage 
while success waxes or wanes around them, and tins 
success must depend on a good report handed on 
from patient to patient by word of month A 
frescoed notice m an Upper Fngadine bath runs 
The scientific individual adaptation of tho presenp 
tion increases the efficiency of the cure imcommonlj 
and several Engadme resorts hare scientific workers 
of university standard among the practising doctors 
At St Moritz Bad Dr S Hedioer is working out 
the effect of baths upon the volume of the pulse, 
using the sphvgmovoluraoter designed under Prof 
0 Vefaputii at the 7urich Institute for Physical 
Therapy At Tarasp Dr E Jssatr who lectures on 
pharmacology at Bemo has shown by exact obserra 
tion that a week m a subalpme climate may act 
precisely like a digitalis euro 
Health resorts ha\o been known to erv up their own 
wares and decry those of others but there need we 
tlunk, be no jealousy as between spa and spa There 
is a mass of rehevablo chrome ill health which does 
not necessarily show on an} monthly mortality 
return, and which yet reduces m largo measure tho 
efficiency and happiness of the community Much 
of this can ho mitigated or relieved by spa treatment, 
and tlieie must bo reports for many different trdcs 
Some undoubtedly possess such wealth of natural 
advantage that it is hardly human to expect an 
equally high standard of art others less favoured by 
Nature have built up a substantial and sufficient ropu 
tation by performing well all tho adjuvants of treat 
ment It may bo recalled that the mere chmato of tho 
Black Forest in which the late Otto W vetiii p made 
the name of Nordraeh world famous has little enough 
to recommend it As between homo and abroad a 
little competition is good for both spa and patient, 
and it is open to our own reports to cater for tho 
outlander just as they do for us The captain of 
tho Syrian host in lauding the virtues of his own 
homo waters over tho Jordan apparentlj was not 
speaking from actual personal cxponenco of them 
Wo can hardly bring to tho Mrish or Torkshiro 
uplands tho blue sky and pellucid air of tho south, 
vot tho Aix massage, tho Plombiurcs douche, or 
tho Nauheim bubbly batli may bo cquallj effective 
wherov er they arc indiv iduallv and skilfully applied 
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fta qnfd cirais 


LIGHTING IN 


A Kbi Hospital at Colnl —On Sop t 3ril Sir 
William P Harllcv of Southport Im 1 the foundation stone 
of the new hospital which he an I I«adt Hartlej hate 
presented to their native town ol Colne Some rear* ago 
Sir william Hartlej gave to the town a cottage howpitvl 
and the Hartley Homes in which aged natives of the 
town live rent free The new hospital is Arranged for a0 
patients and stands in grounds covering over four acres 
Sir BiHtfim Hartlej said the financial position of tl e boa 
mtal was assured by tho adoptn n of a scheme of vcvUv 
contributions bj the workpeople in ajditlou to annual 
subscnptmn* Mr Wil on Hoy r It at , ot Miinchmtip 
also ft natn e of Cotot opened the subscription lut vitli 
a gift of 100 guineas 


KINEMA STUDIOS 

Tiil effect of ultra \ jolefc i idiation on (he eves ha» 
interested ophthalmologists for mam v oars , it was 
i/»> C o tSs,e< ^j *** Bffcnyitional Congress of Medicine m 
1013 and papers on the subject have appeared at 
intervals since Now the matter lias again come into 
prominence owing to the results of the use of powerful 
arc lamps of American make in Butts!) kincmalograph 
studios during last jear Some of the actors ami 
actresses developed q, form of conjunct)nils after 
working m this intense light, and the mnttei was 
referred by tlie Minister of Heallh to the Committee 
on the Causes and Prevention of Bhndnes This 
committee has now issued an interim report 
Each division of tho spectrum is associated with 
certain characteristic effects—radiant heat with tlie 
infra red, light with the -visible pait and chemical 
effects with the ultra violet—but the v isiblc part 
Ins thermal and chemical piopertics too as well as 
that of light Itadmnt heat induces erythema of tho 
skin, which reacts and therein protects itself by 
sweating The moist eyeball is simdnrlv protected and 
the fluid media of the eye act as an absotbenl screen 
Heat rays seldom reach the retina although thev nts 
refracted in the eye cy ictlj as are light mas Xhcv 
do reach the lens when the ej e is subjected to prolonged 
exposure , cataract m glass blowers is suflluent con 
flrmation of this Visible l ays m excess induce nnofhei 
pz&t&cbti e — blcphiroSp'isni nfttcit n> a 

characteristic feature of the tjpical albmotic facies 
The Li noma actress however mustusuallv \ohmtanIv 
dispense with this protection , so manv emotions are 
associated with sympathetic nerve stimulation and 
induce a wide palpcbml aperture The most familial 
protective result is a contracted pupil and tlu. orulni 
pain complained of probably icsutts from stimulation 
of sensor} nerv e en lings m the ins 

Dazzling is an interesting if distressing phenome 
non Its usual cau is i coineni or lenticuJai opacity 
which scatters msteid of refracting the rnvs of light 
But the normal cornea h not quite transparent and 
some diffusion occur*- in the < ye with oidmarv illuminn 
tion Undei conditions of excessive illumination this 
incieased diffusion will cause dazzling I xccssivo 
light also ma> enter tlie oje through less tiansparent 
structures such as tlie iris Indeed the position of 
the normal man in relation to intense light is that of 
the albino m relation to ordinnrv light Lrjtthropsia 
is associated with a larj»e pupil and with nplmkin It 
is due to the visible rays, but the ultra violet rm jf 
not essential to its production material!) assist It is 
a common accompaniment of snow doz/hrig, and light 
reflected from snow is rich m ultra viol t rav* I ho 
lens absorbs ultra v 10 M raj s and it a ho cotiv erts 
them into waves of greater wave length, producing 
tlie phenomenon of fluorescence of the lens t large 
pupii n» n sign of sympathetic stimulation and m the 
business of acting must be an almost habitual occur 
rtnee Erj Uiropsia should be a familiar oft* r« fleet 
of kincma acting in intense light» it might «!mo t bo 
taken as an index of (he emotional) in of individual 
actors and actresses 

The svmptoms Attributed to the int< n«e lights us d 
for the production of films arc exactly those of unon 
blindness and electric ophthalmia and hkcervthrna 
of the skin after exposure to unusual amounts of 
sunlight arc due to tin actinic or ultra violet rays 
i\fter a latent period of half or one dxv follow redn c a 
of the lids injection and chcmo*»ls of the c< njunctiva, 

K hotophobia, anil pain 1 rosions of th» cornea have 
een described after exposure to light from tin arc 
used m electric welding and stress is u*\ml!v laid on 
contraction of tho pupils This is not due however, 
to the stimulus ot light, for congestion mio«i* is common 
in all cornea! and conjunctival inflammation* Tho 
symptoms pass off in a few dajs The latent period 
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animals. The chief medical officers. Dr. Marshall 
and Dr. S. Yassallo, will have the assistance of two 
junior colleagues, two veterinary surgeons, and a 
secretarv, and the object of the mission is to carry 
out treatment of infected cases by the serum method, 
with such experimental variations in techmque and 
general principles as may suggest themselves, and to 
make general observations on the pathology of the 
condition, with a view to prevention and immunisation 
in man and animals. As the expedition is to be organised 
on such a broad basis, we would suggest that attention 
be also paid to the action of trypanocidal drugs, such 
ns the organic compounds of antimony, and to the 
remarkable new compound known as Bayer 205. 
Mayer and Zeiss 1 have shown that in experimental 
animals this dmg has a direct action upon the 
trypanosome, whether given subcutaneously, intra¬ 
venously, or into the stomach. They have also 
shown that the drug is comparatively non-toxic, 
and that it exerts a prophylactic as well as a curative 
action, though in vitro it exhibits no marked 
predilection for the trypanosome. It is claimed that 
this drug far excels all known trypanosome remedies, 
for if confers a protection against fresh infection which 
lasts for months. We understand that these somewhat 
astounding results are now being confirmed in this 
country, and that the minimal lethal dose is perhaps 
more than one hundred times greater than the 
therapeutic dose. It maybe that upon these lines 
ultimate success will he attained, and it is perhaps 
in this direction that the' new sleeping sickness 
commission will ultimately move. A concerted 
investigation will certainly stimulate fresh interest 
in this terrible scourge of Africa, and we wish the 
proposed expedition every success in its labours. 


%\)t Slices. 


ROYAL NAVAL MEDICAL SERVICE. 

Tire following appointments have been made:— 
Surg. Comdr. ,1. S. Austin to the Caroline. Surg. Lieut. 
IV. j. McB. Allan to the Dolphin. 

Surg. Lieut. A. C. Anderson to be Surg. Lieut.-Comdr. 

ROYAL ARMY MEDICAL CORPS. 

Mnj.-Gen. J. B. Wilson retires on ret. pay. 

Mnj. IV. Byam retires, receiving a gratuity. 

Capt. J. E. Brooks is seed, for service under the Colonial 
Office. 

Capt. A. It, F. Clarke is seed, for service with the Egyptian 
Army. 

TERRITORIAL FORCE. 

Capt. IV. Barclay to he local Maj. whilst specially empld. 

Capt. II. F. Humphreys to he Maj. 

Lieut.-Col. J. McKie resigns his comma., and retains the 
rank of Lieut.-Col., with permission to wear the prescribed 
uniform. 

Mnj. B. B. Carslaw resigns his commn., and retains the 
rank of Maj. 

Capt. ,T. IV. Anderson resigns his commn., and retains the 
rank of Capt. 

C'apt. C. If. A. Aldcrton (late R.A.M.C.) to he Lieut., and 
relinquishes the rank of Capt. 

Capt. ,T. B. Bate and Capt. J. A. Cooke, having attained 
the ago limit, are retired, and are granted the rank of Mai. 

Capt. ,T. K. Lund to be Maj. 

tapts. A. D. Low (late R.A.M.C.) and D. O. Macdonald 
(late R.A.M.C., Spec. Res.) to be Capts. 

,1. S. Pegum (late Unattached List. T.F., O.T.C.) to be 
I-ieut. 

Capt. R. A. Quinn (late R.A.M.C.) to bo Lieut., and 
relinquishes the rank of Capt. 

- n .d X. Gen. IIosp.—Capt. A. L. Whitehead, having 
attained the age limit, is retired, and is granted the rank of 
’ii Ifitb^peraussion to wear the prescribed uniform. 

1st II .Gen. llosp.—Capt. II. Armstrong, having attained 
' a S e hunt, is retired, and retains the rank of Capt. 

Fli-ht I.; ROYAL AIR FORCE. 
cotmni-Mun'en "evasinv \ a '\ ''''Imquishes his temporary 

retain the rank of ’ ' JC ' m P-oyed, and is permitted to 
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ALPINE AND SUBALPINE CLIMATIC 
TREATMENT. 


I.—THE PLACE OF ALPINE SPAS IN MEDICINE. 
By E. Bosdin Leech, M.D. Camb., F.R.C.P. Lond., 

HONORARY PHYSICIAN, MANCHESTER ROYAL INFIRMARY. 

Switzerland abounds in spas ; there are said to 
be 108 health resorts in this small country. When 
considering that small section of these which is 
visited by British patients, it is fair to remember the 
existence" of the others. The Swiss spas correspond, 
so far as their waters are concerned, to those of the 
surrounding countries, and the medical officers of the 
spas of Switzerland only follow the suit of tlieir 
colleagues in other countries when they recommend 
their own spas for nearly every type of illness. It. 
is therefore essential in choosing a spa to sift the 
special from the general and to recognise that a place 
is not made by the exact amount of salt in its waters. 

Two Great Assets of the Alps. 

The Swiss spas possess, in varying degrees, two 
great characteristics, and it may be said safely 
two great assets, which stamp them and which cannot 
be neglected in estimating their value; whatever 
advantages accrue from the constituents of the 
waters, these are present in addition. One of these 
is altitude. Switzerland begins where other countries 
leave off. Baden-les-Bains (to be distinguished from 
Baden-Baden in Germany and Baden in Austria) lies 
at 1250 feet; St. Moritz, the highest, at nearly 0000 
feet. We may choose a spa for its waters or its 
establishments, but a stay has only to be made at 
Tarasp, St. Moritz, or Montana, to realise what an 
asset is the freshness and sunshine of the mountain 
air. The advantage, of high altitudes for tuberculous 
cases is proved by the records of Montana., Leysm, 
Arosa, and Davos; the advantage of high altitudes for 
other diseases is not so well recognised, but is present 
nevertheless for many of these. The other great 
claim of Swiss spas on the attention of the world is 
the beauty of the surroundings; the special beauty of 
what may he called the Swiss mountain type cannot 
fail to react favourably whether like hospitable 
Lucerne on the tourist or restful Pontresina on the 
invalid. This asset of scenery cannot he left out of 
count. 

Any plan adopted would fail to place even the 
important resorts into exact groups, but the following 
rather rough classification will he helpful. The spas 
maybe divided into: 1. Those which depend largelj 
on their waters. 2. Climatic resorts (a) for tuberculous 
cases, (b) summer resorts, (c) winter resorts. p' e 
first class is mainly considered here, but a few points 
may be mentioned’ with regard to the others. Tuber¬ 
culous patients should be sent only to those, centra 
where the treatment of tubercle is paramount, ana 
non-tuberculous patients should avoid places whe> <; 
tubercle is admitted, especially those places wbicn. 
professedly simple health resorts, admit convalescent, 
or “ healed ” tuberculous cases. On the one hanc, 
phthisical patients are liable to relax the necessar. 
discipline when they are in sports or tourist centres, 
and on the other hand compulsory disinfection 
rooms is only carried out where the presence of tuherc i 
is officially recognised. 

General Character of the Spas. 

Sanatoriuins in the tuberculosis centres are thick on 
the ground and usually are well furnished and M 
managed. There are some institutions in . n( ’. 
tuberculosis centres for the exact diagnosis and tre 
ment of digestive and metabolic diseases; 
Chantarella at St. Moritz is an excellent exaropl® 
these. Practically all the spas have a summer seas 
only, early June to late September ; only some of 
upland places as Pontresina and St. Moritz have no 
summer and winter, seasons, the former c ° n N) 0 f 
raneous with the tourist season, the latter with tnm 
winter sports. The' sanatoriums cater for patients 
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application The whole problem of available power 
for the Venice of man is a question of the possible 
mode of transformation of the v ations forms of energy 
Physical reseatcli has shown the laws which govern 
these transformations but the new knowledge arising 
out of radio activ e and associated problems lias pointed 
to the indisputable fact that within the atoms a vast 
source of energy exists The question that confionts 
the physicist to day is whethei tins source of energy 
may be made available Qnlv a comparatively 
minute fraction of the atoms liberate any of their 
energy spontaneously, these being the iadio active 
ones llie probability of releasing energy on a large 
scale from the atoms winch are the bricks of the 
stiucture we call the world, is difficult to estimate, 
but atomic studies are ft necessary precursor to it 
Medical inteiest m physical research lias received a 
great stimulus as electricity and the many forms of 
ladiation become more and more wielded m its service 
It is impossible to read of the many benefactions 
to research in all its forms in America without some 
iegrets that these are sucli seldom events in this 
countrv Here the academic world is not at the 
present time getting the number of men it should 
to devote themselves to pure research Should tins 
state of affairs continue it will be a bad day for 
physical research, and the British school of physicists 
will hardly maintain its proud record The need is 
not so much for institutes since excellent laboratories 
exist throughout the country , what is wanted is 
facilities wheicby men can carry out researches after 
qualification and before taking up senior appointments 
winch carry a livelihood with them. 


OCULAR REACTIONS IN ANAPHYLAXIS 
Recent experiments have shown to what an 
extraordinary extent the excitability of the smooth 
muscle of the uterus intestine, blood v essels, ana 
lungs can be increased m guinea pigs sensitised by 
anaphylaxis R Kodama 1 investigated the smooth 
muscle of the evcball and its surroundmgs in guinea 
pigs sensitised by the injection of 0 01 c cm and il 
other experiments by injecting 2 3 c cm of bmp 
serum under the skm The anaphylactic sensibility 
was after a few v\ eeks produced by dropping the same 
^erum into the conjunctiva, or by intra orbital, 
intravenous, oi subcutaneous injection control 
experiments being made on non sensitised guinea 
pies The palpebral Insure and pupil were accurately 
measured In both normal and sensitised animals 
the application of horse serum to the conjunctiva 
caused at once a dilatation of the palpebral figure 
and pupil followed by narrowing of both In sen 
-sitiscd animals the reaction was both quicker and more 
marked Die pumar} dilatation was duo to t ie 
■stimulation of the «raooth elevator fibres of the 
eyelids and the dilator of the ms The secondary 
nfurowing of the palpebral fissure and iris is due 
to two factors—decrease of the tonus of the tarsal 
muscle and dilator mdis and conti action of t o 
sphincter India and congestion of Wood II c 
primary stimulation of the smooth muscle of the 
iyelids and dilator nulls lequires onl> a a era small 
dose of the nnupks lactic poison, whilst the sphincter 
pupillm 13 acted on later and is brought into“JjJP 
anth mote dilTIculty These reactions of the smooth 
muscles of the guinea pig seen, to choac that the 
terminations of the sjmpathrtio nerie ns a ell ns 
those of the oculo motonus are affected h) the 
■nnaphvlactic state Injection of lior e senun into 
tho r orbltnl cnaita, as well as intmacnous uiiection 

both in normal and sensitised animals causrdi icrcn cd 

secretion of the lacrimal and II “«hnan glands ns 
a<? \!W) motor disturbances anil *omcuuus 
hrcmorrhn„c from flic epibulbal and ntmWion 

3 X P Xl" C ^”he“ns^^° e^nlla 

avliethcr'normal Jioi'C seiuni avns u«til 01 serum th 
had been heated for some time at at. t 

' Jour .1 ..IsTtfTs h .. <■* v I aaali. 1 "1 


THE INFLUENCE OF ARSENICAL PREPARA 
TIONS ON CUTANEOUS TESTS 

Vksfnic Ins a selective action upon tin 1 m 
in a number of wav', not vet cleaily understood 
Dr Ubert Stncklcr 1 xio^* 01 d imatology 
md syplulology at the Temple knivexsilv Phil 
adelplna lias carried out a sene' of m vest ig it ions to 
dctennnu the influence of various aixcmcil prcjnra 
tions on the luetm Pirquet and nnaphvlactic food 
tests The mfluence of a repetition of the hictin lest 
was first examined without any ni imeal preparation 
being mod Tw o W nssennann tests were made on 
each patient both of which had to be negative before 
tlie cases w ere regarded as eligible In the repetition of 
the luetm test positiv e reactions w ere obtained m thrto 
out of 14 cases Di Stncklcr suggests that the positiv c 
reaction w as due to sensitisation of the si in produced 
by the first inoculation of dead spiroclixtes The 
influence of rntrav enous injection of arsphennmm on 
the luctin test was then examined in 17 patients 
sufleimg from various skm affections two negative 
Wassermann tests as in the first series hiving first 
been obtained The patients were given from two 
to five injections of 0 4 g before the luetm test was 
repeated m each case June of tlio patients „ave a 
positive luetm test on repetition and eight responded 
negatively Intravenous injection of cncodvlate of 
soda acted in the same manner as nrspheimmin otilv 
more feebly A study of the mfluence of tlic intra 
venous injection of arsplienamm on the Pirquet test 
showed that nrsphenamin acted on the tuberculin 
test in the same way ns it had acted on the luetm 
test as in three out of ten cases a previously negative 
Pirquet test became positive On the other hand, the 
anaphylactic food test made bv either the cndcrmic 
or scratch method did not seem to be influenced by 
the intravenous administration of either arsphennmm 
or cacodylate - 

SILVER SALVARSAN 

Dr II E Michtlson nnd Dr David M SipcrMcin 3 
of the Lmvcrsily of Mmnc ota discuss the theiapcutic 
value of silver silv u>an oi silver arsphoinmin n« ft 
is known in ^menca Tlic diu^. was suggested bv 
Lbrlicb shortly before Ins di ith nnd first used 
clinically by Ivollc in March lhls mce when it lias 
enjoyed a considei ible vegue u l < nanny, but (Ices 
not appear to have been u d to any extent m this 
country or in the l mted States 1 rom n study of 
the literature nnd then per-onnl \p ru ncc of a 
lmutcd number of va^es tl ( writ rs conclude that 
silver salvai-san is nn itllu nt spurn haticide which 
has a pronounced HTict iqon (ho n il*, ol 

sipluh* V distinct ndsantag is the nbv.n L of 
the characteristic an l i ft. n i iu sting pnrltc like 
odour noticed hi tin I iti nt «h n room mg rthit 
forms of salt ami. intrai tnouslt I h ■ neel of sin sr 

salanWnn on tlic t\ a s minim pact. n is tnmhl 
\ b „ role, hoileACr in recent Mpluha n positne 
,eac“lon brcon.es negnliee after tlip fust corns. °f 
from siv to ten uijections of sdi< r snliapan 
Titles differ consideriblj ns to the oltimum (losng 
Aurnitml dose of from 0 Vo to 0 1 g »»!>«» 
s sc, T wiight ts T . r t o)1 Ut.ii rouuwdo 

5. 4f X r 0< drTO lr |nto a 

ZU C "lo ^1, S! „ r rS*5 U mTro'no UTl.^SIrg 

solution slowli The mtenul hetwwn the inj ctu ns 
should" an lion, lone to selen d »«[ ‘L. 

*los<s in a c erie> vanes consi icrnlilv * 

rmni-^nilr no n action ixculinr to bil\«r f^vlvnrsan 
which has not been noticed with anv of the <t!nr 
sth arson preparation \o nuthintic ens, of nnr>rta 
Iras been rejKirted Immediate pactions ari about 
the uuni ns^iitli th other forms of .sahai~.ui, hut 
,t is too tarli to steak with ccrtainta of r,mote 
danttrs 

* Vrcllvtu if Pmralrtoe^Ar ^1-nlillo’osr MlCt t Ml 
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September, but the hotels in St. Moritz Dorf are open the 
whole year. 

Pontrcsinc, 13000 feet, not far from St, Moritz, is a health 
resort of the first order which owes its pre-eminence to the 
pure invigorating: air and beautiful surrounding*. It 
possesses no special waters, but is an ideal place m summer 
for convalescence or for an after-cure. The opportunities 
for winter sport are good and m this season it is likely to 
be frequented much by English visitors. Consumptives are 
not catered for. 

Montana, about 4SOO feet, lying above Sierre in the Phone 
-roller, 0 n tlie open hillside and with a magnificent view, w 
becoming more and more a centre for tuberculosis. The 
proportion of English patients, who centre round the Palace 
Motel, is a big one. Opportunity for the milder exercises, 
suitable for consumptives, is provided without the tempta¬ 
tions of a recognised sports centre. 

Arose, 0000 feet, situated in a basin in the mountains of 
tlie Orisons canton, and thus effectively protected from 
winds, is a leading resort for tuberculosis. Sports, as at 
Montana, are within limits which are not likely to lead 
patients awav to harm. The treatment of tubercle is taken 
wholeheartedly and the medical fittings of many of the 
sanatoriums are very good. 

Davos, 5200 feet, in the Orisons, in a broad; smiling valley, 
is the oldest of tuberculosis centres. It possesses a great 
number of sanatoriums. One may mention the magnificent 
and well-managed sanatorium, the Schatzalp, and its 
kindly director, Dr. E. Neumann, and one may mention, too, 
with sadness the fine Queen Alexandra Sanatorium for 
persons of small means, restricted to English-speaking 
nationalities. Everything there is ready for further use, 
hut it has been closed since the early part of the war and 
cannot be reopened for want of funds. Both these institu¬ 
tions lie well above tlie town. Davos is a centre for winter 
sports ; there is a fairly large English population here. 

Air-les-Dains, Uautc-Savoic, France .—This town possesses 
hot- sulphur springs (113° F.). Tlie baths are numerous and 
well-fitted. The renowned Aix douche involves simultaneous 
douching and massage and does not fail to quicken the 
circulation in the affected part. The surrounding country 
is beautiful with its mountains and lakes, and is historically 
interesting. Tlie hotels are good : the casino and theatre 
help to mako Aix, as is well recognised, one of the most 
typical and successful of continental spas. 


II.—SWITZERLAND AND “ NERVES.” 

By S. A. Kinnier Wilson, M.D. Edin., F.R.C.P., 

JUNIOR NEUROLOGIST, KINO’S COLLEGE HOSPITAL. 

Physicians, according to Mr. Punch , are divisible 
info two classes only—those who “ run ” their 
patients, and those whose patients “ run ” them. We 
all have encountered the type of patient, not exactly 
a rara avis, who meets every suggestion for treatment 
with a qualifying “ but,” and dominates her entourage, 
physician included, from her bed. Endowed with 
unc faiblesse herculeenne she exhausts and annoys 
everyone except herself. In the bad old days before 
the Entente, an Englishman was once defined as 
‘‘ un monsieur qui gene les autres chez lui, mais qui no 
se gene pas chez les autres,” and, mutatis mutandis, 
the same is largely true of this type of patient in 
relation to his or her medical attendant. A positive 
nuisance such people may become, and that they 
should sometimes he cordially if secretly consigned to 
another place of residence need not occasion surprise 
In contrast stands out the patient of the clinging type, 
who depends for sustenance on the mental and physical 
vitality of others, and who, parasite-like, digests what 
someone else eats. Both types are in reality 1 ‘ running ” 
their doctor, and sometimes not much" less than a 
mental earthquake is required to get them to see 
themselves as others see them. But the physician, 
properly so called, manages his patients as "well as 
treats them : his savoir faire enables him to praise or 
blame, caution or encourage, accept or reject, not 
indiscriminately but with knowledge. We should cut 
‘c U . v ? 'Yere we to rack our brains for a con- 
faU to see d Lbo V rin' loni ? for tlie lo ve-sick maiden and 
n “ lie "sits at i Uc /3°J laughing at our discomfiture 

favourite livpnotic fo°Mho°ei^ ie OC 

taking the trouble to *; insomnia without 

which may make oVmar^im'for'years. 4 " ^ ” C 


StIBALPINE CLIMATIC STATION. 



Vitzuan, a typical subalpine resort on tho Lake of Lucerne, 
with the slopes of tho Rigi behind. 


THE HIGH ALPS. 



General lie of tho baths and health resorts ot tho Upper 
Engadine. St. Moritz Dorf above, St. Moritz Bad below, 
the lake between. 


TYPICAL BATHS. 



The pump-room and riverside promenado at Tarasp 
Yulpera in tho Lower Engadine. 
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bility of carbon dioxide. In the same number of 
■the Journal Dr. J. S. Haldane records attempts to 
produce an acidosis in man and to study the corre- 
■sponding symptoms. He found that ingestion of 
ammonium chloride in man causes marked and 
prolonged acidosis. The symptoms include fall in 
"the alveolar CO -2 and _ in the blood’s CO> capacity, 
and increased excretion of acid, ammonia, and 
phosphates. This is probably due to the conversion 
•of part of the ammonia into urea, thus freeing the 
acid which has been combined with it. The depression 
of alveolar CO a below a certain value is roughly 
proportional to tlie_ rate of excretion of acid plus 
ammonia.' The ratio of acid to ammonia in the 
■urine depends on the amount of phosphates available 
for excretion. This amount falls during acidosis. 


THE REFRACTORY IRIS. 

The Vienna School of Ophthalmology recently 
■celebrated the seventieth birthday of Prof. Ernst 
Fuchs in a special number of the medical journal. 1 
.Among the numerous articles on ophthalmic subjects 
is one purporting to answer a question which must 
•often have puzzled those who do refraction work. Why 
is it that the action of homafcropine as a mydriatic, 
though entirely satisfactory in the great majority of 
cases, is in a few uncertain? The answer suggested 
is that in the eyes of certain people the anterior 
surface of the iris is more or less devoid of the crypts 
that are normally present, that in these cases the 
surface is comparatively smooth, and further, that 
these exceptional hides are exclusively found in brown 
eyes. This formation of the iris, though it cannot 
prevent the absorption of atropine, may partially or in 
exceptional cases completely prevent the absorption 
of homafcropine. Dr. G. Guisfc, the writer of the- 
article, found that in 24 out of 9500 patients hom- 
atropine completely failed to paralyse the pupil,whereas 
atropine succeeded. Whether or not the reason 
suggested by him is the true one should be easily 
ascertainable if the attention of a sufficient number of 
workers at refraction is directed to the subject. 
Paralysis of the pupil of course is not the same thing 
-as paralysis of the accommodation, but the two 
•conditions are intimately connected. If the explana¬ 
tion offered is correct, stubbornness to homatropine 
should be far commoner among negroes than among 
white people, and, so far as is known, this appears 
to he the case. In confirmation of his theory the 
author cites three cases of heterochromia in which the 
blue iris was easily paralysed by homatropine, whereas 
the brown one remained resistant, or nearly so, to 
the drug. _____ 

KERATOMALACIA IN RATS. 

Every physician knbws the importance of an 
appropriate and adequate diet in certain diseases of 
the eyes and eyelids, and the study of deficiency 
■diseases in recent times has shown an intimate 
connexion between a lack or want of vitamin A in 
the food and the occurrence of certain nutritive 
disorders of the eyeball. Observations in this 
connexion have been made by ICnnpp, Falta and 
Noeggerath, and T. B. Osborne and I». B. Mendel. 
The last-named workers have extended their obser¬ 
vations, 4 and find in their feeding experiments on 
young rats that these changes in the eyeball— 
-keratomalacia, xerophthalmia—occur only in the 
absence of vitamin A in the diet. Among 1000 rats, 
those fed on a diet free from vitamin A showed these 
pathological eye phenomena, whilst of other rats fed 
so ns to be but poorly nourished, on food containing 
vitamin A, not a single animal showed keratomalacia. 
That this condition is not the consequence of simple 
malnutrition is further shown by the fact that the 
eye symptoms usually begin before there is a decrease 
in body weight. In fil cases, 33 animals showed the 
phenomenon before there was any loss of body weight. 



15 before the loss of body weight reached 10-20 g„ 
and 13 before the body weight loss reached 20-30 g. 
A daily addition of 0-1 g. of butter fat or vegetable 
oil (extract of plants, grass, alfalfa, spinach), caused 
the diseased state of the eye to disappear in two 
weeks, and a local improvement of the condition in 
cases where death could not be prevented. Isabel 
M. Wason has determined the pathological histology 
and bacteriological condition of some of these cases 
of keratomalacia. In all there was hyalinisation or 
necrosis of the outer layers of the corneal epithelium, 
oedema and infiltration of the epithelium and stroma, 
and proliferation of the blood-vessels and fibroblasts. 
In advanced cases the anterior chamber and occa¬ 
sionally the posterior chamber of the eve were involved. 
Staphylococci, streptococci .and pneumococci, and 
pseudo-diphtheritic bacilli, or “ diphtheroids,” were 
found in the conjunctiva. But, so far, there is no 
explanation as to how. the absence of vitamin A in 
the diet brings about, such localised and specific 
changes in the superficial structures of the eyeball. 


THE TREATMENT OF SLEEPING SICKNESS. 

The serum treatment of trypanosomiasis is based 
upon similar work in syphilis’of the central nervous 
system. Although this line of treatment was received 
with considerable enthusiasm some six or seven years 
ago, it is now generally admitted that salvarsanised 
serum exerts little or no action upon syphilitic lesions 
of this specialised tissue. The intrathecal injection of 
salvarsanised serum in trypanosomiasis was originally 
proposed by Andrew Balfour in 1913, and was tried 
by It. A. h. Van Someren in Uganda on a small scale 
with inconclusive results. To the Deutsche vied. J Voch. 
(1914, xl.. p. 203) Reichenow contributed an account 
of inconclusive results in a considerable number of 
cases treated by this method in the German Camoroons; 
from private sources we learn that this form of treat¬ 
ment has also been given a trial on the Congo. I)r. 
C. H. Marshall has published some remarkable results ; 
52 natives and one European under his care were 
apparently cured of their infection by the intrathecal 
injection of varying quantities—from I to 10 c.cm.— 
of their own salvarsanised serum. These results were 
summarised in a paper read before the Royal Society 
of Tropical Medicine and Hygiene on May 20th, 1921, 
when an interesting discussion followed his paper. 
The advocates of this method of treatment are con¬ 
vinced that tho presence of trypanosomes in the 
cerebro-spinn! fluid is the main factor in the production 
of the sleeping sickness state, and that by the intro¬ 
duction of the salvarsanised serum into the spinal 
canal the parasites can bo destroyed. They do not 
claim that salvarsan or its derivatives exercise any 
special trypanolytic action, but that such action i^* 
possessed by the scrum abstracted from the patient’s 
blood tlm-c” hours after an injection of 0-0 g. of neo- 
kharsivan. 

The assumption that trypanosomes are invariably 
present at some time or other in the cerebro¬ 
spinal fluid is by no means generally accepted j 
tlicir appearance in this situation may he entirely 
fortuitous. Stevenson has demonstrated to the 
Royal Society of Tropical Medicine and Hygiene 
these bodies Iving outside the blood-vessel**, In sections 
of the cerebral cortex and other organs of experi¬ 
mental animals. Very recently ( lapior 1 has found them 
in largo numbers in hydrocele (hud tin thiy instance 
it was not claimed that Trj/jmnoionin (ftnnbiense wns 
the cause of the condition, as (hew bodies may 
possibly invade and multiply in any collection of 
serous fluid). The arguments in favour of n t-enmi 
treatment of trvpano-omiosis have been ably put for¬ 
ward bv Prof. J* W. II. Eyre and I)r. Marshall, and it t«* 
now proposed to npnlv t his met hod on a much extended 
scale. The Colonial Oflice has approved of the 
proposals made by a recently formed body—The 
'Tropical Disease Prevention Association—to send n 
special mission, at an outlay of i‘50,000, to investigate 
the serum treatment of trypa nosmniasfa in man and 
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r _,„, „„, 7 rhnnne recourse to a thorough change and genuine rest, it 

But C J \ . tkai 0U1 , behoves us to consider the individual patient, his likes 
Of course, when v c haA e the u it to s and dislikes, his present manner of living and working, 

inventiveness in therapy is begmmng . pjg capacity for appreciation, his ability to absorb and 

can always counsel a rest and a change, a pu t to use the effects of externals on him. And, when 

do this with the air of the pundit tb s g ' we have appraised the different factors, we must be 

be hailed with acclamation. But I t •_ decisive in our conclusion. We must know the very 

facility herein. It scarcely serve; place for him, we ought and should be able, further, 

tefoH'l* 1ms followed the sea for years, or to ^ speakbom some personal experience of what we 

enjoin the depths of the country to a ^l l f r is n indeed As a Scot, I should be a sorry specimen of the breed 
hair hayseed can almost be e . , • we re I to belittle the claims of the north, or attempt, 

change of occupation , o - „ 'Y® ®T f ^ N to deny that I seem to breathe a larger and sneller 

the rejuvenating e tc roof harden in New air once 1 cross tlle T ' veed at Berwick. In our per- 

Vo?k1 d £5? folk" Uke Sh crouxls Tul ^efefhed fervid praise of the country that bore us we sin? of 
thereby, witness the popularity of visits to the other, benighted, scenes tlrnt 

* r ^ i.t ..._■»_ ‘ * j l. _ _i._ a _ a (i \ T nnp nf f.lipm na.n nnssibiv snrnass 


metropolis bv those who live in the country and need “None of them can possibly surpass 

a holiday. Seaside people go inland, while town- Our weather and oar heather and ear sea 

dwellers rush to the sea. Each one, in short-, wishes we speak of our Scottish bluebells, as though all these 
a specific antidote for his particular variety of out-of- were unknown in other less favoured regions. let 
sorts-ncss, and the finding of tliis antidote is for the the finest heather I have ever seen was in Holland, 
physician in many instances. Marion Crawford has and bluebells beside which the Scottish variety pales 
said somewhere that for the sensualist there is Aix in are to be found in Swiss uplands. And some Southrons 
Savoy and for the sybarite Wiesbaden: for the Ameri- may tell us that we can keep our weather. 


can there is every conceivable kind of Bethesda at a 
hundred different “ Springs ’’ in God’s own country, but 
for the white in India, whatever his ailment, there are 


A Rest-Cure dc Luxe. 

A recent visit, longer than on former occasions, to 


only the “ hills.” Well, there are hills at home too, and Switzerland, has given me the opportunity of seeing 
hills nearer home for the Londoner than the Himalayas, and learning more of the possibilities of the playground 
The man whose diurnal routine consists, largely, of a of Europe, not from the viewpoint of winter sport but 
crowded rush amid a jostling mass of humanity flow- as a country where may be found in prodigal variety 
ing at 9.30 and ebbing at 5.30, and who is not deaf to all that gladdens the heart of the lover of nature, and 
the call in his heart’s core, can he reminded of that can be utilised in tbe process of dispelling the 

“ Tbe silence that is in the starrv skv, fatigue and revivifying the sensibility of the routine- 

Tlie sleep that is among the lonely’hills,” deadened brain-worker. It, is possibly because 

and can in such au environment find time to readjust Switzerland is, in some measure, but Scotland on a 
his values and learn there are other things in life than larger scale that it makes its appeal to myself. Apart, 

+ 4 ---VS v, r, 4 5W t- ill of. OVO 


the clicking of tape machines. 


however, from personal considerations that are 


And yet much depends on the make-up of the scarcely pertinent, that country offers abundant 
individual. One man's meat is another man’s occasion to the neurasthenic of regaining health and 
ptomaine. A scramble over the crags and through strength, and, from communion with nature, of 
the bogs of Glen Sannox may be life-giving to one. coming to view life in its proper proportions. I do 
and half-kill another. Ill-balanced enthusiasm for not mean merely that to step out in the morning to 
the long-looked-for holiday may result in one’s going breathe an air like wine, to feel on one’s face a wind 
away for a change and having to come back for tbe like that in a ship’s rigging, cold and hard and pure, 
rest. Caelum, non animum, mutant qui trans mare or to bask in a sunny -valley in a paradise of 
currunt. To send the claustrophobic to a shut-in flowers, soaking in warmth and sweet scents, is'all 
valley, however delectable otherwise, and the agora- that la belle Suisse oilers. No praise of mine is 
phobic to the moors and wide prospects of the uplands, required to add to what many have known and loved 
is to court disaster; what is fascinating to the one f°r years. But, speaking more technically, tbe 


may be appalling to the other. 

Appropriate Choice a Fine Art. 


neurologist cannot regard it as a mere coincidence 
that some of the greatest names in psychotherapy 
and the cure of neurosis are Swiss, and he may be 


maximum benefit, fromthi rhnrJl. «?_]*• TO ° • * n th f and west, the current not only of pleasure-seekers but 
quiet counsel beforehand rm-t- nmiW* 5 advised, and Q f health-seekers sets towards Switzerland, and no 
the actual break that is rna/le e 5 lla ! YS? ue one who knows the country and its opportunities is 

man mav lose his taste forxl"' tlr ® d lde ' A likely to admit the possibility of disappointment, 
certain attitude of mind fail to Jr°n„ i e * na - v ’ .™! na There are resorts, set like gems in the crown of the 

the beauties that lly Alps, where every kind of technical treatment for 

Iluxlev, I believe that " V£lS S&ld ° f functional nervous disease is carried out, as in the 

“ Primrr’, , ul ii „ , ■ best of private homes and hospitals, and where, in 

Dicotyledons were to him” 1 ” addition, the neurasthenic may lie on a balcony_an 

Aud they were nothing more ” feast his soul on a panorama that has few equals 

and if we have lost the childmf* nf mominn world over, where the low-toned tinkle of eow-beu^ 

in a bad wlay? We may'be ^accustomed to?hesl the Sm f °? v a nC "' count ^ the sights and sound*i that 

\cr; wonders of Nature that we never hear the waves ?£ e un / a m llal ’ may each and all make an < PP 

beating on the shore, the rmnles lannino- in ii,„ YL„,-, es through his sense avenues to aid m the general elie 
never feel the win5s or wttcloXforever gofng an i lead “ le &*** cure. Shall I say that it 

over us. Yet. to know once more that S S rest-cure de luxe ? Amid a comparatively recent a 

“ . ... there amour- the „ ,, occasionally somewhat ultra-enthusiastic drive m , 

Only • direction of the psychological aspect of disorder of 

Only winds and rivers, P ' ’ ner\ ous function we are apt, as it seems to me, rati 

Lifo and death,” to minimise if not actually to forget what cures won 

nVntf° cl ‘l 1 ! uplift of mind and bodv which is worth obtained before psycho-analysis was born, apd rat i 
all .-be put together. ' C1 la woltb to look askance at any methodological technique that 

in the 'matter' at* are askcd as physicians to advise «°- es nofc include rummaging in old, unhappy,.fort 

..— l -£?_]2S u f >cra ^ 10u and reintegration bv ^ im S s - For some cases this is material, for ot-he 

1 American for 44 UretFbu^^- t; -- 1S more than ordinarily immaterial. The venauf 

1)usmcss man ” patent powders advertises over his sliop-door, “L** 0 
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returning to tlie lowlands should he refilled to a higher 
pressure than usual before leaving. 

The complications of artificial pneumothorax and 
those cases where a pneumothorax cannot he produced 
owing to adhesions are more thoroughly treated by 
surgery than is generally possible at present in this 
country. Various types of thoracoplastic operation, 
and the filling of cavities otherwise impossible to 
close, by paraffin wax or by transplants of fat, seem 
to be the operations mainly performed. I did not 
hear of any special operations for the division of 
adhesions. 'Most of the sanatoriums have now their 
own operating theatre, and practically all their own 
X-ray plant. 

Tuberculin seems to be now used in a somewhat 
attenuated manner, and rather in those cases “ which 
are strictly localised, and when the patient is ‘ sticking ’ 
and not getting on,” to use the phrase of Dr. Bernard 
Hudson of the Palace Hotel Sanatorium at Montana, 
than as a routine. 

A general impression of the Swiss resorts for tuber¬ 
culosis suggests that though there may be many cases 
which would do equally well in this country, there 
are others where the undoubted climatic advantages 
of the Alps, the well-equipped sanatoriums to be found 
there, and the therapeutic renown of the mountains, 
are of inestimable sendee. 


METROPOLITAN" ASYLUMS BOARD: 

A COMPREHENSIVE REPORT. 


To the annual report 1 for 1920 of the Metropolitan 
Asylums Board is appended a note on the constitution 
and duties of this Board which traces its history and 
development in succinct paragraphs. It was estab¬ 
lished in 1SG7, under an Act which empowered the 
Poor-law Board to combine into districts the unions 
and parishes of the metropolis for the purpose of estab¬ 
lishing “ asylums ” for the reception of the sick, 
‘''sane, or infirm. Successively under the control of 
the Poor-law Board and the Local Government 
Board, the Metropolitan Asylums Board is now 
composed of 73 members, of whom IS are nominated 
by the Ministry of Health. The extension of its 
duties from the reception and relief of paupers 
suffering from fever, small-pox, or insanity (1807) to 
the present important and far-reaching activities has 
been gradual but continuous, and is a proof of the 
public confidence in the discretion of the Board. As 
regards infectious diseases alone, since 1911 the 
admission to the hospitals under certain conditions of 
non-pauper as well as pauper patients suffering from 
measles, whooping-cough, puerperal and other fevers, 
as well as those attacked by more classical infections. 
Has effected an enormous change in the public con¬ 
science as regards the spread of infection. Moreover 
under these newer regulations there is seldom a montli 
when at least one of the hospitals under the control 
or the Board does not number a medical student 
amoug its patients, and the advantage gained is 
mutuaL The instruction of medical students and of 
candidates for the D.P.H. is an important part of the 
work of these hospitals, and valuable public service 
is also rendered by the research and statistical depart- 
e „ nt f- I" connexion with the evergreen topic of 
the doubtful value of medical statistics unchecked 
- experts, a summary (p. 08) of the cases ' 


i W Cl , UdC th 1 ? s0 i ’, 1 a table of mistaken" diagnoses— 
aU ° get heI ‘ r 847 cases admitted in whicl 
afteA f VaS i 110b confirmed on admission o 

ot paints ndmii? b f e i Va - hon ; sinco the totai nmnbe 
ventage ofdcWed d dun . n S . 1920 ""as 35 , 910 , the per 
rise in inuAious ml"™ 1 ' V s Jft under S. The seasons 
from a fnirlv high i '.A stai 'ted m the autumn of 192 ' 
—- and ln November, 1920 , ther 

OfUce of the lloarU I',.,, , —-_______ 
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were in hospital 8609 patients, 1511 more than the 
highest previous record. Erom present indications 
it is anticipated that a very heavy seasonal rise may 
he expected this year,' and steps are being taken to 
prepare for this possibility. 

Second only in importance to the work of the Board 
in providing segregation and treatment for patients 
suffering from epidemic and sporadic infectious 
diseases is its recently acquired responsibility for the 
treatment of persons suffering from tuberculosis. On 
May 1st, 1921, sanatorium benefit ceased to he included 
among those conferred under the National Health 
Insurance Act, and the duty of providing institutional 
treatment having devolved upon the county and county 
borough councils, the Board has entered into arrange¬ 
ments with the London County Council under which 
it provides residential treatment for tuberculous 
patients in the county.- A total of 1664 beds for adults 
in sanatoriums and hospitals is being provided by the 
Board and 1317 beds for children, including 883 for 
children sent through the boards of guardians. 
Inasmuch as the available accommodation approxi¬ 
mates to the requirements independently estimated 
by the London County Council, the Ministry of Health 
has decided that the proposed extension schemes shall 
not be proceeded with for the present. The education, 
training, and after-care of tuberculous children is 
receiving special and expert attention, and suitable 
provision is being made also for the training of adults. 

The present scope of the work of the Metropolitan 
Asylums Board is so vast and the reports on its various 
activities so enlightening, that it is difficult to choose 
for comment any special section. The classification of 
mental defectives and their segregation in various 
institutions according to grades, the residential treat¬ 
ment of women and girls suffering from venereal 
diseases, the isolation of cases of ophthalmia neona¬ 
torum in a special hospital^ and the efficient ambulance 
service are described, and the functions of the Board 
with reference to these and other responsibilities appear 
to he efficiently administered. The source of the hoys 
admitted to the training ships Exmouih I. and II- is 
not made clear, and the classification. of tuberculous 
patients on different principles in successive tables 
(pp. 23 to 30) is confusing. Among the medical records 
included as appendices is one by Mr. T. B. Layton 
on the otological work done at the North-Eastern and 
Western Fever Hospitals, to which we shall have 
occasion to return ; it is unfortunate that the con¬ 
cluding section of this important report, containing 
recommendations now under consideration, has been 
omitted. But considering the mass of material dealt 
until, the annual report of the Board is informative 
without oppressive hulk, and regret can hardly he felt 
for the omission of a certain amount of matter, 
however interesting] which has enabled it to be issued 
in such convenient form. 


Gut s Hospital Biennial Dinner.—T his dinner 

Will be held on Oct. 2Gth at the Connaught Rooms, London. 
Mr. Montagu Hopson will preside, and tickets, price los-i 
exclusive of wine, may be obtained from the bon. secretary* 
Mr. Arthur W. Ormond, 7, Devonshire-place, London, L 


North-East London Post-Graduate College 
UA ®yfiabus of a special post-graduate course, to be be! 
at the Prince of SVales’s General Hospital, Tottcnbnw. 
from Sept. 20th to Oct. Stb, has been issued. Lecture 
on all aspects of medicine and surgery and tlie sp e ^ J 
branches will be given in the morning by members of - 
teaching staff of the hospital, and from 3 r.M. to 4 p ’-,' 
students will have access to the general hospital wor ■ 
From 4.30 J\M. to 5.30 P.si. daily lectures on special suhjec 5 
will be given by Mr. C. J. Bond, Dr. F. G. Crookshank. 
Mr. James Berry, Col. L. W. Harrison, Mr. H. W. Carson, 
Lieut.-Colonel W. Bvam, Dr. Arthur Giles, Mr. 

Gillies, and Sir William Willcox ; these lectures are » 
to all qualified medical practitioners. The fee for the cotirst. 
to those not members of the Fellowship of Medicine, ” 
a guineas, or 3 guineas for either week. Names of * f 
wishing to attend should he sent, not later than Sept. ’ 
to the Dean at the hospital (or at 10 a, Cavendish-squar-, 
London W. 1), or to the Secretarv of the Fellowship 
Medicine at 1, Wimpdle-street, London, W. 1. 
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lias received attention afc the Birmingham Ortliopiedic 
Hospital, to which the Education Committee sub¬ 
scribes. 

ANNUAL REPORTS OF MEDICAL OFFICERS 
OF HEALTH. 

Scdford. 

The annual report for 1020, by Dr. C. H. Tattersall, 
on the health of the county borough of Salford, 
extends to over 200 pages. With an estimated popula¬ 
tion of 235,230, the total number of births was 0441 
(3282 males and 3159 females), equal to an annual 
rate of births of 27-3 per 1000—a decided increase 
from 18-3 in 1019—and the highest recorded since 
1911. The death-rate is the lowest ever recorded, 
bemg 13-7 per 1000, which compares verv favourably 
with 15-S for 1919 and 10-8 for the five ve'ars 1913-17*. 
The total deaths were 3133 (1640 males and 1487 
females) and the excess of registered births over 
deaths was 330S. Special attention was given by the 
health committee to housing matters and to the two 
housing schemes at Lower Eersal and Weaste. The 
question c.f a central hot water-supply to the houses 
uas abandoned on account of the greatlv increased 
cost which would be ent ailed. The provision of shops 
on these two sites was included in the original plans, 
but up to the time of writing the Ministry of Health 
had nut agreed to allow shops to rank for Government 
subsidy, and therefore the committee did not feel 
themselves justified in throwing the whole cost, on the 
rales. 1 tie question of concrete houses was considered 
imi T fi CarL ' rU i r - aS a means of building economically, 
}f l l t ’ a : C , On0,US1 ? n was arrived at that concrete houses^ 
it properly constructed, would cost as much as brick- 

S !« cSta" 1 " l ° be <» lighting aml 

r' eCtl ° n P f , . a n ? w tuberculosis sanatorium, 
a to, 120 Patients, has been 
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A l;,r- • Ilford. 

district R of P iHb?d IO w n f tb ° inhabitants of the urban 
1020 of 82 ,O'. 3 . o.arn teoir^- °. stm )ated population in 
only seven miles dilp tV h A\ ln ? ln London, which is 
lower mid, 11 ,. ™t. The population is mainlv 

• are a few industries': 


middle class. 


(1) photographic, works ; (2) paper mills ; (3) manu¬ 
facturing chemists; .(4) electric batterv makers- 
(5) nautical instrument makers. In the interests of 
efficient local government, a town of this size ought 
to have control of its own tuberculosis scheme, and 
midwives. - The health statistics are satisfactory, as 
might be expected in a. town like Ilford, the general 
death-rate is 9-0, the infant mortality rate 54, the rate 
for diarrhoea under 2 years per 1000 births is onlv'2-4, 
as compared with 9-5 for London and 8-3 for England' 
and Wales. The death-rate from phthisis showed 
the usual rise during the war but for 1920 it was 0-50, 
the total death-rate from tuberculosis being only 
0-09. A great improvement in the treatment of 
tuberculosis has been made during the past year by 
the institution of dental treatment for tuberculosis 
cases. 

In 1919 Dr. A. H. G. .Burton and the surveyor 
estimated that the council should provide at least 
000 houses to meet local demands, and satisfactory 
progress has been made with four housing schemes, 
comprising 356 houses. In addition to'this, the City 
of London have a scheme for 2400 houses' on Hie' 
Lonsdale estate, and the London County Council a 
scheme for 3200 houses at Dagenham’, both in the 
Ilford district. Ninety per cent, of the diphtheria and 
89 per cent, of the scarlet fever cases were treated in 
the Isolation Hospital. There, has been some difficulty 
in obtaining nurses. . . 

The infant mortality rate among illegitimate children 
was 230 and Dr. Burton is certainly justified in thinking 
that tlie supervision of foster children should be 
transferred from the guardians to the maternity and 
child welfare department, as suggested in the Ministry 
of Health’s circular of Sept. 30th, 1919. Of the 00 
deaths of infants, 45 occurred in the first four weeks 
of life. Two more health nurses have been appointed 
and overlapping is avoided and travelling time saved 
by these nurses performing the duties of health visitor 
and school nurse. Two antenatal clinics were 
opened during the year and a dental clinic is available 
for mothers and for children under 5. Ten cases of 
ophthalmia neonatorum were notified. In two cases 
the children were left with serious impairment of 
y'S'oc in one eye owing to corneal opacities. During 
1J-0 169 women were admitted to the maternity 
home ; the fee is two guineas per week, a portion 
bemg remitted when necessary. 

Dr. Burton is also school medical officer and 
advocates great care before advising operation for 
tonsils and adenoids. “ Most cases of enlarged tonsils 
are associated with carious teeth, wbicli should first 
be treated. Many slight cases can be improved by 
suitable breathing exercises. . . . Further, tlie operation 
is by no means free from risk, especially when it is 
done as is frequently, in an out-patient department, 
and the child allowed to return home the same day.” 
Satisfactory arrangements are made for the treatment 
of minor ailments and the number of children seen at 
• G Vno7, 001 °l inic ha s gone up from 902 in 1019 to 1703 
ono-"!*' Of 418S children inspected by the dentist, 
8U..O, or 1 2 per cent., were found to require treatment. 

1 lie report of the organiser of physical training’poinls 
out the inadequacy of the swimming-bath accommo- 


Chelmsford. 

The Registrar-General’s estimate of the population 
of the borough of Chelmsford for 1920 was 21,000- 
lhe birth-rate was 20-8 ; the uncorrected death-rate 
was 11-J, the corrected ” 8-8. The infant mortality 
rate was 55-4 and the total tuberculosis rate 0-So. 
vyre no deaths from infant diarrhoea. P r - 
> imam_ J. Cox draws attention to tlie river pollution 
ru ' Under the heading “ Maternity ana 

UiUd \Yelfare,” lie mentions that “100 mothers (2a 
per cent.) suffered from carious teeth to a serious 
extent and that in about 45 per cent, of cases no cot 
was provided for the babv. Overcrowding, lie states, 
remains much the same as during 1019. “ Tlie condi- 
10 ns caused bv overcrowding in this borough are 
undoubtedly serious.” There are 120 bouses calling 
lor early demolition which cannot be dealt "'fin 




The Lancet,] 


ALPINE 1\D SUB VLPINB CLINimc TOE IBEM 


ISi rr 10, 1021 ->79 


your headache heie,” anil as long as the consulting 
room remains true to its tr iditions it will snmlaily be 
the gatewaj to renewed mental and physical health 
for the neurasthenic, na Switzerland, Scotland, 
Skegness, or any place soe\ei, pro\ tiled its occupier 
lias a knowledge of human nutuie and a lore not 
gamed fionl boohs_ 

III—SWISS nCLLTH RESORTS TOR 
TUBERCULOSIS 

Br h Npvil.ii; Cox, U D Loxd , UUCP Lovo 

TOBFnCUIOSfcs OrrjCER DIUCJUTOV 

Thl Swiss health resoids fall into two classes 
(a) those winch cater for patients suffenng. from 
tuberculosis and (&) those winch do not accept such 
patients Tins arrangement has manifest adv antages 
The non tuberculous invalid has no giounds foi the 
feai however unreasonable such a feai might be, 
that he runs risks of infection fiom other patients , 
and the consumptive has the satisfaction of knowing 
that he is among his kind and that he is not shunned 
by others It is not suggested, of course, that none 
but consumptives go to the tuberculosis reports 
That is far frdm being the case, and indeed several 
of these resoits attract healthy wintu sport enthusiasts 
m large numbers Some hotels at Davos and else 
where do not accept invalids, and m some others a 
part of the hotel is reserved for the health} victors 

The Climate and its Adianlagcs 

All these tuberculosis resorts enjoj groat ad\ antages 
of altitude, abundant sunshine, and pure atmosphere 
It is difficult to judge winch of these factors is the 
most important, but it is undeniable that the com 
bination of them produces remarkable impiov uncut 
m cases of phthisis of the light tjpe It is obviousl} 
futile to send to the mountains consumptives with 
advanced progressive disease intestinal ulceration, 
great dyspncea, cj anosis, and the like grav e symptoms 
Tliemoptysis on the other hand, is no contra indica 
tion Laryngeal cases also do well, if the pulmonary 
lotions arc not too sev oie Sanatorium physicians in 
Switzerland, as elsewhere, complain that patients me 
frequcntl} sent to them too late 

It is not considered necessarj for the patient, 
unless he is much enfeebled, to do the journey in. 
easy stages as was formed} il commended Aro*a 

is now easily leached from Ohur b 3 electric nil wav, 
which takes the place of the old six hour journej b} 
diligence Montana, similarlv, is now connected with 
Sieire on the mam Simplon line by funicular Davos 
is leached from Landquart bj tlic Rhaetian railwav 
Each of these places lias its special attractions 
Arosa lies well sheltered and dplightfully among its 
wooded mountains Montana is perched 5000 feet 
up on a plateau on the north side of the great Rhone 
valle}, facing due south a grand distant panoratni of 
Alps It hes just w ithm the Trench spe iking part of 
Switzerland There is a sniatonum staffed bv 1 nglrdi 
doctors and muses, and for the healthy there is the 
attraction of a fine golf course Davos in its vallcv 
js quite differeut from both but has a chaim of its 
own It Ins also the advantage, from the point of 
view of some patients, of po^esung the shops and 
social amusements of a considerable town Each of 
these places has its enterpirung * Ivuivcrem, ’ which 
is cvci leady to supplv mfoimafion to intending 
visitor*', ami does valuable work in developing the 
amenities of the place At Davos for instant©, the 
damage done bv the avalanche of a recent winter has 
been repaired, and steps have been taken at great 
expense to prevent the risk of similar accidents m 
the Xntuio 

J'quipfiioit and Outline nf Treatment 

Mnnv of the great Swiss sanatorium*' c \cn of those 
known ns the popul ir vuiatotiam* arc plinned on • 
a lav ish scab Tins of course can be ov erdonc, and i 
is b} no means essential to good treatment Rut the . 
ideal of extreme xunplictLx can nbo he ovtrdon , ana 


m buildings and equipment is amounted with cheap¬ 
ness m moie important matters s 

In regard to tieatment at the Swi-x sanatoiiums 
ono is struck by the amount of mdmdtial sup na ion 
of patients Each patient is usuallv seen bv the doctor 
twice dailv, and, of course, oftener if he is senouslv 
ill The hours of rest and the amount and turns of 
cxetcise are all laid down foi strict observance Ml 
this is implied m the general term Ifnr ” Ji is 
peihaps an uufortunatej woid, since it suggests that 
veiy ditte lent thing the anatomical uue of the disease 
lHicn we hear of a pafiuit coining for (he " euro 
sevcial reai-s m succession, it sounds like a contra 
diction in terms Mai it not be the lack of this 
constant aud careful supuvision m some of our 
English institutions which hns brought the whole 
system of vauatoaum treatment into some disrepute 
among us of late 9 Genuine sanatorium treatment in 
the average case is nothing more oi le^s thin an 
unremitting attention to even detail of the patent - 
hfc, an attempt to eliminate as fa as po^sibh cieij 
adverse influence retaulmg recover}, and piomoL 
everv fav out able influence assisting it This is not 
an art to be acquired in a few months, y«,t we fie- 
quently see medical appointments at otu Lnjrdi 
public sanatomims advertised at salarus which 
cannot possiblv attract good men foi long Often lo > 
it is stipulated that applicants shall be unmaimd 
In Switzerland much moic importance seems lo he 
attached to rest than to exciciso, and the method of 
graduated laboui does not ajjptai lo bo in vogue 
Walking is generally regarded as the best form of 
exercise Tiicie issomeOmesa ch/ftcult j mx-esf nimm, 
the more energetic pitients from taking too mudi 
part in winter spoils most of which are obuou'dv 
unsuited I oi tlie ambulant patients about fix * 
hours’ rest dailv, 1} ing on long chairs on the balconies 
seems to he the rule Rest be/oie meals is msisltd 
on , rest immediately after meals is not encouraged, 
ami it is thought better at those times to take a little- 
wailh Trom two to four each afternoon ts m mam 
places kept as a tune of complete rest, with no talking* 
reiding or nnv occupation wliatovci Patients on 
admission me kept foi about a week m bed and if 
the puke and temperature are satisfactory, are then 
allowed to be<,m getting up Jho method us<d in 
some American smatonums * f k epmg even afebrile 
patients in bid foi six to «lght wl ks does not sceni 
to be practised 

sprri d Milhods 

Ileliothcrapv is, evciywlure condemned for pul 
monaiy cases exult for ceitmn t hromc ph uumcs, 
which it i eh eves In the onlinu> pulmonnt} ease 
it is said to cause congestion and to provok* 
hemoptysis This apparciitl> is n »t the experience 
in some of the fecnndtxm fan s/w lUtrmms out nulhoi 
theie states that the mcideme >f hnmoplvm in his 
institution has striking v diminish d since nctmo 
therap} was stutxd In single d tu but inosts In bo¬ 
ther ipv is, of courst, t \t« nsiv elv ustd witli «\e Ilenl 
results when properly npplnd "No more than a drug 
like digitalis can sunlight whether rial or-utificml 
bo used m treitment with success if emplovnl 
indi-cnnunatel} aud without iron r repaid to dmxipr 
and idios} nems} Dr O Punhard of St Moritr 
a pioneer in the scientiiie application of sun tn it 
incut, has summarised Ins taperunu in n r«e<n( 
article m Tubercle { Vugust HU») 

Of the more specialised fonus of in atimnt, artifitial 
piKUinolhorix is ever}whm in ctmsi«J rable u- , an I 
nrobabh applied m a wnl. r range of cas s t!um Is at 
mwnt emstornarj m I nglam! At on sanatorium 
} was told that smm \> P i cent it casMir found 
suitable for tins tn it mint M ft main indication 
issuming a nmfo(< rtf hroon t! Unit *'hhnr< of 
breaking down or t avil it ion of lung tissue shown for 
instance,bv theprt^nc. of<lasticffbn**?in 1 la sputum, 
was suggested to me Patient's m whom a pmumo 
thorax is aln ad} c-stabb-dud should go to tin immii 
fafns j«s( l/thtrc a roflll Js du , «o tbit the rbnnge in 
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THE NATURAL HISTORY OF ENCEPHALITIS 
LETHARGICA. 

To the Editor of The Lancet. 

Sin,—In regard to encephalitis lethargica I have 
a theory which I should like to put before the medical 
profession for their careful consideration, believing 
that if it stands the test of criticism and turns out 
to be true it may prove of considerable value. During 
the year 191S I saw some 12 cases of this disease ; 
they' occurred mostly during the first three months 
of the year. Most of them were severe cases and 
very typical; about half of them died, and of those 
who survived one eventually found his way into an 
asylum, one took to drink, and one, a lad, became 
feeble-minded. A fourth, a child of about S, still 
suffers from headaches, and is unable to make any 
progress at school or to get on happily with other 
children. In this year the disease was not a notifiable 
one, consequently statistics are not available. In 1919 
I can only remember to have seen 4 cases ; of these 
two died and two recovered, but one, a year later, was 
reported to be unable to attend school owing to 
headaches. Four other cases were reported. In 
1920 I saw 3 cases, one of which was in December, 
but 7 others were reported to the Ministry of Health, 
making 10 in all. This year I have seen 12 cases 
and one other in which the diagnosis was somewhat 
doubtful; 11 others have been reported to the 
medical officer of health ; one at least of these was 
doubtful. They mostly occurred in the first three 
months of the year and were then milder in character, 
but in June and July there were some fresh cases, 
and these were more severe ones. Those I have 
seen this year have conformed less to the tvpe 
originally described than did those of 1918. These 
cases have been scattered all about the county. 
M ith the possible exception of the south-east comer, 
which I see but little of, no large area of the county 
seems to have been without one or more cases, yet 
hardly any case seems anywhere to have arisen in 
close proximity to any other case. They have 
occurred amongst rich and poor alike, and in remote 
country cottages and farms more often, I think, than 
in towns. The only point I would note, taking the 
four years together, is that an unduly large proportion 
have occurred amongst those whose work is connected 
with the railways. 

All this suggests that the infection is very widely 
distributed. What are the connecting links'between 
the cases ? The two most probable suppositions are : 
U) that the infection is spread bv carriers—i.e. 
human carriers, who do not themselves show any 
symptoms of illness. (2) That there is a very widely 
spread and fairly common disease in our midst which 
only very rarely affects the central nervous svstem, 
just as tubercle only very occasionally causes 
meningitis or cerebral tumour. I believe the latter 
supposition to be the correct one. It certainly would 
account for the peculiar distribution of the disease 
tar better than any other that has been suggested. 

lhc . re has been this year another set of cases 
occurring, m Shropshire very commonly, I believe 
characterised more or less clearly bv the following 
signs and symptoms. ' s 

L Fever, sometimes sudden, sometimes gradual, or even 

duration! 

-. Sore-throat of a peculiar character. 
.Vmrrhma. TO ' inteStiual ‘‘^rbances-generally vomiting and 

with shar P crepitations at the 

chi;:n^r;„ a V3 th f T ato "= ™ Rh 0,1 body and legs, 
mu \ of short duration P atches * 1)ut varying greatly 

ro^ibly Wo onis n ? ,neans always noticed, 

not looked tor. transient nature and because it is 

The ^ ^’‘ration ani recovery. 

very marked 1 congS,Aio t nof 0 tho l> f SUght Swellin S *>«t 

the colour is genernllv a deep Pharynx; 

P enm on, but sometimes 


is almost vermilion. There is comparatively little 
swelling of the tonsils, but whitish patches of exudation 
are to be seen on tonsils, fauces, and pharynx. These 
patches sometimes look very like diphtheritic mem¬ 
brane and occasionally can even be stripped off, 
but in none of the cases has the specific organism of 
diphtheria been found. These throats tend soon 
to become-dry, and are often associated with a red, 
bare, swollen, and dryish tongue. Curiously enough, 
the patients complain very little of any pain, and 
unless the fauces are very carefully examined the 
presence of the “ sore-throat ” is apt to be overlooked ; 
the patients more often come before one as cases 
of gastro-enteritis or broncho-pneumonia than of 
tonsillitis. It is, I think, a very infectious illness, 
though often seen in much slighter forms in other 
members of the household. 

Now I have seen a similar condition of throat in 
a number of the cases of encephalitis, and have 
pointed it out to my medical colleagues—sometimes 
even telling them beforehand that I expected to find 
it; but I think it has only been in those • which I 
have seen in the early stages. I have also found 
symptoms of gastro-enteritis and bronclio-pneumonia 
in these cases, and often ■ albuminuria. I was 
particularly struck by its appearance in my women’s 
ward at the Royal Salop Infirmary at a time when I 
had a typical case of encephalitis lethargica there. 
Two very well marked cases occurred ; one was in 
a strong, healthy, hysterical girl who had been in 
for some weeks previously and who became very ill 
with it. The other was an elderly woman suffering 
from heart disease who had been in for many weeks 
and was at the time slowly recovering. She developed 
this illness and very nearly died from it'., It was 
especially noteworthy that she made very little 
mention of any pain or soreness in the throat, though 
it was very markedly congested and unhealthy 
looking. We had a good many slighter cases of sore- 
throat in the ward. None of them showed any 
symptoms of encephalitis, but it was the fact that 
the patient with encephalitis had a similar condition 
of sore-throat when first admitted that made me 
suspect that she might have been the original source 
of the trouble. 

Another case seen near Newtown, in Mont¬ 
gomeryshire, impressed me greatly. A country 
gentleman, aged 00, who led a very healthy, active 
life was suddenly smitten down after a day’s bunting 
with a very severe illness, characterised by high fever, 
sore-tliroat, and intense headache, the pain being 
most severe behind the right eye. The glands of 
the neck were enlarged and tender; there was 
marked redness and slight swelling of the face, aim a 
transient erythema on the body and limbs. The 
throat was a very marked example of the condition 
I have tried to describe, and showed the typical 
white patches of exudation. When I saw him he 
had broncho-pneumonia, with sharp crepitations 
at the bases ; lie also had gastro-enteritic symptoms, 
and his liver was palpable and slightly tender. 1J C 
was certainly very acutely ill; but lie was slow ly 
beginning to show signs of improvement, when on the 
fifteenth day of. his illness he had a rigor, the tem¬ 
perature ran up to 104° F., his face became ashy grey 
and sunken-looking, and his breathing became of t 1 
Cheyne-Stokes character. He became first drowsy 
then more and more comatose, and lie died tore 
days later. This seemed to be a case of encephala'’ 
lethargica in which the stress of the disease 
fallen chiefly upon the medulla rather than upon tnt 
mid-brain or cerebrum, and it certainly began as 
typical but very severe case of tlie illness which 
ha r T° b J e 1 en trying to describe. . „ 

The theory which I wish to put forward is, there! > 
that we have a very widespread disease in our n* ; 
which is itself new in character, which is marke . 
infectious and therefore tends to be fairly common, 
and which occasionally attacks the higher nervow 
system and especially the mid-brain, producing , 
symptoms to which we have given the name 
encephalitis lethargica. I think it is quite possiin 
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SCHOOL MEDICAL SERVICE. 

Sheffield. 

Dr. Thomas Chetwood reports that the routine 
medical examination of 21,488 children showed 22-5 
per cent, of them to require treatment. Sheffield would 
appear to be a health resort for children, since only 
3_per* cent, were noted as anaemic and 2 per cent, as 
rickety. Tet the average height in the elementary 
schools, which may be taken as an indication of the 
whole past history of the child, is below standard, 
and the average of weight, which reflects present 
conditions, is still more below standard. Conversely 
the secondary schools are well above the usually 
adopted standards. These averages as given for the 
largest groups comparable are interesting enough to 
reproduce here. 


Age 

In 

years. 

- 

Boys. 

Girts. 

Height. 

Weight- 

Height, 

Weight. 

12 J 

13 { 

Elementary schools 
Secondary „ 

Elementary ,, 

Secondary „ 

137-21 
143 05 
141-47 
148-19 

31-91 

34-75 

33-45 

37*5C 

138-43 

144-10 

142-42 

148-40 

32-23 

35 01 
35-07 
38-83 


Excellent and detailed work is recorded in every 
department; only the notes on “ school hygiene ” 
are perfunctory and not quite worthy of the rest of 
the report. Here surely in this great University city 
there might be coordination with the University, 
which is an untapped source of enthusiastic workers 
ready for training and experience. 25 per cent, of 
the children had sound teeth, 44 per cent, having less 
than four teeth decayed. 11 per cent, had nutrition 
under average, 0*5 per cent, being classified as bad. 
During the year 170,000 school dinners, 189,000 
breakfasts, and 07,000 teas were served in school and 
feeding centres. The employment of a few more dental 
dressers, in addition to three dental surgeons, should 
ensure an excellent dental service. 10,858 children 
out of 12,784 examined were found to require dental 
treatment, and of these 4874 obtained it. One- 
seventh of the cases were cured with an average of 
five attendances. The two open-air schools by 
means of which Sheffield helped to educate this 
country are reserved for ailing children. There are 
no classes for dull and backward children, and no 
nursery schools. 

' Excellent reports are given of the school baths, 
each of which serves 4000 children weekly. Swimming 
is taken as a physical exercise in the public baths. 
Jt has been found that in the douche bath rooms, 
unless the hoppers of the windows are open outwards 
instead of inwards the valve-like action prevents 
the rising steam escaping. The report calls attention 
to another risk of bathing, as does Dr. Dan McKenzie 
in onr.correspondence columns. 

"Several cases have occurred during the year of serious 
infection to the nose And cars in children attending the 
swimming baths. The danger of this infection is mostly 
to children who already have some discharge either of the 
cars or the nose. It has long been recognised that the 
entrance of unsteritfsed water into the ears in cases of 
otitis media constitutes a grave danger. That this is so in 
cases of nasal discharge is not ao generally recognised, hut 
it is fully os important." 

A good analysis of loss of attendance from various 
causes shows coughs, colds, and bronchitis as respon¬ 
sible for 30-4 per cent., infectious disease JO-I, 
contagious disease 6-7, sore throats 3-S, debility ana 
anosmias (which lost we hnvo already scon is so 
rare) 3G per cent.; illness in the home 4 opercent., 
chiefly in the girls’ department. “ This is not to be 
wondered at, when the figure given for illness of 
mother is as high as 3-4 per cent. Of possible 
attendances 13 per cent, were lost. 


Northampton. 

The Northampton authority is to be congratulated 
on a live and heartening report, which shows a breadth 
of view and a grasp of essentials deserving close 
attention. Dr. G. H. Skinner gives a general 
survey of school hygiene, showing still existent 
small diamond-shaped windows, long desks with 
seats without backs, and 02*0 per cent, of 5-year-old 
children unvaccinated. Attention is drawn to the 
necessity for what is called individual ventilation— 
a single desk for each child, so that a definite free air 
space of several inches is ensured for each. No defect 
treated has beeu counted twice, uor 1ms any uu- 
reinedied defect been counted over again during the 
period in which it remains unremedied. The census of 
cripples showed 10 per cent, under school ago. Dealing 
with dental decay, the report urges 

**It must bo borno in mind that the toothbrush used 
indiscriminately in a septic mouth nets ns a spreader of 
disease, and by friction may convert chronic inflammation 
into the acute form ; this might promote heating had the 
cause of sepsis been removed, but might have serious 
result# if it had not; and on this account I am of opinion 
that toothbrush drill in school may prove to be a mixed 
blessing. . . . Fortunately, on account of tho diffusion of 
knowledge as to the importance of cleanliness of tlio teeth 
it is not so necessary as it may have been tn the past. Ail 
attempts nt food reform mu9t como to naught as far as 
school children arc concerned unless the teeth are put in 
such a state that mastication is painless, and reform n-JJl 
then he a natural consequence in most cases, as the human 
being, like most mammalia, has always shown a desire to 
exercise his teeth upon resistant substances unless hindered 
by unnatural conditions which prevent him obtaining tho 
mixed diet to which his teeth aro suited- By treating 
incipient decay at the earliest possible opportunity with 
silver nitrate, most infants would present, and by subsequent 
supervision would retain, at least a fairly satisfactory milk 
dentition, which would not contaminate tho permanent 
teeth, would preserve tho space for their successors, and 
would enable the child to masticate more solid food. Other¬ 
wise slops must be given or the solid food is bolted ; ono 
tender tooth will throw out of action the whole masticatory 
apparatus.” 

It is also pointed out that dental treatment of 
children under 5 would probably enable a dentist to 
overtake 10,000 children instead of 5000 ns at present. 

Successful arrangements have been made for tho 
treatment of speech defects. Two experimental 
nursery classes have been established ns a preliminary 
to a nursery eciiool. The transference of the X my 
work to tho school clinic has resulted in the number 
of ringworm cases At the end of the year being tho 
lowest recorded. The total number of ear defects 
requiring attention was 420, and of that number 201 
received treatment nt the school clinic, with an 
average of IS attendances. 52 per cent, being cured. 
Altogether 5515 routine and 3734 special examinations 
were made, and of these 11 tS children were found (o 
have defects, the number of defects requiring treat¬ 
ment being G120 ; Oi per cent, of these obtained 
treatment, and 70 0 per cent, were cured. 

In its grasp of essentials and its curtailment of 
non-essentiaJs this report reaches high-water mark. 

Nuneaton. 

The number of children examined at rout ine inspec 
f ion was 2035. Of these. 20 per cent- were found to be 
vaccinated, ns compared with 43-3 per cent. In 1010. 

Of the girls in the 13 senior departments, .»* per cent, 
had verminous beads. The term verminous j* rightly 
applied to children with one or more nits or podicuh 
in their heads ; consequently the percentage i* higher 
than in most school medical officers reports. I here 
arc no nursery schools, no school baths, and no vonin- 
t.-irv boil}- exists cxceptfbe Society /or tbe I'tx-veiition 
of Cruel tv to Children. MO per cent, ot 20,!.. children 
were found with perfect dentition. _ Hk' arrangementrt 
for the treatment of ringworm with X rays should 
result in a marked diminution in the number of ens/'s 
of this disease, which is at present too high. Arrange¬ 
ments for building a cleansing station for the treat¬ 
ment of scabies are in hand. 

Dr. Middleton Ilcwat reports that every school in 
this area has a playing field, and every crippled child 
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suspicious case of diphtheria in a house in the poor 
hulustriat part of the town. I gave antitoxin, which 
the AI.O.T1. autliorised me to purchase, and sent the 
hill ‘in to the local council, which after discussion 
refused to pav, informing me that I must collect the 
money from the patient. The same week thej 
refused to pay for antitoxin given by another 
practitioner for a similar case. ' . 

1 I -five antitoxin for two purposes: (1) the benefit of 
the conununitv. and (2) the benefit of the patient. 
If the local authority refuses to provide antitoxin, 
I endeavour to collect the cost from the patient; if 
I fail to do so, I then have to pay out of my own 
pocket for treatment which benefits the community. 
If this state of affairs is allowed to continue my 
dosage of antitoxin will depend on the length of the 
patient’s purse or of my own. The suitability of 
patients for free antitoxin is surely a matter which 
must be left to the practitioners who enter the homes 
and know the circumstances of each case. 

On placing the case before the Ministry of Health 
a letter was" written to the council and elicited the 
reply, “ that the case was one in wliich the council 
did not consider they should be called upon to provide 
antitoxin.” The Ministry then informed me that they 
could do no more.—I am, Sir, yours faithfully, 

August 28th, 1921. B. L. S. 


THE GROSVENOR TELEPHONE 
EXCHANGE: 

MEDICAL MEN’S NEW NUMBERS. 


The new Grosvenor exchange, opened on Sept. 3rd, 
at 39. South Audley-street, London, W. I., involves 
the transfer of a number of medical subscribers 
from the Mayfair exchange. The new exchange 
lies within the 5-mile circle from Oxford Circus, 
and thcrefore'within the local fee area of all exchanges 
within a radius of 10 miles from. Oxford Circus. 
Arrangements have been made to transfer calls made 
for the old numbers with as little trouble and delay 
as possible, the callers being advised of the change 
in eacli case. We give a list of the names transferred 
from Mayfair to Grosvenor, and take the opportunity 
of adding a further list of intended transfers from 
Mayfair to Langliam. 

Transfers from Mayfair to Grosvenor. (Below the dividing 
line to take effect on Sept. 17tli.) 


May- 1 , 

fair. 1 Subscriber. 


95 
210 
703 , 
1125 
2070 


Humpliris, F. H, 
Jennings, J. F. 
Brydoiic. J. M. 
Thomas, .1 allies n. 
Splttn, H. 11. D, 


2207 s Blackett. E. J. 


3 nil!) 
3371 
3 455 
3461 
3608 


Green, II. Melville 
llashlcteh, J. C, S 
Cobblocliek, A. S. 
Wilson, C. M. 
Barnes, L. S. 


1620 « Pratt, E. F. 


Transfers from Mayfair io Langhanu (To take effect 
fl&ottf Oct . 1st.) 


May- 

fair. 


2*1 

171 

1633 

2410 

'2652 

1242 
\ K»0 


Subscriber. 


Xang- 
1 ham. 


Mennell. J. B. 
Milligan, B. T. C. 
Julor, F. A. 

Bonn I net on, D. 
Havton, II. 
Kelynack. T. X. 

> cmvick, W. S 
V vrrier, Sir I).* 


2S27 
i 2S2S 
; 2080 
26G0 
; 2093 
2713 
j 07**2 
• 2074 


Gros¬ 

venor 

May- 

fair. 

48S0 

5117 

5G09 

57GS 

Subscriber. 

Gros¬ 

venor 

22G5 
1030 
1733 
1125 
207 G 
22G7 
1230 
1240 
1346 
1350 
1423 
15G5 

Style, Mark . 
Turner, Henry S. 
Shires. Bertram 
Hay, K. R. 

->**0010 1 

WHO-45 

964 

1488 

2448 

2995 

4S96 

03389 

7136 

CuutlcjvE. 
Griffith, A. D. 
Moore, G. L. 
Burroughes, H. N. 
Armstrong, J. T. F. 
Shields, Sir D. A. 
Meyer, C. H. L. 

11G0 

1488 

214S 

2995 

1031 

2312/3 

238G 


May. | 

fair. ; subscriber. 

Lane 

ham 

— I i Bromley, Lancelot 
(-118 Lee. John Robert 
(-220 Ball, L. C. IV. 
050S ICadinsky. Z. S. 
0730 I Jeremy,'ll. I[, 
7007 j Scott. Eric A. 

- 981 Mamtel, E. L. IV. 

-. 1 

2752 
2391 
1717 
2391 
2395 

1337 

1338 


by glad ti 
is called. 


' attention 


Fp.ee Milk in Infant Welfare Centres— 
The value of infant welfare centres has been considerably 
enhanced during the past few years by the supply of 
free milk to expectant mothers in the later months of 
pregnancy, to nursing mothers, and to artificially fed infants 
up to the age of 5 years. 50 per cent, of this expendi¬ 
ture has been met hitherto by a grant from the Ministry of 
Health. The decision to reduce this grant considerably is 
doubtless in response to the well-recognised heed for 
economy in national expenditure. An adequate supply of - 
milk is essential for expectant and nursing mothers and for 
artificially fed infants, and any measure that interferes 
with this supply is. to be deplored. On the other hand, 
there is a possibility of abuse of this grant, and it is of the 
utmost importance .that the milk should bo granted only to 
deserving cases. It is to be hoped that by exercise of a 
vigorous scrutiny' the welfare centres will be able to continue 
their valuable work, despite the proposed reduction in the 
State grant, and that at the same time the prospects of 
health of the next generation will not be impaired. 

Epsom College.—S everal exhibitions will shortly 
be awarded to the sons of such duly qualified medical men 
as shall in the opinion of the Council of the College be 
among the less fortunate members of their profession. 
Holders of these exhibitions pay only 50 guineas a year 
instead of the usual fee "of 100 guineas. “ Fiance ” pensions 
of £30 a year will also be awarded to several medical mfcii 
not under 55 years of age, whose income, independently 
of any allowance from the College, does not exceed £100 a 
year. Forms of application can be obtained from the 
secretary. Mr. -J. Bernard Lamb, 19, Bedford-square, 
London, W.O. 1. 

The death is reported on Monday from 
Rliosneigr, Anglesey, of Thomas Arthur Helme, M.D., 
F.R.S. Edin., M.R.C.P. Lond., consulting physician to the 
Northern Hospital for Women and Children. Manchester. 

The late Dr. R. W. Allen.— Richard 'Willirun 
Allen, M.D., B.S. Lond., who died on August 28th, was a 
native of Auckland and graduated M.A. New Zealand from 
Auckland College. He then had a distinguished academic 
career at Guy’s Hospital. Formerly pathologist to the Koyal 
Eye Hospital he became interested from the first in vaccine 
therapy, directing this department at Mount Vernon Hospital, 
and editing for a time the Journal of Vaccine Thcrapu- 
His hook on Vaccine Therapy: its Theory and Practice, 
ran into four editions, and he was the author of a larger,work 
on the Bacterial Diseases of Respiration. 

The late Dr. A. J. MacCallum.—A lexander 
Jolm MacCallum, who died in a nursing homo at Aberdeen 
on August 23rd, was a native of Keith, Banffshire, and took 
his degrees of M.B., CAL at Edinburgh in 1891, becoming 
F.R.C.S. Edin. in 1902- and M.D. in 190S. He practised at 
Kendal, and was particularly interested in epilepsy, being 
for some years physician to the Staruthwaite Epileptic 
Colony. A magistrate for Kendal, and for some time a 
County Councillor, Dr. MacCallum had many interests 
outside his busy professional life, and his death at tlio 
early age of 54 removes a figure well known throughout 
Westmorland. 

The late Dr. Alfred Macpiierson.— Dr- 

Alfred Macpherson, the oldest practitioner of Uitenhage- 
Cape Province, died there on August 4tli, after an illness ot 
three months. He was one of the leading men of the district, 
having taken an active interest in educational, political, 
and other public matters. Dr. Macpherson, though lie bau 
refused all invitations to stand for election to the House o 
Legislative Assembly, was the leader of the local branch 
the Unionist Party (now amalgamated with General StnHts = 
S°utb African Party). Dr. Macpherson was educated 
the University of Edinburgh, where he graduated M.B., G- • 
in 1SS0. He leaves a widow, one son, and three daughter. 

The late Dr. T. H. Morton.— Thomas Henry 
Morton, who died at his home at Nether Edge, Sheffield- 
cm August 26th, in his S3rd vear, was the doyen of 
Profession in the city. He became M.R.O.S.Eng* 
1S61 L.S.A. in 1862, X.R.C.P. Irel. in 1874, and 

C.M. Abercl. in 1876. At one time President of the Sheffi 

Medico-Chirurgical Society he practised in Sheffield throng 
out his professional life, and was held in grest esteem by 
workpeople. Although he, had retired from practice 
many years T)r. Morton remained a well-known 
account of his wide interests, which included furniti » 
archaeology, numismatics, ornithology, and pliotograp j • 
he was also keenly interested in politics and acti\e 
Church affairs. 
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,ow’jng' to the acute shortage At the present time 
there is a routing list o£ about GOO applicants for new 
houses under the eorpoiation scheme The scheme, it 
seems, has been much hmdeied by the difficulties of 
obtaining budding inatenaV* 

Herefordshire 

Dr Heibert Jones s report on the Herefordshire 
Combined Distuct foi 1020 covers the rural districts 
of Bromyard, Bore, Hereford, Ledbury, Leominster, 
and Weobley, and the urban district of Bromyard 
The estimated population of the 6 rural districts for 
15)20 was 47,08(» The birth rate was 25 2, compared 
with 17 5 m 1019 The death rate was 13 5, the infant 
moitality rate CO and the phthisis death rate 0 89 
An endeavour is being made to pool the infectious 
hospital accommodation of the districts and that of 
the city of Hereford in the interests of efficiency and 
economy 

Dr Jones reports on. many primitive sanitary 
conditions such, as cottages draining into road side 
ditches, obsolete terms of diam traps, and dip wells 
liable to pollution At the end of the report is a 
\ aluahle leaflet on the economical construction of earth 
closets The combined district is 3 ust the area foi 
then employment and it is disappointing that so leu 
people living in the country have as yet taken tht 
trouble to master the simple principles necessary for 
the maintenance of a sanitary closet In 1871, the 
State Board of Health of Massachusetts issued a report 
strongly recommending the eaifch closet as a substitute 
for that disgrace to ci\ disation, the country privy 
Dr W Ramsay Smith, bead of the South Australian 
Public Health Department advocates them in a report 
published this year M Dr Jones says " Wherever 
there arc a few perches of garden attached to a house 
it is possible to replace a foul smelling dangerous 
privy closet by a harmless inodorous earth closet 
The public m general fails to appreciate the deoclor 
i mg and purifying effect of earth suitably applied 
Iso stinking privy should be dignified by the name of 
earth closet Dr Jones’s leaflet lias been separately 
published by the Medical Officci and ments a wide 
circulation m countrv districts 


IRELAND 

(DHOW OETK OWN CORKE c rONDENT > 

Irish Zahoui and the Public Health 
It is a healthy Mgn that in spite at the totractjng 
elements in Irish public life at the present moment, 
all parties ace showing an intelligent interest m tho 
public health Under the auspices of Dail Enrann 
seVcral of the local health authorities hare been 
nutting fonvaid schemes of reform, of the Poor lav. 
and Public*Health Services which show evidence of 
careful consideration And now labour “ ^voting 
its attention to tho same subject At the recent 
meeting of the Irish Tildes Congicss in Dublin the 
following resolution was unanimously passed — 

'• That the Hahonal Executive be instructed to draw up 
4\. p. Viopfit of Labour members of local autnonues 

SSftBfes S 

local authorities could use their influence 

In their deliberations the national exccutnc oi I the 
Tiades Congress should gam much help from & study 
of kite report. of the Irish Public Health Council 
Cancer Jlcstarch in Du&hn 
Inolnnd s high death rate from cancel is well 8noun 

Lnd\“Sy,u£ande In 

Since. I'll t si , as ’hon «m-e(„rv will, an a.hlns, 

at JS Harwich strccl, Sit 


Household of the lord Xacidenanl 
The following medical appointments lia\ c been 
made to the household of His Excellency the Lord 
Lieutenant of Ireland —-Plnsicinus m Ordinary 
E McD Cosgrai e F R 0 PI , Sir James Cmjg, 
M D Surgeon* in Ordinary &u F Conway Dwver, 
ruesi , E H Taylor, HlOSI Pkysvwaw to 
the Household Su John Zumsden, If B K B 7 
Surgeon to the Household Sir W I do C Wheeler, 
IRtSl Surgeon Oculist, H C Mooney,F It C k 1 


<£ffmsjrffittonxf. 

An31 alteram partem 

II\DI?001 AAIC ACtD A^D SAMTATIO’N 
To the Editor of The Lwcet 
Sir—I n annotation in your issue oi JuL lbth 
(p 11G) refers to iccent legislation m the United 
States, Italy, and Sweden on the use of hydrocyanic 
acid for fumigation of shops and buildings, based 
upon an article in the Maa issue of the Cijficc Infer 
nahonafc d Hygiene PubUguc Mav X say that 
thioughoutSouthAfnca tinsmetliod is ior> commonh 
used for the destruction ot bugs From time to 
time there hiuc been an appreciable munbet of 
fatalities md, a* regards Johannesburg and several 
of the Reef towns tins was specially the case in the 
years immediately preceding 1918 In fenuotistown 
some a ears ago a pigeon fell dead while flung past 
a window bio ken with a stone to permit the egress 
of the gas after disinfection 

As our statutor\ list of oftensn a tiades includes 
charcoal burning and lime burning with which foi 
(his purpose cyanide fumigation is sui genetic I 
recommended its addition to the list of such trades 
and the adoption of stringent controlling regulations 
This proposal was turned down ns ultra Ures In 
the then town clerk, but was c\cntunlU entireh 
upheld by the Gournment law aduseru, and in 
January, 101G regulations «eie adopted Bncfli. 
these provide for the licensing of such dislmcLtoiN, 
for the safeti and supeiu ion oE thui methods, 
for 24 hours WTitten notice of intention to disinfect 
(«) to the MOI1, (6} to the occupier of the premises 
concerned, (c) to the occupants of any adjoining 
house utiles separated hi a minimum open space of 
50 feet, foi tho tnnewnton of all apartments on the 
same oi any upper floor for putting out of flfis 
and remoi al of all liquid or moist foods , for effect unit \ 
dosing or caulking all openings and crtuces m tho 
room under disinfection foi cloving and locking 
,t from the outside and placing upon it a conspicuous 
danger placard and fot opening the windows from 
the outside at Iea*t ©m. hour jivMous to entri after 
disinfection Eiei} disinfector mu t b tnuippi d 
with aromatic spirits of umnonia and with brandy, 
must be competent to upph art Idem? respiration, 
must dispose of tJio cyanide residue m euch a way 
ns toobiinte danger tlicr«.from (tin*n \tr% important), 
and must keep under lock and ho any eyanulcstoml 
IT him Basements cellar Ac which do not 
nosscss a door, window payment bght, or hatch 
opening directly to the otitMdc mr must not bo 

disinfected with cyanide ttsisfed 

riu*«e stringent regulations were at lust rcusi.a 
or ,/notedb5rV (lie danger vet, B nmll, 

° Ox" n-nilatlonv 
bf-.v iwldj a.b„.U.l '«•»*“». tl.rousl.oiit 
the X. mon —-I am, s ir, ' ours faithfully, 

v tiuwus Vowrm 

\usn t l f th 1 audit'd on Vrot Heih! J<1sracdur 






OSS Tm- Lancftt,] NOTES, SHORT COMMENTS, AND" ANSWERS TO CORRESPONDENTS. [Sept. 10,1921 


Quern Mary's Hospital for the East End, Stratford, E. Cas. O. 

QuecWs°ilospitr.l for Children, Hackney-road, Bethnal Green, E. 
— H.lVa. £100. 

Rotherham Hospital. —Jun. H.S. ilaU. .. 

llnyal Free Hospital, Gray's Inn-road, If .C.— Ca=>. O. £1UU. 

Royal Waterloo 'Hospital for Children and Women, TJ atcrloo-road, 

SI. Mary’s Hospital Medical School, Paddington, W.—First, 

Second, and Third Asst, m the Med. Clime. £io0, £lo0, 
. and £350 respectively. „ „ ... Tr „., 

Saint Pancras Dispensary, 39, Golden-square, A.ir. lion. 

Salford* Royal Hospital. — Ties. Surg. O. £250. H.P. £200. 

J II.S. £150. Cas. H.S. £150. 

Salisbury General In firman/.-—-H.S.£200. . 

Sheffield. East End Branch of the Children’s Hospital.—Female 
IIS £150 

Sheffield'Royal Hospital.— Cas. O. Asst. Cas O. Each £150. 
Sheffield llnyal Infirmary. — Asst. Cas. O. £lo0. H.S. for-Ear, 
Nose and Throat. £150. , „ . 

South Shields, Ingham Infirmary and South Shields and IVcstoe 
Dispensary.—Hun. H.S. £175. 

Sunderland. Durham County and Sunderland Eye Infirmary.— 
H.S. £100. 

Sunderland Royal Infirmary. —H.S. £200. 

Tunbridge Wells General Hospital. —H.S. £100. 

West London Hospital, Hammersmitli-road, 11 .—Two H.S. s. 
n.P. Eacli £100. Surgeon. 

Westminster Hospital, Broad Sanctuary, *S.ir.—Cas. 5I.O. £o0. 

Temp. Cas. O. 50 gs. . . 

Wolverhampton County Borough Education Committee. —Asst. Sch. 
M.O. £000. 

Wolverhampton, Wolverhampton and Staffordshire General Hos¬ 
pital—Was. M.O. £200. 

The Chief Inspector of Factories, Home Office, SAY., gives 
notiee of vacancies tor Certifying Surgeons under tlio 
Factory and Workshop Acts at: Hoo (Kent); Knottingley 
(York, West Hiding); Preston, West (Lanes.); Stevonage 
(Hertford); Catrino (Ayr); Carnoustie (Forfar). 

The Homo Secretary gives notico of a vacancy for a Medical 
Keferee under the Workmen’s Compensation Act, 190G, 
for the Sheriffdom of Forfar. Applications for the post 
should lie addressed to the Private Secretary, Scottish 
Office. Whitehall, SAY. 1, and should reach him not later 
than Oct. 1st. 


Staiap, mrtr geat|s. 

BIRTHS. 

Br.TT.~-On Anprust 23rd, at Haslar, the wife of Surgeon Bear- 
Admiral William Bctt, M.Y.O.. B.N., of a son. 

Caiu.ax.—O n August 2Sth. at North End-road, West Kensingr- 
ton, the wife of Samuel Caplau, M.D.. of a daughter. 

r ouLKics.—On August 29th, at Nelson-street, King’s Lrnn, 
the wife of Peter Gitlord Foulkes. M.B., B.S. Lond., of 
a son, 

Hawaup.—O n Sept. 2nd, at the Wold. Woldingham, 
Surrey, the wife of Walter Howard, M.B.Durh., B.S., 
of a son. 

—On August 20tln at Namtu, Burma, the wife of 

L. W. Ik* Herman. M.B.C.S., L.B.C.P. (Joan Godfrey), of 
a daughter (Pamela Dorothy). (By cable.) 

Hoskin.—O u August 29th, at Shctlield-tcrracc, Campden 
Hill, W„ the wife of T. Jcmier Iloskin, I3.Ch.Camh. r 

M. U.f'.P.Loml., of a daughter. 

Moxtijomkuv.—O n August 24tli, at Bcaumont-strcefc, W., tho 
wife of V. C. Montgomery, M.B.. Ch.B.Belf., of a son. 

Ikknv-Oh August 2Sth, at Ilildegarde House. Whitby,-the 
wife of I,. Pern. M.It.C.S.. L.U.C.P.Lond., of a son. - 

1 i'ucua^u.—O n August 20th, at Warwick Mansions, SAY., 
the wife of Dr. W. Bentley Purchase, Barrister-at-law, of 
a daughter. • , 

MARRIAGES. 

1 UAN'lcux—-Winn.—On Sept. 1st. at St. Columba’s (Church 
or Scotland), Pont-street, the Iter. Foster Franklin, 
M.A., Minister of the Parish of Kimlacolm. Benfrewshire. 
^ ^BicLoan Weir, M.A., M.B.. Ch.B. Glasg.. daughter 
of Mr. and Mrs. John Weir, Catford. 

ItHKviLLK—M owat.—O n Sent. 3rd, at St. Andrew’s Church, 
I-rogual. Gordon Greville. M.B.C.S. Eng., L.B.C.P. Lond 
to Marjorie Scott, daughter of the late Iiobert Mowat 
and Mrs. Mowat, Edinburgh. 

Mvckii:—C ota .i no wood.—O n Sept. 1st, at Yntcler Church 
Geow Maekie. D.S.O., T.D., M.B. Edin., to May Campbell 
Larnegie Collmgwood. 

ATiAs—Pon^v.—Oii Sept. 1st, at St. Swithin’s Church, 
h.ist Grmstead, \\ lUiain Eversbed Wallis, M.B., B C 
Cauib. only son of Dr. W. Wallis. Gronmbridgc, to Eileen 

p! rU L ^! S . tan , e ->, o ;dy daughter of Sir Walter.and Lady 
itotiej, Thornhill, East Grinstead. 

DEATHS. 

Loudo11 - w - 

navies M.U.CS v !. -i"!! 1 ', 1 : "peration. Hughes Held 

H>v Uutls F^st'poiVn;^ra^S.’ 1 c,h L vra 0f OUclro<i Rc House, 

1 Uc of notices 


gotes, j%rf Cffiitments, aitfr %mkts 
iff Carmptfreitts. 

THE PART PLAYED BY THE 
ENDOCRINE G-LANDS IN THE EVOLUTION 
OF MAN . 1 

Professor L. Bole, 

DIRECTOR OF THE DEPARTMENT OF ANATOMY IN TIIE UNIVERSITY 
OF AMSTERDAM AND SECRETARY OF TIIE ROYAL 
ACADEMY OF SCIENCES. 


The invitation of the London University to deliver a 
lecture was accepted by mo with great pleasure. By 
accepting it I intend to express my full approval of 
the aims of the Anglo-Batavian Society. The English 
and the Dutch have many psychical and physical characters 
in common. This resemblance is rooted in tho identity 
of the racial composition of the population of both countries. 
As I have investigated the anthropology of my people 
during many years, it would have given me much pleasure 
to describe this resemblance to you in detail. Attractive 
as a lecture on this subject would have been, however, this 
evening I will direct your kind attention to another theme. 
The desire was almost irresistible to lecture in the country 
of Darwin, Huxley and Wallace, on the “ Evolution of Man." 
This subject was chosen by me because X believe I shall 
be able to throw some new light upon this problem of 
problems. 

I intend to describe to you human evolution as the effect 
of the agency of the endocrine organs. Now, I am aware 
that this theme is not quite new. The country, one of 
whose most famous poets—writing at a time when Darwin 
was still in his boyhood—once said : “ And X am born 
where men are proud to bo ”—this country in later times 
also has brought forth biologists of uncommon intellectual 
power who, bv their investigations, have added consider¬ 
ably to our knowledge of the evolution of man. I fear it 
would be too seVere a strain upon the modesty of my 
colleagues, Prof. Elliot Smith and Prof. A. Keith, if I under¬ 
took to sketch their merits with regard to the deepening 
of our insight into the historical development of man. But 
in drawing your attention to the most recent publication 
of Prof. Keith, concerning the relation between evolution 
and the endocrine system, it will . become clear to you 
that tho side from which X approach this problem is not 
in all respects a new one. The time at my disposal is short, 
and I am obliged to treat my subject in a very condensed 
manner. I shall begin with a summary. 

Functions of the Endocrine Organs. 

It is certainly superfluous to enter into details as to the 
function of the endocrine organs. It is generally known 
that the secretions of these organs are in some obscure wa. 
correlated with the general condition of the organism- 
And it may be sufficient to mention that by this secret! 
the metabolism of the organism is regulated. This lunctio 
being of a purely physiological nature will not he discuss 
in the present lecture. A second function of these orga -> 
which undoubtedly stands in close relation to' tlio o 
just mentioned, is "of greater interest to the morphology- 
The endocrine organs control the harmonic dovclopnu - 
of the body, they are the sources of tho directing factor.' , 
morphogenesis. The different parts of the, body do ” ' 
develop in an autonomic way, independent of each ’ 
but during development they stand in continuous in 
relation. The 'maintaining of this correlation i? 
function of the endocrine system which I call their a 
tectonic function. By virtue of this function they are ‘ j, 
controlling factors of the development of the body; rJ .. _ 
morphological feature is subject to their inOucnec-. 
it is clear that these organs are of the utmost sign'd 
for the ontogenesis of man. The question, however,' . 

will be treated on in the present lecture, concerns ^ 
significance for phylogenesis, the historical evolUtioii 
the human body. And I intend to demonstrate to » t 
that the endocrine organs have to a very large 
controlled this evolution also. . a.gnu 

It may he accepted a priori that some mterre ^ 
must_ exist between phylogenetic development a 
function of these organs. For in hiiman individ 


„ ’A lecture delivered at the Hoyal Society of Medicine onM 3 .! 
t-th- ,1921, under a scheme for the exchange ^ C tnn tag' 9 ; 
Medicine between England and Holland arranged by tuc - cf 
Batavian Society in cooperation with the Hoyal Aca 
sciences in Holland and the University of London. 
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that a far milder form of this disease is very common 
indeed, and that it is characterised by slight sore- 
throat and fever and some mild gasfcro-intestinal 
symptoms. . Many of our nurses at the infirmary 
suffered from mild sove-throats at the time I spoke of, 
and sore-throats are not as a rule common amongst 
them; and if inquiries are made when a definite 
caso of encephalitis occurs, one generally finds that 
others in the house, especially the children, have, 
or have had recently, slight colds or sore-throats. 

I cannot pretend to have proved my theory, but I 
think it is right to put it forward for others to criticise 
and possibly either to confirm or to confute; and I 
do so feeling that in some ways a man who practises 
as I do as a consulting physician in a wide and some¬ 
what thinly populated country district is in a better 
position for observing what one might term the 
natural history of diseases than those who practise 
chiefly in our large towns. 

I am. Sir, yours faithfully, 

H. Willoughby' Gardner, M.D., F.R.C.P. 

Shrewsbury, Sept. 1st, 1021. 


THE SWnDIIKG-BATH AXD EAR INFECTION. 
To the Editor of Tire Lancet. 


beach of any of our seaside resoits. And if this is 
true of water open to the sea, how much more con¬ 
taminated must water be when it is enclosed in a 
public bath, where, between one full tide and another, 
crowds of bathers of all kinds are splashing about, 
adding each his own quota to the ^um total of the 
bacteria! flora.—I am, Sii, yours faithfully, 
WimpoIe-s.treet, W., Sept. 3rd, 1021. D VN McIvEX7IC 


A DISCLAIMER. 

To the Editor of Tiie Lancet. 

Sin ,—I wish to disclaim any connexion with the 
publication of a pat a graph in the JDmh/ Moil of 
August 31st, in which my name occurs with reference 
to a case of. Caesarean section, and at the same time to 
protest against the exposure of such medical details 
m the lay press. On this occasion I am informed 
that a reporter visited the home in question and 
obtained such details as he required, in older to dish 
them up for the palate of the newspaper reader. 

I am, Sir, yours faithfully, 
Beckwith Wiirrciioi'oc, M.S.! F.R.C.S., 

Ilouororv Ohsfctrlc f>un?eon, General 
Hospital, lJimlngluun 
Birmingham, Sept. Sol, jy2i. 


Sift,—In addition to the simple Eustachian catarrh 
described by Dr. Iv. Amersbach, of Freibuig, in your 
last issue (p. 519), workers in t hi oat and ear clinics are 
only too well aware of tlic occurrence of the much 
moie serious purulent otitis media as a consequence 
of bathing. So regularly does ei cry waun summer 
bring cases of ear suppuration due to this cause to 
our notice that it would scarcely he an exaggeration 
to describe the incidence as an epidemic to which all 
bathers may bo at some time oi another exposed, 
and it is notewoithy and regiettable that the infection 
is quite frequently of a highly -undent type, as the 
seuous sequela! show. I lua\e just had two cases of 
cerebellar abscess and latcial sinus thrombosis, both I 
of which followed an acute middle-ear infection I 
induced by bathing. j 

To suggest a method of preventing such accidents! 
is rather difficult, On a hot summer day the refresh- j 
meat of a cool dip is it resistible, and so people will 
only smile at the vciy slight risk of ear infection, j 
Sufferer? fiom chronic otoirhoea, however, should 
always bo warned that bathing for them does entail j 
a \eiy serious risk indeed. On the oilier hand, n i 
person with an old, dried-up perforation in the 
membrane is probably not any itioic prone to middle -; 
ear infection than a noinml subject, since it is almost! 
ceitainly tlirougli the Eustachian tube and not j 
tin otigh the external meatus that the infection 
reaches the middle car in most cases. This raises, 
the question whether the w nter i» itself to blainc for 
the infection, or whether it is not lather due to the 
wasliing-up of tho patient’s own nasal and naso¬ 
pharyngeal secretions into the middle ear in the 
same way as when that cavity is infected by the 
sniffing up of liquids into the nose for cleansing 
purposes. 

JNevci tbeless, that pyogenic organisms ate present 
in tlic water people aie habitually bathing in cannot 
be denied, and every effotfc should he made to render 
and to keep such water as clean as possible. This, I 
we must admit, must often be a difficult ideal to j 
realise, but tho matter Is one for consideration by | 


public health authorities. 

Fresh water swimming-baths should he emptied 
and refilled with clean water not once but several 
times in the course of the day «hen there are many 
bathers, although this naturally necessitates a plentiful 
supply of water. , , , . .. ... 

This precaution should nl-o he adopted if possible 
At public sea-bathing establishments. There seems 
to be n popular notion prevalent that <en-w nter has 
tho propel ty of keeping it*clf pure and free from 
germs. This, of course, is an eiror. M j att M ingraye 
1ms often told me that lie 1ms always been able to 
grow the 13. colt commit nig from the rea-water on me 
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To the Editor of T//E Li.vcrr. 

Stic,—-Dr. J. B. Hawes’s experience of the Into 
effects of gas poisoning, the subject of an annotation 
last week, agrees with my own experience among 
tuberculous pensioners while tuberculosis officer for 
Carlisle. Patients suffering [torn the after-effects of 
gas poisoning do not. show the usual constitutional 
symptoms associated with tuberculosis, but on the 
contrary arc fauly ncll nourished. They complain 
of cough with a copious muco-purulent 'sputum in 
wliich repeated examination fail-, to reveal tho 
tubercle bacillus. The chest is emphysematous in 
type, and in mailed eases there is evident dyspnoea 
during rest, and sometimes asthmalical attacks 
occur at night. The physical m$iw which may be 
almost entirely confined to one lung consist of some 
impairment of tho percussion note oi definite dullness 
and faint breath sound- with prolonged expiration,, 
accompanied by line and coarse i.Me-s or rlioncfd. 
Tlie vocal resonance is al>o diminished. The con¬ 
dition remains practically uiu hanged under treatment. 
There is .some amelioiution during the summer, 
but the symptoms become aggriw a ted during damp 
weather. 

Such cases are referred hv tin* Ministry of Pensions 
ns tuberculosis, but I am of tiio opinion that the 
tubercle bacillus is in no way i.'sponsible for the 
condition which t« one of < humic interstitial pneu¬ 
monia. X am unable to *tate deft nit el \ the proportion 
of these cases, but I think I came across 3 among 70 
pensioners re fared to the tnhrrruioyi - 

I am. Sir, \our- faithfully. 


Eccics, ^ept. .*tll, 11*21. 


J. i;. Sri:SIT. 


EARLY DIAGNOSIS IV DIPHTHERIA. 

To ihc Editor of Tun L\x( irr. 

8m,—In your Dsue of Shiv 2M Dr. Frederic 
Thomson emphasised the great political imjvoitanee 
of carlv diagnosis in diphtheria, and two ./, r 

Dr. S. R. Collier related tlie steps* taken by the Public 
Health Committee or Wimbledon to cii-’iin 1 to tin* 
practitioner a n‘<i<l}‘ s Hf*ph' of nnlitoiiti. It certainly 
seems useless for teachers and authorities like Dr. 
Tliom*^*n to instil into stud* nts the mxxl for immediate 
antitoxin treatment on the dinctiO'd* or justifiable 
suspicion of a case of diphtheria, if we, as practitioner*. 
arS to be hindered from carrying out such treatment 
bv laymen on local district councils. 

'I a'm practising in a home county town not 37 
miles from London, and pome time ago I had a 
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pigmentation of the skin. You know that the cause ot 
Addison's disease is an affection of the suprarenal hod • 
And so tlie following facts may he stated. An affection of an 
endocrine organ causes a reappearance of the pigment in 
the skin of white man—that is to sav, that an essentia 
human character is lost by this affection, the individua 
reacquires a quality of one of his ancestors. Ann so i 
seems to me to be not a daring conclusion that the loss of 
pigment during tlie course of evolution was due to tuo 
suppressing influence of the suprarenal body. As soon as 
tliis organ is affected its normal function is modified, the 
check is removed which hinders the formation of pigment 
in tlie skin, and it becomes coloured again. 

Orthognathy of Man. 

t pass on to another human character. Sian differs from 
.tlie other Primates in a typical way by liis orthognathous 
"skull. In tlie nearest relatives of man, the anthropoids, 
tlie facial part of the skull is strongly developed, the massive 
jawbones predominate over tlie braincase, and the brow 
ridges overhang tlie orbits like penthouses. The anthropoids 
have a small facial angle. In man, on the contrary, the 
facial part of the skull is of slighter development, the 
jawbones are scarcely prominent, the brow prominences 
project but little, and the facial angle is a large one. Now, 
in judging tlie human form, I lay stress upon the fact 
that orthognathy is a foetal character of all Primates. 
It is only during the second half of ontogeny that- the facial 
part of tlie skull begins to project strongly. In man the 
embryonic condition persists, tlie development of the 
jawbones is a very slight one. Therefore the orthognathy 
of man must also be considered as the consequence of the 
suppression of a developmental potentiality. This suppres¬ 
sion docs not act equally strongly in all human races. 
And again, in the black races in general and the Australian 
natives in particular, the prominence of the jaws becomes 
least suppressed. As regards this characteristic also the 
white race, judged from my standpoint, is the most human. 

Is there any indication of tlie endocrine gland by the 
agency of which the orthognathy of man may have come 
about ? Certainly. For though the strong development 
of the jaws, especially in the white races, is suppressed, its 
developmental potentiality is not annihilated; it has 
become latent. There are known to all of you cases in 
which, in some individual, the jaws recommence to grow 
in an anomalous manner, and the brow prominences begin 
to project, this being one of the main svmptoms of 
acromegaly, well recognised as a disease of the hvpo- 
physis. It scorns ns if in these cases the hormones of "this 
endocrine gland act insufficiently and tlie latent potentialitv 
reasserts its power. This occurrence is comparable to 
that in which the higher psychical functions of man are 
abolished, and the brutal instincts which are normally 
inhibited reacquire control of liis actions. 

The affection of the hypophysis causes vet another 
phenomenon in accord with the principle of "my theory. 
In comparing tlie hand and foot of man with those of 
anthropoids, striking differences, specially of the foot, mav 
he noticed. In anthropoids, as you know, the termina’l 
part of the hind limb is liand-sliaped. Again, I want to 
emphasise the fact that in its outer form the foot of man 
has retained its foetal feature; the hand-like foot of the 
anthropoids is the differentiated form. So also in the 
outer form of man’s foot an embryonic condition persists. 
But it is not only to this point that I wish to draw your 
attention. The anthropoid hands are clumsy and lieavv, 
those of man slender and modelled after a "more elegant 
pattern. And if I had sufficient time to do so I could 
prove to you that also the hand of man is of a more fatal 
form than that of apes. Now I remind vou of tlie fact 
that another acromegalic symptom is the enlargement and 
increasing clumsiness of hands and feet in man. It seems 
therefore, that like his jaws the terminal parts of his 
limbs are freed from a suppressive influence in man; his 
pituitary body is affected, and a lost ape-like condition 
return?. 

Closing of the Cranial Sutures. 

The nest essential characteristic of man which I shall 
difcuss is of a more histological nature. As a rule the 
sutures of the skull close very enrlv in apes, and there is 
a great temlencv for them to unite in childhood. Some 
years ago I published a thorough investigation of this 
Sr!!,7' and demonstrated that, for instance in 
gonna and orang, the sutures in the vault of the skull 

"Cmcho r ndm-u aVe d ! Sap ? ca T l befoI ' e the sphcno-occipitai 

- , cloi:c d. In man, on tlie contrary, the 

la”o? 1 ^rioa\\ be n c ^ mal n bones . i , s postponed to a very much 
«beluU,r« S eeZtoSf n hr ° 1,0,ds and the disappearance of 
The ZrS tbe skul 1 . 0 ?•" 1 ° f Eonesce nce. 
enlargement of the craidil l^ tllC i"i es aIon S which the 
enlargement is rcquisUe as loi'm'n? ,! ak , CS P lace > “off this 
in ewe. The. function of the™n„ ^ram-case increases 
1 Ul ' suturcs >= terminated, therefore. 


as soon as the brain has attained its adult proportions, after 
which they can close without harm. This happens in all 
other Primates. The persistence of the sutures in man 
long after the brain is full-grown is again'to be considered 
as the continuation of a fcetal condition ; and like the other 
characteristics already mentioned, the persistence of the 
sutures also results from a retardation or suppression of a 
growth process—namely, the ossification of the fibrous 
tissue between adjacent bones. This retardation in tlie 
closure of sutures exhibits itself in yet another way—namely, 
the occasional permanence of the interfrontal suture. As 
a rule this suture is closed in man in early childhood, 
as it does also in anthropoids, whilst in lower Primates the 
frontal bones have become fused together even before birth. 
In a certain percentage of men, the interfrontal suture 
does not close—a phenomenon which is distinguished as 
“ metopism.” In an investigation published some timo 
ago, I demonstrated that metopism is not at all due 
to increased intracranial pressure, caused by exceptional 
enlargement of the brain, as is asserted by some authors. 
Metopism is nothing but the result of the same process by 
which the sutures in man generally tend to persist. 

Metopism is certainly one of the last acquired somatic 
human characters, and it is very remarkable also that this 
character is found more frequently in white men than in 
black races, and, further, that among the former it occure 
most frequently in the Norvic race. In the latter it is 
found on an average of 8 or 0 per cent. Thus the race 
which is distinguished by the absence of pigment, by the high 
degree of prognathism, and also with regard to metopism, 
is found in the highest level of human evolution. Is there 
any indication as to the endocrine organ by the agency of 
which the ossification of the sutures in the skull was retarded? 
Certainly. And this indication is afforded again by patho¬ 
logical observations. It is more than a probability that 
this organ was the thymus, for the osteogenetic processes 
are regulated by this gland. This is not a mere supposition, 
for we know that extirpation of this organ in young indi¬ 
viduals or destruction of the same by some affection causes 
a disorder in the normal osteogenesis. This disorder is 
recognised by the rachitic changes in the tissue of-the bones. 
Now it is a matter of fact that one of the symptoms of a 
rachitic constitution is the premature and irregular closure 
of the sutures of the skull. Therefore we conclude that, 
since normal function of the thymus prevents premature 
closure of the sutures, the regular ossification of tlie sutures, 
and the time at which this process takes place depends ou 
the agency of this gland. 

Labia Majora and Hymen in the Human Female. 

I will now proceed to discuss another essential somatic 
characteristic of man which also is a perpetuated, total 
feature, but of a nature quite different from the foregoing. 
Females of tlie human species, differ from those of the other 
Primates by tlie possession of labia majora and of a hymen. 
I shall not discuss this latter formation, its ontogenesis 
being as yet a subject of much controversy. I lay special 
stress upon this difference betiveen man and apes, pecans® 
it is an anatomical characteristic, for which it cannot e 
claimed that its development was of any value to tne 
individual in the struggle for life, or may have been acquit 
by the influence of some external factor. Many years “B 
this difference between man and apes was tlie subject 
an attack made by Bisclioff, the Munich anatomist, <® ’■ ■ 

Darwinian doctrine. He maintained that tlie conipi® 
absence of labia majora proved conclusively that there 
no relationship between man and the apes. Now B' s “ . , 
overrated the value of this argument, because lie com ml 
the mistake of examining only adult specimens. 1 ,, 
extended his researches to fatal material he would d 
destroyed the foundation of his argument against v 
winism. For—and this is an essential point for the pre 
discussion—in tlie embryo and foetus of other-t rII ”„ s 
there are also during a shorter or longer period a m 
veneris and labia majora. As you know, tlie labia niaj ’ 
together with the mons veneris, are differentiated Irou * ; n 
outer genital folds. Now these folds appear in np 1 e3 ,/’ ,1 
man. But whilst in apes as a rule they are ^ 
and disappear completely, in man, on the contrarj, - 
increase; their ventral "part surrounds and covers j,e 
genital papilla, or clitoris, so that this organ c< ]2i ics .„i<. r al 
deeper, whilst in apes it remains at the surface. Tocj fornl 
parts of the external genital folds increase also, an ‘; -Mp 
tlie labia. So the special structure of tlie external g 
in women is a persistent fatal character. . wlciicv 

Now it is very interesting that in anthropoids the ten 
to tliis perpetuation is present.. For in anthropoi - n 
flattening of tlie outer genital fold is not as cornpto - cfi 
lower Primates. So in his monograph on the chimP, j| lC 
Speriuo remarks that on both sides of tlie entrance 
vestibule there is a slight prominence, caused by a two ^ 
of subcutaneous fat; and there is also an indication .. ; n 
veneris. Quite tlie same condition is noted by D eIU 
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Relation of Endocrine Glands io General Retardation. 
Finally, I will return to the principal problem of the present 
eciuie and put the question : whether this general retarda- 
to °»« in an 3* way related to the agency of the endocrine 
i* ?,n 1 ? * , mt * Iie ra t^ of development generally is regulated 
tins system is sufficiently demonstrated by experimental 
?^ e years. Though these experiments are 
* . 111 an JOitia! stage, we have already become acquainted 

JJV 1 an endocrine organ, able to accelerate the development, 
stLfLS ai li ,S 4 ^ e v tll 5T oi ? giand. I mention only the 
f . cedl “ g tadpoles with thyroid accelerates 
™' e !"™°rphosis of these animals. Rut, as far as I am 
liehf nni 1 1 men ! aI i">; est, E atl0ns have not vet- brought to 
f rah'o lv", 1 ° f system able to retard 

ert must , C r ; nK ' nt -- , I .“i n convinced, however, that 
oAAniAA T C H an Inl »hitory element in the human 

pS rLd ri TT- ? .strong belief that this is the 
w.-Il-'mown " s , h'-hef is based on the occurrence of 
' “ ’'.““wn anomalous conditions. Everv nhvsieion 

vc r 3 deplorable cases of so-Stlfed prema- 
M T , hi3 anomaly occurs in hors 

tie viaal instaneps^nf ^?I? are “tly more frequently in the latter, 
for evamnle vonnl A? 3 , P at >'°! ogka l condition, in which, 
pregnant 'are ?If . s S1X or seven years become 

cls« must he S "~ Jt , h *“ i.tcrature. Now I believe these 
the arresting way, that in such individuals 

function of the ecn^tM vlanS thc e . ndo "™ e sj-stem on the 
which hindered fe the nd T-"' as [“sufficient, and the check 
too early. Considered??™™ tY*- 11 of . g ?rm cells was removed 
sexual development A™?™ * 1,s P omt of view the premature 
Observations of latr* E 1 ? as a . Physiological atavism, 
endocrine rinv/in ie > cais have shown conclusively what 

it is the pineal S'/tIT ‘Hi 3 , ano ?? al 5 r - .You know 
assertion that I'lrl^n’ These observations justify my 
maturation and that 1 ?? 1 ^’ an - f * basbeen, the regulator of 

“••JasirjKsasf *««■>■ «■*>• 

Adaptation to Animal Food. 

the primarv eaos”nf'th"’ ° n } y ? A ns ' e remark concerning 
he tlio^daptauSn of the ^ arda{ion ' . 1 consider this to 
Ail Other Primates ere? h , u - ma “ species to animal food, 
man lias accustomed hims<K T t° I ° US ° r trugivorous, only 
Tins must thoroughly- an , omnivorous existence, 

whole endocrine Bvsteni hm ? hanged his metabolism. The 
arc rhvsidoricaflv a?il"\ 0t i° ns .5, s a uuit - A » its organs 
effect of this fe nssoein^Sn Clated W1 th each other, and the 
organism this ermfibrium In equilibrium. Now in each 
structure of the foo l nf?he harmony with the chemical 
tiled. If this in-ite,.1,1 ic th ,“ n . tci i‘ al which must be assimi- 

thi: eiidocrinf^svstem^ninH^? US, y a ^ “ r Principally vegetable, 
manner than whe„ the mnS m . a somewhat different 
Power is of animal origin mf e 1 ? Ubm ' tted to its regulating 
vegetable to an r a transition from a 

metabolic processes must Acre-l'^V V 10 regulation of the 
nnv indication V. nec, r sar,, >' he modified. Is there 

think there is “d^^ST,- 01 l hi A modification ? ! 
fact that as a rule^th^devewl'!" 


fact that a rule the dovH™„ thc Ter -V interesting 

mammals ns „• t I ot carnivorous animals, 

that of herhivn-nne rds ’ t? kes P)«ce at a slower rale than 

linman ^ovri^pmonAAi^i^f^imP* 1 ^^b^b^rctarfotim?^}! 

T Conclusion. 

to condcnse'tho SS »??* 1 Icgrct to be obliged 
“ conclusion ; and Rt me end w-ftlf“ b,ect - 1 , mast come to 

the endocrine system. There exists £ A? 1 renlark , u Pon 

glnndV-’tho wlm?e endo^rine^vltan mterlalT^rcring 

fulfils its ta^k in n this ‘ jinperium ,f 

The endocrine glands are so toA-rv A su PP reJS ing manner. 

autonomic system, sensitive onlv fo’\,‘ C sense-organs of the 

senscoi-gans „f t i, e “ rcWmod fc st,muli . as the 

^ umih. Those organs judSe themnlitv-TA ‘A physical 
the chemical substance? produced in th^LT 11 ’“tensity of 
Hie nature and thc quantity- of tb„ c, , ody ’ and regulate 
hormones. And certnfnW i l IZT™ hy ™ ca “ s of their 
principal organs of this 1) J! Ine ’ e chance that the 
epithelium ot the foremost n.iri n? n”' 0 , don ved from the 
Iwlicve that orieinallv °/ abnientary tube. I 

msVT ,h '-' W y il» : IH aIso th0 chemical 
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MEDICAL CONGRESS AT YVERDON. 

A 'medical congress is being arranged for Oct Sfh nr ,/? on 
* t? b(dd at Yy-erdon-les-Balns, wlifch lies a! the S W end 
of the Lake of Aeuchatel, 40 minutes bv rail from Lai 
The springs are of two kinds. One giv’es a supply of jo ooii 
litres an hour of a sulphur water, at a temperature of 2ff(' 
analogous to• that of Aix-les-Bains, Eaux Bonnes, orCauterefa 
The other is a cold water containing JIgSOj. Both are 
used for inhalation as yvell as bathing, and among ( w 
specal indications are mentioned arthritism, gout, obesity 
diabetes high arterial tension, plethora, and auto-intoxic.v 
lion. The season lasts from May until October. 

AN EXAGGERATED REPORT. 

Tune nth heading there appeared in our issue of 
June 11th, p. 1280, a dementi from our Geneva correspondent 
of the report current in the lay press that a certain smgeoa 
had extracted a beating heart from a still living body^ 
The accusations brought against this surgeon, who is, none- 

tlia - n Pr ?/' E 1 ' ?"™ er ’ by some of his junior colleagues 
at the university clinic, have formed the, subject ot a judicial 
inquiry nominated by the Conseil d’Etat. As regards the 

find thAt ri,n U? A, 'T referrod ab ove, the court of inquirv 
find that the evidence refutes the “singularly hastv” 

hn?i r °w ° £ b° mi m'le (“ assassinat involontairo^”) which 
had been made. Prof. Rummer lias emerged from the 
w holm inquiry, whose scope yvas considerably greater than 
enhanced.^ UP ° £ th ‘ S ° ne incident - with his reputation 

THE OLD “ IMPREGNABLE.” 

fignAS °Io T.° 0< \ en pittlcship Impregnable has for so long. 
K as .fhe least healthy of the boys’ training ship! 

g, iat , tew Will regret to see that she is to be broken up. 

i ‘ S - Ca i?A in 1013, 42 in 1914, 197 cases 

,o f ’"“ mps 191 |*> HO of measles in 1914, in each case the 
JA/fft number shown by any ship in the training service. 

h. ,A n °t , a attributable to this individual ship, 

. f “fj-ui u 10 . sister ships associated yvith her, is doubtless 
mJi ah ol< l wooden ships are badly ventilated and 

e /t“ be overcrowded, and are consequently unsuitable 
kA bracks. That another ol them has gone from the 
“aybe replaced by a more modern ship gives hope 
ig r ,,m; A? r ,h ea hh returns from the training establishment,, 
for, if C1 ^ m P^ e ?nable had a pneumonia incidence in 1913 

g™>Vi CS ’ a . nd m 1014 five times as great as that of the 
general service. 

ANOTHER CONSUMPTION CURE IN THE 
LAY PRESS. 

Af V ° r . ec<d ved a 12-page pamphlet containing extracts 
cnogifig e 7 era j- Queensland newspapers regarding a new 
T?,. ii treatment for tuberculosis stated by its inventor, 
g.A’o Ca ’ , be similar in principle to the Spahlinger 

g . a ie ex act. nature of the remedy is not revealed, , 
1° be a tuberculo-protein administered as_a 
glinigni ’ gl, mouth and then subcutaneously. No 

n „ T or . Pathological data hay r e yet been given. Dr- 
Till ,iA a 1S -Fr‘/\ en m the Australian Medical Directory for 
"I-Q- °£ Naples, qualified in 1895, hut he does 
the g,?,Fv,A r bave taken any registrable qualification io 
1,, t’’ 1 \ t ; ry where he is noyv practising, or, at any rate, to 
rnnimm.1 i ‘1“- steps for its registration. Nor has he 
‘rated anything concerning his remedy to a medical 
society or a medical journal. 

A NEW PROCEDURE IN OBSTETRICS. 

Me T H^ E iS th ° “bove title Dr. Lorenzo Diaz, of Toluca, 

«■ ‘ .describes hoyv he treated a transy r ersc presentation 
-irm An AHA 0 right dorso-posterior ”) yvith prolapsed 
amn'inO.? 1 ? 1 tbe membranes had ruptured and all the 
linsnifni 9 / lld c s -C a P e <l before the patient was admitted to 
NdHf/n „ ♦ Z t } le face of this diflicultv Dr. Diaz took a large 
fmtlls A,n ?t i? eter a ? d ias er i e d it behind the hack of the 
occlude'Vbgb " a - d f ad b a “d using the prolapsed arm to 
Sit cervix he injected sterile water through the 
used i, f ,,.„Fr ra a “°,c.cm. glass syringe—sterile water was 
result w-AA 50 normal salt solution was not available. Tbc 
arid the !v?i anj i case most happv ; version yvas performed 
had fa!io Chl i d 6atel >' delivered. The patient’s temperature 
h/A fA 0 normal tyvo days after the operation, and 
she made an uneventful recovery. 

Tmdftnf n q™ C A, 1 . 1 ’ 0 Preparation “ Clilorosan,” made br the 
changed h!^P h^llAsan?” Ct ^-inal of Berne, has been 

a A/t b . medi palman’s widoyv, nearly blind, is in want of 
a bath-chair. “A,” 12, Park- lane, Tottenham. 

Gaceta Medica Balear, July, 1021, vii^ 0* 
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;to-day the effect o£ their function i 3 the development of 
.■& human body as it actually exists. But in earlier times, 
in the ancestor of man, there was built up under their 
influence a form different from the present, a form with 
more primitive, ape-like characters. So it follows that, if 
the enflocrine organs control the development of the body, 
they must modify their function in accordance with the 
modifications in the structure or features of this body 
^luring the course of time. This fact gives rise to the 
following question of fundamental importance: What is 
the nature of the correlation between the morphological 
modifications of the organism and the changes in the function 
of the endocrine glands ? There arc two possibilities: 
either the endocrine organs have adopted their function 
to the modifications of the body, or the latter are the 
consequence of a primary alteration in the function of 
the glands. To determine which of these possibilities is 
the true one is of the utmost importance, for this decision 
determines our standpoint as to the more fundamental 
question whether evolution is the result of external factors 
only, or of those in conjunction with internal ones. This 
problem forms the general biological foundation of my 
lecture. 

JiesuUs of their Suppressive Agency. 

The somatic differences between a primitive form and 
its more differentiated descendant, are of a regressive or 
Of a progressive nature. In the first case some anatomical 
character of tho ancestor is absent or not so strongly 
developed in the descendant'—in other words, the potentiality 
for development of this character is suppressed or weakened 
in the course of phylogenesis, and the agency of the endocrine 
system in this case was a suppressive one. In the second 
ease an anatomical character is more strongly developed 
in the descendant; the agency of the endocrine glands has, 
in this case, been a stimulating one. Now I intend to 
make clear to yon that nearly all essential human characters 
are the result of a suppressive agency of the endocrine 
organs. How, you will ask, have you arrived at this 
conclusion ? By two ways: that of embryology and that of 
pathology. Embryological and pathological phenomena, 
in combination with each other, throw a very interesting 
light upon the important influence which the endocrine 
organs have exercised on the evolution of the human body, 
as 1 will demonstrate to you. I believe it will be of great 
use to summarise beforehand the essentials of my lecture. 
I shall give this? summary in the form of the following 
six conclusions :— ’ 

1. The essential characters of the human body are a 
survival of fasta) conditions. 2. This persistence of fatal 
conditions is the result of a retardation or a suppression 
of the development of certain general characters of Primates. 
3. This retardation or suppression is caused by the agency 
of the endocrine organs. 4. In morbid affections of the 
endocrine organs this suppressing agency is removed, 
and the human body once more acquires features of some 
ape-like ancestor. 5. Tho retardation of development con¬ 
cerns not only purely somatic features, but human develop¬ 
ment as a whole. The developmental rate of man is retarded, 
the succeeding phases of his life ore protracted. 0. This 
retardation of the developmental rate of man is, perhaps, 
caused bj- the change of the nature of his food, the frugivorous 
ancestor of man becoming omnivorous or carnivorous. 

Hairlessncss oj the Human Body. 

These conclusions, which are so many chapters of a 
theory of the evolution of man, arc not speculative, but arc 
founded, as you will see, upon well-known embryologicaJ 
facts and pathological observations, with exception of the 
last of the series, which is merely a suggestion or presumption. 
The fourth conclusion implies that diseases of the endocrine 
organs influence in the first placo the essential human 
characters. Now, the number of these Is very small, ana i 
shall begiu by discussing one of the simplest—-namely, the 
hairlessness of the human body. Many opinions as to 
the cause of the nakedness of the human skm have been 
advanced in literature already: natural selection, sexual 
selection, climatological influences, and so on. I retrain 
from criticising these ideas, but draw attention to the 
fact that nakedness of the skin is a common total character. 
In the emhrvos of all Primates the hair appears rather late, 
the development of the hairy covering m this onlcr ol 
vertebrates seems to he generally retarded. Tins retardation 
is the initial phase of the proofs which resulted in the 
complete loss of the hairy covering in mao, with the exception 
of the scalp. It is maintained that the presence of ha where 
is due to sexual selection. This assertion cannot be true, 
as I nil! demonstrate to you. In the skin of ft n«irl> 
full-grown foetus of a chimpanzee the pigmentation is 
vet wanting, a remarkablo fact, to which I s ^all rrtum. 
But most remarkable is the hairlessncss of nearly the whole 
bodv; onlv the scalp bears long brownish hair. Tins 
valuable specimen proves that the mode of distribution 


of hair on the surface of the human bodv is found already 
m principle in the anthropoids, and that therefore tho 
agency which caused tho nakedness of the human body Is 
already active in anthropoids. Could you wish for more 
conclusive proof that this nakedness cannot be the result 
of natural or sexual selection, but is acquired br tlm 
influence of an internal factor, which suppressed almost 
completely the development of the hairr covering of the 
body and perpetuated a foetal condition ? 

the question arises, what endocrine organ suppressed 
the development of the hairy covering of the human body ? 
Some very suggestive pathological observations serve an 
a valuable clue. It is a well-known fact that effect ions of 
the pituitary body can influence the state of hairiness 
in a high degree. This influence does not always bear the 
same character, but, for the point under discussion, it 
suffices to recall to mind that it is demonstrated in some 
patients by the development of a dense hairiness specially 
all over the limbs and trunk. I am inclined to believe that 
in those persons the suppressive influence exercised by the 
hormones of the pituitary body is eliminated, so (hat the 
latent potentiality for hair-forming becomes active again. 

White Skin of Some Human Itaccs. 

We shall now consider a second essential human character 
—namely, the white skin of man. Though this he oaly 
a racial character I will discuss it now, because it affords 
me the opportunity of demonstrating the significance 
of the endocrine organs with regard to racial differences. 
For it is obvious that if these organs have influenced 
the evolution of man as a species, tho same holds truo also, 
in no mean degree, as to the differentiation of this species 
into its races. The skin of all Primates is coloured by 
black or brown pigment, and in man some races agreo 
in this respect with the apes, but a considerable part of 
man has a white or somewhat yellowish coloured skin. 
Many opinions have been advanced as to tho means by 
which man got his uncoloured skin. None of those will 
be advocated here, because I shall throw light upon this 
phenomenon from my own standpoint. 

It need scarcely he observed that of all Primates the 
foetus passes a stage during which its skin, os well as its 
iris are free of all pigment. White skin and blue iris are, 
therefore, properties of the primate-embryo in general. 
But before birth the skin and iris of the npe-feetus become 
coloured. In man in some races these total qualities— 
pale skin ami blue eyes —have become perpetuated—that 
is to say, the potentiality to form pigment in the deeper 
layer of the skin is suppressed. In other race*, on the 
contrary, this potentiality Is preserved ; skin ami iris become 
intensely coloured. But, as will not be unknown to you, 
this pigmentation of the »kin happens after birth; tho 
negro-babe is born with a somewhat greyish or yellowish 
coloured skjn. It Rooms as if tlio internal factor, which 
suppresses the formation of pigment in tho skin of white 
races, exercises its influence already in tho black races, 
where the process of colouring is retarded. 

Allow me in this connexion to draw your attention 
to a parallelism bet ween two facts? The developmental 
factor causing the nakedness of man was already active hi 
anthropoids, ns shown in tho ferial chimpanzee with 
naked trunk, limbs, and face, and head covered with 
longhair, quite like a human baby. This h tho first fact. 
And as to the pigmentation of the skin \vc have seen that 
the developmental factor, by lbc agency of which a part of 
the human species became pale-skinned, i» active already m 
tho other part; the negro-babe is white-skinned. lids 
is the second fact. My conclusion from then<» relations 
is quite simple. By the preservation of his naked skin 
man occupies a higher level iu the developmental scale. 
than the other Primates ; ko by the permanence of the 
unpigmented skin the white race occupies a higher level 
than the black races. The race with white skm nml blue 
eyes—the Nordic race—Is a more progressive form of man 
than the black-skinned races. It is, so to say, the most total 
of human varieties. Can it be possible that this assertion 
affords a key to the solution of the problem why also In 
other respects tho negro is Inferior to th** wlitte? A* 
vou fee, mv point of view perhaps opens some new perspective 
for ll.c umllistamline ot (In- inequality of fimnnn rqcr.. 

After this digression we return to the matter In question. 
We have demonstrated that the paleness of th** skm <*r 
the white races is due to the suppression of a developmental 
potentiality present in all Primale*—namely, the formation 

And^again we put the question: Which of the endocrine 
organs must be considered ns tho starting-point of this 
phenomenon? This question calls up in tuy mind the 
name of one of your countryman, Addison. It t* super¬ 
fluous to summon-c the Kymptoms «f the disease named 
after this renowned physician. Bfls-ing over the gcnenil 
constitutional symptoms, consider for a moment lh<* 
most characteristic phenomenon of this di«en.s«»— the 
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Respiratory Efficiency Conditioned by 
Hygiene and Sanitation. 

These figures show that the causes of physical 
inefficiency are to a large extent preventable. I do 
not wish to enter largely into details of sanitation and 
hygiene—as, for example, to point out the effects of 
insufficient or ill-chosen diets, oyercrowding, back-to- 
back houses, and ill-ventilated workshops—but I 
cannot refrain from pointing out that, apart from the 
very important question of diet, these evils lead to a 
condition of respiratory and circulatory inefficiency 
largely involving the well-being of the individual. 
From this statement it will be seen that I attach 
great importance to the respiratory efficiency of the 
individual in tho acquisition and preservation of 
physical efficiency. In particular is this the case in 
regard to bodily endurance. I have been led to this 
view by my work in connexion with the Royal Air 
Force. It lias been my privilege to study the causes 
which lead to flying fatigue, and also to endeavour to 
study the bodily qualifications which must be sought 
for in the successful airman. To do this satisfactorily 
it was necessary in the first place to examine successful 
flying officers, as well as those suffering from various 
degrees of breakdown. As the results of investiga¬ 
tions, with which I shall deal later, it became apparent 
(hat for efficiency in air work and for the prevention 
of physical endurance of the stress of flying respiratory 
efficiency was of particular importance. As the result 
of the examination of many hundred candidates for 
the Royal Air Force it has also become obvious that 
the same condition applies to all physical efficiency 
and bodily endurance, whether it be for air work or 
for work on the ground. 

Present Knowledge Concerning Respiratory 
Function. 


Before dealing in detail, however, with the results 
obtained in connexion with this work it is necessary 
to review the present state of our knowledge regarding 
the processes of respiration, since I believe that a 
considerable amouut of the respiratory inefficiency 
of tho present day may be attributed to the fact that 
the true significance of the mechanism of respiration 
is not correctly appreciated, and therefore that the 
fundamental physiological principles of respiration 
are not correctly taught and applied. 

. Broadly speaking, movements concerned in respira- 
tion are designed to serve three functions: (1) to 
provide the body with oxygen and to rid it of carbon 
dioxide ; (2) to act as accessory pumps to the circula¬ 
tion, thereby aiding, particularly in the upright 
posture, the return of blood to the heart; (3) to 
massage the alimentary tract, thereby helping to 
preserve the muscle tone of stomach and intestines. 

With regard to the movements of respiration, it is 
not proposed here to enter into the time-worn 
controversy as to the exact action of the various 
muscles engaged in the respiratory processes, nor as 
to exact movements performed by individual ribs. 
Aoo much time lias already been wasted by hypothe¬ 
cating such actions and movements from minute 
considerations of the dead structures. There is a 
great difference between the living and the dead 
thorax. It is better for ordinary purposes to consider 
the movements of the thorax as a whole. Although 
t ie muscles concerned in respiration are so arranged 
that they can be coordinated in various wavs to bring 
about thc processcs of inspiration and expiration, there 
is, undoubtedly, a most efficient wav for each process 
and for bodily effieieney and endurance it is important 

ofquhfif S^r Cmplo> lK’ 1 Th0 essential movements 
and tho l' ; P atl0 r ,l ,; lre ,thc descent of the diaphragm 
"s deope^ the S ™ the l0 "; er ribs % When mspiratfon 
unilulntorv faslii^ 5 \ emcn , t . spreads progressively in 
so that thJunpei Iow , or \° , the u PPer ribs. 

This upper chest £ , tbe , ch ? st ls seen to rise, 

accessory part ot 18 be regarded as the 

becomes Particularly '?,mm° n ' , this account it 
greatly increased in dlntlf\ n ': nt v, ' lie . n breathing is 
, s p - ex cessive exercise^ or 


becomes laboured in disease, or when correct 
inspiration is impeded by occupation or clothing. 

Clothing and Respiration of Women. 

It may be argued that" costal breathing is the 
normal type of breathing for women. This should 
not be the case when the clothing is properly adjusted. 
This does not mean that costal breathing is altogether 
due to wrong clothing. - It is probable that women 
normally employ the costal element to a larger extent 
than men—since, as suggested by John Hutchinson, 
it forms the accessory mechanism for efficient quiet 
respiration during pregnancy. That such breathing, 
however, is in large part due to clothing is shown by 
the fact that in cases of complete hypospadias which 
have been wrongly regarded as females and clothed as 
such, the type of breathing has been observed to be 
what may be termed female in character, although 
the subjects were in reality males. It would be a 
mistake to teach that costal breathing alone is normal 
for the female. Young girls and women should be 
taught that correct inspiration is always associated 
with good diaphragmatic action, and that the upper 
costal element, however large it tends to he, should 
be regarded as the accessory element. The clothing 
of women, therefore, should be adapted to give free 
abdominal movement. I have not hacl sufficient 
opportunity to study widely what may be termed 
normal female breathing, but at a school of physical 
training I noticed that abdominal breathing was 
present, f As regards the male, however, it must be 
emphatically asserted that the time has come to 
abandon the idea that by striving after a large upper 
chest expansion the respiratory capacity is greatly 
increased. In this type of breathing the pit of the 
stomach is usually observed to move inwards instead 
of outwards during the inspiratory process,, while 
expiration is accompanied by an outward movement 
in this region. . Many observers have already noticed 
that this type of respiration is less efficient. In reality 
the vital capacity in such type of breathing is 
considerably less. 


Measurement op Upper and Loiter Chest 
Expansion. 

Radiographic evidence has also shown that in such 
breathing the diaphragm moves little if at all; indeed, 
in extreme cases the abdominal contents pass farther 
up into the thorax,' so that in reality the apparently 
increased lung capacity consists of the pushing of the 
abdominal contents higher into the thorax. Although 
prevalent at one time in the army, this type of breath¬ 
ing has now been abandoned ; possibly it attained a 
vogue owing to the frequency with which phthisis is 
found to attack the apex of the lung. As shown 
later, however, upper costal breathing is adequate 
only for the expansion of the anterior part of the 
upper lobes ; the efficient expansion of the apex of 
the lung is largely dependent upon efficient diaphrag¬ 
matic and lower costal breathing. As a guide to 
respiratory efficiency the measurement of upper chest 
expansion should be abolished or at least combined 
with a measurement of the increased size of the chest 
at the level of the lower ribs. This latter is the more 
important measurement. On deep inspiration there 
should be a movement out of the pit of the stomach, 
together with considerable expansion of the lower par 
of the chest. Correct inspiration, therefore, consist 
of the contraction of the diaphragm, attenae 
generally by an upward movement of the lower no-i 
full inspiration being attained by a wave-like mot 
ment which passes to the upper ribs. Observati 
shows that it is the type prevalent in individuals wn 
possess the greatest bodily endurance. By its me, 
the greatest respiratory capacity is attained, and N 
its means alone is the lung adequately expanded 
all its parts. 


t Dr^AIlna Dobbie, medical^ officer to the^Soutbjtoj-'fhc 


Polytechnic School o£ Physical Training, tells me ‘jjJLjnal 
attaches considerable importance to the increase oftheaa i t . otJ 
measurement during inspiration over that during CM™ 
as a sign of progress in efficiency. Her records certain*, 
out this contention. 


tear 
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the gorilla Ho write* x eehstim as follows ' rtv accordance 
nith my description the labia majora. exist in the fcclus of 
the gorilla ami the nymph/e are very like those of the human 
Icetvs These facts are in contradiction with the assertion 
of Bischofr ’ The same holds good for the orang, for this 
ape also possesses rudimentary labia majora Thin, we see 
that the disappearance of the outer genital fold is already 
incomplete m anthropoids It seems as if the course of 
morphological evolution which resulted in the human form of 
external genital organs made its first progress in anthropoids, 
for the retarded flattening of this fold in apes may be 
regarded ns a transitory stage to the persistence of the «amc 
m man Non in man the individual variability of the labia 
majora is considerable I do not know if this variability 
forms a difference between black and white xaces The 
collection of the anatomical museum of the Unsttrdam 
University contains only two examples of external genital 
organs of female negroes Both are characterised by laige 
labia minora and v ery scanty development of the labia 
majora This is m accordance with what I expected to 
find, but if my observation be an exception oi the lule, I 
cannot soy 

Is it possible to ascertain what endociinc organ has 
ollected the perpetuation of tins fa.tal condition m man ? 
I thmh so In some instances one observes an ape like 
condition —that is, a very scanty development of the outer 
genital organs—m individuals of the wlnto race These 
pathological conditions again furnish a hint as to the 
endocrine organ by which the grow th of the iabn majora 
is regulated This gland is the thyroid I shall confine 
mjself to enumerate only two facta m favour of this view 
The first fact is that after extirpation of the thyroid the 
labia majora commence to atrophy, and the second, that 
atrophic or infantile female outer genitals begin to develop 
more strongly after injection of thyroidme These facts 
justify my assertion that the development of the labia 
majora and mans veneris as an essential human character 
was due to the agency of the thyroid gland 

Position of the Occipital roramcn 

Now there still remains a group of essential human 
characters of which it is easy to demonstrate that they are 
persisting fecial conditions For the sake of conciseness, 
howevci, I must confine myself to a einiplo enumeration 
and some brief remarks on these featuies, because I prefer 
to give you a somewhat complete survev of my theory of 
human evolution, and such a survey requires also an 
explanation of the fifth and sixth conclusion previously 
mentioned Ono of the most characteristic features of the 
human skull Is the central position of tho occipital foramen 
It is a rather common opinion that during the evolution of 
man this foramen is shifted forward, because m apes it 
occupies a more backwaid position As the lesult of an 
extensive investigation I have coiuc to a different conclusion 
In the foetus of all Primates the occipital foramen occupies 
during ft shorter or longer phase a central position, as in 
man In man this primitive position ia fixed whilst in the 
other Primates the foramen shifts backward Therefore 
there is no question of a shifting forward in man, but tho 
shifting backward, normally occurring m Primates is 
inhibited m man It is, however, very lntcieotmg that this 
displacement occurs al»o m man to A small extent between 
the seventh and twelfth year Thus also the structure of 
the base of the human cranium appears as a persistent fcetal 
condition, hi e its prognathism and the high v aultmg of its 
roof As a fuitlier special human character I mention the 
shape of the pelvis which js very primitive In vain vou 
w ill try to find m the human foetus a transitarv stage of 
this part of tho skeleton similar in form to the pelvis of 
lower Primates The broad short iliac bone is characteristic 
of an oarlv stage of development In man tin* stage is 
fixed, m anthropoids the beginning of tins jtoce-sis seen, 
in lower Primates it is transformed into tho long, narrow 
bone common to many mammals 

Structure of Aortic ireft anil Kidneys TJ eight of tl c Brain 

I will gUn further instance* The arrangement of the 
branches of the human aortic arch differs from that of apes 
Now the manner of branching in man rentt-unt* an <arhcr 
embryonic stage than that in apes Itui to put it bn. Hr, 
the same may be remarked with regard to the difference 
in the structure of the hidivys "Man knine's 

with a greater number of papilla?, a primitive condition, 
the other Primates with exception of the \mcncan monkey 
Ateles, have kidneys with ft single papilla I regnt that 
want of time prevents m< from a di-cus-wm on these points, 
and also from a debate on tin principal difference t^tween 
man and ape*—nanuh, tbt considerable weight ot lit* 
hram B/th a conceivable scepticism you might a~k 
me if this characteristic is nl-o the result < t an inhibition 
in tho morphogenesis of man * It may sound j 
but I answer this question m th. nfllnivitlvt The con 
eiderablt weight of the human brain is the result of the 


fixation of an eaily developmental relation between tins 
organ and the body as a whole In apes this relation is 
feed m a more advanced stage of development, in which 
the weight of the brain has aheadr become relatively smaller 
The earlier the relation between brain and body is fixed, 
the larger the volume of this organ becomes \ tewtd from 
this standpoint the considerable weight of the human bram 
appear, to us as dependent on the function of the endocrine 
system In the masculine sox tin relation is fixed somewhat 
earlier than m the female, m the microcophahc idiot the 
relaf jon is fixed too late I restrict mi sol/ in gn mg v mi only 
the mam line of my opinion as to the origin ot the large 
volume of the human brain The treatment of tins 
subject would require a special lecture, and is *um ly 
worthy of one 

Retardation of Germinal Dcielopmcnt tn Man 
In the foregoing T have given the principal argument-, m 
favour of my assertion that each «omatic characteristic of 
man is ti e re>u’t of a retardation oi an arrest of iv definite 
part of the developmental process < -o the human l ody 
m its actual state gradually evolved bv the auccesnv. (o*a 
of somatic featmex of the pithecoid ancestor I cannot 
mention a smgio essential human character which is a mu 
acquirement—an addition Oidv the high differentiation of 

the facial and laryngeal mu chs m man may bo considered 
as such a really progress e fcatme but tins j regression 
was a consequence brought about by his psychical evolution 
Now I am convinced that this avtcst or suppic^-fion of tin 
development of somatic chai actors is tho ixprt slow of a 
more general process—namely the retaulntion of th vital 
process of man ns a wliore The rate of development in 
man i^ retarded with the consequence that tho infaiitiio 
and puerile phases of hi lift are pioloriged tho duration of 
mans life is extended This general retardation concerns 
tho somatic as welt a* the gcrmmaf pari of his orgatil in 
Tor the sake of conciseness f restrict myself again to ermo 
remarks regarding the retaidation of Ins germinal develop* 
nient The generative glands of women Jmvo tho vir y 
cunous pecuhanty that there is an mtirval of 10 to 1*> 
years, between the completion of tho hi-toJogica! dill rentift 
tion and the commencement or the physiological function 
of the organ \s far as I am aware this phenomenon Is 
mot w till only in the gums Ilomo Tho possjbibt y, how t v i r, 
that there aro other mammals—specially among than of 
largcv dimensions—in winch the same takes place is not to 
be denied But it ctrtandv is not a rule As a rule the 
genital gland* in mammals behave like other organ*, 
functmu begins as t-oon as the histological differentiation is 
completed The condition as found m man is not a prhnltiv e 
one Vt the end ot the ccund year th. human ovary 
contains its tmal inimbci of g.rm all* There is no further 
increase There follows a rather long \ nol during which 
the ovarv rema us m ft 6tat« < C Ivtewey, as if it were 
dead though hvi ig Tht cumin i n lasts till tho develop* 
meat of the somntn. j art of th organism has progress. .1 
fnr euough to undergo the con < |u«.tires of tlio function of 
the germinal part-that is one plan and pngnancy. 
This period of latencv < f the genital glands, this prolonged 
state of childhood in man mu t have been intercalated 
during man h evoluti m aid an 1 1> by explahud m 
an atrest or th vital pr-> e*- by a ntardution of his 
development ... ,, 

\nd this vciy puticuhr l lologi al [ hononienon, Hit* 
alteration of the utmo.->t in j oitan «* in the \ It a 1[process of 
mankind, has perhai s bem tin might! -st cam* of tlii • vriu 
tion of man as a social being I or l j this r« larded d» v elip 
incut th* ftuaUmng to eomeu tisnevs of man is cl lave*l 
till long after birth, tin tune of Mi m which tin human 
individual is abb to Mipport J mi iff. wh » In ran begin 
his struggle toe hi i* dclned till a rather rum U ej ocb 
During this protracted <hii Ihood 1 mnams d< pendent on 
his parents /ormmp with thim n bit! Jajl coninunitv, iv 
family m its most primitive firm Bid tin fnimlr is tho 
element of society 

Illtq uthtJ of (he ^ejees 

But not only tin evolutn n « f man ns a a »cial lx mg is 
rooted hi this arrest < f his dtvvluj iwnl, I ot in m> r pimon 
thi umhniabh inequality of th< two pcx«-v twlth U *ui| ert 
ontv of the inascutiue) lias taken it* “tartlug point from this 
nrre-t If wtftnlfttipn of the «b v. 1 >1 
the fundnnu nt 1 1 human «v i luU m then that m has 
attain*d th. highest hvcl of human. <y l»U m in whi-h t s 
retnnlation is most pnmtunc***! * without tfotil t thii 
is Hie case with th moscuhn V v«r> hiUre*l iit, 

subject fir a special lecture.* He who proclaims tin 
inequalilv of th* human rnce* must proclaim the Mine for 
the sexes t tin n h ft striking differ- ore The a iperjont > 
of tho white rac aluve the ne„rs) is cau-wd by th< trr <&Ur 
crtcrnnfy of the jrtci-s of retardation, th< aup^Hontv r 
the ma-scuhne sex iv cans diva great* r ttUenn>j of tho 
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circumference to the inner wall of the thorax by the 
negative intratlioracic pressure. Thus, when its two 
parts contract it acts like a true piston, moving in 
n forward and downward direction. The lungs, 
including their roots, follow this movement, which 
therefore tends to bring about expansion throughout 
tlie whole lung, including the apex, which would 
otherwise be ill-expanded. In quiet, normal breathing 
the amount of movement of the right dome is about 
half an inch, that of the left dome and of the central 
tendon somewhat less. 

Movements op the Ribs. 

In general, two movements of the ribs have been 
recognised as taking place in inspiration—namely, 
(1) round an axis corresponding to the spinal 
articulation, increasing the back-to-front diameter of 
the thorax ; (2) round an axis corresponding to the 
spino-stcrnal articulation, increasing the diameter 
from side to side. Owing to the variation in size, 
shape, inclination, and articulation of the ribs, such 
an explanation, while essentiallv true in a general 
‘sense, is imperfect. It is better, as Keith does, to 
divide the ribs into two sets: (1) the upper, the 
second rib to the fifth ; (2) the lower, the sixth rib 
to the tenth. These two sets differ in their muscula¬ 
ture. in the nature of their articulation and ligaments, 
in their shape and arrangement, and in their move¬ 
ment s. The first rib is not looked upon as one of the 
costal series; together with the manubrium sterni it 
forms an operculum to the chest and performs a 
special movement of its own. The lowest two ribs, 
inasmuch as they are unattached in front, are 
essentially a part of the abdominal wall. It is on the 
movement of the upper ribs (second to fifth) that 
most of the observations upon rib movements and the 
action of the intercostal muscles have been made, 
the following view has been put forward bv Keith 
as to the mode of action of the intercostal muscles, 
ino purpose of the upper rib movement is the 
exiiansion of the upper lobe of the lung, particularly 
, ol! ts "f r - P ? rt " , W , hen concerned in inspiration 
both sets of intercostal muscles act together, and 
draw up the upper ribs towards the operculum 
which acts as a fulcrum. During the succeeding 

fulcrum 0n tbe 0 °"' el ’ Se i t £ - ibs ‘} re lixed a nd act as I 
fulcrum, the upper .set being drawn down towards 

them by the intercostal muscles. There is some 
experimental evidence to show that the extern” 1 

fibres slant f muscl 1 es ac . fc during inspiration. The 
fibres slant from above downwar.ds and forwards and 
shortening, raise the ribs. The fibres of the internal 
Smrft' °R the other hand, slant from above 
t? 1 8 + nd bac hwards. and shortening, lower the 
{“* . 1110 two. acting together, make rigid till 
oiacic \.all. I ho uitercartilaginous fibres act with 

m^t X or n ,T . i ; lterC0St ? ,S -- Th ? purpose of the mov * 
lent of the lower ribs is primarily to expand fho 

te* , o£ thc bing In this action the dfaphragm 
Ultimately concerned, aided bv the ilio-costalis and 

(he ostoml intern*,] „ d “b ",£■ 

sss s s sr 

M ii, s™ r," ",-"* m .°'« |h »»above. 

ftaa*—*■«» 

nre' 1 SntJuia t ( e iv'V ( ?( ‘i'H t,1G manubrium sterni 

operculum to* the thornx^^Thi^r^ f ? mi ?. lid or 
behind with the ^ Y * . lls f * ld ls articulated 

of the Sternum the U \ front with tlie bodv 

During inspiration tlir^ a ” Ubri i°’f £olna£ i oint (Fig. 2). 
of the lid. allowed bv ll P) va i'd movement 

winch causes an expansion’"“"“bno-stemal joint, 
apex to the longs, yi.:. the anterior part of the 
marked m the thoracic o? * Particular! v 

• 1 ot breatlung. In 


with ill-developed chests there is but little movement 
here. The posterior part of the apex of the lung is 
but little affected by the movement of the operculum 
its, expansion being secured by diaphragmatic breath¬ 
ing. Inspiration is, therefore, a very complex act 


2 nd R!b 
3 rd 


V!l Cer^ Vert. 
UecU of Mb - 
Ape* of Lung 
I*; Rib {.inspir.•,) 
1 : lRib{e*ptr.)- 
Ma nub. (irispirj — 
Afanub.fexp) 
CtMjn.Jt.- 

St Manjt — 
Lungfinspj 


Fig. 2.—Diagram to show respiratory movements of 
the first pair of ribs and manubrium storni, and the 
effect of these movements on the expansion of the 
apex of the lung (Keith). 



and it is owing to the complicated nature of the 
movements concerned that the lungs are divided into 
lobes. The upper ribs are chiefly concerned in the 
expansion of the upper lobes, the lower ribs in the 
expansion of tlie lower lobes, tlie diaphragm promoting 
the expansion of the whole lung. As already stated, 
expiration is controlled by muscular action ; generally 
speaking, the extensibility and elasticity of the 
thorax are to be regarded as; factors in producing 
expansion or compression of the lung only when the 
ribs pass into extreme inspiratory or expiratory 
positions. 

Mechanism of Circulation. 

The mechanism of the circulation has been so 
contrived that it remains constant and efficient, not 
only in the horizontal position, but also when the 
living animal is ceaselessly shifting the position of 
his body. The hydrostatic influence of gravity had 
a most important bearing on the evolution of the 
mechanisms which control the circulation. In the 
upright posture the . blood under the influence of 
gravity continually’ presses downwards, and would 
sink if the veins and capillaries of the lower parts 
were sufficiently extensile to contain it and there 
were no mechanisms to counteract tlie effect of 
gravity. 9 10 Such is actually the case in the snake or 
eel ; in them, as Leonard Hill has shown, tlie heart 
empties so soon as they are immobilised in the 
vertical posture. This does not occur if the snake or 
eel be immersed in water, since the hydrostatic 
pressure of the column of water outside them balances 
that of the blood within. During the evolution of 
man there have been developed special mechanisms 
by which the sagging of the blood to tlie lower parts 
is prevented and the assumption of tlie erect posture 
rendered possible. In fishes, amphibia, and reptiles 
there are venous valves for preventing regurgitation 
° .the blood from the sinus venosus into the great 
veins. In the warm-blooded vertebrates, with the 
appearance of the diapliragm and the fusion of the 
sinus venosus with tlie right auricle, a venous cistern 
formed by the superior and inferior vena? cavre and 
by the innominate, iliac, hepatic, and renal veins, 
takes the place of tlie sinus venosus. Six pairs ot 
valves prevent regurgitation from this cistern-— 
namely, those placed in the common femoral, the 
subclavian, and jugular veins (Fig. 3). The cistern, 
when filled, may hold some 400 c.cm. of blood, hi 
tlie liver there may be some 500 c.cm. of biood- 
tins can be expressed into the cistern by abdominal 
pressure. The portal venous system, when distended, 
may hold another 500 c.cm., which can be expressci 
through the portal veins and the liver into the cistern- 
There is thus a large volume of Wood for tlie heart 
to draw upon during diastole, and this may he or 


_ I- V 1 '-luring aiascoie, ana t-ms 
I particular value during the performance of a gee, 
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LECTURE I.* 

Ur. Milroy's desire in establishing these lectures 
was to " promote the advancement of medical science 
along with the interests of philanthropic benevolence 
and of social welfare.” 1 As showing what was in his 
mind he states in the codicil to his will that— 

“ there i* a vast amount of protracted malaise and suffering, 
disablement or lessened capacity for industrial work, and 
often, too, of slow but eventually fatal sickness in almost 
every region of the world due to the multiform class of the 
cachexiai or those chronic constitutional diseases which 
consist, according to Cullen's definition, in a depraved state 
of the whole or of a considerable part of the habit of the body 
without any primary pyrexta or neurosis combiaed with 
that state.” 1 

It is my hope to show that this state of physical 
inefficiency is frequently associated with a state of 
respiratory insufficiency. Bearing in mind the vast 
amount of material at my disposal, it will be necessary 
for me to confine myself to certain lines of thought. 
In doing this I shall endeavour as far as possible to 
bear in mind the advice offered by Dr. John Brown. 3 

'* The physiology to bo taught in schools and to our 
clients the public Bliould be the physiology of common 

sense rather than that of dogmatic and minute Bciencc .. 

and wall make them understand enough of the fearful and 
wonderful machinery of life, to awe and to warn, as well as 
enlighten.” 

There can be no doubt as to the necessity of 
enlightening the public in regard to the correct 
application of physiology to daily life. The aims of 
Dr. Mtlroy for the advancement of social welfare can 
therefore best be met by the exposition of views in 
such a form that they can be readily transmitted to 
the public and be easily understood by them. The 
views I wish to put forward in these lectures arc Die 
result of my experience in the Medical Service of the 
Royal Air Force, where I have had the opportunity 
of ‘testing and extending the observations made 
by two of my former teachers, Arthur Keith and 
Leonard Hill, to whom I take this opportunity of 
acknowledging my very great indebtedness. Their 
work has already been ably set forth by them, but I 
desire to insist upon the fact that it has been too 
little applied and that now is the time for its 
application to everyday life. . 

The publication of tho figures of the war physical 
census emphasises this point. 3 During the 12 months 
preceding the aimistice 2,425,181 medical examina¬ 
tions were conducted, the men being graded as 

follows :—• . , , 

Actual grading. Keith's standard. 

Grade I. .. 871,709(3(1%! .. 1,697,59.7 (70%1 . 

Grade II. .. 510,270 (22-23%) .. 4S5,010(20%) 

Grade III. .. ■00^30(31-32^,) .. 1 81.002(7 5 %) 

Grade IV. .. 250,280(10%) .. 00,0.1.(25%) 

In other words out of every 0 men celled m 3 were 
placed in Grade I., 2 in Grade II., S in Grade III., and 
I in Grade IV., a (iRUre sadly below what might be 
expected from a healthy nation. This is seen when 
comparison is mado with Keith’s standard, which is 
based on the law worked out in regard to other human 
measurements by Karl Feareon and his pupils. 

• x'ecmteTir. anTtlhiviU lie puMMk. 1 la sot-aural l.iucs 

of The Lancft. 
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Instead of every 1000 men examined yielding on the 
average 700 Grade I., 200 Grade II.,'75 Grade III , 
I!" tlw actual yield is 339 Grade I* 
226 Grade II., 312 Grade III., and 103 Grade IV. 
The position may be summarised by saying that in 
round numbers our physical census showed a shortage 
of 825,000 Grade I. raen, an excess of 01,000 Grade IT. 
men, and the alarming excess of no less than 575,000 
Grade III. men, and 100.000 Grade IF. men. 

When dealing only with the youths of 18 it might 
be expected that the proportion of fit, and consequent Iv 
the index of fitness, would be considerably higher. 
Instead of this it was found among the youths who 
became 18 years of age during 1018 that 'there wn«: 
(a) A deficit of nearly 13,000 Grade I. youths among 
tho 2GO.OOO examined: (6) an excess of over 0000 
Grade IV. youths, or, in other words, almost double 
tho number of youths “ totally and permanently 
unfit for any form of military service ” which there 
should have been, judging by Keith’s standard. 

Cause* op Deficiency. 

As the official report says.,“Such a conclusion can 
only be regarded as exceedingly disquieting, and in 
itseR throws a lurid light upon the effects of our 
civilisation upon the adolescent population.” The 
chief causes given for this deficiency were: (1) Poor 
physique and presence of physical defects; (2) tuber¬ 
culosis ; (3) diseases and degeneration of the heart 
and blood-vessels, in many cases duo to various 
infective conditions. 

With regard to the first group, a considerable 
amount was duo to preventable conditions in early 
life such as dietetic errors. Apart from these, 
however, a very important cause of defects of physlqu* 
and of degeneration was tho effect of occupation on 
workers. I quote from a lecture by Sir James 
Galloway 4 :— 

“ One of the most striking features of the report of grading 
in the industrial district* is the rapid fall of the numbers 
of young men who could h« nlaced in Grado I. at tho ago 
of 18 years complied to the numbers who coiild bo placed 
in tho same grade en being examined four or five years later.'* 

This remark applied particularly to the young 
work el's in the textile industries both in cotton and 
wool. A medical officei m i«*gaid to the south¬ 
eastern areas of Lancashire noted that tho average 
man there was for mihtaiy purposes an old man 
before he reached the age of 40. Of 200 youths of 
18 to 20 years of age examined and rejected in the 
north-western region of England no fewer than 83 
were rejected on account of poor physique. 

Tho second great cau^s as I have stated, was 
tuberculosis. In Ixmdon 3 1 per cent, of 160,513 
examinations made were placed in Grades III. and 
IV., 2 0 being for tuberculosis of the lungs. As tho 
result of 60.000 examinations made in Liverpool from 
Nov. 1st, 1917, to Jan. 31 st. 1918, which were carried 
out in close association with the medical officer of 
health and his official*, nbout i To per cent, were 
rejected on account of tuberculosis, the sinking fact 
emerging that of 277 cases proved to be tuberculous 
218, or 78 per cent., were prmiously unknown to the 
health authorities. 

The third great cause noted was disease and 
degeneration of the heart and blood-vessels# Included 
in this category are the \ annus forms of heart di-ease 
due to rheumatic inflammation of the heart. On 
these I do not dwell except perhaps to point out that 
I hope to show efficient respiration to be of great 
value in aiding to procrao the physical efficiency of 
such eases. On the other hand, one of the most 
important forms of circulatory troubles was venous 
vnrix in some form. The amount of this was sur¬ 
prising even to experienced medical men, especially 
m industrial districts and among older men. \ nn- 
coritv of the wins of Urn lowtr extremity to an 
extent sufficient to disable or be dangerous was found 
to be vtiy common. It may b<* pointed out that Mich 
di-ease* nto largely a -socialwl vith deficiency o! tin- 
respiratory mechanism. 
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[.Teat splanchnic area and of the musculature of the 
abdominal wall is lost, and the capacity of the 
abdominal vessels is thus greatly increased. On the 
animal, when Iving in the horizontal posture, the total 
effect is a considerable fall of arterial pressure, and 
a marked diminution of the respiratory undulations 
of pressure j in the vertical feet-down posture, the 
arterial pressure falls rapidly, and may reach zero ; 
the circulation is then at an end. Under the 
influence of gravity the whole _ of the blood 
collects in the great abdominal veins; it can pass 
rapidlv through the dilated arterioles, there is 
no mechanism left for filling the heart, and 
the latter, empty of blood, continues to beat 
to no purpose, 'if the abdominal wall be com¬ 
pressed with the hand (B, C, Pig. 4), the capacity 
of the veins and splanchnic area is reduced, the 
right heart is once more filled with blood, the 
arterial pressure rises, and the circulation is renewed. 
On taking off the hand, 
the heart once more 
empties, the arterial pres¬ 
sure falls, and the circu¬ 
lation again ceases. When 
the animal is returned to 
flic horizontal position, 
the influence of gravity 
is abolished, and the 
circulation becomes re¬ 
established. The effect 
of compression of the 
abdomen in the hori¬ 
zontal position is also 
evident (B, C, Pig. 5) but 
slight. In the feet-up 
position the aortic pres¬ 
sure rises under the 
influence of gravity, re¬ 
turning to normal as 
compensation lakes place 
or when the horizontal 
position is resumed 
(Fig. 5). Such experi¬ 
ments prove that in 
the auajsthetised animal 
there are two chief com¬ 
pensatory mechanisms by 
which the hydrostatic 
effect of gravity is over¬ 
come—namely, the vaso¬ 
motor mechanism of the 
arterioles and the respira¬ 
tory pump. 


be paralysed by itself, -and without damage to the 
vaso-motor mechanism, by the injection of curari. 
The power of the heart may then he sufficient by 
itself to maintain the circulation in the feet-down 
position, so long as the capacity of the abdominal 
vessels is kept under control by the vaso-motor 
nerves. 

In man measurements of arterial pressure like¬ 
wise reveal the effect of gravity upon the circu¬ 
lation. 11 In a normal man standing, upright tbe 
pressure in the post-tibial artery in tbe leg is 
higher than tbe pressure in the brachial artery 
by the height of the column of blood which reaches 
from one artery to the other, about 70 mm. Hg. 
(See Table I.) 

In changes of posture, then, the pressure in the 
brachial artery—that is, in the root of the aorta—is 
maintained at practically a constant height by the 
tone of the splanchnic arterioles and action of the 



Compensatory 
Mechanisms. 



mechanisms. - 

The vaso-motor tone of Fig - G -— T o show effect of gravity upon the circulation: carotid and superior vena cav 
the arterioles splanchnic ££?f,Tr S n °ti d n 0g T t( ? feet-down position^ >vith 


area can be abolished, 
without interference with 
the respiratory mechanism, 
by section of the splanchnic 
nerves through a lumbar incision. The result of this 
procedure in the vertical feet-down posture is that 
the arterial pressure falls very considerable; but, 
nevertheless, the circulation may remain efficient, on 
account of the action of the respiratory pump. By 
greatly increased respiratory movements, combined 
with powerful abdominal compressions, the diastolic 
filling ot the heart is maintained and the velocity- of 
through the splanchnic capillaries checked. 
\\ ithdrawal of the support of the abdominal muscles 
bv a crucial incision of the abdominal wall leads to 
dilatation of the splanchnic vessels, and the pressure 
falls to a further extent. Finally, opening the thorax 
causes the pressure to fall to zero and the circula- 
n *? y 'repression of the abdomen, or bv 

cm be onV'm honzoutal Posture, the circulation 
sWs tbat the ,^ ^ U ? wcd - Such aa experiment, 
tor the influence of ^Mtv P wh? com P ensate 
nwcbaimm is paralysed ' vIlet l the vaso-motor 
1 l.. ed. The respiratory Tinmn pon 


pressures of dog (Hill), x u=Aiumsi turneu into icet-uown position wim “““““v." 
axis of rotation. The arterial pressure fell in 50 minutes from 110 mm. Hg to 42 min. H£. 
rrom e. to E X animal was immersed in a bath which was .deepened to ciun 
I mc, ' e . a< ?ed effect of respiration on venous pressure after F D anil 
again after bath. Aote also fail of pressures at F 1), and compensatory rise of arterial 
pressure, which gradually weakens. 


respiratory pump. If the splanchnic arterioles are in 
an efficient state of tone, and if the abdominal veins 
are supported by the tone of the' abdominal walls, 
then the splanchnic vessels will not dilate under the 
hydrostatic stress of gravity. The nervous meclianisn 
involved.is probably of the simplest nature, for u V* 
arterial pressure suddenly rise or fall at the morne 
of change in posture, the bulbar centres are there 
either directly or reflexly excited to increased 
decreased activity. A sudden fall of arterial pressu 
provokes acceleration of the heart, amplified! respir- 
tion, and increased vaso-constriction. A sudden n- 
of pressure, on the other hand, provokes a slow hea , 
shallow respiration, and vaso-dilatation. , a 

When the compensatory mechanism is aboiis . _ 

V c1pc;f.rnr»f,irm ovTiq v»e?finliiVnf.ioil . 01 ** 


by destruction, exhaustion, or inhibition ■ 
bulbar centres the circulation fails and l 
I inadequate to maintain life in the vertical po= 
Tile r.VAriAT': ’““"-‘“WW"-- I The blood passes into tbe capacious reservoirs ot J 
spirator y P um P can . toneless abdominal veins, the heart empties, and th 
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Correct Expiration; 


the two surfaces which are most expanded nre the 


, , - ; ,r ' ° Uiueu lire uio 

Just as correct inspiration is important so also is and the sterno coshak nr aentro 

correct expiration If inspiration be correctly 7 er ®l J n S^ncr^, the apical surfaces remain 
-coordinated, correct expiration naturally follows, this a ™ st stationacw It is only wlien tt\o lungs arc 


consists of a contraction of the abdominal muscles, 
especially those oi the upper part ot the abdomen 
together with a reposition of the ribs by virtue of 
muscular action The fact that expiration is a 
muscular act must be emphasised Inspuation and 
expiration arc duo to the coordinated action of groups 
■of antagonistic muscles When the leg is flexed, ns 
Prof Sherrington has shown, both, the antagonistic 
flexors and extensors come into action in order to 
produce a finely coordinated movement So m the 
respiratory movements the muscles of inspiration and 
-expiration are antagonistically concerned In inspire, 
tion, the inspiratory muscles m coordinated fashion 
overcome the expiratory, in expiration the expu-a 
•forj overcome the inspiratory From tlio beginning 
to the end of the movement each muscle concerned 
as balanced, steadied, and controlled by the action of 
its antagonist • 

Reference to text boohs of physiology show that 1 
an general the net of quiet expiration is regarded as & 
pop muscular act due to elastic iccoil of the expanded , 
lung and the return of the chest by its own weight 
'This a icw is undoubtedly based upon the classical! 
work of Dr Hutchinson 5 published in 1835, and, as 
Prof 3£eith points out, is based upon an error of j 
•observation Michael Faster, 8 in his text booh, writes 
as follows 

2« normal easy breathing expiration is m the main a 
■simple effect of ojjietic reaction By the inspirator} effort 
•the eloetyc tissue at the lanes is put on the Bit etch so tone 
■os tin? inspiratory muscles continue contracting the tissue 
temails stretched, but directly the muscles relax the clas 
ticity of the Jungs comes into jdaj and drives out a portion 
of the air contained m them Similarly the elastic sternum 
A costal cavWage ate by the elevation o! the ribs put on 
the stretch they are driven into ^position unnatural to them 
V> hen the intercostal and other elevator muscles cease to 
contract the elasticity of the sternum and costal cartilage 
causes them to return to their previous position, thus 1 
depressing the rib 9 and diminishing the dimensions of the 
ebest Vthon the diaphragm descends, in pushing down the 
.abAonuiial % isceta it puis the abdominal wall on the stretch, 
and hence when at the end of inspiration the diaphragm 
relaxes the abdominal walla return to their place, and by 
pressing on the abdominal viscera push tho diaphragm up 
again mto its position olnst Expiration thin ism the warn 
simple elastic reaction but there is probably soma though 
possibly in most cases a very slight expenditure of muscular 
energy to brmg the chest more rapidly to it6 former condition 
This 10 , ns we have seen supposed by many to be afforded by 
the internal mtetcostals acting ns depressors of the ribs 
If these do not act in tins way we may suppose that the 
elastic return of tho abdominal walls is accompanied and 
assisted by & contraction of the abdominal muscles ’ 


It -Witt be seen that activ e expiration is allowed to 
be a supposition Evidence will be adduced later to 
«how that it should be regarded as a necessity, if 
-properf} coordinated efficient expiration is to take 
place 

TnoiiAcic ^ iota's. nsrrCNStBintTT or r nr Lc\a 
To UndenJand proper!} the movements concerned 
m the processes of inspiration and expiration, ceifam 
^anatomical detail's in regard to the bom framework 
and the musculature of the thorax hate fo be con 
sjdwed The varying extensibility ot different parts 
<jf the fun? has also to he home m mind 7 In the 
act of m'sTmaivon, owing to the v nrnng degree of 
<*<ten-ibihtv of the different structures of the Jung, 
-the organ expands in the manner of a Japanese fau-'- 
feast m the neighbourhood of Die great voxels and 
bronchi (the root of the lung), most m thf outermost 
-zone just beneath the pleurm (subpletiral zone) -the 
infundibula ate the essential distensible element of 
the lung- They varv in sue m these different rones 
of the lung hem? Urgent m the suhplewal and 

smallest at the root of the lung (big 1) -The 
djrfensibihtv of anv part of the unc depend, upon 
the number and size of the infonaibvda m that par* 1 
‘Thf' lung* do not expand tqunlt} in nil directions, i 


weff vent dated that the parts most remote from these 
surfaces of direct expansion are brought properly 
into action in people of sedentary habits, therefore, 
such parts of thejlung tend to fall into a condition of 
disuse, and receive a poor supply of blood, with its 
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F ia l —He liastina! asiwi or rlsrlff lung to show reulralory 
movement of |!i roof iJvutti) Tloerus of Uxs dliphraion 
i 1 aho lod eat i on 1 Ux ittnebment to the root at ihc 
hint through tl 0 jH.ru\ir U im Vrrcma in Ucito illtvttlou 
of hjgplratoi v tno\ cm nt of variom ratta of tlvo lung 



properties Tins ns Keith suggests, 
1} phthisis so frequently S)n>l ajj acl« 


immunising _ 
explains u hj -- 

the apex of the huge* * Tho gait Assure of 
the lung is of functional significance m providing 
foi the adequate expansion ol the lung in nil Uh 
parts 

In the inspirator} movement tho thorax is, or 
should be, expanded by the movement of tho 
dmphiagm and b} the mov ement^ of the nln and rib 
eai Uhigcs There 1ms been considerable speculation 
as to the exact nature ol the rooieinejifs performed 
by the diaphragm Ihc view commonly expressed 
is that tins muscle b} its contraction, m association 
with muscle which ii\ Iho thorax, op w* \vp the angle 
w/uch ifc forms \uth the thonac wall, thereb} 
enabling the lung to expand m a downward dmctlmi 
In such a mm uncut the centra! (ctulmoti « portion 
is supposed not to participate After contraction it 
is assumed that the diaphragm pa^tvcl} tctuivi Uy 
the position of re t Recent stud} of the dh 
ph rag malic movement bv imam* ol 1110 a. r?}« 
has shown, however, that then Is a /ptawinf 
downward movement ol thf* whole maphr-igtii 
accompanied hi a dthuife mo\ctntnl ol th 
abdominal vtseem . . 

ihc diaphragm m<i} be rt garth d as ton.htmg of 
two ports (1) the spmal or crural, frotn the sj in i| 
column mid arcuate l^arn nt* t<» tin hpcW partim of 
the central tendon, nml (2) tin rosto-Mcniftl <»r 
anterior, attached to the front smi Mib-s oJ t)je ciiitrd 
t« udon nnd nri.uiL bv *• vc-rul digitations from the 
n l,o Jhf arch of n»t diaphragm rv^ia upon, Mia K 
supporbxl tfinnllv h\, the aWomnutl vj-ttra, And >9 
at the snm' tnn V j»t conAauU} applu.d nt Iho 
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<he spine shows a defect of the vertebra. The third 
child is the subject of the photograph and had a large 
Tneningo-myelocele in the. sacral region. This was 

Fig. 2. 



Same paticut ns Fig. 1, nged 9 years. 

operated on with the result shown in Fig. 2. The 
patient is quite well and without deformity, the only 
symptom present being that she is perhaps unable to 

Fig. 3. 



member oPtho'famUvT us H al - T1 'e fourth and 
an exaggerated defect ’ 


Various Forms of Spina Bifida. 

As before stated, the course of the case depends- 
mainly on the variety of spina bifida present, and 
whether it is associated -with hypersecretion of the- 
cerebro-spinal fluid. Those in which the central 
canal of the cord opens on the surface do not survive 
many days owing to loss of fluid or infection. The- 
other cases may die early from ulceration or rupture- 
of the sac with similar consequences. 

Spina Bifida Occulta .—Of the varieties of spina 
bifida the mildest occurs where there-is some defect of 
the vertebral arches without protrusion of the contents.. 
This form, the spina bifida occulta, is commonest in, 
the lumbar region. The defect is often shown by a 
scarring and depression of the skin in the middle- 
line. This may be covered or surrounded by a hair 
field (Figs. 3, 4, and 8). In other cases the defect may 
be covered by a nfevoid condition of the skin or a 
lipoma which forms a definite swelling. This spinal: 
defect may cause no symptoms or may be associated 
with other deformities at birth, such as club-feet. 
Later in life various forms of talipes may become 
evident, trophic lesions may appear on the feet or 
legs, and an actual paralysis may result owing to. 

Fig. 4. 



Same patient as Fig. 3, aged 8 years. A . 
hnir field partly covers the operation 
scar. A spina bifida occulta is seen in 
the lower dorsal region. 

pressure or traction on the cord or nerves. In some 
cases a mild scoliosis or other spinal deformity ma. 
develop at the site of the defect. . ,, 

Meningocele .—The next in order of severity is tm- 
meningocele, which is perhaps the least comm • 
Here, in addition to the spinal defect, there is a pro¬ 
trusion of the membranes, the cavity of vhicii 
occupied by cerebro-spinal fluid. The tumour nW 
be pedunculated (Fig. 3) and covered by normal sku. 
having a narrow pedicle which may become cllos 
and a natural cure result. In other cases the ■- 
may be large, sessile, and thin walled (Fig- n)- .. 

Meningo-myelocele .— This, the commonest b'l 
seen in hospital, is associated with a protrusion 
the membranes and some part of the spinal c ,• 
It is, as a rule, larger than the former, having _ vL 
base and larger defect in the spine. The c °' el o, c 
may be thin, scarred, and translucent; when 
tumour is situated in the lumbar or sacral region 
tip of the cord is attached to the summit of the rum? 
the cord itself crossing the sac to reach this p°?* ^ 
Tlie spinal nerves also cross the sac on either si 
reach the intervertebral foramina. In other 1 a 
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muscular, effort.*' Although the aspirating action of 
the thorax tends to suck this blood into the heart in 
the upright posture, it is the descent of the diaphragm 
during inspiration and the efficient contraction of the 
-abdominal muscles during expiration which play the 
greatest part in. forcing blood onwards from the liver 
and cistern into the. heart. The intra-abdominal 
pressure may be raised considerably on bending 
or straining. Under such conditions the pericardium 
protects the right side of the heart from being over¬ 
distended with venous blood. If a tame hutch 
rabbit with a large patulous abdomen be suspended 
■and immobilised in the erect posture, death may 


,iut Jlrj Vtlti 





Fio. 3.—Diagram of tlic venous cistern front >vlnch the heart is 
lilled (Keith). Tho abdominal or infm-diaiilmujniatle part 
of the cistern is indicated in black; tlic thoracic or supra- 
diaphrapnmtic is stippled. The heart is compressed upwards 
nnd backwards against its attachments. 

result in from 15 to 30 minutes, for the circulation 
through the brain ceases and the heart soon becomes 
emptied of blood. If, however, the capacious veins 
of the abdomen be confined by an abdominal bandage 
no such result occurs. 

In a man six feet high the hydrostatic pressure of 
a column of blood reaching from the vertex of the 
head to the sole of the foot is equal to 140 nun. Jig. 
But during the evolution of the upright posture man 
provides himself with an efficient abdominal bell 
wherewith to counteract this pressure. The splanch¬ 
nic arterioles also are maintained in tonic contraction 
by the va so-mot or centre, and tho flow of blood to 
the abdominal viscera thereby confined witlnn duo 
limits. The veins of the limbs are broken into short 
segments bv valves, and those support the weight of 
the blood m the erect posture. Every contraction 
of the skeletal muscles compresses the veins of the 
body and limbs, for these are confined beneath the 
taut and elastic skin. Guided by the valvp of/he 
veins, the blood is by such means continually unu-n 
upwards into the vena: cava*. In the hanging 
motionless arm the veins, ns seen at the back of ti 
hand, soou become congested. Forcible clouching of | 
the list or elevation of the limb demon*! rates the 
groat influence which muscular exercise nnd continual j 


change of posture have on'the return of blood to Urn 
heart. It becomes wearisome nnd soou impossible 
for a man to stand motionless.' When a man is 
crucified, immobilised in the erect posture, the blood 
slowly sinks to the most dependent parts, oedema and 
thirst result, and finally death from cerebral anremia 
ensues. In man standing erect, the heart is situated 
above its chief reservoir—the abdominal veins. The 
blood is raised by the action of the respiratory 
movements, which act both as a suction and an a 
force pump ; for the blood is not only aspirated into 
the right ventricle by the expansion of the thoracic 
cavity, but is expressed from the abdomen by the 
descent of the diaphragm, and the contraction of tlic 
abdominal muscles. When a man faints from fear, 
his muscular system is relaxed and respiration 
inhibited. The blood, in consequence, sinks into tho 
abdomen, the face blanches, and the heart falls to 
fill. He is resuscitated either by compression or by 
being placed in a head-down * posture. Men and 
women with lax abdominal wall and toneless muscles 
take refuge in tho wearing of abdominal bolts.' To 
maintain a vigorous circulation and digestion it is 
necessary to exercise the muscles daily, particularly 
those of the abdomen. 

Leonard Hill studied tho question experiment ally 
by passing cannulas down the external jugular vein 
and carotid artery into respectively the superior 
vena; cavrc and aorta of a dog, aiuosthefised and 
placed upon a specially constructed animal table, 
made to turn round an axis passing through the body 
at the level of the cannula;, so that upon turning the 
tabic any alteration in the level of fluid in the mano¬ 
meter tubing is avoided. On placing tho animal 
in the fect-down posture, the arterial mid venous 
pressures immediatelyfall (Figs. 4,5,and 0>. The venous 
pressure remains down until the horizontal posture is 
once more assumed, when the arterial pressure rapidly 
ii-cs again to normal, nnd it may'often he found to 



Fm. 1.—Aorticrres'HUMUUP. A V. ill. .»1 bit-don n vodtti.n 
UC —Effect of iihituinilial D«Hor)zottta 

portion. 

rise above normal. The respiratory undulations «iv 
frequently intensified while the animal K in the feel- 
down posture. It left luiif! in III.; (ret-down |>oMhon 
the compensatory mechanism gradually fails and the 
arterial pressure falls. By division of the spinal coni 



I'm. 5.—Aortic 1 ‘jvs-arv <HfHt 
11 C—Abdomen c«inpn-~*•**; D 
K !*«-- AlMtnjncn comi'fts-i-il; I. 


A ■ i ; 

- VerlteiU b*t-up t«»-itlun ; 


at the level of the first dnr-al vertebra, tie* influence 
of the bulhar centres on the parts below I he section 
is removed. Abdominal and intercostal respiration 
m paralv-ed, and the breathing becomes purely 
diaphragmatic. The tone of tin- arterioles of tho 
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motor nerves, anrcsihcsia, or trophic lesions such 
ns perforating ulcer. 

Selection of Cases for Opcralion. 

Even of the cases submitted for one’s opinion at 
hospital onlv a comparatively small number admit 
of surgical treatment, which should be limited to the 
most favourable types, and those who, after operation, 
•ire likelv and capable of becoming useful members 
of society. It will, perhaps, be best to discuss each 
variety separately. . . , 

Jn spina bifida occulta operation is rarely required 
for the spinal defect. Surgical intervention may be 
required for the relief of symptoms due to pressure 
or traction on the spinal cord. In larger defects 
where static deformity shows itself some form of 
spinal brace may be necessary or a plastic operation 
to control this. 

In all other cases certain general rules for the care 
of the patient may be given. It. is important to keep 
the affected part clean, especially when situated in 
the sacral region, where it'is too apt to become dirtied 
with fleers much to the detriment of its coverings. 
The surface or tumour should be protected from 

Fig. 8. 



pressure and abrasion by a careful arrangement 
oi wool round it, and its surface covered by 
an antiseptic dressing if thin. The lower margin 
of such dressing may be sealed down by strapping 
or collodion and so protected from the napkm 


Tiie most difficult question now is the selection o 
suitable cases for operation. Most meningocele 
require operation, but as a rule there is no ur^enev 
especially when the tumour is small and lias 
narrow pedicle. Operation may he carried out a 
leisure any time during the first vear, bu 
parents are usually anxious for the children t 
fie put right- as the tumour is a source of anxiet- 

on its back 1 ' 1 may prevcnt the cMd bein S 
Tho'nro^ m r a , ses , operation is contra-indicated 
a bar'ns'after °L^'? roC !S ll! \ lus sbwdd bc consider® 
~tiw^robro^^VZ d e > f I?ad co »«nues to disten, 
outlet for the relief of t^T- btln g robbed of a secom 
gross bodily defotmitv or"', f 0tb( ? cases presentin 
lormitj or deformity of limbs no 


easily rectified should be included in this group. 
Certain technical difficulties may present themselves, 
in dealing with some of these cases. Owing to the 
large size of the tumour, and especially if a con¬ 
siderable part is composed of tliin translucent mem¬ 
brane, much difficulty may be experienced in covering 
over the raw surface after removal. In other cases, 
where a raw spinal area or ulceration is present, 
sterilisation of this surface may prove difficult, and 
if not effected leads to wound sepsis and often 
death. 

Cases in which operation is of doubtful use are those 
of myeloceles and meningo-myeloceles where there 
is a large raw area. Even if operation is successfully 
accomplished, deformity is likely to become manifest 
as the patient grows older, arid one such case has 
complete incontinence of. urine and faeces and is a 
nuisance to himself and his .parents. No operation 
should be undertaken if hydrocephalus is present, 
but if doubt is felt about this point the head 
may be measured at regular intervals and its 
rate' of growth noted. 

Method of Operation. 

In performing the operation the child should be 
supported on a pillow and lie on its face with the head 
at a lower level than the trunk, to prevent the undue 
escape of cerebro-spinal fluid. The first step in the 
operation consists in exposing the neck of the . sac by 
an encircling incision—designed to leave as much 
skin as possible for covering over the defect. The 
neck of the sac should now be isolated—this consists 
of the dura mater and needs to be cleared of fascia 
and other coverings obtained from the spinal muscles. 
In meningoceles, when the neek is narrow, it may be 
ligatured and the stump returned to the spinal canal; 
or it may be opened, the redundant sac being then 
removed and the opening in the neck closed by 
suture. 

In meningo-myeloceles, after the neck is isolated, 
the sac is opened at' one side and the contents 
inspected. The spinal cord is then separated from its 
attachment to the apex of the sac and returned with 
its nerves to the spinal canal. The redundant 
portion of the membranes is then removed, and the 
dura and arachnoid closed. In some cases it is 
impossible to pack the cord back into the spinal canal. 
In these cases it must be left projecting as far as 
necessary in the hope that with growth in length of 
the spine it will gradually be drawn into its proper 
place. 

The third stage in the operation consists in repair¬ 
ing as far as possible the spinal defect. Where a 
small opening only is present it may, by small 
incisions undercutting the margins, be possible to draw 
these together and give sufficient protection to the 
cord and prevent further displacement of the 
contents of the canal. In cases where a larger 
defect is present incisions are made along the outer 
margins of the erector spin® muscles through 
the lumbar fascia. This is dissected up on either ^ 
side towards the middle line, and the flaps so 
formed turned over the gap and sutured together. 
In order to further supplement this covering 
similar portions of the erector spinal itself mp) 
be used in like fashion. Following this the skin 
is brought together—a procedure which ma> 
require considerable undercutting or even flap 
formation. 

In some cases an osteoplastic repair may V® 
necessary. It has not been so in my cases, but * 
order to form a bony covering for the defect to 
spinous processes above and below the gap may D 
cut across at their bases and turned to meet' one 
another and sutured over the defect. A * u . 
possible method is to expose and divide the 
of the affected vertebra; on each side and bri 
them together in the middle line. Where a con¬ 
siderable defect requires filling, and especially 
some deformity has. arisen or is likely to bxh > 
bone grafting, after the method of Albee, would m. 
suitable. 
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cerebral circulationceases There cm be no doubt that 
the control of ibis compensatory mechanism is one 
of the most important and necessary functions of the 

g roup of bulbar centres—a function winch must have 
ecu evolved to its highest point* as man m his 
evolution assumed tlie erect posture During the 
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course of each cH} the compensator} mechanism c 
becomes fatigued especiaUv is. this so aftm se\ere 1 
musculai exertion B> sleep and rest m the hori ^ 
vontnl po&tiue the compensate' power is restored * 
In conditions of neurasthenia of weahne^ and ' 
exhaustion after bodily strain and disease, of R «och 
after se'eie injury or hamionhage, this power may 
be greatly lessened i 

iv \isfctvd chtowal gv\\&c to ttvfc cowdvUub. of the i 
compensatory mecham m in man is afforded not only f 
by the pressures in the brachial artery, patticuiailv t 
the dmstohe pressnie but bv the \atc of the pulse on T 
change of posture If the heart greatly ncccleiates i 
on using from the horizontal to the \ertical position, f 
the mechanism is dchcieni Prom the above the t 
importance of the respuatory lnoiemcuts as regards D 
circulatory efficiency ia clearly seen The downward C 
plunge of the diapln agmatic piston during inspiration i 
and the imvaid thrust of the abdominal wall during t 
expiration aio nece&saij for mans efficiency m the *3 
upright posture « 

DmalB I ipouM iban attention to the importance t 
of the correct muscular 11101 eincnt** of breathing in c 
massaging the abdominal contents The descent of 1: 
the diapluagm m inspiration the contraction. 01 the B 
abdominal v all in expu Uion pioiule massage t 
mechanism which pia>s an important paifc «* the f. 
preservation of the lout* of ttu? smooth muscle 0* the c 
abdominal contents . . _, , 

One. ot the nte^out day e\ v\s u constipation n men 
does not occui when a good tone of the abdominal . 
traff is preserved Equally a s ttnp&tlnt is the feet j 8 
that the state of somi constipation is abolished* tlie, < 
state in which the bowels although acting datl>,actj 
only m insufficient fashion without the use of 
occusiowd p*TgaU\ «s By *}>•*■ a*"* good tone ot 
the external abdominal muscle* mildces good tone oi 
the smooth muscle n> not s'-Wicicntly knoirn, nor can 
it wot "be adequately explained l«"a conihtionstifrccting 
directly the tone o£ the smooth mmclc Is ^n-eamp e 
enteritis bring about % relaxation °E tone of the 
external muscles Tim {net remains bower er, that 
good tone of the muscles constitiituur tlio nstaml 
abdominal belt play in important pnit in^PrescrvmR 
a bealtbj condition oE the abdominal contents 

l?<ft«nccs , , , 

1 Gavin M.ttoT SnsoMUous tor con 1 
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By spina bifida wc mean a congenital defect of 
the aertebra?, nsuallv the po tcuor jjrch as>oa/aJtd, 
m most cases with some piotrusian of tin spmal 
contents The defect ta%v micUc a largo or small 
area of the spine, but when a tumour is pro enfc thw 
is due to a protrusion o£ contents due to uicn a o m 
the lntrospmnl pressure Tins increased jirt^upc 
may be tempor-uy, as such cases can he cuted or i»aa 
undergo spontaneous erne v.hffe others are progies 
sive m character and are often aasocnlcd or follow c [ 
by hydrocephalus FrobahK aariow* combmations 
of these factors account foi the production and 
different varieties of this condition This dob ef occurs 
m about one in IttOff buths and is often Incompatible 
with hfe , at the best manj ca^c-s succumb dm mr 
their first year, and others exist foi a tune with 
various accompanying deformities 

Dcicfopmenl of Spine and Smntil Cor l 

Dully to understand tlio anatomv of th t an 
Hition it is essential to knon the method of develop 
Toeni ol \\vfc spiwz and. spinal cord BriUl> it h as 
follows m tho dorsal middle hue a grooic nppears 
the neural groove, which sinks into the imdcrmm, 
rocsoblost and sub^quentH its edkCS fusing it 
becomes the neural canal Tins becomes repeated 
from the surface, the surrounding moobl ist forming 
the spinal membranes Bound the spmal cowl and 
membranes thus form d (he aeittluic ar< dei JolKd 
Cartilage being formed round tho notochord and 
being in its turn replaced bj bone antccsal o-, ihei 
tion appear for the bodies and posterior archta 
The process of ossffication for the bodies comm ucn 
m the mul dorsal region and pro^ro^es up Ami dow n 
the spine while the c uties for the neural arch h 
commence* m the conical it non the process t>xU ml 
mg backwards so that the lumbai and sacral elements 
are the last to has c a bom ro 1 De\elopuw u t 
be arrested at an, one o! th t >j.es and » t c»mh 
for the different t} pcs of p na bill (a met with 

clinically ns n J i n T>rJ cl 

Spina hvfida is wot vith almo t fv* in the tt. Q 
sexes wld wc can mil. t that it Is duo to sow 

somatic defect Otcvsiouady it h a dimif< rfid-rf 
One member of such a fundy i-* depicted In Iig 1 



10 rear* ha*< a spma ?nh«!a occulta mhcoh \ ' n 
1°xr and d prisadon m Uu wpp^r dor^d ri Aon m\ 
by slight -coho h V n^,Aopli «t tins portion ol 

» A 1«> t jnaiuale J c*Wv «UUvcrc«l at tb* Toral 
Jnflnnary SewcaVl *<m Tyiic^ ^ 
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The Special Symptom Sheets. 


The following is the sheet for recording exhaustion. 


Early in our work it became evident that certain 
well marked symptoms are common to many states 
of ill-health—for example, pain, exhaustion, Ac. 
It was decided to attempt to differentiate the nature 
of each of these symptoms: (1) By careful con¬ 
sideration of the associated phenomena present in 
each case; and (2) by a systematic investigation of 
their mechanism. 

The first step was to decide which phenomena 
associated with each leading symptom should be 
systematically recorded. As a result of many 
discussions sheets were drawn up embodying points 
considered essential for uniformity and accuracy. 
These sheets are still provisional and are regularly 
reviewed from time to time ; only by a lengthy 
experience can they be brought to anything like 
perfection. All sheets filled up for any one symptom, 
common to a number of diseased states, are filed 
together, and compared aud analysed. In this way 
types of exhaustion, breathlessness, headache, &c., 
characteristic of certain morbid states can be differen¬ 
tiated by consideration of the variety of the associated 
phenomena present in each case. The details of some 
of those sheets are recorded below with some comments 
on their objects and uses. The following is the sheet 
for recording pain. 

Pain*. 


A.— Subjective Phenomena, 

(a) Regions ; (6) area and point of maximum intensity 
(c) radiation ; (cl) character—dull, aching, sharp, lancinating 
wave-like, Ac.; (c) how induced, relieved, and aggravated 
duratSou° n t0 cflort ’ P° sturc > & c. ; (?) time of onset and 
I®*—Associated Phenomena. 

„ J ■ vi Fai , ntness ; (&) giddiness ; (c) others— 
tion \v< reflexes such as vomiting, frequency of micturi- 

PiloSor' vi “"."I" ! W> rolta,, muscular^ 

relfef m thn( a l 5 7 nptoiI i aaI1 . s so urgently for immediate 
nmhfJ ,,r 1 v e£ul investigation is frequently 
fndnnfl i 1 .! ts , dl ngnostic value lost. That it is 
undouhf ol- Stlnui at j? n of defi nite afferent paths is 
theseatof’ • - ere , ^cse patlis accurately known 
r fc f °. rigln ot tll0lr stimulus could be inferred 
of the on animals give little information 

in. evoked, and elucidation can only 

e effected by inference from the study of sensory 
phenomena m man. Pain is, nevertheless the 

tholocaHK- nf nd ° a , GU fclle ; jn |y symptom determining 
tno locality of an abnormal stimulus. The freciuenev 
of reflex or referred pain has been dcmoSd 

fatfon » S, - bl °, m ma " y cases ’ as a result of accumu- 

tS^ shLuIus al Tl X - Per * e, ? CeS , to infer -the locality of 
no stimulus. This inference is largely guided 

present 'Z °i * ho ^sociated^ phenomena 

^ * r ,. P ain sheet has been devised with tho 
Th(p C ^i°^ Ringing out ^lie associated phenomena 

imnoi /r f °- £ a paiuful sensation fe ™ore 
iponance than is commonly believed the 

hn?i laC ^ e ^ °* P a ' n due disordered peristalsis of the 

5 =*-* 8 . £ks£ 

complained of, ”tt t It', ° t,le sensation 

a nJ£fi£ offuCs^ 

c-xpeHenced ^ disturbed ; the pain 

seems to be aioeHted^Hf?” 5 ’ fo . r .. exam P ie > never 
common knowledge th-A th v ?. n . ulln g, while it is 
associated with the inwJ‘ m V* tlnB frec l u cntlv 
di-ioase of some of UunAAl - col J cs vrhich occur in 
rmml calculus, uterine contmcUon^?^ ( ^ allstones » 


Exhaustion. 

Sensation of Exhaustion. —(1) Time of day felt; (2) varia¬ 
tions in intensity ; (3) relation to effort; (4) relation to 
food; (5) relation to posture ; (C) relation to rest. 

Associated Subjective Phenomena. —(1) Breathlessness- 
(2) palpitation ; (3) giddiness ; (4) sweating; (6) nausea j 
(0) faintness;. (7) sinking in epigastrium; (8) chilliness; 
(9) headache; (10) mental phenomena, depression, loss of 
memory, irritability, lack of concentration, &c. 

Associated Objective Phenomena. —Blood pressure, pallor, 
flushing, ocular phenomena, taclie cerebrale, effect of 
abdominal compression on filling of jugular vein, reflexes, 
blood count. 

Type of Exhaustion Present .—Exhaustion . is one 
of the commonest sensations of which patients 
complain, and is frequently the first indication which 
comes to them of failure of health. Numerous early 
discussions, devoted to this subject, demonstrated 
how little is known about this important symptom; 
but as time went on it became clear, mainly through 
the researches of Dr. J. Orr, that it may* be possible 
to differentiate certain types of exhaustion and to' 
correlate some of them with certain types of disease. 
Great difficulty is experienced in locating the tissues 
to which the sensation of exhaustion is referred. 
In some cases the feeling of disability is mainly 
experienced with regard to muscular activity, but 
in the majority the sensation is more generalised and 
referable to all parts of the body*. . 

Fatigue is believed to be caused by the action of 
chemical products upon the neuro-muscular apparatus. 
In our series of cases of exhaustion there is almost 
invariable evidence of the presence of toxmmin. 
It therefore seems possible that exhaustion is due to 
a process similar to the action of fatigue toxic sub¬ 
stances upon nerve cells, nerve endings, or synapses. 
The present sheet on exhaustion is designed to bring 
out the associated phenomena present which appear 
likely to throw light upon the mechanism of its 
production. 

The following is the sheet for recording response 
to effort. 


Response to Effort. 

Nature of limiting sensation (see below). 

Is tolerance acquired by repeated effort ? (Details ot 
this.) 

Describe response to (a) gentle continued exercise; 
(o) short sharp exertion. 

Symptoms associated with limiting sensation: Paul, 
breathlessness, exhaustion, -syncope, palpitation, giddiness, 
&c. (See special sheets.) . 

If limiting sensation occurs apart from effort (a) * s 1 
delayed ? (b) is it totally unrelated to effort ? _ ... 

Amount of effort producing limiting sensation, "’itjj 
sensation produced : (a) On level at usual pace ; (6) on nu 

s tair ; (c) on level with accelerated pace ; (d) before food ! 
(e) after food ; (/) on warm day ; (?) on cold day. 

Limitation of capacity* for work apart from distress. 

Present disability increasing, stationary, diminishing* 
or variable. 

Patient’s capacity for effort when in good health. 


jjirvcmms jor aiuay o] response w 

Nature of limiting sensation: Pain, breathlessness 
exhaustion, any other. . 

A- If effort, limited by pain: (1) Fill up P ai Viw 
with particular reference to site, radiation, &c. ; (2) wbst 
tolerance acquired by repeated effort; (3) if so, note eu“'S 
and maximum amount of effort; (4) whether associate 
with breathlessness or exhaustion ; (5) any other associate 
symptoms. . .. 

B. If effort limited by breathlessness: (1) 

associated with pain or exhaustion ; (2) if so, note cWC 
°£ (a) gentle continued exercise, and (6) short sin i 
exertion, on nature of limiting sensation ; (3) whether bream 
lessness occurs, independently of exertion; (4) an >' ot 
associated symptoms. ..... 

, °Y If < in, ort lin| d°d by exhaustion : (1) Fill up exhaust o 
ft**’’ n ote if associated with breathlessness £ r ,{\j 0 n 
r ii l£ %°’ , ln< l uirc as to B. (2) above ; (4) if exhaust !°d 
symptoms b5 " r ‘ S ° ° f tem P erature i ( 5 ) an P as50C 

D. If effort limited by any other sensation, fill apP 10 
pnate sheet. 

In all cases. ... 

, Kote amount of effort necessarv to produce 
{a) On level going at own pace ; \b) on hill or stair; 
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tlie cord is attached by its dorsal aspect to the top of 
the sac, leaving the spinal canal to reach this attach¬ 
ment and passing down to the lower extremity of the 
sac to regain its normal position. In some cases the 
cord, at this area of attachment, may open on the 
surface or present a reddened and apparently ulcerated 
surface ns is shown in Fig. 6. When the cord opens 
on the summit of the protrusion the condition is 
really a myelocele. 

Syringomyelocele .—The fourth type or syringo¬ 
myelocele resembles the above in many particulars, 
but the central canal of the cord is dilated, the 
distended cord occupying a portion of the sac. 
One such example was found at operation, and the 
finger could be passed readily into the dilated central 
canal. 

Myelocele .—The myelocele is the gravest detect of 
the series. Here the posterior part of the spinal 
canal and cord is undeveloped and the central canal 
opens directly on to the surface at its termination 
or for a considerable part of its length. Indeed, the 
eondition resembles the earliest stage of its develop¬ 
ment. The defect is seen as a red and vascular area 
-at the bottom of which the central canal can be found. 
Naturally these cases do not survive long. 

Fia. 5. 



Largo mcntngocelo In tlie dorsal region. 


Diagnosis. 

The diagnosis is made on the history and appear¬ 
ances of the swelling. The condition is congenital, 
it is situated in the middles line over the spine, the 
surface is scarred or vascular, while in most cases a 
• swelling is present. The covering may be natural 
skin, and the consistence of the swelling shows it to 
contain fluid. It has an impulse on coughing or 
-straining, and if necessary fluctuation can be obtained 
between tlie tumour and the anterior fontanelle.^ jo 
determine the variety present may be more difficult. 
Pedunculated tumours are usually simple meningo¬ 
celes and arc covered by normal skin. If the tumour 
is large, has a broad base, with scarring on the surface 
and transculent walls, a menmgo-myclocele is 
probably present. In some of these three definite 
zones can be recognised, the apex a red vascular zone, 
surrounded by a thin translucent area, while at the 
base this merges into the skin of the back. trig, u./ 
It is impossible to determine the syringomyelocele 
from external examination. The character and 
extent of the spinal defect can, m some cases, be 
determined by palpation, for the defect can be felt 
-at the margins of the tumour. In other cases t e 
protrusion overlaps the defect to such an -cxtcnt 
that its edges cannot be detected. A radiograph 


will, however, reveal the defect if it is thought neces¬ 
sary to have this information. There are two con* 
ditions which may be mistaken for spina bifida. 
The first is a mevus in the middle line of the back, 
an unusual position. It can bo lifted off the deeper 
structures and is not associated with any spinal 
defect. The second condition is that of sacro¬ 
coccygeal tumour. Here the tumour may bo solid 

Fia. G. 



or possess translucent cysts, but b situated at tfio 
termination of the spine, and involves the perineum 
and coccyx. No impul^o is present on coughing or 
straining, and no fluctuation can bo obtained with 
the anterior fontancllc. It should bo mentioned 
that very rarely there may bo a defect in the 
anterior part of the vertebra, and that a pro¬ 
trusion may take place forwards Into the pelvis or 
abdomen. 

Congenital Malformation* Accompanying Tumours .— 
In addition to a local tumour certain other con¬ 
genital malformations may bo present. Scolio-us 
may accompany the •>pmal dtrl«ct, uhilo It is not 

Fig. 7, 



Chili with sab-occipital cicn’njrvr!'* 

uncommon to find talipes equinox ams or calcaiwtiH. 
Hvdrocophnlus may be prewnt at, birth or may 
supcri cue shortly nfterunrtL and is the complica¬ 
tion most to be hared. It has lieen mentioned 
that later certain nervou* phenomena may opp*ar 
such n* paml\*si» due to involvement of th** 
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■follows. Before the patient’s breakfast two samples | very wide variations in gastric secretion, ranging 
• of alveolar air are collected. The patient expires as j from extreme hyperchlorhydria even to achlorhydria’ 
forcibly as possible into a long rubber tube ; after full j occur in quite healthy persons. 2 3 ‘ ' 1 

expiration he closes the end of the tube with his , , , , 

tongue, and a sample of the last air expired is drawn ; Advantages of the Method. 

off from the tube into an evacuated receiver attached ! The above curves provide examples of the very 
to the tube as near the patient’s mouth as possible. | definite pictures yielded by this method in various 
Two samples are collected in this manner, one taken at ! pathological conditions. The following advantages 
the end of an inspiration, one at the end of an expira- 1 - : ~ 1 ' c -- c 

4 mt-__ i- _„c r\ • - 1.1_ _i_*_ t i _ 


tion. The percentage of CO., is then determined by 
analysis with Haldane’s apparatus, the mean of the 


nun. 

H fl . 

40 


Normal 


35 



30 


Threo typical curves o£ alveolar COa tension. 

inspiratory and expiratory samples being taken to 
represent the tension. The patient then has a standard 
breakfast, composed of a glass of milk and three 
7 . i , Alter the meal samples are collected and 
rffj quarter-hourly until the tension remains 
coiibtxint for two readings. 

^ Conditions giving Characteristic Curves. 

find tV at following conditions when investi- 
this method give curves which are at least 
test-moal ^Vnn aS obtained by the fractional 

Lvdrih {IJ.^yperehlorhydna, ( 2 ) hypo-andaclilor- 
of stomach P /n em P fc ^ n S ° f stomach, (4) carcinoma 
1 • ’vH pyloric ulcer. When a result is 
fir t 'tT' 1 md, c® tl ng the presence of any one of the 
fit at three of these it is important to remember that 


distinguish it from other methods in use :— 

1. The analysis of alveolar air does not cause the 
subject any discomfort whatever, hence it can be 
employed even in patients in whom 
nervousness, or some other general 
condition, forbids the passage of 
stomach tubes of any type. The 
insertion and retention of the stomach 
tube in the fractional test-meal pro¬ 
duces in some few persons considerable 
discomfort, with nausea, retelling, and 
salivation. It is difficult to believe 
that gastric digestion follows its usual 
course under these conditions; hence 
in such persons the test-meal must 
give misleading results. In the 
method described in this paper, on 
the other hand, the patient, if not 
•Pyloric CjrmeiM. informed, would not even know that 
his digestive system was under 
•PyloricUlcer, examination. 

2. The method gives an index of 
the total amount of acid or alkali 
being secreted from the blood by the 
gastric or other digestive glands, and 
hence is independent of neutralising 

4 hr s. factors such as mucus and regurgi¬ 

tation which affect ordinary gastric 
analyses. 

3. It gives a measure of secretory 
activity below the pylorus as well as that of the 
stomach. 

4. The form of test-meal is immaterial provided 
that a fixed standard be selected, allowing comparisons 
with the curve shown by normal persons after the 
same meal. • 

A paper is in preparation in conjunction with 
Dr. Beunett dealing with a large number of patho¬ 
logical cases in which the results obtained .by this 
method will, be shown to be parallel with those 
obtained by the fractional method of gastric analysis. 

I?e/ercnces.—l. Variations in Alveolar COa Pressure in relation 
rv, kp C. Dodds, Jour. Pliysiol., 1921; liv., 312. 2. The 

Gastric and Kcspiratory Response to Meals, T. Izod Bennett 
SPlLJ 5 - C. Dodds, Brit. Jour. Exp. Path., 1921, ii., 58. 3 . A 
btudy of Gastric Secretion, T. izod Bennett and J. A. Bile. 
Guy s Hosp. Rep., 1921, ixxi., 2SC. 
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A CASE OF 

MALIGNANT PUSTULE WITH MULTIPLE 
LESIONS. 

By R - t - Gkaxt, M.B., Cir.B. Glass , 

SENIOR ASSISTANT TIT VSICIAN, CITV or GLASGOW ravru 
HOSPITAL, nrCHILL. K 


reported < bv'"llr C ’ W^T S r> me -'? ia *' similar to one 

Of Jan inth I91S ?n inn I)n V dson r K Tiie Lancet 
it repeats several of )? } f mtercsfc in that 

him. f t,le Mnwsual features described by 

" nd 2 bullock, which 
hearing of this K. F? had iL‘ , lla . ve d ! c<1 of anthrax. On 
n, '| l wns!, «l Ms arm ' underclothes disin- 

fum over, have hi* onUu, 4 , m disinfectant. He did nof 

U appeatea on . On the 30th 

Ul ° back of Ms right hand 


etween the thumb and first finger. It was very itcliy and 
irritable and there was a thin clear discharge from it. Co n - 
oition was not diagnosed as anthrax until Feb. 2nd when tbe 
patient was admitted to this hospital. . . 

On admission he was found to have a typical malign* 11 ', 
pustule on the dorsum of the right hand between the Xlrst 
and second metacarpals, measuring half an inch in diametc 
and showing central eschar, ring of vesicles, and surrounded 
by a zone of inflammatory oedema. There was brawn, 
oedema of the radial side 'of the hand, hut this did »« 
extend above the wrist, nor was there any lympkangi - 
or enlargement of lymphatic glands of the arm. A secon i 
out much smaller pustule (which had not been noticed n; 
the patient) was found on the radial side of the left f° re [L , 
at the junction of the upper and middle thirds surrounaco 
hv a zone of oedema about five inches in diameter. 

P ln }P^cs were noticed lying to the outer and upper 
of the latter, but these did not present the typical apP e . 
ances of malignant pustule and were not surrounded . 
mdema. No lymphangitis or lymphadenitis of left , 
Patients general condition was apparently unaffected 
there was no pyrexia. Smears from the first and second 
! showed Gram-positive anthracoid organismsi 

! staphylococci, the third and fourth pimples showed st?l , 
j ° C „ 0CC1 ° nl y. The two pustules were excised on Feb. 2nd,, 

: the patient was given 40 c.cm. of Sclavo’s serum so 
cutaneously into the abdomen. On the following morWS 
' vas 80 me spread of the oedema on the l ett ' t 
ther dose of 20 c.cm. of serum was administered. P 

made an uninterrupted recovery. 
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STUDIES FROM THE ST. ANDREWS 
INSTITUTE OF CLINICAL RESEARCH. 

II OASE-TAKING METHODS. 

Br J-. H. P. I'ATON, JI.B , Cit B. Ediu. 

Introduction, 

I\ 1918 Sir James Mackenzie was appointed 
consulting physician to the St. Andrews Cottage 
Hospital. In that capacity he at once instituted 
weekly out-patient clinics, at which lie saw patients 
brought to him by medical practitioners m the town 
These climes took the form of meetings which attracted 
not only local practitioners but a number of doctors 
from the surrounding district; discussions took place 
on the special problems which confront the general 
practitioner, and on the need for systematic investi¬ 
gation of these problems. It became obvious that 
a vast amount of material for their solution was lost, 
or could not be utilised, under the pre&ent conditions 
of general practice. As a direct result of these 
discussions Sir James Mackenzie enlisted the support 
of all the local practitioners, and plans were drawn 
up for the creation, of an Institute for Clinical Research 
The idea of founding such an institution had long 
been present in Sir James .Mackenzie's mind, and 
lie had made an. attempt in that direction at the 
London Hospital, but it was found to be impossible 
to keep in. touch with patients where the population 
was of so migratory a character, and ho realised that 
the plan was only possible in a small town such 
as St Andrews with a comparatively stationary 
population. 

As a result of his influence sea era! personal friends 
of his own, who realised the possibilities of the 
scheme, offered to provide the necessary financial 
support for its initiation A council was formed, 
amt a budding was acquired on /ease and suitably ( 
fitted up, containing consulting rooms and examination 
100 ms and laboratories foi radiology, chemistry, and 
bacteriology. The Carnegie Trustees made a grant 
for hie years to provide the services of a fully* 
qualified chemist and also those of a bacteriologist. 
Tile general basis of the work of the Institute vva & > 
set forth in the minute of the first general meeting 
of staff, held on Sept. 5th, 1919, as follows —• 

“ The mam objects of research would be tbc early stage* 
o! disease, and the work would primarily consist of detailed 
observation of symptoms and tlie keeping of careful records 
Prolonged observation of cases would bo carried out »u 
order to discover the significance of early symptoms, and 
researches would bo undertaken with a view of ascertaining 
tlie mechanism of their production ” 

This minute makes clear the two essential needs 
which justified the establishment of the Institute—- 
namely, (1) The need of obtaining accurate records 
of the earliest symptoms of disease, at a stage puoi 
to the occurrence of stiuctural damage ; (2) the need 
of following up each individual case from its onset 
to its termination. 

Upon these essentials depends any advance iu the 
early diagnosis of disease and in its accurate prognosis. 
It is true that the hospital records throughout the 
country are full of information rcganhng the syniptom* 
of disease, but a little consideration will show that 
they cannot be records of those facts with which the 
staff of the Institute are attempting to dcu. 
Advanced cases and cases of acute illness alone are 
admitted to hospital wards The symptoms recorded 
are those of fully established disease ; the physician 
does not see in the hospital ward tho-o early stages of 
disease which it is our purpose to investigate As 
soon ns his patient has sufficiently recovered to 
resume work he returns to the care of Jus general 
practitioner, and all record of his case ceases. Ho=spi Al 
iccokJs do not proude first-homi mfonmtmi, of the 
patient’s earlier symptoms, habits awl 
la the stagesA^hen tlie necc'mry information may be 
acquired. 


In the rush of a busy practice the making of 
accurate records is extremely difficult, and leisure for 
classification and analysis cannot easily be obtained. 
The fat. Andrews Institute affords facilities to the 
general practitioner for making such records, and 
supplies means whereby when taken they are made 
permanent and sy sf email cab v kept, so that infor¬ 
mation can be drawn from them and incorporated 
into the general sum of medical knowledge. 

The first staff meetings were devoted to the con¬ 
sideration of a general scheme of case faking applicable 
to early cases of disease The following scheme was 
Ultimately adopted, and a year’s experience lias 
convinced the staff of its suitability for the purpose. 

I .—General Scheme of Ccisc-Tahtu/ 

Duties of the Dollar —(I) Elicit clenrfj tho sensation 
which led the patient to the belief that he was ill, (2) elicit 
other sensations associated ; (3) have n char aka m mind 
as to the information to ho elicited b) questions , (1) m.\ci 
leave a particular symptom until fuHj investigated ; (5) use 
questions euitablo to the patient's understanding. 

The Patient —-{1} Details oi main compi unt, (2 ) associated 
sensations; (3) origin, and history of present compfaiufc; 
(1) general survey of each system or organ by question'-*, 
to elicit other associated sensations, (o) previous hellth; 
(8) family surroundings, homo surroundings, habits , 
(7) physical examination (a) general appearance tphram 
logy* peculiarities of manner, &c), \b) physical signs 
(under systems), (c) urine, S.c , (8) opinion , (9) treatment; 
(10) altcr-lustorj. 

Duties of Doctor , 

Ifc will be observed that Die scheme is prefaced 
by certain directions of such simplicity that they 
are especially liable to he forgotten, but essential 
for detailed accuracy in recording the phenomena 
present before gross physical changea arc perceptible. 
They differentiate clearly the leading symptom 
from associated symptoms, mid discomago aiuihsH 
and haphazard investigation In the fourth tho 
complete investigation of every symptom is insisted 
upon. It was soon recognised by cveryono that 
tho doctoi’s conception of symptoms were m general 
so hazy that steps must bo taken to obtain a clearer 
insight. Consequently, although tho earlier note 4 * 
were unsatisfactory,' continued investigation into 
tho nature of symptoms is rendering these notes 
daily of more value. 

The Patient 

It was caily realised that for successful mquity 
into the patient's sensations the element of possible 
suggestion bv tlie examiner must be eliminated. 
Simple inquiries mako clear to tlie patient (nut 
hia own sensations of ill health am what wo desire. 

It is tlie examiner’s duty trutfullv but firmly to 
suppress the numerous suggestions emanating from 
relatives and friends tbit appear in the patient’s 
story at this stage Manv pertinent symptoms may 
have been omitted bj the patient as being of no 
importance i these should ne elicited bv cartful 
inquiry. In order that the examiner may carry 
this out in an orderly and logical manner, it is essential 
that he should have prauomly obtained rouic general 
idea of the origin and hisiorv of the complaint. 
This, then, is taken before proceeding to the sj sternal ic 
inquiry into sy tjtoUmus present (No 1) The 
remainder of the scheme proceeds upon conventional 
lines, hut special cure is taken to note all details 
m regard to family history, environment, diet, 
occupation, kc , factors winch there is every ruiMiri 
to believe are frequcntlv germane to the development 
and perpetuation oi ill health , x , 

Perhaps the most essential part of the whaiu i 
that dealing with nfterdnstorv. \rmngcnieiits nr* 
made to ensure that each patient will be again «<<n 
from time to tune, and the records of Ids condition 
and anv subsequent illnesses are added to Hi* *«««% 

In thisVay in tlie course of vcais the ehrmnH of a 
scientific svstern of prognosis will be built tip—- 
prognosis, that is to «ar, based upon the outcome of 
actual cases, and not upon tlie vague bars cngtwh n d 
by abnormal phenomena of who-e f-lgnlfiounc* wo ore 
ignorant. 





cos 
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swollen find covered with a circular patch about the size of 
a shilling. No gland was palpable, but there was some 
tenderness at the angle of the left jaw. A swab, taken and 
sent to the city analyst, was reported negative. Four 
days later, ns the membrane appeared very resistant to 
local treatment, a second swab was taken, which was also 
reported negative. The membrane disappeared on the 
twelfth day, having apparently yielded to frequent appli¬ 
cations of glycerine of tannin. On the 21st day the patient’s 
friends noticed that the voice had become distinctly nasal, 
and two days later she noticed for the first time that liquids 
returned through the nose. Nasal and pharyngeal swabs 
were now taken, and these were once again pronounced 
to bo negative. On three separate occasions the urine was 
examined and no albumin found. 

There was an epidemic of diphtheria in the town at 
the tune, but the failure to isolate the bacillus on 
three separate occasions, the strict localisation of the 
membrane to the tonsil, the absence of albuminuria 
and glandular enlargement, would justify one in 
pronouncing the case as non-diphtlieritic tonsillitis, 

Excler. 


A CASE OF SCURVY. 

By R. S. McClelland, M.D. Ed in. 


•Scurvy is sometimes seen among children in the 
British Isles to-day, but among adults it is very 
uncommon. The following case is therefore of interest. 

B. a collier, ngod 40, came to my surgery on July 29th 
of this year ami complained that his teeth were bleeding. 
He looked ruddy and sunburnt, as most of our colliers are 
now. (Tis breath was offensive, many of the teeth were 
carious, and blood was oozing out from the swollen and 
spongy gums. As fast as it was wiped away from the 
necks ot (he teeth it reappeared. Thousands of petechial 
eccliymosos were to be seen on the limbs and trunk. There 
were faint systolic murmurs in all the cardiac areas with 
a pulse-rate of 100, and a normal temperature. There was no 
albumin in the urine. The patient was seen on August 2nd, 
•Uh, and 0th; the bleeding from the gums continued, 
while he also complained of weakness and headache. On 
the evening of the 0th he became unconscious. Deep 
coma, with stertorous breathing followed; and he died 
ceuty on the ith. Late on the Otli it was noted that the 
p'F- V' 01 '?, v> ua1, tho , ri ? ht arm was very flaccid. 
lnv.Fr C , a le ' 1 T e Bf allies p, g ' s food,” and appears to 

C lived principally on bacon, bread, and tea. 

It is not likely that members of the present Polar 
expedition will be attacked by scurvy. Modern 
knowledge has practically removed the dangers which 
m former tunes constantly attended ocean-going 
ships m this respect. Some idea of the ravages of 
scurvy may he gained from the losses sustained bv 
Anson in 1740. The Admiralty, finding themselves 
short of fit men, ordered Anson to take with him 500 
out-patients of Ulielsea Hospital on his voyage to the 
bouth Seas, assuring him that these were' “ the pro- 
perest men that could be employed on this occasion ” 

iinHH.°Li 10 f 1 eldel '}>' seamen escaped, but 259 were 
Imalh collected and marched on board. Not one 

roonen^d" ‘ s^-scurvy” gripped them, their wounds 

reopened, their fractures recurred, and tliev died of 
wounds received a generation before. When Anson 
bmV v d i 1S f 10 ? a V Tuan Ferna i»dez he found that 020 
ho ihi ° Ut ,° f a , t ( °' al of 061. It was Captain Cook 
who hrst realised the immense importance of fresh 
i tget.allies, fruit, and cleanliness, and much of his 
T vat oceess was due to the way he looked after his 

v‘from h tho 0 p e i nt ® lgn r ° f SCUrvy a PPeared he would 
’ ; from the Polar ice to warmer weather, and refit 

* some favourite island. Cook was fortunate in that 
Anderson, who in 1770 sailed with him as sur4on 
•appears to have been a verv able man c ’ 

Dowla is, Glam. 

nna° t ?o r, c ^ ls ^" I f NG 1 AT . Cutiieroe.—B etween' 50 

It is bvUevi.nl with one death, due 

have been repotted i 0 n ', um Ption of potted meat-paste, 

h The h riS ,U ° ritie? in Chtberoe, 

‘ i’li' lib °ttiers i n r " . , ' e ^ irs t case was notified on 

Ot the Ministry m Hckuu A representative 

investigating tl, e outbreak. 
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Tuberculosis. 

Tuberculosis in. India: Its Prevalence, Causation 
and Prevention. By Arthur Lankester, M.D.’ 
Officer for Tuberculosis, Government of India! 
London and Calcutta: Butterwortb and Co. lO’O 
Pp. 317. 10s. 

Many books on tuberculosis give the impression that 
the author has set out on his task witli'that generous 
disregard for accuracy and detail which characterises 
the after-dinner speech. Dr. Lankester’s book is in 
striking contrast to this type of literature; he lias 
combined a great mass of detail with a broad and com¬ 
prehensive survey of the main problems, and the result 
is a work which will prove a valuable source of informa¬ 
tion for many years to come. The author’s task has 
evidently been complicated by bis having not only 
to present new views and observations, hut also to 
overtake and correct erroneous view's. Writers on 
tuberculosis in the United Kingdom have glibly 
preached that in India surgical tuberculosis is rare, 
and that this purely fictitious state of affairs is due 
to the scarcity of bovine - tuberculosis in India. 
Clievers in his “ Diseases of India ” declared that he 
had never seen a case of strumous cervical , glands in 
a native of the plains of India. Dr. Lankester, on the ‘ 
other hand, has found surgical tuberculosis extremely 
common, and with regard to the relation of surgical 
tuberculosis to the bovine tubercle bacillus has found 
their coincidence very rare. In large areas surgical 
tuberculosis isprevalent, although infection from 
bovine sources can he definitely excluded: One of 
Dr. Laukester’s most interesting conclusions is that 
the freedom from tuberculosis enjoyed by' cattle in 
India may be due to a natural resistance, and that it 
is possible by careful cross-breeding to convey this 
comparative immunity to other stock. 

Although this book contains material collected under 
the auspices of the Research Fund Association of 
tlie Indian Government, the Association is in no sense 
responsible for the opinions expressed, which' are 
those of Dr. Lankester alone. Having spent 23 years 
as a medical missionary in India he lias brought to 
his task an intimate knowledge of the sociology of 
the country, and the value of his scientific appreciation 
of the peculiarities of the tubercle bacillus is greatly 
enhanced by his knowledge of its host. On such a 
subject as compulsory, notification, for example, he 
speaks with authority, and lie remarks that in Bombay, 
where tuberculosis has been a notifiable disease since 
1003, notification lias been practically a dead letter. 
In - 1013, the notifications of phthisis numbered .84. 
while the total number of deaths from tuberculosa 
in this year was 2152. “ Consumption is so much feared 
now in Indian homes that there is a great tendency 
to conceal its advent, thus the family doctor notifying 
a case would do so often against the wash of his clients 
and would lose them at once .... notification in India 
as far as private practice is concerned may he regarded 
as almost non-existent.” Compulsory regulations do 
not make sanitation more' acceptable to the people, 
an d... ...in India, where every form of compulsion 
carries in its train the possibilities of unlawful oppicj 
sion by subordinates for the purposes of gain, 1 ■ 
becomes of special importance to reduce this feature 
in our campaign to the smallest minimum.” In man. 
such passages Dr. Lankester shows an intimn 
knowledge of human nature, and of the complesiD 
of the problems of tuberculosis as they affect mankmi ■ 

Taschenbuch der Diagnoslik und Therapie *T 
LungentiiberJcutose. Third edition. By Dr- 
Gerhartz. Berlin: Urban and Schwarzennerv 
1921. With plates. Pp. 290. M.72, 

The most prominent feature of this compact h 
book is the remarkable tidiness with which the aut 
has arranged its contents. All information capan |e 
tabulation is most conscientiouslv tabulated ; a ta 
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admission that he has shown the importance of liis 
subiect, and has enriched clinical medicine. Ur. 
St^kel regards an increase of frigidity and of male 
impotence as a characteristic of the higher types of 
cultured people, confirming the view of some English 
writers that the relative infertility of our uppei 
classes is due to other causes than deliberate restriction 
of pregnanev. With cultural development purely 
sensual love has become complicated by motives and 
tendencies of more subtle nature, which Dr. Stekel 
nnalvses with results surprising in then' variety though 
conforming as a rule to psycho-analytical theory. 
To this theory he gives general adherence, whilst 
boldly attacking, modifying, or elaborating it in 
accordance with his personal views, as when, on page 
172, he says that the ideas of infantile fixation have 
been grossly exaggerated and distorted to caricature 
by {lie school of Freud, or when he makes the criticism 
(pp. 221 et seq.), concerning a case treated for a long 
t ime by psycho-analysis, that the current sex trouble 
bad nob been discovered by the analyst. 

The clinical value of his work is in the demonstration 
•of the intimate and frequent association of serious 
•“ nervous ” disorders with disturbance of the normal 
sex life, and ho accepts with resignation the histories 
liis patients give of long sanatorium “ cures ” for 
crippling disorders—hysterias, anxiety states, or 
compulsory ideas—with neglect of the underlying 
cause. We cannot, either as scientific men or as 
liealers of tlio sick, shirk the admission that a great 
amount, of nervous illness is bound lip with inter¬ 
current sex difficulties. Dr. Stekel’s evidence is not 
obtained by esoteric psycho-analytical methods, bub 
by simplo investigations that can be carried out by 
any practitioner wlio lias the necessary courage ; his 
teaching in this respect is not new, but he offers such 
proof that we must either accept his conclusion or 
reject his clinical histories as unreliable. 

Frigidity may be dependent upon causes peculiar 
to the patient, such as infantile fixations upon another 
member of the family, early experiences, the idea of 
self-punishment, the building up of a spurious love 
as a revenge upon a parent or former lover, or the fear 
of one’s own desires •, in short, upon any one of a 
multitude of causes. But Dr. Stekel makes the general¬ 
isation that the ultimate conflict is between “ The will 
to power ” and “ The will to submission,” with a 
refusal to sacrifice the personality to the demands of 
sex, a refusal upon which depends the whole modem 
attitude of the sexes towards each other and to 
society. “ The patients hide ‘ I will not ’ or ‘ I dare 
not ’ under ‘ I cannot.’ The unveiling of the ‘ Inner 
no ’ is the task of the psycho-analyst. ... Sex difficulty 
shows us the progressive dissociation of civilised 
man, his division into a ‘ Willing ’ and a ‘ Not- 
Willing,’ his inner tearing-asunder, his play-acting 
before himself and his battle with himself.” 

Dr. Stekel’s independence and disregard for ortho¬ 
doxy render useless any criticism of such statements 
ns that on page 400 : There is no doubt whatever 
that an anti-sexual instinct has developed.” Yet one 
would like to know what he understands by an 
instinct, for a definition is important even from his 
point of view. liis material lias a sociological value ; 
the analyses of unhappy marriages, with the unfolding 
of the underlying causes, should be studied by all who 
feel called upon to pass judgment on the ever-increasing 
number of divorces. 

While the material can bo commended, the deduc¬ 
tions expressed in the last chapter remain a matter 
for the individual judgment of each reader. They are 
ultra-feminist and iconoclastic, and the most ardent 
advocate of divorce reform in this country is left far 
• behind by Dr. Stekel. One regrets that he opens 
battle on so wide a front ; his clinical material is so 
a aluable that it should be separated from views 
wluen, whether justifiable or not, are inacceptable 
to most English readers. 

kind T cont RnW u. Es ° ’r isa boob o[ a totally different 
in a family"n^^ Cren f?„ to than'one finds 

describe it as “ au excellent ' le Publishers 

ceUent introduction to the studv 


of psycho-analysis ” it is really a psychological study 
of human error and weakness, and rather a conclusion 
than an introduction. A vigorous personal note 
prevails, and, since his thesis is a plea for recognition 
and guidance of all human desires, Dr. Stekel would 
perhaps unhesitatingly admit that in the preface his 
own beloved ego reveals its own self-love and wiU-to- 
power. He uses the neuroses to illustrate human 
failings—the double motive, the fears and doubts of 
“ half-men,” the kinship of love and hate, the pleasure 
that the unlucky dog obtains from his looked-for 
misfortunes—and confirms the suspicion raised by his 
other book that in his treatment there is much urging 
of the patient along the hard road to health, for in 
this analysis of the failings of mankind lie shows more 
insistence than sweet persuasion. 

A short study of “ Mali-Mali ” (the Malayan 
neurosis which we call lalah) is typical of his handling. 
In this disturbance of the psychic life the sufferer must 
imitate the. person under whose influence he falls; 
but we cultured people hide our weaknesses and 
attribute to free-will much which is only the effect 
of Mali-Mali. Mali-Mali shows us a common human 
phenomenon under the caricature of neurosis. 

Dr. Stekel is a disturber of the peace, hut he disturbs 
it with a cheerful breeziness and an easy style; 
accepted views are assailed from unexpected quarters, 
and every page is provocative. • How far his philo¬ 
sophy is a legitimate development of psycho-analytical 
principles is open to question ; his views often come 
near to those of Adler or even Nietzsche though the 
author’s personality will never allow him to he merely 
the interpreter of the findings of other people. 

Tlie lay demand for psycho-analytical literature 
has led to a flow of hooks, good and bad ; Dr. Stekel's 
“ Beloved Ego,” originally published in 1913, was 
written because he had something to say. In the two 
books just reviewed be draws a clear line between 
what the public may he expected to digest and what 
is requisite for a technical dissertation: psycho¬ 
analysis will benefit if this distinction is maintained. 


The Law op Births and Deaths. 

A Study of the Variation in the Degree of Animal 
Fertility under the Influence of the Environment. 
By Charles Edward Pell. London : T. Fisher 
Unwin, Ltd. 1921. Pp. 192. 12s. 0 d. 

The author’s sub-title gives a clue to the object of 
liis book, which in its main title is totally misnamed. 
There is no pretence at a study of mortality, and the 
author himself appears to have realised, at any rate 
by the time he reached p. 192, that his thesis concerning 
the fertility of females by. no means deserves the 
dignified title of a law. This thesis is quite adequately 
summarised on p. 70 as follows:— 

“ The variation of the degree of animal fertility in response 
to. the direct action of the environment will he directly 
proportional to the intensity of the nervous charge until 
the optimum-point for fertility is reached ; it will thence¬ 
forward bear an inverse proportion to the intensity of tn 
nervous charge.” 

_ It will be seen that the application of this “ prim 
ciple," as the author calls it, depends upon a measure¬ 
ment of the “ intensity of the nervous charge, n 
the reader looks hopefully for some new device Jo 
measuring this charge he is fated to disappointment. 
” The nature of nervous energy ” says Mr. Pel', 
very obscure,” and we confess that a perusal or tne 
chapter devoted to this subject, and derived very 
largely from « The Physiology of Bodily Exercise^ 
by Fernand Legrange, does not do much to relieve ti 
obscurity. Starting from so conveniently nebmom 
a conception it is not difficult to discover the P n T 
ciple ” which derives from it at work in the arum* 
and vegetable kingdoms. .. n 

But Mr. Pell has done a service in drawing attenu 
to a subject which badly needs investigation. A . 
probable, as he says, that the use of contraceptives » 
an insufficient explanation for large reductions m 1 , 
birth-rate. A recent article by Mr. Knud Stouxuan 

1 Intcrnat. Jour, of Public Health, 1921, July-August, P- U i • 
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The ontliracoid organisms -were isolated and Sound to he diaphragm The patient made a good reco\cr\ was di3 
true virulent I? anthracis Tho animal inoculation was charged Irom hospital on March ll9t 1918, ami is in good 


earned out by Dr J AG Burton ot the Royal Infiriuary, 1 health at tho present date 


Glasgow tvho reported the organism to he yerj virulent, 
a small dose hilling a guinea pig in 30 hours 


The pathological report bv Dr A G Gibbon was as follows 
Specimen consists of a spleen with large cyst v, all attach d , 


The unusual features of this case are ( 1 ) the Song there 13 moderate fibrous of tho splenictissue Urn erst 
period inters ernng between tlie exposure to infection 'f* 1 * 13 , tu11 °* Hl. 0 °inJ l ot ..“l 1,ll!rE01I1! ’ ,lc S LnOTt,on lh:t 
and the deretopment of the first pustule, and (21 the 13 f ro ' MW I' an ”‘ Inrct,, ’ n f * 


presence of a second and younger lesion „—■- - ........ 

incubation period usually given for malignant pustule often faces one m making a diagnosis of an abdominal 
is from one to three days hufc m this case eight days tnmom The tumour nas without doubt a cyst, ami 
elapsed before tho pustule appeared However, it is the diagnosis of hydronephrosis was jast ill able until 
possible that although the patient changed his & hirt after cystoscopy and caihelwaation of tho ureters ; 
and urideiclothcs, spores had already been, transferred even then a cystic tumour of renal origin could not 
from these to his jacket and infection of the skin, may be excluded V splenic cyst was consult red but one 
has e taken place subsequent]} Clinically tho second was unable to feel an 5 uhere the cromtul holder of 
pustule was much younger than the pumary one, and the spleen Moymhan divides spUnn cysU into 
its development is probably to be explained by auto (a) serous cysts blood cysts, lymphvy-Vs , (M by dal Ms ^ 
inoculation, as the patient admitted scratching the (c) dermoids This w as a blood cj bt and it w hUggeoted 
first one when it appealed rlfso to be noted 15 the that it rooybare been duo to nn uifnrct u Inch nppeaw 
absence of geneial symptoms and the slight. local fo Iwe oripnatcd at the end of the Iwt prcbnancja 
reaction, although the primary lesion had been present as it w as directly aftei the HtUr that the swcl g 
for four days before admission and the organism was noticed 


Tins case is an example of the real difiicully that 


proved to be veiy vindent to the guinea pig 

tv\ 0 unusu iR oases of 
ABDOMINAL TUMOLK 
By E C Beyers, MB, BCn 0\ov, 
me Si E\c A EDIV , 
uoa stmoFoa, badcwepf XMTiutAnr, oxtopd 

Both these cases are of sufficient 1 rarity «i the 


Casn 2 Larjc Etfra peritoneal Etbro mjonta — D b a 
married woman aged 40, had noticed that her abd mvai had 
been increasing m size foi tho last nmo jtiw m t ict evtr 
since she gave birth to her last chi! 1 bb ron.* dt I mr 
medical man because oi large \ouis m tier legs clniuy tho 
left and at that time it was thought that she rw pn gnftnt, 
foe the past two years she bn l suffered teom fr ' 7 <n nc} ot 
micturition and difficulty cd control On Julv URh IU10, 
she was seen by me at tho Radchffo hifinnan, O^Jort I On 
examination there was a largo Arm abdominal tumour 
springing apparently from the pel\» and reaching up to th» 
umbilicus 1 The surface of f ho tnmo ir was /inn hard, an 1 
non elastic and there was slight lateral moscmmvl Oft 


suieery of the abdomen to warrant th6ir being placed vaRina i examination the uterus court! ho Wt pushed hack 
on record behind the tumour it appro reel to bo ot normal wo and 

oral Large picnic C»s! raheut-'dw hadaover tobcaeparatattom n.uoTnauon »» luailo between tho 

differed from any illness, waswiwd'the tu inland" when pubci and the umbilicus mid m doing »o Ihe tumour »ii 
and twms aged 4 After th birth o4Abe twins and_wn slicUtlv cut into, tho poutonoal cavity could not ho opened 
she got up she noticed that her• 8pi«> untiitLinrlslonhad boon carried well above Hie umf. Mew 

need to be, it .rue a lJttlo toiler on »«"»«?» “a"“£ The tumour was found to bo cxtin peritoneal an 1 to bu 
right Tho snclliug on her‘left side gradually got larger Ii ' ni' im Ibc abdominal cavity bs l tubing the peritoneum |,t 
during the next tour years but she auttcrabno Tmn ordn MhoE P i * c „, onc .„ m pad been rawed in front as high 
comfort Sho was admitted to tho Radclitfe rnfiinair in ““»«mninlicu/ Th) utcrua an! ail 11, aiipen lagci wero 
1 ehtuary, ltUS, amt esammed by the late fern ^ 1 0 31 ” SeitStld the} were nurtnal ant hail bleu pushed down 
and the notes which he dictated .M. exam,mug the patient ^\'uo pi U cU of Uouglos by the tumour 
I give in 113 actual words , . m. n in tier was bird eneapsulLHl an 1 liriii'j attached lu 

A healthy woman, aged 41 no ^ 5 nip ™ lc the apex o£ f the blad ler 6owo of tli'' n» »a<.ular D im ot the 

arteries good On examining the abdomen there is a targe the apex ott during the t roet-s ot t paratlun, then* 

irregular prominence m the epigastric left hypochondriac Madder be.oK •« d ( , t ,ho umbilicus 1 h- 

and left- lumbar tegious, which litts the costal margin and was tumour shell d out readily but- some of tho 

talRMtheloftnauC, there is ako a marf-ed prominence just where ‘““XneuuaUhl to bo r mi a til with it Th; 

above and to the left of the umbilicus The tumour crosses uD> was cWd and the abdoinlnal wall 


;S™ are visible at t£ na«r On palpation tho mass ^ ^ up x ot 

II^-^SSSSE 

SK*' ^ Thomson \\alUr> statoa that tlWniaha olfc 

and is not enlarged snenlie eras its 1020 nrca n.ntrISfd Or llir 901 T l 1 flrVTf. 

= PA ^“iaa r >ov ? ...,.rH.n...c 

urttcra secreting ureters caincicnsw iO^SfLEH Ia> 

collected frotn^each ^ ^ A natw. rectal inci^on t t bA 

t PiBEini Gr« MDBitrv Tints 


coljecteu irom cacn r 1n <c * jonjv nitu rectal inct^on 

j p « ew ‘ Gru . 


fc follnuing etw. i> of rutin writ lnt< rt t to mint 
'.^^‘nniUigafureil"so.no ot thenf“ .th a lit 11 o^rnnu .no the taucs- the 1 It ton*U was fjnnd 


thV2nVmorS"ai ibs id id ami" gatured and the SI lean Una, On < 

“8™ » -f-u? xs&gsf&ssr ,o iiw • * v ti: ■ 

hgaWrtv. wt tattle- Q f * lic slro K 


t/f Jj M jiPbu \hlomlnd _ 

\\ Th hi*qu M ttlke* G alto t/ rloary , un?»aTa- 
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REVIEWS AND NOTICES OF BOOKS.—NEW INVENTIONS. 


patients with fever.—Experiments on the Regulation 
of the Blood's Alkalinity, by J. S. Haldane. 1 —The 
Action of Diuretics, by Arthur R. Cushny and C. G. 
Lambie. Diuretic drags may act directly on the kidney 
itself, or indirectly through changes in the blood or 
in the circulation. Among the diuretics examined the 
increase in the urine appeared to depend directly on 
the blood floiv through the kidney in only one instance 
—pituitary extract. Under caffeine the diuresis 
begins before the accelerated flo-w and lasts long after 
it has become normal. Its action is not dependent 
on changes in the blood, but on changes in the renal 
cells. The simplest Anew of the action of this drug 
is that it causes diuresis by reducing the resistance to 
filtration through the glomerular capsule by a specific 
action on its cells. The diuresis of salts and urea is 
not necessarily accompanied by acceleration of the 
blood flow, though this may accompany it in the 
beginning, and presumably favours its occurrence. 
Adrenalin lessens the blood supply and thus the 
secretion of urine, while section of the splanchnic 
nerve has the opposite effect in increasing the blood 
flow through the kidney and the amount of urine. 
•Strophanthin had no diuretic action, nor did it alter 
the circulation through the kidney in moderate doses, 
while larger ones increased the blood pressure, slowed 
t he renal blood flow, and lessened the secretion of urine. 


In July and August Basil Graves describes a new 
instrument for contact-illumination in the examination 
of the cornea and anterior part of the eye. In using 
the corneal loupe the detection of fine changes is 
often rendered difficult by the reflex of light from the 
corneal surface. The contact-illuminator gets rid of 
this difficulty. For examination of the cornea it is 
placed on the scleral margin so that the illumination 
is lateral. One of the claims made for the instrument 
is that it is "an aid in the early diagnosis of glaucoma, 
revealing a slight corneal haze after the instillation of 
cocaine when the tension is in any degree raised—a 
haze to he distinguished from that of cocaine drying 
which, as is well known, attacks the corneal surface 
when the lids are allowed to remain open after a too 
liberal use of the drug. 

In August and September S. L. Ziegler discusses ' 
the Ocular Menace of Wood-alcoliol Poisoning, on 
which we comment elsewhere.' 

The September number is largely taken up by an 
article by Priestley Smith on the. Eye of the Ox and 
its Internal Blood-vessels. It is most beautifully 
illustrated by 40 figures from microphotographs of 
injected specimens taken by Mr. Frederick C. Lowe 
of Wednesbury. 


Rabbits an;csthetised with urethane 1-5 g. per kg. 
were employed.—The Coagulation of the Blood, Part 
If., The Clotting Complex, by H. W. C. Vines. 
According to this author, the inauguration of blood 
coagulation depends on the presence of a complex 
in which three substances are combined: a lipoid, 
calcium, and a protein. The lipoid and the calcium 
are essential. The calcium-lipoid combination does 
not yield calcium ions. The function of the protein 
is apparently secondary; it seems to render the 
lipoid compound more sensitive and may act by 
keeping the latter in a state of fine suspension. The 
compound described has properties resembling those 
of the thi-omhokiuasc of Morawitz rather than of the 
prothrombin of Howell.—The Effects of Respiration 
of Oxygen on Breathing and Circulation, by D. 
Dautrebande and J. S. Haldane. The authors sought 
to determine, by themselves breathing oxygen and air 
from two Douglas bags, whether there is any fall 
in alveolar C0 2 pressure when oxvgen at increased 
partial pressure is breathed. They conclude that 
respiration of oxygen, particularly at increased 
barometric pressure, increases the breathing and 
diminishes tlw pulse-rate.—The Comparative Atrophy 
f* e SkcI :‘ ta! Muscle after Cutting the Nerve and 
after Cutting the Tendon, bv A. Lipschiitz and 
A. Audova. 

*r«i* Journal of Ophthalmoitoipj. Julv-September, 
l"- 1 -—hi the July number Colonel R. H. Elliot 
discusses the yielding of the optic nerve-head in 
glaucoma. The lamina cribrosa is derived uartly 
tvom the scleral tissue and partly from neuroglia. 
Its density and its exact distribution vary consider¬ 
ably. Moreover, the densit-v of the lamella! is bv no 
means necessarily uniform in different parts of' the 
nerve-head. These points have been elaborated bv 
1-uclis of 1 lenna, and the present paper is mainlv a 
comment on bis work. Its practical bearing on the 
tonnation of the glaucoma cup is important and the 
anatomical findings go far to explain the variations 
from tlie typical glaucoma cup of the text-books 
winch are so frequently found. Light is also thrown 
on the meaning of the various forms of paracentral 
scotoma which are found clinically. 

In the August number W. H. McMullen and M. L. 
Dine record some cases of chronic progressive oplithal- 
externa dec-eloping during childhood. Thev 
between 1 «,° Vely sllar P hiding-line can he drawn 
hand nn i ca f cs con «'nital cases on the one 

\U rnn\- n Se h <lcV f op,ns in latcr life on the other, 
"fewtv'o ^V^t’Thy’ or ‘lack of 
nerve nuclei involved AP p S'. allse(1 f ceIls o, £ tllG cranial 
on the of vit mu-J i Une 9^ onse t depending 

originally endowed/’ ** which these cells were 


ffcfo fifatiws. 


AN ADJUSTABLE ABDUCTION SPLINT FOR 
THE SHOULDER. 

Thts splint is intended for use in all cases in which 
it is desired to abduct the shoulder-joint. Originally 
designed for use after dislocation, it has been found 
serviceable in paralysis of the deltoid from any cause, 
and after various injuries about the bead and neck 
of the humerus, fractures included. The. splint 
takes its “ lift ” off tlie pelvis, instead of oil the soft 
tissues of tlie chest or abdominal wall, as it is only 


in this manner that the •" - s— c — rr-w 

whole weight of the upper " —~—~—hx 

limb can be satisfactorily ■’ j 

supported. Splints 

attached to the trunk alone — 

are apt to sag, and become ■ ■ w s ‘‘T , n r 

ineffectual. In standing at rest, the natural method o 
supporting the weight, of the arm consists in placing 
the hand on the hip, and this is imitated by a sma 
length of malleable metal, suitably curved, resting 
upon the iliac crest, and kept in position by a we 
band passing round the bony pelvis, at the sa ® 
level as a truss-spring. The only other attachme 
consists in a Y-shaped band which passes above. an 
below the opposite shoulder. The splint is a equ¬ 
able for either arm ; the range of abduction vaI j 
between half a right angle and a right angle an 
half; the height can be adjusted; the elbow can 
left free, or fixed at any desired angle by a butte s 
nut; the wrist, and hand are supported by a Oar 
copper wire which can be lengthened or short® 
as required, and bent to any angle. Normally 
splint is made of thin sheet-iron, and its w®isn 
not irksome. For special cases, it is made °£. .... 
alumin, a light but strong alloy of aluminium. Mes- 
Down Bros, are the makers. ’ 

Alan H. Todd, M.S., F.R.C.S., B.Sc. 
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of remedies for fever gives in different columns 
information as to name of drug, its composition, its 
formula, and dosage. In another table an attempt is 
made to classify the numerous preparations containing 
creosote and guaiacol; another table shows the reader 
what drugs to use for night sweats. Another table is 
an admirable summary of the various skin diseases due 
to the tubercle bacillus, showing the usual site, the 
appearance of the lesion, and giving hints as to the 
differential diagnosis; yet another gives much con¬ 
centrated information as to the various tuberculins, 
serums, and other specific remedies. Lists are given of 
health resorts, showing the nature of their climates 
and the particular tuberculous conditions for which 
they are best suited. A further section of this work 
deals with first-aid to the over-treated consumptive, 
treatment for atropine and morphine poisoning, for 
example, being described. Much space is devoted to' 
orthodox methods of examination and treatment, and 
no reader can fail to be impressed both by the wealth 
of information and the small compass within which 
it lias been condensed. Here and there the author 
commits himself to such a sweeping generality as: 
''Atypical forms of phthisis invariably have an 
unfavourable prognosis.” But, on the * whole, his 
information Is as truthful as it is full. 


Sexuoloc.y. 

A Youno Girl's Diary. Translated from the 

German by Eden and Cedar Paul. London : 

George Allen and Unwin, Ltd. 1921. Pp. 271. 
12s. Orl- 

There has recently been a change of attitude 
towards the discussion of sex matters, particularly in 
regard to venereal disease, concerning which men and 
women of dignity and position give support to propa¬ 
ganda which, a few years ago, would have been 
excluded from the pages of any newspaper. In tills 
connexion the need for education of the adolescent 
is fully recognised ; further, it is well known that 
withholding sex information from the child results in 
that information being acquired in fantastic form 
from unclean sources. Few people deny this, but 
custom is strong and there often exists between parent 
and child a barrier ns strict as any taboo of primitive 
people. 

A Young Girl’s Diary ” (which we assume to he 
authentic, though the literary detective might find 
room for question) shows us what happens on the 
child’s side of the barrier. The writer belonged to the 
pre-war upper middle class in Austria, and the diary 
presents an intimate record of school-girl doings and 
confidences ; through it runs one theme—the pursuit 
of forbidden knowledge—accompanied by furtive 
speculation shared by school-mates, talks with crudely 
informed domestics, searches in encyclopaedias, pride 
when some point is cleared up, fantastic ideas of 
married life anil strange theories about venereal 
disease. If the power of taboo will allow us to admit 
that we also were the victims of the conspiracy of 
silence there is very little, except a “ Peeping Tom ” 
episode, that would not be acknowledged as having 
happened to many of us in childhood. 

The diary show's how the barrier, originally erected 
by the parent. Is carefully maintained by the child, 
who uses deceit and cunning to prevent intrusion by 
grown-ups into secrets shared only by chosen intimates* 
Many incidents described are of particular interest 
to students of child-life : to parents still guided by 
old custom the book will bring home what may be 
happening in the minds of their supposedly ignorant 
offspring. There is a danger, however,, lest some 
people may judge that the taboo was m need of 
reinforcement and that the writer of the diary was 
an evil-minded girl who should have been punished 
for wanting to know. . .. 

The most thought-provoking thing m the book 
a publisher’s slip limiting its “ study to 
of the educational, medical, and legal professions. 
It is not easv to understand why parents belonging 
to trades or other professions should not read it 


Monographicn cur Scxuahcisscnsc7iafi . I. Band: 
Scxual'Physiologk. II, Baud: Scxual-PsycMlwit, 
Von Dr. mcd. H. Kohi.edeh, Sexualarzt* in 
Leipzig. Hamburg: Paul Ilartung, 1921. Pn. 101 
and 100. " M.12.50 each. 

Onanie tout llotnoscxualtiai. Second edition. By 
Dr. Wilhelm Stekel. Berlin and Vienna; 
Urban and Schwarzcnbcrg. 1921. Pp. 52$. 

1 and 2, Dr. Bohleder, a sexuologist practising in 
Leipzig, gives in two manuals a good outlino of the 
physiology and psychology of the human sexual life, 
showing himself sometimes an idealist, at others a 
materialist. Tims lie believes in desire for offspring 
as a component of the sexual impulse, but follows 
Sfcinach's hormone theory of its source perhaps rather 
too readily. For while no contradiction of the striking 
animal experiments of this worker has been made, yet 
their application to human subjects, and his histo¬ 
logical and pathological specimens, have lately been 
impugned by competent judges. The practitioner 
consulted on problems like sexual prematurity, sex- 
instruction, sterility and impotence, nymphomania, 
and so forth, will find here a safe and interesting guide. 
One must except, however, masturbation, as to which 
I this sexuologist notoriously takes up an extreme 
attitude. According to the statistics he himself 
quotes, moderate masturbation in adolescence is 
very widespread; in fact, an English public school 
physician is mentioned ns giving a percentage of 
02. When, after this, onanism is styled a sexual 
disease worse than syphilis or gonorrhcea, to be 
combated as vigorously as they are, one is astonished 
at the tricks a clever man’s mind can play him, 

3. The mischief actually done by this barbarous 
attitude is impressively shown by Dr. .Stekel, the leader 
of a section of the Freudian school, in his full nml highly 
individual work. The large majority of medical men 
will be interested and convinced by his demonstration 
of the thesis that infinitely more harm lias been done 
by preaching against masturbation than by live 
practice itself. The second and larger part of Ida 
book is a comprehensive psycho-analytic study of 
sexual inversion. On the larval forms of this abnor¬ 
mality much light is thrown; tor instance, well-known 
phobias, ns against syphilis or tubercle, are shown 
sometimes to symbolise dread of inversion in a 
bi-sexually disposed subject. Like every investigator 
of genuine vocation, the author is especially Interested 
in retiology, anil here defends the psycho-genetic 
theory against the doctrine (of Sleinnch and IHrechfald) 
of physically determined sexual intermediate fojins. 
lie does not deny the existence of these latter, though 
rating their significance lower than does his toaster 
Freud. It may be illogical to argue from therapeutics 
to zctiologv, but nevertheless if inversion is claimed as 
the result of nn avertable psychical nuddovclopment, 


as occurring in a race verv susceptible to suggestion. 
This is in accord with the verdict of IHmcbfeld, a 
clinician of unrivalled experience, who has for so mo 
time decried psycho-analytic cures of inversion. 

Die GcschMbhdlc <h'r Fruu. Second edition. By 
Dr. Wilhelm Sn:k'Kr.. Vienna: Lrbun and 

Xchwarzenhcrg. 1021. I*p- '**>0. ^-00. 

The lielovetl K<ja. By Wtuirt^t M,J>. 

\uthorised translation by Ko-.U.ti: (»Aiu,Ei!. 
Ixmdon : Kegan Paul, Trench. Trimmer and to.. 
Ltd. 1021. Pp. 237. tl«. M. 

1, Many of us were once familiar with a tcxldnwk in 
which wc rend, concerning anomalies of sexual feeling : 
“The reserve which properly attends 1 III*, subject 
prevents scientific Investigatkm of it.” Only by 
realising that flic scientific approach to any subject 
necessitates ft complete absence of reserve * cau one 
became reconciled to Dr. Stckol’s frank and witm-Umes 
brutally honest book, in which ho devotes pearly 500 
pages to the study of sexual frigidity in women. Thu 
•ealth and significance .of hi* material compel the 
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Some Toxaemias of Pregnancy, 

Numerous theories have been advanced in explana¬ 
tion of the etiology of the toxaemias of pregnancy, 
but none of them has as yet met with any general 
acceptance, and the. problem must be regarded as still 
unsolved. The possibility of maternal intoxication by 
foetal protein has attracted some investigators, and 
attempts, mainly unsuccessful, have been made to 
produce anaphylactic shock in the pregnant animal 
by injections of fcetal serum. Others have regarded 
damaged or infarcted areas of the placenta as the 
source of the toxin, and have drawn analogies with 
the action of poisonous products derived from degen¬ 
erating muscular tissues, as seen in wound shook. Of 
possible toxic products of foetal metabolism we have 
as yet no definite knowledge, nor do we know to what 
extent fcetal metabolism throws additional strain on 
the maternal excretory organs. That such additional 
strain is thrown upon certain maternal organs in 
pregnancy is suggested by the work of Herring, who 
found a marked increase in weight of the liver in 
pregnant rats, the kidneys, on the other hand, showing 
no hypertrophy. In the absence of any definite 
knowledge of the aetiology of the condition, no rational 
method of prevention is possible, and we can only 
hope that, by a study of tlie functional condition of 
the organs mainly affected in the toxaemias, we may 
he able to prevent danger to the mother. From a 
clinical standpoint, it is of the utmost importance to 
decide at what stage a pregnancy complicated by 
albuminuria, or other indications of toxaemia, should be 
terminated. Though recent advances in pathological 
chemistry have contributed greatly to our knowledge 
in many fields of medicine, they have not as yet aided 
11 s appreciably in our diagnosis or treatment of the 
toxicmias of pregnancy. The subject is reviewed by 
Dr. 0. L. V. de Wes «e low in the current issue of 
Medical ‘Science, and modern work on acidosis, and on 
hepatic and renal function in eclampsia and albumin¬ 
uria complicating pregnancy is summarised. The 
theory that the condition is caused, or at least accom¬ 
panied, by an acidosis—a theory which originated with 
Zweifel, who believed that the causative factor was 
an over-production of lactic acid by the foetus—has 
not been confirmed by later work. There does not 
appear to lie any great reduction in the alkaline 
reserve _ of the maternal blood, as estimated by its 
combining power for C0„. Though the liver lesions 
are so striking a post-mortem finding of the disease, 
we know of no definite alterations in the chemical 
composition of the blood or excreta which we can 
ascribe to failure of liver function, except the abnormal 
distribution of the urinary nitrogen. As is well known, 
the percentage of total nitrogen excreted as urea is 
frequently found to he much reduced in eclamptic 
eases, and this has been regarded as evidence of 
failure of the urea-forming mechanism of the 
liver. 

1 he uork of Folix and Denis suggests, however, 
that there is an efficient extra-liepatic urea-formum 
mechanism, and Stadie and van Slyke found in a 
ease, of acute yellow atrophy that, despite almost 
complete destruction of the liver parenchyma, a 
large proportion of urea was still formed. Chemical 
UK'lhod> of estimating the functional capacity of the 
liver arc at present so unsatisfactory that from a 
clinical point of view they may he disregarded. In 
lum'. n um n ?v, emcic ; lc >' ' ve arc ou firmer ground, but 
nohiVm- The , rc * U , U h in ccla «Wsia have been disap. 

nitrogenous ° f UrCa aild otllcr 

acute ami cortuHa t^ frc V«m«y seen in 
M-Cs 01 Tronic nephritis, is absent 


in the toxaemias of pregnancy. The non-protein 
nitrogen and urea of the blood are frequently within 
normal limits. This absence of definite nitrogenous 
retention is indeed one of the most characteristic 
features of the disease, and serves to differentiate the 
true eclamptic from cases' of uraemia due to chronic 
interstitial nephritis complicating pregnancy. The 
blood urea in the toxicmias of pregnancy is therefore 
of no value in prognosis. The urea-concentration test 
is probably more valuable in following the course and 
estimating the gravity of the condition, but the avail¬ 
able data are at present scanty. The absence, until 
recently, of labour wards in our general hospitals, 
and t-lie difficulty of keeping the healthy expectant 
mother under continuous observation probably account 
for the numerous gaps in our knowledge of the physio¬ 
logy of normal pregnancy and parturition., Even the 
relatively simple problem of tho nitrogenous meta¬ 
bolism in pregnancy lias attracted comparatively few 
investigators, nor have we much definite information 
as to the amount of protein necessary for the diet of 
the expectant mother. German experience, during the 
years of the war, suggests that the undernutrition of 
the population led to a marked fall in the incidence of 
eclampsia. Of the effects of the lowered standard of 
living on tho weight of the infants at birth we have 
seen no statistics. It is to be hoped that the develop¬ 
ment of the antenatal clinic will lead to further study 
of the physiology of normal pregnancy. 

Much may be hoped from the cooperation of 
physiologists and clinicians.' Prof. Y. J. Harding’s 
work on the subject of nausea' and vomiting in 
pregnancy, recorded in Tire Lancet of August 13tli, 
was the outcome of a suggestion, made by a 
physiologist. Prof. Y. II. Mottram, as a result of 
his observations on the mobilisation of fat during 
hunger, pregnancy, and early lactation in animals. 
Prof. Mottram found: (a) that a day’s hunger 
was sufficient to double the amount of fat in tho 
liver, (b) that a marked fatty infiltration of the 
liver accompanied pregnancy and early lactation, 
and (c) that this last was more marked in timid animals, 
or iff those which had just left the dealer, than in 
normal and well-fed animals. It therefore occurred 
to him that the ketosis of nausea and vomiting in 
pregnancy was due to fat mobilisation, and that to 
stop this mobilisation a diet containing large amounts 
of carbohydrate was indicated, together with the- 
removal, if possible, of any unpleasant emotional 
state which would result in a glyctemia or glycosuria 
with a concomitant mobilisation of fat. The work is 
a particularly good illustration of the value of the. 
application of physiological thought to a medical 
problem, and there was no obvious practical application 
of the original research at the time that it was done. 
Further than this, the nausea and vomiting in the 
early months of pregnancy is so nearly a physiological 
phenomenon that many who suffer, suffer gladly, 
believing it to be a sign that their infant will be 
strong ; and even when the discomfort is considerable 
they may be impatient of treatment, believing the 
vomiting to be a natural event. Tho fact, however, 
that the condition lends itself to a simple and efficicn 
treatment will be a boon to many, and the good resales 
obtained by Prof. Harding, and others who have 
followed his teaching, will encourage real scienn ic 
investigation of other conditions that are on t m 
borderland of physiological and pathological states. 
It has been accepted by some observers that 
vomiting of pregnancy is a neurosis, aud this view lia- 
rcceived some support from the fact that it is sometime 
readily and immediately controlled by suggestion. 1 10 ■ 
Mottram’s observations also throw light on this aspc 
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on the repopulation of Trance, m wlucli lie sliows 
the existence of definite areas of low birth iate whose 
influence spreads outwards like the growth of a cancer 
in all directions, opens up a promising field for socio 
logical investigation The biological line of approach 
suggested by Mr Pell is also worthy of consideration 
but it cannot be earned on independently of expm 
mental research And if we may be permitted one 
last word of advice it would be to refrain from a too 
unkind exposure of the want of expert knowledge in 
other woxkera in tins most technical field Even a 
member of the National Birth rate Commi sion might 
hesitate to draw his statistical data fiom the columns 
of the dailv press 


The Eugenic Prospect National and Racial 
By C TT Saleebe, If D , T R S Edm rZS* 
London T Ei&her Unwin, Ltd 1021 Pp 239 
12s Od 

I>r Saleeby has paid another visit to America and 
has reinforced the inspiration and revelation of his 
previous visit The result 1 j> a series of vigorous 
essays, mitten m his well known populaL stvle, on a 
large variety of topics ranging from the “decay of 
parenthood ’ to a eulogy of skyscrapers He is greatly 
impressed, as indeed every Iibeial minded visitor to 
the States must be, with tho practical idealism of 
Americans One could wish, however, that his stones 
of successful reforms were garnished with a feu more 
of the practical details which so shrewd an observci 
must undoubted!} have gleaned IVe are told, for 
example that m Pittsburgh before the days of the 
Bureau of Smoke Regulation the pneumonia death 
rate was the highest in the world But we are not 
told how much the death rate lias been reduced nor 
what the minimum is to which smoke production has 
been reduced—only that it is now less smoky than 
Nottingham, which after all is a matter of judgment 
[not of soot records), and might even he considered a 
matter of opinion Tlie essays are thorougblv up to 
date, and while the reader may not nlwa} s agree with 
the teaclung, he must always admire the lucid and 
forceful manner with winch it is presented 
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Journal of Physiology Edited bv J N LajnOIEV 
D Sc LLD, Tils Vol LV 1921 Iso* 3-vnd4 
Cambridge University Press Pp 159 304 12*- 

The Regulation of tho Reaction oE the Blood, by 
C Lovatt Evans '—The Recovery Process oE Excitable 
Tissues, Part II, by E D Adrian By means oE the 
capillary electrometer experiments were made to find 
out the relation between the decline oE the elcetric 
response and the return ot excitability in different 
tissues—The Physiology of the Veins, by J L 
n oneean The authors experiments were directed 

chiefly to comparing tho effects ot none stimulation 
on different veins and to determining the course and 
origin o£ the vena motor nerv cs and tile extent ot 
Central control and reflex effects The methods used 
are described The veins o£ the animals investigated 
?dog cat, and rabbit) can bo roughly divided into 
tlnfe gioups <<t> The supeificial veins returning 
blood from the shin These rcceiv o svm P“^' e ^^ b 
The veins ot the hind limb receive them from the 
second to the fourth lumbar nerves inclusive and 
clneflv bv way ot the seventh liunbnr and first sacral 
ganglia, those ot the Eoie limb Erom the sixth to the 

flglfth dorsal with cell statiniis mainlv in the stellate 

fTTnMmn Thov react differently in different imm» 
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(c) As to the vcnib from muscles and the vena even no 
eflecfc was found in these Adrenalin, 1 m 1,000 000 
causes contiaction m the veins of groups (a) and 
(b), but is pi act i rally melt in those of group (r) 
The Survival of Motilitj m Mammalian Spermatozoa 
by C G L Wolf This paper the outconu of 
investigation in tlie School of Ygricultim., CnmlRid^ 
and is one of gieat significance, bearing vs it docs on 
a problem of much practical importance m animnl 
breeding—viz the possibility of being able to keep 
spermatozoa \ nble foL a sufficient length of tune so 
tint tbev lnaj be tnnsported and u cd fot distant 
insemination Up to now it appears that artificial 
insemination Ins been practised onlv with ■'rniMi 
muaediatelj aftei ejaculation, or at most, an hom 
or two after passage Ihe author investigated th 
conditions undei winch survival could best be pro 
longed W olf states that it is known th it mammalian 
spermatozoa lemnm viable outride the inalo organism 
for periods up to 20 da} s so that it ought to be quite 
possible by providing a suitable environment to kiep 
them potent for some considerable length of lime 1 It 
authors experiments were made ou the cpidc hints 
of rabbits, to determine the effect of adding lnifftt 
salts to a solution of the Locke typo 1 xpi lament- 
made to heundate rabbits with spcrmnto?< i ulirh 
had been kept m *alt and gluco e olutions v » 
unsuccessful, but it \\ ouhl appear that i^bbits are \ cj \ 
unsatisfactory animals foi aitificial insemination K 
was found that the motility of rabbit spirmntozoi 
can be preserved for at least nmo davs bj plating 
the juice of the epnhdjmis m a Ijmdo solution w inch 
can be buffered and to winch glucose lias been added 
Oxygen is passed in and a suitable amount of sodium 
bicarbonate added Tlie prcpniation must he kept 
at a temperature near the freezing point of watcr-- 
»Studies on Respiration and Circulation in the Cat Jl 
The Lffects of Haunorrlingc and Tiansfusion of Gum 
saline Solution b> \ Doi W lion the blood pre* ure 
of a cat is lowered to various levels In progressive 
bleeding the amount of ovygen taken in bv tb 
animal and its minute volume of blood flow through 
the lungs deeicase with a fall of blood pressure flu 
first fall of blood prosuie from the normal height h vs 
gieatei effect on tlu nnnuti volume tier nullinutn 
than the subsequent drop t\ htn the blood pre-NUTO 
falls to a low k ul the rhcica- <_ f Urn amount ot oxv g< n 
takeu in is 1 ss than that of the mimife volume 1m 
frequenev of lespnation an 1 j id <- iat muen e vvitji 
a fall of blvod pu-.ni mid tin volunu of each 
respiration and of oath h irt beat decrease with a fall 
of blood pre-sur. \\ hen the blood impure is lowered 
bv lucmonhnge injecti n of Itinger s solution or guni 
dime solution raw » it to n irm vl Iwu-lit, nnil mermv.ra 
to normal vnlmi, Elio amount. of o\vg n taken In ami 
(lie minute volume Gum raltnc « lution nurtnin-, 
these conditions tor X longer time tlivndcK-i VSltlgt r 
fluid—T)io 1 unction it the 

Trotr bv Mildred Ukmson tr V Uni A and J \ 

Menzies The authors conclude from ixpernn nlNmndt 

t sSar-S S 3 ? ^sssr $ r 

S±co 

shivering " not mc.-nrv to rai e n. talMk-w Hi 
met ibolr-m is controlled bv coolin.. Power, not by 

. •• rnitiH 1 orniul'i a to *»ugg( -ted for raj id tilen 

{ation of tuavt production of th renting subject under 
comfortnbl indoor conditions and under tool out m 
door conditKm- It is consider*,d that th fonner mav 
po -iblv afford important, information 
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CARBON MONOXIDE IN COAL-GAS. 

Twenty years ago ifc was agreed that in view of the 
imperfect state of the gas fittings in the poorer houses 
of urban districts the only effective method of 
preventing danger from leakage was to fix a limit 
which the carbon monoxide should not exceed. After 
passage into law last year of the Gas Regulation Act, 
a departmental committee was appointed by the 
Board of Trade to consider whether it was necessary 
under present conditions to continue to enforce any 
such limitation. Sir William Pearce, M.P. (chairman), 
T)r. T. Camwath, Mr. William Doig Gibb, and Mr. 
T. Gray, I).Sc., were the members of this committee, 
which has just, brought in its report. Dr. J. S. 
Haldane in his evidence before the committee thought 
that in view of the improved forms of gas burners now 
constructed the maximum percentage of carbon 
monoxide in lighting gas for domestic use might be 
increased to 20 per cent, without undue risk. This 
would allow the admixture with coal-gas of one-third 
blue water-gas' or one-half carburetted water-gas. 
The advocates for no limitation based their case on 
the advantages of cheap gas, especially for heating 
and cooking. The committee, after weighing care¬ 
fully all the facts concerned, concluded, on the balance 
of advantage to the public, by recommending non¬ 
limitation. Increased risk from the poisonous nature 
of carbon monoxide was not, they thought, serious 
when all practicable precautions were adopted. The 
danger of increased death-rate was in any case of 
small dimensions and against this must he set the 
unquestionable improvement in the public health by 
the reduction of smoko and fog owing to increased 
use of gas. Tire economic advantages following the 
use of water-gas were proven and they were greatly 
impressed by the necessity of allowing the. dei r elop- 
ment of the gas industry to proceed without any 
check on its natural progress. The committee 
suggested, however, that the departments concerned 
should carefully watch the situation so that, should 
freedom from limitation be accompanied by uniavour- 
able results, the attention of Parliament might again 
he directed to the matter. AH the witnesses heard 
by the committee agreed that the distinctive odour of 
coal-gas is a necessary precaution, and the committee 
suggested that it should be made an offence to supply 
any gas for domestic purposes which does not possess 
the distinctive pungent smell of coal-gas. 

The committee was assisted in coming to this 
decision by the experience of the Public Health 
Service of the U.S.A. communicated in a letter from 
Siu'g.-Gencral H. S. Cumming to Dr. G. S. Buchanan. 
From this it may be seen that the composition of 
illuminating gas at Washington, D.C.. described as a 

Straight water-gas,” is as follows :— 


CCh 

TUumlnants 

O 

CO 


Per cent. 
•1 

11 

.' 2S-7 


CHi 

II 

X 


Per cent. 
130 
38-4 
3-5 


which may be taken ns fairly representative of the 
average composition in the U.S.A. Prom their 
experience it would, seem tluvfc t-lie use of w<vter-cras 
presents great economic advantages, and that the 
presence of anything up to 30 per cent, of carbon 
monoxide has not proved prejudicial to the public 
iicnith. lhc poisonous character of illuminating "as 
is apparentiy well understood in America, and house- 
r nlTIlf" 6 T - r ,° mpt - to rei nedy small leaks. In view 
U "L m regard to carbon monoxide, it 

ivsuU* trom lci T AmeHca thafc a »r danger can 

c.'ptible to the sense CornellT} 1 aS t0 b ® imper ' 
■of iUuvmnant adoemnto ®mell so long as an amount 
added to gas. Tins last ? strong odour is 

~ 1 mt ls ’ ot course, essential, 


A MEDICAL PHYSIOLOGIST. 

The Society for Experimental Biology and Medicine 
has issued a Memorial Number for Samuel James 
Meltzer, M.D., its founder and first president in 1003. 
The number consists of addresses by various members 
of the Society setting forth the services of Meltzer 
to the Society itself and to the great part played 
by him in shaping and hastening the development 
of scientific work in the United States and more 
especially in New York which, a few years before, “ as a 
scientific centre was pretty bleak and barren.” Meltzer 
was born in Courland, Russia, on March 22nd, 1851, 
was educated at Konigsberg, and then studied 
philosophy and medicine in Berlin .between 1875 and 
1SS2, where he came under the influence of the 
great masters of medicine and of physiology—Du Bois- 
Beymond, Virchow, Leyden, Prericlis, Traube, Helm¬ 
holtz, Koch, and others. In Berlin lie hid the good 
fortune, while a student of medicine, to attract the 
notice of the late Prof. Hugo Kronecker ,who at that time 
was assistant to Du Bois-Reymond, and they jointly in 
1S81 published a classic memoir on the “ Process of 
Swallowing,” giving an entirely new interpretation, 
now known as the Kronecker-Meltzer theory, oi 
deglutition, which has since been generally accepted. 
The friendship begun in Berlin lasted throughout the 
life-time of both master and pupil. Meltzer was a 
distinguished promoter of the application of experi¬ 
mental methods to research in American medicine: 
he inspired fidelity to truth and stimulated achieve¬ 
ment, more especially in younger men. He began 
practice in New York in 1SS3 hut did not give 
up his physiological outlook, and he endeavoured 
throughout to bring his experimental facts to clinical 
application. With the foundation of the Rockefeller 
Institute he was chosen to direct the division of 
physiology and pharmacology, giving up practice 
at considerable financial sacrifice. His productivity 
was remarkable, extending to over 240 papers on 
physiology, pharmacology, pathology, and clinical 
medicine. His views on the part played by 
inhibition in the general activities of the body were 
much in advance of those of his earlier contempo¬ 
raries. The border-land between medical science and 
medical practice was his special field of work, and he 
brought about a helpful and sympathetic understanding 
between the laboratory worker and the physician. 
It was he who called attention to the fact that reflex 
excitation of the inspiratory muscles is accompanied 
by reflex inhibition of the expiratory muscles, and 
vice versa, and he went on to suggest that a similar 
relationship must prevail in the case of all antagonistic 
muscles such as the extensors and flexors of the 
limbs. He thus led up to the convincing demonstration 
given ten years later under the term “ reciprocal 
innervation ” by Sherrington. 

In Meltzer’s later years he published several papers 
on the action of adrenalin upon the blood-vessels ana 
pupillary muscles, showing that the temporary action 
of adrenalin upon the blood-vessels may be converted 
into more lasting effect in the blood-vessels of the ear 
if those blood-vessels are first denervated by section 
of the vasomotor fibres in the sympathetic and third 
cervical nerves. In the mammal, injection of small 
doses of adrenalin have no effect upon the size ot 
the pupil, hut if the superior cervical ganglion 1 o® 
excised, then after a time a moderate dose of th 
drug brings on a marked and long-lasting dilatation. 
Incidentally, Meltzer was led to use the pig’s e y e :l _ 
a biological reagent for the detection of small concen¬ 
trations of adrenalin. His last extensive series ° 
researches dealt with anmsthetisation and artiiicio 
respiration through pharyngeal and intratrachc* 
sufflation. Meltzer kept in touch with progress ’ n 
almost all branches of experimental medicine, h = 
sympathies being very broad. He represented tut 
physiological type of physician and was one of the 1C' 
earlier physicians—S. Weir Mitchell and lY. T. Lusx 
were two others—in the United States whose practice 
was based upon phvsiological training, aptitude, a 
interest. Meltzer died on Nov. 7th, 1920, and ms 
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Additional Benefit. 

IksutanCe against ill health has long been second 
nature among tho salaried classes and the principle 
is becoming familiar among tho wage earners, for 
tho first National Iiiburanco Act is now just ton rears 
old. ‘Medical benefit has, indeed, been much, cuticiscd 
both by thoso who give and those who take, but thcie 
is ever iobS talk of abolishing it and moio talk of 
extending and improving the gcneial practitionei 
service iVe may hopefully picture this ©xfen«uon 
and improvement as a continuous process without 
being sanguine enough to expect to seo so called 
medical benefit covering the w hole range of additional 
services conveniently summed upmtheDaw&an report, 
at all events in tho immediate future Tho hospital* 
cannot do much, foi they arc bankrupt, oi ncarlv *0 
The State has made a small and promising essay in 
the shape of regional medical officer*, and is non 
obliged by the economy campaign to draw 111 again 
Both heads of tho stream from which tho funds 
for an extended service were to come having dried up, 
the position would ho desperate were it not for ono 
blessed fact that while tho understanding 011 tho 
part of the groat industrial commumty of what 
health means has been growing, and tho demand for 
its realisation lias been becoming more insistent, 
the ability to provide it for thcmstlves has arrived 
No ono who looks at the improved stand ud of food, 
of clothing, of comfort, and of pleasure among tho 
great majority of the industrial population can doubt 
that they are m a position to secure tho samo standard 
of health if they regard it as north tho ontJav 
Mr JoSErn GiiiFriTiis in his thoughtful contribution 
to tho hospital problem which wo print on p 633 
states m so many words that tho worfving clashes 
nro now in a position to provide a hospital scrvico 
tho like of which tho wotIiI has never seen 

Nor is this any vaguo and unpractical dream 
A provident scheme cnibodviug the c additional 
benefits has already taken shape m Brighton and 
the neighbouring part of Sussex, and our readers are 
familiar with its warn features 1 as aho with the 
fnrthor proposal to adapt tho scheme to the needs 
of tho metropolis 2 And during the last w ci k end 
tho final step has been taken of bringing this National 
Pi evident Schemo for Hospitals and f Additional 
Medical Services before a larger public Tho expen 
meat is to bo launched on Nov 1 st at three 
London teaching hospitals apparent h. for the 
first time m history, working m conjunction with 
ono mother Trom tho point of mot. «f 
patient coming within the incomo limit* <efined 
in tho schedule—£2u0 a year for an individual, S >«« 
for a finally—the schemo olTcre »mi l" 1 ™ 1 
ad\antigcs that the secrct-imt at n, Cimlmiffc< 
terrier, Paddington am irpcct to h i a \ < nvhdin i il 
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more by applications than bj inquiries Mere 
it not for its credentials tho leaflet reads more hke 
a rosj coinpanv prospectus than a sonotis busuicse. 
piopo it ion But tho signatories of tho circular 
httoi who form tho organising mid executive com 
nnttco aro actual^' in a position to announce a scheme 
to which the public can subscribo in tho confidence* 
that if miscalculations have occurred or if unforc cen 
circumstances should make the services more difficult 
to rcudt f the promises wall still be faithfullv carru d 
out and it will not bi tho snb^enher who will have to 
bear the mconv cmcncc fnction, 01 temporary Ios* that 
may ic'sult Members of tho executive committee 
have earned through enterprises men more com 
plicated and momentous with success An annual 
subscription of £1 or £2 a 3 car, without prehimmn 
medical examination, is a small premium to 
insure an individual or a famdv again t ah ctpuie* 
involved in consultations and special treatment of 
all kinds to Say nothing of home linking Ax 
there will bo no entranco tec a subscriber who haves 
London forfeits at most tho roniauuhr of his currint 
year x subscription Arrangements have hi on m ido 
with the vjus^cn Provident ‘Munw wlurt \ \ jncmb i-v 
of tho National beheino mav enjoj busst\ bi refit* 
should occasiou ari'O dunng a temporary sojr urn m 
tho count), and this concession mav bo prophitio 
of a notwork of areas thioughout tho country, 
cooporating at least chough for a change of rcsidenco 
to m\oho null a change of w*titntioni ami con 
gallants av ailablo 

Certain minor services will bo specially valued 
Since tho dental surgeon hi attendance upon a 
member maj arrango for consultations at tho dental 
department of any of tho cooperating hospitals, 
it follows that tho’'presence or degreo of pyorrhoea 
which cart often onlv ho ascertained bj Jiieans of 
X rays will bo detected in doubtful cases, imicli ill 
health and perhaps sin 0 teeth being saved thereby 
Queens and other ranting nurses will attend sul 
genberx Within tho Metro* bran police area nt 
the request of the medic il att«rtd u t I<w of thoso 
eligible for membership hnv ru«m for ri •relent 
nuive* and e<ononnc <orehtioin» haic dnrtrt to 
permanent work that surplus hmalo whosv real 
function in the couiuiunitv wa* just such emergeney 
wuumc Appreciation of this boon must ultimate fj 
lead to a large jn r a 0 in the staff of non 
resident nursing insulations last vear thero w«ro 
ottlv Idol Queens nuva* spn id over tfu King 
d«m, and the tot U staff of district mir-« s avmlahh 
«av for Paddington and Manlobom numbered 12 . 
md for Chilli a Pimlico and Btlgravia only mm . 
but these figure tike no nt count of overlapping, 
nor of tho now da s of ratient who will now hi 
attended A few points mifvplamed in tho circular 
have interest for the doctor Indiv .dual consultation* 
„nv apparently he armful at nnv of the coopi rating 
hospitals—tho London, M rhoma** the Toy* 
free—but in the ea*t of nu... m living m < 
four mile ana UfiaJlt to ham their bids, will th. 
choice of tho consultant bo conditmtied bv distance 
bv comcmtnu, or hi the rtutu n of flu in 
nr ictitiom r ' Pre«umab!v n« m tin ^ < * m 

consultants outbid, hospital work will rc<c\\t imi 

but not full fee* for tluir opinim and an * \ n*\y 
popular mend er of a «aff mi it find himsdf over 
whelmid with m» work Old nudOits of the 
toperating hospital will douhth-s 1 e among thr 
first to act ns a^iU* for the Natiotal Prmwltnt 
xchum iiiioiig thui patunt- Mtue tin3 know nml 
trust the ^tiff of their alma mat<r Xlm Horn 
should vli-ur 1 tllv suclos of tin H-Iium. 
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educational propaganda concerning venereal diseases, - 
ond provision of free treatment; and notification ana 
permanent segregation of cases of leprosy. Special 
attention was paid to the various West Indian tropical 
diseases, and to the necessity of research in that 
connexion. The main impression to be gathered 
from accounts of the Conference is that, given the 
necessary financial means, the medical profession, 
working with the sanitary engineer, and having 
sufficient intelligent lay support, can render the West 
Indies perfectly safe for the rearing of a healthy 
native-born white population. 


THE ECONOMICAL STORAGE OF FOOD. 

The Food Investigation Board have now presented 
to the Committee of the Privy Council for Scientific 
and Industrial Research their report for 1920. As in 
previous years, the report is divided into sections, each 
section showing the work of a different committee of 
the Board, with a note appended naming the papers 
and reports published during the year, or in course of 
preparation, by the particular committee in question. 
In the introduction reference is made to the establish¬ 
ment, now nearly completed, of the Low Temperature 
Research Station at Cambridge, and to a long report 
upon the general theory of preservation of food by 
cold, prepared by Prof. Walter Stiles. During the 
year the Fish Preservation Committee have published 
nn interim report upon the brine-freezing of fish ; the 
Meat Committee have discontinued their work on the 
preservation of beef by cold pending completion of 
file Research Station, but have investigated the 
production of lactic acid in muscle and the cause of 
moulds occurring in cold stores. The Engineering 
Committee are now producing a report of investiga¬ 
tions upon the flow of heat through Avails and of the 
specific heat conductivity of A-arious insulators. The 
Oiks and Fats Committee have continued their studies 
of the unsaturated fatty acids and the constitution of 
artificial fats derived from the alcohol mannitol and 
from methyl glucoside. The Canned Foods Com¬ 
mittee have completed a report on the effect of a diet 
of putrefying meat on the health of animals, and other 
reports on the chemistry and bacteriology of canned 
foods is in process. Of great interest is the work of 
the Fruit and Vegetables Committee, AA’liich falls into 
three main groups of investigations : (a) into preserva¬ 
tion and physiology of liv'ing fruit after it is gathered ; 
(t) into diseases of gathered fruit; and (c) into the 
chemistry of the ripening process, particularly the 
chemistry of pectin and the mechanism of destructive 
oxidation of tissues following injury to some fruits. 
Experiments are being conducted with two types of 
English apple in order to determine the best tempera¬ 
ture and degree of humidity, the longest possible 
period, and the period most commercially profitable 
for storage, together with the effect upon the keeping 
properties of apples of the soil conditions to which 
the trees were subjected : various methods of packing 
are also being investigated, with the object of discovery 
of a method whereby the fruit may be packed once 
lor all by the grower and only opened after sale : and 
an inquiry is proceeding into the comparative 
advantages of cold and “ gas ” storage. Bv the 
results so far obtained, a temperature of 1° C. with a 
humidity of S5 per cent, is shown to give the 
l^^ativc effects ; clay soil is preferable to 
chalk for cultural conditions, and chalk to fen-land : 
wooden boxes are found more satisfactorv for 
packing purposes than cardboard cases, and tissue 
paper wrapping of apples is desirable. The storage 
1-fo of apples held in “ gas ” (concentration averaging 
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gation of the oxidising enzymes of fruit with special 
reference to discoloration has been completed, and it 
has been found that fruits can be placed in two classes. 
The first group is of fruits containing two enzymes, a 
peroxydase, an oxygenase, and a substance witli the 
catechol grouping, and includes the apple, quince, 
pear, plum, cherry, peach, apricot, medlar, straw¬ 
berry, banana, grape, fig, and mulberry; the second 
group is of fruits containing only a peroxydase, no 
oxygenase or catechol substance being detected, and 
includes the orange, lime, lemon, grape-fruit, rasp¬ 
berry, blackberry, red currant, black currant, goose¬ 
berry, pomegranate, pineapple, melon, and tomato. 
Copies of the report are obtainable at HAI. Stationery 
Office, Imperial House, Kingsway, W.C. 2. Price Is. 


WOOD-ALCOHOL POISONING. 

A good deal has been heard in America on wood- 
alcohol poisoning, more especially since the adoption 
of the prohibition policy. The acute toxic symptoms 
which may be rapidly fatal.are generally accompanied 
by blindness, partial or complete, or blindness may 
ensue in a case where acute systemic symptoms have 
been wholly absent. In cases that survive partial 
recovery of sight is not uncommon. Ziegler 1 believes 
that the primary and fundamental lesion in all cases 
is a profound injury of the pituitary body. “ The 
changing but steadily contracting fields, the fugitive 
scotomata, the visual loss and recovery, the sclerosed 
or atrophied nerve-heads, the fixed and dilated pupils, 
the temporary paresis of the extra-ocular muscles, the. 
ptosis, the ataxic gait and the mental hebetude are 
all characteristic of pituitary involvement.” He 
records six cases in most of whibh recovery of 
vision took place. It is to be noted, however, 
that these are not recent cases, but all date from 
before tlie era of prohibition. The treatment adopted 
included the administration of alkalies and negative 
galv-anism applied directly to the eye. A point worth 
noting is that the end-product excreted by the 
kidneys is formic acid and that this reduces Folding s 
solution, so that a wrong diagnosis of diabetes is 
quite possible. _ 

THE TREATMENT OF GASTRIC ULCER. 

Few medical problems to-day are so much a 
matter of controversy as that of the treatment of 
gastric ulcer ; the opinion of so experienced a phy¬ 
sician as Dr. Frank Smithies, Professor of Medicine at 
the University of Illinois, and for many years gastro¬ 
enterologist to the Mayo Clinic, is therefore of especial 
interest. In a recent paper - Smithies calls attention 
to the paramount importance of basing treatment on 
modern physiological and pathological knowledge. 
It is clear at the outset that no treatment can hope 
to give a high standard of results which neglects 
to deal with the primary focus of infection which 
lies at the root of the disease; and physicians often 
complain that surgeons tend too readily to perform 
drastic operations without at the same time seeking 
to eliminate readily accessible sources of infection. 
In deciding the criteria for surgical treatment 
Smithies states that, “ unless ulcers with much scaiv 
or causing great gastric deformity, are demonstrate 
to be luetic, little hope of permanent relief by medica 
measures can be offered ” ; extent, chronicity, anti 
the. tendency to haemorrhage are the factors on 
which lie lays stress as determining the advisabuit} 
of surgical interference. In a disease requiring su .* 
prolonged medical treatment as must a chroni 
gastric ulcer, we are faced with the paradox of surg? 1 ! 
being the more economical treatment, Hav in.-, 
selected the cases, more recent and less extensive 
suitable for medical treatment Smithies lays particu 
emphasis on the importance of securing true phvsi 

’ The Ocular Menace of AVood-Alcoliol Poisoning, S ' 
Ziegler British Journal of Ophthalmology, August an 
September, 1921 . , 

: International Journal of Gastro-enterology, Jmr, 1J -‘ r 
vol. i., p. 13. 
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o/ the question, and it is to be remembered in this 
connexion that many activities that result from a 
physical process of excitation can be arrested by 
suggestion. There is, for instance, the well-known fact 
that the smeze which ordinarily follows the sniffing 
of popper up tho nostril can bo inhibited against tit© 
patient swill, by contra-suggestion. If Prof. Haiu>ing*s 
important work stands the test of time it may point 
to a more rational explanation of some conditions 
that are at present apt to he dismissed as neuroses. 


Medical Education and the 
Rockefeller Foundation. 

In a review of the work done in 1920 liy tho Itockc- 
feller Foundation, its president, Mr. Geouge E. 
Vincent, surveys achievements truly called world 
wide. This review, taken along with tho appended 
programme for 1921, shows that the minds directing 
the activities of tho Foundation aro eensitivo to the 
change of attitude as to the scope of medicine which 
is gradually gaining ground in civilised countries. 
Public interest, wliile increasingly concentrated on 
the science of diseaso, is shifting towards its application 
to tho prevention of ill-health. The doctor is now 
being called upon to keep his clients well, and while 
no part of his old trainiug may safely be omitted, 
tho new outlook adds greatly to his present respon¬ 
sibilities. The consequences for the training schools 
are fundamental. Recognising that modern medical 
education can no longer be maintained on a commercial 
basis, tho trustees of the Foundation take tho view 
that it is an essential social task for which private or 
Government aid must bo provided. In no more 
fundamental way could tho Foundation have contri¬ 
buted to progress than by helping strategically placed 
medical schools in various parts of the world to 
increase their resources and to improvo their teach¬ 
ing and research. Seeking to fulfil its chartered 
purpose to promote tho well-being of mankind 
throughout tho world, the Foundation, among other 
good works during 1920, aided six medical schools 
in Canada ; gave a largo sum—eventually to ho 
5,000,000 dollars—to University College, Londou, for 
building and endowment; appropriated a million 
francs for tho Queen Elisabeth Foundation for Medical 
Research in Belgium ; agreed to contribute towards 
the complete rebuilding of tho medical school of the 
University of Brussels; continued to construct and 
to maintain in Pekin a modern medical school 
with a pre-medical department; besides helping 31 
hospitals in China to increase their efficiency. More¬ 
over, it gave support to the .School of Hygiene and 
Public Health of the Johns Hopkins University, 
continued to contribute towards a campaign against 
yellow fever in South and Central America, and gave 
financial and scientific aid to tho prophylaxis of 
malaria and hookworm disease, as well as to many 
otiier medical enterprises—the whole involving an 
expenditure of over thirteen million dollars. 

Tho campaigns against yellow fever and malaria 
aro described in some detail- Once the scientific 
basis of malaria control is well established in any 
district there is ample opportunity for experiments 
testin'* various practical measures under diiicreut 
conditions. Apart from other well-known methods 
of preventing the deposition of the eggs ami growth 
of tho larvre of tho anopheles mosquito and of their 
destruction, in certain regions _ where water is 
abundant resort was had to “ policing the water by 
fish, as it was found that if the streams air dammed 
to form lakes tho “top minnows” prove an effective* 


ally. Each minnow consumes about 165 largo mosquito 
larvai a day, and appears to cat tho mosquito e"gs 
ns fast as they arc laid, A still moro novel method 
was adopted in Louisiana, where tho grasses on the 
banks of the stream form a protected zono in which 
eggs may ho deposited beyond the reach of tho top 
minnows. In order to clear away these grasses 
tho strips along tho “ bayou ” or sluggish stream arc 
turned into pasture land on which cattle aro allowed 
to feed. The cow crops tlio grass close alow 
tho low bauks, and leaves the larva? a prev to 
the eager minnows, the appetites of minnow‘and 
cow working together for tho protection of man. 
lo all these experiments, to medical science and 
practice in general, and especially to educational 
institutions, tho Rockofellor Foundation plays tho 
part of fairy godmother, giving duo encouragement 
to such immediate schemes of public health as may 
bo called paying concerns, but reserving her best 
gifts for tho higher education of tho doctor, in which 
lies tho chief help for tho future. It is the wido and 
comprehensive outlook on tho medical problems of 
tho world, even more than tho immense sums at its 
disposal, which makes the Rockefeller Foundation 
ah international potentate. 


The Health Committee of the 
League of Nations. 

The Health Committee of the League of Nations 
has just held its first meeting at Geneva, and has 
submitted to tho Council its recommendations for 
a new health organisation. Tho members of the. 
committee arc as follows :— 

Dr. Ldon Bernard, professor of hygiene in the 
University of Paris; Dr. G. S. Buchanan, senior 
medical officer of tho British Ministry of Health ; 
Prof. A. Calmette, director of tho Pastern* Institute 
in Paris ; Dr. Carozzi, medical director of the Inter¬ 
national Labour Bureau: Dr. Henri Currier?, 
director-general of the Swiss Public Health Service; 
Sir Havelock Charles, president, of tho Medical Board 
for India; Dr. Cliodzko, Minie-tor of Health for 
Poland; Hr, Lulrario, director-general of the Italian 
Public Health Service; Dr. Th. Madsen, director 
of the State Institute of Serotherapy at Copenhagen j 
Prof. Miyajiinn. of the Kitnsato Institute for Infectious 
Diseases’. Tokio ; Dr. Pulido, president of the Spanish 
Royal Council of Public Health; Mr. O. \ eight*, 
director-general of the Belgian Public Health Service; 
Prof. C.-E. A- Winslow, director of the League of 
Red Cross Societies. 

Although elected on their personal qualifications 
the committee will be seen to be nationally ns well 
as professionally representative. Ten of the members 
already belong to the Committee of the Office 
Internationale il’llygiOne Publique. The acting 
medical secretary, Dr. E. J* Stoogmnnn, of the 
British Ministry'of Health, D retiring nfl*-r two 
years’ work of preparation in favour of Dr. lbijch* 
man, of Warsaw, who has been appointed permanent 
medical' director. 


sortATJON —A meeting 
i Sept.2<th and 2.7th nt tie* 

On Sept. 21t>>, 


BniTisn OnTiior.EDic As 

of this ftssoeifttion willhe hol.I » _ ^ . ..... 

Shropshire Orthopaedic Hospital. 0.,wcrtry. On -Vpt, „ith, 
at H.JO A..V., executive proc#*e«Jlug** of tlw As-ociftth.u will 
take plnce. amt nt JO A.*f. vi-ofon* will be shown rom.d th* 
hospital by tiro staff. Sir Ib»l>crt Jcm«- will conduct an 
out-patient clinic. -Mr. NaupMnn Dunn «HI git.- ft demon, 
stmt ion of treatment of ralraneo-cavus with cn-e-t, caM*. 
and X rnvs. Mr. V. McC. Aithen will demonhtrfttc plaster 
work- Mr. O. It. Olnllestone will 'peak on Iron “-crafting 
for fubeirnJo'.S't of the spine' In rhildreti, showing rn*<*. 
In the afternoon W-it* will Ik* paid to after-care cmtrv* in 
Shrewsbury, OvwcMry, and Wellington. On Sept. 2.'»th, at 
10.30 A.M.I operation 1 *, as cn»e** permit, will bo performed 
by Sir Robert Jont-*, Mr. Oirulwtone. Mr. Altken, and 
Mr. Dunn. 
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syphilis of the lung. The pulmonary symptoms in 
these cases arc* either coincident with early syphilis or 
constitutional syphilis of other viscera in which 
prompt improvement or even complete disappearance 
of signs and symptoms results under anti-syphilitic 
treatment. According to the writers, clinical pul¬ 
monary syphilis may occur (1) as isolated gummas 
of the lung, (2) as diffuse syphilitic fibrosis, and (3) 
possibly as a diffuse broncho-pneumonia. Of these, 
gumma of the lung, though generally regarded both 
clinically and pathologically as extremely rare, is not 
so very uncommon as the initial stage of fibrosis 
followed by cavitation. The clinical picture depends 
entirely on the situation of the process and the stage 
of its development. Diffuse fibrosis or chronic 
interstitial pneumonia is the commonest form of 
syphilitic lung disease. The fibrosis in and about 
tlie bronchi gives rise to dyspncea, coughing and 
vascular changes leading to ha>moptvsis. D The 
occurrence of syphilitic bronclio-pneumonia, which 
has been disputed by some authorities, is accepted bv 
the present writers, as well as by Neumann, Fowler 

«nL-°° d i i**’ Fourai . ftr ’ Dieulafoy, Aufreclit, and 
others the prognosis of syphilis of the lung mav 
lie said to vary with the time at which a correct 
diagnosis is established. In gummas and in 
the early stage ol the fibroid tvpe prompt insti¬ 
tution of specific treatment renders the prognosis 
favourable whereas the association of tubcrcu os s 
considerably aggravates the prognosis. 


of^pTer t Fi°eyer. nOUnCe the death ’ 011 Sept. 9th 


Faculte dp Mepecine de Paris _<s np „; a i 

October, November, and December nn.l tb?’ A, Car ’. one in 
Nay, and June. Each series will the othe , r m A P riI * 

of dermatology and a canmlei« comprise a complete course 
fee will be FtoSO IoV2 1^°/ venerology. The 
each year on the second Monday in "? il bcgiu 

second Monday in April at tlie vL? r an< l on the 

Louis and at tL amp P hui,eatre of the cUnic 
Loctures and demonstrations ivill beilii Heun Iv -)- 
noon from 1.30 till t pjr° ii, f . pvery after- 

for work at the Polyclinic JnrT"''v bem 8 served 
consultations, fee. Acertificateout-patient 
termination of a course S S- bc ,, Issued at the 
register at .the Secretariat de li, w ‘ n ?,, Uu i course will 
hue de l’Ecole de jrldeeine 1 do 3I «lecine, 

further information apply to Mr For all 

a Laboratoirc a la Facu i 40 ^? rc , e ‘ B Chef de 

Louis, Paris 10*. ’ 40 ' Rue Blc hat, HOpital Saint- 

mg over short distances will. lessdolnv "n, caUs ,^nd- 
I ndei tlie new svstem a subsrrihn,* • V - than hitherto, 
provincial town within a distance o? ™ Dg *° ca!1 an V 
miles radially from the centre nf . E approximately 25 

$■= 2 U& <2 

Vaits on the line, as in the locatoerr'ice^ WH ' v,ulst the c aUcr 
ho connected on demand, owinc to the r Wh< ? ? cal1 cannot 
le' h f"!! )cr ’ a application will bo belli 



the date W „peni.^t1.e U S" tb ,f n C “ e ? E ? call. Tt 

-0 per cent., and the i es Wl increased bv 

routes should be sufficient- on more important 

immediate disposal of all traffic l Tlw SC " t c ? nditions for the 
1 -ithin 1 tiTon C ; Zt s ‘owns 


ON THE - 

ORGANISATION OP A FRACTURE 
SERVICE. 

By Harry Platt, M.D., M.S. Lord., 
F.R.C.S. Eng., 

HONORARY SURGEON AND SURGEON IN CHARGE nirnmni'm. 
SERVICE, ANCOATS HOSPITAL, MANCHESTER 0 CONSULT. Ye®° 
SURGEON, GRANGETHORPE HOSPITAL (MINISTRY ° 

OP PENSIONS), MANCHESTER. 


Schemes for the efficient treatment of fractures 
have exercised the minds of surgeons for many years! 
V ar experiences have stimulated anew our surgical 
conscience in regard to this particular field of surgery 
and it. is now almost universally realised that in hospital 
practice the segregation of fractures in a special service 
or sub-service is an absolute necessity. Granted the 
^amenta! principle of segregation, the actual detafis 
virv wffid m . ake u P./in efficient scheme will tend to 
Th J se We ™ d 5 ac ?? rdin e to local conditions. 

TTntJ t!i M lr 4 tla t €d *>y the writer at tlie Ancoats 
Hospital, Manchester, just before the war mav he of 
-ome interest to surgeons in general, and to orthopedic 
surgeons in particular. The interruption of the w 
hat'vradn ful1 development of the scheme, which 
years d Uy assumed maturity during the past two 

in rphe if CC f ts Hos P 5 t a:l is a general hospital situated 
inhabitant It P,°P ulat ? d ««», the majority of the 
the f t] i 1S I 0 ? 1011 l ,eln g employed in some of 

Htv A fc , ” 1P -T tan i t , mdustrial organisations of the 
i- • * • j considerable number of patients suffering 

imf amnn v 1 ! la + 1 i aCCI ^ el ? ts seek treatment at the hospital 
fn Idffittof Vn e n 13 *? uml a ste ady «ow of fractures | 
".S! ’ the . hos Pital is called upon to deal with 

fractures occurring m individuals of all ages, not 
sustained in the course of employment, 
onto nr'f nll ti d a °* hospital, to which 75 beds 
emrnl if, a otted ’ ls divided into three services of 
wvitel ? 5 a 0ne , service, under the charge of the 
slwver’v in if deV -A te< ! exc lusively to “ orthopaedic ” 
for^snwrinoi^ w idest sense. The total accommodation 
with t g ca l. ln 'P a tient s is, however, not commensurate 
orthnnm^in . °’ f th , e oufc -patient clinics. Thus the 
100 mitir*Tvf! eiV1C M a ° ne h as at all times a list of over 
number :u '; al ti n g admission for operation. The 
watosis ?Lref CfcUreS w lnch can be admitted to tlie 
of 30 new ?! ? somewhat limited. But an average 
out-natienfc A C n^ eS - are dealt with each week as 
are P frea tori' -^ ,!' i e fractures attending the hospital 
reporting a? the p the ° r , fc hopiedic service. Patients 
the casn n 1 hospital for the first time are seen in 

extremitv ere de 1 pa I t , m ? nt " fractures of the lower 
in the nL.! admitted at once, if beds are available 
viz the „ p el }cy wards, with certain exceptions— 
bones of t^ lfcy i° f - fractures of the femur or of the 
a certaL tI nn!^h er k ? ^ youn S children. Even in adults 
fibula are of simple fractures of the tibia and 

e Thomn^ r 1 ?^ dealfc with as out-patients, 

limb fracJnre?! 1 ^ be “S used as a routine. Upper 
referred fnr are ^ em porariIy splinted and 

After receivin^ 11 ? eC V at | radiographic examination, 
instructed to ett su -. c h first aid these patients are 
is held once we!iu nd s P ec ial fracture chnic, which 
of the three^ff^wi' P le special fracture clinic is one 
the out-Dabie’nT 6 ! ^Jh out-patient clinics representing 
The accommn! department of the orthopedic service, 
precludes rr , n , da ! lon of He hospital at the moment 
In actual nr? 1 ?* fre 9 uen f conduction of this clinic, 
havffigrerarltoto’ howe y er > ifc has been found that, 
hospital ^he H He number of fractures attending the 

“vhere fo, .L“ le cImic a week is. quite sufficient, 
special smwmV rea . s °H a particular patient requires 
attendances 1 - on , 111 ^ interval between the regular 
clinics? ’ 61S seen ln one °f the general orthopaedic 

, ' r)ic Fracture Clinic. 

supervision 0 of Tke cli nic is under the immediate 

uperi lsion of the senior surgical assistant of the 
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inemon vritt be a continuing inspiration, not only to 
member* of the Societj for Expenmental Biology, but 
to ill those who are now endeavouimg to link up 
medicine more closeh until ph\ siologj 


MOUNTAIN SICKNESS 

Interest in. mountain sickness, has been receutlj 
stimulated by the discussions in the press regarding 
the expedition wInch is to attempt to reach the summit 
of Mount Everest, the highest peak of the Himalaya 
Range It is a w ell knoim fact that trav ellem 
ascending to high altitudes suffer from a senes of 
symptoms, varying m difleient individuals, but 
generally comprising shortness of breath, palpitation, 
prostration, and a disinclination for exertion, at 
stiff greater heights the symptoms may he more 
severe, and maj include loss of appetite, nausea or 
■vomiting, cramps, drowsiness giddiness, a throbbing 
headache, loss of mental power, and great bodily 
exhaustion, occasionally there arc bajmonhages 
from the nose, eyes, or mouth All these symptoms 
aie aggra\ated if the ascent be made in stormv 
u either, oi when the air is saturated with moisture 
Ihe causes of mountain sickness have been vanauslv 
attributed to diminished barometric pressure, depnva 
tion of oxygen, heart failure or undue fatigue A 
combination of these causes may operate at times 
hut most authorities are now agreed that the chief 
oi those causes is deprivation of oxygen 

Considerable light has lately been thrown upon the 
subject by Captain R W G Kingston, IMS, wh°, 
while attached to an expedition despatched by the 
Survey of India to the Western Himalayas and the 
Pamir Plateau, made a senes of careful and detailed 
observations, the results of winch he has published 
in the last issued numbei of the Indian Journal of 
Medical Research. (Vol IX No D undee the title of 
“ Phvsiological Changes at High Altitudes and their 
Relation to Mountain Sickness * This malady affects 
people m different ways and at different altitudes, 
but a person ascending from a low altitude to a high 
one call become acclimatised to tlie requirements of 
the creater height Nature comes to the rescue b> 
developing an increased number of red corpuscles 
to provide the body with additional oiygcn camels 
to meet the altered circumstances of the rarefied air 
Mountain sickness, therefore, is associated «it i an 
insufficiency in the number of red blood corpuscles 

Xh arc necessary at higher altitudes to com ey 

OXJ gen to the tissue* When the ascent is slow and 
gradual there is a rapid manufacture of tlie coiTUfccl s 
At sea level an ordinary person has m round uumbors 
about 5 millions of these coi-pusdes m 
mffhmetre of his blood, and this numberissufhcicnt 
to deal with the available oxygen, which at that level 
is about one fifth of tlie air breathed M hen, howcv er 
the t?aXr ascends to 7000 feet, the barometric 

lS^OO^fec^i^reachedf the* 1 iw ndablcovjgen i^lmli cd^ 
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the obscriation.nell kmonm m) ^ S (<J 


continuous change m tlie constitution of the 
blood, the result of the stimulus which rarefied air 
exerts on the blood forming mechanism of the 
human bodv Bj this means the individual can 
adapt himself to the higher level* if the accent 
be made slowl} and gradual!}, thus allowing the 
production of a sufficient number of ox}gen earning 
corpuscles This manufacture of red corpuscles is 
by no means slow , for instance, m ono observation 
a short stay of two days at an altitude of 13,000 feet 
showed an increase of about 723 000 m the number of 
these corpuscles per cubic millimetre of the blood 
It is po sible that there max be a limit to this power 
of the bodv to compensate foi groat altitude 4 !, but 
it wall be noted that the process was in actn e operation 
m Captain Kingston's case at a height of IS 200 feet 
above sea lev el The blood of the nativ os of t ho Painn 
Plateau, habituaffv living at an average height of 
13,300 feet, was can.fullv examined, and it was found 
that the number of red corpuscles in the blood of 
the average adult native was 7,59Q 000 pel cubic 
millimetre, as compared with 7,102,000 in Captain 
Kingston’s own blood at that level It is further of 
interest to learn that during decent from high to low 
altitudes, when the stimulus of tlie rarefied mt vuts 
withdrawn, theie was a gradual ieduction in the 
number of tlie red Corpuscle*, though the rate of 
decrease was not so rapid as the rate of incroMc 
had been dm mg the ascent After a short residence 
at sea level tlie number of red corpuscles had falh n 
to normal—namely, a little tinder 6 million* Tlnwa 
observations supply an illustration of the wonderful 
power of the human body to adjust tUclf to changes 
in its environment, and that man ma> become 
acclimatised to nn atmosphere containing only a half 
of the oxj gen supply to vv Inch ho lias been accustomed 
Finally, Captain Kingston express tlio belief that 
individuals might with enre gradually adapt them 
selves to a region where as at the summit of Mount 
Everest, they would find only one third of the oxvgui 
which i* available at sea level 


THE WEST INDIAN MEDICAL CONFERENCE 
The tccenfc Me*fc Indian M*.dicrtl Conference at 
Georgetown was the sevent oith of its kind 1 and tho 
first to be held m British Guiana The acting Governor, 
the Kon L Clumtnti stitt! in the course of his 
inaugural speech that the declining population of the 
colonv, a* contrasted with the mu easing population*, 
of Trinidad, Tammca and B libidos, was due to 
climatic and samtarv condition 4 ! which mv sufficiuitl} 
explained when it i* realised 0 “h ttv . n ’ 

colonised m Butnh Guiana is a partial!} reclaimed 
swamp, four feet below high m« mg tales ^ 
cental iv es of the London Vhoul of Tropical Medicine 
were present at the Confeiciac having gone to tlie 
colon} to investigate tlie can-* s of hlarK w The 

deliberation* lasted a fortnight, 5,i P< t iUcuS5tI Tbv 
range of subjects hung read and tfi*uiv«ui lln 
formation of a 1U«fc Indian medical school was 
stronglv advocated, and other topics of diveu-on 
+i,„ no^ibilitv of a central mtdical vrvju 
Uie safituianling of the health of the immigrant 
uic l *■».„ shim and tminhv ol nur-’s infant 

Snre nork’imd tk nd, uaibddv of thi ippoinlum.l 

£eS‘. tta Colomil"Oflict, und tl.o Idmilon ^Iuk.I 
TS ”i Medrano The n-olutnm, pi* d by t!.< 
conference nml fnnomiod to Ibe ,;fti„C f-owruor 

K,“". 4 ntnt» Of Mill birth,, -1 w, 
ndfntiil notitientinn of tni'Cnmncc , and abortion, , 
adoption of routine "cliool nudic.il in-preti™ ■ 

‘Tin Limit, twgvU SOth p U9 
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NATIONAL PROVIDENT SCHEME FOE 
HOSPITAL A AD ADDITIONAL 
MEDICAL SEBVICES. 


THE LOAD OX SCHEME. 

Tiie organising and executive committee of the 
National Provident Scheme, which consists of Sir 
Arthur Stanley, Lord Dawson of Penn, Sir Alan G. 
Vmicrson, Mr’. \V. McAilam Eccles, F.R.C.S., and 
Dr. .T. E. Gordon Dill (Hon. Secretary), has issued an 
explanatory leaflet giving full particulars of the 
Scheme- ns applied to London. 

The Problem. —The great and increasing cost and 
complexity of medical services beyond the attendance 
of a general practitioner have made it impossible for 
a large majority of the population to obtain full 
advantage of the progress of medicine, although it 
is obvious that many cases cannot lie properly dealt 
with unless the doctor in charge has all modern 
facilities at his disposal. It therefore becomes a 
choice of either having to do without them or of 
accepting them wholly or in part as charity. Further, 
the voluntary hospitals are already obliged to charge 
for their services, and have to ask all their patients 
to contribute, as far as they are able according to 
their means, to the outgoing cost of their maintenance 
and treatment. 

Hospital Cooperation. —Hut it has now been made 
possible, by the help and cooperation of the following 
hospitals, to meet these difficulties by the establish¬ 
ment of a Provident Scheme which will supply its 
members, free of cost (beyond their subscriptions as 
members), with practically all the highest resources 
of medicine which arc available—vir., the London 
Hospital, St. Thomas’s Hospital, and the Royal Free 
Hospital. 

Scope of Scheme.—The Provident Sclieme, it is 
explained. (1) has nothing whatever to do with the 
Xational Health Insurance or any other organisation 
for medical benefit; and (2) does not provide its 
members with ordinary medical (i.e., general practi¬ 
tioner) attendance. or other benefit to which they 
are entitled from the State or from local authorities, 
or under the Xational Health Insurance Acts ; hut 
(fi) is for the benefit of those who, irrespective of 
class or occupation, are in a financial position which 
makes them eligible for election as members. 

Xo preliminary medical examination is required 
before the admission of an applicant for membership. 

Facilities Provided by the Sclieme. 

Except where otherwise stated, members will 
receive, without charge beyond their subscriptions to 
the Scheme, the following advantages :— 

Consultations. —The medical attendant of a member 
may arrange, by appointment, for individual consul¬ 
tations at any of the cooperating hospitals, and such 
treatment as lie and the consultant may-jointly think 
advisable will bo undertaken (at the hospital' if this 
should be necessary). 

For those members who are unable to leave their 
beds, and who reside within a radius of 4 miles of 
C haring Cross, the services of visiting consultants 
may be secured by appointment. For members 
outside tills area, but. within the Metropolitan Police 
area, who are unable to leave their beds, free consulta¬ 
tion may be obtained by appointment, subject to the 
payment to the consultant at the time of consultations 
ot a charge of 10s. Orb per mile (i.e., equal to one-half 
01 “ le "sual mileage rates) bevond the 4-mile radius. 

.-?•. l ,rs, "!7 ‘—The services of the “ Queen’s” and other 
\ isiting nurses will be available within the boundaries 
<u the City and the Metropolitan Police areas for 

medical 5 attendants."' 11 h ° meS at fche reqUeSt ° f their 
'Dvatment in hospital: Such 
a member vvhiKi .considered necessary for 

cooperating liospitld der (M 1 ‘^ lical 1 ? r .? ut S ical care’in a 
surgeon in xvtt end a nee! ^ onul tot ions: The dental 
nuance upon a member may arrange 


by appointment for consultations at the dental 
departments of any of the cooperating hospitals. 

Laboratory. —All the resources of the pathological 
laboratories of the cooperating hospitals will he 
available for the benefit of members after, consultation, 
including bacteriological and pathological investiga¬ 
tions and examinations beyond the province of general 
practice, Wassermann and Widal tests, &o., blood 
examinations and counts, the preparation of autogenous 
vaccines, &c. 

X Rays. —Examinations (including opaque meals) 
will be available where found necessary after consul¬ 
tation, and a report will he supplied to the medical 
attendant of a member. Treatment by X rays will 
be given when, after consultation, it has been con¬ 
sidered advisable. 

d/aasayewillbe provided byappointmentformembers 
in whose cases it is prescribed after consultation. 

Electrical Treatment—i.e., galvanism, faradism, high- 
frequency, ionisation diathermy, <fcc. will be adminis¬ 
tered by appointment, after consultation, in suitable 
cases. . 

Hospital Treatment. —Urgent cases will be admitted 
to hospitals, as at present; other cases requiring 
operation or other hospital treatment will, after 
consultation, he admitted to hospital in due course; 
but a member will not take precedence over more 
urgent cases, and the ordinary hospital routine will 
not be disturbed. Members of the Sclieme conforming 
to the rules will not be subjected to any almoner’s 
inquiry or to any charge at the hospital. 

■Radium Treatment. —If, as the result of a consulta¬ 
tion, it is decided that treatment by radium is 
necessary in the case of a member such treatment 
will he provided by arrangement with the Radium 
Institute. 

Ambidances.— Will be available at the request of 
the medical attendant or of the secretary of a cooperat¬ 
ing hospital for the transport of stretcher cases 
within the boundaries of the City and the Metropolitan 
Police areas. 

. . . Income Limit. 

Persons insured under the National Health Insurance 
Acts are eligible for election as members of the Scheme 
without regard to income ; but, in the case of all 
persons not so insured, limits of income to qualify 
for admission to membership of the scheme have been 
set out as follows :— 

Limit of income 
of persons applying Annual 
for membership (not su i,. 

Group. Description. insured under the Bcr jption. 

National Health 

Insurance Acts); , 

I.—(«) Single person over 10 years. 

of age. ] 

(6) Widow or widower with-!_ 
out children under l(i | 
years of age or other 
dependents. ■ 

II.—(«) Married couples without' 
children under 1G years 
of age. 

(6) Single person with one 
dependent. 

(c) Widow or widower with 
one child under 10 years 
of age or with one de¬ 
pendent. 

HI.—(a) Married couples with a , 
child or children under 
IG years of age or other 
dependents. 

(i») Single person with more 
than one dependent, f 
(c) Widow or widower with 
more than one child 
under 1G years of age, 
or other dependents. , 

For the purposes of the rules a person will he deemed to he a 
dependent who satisfies the Committee of Reference that nt. 
or she is living with and is wholly dependent upon the applicant 
for his or her support. 

* In Groups II. and III. the above income limits have referen 
to the combined income of the persons in respect of™™' 
application is made, and will he redueiblo as and when clmanu 
pass beyond the age of 1C years or when dependency M 1 
case of another member of the family ceases. Transfer^ u “ 
one group to another will otherwise be also rendered nccer^arj 
from time to time, hut (except in the case of children attamm" 
the age of 1G years whose membership automatically, “1”, 
on the date of the sixteenth birthday) adjustments. wUi oan 
. take placo as from the expiration of any membership year- . 


£250 


£ 100 * 


£1 


0 0 


£1 10 0 


£ 500 * 


£2 10 0 
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rniBRIAL CYSTS—syphilis of tue lung. 


logical rest lor the stomach j every student knows 
that Test in. bed will save a damaged heart muscle 
from many thousands of contractions per diem, but 
few yet visualise the effect on a recent ulcer which 
must be produced by tho 2000 peristaltic waves 
which accompany n normal meal. To secure such 
rest complete fasting with rectal feeding for a period 
of five days or more is advocated, with direct duodenal 
feeding by a tube as an alternative,* when food by 
mouth is begun, liquid carbohydrate mixtures given 
frequently in small amounts are those which will 
provoke the minimum of gastric response. For 
treatment with drugs Smithies has little to say; 
many will disagree with his condemnation of alkalies, 
though most clinicians are now in accord in 
deprecating the use of sodium bicarbonate. It is 
interesting to observe that when discussing surgical 
treatment Smithies advocates pyloric closure in all 
cases operated upon; it is perhaps the multiplicity 
of surgical procedures adopted that makes judgment 
of results so difficult. In an important article on 
jejunal and gastro-jejunal ulcer, Hurst and Howlands, 2 
suggest that, “ If gastro-jcjunostomy were only 
performed when there is a visible ulcer or stenosis of 
the pylorus or duodenum; if before the operation 
every possible source of infection in the mouth and 
pharynx were removed; if at the operation any 
associated disease of the appendix -or gall-bladder 
were dealt with j if after the operation the patient 
were given adequate instructions with regard to diet 
and told to take additional feeds between meals; if 
moderation in smoking and the taking of olive oil 
before meals and alkalies after were also enjoined; 
then the chances that a gastro-jejunal or jejunal ulcer 
might develop would be reduced to a minimum.” 
Confirmation of these opinions is given by the experi¬ 
mental work 3 of Goto, of the Imperial University, 
Fukuoka, Japan ; this worker, in an extensive series 
of experiments on dogs, has shown the readiness with 
which, apart from operative trauma, peptic ulcer 
may be produced in the intestine when septic foci 
are present and ft highly acid gastic juice is left 
unneutraliscd. _ 

FIMBRIAL CYSTS. 


of pain, missed period, vaginal. bleeding, and tho 
presence of a mass in the right fornix. On laparotomv 
a typical fimbrial cyst of the right side with a normal 
ovary and elongated lube was found. The tube, 
ovary, and cyst were removed and uneventful recovery 
took place. ' 

MILK FOR MOTHERS AND INFANTS. 

Circular 231 of the Ministry of Health, issued on 
August 2flth, has given rise to some anxiety. A 
previous circular (No. 185, March 31st) on tho subject 
of the supply of milk by local authorities to expectant 
and nursing mothers and children under five expressed 
the view that many authorities were greatly exceeding 
desirable expenditure on this head. Circular 231 
re-states the need for economy, and announces the 
rcduction of the Treasury* grant towards such expendi¬ 
ture from 50 to 5 per cent., the outlay in the financial 
year 1020-21 being taken as the basis on which to 
calculate this percentage. To comply with the 
demand for a 20 per cent, cut on expenditure the 
Maternity and Child Welfare Department wa*» 
apparently faced with the alternative of economising 
on the milk grant or of allowing health vDiton* to 
be discharged, welfare centres and children's homes 
to be closed. Restriction of such activities must 
inevitably lower the standard of the work ns a whole 
and belittle the value of the child welfare movement 
in the eyes of the public. Milk can still be provided 
in necessitous cases through the Poor-law ; it can 
still be sold at cost price at welfare centres, where 
the difference between cost price and the sum the 
mother can afford to pay will afford a proper object 
for voluntary contribution. For the mothers dinners 
may still bo provided. And, finally, it is open to 
authorities winch consider there is special need for 
the distribution of free milk to obtain approval for 
expenditure in excess of that on which tho grant will 
be paid. We may regret, the hardship implied in the 
limitation and yet feel that the Department has 
sacrificed the least essential part of its work. The 
percentage basis, however, hits especially hardly just 
those local authorities which observed due economy 
in their expenditure of 1020-21. 


According to Dr. Henry Cohen, 1 of Xew York 
city, who records two illustrative cases, fimbrial 
cysts which have previously been described ns 
parovarian cysts are of very infrequent, occurrence. 
Of 209 cases of ovarian cysts studied by Wiener 
only ten were examples of this kind. The most 
frequent complication is torsion, which may lead to 
gangrene. In five of Wiener’s cases there was free 
fluid in the abdomen, but in none was tlie’re a severe 
peritonitis. Rupture, I Hemorrhage, infection, and 
malignant degeneration were some of the other 
complications. Pregnancy was present in II cases. 
It is therefore obvious that n fimbrial cyst with 
torsion and gangrene and five fluid in lhe < peritoneal 
cavitv associated with pregnancy, of which one of 
Dr. Cohen’s cases is an example, is an extremely rare 
occurrence, and no similar instance could be found 
in spite of a careful search through the literature. 
The relationship of these cysts to co-existing pregnancy 
is of interest both from a mechanical and physiological 
standpoint. Owing to the menace to life of both 
mother and child, fimbrial cysts, like ovarian cysts, 
should be removed as soon as the diagnosis is made. 
.Numerous cases have been recorded to show that 
pregnancy may go on uninterrupted even jvhen nn 
Operation on the ovary takes place before the fourth 
month. Nine of Wiener’s cases wore operated on 
"before the sixth mouth with only one abortion, which 
occurred 11 days after a satpingo-oophorectomy. 
In Dr. Cohen’s second case, which occurred to a 
.married woman, aged 28. tl.e clinical picture 
ectopic gestation. owing to tli o tour ca rd inal sym ptoms 

HosiiitnUtcportn. Juts', 1021. 'ol-lfd.. I'.JlO- 
. tts'm^irs-.-Xi.sus., 

1921. 


SYPHIUS OF THE LUNG. 

Dr. Cdo J. Wile and Dr. Clement II. Marshall, 1 
of the Department of Deunatology and Synhilologv 
of the University ot Michigan Medical School, remark 
that in syphilis <’t the lung, as in syphilis of the 
gastro-intestmal duct, in which the symptoms closely 
resemble those of any other gaslfo-mlestinnl dteea*-**, 
there is no characteristic cliuic.il picture. It is 
therefore probable th»*t the condition is more frequent 
than the clinical or pathological reports would suggest. 
Indications of the iLssociation of syphilis with pul¬ 
monary disease are to be found in the writing** of 
Paracelsus, Ccsalpimts, and Paro as fnr back a** the 
sixteenth century, but the first anatomical description 
of pulmonary syphilis was given by Dcpmu in lh.it), 
and the first clinical description m ibob bv \uriuw 
who.^e article on white pneumonia is a classic. 1 nor 
to the publication of Koch’s cjxx-h-makjng work on 
tuberculosis in IS75 enormous numbers of caw-* of 
so-called pulmonary syphilis hod been published, hut 
after pulmonary phthisis had been recoguHed «** 
tuberculous, reports of pulmonary typliilw cens'd to 
appear for n considerable time. It is r 
probable that mod of the cases reported up till th«« 
were those in which syphilis occurred in association 
with pulmonary tuberculosis or that they imv 
examples of frank tuberculosis mi-taken for' WTifc 
The present writers, from a study of the Jit* future 
of the last 20 rears and personal oWrvatioiw of case¬ 
in the University of Michigan HomuIuI. have come 
to the conclusion that there is a final 1 group of Va-e- m • 
which there is presumptive clinical evidence of pun* 


» Archives ot Dermatology on<l PyplillolOjiy, July, 1921. 
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among tlie more expensive articles of food, and an 
improvement, in the quantity and quality of the milk- 
supply was much to be desired. Vitamins were not 
produced in animals, but were ultimately derived from 
green plants, in which they probably arose in large 
amount in the course of photosynthesis. A good 
example of this was seen in the recent drought; as 
the green food became more scarce the vitamin value 
of the milk was reduced, but after rain had restored 
the grass there was a rapid recovery. In cows fed 
on artificial foods, in winter also, the' volume of milk 
was greater, but its nutritive (vitamin) value less 
than in summer. Some interesting details of the 
sources of cod-liver oil were described by the speaker, 
who had recently visited the Norwegian fisheries, 
l-ofoten oil was obtained from the liver of the cod 
at spawning time (February and March) ; oil from the 

d«i?ed fron 1 T v™ ob £ aine . d lat «' (June), and was 
domed from the livers of various other species as well 

as from tlie cod. Both were equally potent. The 
potency of cod-liver oil was remarkable? 2 mg? 
If I 11 ™! 5, s .nfficed to supply a rat with vitamin A. 
If we lemember that nearly all of this is fat 

amount!™ COnstilueilfc ba present in minute 

was unfortunate that under the Vivisection Art 
special certificate had to be obtoWd £ Ac l, a 


PARIS. 

(Fhoji our own Correspondent.) 


Presentation to ,Sfir E. Sharpcy Schafer. 

T lS -£F^s 

form of a medallion" wn« t JPi A Presentation in the 

W 1 ? SlIA ? PEY Schafer, in renfr-i, 

/T la PPT to say that all who had 

assi'A’mof^ remain ® d his Wends. ; 

and was lianm m L *, ?, ontlnM their work, 
bearing the torch. ‘ tle pu P lls of his choice still 

Other Communications. 

mtdlmd a spirometer 

£» ass 

nudahoj^ 

>;>• Carlson, which i^SteffinT^f 088 ? 1 ? 8 ' as used 
due to contraction of the 1 walls p , aln '' vas 

■Surface tenderness was -obablv ? t! f le st T nach - 
Powerful contractions of ri , • a referred pain 

‘l»e «sophaS.rSlted when°VT Ch A and ak ° "f 

distended with gas. the stomach w’as 

° n gi - ants - and 

n the entertaining manner wWi £ ! h >'P er Pituitarism 
h P Popular lectures The l, h characterises all of 
•dr<> dealt with bv wavof e bj * eCfc . of dwarfism was 
as the one h e nave'art .?/ , con trast. Lectures such 
«t the British As-ioc;...- ab ' a -, s Popular at meetings 
l’;.pidar interest 7n _Zf ? nd - do much to increafe 
physiology and medicine? fascina ting problems of 


Health Insurance and Reorganisation of Hospitals. 
Twenty-four deputies, including a number of 
promment physicians, have elaborated the text of a 
BiU for the reorganisation of hospitals, for tlie adoption 
of a scheme for national health insurance, and a pension 
for disablement before old age, and lmve subSd 
it to the Commission d’Assurance et do Prdvoyance 
Sociales. Sections 1 and 2 of the BiU create at the 
Ministry of Health a special department, l’Olfico 
National, consisting of technical men, physicians 
surgeons, architects, and administrators thoroughly 
acquainted with hospital matters. Its members are 
to be elected by the Minister from names pro¬ 
posed by various scientific societies. The same 
sections of the Bill establish county offices working 
conjointly with the national office. Section 3 gives 
the function of each country office, which will 
investigate the need for the construction of new wings 
to existing hospitals. Such proposed extensions will 
R e classified according to comparative urgency, and 
the office wall censor the plans of any new building 
to be erected. According to Section 4 the expenses 
or the erection of buildings declared indispens- 
7 dl ,. be equally shared by the State, the 
dmimstrative county, and the municipal borough. 
The other sections of the Bill deal with health 
insurance and pensions. Section 5 establishes the 
principle of a compulsory disablement and health 
‘ ^“ ran ? e ab employees of both sexes whose 

under. In Section 0 it is 
P posed that the benefit of the insurance shall not 
I? before the fifth day of the disease, but 

i the i, l n T S TT raore tllan ten days the patient 
would be benefited from the first day. In Section 8 
is suggested that the employer and employee 
?b°u! d contribute equally towards the funds of the 
insurance, the contribution being for each of them. 

cent, of the salary, and that the State should 
w!? b TT ?° the .amount of 50 centimes for every 
nf i■ , der Section 10 medical benefit is to consist 

al treatment and attendance, including the 
P ' t ?i n of niedicine and also of a dafiy unemploy- 
P ro P or tional to the salary. Section 11 
nninlm? fi^Tn whenever the insurance doctor is of 
u the insured person ought to be admitted to 
hospital, the latter wall have to submit to his decision. 

French Medical Profession and Inauguration 
of Pelcin University. 

Tin i vnritv peension of the inauguration of the Pekin 
of Par if.Ju th , e course of this month Prof. T. Tuffier, 
Rockefeiw re fiuest of the Committee of the 

at flip TTnfn JP ve three clinical lectures 

askpd fp 11 * 011 T edlca ( College, and he has also been 
diffprpnf Perform a series of operations on three 
defiver tbp f yS - °, n , Sept - 17th Prof. Tuffier will 
subieef bpir. 1 p« UeU - la Vc? cfcure at tbe new university, the 

subject being Surgical Septicaemias and their Treatment. 
International Congress of Hygiene. 

Sociale Ttm °b tbe Propagande d’Hygiene 
Socidto 7 ?,, n Education Prophylactique and the 
Morale fl !vf an ^ alSe - . de Prophylaxie Sanitaire et 
the nrorvp cm °lfi an l sln S _ uu international congress for 
moral eSurat^ 1 ° £ ? oclaI hygiene by instruction on 
be held in p‘ 0? and . tlle Prophylaxis of diseases, to 
I 999 y_ Paris during the last week of December, 
wifi nre^re 1 , A P pel ; ? ecto r Of the Paris University, 
all those Physicians, hygienists, moralists, and 

are im-ifer^ f eW +i d the education of the young 
permanent^c^i? the aon S ress >' it is hoped that a 
diseases envi 10 ™ 6 of acfc ton in the prophylaxis of 
scientific ana more , especially venereal diseases, by 
w"rked nnf ref OIaI education of the people, will be 
First . ™ le Preliminary programme is as follows: 

cancer • p], A,. £ ener al hygiene, tuberculosis, alcoholism, 
?ene?4alfcf an ~i Prof : L - Bernard. Second section: 

diseases and social consequences; chairman— 
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orthopedic service (orthopedic registrar). His chief 
assistant is a surgical registrar, who is also attached 
for out-patient duties to the “ general surgical ” 
services; a third medical officer is provided in the 
person of the house surgeon of the orthopedic service. 
,,(u) Records .—The records of all patients attending 
the chmc are maintained on a special sheet and are 
kept in a special file separate from the general records 
of the orthopaedic service. In‘order that adequate 
notes may he kept on each patient, two secretaries 
work in the clinic, taking down at dictation full 
detailed information of the history and results of the 
physical examination of new patients, and adding 
continuation notes on the records of old patients. 
Prom this department reliable statistics as to end- 
results should be available in the future. 

(c) Splinting *—It has been found necessary, in order 
to deal with large numbers of patients at one session, 
to provide a sufficiency of assistants to the surgical 
staff, detailed for the special purpose of facilitating 
the application and leapplication of splints. One or 
more splint " teams," consisting of pupil masseuses 
who are under training in the hospital school of 
physio-therapy, and acting under the direction of the 
senior masseuse of the hospital, are in attendance. 
Where necessary, an additional team is formed by 
the out-patient sister and assistant nurses. In this 
way in the space of two and a half to throe hours 
from 80 to 90 fractures are seen at the one clinic, and 
efficient primary splinting or readjustment ot splints 
is carried out. 

(d) Physio-therapeutic Treatment .—The orthopedic 
registrar in this hospital also holds the office of medical 
officer in charge of the physio-therapeutic department 
and its training school. He is thus able to control 
the paffent suffering from a fracture throughout the 
course of treatment, from primary splinting to the 
final stage of mobilisation and re-education. This 
applies also to the senior masseuse and her pupil 
assistants, so that the arrangement is of considerable 
educational value to the school of physio-therapy. 
In this hospital there is thus more than a mere 
liaison between the orthopedic sendee and the physio¬ 
therapeutic department in regard to the treatment of 
fractures. 

(a) Methods ,—The question of the methods employed 
in the actual treatment in the clinic does not come 
within the scope o! this article, but it may be said 
quite briefly that, as would appear from above, splints 
are used extensively. Plaster-of-Paris fixation is, 
however, occasionally employed for special purposes— 
e.g., where abduction of the shoulder-joint is required, 
or where difficulty is experienced in. maintaining by 
splints the supinated position of the forearm. The 
splints used almost exclusively arc the metal gutter 
splints of the Liverpool School. As has been mentioned, 
fractures of the femur or lower leg in younger children, 
and a certain number of fractures of the lower leg in 
adults, are treated on the Thomas splint with fixed 
extension, and such patients are transported from 
their homes to attend the out-patient clmic m common 
with the upper-limb fractures. The vast majority of 
the fracture cases, whilst continuing to attend the 
clinic, pass into the pliysio-tliorapeutic department 
by the end of the third week, and in a considerable 
number such treatment is begun witliin a few days 
from the time of the incidence of the trauma. 

(ft Teaching .—It is considered that a clinic of this 
type is eminently suitable for the surgical teaching 
of both senior under-graduate and post-graduate 
students. The mass of material can be demonstrated 
without interrupting in any way the orderly working 
of the clinic, the actual teaching being m the hands 
of the surgical director of the service of which the 
fracture sub-service is a part, who. bourn able Jo 
delegate to others the supervision of the multitudinous 
details of staff-work, can devote Ins energies to 
instruction alone. 

Gene ml Considerations. 

The plan of nllocatinB fo one service or—fo use 
a more' individualistic Bnluh designation—to one 


surgeon alt the fracture patients in a hospital redounds 
greatly to the credit of those surgeons who, in the 
interests of efficiency and progress, relinquish the 
care of these patients. In this connexion the writer 
is bound to express his appreciation of the whole¬ 
hearted cooperation lie 1ms received during the pn^t 
seven years from Ids surgical colleagues at the Ancoats 
Hospital. 

It is urged that in all general hospitals with not 
more than about 500 beds a single fracture service 
organised on similar lines to that which is the subject 
of this article will be adequate. In still larger hospital* 
the question of the duplication of tlds service will 
arise, but even for the largest general hospital not 
more than two services should bo necessary. . With 
regard to the widespread adoption of this 'principle 
of segregation of fractures, it is important to consider 
certain fundamental requirements. In tlio first place 
it is useless to “ dump " a vast crowd of patients on 
to a particular surgeon, unless ho is to be allowed a 
comparatively large staff of, assistants, if possible 
chosen and trained by himself. Failing this provision 
the creation of a fracture service tends merely to 
propagate on a large scale all the deficiencies’and 
blunders of the ohl scattered system. Further, no 
lasting advances in surgical organisation can he 
achieved if such a service is placed in n very subsidiary 
position by delegating it to the care of a junior surgical 
officer whose interest in fractures is of a temporary 
nature, and who is looking ahead to the days of 
promotion and to an active participation in some other 
surgical field. It is essential that the director of thi* 
department be a surgeon in full charge of a service at 
the hospital, and one in whose practice, teaching, and 
field of investigation the treatment of fractures will 
remain an integral part during the whole of life active 
career. If we are competent to visuali*o the future 
development of surgery, abroad and also iu this 
country, wc are compelled to affirm that the appropriate 
surgeon to bo entrusted with the control of an ideal 
fracture service is that specially trained typo of general 
surgeon who is justly accorded the title of orthopmlb 
surgeon. Thus the fracture service of a hospital will 
naturally find its place as a department of a surgical 
service which deals with a field which, for want, of a 
more accurate etymological term, is recognised all 
the world o\e r as orthopedic surgery. This condition 
applies only to the choice of tlx* director of the service • 
the surgical assistants can with, advantage include 
junior surgeons whose connexion with the service will 
be one of a short term of years, and who arc to be the 
future heads of general surgical sen-ices. 

In a hospital where a second fracture service is 
deemed necessary, this will be controlled by the chief 
of one of tho general surgical services who h prepared 
to devote the necessary time ami interest to the 
direction of this work. It is unnecessary to elaborate 
tho obvious economic importance to industry In 
general of the efficient treatment of fractures. Tho** 
who are engaged actively in this work are aware of 
the fact that employers, insurance companies, and 
trade-unions are alive to the necessity for reform. 


Food Lni’CATiox Society.—T he Food lhlucation 
Society has Issued an appeal far £20.000 to pot iH ; organb 
Stion on a firm footing, and to enable, the many demand « 
made upon its attention to bo met in an mnnnor. 

Tho giving of cookery lecture*. Iwoiw. nncl demonstration., 
participation in exhibition- and conhrvtic^. qocntjn,,. t„ 
Parliamentary nnd oilier candidate*, and the publication 
and circulation of literature throughout the llnllsh 
are amongst the activities of the Socx-ty, which "abounded 
in IPOS, nnd has ever since that time been «*n„aj.ed «Vo» 
k work proved to »* of great national Importance luting 
the recent war. and remain* an wnt nerts.-uty in ‘h<* 
race of present financial and «winl cri-«. Tho 
of capital Moving to lb- Jocwty 1* now ^hau-ded.nmi 
tho public in general, together with social reformers In 
particular, are confidently appealed to for *up|«irt. Vena¬ 
tions and annual sulr-cnplion, should hy « 

Hon. Treasurer, Svbd, \l-count«-n Rhondda. P.11.1... 
Food Education Society, Pam-* Inn House, JM.7. Strand, 
I^jndon, W.C. ‘2 ; clxvpi'-x to the order ot the I »x*l Education 
Society, and crossed •* Barclay** Rank, Ltd, 
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Reduction of tiie Capitation Fee. 

Accokding to the lav press there is to he a raid 
on the capitation fee payable to medical men. working 
under the National insurance Act._ The capitation 
figure was fixed at 11a. on March 5th, 191-0, by an 
arbitration between the Insurance Acts Comniittee 
of the British Medical Association and the Ministry 
o£ Health, the fee being considered to “ afford fair 
remuneration for the time and services” given_by 
practitioners under the regulations for medical 
benefit. The Minister of Health stated in the House 
of Commons at the time that the award had been 
received on both sides with the utmost goodwill. It 
was then understood that there was no finality about 
the capitation basis and that after the year 1920 
notice of not less than three months might be given 
to vary the terms and conditions of service, to alter 
the basis of remuneration, or to repudiate service 
altogether by organised effort. Since that date panel 
practitioners' have settled down to fulfil tlieir share 
of the contract, leaving improvement in the remunera¬ 
tion to be considered at a more convenient season. 
The Times of Sept. 6th said that it was argued that the 
capitation fee might he brought down to 9s. Gd. 
without seriously interfering with the health of the 
country, no intimation being given by whom it was 
being argued. The National Insurance Gazelle for 
Sept. 3rd states that there are proposals to cut down 
by 2s. Gd. the Treasury grant of 3s. Gd. paid to the 
doctors in respect of medical benefit; and again on 
Sept. 10th, that the Treasury is “ determined in its 
course of action.” The assumption apparently is 
that the Treasury grant was increased from 2s. 6e?. 
to 3s. Gd. at the time the capitation fee was raised to 
1 Is. As a matter of fact the new figure has never 
been split up into its constituent parts as the original 
capitation fee was. If the 11s. fee was granted on the 
ground of increased cost of living there may he a case 
for reduction if and when the medical man’s cost of 
living is reduced. On the other hand, the increased 
responsibilities, the improvement in the nature of 
the services, and the keeping of records, are all 
grounds for maintaining the fee at its present level. 


ANNUAL REPORTS OF MEDICAL OFFICERS 
OF HEALTH. 

Nuneaton. 

In liis report for 1920 Dr. A. Middleton Hewat 
tells us that a new infant welfare centre lias been 
opened during the year ; that the enlargement of 
the fever hospital so as to admit diphtheria has been 
postponed, although the case fatality of diphtheria 
during the last eight years lias been 20 per cent. ; 
that a Bill is now before Parliament to secure 
an additional water-supply tlu-ough the Leicester 
Corporation; and that steps are being taken to 
improve the overworked sewage works and the affluent 
uierelrotn. He describes Nuneaton as essentiallv a 
working-class town. Of the S373 houses, 5102 have 
been built since 1S91. A very large proportion of the 
u orkmg-class houses possess gardens, and the number 
ot allotments under cultivation in the borouch 
exclusive of railway allotments, is 2929, with °an 

about’*' 13 °r>no 9 Vl • With au a , dHlt male population of 
i,l° 00 \ i 1 means a large proportion engaged 
heaUhv outdoor occupation. Good health statistics 
,n ?\ therefore be anticipated. 

.. t'hr estimated population for 1920 was ■]] ,U>§ 

a lrt ,!' rat ? wns 29-5 in 1920 and 22-7 in 1919 
the death-rate was 9-6 in 1920 and 10'9 in 1910 

comj"xri^n m wmfso torlfie U8 S ° 83 ’ “ 
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Dr. Hewat thinks this cannot be looked upon' as 
excessive under present conditions in an industrial 
town where a large proportion of the population is 
engaged in coal-mining. But low phthisis rates are 
the rule among men in coal-fields, and coal-mining 
districts are practically the only parts of England 
where the female phthisis rate is equal to dr exceeds 
tlie male. 

Nuneaton has still privies to convert and privy- 
midden tips to abolish. Dr. Hewat comments on 
the uncleanliness of the milk-supply, in which respect 
Nuneaton is like the rest of the country. Dr. A. A. 
Wood, the M.O. for infant welfare, mentions that the 
system of having “ one delivery ” in the day instead 
of two means that the milk is often 36 hours old 
when used, and this has counterbalanced any little 
improvement that may have been secured by greater 
cleanliness. Dr. . Wood comments on the almost 
complete disappearance of the atrophied infant, and 
says that rickets lias become uncommon in spite of 
tlie wide use of dried milks, particularly during 1917, 
1918, and 1919. Only about 6 per cent, of the 
children are vaccinated. Dr. Hewat reports. the 
usual overcrowding, shortage of houses, long waiting 
list for corporation houses, and difficulty in getting 
repaim done. 

Spcnborough. 

The urban district of Spenborough came into 
existence in 1915 by. the amalgamation of Cleck- 
lieaton, Liversedge, and Gomersal, and includes a 
portion of the Yorkshire coal-field lying to the west 
of a line joining Bradford and Dewsbury. The 
trades of the district show great variety. Tlie esti¬ 
mated population for 1920 was 31,241 ; the birth¬ 
rate, only 16-4 for the preceding five years, rose to 
20-1 in 1920, a figure still low for an industrial dis¬ 
trict. The death-rate was 12-3, and included 19 
deaths from influenza. The infant mortality rate 
was 82-8, slightly above the rate for tlie whole country, 
and of the 52 infant deaths no less than 33 occurred 
in tlie first four weeks. The diarrhoea rate under 
2 years of age was low, only 1-6 per 1000 births, 
as compared with 7-8 in the 148 smaller towns. 
This no doubt, Dr. Lawrence Pick says, was largely 
due to the exceptionally cold and wet summer. 
The tuberculosis rate was 1-0. Five cases of oph¬ 
thalmia neonatorum were notified, hut no mention 
is made of permanent damage to eyes. 

In regard to housing, Dr. Pick says there can be 
few districts more urgently in need of new houses; 
12 per cent, more houses are required, and a large 
number should be condemned. There are many 
back-to-back houses, and owners are obviously un¬ 
willing to spend a sum of money on repairs equal to 
five or six years’ rent or more. Much delay has 
taken place in the housing scheme. The first tender 
for the A1 non-parlour type was £1291 4s. 5 d. After 
much conferring the figure became £909 towards the 
end of the year. Good progress is now being made 
with 50 houses. Two health visitors were appointed 
in July, in addition to one appointed in 1916, but no 
centre lias yet been opened. Tlie three health 
visitors also act as school nurses. 

Heston and Isleivorth. 

A pleasing feature in Dr. W. A. Berry’s report B 
tlie evidence of coordination of health services. 
Thus one committee performs the duties of the 
Health Committee, the Medical Inspection Sub¬ 
committee of the Education Committee, and the 
• Maternity and Child Welfare Committee. ’The area 
is divided into five districts, and one “ health nurse • 
acts as school nurse and health visitor for each 
district. Dr. Berry is school medical officer, /y' 
assistant, Dr. Eva Roberts, whose duties are main!) 
in connexion with school children, has charge of one 
child welfare clinic, in which antenatal work is dean 
with. As in other urban districts, the local authorn 
is not the supervising authoritv of the midwives- 
The_ medical officer of health ‘does not therefore 
receive notification of “ inflammation of the eje- > 
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Membership. 

Cards of membership, bearing the date, will be 
issued for the first day of each month to those whose 
applications have been made during the preceding 
month, and the benefits begin on the date named on 
the card, and continue for one calendar year. These 
cards must be produced as evidence of membership. 
At the end of one year from the date of Issue of the 
membership card the benefits cease unless the sub* 
scriptioti has been renewed, Fourteen days’ grace will 
be given for renewal {during which none of the 
services provided will be available). When the number 
of members lias reached the limit of the capacity of 
the cooperating hospitals the list will be closed. In 
order that members may be fully assured of the 
promised services, and also that the capacity of the 
hospitals may not be strained, the committee have 
decided to limit very strictly the numbers of those 
admitted to membership. Applications from those 
wishing to join the Scheme will be dealt with in the 
order in which they are received until it is necessary 
to close the list. . . . * .. , 

All applications and inquiries should be addressed 
to the Hon. Secretary, 77, Cambridge-terrace, Padding¬ 
ton, London, W. 2. 

BRITISH ASSOCIATION AT EDINBURGH. 


. SECTION OF PHYSIOLOGY. 

The Presidential Address was delivered by Sir 
Walter M. Fletcher, F.R.S., on 

The Aims and Boundaries of Physiology. 

This address, in abridged form, appeared in The 
Lancet of Sept. 10th, p. 541. A new feature of this 
year’s Association meeting was the discussion on 
the addresses of Sectional Presidents. 

In opening the discussion Sir Edward Sharped 
Schafer, F.R.S., laid great stress on the fact tlint 
a divorce o£ the teaching of histology from that of 
physiology would be deplorable. Histology could only 
effectively bo treated as on integral part of physiology, 
since all the real problems of histology were of a 
physiological nature. Nearly all tho important 
advances in histology had been mode in the course of 
physiological inquiries. Physiology must bo regarded 
L a science of independent standing, and not merely 
as ancillary to the study of medicine; its truths 
were to be sought for their intrinsic scientific value, ns 
the ultimate practical importance of any discovery 
could never be forecasted. Regarding the application 
of physiology to clinical medicine, and the recent 
tendency to summon the physiological expert to the 
bedside, Prof. Sharper Schafer was of the opinion that 
this was impracticable. It was far more desirable fo 
t o clinician to so far understand physiology ns to 
be able to apply its findings for himself, or clso to be 
able to propound definite problems for solution in 
the physiological laboratory. This end could be 
achieved if young physicians would servo a town of 
aunrenticeship in the Physiological Department 
similar to that customarily passed through in the 
dissecting room by their surgical colleagues. 

Prof. A. Kuogh said that in Copenhagen there were 

impmtance of botl. anaiytical and synthetical methods 

„i r t,foPtbo OPj% that a vitoj'^nic^ 
in physiology would be o fe ‘ ^ based on 

B53SK£. f’nny great' lengthening of' the medical 

curriculum ^ n ^-[i r °^p' , p’R^.^t\?R , . U p'iTsHsy, F.R.S-. 

Pi-ofs. A.T). WATXEn, Koaf also spoke 

oil lii^nhm of' physioiogicnl teaching in mint ion fo 
practical medicine. 


Kidney Deficiency Tcsh . 

A discussion on the results of kidney deficiency 
tests in relation to tho views on tho functions of 
the kidney was opened by Prof. Cushny, who 
summarised the results of recent work on renal 
efficiency tests. In tests which depend on the deter¬ 
mination of the relative concentration of some 
constituent—c.g., water, chloride, urea, sulphate, 
phosphate, or creatinine, in plasma and in mine—it 
was essential to distinguish between threshold ami 
no-threshold substances. The first two-named above 
were threshold substances, and there was some 
recent evidence that urea was also in tho same class : 
these substances were removed from tho blood plasma 
until their concentration therein reached a definite 
limiting value. Urea when injected is only slowly 
excreted and Is an unsuitable substance to use ns a 
criterion of kidney efficiency. Sulphate, phosphate, 
or creatinine being no-threshold bodies—i.e., being 
finally completely removed by a normal kidney from 
the blood plasma—might bo bettor. Tho method 
depending on the determination of urea content of the 
blood, which is normally 0-02-0 01 per cent., was 
unsatisfactory, because the limit of 0-01 per cent, 
was usually only exceeded when the kidneys were 
badly failing. In any case, determinations of any 
substances in tho urine {sulphate, creatinine,or injected 
dyes) were almost useless unless tho concent rations 
of these substances in the plasma was also known. 

Prof. Meakins agreed With Prof. Cusluiy that 
considerable concentrations of urea could bo present 
in the blood without producing marked symptoms, 
lie then gave examples, of clinical cases of chrome 
obstructions due to enlarged prostates, which tended 
to show that tho secretion or retention of water, 
chlorides, and nitrogenous substances varied inde¬ 
pendently of one another. Nitrogen retention alone 
was uob of great significance. A study of tho volume 
of urine, and of tho chloride and residual nitrogen 
of the plasma was often a useful guide to indicate 
whether operation was feasible or otherwise. 

Prof. Haldane was also of tho opinion that 
urea was a no-tlireshold substance. As regarded 
the secretion of water, he thought that tho kidney 
verv accurately regulated the osmotic pressure of 
the’blood plasma, but that its threshold value was 
abnormal when the kidney was subjected to back 

T. II Emu no showed photomicrographs 

^ l ,iSe?v^ 

tU prof! Kn“qflnTi>ref J T. H.Mh.rov also cmnliji- 
sised the opinion that urea w » nodlm-sho hi 
substance, aid that urea was normally pre-ent In the 

%Tc Lovatt Evans suggested Hint an effect of 
obstruction and back pressure might he to CttU-e tocnl 

ferous 'tulnihT'cd different fusions absorptive or 

secretory. pointed out Hint in alotieinic 

. mvft was retained, chloride was not. 

ncpliritis, though i n <j-, nitle attention 

, ! ;' r ,Li'Sfio theCorrelation hciiveen kidneys, 
had been g* further, that in nephritic some 

' iniL 

prodticcil symptoms- f . | siiKy effects of 

obstruction in preducing 

were almost certainly <d a relics natuo 

D ^"onTile'relarimi 

inadequate ™I>P‘. y cla-‘i“i bad by no mean. 
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Stockport. 

Of 5GGS elementary school children submitted to 
routine medical examination 33-85 per cent, were 
found defective. 8-7 per cent, were found suffering 
from enlarged tonsils and adenoids, and two-tliirds 
of this number were referred for operative treatment. 
12-01 per cent, had defective vision, 1-55 per cent, 
had otorrhoea, and, in addition, 2 -S 2 per cent, suffered 
from deafness—“ largely the result of untreated 
tonsils and adenoids.” During the year treatment 
was received by just over half the number requiring it. 
The addition of a school dentist to the medical staff 
has been a step forward. There are no nursery schools. 
A scheme for effective supervision of physical educa¬ 
tion and for inaugurating tire treatment of remedial 
defects has been approved by the authority. Seventy- 
five children per meal attended the feeding centres, as 
against 37 during the previous year. These children 
are weighed once a fortnight. 

THE E. W. MICHELE MEMORIAL. 


It has been suggested by many of his old friends 
1 tint some form of permanent memorial should be 
instituted at Cambridge in memory of the late Dr. 
I.. T\. Michell, who lost his life in July, 1910. as a 
resu t of wounds received whilst rescuing wounded 
on the Somme. After holding a demonstratorship in 
anatomy m the University, Michell remained in 
Cambridge, where his practice was chieflv amon- the 
undergraduates and younger graduates. His keen- 
ness and energy Ins enthusiasm for the young life of 
the Imiversity, Jus desire to give the best of his 
expenonce to those who needed it amon« active 
undergraduates, endeared him to successive genera - 
m , waB one ot tlle conditions he 

guide ar^M li t 1 h 0 U 1 ' C<i f t0 } u } del ; stand > s ° that he might 
r-uide aught the natural bent of the sporting man 

the clect°ro G e 0£ r 10 fir f Petitioners to makc\ise of 
tlie clectio-cardiograph as a regular routine in his 

t’cdEge boat'afi ^ 0n ? tim ®. he captained the 
' , 7 . , boat at Cams, and continued to f.il-n ,, 

t'haf n S e latcl ' e ®t in Cambridge rowing, it is proposed 

cup 1 to "ba'T 131 f? uld take the f °m> a challenge 

College Boat Club in the^Lffl Mav mce^^anl'to 
various annual rowing and sculling events Sub 

Tavloi ° n 3 t 1 —? to , £2 2s., may be sent to Dr. C. H. S 
mjloi, -3. Trinity-street, Cambridge. 
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ROYAL ratal medical service. 

Thn' /Y, eut : A - c - Anderson to be Surg. Lieut -Comflp 

have , made^rg. 
iratnilton to FiritZ for P liat |i a * n ; OK A. 6. 

tv P. Walker to Victory for R R Establishment : 

Ha f\o°lZwfn C - *R S £ ce ™ es f A ' ard and BarSl-fc; F.‘ IE 
B-N BarrTcks'VtenmD- *d ? V Ft"*?' add1 ’ ^ 

Sfcs. u- ,?“S. VSK 



T|,„ r . B°\AL army 3IEDICAL CORPS 

Sir T t \kteut.-Gen. Sir A T Qi^ 00 ?/ 3 ’ 
Trover. T - J- GaUwev; Surg.-Gem Sir 1 iSfw! 


Lieut^ols. A. W. Hooper (granted' the rank of Col 1 
and B. TV. Longhurst retire on ret. pay. . ' 

Lieut.-Col. D. Lawson is placed on ret. pay. 

Maj. TV. R. O’Farrell to be temp. Lieut.-Col. whilst 
spec, empld. as A.D. of P. st 

as^V l?'of H 1 ’ ' Large td be tem P- Maj. whilst spec, empld. 

Capt. TV. H. Dye is seed, for service under the Colonial 
Office. 

Temp. Capts. relinquish their commns. : P. K. Kerr 
(granted the rank of Lieut.-Col.), E. Lauzon and TV 8 
Angus (retain the rank of Capt.). 

ARMY DENTAL CORrS. 

Plight Lieut. G. F. Charles, from R:A.F., Dental Branch 
to be Capt. . ’ 

Temp. Lieuts. G. Hepburn and A. R. B. Littlar relinquish 
their commns. on ceasing to be employed as dental surgeons 
and retain the rank of Lieut. 

TERRITORIAL FORCE. 

Maj. A. Bird, having attained the age limit, is retired and 
retains the rank of .Major, with permission to wear the 
prescribed uniform. 

, Mfb, H. H. B. Cunningham to be D.A.D.M.S., 53rd 
(Welsh) Divn. 

Capts. E. P. Skinner and T. 31. Jamieson to he 3rajs. 
3Iaj. A. J. Gibson (late R.A.3I.C., Spec. Res.), to bo 
Capt., and relinquishes the rank of 3Iaj. 

Capt. J. L. Lawry (late R.A.3I.O.) to he Capt. 

Capfc. S. McNaughton (late R.A.M.C.) to be Lieut., and 
relinquishes the rank of Capt. 

Lieut. D. C. Graham to be Capt. 

2nd Lieut. A. Pain (late Tank Corps) to be Lieut. 

A. S. Pern to be Lieut. 

1st TV. Gen. Hosp.—Capt. W. Permewan, having attained 
the age limit, is retired, and retains the rank of Capt. 

TERRITORIAL FORCE RESERVE. 

Col. J. A. Jones, having attained the age limit, is retired, 
and retains the rank of Cob, with permission to wear the 
prescribed uniform. 

INDIA AND THE INDIAN 3IEDICAL SERVICE. 

Maj. F. T. Thompson to be Lieut.-Col. 

Major (retd.) to be Lieut.-Colonel (retd.) : 3L Dick. 

vr t 6 ba3 approved the retirement of Lieut.-Col. 

H. J. TValton. 

The King has approved the relinquishment of their temp, 
commns. by the undermentioned, and the grant of rank as 
specified below : Capt. Sham Lai, Capt. Jatindra 3Iohan 
Alitra, m consequence of ill-healtli. And are permitted to 
retain the rank of Capt. : Harmusji Framji 3Ianecksbaw, 
Dattatraya Jlaliadeo Bliatavadekar. 


^?i N - VT . I0NS AXD Requests.—T lie committee of 
ic Christie (Cancer) Hospital, JIanchester, lias received the 
following bequestsI: 3Iiss 31. E. Adshead £507, 3Iiss Sophia 
£100 fo00 ’ Mr ' WilIiam Sutcliffe £200, 3Iiss Emily Scown 

National Hospital for tiie Paralysed and.. 

A fjBabus of post-graduate work for the term 
wote-Demk, has now been issued. Three courses 
, .^Kwen at the Hospital : 1. A course of clinical lectures 
eWerations will comprise attendance at out-patient 
wimjLr ,, PAI V ° n Mondays, Tuesdays, Thursdays, and 
IT.'n rid rri 0 ?."?^ at 3.30 p.n. by lectures delivered by Dr. 
Up i>fl owe ll’ Mr. E. 31. R. Walshe, Dr. Grainger Stewart, 
Hnwiiv I)r - Earquhar Buzzard, Dr. .Gordon 

Hoimes, Dr. J. Collier, 3Ir. S. Scott, Dr. Russell Reynolds, 
Sp • s. A. Kinnier Wilson, 3Ir. P. TV. G. 

T, r SSiMr- B- W- Saunders, Dr. James Taylor, and 3Ir. 
ariiUHrippi Provided - sufficient entries are received, two 
rnur-l. ^ 1 ,rr. 3 wlU be Siven. Dr. Greenfield will give a 
VlrmAprU 10 lectures and demonstrations, at 12 noon, on 
SvsW? .’. C ^ mmcnc ' n g Oct. 3rd, on the Pathology of Nervous 
vlmSv d i a -Di° ur ? e o£ 10 lectures will be given on tlie 
Goirlnn ir ^ nd Physiology of the Nervous Svstem by Dr., 
comZ? ta n f n I £Dr - Minds Howell, at 12 noon, on Fridays, . 

° Ct ‘ ' th , A fee of ~S Ss. will be charged for the 

co,iS „ iif i e3 and demonstrations, and those taking this 
without f m° ontitled to attend the course in patliologj 

Tbe fee for-the pathological 

E k r - r fo L the course in Anatomy and Physiology 
ticket for £ ti OS V Solders of the Fellowship of 3 Iedicinc= 
cii„i r ,, be National Hospital will be admitted to the 
pathology 1 S and demonstrations and to the course m 

Hinds^l/ri ‘ofornration can be obtained from. Dr. C. N- 

Bloomsbury,^on^on ’ 1 TWHE^** Sch ° 0,> Queen - , .‘ 1 
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Prof. Ed. Jeans elme. Third section: prophylaxis of 
venereal diseases; chairman—Mr. B. Queyratl Fourth 
section : instruction in sexual matters; chairman— 
Prof. A. Pinard. Fifth section: means of action, 
propaganda, legislative measures; chairman—Mr. J. 
Godart. Anyone seeking further information com 
cerning the congress is invited to write to the General 
Director of the Congress: Monsieur Sicard de Plnuzoles, 
6, rue de Logelbach, Paris -(ITe). 

International Congress for the Protection of 
Motherhood and Infancy . 

- An International Congress for the Protection of 
Motherhood and Infaucy will be held in Paris on 
July Gth, 7th, and Sth, 1922. The programme 
of questions open to discussion is the following: 
Section 1: Protection of the mother before and during 
confinement, (a) Consultations during pregnancy. 
(6) Management of confinement at home. Section 2 : 
Protection of mothers who suckle their children. 
Section 3 : Protection of the infant when weaned 
from its mother. Section 4 : Assistance and teaching. 
In the course of the meeting an International Associa¬ 
tion for the Protection of Motherhood and Infancy 
will be organised. Foreign societies are invited to 
send a delegate to express their opinion on. the 
questions set forth. Individuals desiring to he 
present, as well as societies wishing to send representa¬ 
tives, are invited to communicate with the President, 
Union des CEuvres d’Assi$ta»ce_ Matemelle efc 
Infantile, 49, rue de Miromesnil, Paris. 

Sept. loth. ^________. 

• ' - INDIA. 

(From oun own Correspondent.) 


Vaccination in Madras Presidency. 

The campaign against small-pox has foe many 
years been a verv important part of the work of the 
Sanitary Department all over India. In the Madras 
Presidency, in fact, up till 1914 or later, the Deputy 
Sanitary Commissioner spent the greater part ot Ins 
time inspecting vaccination in the various districts 
and checking vaccination returns. In spite of con¬ 
stant vigilance the results obtained were unsatis¬ 
factory, the percentage of successes gradually falling 
lower and lower. At first this loss of efficiency was 
laid at the door of the district vaccinators and the 
deputy inspectors of vaccination, who were harassed 
and fined until it was realised that perhaps the 
vaccine lymph might have something to do with the 
had results. All lymph for the Presidency is manu¬ 
factured at the King Institute at Gumdy—some five 
miles out of Madras City—where the average tempera¬ 
ture may be taken to be the same as in the city. 7 he 
average temperature throughout the Presidency 
which in this respect is unlike other parts of India— 
5 never very low; it will be shown later liow this 
militates against success. The position reached can 
bf understood from the .following communique- 
issued by the Madras Publicity Bureau 

SSS U 0l d tb& SoreUoo. tto 

The experience 0 L ot &fl oud la the United Proving 
conclusions. 4 In the i PtojaD oau in ‘ ljl9 Kaso during the 
routine vaccination ® U B001 , L tho weather becomes 

hot weather, anti are °wn found to bo more effective 

coo). Fresh vaccine hTT^.} 1 n^ t ^ mail nf]i Cture , but in practice 
than lymph l manufacture lymph «t Un¬ 
it has been found impo^ib ° with the result that 

Kins Institute durins tj®, Suntho Institute if varyina* 
fresh vaccine cun onlj be isyue i irv^ Tfae 6tna u-po£ return® 
tioa Is contlned to tho that tho disease is most 

of the last ten X««» d Mar,andthat it vaoclnAtlonwcw 

common i)ctw«u JnnnftiO an - .v W odld anticipate the perl oil 

restricted to the cooler VJof consldcmblo ndnmtosc. 

QtKrcatest mortalltr which worno ^fJ crallon? , the Surproa- 

o "Srffi sA'^cXi^. touu <* 


vaccination work in tho plains during tho hot season except In 
cases of emergency, eucn as tho presence ot amaH-pox in nu 
epidemic form. The Government approve tho Sun-eon* 
General's proposal. They accordingly direct that the supply 
of vaccine lymph from tho King’ Institute shall cease during the 
months of May nnd June. Tho Government trust that it will 
be possible for the local bodies to employ tho vaccination staffs 
usefully in other ways, such as checking records nnd tcslstea- 
tion of births nnd deaths during tho two months when vaccine 
operations cure suspended." 

A further investigation into the average tempera¬ 
ture showed that the south-west monsoon had no 
effect on many parts of the Presidency, and accord¬ 
ingly the Government have also agreed to the suspen¬ 
sion of vaccine operations during July and August' 
in such areas. This will give the King Institute a 
better chance of providing fresh vaccine lymph during 
the cooler months. Another important problem 
which has not yet reached a satisfactory solution is 
tlie method of transporting the lymph. At present 
it is packed up in small cardboard boxes nnd is distri¬ 
buted through the post. In many instances the 
lymph takes three days to reach its destination, and 
the high temperatures to which it is exposed cause 
a rapid deterioration in its potency. Various sugges¬ 
tions havo been made, none of them very satisfactory, 
but it is obvious that until the lymph is packed m 
such a manner that it is maintained at a moderate 
temperature, it will never give a very high success rate. 

The Sanitary Department in Madras. 

As recently os 101-1 the Sanitary Department 
consisted of the Sanitary Commissioner and one 
deputy for a population of 40 millions, in 1913 
two more Deputy Sanitary ComraKsmncrs m.S.C. s) 
were appointed, and the Presidency was divided into 
three ranges, one D.S.C. for each. In 10-0 a fourth 
appointment was made in order to permit ot tno 
senior D.S.C. being placed on special duty for the 
sanitary control ot fairs and festivals. f I here arc 
hundreds of sacred temples and shrines in tho Presi¬ 
dency, all of which at one timo.or another attract 
considerable numbers of pilgrims, whilst some 
festivals are attended by many thousands of people. 
Here, obviously, was one of tho most important 
means of spreading cholera, and it was felt that part 
of tho da tiger might be averted. During the present 
month, for instance, the Pu-dikaram festival at 
Bezwada, which takes place only once every I- 
years, and which lasts 10 day-, will, it is anticipated, 
be attended by something like U miUions oj YwopJj- 
For a town whose normal population is about ooJKjO, 
and from which run .-ev.-ra! large canals fed b> the 
River Kistna, this enormous addition to tho popula¬ 
tion constitutes a tremendous danger. Arrange¬ 
ments for sanitary control, for medical inspection of 
the pilgrims, for provision of additional wator-supplj 
and ?ood, for temporary liou-ing, hospitals, Ac., have 
been in progress for the past «wt months 
under the guidance of the senior Deput> &nm(nr> 
Commissioner, Experience lias nl‘«"ly 
tins form o[ preventive work can “ft,,Y I?, 

successful, for durniR nnol icr lmRe curml 

Mar ot tliis year, not a smtdc tm. ot cl<<>lcm »ccu m 

Suc \ ,“'S r it “ J22~ELZ££ «» 

EHccom dMiedbv f««Ss!-t «nd om«mint ion. 

The Secmtarv oi State 1ms recently sanctioned 
. nc("i-ic six in alt—a remarknlije 

the cnei-Rics of tinco’ l ,',ost uiRcntty reijulre 
to decide )j|‘ 3l I Pf? , S , n TIlin e„t 1ms decided that 
^ KSlol from the pm. 

m futare n-S-C.s SMU (hut it will now 

mwsspsmm 

titles of “Director ofFublic Health and As* s , 

Director of Public Health.” 
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concerning “ catarrh,” considering the nervous cases 
and epidemics of their time as alternative manifesta¬ 
tions of the disease otherwise responsible for the cases 
and epidemics of respiratory and gastro-intestinal 
catarrh which make up for us so great a part of what 
we call influenza. It was on precisely similar clinical 
nml epidemiological observations that Bostrom, in 
1757. based his identification of the “ new disease ” 
at Up sal a with the epidemic and catarrhal fever, of 
protean nature, to which the name of influenza was 
then being elsewhere attached. It was again on 
precisely similar grounds that Brorstrom, in 1910, 
founded his thesis of the relation between epidemic 
poliomyelitis and influenza. 

There is, indeed, only one “ disease ” to which we. 
can refer the picture so graphically outlined by Dr. 
Gardner and that is influenza—in the epidemiological 
if not the bacteriological sense. What we call epi¬ 
demic influenza has been consistently described for 
some 500 years now, as always, “ new in character.” 
Yet, as Bost rom said, “ Hie morbus non est novus.” 

I am. Sir, yours faithfully. 

F. G. Crookshank. 

‘Wfinjiole-street, W., Sept. lOtlt, 1021. 

THE COUGHING- CUP IN THE PREVENTION 
OF TUBERCULOSIS. 

To the Editor of The Lancet. 

Sir,—T uberculosis is spread in only three ways— 
by milk, spray, and sputum. Milk should be boiled, 
and the sputum collected in a flask and destroyed. 
But the chief agent and danger is from the spray 
given off in the act of coughing. A cavity case 
sitting at his table, and spraying the food-supply of 
the family, is probably the niost dangerous agent in 
spreading the disease. 

I would therefore suggest the use of a coughitu1 cup, 
in which the spray given off should he collected, and 
the cup and its contents be boiled each night. A 
vouching cup is of as much importance as a sputum 
flask, and all patients with T.B. in their sputum 
should use one. In a parallel way the central feeding 
stall in all cow byres should be abolished, as I feel 
sure it is one of the most dangerous arrangements 
for spreading tuberculosis amongst cattle—an infected 
animal coughing infected froth into the face and 
fodder of the opposite animal. 

I am, .Sir, yours faithfully, 

T. M.' Allison, M.D. 

Jcsmond-road, Xcwcastle-upon-Tj-ne, Sept. Sth, 1921 . 


THE TREATMENT OF PNEUMONIA. 

To the. Editor of The Lancet. 

Sir,— During the last four years I have treated 
acute pneumonic fever, so-called pneumonia, in the 
following way. In my list, 255 patients were seen 
reasonably early ; among these there was not a single 
death, no complications, and no case which caused 
me anxiet y. Only amongst those coming under treat¬ 
ment late in the disease, when heavily toxif did I 
find cause for anxiety or had deaths. 'The majority 
ot my cases were Europeans, the rest were Asiatics 
" . V a . natives. Many of these were in the influenza 
epidemic of 19IS and were particularly- malignant 

in l Eiirope a h0r ° lS cortainl >' o£ as severe a type as 

The .principles of treatment were: 1. Not to 

allow the temperature to rise above 101= F.~ •> To 
reduce blood pressure. 3. To combat acidosis, l' To 
keep the kidneys and bowels active. 5. Starva¬ 
tion. 0. No stimulants. 7. Thoroughness. No 1 
"as earned out by having the bodv continuously 

•dr k ° a vnried Vet in V ' Va . t f er P roof sheet » ' irl a draught of 
temperature at\lfe'time* to the mouth 

pi; so accordui" to tbl by , bleedln S < a P mt 


- wuen iatt 

1 " ai). No. 3 bv givini 


gallons of water to drink a day 7 , by citrate of potash, 
bicarbonate of soda, lemon-squash and sugar. No. I 
by the above and by 7 calomel in minute doses often. 
For the first 21 bom's the patients were purged severely. 
For toxic cases, seen late, reliance was mostly 7 placed 
on severe purgation immediately 7 and the doing aivav 
with acidosis. No. 5 sugar was the only 7 nourishment 
given until the fever was gone and until the patient 
became hungry. No. 7 treatment was not changed 
or modified for the.wishes of the patient or of friends ; 
it was directed to save life.. 

This skeleton of treatment is intended to elicit 
interest and trial by others. All other fevers, irrespec¬ 
tive of the cause, have been treated on the same 
general principles with much the same results.; These 
results have convinced me of the correctness of the 
Johns Hopkins principle, that antitoxins are not 
satisfactorily 7 formed in the presence of a high tem¬ 
perature. ’ I am, Sir, yours faithfully, 

R. W. Burkitt. 

Nairobi, Kenya Colony, July 30th, 1921. 


THE REFRACTORY IRIS. 

To the Editor of The Lancet. 

Sir, —The interesting annotation on Refractory 
Iris in y-our issue of Sept. 10th seems to me to lead 
to a very important question. Mention is made in .the 
paragraph just cited of the fact that in, certain races 
there are no cry r pts in the iris. It would he very 
important to ascertain if these races are more subject 
to glaucoma than others. Perhaps some of your 
readers who have opportunities of gathering statistical 
data on the subject would do so, and thereby render 
an important service to ophthalmic science. 

I am, Sir, yours faithfully, 

Glasgow, Sept. 12tb, 1921. Freeland FERGUS. 

VERONAL AGAINST SEA-SICKNESS.. 

To the Editor oj The Lancet. 

Sir, —The Channel passage used for many years 
to be a misery for me, as I suffered acutely from sea¬ 
sickness and once for days after from so-called land- 
sickness. During the last eight or ten passages 1 
have taken veronal and have never been sick, even 
though the majority of the passengers succumbed. 
I have a light meal before going on board and take 
8 gr. of veronal or its sodium derivative, which, 
being soluble, acts faster. I pass the first hour, ana 
if rough the whole passage, in the.recumbent position 
on deck. Many patients have also derived benefit, 
some even during longer voyages, by taking 2-3 doses 
a day 7 for a couple of days* 

I am, Sir, yours faithfully, _ 

Zurich, Sept. 9th, 1921. THEODOR ZANGGER, M.1L 




THOMAS ARTHUR. HELME, M.D., F.R.S- Edina 
M.R.C.P. Loxd., 

CONSULTING PHYSICIAN, NORTHERN HOSPITAL I OR 
AND CHILDREN, MANCHESTER. 

We referred briefly 7 in our last issue to the dea 
of Dr. T. A. Helme, which occurred on Sept, 
at Rhosneigr, Anglesey. Thomas Arthur Helme ' 
the fifth son of Mr. James Helme, of Lancaster, , 
the brother of Sir Norval Helme. Dr. James Mime 
Helme, of Silverdale, and Dr. G. Edgar Helme. 
Rusholme, with the two latter of whom he rccei 
his medical education at the University of £ f in Y, of 
at a time when Sir William Turner was professor 
anatomy. Sir William Turner, himself a Lanca 
man, took a great personal interest in ms T , 
fellow-townsmen. T. A. Helme had a distingin- .,^ 
career as a student; taking his M.B. and C.M-' . 
honours in 1885, he gained the Buchanan Scholars 
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however slight,” in accordance with the rules of the 
C.M.B. He receives later the notification of the 
case as “ ophthalmia neonatorum ” if the medical 
man called in considers it to he such, hut the method 
may cause dangerous delay. Dr. Berry instances 
cases of inflammation of the eyes discovered by the 
health visitors, with regard to winch complaint was 
made to the county supervising authority that the 
midwife had failed to observe the rules. Eight cases 
of ophthalmia were notified. Three were nursed in 
an institution, and of these one was discharged blind 
in both eyes. It will naturally he asked whether 
there was delay in getting adequate treatment for 
this case. 

The population of Heston and Isleworth for 1020 
was ‘13,445 for birth-rate and 41,043 for death-rate ; 
the birth-rate was 24'7; the death-rate was 10-9 ; 
the infant mortality rate was 58. There appears to 
be an unusual demand for antenatal advice and a 
prospect of a flourishing antenatal clinic. A. home- 
help was appointed in 1919, and her services have 
proved very useful. During the year she paid 32S 
visits to homes for the purpose of rendering assistance. 
The school report shows that treatment of the defects 
found is being provided in a systematic manner, hut 
that in a considerable proportion of cases the services 
of the school dentist were refused. Dr. Berry 
mentions that there are no facilities for open-air 
education, and that there is, as yet, no organiser of 
physical training for the elementary schools m the 
district. _ 

SCHOOL MEDICAL SERVICE. 

• Liverpool. 

IK Liverpool the close cooperation between the 
public health and allied services is agreeably note¬ 
worthy. Nearly 50,000 children are dealt with 
annually at the routine examinations, at which last 
venr about 45 per cent, showed some defect. Tonsils 
aud adenoids requiring treatment accounted for 3-1 
per cent., while 04 per cent, were kept under observa¬ 
tion—** the very gross cases arc now, fortunately, 
verr seldom met with.” Only seven definite and 30 
doubtful cases of pulmonary tuberculosis were found 
during these examinations, and Dr. L. v\. nope 
reports that at the end of the year the tola number of 
such cases under observation was 138, all of which 
had been excluded from school. Besides these, there 
were 303 cases of non-pnlmonnrv tuberculosis, 81 of 
which attended the public elementary and 10S the 
physically defective schools. Four open-air residential 
schools, with 370 beds between them, are available 
for these children. There appears to be no open-air 

<la On C the\ist of nurses three women are returned as 
dental helpers ; we look forward to many more of 
these before long. The sound principle is followed of 
treating school children and children of pro-school 
age in the same building. In tabulating thei re¬ 
sults of cleansing “in conformity with the Bomds 
instruction, bovs and girls are not differentiated, 
which of course, makes the results nunvmcaUj 
valueless, the figures depending on the distribution 
of bofs and girls rather than on cleanliness and 
nnelerndiness. A difficulty in accoiinting for the 
increaso in ringworm cas« seems to have been fcR, 
hut, wears ago it was pointed out that tins disease 
ebbs auTflmls like one of the aymolics Scabies here 
ns elsewhere, still remains a legacj of the war, ino 
number of absentees during the year ,^ n « 

i mmum 

several m'mdbs clfcited Hi^fac^that 

?n U per renCube cases the glasses bad been broken 


or lost; as to the remainder, tho glasses bad either 
been forgotten or, as is more probable, the children 
did not like wearing them. Here, as everywhere else, 
it is most difficult to get a hypermetropic child to 
wear glasses. Experience has shown in < Liverpool 
that the amblyopic eve remains amblyopic in spite 
of all remedial* measures tried. Nothing useful can 
be done in such cases, and from the public health 
point of view it is not worth while making the attempt. 
Two sight-saving classes deal with IS Tier cent, of 
cases requiring such special educational treatment. 
Additional classes have been authorised, and it is 
hoped that they will soon materialise. Children 
attending voluntary schools are precluded from 
attending these classes, however serious their eye 
condition may be, without special permission of the 
committee, on the written application of the parent. 

The extensive survey of cripples sets out full statistics 
of 1770 cases between 5 and 14 years of age, but does 
not. bring out clearly the epidemic of poliomyelitis, 
which appears to have occurred in Liverpool between 
1912 and 1013. Approximately 40 per cent, of the 
tuberculous cases, 90 per cent, of paralyses, and 92 
pec cent, of rickets occurred before the uge of 5 ; 
yet this city lias no nursery schools. The Board of 
Education tables end an interesting and well-con-hlert d 
report. 

Isle of Wight. 

The number of children who underwent routine 
examination amounted to 27-1S. Of these 18 suffered 
from malnutrition. 077 from dental defect, 145 from 
defective vision, 27 from defective speech, mid l 
from nnannia. There were three cases of definite 
pulmonary tuberculosis and one suspected case. 
Out of 1335 children referred for treatment, 
obtained it. 401 cases of uncleanliness ore reported, 
and in one. case the parents were prosecuted and fined 
for non-attendance, but under the system adopted 
in the island of making the doctor pay his mvn 
travelling expenses it happens that ho is fined more 
frequently than are the defaulting parents. 

Hyde, 

The total number or children submitted to routine 
medical inspection ITS. Of these 4 suffered from 
malnutrition, 124 from dental defee , 4 from defective 
hearing, 33 from visual defect, and 2 from defective 
speech. There* were no cases of aturmin, nor ol 
tuberculosis, although in one case pmtnonnry tuber¬ 
culosis was suspected. 227 children were referred for 
treatment, and in just under one-half of tin uj 
treatment was obtained. The school ntir*c mid 
95 Visits to each school in the borough, ami c^anmieil 
each pupil four times during the year. 
children suffered from umleanlnu-s nnd tficre nre 
no arrangements for cleansing. Or. J. P. ^nlker 
notes that in nine out of ten rn>es where i areiits 
objected to examination, a medical inspection was 
found to be urgently needed. 

Margate. 

Ol 1117 children submitted to routine examination, 

sUsiSlipi 

ilspsfHisi 

‘■•'Lfllw-lr v-orfc con-Md chiefly of tnkmS out hahies 
„ml nctinc ns ' mother's help.' I of opinion fhni 
thi-ir employment mis more conducive lo li.nltli 
than otherwi-eA 
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PoST-CtKADUATE COURSE OX INFANT AND CHILD 
Welfare.—A course of 12 lectures on the Management 
and Feeding o£ Infants and Young Children will be given 
by Dr. Eric Pritchard (physician in charge of the 
Infant Welfare Department) to qualified practitioners on 
Wednesdays and Fridays at 0 pal, commencing Oct. oth, 
at the St. Marylcbonc General Dispensary. Studonts taking 
this course will be entitled to attend the Infant Consultations 
held by Dr. Pritchard on Tuesdays at 11 A.M. and Thursdays 
at 3 pax. at the Dispensary. Opportunities will also be 
afforded to students of visiting the Nursery Training School, 
1, Wellgarlh-road, Golders Green, on Saturday afternoons. 
Further information and tickets for the course (two 
guineas) may be obtained from the secretary,'77, Welbeck- 
street, Cavendish-square, London, W. 1. 

King’s College Hospital Medical School.— 
The opening ceremony of the winter session will be held at 
3 p.jx. on Friday, Sept. 30th, when the introductory address 
will be given by the Right Hon. Lord Gorcll, C.B.E., M.C. 

The annual dinner of past, and present students will he 
held at 7 lor 7.30 pax. on the same day at the Cafe Royal, 
Regent-street, London, W., Mr. F. F. Burghard, C.B., 
senior surgeon of the Hospital, in the chair. 


L 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

Monday, Sept. 13th.—2 P.M., Dr. S. Pinchin: Medical 
Out-patients. Dr. Simson: Diseases of Women. 
Mr. MacDonald : Surgical Out-patients. 

Tuesday. —10 a.m., Mr. Steadman : Dental Department. 
2 p.m.. Dr. Burrell: Medical Out-patients. Mr. T. Gray: 
Surgical Out-patients. 2.30 P.M., Mr. Addison : Visit 
to Surgical Wards. 

Wednesday. —10 a.m., Mr. MacDonald: Genito-Urinary 
Department. 2 PAL, Mr. Addison : Operations. Mr. 
Gibb : Eyo Department. Mr. D. Armour : Visit to 
Surgical Wards. 

Thursday. —2 p.m., Mr. D. Armour: Operations. Mr. 
MacDonald: Surgical Out-patients. Mr. B. Harman: 
Eyo Department. 

Friday. —10 a.m., Mr. D. Buxton: Dental Department. 

2.30 P.M., Dr. Pritchard : Visit to Medical Wards. 
SATURDAY.—10 a.m., Dr. Burnford: Visit' to Medical 
Varils. 2 pal, Dr. Owen: Medical Out-patients, 
Mr. Sinclair: Surgical Out-patients. 

Daily:—10 a.m.. Visit of Post-Graduates to Wards. 2 p.m,. 
In-patient, Out-patient Clinics and Operations. 


Buns*?, Day ip, M.A., D.Sc., Grieve Lecturer on Physiological 
Uiemistry in the University of Glasgow, has been appointed 
professor of Physiology in the University of Durham 
College of Medicine, Newcastlc-upon-Tvne. 

Graiiame, M. C. It., M.B., Ch.B. Edin., Tuberculosis Officer 
and Deputy Medical Officer of Health to the Burnley Town 
Council. 

Gunn, Ji. M. C., M.It.C.V.S., Lecturer in Veterinarv Anatomy 
and surgery in the University of Sydney. 

Landau, J. V., M.B. Lond., M.lt.C.S., Anesthetist at Queen 
Mart s Hospital for the East End. 

Thomson*, C.S.. M.D. Glasg., D.P.H., Medical Officer of Health 
of Deptford. 

WILLVN* K. J M.S. Durh., F.R.C.S. Eng., Consulting Snrgeon 
Hexham HCXhnm aUd ^ lstricfc AVar Memorial Hospital, 

M ,l uams. P. L. AV., L.Tt.C.P. Loud., F.R.C.S. Edin., to be one 
of the Medical Referees under the Workmen’s Compensa- 

... * ,ou Act for County Court Circuit No. 59. 

" Vi 5>" ^ r ™ch., Aurist and Laryngologist 

\vnm? Manchester Board of Guardians (CrumpsaU and 
Ch H St )° D IIospitaIs and Booth Hall Intirmarv for 


trades. 


For further information refer to the advertisement columns, 
lilZ V n.S In z2So rU <tnd C,,nUaanshire General Hospital. 
-t’/r District .1 sylutn. —Jun. Asst. P. £300 

Hospital.— lies. ‘ M.O. £ 155 . H.S.'s. 

a 'iVo rcst nants Uospiua ' Poo!e - 

p?l' r ? , r , « r tl t*PU«l—VLS . £IG5 

H.P. ^Ench'iCrspy ior SicIc Children and Women. —H.S. 

Canning 'Aura' \Yui'ie ",w; ,ff‘ nd ' jn . S.B'.—II.S. £150. 

I'lru.q UT.—Female Sen.*itesfsbo Ila l ,m "i-slrect, 


Cardiff ,. King Edward VII. Hospital. —H.S. £200. 

Central London Ophthalmic Hospital, Judd-slrcct, Si. Pancrag. 

W.C.— H.S. £100. Jun. H.S. £50. • : ,• 

Chelse.il Hospital for Women, Arthur-street, S.IV.—Hon. Dental 
Surg. 

Clifton, York, North Riding Menial Hospital .—Sen. Asst. M.O. 

£ 100 . 

Croydon General Hospital .—Vacancy on Hon. Med. Staff. 
Derby, Derbyshire Royal Infirmary .—Ophth. H.S. £200. 
Dumfries and Galloway Royal Infirmary .—Female. lies. H.S. 

and Res. Phys. Each £150. 

Glasgow, Bcllahouston Hospital .—Pathologist.. £000. 

Hospital for Epilsepsy and Paralysis, Maida Vale, IT.—Bon. 
Ophth. Surg. 

Hospital for Women, Soho-sguare, TV.—Pathologist and Registrar. 

£ 100 . 

Leeds Public Dispensary .—Sen. Res. M.O. £250. 

Manchester Northern Hospital for Women and Children, Park- 
place, Cheetham Hill-road .—H.S. £200. 
Newcastle-upon-Tyne, Wingrove Hospital .—Female See. Res. 
M.O. £250. 

Norwich, Norfolk and Norwich Hospital .—H.S. £200. 

Notts County Council .—Tubere. Officer. £750, 

Oxford, Radcliffe Infirmary and County IlospitaV —H.P. £200. 
Plymouth, South Devon and East Cornwall Hospital .—H.S. £200. 
Powick, Worcester County and City Mental Hospital .—Sen. 
Asst. M.O. £500. 

Prince of Wales’s General Hospital, Tottenham, N .—H.P. H.S. 

Each £200. Jun. H.S. Jun. H.P. Each £120. 
Queen.Mary’s Hospital for the East End, Stratford, E .—Cas. 0. 
£150. 

Queen’s Hospital for Children, Hackney-road, Bethnal Green, E .— 
H.P.’s. £100. 

Rotherham Hospital .—Jun. H.S. £150. 

Royal Chest Hospital, City-road, E.C .—H.P. £120. Res. M.O. 

£200. . . 

Royal Waterloo Hospital for Children and Women, walcrloo-roaa, 
S.E .—H.S. £100. 

St. Helens Hospital, Lancs .—Res. M.O. £250. 

St. Mary’s Hospital Medical School, Paddington, TV.—Fayt, 
Second, and Third Assts. in the Med. Clinic. £750, £iaO, 
and £350 respectively. • . 

Saint Pancras Dispensary, 39, Oakleu-sguarc, N .II.—Hon. 
Phys. 

Salford Royal Hospital .—Res. Surg. O. £250. H.P. £200. 

H.S. £150. Cas. H.S. £150.- 
Salisbury General Infirmary. —H.S. £200. ' 

Sheffield Royal Infirmary .—H.S. H.S. for Ear, Noso and Throat. 

Each £150. Asst. Cas. O. £150. , , 

South Shields, Ingham Infirmary and South Shields and It cslot > 
Dispensary.- —Jun. H.S. £175. „ , 

Stoke-on-Trent, North Staffordshire Infirmary, Ilar[$hul— 
H.S. £200. 

Sunderland Royal Infirmary .—H.S. £200. 

Tunbridge Wells General Hospital .—H.S. £100. 

Wakefield, Clayton Hospital.—H.S. £225. 

West London Hospital, Hammersmith-road, IV.—Two H.b. - 
H.P. Each £100. Surgeon. r a 

Winchester, Royal Hampshire County HospiUd .—Sen. Res. -M.u. 

£250. c . 

Wolverhampton County Borough Education Committee. —Asst. -ch. 
M.O. £G00. 

Wrexham Infirmary. —H.S. £200.' 


ffiarmges, attir Jeafjjs. 

BIRTHS. 

Harris. —On Sept. Oth, at Holme, Sidmouth, the wife of Ledio 
Price Harris, M.C., M.R.C.S., of Gerrards Cross and Iianej 
street, of a daughter. • ' ,, 

Webu-Johnson. —On Sept. 5th, at East Sheen, the wae 01 
Dr. Cecil Webb-Johnson, of a daughter. 

’ " MARRIAGES; 

Pendered—Singer.— On Sept. Gth, at St. Peter’s, Bedford, 
Captain J. H. Pendered, M.C.. F.R.C.S., R.A.M.C., m 
Margaret Louise Singer, lato Q.A.I.M.N.S., third daughter 
of Lieut.-Colonel G. H. and Mrs. Singer, of St, Augustin 
road, Bedford. ,, ~.A OPr i 

Thompson—Seaton.— On Sept. 7th, at St. Michael s, Orenar 
Portman, Taunton, James Thompson, M.C., M.B.iA" ,; 
to Margaret Catherine, only daughter of the lato uer 
Douglas Seaton and Mrs. Seaton, of Elmfield, Taunto • 
Verney—Scott Reid— At Holy Trinity Church, Karachi, « 
July 28th, 1921, Major Leonard Morris Verney, D'-m-, 
F.R.C.V.S., Royal Army Veterinary Corps, only son 1 
Richard John Verney, of Oxford, to Sydney Jessie 
Reid, M.R.C.S., L.H.C.P. EDg„ elder daughter of the im 
Surgeon-General Sir Adam Scott Reid, K.C.B., U 
Medical Service. _ 

/ ’ DEATHS. # 

Callender. —On Sept. 5th, at St. Mary’s Hospital; 

after a short illness. Dr. Leonard Hay Callender, = 

50 years. _ . cj r 

Freyer. —On Sept. 9th, at Harlcy-street, W«» , wPVear*'* 

Peter Johnston Freyer, K.C.B., late I.M.S., aged 0J:> « ; t 
Trotter. —On Sept. 10th, at a, Leeds nursing liome, ^ 
Hale Trotter, M.D., in his forty-ninth year. ^nrhinst., 
M ilson. —At 36, Greenfield-road, Colwyn Bay, on the in 
George Wilson, M.D., LL.D., in bis 84th year. 

??’B‘—A fee of 7 s. G d. is charged for ihe insertion of - 
of Births, Marriages, and Deaths . 
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Curmpubenee. 

“ Audi alteram partem." 

MAN’S EVOLUTION FROM THE ANTHROPOID. 

To the Editor of The Lancet. 

Sir,—I feel I must be only one among many of 
your readers who have found of exceptional interest 
Prof. L. Bolt's lecture on the Part Played by the 
Endocrine Glands in the Evolution of Man, which 
appears in your current issue. That the structural 
changes attendant upon animal evolution are in 
large measure brought about through the instru¬ 
mentality of the endocrine system none can doubt. 
This system, as the professor observes, controls both 
ontogenesis and phylogenesis. Many human charac¬ 
teristics, such as orthognathy and Iiairlessncss, he 
attributes to a suppression, brought about by the 
endocrine system, of anthropoid characters; and he 
further suggests that the retardation in the develop¬ 
mental rate of man, a condition essential to his high 
grade of evolution, may be due to the change in “ the 
nature of his food, the frugivorous ancestor of man 
becoming omnivorous or carnivorous.” 

This latter surmise—as to the truth of which I am 
not prepared to offer an opinion—I find of peculiar 
interest, inasmuch as it accords with a view already 
put forward bv me in this journal 1 —namely, that 
man’s evolution from the antliropoid was determined 
by the search for animal food—the abandonment of 
the forest for a hunting career. I argued that the 
evolution of homo sapiens depended upon the difference 
in point of difficulty between plucking a sessile fruit 
and catching an elusive prey. Herein lies the key 
to the situation. I may, perhaps, be permitted to 
quote-from the second of the two papers referred to. 

“It was the conditions entailed by a hunting 
career which brought about the evolution of the 
pre-lmmau ape into man. For observe the peculiar 
iituation—assuredly one ot the most eventful and 
dramatic in the whole of man’s evolution—when this 
creature took to hunting. Here was a being lacking 
the stereotyped equipment for slaughter, instructive 
and anatomical, of the carnivora, but gifted with an 
intelligence surpassing that of any other creature, 
and endowed with prehensile hands capable of gu ing 
effect to that intelligence. It was a situation in which 
intelligence counted m the life-struggle as it bn 
never counted before, and it inevitably led to the 
evolution of a higher type. Tins agile, intelligent, 
lvind-endowed precursor of man was compelled to 
' relv upon bis intelligence in hunting his prey—to live 
bv liis wits : for blind instinct he had to substitute 
strategy; for natural weapons, weapons made by 

imtii sufficient mental capacity had been .attained 
to render its possessor supreme m the chase. 

It obvious that something must have happened 

equipment of the carnuora^ of a highly 

» f. mar have facilitated man’s evolution 

to theeket C oFanin,al S food upon the organism may, 
I think, be ^^“^Vitlifully, 

1260. Uo3, 1403. jttn 50J. 
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THE SWIMMING-BATH AND CATARRHAL 
OTITIS. 

To the Editor of Tiie Lancet. 

Sir,—I n the annotation upon the above in your 
issue of Sept. 3rd, you state’that Dr. K. Amersbach 
seems to have been discouraged from making any 
bacteriological examination by the fact that investiga¬ 
tions of the kind undertaken by ophthalmologists on 
swimming-bath conjunctivitis had been inconclusive; 
and in his letter of Sept. 10th Dr. Dan McKenzie also 
deals with ear infection, stating that every effort should 
be made to render and to keep swimming-bath water 
as clear as possible. I should like to remind you that 
in September, 1909, in two somewhat lengthy reports, 
and in my annual report for the year 1909, 1 pointed 
out to the Baths and Washhouses Committee of the 
Poplar Borough Council the horrible dangers of the 
public swimming-baths, inter alia mentioning how 
quickly swimming-bath water changes its pristine 
sweetness even after being used only by a few bathers, 
particularly so in warm weather, and becomes after 
use by a number of bathers nothing more nor less 
than diluted sewage, and tbi-* condition exists often 
before the first day’s use is finished. The formation 
of slime in the bath water was also mentioned and 
commented upon at length. 

As it is during the months of July, August, and 
September that swimming-baths are mostly used, it 
would he of considerable interest if bacteriologists 
would take into consideration the possible connexion 
with disease of polluted swimming-bath water, more 
especially the slime which forms and settles nt the 
bottom of the baths and becomes stirred up by the 
swimmers, and to find out if such slime plays an} 
part in disease. I am sorry I cannot oblige with any 
of the slime from the Poplar swimming-baths, as they 
are kept free of it by the addition ot electrolytic fluid 
manufactured by the Poplar Borough Council and 
added in the proportion of one part of chlorine to 
two million parts of Die bath water. In swimming- 
baths a vegetable growth also occurs on Die sides, but 
since tho treating of the water in the Poplnr baths 
such growth is absent. . .. 

I would also call Dr. McKenzie s attention to the 
*• Report on Purification of tho Water at bwitnniinp 
Baths ” by a Committee ot the lioyal ha ml ary 
Institute, November, 1912 (excerpt from \ ol.XXNU ., 
No. 1. 19LL of the Journal tif the Royal Sanitary 
Institute ).—1 am. Sir, yours faithfully. 


Eredk. Wm. Alexander, 

Medical Officer ot Health. 


Dow-road, E., Sept. lOlh, 1921. 


the NATURAL HISTOKl’ of encephalitis 
letiiahgica. 

To the Editor of Tint Laxcct. 

Sir —Dr. II. Willmiplihy Onrilnor, in tho important 

and interesting letter published in your columns M« 
tVeek shows that, concerning tho cases now called 

sSisasSSsjfs 

n ’S V S'; 0 „ precisely similar clinical and epldemio- 
logical observations that Fcmt-1. Benedetto And others, 
.S’thc sixteenth century, based their famous doctrines 
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sources. To-dav this sum is obtained m various ways, often 
at considerable monetary expense and by the employment 
of men and women who give their services voluntarily, 
no margin is afforded for the extension of hospitals, for more 
accommodation than exists to-day, or for new developments 
in the machinery for the cure of diseases; the amount is 
oulv enough to -keep the hospitals going on their present 
basis. For those further objects money will be wanted; and 
it is time to enlist the support of tiie working class. During 
the past 50 years the status of the working man has under¬ 
gone a profound change. At the beginning of this period 
lie was rightly considered a poor man ; he did not then 
earn enough to pay his weekly bills and leave a margin for 
contingencies. To-dav he earns a good wage ; he is sup- 
' po-lod during anv sickness, and after 70 years of age is 
pensioned by the’Stale. The working classes are now, 1 
believe, in a position to say, “ We can find it if you show us 
how and what benefit we shall obtain in return for our 
contributions.” The following is an attempt to explain 
this benefit and the means by which it may be obtained. 

Source of Revenue. 

The present charity hospitals are, it is well known, more 
than adequate for the treatment of the really poor now that 
the working classes have risen from the lowest grade in 
society, and have acquired an independent and honourable 
position of their own. By co/iperation they can, as I will 
show, share adequately with their employers in the main¬ 
tenance of hospitals. There arc about 13,000,000 men and 
women in our country who work for a weekly wage and are 
insured for definite purposes under the National Insurance 
Act, Moreover, under that Act is provided very economical 
machinery for the collection of contributions. If the same 
machinery were used any addition to the sum now collected 
hv the Insurance Commissioners would involve a very slight, 
and insignificant increase in the cost of collection. By a con¬ 
tribution of Id. per week 13,000,000 men and women would 
provide £51,100 13s. Id. weekly—that is, £3,000,000 13s. id. 
in one year. If to this is added Id. per week by the 
employer from the industry for each employee twice the 
above sum would ho available at the minimum cost of 
collection. This total of £0,133,333 Gs. S<?., together with the 
moneys now accruing from hospital charities, would amount 
to nearly £7,000,000 per annum, which sum the National 
Insurance Commissioners—the proper collecting body— 
would refund to each locality according to its needs. As the 
cost of the present hospitals is about £3,500,000 over and 
above that received from endowments the excess of money 
under the scheme could be put aside: (1) for the extension of 
existing hospitals; (2) for the ro-erectiou of others in more 
suitable situations, or more commodious sites; and (3) for 
the establishment of new hospitals. 

Consequential Changes. 

The support of the hospitals by insured persons and by 
employers of labour, ns above suggested, would be followed 
by many changes. The charity hospitals with their endow¬ 
ments would be absorbed by the new and reorganised 
institutions, and their mode of government would be 
modified to meet the new conditions. All service in them 
would, as a matter of course, cease to be merely voluntary. 
Apart from those who coiistitute the governing body, oniv 
tlie doctors at present render voluntary service. As; 
however, medical men are already appealing for payment 
for attention to sundry cases sent into the hospitals by 
public bodies, and are prepared to accept fees from payments 
made direct to the governing body by patients, the step I 
suggest is only a small one. Great advantages would, in the 
opinion of many, follow payment of the medical officers, as 
the time is at hand when work in the large hospitals should 
be undertaken only by those who devote their entire time 
to some specialty. Such work is too arduous and exacting 
Tor the man compelled to devote much time to other 
practice ns a means of livelihood. The hospital doctor 
requires times for study, which, in the present condition 
or things, is very difficult to obtain; moreover, tile medical 
student only receives such technical training in the methods 
for the discovers- and for the curing of disease as will suffice 
to meet the requirements of examiners ; newly qualified 
men, except in a very small proportion of cases, remain 
without opportunity to apply their book knowledge acquired 
with much labour and great expense. Again, the present 
sjslem in the charity hospitals to which medical schools are 
not attached prevents the natural development of the 
M,cc;»n e « for , Uie l>rc T'' r treatment of patients ; not until 
tStty s? arc e ,m p!oycd can the " ork done in them be 

surgery makesTt i n J5j e *- rcC< ir nt P yo ? res ? medicine and 
for study and tlmiju™’'iV 0 ! ad specialists to have time 


m«ured patient woui.l 'i m , tI,e reduction ot 
on Of work. u,d takc to become fit for the 


Benefits. 

But other benefits would be derived from a reorgaitisation 
of the hospital service' on the new financial basis. Among 
them are relief of the home from the care of sickness and 
injuries, and a speeding up of the process of euro from 
immediate and proper attention and from the application of 
the appropriate means available in all large institutions but 
wanting in the home and seldom found in the smaller 
hospitals. In any scheme of reorganisation ample provision 
of beds must take precedence ; a proper period of rest, 
combined with suitable employment, is essential to complete 
cure for the early resumption of work. To the injured 
workman the convalescent period is of extreme importance, 
and nowhere can this bo ensured as fully as in graded 
hospital institutions designed for the purpose, arranged and 
equipped for the production of preliminary employment 
under healthful conditions. All dependants should be 
entitled to any advantages enjoyed by the heads of families ; 
the houses of working men, necessarily of small size, would 
thus be relieved of all their sick and injured inhabitants 
greatly to the benefit of the rest of the family or occupants. 
Small-pox and other infectious diseases cannot be adequately 
isolated in such houses, which, moreover, are not large 
enough for maternity cases ; it is therefore obvious that 
adequate provision for childbirth and after-care of mother 
and child would be necessary. 

It will have to be recognised that the layman, however 
well acquainted with the business management of hospitals, 
is not the proper person to undertake the reorganisation of 
the hospital service. Such reorganisation must be the work 
of medical men who can grasp the problem as a whole. 
And those in charge of the finances should realise that it is 
not in the best interests of the patient that doctors should 
continue to render service on the old voluntary lines. We 
must break with the past, remodel the hospitals, and 
reorganise the professional work carried on in tliem, without 
losing sight of those sound fundamental principles under 
which the profession has won its present status. Whatever 
new. hospital service might be devised the new conditions 
should embrace the following requirements: (1) The 
hospital medical service to come under .the control of a 
sub-department, hospital service department, of the 
Ministry of Health ; (2) appointments to bo for life with the 
usual reservation as to behaviour, incompetency, > 
(?) all payments on a whole-time basis ; (4) promotion by 
merit combined with length of service ; (5) translation, by 
direction of the sub-department of the Ministry of Health, 
as need arises for special services in different parts of the 
country. 

The government ot the hospitals would rest with the 
insured persons and employers; the State would represent 
the charities and thus exercise a measure of control. "o 
ensure successful working the medical and surgical stall 
should bold office under a special body other than the 
governing body of the institution to which they are attached; 
otherwise the service would deteriorate, often very seriously, 
and in some instances would become almost worse than 
useless for reasons which need not here be stated. 

Conclusion. , 

The scheme I have outlined is, I believe, the tes 
available solution of the hospital problem confronting u» 
to-day; I venture to think its adoption would lead to 
quiet and very desirable revolution in the govemoen , 
management, and usefulness of the hospitals. - , '] on w. 
would he available for the development of matured and w e 
thought out schemes and provisions of ample and inimedja 
accommodation for sickness and injuries as soon as P 03S, “! 
after their infliction. The result of speeding up the P roc ” 
of recovery would, I am satisfied, repay many times oy 
flic cost involved in the proper application of sKui 
doctoring, nursing, and convalescent training. Moreov > 
unification, in a general sense, of all hospitals and m 
creation of large institutions would lead to an econo i . 
impossible in the existing small and independent hospi 
throughout the country. We need more for the n> ° ■> 
spent, and more cannot he obtained without reorganise . 
ot the hospital service; from unification will result « 
economy in business management and better handling 
disease and iniury. 

A CLINICAL THERMOMETER SHEATH- 

Mr. A. E. .Tames, head male nurse at St. .Tolm 3 ' 

Infirmary, Battersea, has called our attention to the .. 
Thermometer Sheath ” which he has devised. The sh ^ 

a paper tube closed at one end, which is placed over to . 
and a portion of the stem of tho clinical thcr :mo 
When inserted into the patient’s mouth the tempera 
duly recorded, the thermometer withdrawn, and res • . oa j 
cleansing is required, as the glass has not been to 
contact with the mouth. The sheath is ejected 0T J™ xen t 
by the patient. A further advantage is that, in xne e 
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for proficiency in midwifery and gynaecology. The 
Buchanan scholar is required to act for sis months as 
resident physician in the university gynaecological 
wards of the Royal Infirmary, and this .appointment 
was of great professional value to Helme, bringing 
with it also the formation of a lifelong friendship with 
his teacher. Sir Alexander Simpson. In 18S8 he 
obtained the Leckie-Mactier Fellowship, and proceeded 
to Strasbourg, where he carried out researches in his 
own specialty, being awarded a gold medal for the 
thesis which he presented for his degree of M.D. in 
1880. In 1890 he was elected Freeland Barbour 
Research Scholar 

Dr. Helme began general practice in Fallowfield, 
Manchester, along with Mr. John Priestley, but found 
its pursuit not to his liking. On the advice of his 
friends he applied for and obtained the post of 
resident obstetric surgeon in St. Mary’s Hospitals, an 
appointment usually held for three years, and one 
unrivalled in its opportunities of obtaining clinical 
experience in work of midwifery and gynaecology, 
being the nearest approach in this country to the 
much-coveted post of “ interne ” in the Paris hos¬ 
pitals. This ^ meant severing his connexion with 
general practice, and a second spell of work as a 
resident physician in a hospital. The whale trend 
, of Helme’s work was towards midwifery and gynaeco¬ 
logy, so that .with his Edinburgh, Strasbourg, and 
Manchester experience in the theoretical, clinical, 
and practical aspects of these subjects he was well 
justified in becoming a consultant.in Manchester at 
the end of his rcsidentship. He was appointed 
shortly thereafter to the- post of assistant gyneco¬ 
logist to the Clinical (now the Northern) Hospital 
for Women and Children, and some years later, on 
the death of Dr. Samuel Buckley, he became honorary 
physician to that institution. Although never phy¬ 
sically robust, and in spite of a measure of ill-healtli, 
Helme was soon well known as a specialist over 
all the North of England, where, as in Manchester 
and its neighbourhood, his services as a consultant 
were in constant request, so that during a busy 
professional life he rapidly acquired a large practice. 

But his energies and activities were by no means 
confined to purely professional work. lie did not 
write much, but what he wrote was of solid worth. 
Amongst publications were “ Anatomy and Physiology 
of the Uterus, with Action of Drugs upon it 
(Graduation Thesis, 18S9). “ Changes in Muscle Fibre, 
Connective Tissuo and Blood-Vessels of Uterus during 
Pregnancy and Puerperium,” “ .Vseptic and Antiseptic 
Methods in Midwifery,” and “ The Unborn Child: 
its Care and its Rights.” For many years ho 
was honorary secretary to the Manchester and 
Salford Sick Poor Nursing Institution, and was also 
vice-president of the North of England Obstetrical 
Society. He threw himself with great ardour into 
certain phnses of medical politics, and was a 
useful member of the Council of the British Medical 
Association, while he acted as secretary and was for 
a period president of the Lancashire and Cheshire 
branch of the Association. His name came pro¬ 
minently before the public as a champion of certain 
medical interests, and he was a doughty opponent 
of the National Health Insurance Bill. The Edin¬ 
burgh tradition of guarding the honour and dignity 
of his profession found expression in many phases of 
Ids professional activity. A friend of and sympathiser 
with the poor, his memory will be gratefully cherished 
in many homes in and around Manchester, where 
practically the whole of his professional life was 
spent. _ 


London TF.LErno.vr. Exchanges.— Additional 

transfers from the Mnvfnir to the Lonf-lmm ExclmnifO, not 
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Vwnr of Du. Oskar Frankl to Dublin. _On 

the invitation of the Royal Academy of Medicine in Ireland 
three lecturer have been delivered in Dublin during the 
KSi if b ? r .°? ka , r .. Frank!, tho didingimhe,} 

head of the Schauta Clinic in Vienna. The subjects chosen 
*5ri *■ , 'Jv I* Menstruation and Ovulation.” 

i 2-V,orly Diagnosis of Uterine Cancer,” and “Radium 
and X Ray Treatment in Gvmccologv.” As a teacher of 
unusual lucidity with an almost linrivalbd experience, 
lus lectures attracted large audiences. In addition to 
Ins set lectures to the Royal Academv, Dr. Frank! con¬ 
ducted daily classes in Trinity College and at the Coombo 
Hospital, both of which were well attended. Our Irish 
Correspondent, in chronicling the visit, writes: One mnv 
hope that the precedent set by I)r. Frnnkl’a visit will not 
be forgotten. The Royal Academy would increase its 
prestige and put the medical profession of Ireland still 
further in its debt if. it were to arrange at intervals for 
such a visit from some distinguished foreign teacher. The 
welcome given to Dr. Frankl bv the Dublin School means 
more than merely what is due to a distinguished man of 
science. It is a sign of admiration for the magnificent 
work for humanity and knowledge performed by the Vienna 
School in the past, and of sympathy with the vitality which 
that School still exhibits amid circumstances of'almost 
overwhelming difficulty. 

Westminster Hospital Medical School _Tho 

introductory address of the winter session will be given 
in tlie board room of the hospital on Friday, Sept. 30th. 
at 4 P.M., by Dr. Adolphe Abrahams, on “ The Advantages 
and Di-advantages of a Small .ATcdical School.” 

Dorset County Hospital, Dorchester.— The 
now pathological department, and X ray and electrical 
rooms wilt be open to inspection on Wednesday, Sept. (Mat, 
at 3.30 r.M., when Mr. James Sherren, surgeon to the 
LondonTIospital.willgive an address on “Tho Valueof Patho¬ 
logical and X Ray Examinations in Abdominal Surgery." 

St. George’s Hospital Medical School Dinner. 
The annual dinner will take place at the Imperial Restaurant, 
entrance in (jHasahouse-streot, London. \V„ on Saturday, 
Oct. 1st, at 0.30 lor 7 r.M. The clmir will be taken by 
Dr. II. A. Dos Vccux. Tickets may be obtained from tho 
hon. secretaries. Dr. Claude Frankau and Mr, J. A. Torrens, 
at the hospital. 

Society tor thf. Study of Inebriety.— Tho 

Ninth Norman Kerr Memorial L-cturc will ho delivered 
by Sir Arthur Xewsholuu* on Tuesday, Oct. 11th, at 
•>.30 r.st.» in the Barnes Hall of the K<\ut! Society of Medicine, 
1, Wimpole-street. London. \V. 1. The subject of the 
lecture is “Some International Aspects of Alcoholi-m with 
Special Reference to Pi old bit ion in America.” 

Society of M.O.Il.*#.— Tho annual general meet¬ 
ing of the Navy, Army and R.A.F. ilygicim Group of the 
Society will be’held at 1. Upper Moiitagin*-»troot, Russell- 
square, London, IV.C. 1. on Friday, Sept. 30th, at 1.30 r.M., 
When Major-General Sir IV. <». MacphepioM will read a 
paper on “ The Disposal of Latrine Contents, with Special 
Reference to Immediate Incineration.” AH members of the 
Societv are invited to attend and take part in the discussion. 
Surg. 'Rear-Admiral Sir P. W. Basset t-Smith 1ms been 
nominated to succeed Lieut.-Colonel JI. JL Kenwood ns 
President of the Group for the coming session. 

Conference of the British Commercial Gas 

Association. —A( the tenth annual conference of the 
Association to be held m the Royal Technicn (>»lh-g". 
George-Street, Glasgow, on Sept 2.th an<l JMh. the 
subjects to be discu-scd nt the public nchhioiw will 1«; Gas 
in Relation to Hygiene and Smoke Abatement and The 
Industrial roes of Coal Gas.” Dr. .1. S. Owm nuwrin- 
fendenf to the Advwuy Committee tm Atmospheric I oIJo- 
(ion, will contribute to the former di-cmmm a papj-r mi 
“The Prevention of Smoke lollutmn, n»d Dr. t. V. 
Saloeby will deliver a lecture on ” Life and bfgw. 

The FtntwY Society.—*A genera! dhrii-irion on 

Catalvei- with Special Reference tn Newer Theories ot 
Chemical Action will K- hold nt 1.30 r.M. on ^wfm^dav. 


tliose contributing to it are Prof. I.. t.C. Italy, 

Donnntn Prof. W. C. McC. L-wi«. Prof. A. Undemann, 
Prof. A. W. Porter, and Ur. K. K. Ridcal. It Is expectM 
that Prof. Arrhenius and Prof. Victor Henri will iu.*o be 
present. Ticket.- of ndmDdon may obtained from the 
Secretary of the Society, 10, K-sox-strcct, London, VC. C. 2. 
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. MILESTONES IN ANESTHESIA. 

I In A.D.1S75 a student, just qualified, when he was dresser 
in the eve wards at Guy’s, gave the deadly drug chloroform 
in a closed inhaler to a patient upon whom Higgens 
was to operate for cataract. He proceeded to do Ins part 
with the confidence of ignorance, and with absolutely no 
instruction except such as he had gathered from watching 
the house surgeons in the theatre. All ■went well, and only 
a little sickness followed. 

II. In a.d. 1S87 the same student, now sobered by practice, 
gave chloroform in a similar way for Lister to perform a 
serious operation. That great and kind man instructed him 
in the better method of placing as much of the corner of a 
stiff towel as would cover the patient’s nose and mouth, 
telling him to keep that surface gently wetted the whole 
(ime, with excellent result. Only the usual, or “ laudable,” 
vomiting followed. 

III. In a.b. 1921 the same man, spectator and no longer 
practitioner, witnessed the administration of ether to-his 
wife for the extraction of a difficult tooth. The excellent 
voung anesthetist used a Clover, holding it an inch away 
from the mouth, and gradually bringing it closer until quiet 
induction was complete, prepared to give ether on a flannel 
mask if it were needed. All went well of course ; no 
vomiting, discomfort, or danger occurred, and directly after¬ 
wards the patient was talking clearly. 

Perhaps these advances in 40 years are worth noting. 

Septuagenarian M.D. 

SANITATION IN BENGAL. 

IN the fifty-second annual report on Sanitation in Bengal 
in 1919, recently issued, Dr. Charles A. Bentley, Sanitary 
Commissioner, states that the vital statistics are calculated 
on a population of 45,329,247, being that of the Presidency 
according to the census of 1911, excluding the Chittagong 
Hill Tracts. The birth-rate was 27-5 per 1000, compared 
with 32-9 in 191S. and 33-3 in the quinquennium (1914-18) ; 
it was the lowest recorded since 1S92, due to unfavourable 
economic conditions resulting from the poor harvest of 
1918. and a serious prevalence of influenza, with excessive 
mortality, during the latter half of that year and the earlier 
months of 1919. In the various districts it ranged from 
18-5 in Calcutta and 21-0 in Jessore to 32-8 in Rajshahi and 
in Xoaklnli. With regard to the rates in towns, it is stated 
that the ‘‘abnormally low birth-rates are due solely to 
neglect to register the births that actually occur.” Pre¬ 
sumably the same observation might apply to rural areas, 
of which 37 returned birth-rates below 20 per 1000; but 
this explanation would be at variance with the attribution 
of a low birth-rate to a poor harvest and influenza. 

The general death-rate was 30-2 per 1000, compared with 
381 in 191S ar.d 31-2 in the preceding quinquennium. Of 
the total number of deaths (1,041,111), no less than 1,229,257 
utc returned under the head of “ levers ’’ (27-1 per 1000) ; 
this mortality was specially heavy during the first six 
months of the year, and was undoubtedly due to influenza ; 
in the latter part of 1918 some 350,000 to 400,000 deaths 
may be ascribed to this cause, and in 1919 a further 200,000 ; 
Birblium and Burdwan districts suffered most, with a 
probable loss of about 3 per cent, of their population 
during the lost two years. 

-in Epidemic of Cholera. 

Cholera was epidemic throughout the province—namely, 
in 491 out of 498 registration areas. The deaths reported 
(121,919) were in a ratio of 2-S per 1000, compared with 
1-S in the preceding quinquennium. Only once in the last 
ten years has this ratio been exceeded. In the district of 
Birbhum the ratio was 0-S, and in that of the 24 Parganas 
j>'9, where the deaths from this cause numbered 14,300, this 
being the largest number reported from any individual 
registration area. Dr. Bentley remarks that ‘‘ the October 
rainfall of 1918, on which the normal outturn of the winter 
rice crop depends, was much smaller than usual. The 
early cessation of the rains which occurred, especially in 
the Burdwan and Presidency divisions, reduced the supply 
of water available during the succeeding months. The 
deficient rainfall and short harvest also led to increased 
migration. Thus the factors necessarr for the occurrence 
or widespread epidemics of cholera in'1919 were provided 
by the unfavourable season of 191S, with the results that 
have been recorded.” The outbreak among pilgrims 
returning to Calcutta from the native festival on the island 
ot . agar at the mouth of the Ganges, when a large number 
KtiSf'n ot chol , era ,vero landed in the citv (Dr. Bentley 
SSSftteVH bcr t0 , V ave 217”), and the 

(to^rhich til manncr in ' vhicb this emergenev 

was dealt, withflmve ."PP al, | n e” be fitly allied) 
columns. 1 Dr. n,) n ,i b(en already alluded to in these 
- _ d - considers that a considerable 

‘ T,,r - hxxcirr, 1921,7^ 307. 


proportion of the excess cholera mortality in the succeeding 
months was indirectly due to infection originally brought 
from Sagar island. In several instances during the 
year outbreaks in the province were traced to polluted 
water, but increasing use is being made of permanganate 
of potash and chloride of lime for disinfecting wells 
and tanks. ■ 

Small-pox, Plague, Rabies. 

There was a great increase in small-pox, the deaths 
numbering 37,010 in 1919, giving a ratio of 0‘8 per 1000, 
compared with 0-2 in 1918 and 0'3 in the quinquennium, 
1914-18 ; the vaccinations increased from 1,019,280 in 1018 
to 2,216,812 (if the figures are to he relied on, which Dr. 
Bentley considers to be doubtful). The deaths from plague 
numbered 424 (0-01 per 1000) ; 334 of these deaths occurred 
in Calcutta (0-4 per 1000). There were 179 deaths from 
rabies during 1919, compared with 119 in 1918 and 71 in 
1917 ; the increased mortality emphasises the need for a 
Pasteur Institute (at Calcutta), more, accessible than those 
at Kasauli and Shillong. 

The work falling upon the Sanitary Commissioner has 
greatly increased in recent years, and a special committee 
is considering the matter with a view to improved 
organisation. It may be noted . that the population of 
Bengal is approximately the same as that of the United 
Kingdom. _ 

INDIAN JAIL OCCUPATION. 

In the Administration Report of the Jails of the Bengal 
Presidency for 1920 Lieut.-Colonel. F. S. C. Thompson, 
I.M.S., the inspector-general of prisons for the Presidency, 
gives an interesting note on the diet of prisoners. The 
proportion of prisoners voluntarily choosing wheat at one 
meal in lieu of rice is steadily increasing. The beneficial 
result' of this nutritious diet is evident from the fact that 
cases of bowel complaints have gone down considerably, 
and of the 32,175 convicts discharged during the year 54 
per cent, gained weight, while only 10 per cent-, lost weight. 
The daily average strength for the year was 15,357, the 
number admitted to hospital 20,254, and the daily average 
number of sick S12, against 15,886, 22,699, and S7S 
respectively in the previous year. The total number of 
deaths during the year was 321, against 365 in 1919. The 
commonest cause of mortality at the two most unhealthy 
jails, Malda (death-rate 78-S) and Jalpaiguri (09-2), was 
malaria, while dysentery proved the main reason at the 
next two jails, Burdwan and Faridpur, although malaria 
remained the chief cause of sickness. The industries 
pursued by the prisoners in the various jails include the 
manufacture of jute, iron goods, the printing and supply ol 
forms, the manufacture of cloths and blankets, and ol 
lubricating and medicinal castor oil and of mustard oil. 
In the juvenile jail the most important industry is the 
manufacture of quinine tablets. On an average S3 boys 
were employed on this industry and 13,195 lb. of quiwnc 
sulphate were converted into treatments and tablets during 
the year. 1,074,321 treatment tubes (each containing £0 
four-grain tablets), 712,520 five-grain tablets, and 59,Sio 
two-grain tablets were sold during the year. This jail also 
acts as *a distributor of cinchona products. The tota 
profits of the jail from the quinine industry and other Manu¬ 
factures amounted to Ks.233,561, against Rs.230,022 in the 
previous year. , 
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litotes, j%rf Cmitments, anb ^nslucrs 
fa dborresponbtitfs. 

THE HOSPITAL PROBLEM AMO A NEW 
HOSPITAL SERVICE. 

Bt Joseph Griffiths, C.M.G., SI.Cn. Camb., 
P.R.C.S. F.ng., 

8UROTCON TO ADDOttmOOKC’S HOSPITAL, CA3IBIIIDOE. 


IT must lie clearly understood that every attempt to place 
hospitals for the sick and injured on the rates under the Poor* 
lairs has failed, and a new attempt is no more likely to 
succeed to-day than those made in the last ccnturv, even if 
the authority bo changed to the County Council. Hospitals 
of large 6ize, and more of them, are the greatest social need 
of the day ; ns the hospitals constitute the hub of the 
medical world, it is heat to re-establish them on a sound and 
satisfactory basis eo as to be able to build up and add spokes 
and a rim that will mako a solid, substantial,and complete 
wheel of medical organisation with the general practitioner 
at every point in the periphery and the highly-trained 
specialist in the centre—each doctor a specialist in his own 
sphere, with every facility to pass the patients back and 
fore as conditions dictate, the whole being arranged and 
connected for the sole benefit of the sick and injured. 

Prom small beginnings the hospital service in this country 
lias gradually become very complex, and few are familiar 
with its many phases or understand how it is made up. It 
was created by charity, and not until 1810 was much done 
to relieve charity of a burden that had then become too 
heavy ; in that year were passed tho Poor law Amendment 
Acts of Queen Victoria. Since that date the guardians have 
made provision—adequate in places, inadequate in others— 
for the care of the sick and indigent poor. In 1818 the first 
Public Health Act made provision under the Local Govern* 
ment Board for the isolation and treatment of infectious 
diseases, and thus to eomc extent relieved tho charity 
hospitals. To-day we have charity hospitals, Poor-law 
infirmaries, public infectious diseases hospitals, &:c. \ tho 
first governed by supporters of charity, the last two by 
public authorities, the guardians and the local public health 
body respectively. Tho provision made by the Poor Law 
Amendment Act and by the Public Health Acts far exceeds 
that supplied by charity. 

The charity hospitals are divisible into two large groups— 
those with medical schools, and those without medical 
schools. 

The Charity/ Hospital Medical Schools. 

In this country medical education, begun in charity 
institutions, has been maintained in them by tho help of 
generous friends—not from tho funds of tho charity—and by 
the great efforts and self-sacrifice of the medical teachers 
for centuries past. During the nineteenth century tho 
Government gave help in some directions, and the ‘Education 
Department is to-day experimenting with medical education 
in tho hope of placing it on sounder footing, hut there is 
doubt whether tho experiment will serve its intended 
purpose. The hospitals in which medical education has 
been fostered are chiefly the large ones in London. It may 
be of interest to group these hospitals in accordance with the 
periods in which they were founded. In the twelfth century, 
St. Bartholomew’s ; in the sixteenth, St. Thomas’s ; in the 
eighteenth, Westminster, Guv’s, St. George’s, the London, 
and the Middlesex ; and in tho nineteenth. Charing Cross, 
King’s College, University College, St. Mary's, and tho 
Royal Free. All were and are dependent for their income 
on charitable contributions and bequests, and their resources 
have been well spent and carefully husbanded for the 
benefit of the sick poor—and, of late years, of those who, 
whilst not to be classed as poor, but who were totally urn Vie , 
to afford tho expense of nursing and of skilled, attention 
from a phvsician or surgeon. In return for medical services, 
hitherto given free, the governors of the chanties havo 
granted the medical officers the privilege of creating medical 
schools wifhfn the precincts of tho charities and the use 
of the hospital wards for the training of students. It w not 
too much to say that the success of these great hospitn's is 
largely due to that intimate association of the school with 
the hospital, which 1ms acted as on intellectual stimulus to 
the hospital staffs. Medical education has riot been 
subsidised, as has every other form of education, largely 
because medical men have been content with mmtect 
rewards ; and the latter arc ant to he very » n *n« a y> 
distributed. Mewl of ns thin k of St. Bart holomews and the 
other big hospitals in London first as medical schools, and 


secondly as hospitals, although they are maintained primarily 
for a hospital sendee for poor people. Tho need for such 
special fostering of medical education was so strongly 
impressed upon the teachers in tho early Victorian days 
that it was held by them that the establishment under tho 
suggested Poor-law Bills of largo London hospitals along* 
side the chanty hospitals to which were attached niedicat 
schools, would practically cripple tho British system of 
medical education. Indeed the collective action of these 
teachers actually prevented the development of a new 
hospital Service that, in tho opinion of many, would have 
grown m the remaining portion of the nineteenth century 
into a magnificent organisation, providing not onlv London 
but also the rest of the country with adequate accommoda¬ 
tion for the sick and injured. 

Charity Hospitals Without Medical Schools. 

In 1810 it was fully recognised that the support of charity 
was inadequate for the growing needs of hospital service; 
and from that date onwards the disparity between the 
supply of accommodation and the demand for- it lias steadily 
increased. Between 1SC0 and 1870 London was in dire 
need of additional hospital service, but the expense could 
not be faced. Before tho war, iu spite of tho growth of 
existing hospitals, the creation of many small ones, and of 
innumerable cottage hospitals, tho deficiency of provision 
was very evident. During the war attention Was diverted 
from tins question, but the public was educated, by force of 
circumstance, in the value of hospitals, by witnessing tho 
rapid and successful treatment of injury and disease. Tho 
result is an appreciation on their part of the need for more 
accommodation to meet tho increase in population. 

If the resources of charity had begun to fail in 1810 and 
have not since been able to meet many of the demands mndo 
upon them, as is well known to the Poor-law and public 
health authorities, provision from that source is most unlikely 
to be forthcoming for tho additions now contemplated. The 
Royal Commission in its recent report recommends a subsidy 
of £1,000,000 to clear sonio of the hospitals of debt, ami 
further suggests a new mechanism for tho collection of funds, 
but the Commissioners show no appreciation of the pressing 
need that exists for extension of our present hospitals ami 
for the erection of now ones, nor do they differentiate 
between tho great charity hospitals containing medical 
schools and those hospitals unhampered by tho machinery 
ot education. Hospitals with medical schools attached aro 
exceptionally placed; upon them tho entire fabric of 
medical education rests. They arc entitled, therefore, to 
tboso privileges which all other educational institutions now 
enjoy in tho matter of State support. Tho charity hospitals 
in London and throughout the country’, used solely for the 
purpose of affording relief to the sick and injured, need no 
special consideration. When tlieso institutions were 
founded the working classes were included nmougst the 
poor. To-day they arc os well off as, if not relatively bettor 
off, when in employment, than, any other class in the 
community, and it can scarcely bo maintained that they 
require the help of charity to provide a medical service for 
them and their dependents. Tho guardians Tnftv to-day. as 
ever since the passing of tho I’oor Law Ainondm<>nL Act*, 
mako suitable provision for those few u ho arc indigent Iu 
Poor-law or charity hospitals. Wing empowered to incur 
the necessary expenditure on their behalf. The hospital 
servico of to-day is Iherofuro kept up for the benefit of 
working classes, which everybody must rejoicu to know nrc 
now in a. position to provide a hospital service tho llko of 
which tho world has never yet seen. These workers create 
industry, nml the profits of industry are unobtainable 
without their help ; they mny justly claim that this service, 
perhaps the most essential for their welfare, shall bu placed 
on a Bound basis, and be supiKjrtcd in part by the Indus tries 
they make a success. ..... 

Tho problems for immediate solution are: (1; the 
placing of the medical schools and their hospitals on a sound 
footing, ami (II) tho extension anil modification of the exist¬ 
ing hospital service to meet tho needs ot the wort log rJ.Mv-*. 

I do not propose to deal with the medical school*, for 
sooner or later the State, through the Education Department, 
must step in and place them in a position worth}' of tin* 
country and of the mngnificent system of medical education 
built up by and in great part «t the expense of the teachers. 

Hospital* for the U’vr’.inj Chute*. 

Tho first essential to the establishment of an extended 
hospital service is additional revenue. There is, of course, 
the monev left in the tuirne of charity, which tho new hospitals 
would bo'entftied to claim, for the reason already Riven.that 
the working claves until r*cent yearn were considered to bo 
a j*oor anti doerviug section of tho community. Tide 
monev do*.—i not, per bn p-*-. amount to more than £«*>(»,‘*00 per 
annuiii for England ami tVak-*. As the present c«nl of 
running our charity hospitals is over £1,0*10,000 per annum, 
nearly £<,500,000 would have to be provided from other 
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Subject who is not trying may give very discrepant readings. 
With the manometer again turned away, he may, by 
encouragement, be made to surpass his previous efforts, but 
when, after trying again whilst looking at the manometer 
•scale, lie will, if lie is not really trying, not surpass the 
previous effort which he saw. 

•1. Sustaining 40 mm. Jig ( endurance or fatigue test ).— 
This tost is performed as follows : the candidate is asked to 
empty the lungs, fill up, blow the mercury to the height of 
40 mm. and hold it there without breathing for as long as 
possible, .the nose being clipped. An essential adjunct to 
this test is the behaviour of the pulse, which is counted for 
every five seconds during the time that the mercury is 
S ? S I?* ncd ' • ' n the breath-holding test, the demeanour 
of the subject, the discomfort endured, and the resolution 
displayed are noted. 

Before passing to a consideration of the results 
obtained it is necessary to consider each test in more 
cetad and, if possible, to meet certain criticisms 
winch may he made. As already indicated, the 
prime idea of such tests is to provide adjuncts to 
the clinical examination and not to carry out experi¬ 
ments of absolute accuracy with elaborate scientific 
apparatus requiring a difficult technique. 

Vital Capacity. 

The employment of a modified gas meter is open to 
the criticism that it opposes a resistance to the 
breathing out and gives inconstant readings. The 
resistance of a meter of good make is not large, but 
it is true that it is difficult to obtain a dry meter 
Ate 0 of ?1 hronfW Ut ' afce f eadin S s 1 the error to a steady 
testing Ai " ° ufc can be obtained by periodic 
lu Vn J; - r °f-° was . apparently the first to use such 

bv Jolm me Rnt n m relel '- IlCe the spirometer designed 
bj John Hutchinson- and modified by various 
subsequent observers. Since the pioneer work of 

value of S fbn mUCh aS been vrlitten as to the clinical 
of the itn measurement of the vital capacity. One 

^reat dhf c mt CntlC1S - mS “2 1° ifcs value has been the 
lavtec dm™ whe e f Xpe ? e ? Ced by various observers in 
l r , ls to r be regarded as the normal for 
iw ° na mdl 7 ld oal. It is probably on this account 
t at spirometry has not come into more general use 

work nf LU fohowing the pioneer 

i non the vifnf Utchlr! f 0n ’ l' h t ere was much woik done 

™ awsss 


capacity of his assistant by 250 c.cm. He found that tho 

vital capacity was hot decreased by pregnane v. 

Wintrich (1854) made observations on ‘ 3500 healthv 
individuals, including 500 women, ranging from G to 
00. years of age. He fixed his standards by the standing 
height, age, and sex. He found that consideration of the 
weight was of no practical value. He noticed also that in 
strong people the effect of bodily position was slight, but 
was striking in weak people. He found no effect on vital 
capacity as the result of pregnancy. 

Schneevogt (1854) examined 300 healthy and diseased 
individuals particularly as regards the relationship between 
vital capacity and standing height, sex, and age. 

Arnold (1855) reviewed the whole position and made 
many further observations upon his own account. He came 
to the conclusion that the vital capacity increases with tho 
standing height. He could not agree that the measurement 
of the sitting height was of greater value than that of the 
standing height. He considered that the measurement of 
the chest circumference is one of value, particularly if a 
reduction of 5 cm. to 10 cm. be made for. fat subjects and 
an addition of 5 cm. be made for thin ones. Weight was to 
be considered only in so far as it was influenced by height. 
He found a lessened capacity of 100-200 c.cm. after meals. 
He did not attribute importance to the degree of upper chest 
movement, believing that chest movement increases with 
height rather than with chest circumference.. Ho therefore 
made different allowance for expansion at various heights. 
Age had a definite effect, but he found that the true value 
of. ago influence could not be sufficiently accurately detor- 
mined. Arnold worked out figures for women ; finding the 
vital capacity- absolutely and relatively smaller than in man, 
he also found the measurement of chest circumference of 
less value than in man. He found no diminution as the 
! result of pregnancy. 

Despite Hutchinson’s and Arnold’s work spiro¬ 
metry- did not come into general use—probably,"US 
,i- a rc bC u' indicated, owing to the fact that it was found 
dilncult to lay down an exact standard for an 
mam dual. Prom time to time observations of various 
authors have been published, but no attempt will be 
made to deal with such observations here. 

■ ™“ re recent years Bohr 1 has shown that the residual 
f, lr ,°fthe lungs is increased during muscular exercise and 
mat the vital capacity is correspondingly decreased—giving, 
as it is termed, a greater mid-capacity between the breaths. 
Inis is probably- to allow more efficient circulation through 
the more distended lung during the period of exercise. On 
the other, hand, it is obvious that the residual air cannot 
„ mcreased above a certain amount without seriously 
affecting the efficiency of lung ventilation. 

re ccnlly Peabody and Wentworth * have again 
graded healthy- individuals, both male and female, according 
to height. They give the figures shown below. 


Males .. 


Females.. 


ElillllSlfSlrli 

then decreasing to G5 and bvsev ^,p;J, nCrCaS i. ns ' lp *° 35 an d 
females. The taking of h?J ’ b ?! r * K Skater in males than 
Hutchinson found that 1 he vitT d ‘ nC3 -J he Tital capacity-, 
occupation of the individual hJhL 7 a ™d with the 

and militarv recruits med«JS eatcs1 V" seafaring f °lk 
sedentary workers ’ police and firemen, low in 

tions on the effect of wpiel,f £ S T t X ’ ! ut no ohserva- 

caparity- was influenced bv‘ho S',;,- 1 ' £ , 0l !? d that the 

7 chest as 

Bmt the standardTffir?-ffalcana a ri\T ca ,“ e , to conclusion 
from the sitting height - u,d best he calculated 

also that the mobility if,, , c ?t circumference. He found 

had to be co“?«° r nr f hratn ?dtheageoftheindiv°d U al 
deal depended ° e formed the opinion that a good 

° f - the "'dividual, 

believed thatthe ■ aad f °1 torn weaken 
' 1CU ' t,VC 


Height. 

6' and over 
5' 8t" to 6' 

5' 3' to 5' 8}' 

5' G' and over 
5' 4' to 5' G' 
5' 4' or less 


Vital capacity. 


onefo™ a£so sbow that the vital capacity is a function of the 
calculated by Du Bois’s formula.* 
r (1919)' has applied the measurement of the vital 
ofrie? by J? y* 0 assessment of physical fitness. He finds the 
tl cthods of estimating the vital capacity inadequate, 
evi?f het y were bas ? d on the theory that definite relationships 
brifeye= a 6en a P’ h . e 'ff ht and weight, relationships which lie 
can ity ?° n ot e xist. He publishes tables of the vita! 
2,7 based upon calculations from definite relationships 
Ihp «in;ty S i!°' V ?. ex,s t between the weight of the body, 
... . & height, and the chest circumference. Full details 

subject » £ ° Und * n bis recently published book on this 

cannHiv Capacity during Disease.—In regard to the vital 
of I mpno„?i?? ln ? disease, Hutchinson pointed out the value 
classes j n , Phthisis. He divided his cases into two 

a dfminfrH^' a, ! d 1 blto - In the early stages he looked upon 
unless +bp°? o£ £d P er pent-, as suspicious, believing that 
probably tl P crs ,°. u examined was excessively- fat lie was 
‘ f subject of disease. In late cases the deficiencv 
(1849 ?L a “ oun t to 2000 c.cm. or more. Various observers 1 
SiZn ?,v 0nfi ,y the value of spirometry in this respect 
hSlW?'” 3 ’ Wiutrich, Arnold, &c.). Wintrich believed 
diminishp 1 l C °?m be ruled ou t if the vital capacity was only 
eymn ,ri ?,lo y bufc believed that a positive diagnosis 

even vathout other signs could be made with a diminution 

spirometry tU ° n ° rma l vital capacitv. Arnold behoved 
spirometry was of value not only in diagnosis but aL=o m 
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™ tlio thermometer in the mouth, 
*^ e ®j>eftth will hold. There 33 nothing deleterious in the 
sheath, as ncc paper, gum. arabic, and paraffin wax only 
enter into its composition. Obviously the sheath must 
materially retard the correct recording of the temperature, 
thus we found that an unprotected thermometer registered 
a rise in temperature from 73° to 100° F. iu 18 seconds, the 
. same instrument under similar conditions but covered with 
-a sheath, requiring fiO seconds. The inventor thinks the 
slicath should be found, very useful to the busy physician 
passing from house to house during an epidemic . It would, 
however, be necessary first to determine that the retarded 
reading has no practical drawback. 

UNIVERSITY TRAINING FOR WELFARE WORKERS. 

The Joint University Council for Social Studies, of which 
the object is the coordination and development of the 
work of university departments of social study, has issued 
its fourth report, entitled “ University Training for Welfare 
Work in Industry and Commerce." Since the publication 
of the Council’s report on welfare training iu 1917 much 
experience lias been gained on the subject, and in January, 
1021, a committee was appointed further to consider the 
subject and prepare a revised report. The committee 
consisted of members of the Council ancl of other persons of 
special knowledge and experience; representatives were 
appointed to it from the Factory' Department of the Home 
Office, the Ministry of Labour, Employers, Labour, the 
Welfare Workers’ Institute, and the Industrial Welfare 
Society. Owing to the illness of Prof. E. Ji Urwick, 
chairman of the Joint University Council, Prof. F. Tillyard 
(Birmingham) was appointed chairman of the committee. 

In the introductory section of the report the development 
of industrial welfare work is traced from its beginning at 
the end of the nineteenth century to its present position. 
Its definition in the Homo Office pamphlet of 3919 is quoted 
as follows in the section devoted to the scope of welfare work 
in the report; " the provision by the management for the 
workers of the best conditions of employment.... including 
everythin!- which bears on the health, safety, and general 
well-being and efficiency of the worker, while avoiding any 
interference with his private affairs.-” It is pointed out 
that the minimum requirements of various Acts of Parlia¬ 
ment constitute the basis of welfare work, but its logical 
development includes canteens, recreational and educational 
schemes, medical departments, employment departments, 
thrift societies, Ac. An essential for the success of welfare 
supervision, is the confidence and support of the workers. 

The summary of recommendations is briefly as follows: 
1. Training for welfare workers should be provided by the 
Universities. 2. While no fixed standard of qualifications 
for training for candidates for welfare work can be laid 
down, it is essential that candidates should have had such 
previous education as to enable them to profit by the 
social study course. 3. Graduates desiring to quality for 
welfare work should supplement their degree courses by 
specialised post-graduate study. -1. No definite age can be 
fixed for commencing welfare training, but a certain degree 
of maturity of thought and experience is essential. 3. VIfile 
the length of training differs according to the previous 
qualifications of the student, two years is, as a rule, the 
shortest- period necessary to cover both the pcademic 
training and the supervised practical work. fi. Candidates 
for welfare training should receive the customary training 
for social workers-, with certain options in the second year. 

7. The svlJabus should include some treatment of the 
following subjects : industrial and social history, economics, 
social and political philosophy, health and hygiene, psycho¬ 
logy, outlines of central and local government, elementary 
statistics, industrial law, business organisation, industrial 
structure and problems. S. Students should have lectures 
and personal tuition by poisons who haw hau welfare 
experience. 9. While regular work in a well-organised 
welfare department for au extended period forms an essential 
part of practical training, all students should have oppor¬ 
tunities of practical experience which will give them an 
insight into the working of the public and social agencies 
of a modern community, and opportunities of association 
with normal conditions of working-class life. lu. -Scientific 
studv of the problems of industrial wetfare being still fn its 
infancy, facilities for advanced study of such subjects as 
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industrial organisation, psychology, statistics, Ac., should 
be provided at convenient hours with a moderate foe. 
11. Students who sat My the examiners in theoretical and 
practical work should receive the usual Social Study certifi¬ 
cate or diploma, with a special endorsement as regards 
welfare work. 12. Bursaries should be provided In order 
that candidates without means should not be excluded rrom 
qualifying for welfare work. . 

The final recommendation is for the estabh-hmvnt of 
joint advisors* councils composed of representatives 
employers ami workers, jis well as of welfare *-ocitti. , in 
connexion with each university. 


GAS DISEASE IN FISH. 

T.3e great mortality, due to various causes, frequently 
caused in very hot summers in fish-breeding establishments 
is well known, and the mortality among fish from want of 
oxygen is very common in summer. It appears, however, 
that super-saturation of the water with oxygen may be a 
danger to fish life. The Fishing Gazelle for August 27th 
directs attention to a condition occurring in fishes known in 
German ns Gashmnkheit dc-r Fische, and described hv 
r r , r ' a bne , Fichu, of the ‘Biological Experimental 
Institute of Munich. In ponds rich in plant life, tspedaiiv 
those that contain a large amount of algrr*, at times there is 
an enormous liberation of oxygen and the water becomes 
super-saturated therewith, A slight super-saturation is 
harmless to fish, but when it becomes considerable they 
siifTor. More oxygen is taken up by the blood, and if a rise 
of temperature takes place the oxygen separates from the 
blood in the form of small bubbles, which may injure the 
gill vc^sds or may collect in the heart and so form a *‘ gas 
embolism, which may cause death almost immediately. 
The gas bubbles may occur iu the peripheral cutaneous 
blood-vessels and are easily seen in the fins ; larger bubbles 
collect in the vessels of tlio head, in the mucous membrane 
by the mouth below the eyes, and with preference iu the 
orbital cavities, so that the eyes may be mndo to protrude. 
If the fish is removed to cooler water the phenomenon 
disappears and it xnay quite recover. But if the blood is 
super-saturated with oxygen a fatal gas embolism may occur 
if the temperature rises. These observations seem to explain 
a phenomenon, noted by fish breeders, that a rich growth of 
nig® is injurious to the fry, and it t-> not improbable that 
the trouble is caused by an excess of oxygon. Other gase-i 
than oxygen may be absorbed from the water and be *et 
free in the blood stream when the temperature rises or the 
pressure falls. Everyone is familiar with the discharge 11 f 
nitrogen in the form of bubbles that may occur in too rapid 
decompression of a person who has been working in n 
caisson, sometimes with very serious or even with fatal results 
from gas emboli. Fish in water super-saturated with 
ordinary air under high pressure show the g?Ls disease, hut 
the gas bubbles liberated are chiefly nitrogen, which, 
however, arc equally dangerous to life. 

THE USE OF X RAYS IN OBSTETRICS. 
Attention was drawn In a recent issue of Tun L\Ncirr 
to the possible uses of X rays iu ascertaining the 
position of the feef ij« during pregnancy. An article fn the 
August number of the .Imericnn Journal 0 / Clinical Medicine* 
exposes a further use of X rays in obstetrics—'namely, in 
determining the various pelvic measurement* with precision 
and without any inconvenience to the patient. The principle 
upon which this method depends is of course IhaMho height 
of any object may be determined by a comparison of its 
shadow with that of another obprfc «.f known length. The 
article cited consists of an illu-’rated description of Hie 
technique. 

THE ' m.U’K PERU.” IN U.S.A, 

Statistics of the 3f* tropobtan Life Insurance Co. of New 
York show that the coloured population of the United 
States increased at a h 5«>*r rale during the last decade than 
ever before. The increase was in fact only fltf* per cent, 
during the last ten yearn. While the bnth-rato has remained 
stationary or tliereabouts, tin- denth-mt< him been rising 
and ha-* in some areas c\*-n doubled. The death-into from 
tuberculosis among adolescent negro hoys arid girls l* ten- 
times as high ns among vtiites of tin* rame ages Malaria, 
typhoid, and hookworm infection take a high loll in the 
Southern Stales, while b\ pluli* doe*, enormous dnmnge among 
the coloured people, \rriotig negro males bi-tween the ages 
of 13 and 33 years the homn-nh* rate 1 *. approximately ten 
times that of whites. 

A SIMPLE METHOD OF FIXING FINGER-PRINTS. 

To the second (Sept.) Mm* of Jimlffttyrophy, aid-monthly 
journal, edited by Dr. Henry FauhH. di-atmg with 5d/ntlo¬ 
cation by finger-print*. Mr. k-Iic *>• « h>t>' hn* contributed 
an easy method o( making finger-print*. w Inch Im ar, n entaltv 
discovered while experimenting photographs, 
piece of self-toning printlng-out-poper *** dajh/rht nntll 
it becoimw almost black, impr'--* th- hng»‘r on it 1 *r tni*<* 
second*, and immtr*'* the paper m a Mention J'f P” r -‘~ uj' 
permanganate, when immediately tb*' finp'fr'pri t f, ‘l" j 
black on a white background. W*'U fn «rtrr for 
seconds, place in the u*ual hypo-nlplufe t.f '"‘da tou.fion 
for half a minute, wa-h in water, end lwi« «M- • *J}*>- 
The ri-mlt h dear and permanent, and b -m inngtmjcMi m. 

Mr. White claim* as on advantage that llm Iiwlluvl •b*'* 
not soil the lingers, and there no ink 'to cllog the U 
markings. Dr. i’atilds mid* n remark that the miprwedou* 
lend; a* if they would enlarge well for b-gal 


• I Sochi gen Pelvimetry, b? Ur. Ed«.w! E. 11 wtiom, of \ j * 
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Table I. 


Initials. 

[ 

Breath 

held. 

Alveolar air after 
full expiration and 
full inspiration. 

Alveolar air after 
holding breath. 

Oxygen 
percentage 
content of 
bag at 
breakdown. 

Time of 
breathing 
in and out 
of hag. 

Remarks. 

F. T. W. 

T. G. 

J. A. C. 

C. A. 

A. S. C. 

O. G. L. 

J. A. W. 

_ F...T. M. 

t. a. a 

■•'L. G. b; 

t. a n. 

S. 0. s. 

Sees. 

72 

70 

08 

78 

53 

54 

38 

30 

53 

32 

30 

32 

C0 2 % 

5-40 

5-03 

4-54 

4-00 

4- 24 

5- 14 
4-83 
4-14 

4- 10 

5- 49 
5-00 
5v42 

02% 

15- 32 

16- 29 
16-30 
16-37 
16-01 

15- 00 

16- 41 

17- 20 
10-01 

14- 22 

15- 92 
15-53 

•C0 2 % 

6- 05 
0-61 

7- 19 

. 6-36 

5- 31 

6- 25 
6-00 
6-18 
0-18 
5-77 

5-5 

O-GO 

02% 

10- 95 

12- 30 
10-10 

13- 33 
13-54 

11- 60 
13-41 
14;33 

12- 97 
12-08 

13- 62 
12-46 

7- 99 
6-35 
5-00 

8- 78 

9- 03 

12- 15 
12-11 

13- 14 

14- 69 
13-00 
13-75 
13-52 

Secs. 

. 200 

255 

280 

230 

150 

190 

130 

132 

125 

124 

150 

90 

Fit, 

J* ' 

Fit (slight stress). 

. Tired. 

Nervous headaches. 
Fainted in air. 

Dizziness in’air. 
Ditto after accident. 
Unfit. . 

Unfit; headaches.* 


* After concussion in motor accident. 


..In addition to the measurement of the vital 
capacity, therefore, I prefer also to use in conjunction 
tests such as the breath-holding and 40 mm. Hg 
test, in which the performance of the individual 
depends upon the amount of the air contained 
witlun the lungs (vital capacity -J- residual air). It is 
° ^anticipated that when the vital capacity is small 
and the residual air increased the performance will he 
poor and conversely, when the vital capacity is large 
and the residual air minimal the performance will-be 

to be the b case Te ^ above ' meutioned tests prove this 
The Breath-holding Test. 

it wmd,l d cA l r, Un i dell ^ iriS thi . s , tesfc primarily was that 
it would servo to give an idea of the subject's sus¬ 
ceptibility to unpleasant sensations as tlm result of 

}V th the res « lt when the lungs are filled with a?r 

the f'?/?, re ’ tIlat a man who could hold 
I- 4 long, until the alveolar oxygen-content was 
low would prohabiy be able to endure more eatifv 

nnldane a md S p°rttt mp > leS ° f M th S al ™olar air taken by 
nl theend<?fth~Y«f“f tll0d the b( ™ in S and 

ssffisg, “ ^ 

: sssm jsxssjz ik£l 


the figures, given in Table I., which are examples 
taken from observations made on 47 subjects. It was 
found that unfit subjects could not expire so forcibly 
as fit, and therefore that the. true alveolar content 
might not be obtained, especially in taking the sample 
immediately after holding the breath. That there is 
such an. increased susceptibility, -however,. especially 
to diminution of oxygen, was confirmed by observa¬ 
tions made by breathing in and out of a five-litre bag, 
the carbon dioxide being absorbed. It was found 
that some subjects suffered discomfort when the 
oxygen percentage in the bag was reduced only to 
about 12 to 13 per cent., whereas others did not 
suffer until .the oxygen "percentage was reduced to 
7 or 8 per cent. By calculation from this percentage 
a r °iH gh est ™ate of the height at which discomfort 
would supervene could be ascertained. For example, 
taking 16 per cent.~'as the*oxygen-content.of normal 
alveolar air at 760 mm. then a bag content of 11*5 * 

per cent, corresponded_to = fi40 mm. Hg 

= 9000 feet approximately as compared with a bag 
content of 8 per cent, which equalled 380 mm. Hg, or 
approximately 19,000 feet. It was found that this 
method provided useful information as to the height 
at which symptoms would develop and that it 
correlated well with the breath-holding test. 

As already stated, the nature of the answer returned 
during the breath-holding test is important, the 
normal individual does riot suffer from unpleasant 
sensations such as dizziness, giddiness, or nausea, 
liie man unfit for flying was frequently found to he 
able to hold his breath but a short time and to give 
an abnormal answer as shown in Table II. As the 
result of experiment on successful officers chosen by 
Table II. _ 


Initials. 

~eT7! 

Bo... 

H. W. A. 

P. S. M. 

D. IV. S. 
H. G. G. 

S. B. M. 

J. B. 

E. W. C. 

v. r. j. 
o. w. 

G. N. 


Vital 
capacity 
in c.cm. 


2100 

3800 

3750 

3700 

3500 

3700 

2800 

3300 

3200 

2700 

3200 

3200 


Breath 
hold in 
secs. 


20 

19 

34 

30 

21 

40 

30 

21 

2G 

15 

20 

35 


Remarks after holding 
breath. 


Mado him fuzzy. 
Head inclined to swim. 
Headncho and throb. 

Little dizzy; warm In 
head. 

rr -port of funny. 
Head bursting, especially 
at temples. 

Felt little giddy. 

Little giddy. 
Uneasy. 

Blood rushing to temples 
visible. 

Pressure in head and 
temples. 

Queer in head. 


Number of 
hours flying. 


10 J (dual) 

6 (dual) 

10 (solo) 

30 

2 (solo) 
P.U.I.* 

Just got wings. 
8 

25 

P.U.I.* 

J ust got wings. 
P.U.I.* 


Remarks. 


Giddiness ana blurring of vision when flying nt 
0000 ft. Bag method broke down at .0000 it. 
Has fainted three times below 5000 ft. IVith 
bag method nearly fainted at 3000 ft. 

--*■ .- ] ia g had 


one hour; no» 

“ oxygen-want 
method. 


Headaches— worse "after „„„ 

voneussion. By bag method, 
at 4000 ft. 

®.5 es , flizzy and sick in air with ba 
Broke down at 4000 ft. 

Dizzy every time ho went up. . 

Bad pressure in head and discomfort, espcciauy 
about 2000 ft. 

Feels giddy and faint above 5000 ft. By bag 
method broke down at 4500 ft. - - 
Giddy above 1000 ft, 

Solo, feels faint over 2000 ft. ' By bag method 
broke down at 8500 ft. ’ 

nM C A cl10 and .blood. rushing- to temple 
at .000 ft. Was stood off flying; now P cr 
manently unfit pilot. , 

Above 5000-0000 ft. pressure in bead ana 
temples ; blurring of vision. With bag metao 
broke down at 5000 ft. - 

Giddy during first flight; with bag metboa 
broke down at 4500 ft. 


P-U.I. pupil under instruction. 
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LECTURE II.* 

The evidence I have to offer as to the importance 
of the respiratory efficiency of the individual is based 
upon results obtained upon flying- officers. Modem 
service flying, particularly in time of war, imposes a 
•great stress upon the airman; it became important, 
therefore, to devise simple tests which besides helping 
to elucidate the causes of flying strain, would aid in 
the efficient selection of suitable candidates for 
.flying. Various considerations soon led me to the 
point of view that in many cases of flying strain the 
first breakdown in the bodily system was probably 
in connexion with the respiratory mechanism , which 
became defective in working, reacted unfavourably 
upon the efficiency of the circulatory and nervous 
systems, and thereby brought out signs of cardio¬ 
vascular or nervous debility. To test this point nn 


the sucking m of as much air ns possible through the 
meter. Owing, however, to the difliculty of cleansing 
the tubes, Ac., the determination of the complementnl 
air was abandoned as unhygienic. It was found, 
however, that unlike the supplemental air, tho 
complement*! aw was not affected, except possibly 
in one case of extreme fatigue. 

Special Routine Tests. 

Measurement was also made of the time during 
winch the subject could, after full expiration nnd full 
inspiration, sustain a column of mercury at 40 mm. 
with tho breath held and uoso clipped, tho pulse 
being counted during the process. By a comparison 
of the results obtained the following tests came into 
routine use in the Royal Air Force, as affording 
information of value; (1) Vital capacity; (2) holding 
the breath ; (3) expiratory force ; and’(4) sustaining 
40 mm. mercury (endurance or fatigue test). 

These tests were employed in conjunction with 
tests for circulatory efficiency and nervous stability. 
For the former were employed : (1) Tho pulse-rnte 
sitting, after standing up, nnd after regulated exercise 
(lifting the body-weight on to a chair five times in 
15 seconds), and (2) measurement of tho systolic and 
diastolic arterial pressures. For tho latter wero 
employed the tests introduced by Sir. Arthur 
Che*tie; (1) Observation of knee-jerks nnd other 
reflexes; (2) observation of presence or absence of 
tremor of eyelids, tongue,and lingers; (3) observation 
of the ability of tho subject to stand steadily on one 
leg for 15 seconds with eyes closed nnd hands to side ; 


examination was made of the respiratory systems of and (4) the ability of the subject- to raise from table- 
successful pilots (cliosen by the executive), of pilots to shoulder level and replace again nn unstable rod 


in need of rest but not of medical treatment, and of 
pilots broken down by stress and requiring medical 
attention. 

Nature and Value or the Tests Employed. 

It is not proposed to give here the full results of 
such examinations, many of which have been reported 
elsewhere. 1 Rather will be given illustrative 
examples to show the value of the tests employed. 
In regard to the final form which these tests have 
taken, it is pointed out that they were designed to 
act as adjuncts to the clinical examination and 
therefore had to be of a simple character, to require but 
little apparatus, and to be capable of easy application. 
It is further pointed out that the success of the use 
of such tests depends upon the exactness with which 
the technique is carried out; otherwise results of but 
little comparative value are obtained. In tho first 
place were measured the vital capacity and the power 
to hold the breath after full inspiration and full 
expiration. At the same time investigations were 
made on the tidal air, on the composition of the 
alveolar air before and after holding the breath, nnd 
on the susceptibility of the subject to diminution 
of oxygen-tension by letting him breathe in and out of a 
five-litre bag, the carbon dioxide being absorbed. With 
further work the importance of efficient expiratory 
capacity was indicated by a number of observations, 
as, for example, by the fact that pilots suffering from 
strain could not blow round rapidly the dial-hand of 
the modified gas-meter employed for measuring the 
vital capacity ; although this instrument offered but 
little resistance, the endeavour‘made such subjects 
flushed and out of breath. 

In consequence the test for expiratory force was 
devised. For a time observations were also made 
on the power to draw up mercury by an inspiratory 
movement-—but these were early found to be of little 
Value, and were abandoned, since it was difficult to 
rule out tho “ sucking power ” of the individual as 
distinct from “ inspiratory force.” Later the supple¬ 
mental air was determined by asking the subject to 
breathe in quietly and out quietly as in normal 
respiration, and then to blow his reserve of air through 
the meter. The complemcntal air was determined 
by a roversc process—namely, after a quiet inspiration 


* Lecture I. was imbKsfrtd tn Tan Uw ot Sept. I?th, 
p. 593. Lecture III. will appear in a coming issue. 


placed on a piece of board. 

The technique laid down for the special tests 
referred to above is as follows :— 

1. Vital Capacity.—' Ilic candidate sits opposlto tho epiro- 
meter, thedial being bo placed that lie cannot see the readings. 
Neck, chest, and abdomen must move freely. With the nos« 
clipped ho Is directed to fill Ills lungs to their maximum 
capacity, and then to expiro as completely as possible at 
a fair rate through tho meter. Several mouth-pieces must 
be kept in disinfectant and the month-piece changctl for each 
candidate. Preferably five observations should bo taken 
and recorded in litres and fractions of a litre. 

2. Breath-holding .—Tho candidate Is asked to expire 
audibly os deeply ns passible and then to fill the lungs fully 
(but not to absolute distension) and to hold tho breath with 
tho nose clipped. Tho reason for the audible expiration is 
that it has been observed that some subjects suffering from 
stress have fosfc the power of expiring fully, nnd a marked 
shortening of time taken to expire ns fully as possible may 
afford nn indication of such loss of power. The time for 
which tho breath is held is noted, and the candidate Is then 
asked the reason for giving up. This should be recorded. 
The candidate must not be told tho significance of the to*>t, 
nor tho time he is expected to hold his breath. On no account 
may he time himself. Tho demeanour of tho candidate 
during tho test is noted, also the decree of discomfort 
endured and the amount of resolution displayed. 

Reason for Ceasing .—Normally art answer such as I had 
to give up,” •• I felt I should burst,” ” I wanted to lirvatlw ' 
is given. Subjects suffering from marked disability at 
altitudes almost invariably return nn abnormal answer—- 
e.g., ”1 became giddy or dizzy,” “Tilings went blurred, 

“ Tl/e blood rallied to my temples,” ‘I began to feel 
squeamish.” ^Vbere the answer Is deemed not to be normal 
tlio candidate’s own words should be given. 

3. Expiratory Force.—The candidate is Instructed to bold 
his lips around the mouth-piece with the thumb and fore. 
ringer of each hand, at the enmo time pa-dug against tho 
cheeks ho that these take no part In the performance of tho 
test. After drawing in a full inspiration through the n f *e, 
he Is fold to blow the mercury ttradlly a* high «« pm-d-Je. 
being sure to work tho abdominal imi-.culature curing the 
process. On no account must the candidate be allowed to 
swing the mercury up violently, and »« all case* tho hogh. 
of any initial swing Is to bo disregarded. The tvoMin for 
holding tho cheeks is that it lias M-n found that m *nn* • 
cases the mercury may bo forced cp to abnormal heights 
by tlie action ot the cheek imi-cles. The numberol mm. 
llg blown Is recorded. The first test b made with tim scale 
turned away. The candidate is then asked to iejtcnt the 
performance while looking at the column. The nvomte 
candidate may, under these conditions, considerably exceed 
the effort which be did not see, in this way affording Fom** 
indication of his mental make-up. On the other hand, ft 
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ON THE VALUE OP 
APPARATUS AND TECHNIQUE IN 
MEDICAL RESEARCH . 1 
By Sir ALMROTH WRIGHT, M.D., P.R.S., 

PRINCIPAL OF TIIE INSTITUTE FOR PATHOLOGY AND 
RESEARCH, ST MARY’S HOSPITAL, LONDON'. 


In ail inquisition into the causation of pathological 
events, and into the efficacy of treatment—in other 
words, in all medical research—adjudication by empiri¬ 
cal methods—i.e., by observation unaided by apparatus 
and technique—should be superseded by adjudication 
undertaken with the help of apparatus and technique 

IVhal Empirical Methods Promise. 

Empirical methods take cognisance only of what 
comes, without our going in quest of it, into our field 
of experience ; and they take into account only that 
knowledge which is brought to us directly by our 
five senses. In other words, in empiricism we have 
that which unregenerate man most desires : an evangel 
whicli proscribes all delving below the surface of things, 
all going in quest of knowledge, all employment of 
apparatus, and all troublesome technique—in short, 
a gospel which holds out promise of knowledge 
unpurcliased by arduous labour. 

• In reality the promise that is held out is merely 
ueceplh c. It is quite true that so long as inquiry 
is confined to observing and noting the succession 
01 . event s m individual cases it can proceed with a 
minimum of intellectual effort. But if, afterwards, 
1110 observer should wish to achieve something that 
. enf . " re : lf h e wants some generalisation—some 
cuain of cause and consequence—to come to light, then 
he v ill find out that this means severe intellectual exer- 
tiom He will very soon then come to know how difficult 
n thing it is to assemble and sift and complete one’s 
observational data, and to procure a proper comple- 
of control cases. And presently, also, he will 
discover that when, at the completion of a cumulative 
adTl'Ttl al t lG , f ?llacies of empirical observation, 

have been 10S u ° f or experiential evaluation 

„ heen al owed for, there will generally be left 

ns not tohe^ ° knowledge—often so little 

•as not to be worth the pains of gathering in. 

TV here they Lead into Error . 

ffke the case of an experiment undertaken 
for testing the efficacy of a therapeutic agent :— 

• , ready in the initial operation of selecting 

fmnish 'Y 1 ar<3 aL ^ ln fundamental respects alike, thev 
furn^h a congeries of more or less heterogeneous 

_ j;?) ARain, in the next operation, that of giving to 

absorlLl » l^g^in^pe'rXn 1 ! “ ““ 

MwaysIfert”&&? ntl ?, Ustbetecd 

fel?svmnt traa ‘ monfc - Wc^fefeS^ 

as definite cure^ml^dStl^fmni 1 ™? 6 ’ be re S 5stere d 

fe 1 Mgsa 1 

lion—so to ir.A tlUCS , a t we should in experiment a- 
of other caus«_fi x °^° for the intervention 

- ’ and shouW 


refrain from vaulting by, let me call it, a satins 
empiricits, directly from the application of a remedv 
to some distant and perhaps doubtfully affiliated event". 

To every man who has a conception of the com¬ 
plexity of nature, every saltus cmpiricus is distasteful. 
Such a man will wish, in investigating chains of 
causation, to search in every case only for the next 
following link. In other language, he will wish to 
progress only from step to step, never letting anvtliing 
hustle him off his passus scicntificus prudens. 

The man who lives no life within the brain, and has 
no conception of the complexity of nature—“ your 
plain, practical man ” as he self-appreciatingly styles 
himself—is always hankering after the procedure 
here called the saltus empiricus. He tells you—your 
statistician aiding and abetting him—that this 
procedure should, whenever possible, be employed, 
and that it is nothing but simple good common-sense 
to eliminate from consideration intermediate links in 
a chain of causation. 

Subsequent Logical Operations. 

Let us now turn to the subsequent logical operations, 
and see how, by .the help of these, the empiricist— 
the man who believes in the passive observation which 
dispenses with inquisition and apparatus and technique 
7—tries to extricate himself from the series of errors 
into which that policy leads him. It is familiar matter 
that he trusts_ here to cumulative experimentation 
with experiential or statistical evaluation. 

By cumulative experimentation would be denoted 
th&t form of experimentation which has already been 
in question : that form where a group of treated and 
untreated cases are compared. By experiential 
evaluation would be denoted the procedure of keeping 
a rough account in one’s head of the treated and 
untreated cases, taking into consideration in each 
case, so far as possible, all the significant points. By 
statistical evaluation would be denoted the procedure 
of arbitrarily selecting one particular criterion, and 
counting the exact proportion of cases in each group 
which satisfy and fail to satisfy it. 

It will be worth while considering whether we can 
by these means arrive at trustworthy generalisations 
with respect to causal connexion or therapeutic 
f J4 len cy* That is in reality to raise the whole question 
°i 7. e .value of cumulative experiments, experience, and 
statistics in medicine. 

We may begin by distinguishing two types of medical 
treatment. The first is one which may be said to 
float as an ideal vision before the eyes of us all— 
doctors and quacks and laymen. It is that in which 
specific cures are brought into operation after the 
method of the penny in the slot. The second is what 
w ® •T a y denote general medical treatment. 

1 he tormer type of treatment may be said to have 
taken scientific shape, on the one hand, in antitoxic 
serum-therapy, and, on the other hand, in the specific 
chemo- or pharmaco-therapy of Ehrlich. In either case 
we bring into operation therapeutic agents which are 
monotropic —i.e., agents which have a higldv specific 
neutralising or inimical affinity for the particular 
pathogenetic chemical element we desire to combat. 


-*‘ 1 / 


With regard „„ 

agents by the method ^ .umuuuiv 
m ‘W msefufiy note the following :— " - 

{i) \\ lien we employ these agents we limit ourselve 
, °V ir 1 0 !l e therapeutic agent, and we give each patien 
rented the same dose, or series of doses. 

a ms tying ourselves down to using only one there 
peutic measure, and this strict adherence to schedule 
iurnish the sine qua non for the comparison of a grouj 
£ t d a group of untreated cases. . , 

'■‘G -iu. Pharmaco-therapy we almost invariable 
a tack either a microbe or a microbic toxin—that is 
we take as our chemical target an element alien. 
the body. It is a direct corollary of this that tin 
organism of the patient will (we, of "course, assume oui 
ermcal agent to be reallv monotropic) be out 0 

our hue of fire and untouched. 
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estimating the degree of infection, pointing out that it is 
of particular value when no other signs can be found as 
enabling correct early treatment to he adopted. Recently 
Dreyer and Burrell (1920)» have again drawn attention to 
the yaluo of spirometry m connexion with the early diagnosis 
of phthisis. 

Observations as regards vital capacity were made in a 
number of other conditions—e.g., bronchial catarrh, acute 
pneumonia, empyema, emphysema, asthma, hypertrophy 
of liver and spleen, ascites, scrofula, Ac. (for literature see 
Arnold !. 1 Generallv snentintr. if. mmr , 


capacity was found to be diminished in all diseases in which 
the airways become filled with secretions, and in conditions in 
which the lung is compressed. In emphysema the vital 
capacity is diminished, particularly in relation to chest 
circumference (Arnold). 

Bohr 4 has shown that the residual air is increased in 
emphysema, the mid-capacity of the lung being increased. 
Siebeck 10 has confirmed this and shown that a similar 
condition appertains in decompensated heart cases, 
observation also made by Rubmv. 11 

Peabody and Wentworth 5 have shown that cases of heart 
disease, which become dyspneeic more readily than healthy 
subjects, suffer from a diminished vital capacity. They find 
that this diminution accords well with the clinical condition. 
They regard the dyspnoea as being due to the inability of 
such cases to increase the depth of respiration in normal 
fashion. In their opinion, any condition which limits the 
possibility of increasing the volume of air breathed per 
minute is a very important factor in causing the production 
of dyspnoea. They express the opinion, therefore, that the 
determination of the vital capacity offers a clinical test 
as to the functional efficiency of the heart, since compensated 
cases who do not suffer from dyspnoea have a normal vital 
capacity according to their method of calculation. 

In my experiments the measurement of vital 
capacity was used in conjunction with otlier tests 
to see whether any functional relationship existed 
between such tests in successful and unsuccessful 
officers. With respect to fixing a standard it has to 
be borne in mind that in the earlier days of the war 
officers engaged in flying were, generally speaking, 
not chosen below a certain height and standard of 
physique, owing to their inability to manipulate 
machines, nor above a certain height and weight, 
owing to their inability to accommodate themselves to 
the relatively small machines and to the undesirability 
of having heavy individuals for flying purposes. 
With the first measurements it soon became obvious 
that officers who could not fly high possessed a small 
vital capacity compared to those who were success¬ 
fully carrying on. This was particularly marked in 
those who were suffering from flying strain; in such 
the vital capacity was found to be what might ho 
termed absurdly small, often from 2500 c.cm. to 
3000 c.cm. instead of approximately 4000 c.cm. 
usually found in the fit flying officer. It is to this 
falling away of the vital capacity as a result of 
exposure to strain that I wish to draw particu¬ 
lar attention. Having discovered its existence I 
endeavoured to find out where exactly the dis¬ 
crepancy lay by taking observations of the tidal 
air, compleraental, and supplemental air. At first 
I tried to make relatively accurate experiments 
by means of prolonged observations with a mask 
and inspiratory and expiratory valves. It was 
found that the wearing of a mask tended to alter 
the breathing of the subjects, and it was difficult to 
overcome tho resistance of the valves. Moreover, 
subjects suffering from strain did not^care about such 
apparatus and sometimes objected to its use. For the 
measurement of the complcmental and supplemental 
air, therefore, it was found simpler to ask the subjects to 
endeavour to breathe as fully as possible after making 
a normal quiet inspiration or expiration. After about 
20 observations I satisfied myself that there was little 
or no falling away on the inspiratory side—the comple- 
mental air averaging in all between tho standard 
figures of 1500-2000 c.cm. or over. On the other 
hand, tbo measurement of the supplemental air gave 
results which showed that in officers suffering from 
strain the supplemental air is generally decreased, 
especially in those who have been engaged for a long 
period in high flying (21,000 feet), in whom it may 
measure no more than u00—S00 c.cm. Further 
observations quickly confirmed the view that m 


officers suffering from strain the diminution ot tho 
ntal capacity was due to their inability, to. aspire 
sufficiently to empty the lungs to their full capacity. 
This was confirmed also by the observations that 'it 
was difficult for such officers to blow forcibly through 
the spirometer, or to blow up a five-litre bag. I do 
not think attention has been drawn to this point 
before, but it is undoubtedly one of considerable 
importance. The fit individual is possessed of a good 
■ntal capacity because he has the power adequately to 
empty his lungs by expiration. This power also is. 
not greatly reduced by bodily strain. In tho unfit 
individual bodily strain does affect the capacity, Tho 
diminution of the vital capacity of an individual 
leads to deficient ventilation of the lungs and accounts 
for the condition which I have observed in tired 
pilots, and which has also been recorded by Corbett 
and Bazelfc 1 *—namely, that instead of responding to 
muscular effort by an increased depth ot respiration 
they quickly become breathless and pant in short 
ineffective gasps as the result of exercise. Officers 
themselves are aware that they now easily got out of 
breath on the ground, while in the air they begin 
noticeably to breathe deeply at altitudes at which 
previously they were unaffected, so far ns they 
themselves had noticed. Observations made upon 
candidates who have never flown have convinced mo 
that such respiratory inefficiency is not confined to 
the flying officer. It is quite common to meet among 
candidates for aviation individuals whose respiratory 
capacity is small. Such candidates have usually led 
sedentary lives and indulged hut little in health-giving 
exercise. 

The case may be stated briefly as follows. Tho 
normal fib individual is possessed of sufficient cxpiia* 
tory force to keep his residual air near tho physio* 
logical minimum (say, 1000 c.cm.). In tho unfit 
person, owing to lack of good expiratory tone, tho 
vital capacity becomes decreased and the residual air 
increased, with the result that the ventilation capacity 
of the individual is greafly decreased. This can bo 
seen by a consideration of tho following figures: 
Suppose a fit man has a vital capacity of 4000 c.cm. 
(ventilation capacity of 4 to 1); when as the result, 
of strain or unfitness his vital capacity is reduced to 
3500 c.cm. liis residual air increases to 1500 c.cm., and 
his ventilation capacity is now only 2J to I ; a reduc¬ 
tion of the vital capacity to 3000 c.cm. and an increase 
of the residual air to 2000 c.cm. gives a ventilation 
capacity of 14:1, instead of 4 : 1. As already 
stated, such vital capacities were frequently found 
and observation showed that they increased with 
treatment, rest, and exercise. I have lmd many 
examples of this. Recently I saw a flying officer 
who, on liis return from Egypt after a considerable 
period of high /lying followed by strain, had at Ins 
first examination a vital capacity of —00 c.cin. 
Six months later, as the result of rest and exercise, it 
had increased to 5000 c.cm. , r 

In my next lecture I shall give other examples or 
the increase of vital capacity by special expiratory 
exercises. Not only is an increased residual air a 
disadvantage when exercise is taken, but when tho 
body is resting a large residual air m-ccsdtnU-s a 
greater inspiration to bring about adequate ventilation 
of the lungs. It appears quite probable that after n 
time ventilation becomes relatively inadequate, jo 
that an anoxremia in the arterial Wood results, the 
respiratory and other centres in consequence becoming 
more sensitive to stimulation by the (O, tension of 
the arterial blood. It may oven be that in certain 
cases the CO, tension of (he arterial Wood ^ 

Foulton and Campbell** have found 
condition occurs in cases of heart df^-nsc and it 
appears possible that a similar state of affairs may bo 
found in unfit people who are rc^imtonly deficient 
in the wav I liavo described. Such a state would 
readilv explain the reason ot tho brcathlre,n«* on 
exertion, and the ttreatcr susceptibility toalimlnWiinf, 
oxvgen-tcnsions in tbe limit (aeo Tnblo I.). It wooW 
also conduce to a hyperexcitabllity of the central 
nervous system generally. 
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n therapeutic agent which exerts a specific and 
immediate or quasi-immediate result. The second is 
tlie case where we apply as an element of general 
medical or surgical treatment a code of procedure 
which makes so great a difference in the results as to 
exclude' the fallacy of chance ; and where, further, 
the fallacy of superior professional skill being enlisted 
in favour’of the one or other method is excluded, as 
it is where man after man has made a comparative 
trial of the two methods. 

Here a favourable or unfavourable verdict upon a 
therapeutic measure can go forth if the procedure 
under trial is competent to swamp the effects of all 
the measures employed in association with it, and to 
dissever in a manifest manner the group of cases 
which have received only general treatment from those 
wliicli have received also the special treatment. 

Again, in respect to trial and error experiments for 
the scientific betterment of therapeutics, the conditions 
in the domain of general medicine are infinitely less 
favourable than in pharmaco-tlierapy. In the latter 
we have, so far as our therapeutic agent is concerned, 
to consider only modifications in its dosage and 
eventual modifications in its chemical structure. 
In general medical treatment—for here we apply a 
multiplicity of procedures—we have an infinite number 
of variables, each one of which would be competent 
to modify the result. We can, therefore, here never 
hope by cumulative clinical experiments to do 
anything appreciable for the betterment of treatment. 

Still in other respects—respects which materially 
affect experiential and statistical evaluation—are the 
conditions in general medical treatment different from 
those in pharmaco-therapy. We proceed in pharmaco¬ 
therapy on the conception that all the phenomena of 
disease proceed from a single cause and are connected 
up single file like the links in a simple chain of causa¬ 
tion. Conformably with this mental picture we expect 
the retrenchment of the original pathogenetic agent 
(microbe or toxin) to annul the whole train of patho¬ 
logical phenomena and utterly abolish the ailment. 
That is what we have in mind when we speak of a cure. 

Cures thus understood furnish material which 
satisfies the requirements of statistics. These are 
satisfied, first, in the respect that we have in cures 
(i.e., in the purging of the organism from a patho¬ 
genetic element) data which are quite definite and 
clean cut, and easy to appraise ; and, secondly, in 
the respect that we have in the kind of cures here in 
view (those affected by pliarmaco-therapv), effects 
which are directly engendered and attributable 
exclusively to the agent we bring into operation. 
1 he importance of this for the evaluation of theraneutic 
measures will presently appear 


Conception of Sanation in Place of Cure. 

In general medical treatment we proceed upon a 
different and unquestionably profounder view of the 
processes of disease. Instead of regarding these as 
proceeding from a single cause and ranged up in the 
form of a single chain of causation (a picture in reality 
applicable only to the initial events in any disease) 
we now perceive that each morbid phenomenon is the 
resultant of many causal factors, and that in consonance 
" ,t y '; us ou r therapeutic measures must be directed 
against a multiplicity of pathogenetic forces 

in a word, we now put in the place of the conception 
of cure the conception of sanation. This is indicated 
by a change of vocabulary. We tacitly drop the term 
care and employ instead the terms clinical fmnror™ 
ibn < of 7 cavi a . h ° n ‘ TCC0Vcr,J ’ co>n ^sccncc, and resiora- 

evilw? lmnge Programme makes, when we come to 
cHnirni t,0n i lm Portant difference ; for the form of 
nchlev ement at which we now aim is one 

U cK do ° s itself to statistical evXatfon 

Fahc Conclusions f rom Individual Experiences 
Clinical appraisement . * 

medical treatment conduct^ ^^‘oo with general 
not cully leads 4 nt °e 0ther error - It 

v false conclusions* ^\vvT 1x0111 “dividual 

WllGn ^ Patient gets 


well we are, without regard to the circumstance that 
our treatment may have been ineffective or hurtful, 
prone to conclude that treatment has not only in 
the particular case been effective, but also that it 
will be universally useful. Again, where the clinical 
event disappoints expectation, we are, without regard 
to the circumstance that the therapeutic agent may 
have perfectly accomplished its mission, prone to 
regard that agent not only as having in that particular 
case been useless, but as one which will on all occasions 
be useless. 

The reason for such inisjudgments is to be found in 
that fact that we here judge by contingent and 
indirectly engendered effects. 

It will perhaps be profitable to show, first by an 
example culled from our domestic surroundings and 
then from one supplied by medicine, liow judgment 
by contingent and indirectly engendered effects 
conducts into error. _ 

When our electric bells have refused to function, and 
the filling of the battery with water has made them 
ring, we might, if we knew no more about the 
mechanism of those bells than the ordinary man 
does about the body, quite well suppose the pouring 
in of water to produce without other intermediation 
the ringing of the bells. And, again, if the .filling up 
of the battery failed to make the bells ring, we might 
quite naturally pronounce this pouring in of water 
a quite futile procedure.. 

Both kinds of false inference would clearly be due 
to our neglecting to investigate the direct effect of 
pouring in water, and arrogating to ourselves the right 
to draw by experiential or statistical evaluation 
conclusions from remote effects. 

Arrest of Haemorrhage as an Example. 

A comparable example in medicine would be 
adjudicating by clinical effects upon the efficacy of 
measures for the arrest of hmmorrhage. Sustained 
bleeding may be due («) to delayed blood coagulation ; 
(6) to the unsatisfactory quality of the fibrin inosh- 
work; or (c) to deficiency of red corpuscles—these 
last being required to fill out tlie meshwork of fibrin 
and convert this into a sufficiently massive tampon. 

Tills once comprehended, it becomes clear that when 
arrest of haemorrhage—or, to be more precise, prompt 
and durable haemostasis—has in this or that instance 
followed a particular therapeutic intervention, that 
gives no warranty for assuming that the result has 
here (any more than in our last example) been directly 
produced by the procedure adopted, nor yet that.this 
will prove a method of general utility. Nor, again, 
when a particular therapeutic intervention lias failed 
to arrest liremorrhage does that warrant tlie conclusion 
that the method in question has failed in its appointed 
task, or that the accomplishment of that task will 
never be contributory to the arrest of haemorrhage. 

With regard to such inisjudgments based on 
individual experiences the accepted statistical doctrine 
teaches that all false judgments are quashed when we 
collect enough cases. That is false doctrine. When 
cumulative experiments are undertaken with hetero¬ 
geneous clinical material our misjudgments need never 
he reversed. In fact, erroneous verdicts will almost 
inevitably he pronounced. If, for example, we 
administer to a group of undifferentiated cases ot 
bleeding—-a group in which by chance each of our 
three varieties of bleeding is equally represented, 
a remedy which is sovereign for one of those varieties 
of bleeding, our remedy would be pronounced unsatis¬ 
factory^ giving success only in one case out of three. 
And if in our experimental group the class of case lo 
wliich our remedy was appropriate was unrepresented, 
or only very scantily represented, the statistical con 
elusion would be that that remedy was utterly useless. 

- i knd—-let this be observed—we should, failing t 1 
application of laboratory methods for differentiating 
the different kinds of bleeding, never learn wlietner 
the appropriate variety of bleeding was included. i 
our experiment, and in the case where all vaneti 
were included in what proportions the several km 
were included. We should, in fact, be confronted witu 
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the executive tire normal time was fixed at GO seconds 
approximately ; in the tired pilots the time was found 
to be 51 seconds; in pilots who had to be taken oft 
flying for flying strain, 49 seconds- Besides giving 
indication as to the likelihood {when the time is short 
and an abnormal answer is given) of the subject 
suffering from oxygen-want at altitudes, the breath¬ 
holding test may also be taken to give indication as 
to the stability of the respiratory centre to diminished 
oxygen-tension. Experience with the test shows that 
great instability of this centre is also accompanied by 
instability of the vaso-motor and coordinated centres 
and may also, in many cases, reflect instability of the 
nervous system generally. The test is also of 
psychological value, since observation of tlio subject 
during the test gives an indication of the resolution 
with which he will carry on under conditions involving 
gradually increasing discomfort. The value of the 
breath-holding test in aiding in an assessment of 
flying capacity is indicated by the following chart 
(Fig. 1). The fit experienced pilots numbered 52 
and were chosen by tho executive ; the short-service 
pilots had suffered from no disability in the air and 
were anxious to obtain short-service commissions; 
the civilian pilots had flown on an average 800 hours, 
had suffered from no disability in the air, and were 
applying for licence to carry passengers and goods. 
The stressed pilots (home service) were returning 
from active sendee overseas and were tired but not 
in need of medical treatment, whereas, the stressed 
pilots (off flying) were being treated in hospit.il 
I?XG. 1. or performing 
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ground duties 
only. The pilots 
in hospital were 
not selected and, 
although for tho 
most part suffer¬ 
ing from strain, 
included subjects 
who were suffer¬ 
ing from tem¬ 
porary illness 
such as influenza 
or conditions re¬ 
quiring surgical 
treatment. This 
accounts for the 
percentage (21 
per cent.) who 
could hold their 
breath the 
normal 70 
seconds or over. 
(Fig. 1). The 
next figure 
indicates that 
among 79 pupils 
w h o qualified 
but broke down 
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acute infectious 
diseases, within 
one year of 
acceptance, 
breat h-holdiug 
tho small 


there is a tendency for the 
capacity on admission to be 
side. From actual experience it is known that 
those who fail medically display a small breath- 
holding capacity at the time of failure. The figures 
indicate that there is ground for the view that it is 
advisable to admit candidates with a breath-holding 
capacity approximating to that of the fit flying officer 
as‘selected ty the executive and to give special con¬ 
sideration before admittance to those whose breath¬ 
holding capacity approximates to that of the tired or 
broken-down pilot (Fig. 2). 

The Test for Expiratory Force . 

At the time that this test was first employed in 
the examination of the flying officer I did not know 


^J ia ^ iT *^°hn Hutchinson 1 had already used the test. 
As the result of_ his observations John Hutchinson 
expressed the opinion that “ a dynamic instrument 
like the hiemodynainometer would bo useful to those 
whose duty it is to examine men for certain public 
services, as for the army, navy, police, fire-brigade, 
Ac. > with care it would_ often detect disease." 
Hutchinson was of the opinion that measurement of 
the inspiratory 0 
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power was more 
valuable than 
that of the ex¬ 
piratory power, 
which lie found 
more apt to 
vary. It is to 
be noted that ho 
measured such 
forces through 
the nostrils. In 
this connexion I 
must observe 
that I also tried 
this method, but 
found that I had 
to give it up 
owing to the dis¬ 
comfort induced 
in many sub¬ 
jects, who objected most strongly to this fonn 
of the test. For this reason, therefore, the method 
of performing the test in which movement of 
the lips and cheeks is prevented is still used, and 
despite criticism on tho point, it is on the whole 
satisfactory. That is to say, that it is desirable that 
the expiratory force in man shall at least reach the 
minimum standard of 80 mm. Hg, preferably tho 
average of 110 mm. Hg, otherwise a* cause should be 
sought for the inefficiency, and, generally speaking, 
it may bo assumed that bodily endurance is not likely 
to be good. In regard to Hutchinson’s conclusion ns 
to the superiority of the inspiratory force, it is 
interesting to note that this was formed on account of 
the greater variability of this power. In my opinion, 
it is this great variability which lends value to the 
test for expiratory force". Hutchinson’s figures for 
Freeman the giant show that, as he became more and 
more ill with phthisis, his expiratory forco declined 
more than did his inspiratory ; thcro was a decline 
of 3S mm. Ilg in tlio former from 127 to S9 mm. Hg 
and of GO in the latter (1 GO-100 mm, ng). I have 
noticed that my own expiratory force is greatly 
lessened by an attack of “ influenza,” and returns to 
normal as my physical condition improves. Hutchinson 
gives the variation of expiratory force from 
50-250 mm. Ilg, observing that it mni« high In tho 
Thames police, sailors, firemen, and pugilists, less In 
paupers and gentlemen, low in pressmen, and lowest 
m compositors. If was also low in cases of disease. 
The various values which I have found iu regard to 
this test are given later, the standard for fitness being 
set upon specially selected officers. 
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animals. The quantity of.virus necessary to give this 
degree of immunity was found to be less than 1 / 100,000 
of the quantity required to cause the disease. (Tokio 
Ijishinshi, Ko. 2201, Kov. 20th, 10-0.) 

This important discovery threw new light upon 
prophylactic inoculation for many of those acute 
infectious diseases, specific treatment of which had 
till then been thought impossible. I determined to 
apply Dr. Kusama’s method of prophylactic inocula¬ 
tion to measles and other diseases. I intended to 
begin with measles, as a comparatively mild disease 
which no one can escape, hut unfortunately for my 
purpose, all five of my own children had already had 
the disease, and I was unable to procure others. Just 
at the time a typical scarlet fever patient came into 
my hospital. I made up my mind to carry out a 
test of prophylactic inoculation against scarlet fever, 
using my children as the experimental objects. 

Previous Experimental Work. 

Before the prophylactic inoculation in the human 
body against scarlet fever can be undertaken, the 
distribution of the virus in the human body and its 
virulence in the particular epidemic, must be deter¬ 
mined. It is necessary to find out the minimal 
morbid dose of the blood or secretions which contain 
the virus. Judging from the literature, experimental 
results have differed according to the intensity of the 
virus in various epidemics. Griinbaum, Cantacuzene, 
Bernhardt, Landstciner, Levaditi and Prasek, 
Levaditi and Danulesco, and Ifoga obtained blood or 
secretions from the throat or tonsils of scarlet fever 
patients just before the appearance of the eruption, 
and smeared them over the throats of, or injected 
them subcutaneously^ into, gorillas or monkeys. 
From the results obtained there is no doubt that the 
blood and secretions named contain the virus. The 
quantity of blood used was more than the minimal 
morbid dose. Bernhardt produced the disease in a 
monkey with 0-25 c.cm. of fluid from a vesicle of the 
skin taken from a patient four days after onset of the 
fever. There have been no experiments on human 
beings, and consequently the minimal morbid dose for 
man is not known. It is probably less than Ofl c.cm. 
It was hardly practicable to determine the minimal 
dose of the virus of this year’s epidemic before the 
quantity of the prophylactic dose was determined. 
Therefore, according to the results obtained by 
previous investigators on monkeys, I used in the 
following experiment 0-1 c.cm. as the minimal morbid 
dose of the virus of the present epidemic. 

I .—Prophylactic Inoculation. 

Materials. —Blood obtained ■ from the median vein 
of arm of a scarlet fever patient S., a girl of 11 years 
old. The past history and present illness described 
in brief are as follows: General health had been 
always good ; she had had measles and had been 
vaccinated once ; no hereditary disease (tuberculosis, 
syphilis, &c.). Present illness began Kov. 24th, 1920, 
with sudden chills; examination on admission to 
the hospital the next day' showed bright scarlet 
rash over the vault and arch of the mouth, both 
tonsils swollen, the root of tongue coated yellowish- 
white, and tip of tongue bright scarlet; the rash seen 
faintly over face, neck, and chest. Temperature was 
99-0° C. On the third day the rash became more 
distinct, and spread over the inner sides of the thighs ; 
the fever rose and patient became delirious. On the 
fourth day the rash extended over all the extremities ; 
distinct strawberry tongue ; face bright scarlet except 
around the moutli. These conditions continued during 
fifth and sixth days, and on the eleventh day scaly 
desquamation began. This patient had bronchitis 
aud the fever recurred, but in a few davs the 
temperature returned to normal. 

' vas taken on the sixth dav of illness. 
Vi! ph^olo^al gC n° nt f ?. od 2 P eE cent, sodium citrate 
blood" was Eolu .V° n ’ and tlle same amount of 

The blood o£ the 

a fixed amount of 1 ce?H°^',v CSt tu .^ es containing 


contained 0-0001 c.cm. of the patient’s blood. The 
blood was thus diluted 10,000 times with the citrated 
salt solution. This dilution was used as the material 
for injection. The experimental objects were five of 
my children, all in good health; they had all had 
measles and had been. vaccinated. The eldest 
daughter had erysipelas at 9 years old, hut no other 
serious diseases. 

Experiment .—On Nov. 29th, after shaking the tubes 
containing the diluted blood so that the virus would be 
equally distributed in the solution, certain amounts 
of the solution were injected subcutaneously in the 
interscapular regions. The ages of the children and 
the amounts of diluted blood injected were as follows : 


Names. 

Girl E. 
Girl A. 
Bov I. 


Ages. 
. 10 
. 8 
. 7 


C.cm. 
injected. 
.. 1 
.. 1 
.. 1 


Names. 
Girl H. 
Boy J. 


Ae ° 3 - injected. 


1 

o-a 


Prom time to time during the next three weeks I 
carefully' examined their temperatures, urine, throats, 
and general symptoms. In all cases there was no 
local reaction in the shape of swelling, redness, or 
pain, and absolutely no general symptoms (e.g., 
fever, pharyngitis, albumin in urine). The two elder 
girls went to school and the rest of the children played 
around the house as usual. The above experiments 
prove that sufficient dilution of injected blood renders 
it powerless to cause the disease in human subjects. 
In order to discover whether immunity was con¬ 
ferred by injections I determined to try an infection 
experiment with proper material; on Jan. 4th, 1921, 
obtained a scarlet fever patient through the 
kindness of Dr. Kurabe, and made the following 
infection experiments. r 

II .—Infection Experiments. 

M„ a schoolboy 17 years old, whose general health 
had been good ; he had had measles and had been 
vaccinated ; no serious or hereditary disease. The 
present illness began on Dec. 31st, 1920, with sudden 
attacks of shivering. Examination on Jan. 5th, 
1921, showed eruption all over the face, except 
around the mouth, and over the body. Tonsils and 
tongue showed typical picture of scarlet fever; tem¬ 
perature was 39-6° C. and pulse 120 ; delirium and 
muttering, at times. On Jan. 5th, at 1 P.M., the blood 
was taken as in the previous experiment, and diluted 
with citrated (1 per cent.) physiological salt solution 
so that 1 c.cm. of the final dilution contained 
0-1 c.cm. of blood. The above dilution was injected 
subcutaneously into four of the children in the 
interscapular region. 


Names. 
Girl E. 
Girl A. 


C.cm. 
injected. 
. 1-5 

. 1-5 


Names. 
Boy X. 
Boy J. 


C.cm. 

injected- 

1-5 

0-6 


I did not know how much of the virus of the present 
epidemic of scarlet fever was necessary to infect a 
human being. To determine the minimal morDiu 
dose in man is impossible, and as Bernhardt mfecten 
a monkey- with 0-25 c.cm. of the fluid obtained lrom 
a skin vesicle, I presumed that 0-1 c.cm. would 
probably infect a human being, so I took 0-15 c.cm- • 
of the blood for the experiments. During the nes 
three weeks I again carefully observed the cluldre 
as before. There were no local reactions and n 
general symptoms. ... f 

The above experiments prove that injection 
0-0001 c.cm. of the blood of a scarlet fever patio 
into children produces no reaction, but confers 
degree of active immunity sufficient to prevent occu 
rence of the disease on introduction of the vi 
contained in 0-15 c.cm. of blood. . . , 

Clinical observation and animal experiment sn 
that scarlet fever is spread directly or mdire . 
by the secretions of the patient’s nose and mom • 
In natural infection the virus transmitted from tne 
to the other must be very minute. From the iinmu . 
derived from an injection of 0-15 c.cm. of blood 8*v 
subcutaneously- it might safely he assumed to P re J. „ 
ordinary infection. I therefore made the follou 


rue test tubes | experiments in imitation of natural infection. 
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Our task of adjudication will hereby be facilitated. 
For clearly the circumstance that the patient’s body 
is, as it were, an unaffected spectator contributing 
nothing to the result, will eliminate many possibilities 
of fallacy, and bring out more clearly the specific 
effect of the remedy. 

(3) With the class of agents we are here considering 
the clinical results are, when obtained, obtained 
promptly. In virtue of this we are spared those 
possibilities of fallacy which are incident to the sallus 
empiricus, 

AH this can go into a nutshell. When treatment 
conforms to the type of pharmaco-therapy, it will 
be possible to adjudicate upon its efficacy by cumula¬ 
tive experimentation and experiential or statistical 
evaluation. 

The Element of Chance. 

But a reservation must here be made- In every 
cumulative experiment the operations of chance—i.c., 
the intervention of other causes—will constitute a 
source of error. This error of chance may be so small 
as to be practically negligible. This will be the case 
where we are dealing with sensibly homogeneous 
clinical material; are operating with a really efficacious 
remedy (i.e., an agent which lias a definite inimical 
affinity to the pathological element we are combating); 
and are employing a proper scheme of dosage. Under 
these circumstances we shall not need in testing a 
remedy (and the samo principle will apply in investi¬ 
gating a pathogenetic connexion) to employ large 
numbers of treated and untreated patients; and it 
will be possible, dispensing with statistics, to arrive 
by the experiential method at prompt and trustworthy 
judgments. 

When, on the contrary, we are dealing with sensibly 
heterogeneous clinical material, or are operating with 
a pharmacological agent which has no very definite 
inimical affinity for the pathogenetic agent we are 
combating, or, again, when we are employing an ill- 
cliosen scheme of doses, the element of chance will 
exert a dominating influence. 

In such cases it will be necessary to employ corres¬ 
pondingly larger numbers of treated and untreated 
cases. That involves us in difficulties. The collection 
of sufficient numbers of cases will involve very con¬ 
siderable expenditure both of time and energy. 
Further, when the patients are collected it will require 
a considerable gift of tact to carry out that portion 
Of the experiment which consists in leaving the control 
cases entirely without treatment. And, finally, the 
experimenter will have to shoulder a certain moral 
burden in applying the treatment in cases where it 
is contra-indicated, and withholding here such other 
treatment as would seem to hold out more promise. 
In brief, there arc not only physical difficulties, but 
also humanitarian objections to the carrying out of 
clinical cumulative experiments on any large scale. 
Moreover, as the physical and moral difficulties 
increase, the intellectual Imprest from the work 
becomes less and less. Finally, the task becomes so 
patently unremunerative that every reasonable man 
will cry off from statistical inquiry. 

Where Statistics Leave vs in the Lurch. 

There is yet another aspect of the question-— 
specially important for those of us occupied in research. 

When a therapeutic method gives entirely satisfac¬ 
tory results, or when—and this comes to the same— 
we are satisfied with those obtained, wc have then 
nothing to ask from a method of evaluation except 
that it should blazon abroad our achievements and 
mako propaganda. That is, for example, all that is 
aimed at and achieved by the statistics of anti-typhoid 
inoculation. . . , 

If however, our treatment is unsuccessful, or if we 
do not account it sufficiently satisfactory, what we 
then want is not the exact number of successful ana 
unsuccessful cases, but particulars such as arc not 
furnished by statistics. W e want, for the sj-stcmatic 
trial and error experiments upon which all scientific 
betterment of therapeutics depends to know whether 
our failure or comparative failure has been due to our 


ha\ing had under treatment a heterogeneous group j 
or whether it is to be ascribed to the inherent ineffec¬ 
tiveness (i.c., the inappropriate chemical constitution) 
of tho therapeutic agent; or to an error in dosage: 
or other specifiable cause. 

In default of information of that kind the only 
course which lies open to us is that of launching out 
again and again into cumulative experiments with 
the original treatment altered each time in such 
fashion as caprice may suggest. To put ourselves in 
heart, it is necessary to hypnotise ourselves on each 
occasion with the idea that this time, at last, chartco 
is going to smile upon our random experimentation. 

All the poignant futility of such self-suggestion is 
made manifest in the example of quinine. Hero 
cumulative experiments of a sort have followed each 
other for—it must bo now close upon—three hundred 
years. And from all those years of scientifically 
unguided experimentation with different preparations* 
and sundry anddivers doses, all that has clearly emerged 
is : that while, in certain forms of malaria and in 
conditions which cannot be clearly particularised, 
therapeutic effects are not unfrcquently achieved, 
quinine is very far from furnishing a cure'for malaria 
generally. Quite other information—information that 
cumulative empirical experiment cannot supply—f* 
required for the improvement of treatment. Wo 
require to know what concentration of quinine should 
be achieved in the blood in each different form and 
stage of malaria, and how long this concentration 
should be maintained. And, above nil, we require to 
know whether the organism of the patient should, 
when quinine is administered, play the part of tho 
neutral spectator, or whether the doses of the drug 
should be so adjusted as to allow of the organism of 
the patient joining in with a therapeutic effort. 

This in itself suffices to show that even in the domain 
assigned to pharmaco-therapy—in other words, in the 
ideally favourable field for tho employment of the 
method—cumulative experiment is almost, unservice¬ 
able for tho improvement of treatment. 

Cumulative Clinical Experiment inapplicable 
to General Medical Treatment. 

It Is now timo to see whether cumulative clinical 
experiment can be put to any use in connexion witli 
general medical treatment . In pharmaco-therapy 
the programme is to take in hand the disease in itk 
earlier stages, to leave tho orgauism of the patient out 
of account, and let the therapeutic agent do the work. 
In general medical^ treatment the programme is 
entirely different. We now nspire to exorcise directive 
control over the physiological machinery of the body— 
checking from moment to moment such reactions as 
may be excessive, spurring on those that are torpid, 
and supplementing, so far as wo can. the response 
which make default by supplementary re^jK>u^*s 
artificially evoked. Further, in general medical 
treatment we are prepared to undertake the patient 
in any stage in the disease. And the ideal we set before 
ourselves is that of trying to pilot him back to health 
by constant opportunist intervention. 

BeJlccHon will show that such a programme^ h 
incompatible with the undertaking of any cumulative 
experiment. It is. ns we have seen, a precondition for 
every such experiment that there shall he a definite 
schedule of treatment which i* not departed from, 
and that the cases shall distribute themselves into 
two slmrplv contrasted groups. But in general 
medical treatment, a* in the steering of a motor-car 
or a ship in a crowded thoroughfare or fairway, wo 
irork not by schedule, but by following tin* indications 
of the moment. And as we never encounter prea-Hy 
the same set of circumstance*, we never treat two 
cases hi exactly the same way; and thus can never 
obtain a group of cases treated all in one way, to 
contrast with a group of ca^rs treated nil in another. 

Tiro Possible Exception*. 

To the general proposition that- the method of 
cumulative experiment is inapplicable when general 
medical treatment is in question, there are two 
exceptions. The first h the case when wc euperadd 
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considered a special form of chronic middle-ear “ dry 
catarrh.” Moos, in 1S67, and Politzer, m 1893 and 
1901, nave reasons for considering it a primary disease 
of the bony labyrinth, as in the great majority of 
ca«es the middle-ear mucous membrane was found 
nei-fectly normal, while in many preparations the 
most marked changes were found in the deeper layers 
awav from the mucous membrane. Specimens were 
soon noted which showed scattered islets of sunilar 
'honv changes throughout the petrous bone, with, or 
without stapes involvement. Further, labyrinth- 
atrophy was sometimes met with on the affected or 
on the opposite side, and Manasse brought forward 
a nerve-degeneration theory which was supported by 
many. Briibl, in an excellent recent summary of 
our "knowledge of the disease, points out that the 
facts suggest rather that labyrinth-atrophy, when 
met with, must he secondary (or a post-mortem 
change), Manasse himself having demonstrated _ a 
preparation showing stapes-fixation without definite 
labyrinth change, and in his more recent works (1914 
and 1017) coming nearer to Briihl’s view that the 
primary change is in the bone. As to vascular 
theories, O. Mayer, Cornet, and Gray have all wholly 
or largely given up earlier theories of theirs as to its 
origin" in local ansemia (arterio-sclerosis, syphilitic 
endarteritis, or thrombosis), and this clears the 
ground somewhat for a basis for radiation treatment. 
Mayer now considers it an “ undescribed variety of 
ostitis fibrosa,” an “ osteofibromatosis.” Instead of 
anremia there is increased vascularity (clinically 
suggested by the sometimes seen “flamingo-red' 
flush on the promontory), it presents appearances 
like Volkinann’s “ vascular ostitis,” is a “ chronic 
metaplastic ostitis ” (Manasse), and has apparently 
close relations with osteomalacia. As Ferreri says, 
there seems “ a great affinity ” between osteomalacia, 
rickets, and otosclerosis. All the patients in Arcan- 
gcli’s clinic with osteomalacia also had otosclerosis, 
and on this relationship Siebenmann’s phosphorus 
treatment is based, whether increased ovarian internal 
secretion (with liypermmic results elsewhere) or that 
of other endocrine glands, or calcium (ICobrak) or 
chloride (Cornet) retention he ultimately at fault. 
It must frequently at least he an endocrine gland 
anomaly, as Alexander has found otosclei'osis in 
cretins (human and animal). Gray regards it now 
biologically as a “ variation,” a degeneration of the 
later-evolved auditory as distinct from the equilibra- 
tive mechanism of the ear (the latter fully-developed 
already in fishes, the former appearing with reptiles 
or early amphibians). 

Siebenmann, on the other hand, regards it, on the 
basis of many histological researches from his clinic, 
as an over-development in the labyrinth of cartilage 
remnants which nonna-lly are there at least till adult 
life (Taniyama), especially in the region in front of 
and above the oval window. The labyrinth is 
practically full-size at birth, and if it continues to 
develop in the confined space it is in (Kerrison), as 
the skeletal hones normally do, by absorption and j 
new bone formation, there must he marked changes, 
beginning, _ in Siebenmann’s view, at the boundary 
of the original cartilaginous and the later periosteally 
developed labyrinth-capsule. (Brulil thinks the pre¬ 
dilection for the region in front of the oval window 
is due to the bony stresses set up by the pull of the 
tensor tympani muscle. Gray thinks that in addition 
the stresses set up by the continual stapes-vibrations 
sensitise the hone in the neighbourhood to new 
formations or pathological changes.) 
t> ?.'!'? J ar ]i es t' changes are rather matter for dispute, 
Gruhl finding them in the vessel-canals of the old 
periosteal hone, absorption of the hone round these, 
ana subsequent new building of an abnormal spongy 
fi! a ,\’ er * l n K 1,c transformation of the connective- 
osteoblnst's nL be , m ‘\ rrOT " and vessel-canals into 

ceffidarfibrous osteoclasts, so that “this richly 
Xo^tion~udKrotV USCS ° n the one side 

(1912). In both ostitis 1 ™** ? GW ,ffi' owth of hone ” 
as Sc * Iiryant, in hfe°h S - cl0rOsls , are f °und, 
exhaustive analysis of the 


mtiology of the condition (1913) points out, increased 
vascularisation, granulation tissue, replacement of 
the normal hone by osteoid tissue, exostosis and 
hyperostosis, a definite line of demarcation (Pommer’s 
cementing line), the formation of giant-cells, origin 
in the endosteum or periosteum, cellular marrow 
transformed to fibrous, and finally new atypical 
compact bone. Bryant calls it an “ osteodystrophy.” 
The marrow is atypical, as myelocytes and normo¬ 
blasts are absent (Wolff). The giant-cells are of 
interest; up to 12 nuclei have been seen (Jenkins). 

As Denker in his analysis of the 26 or so cases, 
and literature to 1904, gives nearly five pages of 
references, and Bryant, in 1913 (writing on the 
aetiology chiefly), gives seven and a half pages of 
references in small print, it is clear the subject is an 
immense one. The main point for the present 
purpose is that the pathology of the condition suggests 
that in its early stages it should he amenable to 
radiation treatment. Diathermy has been found to 
give bad results (Joseph); more is to he hoped for 
from the “ ischaemic power of radiotherapy ” (Ohevriet 
and Bonnot), and its action on certain types and 
growth-stages of cells. Additional grounds for 
believing the treatment may be of avail are (2) the 
effects of radiation on growing cartilage and bone in 
young animals (Bdcamier); (3) the well-known cura¬ 
tive effect of radiation on tuberculous hones and 
joints (Albert-Weil, Wetterer, Iselin, Petersen, &c.); 
and (4) the results of radiation on young osteomata 
(Chevriet and Bonnot). 

Early Results of Treatment. 

The first to try X ray treatment in otosclerosis, so 
far as I am aware, was Jaulin, in 1908. He applied 
1-2 H weekly (5-7 Benoist) through an ear-speculum, 
the rays directed on the tympanum. 3-14 sittings 
were given. Of ten cases six improved : lie stated 
they improved more in their voice-perception than 
could he shown by objective tests; tinnitus also 
improved. Schwartz treated three cases with six 
doses at monthly intervals, in one case with sur¬ 
prisingly good results, the hearing becoming practically 
normal; one showed no improvement, the third was 
slightly better, Ortloff, in Freiburg, reported ten 
cases in 1,913, with negative results as regards im¬ 
provement, a “ middle-soft ” Miiller water-cooled 
tube being used, a third of a pastille being given on 
each of three successive days, then a 2-3 weeks interval, 
then another series (sometimes a pastille dose being 
given at one sitting with 2-3 weeks pause). Two or 
three series were usually given, in one case four 
series. The dose was measured apparently (being 
an unfiltered pastille dose) to the external ear : Jaulin 
calculated his one or two-fiftli dose to the tympanum. 
Ortloff was not very fortunate in his choice of cases, 
only one had a history of one or two years (Case o), 
some having eight or ten years’ history of deafness. 
The results on the hearing, tested by Prof. Blocii s 
elaborate scheme, were uniformly negative; if flier 
was slight improvement it was invariably followed 
by return of the tinnitus and deafness as before. 
(The possibility of therapeutic aim at arrest of toe 
process is briefly referred to in conclusion.) ■<» 
the tube-size and distance are not given it is 
impossible to compare the doses given by laum 
and Ortloff, but considering the position of the on 
window (behind the post. inf. quadrant of the ty 
panum, but partly hidden in 32 per cent., and qua 
hidden from the tympanum in 19 per cent.—reiei- 
in Ortloff), and the necessity for penetrating 
bone, even in the case of the most favourably P , 
oval window, to at least 3-4 mm. with sulnciei ■ 
radiation, neither Jaulin nor Ortloff seems to h , 
used a sufficiently penetrating ray, or enough t• __ 
dosage. The difficulties are certainly great, „ 

mann’s cases have been treated on another scliem , 
and, while I should not be .justified in publisu'm? 
the complete technique used at Bale (being tne I 
yet unpublished work of others), it may be' saId fi 1 , i ‘ 3 
a cross-fire method is used on to the fenestra ova • 
with a 4 mm. filter. Schemes of fractional ana m 
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ihe situation which presented itself in the typhoid 
statistics of the South African War, where the efficacy 
of the process of anti-typhoid inoculation, was judged 
of by clinical methods which required of that inocula¬ 
tion process that it should give protection not only 
against typhoid fever, but also against paratyphoid A 
and paratyphoid B. 

It is, in sober truth, w old abusing God’s patienco ” 
to go on dreaming that statistical evaluation conducted 
with the data ordinarily supplied by clinical observa¬ 
tion can ever conduct to any trustworthy quantitative 
estimate of the value of a therapeutic measure. 

How Laboratory Methods remove Difficulties. 

We tony now examine and see in what way recourse 
to laboratory methods clears away the difficulties 
which beset the path of research. First and ehiefest 
the employment of laboratory methods makes it 
possible to substitute in many cases for cumulative 
•or group experiments (experiments where the condi¬ 
tions are so complicated that the individual cases 
give different results) crucial experiments—experi¬ 
ments where the conditions are so simple that each 
individual case gives one and the same result. These 
■crucial experiments furnish us with a series of firmly 
established facts which will, like fixed points in a 
trigonometrical survey, supply a foundation for the 
mapping out of all the rest of the territory. Firmly 
established facts, such as are here in question, would be 
the fact that such and such a microbe produces such 
■and such a disease ; that a particular modification of 
the blood converts it into a favourable culture medium 
for a particular microbe or for all microbes ; and that i 
a vaccination process produces such and such changes I 
in the blood. ^ 

A second but also supremely important function 
of laboratory methods is that of making of the method 
of cumulative experiment a more effective instrument 
of research. 

(«) To begin with, laboratory methods enable us 
to select, out of that raw and heterogeneous material 
which clinical examination provides, cases which are 
more nearly homogeneous—in other words, better 
material for experiment. 

(6) Where we administer a therapeutic agent and 
suspect that, by reason of non-absorption, this agent 
does not regularly come into operation, we can, if 
suitable technique for blood examination is available, 
ascertain whether our surmise is well founded and, if 
so, in what cases. 

(e) Recourse to laboratory methods saves us from 
making a aalhts empiricus and so precipitating 
ourselves into fallacies. When laboratory methods 
are at disposal wc, instead of trusting to the remote 
effects which make themselves sensible to the unaided 
senses, adjudicate by direct effects. When, for example, 
antiseptics are applied to infected wounds, wo can 
ascertain by the method of culture, without cither 
question or statistical delay, whether the microbes 
have been exterminated or reduced in number. 

(d) The employment of laboratory methods makes 
it’ possible when dealing with a complex procedure, 
such, for example, as sanatorium treatment, or the 
technique of aseptic surgery, or vaccine-therapy, to 
investigate the effect of the separate items of treat¬ 
ment instead of noting only the effect of the procedure 
taken ns an aggregate. 

<e) Finally, we can, by resort to laboratory methods, 
find out what has been achieved by treatment. \Ve 
have here afc disposal cultural methods, also opsonic 
measurements carried out in_ connexion with auto* 
inoculation procedures, and, in the case of syphilis, 
the Wasscrmann procedure and the more accurate 
derivative method of Dreyer and Ward.* 

Conclusion. 

In conclusion, it will be well to take brief account 
of two questions which, in the perusal of the above, 
are bound to have come up in the mind of the reader. 
He will have asked himself whether_ the recognition 
of the fact that clinical observation is an essentially 
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imperfect instrument for adjudicating on the efficacy 
of therapeutic measures Is not going to involve ns its 
consequence the ousting of the clinical observer from 
his present office of expert and adjudicator in questions 
of therapeutics. And, again, the reader will havo 
asked himself whether, in those domains of medicino 
where no appropriate laboratory' methods of investi¬ 
gation lie ready—and there are, of course , many-such 
domains—clinical cumulative experiments, such ns 
have always been going on, should not be persisted in, 
and whether, at least in these scientifically unfilled 
provinces of medicine, the clinician should not for 
the present be confirmed in his office of adjudicator. 

Both these questions can be answered in a very 
few words. The first finds its answer as soon as we 
bring the concept ad/i/dicaiion by cxjicrts into quite 
sharp focus in our minds. It then becomes evident 
that by an expert is meant ft man who carries in his 
head a precise mental picture of the mechanism 
by which an effect is produced, and who is at any rate 
competent to investigate such machinery. When 
anyone who has possessed himself of this definition 
is, in connexion with problems like thoso of the cause 
and treatment of shock, or the effect of amesthofics, 
or the efficacy of antiseptics in an infected wound, or 
the treatment of malaria or vaccine-thcrapy, interro¬ 
gated as to whether the surgeon and physician are in 
matters of this kind experts, his reply must inevitably 
be that the surgeon and the physician have In such 
matters, exactly like the layman, vision only of the 
final result. 

The further question as to whether the method 
of cumulative clinical experiment should be persisted 
in in those regions of medicine in which the requisite 
laboratory methods of investigation do not yet exist, 
can be disposed of also in a few words. It is clearly not 
a, matter of very great- importance to the world whether 
men who are prepared to waste their time do or do not 
waste it over experiments which arc doomed for the 
most part to be futile. But what does seriously matter 
is that it should bo contended and believed that 
failing prcciser methods of investigation, it is inevitable 
necessarily to have recourse to cumulative clinical 
experimentation, and to requisition tho services of the 
statistician. 

As doctrino that is erroneous. It may quite well 
bo necessary, when other means have Sailed, to havo 
recourse to clinical cumulative experiment. But the 
trained expert put upon the job can, given time, 
practically always meet the needs of the moment, or 
at least some of those needs, by the invention of new 
methods. _ 


AN EXPERIMENTAL STUDY OF 
PROPHYLACTIC INOCULATION AGAINST 
SCARLET FEVER. 

(pjiKLianxAKY eousrc nicatiok.) 

By I. T A K A II A S II I, M.D. 

(From the Kitasato Institute for Infectious 
Diseases, ToJ:io.) 

Of the acute infectious diseases caused by filtreble 
viruses—e.g., small-pox, hydrophobia, scarlet fever, 
typhus, anil tsulsugamushi—only the first two can Imj 
successfully prevented by prophylactic inoculation. 
There are no specific treatments for the others, 
chiefly because no method of attenuation of the 
viruses has been discovered. At the general meeting 
of tlie Iveio Medical Society in November, lihiO, 
Prof. S. Kusama made a very important report* on an 
experimental study of prophylactic Inoculation against 
typhus with infected monkey's blood which lmd not 
been attenuated by passage through animal bodies 
or by any other means. By dilution of blood 
obtained from human typhus patients, injections were 
given causing no reaction In the animal bodies, but 
conferring a degree of active immunity upon the 


•This report appeared la Tur. LixcTTof Angntt 2Ctb. p.3*C. 
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STUDIES FEOM THE ST. ANDEEWS 
INSTITUTE OF CLINICAL BESEAECH 


III. A SCHEME FOE THE INVESTIGATION 
OF DISEASE IN CHILDHOOD. 

By ANDREW BO WAND, M.D.Edix. 

The object of the St. Andrews institute for Clinical 
Research is the investigation of disease in its earliest 
s^ges. It is unquestionable that many of the vague 
disabilities of later life, as well as manv grave diseases, 
have their origin in childhood ; it is therefore obvious 
* e study of children’s ailments gives promise 
01 being the most valuable part of our work. It is 
only the general practitioner who has the opportunitv 
of watchmg the first manifestations of illness in 
childhood, and it is only by his observations that it 
will ever be possible to understand the prognostic 

irifIing a aOmenL. at preSent regarded as 

The Opportunities of the General Practitioner 

natLnt n L^i StorL i 5ng t Work , here 1 ^tended the out- 
wdli the d bon C . tl ^f nt i ° f a Ia fse Children’s hospital 
\! tu the hope of observing the earlv svmptoms of 
disease, but soon found that very little of the informa 
tion I was seeking could there be obtained .TfZ 
cases of advanced marasmus in infants severe skin 

d a°e Se wlio, a e nd s lIai '. s "' eU . in S s wliicli had’ reached the 
. "hole surgical interference was neeessarv 

‘T ea,, ! e °P<Ato„, SS 

» 
by lum till the necessity w ™f es F ere , n ?t seen even 

ancc had become obvious Tt°p!\P fc and skilled assist- 

follow carefully the ..ft,, 1 A ls hnpossible to-dav to 

in the rouUne of InLf' lust01 ' j ; of a11 children seen 

suffers from*"a slight^evS'at^ft' 1 ^ A cbild 

nature aud oriein • a cinTnii-, ck of unknown 

prescribed and^he natknl lee dlapl ‘ 01 ' C ' t - 1C mature is 

or may not be byG^aid of the T^’ ih may 

Similar attacks recur 4 medicine given. 

Or a mild bronchi^ i^pro^^^^ called in. 

succeeding attacks occur life LA* n ed ’ and when 

mixture and all appeal to lo ^n th w f epeats the 

11t( Sir 1 ItobertPhuTp^states that 

a ? d over-refinement of diagne^is—to sbo® f< ? error 
of tuberculosis, and he fif of onin° S A', V s tigmata 
probably too low an est Late P W°V hafc this is 
that in post-mortem found 

Who actually died from tuberculous~the ? CtlDg tIlose 
lesions detected increased from 17 ^ fl ?Tmncy of 
of 2 years of a^e to 53 r\nr» *- ? ei *n. those 
11 and 14. Poftenger , t h ? se between 

probably 75 per cenf nf nil , statement that 

'V'fore they rLch the perfod of a^o? haVe aa Action 
iheso statistics be accurate or^ot D 00 ' . Ayhet her 
ground for the belief that give good 

feverish attacks in voung cSen°L the l iU ‘ definGd 
systemic intoxication resulting f ay be , due to 
invasion. Before school ane the S c hacillarv 

.mid, as Philip pontf out tbn ed -V VCI '- V often 
of. medical examination <A s c ZXL-iu Xlsfcl ? g ^tem 
mis ending, as the returns refer onhS * enth ' e ly 





attention here, but what has been said about its 
early incidence applies to that of many other diseases! 
Cooperation of Medical Practitioners, 
i); .research into the early symptoms of disease 
if it is to be of any value, involves the cooperation of 
many workers. No one individual can cover a wide 
enough field, and personal bias is apt to lead to tile 
giving of undue prominence to a particular line of 
inquiry as the result of some preconceived idea of its 

XX^r'Xi ^ he value of evidence is more than 
multiplied by the number of observers. The circum¬ 
stances m which we work here are. ideal, for all the 
general practitioners in St. Andrews are giving their 
assistance. Similar cooperation will, no doubt, be 
possible m all centres when its importance has been 
fu.Uy realised ; it is to the benefit of all, not onlv in 
w 6n - mg field . °PP°rtunity for study, but in 
lessening the possibility of misunderstandings. Our 
difficulty lias not been to ensure cooperation among 
the general practitioners, but to determine the 
principles on which to base our work and to evolve 
a satisfactory scheme for carrying it out. An adequate 
scheme cannot be devised at once ; false starts are 
inevitable, but they are of educative value. We may 
not even now be on the best road, but we appear at 
least to -be going in the right direction. 

The Problems of Tuberculosis. 

■ It was decided that the investigation into the early 
S£l ptom£ i of L dlsease in children should have special 
reference to tuberculosis because of the outstanding 
i? p ? :ct ? nc ® of this subject. The activity of lymphoid 
4 ®-,®^° m the young and the frequency in them of 
berculous glandular infiltration naturally suggested 
st ? d 7 °f this tissue and careful observa- 
glandular enlargements. . The importance 
Thn arr mvestigation is generally recognised. 
A" 1 ® ^ nhp L? ay ® : “ff .ttm more likely seats of 
in ffii infiltration were scrupulously supervised 
tnwFi °-° d , a F d adolescence, the determination of 
= CU £ S1S a ! th ® lymphatic stage would be a common 
f' .rsistent glandular enlargement in any area, 

Tin ^'Sht the degree of enlargement, should not 
nitiori nf 1 ° V ? r \ lghtl y-” Bottenger 2 says: “ Recog- 
tlL i earl y lymphatic tuberculosis is the key to 
the tuberculous problem.” 

The Nature and Functions of Lymphoid Tissues. 

re^ardinv^mT P nder took a preliminary study 
n,!,.. lg G function of lymphoid tissue and the 
were m!f i de 7elopment of lymphatic glands. We 
imexnpcfo^°vm be i^ bresbcdd b y ra tlier striking and 
mucl? lr .L d d,d i c ulties, f° r Die whole subject has been 
have i studied than one would naturally 

acfiviH- *in le ?i A ° be f' le ca se. Fresumably from its 
peculiar y °V? s . lymphoid tissue has some 

nrotppVivf UI i Cfc f 0n ' A fc 1S commonly supposed to be 
acmfirPfl n before the body cells generally have 
its q nppfDp== P0We 'c O ^^^resistance to bacterial infection; 
is inrlppri SS sacrldce should therefore be avoided. It 
tksim e . asy , to understand bow the lymphoid 

commnnlr ^ii m the mucous membrane itself and 
lwd™Ap a f lled th ° fi mt line of defence” of the 
bacteria f w f ° rm 4 effec tively the function of arresting 
out in p plP C ' netrat ? the surface, for it is not spread 
appear tlipL nfcl i n . UOU f l a y ep - MoreoAmr, lj-mphocytes 
the epithplini SelVeS - to ' !lave the power of destroying 
lna«ses as in c f ‘? veri ? g ' Ev en when aggregated into 
would nffp,-. 1 ? t le Plmryngeal and faucial tonsils, it 

a ] one _, appeap if judged from clinical experience 

protection °tu source of weakness ratiier than of 
Ivmplioid L, 1110 r S ?, me may be said regarding the 
toSsfi ° A! -V ,e , of th ? Eustachian tube—the “ tube 
Ivmnlmirl fi,, 11 ila s been named. The abundant 
be of verv the A-ermiform appendix seems to 

of the and it is the Ivmplioid tissue 

fever. sdl lG winch gives way to attack in typhoid 

Glands. 


r , - ■ Olands. 

of theLorkv- 6 Sa *?A° term the “ second line of defence’ 
assumed f,,’,/ 1 n d tb en- protective function is generally 
-umed, but they frequently break down under the 
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arc immune to "bovine infections for tlie rest of life. 
Brownlee, 10 in a statistical inquiry published by the 
Medical Research Council, concludes that in districts 
where infection by milk is prevalent in childhood the 

young adult ” type of phthisis is rare. Bushnell, 11 
agreeing with Calmette, holds that the time has now 
come when we must strive to substitute an artificial 
premeditated infection for the present infection by 
chance, though lie admits that we have not sufficient 
knowledge to justify the attempt in the meantime. 
All children will in the future be vaccinated for 
tuberculosis. 

Even now Shiga' advises that preventive inoculation 
with his Tb. serovaccine should be undertaken during 
1 he school age, and considers the following cases 
suitable for treatment: (1) those who have been 
t o^ , °i Se< * ln fc' c tion within their family circle; 
(-) those of consumptive appearance, as, for example, 
(he anaemic and debilitated, and those of weakly 
constitution ; (3) those with chronic tonsillitis or 

chronic cervical adenitis; (4) those who easily catch 
colds and have a continuous slight fever; (5) those 
who from time to time suffer from slight fever of 
uncertain origin, or whose temperature rises slightlv 

rmrni, m ° d T! (£) those, finally, in whom 
lough or diminished breath sounds are found on 

nni C f tiltl0n, r re S ar< is von Pirquet’s reaction as a 
m-irkpri ry P roll , T ? llnar l’ inoculation, and considers a 
SotaothS?” " * fav ° rabl « for 

^‘ e &cope of the St. Andrews Scheme. 

It became evident to us that even if the inauirv 
Z i C = °?) Cemod solely wifch tlle investigation of tuber¬ 
culosis its scope must be very wide. All svmntoms 
indicative of toxremin mnet. _ j iP 


keep in touch w ft of a very lar S e number. To 

piSsttvsss? W? 1 ® 

for the members of our 3 ^ “ a iS am P le 

Rolled to give un in , and e have been com- 

up a larger district b^thS^’ f 1 ?? ldea of hnking 
The ideal nf mi • D the aid of outside practitioners 

hhth onw!irds Wh If h IS Tt M ^tainlecords from 
beenInade. ^If^thf fnvelrii^”^ ^ompt hi" ever 

a Sdrn^er 11 hlt&S 

Moreover rickef- - 1 enough among the well-to-do 

to blhele StTs C r St ^P Which -ake 

di»eas_e due t ^ , / ls essentially a deficiency 

; nt “ nto >»£ °r^s m jS'foZr. 
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». dogs under ordinary laboratory conditions a liberal 
le allowance of milk-fat neither prevents the onset of 
:s rickets nor cures it when it has developed Cubic 
e space is important in a house, but the mere calculation 
11 of cubic space may not lead us to the chief element 
v at fault in the surroundings ; there is more in a 
d mother’s management of a family than is generallv 
y realised. It is possible to find a large number of 
t healthy children in a poor and crowded house and 
;. a few weaklings in a mansion. 

The Methods of .the Scheme. 

a In order to make our records complete it is necessary 

g to have the cooperation of all the doctors and nurses 
s and, what is equally important, the intelligent 
a cooperation of the parents. All the practitioners of 
; St. Andrews are on the staff of the Institute, and 
> through them we ensure the help of the nurses. 

T Tim main difficulty is to get the help of the parents, 
v but it is lessened by the fact that each mother deals 
i directly with her own doctor only; there is no 
» inspection by an official doctor and no suspicion of 
f any outside interference. This is a most important 
7 m 1 a ^’ 7 er ’ * or ™ ie P 001 ‘ have a perfect right to resent 
1 wo , uld n °t be tolerated by the well-to-do. 

1 Children brought to the Institute are examined by the 
l family attendant himself, or jointly by him and some 
i, other member of the staff who is present by his 
■ request, and with the consent of the parents. When 
the cases are read at the weekly meetings they are 
numbered, not named. Our methods bear no 
resemblance to those of a hospital out-patient 
department. The fact that we have acquired the 
confidence of the community is shown by the number 
of our cases. 

Cooperation of Parents : Weight Charts and 
Child-welfare Centre. 

The real difficulty is to ensure that the mother will 
call m the doctor when the child begins to show the 
first symptoms of illness. .We have endeavoured to 
get over this difficulty in connexion with infants under 
one year by distributing weight charts through .the 
doctors and.nurses, and by impressing on the mothers 
tfiat regular weekly weighing of the baby is necessary 
111 , 0 P. I® . detect those early signs of failure of 
nutrition which call for a doctor’s services. They are 
appreciating this ard showing interest in the weekly 
records, the doctor or nurse takes the weight at 
Dirtn, a handy spring balance being now part of the 
equipment of each doctor’s bag. The nurse who will 
e in charge of the child-welfare centre is at present 
us nluc h assistance in cases where want of 
inteuigence or carelessness on the part of the mothers 
mignt lead to faulty or incomplete returns. When the 
cnud-welfare centre is in full working order we shall 
nave much assistance from the work done there, for 
though we do not consider it advisable that the 
e - s i? uId ke regarded , as having any direct 
, ro IP. matter of its.management and the 
nature of the treatment prescribed, the phvsician in 
nil®’ 6 ’ m 361 ?® one °I Ike local practitioners, will 
necessardy be a member of our staff. The weight 
chart is of handy form, and is spaced for 52 weeks. 

. e ant J 0n the back is sufficient room for 
to time°^ S ma< ^ e ky the doctor or nurse from time 

Examination of Infants : The Infant's Card. 

< * rawn up cards containing a number of 
quenes with regard to infants which the doctors will 
• ,, P ln ,cases. It is necessary to ensure uniformity 

it observatio . ns made 5 whether the items selected 
fr,T.+iW e mos I.suitable can only be determined after 
,, er experience. The value of many at least of 
v-r.;rrhf le 7 C T- sufficiently obvious ; for example, the 
IIa e *V i, blrfc !l’ whether or not the child is premature. 
^ll bether ^ Presents any abnormality. It would 
rminrPff r Vu' eb *° * eavc a space for description of the 
natuie of the confinement; it would be interesting to 

snmH Vbet;ber bbe alarmi ng condition of the baby 
Seen after the emplovment of “ twilight 
Jeep has any prejudicial effect on its subsequent 


The lAXCny) DU. J. H. D. WEBSTER: X HAT TREATMENT OF OTOSCLEROSIS. tSnr.21, IAV’1 MO 


closes .have .been worked out, and the total dose 
advisable for each ear has been the subject of investi¬ 
gation, A certain amount of hair-fall takes place, 
temporary only, but no deleterious effects have been 
noticed on the labyrinth, dura, brain, hypophysis, 
or in other ways. Coolidge or. Muller's boiling tubes 
arc used, (I should be glad to give fuller details of 
'the technique to any interested who write to me.) 
During a visit to Bale Prof. Siebemnann kindly 
gave me fully .liis views''as to the theoretical 
grounds for the treatment, and explained that he 
advises it in late cases with the hope of arresting the 
process at the stage* it is in, and in early cases with 
the hope, and in fortunate cases with the result, 
not only of arresting it, but of causing some slight 
improvement. No more, considering the pathology 
of the' condition, can be hoped for. It might be of 
use in certain cases to combine ovarian radiation 
with the ear radiation (see Wetterer on beneficial 
results with ovarian irradiation in osteomalacia). 
In a recent communication (June lfltli, 1021), Siebcn- 
manii writes that - “ life trial of the method has not 
continued long enough for hitn to’come to a definite 
conclusion on the matter " ; he began “ with a good 
dose of optimism,” but the results ** are only to a 
small degree positively' encouraging.” As a number 
of radiation schemes have been used, and these only 
in the last four years to any considerable extent, it 
is still too early to hope for much in the way of 
results. But the method, seems to deserve full 
investigation, as even if tlie treatment only arrests 
the usually inevitable progress of this common and 
disabling complaint (perhaps even only in certain 
types of cases, as may be defined by further research 
on the subject), it will have achieved a great thera¬ 
peutic success in a region which hitherto has been 
4.1... *. dewnir nf the internist and the 

y hunting 
1 disguises, 

The Author's Cases. 

My two cases are as follows:— 

Case l.—Mr. F., aged 37, no hereditary history, R. ear 
began to be affected 15 years ago, L. ear about 10 years 
ago, had consulted many ot the leading otologists 
and.tried pneumo-massage, &c., had been told it was almost 
certain to progress slowly and was incurable. On a TMit 
to Switzerland, in the spring of 1920, with the hopo that 
the high dry air for some months might effect some improve- 
went, bo consulted Prof. Siebemnann, who ^commended 
X ray treatment as the oiriy thing likely to arrest the course 
of tho disease. Recommended to mo made 

of his. Being very Sceptical ns to possiblo bencnt l made 
a visit to Bfile, niter some correspondence with Prof. 
Siebenmnnn, largely also to choose between tho various 
schemes of radiation employed. Tho P atlcn ^ 
that tho most that could be hoped for was arrest, which ho 
Greatly desired, as his wile said he was worse than ho was 
fix or eight months ago, and auy further increase in his 
deafness would cut him off completely from soaal enjoy- 

no hereditary history mi 

m^i^out^hrit^hrothor and *[jut ^history o? 3 dirjil °cntarrh! 
coming on. 2vo °P e ™ . U_ j tt\ stenhouse, and as she 

^t^h^nudf/rfro^K,5S to taprove 

StSS Sot ^ atace 

tJnt-t- Anrr teatU"„t »rtl»££ 

SHSHiSSSasa 


periods (Ortloff’s fifth case showed improvement in the*low 
tinnitus—? vascular, of hypea-emic origin, Mayer, BrUhl, 
Arc.), and Dr. Wriglcy, examining her on April 30th, 
found definito improvement on both sides; sho could hear 
his watch (a softly-ticking one), which she had not previously 
heen able to do. Treatment was continued, and the 
improvement maintained. On Juno 16th tho watch was 
heard at R. + in., tho b, 1 } in. In letter of August 15tl» 
tho improvement was reported as continuing, *‘cnn still 
hear tho clock.” It is hoped that this slight but definite 
improvement will he maintained, and in any case that the 
process haa been, arrested, as Sicbcnmavm finds is sometimes' 
apparently the case. 

My thanks are due to Sir William Milligan and 
Dr. Frank "Wrigley for tlioir interest and encourage¬ 
ment, and to Prof. Siebenmatm for his kindness 
and patience in correspondence and on m>* visit to- 
his clinic, and to Dr. Loftier and tho sisier-in-chargo 
of the Rontgen work, at the Physical Treatment 
Department of the Bfirger-Spital, Bale, for their 
kindness in giving me details as to the method of 
treatment. 
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never been satisfactorily investigated. With regard 
to diet, it is manifestly impossible to calculate the 
calories in the daily diet of individual children whose 
food is not accurately estimated at every meal. The 
digestive organs of normal children can deal within 
reasonable limits with many varieties of diet. 

What we aim at recording is the manifest excess or 
privation of the various elements considered necessary 
in all diets, and to note the types of diet in common 
use among children of the various classes of the 
community, and to compare their. apparent results. 
In noting faihu'e of nutrition we observe the want 
of muscle substance and loss of muscle tone. “ Tuber¬ 
culosis toxins would seem to act specially on neuro¬ 
muscular structures. The dystrophic influence is seen 
m the progressive loss of sarcous substance and 
associated enfeeblement and irritability of muscle. 
Hence early manifestation of motor weakness, both 
of limbs and of viscera—the feeling of tiredness, the 
disinclination for effort, the softening of pulse, and 
the gastrointestinal sluggishness. These are generally 
in evidence long before cough or expectoration or other 

indication of local lesion is forthcoming.loss of 

muscle counts in tuberculous intoxication rather than 
loss of fat. Patients with advanced tuberculous 
(Philip^) 11 tTla *' bave abundance of adipose tissue ” 

is , with the object of testing such statements and 
?5 finding out whether or not they form any guide 
to the differentiation of tuberculous from other 
? dra * v attention to them in the investiga- 

}‘° 1 ? f fa,lu , ro of nutrition. Sir James Mackenzie 
r < ;‘XiH Ca - y demonstrated the existence of muscular 

audits vahw'in'd ? 011 WI - th ^derfying visceral disease 
f? Its ' nlue in diagnosis. Pottenger = affirms that in 
tabcrculous disease of the lungs*" muscular ligfdity 
may be detected. The spasm, he says varies in 

mastoid ^scaleffi 0 le 8 l f® s , if in fronfc - the sterno- 
affected • if ho • P ec . t , oral f- and intercostals are 
«nnw,i 5 , ^ e ui 'd, the trapezius, levator ansruli 

tllis P bo™e n n,f h?mb0ideL S ° far We havc not found 
tlus boi lie out in our examination of early cases of 

Phthisis, but it is well to bear the statement in mind 

always a sten thn£° W 0 5 th - Exhaustion is 

k ow that Cluld 1S uofc weU - Already we 

Know that there are various types of exhaustion 

hopefufffehUs^he ?f *> S£emias -‘ Another 

uopeiiu held is the investigation of antemins Tt ;= 

; hating blood examinations made at the 

IflStBgl 

mmmm 



with* ginudiflnr^erdargenient ' 1 whlff /* 1 aU , chiIdren 
the 0 medfast'hiffi l ‘ ffiamls^nd P^ e sibl . e ’ th %condltion of 

jnvl b Upa°™ a ^ ^impossible t°* yet ^cifntlv 
the nbnoi-mal. S vw r ?F 0 S n,se and interpret 
more elaborate examinations of a somewhat 

practice are made tbe^i is possible in eve^-dav 
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A CASE OF 

POISONING BY 'CA4S T THARIDIF. 

By C. H. ANDREWES, M.B., B.S. Bond., 

HOUSE PHYSICIAN TO ST. BARTHOLOMEW'S HOSPITAL. 

The following case of poisoning by cantharidin, 
the active, principle of cantliarides, seems worth 
recording, as it may help to throw a little light on 
inflammations of the kidney. I can find no record of 
any other case in which cantharidin itself has been 
taken. 

At about 4 p.m. on June 7th, 1021, a medical student 
tasted, out of misplaced curiosity, some crystals of canthari¬ 
din ; no unpleasant taste was noticed. He stated that he 
took as much as would go on a pin’s head—almost certainly 
at least one-fiftieth of a grain. As tincture of cantharides 
contains only 0-01 per cent, of cantharidin, this would be 
the equivalent of about 220 minims of tincture of cantharides, 
or over 40.times the maximum pharmacopceial dose. Shortly 
afterwards the patient had tea, including some bread and 
butter. About 7 P.M. he noticed pain in the left lumbar 
region, shooting round to the front, but not very severe. 
A few hours later he felt much slighter pain in the right 
lumbar region. At 8 p.m. he began to pass urine in small 
quantities about every quarter of an hour ; there was some- 
pain on micturition. At 9 p.m. he began to feel unwell and 
noticed blood in liis urine ; this increased in quantity later. 
During the night he micturated only five or six times and 
obtained some sleep. About 3 a.m. next day he vomited twice, 
in the morning lie came to St. Bartholomew’s Hospital 
and was admitted to the wards ; he was then passing urine 
containing blood about every two hours, and he still 
complained of lumbar pain, mainly on the left side. 

On admission he looked pale and rather anxious; his 
mouth a,nd tongue were not at all blistered. Nothing 
abnormal was discovered in his chest, his blood pressure was 
125 mm. Hg (systolic) and 80 mm. (diastolic). There .was 
tenderness on deep palpation in the left lumbar region ; ho 
ceuema anywhere. His temperature was !)9-C°F., his pulse 
120, his respirations 24. He gave no history pointing to 
previous nephritis ; lie had never, to his knowledge, had 
scarlet fever. The urine was red in colour and acid; it 
contained 0-64 per cent, albumin (Aufreclit), large numbers 
ot red blood cells, and no more leucocytes than could bo 
accounted for by the amount of blood present; no casts 
or epithelial cells were seen. 

On the 9th the patient’s condition had improved; his 
pain was less. 53 oz. of urine were passed (intake 84 oz.). 
i Here was still much blood, but. polymorphonuclear leucocytes 
vere nearly as numerous as red cells. Two red-cell casts 
were seen, but no other casts. His temperature was down 
to normal; he passed a dark green stool, which was negative 
to benzidine. On the 10th lie.passed 27 oz. urine (intake 
ou oz.). On the 11th he looked less well and passed only 
: , oz " ( ,n take GS oz.). This still contained much blood 
nd a few red and white celled casts ;' the albumin was 01 
per cent. 

Pint’s condition then began to clear up rapidly. 

_ - , , fotli he was passing 43 oz. of urine, which contained 

T°°d microscopically (intake 70 oz.). There was only 
'I laiat ?aze of albumin. By the 15th no albumin could bo 
aetected. In the centrifuged deposit three red cells were seen, 
n w Um -u r°, f leucocytes and many casts, mostly hyaline, 
a few epithelial and granular. By the 20tli no red cells and 
no casts could be found, and only a few leucocytes. Through- 
out the course there was no headache, no mental symptoms. 
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assault of germs and themselves become foci of disease. 
They may be physiologically enlarged as the result 
of protective activity, or pathologically enlarged to 
the detriment of the organism. It is no easy matter 
to distinguish these separate conditions. The -whole 
problem of glands is a very intricate one, and many 
puzzling questions remain unanswered. For example, 
is a palpable gland in the neck an enlarged gland, and 
at what stage in infancy do normal glands become 
palpable In any situation ? To what extent do glands 
vary in number and size in healthy individuals ? Are 
new glands formed on comparatively slight stimulus, 
and do they disappear entirely when the stimulus is 
withdrawn ? The necessary elements for their develop¬ 
ment are present in any loose connective tissue. 
Gull and* states that glands which have been removed 
are very readily replaced and that the newly formed 
glands are not distinguishable from the original ones 
after some lioie.^ Even the relationship between glands 
in various situations is not definitely established. Some 
observers 5 have maintained that the tubercle bacillus 
may enter through some part of the month or pharynx, 
possibly through a decayed tooth or through the tonsil, 
and track from gland to gland down to the loot of 
the neck until the lung itself is affected by direct 
contact with a caseous gland ; tliis 1ms been given as 
an explanation of the occurrence of tuberculous infec¬ 
tion of the apices. Woodhead and other observers 
believe that there is a direct lymphatic connexion 
between the deep cervical and bronchial glands, and 
that the tubercle bacillus may thus pass from the 
pharyngeal mucous membrane to the lungs. Shiga 9 
states that tubercle bacilli, having reached the respira¬ 
tory passages, are taken up by the leucocytes, pass 
through tlic mucosa into the lymphatics, and 
eventually reach the lulus glands by way of the glands 
of the neck. According to Still, 15 " direct extension of 
tuberculosis from cervical glands to those in the 
mediastinum, if it occurs at all, is extremely rare. 
Enlargement and caseation is progressively less in 
cervical glands from above downwards (affected from 
tonsil), but when mediastinal glands are affected in 
such cases they show as advanced changes as the upper 
cervical glands.- Hence the latter were probably 
infected in the usual way through the lung.” According 
to Cobbett, 5 “fcareful investigations of unselected 
material provided by children dying in general 
hospitals have shown that the bronchial glands are 
affected with tuberculosis, or tubercle bacilli, much 
more commonly than the cervical or mesenteric 
glands, and there, therefore, can no longer be any 
doubt that the lungs, even in young children, are a 
commoner portal of entry of tubercle bacilli in general 
than the intestine or pharynx.” lie states, further, that 
investigations have shown that it requires much larger 
doses to infect when the bacilli are swallowed than 
when they are inhaled. In animals the lungs present 
si marked contrast to other organs, in that they 
invariably yield copious cultures of bacteria, including 
moulds, Ac. ,* and that these bacteria really pet into 
the lungs with the inspired nir there can Ire no doubt. 
The tissues and fluids of the healthy body, lungs 
excepted, are almost entirely five from living bacteria. 

Calmette’s * view is very different. Too much 
emphasis, he believes, has been laid on the respiratory 
route. Germs floating in the air are not often suffi¬ 
ciently numerous to be carried into tho fine bronchial 
ramifications, the filtering action of the nasal and 
buccal mucous membranes being very effective? 
moreover, very small droplets do not as a rule contain 
bacilli, and numerous researches have shown that 
healthy lungs are nearly always aseptic. 3lost tuber¬ 
culosis, from that ot infants to that which occurs m 
adults, is derived from penetration of the intestine. 
The digestive tract is the principal path of invasion 
bv the human as well as by the bovine bacillus. 

“With regard to the condition of lymphatic glands as 
an indication of the point of entrance, contrast the 
views of these two authors. According to Cobbett,* 
“if the lymph glands are such eDicient Jdtem as wc 
have reason to belicve.it seemsi probable that tiny. will 
•seldom, if ever, let a tubercle bacillus through their 


meshes without retaining in their substance a number 
of others sufficient to cause disease there and produco 
obvious lesions which will serve to mark tho path 
along which the invaders penetrated into tho body.” 
According to Calmette, Cohnheim’s law, which states 
that a cellular reaction always marks the site of 
invasion, is only true of individuals already infected. 
Unless this condition is fulfilled, or tho, dose of infection 
is truly massive, no cellular reaction indicates tho 
presence of bacilli within a gland. Yon Behring was 
the first to maintain the intestinal origin of pulmonary 
tuberculosis. Tubercle bacilli, he said, received in 
infancy may pass through the wall of tho intestine 
and through the mesenteric glands, and so reach tho 
lungs, without leaving any lesion in tlio abdominal 
cavity. 

The recent work of For rim and Chaims is of interest 
in this connexion. They maintain tlmt “ even under 
laboratory conditions, when healthy animals are housed 
along with infected animals in cages whoso walls and 
floors as well as tlio food arc thickly smeared with 
living tubercle bacilli, tuberculosis will not occur in 
the uninfected unless they are permitted to drink 
water contaminated with tlieir own excrement. 
Ferran concludes from tins that tho tubercle bacillus 
is merely the end product or transmutation of an 
intestinal saprophyte, and that infection need not bo 
feared as long as the tubercle bacillus is tho ouly 
organism present” (Sorley*). 

Conjoint Clinical and Laboratory Investigation. 

An investigation lias been undertaken in tho 
bacteriological laboratory of the Institute and in tho 
physiological laboratory of tho University with tlio 
object of obtaining more accurate information regard¬ 
ing the reactions of lymphoid tissue to tuberculous 
infection, tlio power of resistance ot the lymphocytes, 
and the course and extent of possible spread ot infec¬ 
tion by the lymphatics before thero is general infection 
of tho Wood stream. From the clinical side wo are 
carefully observing all glandular enlargements mid 
co-relating them with tlio possible Portals of entry 
of intection, and by prolonged study endeavouring 
to arrive at some conclusion regarding the nature of 
the infection in each case. Thero is a tendency at 
present to regard all glandular enlargements as evidence 
of tuberculosis, yet many ot them di^appenr and leave 
no sign to support the view that they were associated 
with this disease. It K surely of importance to deter¬ 
mine in what proportion of cases this is found to occur. 
These diverse views show how confus'd and inadequate 
our knowledge of the disease really is 

Prognosis and Treatment in Tuberculosis. 

Preventive and curative treatment have ns vet no 
sure basis, and our powers of prog/io-is are very feeble. 
Rational prognosis cannot bo linked on theories, 
however plausible. It can only ho based on observa¬ 
tion of facts. The present tendency is to base all our 
hopes ODinoculation. Hereditary predisposition miow 
regarded ns resulting merely from some special texture 
of the cutaneous and lymphatic apparatus and not 
from the presence or absence of a specific hereditary 
impregnation with the bacillary products. Special 
strops is laid oti the presence or absence of acquired 
immunity. Fmv iniUvWunK it. would onpnjr. tan 
hope to escape infection, and the slight infections to 
which wc aro nil exposed in childhood may provide 
us with the power of re.-idance to Inter and mote 
deadly attacks. In the opinion of Lyle Cummins 
this concept ion of ** infect ion and resistance, provide 
the master kev to tlio whole question of tuberculosis 
Xnthau Raw » believes that l«nmo and human 
tubercle will not Jive in the body at the same time, 
and that tho one dro-a-e produces immunity from 
tho other. He states that a rhihl who develops 
primnrv abdominal tubereulo-ls with involvement 
of the' m«~-enlerie glands or an infection of the 
neck glands, which aro usually caused by the 
bovine bacillus in milk, is immune to infection 
bv the human bacillus for the remainder of Hfi*, 
and that young ndultfi atfack^l by the human 
bacillus producing primary pulmonary tuberculosis 
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and with the discovery of secretin by Bayliss and 
Starling. 

The deeper insight into the mechanism of the 
function of the ceil given by Prof. Moore cannot 
fail to be of benefit to mature workers. Whether 
students will be able to appreciate this presentation 
of the subject must depend upon their previous 
scientific equipment. 


Bright’s Disease. 

Praxis der Nicrenlcrarikhciten. By Prof. L. 
Ltchtwitz, Allona. (Pachbucher fur Arzte. Vol. 
VIII.) Berlin: Julius Springer. 1921. With 33 
illustrations. Pp. 252. M.45. 

In. this monograph Prof. Liclitwitz establishes lus 
position among the leading continental authorities on 
diseases of the kidneys ; it is not only a guide to a 
subject of considerable difficulty, but it is also an 
exposition of the author’s own point of view based on 
Ins personal experience. The subject is approached 
along orthodox lines, and in the opening pages a 
summary is given of the main principles on which 
other workers have attempted to base their classifica- 
tion of diseases of the kidneys. In its main outline 
1 rof. Eichtwitz s classification follows that of Volhard 
and J-afir; at the same time he accepts Aufrecht’s 
point of view in emphasising for classification purposes 
™ p . ort i l , noe , ° f the Primary site of the disease 
? the . tKlney. The anatomy of the kidney 

is shoitly reviewed and its physiology is well sum¬ 
marised in its relation to medicine. 

dJl=Juwi incl m 0 ? 1 important section of the book 

authors C i 1TUClal S '. gnS of kidney disease. The 

nutuoi. s critical remarks on the significance of 

misXfnrnt ^H nd r ll ^ a ’ n ed and "' ,lite blood cor- 
worthv of d fb f i* ella i °; e11 ? ln urinar y deposits are 
function^ f 41 ? ? Sesfc ? tudy and attention. In the 

s S distinction 0 V'f Cfi !? ienCy Licl ‘twitz makes a 
*uurp distinction between the secretorv and coneen- 

performed'bv differ® sir f lc ° tb ese ^notions are 

H e Sf ncf,! part ? of the renal epithelium, 
successive ,l,r= V ai 'm renal ; tesfc diet ’ to which on 

sssr Jd io v "is. 

of S t 1 l!c Cient to , mcasure the volume’and'splcific gravity 

SSS^S^^SSi 

insufficiency alwavs ffiads to f C0 ^ Centratl . on - Renal 
Protein nitrogen in 1 the Mood lncl ' 1 ea !? ln th e non- 

Jus's 

cases. " nipanson between different 

termed “ Die^ierei^een”^ 1 ^ 1 ^ 8 dlsease (incorrectly 
blood pressure cardiac S h™2’f nan i ely —? edema > raised 
urremia ancranffimia-^^? phy ’/ rteri °- sclerosi s. 
discussed for a practical bo^k^The 00 f t ,' Coretically 
n twofold relation of raised , The author accepts 
disease ; on the one band li bl °°‘l P^ure to kidnev 
of nephritis with raised i b i„5? eaks of tbe association 
other ],o recogn ses the i d pressure * and on the 
Pressure— artc ^‘|“ the sequence of: raised blood 
description of th *^,? r 9 si s—renal sclerosis. In the 
a p d bistoloRy are brieflv^stSSa* the mor bid anatomy 

Genume Schru^^t with in deta P il and the 


clinical aspect is carefully and ably reviewed from the 
present-day standpoint. 

The book is a masterly introduction to the newer 
pathology and treatment of diseases of the kidnev 
It has throughout a practical interest that ensures 'it 
the widest recognition. 


Alfred Newton. 

Life of Alfred Newton, Professor of Comparative 
Anatomy, Cambridge University, 1866-1907. By 
A. F. R. Wollaston. With a Preface by Sir 
Archibald Geikie, O.M. London: John Murray. 
1921. Pp. 332. 18s. 

This is a delightful book about a man who was also 
delightful in many ways. In his obstinacy, his hatred 
of any change, his whole-hearted aversion towards 
publishers, reviewers, popular natural history pub¬ 
lications and their writers, his kindliness, his love of 
work and meticulous accuracy, he must in many ways 
have resembled Samuel Johnson, and another whim¬ 
sical and very real naturalist, Charles Waterton. 
Though nominally a comparative anatomist. Prof. 
Newton’s actual position in the scientific world was 
that of an ornithologist, and to the study of ornitho¬ 
logy he devoted his life. It was in 1805 that the 
University decided that the study of comparative 
anatomy should he removed from the school of the 
professor of anatomy and should he combined with 
a professorship of zoology, the two making a new 
chair. The first election took place in 1866, the 
candidates being W. H. D. Drosier, M.D., of Caius, 
and Alfred Newton, M.A., of Magdalene, the latter 
being successful. Newton had previously been well 
known for researches in ornithology; for six years 
after Ins matriculation in 1848 he was elected to the 
Norfolk Travelling Fellowship, whereby he was able 
to make ornithological journeys in Lapland, Iceland, 
the United States, and the West Indies. He was 
Fjvch interested in the question of the extinction of 
birds, and with infinite labour collected notes and 
information about the great auk or gare fowl and the 
great bustard, with the intent to write two books, 
The Story of the Gare Fowl ” and “ The Bustard 
in Britain.” But his passion for accuracy and com¬ 
pleteness made him dissatisfied with his material, 
and neither book arrived at publication. Incidentally 
we may mention that Mr. Wollaston says that it was 
Newton’s inquiries into the matter of the great auk 
led Kingsley to refer to that ancient bird in 
.the Water Babies.” Part of Newton’s duties as 
professor was to give courses of lectures in zoology, 
out he was never happy as a lecturer, and, as lie 
himself says, knew that he was one of the worst of 
lecturers, but he devoted himself with great ardour 
to the museum, and was always on the look-out for 
specimens to add. 

• most interesting portions of the book 

is that dealing with Newton’s views as to other 
ornithologists and naturalists. “ Two of a trade 
never agree,” says the proverb, a sentiment which 
p_ n ?- as Hesiod, and Newton’s remarks about 
ouia, Buckland, who was “ wanting in every essen¬ 
tial of a naturalist, except zeal,” and Seebohm are 
just as good reading as Waterton’s remarks upon 
awainson and Audubon, but both Newton and 
aterton were in the right. Mr. A. C. Benson’s descrip- 
_ n . b* le trials which Newton underwent when music 
was introduced into Magdalene College Chapel, 
together with a collect from the office of Complmc 
smdc . an d his agonies when an ibis with a 
scarlet bead appeared among the Chorus of Aristo- 

s ?- lr ^ s are described with great vividness. In 
® thed, and Mr. Wollaston gives us liis almost 
!nVnn ’ written to his friend Mr. Harvie Brown 
(p. ^Jl), a letter which in its modesty, its thankful- 
ness for a happy life, and the gift of friendships sums 
man. He was, to use Sir A. Geikie s 
v* >j 0ne -i 0 ^ ^e most eminent ornithologists o 

ms. day, and his Dictionary of Birds is a monument 
of industry and knowledge. 
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progress. The length is of importance, and should be 
taken from time to time, as the ratio between growth 
and weight is a fairly constant one in normal con¬ 
ditions. Any ill-health of the parents and of other 
children is noted, and the existence of any tuberculous 
heredity on either side. We classify surroundings as 
good, lair, and bad. This is vague, but much must 
be considered in addition to number of rooms and 
cubic space ; general evidence of good management 
may rightly modify our opinion of a small house. 
We leave it open to the doctor to judge of all the 
circumstances before coming to a decision. I have 
recently seen a large family in two small rooms in a 
dilapidated house who were all fairly healthy. If I 
had found them all showing such signs of disease as 
rickets and enlarged glands the cause would have been 
regarded as perfectly obvious. Discovery of good 
health in a bad house is as valuable an observation 
as the discovery of disease, but is apt to make much 
less impression on the mind. Efforts by the parents 
to make the best of bad circumstances by good 
management may be much more successful than is 
generally considered to be possible. 

If the child is not breast-fed the nature of the sub¬ 
stitutes is noted and the dates at which they were 
given. It is unnecessary to point out how impossible 
-it often is to find out exactly what some mothers are 
giving to their children. If unsterilised cow’s_ milk 
is given we note the source of the milk; it is our 
intention to have bacteriological examinations made 
at the laboratory from time to time, and also to have 
the mother’s milk analysed in cases where it is suspected 
to he of poor quality. In the consideration of gastro¬ 
intestinal disturbances in infants and children it is 
of the utmost importance to consider all associated 
symptoms with great care. The disturbance may not 
be due to an error in diet at all; the diet may be not 
theoretically perfect, yet of a kind which we have 
known to suit many other children. The disturbance 
may be purely reflex, anil the primary mischief may 
not be in the stomach or intestine at all. The symptoms 
of a pulmonary catarrh may be overlooked because of 
the prominence in the picture of the secondary gastro¬ 
intestinal symptoms. Meticulous tinkering with the 
diet will not carry one far in such cases. \\ ant of 
rest and excitement, due to the fussy attentions of 
a mother or nurse, may upset a child’s digestive 
svstem. We know that excitement may cause 
diarrhcea in an adult, and worry may bring the 
functions of the digestive system almost to a standstill. 
The diverse views on the value of many foods apart 
from gross errors—indicates that the solution does not 
lie entirely in percentage proportions and calories. 

We consider it highly important to note the time 
and circumstances of the earliest onset, of i r arious 
common ailments, and have selected for special obser¬ 
vation catarrhs (respiratory and gastrointestinal), 
nasal obstruction, ear trouble, and glandular enlarge¬ 
ment. A short account of any special illness can he 
given on the back of the card. By means 
cards and the weight charts we hope to obtain a 
fairly full record of the health of infants during the 
first year of life. 

Details Recorded on Infants Card. 

<»> ™ PronuUuro, 

°' > 2;!SM'ot l lny I kTi“w mn«'°'nr»IlVr-l.ist<,rynvor lc.t. 

it of cninlrrn.- Ch'Mrm’s Card. 



i ndrN.d’lmw the doctor will obtain opportunit. 
oi>"dug chMrcn brt ween infancy an,i school age unless 


he is called in on the occasion of serious illness ; wo 
hope that with the opportunity of closer examination 
of the children during the first year of life he will bo 
better able to estimate the prognostic significance 
of any illness, and that the mothers’ intelligent 
interest will make them readier to call for his advice. 
Further, the nurses will have gained the confidence 
of the mothers, who may often ask their advice 
regarding the need for the doctor’s services; this is 
already occurring in St. Andrews. Ifc is useless to 
ignore the fact that expense is frequently the cause 
of the mother’s reluctance to send for a doctor; she 
desires to he assured of the necessity before spending 
money which she thinks might be better spent in 
procuring food and necessary comforts for her children. 

Details Recorded on Children's Cant. 

Date, name, address, doctor. 

(1) Glands, especially deep superior cervical—palpable or 
enlarged, (2) tonsils (normal, enlarged, unhealthy}, (0) teeth, 
(4) nostrils (tree or obstructed), (5) ears (earacho or dis¬ 
charge), (G) diet, (7) failure of nutrition, Including loss of 
muscle, (S) tendency to catarrhs, (0) exhaustion—dis¬ 
inclination for e/Tort, (10) anremia , (11) temperature— 
especially irregularities without obvious cause, (12) pulse— 
especially persistent rapidity ami softening. 

X ray examination of chest in all cases of glandular 
enlargement; blood examination in all cases of pallor; 
urine examination at Institute in all cases of failure of 
nutrition. 

The condition of glands, tonsilsnnd teeth Is obviously 
very important. The enucleation of tonsils simply 
because they are enlarged is surely a most unscientific 
procedure. Enlarged tonsils often present a healthy 
appearance, yet from their size alone they may^ no 
doubt cause a certain amount of harmful obstruction. 
On the other hand, there may be purulent discharge 
from the crypts of tonsils of normal size. The deep 
superior cervical glands arc selected for special note 
because of their close relationship to the tonsils and 
pharynx. We note carefully the condition of the 
nostrils in order to observe the onset of obstruction. 
No doubt complete nasal obstruction Is commonly 
associated with the presence of adenoids, but what 
are the conditions which lead to this hypertrophy n nd 
degeneration of the lymphoid tissue of the naso¬ 
pharynx ? It is reasonable to consider that the nasal 
obstruction due to recurrent attacks of coryza, with 
swelling of the nasal mucous membrane, may lead to 
defective aeration of the nasal passages, the accumu¬ 
lation of secretions, and decomposition duo to 
microbic infection. Adenoids might possibly be 
prevented by simple attention to the condition of the 
nose from the earliest .stages of lift*. hen this 
obstruction occurs the Eustachian tube becomes 
involved, and it is the channel through which infection 
is convoved from the naso-pharynx 
in cases of suppurative otitis media. I ibantschHach 
drew attention Ions ago to the 
Kustachian salpingitis in every case of chronic lmddjt 
car suppuration. Further, tubmen 0«i« of the middle 
ear is not uncommon ill the infant, the , ' 

no doubt finding their way along the l.ustnchtnn tube. 
Douglas Outline 1 * slates Hint in a childrens dlnic 
for car anil throat disease 00 per cent, of cases imi 
tonsil-adenoid disease and mbhllessir suppuratloi). 
The amount of suffering and I' 1 ' 11 ,"' 
prevention of sucli conditions would abolish ‘lrmnlids 
attention to the earliest on-et 

attend tb their noses, and are allowed to ig. 

the habit ot sniffing uii discharges instead of Wmntf 

lheir nostrils free. Sprays and lotion* aw n«»tv*a 
to when the mischief bnn lx“fmd°nt\nm! nr ^trouble- 
some nnd often ineffective. She 
pimple early measures might abolish the n y 

f °Tendcncv to catarrh* need not l»e dwelt upon, 
except to point out that they mayleail tolbefottnirtion 
of the writable soil for the growth # «rf the tubercl 
bacillus, if they are not indeed the indication of an 
underlying tuberculous Infection. Tim 1 

tionship of respiratory catarrhs to tubmulo i 1 m« 
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clear, and the reader is left in doubt at times as to which 
operation the authors actually advise for the different 
types of lesion. There is, however, a very full dis¬ 
cussion of many disputed points such as, for instance, 
the value of occluding-the pylorus or of the performance 
of gastro-enterostomy with a perforated gastric ulcer. 

The book is one which no modem surgeon can 
afford to be without, for here is gathered in convenient 
compass an epitome of work collected from innumer 
able original sources. 


Dictionary of British Scientific Instruments. 
Issued by the British Optical Instrument Manu¬ 
facturers’ Association. London : Constable and 
Co., Ltd. 1921. Pp. 335. 21s. 

It is not altogether easy to understand for what class 
of reader this work has been prepared. In substance 
it appears to be a catalogue issued, bv the Associated 
British Manufacturers of Optical Goods. Yet it is 
more than that. Certain chapters, devoted to the 
British optical industry, to navigating instruments, 
the Loyal Meteorological Society, to British optical 
glass, and the Boyai Observatory challenge a larger 
and more general interest than attaches to a mere 
trade catalogue, however extended and precise. But 
these more literary elements of the work are of verv 
uneven quality. The chapter on the Royal Observa¬ 
tory is a compendious but very informing and 
mterestmg resume of the work of that remarkable 
institution I he chapter on British optical glass 
"Sam is well informed and readable. But the paper 
on the Royal Meteorological Society is drawn up like 
an annual report, and the short paper on navigating 
1S ’, rui< i equate fl ' om every point ofview? 
' ln I’? 1 ; t . anfc part of the volume is the glossary 
iWs W d, rtionary-of British scientific instru- 
of 'British fc ma„nf^ 1 f° nalT ”> scientific instruments 
Whatever ofthe whlcl 1 1 makes no mention 

catheter iithotrite Istou ?y> scalpel, trephine, trocar, 

;» eWr ’ nthotnle, and dozens of other sumionl 
instruments, seems to he misnamed. The fact that 

<=& i ri= & 

ir V s 

' 01(1 “3 the members of the Association Tf ri 


JOURNALS. 

Juh-"l92i^S XIV., No. 50, 

Unilateral Alterations in ^t, ln , au artmie entitled 

found ^to* 

injuries, he calls the “ differentialbloodL® 08 ° f - War 
In the present series both bI ood pressure sign.” 
were examined, aml tli -v mr! and surgical cases 
groups: (a) unilateral Jnk- e d . lvided mto two 
conditions, and oueritinn^ tlo , ns ’ bilaterally unequal 
1U the middle Hne - { M bilM rf0 n 1,ed upon structures 

tlw dism-de^ 'f 3 ' ef qU 5 1 conditions, 

ten?”®’” ”1°°™! >js" 

Db • tb Spence «lescribi^ tcd tlle si gn 


Reference to Variations Found at Different Ages 
The blood-sugar curve is now generally recognised to 
be the most accurate method of determining sugar 
tolerance. He showed that the sugar tolerance is 
greater m infancy, but after the age of three a curve 
similar to those of young adults was obtained. Five 
apparently healthy men over the age of 00 were 
examined, and the sugar tolerance was found to be 
considerably diminished. In the four cases of cancer 
investigated, no definite change, apart from that 
attributable to age, was established.—J. W. McLeod, 
Ritchie, and C. A. Dofctridge contribute an 
article on the Incidence of Infections with Pfeiffer’s 
Bacillus Before, During, and After the 191S Epidemic. 
According to the literature, Pfeiffer infections were 
rare in the early years of this century, but occurred 
m localised epidemics from 1915 onwards until the 
pandemic in 1918. Accepting the probability that 
Pfeiffer s bacillus is the causative organism of influenza, 
the authors have endeavoured to strengthen the view 
tliat tlitre is a gradual diminution of infections with 
the bacillus in the years immediately following an 
epidemic, and a rise in the years preceding the next 
outbreak. They examined naso-pharyngeal swabs in 
.chronic venereal cases in the early summer of 1918, 
m 33 per cent, of which Pfeiffer’s bacillus was isolated 
whereas in March, 1920, 47 similar cases were investi¬ 
gated and Pfeiffer’s bacillus was found in only 8 per 
c ®rt■-~Th<omas Lewis, in an article entitled “ The Law 
■ yard lac Muscle, with Special Reference to Conduction 
m the Mammalian Heart,” enunciates the Law ot 
Cardiac Muscle as follows: “ The fundamental pro¬ 
perties of muscle w r ill be found to vary in their degree in 
tne four types of cardiac fibre ; if for any two types 
we can obtain a measure, then within reasonable limits 
we may predict the degree for the remaining two types 
oy placing all four in their natural order.” The four 
types of cardiac fibre are (1)‘Purkinje substance; 
( 2 ) auricle; (3) ventricle ; and (4) a.-v. node. The 
I urknqe fibres are the largest, and contain most 
glycogen, the nodal fibres are the smallest, but on 
t are the most rhythmic, and so 

probably the Purkinje fibres will prove to be the least 
Tke . 2:1 response (half response) of 
cardiac muscle is described, in which the cardiac 
muscle only responds to every other stimulus pro- 
rp^Sttey are supplied sufficiently frequently. 

- ra J e ls greatest.for auricle, less for nodal 
and intermediate for ventricle. The various 
„ Tlr1 „ I0n ? modifying conductivity are discussed, 
nrnr,<frfi£] la | 1S ls ,. laid on the fact that the several 
hp cardiac muscle have not been proved to 

fnnpHif Pe - nC ^ en ^i , dn altered conductivity the cardiac 
fniwt™ 1S probakl .y depressed as a whole, but the 
d °t cardiac fibre are affected to different • 

Iipnnpi-ii tfie law of cardiac muscle.— 

Studied ,Pi NoS1 Faton ’ and J. S. Sharpe : 
comm™ .Metabolism of Rickets. The authors 

ffitio?nev ?,f t i 1 ! eir .i- COnh ' ibution }j y stating that the 
timn *L of ni- e dlsea se is no better understood now 
S.l„ , ( G ls ? on described it. Experiments were 
brain Lt n 1111 ! 16 the calcium content of food, feces, 
The brain blood ln rachitic and non-racbitic pups, 
of flip muscles and the blood calcium content 

controls T'i 1C P u Pf showed no divergence from the 
calcium rlpfi - con °l u sion is therefore drawn that the 
to a defirionf GnCy the b °nes in rickets is not due 

remainrW of .calcium to the bones. Tfe 

calcium the paper is devoted to a study of the 
Innolii'm 6 , 111 norina l and in rachitic children, 
with i r,p children the excretion of calcium varies 

ofthp n ^--,P Un ?L the A 15 * year of life, 35 per cent, 
of the ' rl in? 11 ? n lake, which is high owing to the nature 
falls witli +i p mtained, and although the intake 
utilisation t, 6 cba nges in diet as age advances, yet the 
Tlie uprrprJt erCen ^f- ge r ‘ ses U P to the time of puberty, 
than Fn nom B se -,u tlilsation in human milk is higher 
On comnnr‘ S a , bact that has not been explained, 

definite healthy with rachitic chfidren no 

of calcium inh^mi 68 ,'Y ere found. The utilisation 
to the ini ah' le alth and in rickets is fairly proportional 
e , although in rickets slight discrepancies 
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no aphrodisiac symptoms or oedema. The blood pressure 
remained constant (125 nun. systolic, 80 diastolic). The 
blood count on the 10th showed 0,150,000 red cells and 11,000 

leucocytes per c.mm.; luemoglobia 01 per cent.; there- 

no departure from normal in the differential count. 

Treatment. —The patient took fluids very freely until 
admission ; lie was then limited to 2£ pints of fluid ami no 
solids for 24 hours; he was given 4 oz. of lactose daily. 
On the 10th the fluids were increased to 3i pints and he was 
allowed plentiful carbohydrates. Fats were added on the 
13th and limited proteins on the 14th. lie got up on the 
24th and was discharged on the 2Sth. 

Tests for renal function. —For four or five days after the 
patient’s admission each specimen of urine passed was kept 
and tested separately. On admission the diastase content 
of the urine was low (5 units), but the patient wa9 then 
drinking much fluid. Nest day it was 20 units, and specimens 
tested during the nest four days always contained between 
10 and 20 units. Only one other specimen, on June I3th, 
gave a reading as low as 5 units. The blood-sugar was at 
first on the low limit of normal (0-0S5 g. per 100 c.cm. on 
admission), while the urinary sugar was 0-032 g. per 100 
c.cm., But by 11th the blood-sugar had risen to 0-136 g. per 
100 c.cm. ; and the sugar in urine In g. per 100 c.cra. was 
in different specimens O-0S0, 0-100 on the 0th ; 0-120, 0-109, 
0100 on the 10th ; 0-110, 0-122 on the 11th; 0-141 on the 
12th; . on the 13th it had fallen to 0-096 and 0-092. The 
sugar was estimated by Dr. K. L. Mackenzie Wallis, using 
his method for normal urinary sugar; the normal limits by 
this method are 0-00 to 0-0S g. per 100 c.cm. It must be 
remembered that over this period the patient was taking 
4 oz. of lactose daily as well as other carbohydrates later, 
and the figures must be compared with the quantities of 
urine passed. 

On admission the urea in his urine was 0-S per cent. It 
was not thought Justifiable to test his excretion of urea or 
iodides during the acute stage. His blood-urea on admission 
was 30 mg. per 100 c.cm.} 30-5 mg. per 100 c.cm. on 
the 11th—i.e., well within normal limits. 

The patient was seen again on. July 22nd, 1021, otter a 
holiday. His urine contained no albumin, and no casts, red 
or white cells were seen in the centrifuged deposit. His 
blood count shoirod 0,600,000 red and 7100 white cells 
per c.mm. His blood pressure had, however, risen to 140 
mm. (systolic) and 95 mm. (diastolic). A few weeks later 
his blood pressure had fallen to 112 ram. (systolic). 
Discussion, 

The case presents several interesting features, 
especially as regards the kidney lesion :— 

1. The absence of vesication in the mouth and the 
relatively slight damage after a comparatively large 
dose of cantharidin suggests that not all o! it can. have 
been absorbed ; canthariilcs, however, takes some time 
to blister. Much worse damage lias followed the taking 
of a relatively smaller amount of tincture of eanfchnrides 
in which the presences of chloroform as a solvent 
would perhaps assist the absorption of the cantharidin. 
Possibly in this case the butter taken with the patient's 
tea helped the absorption of the drug. 

2. The rapidity with which the condition cleared 
up is worthy of note. 

3. The signs and symptoms are those of a glome¬ 

rular nephritis. Of particular note in this connexion 
are: (a) absence of oedema; (5) no great reduction 
in the fluid output; (c) luematuria with large numbers 
of leucocytes in the urine, moderate numbers of casts 
soon disappearing; (d) normal blood-urea; (e) nor¬ 
mal diastase output; {/) a blood-sugar on the lower 
limits of normal (at first) with a urinary sugar on the 
upper limits of normal. It is as yet too early to lay 
much stress on this. , , , 

I am indebted to Dr. J. H. Drysdnle for permission 
to publish the clinical details and to Dr. Mackenzie 
Wallis for permission to give the results of his investi¬ 
gations into the chemical pathology. 


Disabled Soldiers' and Sailors’ Workshops 
Charity.—A subscription dance is to be hold at Rectors on 
Wednesday, Nov. IOth, under the auspices of the Disabled 
Soldiers’ and Sailors’ Workshops Charity. The dancing 
salon has been given for the evening by the management, 
amt the Duchess of Sutherland has consented to net as 
Price of tickets, if purchased before Nov. 10th. 
£*> each: if purchased on that day, £3 each. Tickets, and 
any further Information desired, enn lw; obtained from 
the Hon. Organi«.-r. 177 a, Remington Hig)i-*trv*t., W. b : 
remittances should be made payable to the Duchess of 
Sutherland. 


JMtfos anii ttofiers rf Doofis. 


Biochemistry. 

A Study of the Origin, Reactions, and Equilibria 
Living Matter. ^ By Benjamin* Moore, M.A., 

D.Sc., F.R.S., Whitley Professor of Biochemistry, 

University of Oxford. London : Edward Arnold. 

1921. Pp. 310. 21s. 

Prof. Moore defines biochemistry ns the studv of 
the chemical substances produced by biotic energy, 
or the energy of life, in the bodies of living plants and 
animals, and the further study of the energy processes 
by which such substances are elaborated and used 
subsequently to their production for carrying on tho 
life of the ceil. The living cell and its energy exchanges 
are subject to physical and- chemical laws, but the 
peculiar structure of living matter is inhabited by a 
type of energy not producible in the absence of life. 
The theme of the book is biotic energy. Wc have 
before us all the author’s views on this subject. Though 
not accepted in their entirety by bis colleagues, these 
views afford material for consideration and thought, 
ns well as for further investigation. 

Part of the book is a reprint of some of tho author’s 
papers in the Proceedings of the Royal Society and 
part is a re-edition of his contributions to Advances 
and Recent Advances in Physiology. The book is 
not a text-book on the subject. Tho reader must 
already be acquainted with the elements of physical 
and organic chemistry so as to follow tho reasoning of 
the author. The papers reprinted from the Proceedings 
of the Royal Society are thoso on the origin of life. 
Life originates by the catalytic action of certain 
hydroxides, such as that of iron, upon the traces of 
carbon dioxide in the atmosphere. Light energy is 
converted into chemical energy by tho reduction 
process to formaldehyde. Further chemical energy 
arises by the reduction of nitrates to nitrites in water 
by the action of light. Through the agency of tho 
chemical energy so produced complex organic com¬ 
pounds are built up by unknown stages and ultimately 
the chloroplast as a special energy transformer, Tho 
small supply of nitrates, Immflleient for existing life, 
can be supplemented by the conversion of atmo¬ 
spheric nitrogen by certain alg;e. ^ The living cell is 
peculiar in its special structure.consisting of n mixture 
of colloids and crystalloid* in common solution In 
water. This mixture is endowed with an aggregate 
of physical properties and thus differs from n simple 
colloid like starch or albumin. Hence' the cell has 
biotic energy. Living matter acta ns a transformer 
between biotic energy and other forms of energy. All 
the energy is supplied by changes arising front chemical 
reactions in solution and they are initiated and 
controlled by the substances in the cell and in it'? 
secretions. . 

In Chapter XI\on Secretion and Glandular 
Mechanisms, the most intoi-e-ding section in the book, 
Prof. Moore explains the inner working of the cell. 
He argues thus : Since a really impermeable inembrano 
does not exist and no animal cell has been proved to 
possess even a semi-permeable membrane, the pecu¬ 
liarity* of the presence of excess of potassium in the 
cell and of excess of sodium in the plasma must be 
attributed to an active process of selective absorption 
against osmotic pressure. The cell structure has a 
definite affinity for the different ions ; each ion pa w 
in and out, but only In accordance with the nnlmly; 
the amount that passes through in either direction 
mav bo so small that it is not detected br chemical 
mean*. The work done in the secretion ot urine can 
onlv be determined by reference to each constituent 
separately. In the cn*c of urea, the concentration 
in the urine i* over fifty Ilnur* that in the blood, of 
sodium chloride scarcely double. By u«ing a suitable 
formula the work done in their secretion is represented 
by 121 i calories per day. Th* chapter conclude-? • 
with an excellent description of Pavlov's work on 
the connexion ot the nervous system with secretion 
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itch Infanta. 


A COMBINED APPARATUS FOR INHALATION 
OR INSUFFLATION ANiESTHESIA. 

The apparatus is designed for administering 
nitrous oxide-oxygen-ether by inhalation or insuffla¬ 
tion, and ether'by insufflation; it comprises the 
following units mounted on a wooden base :— 

1. Gas and oxygen sight feed, consisting o£ two tubes, 
their upper parts o! metal, and their lower six inches of 
glass, contained in a glass cylinder with a screw top. The 
outer ends of the tubes arc fixed into the screw top and 
connected with the nitrous oxide and oxygen supply ; the 
tubes insido arc immersed in water up to their glass-metal 
junctions. They are pierced in their upper (metal) parts; 
the holes are of equal size, but the tube for registering 
nitrous oxide volumes has four openings, and that for 
oxygen only one. The gases issue from these openings and 
mix in the upper part of the glass cylinder, exerting, at the 
same time, a downward pressure on the water inside the 
glass tubes, and producing a water-level varying with the 
pressure of nitrous oxide or oxygen delivered, and therefore 



indicating the relative volumes of the gases passing through 
the feed. As there are four holes for nitrous oxide and one 
for oxygen, the volume of nitrous oxide passing into the 
apparatus is four times that of oxygen when the water- 
levels in the tubes coincide. A centimetre scale placed 
behind the tubes serves as an indicator, and enables one 
to recognise changes in the relative proportions of the 
gases passing to the patient. The mixed gases leave the 
sight-feed cylinder by an exit tube also fixed into the screw 
top. A water trap prevents a sudden rush of gas forcing 
water from the feed into the ether bottle. 

2. Ether bottle provided with a two-wav stopcock, by 
means of which the gases can either be passed straight to 
the heater or bo deflected in any proportion through the 
ether. The tube dipping into the ether is pierced by six 
holes, bored on alternate sides at distances of half an inch. 
\\ hen the stopcock is first opened the gases pass out of the 
highest hole only and bubble through approximately half 
an inch of ether; on opening it wider thev issue from two, 
tliree, or more holes, and each subsequent bubble passes 
through a greater depth of ether. In this wav more or less 
ether vapour can be added to the gas mixture. The bottle 
!■ surrounded by water to prevent, freezing, and has a mark 
half an inch above the highest hole, beyond which the ether 
level should not. be carried. It is filied bv a device resembling 
a reversed Junker bottle, which fits any ether manufac- 

iXVL b ?. C by mcans , of , a F° rk - 0ne t“be, which dips 
mto the ether, is connected with a tap on the ether bottle 

tbecork ri co r rt«’a n ? d - th f oth ® r > which just passes through 
bellows hie^fprS^ b , eII - 0 "' s ,- ? n squeezing the 
forced into the apparatus! r!UScd m tbe bottle and ether 

a coil of wkle-bo™ tu ! be ,, Kur?o“'X3i be gaSes pass through 
which is kept hot by an ot E u “ il ; d }>7 * water jacket, 
u orumary electric b u lb, preferable 


about 20 watt metallic filament. . It is thus adaptable to 
any current or voltage, taking a lamp in ordinary use for 
lighting. A thermometer indicates the temperature of the 
gases as they leave the heater. 

4 . Tivo-v;ay tap. —The gases leave the apparatus through 
a two-way tap, one limb of which carries a safety valve. 

5. Safety valve. —Dr. Shipway has kindly given permis¬ 
sion for his mercury safety valve to be fitted to the apparatus. 

Methods of Use. 

1. When used for insufflation of ether vapour only, tho 
air supply is connected directly to the ether bottle and the 
strength of ether regulated .by the stopcock. 

2. When used with gas-oxygen-ether, cylinders containing 
the gases are laid horizontally on the lower shelf of the 
ancesthetic table and firmly secured to it by a long strap.- 
(The carrying strap of the apparatus box serves for this 
purpose.) The flow of gases is controlled by one long key 
which fits both cylinders. The cylinders are connected 
with the gas feed by means of nozzles and rubber tubes, 
(a) For inhalation of gas-oxygen-ether, a bag and face- 
piece are attached to the plain limb of the two-way exit tap. 
The proportions of the gases are adjusted and more or less 
ether vapour added to them as the case demands. (6) For 
endotracheal or endopharyngeal insufflation, the tube going 
to the patient is attached to the limb of the two-way tap 
carrying the safety valve, - and the gas mixture regulated 
as above. Induction may thus he carried out by gas- 
oxygen-ether via bag and face-piece attached to the plain 
limb of the tap. The catheter is passed, connected up with 
the other limb, which is protected by the safety valve, and 
the course of the gases is deviated by simply turning over 
the tap. For endotracheal insufflation an average of 120 
gallons of nitrous oxide and 5 cubic feet of oxygen is required 
per hour; hut for endopharyngeal insufflation a larger 
quantity is usually needed. 

The apparatus has been used by me in over 500 
cases at the Queen’s Hospital, Sidcup, and else¬ 
where; the advantages claimed for it are: (1) Its 
portability ; it weighs 15 ib. with cover. (2) Good 
control and steadiness are obtained by the long key 
and the method of fixing the cylinders ; reducing 
valves or a cylinder stand do not seem to be necessary. 
(3) The fact that it combines three pieces of apparatus 
in one. (4) It renders easy the application of gas and 
oxygen to intratracheal work. Many of the cases 
which require an intratracheal anaesthetic are also 
those in which the non-toxicity of gas and oxygen is 
most desirable^—e.g., excision of the tongue. (5) The 
method of filling the ether bottle obviates the danger 
of fire from ether vapour with an exposed flame, and 
prevents waste of ether. The heater appears to be 
a definite aid to an easy induction and a good anas- • 
tliesia. Apart from the necessity of supplying a 
warmed vapour in intratracheal cases, heating nitrous 
oxide seems to render it more potent, so that less 
ether is needed ; and heating ether vapour renders 
it less irritating. 

1 have to express my thanks for the great amount 
of work in making, altering, and remaking many 
experimental models of each unit of the apparatus 
carried out in the first instance by Mr. F. C. Carr, a 
dental mechanic at the Queen’s Hospital, and later 
by Messrs. Mayer and Phelps, New Cavendish-street, 
London, W., who produced the final model. 

Stanley Rowbothaji, M.R.C.S., L.R.C.P- Lond., 
Amesthetist, Queen's Hospital for Facial and Jaw • 
Injuries, Sidcup; Honorary Anresthetist, 
Seamen’s Hospital, Greenwich. 

Royal College of Surgeons in Ireland.-— 
Sir William Taylor, past President of the College, was the 
guest at lunch of the Dublin Hotary Club on Sept. 12th. 
In the course of his address Sir William Taylor mad® 
some historical references to the Royal College of Surgeons ill 
Ireland, the foundation-stone of which was laid in lbOo. 
The two main objects of the College of Surgeons, he said, were, 
firstly, to improve medical and surgical education in Ireland* 
an ^*o C ^ 0nc ^“ ’ *° P rov ide a sufficient number of proper 
quakfied surgeons for the British army and navy. 4^ 
schools of anatomy and surgerv which were established i 
connexion with the College made great progress and vo 
wide celebrity. The College of Surgeons was a neutral 
establishment without regard to sect or politics. , a 
instance of its extensive work in this matter of educatio 
he said that one-fourth of those placed on the register i 
Ireland came from this College. 
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Anatoliy of the Human Orbit and Accessory 
Organs. 

By S. Ernest Whitnaxx. Oxford Medical Pub¬ 
lications. London : Henry Frowde, Hoddcr and 
Stoughton. 1921. Pp. 428. 35?. 

Before his appointment to the chair of Anatomy 
at McGill University Dr. Wliitnal) had been a frequent 
contributor on orbital matters, large and small, to 
the Proceedings of the Anatomical Society, and he 
has now brought together these notes and fitted them 
into their appropriate places in a large work dealing 
with tlio anatomy of the region. In doing tins he 
lias enriched English medical literature, for tills book 
is a veritable work of reference and a collection into 
English of the scattered results of investigators of all 
nationalities. The excellent bibliography at the end 
is an indication of the extent of his researches. The 
subject is not treated in any narrow sense, but 
includes the .anatomy of the neighbouring parts, 
such ns the accessory air-sinuses and the central 
connexions of the orbital nerves, abnormal muscles, 
and intracranial sinuses. Wo note in tliis con¬ 
nexion that Prof. Wliitnall does not describe a vena 
centralis posterior. The illustrations, which are 
numerous, are'mainly from photographs and are an 
excellent feature of the book; we would like to see 
some of these clarified or replaced by line diagrams, 
however, for it must be recognised that photographic 
illustration has its limits. 

Altogether it is a hook on which all the parties to 
its production are to be congratulated, and it will 
be in demand among students of ophthalmology. 

Medical Gymnastics and Massage. 

Notes on Diseases Treated by Medical Gymnastics 
and Massage. By Dr. J. Arvedson, Arvedson's 
Gymnast Institute, Stockholm. Translated and 
edited by Mina L. Dodbie, M.D., B.Ch. London; 
,T. and A. Churchill. Pp. 280. 8s. Gd. 

When Dr. Dobbie produced her translation of 
Kleen'e “ Massage and Medical Gymnastics, ” it was 
the hope of those interested in medical gymnastics 
that she would continue her labours and translate 
this little book of Arvedson's, winch lias been a 
standard work throughout Scandinavia for the last 
20 years. Certain inherent difficulties faced the 
author, for, in the first place, as the title indicates, the 
book is intended merely to present to the student 
notes on diseases, not to give a full description of 
them. In other words, the work is an epitome. 
Then, too, wo are told in the preface that the book is 
intended to be read in conjunction with Kleen’s hand¬ 
book. The task of producing a satisfactory book on 
these lines is obviously great; but, when due allowance 
is made, there remain points for criticism. The book is 
designed for the use of students, and accuracy should 
therefore have been its keynote ; yet errors abound. 

Take Chapter VII., which deals with Diseases of the 
Nervous System. On the first page allusion is made 
to various movements with the object of bringing 
back arrested menstruation. Apoplexy is said to 
follow hremorrhage from a vessel in the bram or its 
membranes, and we regret to note in the treatment of 
the result of hemiplegia that little distinction is 
drawn between true passive movement and forced 
movement. We are told that thrombosis in cerebral 
vessels is usually due to nrterio-sclcrosis; and the 
definition of ataxy as “ inability to innervate the 
muscles accurately and sufficiently to perforin a 
movement, so that it is performed uncertainly. is 
hardlv satisfactory. The value of stretching the back 
in cases of tabes is not mentioned. It is definitely 
stated that there is no disturbance of the bladder in 
patients suffering from disseminated sclerosis, although 
precipitate micturition is recognised as one of the 
earliest symptoms. ....... 

On the ethical side, the author says that ortho¬ 
pedic treatment is often necessary for these patients, 
and it is important that the g%wnast should not waste 
time bv opposing such treatment, but should instead 
explain tlie necessity of it, and insist upon it when it 


lias been advised by the doctor.” Such advice would 
hardly be required by gymnasts in this country. 

In dealing with neurasthenia, lit lie stress is laid on 
the fatigue element in its causation, and, although we 
read that these patients “ must not he tired,” the table 
advocated for the treatment of a neurasthenic patient 
seems to us far too severe. It is unusual to class such 
complaints as migraine and trigeminal neuralgia under 
the heading of rheumatism of the neck; and no 
mention is made of cervical rib ns a possible cause of 
brachial neuritis, or of sacro-iliac strain as a cause of 
referred pain in back or legs. And there are 
astounding omissions, since adenoids and displaced 
cartilage in the kneo are not mentioned, while it is 
entertaining to learn that roast beef and bacon are 
classed amongst foods “ easily digested ” by the chronic 
dyspeptic. 

These are grave drawbacks for the learner. But the 
arrangement of the book is admirable, dealing as it 
does in turn with the morbid changes, the causes, 
symptoms, and treatment of each complaint in turn; 
and, were it revised so as to bring the medical aspect 
into accord with the teaching of the schools, its value 
would be great indeed. The style is clear and the 
translation excellent. -, - 

The Theory and Practice of Massage. Third edition. 

By Beatrice 51. GoODAix-CornsTAKE, Teacher of 

Massage and Swedish Remedial Exercises to the 

Nursing Staff of the London hospital. London : 

H. K. Lewis and Co., Ltd. Illustrated. Pp. 270. 

12s. Otf. 

F on the most par t this third edition is an exact 
reproduction of the second, hut a short chapter on 
muscle re-education has been added which should 
prove a valuable addition to the work. Two new plates 
are inserted, of which the one showing types of 
enteroptosis os seen with the opaque meal explains to 
the student the nature of the condition far better than 
any words. __ 

Surgery or the Upper Abdomen. 

Second edition. By Jons* B. Deaveu, M.D., Sc.D., 

LL.D., F.A.C.S.. Barton Professor of Surgery, 

Pennsylvania; and Asti j nr P. C. Asidiuust, A.D., 

M.D., F.A.C.8., Associate in Surgery, Pennsylvania. 

Philadelphia: I\ Illnkislon's Son and Co.; London: 

H. K. Lewis and Co., Ltd. M21. Pp. 832. Cl 10,y. 

Inasmuch as no part of surgery has been 
more discussed of late than the lesions of the upper 
abdomen, an adequate text-book considering the 
whole subject will be welcomed. This volume is 
certainly the most complete treatise obtainable to-day. 

It is a second edition of a work formerly published m 
two volumes, but so great has been the progress since 
the issue of the tird edition that the present one 
may ho regarded almost as a new work. The wide 
experience of the authors irt this branch of surgery fa 
well known and their book is based almost entirely 
upon their own experience. At the same time alterna¬ 
tive theories and views of treatment are thoroughly 
discussed, and although some surgeons may disagree 
with certain of the methods of treatment advocated.it 
must he admitted that a very strong case is made out 


and 


in support of ttie^c methods. 

Tho text is ea?v to road, is carefully arranged, 
suitably illustrated. Symptomatology h jK-rhaps not 
sufficientlv discu-wd, especially with regard to the 
surgical diseases of the stomach and duodenum. Since 
diagnosis is admitted to depend to tuch a large extent 
upon the past history, more help should he offered n< 
to the value to be placed upon different points in tin- 
history. In fact, the changes in the apatite. the 
different types of vomiting, ami the character of 
the imunatemesis are not di-cur-ed at all under the 
general diagnostic considerations, but-only under tin* 
individual heading*. Full attention Is given to the 
more modern methods of diagnosis and eoalicred 
throughout the book am some beautiful tvprod net Ions 
of X ray photographs. _ ’ 

The description of the operative* technique is very 
lucid, but the account of the choice of operation i* W? 
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agents are concerned in the ictiology of this mouse 
carcinoma: the first agent being the minute coceal 
bodies stimulating the cells to rapid division, and 
second, the cancer cell itself closely associated ■with 
tho organism and transmitting from host to host m 
subsequent transplantations.” It is well known that 
tho transplantable carcinomata of mice and rats have 
characteristic individual features both morphologically 
and biologically, and retain their individuality through 
many years of transplantation. The one successful 
experiment of Dr. Nuzim out of 1200 mice proves 
too much. If the micrococcus cultivated from the 
Crocker Fund carcinoma No. 11 is capable of causing 
iu a normal mouse tho formation de novo not only 
of a carcinoma but of a carcinoma identical with the 


original carcinoma, we would have to conclude that 
each tumour strain has its specific parasite so that 
each spontaneous tumour must have its own specific 
parasite. The description of Dr. Nuzuu’s organism 
and tho method used for its isolation reminds us of 
similar organisms which were isolated not many years 
ago and said to be the causative agents of a great 
many different diseases of a more undoubted infectious 
character than cancer, such as influenza, encephalitis 
lothargica, trench fever, and a number of others. 
They were found to be contaminations. The rapid 
growth of tho tumour in mouse No. 250 and the high 
percentage, of successes in the first transplantation 
are so different from tho behaviour of a spontaneous 
tumour that a more obvious explanation suggests 
itself. 

Information of a very different kind on the mtiology 
of cancer is furnished in a paper by F. D. Bullock 
and M. It. Curtis read recently before tho New York 
Pathological Society. 2 G. L. Rohdenburg and 
Bullock had observed that, in rats, sarcoma of-tlieliver 
is almost always associated with the Gysticercus fascio- 
hn is —which is tho larval stage of the Tcenia crassivollis 
of the cat—and that the new growth arises in the walls 
of the cyst. In the recent communication Bullock 
and Curtis record the results of an experiment in 
which a large number of rats were infected experi¬ 
mentally with the eggs of the tienia obtained from one 
cat. In October, 1919, 1165 young rats were thus 
experimentally infected by placing measured doses 
of an emulsion of the eggs in the pharynx. Of 
these rats, COO animals all belonging to one strain, 
which proved to be particularly resistant to the 
infection, were subsequently eliminated. Of the 
remaining 565 animals 279 were alive on June 30th, 
1020. when tho first tumour was found. During the 
next six months 230 of these animals were killed 
or died from natural causes. Of these 55, or 29 per 
cent., had shown tumours by January, 1921. Forty- 
nine of tho 279 are still under observation. The 
litters obtained from tho original animals have been 
added to the experimentthere arc about 2500 
animals comprising four generations. Of the first 
generation 30 animals had by January, 1921, developed 
tumours. Since then until May tumours have 
developed iu 125 additional rats, giving a total of 210 
animals in which sarcomata have been produced 
experimentally. Tho tumours were morphologically 
sarcomata, composed of either spindle cells or°polv- 
morplious cells. They arose in the cyst wall and showed 
rapid growth with invasion of tho surrounding tissue 
t m< * astasis formation. They were trans 
course Im'v' 1 sevcral generations and were then, 
The inaUguant°natur^ SS f C li ted ' Vith th ° c - vsticercus - 
clearly established ti./ ° tum0Urs is thOT eforo 
■ unen. The authors attribute the on-in 
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of these neoplasms to the chronic irritation of the 
cysticercus acting over a sufficiently long period on a 
susceptible cell—the connective tissue cell of the rat. 
This work, which was carried out in tho laboratories 
of the Crocker Cancer Research Fund in New York, 
is of the same fundamental importance as the recent 
work of Fibiger on spiroptera cancer and as the 
experimental production of cancer obtained by 
Yamagiwa and Ishikawa in rabbits and by Fibiger 
and by Murray and Woglosi in mice subjected to 
painting with tar over a long period. 

-*-:- 

A Clean Milk-supply. 

It is a comment on the national neglect of 
agriculture that legal enactments concerned with 
the sale of milk are in the hands of doctors, 
while agriculture has but a secondary place in 
the promotion of these enactments and no effective 
share at all in their execution. This position has 
arisen, at least in part, from the facts that this 
country was tho first to devise active measures in 
promoting public health and that it was tho medical 
profession which first took up the serious study of 
bacteriology and thus discovered that milk might be 
a source of disease. It- was a misfortune that no 
such studies were made at that time on behalf of tho 
milk industry, for combined effort by agriculture and 
medicine might, have effected early and great improve¬ 
ments in the milk-supply. As it was, the attempts 
made were almost entirely of a legislative character, 
carried out by a body not directly concerned with 
agriculture whose criticisms of dairy methods were 
apt to raise a. smile from the farmer. Even now 
there are serious agriculturists to assort that better 
methods of milk production and distribution are 
problems for public health and not for agriculture. 
The grave financial losses incurred as a result of had 
methods of handling and distributing milk were not 
realised in the industry itself and the appeal from 
outside for an improved supply fell upon deaf ears. 
Even in dairy schools clean milk production was not 
taught. Such was the position which faced the 
Research Institute in Dairying when it was founded 
at University College, Reading, in 1913. 

In the early days the outlook was not very hopeful.. 
The gross annual income of the Institute was £1500; 
laboratories had to be created in an old house and 
workers found. The staff had no dairy farm or 
dairy under their control. Inquiry, however, soon 
showed that unclean methods of milk production and 
distribution were a source.. of grave loss to the 
industry. Work upon these subjects was, therefore, 
begun and has been continuously carried out at lj ic 
Institute for the past five years. In the light of the 
results already gained it is clear that the problem ot 
its milk-supply must be worked out by each country 
according to its own needs, since the conditions at 
tho farms, the times of storage, and consequently ot 
the age of tho milk when distributed, and tho tem¬ 
perature conditions to bo encountered, vary great j 
in different climates. Methods of management canno 
be translated oil bloc from one country- to another. 
A further need for the continuance of these studies 
lies in tho fact that the longer the work is carried on 
the clearer it becomes that the creation of an imp 1 " 0 '* 1 
milk-supply lies with tlie worker. Each person Who 
handies milk must acquire, along with his practic ^ 
knowledge, the kind of technical skill that is f° nI ' 
in an operating theatre. At present there ® 
few such technicians available in the milk indust • 
but the study of the effects of variations iu tec“ ru< f, 
upon the ultimate state of the milk is constant. 
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do occur, and in cases of some duration tire retention 
may fee above the normal for that age, probably 
indicating that recovery is taking place.—D. Murrav 
Lyon writes on -Blood Viscosity and Blood Pressure. 
The viscosity estimations were made with Detexmann’s 
viscosimeter. The author shows that in. healthy 
individuals the viscosity of the blood rises to a 
maximum during the third decade of life, and then 
gradually falls, the curve following very closely that 
of the red blood corpuscle count, but not corresponding 
with the blood-pressure curve. In disease there is 
no close parallelism between, blood viscosity and blood 
pressure. Martinet divided cases into tliree groups: 
(1) “ Les eusystoliques,” in whom the blood pressure 
corresponds with the blood viscosity. (2) “ Les 
hypersystoliques,” where the blood pressure is high, 
but the viscosity is low. (3) “ Les hyposystoliques,” 
where the blood pressure is low but the viscosity is 
high.' Murray Lyon found that in anremias and in 
cyanosis there is the closest correspondence between 
the blood pressure and blood viscosity, but in other 
conditions, owing to the compensatory power that 
the body possesses, the blood pressure is*nob markedly 
influenced by the blood viscosity. 

The Biochemical Jottrmtl. Yol. XV., No. 2, 1921. 
Cambridge University Press. 20a.—A Comparative 
Investigation of the Corresponding Proteins of Cow and 
Ox Serum, Cow’s Colostrum and Cow’s Milk by the 
Method of Protein Racemisation, by H. E. Woodman. 
Armed with this new method with, which to attack 
the baffling problem of the chemical architecture 
of the protein molecule, Woodman finds that 
lactalbumin is identical with the albumin of colos¬ 
trum, bub that it is a substance distinct from serum- 
albumin. From this it is concluded that a distinct 
mammary synthesis is necessary for lactalbumin as 
well as for caseinogen. The euglobulin and pseudo¬ 
globulin fractions from serum and from colostrum are 
all shown to consist of the same individual protein, 
which is further identical with the serum-globulin. 
Incidentally, it is shown, that the corresponding 
proteins of cow serum are identical with tlioso of ox 
serum—the difference in sex of the animal not being 
accompanied by a difference in the constitution of its 
proteins—and that heat coagulation and variations 
In the mode of preparation are without effect on the 
rate of racomisation of globulin.—On the Theory of the 
Barcroffc Differential Blood-gas Apparatus, by T. B. 
Parsons. Tt is shown by direct experiment that the 
constant of the Barcroft apparatus is the same when 
.it is used to measure an absorption as when it is used 
to measure an evolution of gas. Mathematical 
calculation shows that a difference of constant would 
be expected in the two cases, but also that this 
difference is so small as to bo well within the limit 
of the experimental error involved in the ordinary 
use of the apparatus. This result justifies tlic 
assumptions made during the determination of the 
percentage saturation of blood with oxygen by 
Barcroft’s method.—On the Physiology of the Silk¬ 
worm, by A. P. Jameson and W. R. G. Atkins. The 
contents of the gut of the silkworm are shown to be 
markedly alkaline, the pH value being as high ns 
9-0-94. The chief digestive enzyrue in this auimal 
is an amylase, which diffex-s from most starch¬ 
splitting enzymes in that it can act in a strouglv 
alkaline medium.—The Influence of Reaction on 
Colour Changes in Tryptophan Solutions, hr E. C. \. 
Mattick and It. S. Williams. The growth of B. proicus 
viilgaris in tryptophan solutions acidified until hydro¬ 
chloric acid or made alkaline with caustic soda was 
studied. In solutions whose pH values were below 
S'93 no growth took place ; over the range from this 
value to a pH of 9-11 growth occurred and was 
accompanied bv the formation of orange or yeliow- 
colourcd bodies; in a stilt more alkaline solution 
growth also took place but no coloration was 
observed, until finally, at a pH of about 0-G, the 
organism was found to be incapable of surviving.—- 
Methods of Measuring the Opacity of Liquids; The 
Relation between the Number and Size of Red 
Corpuscles and the Opacity of their Suspensions; 


The Relation between the Microscopic Appearance 
of Precipitated Calcium Oxalate and tho Opacity of 
its Suspensions; The Opacity of Serum Diluted with 
Distilled Water, Physiologically Normal Saline, and 
Ringer s Solution, by J. Bulker.—On the Composition 
of the Unsaponiflable Matter of tho Ether Extract 
of Human Frcccs, by J. A. Gardner. By dint of 
elaborate fractionation of the non-saponifiable matter 
of human ■ fa3ces a new sterol has been isolated, of 
which tho constitution has not yet been determined. 
It is certainly not oxycholesterol.—The Antiscorbutic 
and Antiberi-beri Properties of Certain Sun-dried 
Vegetables, by J. A. Shorten and C. IJ. Ray. Tho 
vegetables are steamed or scalded for a few minutes 
before the. sun-drying. This process retains tho 
antiscorbutic vitamin of the coarser vegetables such 
as potatoes, tomatoes and cabbage, but destroys that 
of the more delicate products such as carrots, brinjal, 
spinach, turnips, and turnip-tops. Factory-dried 
mixed vegetables are also found to bo devoid of anti¬ 
scorbutic properties. Tho sun-dried carrots, brinjal, 
spinach, cabbage, tomatoes and potatoes wero found 
to prevent the appearance of neuritis in fowLs on a 
polished rice diet.—On an Autoxidmble Constituent 
of the Cell, by F. G. Hopkins. In this paper Prof. 
Ilopkins describes the isolation of the autoxidisahlo 
dipeptide of glutamic acid and cystein, “ glutathione,” 
which is responsible for tho nitroprusside rcactiou in 
tissues.—The Influence of the Nervous System on tho 
Excretion of Creatinine; Experiments on Nervous 
and Mental Patients, by A. A. Weinberg. It is 
found that the excretion of creatinine In nervous and 
mental patients is not entirely determined by tho 
degree of muscle tonus, as a high excretion is observed 
in patients in whom tho tonus is diminished. The 
amount of creatinine excretion seems to depend on 
the functional connexion between the cerebrum nud 
the muscles, and becomes excessive when this con¬ 
nexion is interrupted.—Tho Salt Effect hi Alcoholic 
Fermentation, by A. Barden and F. U. Henlcv. 
Salts In general are found to depress the rate of 
attainment of tho maximum rate of fermentation of 
glucoso and fructose by zymins. This is duo not 
to an inhibition of the carboxylase enzyme which 
attacks pyruvic acid, but to a diminution of tho rate 
of action of the licxosc phosphatase.—Observations on 
Abnormal Iodine Values, with special reference to tho 
Sterols and Resins, by I. Smcdley MncLonn and 
E. M. Thomas. This is a study of tho iodine numbers 
of a wide range of substances as determined by tho 
use of Wijs’s reagent /iodine monochloride in glacial 
acetic acid) and ItiibJ's solution (mercuric chloride 
and iodine in 95 per cent, spirit).—-The Effect of 
Exposure to Low Temperatures on Santo Vhysio- 
logical. Chemical and Physical Properties of Amphi¬ 
bian Muscle, by I). L. Foster and I). M. Moyle. Ihe 
irritability to induction shocks of frogs’ muscles stored 
in air or oxygen at ft’ falls off at first, rapidly, then 
more slowly, anil finally, after tho lapse of almut a 
week, more rapidlv again. On the other hand, in 
nitrogen a rapid fall of irritability was maintained 
throughout. This loss of irritability in the ca«o of 
muscles kept in air or oxygen was not duo to aci'iiiniiia- 
lion of lactic acid ; it was not accompanied by rigor. 
But the muscle rendered nou-irritab!e by storage at 
O' 5 C. was found to be capable of producing lactic acid 
(just as is a fresh muscle) when kept at room tempera¬ 
ture, exposed to nitrogen or toluene vnpour, sent, into 
beat- rigor or submitted to mechanical injury. The 
non-irritability of the muscle is not due to lark of 
power of producing lactic acid, but to some physio¬ 
logical changes occurring on long exjm-uro to l no 
ice-cold temperature. Experiments on the increase 
of weight of these rml-cles in various solutions dimv 
that n «dution which would he i-oUmie With a normal 
muscle is hvpertonie to the wm-imteblo; tho 
nhvM'cal change which has occuro-d is 
cither a change in permeability of the inuK-le mem¬ 
branes or a diminution in tho number of o-molKAuy 
active particles in the muscle feuh-tance. Wp 
weitis to be som»* degree of recovery of the Irritability 
after perfu-loti of saline solution®. 
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In tlie discussion which followed the reading of 
Dr. Savage’s paper, General Sir Layton Blenkinsop 
expressed the opinion that many of these cases 
would not arise if animals destined, for human food 
had to be slaughtered under efficient medical super¬ 
vision. and that a person who supplied the public 
with food of any sort became a public servant, who 
should conform to Government regulations, and 
should have no claim in that connexion to be con¬ 
sidered a private individual. Prof. P. Hobday 
contrasted the state of affairs in this country, where, 
in his view,, the value of collaboration had not been 
realised, with that obtaining on the Continent, 
where medical men and veterinary surgeons colla¬ 
borate in the laboratory and in the field. He also 
contended that the absence of State aid, and pecuniary 
aid generally, had severely hampered younger 
members of the veterinary profession ; and that the 
reason why there was not more disease in England 
was the general custom of cooking food well 
before eating it. Mr. W. M. Scott, President of the 
Association, disagreed with Dr. Savage’s view that 
, 100(1 for human consumption was more likely to 
be. contaminated after death than during life, 
maintaining that many animals apparently in 
excellent health can really harbour organisms of 
} arioiis kinds. Sir Clifford Allbutt, who was unable 
to be present, referred, in a letter which was read to 
the meeting to the successful meeting held at the 
Koral Society of Medicine in February, between 
that Society and.the Central Branch of the National 
Ass . 0Cla ti°n, 1 and pointed out that fusion 
vet^r n f- aud v<? terinary practice was impossible ; 

and mm m ' lst l ; et am its own examinations 

ana qualifications. In Cambridge what tliev were 
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the local tuberculosis dispensaries obtain advice and 
necessary treatment on the recommendation of the 
medical officer of health. Most of these clinics have 
been opened during the year. The earlier experiments 
at Greenwich and elsewhere were carefully watched 
by medical officers of health of other London boroughs 
and by the authorities at the Ministry of Health, and 
sanctions for the establishment of similar clinics 
resulted from a conviction of the real value of the work 
made possible by them. By a recent agreement the 
number of L.C.C. school children to be attended to 
annually at the treatment centre at Itushey Green 
has been increased to 2200. The executive has also 
agreed to provide dental treatment and advice for 
the 500 male members of the Oxford and Bermondsey 
Insurance Society at a clinic to be established in the 
neighbourhood of Tower Bridge-road and Grange- 
road, Bermondsey. Dental propaganda work has 
not been overlooked.; literature has been regularly 
distributed to the patients, and a number of lectures 
have been given during the year. The year’s record 
is of an organisation that deserves encouragement and 
support. 

CHOLERA PROPHYLAXIS. 
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Ax efficient cholera quarantine depends naturally 
upon a sufficient and pure water-supply, but more 
espedafiy under modern conditions upon rapid and 
efficient laboratory methods of detecting carriers of 
the cholera vibrio. It is well known that these 
carriers may be in apparent rude health, hut as in 
the case of enteric and other intestinal disorders of 
bacterial origin they may, and probably are, under 
ravourable circumstances the starting-point of an 
epidemic.' An. organisation capable of examining 
thousands of pilgrims for the cholera vibrio has to be 
based upon the most efficient methods for isolation of 
,j ls onanism. Special selective media, such as the 
alkaline agar of Crendiropoulo, have been generally 
adopted, but the plating out of each individual 
stool and the search for the cholera vibrio on 
tlie incubated plates is a lengthy and tedious pro¬ 
cedure. The recognition of the cholera vibrio has 
been greatly facilitated by the employment of specific 
anticholera sera of high titre, which are capable of 
clumping the organism in such manner as to be visible to 
t>ne naked eye even in high dilutions. Such a method 
vas introduced by Otto, 1 who by enrichment media 
ana plating out on Dieudonnd’s medium, and employing 
1 ? agglutination test for tlie recognition of the 
coiomes, was able to make a positive diagnosis in 
o nours. By employing numerous labour-saving 
.f 'T 6 *. ■, es timated that in order to examine 10,000 
oois daily it is necessary to employ a staff of 35 
pereons (of whom three should he specially trained 
doctors with bacteriological experience, and six 
laboratory assistants). It has been found by 
A , 1 . a t with the addition of a minute amount of 

cnoiera-immune serum to the primary culture tubes 
('imfv?! 16 water, a most distinct visible agglutina- 
uon of the vibrio takes place, so that tlie tedium of 

reduced° CeSS ° f reco S nition can be still further 

Dot?ol mpr0vemen . fcu P° n this method, utilised by Arthur 
h\- l.to. i an cpalemie in Palestine, was described 
tor n^tou th %^ rnal °f the lto 'J al Army Medical Corps 
wator rtof’ 1920 ;, By mixing-the suspected peptone 
u cultui e with cholera serum on a glass slab— 

srn^Tn n Garrow’s agglutinometer—on which macro- 
tin? tn gglut-ination rapidly takes place, it was found 
m j, . presence of vibrios in the primary culture 
, r,nH m ? le accurately detected than by any 
ctnnl ii.?' Provisional report upon a suspected 

re??tot r d ri hus be sub mitted within IS hours of the 
Z \ tbe , specimen. Moreover, the procedure, 

l r _2 •, was found to be so simple that a 

onn otoer was capable of examining no less than 
-spected stools during a day’s work of eight hours. 
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Health Insurance and the State. 

Whatever may lie behind a rumour that the 
eontiuuanco of the Insurance Act is being reconsidered 
in high quarters, at all events tho position is sufli- 
■ciontly serious for all parties concerned to review the 
situation and to think over calmly the advantages of 
a scheme of compulsory health insurance on a large 
scale and whether they do or do not counterbalance 
tho drawbacks. During the last ten years many and 
varied cries of disapproval have arisen from friendly 
societies, from the medical profession, from the 
contributing employer, aud from the contributing 
employed porson; although tho last-named, the 
corpus vilo of tho Act, has less ready means to hand 
of rendering himsolf vocal. No one who has closely 
studied tho working of tho Act from anywhere within 
its orbit during this decado will dispute tho justice 
of somo of theso complaints. Dr. H. G. Cowie 
sets thorn out vividly in our correspondence 
columns for tho London area. Obviously it would 
have been impossible to carry through tho greatest 
•constructive health measure of oitr generation without 
coming up against conflicting interests. It was, for 
instance, hardly to be expected that the smaller and 
struggling friendly societies would like to ho emitted 
out becauso thoy had not in 1911 established them¬ 
selves on a satisfactory financial basis. With the 
experience of tho club system before tho eyes of 
medical men in industrial areas it was natural for a 
Stato insurance medical practice to seem nothing 
■other than a larger and no Jess objectionable club 
practice in which tho doctors were obliged, by 
economic pressure, to give services satisfactory 
neither to themselves nor to their patients. 

The Act has not yet had anything like a fair ton 
years' run. Up to 1914 it was largely a question of 
determining by the familiar plan of trial and error 
tho details of working, and when the beginnings of a 
satisfactory working basis had evolved tho war came 
iind paralysed fnrthor development. In spite of this 
the Act has worked so well for the friendly societies 
that thoy now havo at disposal a surplus large enough 
to ho coveted /or a number of useful purposes, aud tho 
Rational Insurance Gazette, which is devoted chiefly 
to tho interests of the National Insuranco Act, 
admits that the Treasury contribution of two-ninths 
to supplement tho contribution of employer and 
employed might bo withdrawn without seriously 
imperilling the working of tho insurance principle. 
In tho medical profession opposition has dwindled to 
small proportions, not merely, ns has been hinted, 
becauso medical benefit is good business for tho doctor, 
lmt becauso, in a largo ami true sense, it K solving the 
problem of medical practico in densely jiopulated 
.areas Tho practitioner no longer accepts, with what 
*»ood graco ho can, a modicum of poorer patients, 
makiug up his loss from the remainder of a large 
mixed practice; insurance practice in an industrial 
area is now such as to attract young men and women 
with high academic qualification nud untamed 
ambition! This alone is sufficient to justify tho 
practical working-out of the insurance principle. 

For it must not bo assumed that, if the Stato 
jenouneed its quota towards health iiiMtrance, the 


contributory principle would fall to tho ground. 
Everything points to tho friendly sociotics being 
prepared to continue to offer medical benefit, making 
thejr own terms direct with tho medical profession? 
We have no reason to doubt tho possibility of cordial 
relations botween those two administering agents in 
an insuranco scheme. On neutral Government 
ground they arolearning with great advantage to work 
together, as may be seen in several large ccnties in 
which tho chairman of tho panel coinmitteo is also tho 
chairman of tho insuranco committee. On the other 
band, there is nothing unlikely in a large industrial 
undertaking organising its own medical service to tho 
entire satisfaction of both parties. This may, indeed, 
como about naturally in tho courso of timo as a 
further development of welfare work, for when some 
such suggestion arose iu tho mining industry of South 
Wales tho health benefits were construed in a generous 
sense, to inclndo dentistry, nursing, and hospital 
provision. For the moment the advantage of tho 
insured person himself is surely best secured by tho 
continuance of tho Act. Tho benefit to which ho is 
entitled has grown considerably during tho ten 3 'oars, 
aud has only been sot back by tho war and its after¬ 
math in tho saino way ns tho quality of food-supply 
and other necessaries. Those, therefore, if such there 
bo, who would demand tho withdrawal of tho 
Government as tho third party in a great health 
contract between employer and employed should 
consider whether tho timo has yet safely como when 
health insuranco can ho loft to tho clash of conflicting 
interests. Tho State itself lias a big responsibility 
in tho matter. 


The Cancer Parasite : Facts and 
Fancies. 

It is necessary nowadays to keep a sharp watch cm 
tho cancer pauudte. Iu a paper 1 entitled “A Critical 
Study of an Organism Associated with a Transplant¬ 
able Carcinoma of the White Mouse,” Dr. J. W. 
Nuzum, of Chicago, claims to havo isolated from a 
mouse carcinoma (tho < ’rocker Fund carcinoma No. 11) 
under partial anaerobic conditions a minute fill robin 
Grain-positive non-motilo micrococcus. Tho method 
was that employed bv Xooivni for the cultivation 
of filtrablo viruses. Pure cultures of tho micro¬ 
organism aro said to present uniform morphological 
and cultural characteristics, but on (ho same page on 
which this statement appears it is also said that “ an 
intensive study of tho morphology of this organ Km 
has shown that tho micrococcus is extremely pleo¬ 
morphic.” Sometimes larger forms appear in cultures 
approximating tho staphylococcus in size. Injection* 
of pure cultures of tho organism into dm breast ti**nc* 
of mice hare frequently produced nodule* which grow 
progressively for 10-20 days and then slowly regret 
in the majority of ca-c*. .'fiem-eopieal/y t/u>c 
nodules show “a nia«$ of newly formed tK-uio cells 
rapidly dividing and supported by a newly formed 
stroma which becomes vascularized.” Tn om* iuoiimi 
(No. 2.10) the injection of a pure culture produced 
within a week a rapidly growing tumour. *1 he tumour 
was palpable after om week and afrt r four twit* 
hnd reached the size of a walnut. On microscopic 
examination it showed “a typical alveolar carcinoma 
identical histologically with the original carcinoma.” 
On transplant at ion it grew rapidly and gave SO per 
cent, of successful inoculations. 

Tho author is careful not to claim that he has 
discovered tho cause of cancer, lit? think* that " two 
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were actually fewer cases of tuberculosis among the 
women addicted to drink, advanced cases. were 
somewhat more frequent among heavy drinkers. 
For further information on the subject of tuberculosis 
and prostitution, which possesses clinical, epidemio- 
logical and social interest. Dr. Samson refers the reader 
to his recently published monograph. 5 


SMOKE. 


Theories about the causation of fog, arguments 
based on the reduction of the wasliing bill, diatribes 
as to the folly of allowing unburned fuel to go up the 
chimney, records shoving the loss of sunlight in 
industrial towns, the damage done to the masonry 
of buildings, private and public—all these have 
hitherto failed to produce a public opinion sufficient 
to energise a really active campaign against the 
smoke nuisance. It is just possible that the prac¬ 
tical recent demonstration of how much the joy of 
life in a town is increased by a clear atmosphere may 
succeed where these other arguments have failed. 
The beauty of London during the recent spring 
and summer months will not be readily forgotten. 
The discussion on smoke abatement at the Edinburgh 
meeting appears to have taken a practical turn. As 
a rule speakers are inclined to argue that domestic 
fires being the chief cause of the trouble it is hardly 
worth while bothering about factory chimneys. Bub 
at Edinburgh members of the British Association 
pointed out that although two-thirds of the London 
smoke may he due to domestic chimneys, the case is 
different in many manufacturing towns. Smoke 
from factory chimneys can he dealt with, even though 
we have no legal power to deal with domestic fire 
smoke, and the nuisance could he largely abolished 
except in the case of a few metallurgical furnaces. 
The difficulties in the way of bringing effective pres¬ 
sure to bear are notorious, hut not insurmountable ; 
the will, however, to act on our present powers 
seems strangely lacking. One has only to read 
regularly the annual reports of medical officers 
of health in order to appreciate the fact that 
the prevention of smoke is a veritable Cinderella 
among the interests of health committees. Local 
authorities whose duty it is to carry out the law are 
seemingly obsessed by a superstitious reverence 
for a smoky chimney as the necessary concomi¬ 
tant of good trade. Owners of smoky chimneys 
are generally fairly well represented on the 
local authorities. Moreover, the chimneys of the 
local authority, sucli as those of the public baths, 
isolation hospital, or electric power-station, are 
sometimes the worst offenders. 


A SCHOOL OF RADIOGRAPHY. ; 

The lust school of radiography to be established 1 
in the JJnited Kingdom is to be opened at King’s 
College Hospital, London, next month under' the 
direction of Dr. R. Knox, lion, radiologist to the 
hospital. It is intended for the training of technical 
assistants in X ray and electrical departments, and 
the classes will he under the supervision of Dr. Knox 
and the assistant radiologist, Dr. H. A. Colweli 
while t lie teachers also include Mr. C. P. G. Wakelev’ 
KR.C.S.. and 3Ir. A. O. Fowler, M.S.R. The course 
oi instruction comprises general elementary phvsics : 
sound, heat, and light, ideas of measurement, energy 
mass, and so forth to he incorporated as the subject 
| logi esses. Electricity, from a knowledge of electrical 
tenns. electrical attraction and repulsion, cells and 

condreiwr 'd/ f 01 '-’ ° f ionisation - sinusoidal currents, 
apparatus, static machines, 
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localisation of foreign bodies, methods of dosage, 
application of diathermy, high frequency, ultra-violet 
rays, and radium. Anatomy, as far as the develop¬ 
ment and elementary morphology of human skeleton, 
surface markings and positions of the chief viscera. 
Photography, covering photographic' chemistry, 
lantern slide making, printing, enlarging, copying, 
and clinical photography. The school is open to both 
men and women over 18 years of age, the course 
of instruction lasting a year and being preparatory 
to the examination of the Radiographers’ Society. 
This examination has been established with a view to 
securing adequate training upon scientific lines for 
skilled non-medical workers in X ray and. similar 
departments. . The enormous developments of radio¬ 
logy—both from a therapeutic and from a diagnostic 
point of view—have made a thorough grounding, in 
theory as well as in practice, essential; and it is 
realised that a few months spent in an X ray depart¬ 
ment with little or no systematic training are quite 
insufficient to produce an efficient and skilled worker. 
The possession of the diploma of “ Member of the 
Society of Radiograph era ” (M.S.R.) will therefore he 
evidence, not only that the holder has passed an 
examination, but that he or she has had systematic 
practical and theoretical training in the subject 
for at least a year. The number of students in 
each course is limited, the fee for the full course 
being 35 guineas. Inquiries should be addressed 
to the Radiographer, King’s College Hospital, 
Denmark Hill, London, S.E. 5. 


INDIRECT DETERMINATION OF FUNCTION. 

Experimental physiology is liable to the reproach 
that deductions may be made from results obtained 
under unnatural conditions, and that laboratory 
findings are not always upheld by practical experience. 
An example of this is afforded by the antidiuretic 
effect of pituitary extract in man, despite the highly 
diuretic properties originally attributed to it as the 
result of physiological experiment. It is well recog¬ 
nised that psychical and irrelevant factors play 
an important part in modifying the functions of bodily 
organs. The puLse-rate is frequently increased as the 
result of the excitement induced by a medical examina¬ 
tion, and the blood pressure may be raised by the 
novelty of the processes used iu estimating it. Any 
indirect method of observation which eliminates this 
psychical factor is likely to -give a more accurate 
picture than if the patient is aware that direct 
observations are being made. An example of this is 
afforded by the electrocardiograph, by the use 
i.bf which a graphic representation of the hearts 
['Action can be obtained while the patient lies 
quietly in bed, and no attention is paid to the 
heart.. 

In a recent issue we published an article by Dr. E- 0 . 
Dodds in which this method of investigation is carried 
a stage further. The reaction of the secretions of the 
stomach and duodenum is determined by means of a 
series of examinations upon the alveolar air. Th e 
psychical factor can thereby be eliminated, as the 
patient is completely unaware that his gastro-intestinal 
functions are the subject of research. Direct methods 
of determining the reaction of the gastric secretions 
are liable to errors, as the result of the emotional 
influence of the experiment, the unappetising nature 
of the test meal, and the possible mechanical effect 
of the swallowed tube upon the gastric glands. Dr=. 
T. Izod Bennett and J. F. Venables using the frac¬ 
tional method of gastric analysis have demonstrated 
the emotional inhibition on gastric secretion, bymakins 
suggestions of nausea and anxiety to normal subjects 
under hypnosis, and although, as Pavlov originally 
showed, mechanical stimulation alone of the gastri 
mucous membrane will not cause secretion, yet tns 
passage of the stomach tube through the oesophagus in 
some cases leads to a copious flow of saliva, whic 
necessarily lowers the acidity of the stomach content^. 
Ur. Dodds, when testing a Haldane gas analysis 
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being carried forward at the Institute. By means of 
demonstrations, classes/and Iccturos. and the circula¬ 
tion of its publications, tho results of that study 
are spread abroad, and every year a greater number 
of persons within tlio industry is acquiring 
requisite skill. 

This is no small work for a single Institute to have 
accomplished within eight years. Tho fact that its 
work is now being appreciated at its proper 
value by fcho milk industry is shown by the 
long list of inquiries received every year, by tho 
increasing mimbor of clean milk competitions 
promoted by county councils or by dairymeu, and by 
tho applications for help in preparing clean milk 
demonstrations at agricultural sliows. Throughout 
its career the dairy teachers have given the Institute 
their cordial support and have incorporated much of 
its work in their daily teaching. They have 
remodelled tho syllabus of dairy education in order 
that methods of dean'production may form part of 
tho studont’s course. Tho Miuistiy of Health has 
given financial support to tho work of the Institute, 
admitting in so doing that tho problem of clean 
milk is one to bo solved by combination of effort 
between agriculture and public health. At Binning 
ham, at Salford, and wo hope shortly at other towns, 
tho medical officer of health, those engaged in tho 
milk industry*, and tho agricultural education estab¬ 
lishment in the district arc working together to 
improve tho supply of milk. When thoso who 
administer the milk regulations take a sympathetic 
interest in the difficulties of tho milk industry, a 
Jong stop will have been taken towards a solution of 
hygienic dairying. 

TUBERCLE AND RESTRICTED MIGRATION. 

The conditions 1 under which emigrants from the 
United Kingdom who have suffered from tuberculosis 
will be admitted into tho Commonwealth of Australia 
.are less interesting than the conditions under which 
they will be deported thence, at their own expense, 
should they have the ill-fortune to suffer relapse. The 
Commonwealth Government are willing, subject to 
eertnin conditions, to admit persons in whom the disease 
has been arrested, if they have received the education 
of a period in a sanatorium and lin ve, in addition, been 
symptom-free for at least 32 months. The conditions 
of admission include certification by a medical man 
who is an expert in tuberculosis,* preferably by a 
tuberculosis officer, for whose services the Common¬ 
wealth Government is willing to pay a fee of ouo guinea 
to the local authority. A satisfactory report having 
been furnished, the intending emigrant must then 
obtain the formal consent of the Commonwealth 
Minister for Home and Territories before admission. It 
is only to be expected that such persons shall bo sub¬ 
ject to the ordinary examination by tho quarantine 
medical officer at the port of disembarkation. and it is 
not unreasonable that in the event of their disease 
liaving become active during the voyage they should 
not be allowed to land. But it is tho last provision 
in the circular asking for the cooperation of local 
authorities in this scheme which may well dishearten 
those unfortunates with a past history of infection and 
present prospects in Australia. " They will be liable 
to report themselves for examination at the end of 
each 12 months during the first three years spent in 
Australia, and in tho event of the disease having 
become active during that period they would be 
liable to deportation at their own expense.” The 
acceptance of a citizen, after due precautions, might, 
we think, entail recognition of responsibility for a 
risk which has been taken with open eves by a new 
count rv hungry for immigrants. _____ 
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CHILDREN'S ORTHOP/EOIC CENTRES. 

Dcking the past few years it has been necessary 
to organise physical treatment by massage, exercises, 
and electrical methods on a very largo scale for tho 
treatment of disabled soldiers. The first institution 
which became prominent in carrying out this sort of 
treatment was the Grand Palais Hospital in Paris. 
Visitors from this country to Paris criticised the work 
of this institution in that the physical treatment 
was too much divorced from surgical treatment; 
for example, stiffness following fractures and 
contractures from wounds were io bo seen under 
treatment lasting over very considerable periods, 
whereas with better primary treatment they should 
never have been allowed to arise. In other cases, 
massage and electrical treatment were carried on for 
conditions which required preliminary surgical treat¬ 
ment or the use of splints or apparatus. In tins 
country, although a good deal of physical treatment 
was carried out in convalescent or command depots, 
tho most important organisation in this line consisted 
in tho formation of the many military orthopiodk: 
hospitals, in which physical treatment of all sorts wan 
closely coordinated with surgical treatment. More 
recently a number of additional centres for the physical 
treatment oi out-patient pensioners have ’been 
organised nil over tho country, some by tho Ministry 
of Pensions itself, many by other organisations, 
particularly by the British Bed Cross Society. The 
principle of coordination was kept by associating those 
centres, ns far as possible, with the orthopedic 
hospitals, and by arranging that they were visited 
regularly by surgeons from these hospitals. Now at 
last the work of those centres in tho treatment of 
pensioners is beginning to diminish, and some of 
them are turning their attention to tho treatment of 
civilian cripples, particularly to crippled children. 
Here the problem is a very different one. Crippled 
children, in many cases, have suffered from tuberculous 
disease, in which the use of physical treatment, 
except under strict surgical supervision, is actually 
dangerous. A largo proportion are suffering from 
infantile paralysis and spn^ric palsies, for tho 
treatment of wfiich massage and electrical methods, 
although often of use, arc apt to bo wasted unless 
closely coordinated with other varieties of ortho- 
picdic treatment. Centres for dealing with crippled 
cliildren and adults should be of great service, 
particularlv in districts which are not well K-rvcd 
by hospitals, hut, if they are to carry out their 
work to the best advantage, they must be brought 
within a complete scheme of orthop.-edle treatment 
and not- exist ns isolated bodi'*s. The tent ml Com¬ 
mittee for the Care of Cripples have had this matter 
under consideration and have drawn up an 
outline of principles (see p. fiftO) winch Miould 
guide tlie establishment of orthopedic centre*, for 
children. 


COMPARATIVE MEDICINE. 

The wide field common to workers in ttvdiraj 
and veterinary science, and tin* nece-sity of n c5o-**r 
cooperation between them, were the mam hUbjea* 
of discussion at the recent quarterly meeting of the 
Mid-Vfie.rt and South Males Veterinary Medical 
Association at Bridgwater. The feeling hat long 
been growing on Ixith sides that work in almost 
watertight compartments is n source of weakness; 
in a paper on *• Bacterial Food I'oisotw ” Dr. y,. G. 
Savage referred to numerous conditions which are 
still ob'curv *• becaUM* they touched on the work of 
tim two professions and were neglected by Ixith.' 
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It. is probable that modem cholera prophylaxis will! 
be based more and more upon rapid arid labour- j 
saving laboratory methods, such as the one described i 
above, since efficient laboratory organisation, is I 
the mainspring of cholera control. In this j 
respect the Egyptian Public Health Department is 
fortunate, for it can command the services of several j 
officers specially trained in cholera work. This i 
department has ' had a considerable experience in j 
cholera detection and control, for both before and 
during the war its vigilance has been unrelenting,, 
and it is mainly due to the organisation of the j 
Central Laboratory in Cairo, under the direction of 
Dr. Charles Todd, that the introduction of cholera 1 
from Palestine during the period of hostilities was pre¬ 
vented and that so many minor epidemics in Egyptian j 
villages wero nipped in the bud. The absorption of! 
the International Quarantine Board into the Egyptian 
Public Health Department is now considered probable. 
The Board, which has been for many years responsible 
for the control of Egyptian ports, and especially for 
the health conditions of the annual pilgrimage to 
Mecca, has been called upon to concert measures 
with the French authorities in Syria and the Palestine 
Government against the possible, spread of cholera 
from Russia. The present Mecca pilgrimage having 
been declared free from infection, westward bound 
pilgrims will henceforward have to submit only to 
the normal period of quarantine at Tor in Sinai. It 
is presumed that cholera control stations will in 
future be established at Beirut in French Syria and 
at Kantara at the terminus of the Palestine railway, 
based upon the system elaborated at Tor. 


AORTIC REGURGITATION FOLLOWING 
LETHARGIC ENCEPHALITIS. 

The mischief that may follow in the wake of j 
lethargic encephalitis is proving to be extraordinarily i 
varied, and the disease, which a few years ago was 
regarded as one with an almost exclusive affinity for | 
the nervous svstem, is now known to be no respecter i 
of other systems, such ns the cardio-vnsculnr. Dr. 
P. Paterson and Pr. J. C. Spence recorded in our 
columns 1 recently a series of 25 cases in children, 
treated at Great Ormond-street Hospital, in the 
majority of whom permanent after-results were left; 
only one-fourth made a complete recovery. In a 
recent note on the late sequels of lethargic encephal¬ 
itis, Dr. H. F. U&st* has recorded the case of a work¬ 
man, aged IS, who had previously been well. On 
Dec. ?tb he developed intermittent diplopia. Exami¬ 
nation by an oculist next day proved negative, but 
a couple of days later lie felt unwell and chilly, and 
his left arm became painful. On Pec. 11th, when ( 
first seen by Pr. Host, ho complained of violent pain - 
in the left side of the neck, and the left shoulder and 
wrist. The temperature was 3S , 5"C., but there were 
no paralyses, no swelling of any joint, and no sign of 
heart disease. Two days later there was a comp etc 
change in the clinical picture ; the pain had vanished 
and he became very drowsy, sleeping all daj and 
having to be awakened for meats. The temperature 
of about 38° C., in conjunction with the otter sym¬ 
ptoms, left little doubt as to the diagnosis of lethargic 
encephalitis, and he was sent to hospital. ITe was 
discharged on .Tan. 7th, comparatively well, but still 
suffering from lassitude. Two davs Inter Dr. Jh«t 
exftmined him and was surprised to find definite 
signs of aortic regurgitation. Over the 
right intercostal space and the ndjmame porioni of 
the sternum there was a prolonged, soft, diastolic 
murmur, which began with the second heart sound 
and continued throughout almost the i\hole of 
diastole. There was no other sign of aortic regurgi¬ 
tation, such as a capillary pulse, with tins exception: 
tfie diastolic blood procure was oo mm. There n as 
no evidence of mitral disease. I n young adults 
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aortic regurgitation without mitral disease is generally 
regarded as the result of syphilis. But in this caso 
there was no history of syphilitic infection, and no 
clinical sign of it. As the regurgitation had developed 
within a few weeks, during which the patient had 
suffered from a febrile condition undoubtedly duo to 
lethargic encephalitis, the correlation of the two was 
very probable. This case is the more remarkable os 
it is usual, indeed practically the rule, for the mitral 
valve to be first attacked’ when an acute disease, 
such ns pneumonia, angina fanchun. acute rheu¬ 
matism, and the like, gives rise to endocarditis. 


TUBERCULOSIS AND PROSTITUTION. 

In* a recent address before the Borliti Medical 
Society Dr. J. \V. Samson 1 discusses the subject^ of 
tuberculosis and prostitution from observations which 
he commenced in' 1011 on 1300 women under the 
control of the Berlin police. With the exception of 
SpiUmann of Xancy, who at the International Congress 
of Tuberculosis ill 1005 described tuberculosis as a 
venereal disease, secondary only in importance to 
syphilis and gonorrhoea, no previous writer appears to 
have dealt with the relations between tuberculosis anil 
prostitution. Dr- Samson attributes this omission to 
two principal causes : in the first place to tho mistaken 
belief that coitus with a tuberculous woman is of too 
transitory a character to enable infection to take 
place; and secondly, to tlic equally erroneous supposi¬ 
tion that- women suffering from tuberculosis would 
be unable to pursue their profession or attract any 
clients. As regards tho first supposition recent 
observations with the tuberculin reaction have 
repeatcdlv shown that only ft brief contact in tho 
case of voung persons is sufficient to produce tuber¬ 
culous ’infection; mul it should he remembered 
that tho great majority of tho prostitute’s 
clientele is composed of youthful person". The 
supposition that tuberculous women would be unable 
to pursue their occupation only holds good in the last, 
stages of the disease. Moreover, the great majority 
of the women are compelled to continue their unhappy 
calling because the progress of the tuberculous process 
unfits them for any arduous work. Dr. Samson found 
that although about JO per cent, of the 1300 women 
studied had more or less active tulwreulosls, only one* 
sovcnteentli of those in tho first stage, one-fifth of 
those in the second stage, and one-third of thoso 
in the third stage, according to the lurbau-Gerhardt 
classification, were in a poor state of nutrition and so 
likely to repel their clients. The main contingent oi 
those affected with tuberculosis were women between 
the ages of 20 and 30, a time of hfe when the dK\v« 
Is most frequent in other occupations arid, what is of 
special importance from the epidemiological standpoint, 
when they are most likely to be nttKictive- toThe main 
sex. Dr. Samson remarks that it is difficult to under- 
stand why Attention has not previously boon Kivon 
to tl.e hitth incidence- of tuberculosis mnon^prr.Mitnb'. 
in view of flic large number of factor. which fmour l!a 
prevalence in this class of women, especial , bad 
hypicne, inferior IionsinR accommodation, alcolioli m, 
anil sexual excess. On the other band, the prostituta 
has two distinrt advantages over other womeu— 
. ,.i„ l..ss..r .YDenditure of eneryy on mu to the 
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which was piwvnt in at least two-thirds of the ldOn 
" bad, P with a Jew exceptions, no appoimble 
influence on the conr-e oi tb- tub-rcillo-is and that 
the (wo infections ran th-ir eou^-. indeiwnijcnllj. 
\S Tvpanls the effect upon tulatcuIo-H of nlcuholl-tn. 
which from time immemorial has been associated 
with prostitution. Ur. Sam-on found t hat tho u-t l tiiet- 

‘ Berliner MinbcLe WocLeaxhAP., lib. l5-t* 
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BRITISH ASSOCIATION AT EDINBURGH, 

SECTION OP PHYSIOLOGY. 

(Continued from p. 624.) 


A joint discussion vritli the Section of Chemistry 
was held on 

Oxidations and Oxidative Mechanisms in Living 
Tissues. 

The discussion was opened by Prof. P. Gowland 
Hopkins, F.R.S., who dealt with the chemical aspect 
of the biochemical oxidation of fatty acids, sugars, 
and amino-acids, and gave an outline of the current 
views concerning the mechanism by which these 
oxidations are effected. Prof. Hopkins had recently 
isolated from tissues a dipeptide, one of the com¬ 
ponents of winch was cystine, a sulphur containing 
amino-acid. The cystine portion of the dipeptide 
could also be converted to the cysteine or reduced 
form, and could thus act as a hydrogen acceptor. 
By so doing it enabled a peculiar form of oxidation to 
occur ; water was decomposed, the hydrogen being 
taken up by the sulphur dipeptide, while the oxygen 
was available for oxidations. These changes were 
effected by the activity of a special enzyme which 
resembled the Schardinger enzvme present in fresh 
inilk. If a mixture of milk', formaldehyde, and 
methylene-blue were warmed the formaldehyde 
was oxidised to formic acid, while the methylene-blue 
was reduced to the colourless hydrogen addition 
product. These simultaneous oxidations and reduc¬ 
tions probably play a very important part in effecting 
tissue oxidations. b 

In the discussion which followed Dr. C. Lovatt 
1 ' e£ul T* 1 'tt to the great significance of the 
notation by Prof. Hopkins of the formerly obscure 
rm P l 1 ’ derivative present in the tissues, commented 
on the fact that hydrocyanic acid, employed as a 

Ki ga V n th ® exerted all its physiological 
Gy depressing the oxygen usage of the tissues, 
and, significantly enough, was eliminated as sulpho- 

vo^inn°i ( Tt T! ned ^^mely likely that its con- 
-v ersion into sulphocyamde m some way deflected the 
proper functions of the sulphur dipeptide. The 
neutral sulphur of the urine, which was also affected 
by cyamde administration, seemed to be a further 
indication in the same direction. 

Prof. R. Robinson, F.R.S., and Prof. G. Barger, 
f‘T e chemical analogies to oxidations occurring 
m the tissues. Prof. A. Y. Hill, F.R.S. gave f 
Jiort account of the relations of lactic acid to muscular 
Pr0d " C, '“ ™ 

Demonstrations of the effect of resistance to and of 

sav*? A 'ir a *** b ,r 

were shn«-,, a J ‘ S> Haldane t and Gis collaborators 
mrlml .An apparatus for the studv of the 
ps> clio-galvamc reflex was also shown. 

Prof. E. P. Cathcart, F.R.S., opened a discussion on 

The Physiology of Heavy Muscular Work. 

The problems concerned, he said were of n ___ 

nature, since not merely the muscular, but also P the 

lnvolv!r y ’ ; lcspirat . OI 7: and nervous’svstems wm-e 
an intricate coordination. Psychic 
lacuna v\ ere of especial importance in tlie 
or masking of fatigue; collapse from ovemtmfn 
as a consequence of muscular exertion wls moJt 

maintaining a iveirrht i A l ’ an 4 static, as m 

importances and nlaved a was of considerable 

severe work T« „ ' d a A e U large part in all verv 
subjectivesensarion^o?^- 10 larly potent i n arousing 
with no greater m^taboffe^h^, ^ yefc ' vas associated 
oi negative work ; prolnlVU 031 ^ 0 " 11 £ lan positive 
circulation a restriction of the 

' vas on e of the reasons 


why static work is accompanied by such severe 
subjective effects. 

Prof. Hill, referring to the contraction and 
recovery processes in muscle, said that it was 
essential in prolonged effort for the recovery process 
to keep pace with the breakdown processes accom¬ 
panying contraction ; under these circumstances the 
muscles were, so to speak, living on their income, 
whereas in brief hut violent efforts they were living 
chiefly on their capital. He was convinced of the 
importance of static work because the duration of 
single muscle twitches was so short. The stiffness 
following heavy static work was also a marked 
feature. One reason why a' short contraction was 
less efficient than a more prolonged one was that 
relatively more energy was required to alter the 
shape of the viscous muscle tissues quickly than to 
change it more slowly, just as greater energy was 
needed to stir treacle quickly than to stir it slowly. 
He also described an apparatus for the study of 
maximal work in human muscle. 

Prof. H. Briggs described a method previously 
detailed in the Journal of Physiology, by which he 
had studied the degree of physical fitness of recruits. 
The method was also applicable to the detection of 
malingerers. 

Dr. J. S. Haldane, F.R.S., gave a short communi¬ 
cation dealing with the circulatory changes during 
exercise. In connexion with this part of the subject 
Prof. Hill resumed the discussion, and described how, 
by measurement of the velocity of the pulse-wave 
by the use of the hot-wire spliygmograph, some 
measure of the circulation rate could be obtained 
from the formula :— 

Velocity of . . _:_ • 

pulse wave = 3-57 / / % increase of volumo o£ arteries 
(in M. p. sec.) / ** per mm. Ilg pressure. 

7t; is interesting to note that the pulse wave travels 
with an increased velocity during exercise, especially 
m older persons ; in young individuals whose arteries 
are more elastic the change in velocity is smaller. 

Prof. A. D. Waller, F.R.S., then described Ills 
well-known investigations on 


The Physiological Cost of Muscular Work 
as determined by measurement of the carbon dioxide 
output, and claimed that his simple technique 
gave results of greater accuracy than the other and 
more elaborate methods dependent on measurement 
of the oxygen intake. This statement was subjected 
to extremely severe criticism by Prof. Cathcart, 
and was also criticised by Prof. A. Ejiogh and 
Haldane. An interesting fact was brought 
out by Prof. Krogh—namely, that fatigue occurred 
more easily in subjects whose diet was largely com¬ 
posed of fat than in those whose diet contained 
large amounts of carbohydrate. With reference to 
tlie restriction of circulation in static work he had, 
contrary to expectation, been unable to obtain 
definite proof of this, though it was certain that 
static effort was less fatiguing if interrupted at 
short intervals. 

Mr. E. Farmer, M.A., contributed an interesting 
paper at the close of the discussion dealing with the 


Economy of Human Effort in Industry. 

There were innumerable difficulties in the investi¬ 
gation of industrial fatigue, not the least of which 
as the difficulty of obtaining any true measure 
ot fatigue. Constant cooperation and intercourse 
etween the laboratory worker and the field or 
• °P investigator were necessary in all such 

investigations. 

a iater meeting, papers on colour-vision’were 

£ ead J>y D £- F- w. Edridge-Green and Dr. J- H- 
bHAJnsy. Dr. Edridge-Green showed that the effect 

°L ad ?i mg A vhite % hfc to any spectral colour was 

tnrtunHy the same as an addition of yellow. Ibc 
reason was apparently because vellow is the most 
luminous component of white light. Dr. Shaxby 
described a method of testing colour discrimination. 
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apparatus for estimation, of COj, found that analyses 
made' at different times of the day showed a range of 
8 mm. ITg tension of alveolar CO;, and that these 
variations were not due to experimental error, but 
were directly related to the ingestion of food. Haldane 
had showed that respiration is so regulated as to 
maintain the alveolar CO„> tension approximately 
constant, that the stimulus to the respiratory centre 
is the II-ion concentration of the blood, and that 
any factor raising the acidity of the blood will 
automatically increase pulmonary ventilation and so 
lower the CO., in the alveolar air and blood plasma. 
The effects of alteration in the reaction, of the plasma, 
as in violent exercise or in diabetic coma, upon the 
alveolar CO, tension are well known, but that the 
pouring out of acid from the blood during gastric 
digestion and of alkali during pancreatic secretion 
snould influence the reaction of the blood and so the 
alveolar CO*, although a rational deduction, had not 
been experimentally verified. . 

We await with interest further evidence upon the 
reaction of the blood and urine in the senes of cases 
investigated by Dr. Dodds, and would congratulate 
him upon a successful application of the deductive 
method of reasoning to an important physiological 
and pathological investigation, the results of which 
correspond so closely with those obtained by the frnc- 
tional method of gastric analysis. 


take one man an eight-hour day to go through a 
hospital of 240 beds, even if one man could do such 
routine work. Neither does he think it practical 
that each medical officer should examine the ears of 
all his cases daily, as there is a constantly changing 
personnel, and he has obtained much better results 
by asking the officers and ward sisters to look out lor 
the symptoms of early car disease, especially pain 
and a sudden rise of temperature, and to report, to 
the otologist. Mr. Layton performs the paracentesis 
without a general anaesthetic, chiefly to avoid the 
loss of time consequent on waiting for consent, and 
does not meution the use of any local anesthesia. 
The treatment, once the ear has begun to discharge, 
contains nothing noteworthy, and it lias been decided 
not to proceed to the removal of tonsils arid adenoids 
during the children’s stay in the. fever hospitals? 
under these circumstances it is to be hoped that 
arrangements are made for the performance of this 
operation after their departure. For mastoiditis 
Mr. Layton performs a Wilde’s incision, and con¬ 
siders this operation particularly useful in severe 
cases of scarlet fever; it appears that ho only pro¬ 
ceeds to autrotomy if the temperature remains 
raised or if the incision fails to heal. We look 
forward with intere-'fc to the publication of recom¬ 
mendations based on his experience. 


POST-SCARLATINAL MIDDLE-EAR 
DISEASE. 

When commenting 1 'on the Annual Report of the 
Metropolitan Asylums Board we expressed regret 
that the final portion of Mr. T. B. Layton s report, 
consisting of " suggestions put forward for orgamsmg 
a service to prevent the occurrence of cliromc eat 
disease as a sequela of the infective peases, and 
containing recommendations now . un ^ er c, ? n Jf d f ^ 
tion, had not been published. A large 
valuable report on the otological work, done at. 
the North-Fastem and Western Fever Hospitals is 
directed to just this point, the prevention of chrome 
ear disease as a result of the infectious fevers, orratber 
of scarlet fever, for the few cases of ear dx <m 
the other fevers were not enough to justify any con 
ckLions. Mr. Layton finds that there, rs a great 
divergence of opinion as to the proportion ofco^cs 
that feave the fever hospitals with chrome nflga 
tion of the middle ear; otologists appe^ to beheie 
that they are very numerous, 
officers of fever hospitals consider that they arc 
relatively Sew. Possibly both are right! tb° 

SSSSBS'tfflgZ 

StaUMly. aural surgeons in ever £ 

middle-ear suppuration occurring “JSJJ cpidemio- 
more severe than other /°™ s v£ ^vTou Supports 
legists hold the opposite view. 

the latter from his «Pf ^XnJtiousS tl at scarlet 
and offers two principal explanations com - 

fever varies in its clinical type, so t * . an( i that 

plications mat/ occur ™ other P ' mastoiditis 

the otologist does not often the 

occurring" during scarlet fever• ^r^^^'vionslv 
secondary infections which hardlv agree with 

damaged by the disease. ' tlmt tlic otologist stirs 
his third explanation interference. Mr. 

up the inflammation hy s'iig confirm this. 

Layton finds. and S n f?KLmeddrum is the 
tliat early paracentesis of t),e of d , TO „ic 

best way to lumt tho numoer t i,„t this 

otorrheea. The P" b “s ij. Aural surgeons 
is done as soon to * tion of the drum 

& 5 ST& < each drum? and U .nt it would therefore 
-!’• 3S0 - 


THE WAR-BLINDED IN GERMANY. 

Sir Arnold Law-son, in a recent issue of Tin: Laxcitt. 
related the scheme of re-education for the blinded 
sailor and soldier in operation at. fit. Ihmsdun’s. 
There are about -1000 Kriegsblimle in Germany, 12 K7 
of them being natives of Silesia, ami ill a little brochure 
which has reached us Pr. ICurt XJlitluiff fells how. m t he 
provineo of Silesia, the problem of Die wnr-blimletl 
has been faced. -\t first the help Riven was largely 
tlirougli voluntary agencies of which there were a 
lurao number. Now the war-blinded are under the 
care of a branch of the official administration. The 
pension in the case of a single man with no previous 
skilled employment amounts to about 46 j 0 marks a 
year- not too much, it would seem, when (ho deprecia¬ 
tion of the mark is taken into account. An essential 
part of the system is that, each of tho blinded men 
lias a caretaker (Fiirsorgcr) who rci-orls on lm 
needs to the local coinmittco nml makra it. his special 
business to advise and help as to liLs training for 
employment. The result lias been ro far successful 
that at present only about one-third of tiie wnr-hhnd 
arc without some sort of remunerative empioj meiit. 
These include, besides the usual employments of 
brush mat, and basket making, typewriting, telephone 
operating, massage, and various other employments. 
Country "settlements liave been attempted but here 
the inevitable difficulties of housing soon became 
mn-irent. German experience agrees to a great extent 
'StTthat at St. Dimst mi's. X’ouUrytnrminK is one 
of the employments, but <*r« ! writei- 

js bardly snitabte or a emclo man. - 

agrees wlth tur Arthur^ i ea^ ^ ^ 

triage, oman 

SS|glES-SSS 

training oHht <lt£ r u at a Oovermtwnt 

SSSSS toww 2000 canma attendants 
art; available. _ ____ __ 
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and laboratories. Amongst tliem Italians and 
Americans are most numerous; the latter have 
reconstituted the “ American Medical Association 
of Vienna,” which in pre-war times occupied an 
important position in the university. It is intended 
to re-establish the English courses formerly controlled 
and organised by that association, numerous medical 
men from the Scandinavian countries and Holland 
have also come to the city, where they find not only 
;i courtecnis reception and excellent opportunities 
for study, but a rale of exchange greatly .to their 
advantage-enabling them, indeed, to save monev 
dunng a sojourn in this country. At present special 
post-graduate courses are proceeding in the clinics 
ot oto-rluno-laryngology, ophthalmology, and skin 
diseases, and in the laboratories of the pathological 
rdnU „ chei ui 1Ca l ’ ab otber institutes and 

gSduatrSaS '' COmP ’ etely Jead >' f01 ' P° st - 


JnMit praltjr Safes. 

Coordination of Public Medico Service. 


Indirect Extension of the General Hospital. 

is not 1 tS\!I U - nCial situation of tbe State, which 
is not libel} to improve for some time makes it 

impossible to proceed with the old plan to erect 
the remaining clinics of the general liosnital on 
heir selected site. The old military hospitak ho.vever 
the Emniro r f[? uucd f° r . its original purpose ; under 

taffisss ttifif izrsrf 

dermatology and natholnrrienf , departments of 
process of migratiiK- histology are now in 

within a year The Ini , Wl1 } be completed 
number over 2000 ° a - b | ds alone will then 

" ai ~ 

The mwiM? ° / //' < ’ Un ^rsity in Innsbruck. 
(ca3ufS‘the part‘of °Th-ol ° f Innsbruck 

a vsa^ssr 

with only a small c-rant from ti by n the municipality, 
contribution^ha*sudd^nlv 0? vem “ en <>. These 
the municipality havin'- demerit discontinued, 
assist in the upkeep of n d ’ s ,? bl «gation to 

provincial council followed S J 5tltutl °"' The 
the Government is unwilling nr im 9* am P le > ancl 
the entire burden NV.onHoi ” or unable to carry 
a real deadlock would * S are now going on'; 

.medical life of this counted Tl.c sev , e . re , bl °w to the 

is, therefore, on the look out. to i g? Ca organisation 
m a satisfactory settlement. tel ' ene or to assist 

Impending Retirement of Prof. Choosld- 

tieui-oIogrtE'lo'retii^fro^cfinjcal 03 -^ the f«®°us 

of the Government to discontinued •'• and tbe P lan 
clinic for pathologv amf nf hlS T 1 ; < r-- tbe third 
caused uneasiness m medial P l T nal diseases, has 
investigator and teacher ™ Tbis excellent 

amongst his colleames and wf^ nd - S - gI ' eafc res Pect 
sincere regret. Attemnt= 1 decision lias caused 
suade Prof. Choortel-t«made to per¬ 
is surmised that the o n , v f COnsldc ‘r bis decision ; it 

- ’to? Stf a 


Coordination of the public medical services’Ls a 
desirable thing to which we are very far from baring 
attained. Uncertainty as to the future position of 
the guardians no doubt blocks the way, but that is no 
E~ , wh ;i tb ®. medical services at present directed 
by local authorities should not be unified. The Bradford 

wt t E?°« lmi n fce mi pro Pi >sals to unif T all the medical 
work of the health and education committees bv 
putting it under the control of one committee of the- 
cOTporation should meet -with approval. Many medical 
Thu«T> °I w a E h mabl % similar recommendations. 

P r ‘ p- ; Hope, of Liverpool, in his last report, in 
referring to this subject, says :— . 

- "ji.nl an administrative blunder to break the continuity 
EE?™ 10 " 1? 800 “. as the child reaches its fifth 
“7 aad mipose the obligation for the child’s health 
u !!° ' n different body, constituted for a wholly different 
needs of the chficY ” meanS always a PP r eciative of the health 

Dr. Charles Porter, in his 1920 report for Marylebone. 
deals with the matter as it affects the Metropolitan 
oroughs. He refers to the quite unnecessary dupli- 
cation of work, to cross-purposes and excessive 
and^says 61106 lesubbl « from the existing system, 

flit. E' 10 ', iar i cfi' be kingdom, indeed, is the divorce between 
^f a , era Public health work and school medical work so 
as . m ‘. ht Metropolis, and since it is impossible to 
_ Jj J ai ,jficatnm for it on public health grounds, certainly, 
a abo P n economic grounds, it is difficult to see 
. , t L i. r the central government authorities or the local 
authorities have for so long acquiesced in the arrangement.” 

? r , anomalies in our existing system of health 
_d ministration which lead to overlapping are to be 
Yfdi ln the control of tuberculosis and the supervision 
Pf t !e , midwifery service. Large urban districts 
u rged with the administration of maternity and 
cuma welfare schemes do not control their own 
‘dwives while it is now becoming more and more 
ecognised that well-trained midwives may be invalu¬ 
able helpers in such schemes. Antenatal work, the 
encouragement of breast-feeding, the prevention of 
ophthalmia neonatorum all suffer from the lack 
01 unified control. Metropolitan borouglis are at 
e present time making a move towards better 

TP^nIi n ? tl c n v° f offi °ial and voluntal-y efforts with 
regard to tuberculosis and infant welfare. 

REPORTS OP MEDICAL OFFICERS OF HE AL TH. 

A Group of Metropolitan Boroughs. 
Kensington. 

E,£^„ e f timated P°P« ,a t i onof tbe Eoyal Borough of 
fn, I m ? 0n l n 79 ?° "’ as for birth-rate 105,496 and 
r /w ‘'o te 764 4 77 - Tbe birth-rate during 1920 
..A o, ble death-rate 13-4, the infant mortality 
tbe death-rate from phthisis 0-82, and from 
I s of „ tuberculosis 0-27. Dr. J. Fenton tells 
vpnr ufk ^ e L , rnost important steps during the 
commits J eea , tbe establishment of an advisory 
P 1 ® maternity and child-welfare com- 
nf to assis t the council in coordinating tbe work 
welfare v ? luntar y bodies engaged on cbild- 

and the h^ ln J b ? borough.” There are seven centres 
-with i no . rou ? b bas been mapped into seven areas 
dentaf tre f tre each ’ Five of -the centres provide 
wlfieb Th “' e is an inf ant clinic in addition, 

t realm put" thinks might usefully act as a 

Whatever f° r the seven child-welfare centres. 

thLsVnn,.a;«3 fut Y re ,°f local government in London 
desiroble ln ^ Itm °/ child-welfare work seems eminently 
closed nmi ° n0 t le seven day-nurseries has been 
future of,fn, tbls subject Dr. Fenton says : “The 
for it 1 = day-nurseries requires careful consideration, 
better nnri 7 * 6 ^ fi ues tion whether it would not be 
keen mo- ,1. ? Vel ‘, more economical to spend money on 
P = ecessitous widowed and deserted mothers 
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for the vear 1020. The birth-rate rose from 13-6 
in 1010 to 20-8 in 1020. The death-rate m 1920 Ajas 
i 5-2. The legitimate infant mortality-rate was ot), the 
illegitimate rate being 12S. Dr. Bond expresses ms 
satisfaction that the Holborn Council have approved 
the methods advocated by the Society for the Preven¬ 
tion of Venereal Disease." It is good to read in the 
account of the maternity and cliild welfare scheme 
that, the Holborn Council are giving much attention 
to dental treatment. In addition to a dental clinic 
for expectant and nursing mothers, evening dental 
clinics have been arranged for men and boys not 
attending school and also for tuberculous patients. 
Of 10 cases of ophthalmia neonatorum notified, one 
of the children died, three left their former address, 
and the remainder were reported to have recovered. 


SCHOOL MEDICAL SERVICE. 

Colchester. 

The whole of the public health services of this 
ancient borough are under one executive officer. A 
blemish is the absence of a cleansing station. Dr. 
IV. F. Corfield reports : “ The time is not far distant 
when serious consideration must be given to the 
advisability of providing cleansing arrangements for 
children suffering from scabies.” Naturally under 
these conditions it follows that impetigo “ is one of 
the diseases that flood the minor ailments clinic.” 
There is no nursery school in Colchester, and as children 
arc admitted at the age of 4 the need for one is not 
regarded as pressing. A physical training organiser 
has recently been appointed with good results, and 
a class for defective speech training has been insti¬ 
tuted. The number of children who underwent 
routine medical inspection was 1772. Of these 384 
were referred for treatment, and in 201 cases treat¬ 
ment was obtained. 3120 dental inspections were 
made, and out of 1483 referred for treatment in 
•730 cases this was obtained. Out of 115 cases 
referred for treatment on account of visual defect, in 
112 cases it was available. 

Gloucestershire. 

During the year about 15,000 routine examinations 
Wore made. Only 25 per cent, of the parents were 
present. Out of 7003 dental inspections 59 per cent, 
were found to require treatment, and in 01 per cent, 
of these cases it was obtained under the authority’s 
scheme ; 20 per cent, refused treatment, as against 
31 per cent, in 1915 ; 21S cliildren suffered from ear 
defects, in addition to 442 requiring observation ■ 
315 cases of enlarged tonsils and 02 of adenoids 
required treatment, 3905 being kept for observation 
1402 children suffered from organic heart diseases, 
and 107 from antemia. Definite pulmonary tubercle 
was found in 7 cases, and there were 13 "suspected 
cases ; 55 children were kept under observation for 
rickets. 79 per cent, of all defects requiring treat¬ 
ment received it, 21 per cent, of these being cured, 
41 per cent, improved, 10 per cent, unchanged. Less 
Ulan 50 per cent, of the children were unvaccinated 
1 hero is an excellent detailed summary of the year’s 
work. Dr. J. Middleton Martin has made a "com¬ 
parative aualysis of conditions for the pre-war period 
of 190S to 1915, with the period 1910 to 1920. A 
comparison is made of nutrition in the two periods, 
nutrition in the second period being above average 
in 292 cases to every 100 cases in the first; while 
average heights and weights showed verv little 
difference, m fact, above the age of nine the "weights 
m the second period are 1 to 2 per cent, below those 
m the first. The method of estimating nutrition is 
S r g; the inspector makes a note on the 
convevo.l to t!le general impression 

“ below Lvera-e 0 ” ThTr avera ??’” “ average,” or 
might have been -Z?- c °“Parative tables, which 
ot little value, comZl? Cd to a , degree, are 

of various age __ 5 lsln S as they do a mixture 
pro lions. a sex groups in no defined 


Derbyshire. 

Dr. Sidney Barwise, who is the school medical 
officer, acknowledges Dr. G-. K. Thompson, his senior 
assistant, as the author of the report, a too unusual 
courtesy in regard" to a quite usual condition. The 
report has heen delayed by the preparation of the 
detailed and complex tables now required by 
the Board of Education. “ There is a strong ten¬ 
dency for numerical records of treatment to over¬ 
shadow prevention of disease.” The number of 
children medically examined throughout the year 
was 29,342, as compared with 26,874 in 1919. Of 
these 26,534 were routine inspections ; 6526 parents . 
attended medical inspection; 457 children were 

temporarily excluded from school on account of 
tuberculosis, and 225 on account of their verminous 
condition. The number of children suffering from 
malnutrition showed a reduction this year. “ The 
principal meal in colliers’ homes is often .about 
2-2.30 P.M., and the children have to he satisfied 
with a makeshift. The want of a good midday meal 
is undoubtedly a principal cause.” The fact that in 
72-5 per cent, of invalid crippled cases the trouble 
began before 5 years of age emphasises the neces¬ 
sity for nursery schools. “It is the duty of our 
school nurses, as health visitors and inspectors under 
the Notification of Births Act, to visit each' child 
regularly during the first five years of life, and 
already there have heen many cases where incipient 
disease has been detected and checked through their 
vigilance. How much more easily and surely could 
this he done if the child attended a nursery school.” 
As a result of the school nurses acting as nurses 
under the Maternity and Cliild Welfare Act,, the pro¬ 
portion of salaries chargeable to the Education Com¬ 
mittee has dropped from 33 to 23 per cent. The 
three dentists are assisted by five dental dressers. 
Sixty closures of schools, mostly for measles, were, 
as a rule, too late to prevent the spread of the disease. 
The ophthalmic work is well done so far as provision 
has been made. Two cases of xerosis with night 
blindness, cured on the vitamin theory with cod- 
liver oil, are noted. A half-tone block of tonsils and 
adenoids removed is of interest. Of 205 tonsils 
removed at the Derby clinic, 91, or 45 per cent., were 
demonstrated to he infected with tubercle bacilli. 
They were for the most part accompanied by enlarged 
glands which disappeared after operation. Further 
details of this investigation would be of interest. Dr. 
Barwise considers that the results of physical drill 
so far have been disappointing. He points out th at. 
the majority of deformities are preventable., n't" 
tins object in view the authority has appointed a 
supervisor of physical exercises. This is an excellent 
report of work which, if allowed greater freedom, 
would rapidly advance knowledge. 

VITAL STATISTICS OF LONDON 
DURING AUGUST, 1921. 

In the accompanying table will bo found summarised 
statistics relating to sickness and mortality in the City 
London, and in each o£ the metropolitan boroughs, 
regard to the notified cases of infectious disease it appeam 
that the number of persons reported to be suffering ' r0 
one or other of the ten diseases notified in the table u 
equal to an annual rate of S-5 per 1000 of the POP™? 110 ?’ 
estimated at 4,531,071 persons in tho middle of 10-0> , 

the three preceding months the rates had been 0-6, 0A, ® 
10-3 per 1000. Among the metropolitan boroughs t 
lowest rates from these diseases were recorded iu Imuf, ’ 
St. Marylebone, Hampstead, Holborn, Lambeth, >> mi 
worth, and Lewisham ; and the highest in wiy 

Finsbury, Shoreditch, Bethnal Green, Stepney, and t 'j 
mondsey. The prevalence of enteric fever was about eq 
to that in the preceding month ; of the 43 cases nottutu 
during the five weeks ended Sept.- 3rd, 0 cases. belongsu 
to Deptford, 4 to St. Pancras, 4 to Wandsworth, and ^ 
to the boroughs of Kensington, Stepney, Poplar, Lam > 
and Greenwich. There were 32 cases of enteric fever 
treatment in the Metropolitan Asylums Hospitals at tue 
of the month, against 18, 23, and 27 at the end of the inr 
preceding months; the weekly admissions averageu > 
against 5, 4, and 5 in the three preceding months.. ■ 
prevalence of scarlet fever was 20 per cent, less than m 
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CHLORINATION OF POTABLE WATER : 

CIItCPLAB OF THE HIN'ISTRV OF HEALTH,' 


The rapid and efficient sterilisation of drinking 
water by means of treatment with chlorine is described 
in an appendix to Circular 241, issued by the Ministry 
of Health on Sept. 15th to local authorities. 

Generat Principles of Chlorination . 

Chlorine is most readily available in the form ol clrtoride 
of lime (bleaching powder) which can readily be obtained 
commercially. This, if freshly made, should contain 
33 per cent, of free or active chlorine. It loses its efficacy 
on keeping, especially during hot weather; but this loss 
may bo retarded by tho addition of 25 per cent, of quicklime. 

• Samples of the bleaching powder used should be examined 
by a chemist to see that the proper amount of chlorine 
is present. Any deficiency in strength may be counteracted 
by an increased dose. 

"in order to be sure that all infective organisms are billed, 
the chloride of lime must be added to the water in such 
quantity that free chlorine will be available to the extent 
of at least one part per million of water. Tins will be 
effected by the preparation of n solution of chloride of 
lime consisting of 1 ounce of chloride of lime to 1 quart of 
water. This will suffice to treat 2000 gallons of a water 
which does not contain an excessive amount of mineral or 
organic matter. 

If the water is very impure, discoloured, or contains 
much suspended matter. It should, if circumstances permit, 
first be clarified t>y the addition of from 2 to 8 grains per 
gallon of alum and an equal proportion of powdered whiting, 
and allowed to stand in a tank, from which it should be 
decanted to another tank for the addition of the chloride of 
lime solution. 

Removal of the Taste of Chlorine. 

After tho addition of the chloride of lime, tho water 
should. If practicable, be allowed to stand in an open tank 
for four hours before consumption. If this can be effected 
there will \isually ho no complaint of taste of chlorine in 
the water. If this cannot he effected the taste may often 
be removed-by tbc addition of a small quantity of perman¬ 
ganate, sufficient to produce a very faint pink colour fading 
away in about 5 to 15 minutes; or, so far as the chlorine 
taste Is concerned, by the addition of a solution of sodium 
thiosulphate (the hyposulphite of soda used in photography) 
in small quantities. The quantities of these preparations 
which are necessary to remove the taste can bo quick!y 
determined by practical teste. Wherever possiWe in tbc 
case of a water-supply which is filtered, the chlorine solution 
should be added after filtration. 

Adapfaffon of Method to Quantify. 

There are various ways of adding the chlorine solution 
to the water. If it> is a small supply, such as that from a 
cottage well, dip well, small spring, or land drain, the 
water will have to be pumped into some receptacle such 
os a tub, barrel, or tank cart, and the chlorine solution 
added by hand. Water should be allowed to stand for four 
hours in the open and then lie distributed to consumers. 

If it is a larger supply, corresponding methods, involving 
the adding of measured quantities of the chlorlno solution 
bv haiul, will probably have to be adopted In the first 
Stan™ because it takes time to provide or arrange 

of a ball tap or other similar contrivance. In tlu« **>• 
a constant level, and, therefore, constant, pressure, is main- 

(SfSlSjd b ff XwEftoLmd lor lour hour. Won. 
^WheTtte’cMK'^noV ho mhicd to tl.o water in tho 

a pump driven hr Ve^g $£p5tl2Sa£* to the; 

of flSfoMiS'cr in tho main, A dodnitc Mahon 

be detected at a glance. 


Difficulties and Safeguards. 

The continued use of chloride of lime, except where em¬ 
ployed on a very large scale, and under skilled supervision, 
may give rise to difficulties in that it requires labour on«l 
constant- attention, and it will probably be found that 
some other method of adding the chlorine will in the long 
run be preferable if the treatment lias to b<» continued for 
an indefinite period. Various liquid preparations con¬ 
taining chlorine in known proportion may he employed, 
such as “ Chloros,” which contains from 10 to 15 per cent, 
of available or free chlorine and is prepared by the United 
Alkali Company, Liverpool. The liquefied gas can »Lo 
be employed, and there are various forms of apparatus 
for effecting this automatically, also for usdng tno dry 
chlorine gas or a solution of this in water. 

Any mains, pipes, cisterns, or tanka which have contained 
polluted water should be emptied and disinfected. It 
will frequently he found, after the water mains, pipes, and 
cisterns have been disinfected hy a strung solution, say, 
five parts per million, and alter the use of chlorine, in the 
proportion of one part per million, fur some days in the 
water, that the amount of chlorine may be reduced to 
one part in-three millions, and risk ot "taste” will then 
be reduced. Whether this can be done will depend on 
the course which tho outbreak of disease takes, and on the 
results of analysis, bacteriological and chemical, of the 
water before and after treatment with the chlorine. 

The appendix concludes by stating that in tin* 
case of a heavily polluted water it is well to make 
sure that some free chlorine is present after tho 
addition of the solution to the water. This ran he 
ascertained by the starch and iodido of potassium 
test, which is particularly sensitive if the water h 
at a low temperature; the materials for this test 
can be obtained in the form of compressed tablets. 
Tho use of poisonous metals in any apparatus dealing 
with the water whilst under treatment with cldorino 
must be avoided. 


VIENNA; 

(From our own Correspondent.) 

Attempts to Rcfilfid the Number of Matriculations. 

Various proposals have been made of late years 
with a view to checking th- constant increase in the 
number of medical students in Vienna. 1 he dissecting 
rooms and laboratories wer>* more than crowded 
before tho war, nml bitterly thiiic- ban; boconic n one. 
The formation of ill- now State. m Middle nml 
Eastern Europe, the increase of dtni-s raused by the 
war, nml flic channel mentality n! many millions fit 
people, have necessitated a l.ut'ir nml better Minpij 
of qualified doctors: ami all the new medico 

students have flocked to I k-,inn. the old i-nlre of 
learning, where are the hcsl equipped E'iltut 
and the best tcachinK (readable for them. As n 
consequence the Viennese ami in tier Au-trion i-ttulents 
becan to be crowded nut ; moreover, lb- majority 
of the foreign students from hn-t'in tiirone are 
Jews, who have been more <u Ire- ' M- lad 
Poland, Itoumania, or Huston, and wv ihiv rdt-lou. 
bias lias assisted the decision of the d-.in I ti e 
medical faculty to admit no more than «« 
llrst-year students to matriculation for till- turn, 
with the proviso that only it nl B.-Imn a|.,d,, a its 
have been accommodated may I he■remainder a kf 
admission. This proven dm- not. laa"> '<r- "IT>> 

human bodies available for dissection nml I Hn ' 

Xalurnl’y^tspromul^^ion^liasmit^rereRed miatdnlous 

liberty hitherto enjoyed by.the Vienna school may lie 
discredited by Its application. 

Influx of Foreign P/ipmeimi*. 

Quite a number of foretoi doctors i.ave tttBflf 
taken medical courws in Vienna and are inwtai B> 
enynged in scientific and practical work in tire clmira 
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HOUSING NOTES. 


Building Guilds. 

The Government’s refusal for a certain period to 
enter into further contracts to aid the building of 
houses lias by no means quenched the interest apper¬ 
taining to housing at the present time. Old problems 
have acquired a new liveliness ; ideals arising out of 
the war have produced new methods. To these 
ideals Building Guilds owe their origin. Building 
Guilds stand for complete democratic control within 
the industry and for complete publicity as to costs, 
charges, and prices. The fact that work on 13 
building schemes (two in London and 11 in the 
provinces) has been commenced shows that they 
represent a practical proposition. Mr. Ernest Selley, 
an independent investigator who has collaborated 
with Mr. Seebohm Rowntree and Captain Reiss in 
the past, has visited five sites involving the building 
of 980 houses ; at three, many houses were nearly 
mushed and the work was sufficiently advanced to 
provide a basis for a considered opinion as to the 
probable success of the Guilds. Informal inspections 
of the building operations were first made and the 
workmen questioned, later the Guild officials on the 
site were cross-examined impartially. All the workmen 
appeared to be working with a will, even in the absence 
ot the foreman. The clerks of the works, the best 
judges, were all pleased with the output; some found 
that the output on Guild schemes are 25 per cent 
above the average for similar work for other con¬ 
tractors. The standard of the work is high. Guilds 
reserve the right to pay the workmen full wages in 

[n n Ic te V J1 'c ne ’, in sickness or on holiday. In 
Manchester for the last quarter of 1020, in spite of 

much rainy weather, the money paid for time not 
worked was less than 1 per cent, of the total wages 

bu^’Mr^ 9eiw e 1 a y, allab ? e as , to the actual cost, 
„ii if ‘ S/dlcy holds that in the schemes visited 
all the evidence goes to show that the final costs 
would be considerably below contract figures. For the 
Malthamstow Council Scheme for 400 workmen’s 

was^bfut £qfi a n Cei ? ted e f im ^ € o£ the London Guild 

submitted hv Kh ° U - e l ess tban the lowest estimate 
MiomiUed bj the private contractors. The Guild 

agreement provides that the price shall Vm i 
prime cost of material and labour at standard rates 
together with an additional 0 per cent to cover head 
office administration expenses, plant, insurance and 
mtere st on borrowed capital. To this is 
added an allowance of £40 a house to enable the Guild 
to guarantee continuous pay to its workmen in ill 

The Standard of Home-Making. 

>w tir2ia&: c? 

SS""S1,S' «“ »«mgeme„t of ho‘i 
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such inquiries. The Women's le ar ® a > hinder 
Cities and Town Planning \ e-^ 6 - 0 * 1 - 011 £be Garden 
issued a report on the have recently 

property bv women -i fU I ] ag0laent of working-class 
Octavia Hill iu 1S( ]j’ qa '' £ut ;. e “fn^irated by Miss 
dispossessed fi-oni old hrm tbat wh ere tenants 
modem dwelling mam- of .P' 0 Provided for in 

te ,f Swi, r jKsS'eZr- 
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remedy this lack of knowledge, but a skilled and tactful 
adviser would be able to improve the standard of 
housekeeping and home-making which has been lowered 
by overcrowding and unemployment. The Section 
recommend that the London University, which now 
grants a degree in estate management, and the College 
of Estate Management, should recognise the special 
need for the management of working-class property 
and make any necessary provision. The best course of 
training, they consider, would be one which combines 
the studies arranged at the Household Science 
Department at King’s College, the London School of 
Economics, and the College of Estate Management, 
all of which are linked up to the University of London. 
The report goes on to condemn the undesirable 
means—key-money, percentage fees on builder’s hills, 
and other “ payments ”—which have been practised 
in order to make the management of lower grade 
properties a paying business. 

“ Zoning.” 

The spoiling of residential areas has long been with 
us; its cure—zoning—has only recently been mooted in 
this country. Probably few outside those intimately 
concerned with town planning have a very definite 
idea of the meaning of the word, although zoning of 
cities has been in operation in the United States since 
1909, when Los Angeles established the first zoning 
ordinance. Zoning, as defined by the chairman of the 
New York (City) Committee on Districting, is“ the 
creation by law of districts in which regulations, 
differing in different districts, prohibit injurious or 
unsuitable structures and uses of structures and land.” 
St. Louis, U.S.A., affords an example of its practice. 
After 16 months’ preliminary study of existing facts 
and probable tendencies tlie city was, in August, 1918, 
divided into five districts—first residence district for 
one-family houses exclusively; the second residence 
district for other dwellings and for tenements, 
hotels, institutions, &c.; the commercial district 
comprising important streets, not within the manu¬ 
facturing part of the city, for stores and shops; the 
industrial district for all forms of industry not con¬ 
sidered objectionable because of noise, odours, smoke, 
and dust; and the unrestricted district, chiefly along 
the railroad lines and the river front, which may be 
put to any use provided that nuisances dealt with 
under the existing laws are not created. Apparently 
the movement in favour of zoning in America 
derives much of its impetus from objection to the 
sky-scrapers which cut off light and air from too 
closely approaching neighbours. Other objections 
are the proximity of garages, with their inevitable 
workshops, to adjoining schools or of factories to 
houses. The motor lorry has enabled industrial 
concerns to fix their factories in the tract of residential 
districts ; proximity to railroads is no longer necessary. 
Only by a lawsuit can the well-to-do protect themselves 
against the various forms of nuisances caused by 
industry; zoning affords protection and prevention 
for both poor and rich. 

It is necessary to guard against the insidious 
encroachment of industry and business on resident jal 
areas ; one factorv or one shop brings others in its 
wake. Interruption of the quiet and peace ot 
residential streets, the disturbance of sleep of children, 
mghtworkers, or even other adults, the creation ot 
dust by increased traffic or by dusty industries, are 
all arguments against allowing any encroachment on 
residential areas by businesses or industries. Gne 
boon which zoning would bring in tlie future, tf n0 , 
at present, is the saving of hours now spent in tra' e 
between work and home ; more homes will m the 
future be within an easv walk of work. Zoning finds 
its easier application in the towns to be planned m 
the future ; when applied to existing towns it would 
require to be adapted to existing conditions while 
sera mg to check undesirable tendencies. , 

i-1°- P reven t injustice no alterations in the use ot 
distnets would be made unless a substantial naajoritj 
ot the property owners affected gave their consent, the 
nal decision resting with the municipal authority. 
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at home with their children rather than on the support 
of day-nurseries.” The council subsidises the Kensing¬ 
ton District Nursing Association to carry out, under 
the instructions of the medical attendant, the treat¬ 
ment of cases of ophthalmia neonatorum. Every 
one of the S3 notified cases of this disease has been 
finally reported as cured without any appreciable 
loss of vision. In one case, however, which was not 
notified, the sight of one eye was completely lost and 
that of the other seriously damaged. The council 
have now arranged to take over the North Kensington 
Tuberculosis Dispensary and run it as a municipal 
institution—another wise move. The treatment of 
tuberculosis. in South Kensington is carried out for 
the council by the Brompton Hospital, and it is hoped 
to arrange a satisfactory system for the examination 
of contacts and suspects. Dr. Fenton points out that 
a tuberculosis dispensary ought not to be a place for 
doling out bottles of medicine and cod-liver oil and 
malt, as was the tendency during the' war, but ought 
to be more and more confined to cases requiring expert 
treatment and diagnosis, 

Hampstead. 

' The estimated population of the Metropolitan 
Borough of Hampstead for 1020 was 91,519. The 
birth-rate was 17*1, the death-rate 9 4, the infant 
mortality rate 47-9, the death-rate from phthisis 
0*45, and from all forms of tuberculosis 0*00. 
The infant mortality rate is very satisfactory even 
in a district which Dr. F. E. Scraso tells us “ Is 
almost entirely residential, the greater portion being 
composed of well-to-do people, with two districts 
situated on the east and west composed almost 
entirely of the working classes.” 

Like Kensington, the Hampstead Borough Council 
have been engaged in drawing up a coordination 
scheme which will utilise the efforts of all the voluntary 
bodies engaged in child-welfare work, including the 
Hampstead Council of Social Welfare. Dr. Mary Kidd, 
who is in charge of the ^re-maternity clinics, reports 
that as the result of the agreement with the District 
Nursing Association, the nurses send up cases and the 
pre-natal work is growing rapidly. The dental clinic 
for nursing and expectant mothers is doing good work. 
Dr. Kidd thinks the allowance of milk to expectant 
and nursing mothers has enabled a larger proportion 
to feed their babies up to nine months and in this way 
has helped in the lowering of the infant mortality 
rate. Nine cases of ophthalmia neonatorum were 
notified. Eight cases made a complete recovery; 
particulars of the ninth are not given. The report 
contains an elevation of the first block of the South End 
Green bousing scheme, the only one of many proposed 
which has fructified. The first block was expected 
to be ready for occupation in May, 1921. T he scheme 
consists of 140 flats, 20 with one bedroom, .8 with two 
bedrooms, and 42 with three bedrooms. 

Poplar. 

The Borough of Foplnr comprises the .registration 
sub-districts of Poplar (population .ni,a03|. Bran,lev 
(population 03,070), nnd Boiv (population W,203), and 
the estimated population of 1020 for death-rate was 
109,770. Tiic following were the principal statistics 
for tlic three districts compared with those for tiic 
County of London ns a whole: 

poplar. Bromley. Bow. County. 

Birth-rate .JJ.” •• f£J§ •• Jj.'oo I 1--1 

Beall,-nit,- .. .. •• lj.2i •• i 

Infant mortality rate •• f i' -- " j-U t.gg 

TuhrrcuKisHili.atti.niti> f.S.. 15. 1 at i J 

Dr. F. W. Alexander reports «>»*■ 10 *«ic eases of 
small-pox occurred during the year anil that 3 of 
tile patients from Bromley died, lour successful 
prosebutions for smoke nuisances were 
The tuberculosis officer reports that flic di-pciisarj 
in Botv-roml is unsuitable owing to now., and that .the 
Council are negotiating for new proml-c . 
tuberculosis Is dealt, with by agreement with the London 
Hospital. An X ray apparatus is in constant use 

at the dispensary for diagnostic purposes. A prolmsed 


dental - clinic awaits the approval of the Ministry 
of Health. A ** care ” committees meets fortnightly, 
but no arrangements exist for finding employment fox' 
patients and the labour bureaus are of little or no 
value to the tuberculous patient. The council have 
now taken over tho work of the Poplar Infant Welfare 
Association. Tho antenatal clinic is not a success as 
yet. Sixty-one cases of ophthalmia neonatorum were 
notified ; 57 recovered, 1 died, 1 removed, and 2 wore 
iu hospital at the end of the year. A dental clinic 
was opened in April. 

iVandstcorih. 

The estimated population in 1920 of the Metropolitan 
Borough of Wandsworth (for death-rate) was 910,990. 
The birth-rate was 21*03; the corrected death-rate 
was 10-36; the infant mortality rate was 01, to bo 
compared with SO for the previous decade; the 
death-rate from phtliisis was 0-75 and from other 
forms of tuberculosis-CHS. The pulmonary tuber¬ 
culosis rate ** is much the lowest ou record.” 
Dr. P. Caldwell Smith quotes the remarks of the 
magistrate in dismissing a case brought for giving a 
false warranty for milk : “ In my opinion the borough 
councils of London will never get things right till 
they one and all intimate that it Is useless to prosecute 
until the law is put into a reasonable shape in this 
matter.” X ray work nnd throat examinations aro 
carried out at the tuberculosis dispensary at St. 
Thomas’s Hospital. Little is apparently done for 
surgical tuberculosis. Dental treatment is provided 
for the tuberculous by an arrangement with the British 
Dentists’ Hospital. “ The greatest difiiculty has 
been experienced in finding suitable employment for 
those who are well enough to do some work.” Dr. 
Smith gives particulars of tho state of health at the 
end of 1919 of the cases of active pulmonary tuberculosis 
dealt with by tho dispensary during the six years 
1913 to 1918. There wero 1561 iu nil, of whom 331 
removed ; of the remaining 1230, 54-3 per cent, arc 
dead, 15-4 per cent, aro in an advanced stage, 6-3 per 
cent, are stationary, 23-3 per cent, liavo improved. 
Tuberculin is only being rarely used as a diagnostic 
and much less frequently than formerly for curative 
purposes. Wandsworth has a very complete maternity 
and child welfare scheme. There are seven infant, 
welfare centres anti it is hoped to open an eighth 
shortly. Till recently the council have sent confine¬ 
ment cases to the CJapham Maternity Hospital And 
private maternity homes. A new maternity home 
with accommodation for 23 patients was ojjeneil *n 
November and is to bo maintained by Urn borough 
council. Tiic building m< purclulMsl ns a borough 
war memorial, tiic amount required being rinsed by 
voluntary subscription. Sixty cases of ophthalmia 
neonatorum worn nolilicd. " Twenty-six case, were 
treated in hospital as out-patients. 11 us iil-palients. 
and (lie remainder were treated at home rhrcu ras-s 
removed [rein the district Wore, recovery and, 0110 
died. In three casesthc .iglitlias bcdl Impaired. A 
" home help ” has been encaged in connexion with one 
of the centres. SI 10 - is paid 3(H a week with outdoor 
uniform ami overall, fares being allowed up to >. W. 
a week. She is required to work right hours n dn> 
nnd do whatever is necessary in the home---.Suttirdas 
afternoons and Sundays excepted, pi- mothers booh 
her services for confinement or richness and |i»J n 
contribution according to Hair means to tho 1 Ihmt- , 
welfare centre. No money is raid b> them to the 
home help nor are meals provided. 

Jlolborn. 

Dr W. A. Bond submits his farewell report for 1920 
after ->L> vents' work in the Metropolitan Borough of 
Ifolbom, and refers to the improvements 1 which have 
taken plneo during his tenure, of office, lie mentions 
housing improvements, improvements in meal in*pp-- 

(ion, in scavenging, ami the control of 
proportv. The death-rate went down from 2M m 
Wo Wl M in 1913 ; lh<* pUtUGU ib-nth-rate was 3 *.i 
in 1895 and M3 in 1920; the infant mortality rate 
was 18.7 in 1897 and 66 in 1929. Tin* pomilatimi 
Holbom is a declining one and w estimate! nt 3* .**•« 
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prostate had been abandoned on account of high 
mortality and indifferent results: White, of America, 
had started a crusade of orchidectomy, and vasectomy 
was by some surgeons being substituted for it. It 
was becoming increasingly evident that, in spite of 
much writing and many statistics, no real progress 
was being made. In 1901 Freyer published four cases 
of suprapubic prostatectomy, and claimed to remove 
not only the intravesical projection but the whole 
of the enlarged prostate. There at once arose a 
controveisy, partly in regard to priority and partly 
in regard to anatomical details of the operation that 
lasted for some years. 

One of Frever’s colleagues writes of this part of 
his career: ” Looking back on that controversy 

one cannot help thinking that, although much, ink 
was spilt and some feelings hurt, it did much good. 
The operation was brought well into the notice of the 
profession and the points of difficulty in regard to 
the anatomy and physiology were thrashed out so 
that within a comparatively short time the operation 
was established on a firm surgical and anatomical 
basis. The operation of suprapubic prostatectomy, 
on the lines drawn up by Freyer, is now practised 
throughout the surgical world. 

\ What of the man who achieved so much, and who 
raised such keen controversy ? Freyer had, more 
than any man I have known, the power of concen¬ 
tration mi a single issue. It was possible for him 
to exclude from his mind other surgical subjects, 
and even for the time all by-paths to which the subject 
might lead. Add to this a restless energy and a 
great driving force, and we see the character of the 
man. Like many of his countrymen, Freyer’s best 
efforts were made under the stimulus of opposition, 
ret tie made a conscientious hospital surgeon. His 
attendance at hospital and the care that he expended 

nLm?oi Ca i SeS ii thei i e ’ untl1 faiIin B health rendered him 
....n?^,. to H 1 , 0 stj ' au b was an example to his junior 
SSKTir Tt "? S r Vi v h " euuine pleasure that he 
w 1 \ l, post of first president to the newly 
ilediefnJ , ° Ctl ? n i -° f Urol °Sy at the Royal Society df 
Ft :«r d h , ls regular attendance, sometimes in 
hcn f ll, - i ICa f. ufte *' ln S- and lus evident desire to 
ol rnHin “ k M the Section will leave a lively sense 
of th^Scctioii 1 ^ 10 lnmdS ° f the mem bers and officers 
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** Audi alteram partem.”, 

THE .CASE FOR NATIONAL HEALTH 
INSURANCE. • 

To the Editor of The Lancet. 

Sir, —As an attack is being made on tlie capitation 
fee and possibly on the whole question of National 
Health Insurance, it is necessary that the whole case 
be carefully examined so that the advantages, the 
faults, or the defects may bn properly treated and the 
responsibility rightly adjusted. ■ 

Tlie medical service, on which the Acts practically 
hang, has been subjected to much criticism, and has 
been searched thoroughly for the bad things, and 
these have been fully advertised. In many quarters 
it is taken for granted that the panel do'etor is not 
only hopelessly inefficient, but that he is a brutal 
hard-hearted bully. Such a view does not' require 
refuting as it is so evidently outside common sense; 
but yet' there is an atmosphere of distrust and ques¬ 
tioning, amongst responsible people; which has to 
be dispelled. An intimate knowledge of the service 
compels the considered opinion that as a whole it is 
a very good general practitioner service, that it is 
improving, that'it will continue to improve if given 
a. fair chance. It has been' carried on under very 
great disabilities which have certainly not received 
the same publicity nor recognition from the interested 
parties exploiting complaints. It was started amidst 
the most acute and bitter political acrimony, not only 
amongst the general public, but amongst the medical 
profession. This has gravely handicapped the sendee 
all through; and it is possible that' the present 
campaign is a resurrection of the old hates, for tlie 
same parties are again prominent. It may' appear ■ 
somewhat of tlie nature of an appeal ad misericordiani, 
but vet it has to be recognised that the conditions of 
the service, especially in an industrial area of London, 

II 1‘d Arnmr L^ • f~\e _;i. n j i _* 
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services are on tap at all houis, day and night. Any 
time he may take off is at risk of complaint. No 
citizen in the community occupies the same position 
as to hours of labour or demands for his services as 
the panel doctor. This does require recognition 
when the question of remuneration is' considered. 
J hese disabilities are inherent to the service, hut 
there are many others capable of reasonable adjust¬ 
ment. • 

As a whole the insured person is pleasant to serve 
ana considerate, and in general the proper relations 
ot trust between doctor and patient are establislied- 
I here is practically no malingering, but a small section 
makes unreasonable demands. This section is natur- 
a A, a . noisy one, and has been consistently used hv 
politicians, by. the Jess responsible press, and by 
menicient administrators, much to the' prejudice of 
le service and adding considerably to the diffi¬ 
culties of the doctor. Again, there is the insured 
person who has not grasped the principle of insurance, 
anu thinks lie is being badly used because he “ has 
been paying in and getting nothing out.” Somehow 
® seems to think the doctor is the cause, and, if he 
reads the daily press, he becomes quite certain of it. 
Lhere is also the “ superior person ” who tattles 
IT- 01 !*' t- cbar ity ” and expects all the frills of the 
\ est End. It can be readily understood bow such 
gents may be used to raise opprobrium on a genuine 
service, and how difficult it has been for'the doctors 
to wear down a campaign carried on with deliberation 
r? 1 . n I? e y ears - There is ample evidence, however, 
tnat the insured person is slowly but surely appre¬ 
ciating the value of the service. 

^ ] hquiry into the working of the service is being 

\ ed for. Tlie medical profession would welcome 
an honest investigation, but their experience compels 
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preceding month; this disease was proportionally most 
prevalent, in Hackney, Finsbury, the City of London, 
shoteditch, Bethnal Green. Stepney, and* Bermondsey. 
The .Metropolitan Asylums Hospitals contained 3J0S scarlet 
fever patients at the end of the month, against 3375, 3021, 
and 3732 at the end of the three preceding months; the 
weekly admissions averaged 407, against 507, GOO, and 507 
in the three preceding months. The prevalence of diph¬ 
theria was 10 per cent, less than in July; the greatest 
proportional prevalence of this disease occurred in Hackney, 
Finsbury, Shoreditch, Bethnal Green, Stepney, Bermondsey, 
and Battersea. The “number of diphtheria pntieuls under 
treatment in tho Metropolitan Asylums Hospitals, which 
lmd been 2121, 1890, and 1009 at the end ot the three 
preceding months, numbered 1709 at the end of August; 
the weekly admissions averaged 209, against 211, 235, and 
250 in the three preceding month?. Erysipelas was j 
proportionally most prevalent in Paddington. Fulham, l 
Finsbury, tho City of London, Bethnal Green. Southwark, j 
aud Bermondsey. Of tho 13 cases of poliomyelitis or > 
polioencephalitis, 3 belonged to •Fulham and 2 to Lewisham. 1 
Five cases of encephalitis lethargica were notified during the 
month, against IS, 10, and V in the three preceding months. 
Tho notified cases of cerebrospinal fever numbered 0, 
against II, 5, and 7 in the throe preceding months. Tho 
3S cases, of puerperal fever included 0 in Lambeth, 5 in 
Islington, 4 in Chelsea, and 3 in Woolwich. 

The mortality statistics in the table relate to the deaths of 
civilians actually belonging to the several boroughs, the deaths 
occurring in institutions having been distributed among the 
boroughs in which the deceased persons had previously 
resided. During the five weeks ended Sept- 3rd, tho deaths of 
4015 London residents were registered, equal to an annual 
rate ol 10D per 1000; in the three preceding months the 
rates had been 11 *2, 0-4, and 0-S per 1000. The death-rates 
ranged from 6 0 in the City of London, «-i in Hampstead, ; 
7-5 in the City of Westminster, 7-S in Lewisham, S-5 in Stoke 
Newington, and S O in Paddington, to 12-0 in Southwark, 
12-8 in Shoreditch and in Bermondsey, 13 0 in Poplar, 13-2 , 
in Stepney, 13-3 in Deptford, and 14-3 in Bethnal Green. 
Nine deaths from influenza were registered during the 
mouth, against 77, 30, and 15 in the three preceding months 
and on overage of 32 in the corresponding period of th» five 
preceding years. The deaths from the principal infectious 
diseases given in tho table numbered 83S; of these, 7 • 


1 resulted from enteric fever, 21 from measles, 13 from scarlet 
i fever, GO from whooping-cough, 80 from diphtheria, and 
| 053 from diarrlicoa and enteritis among children under two 
years of age. Among Hie metropolitan boroughs the lowest 
1 death-rates from these diseases were recorded in the City 
| of Westminster. Hampstead, Stoke Newington. Ifolbom, 
j and the City of Ixmuon, and the highest in Shoreditch, 

’ Bethnal Green, Stepney, and Poplar. Tho 7 fatal cases of 
j enteric fover were 2 fewer than the average. The 21 deaths 
from measles wero only onc-half of the nverago number; of 
| these, S belonged to Stepney and S to Poplar. The 13 fatal 
, cases of scarlet fever exceeded the average by 7; of three, 2 
i belonged to each of tho boroughs of Fulham, Islington, 

, Hnckne}', and Camberwell, The 50 deaths from hooping- 
cough wero double the average number ; tho greatest 
>ronortlonal mortality from this di«'-a«o occiimd in 
Wdingfon, Finsbury, Bethnal Green, Poplar, and Battersea, 
Tho 60 fatal cases of diphtheria were 33 in etcres of tho 
average; this diseaso was proportionally most fatal in 
Kensington, Finsbury, Shoreditch. Poplar, and Bermondsey. 
The dentils from infantile diarrhasi numbered 053 and 
j exceeded tho average by 401. This is the largest number 
■ of deaths from infantile diarriia-a recorded In London In 
(August since the corresponding pcricxl of 1014 when they 
.numbered 711; the greatest proportional mortality from 
j this disease occurred in Shoreditch. Bethnal Green, Stepney, 
Poplar, Southwark, Limbcth. and Deptford. In conclusion, 

’ it may be stated that the aggregate mortality in Ixmdon 
during August from these principal infectious diseases was 
152 per cent, above the average in the corresponding period 
of (he fivo preceding years. 

! The late Di:. Wrr.LtAM Harnett Henjaiiixd.—* 

Dr. Benjafiohl, n retired practitioner, who died on Sept. 13th 
in hi* sixtv-flflh year. wn*ngraduate nf Udinburgh Ltdvcrdly, 
where ha’qualified M.B., C.M. in 1^2, in I ho mm** year 
taking the 3I.lt.CJs, K«g. Bo wa- a man of wide inter eat In 
the proficient, having been physician to the Tottenham and 
Edmonton G'enerttl Di-pcn-vai v. oft-Mant dernoiH'trator of 
anatomy at tho University of Edinburgh, and houM* surgeon 
In th«* ’ophthalmic wards of the HoyaV Infirmary. Dr. 
Benjaficld wa* at one time *peei»llv Interested in the treat- ' 
merit of consumption under the Poor-law, contributing a 
pa per on the #ub]«t to the I'oor Late Officer* Journal In 1992. 
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non-protein nitrogenous bodies, provided the patient 
be eating, and the kidneys not properly working . 
And how do the amino-compounds (and allied bodies), 
absent in health, but present in the urme in these 
cases get into the urine ? They must come in part 
at least from the blood. And how is their presence 
in the blood explained, except by an insufficiency of 
tli6 liver ? 

Recognising Dr. Mackenzie Wallis as an authority 
on tliis° matter, I have just looked up his recent 
article, the Toxaemias of Pregnancy. 1 I find he 
says much the same as the writer of The Lancet 
article. This is what he says : “ In toxaemias of 

pregnancy the results of an analysis of the blood show 
no striking deviations from those found in normal 
pregnant women. The blood urea content is usually 
within the normal limits. . . . The same applies to 
the sugar in the blood. . . .” But he says not a 
word about any other non-protein nitrogenous body. 
Throughout bis article his blood test refers for the 
most part to the discovery of the urea content. Of 
course, if the patient is eating and the liver not 
functioning, one cannot expect as much urea to be 
formed as would be the case in the normal. But 
unless one excludes the presence of other non-protein 
nitrogenous bodies that may possibly be in the 
blood (and may possibly cause the fits), or has shown 
they do not occur in greater quantity than in health 
(Ba’yliss 2 ), the categorical statement that in the pre¬ 
eclamptic state there is an absence of a definite 
nitrogenous retention seems to me unwarranted and 
misleading. Because, you know, 3 the occurrence of 
the toxtemias of pregnancy and of eclampsia, after 
all, may not be due to the wonderful “ toxin or 
toxins ” of which everyone is speaking. In any case, 
such a statement as that I have referred to coming 
from The Lancet seemed to me to require clearing 
up, or qualification. The statement may he per¬ 
fectly correct. If it is, then I can only suppose that 
the functions of the liver are limited to the storing 
of carbohydrate, the formation of bile, and possibly 
others, but that its supposed urea production is an 
exaggeration. And I must suppose when an Eck’s 
fistula is made in the dog and the animal is given 
meat that the ensuing convulsions are the result 
either of a depletion of carbohydrate in the liver (as 
Prof. Harding suggests is the cause of pernicious 
vomiting 1 ), or that it is the result of an experimental 
error, and in any case is to he neglected. 

I am, Sir, yours faithfully, 

R. H. Paeajcore, F.R.C.S. Eng. 

Rugby, Sept. 17th, 1921. 


VERONAL AGAINST SEA-SICKNESS. 

To ihc Editor of The Lancet. 

Sm,—Dr. T. Zangger’s experience (The Lancet, 
Sept. 17th, p. 030) agrees with my own, though, 
fortunately, mine was not acquired in my own person. 
In 1012, while acting as surgeon in the Union Castle 
Co., I had an exceedingly troublesome cate of sea¬ 
sickness in a woman who was previously suffering 
Iroin the vomiting of pregnancy. There were several 
other doctors on board and one of them (I believe 
t j'j Kimberley) advised me to trv veronal. 

1 did not carry any in stock but managed’to collect 
enough from passengers to go on with. I had had no 
previous experience of this drug other than as asleepinc- 
■drauglvt, so was afraid to push it. As long as the 
patient was under the influence of veronal the vomitinsr 
ceased and when it recurred it was checked bv a further 
Hose. The patient arrived safely though verv weak, 
seagirt' d P‘ x ‘S Tlan | woman in a later voyage became 
A ^ > / P tu< i her a 10-grain dose on mv momma 
wmnd and by 5 o’clock she was quite cheery A 


oITobicmaoj'-Jj^joIosy^iDeo, p. 205 (first two lines). 
• ■ nnd Vom , 3 > TtU ' LiNCET > JU) >' ***• 1913, 

3th. 1921. p. 321. nR ln Rwsnaney, The Lancet, 




second attack a few days later was checked permanently 
by one dose. As far as I remember, out of all the cases 
in which I used the drug (and I used no other) only 
one failed to respond to a 10-grain dose. 

My experience of treating sea-sickness was not 
nearly as large as I should have expected, as most 
people seem to prefer to suffer in solitude unless 
the attack is very severe. 

I am, Sir, yours faithfully, 

Cleredon, Somerset, Sept. 19th, 1921. R. L. WASON. 


TRYPANOSOMIASIS : 

A NEW METHOD OP TREATMENT. 

To the Editor of The Lancet. 

Sm,—With reference to the paper on this subject 
read by Dr. C. H. Marshall, senior medical officer to 
the Uganda Protectorate, at the Royal Society of 
Tropical Medicine and Hygiene (The Lancet, June 4th, 
p. 1185), I am surprised that neither in this paper 
nor during the subsequent discussion was any mention 
made of the fact that this method of treatment was 
suggested as far back as 1907 by Thiroux and 
d’Aufreville, who wrote 1 as follows:— 

“ There is reason to conjecture that sero-tkerapy will 
not give results in meningeal trypanosomiasis unless the 
antitoxin is injected into the spinal canal or cerebral 
substance, as has been done for tetanus antitoxin.” , 

No statement can he clearer than tliis. Duiing 
1909 a review 2 under the heading “ A Suggestion for 
Treatment,” by Dr. Andrew Balfour, goes on to say :— 
“ In a memorandum headed‘The Treatment of Sleeping 
Sickness : A Suggestion,’ forwarded to the Bureau by 
Colonel Mathias, R.A.M.C., President of the Sudan Sleeping 
Sickness Commission, and dated Nov. 17th, 10OS, Dr. 
Andrew Balfour draws attention to the results obtained by 
Drs. Mackenzie and Martin, in the treatment of cerebro¬ 
spinal meningitis ‘ by their method of introducing locally 
by spinal puncture a highly immune serum which they had 
obtained from the blood of patients who had recently 
recovered from the disease or, os in two successful acute 
cases, who were still running a course. The latter were 
injected with their own sera taken on the sixth and seventh 
day of their illness respectively.’ 

“ He suggests a similar use of serum-therapy in cases of 
trypanosomiasis. He mentions some points in which the 
diseases resemble one another. He asks if in sleeping sickness 
the ccrehro-spinal fluid is a locus minima; resistentia:, docs 
it lack trypanocidal substances ? He proposes a combined 
therapy, the trypanosomes being attacked in the blood by 
some of the more promising of our present drugs, in the 
cerehro-spinal fluid by the injection of the patient’s own 
serum or the serum from a case improving under treatment, 
obtained by defibrinating and centrifuging the blood. 

“ Dr. Balfour’s suggestion is' well worth attention. As 
appears more than once in this number many cases have been 
met with in which trypanosomes persisted in the cerebro¬ 
spinal fluid when they could no longer be found in the blood 
or glands. Martin and Lebceuf found in one instance that 
tartar emetic, while it cleared the blood of parasites, was 
without effect on those in the cerehro-spinal fluid. If 
action on the parasites is direct this might indicate that tn 
drug does not readily permeate the meninges, and henc 
is never present within them except in a more dilute stat 
t han else where in the body. That this may be so is suggested 
by Nierenstein’s observation that arsenic was absent fro 
the cerehro-spinal fluid of an injected donkey on the ws 
day but appeared on the second. If the action of the drug 
is indirect the want of trypanocidal substance may he d 
to the poverty of the cerebro-spunal fluid in cellular elemeu , 
as Balfour suggests.” , . 

Dr. Andrew Balfour, therefore, went a step furfchsr 
when he suggested that the blood serum of P al ’ eI v 
under treatment with some trvpanocide should 
used for intrathecal injection. It will he observe 
from these passages that Prof. Halliburton’s expression 
that “ he took exception to scientific workers remain) fe 
in the clouds and avoiding propositions of practi 
importance” is by no means accurate; f° r ■ j 
obvious that the resistance of the meninges a 8 a . L 
permeation by curative agents introduced in the 01 
stream was prominently borne in mind by the obser 

1 Bulletin ot the Sleeping Sieknes9 Bureau, No. 5, IS® ' 
footnote, p. 223. 

1 Ibid., No. 4, 1909, p. 1C3. 
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, s \ l ° uW . i J )e framed with consideration recently at Bow-street for being in unlawful 

Jfj, property rights; if, after this, individual owners possession of cocaine, the former to a term of six 

iii US?*! aggrieved, these grievances cannot months’ hard labour, with three months in addition if 
be dlcwea to stand m the way o! the public ideal. he should fail to pay a fine of £200, and the latter 

fey. l°rk City the zoning ordinance lias to one month’s imprisonment. The case was of the 

prevented depreciation in the value of property; areas usual kind, the man having been seen bv a detective* 
umeu had been practically abandoned for several sergeant handing something to the woman at the 


changes have been made in the ordinance itself. 


yearn by good-class residents have been rehabilitated, comer of a street near Lcicestcr-squarc. Upon the 
During tlie four and a half years of its adoption detective arresting him the man dropped three 
little disapproval has been shown, while no significant packets of cocaine and the woman in like manner 
changes have been made in the ordinance itself. tried to get rid of a single packet. Hardly a week 

- passes without similar cases being reported, a ml it is 

to be regretted that the police seem unable to 
STHmim A "NTH TUTT TAW check the illicit traffic in the drug at, or nearer to* 

ULUiUAL AJSU XliL Xj&W its source. The persons arrested appear nearly always 

of,,*;/ ot.^ 7 . • •» y, .. to be the last links in a chain of did film to is, 

T " H-shock and Perjured Evidence. operating in the streets or in moro or less disreputable 

. ^ the case of a man sentenced to six montlis’ bars, the early closing of the latter driving them, no 
imprisonment at the Central Criminal Court for doubt, to deal largely in the highway where, at any 
perjury* the prisoner s counsel urged in mitigation of rate, they are liable to observation, tn many cases 
jus offence that, having been blown up hy a shell at it is a man who carries a small stock of cocaine in 

the front, he suffered from a diminished sense oE packets, and hands one or two packets at a time to a 

responsibility. Tlie perjury alleged had been com- woman, who may or may not be the ultimate con- 
initteam the Divorce Court where, In seeking a decree, suraer. The profits appear to be sufficiently large 
he had sworn that he had not had relations with his to tempt those concerned in retailing small quau* 
wife, or lived with her since 1910. It was, however, tities to run considerable risks, but it should not 
conclusively proved from a letter produced that lie be beyond the ingenuity of the police to track out the 
had visited her often since, when on leave. Mr. traders who at present work in comparative security. 
Justice Acton said that it would be a dangerous — 

principle if it were to be laid down that injuries ~ ' 

received by a man in defence of his country excused 

him from the consequences of such an offence. The w-UHll!tfD. 

prevalence of perjury in the Divorce Court was also & 

referred to by the learned judge. In comment it. 
may be observed that the. effect in diminishing self- 
control and sense of responsibility attributable to 
sliell-sbock, wounds, and the strain of war, is, no 
doubt, considerable. It can, however, well be 
. understood that neither a judge nor a jury would 
attach great weight to such nn explanation in the The death of Sir Peter Froycr on Sept. 0th, in Ids 
case of perjury committed by a man in his own seventieth year, will remind surgeons tlio world over 
interest, in the circumstances of deliberation and how it came about that litholapaxy and suprapubic 
reflection attaching to evidence in a- court of law. prostatectomy are to-day firmly established as the 


Sir PETER JOHNSTON FIIEVEU, K.C.B., 
M.D., M.Cir.n.UJ., 

LATE MEET.-COLONEL J.MA; CONSULTING 8UT.0r.0V TO THE 
QUEEN ALEXANDRA MILITARY HOSPITAL AND To T1IK 
EASTERN COMMAND. 

The death of Sir Peter Frcyer on Sept. 0th, in Ids 


Hex r. Sfarhie. 


At the Central Criminal Court R. IV. Starkie, a 


operations of choice in voical calculus and enlarge- 


The eldest son of Samuel Frcyer o£ Selenin, Co. 


Galway, Peter Johnston Freycr was educated at 
Erasmus Smith’s College, Galway, afterwards studying 


medical practitioner who had held appointments 
under the police and under the St. Patterns Bonsd of 

Guardians, was convicted and sentenced_ to nine “Vdirfno~Ai,"tTr7 StMwis’i no^Unl/nublin, nmY at 
months' imprisonment on a charge of administering p L In ls72 , ^toted B.A. at. flic Jtoyat 
to a woman, or causing to be taken by her ,.noxious UniTCIsi(y of Irc/and Cot-clam honours and 

tilings noth intent to procure miscarriage. On three , d », Tw o .-cars n(tcr ho took his M.r>. degree, 
counts, charging the prisoner with using instruments £ ( ith highest distinction, n« well ns the .M.Ch. 
to procure miscarriage upon three other women, he >; d lMt cche rcc-ircd an honorary 3n 

was acquitted. Sir Edward Marshall HaU, K.O., ]S -- p rcTcr cntC rcd the Indian Medical • Service, 
who defended, intimated that, there would bo an obtaining’first place in open competition, and was 
appeal referring in particular to the judges ruling , cnt lo t ,” 0 Government of the Xortli-West Provinces, 
that, the cliargc relating to the administering of drugs, ' .. ‘ * f . civil surf . 00n at Momdahad, and 
upon which the prisoner was convicted, could be nUon " nr< i s nt Bareillv, Allnliaimd, Jtussoorlr, and 
taken with the charges of using instruments. Tins Benares, becoming surgeon to the 1'rinco ot Wales's 
was the case m which urgent requests bj tlie com- jj™^tal at tlio last-named. He was appointed medical 
imtting magistrate and by counsel for the prosecution oRll £ r to lllc jjcutonnnt-Governor of tlie North-West 
were addressed to the press to the effect that the Provincc , „ nd Ondh, and subsequently to the late 
names of the women witnesses, the subjects of the Xawab of Itampur. 

In India Frcyer was interested in two widely 


charges tried, should not be given in the newspaper*. 
This does not imply that there was secrecy as to 
tlieir identity, their names being given in court, in tbe 


different disease’s, cataract and stone. both very 
common in the practice of a civil Mirgeon. It Was 


usual way. Tlie publication of tlio names m the soon nftcr j J0 wcnt> j 0 l I1( lin that BigelowV operation 
press was’ considered undesirable on account of the ^ crushing stone in the bladder and removal nt one 
importance of securing, as witnesses m cases of tbe p . ttin j )Coamo known. The operation was not well 
kind indicated, women who might be deferred from ^ ece - lve< j Bigelow’s colleagues in America, and it 
giving evidence by dread of the usual publicity. In i jj great Iri-hmen in the Keegan 

his summing up Mr. Justice Acton referred to charges nn( | yjvvcr, to place the operation in the ]«e-ition 
of the class under considerat ion ns of deep seriousness j„ jgoi Fiejvr was deputed by lb- 

to the defendant, possibly involving for Imn social, j n( jj an Government to attend on tlwir behalf tie* 
professional and financial ruin, and nt the same i n t criia ti on al Medical and .Surgical CongreM at Rome, 
time as of hardly less importance to the community. After retirement from the Indian Medical .Service 
Cases such ns* this are admittedly insidious ami j n jj l0 j^nk of honorary colonel, l-reyer 


difficult to prove. v«ii«r . . ... 

The Traffic in Cocaine. surgeon to St. Peter V Hospital for Mom’. IreMatic 

•V man ”3 vears of ago. described as a pupUM. surgery was then at^a low ebb. McGill a ope ration:for 
and r woman; 21 yeniS of age, were sentenced the removal of th* ; mtravcMtfal port in,, of the enUrg. d 


in 1890 with tlie rank of honorary coiowi, vreyer 
came to I/mdon. and two years later was oitpulntcvl 
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ROYAL ARMY MEDICAL CORPS. 

Temp. Maj. J. ,T. Abraham relinquishes the actg. rank of 

L "capt C I- A. W. Ebden, from Res. of Off., R.A.M.C., to be 

^Lieuts. (temp. Capts.) to be Capts : W. 0. Holst, D. F. 
Printon, L. C. Goument, C. P. Chambers, ami G. E. Mac- 
Alcvey* 

TERRITORIAL FORCE. 

Mai. G. R. Livingston, having attained the age limit, is 
retired, and retains the rank of Maj., with permission to wear 
the prescribed uniform. , » 

Maj. P- Gracie resigns his comma, and-retains the rank ot 
Mai., with permission to wear the prescribed uniform. 

The following resign their commns. and retain their rank : 
Maj. IV. J. Mackinnon and Capts. E. N. Thomson, W. 
Cullen, D. Campbell, and E. McM. Dunlop. 

INDIA AND THE INDIAN MEDICAL SERVICE. 
The King has approved the retirement of Lieut.-Col. 
E. J. Dewes. 

Lieut.-Col. J. C. H. Leicester, professor, Medical College, 
Calcutta, has been granted leave. Maj. P. W. Cragg officiates 
as Director, Central Research Institute. Maj. D. Heron has 
been posted as Agency Surgeon at Meshed and Assistant to 
H.M. Consul General and Agent to the Government of India 
in Khorasan. Lieut.-Col. G. Fowler, on return from leave, 
is re-posted to Akola District. Maj. J. Taylor, officiating 
sanitary commissioner, has been placed' under the direct 
orders of the Government of India. Lieut.-Col. J. B. 
Christian lias been posted as Second Physician, J. J. Hospital, 
Bombay. Lieut.-Col. S. Hi Burnett has been posted as 
Surgeon Superintendent, St. George’s Hospital, Bombay. 
On return from leave Lieut.-Col. H. A. P. Knapton 
lias resumed the duties of Superintendent of Matheran and 
Presidency Surgeon, First District, Bombay. Maj. M. A. 
Rahman has been posted to the United Provinces. Maj. 
D. Contis has boon appointed to collateral charge of duties 
of Civil Surgeon and Lecturer on Midwifery and Medical 
Jurisprudence, Medical School, Amritsar. Lieut.-Col. C. B. 
McConagliy, on return from leave, has been posted as 
Agency Surgeon, Bhopal. Maj. J. R. J. Tyrrell, on return 
from leave, lias been posted as Agency Surgeon, Bundel Rund. 
Maj. P. E. Wilson, on reversion from military duty, has been 
posted as Residency S.urgoori and Chief Medical Officer, 
Baluchistan. Maj. H. H. Tliorbum, who has been officiating 
in the last-named appointment, will, on relief, take over the 
Civil Surgeoncy, Quetta, vice Capt. J. B. Hance, who will 
be posted as Consular Surgeon, Mobammerah. 

MESOPOTAMIA HONOURS. 

The King has made the following appointments for services 
during the operations in Mesopotamia. 

The Most Excellent Order of the Indian. Empire. —To be 
additional Companions : Col. A. H. Morris, Lieut.-Cols. 
A. E. Berry and M. JIacKelvie, Maj. (actg. Lieut.-Col.) 
II. W. IUius. 

The Most Excellent Order of the British Empire. —To be 
Officers of the Military Division : Maj. A. S. Arthur, Capt. 
and Bt. Maj. A. MacD. Dick, Capt. W. A. 51. Jack. 

MENTIONED IN DESPATCHES. 

Iimjal Army Medical Corps. —Lieut.-Col. G. J. Houghton ; 
Lieut.-Cols. and Bt. Cols. T. C. Mackenzie, H. H. Norman ; 
Maj. A. S. Arthur; Capt. (actg. 5taj.) C. 51. Gozney (killed); 
Capts. H. C. Godding, A. N. Minns, and C. H. K.’ Smith. 

Indian Medical Sendee. —Lieut.-Cols. A. E. Berry, 
51. 5Inckelvie ; 5Iaj. and Bt. Lieut.-Col. (Temp. Col.) W.’ H. 
Hamilton; Maj. (actg. Lieut.-Col.) H. W. Hlius; 5Iajs. 
J. IV. H. Babington and A. A. C. 5IcNeill; Capt. aiid Bt. 
Maj. A. 5tncD. Dick; Capts. E. Cotter, W. A. M. Jack, and 
J. W. Pigeon (killed in action). 

Indian Medical Department. —2nd Cl. Asst. Surg. H. E. 
Gjllson 4th Cl. Asst. Surg. H. C. Halge ; Sub-Asst. Surg. 
(Civil) Kcsar Singli; 1st Cl. Sub-Asst. Surg. Warn an Hari 
Supeknr ; 5Iaula Bux. _ 

TIIE R.A.M.C. ROLL OP HONOUR. 

The official list of the names of officers of the R. A 51 C 
\h«r lives in the Great War was published 
r ini t ttnd nn anal W’ s oi the 709 names, according to 

• ", as Riven m our issue of 5Iarch 12th A roll nf 
I “!:corL!ncU lmbliShe ' 1 ^ Stationed Office! 
and men. Them af^over'lFnn °J non - c °nmussioned officers 
ami Territorial Force a m!I names of the Regular Armv 
document forms part 70 rVt e^’ < i'v “Iphabctically, and the 
War, lull-mo.” ot t’n'dicrs who Died in the Great 


University of London.— The following awards 
of medical entrance scholarships and exhibitions have been 
made by the London Inter-Collegiate Scholarships Board :— 

University College. —Bucknill Scholarship.—A. S. Wesson, 
5Ierchant Taylors’ School. Additional Bucknill Scholar¬ 
ship.—51. Barer, King Edward’s Sch., Birmingham. 5Iedical 
Exhibition.—Violet H. Comber, Univ. Coll. 

Westminster Hospital Medical School. —Natural Scienco 
Scholarship.—G. A. H. Norman, E. Lond. Coll. 

London (Eoyal Free Hospital) School of Medicine for Women .— 
St. Dunstan’s 5Iedical Exhibition.—5furiel F. Prout, 
Sydenham Secondary Sch. 5Irs. George 51. Smith Scholar¬ 
ship.—Winifred A. Ladds, Bromley High Sch. Isabel 
Thorne Scholarship.—Evelyn 51. Pakeman, St. Paul’s 
Girls’ Sch. 5Iabel Sharman Crawford Scholarship.—Graco 
Nicolle, Lond. Sch. of 5Ied. for Women. 

London Hospital Medical College .-—Price Scholarship in 
Science.—F. IV. Ta’Bois, E. Lond. Coll. Scienco Scholar¬ 
ship.—H. Evans, E. Lond. Coil. 

Royal College of Physicians of London.— 
The Mitchell Lecture will he delivered by Dr. P. Parkes 
Weber on Tuesday, Nov. 1st, at 5 p.m., on the Relations of 
Tuberculosis to General Conditions of the Body and Diseases 
other than Tuberculosis. On Nov. 3rd, at 5 P.M., Dr. 5Iichael 
Grabham will give the Bradshaw Lecture on Sub-Tropical 
Esculents. Dr. B.. O. 5Ioon will give the Fitz-Patrick 
Lectures on Nov. 8 th and lOtli, at 5 P.M., his subject being 
Hippocrates in Relation to the Philosophy of his Time. 

West London Medico-Ciiirurgical Society.— 
The opening meeting of the fortieth session of this society 
will take place at the West London Hospital on Friday, 
Oct. 7tli, at 8.30 p.m., when Sir G. Lentlial Cheatle will give 
his presidential address on a Study of Breast Cancer in 
Relation to tiie Cancer Problem. 

London (R.p.H.) School of Medicine for 
WOMEN.-—The introductory address on the occasion of the 
opening of the winter session on Oct. 3rd will be given at 
3 p.m. by Dr. Louisa 5Iartindalo on the Woman Doctor 
and her Future. 

St. Mary’s Hospital : Past and Present 
Students’ Dinner. —Dr. E. G. Graham Little will preside 
at tliis dinner, which will be held at the Connaught Rooms, 
Great Queen-street, at 7 for 7.30 P.M., on Jlonday, Oct. 3rd. 
Applications for tickets (12s. 6r?., exclusive of wine) should 
be addressed to Dr. A. Hope Gosse, the Hon. Sec., lo, 
Queen Anne-street, London, W. 1. 

Middlesex Hospital Medical School.— The 
opening of the winter session will be held at the Scala 
Theatre on Tuesday, Oct. 4tli, at 3 P.M. Sir. Gordon 
Taylor will deliver the introductory address and Sir John 
Bland-Sutton will distribute the prizes. The annual dinner 
will be held on the same date at 7.30 p.m. at the 
Trocadero Restaurant, Piccadilly Circus, London, W. 

St.' Thomas’s Hospital : Old Students’ Dinner. 
Dr. H. IV. G. Sfackenzie will take the chair at this dinner, 
which will he held at the IVharncliffe Rooms, Hotel Great 
Central, London, N.W., on Friday, Oct. 28th, at t for 

7.30 p.m. The price of the dinner, inclusive, is 17s. On., 
be paid at the Wharncliffe Rooms. Applications for scats 
should be sent as soon as possible to the Hon. Secretaries, 
Dr. H. B. Russell and 5Ir. L. N. Reece, at St. Thomas s 
Hospital, S.E. 1. 

Charing Cross Hospital Medical School.—T he 
annual distribution of, prizes will take place > n , f 

patients’ hall of the hospital on Wednesday, Oct. 5th, 

3.30 p.m. The distributor will be Sir Frederick 3Iott, 1 .R- s -> 

and the chairman Sir Herbert Waterhouse. , ... , 

The annual dinner of past and present students 1 ™ 
held on the evening of the same day at the Adelaide Galjor) > 
Gatti’s Restaurant at 7 for 7.30 p.m. The chairman mil °o 
Sir James Galloway, and the guest of the evening. 
Frederick Mott. Tickets 12s. 6 d. each may he obtained 
from the Dean or may be paid for at the door. 

Popular Lectures on Psychology.—A nf° n S 
the courses of public lectures to he delivered at hii'P 
College, Strand, 1V.C., during the forthcoming Michael 
term is one on Psychology and Psycho-ThcraPY f 
Dr. William Brown, Wilde Reader on Mental r’inlo^opuy 
at the University of Oxford. The course will' consist 01 
lectures, the first of which will be given on Oct. law 

5.30 p.m., and the remainder on successive Tuesdays. 



them to hold the view that an inquiry into the 
administration of sickness benefit by approved 
societies is much more necessary. The general impres¬ 
sion received is that the approved society lias not the 
least concern with the sickness or circumstances of 
the insured person, that its aim and object is to pay 
out as little sickness benefit as possible, and that not 
sooner than can be avoided. During the war there 
were difficulties, and nothin the last year some 
societies have been administering sickbenefit humanely 
and intelligently. Yet there is much room for 
improvement, especially on the question of certifica¬ 
tion, which is a fruitful source of irritation between 
patient and doctor. Although the regulations allow 
a certificate to cover from Sunday to Sunday, there 
is still much worrying for certificates on special days 
and times, and withholding of benefit if a certificate 
is not forthcoming. 

In a case of death it not infrequently happens 
that a_“ final ” certificate, which means capacity for 
work, is demanded to cover the period between the 
death and the last intermediate certificate, even 
although the agent has seen the death certificate 
and “ viewed ” the body. It would be tedious to 
enlarge on the vagaries and irritations of certifica¬ 
tion. It is recognised that accurate certification is 
necessary to cover incapacity, but it has to be 
approached from a different aspect than that adopted 
by approved societies before smooth or efficient 
working can be established. A survey of the 
inquiries on questions arising out of certification 
demonstrates how vexatious to the doctor certifica¬ 
tion can become. As an example, a doctor giving a 
good service certifies on insured person, after careful 
examination, as suffering from “ abdominal pains.” 
The patient is kept under observation for a week, 
and, as no further developments occurred, certifies 
her fit for work, using “ abdominal pains ” again. 
The approved society demands an inquiry for incom¬ 
plete certification. The health visitor, another asset 
of the approved society, is of questionable value, and 
undoubtedly a frequent source of friction. When 
bandages arc removed, pulses felt, tongues inspected, 
and when the charlady, recovering from influenza, 
is reported for doing a little clmring for herself, it 
need cause no surprise that health visits arc not 
always appreciated as they might be. The visitors 
are viewed as detectives watching the doctor and 
insured person. At one time the approved societies 
employed referees to “ coax the lazy ones ” of sick 
benefit at half a guinea or a guinea at a time, bat 
this duty is now undertaken by the regional medical 
officers of the Ministry, at a cost to the approved 
•society of 20<f. a time. The Ministry lias a 
reputation for business instinct, and as the cases are 
mostly chronic it is diflicult to see how national 
health may be advanced by estimating their earning 
enpacity to a decimal point. Yet many of these 
poor people are harried every three months or oftencr 
at 10d. a time because the panel doctor is not 
supposed to be able honestly to judge their fitness 
for work. ..... 

It may be wondered how it happens tlx at so little 
has been heard of complaints against the ndmimstra* 
tion of sick benefit. This is easily explained. The 
only means by which an insured person can obtain 
redress is to apply to the disputes committee of ms 
approved society, with a deposit of £1, which_ is 
forfeited if his complaint fails. It is when we arrive 
at tlio insurance committee, which administers 
medical benefit, that we get a grip or the predominat¬ 
ing factor in the dissatisfaction. The 1 -on cion 
Insurance Committee has been from the start hostile 
to the panel doctor, has appeared to encourage com¬ 
plaints against him, and to conduct its inquiries with 
bias. Insured persons are not supplied with title to 
medical benefit for months or even years, and their 
title to benefit is constantly being questional, a heir 
names are removed from doctors’ lists for Hus reason, 
although at the time their title may be such as allows 
them to receive sickness benefit-—a position winch 
gives occasion for unpleasantness between doctor and 


patient. But there is much worse than this. It 
will be agreed that the doctor has a right to receive 
information as to the extent and direction of bis 
responsibility. Articlo IS of the Medical Benefit 
Regulations, 1020, provides. that practitioners shall 
be supplied by the insurance committee with a correct 
list of insured persons whom ho has accepted. It 
further provides that this list shall be kept correct 
to date, and it is the duty of an insurance committee 
to supply the doctor with the necessary information. 
This duty lias been neglected by tho London Insur¬ 
ance Committee, and there is reason to believe that 
London is not alone in this respect. It would bo 
difficult to contemplate medical service being ren¬ 
dered contentedly and efficiently under such circum¬ 
stances. Tho issue of Forms .Medical Record, hurried 
as it was, lias revealed a disturbing state of nffnirs, 
calling for immediate inquiry; the errors in indivi¬ 
dual lists have been shown to be anything from 12 to 
33 per cent, and of a varied character. 

Having considered^ tho effect and operation of 
outside influences it is possible to examine tho evi¬ 
dence regarding the character of tho medical service. 
During 1910, a year above the average, thero wore 
06 inquiries. Of these 42 were substantiated. This 
means that one in every 25,000 insured persons felt 
he had a grievance, or one complaint in about 100,000 
attendances, and, as several of these complaints were 
against the same practitioner, it would mean that 
GO doctors at most out of 1500 on the panel had given 
cause, real or imaginary, for inquiry. Inasmuch as 
the insured person understands that it is his right 
to lodge complaints, however trivial, the comparative 
smallness of the number or complaints becomes very 
real. Highly placed approved society officials have 
alleged that malingering is encouraged by tho medical 
profession. Those statements have to bo put against 
the fact that surpluses of many millions liave been 
placed to tho credit of a majority of the societies. 
When wo consider how carefully tho actuaries esti¬ 
mated the cost of sickness benefit in 1912, it is surely 
just to suggest that part at any rate of tho huge 
surplus is due to the efficiency of the medical service; 
otherwise approved societies hnvo been depriving 
members of tlieir due. 

No one contends that the medical service of the 
general practitioner on tho panel 13 perfect, but it 
can witn confidence bo assarted that an honest 
inquiry would show tho “ panel doctor ” to bo ns 
efficient as any other section of the profession, to 
have as strong a sense of duty, and to bo as meticu-^ 
lously careful of his performance of that duty. All 
he asks is a fair chance. 

I am, Sir, yours faithfully, 

Champion Tark, S.K., Sept. I'Jtb, 1921. II. O. COWIB. 

SOME T OX/E MIAS OF PREGNANCY. 

To the Editor of Tin: Lancet. 

Sm,—In a /ending article with this title in your 
Ja«d issue tho following occurs : “ The marked accu¬ 
mulation of urea and other nitrogenous waste products, 
so frequently seen in acute and certain types of 
chronic nephritis, is absent in the toxtrmlas of i>reg* 
nnnev. The non-protein nitrogen and urea of the 
blood are frequently within normal limits.” And 
this difference, tho article continues, “serves to 
differentiate the true eclamptic from cases of uremia 
due to chronic interstitial nephritis complicating 

P ^venture to ask how is it possible that ” a definite 
nitrogenous retention ” in the bto-xl should laiab^nl 
in a disease in which extensive necrosis and degenera¬ 
tion of liver cells and of kidney cells am the charac¬ 
teristic features? Does not the liver Faf<*guard the 
bodv from the inroad of poisonous non-protein 
nitrogenous bodies ? Is it not one of this organ's 
functions to transform the*** nrolno- land allied) 
bodies into tho innocuous urea? If,then, the liver 
is the seat of such a profound degeneration as U tho 
case in tho pre-cclamplic loxrcmla, how can tho 
general blood fail to becomo surcharged with those 
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Elizabeth Garrett Anderson Hospital, Elision-road. Female 

Glnsoow'/lsi/Iuin Service .—Asst. 51.0. and Pathologist. £2i5. 
Glasgow Dislric Mental Hospital, Garllocli, Gartcosh. —Jun. 

Hospital for Sick Children, Great Ormond-sired, II'-C. — Res. Asst. 

Cas. O. Res. H.P. Each £50. 

Ilkeston, Borough o/.—M.O.H. £700. 

Leeds Public Dispensary. —hen. Ites. M.O. £2o0. 

.Macclesfield General Infirmary.—Met. H.S. £lo«. 

Manchester Royal Infirmary. —Asst. 5I.O. £35. 

Manchester oral Salford Hospital for Sian Diseases. —Asst. 51.0. 
U.S. £100. 

Northampton General Hospital.—-H.S. £200. - 

Norwich, Norfolk and Norwich Hospital.— H.S. £200. 
Nottingham Education Committee. —Jun. Asst. bell. 51.0. ±oOU. 
Nottingham General Hospital— H.P. £200. 

Oxford, Rndcliffe Infirmary and County Hospital. —H.P. £200. 
Peterborough Infirmary. —Hon. Pbys. 

Plymouth, South Devon anil East Cornwall Hospital.- —D.S. £200. 
Prince of Wales’s General Hospital, Tottenham, N. —H.P. H.b. 

Each £200. Jun. H.S. Jun. H.P. Each £120. 

Queen Mary’s Hospital for the East End, Stratford, E. —Cas. O. 

Queen's Hospital for Children, Haclmcu-road, Bethnal Green, E .— 
Cas. H.S. £100. 

Rotherham Hospital .—Jun. H.S. £150. 

Royal Chest Hospital, City-road, E.C .—H.P. £120. Kes. 51.0. 
£ 200 . 

Royal National Orthopadic Hospital, 234, Great Portland-street 
TP.—Clin. Asst. £105. 

Ryde, Royal Isle of Wight County Hospital .—Res. H.S. £200. 

St. Helens Hospital, Lanes .—Res. 5I.O. £250. 

Salford Royal Hospital. —Res. Silts. O. £250. H.P. £200. 
H.S. £150. Cas. H.S. £150. 

Sheffield Rolial Infirmary .—H.S. H.S. for Ear, Nose and Throat. 
Each £150. 

Singapore, Government Medical School .—Professors of Physio- 
log.r, Anatomy, Sledicine, Midivifery and Gynaecology. 
£1190. Lecturers In Chemistry and Physics, Biology. 
£840. 

Stoke-on-Trent, North Staffordshire Infirmary, Ilartshill .— 
H.S. £200. 

Western Ophthalmic Hospital, Marylcbonc-road, N.W .—Xon.-res. 
H.S. £150. 

Weston-super-Mare Hospital .—H.S. £150. 

Wolverhampton and Staffordshire General Hospital .—Res. 5LO. 

£ 200 . 

The Chief Inspector of Factories, Homo Office, S.1V., announces 
tho following vacant appointment:—Newton Stewart 
(Wigtown). 

Samps, aitir 

BIRTHS. 

Grace.— On Sept. 14th, at Gloucester-crescent, Regent’s 
Park, the wife of W. H. Grace, 5I.B., 5I.R.C.P. Loud., 
of a son. 

Mourns.—On Sept. 18th, the wifo of Lionel F. Slorris, 
L.D.S. R.C.S. Eng., of West 51oor, Bournemouth, of a 
daughter. 

Reichwald.—O n Sept. 16th, at Timber Hill, Ashtead, the 
wife of 51. B. Reichwald, of a son. 


MARRIAGES. 

Hampton—P unSLOW.—On the 10th inst., at St. Simon’s 
Church, Southsea, by tho Rev. N. E. Asbenden, M A 
Horace Edgar Bainpton, L.D.S. R.C.S. Eng., of Four Oaks 
to Alico 5Iaud 5Iary, daughter of Dr. and 5Irs. Pursiow, 
of Broad-street, Birmingham, and Southsea. 

Browne—Carroll. —On Sept. 15tli, at 5Iinehead, Lieut 
Colonel C. G. Browne, C.5LG., D.S.O., R.A.5I.C., to Florence 
(Pat,), eldest daughter of Brigadier-General J. W. Carroll, 
C.5I.G., D.S.O. (late Norfolk Regiment.) and 5Irs. Carroll 
of Doldon, Minehcad, Somerset. 

Foclkes—Vaughan. —On Sept. 17th, at Emmanuel Church 
Camberwell, Richard Kenrick Foulkes, 5I.B., to Mary 
Gwendolen, only daughter of the Rev. F. D. and 5Irs 
Vaughan, of Emmanuel Vicarage, Camberwell. 


DEATHS. 

Or Ail. —On Sept. 12th, at Worthing, from peritonitis, Samuel 
Henry Byam, L.R.C.P. Load., 5LR.C.S. Eng., of Chester- 
square, London, S.W., aged 73 years. 

Iaci.peb.—O n Sept. nth. at Glemlaruel, Argyllshire, Julia, 
'\ l ? e °* ^ Q 3° r T. J. Faultier, F.R.C.S., R.A M C 

l\R.C.s“^f C Glcndar^ ter ° f Harrisou Cri ™ 5 ’ ' Ks ' b ' 

McCreebv.-—O n sept. 10th, at Colaba War Hospital, Bombay 
Major A. T. J. McCreery. M.C., R.A.M.C.. eldest -Ton n 
nJS*® late Colonel B. T. McCreery, H.A.M.C. 

'? AHhvw ttoVr^; D.S.O iU I.M d s? S ' Lie,it -' Coloncl Edmund 

XL ^ofm Prestatyn, North Wales, 

Manchester L.K,C?p * Vai!! ,Crt ' r T )a T Sr' 

GSth year, * * ^ s * Ldm. and L.M.^Glasg., in his 
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THE PRESENT POSITION OP PSYCHO¬ 
THERAPY. 

By Millais Culpin, M.D. Lond., .F. R.C.S. Eng., 

LECTURER ON PSYCHONEUBOSES, LONDON HOSPITAL. 


An increased interest in the psychological aspect of 
medicine is one of the unexpected results of the war. Soon 
after the outbreak of hostilities officers and men were 
invalided home in fairly large numbers under the diagnosis 
of “ concussion ” or “ shell-shock,” and presented symptoms 
■which were ascribed to these physical causes. Newspaper 
stories appeared of marvellous recoveries from mutism, 
blindness, or paralysis in returned soldiers, and it was finally 
recognised that the words “ concussion ” and “ shell-shock ” 
(the latter had by then been made an official term) were by 
no means synonymous, hut indicated two groups with 
causations diametrically opposite, one being physical and 
the other mental. The physical symptoms of the mental ’ 
condition were recognised as identical with those described 
in civil life under the name of hysteria, and, in fact, Hector 
Gavin 1 had described as early as 1843 practically all the 
physical disabilities seen in these eases oE shell-shock. 
The assumption that shell-shock had a gross anatomical 
basis recalls the half-forgotten controversy concerning 
railway spine ”— -a. condition regarded as due to gross 
organic changes till the efforts of H. W. Page and'the late 
Furneaux Jordan established its emotional origin. One 
regrets that the work of these surgeons was overlooked in 
the attempt to establish an anatomical pathology of shell¬ 
shock; Page’s book, “Railway Injuries,” 2 needs only the 
addition of a chapter on modem psychological theories to 
make it a complete picture of the war neuroses. The.centre 
of interest gradually shifted from tbo bodily symptoms 
known to he dependent upon mental disturbances, ami 
attention was directed more to the mental disturbances 
themselves. This change coincided with a change in the 
nature of the cases which, as time passed, presented less ot 
the hysterical symptoms and came more into line with the 
compulsion and obsessional neuroses, anxiety states, and 
psychasthenias of civil life. These latter conditions are 
generally found classified as “ neurasthenia "—a term winch 
now has little value for purposes of definition, though there 
are a few cases to which it may properly be applied. 

Menial and Physical Causes. 

The physical aspect of the subject is concerned with:— 

(а) True concussion, often followed by symptoms scarcely 

to be distinguished from those produced by strong emotion. 
Careful psychological investigation of individual cases is 
necessary before the physical and mental factors can. be 
separated, but it is to he noted that the claim of mensuucring 
from shell-shock to have been unconscious for a varying 
period after the shock rarely rests upon a true insensibility, 
but upon a loss of memory which can often he restored 0) 
psychological means (hypnosis, &c.). , 

(б) The effect of vibration upon the molecular structure 
of the brain. Carver and Kinsley 2 produce evidence to show 
that the vibrations produced by a certain sequence o 
explosions cause psychical effects, which suggests that, 
just as explosives may be discharged by other explosio 
at a distance, so the cells of the central nervous system m< 1 
react to particular vibrations. 

(c) Toxins, whether their action is direct, upon the ner 
centres, or indirect, by lowering the sense of well-being* 

(d) The functions of the endocrine glands, which 
closely associated with emotion. Here is to be sought u 
explanation of those cases diagnosed in the army 
disordered action of the heart, or effort syndrome, wmen 
are now claimed as their own by both cardiologists an 
neurologists . 1 Nervous symptoms commonly occur 

the cardiac disability, and in addition there are m 
excessive sweating, cyanosis of the hands, fine trem °, 
easy induction of nervous and muscular fatigue, anu ,, 
symptoms dependent upon interference with the sympat 
nervous system and the ductless glands. . , 

The conception of a physical causation for hysteria * 
long been abandoned, though physical means f re A cr 
commonly used in its treatment. 'With regard to 
nervous conditions, opinion was less defini te ; the ea _— 

1 Gavin, Hector: Feigned and Fictitious Diseases in Soldn^ 

and Sailors. London. 1843. ■ „ 1891 . 

Page, H. W.: Railway Injuries. London: C. Ga®*’. 1 dtl« 

2 Carver, A., and Dinsley, A.: Sorno Biological hSecis 
to High Explosives, Brain,'l919, vol. xlii., P- ll 3 - 

* The Lancet, 1920, ii., 184. 
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of that day. _ Further than this, Niercnstem’s researches 
appear to invalidate Prof. Halliburton’s statement 
that the cells lining the choroid plexus constitute an 
absolute barrier preventing arsenic from entering the 
cerebro-spinal fluid. 

It might not be out of place to draw attention to 
the past literature on this subject, more especially to 
the period when inquiry into every form of' thera¬ 
peutics in connexion with trypanosomiasis was at 
the height of its activity. Consequent on important 
work on sera by Schilling (1905), Klein and Hollers 
(1900), Mesnil and Brimont* studied this question and 
an extract from a review of their paper is as follows :— 

“ Action in vitro of the scrums on the trypanosomes.— 
The trypanosomes of the last experiment after half-au-hour’s 
contact with active scrums showed a vitality as great as that 
of the coutrol trypanosomes. It was thought possible that 
the effect of the serums might be evident later. Trypano¬ 
somes were therefore put in contact with active scrums, 
inactive scrums, and in the citrated water with which they 
were diluted, in each case at 18® and 37°. In a great number 
of trials no microbicidal action was observed ; the active 
serums behaved like the inactive ; in both the trypanosomes 
kept their vitality longer than those in the citrated water; 
it was kept longer still when heated serums 'were used. 
The protective power of the serums is therefore not due to 
trypanolytic action. The two properties, when they exist 
together, are independent. Nor did the addition of’scrum 
from the mouse to supply complement bring about trypano- 
lysis. The agglutinating power of the scrums was very 
inconstant, and never well marked j it exists also in some 
fresh serums ; agglutinative power has no sort of relation 
to protective power. AntMcwisi scrum is the only one for 
which agglutination is characteristic, and here Lnveran and 
Mesnil have shown the independence of agglutinating and i 
preventive power.” 

Following on the work of Laveran and Mesnil, 
Goebel, 1 among other conclusions, found that— 

(1) Human serum digested at 37® with trypanosomes does 
not lose ita preventive and curative properties. The parasites 
which have remained in it preserve their inactivity com¬ 
pletely. 

(2) “ Human serum does not show any opsonic or cyto¬ 
tropic property as regards trypanosomes. In any case it 
does not change the parasites so as to make them an easy 
prey for leucocytes.” 

Research undertaken by Lcvaditi and Mutermilcli 
is described* as follows :— 

”Thc authors mixed trypanosomes from the blood of a 
mouse with serum from guinea-pigs killed in the course of 
a third relapse, and added complement. At 3S° the degree 
of trypanolysis was proportional to the quantity of trypano¬ 
cidal serum added. With certain quantities microscopical 
examination showed that all the parasites were immobile 
and had become round and transparent. It was thought 
that sterilisation was complete, but when some of these 
mixtures were injected into mice the animals became infected 
with trypanosomes and died. The authors suggested that 
those parasites which had succeeded in multiplying in the 
blood of the mice had become resistant to the antibodies 
with which they were in contact in the test-tube : experiment 
showed that it was so.” 

From the above it would appear that the blood 
serum of animals, whether suffering from trypano¬ 
somiasis or not, contains little if any^ trypanolvsin, 
and that trypanosomes kept for some time in contact 
with such sera do not lose their inactivity; in fact, 
according to later researches, they become in certain 
cases resistant. The conclusions that Dr. Marshall 
arrives at and the hopes expressed that 44 in man 
prophylaxis and immunisation against trypanosome 
infection might be so attained ”—i.c., by the use of 
animal serums—are certainly not supported by the 
researches of many eminent workers, and arc also 
perhaps not without danger. 

Regarding complement-fixation, Bock s experi¬ 
ments, like those of previous workers, led to no 
practical conclusions, lie doubts whether complement- 
fixation will ever become of uso in the diagnosis of 
human trypanosomiasis.” 1 As Dr. Marshall appears 
to have had such promising results, we trust that Jio 
will be given ample opportunity for continuing hu 
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w^ork, and if he can bring it to a satisfactory termina¬ 
tion lie will have achieved remarkable success, I am 
sure, we all wish him the best of luck. 

I am. Sir, yours faithfully, 

. Dar-es-Salnara, July lith, J92J. J, O. SmncottE. 

%* Hr. Shircore’s letter makes it clear that intra¬ 
thecal serum treatment for trypanosomiasis was tried 
even earlier than was suggested in an annotation on 
Sept. 10th, p. 573 .—Ed. L. 


NATIONAL PROVIDENT SCHEME. 

To the Editor of The Lancet. 

Stk,—I n the National Provident. Scheme for 
Hospital and Additional Medical Services fn London, 
as detailed in your current issue, is there intended to 
be any differentiation between earned income and 
income derived from capital ? If there is no such 
differentiation, what is to prevent an individual, 
with an income of £250 derived from invested capital 
of £5000, from becoming a member nt an annual 
subscription of £1 ?■—! am, Sir, yours faithfully, 

C. Hamilton WurrcroRD. 

Plymouth, Sept. 17th, 1921. 


&J)t Mubins. 


WOMEN’S MEDICAL SERVICE FOR INDIA. 

Certain progressive steps are recorded in the annual 
report for ID20 of the Women's Medical Service for 
India (W.M.S.I.), incorporated In the report of the 
National Association for Supplying Female Medical 
Aid to the Women of India. 1 A deputation from 
10 members of the Service, received by its President 
Lady Chelmsford in February, 1020, urged, in the 
interests of the Service, especially with regard to pay 
and status, that it should be taken over by the Govern¬ 
ment of India. Lady Chelmsford repfieu that though 
the proposal for a Government service was not at 
present practicable, the question of increased pay* 
was already under consideration and the desire for 
i a more definite status would be met if nossible. The 
Viceroy was officially approach^} }>y the Council in 
the following September with a view to obtaining for 
officers of the W.M.S.l. a place in the Warrant of 
Precedence in India, and meanwhile local gorernments 
were asked to accord to officers of the W.M.S.I. 
gazetted rank and to issue orders that they he treated 
on all occasions with the consideration paid to gazetted 
officers. Tiiis lost request shows that the lack of 
official recognition in a country where precedence 
counts for so much has been felt, and for the dignity 
of the service it is to be hoped that the. response 
of the Viceroy has been favourable. The United 
Provinces, alone of the Provinces, had replied when 
the report was issued and their answer was immediately 
to bestow gazetted rank on all officers of the W.M-S.l. 
Meanwhile, the service has altered Us internal nomen¬ 
clature more in accordance with the traditions of n 
government service, doubtless in hopeful anticipation 
of a change in the oflicial attitude. Dr. >1. I. BaJfour, 
one of the joint secretaries of the service, Is now ita 
chief medical officer. The assistant* to the surg«-ons- 
generaf or in^pectors-gencral ace no tv to be known as 
senior medical officers, and tho^e engaged in l»>snitnl 
duties arc graded as executive medical ofilcerd of tlm 
first, second, third, and fourth grad<->\ The bedmvnl 
of certain executive powers on tho chief im-dical 
officer is under consideration. 

ROYAL NAVAL MEDICAL SERVICE, 

Surg. Coimlr*.—<«. O. FnWj to Jnfuxnce ; C. If, Dave to 
President, add!., f«r tour month*’ hospital coupw j ^ and 
F. II. I loll to Httiotni. S»rg. Lieut.-Comdn. C. !\ O. 
Sankevto JlnrrUU; and Y>\ V. Reattlc to Ceret. Surg. 
Lieut,*J. F. Haynes to IPoodfark. 


* Odcatta: Superintendent OoTerarociit 1‘rlntinx, India. 192 k 
»T ho wale of pay recorded tn our -Students’ Number 
(Ausnit 27th; Is tho recently fcrlrcd scale. 




A'otjis qrrnn 

Amxvm 

ryr or 

th Ll':??,.) l : c were mLT»l 0n indicates *w .. .. / 


Tfcfa survcr C’o/ 1 ^ 7 /,^r^~^ ========= 

ou( break If* of the trend „r . 

£'SJSVbST" S , 'Sfe ‘t 1 » tt« 

a* s^ws «*s™ a rl-s 

"efe®^' men ZZ f ?J'Z "nfaW’ !£? c «n<cs 

,?3 

tionensable to ,,if, sub J ec t- Even aad of hers f„? ari3e > to 

»®&sr 5 £SW”tt'!ssr gSgSte 

SS^sSir »fesS$g »& 1 

$? 3 «¥Sif 2 £gs? 3 S£S 


eon tain,- n „ o- , ^= =n—3 - i°gfr. 24, lno , 

- IB! 

Hi? 

hat the heremit? ^Phasi* 


non- inmJf.Phohablv tho heredity. eni Phasf 

ssa 

'^ES^S^S^&SS 

held with _®L Juvenile <l,.ul pleat ' The tbhe develop. 
tendencies P £! J i? cts of nm„i- nquen te 0 ffe£ Psychological 
f a chiM Se 'i«nier,£, : , an ? eJ >oratinr, „°5 ere a prom;!!! 1 


^ 55 § 38 §SSS @3 

11 • s, 'uui,| \ kni Z Of (lie di-f ° ressi °nal !! os , were e?ni h ° a °‘ 
«'o bay.. °ur duty * d,a Snos; s . n.,/??P°nsibnuZ p,a,0 ed 

^cISS^a&SL-^; 

i 



£" ec t, is UrmT?’ aa( i on 0b rm^'bS° ffends “ a’ 

i & S“HS*~*»y£f■s»“*sS»fe 

*XSj ? > S^sy^a 

?« ail tZTZY hf ^ the)lT) e a b^StJO'Stom^ 

3- fit in/if* a. dsw»i, ^•P^^s© to there cer- 

'sgg&S^P^#* 3 ** 

^noy % y nt th^££gS?,h as £? 0 y ^°Pfthic Inmute 
W.ere inve„*rf u . a ncy, .i„.i ® c, °us to fnI! tJj e application 

ases# Stealing, 

leTlAirrnn* 


• be Sl ,n- nt ls directed 1 * 10 snb ; eef°^ r help. ,./.?• Ve come 

SiS-SfUi^# 

iagSSli 


* »7££“**»?*■ S»:~v 

-di-ns^ “ Ot placed ;i,! a ’ Writer’s P Z!P aseu ' mi. I '-‘or 

ggggSlS^?, 


mves«M*j ”» and onT us to these 3 PP»cafio, 

? f metbodst,y d . b V him n ° fc ST exampi!f n case S:, Stealing 

of mltf c °o f ¥° &£?*'. fe°fe es ' aald tt 0 V t 
ssb°at l^u K ^rf e uaTt zt ^ j ^ 
'PVSSSLP 

I i fc manif e ?f„ , ol ? s ' Vet poslZZ P le evil thm!^!? ff which the 

/n these wse J i? elf intf,Z Sed 8 »d iS 1, thrust ia 'a 
£°n ; the n'!. V ie correct f^^oioricaMm^ 1 ! e,jer e>' that 

eon/lict anr V So of restraint breat meal ;,. .mipulse to offend. 
tbe anfferer C r eate a an “ f ° r PhnishmS,/ 5 ? ® e ? f al e.vplora- 
°f thit par,- o» Sl 0 ^ “«» fc 

' ce PJa! « tfe U > appbS we hS%yg*j£,*to ™»d of 
ae «ied cann n , y' e nlucidatfo n of PsyclionZ t e ex P cnunci - 

« ». AS- - «* 5 w«k 

for the ; , War neur^. y Con cern; nr ! J5? tb e re at opposilioa : 
research ? d ''’ 0c ates O f 0S !, 3 se em s to 'hnZ m ental or physical 
the U±?»d liteZry*^ 0 Wer T eoded in a victory 
? e Parti^e 5! lf; V of ZuriV), tlVjt 7 « tie PsiT*! 0 • o/ c *’'n<ea/ 
built i,n from the !n Where Th! ixs Vcluatnc Clinic of 
strl ^<*0 a n ab f? “to aesu^ ami his colleague 


i tue UniPo • u teraM> « r. -former ; ^ ULU Jn a * 
^oparfirv g ^a j of ??^Vifcy is ff. "6: centre of c 

Ujj.v^^TGrW^r*—-I^f^S’gesfion is L? ab j n ^ and Cera ‘ 

» p’^fpss. * 7 oil 0 t ^uid^irr^—-^-garded as the cause 

"aHS&OjoVo Da... ■ 535rr ® !: S3- 

■London, -Hogan Paul, ISIS. 



The Lancet,] 


MEDICAL NEWS.—APPOINTMENTS.—VACANCIES. 


[Sept. 21,1021 G83 


National Hospitalfor Diseases of the Heart : 
Post-Graduate Course.—A special course ol ten systematic 
lectures will begin on Monday, Oct. 10th, at 5.30 r.3i., when 
Dr. J. Parkinson will lecture on Aortic Disease. Subsequent 
lectures, to be given by Sir S- Itussell-Wells, Dr. P. HamUl. 
Dr. F. W, Price, Dr. J. S. Goodall, Dr. B. O. Moon, and 
Dr. B. T. Parsons-Smitli, will be announced in our Medical 
Diary.' Clinical demonstrations are given, and the clinical 
practice of the hospital is open to post-graduate members 
of the course. A fee of £2 2s. per month, or £5 5s. for three 
months, is charged. Appointments as clinical assistants ate 
also open to members of the course. AH inquiries should 
he addressed to the Dean, Dr. P. Hamill, and cheques 
made payable to the Secretary of the Hospital at Westmore- 
land-street, W. 1. 


Some Problems of Modern. Biology.—A course 

of 24 lectures under this general title will bo given at 
Gresham College, Basinghall-strect, London, E.C., on 
Mondays, at 0 P.M., beginning Oct. 3rd, by Mr. William B. 
Brierley, D.Sc. The aim of the lectures, which are being 
given, as a university extension course, is to make a survey 
in the light of recent experimental research of somo of the 
main problems and tendencies in biology and to attempt 
to build up a coherent system. The lectures are divided 
into four groups under the headings : (a) Problems of Life, 
Growth, and Death ; (6) Problems of Sex and Inheritance ; 
(c) Problems of Interpretation; and (d) Problems of Practice. 
The fee for the session of 24 lectures is 17 s. Od., or 10s. for 
the term of 12. Admission to the first lecture on the Origin 
of Life is free and to each subsequent single lecture Is- Od. 
Further particulars as to this and other university extension 
courses may be obtained from Mr. J. Lea, University 
Extension Registrar, University of London, S. Kensington. 


Royal Institute of Public Health.—A course 

©I eight lectures and discussions on Problems of Public 
Health in Relation to Industrial Hygiene will be delivered 
in the lecture theatre of the Institute, 37, Russell-square, 
London, W.C., on Wednesdays, at 4 r.M., starting on 
Oct. 19th. The first lecture will be detivered by Sir Thomas 
Oliver on Problems of Industrial Hygiene in Relation to 
Public Health, Lord Askwlth presiding. Subsequent lectures, 
which will bo announced, in our medical diary, will bo given 
bv Dr. R. M. Wilson, Dr. H. M. Vernon, Prof. Louise Mcllroy, 
ProL S. Lyle Cummins, Dr. It. Prosser White, Prof. Edgar 
T Pnllls and Sir Kenneth Goadby. A discussion will follow 
eachlectiwc. Medical officers of health, medical practitioners, 
sanitarians, medical students, and all men and women 
engaged in any form of public health service or interested 
in medico-sociological problems are invited to ^thmd. 
Further particulars may be ohtamedon application totho 
Secretary, The Royal Institute of Public Health, 37, Russell 
■square, London, W.C. 1. 

Betiilem Koval Hospital.-—A course of lectures 

and practical instruction for the Diploma m Psychological 
Medicine Bunted by tbc venous um tl 8 b .en 
nrranced to commence on Monday, Vet. lUIU. tno 
SoureJ is divided into two r art». Port A comprises the 
nnntomy, histology, and physiology ol the nervous system. 

F,V am n B S f ,S n llariSsto. J. G. Porter Phillips, 
W- H. B.Stoddart, R. A , R. Tredgold The 

Thomas Beaton, 1 . • to a time-table which may 

course wdl tak P f the Physician Superintendent, 

« toll course Lit, IS.., 

for either part separately, * 1 ® lot- 

Norfolk and Norwich Hospital—T l.o last 
rsoRtuieiv tiosnital forms a welcome contrast 

report has been continued, nd^ covc mI by the income 
first six months of thw 1 a pratifying improvement 

received m that. time. prova nj n g last year, when the 
on the condition of ana 9 b £250 a week, as a result 

expenditure cxceedcd the inco 7 onQ of the WRr d<*. 

Of Which it was for ml ^ ^ bfHpUnl duPf in 

This improvement .. j t j e entertainments organised 

the first place, to t e result jnj ( of the hcwpUnl , which 
throughout the co “ n . t n 5 ’ s „ m G f £0000 in six months ; 

brought in the aubstant l (ho contributory ach^mo in 

and secondly, to tJie pro g^unluy Fund, from which 

connexion with Gic Sjin- d*y g 1a ; Hril , instalment for this 

the i^Utution^eiVAHlLSOU asa wWch had 


to continue their efforts, and reminds them that there is 
still an overdraft of £2S,(I00 due to the bank. The quarterly 
report of the work done by the hospital shows that the 
in-patients numbered 711, against 833 in the corresponding 
quarter of 1020 ; the daily average of in-patients was 231, 
against 203 last year. This diminution in numbers was no 
doubt duo to the closing of a largo ward ; but, on the other 
hand, the number of operations was 521, compared with 401 
last year. The new cases treated in the out-patient depart¬ 
ment were 827, and the accidents and casualties 1820, these 
figures last year having been 500 and 1SG2. 

London Telephone Exchange Transfers.—F rom 
Paddington 3385 to.Langluim 2530, F. IV. Price. From 
Mayfair 3677 to Grosvcnor 140S, W. E. Robinson. 

American Urological Association.—A t tho last 

annual meeting held at Montreal, Canada, In .Tune, tins 
Association decided to discontinue publication of the yearly 
transactions. Papers which have heretofore appeared in 
the transactions will bo published in the Journal of Urolorjy 
(Williams and Wilkins, Baltimore), which is now the official 
organ of the Association. 

Foreign Decorations.— Thcr King 1ms granted 

permission to wear the undermentioned decorations, which 
liavo been conferred in recognition of valuable services 
rendered ;—Tho Order of the Nile, Second Class (Egypt), 
to Dr. Owen William. Richards, C.M.G., D.S.O., Director, 
School of. Medicine, Cairo; the Order of tho Excellent 
Crop, Sixth Class (China), to Dr. Norman Jlay Bolton, 
Medical Officer, Shnnghni-Nanking Railway. 

Donations and Bequests.—TJ 10 Into Miss Hannah 

Amelia Irving, of Bennett Park, Blackheath, lias loft by wilt 
£3000 to the London Hospital to endow three bod* jn tho 
Cancer Ward; £2000 to-the Middlesex Hospital to endow 
two beds in tho Cancer Ward ; £200 each to the Roval 
London Ophthalmic Hospital, Moorfiehls, St. Mark's Hospital 
for Fistula, City-road, the East London Hospital for Children, 
tho Surgical Aid Society, and tho Poplar Hospital; £100 
each to tho Nursing Sis tew of St. John Tho Divine, Bow- 
lane, E., and the Miller General Hospital, Greenwich. Tlio 
residue of the cstato is to ho divided between tho Royal 
Hospital for Incurables, Putney, tho British Home and 
Hospital for Incurables, Streatlinm, and two other bene¬ 
ficiaries.—Under the will of the into Mr. Frank Sammon 
Parsons, of Shipston-ou-Stour, jvho left estate of tho grim 
value of £21,337, with net personalty.£21,282, the testator 
left £2000 upon tru^t to pay three incomes (o certain bene¬ 
factors, with remainder to the Moreton-in-tho-Mnrsh Cottage 
| Hospital. ^ 


Appointments 

mli/tnn arc incited to ftrunnl to Tim Lanckt Office, 
directed to the Sub-Editor. not later than 9 o'clock' on the 
Wednesday morning of each \c«k, tuck information Jar 
oratuiUnm publication. 

I>r\PcoMJiE. N. I)., B.A.. U.Cli. Cantab., I.-M.S.S.A. I.mub. 
has been appointed Assistant Medical OJHcir, Loyal 

Karlswond In-lltutlnn, llrdhltl. 8mrey. _ n ,,. . 

MAcUauviiAY, G.. 3f.lt., t7«.IL At*rd.. Tubercalo-J* Ollier 

Piunoul K. 11 .. M.R.. D.C.Cnnlnl... SMIcjil ofllr. r ot Health 
to the Brecknock Vturnl District Launch. 
cs-rFVFVP 11. C. M.D., 3I.S. Purh., F.H.C .F. Ldin.. H.1.11. 
S Ox?/. Medical Ollier of Health for tl.o County Borough 
and Port of Grimsby. 


Darnnrtcs. 

I'or further information refer to the r-deerU^ment 
Ivlesfonh Kent. Preston Hall Treatment 

V for Tubercular Kr-Scrrxee -'/«»•— t3W * 

telfait lHctriei As'LAU'. J;- J,* £ 22 o, 

•enrndm, Kent, SaUonol .M.u. w. 

li'rArnficad. County /foroos^ o/ A 6 'L M.«i. C UO. 

■inninohnm General llot}dUl.—ls-*. .M.O. *-1^3. '• 

rw»| ;ir«« i/»»d n„> P iM. JW- 

SR. 

’(rnfi7A Afi >/KJimrd VSI- Jloijiltal and Jfrhool SrheeA.-— ll.H. 
heL^ra^fpcrltsl for Women, .trthur-jtrret, X.W, —Hon. Dental 
■tiftonj'l'ork, Xorth Hiding MentaJ jrwpltat.—Fcn. SK. M.O. 
>rri'y, t, fNri»yi'Mrc Hoyil /n/Tmory.—Ophth. H.S. £2<t0. 
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crowding; but nevertheless there was a marked decrease 
m the sickness and death-rates of the prisoners. The ratios 
of admission to hospital (1222-2 per 1000), daily average 
sick (48-0), and the deaths (43-ti) were all considerably 
lower than in 1918, when these ratios had been 1497-5, 
rmd 03 -4 respectively. These figures afford a most 
striking testimony to the skill and care of the officers in 
charge of these institutions and their staff. The mortality 
“/'S' 1 / 1 (loS-9), Hazaribagh (127-G), and Balasore 

(1,2), dysentery being the chief reason for the excess in 
each case. For the province as a whole malarial fever 
CaUS VL^ 0St admissions (304-6 per 1000), but only 1-0 
per 1000 were fatal. Dysentery caused 193-2 per 1000 
and 1 ™ "t? 15 ’S deaths; diarrhoea, 150-4 admissions 
nn«iiVr 1 r P ne umonia the ratios were onlv 

J 0 and 3-5, as compared with 21-0 and 4-9 in 1918 An 

- S i XVII.) gives details as to death-rate 

r.v^ c- ' S 1919 ’ according to length of sojourn in jail. 
For six months or less the ratio was 65-9 per 1000 ; from 

fnnwT i 3 +°t, a yCar ’ i ‘ i ' i • from onc to two years, 30-3 ; 
from tno to three years, 21-4 ; from three to seven yearn 
-i ' ! and above seven years, 3-2. years, 

THE SUICIDE-RATE AND NATIONAL 
PROSPERITY. 

M cXond4 nC Sd° £ o^ 
toT91^Sfng^ aC pS iC o S ^ fW 

during the war, only slight cifnnL‘“tense industrial activity 
are to be found. The fecond ? m< r lde death-rate 

is that of the war veam of e,-LT d ’ he S mnin K with 1915, 
increased prosperity for t he 8 m-on , e< j° n ° mic expansion and 
people. Every year, both amnn„ b + °u y -° £ th % American 
general population, recorded S J he v ms '. lred and the 
cafe. In 10‘‘ 0 the rnt, „ warted declines m the suicide- 
less than one-half what msu . re d wage-earners was 

months of 1920 a eLnee seeL T n h n 10U ; - In tho later 

what^degre^the^inemployment 

responsible for the obsorvpJl of the lasfc year is 

suicide-rates may prove to L o Udltl °n® as to suicide; 
prevailing economic P well-be^nj of a people? mdeS ° £ tho ' 


plant, a sewage purification plant, and houses for the personnel 
are included m the . plans. The Institute will consist o 
several departments. The department for tho production 
of small-pox vaccine and sera will be located in the sm?fi 
building which will also contain the department for Paster 
treatment for rabies Patients requiring this treatment wM 

will h i rii ; if‘ D f POr ?r ly in T th ? hospital, where twopavilion s 
\m 11 be built for them. Later on those pavilions will ho 
used for the contagious disease and gynaecological services 
?/ *,'n } - S , pl i a ‘ Th ? n ? a, ' r building will have three storied- 
!t uill include a central diagnostic laboratory-; the den-irf- 
ment for the control of foods, the department for the control 
of drugs, and finally the department for research in hygiene 
This last department wifi contain sections for school hygiene’ 

dfsno^? rimen i tal i Stet ? n £or ' vater Purification and S 
disposal, and departments for industrial hygiene and 
housing; the school for the training of health officer and 
sanitary personnel will be attached. The Institute will be 
f,w e y * distinct from tho medical faculty and will be 
^l m ' mste F ed } jy , ,a board of directors made up in part from 
the prominent laboratory men of the country. Some of 

ernl f «o ll f C l iea ?u of departments have been already selected 
and sent to the United States at the expense of the 
Rockefeller Foundation for post-graduate study. 



S institute of hygiene 'in Prague 

the Eockefeikfr Foundation' 5 l In 1 H? la % onal Health Board of 
Of Public Health and Phystefl Cze . c h°-Slovak Ministry 
signed, by which a gift of ®7 OOO^Oo' c,'° n haS j ! lst been 
accepted by the Czecho-Slovat rr°° C ? r ?"’ ns bas been 
of a State Institute of Hvgiene the^fW 11 £ ° r °J e eroc tiou 
to expend an additional 2 '! nrm nOn Gover nment agreeing 
t-uoli an institution h^ wA mn^ i 0 ? 0 '-' 113 for the Project 
tiie Ministry; it was conceivpd° J ?° £ed filn , ce t,ie creation of 
laboratory, a school for health nLi a c ? ntra .l public health 
find a research institution , ers a , n . d sanitary personnel, 
background for the «Uvit es'of Zt'^f ish a ^ientTic 

pt^e a ” d ^ 

I’rague. It i s onHf theses I Q ml Vi “°bra dy , a suburb °o“ 

stables, a power 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

N Prince’of V ?W, 1 Jl ? D 0N , POST-GRADUATE COLLEGE, 
Special Intensh^Ctoureel 0 ' H ° SPlta1 ’ T ° ttenhara ’ N. 
Monday, Sept.- 26th.—4.30 P.sr., Clinical LectureMr.' 
Titpsoiv i n an" Patent Infections (lantern). 
^eWfn°feeSs. Dr - K G ’ Colon 

Thc 

TnunsDAV.—4.30 p.m., Colonel L. W. Harrison: Tho 

_ Gonorrhrea'iincS' < Sy P ?i9is. yP ' 1 i ' S aDd TCStS ° £ Cur ° in 

Satordav 4 i 3 i° . r ; 1 . I,, TA Mr V ”' v - Carson : Intussusception. 
SATURDAY, li A.M., Dr. J. Macarthur (at the L.C.C. Mental 
Hew Southgate, N.): Cases Illustrating 
. T^ e .?n le3 m Cental Medicine. 

ClimVni 3 nr,^' S T A antl , M-45 A.M., Demonstrations of 
a ?d_ Laboratory Methods. 2 p.M., Demon- 
n™„S°, °£ Groups of Clinical Cases. 3 r.M.: General 
iSni n 1 '°f£: 4.30 p.M., Clinical Lecture (freo to 

wr , T Mescal Practitioners). 

Ljdon L S^n,^ ^POST-GRADUATE COLLEGE, West 
Mn™Hammersmith, W. 

Mondaa Sept. 2Cth.—2 .P.M., Dr. S. Pinchin: Medical 
lents. Dr. Simson : Diseases of Women. Mr. 
Pvn-,. . \ a ! d i Surgical Out-patients. 2.30 p.m., Mr. T. 
- J1|n , Orey : Visit to Surgical Wards. 

)t\. 10 A.M., Mr. Steadman:. Dental Department. 

c Dr - • Hmaell ; Medical Out-patients. Mr. T. 
vSi i-O rB ‘ 3a Out-patients. 2.30 P.M., Mr. Addison: 
w,,„A-, c.A to Sur, P cal Wards. 

A iM -> Mr. MacDonald: Genito-Urinary 
t, 2 p .sr., Mr; Addison : Operations. Mr. 

Smgiial Wards? artment - ^ U ‘ Annour: VMt ‘° 
Thursday.-— 2 PAi., Mr. D. Armoui-: Operations. Mr. 
Frida]-, r P an : Eye Department. ’ 

D. Buxton: Dental Department. 
Sm-trnv ln Dr ’ Pritchard: Visit to Medical Wards. 

\Var Jr 1 ? A - M - Dr - Burnford: . Visit to Medical 
, . ar 5 ; . 2 . a.M , Dr. Owen : Medical Out-patients. 
Daiiv 1 i S n nclair : Surgical Out-patients. , , 

2 ' 10 A.M.. Visit of Post-Graduates to Vards. 

- p.m., in-patient. Out-patient Clinics and Operations. 


Inland 

Abroad-! 
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the symptoms v&guely described as neurasthenia was 
practically unexplained, though physical causes such as 
toxaemia were sometimes postulated. The view is still 
widely held that the physical condition is the primary cause 
when such troubles as constipation or enteroptosis are found 
associated with neurasthenia: similarly, in regard to the 
condition already alluded to as disordered action of the 
heart, tfc is often assumed that the nervous symptoms are 
secondary to tho cardiac trouble. Those who approach 
nervous disorders from the psychological side do not ignore 
the action of toxin3 or exhaustion upon nerve centres— 
observation of febrile diseases would prevent such & mistake 
—but they find that mental causes underlie the diseases 
variously described as hysteria, anxiety states, compulsion 
or obsessional neuroses, psychaslhenia, and neurasthenia. 
These are the conditions generally called nervous, and it is 
obvious that this use of the word, though sanctioned by 
custom, is incorrect: " nervous I* diseases are mental. It 
is partly for this reason that “ psychoneurosis ” is often 
used in place of the older “ neurosis.” Tho link between 
bodily symptoms and mental states is probably to be found 
in the sympathetic nervous system and the ductless glands. 
Cannon 6 has shown how emotion affects the glandular 
secretions, and glandular secretions in turn have great 
influence upon bodily and mental functions- Although 
changes in the brain substance—in general paresis of the 
insane, for example—produce alteration in function, yet 
it does not follow that alterations in function must always 
bo associated with demonstrable changes in. structure. The 
fact that the symptoms of the psychoneuroses are amenable 
to psychotherapy does not lead us to expect to flnu their 
prime eftnse by the study of morbid anatomy. 

With regard to insanity, tho need for distinction between 
organic and mental causation is equally obvious. Different 
views concerning the pathology of that form known as 
dementia pnrcox illustrate a rrcsent conflict ot opinion. 
To some authorities it is a disease of tho hraln, with added 
pathological changes in other structures—[or ersmrle, 
the genital glands; on the other hand, it is regarded h, some 
—e.g., by Jung—ns a psycho-genetic disease with possi¬ 
bilities' of treatment by psychological means, though the 
oucstion is left open as to whether the mental came may 
produce toxins that ultimately affect structure. Tho 
varieties ot insanity which are heliovcd to .p st 
psychological basis are manic-depressive Insanity, 
priccox, and paranoia. The importance ot recognising 
their mental origin lies in the fact that in early stages the 
patients may be accessible to treatment. J'K^'SfSJlre'S 
to treatment shown by tho insane, and their failure to 
recognise their infirmity, distinguish tho psychoses trom the 
psychoneuroscs. ^ p^,^ 

The outbreak of war catnc at a time when a new theory 
of the cause ot mental disorders had lUrsctcd , 
and had been adopted by a tew S-'w of V?cnS' 

This theory was promulgated m ISOo by Freud, ot icana. 
who found that hysterical symptoms were:'elated to prat 
incidents in the life ot tho patient which had been toigolten 
or reprised into a part ot tho mind which he calls the 
“UESs" Beilg buried in the unconscious tho 
memory docs not lie dormant, but sends into the conscious- 
ness 1 certain impulses which create the hysterical symptoms. 
Bv a nrocess Which he calls psycho-analysis the memories 
w?m brought to consciousness and the explores d.s- 

the sex \nstimt "” te #° e od traces the sex instinct through 
a'pcriodoTattichment to the «tt, t lactaen? to 

the patent— Wu»lV .^“ttactaicnt or attraction to 

finally reaches that , sla S®° 1 hitherto regarded as the 
the opposite scxwh»ch 're gj 6 ™™ ^£ arrested 

sum ot normal sexuality. The msi ( ^ „ K , y ot 

at any of those stages, tue »n j adult, and the person 

'tt nSvlumgc' throughout lite owing to 
concerned is, at a disailvaniok t . nt , or „pon a still 

this unconscious fixation upon I t ,, ia theory, 

more primitive sexual 'factor in the conflict being 

conflict and ropressMU-xme Jff interests or di-ires- 
repressed by "^{‘“Snpt'onis, and cure is eougl.t by 
produce tlio KS from consciou.ncss. and by 

reviving memories cxcluue <y when l>roperiy 

tlic'patien^work SlSinterpretation ot his own dreams 
js an essential part of »t- „ , c f fj i( . nncon- 

f Cannon,^V. I!.: i>«U!r CW«« ln ' 

Appleton. I91$- 


investigation of these lias produced confirmation of at least 
a part of the theory. It had been freely assumed that a 
man who has passed through terrifying expcricucus should 
endeavour to forget them, and this assumption nt first 
largely guided the treatment of war psychoneuroscs. But 
it TO soon found that any attempt to make a patient talk 
of his war experiences met at once with a definite refusal or 
some other form of resistance. When the man was per¬ 
suaded to talk a difficulty in recall became obvious, and 
investigation by means of psychological technique revealed 
tliafc even when the man had told nil ho knew there still 
remained in the majority of cancel a loss of memory for 
strongly emotional incidents. 3Tor-cover, a total lo*s of 
memory for the war or even for the man's previous life was 
a well-known symptom in severe cases of ahtU-shock- 
ITence it followed that *' forgetting,” so far from being a 
necessary object of treatment, was already associated with 
the diseased state, and even formed part ot it. When, tho 
memories were revived they were often proved to have 
found symbolic expression in the symptoms ; stammers and 
tremors were obvious symbols of the terror attached to llio 
repressed memory, and disappeared with its revival. Even 
the bizarre gasps, sniffs and grimaces occurring with the 
stammer represented definite repressions; disgust at 
horrible srucll-9, the putting on of a gas mask, efforts to freo 
the head when partly buried, have found symbolic repre¬ 
sentations in an individual stammerer, and difficulty with 
certain initials has referred to forgotten names with emotional 
significance. Hysterical gaits, dyspnoea, unrcnsonnblu feam 
and obsessions, nightmares, fits, and somnambulisms, as well 
as many unclassifiable symptoms, wero similarly traced 
back to forgotten incidents and removed by their revival. 

These observations confirm the existence and inuuenco 
of repression, and further consideration shows tho repression 
to have resulted from conflict. Perhaps the conflict was 
between desire to avoid danger and discomfort, on the one 
side, ami duty or sensibility to public opinion on the other. 
The desire became repressed into tho unconscious but found 
expression in tho symptom, tho patient being unaware 
that the sj-mptom was really a means of escape from the 
conflict. Conflict of this nature, in which a material end 
is sought unconsciously, is not so common as one might 
expect. More often the repugnant memory of tho horror} 
of modem war was thrust down into the unconscious and 
later found expression in a psychoneurosis. Only a propor¬ 
tion of tho cases showed an wtiology so completely related 
to war experience. Many soldiers broke down from mental 
strain before reaching the front line; there was n varying 
degree of resistance, so that come men succumbed at the 
thought of being called up, others broke down during training, 
nt disembarkation in an enemy country, or nt tho fimt 
experience of shell-lire, and others only after yearn of 

S *B«istance , agafnd breakdown obvioudy 
man’s mental constitution, and an early breakdown «« 
practically always correlated with « loneml rrshtonee to 
the ordinary troubles of civil life, as sbomi b> a J* 1 **™) 
nf previous nervous symptoms or illnc*«cs. Thh 
ilhi-drotcit hy « series of 3S7 Iinaroioprol MW ^>;cli ww 
divided into two groups—one of »•*« men prv'.minK a 
historv of nervous predisposition or symptoms, and one 
of 217 men i"whom invocation faded to flm 
ot predisposition. Tho men of 
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X ray examination is invaluable in cases of acute 
right-sided pain, so often’ diagnosed incorrectly as 
appendicitis. At every period of duty at hospital 
when the house surgeon is new I am asked to see 
these cases of acute pain in the right iliac fossa as 
appendicitis, which they certainly are not; of the 
nature of some of them X am still uncertain. All 
with anv surgical experience of the abdomen will, 
recall cases in which the appendix' was removed 
and a stone was later found in the ureter and had 
to be treated by operation or passed naturally, 
and many more in which the appendix was removed 
without relief for pain confined to the right iliac 
fossa. X ray investigation and careful examination 
of the urine will prevent the former mistake being 
made. 

We must always be on the alert for tubal pregnancy 
and disease in women ; these are frequent causes of 
unilateral pain, but tubal disease does not usually 
require immediate operation. One serious condition 
requiring immediate interference which may give rise 
to right-sided pain is perforation of a duodenal ulcer. 
In cases in which this is subacute and the fluid 
escapes slowly it may trickle down on the outer side 
of tlie ascending-'colon and give rise to right-sided sym¬ 
ptoms ; knowledge of this fact will prevent these cases 
from being overlooked. 

Special Investigations in Ciironic Cases. 


T will now pass to the type of case in which special 
investigations are so often necessary; in at least 
90 per cent, of chronic cases we should have recourse 
to the pathological or X ray department at some time 
during the illness, either for diagnosis, prognosis, or 
both. Chronic abdominal diseases fall into two groups, 
those in which the diagnosis can he made by clinical 
methods—particularly careful history-taking—and 
those in which the symptoms are not clear 
and do not conform to those of any named 
disease. It is in the latter group that special 
methods of investigation are so helpful, although 
they should never be neglected as confirmatory 
evidence in the former. 

I should like to give two examples from the latter 
group to illustrate my meaning. Both were women 
with left-sided pain, and in both the pain was diagnosed 
as renal in origin. The history in neither was typical ; 
the pain—in its site and spread—did not have all the 
characteristics of renal pain ; neither did it ha've the 
characteristics of pain due to the disease from which 
the patients were found eventually to be suffering— 
m one. an hour-glass stomach with a posterior ulcer 
erochng the pancreas, in the other malignant disease 
of t he splenic flexure of the colon. By X ray investi¬ 
gation the correct diagnosis was made, which enabled 
me to carry out operative treatment successfully 
knowing beforehand the condition with which I had 
to deal. 


A alue of X Rays in Abdominal Diagnosis. 

In speaking of the value of X ray work in abdominal 
diagnosis one naturally starts with its earliest victory 
—-tliat of revealing calculi in the urinary passages ; 
t his of itself is of the greatest value, not onlv-in those 
elusnre cases of right-sided pain, hut also'in many 
left-sided. Disease or the stomach, gall-bladder, and 
the appendix may all give rise to pain in the left iliac 
tossa and a suspicion of ureteric calculus raised, to 
oo settled by this method of examination. This left- 
sided pain in chronic posterior gastric ulcer and in 
diseases of the gall-bladder is more common than is 
generally realised. It is unfortunate that so far 
icSvTn 1 reveal gall-stones for us with the same 
accmacy as they do stones in the uriuarv tract. The 
'‘'I™?' however, with which they are demonstrated 
impmvou A n “ ,nK \ vilh neater knowledge and 
nre abb; locrtnrl'v " bile from time to time we 
size of KaU-ston^ fllfV 0 , rosults > tj ,e constitution and 
should bo placed* on J -1 s ,° muc i that no reliance 
always bear in mind thT?Vi' ° re I ,01 ' ts 5 and we must 
"Herons and that a i x-!u c , au ! : ? s of biliary colic 
a typical attack is not neces¬ 


sarily diagnostic of gall-stones. We have, therefore, 
to rely on our history, symptoms, and physical signs; 
we must make our diagnosis of biliary colic from history 
and symptoms, and occasionally are able, from sym¬ 
ptoms and signs, to determine, definitely, its cause.’ If 
the diagnosis of biliary colic is to be correct, wo 
must realise that the pain never starts in the gall¬ 
bladder region, but is epigastric or right round 
the waist as a band, in the back, and occasionally 
the left side. 

* The introduction of X ray investigation of the 
alimentary tract after an opaque meal lias advanced 
our knowledge of abdominal anatomy and physiology, 
and, in certain cases, is a great aid in diagnosis. It. 
lias also the somewhat doubtful advantage that a 
shadow of the viscera can be depicted in a photo¬ 
graph that may be presented to the patient showing 
the dropped stomach or the dropped colon, whichever 
it happens to be the fashion to treat. The whole 
subject of visceroptosis is so complex and hound up 
with the well-being of the abdominal autonomic 
nervous system that it is very difficult to believe that 
any form of operation fixing ptoses of this description 
is likely to be of permanent good ; dn fact, more harm 
than good has been done in many of these eases. It 
is a treatment that should only be carried out as a 
last resort. I am not yet convinced that the mere 
fact that the stomach or caicum is lower than is 
considered normal is any sign of disease: 

X ray examination after an opaque meal may 
confirm the opinion formed that the case is one of 
visceroptosis, and, thus, if other disease can be 
excluded, in my opinion unlikely to be helped by opera¬ 
tive treatment. We must guard against a too ready 
acceptance of this diagnosis. The symptoms of the con¬ 
dition are so various that it is difficult to be certain, 
and I always remind myself that the fact that a 
patient has visceroptosis does not shelter him from 
other more serious abdominal disease. Gall stones, 
wliich it frequently mimics, are not infrequently 
found, and I have known carcinoma of the stomach 
overlooked in these patients, as it probably would 
not have been had an opaque meal been given. 


Routine X Ray Examination in a G astric Case. 


The opaque meal should be given six hours before 
the patient is to he examined. The first point to 
note is the rate of passage of the meal through the 
intestinal canal, much more important above than 
below ; normally tlie whole of it should have left tne 
stomach in five hours and the head of the meal siiou 
be half-way across the transverse colon._ Any residue 
in the stomach is evidence of gastric stasis and deno s 
some organic lesion, the nature of which ma> 
at once apparent by definite signs indicating t 
presence of carcinoma or ulcer. But these may exis ■ 
without stasis ; in this case a residue may sometimc.- 
be seen in the crater of an ulcer. The actua. t 
taken for the material to leave tlie body is not imp 
ant; there are such wide variations in incUMu - 
of normal health. It is important, however, • 
there should be no undue delay in the small mtest , 

such delay is, however, rare. The question of m tes 1 
stasis and its treatment is so involved and ot so 
troversial a character that I could not P r ° ut W\ 
discuss it briefly. I would, however, remark tin 
I believe it is rarely necessary to operate, anil ‘ 
the failures of operative treatment far exceed 


successes. 

After these points have been noted, if the diagnose, 
is not clear the patient is again given a meal, ana 
tone, peristalsis, and position of the stomach 
investigated. Filling defects indicative of groui"- 
niches or accessorv pockets, direct evidence 
ulceration, may be' noted, or the presence or * 
bilocular or hour-glass stomach. In the organic 1 
the two pouches are rarely seen filled simultaneou . • 
the fluid not infrequently being held in 
upper for a considerable time before passing 
the 'lower. The spasmodic type in whicn ... 
stomach is co-shaped does not necessarily or usua . 
denote an ulcer. 
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an< ^ ^ ,c c ^lc£ agent in its removal, though the 
methods of persuasion and explanation—perhaps owing 
their success to an clement of suggestion—find their advo¬ 
cates, Janet, remains an uncompromising opponent of the 
theories of Freud, though his own valuable work on dis¬ 
sociation. as an explanation of certain mental phenomena 
was their direct precursor. 

Taking a general view of recent development, we find a 
great increase of interest in the mental processes under¬ 
lying certain disorders. The full theory of psycho-analysis, 
regarded by its supporters as an almost revolutionary con¬ 
ception of human thought-processes, is far from being 
generally accepted; but the investigation of the clinicat 
material so abundant as one of the results of war has led 
to the establishment of many of its principles. The appli¬ 
cation of these principles to the study and treatment of 
psycho-neuroses, psychoses, and some varieties of criminality 
is already demonstrated to bo of great practical utility. 

PUBLIC HEALTH IN BIHAR AND ORISSA, 1910. 

. The statistics of births and deaths in this province for 
the year 1919 are calculated on the census population of 
1011—namely, 34,489,610. On this basis the birth ratio 
was 30-4 per 1000, as compared with 37*5 in 1918, and 
39-5 in the quinquennium 1914-1$ ; and tho death ratio 
40*0, as compared with 50-7 and 37-0. This low birth ratio 
was due to high prices of food, the epidemic of influenza, 
and the absence of a large number of both sexes recruited 
for tho tea districts. The hirth-rato varied from 22-C in 
Manbhum district, and 22-8 in the Santal Parganas, to 
35-7 in Gaya, and 30-2 in Palamau, In this district the 
birth-rate was exactly the same as the death-rate. In 
Patna the birth ratio (31*7) was 0 0 above that from deaths. 


while of 121 not inoculated, 21 wore attacked - and It died— 
i.e., 19*0 per cent, in incidence and 53 per cent, case* 
mortality. Out of 17S,03! coolies recruited by the Tea 
Districts Labour Association 131,000 were inoculated 
without any untoward effects. There was le«s plague 
(0*4 deaths per 1000, compared with 1*5 In 1918 anil 1*2 
in the quinquennium). Tho small town of Tiknri, in Gay* 
district, had 39 deaths (0*0 per 1000). It is very satisfactory 
to learn that the Temple authorities at Puri gave willing 
cooperation in disinfecting wells inside tho temple and tho 
sacred tanks at tho time of the Rathjathra festival in July, 
when cholera wOs epidemic in the surrounding districts. 
Tliis was done, Dr. Tiwari believes, “ for tho Hist time in 
the history of sanitary arrangements at Puri/’ and is a 
testimony to tho caro and tact of tho sanitary authorities 
concerned. Improvements have been carried out in the 
drainago and general sanitation of tho " New Capital/* 
Patna; and In this connexion Mr. J. G. Alexander, olficiating 
sanitary engineer, states that tlio year under review lias 
been one of • marked activity. The viso of fiat graded 
sewers to take the effluent from small sepUc tanks 44 has 
been found to bo thoroughly justified in practice,** and 
“ augurs well for tho success of the whole scheme designed 
on this principle.*' 

Hospitals and Dispensaries. 

In hia report on hospitals and dispensaries * in Bihar 
and Orissa for tho years 1917-19 Lieut.-Coloncl II. Austen 
Smith, C.I.E., Inspector-General of Civil Hospitals, points 
out that the provision of dispensaries, even if extended 
(aa is now being done), only partly meets the noeds of tho 
population, leaving tho rural areas to sorao extent untouched. 
He advocates the extended uso of travelling dispensaries, 
adequately equipped, while the assistant surgeon in charge 

vt-^.,i.i IofiNclif.nl a Iocji 


In every other district throughout the province the mortality ^ould give advice regarding sanitation, investigate local 
ratio exceeded that for births. The highest mortality outbreaks of disease, and generally bclptho people from 
recorded in any district wns that of 87-9 per 1000 in Angul, a Medical point of now. There wero 20 troveMing ilis- 

— a,. -. r, ... .. « -• *• • pensanes in the provlnco at the beginning of the tnenmum 

and 15 at its close , tho average number of patients treated 
yearly being 70,305. The total number of indoor patients 


and the next highest that of Puri (70-3) on the sea coast. 
Both these districts are in Orissa. On the other hand, 
Darbhanga (in Tirhut) lost only 30-5, Singhbhum (in Chota 
Nagpur) 31*1, and Patna also 31*1 per 1000; the respective 
ratios for the preceding quinquennium haring been 38*0, 
26*7, and 42*0. Taking the province as a whole the highest 
mortality was recorded in January, due to a continuance of 
the iniluenza epidemic of the preceding year. The infantile 
mortality ratio (214-5 per 1000 births) was less than that 
of 19IS (231-2). It varied from 110-0 in Darbhanga to 
(507-0 in Angul. Lantern lectures on child welfare and 
maternity work were given in some of the largo towns, 
and articles on the subject published in the local newspapers. 
As regards mortality among different classes of the popu¬ 
lation the ratio for Hindus (who form about four-filths 
of the total) was 40-9, for Mohammedans 31-5, and for 
Christians 24-3 per 1000. 

Fevers: Influenza, Cholera, Plague. 

The rise in general mortality (40*0 per 1000) as compared 
with the preceding quinquennium (37-0) was recorded chiefly 
under the heading of “Fevers” (28-1 compared with 21*4), 
and was due to influenza. 070,055 deaths out of the total 
1,379,657 were registered under “ Fevers.” In the district 
of Angul (in Orissa) the 44 fever ” mortality was 63*1 per 
1000, as compared with 20-0 in the quinquennium. In Saran 
and Patna the ratios were only 17-3 and 17*0 respectively. 
Dr. S. N. Tiwari, D.P.H., officiating sanitary commissioner, 
who presents this report, 1 remarks that “ only 10,703 deaths 
were reported from influenza throughout the whole province. 
This is obviously wrong. . . . The presumption is that 
the high mortality returned under fevers, In tho first few 
months of the year, was due to tho declining cpidennc 
of influenza of 191S, which continued in 1919." Anti- 
inalarial operations and free distribution of quinine were 
continued. Cholera caused 101,727 deatlis (3-0 per 1000, 
the same as in the quinquennium, J9I4-18). It was 
epidemic in the Orissa division, where the deaths numbered 
42,217 (8-2 per 1000), and particularly in tbo district of 
Puri (12*S per 1000). This province has an especial impor¬ 
tance in regard to cholera on account of its three much 
frequented pilgrimage shrines (Puri, Gaya, and Deoghar). 
Besides the ordinary prophylactic measures tho experiment 
of inoculating cholera contacts with anti-cholera vnecino 
was tried at Hurhuru in Hazaribagh district.; 633 persons 
were inoculated, S wero attacked within 18 hours, and 10 
from 2 to 10 days alter inoculation. Excluding the 8 
(who must have been already infected before inoculation) 
the incidence after one injection was 3-5 per cent., compared 
to 12-0 previous to inoculation, and the mortality 42 per 
cent., against 02 per cent. A second injection was given to 
433 persons, and amongst these not a single case occurred: 

~ Annual Sanitary Itoport on the Province of Itlhar and 
Orissa/or 1919. llrS. N. Tiwari. D.P.J1-, officiating snnJtary 
cotmuPsioner, am* J. <J. Alexander, official Jug sanitary 
engineer. Patna, 1920. 


treated in all classes of hospitals anil dispensaries was 
05,319 in 1919, compared with 50,025 in 101(5; the corre¬ 
sponding numbers of out-patients were 3,003,077 and 
3,412,520. A largo Increase occurred in tho death-rnln at 
dispensary in-patients (5-flS per cent, in 1917, 7-20 in 1918, 
and 10-00 in 1919), partly duo to general unhealUiiness 
in some districts, and partly to bo explained by tbo (net 
that over 0 per cent, were moribund on admission. Malaria 
was excessively prevalent, the yearly average of eases treated 
at hospitals and dispensaries having been 705,433, compared 
with 009,001 in th<- preceding triennium- Tbo beliefItK of 
quinine are appreciated by the people, (lie amounts rcali'o'd 
from Us sale (in the form of pills and influenza tabletHl 
having been 11s. 23,531, its. 20 , 202 , and Bp- 20,030 in th« 
three years, 1917-19 respectively. Jjent.-l'olcnv'l J. O. b. 
Vaughan, T.M.8., has ascertained that VUez rnlunr.nUirl* 
(a plant largely used in .Madagascar in the treatment or 
malaria and blackwater fev«-r) is indigenous m the iCnncIit 
district, and in use by the aboriginal trim's as a remedy tor 
these affections. Good results have been obtained by 
treatment with infusions of tho leaf, and further investi¬ 
gations nro in progress. There was an increase of *o(m 
patients treated for venereal disenHu in 1917-19 over tho 
preceding triennial period. This was apparently du<* to the 
increased number of syphilitic patic-nt-s attending. »mee 
treatment by novarsenobillon injections lias been adopted 
with cousldcrabjo succo-s. An additional leper asylum 
has been established at Cuttack, with accommodation lor 
232 patients. Itndium therapy tor cancer, keloid", oc., 
was undertaken by Lieut .-Colonel Vaughan at Iibagiwpur 
in 1913, anil lias been continued by him at umvelu »»('» 
good results. The demand for this treatment is rapid y 
increasing, and it is proposed to ortnblMi n radium institute 
at this station, which is conveniently near Calcutta, ami oas 
a suitable climate. 

Sickness and Mortality in Jail*. 

From the report on the jails 1 in Bihnr and Orissa, 
in 1019 It appears that 0uc!» prisoners wm present 
at the beginning of the year, and that tho number 

of prisoners of all claws received wo* 59/vJ-*, being 
an increase of 17/270 on the corresponding figure 
for 1918. Th** total number under care was therefore 
0S.CSI, and the daily average prison population 9703, 
compared with 9191* in the j-rnr preceding. Major 11. 
Gillitt. C.I.E., officiating inupoclor-griuwat of 

prisons, states that ibis increase 44 was doubtless due to the 
prevalence of acute scarcity throughout tho province/ 4 
leading to on increase in offi-mres against pro pert v. Orim**s 
against the person have shown an appreciable decline. 
The number of iemak-a convicted was more than double 
(hat in the previous year- Th*-re was ronsequmtly over- 
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the left epididymis, associated with a large hydrocele 
which I considered was syphilitic. There was no 
his tor v of this disease and lie had a perfectly healthy 
familv. The X ray examination seemed to confirm 
the suspicion ol carcinoma, but there was a positive 
Wassermann, and on anti-syphilitic treatment the 
tumour had disappeared completely in three weeks. 

The surgery of the spleen is now becoming one of 
the commonplaces of life in the work of an abdominal 
surgeon. Manv of its diseases are curable by operative 
means. Without blood examination we should be 
helpless. In splenic anaemia, with its leucopenia 
with relative increase in lymphocytes, the enlarged 
spleen can he removed at slight risk with the prospect 
of cure. The patient is saved from gradually increas¬ 
ing ill-health and the later development of Banti’s 
disease. The change in the blood after splenectomy 
is rapid and striking ; within a few weeks the white 
cell count has returned to normal. The blood 
changes in splenomegalic jaundice are typical before 
operation, and equally striking is its post-operative 
recovery. 

By our blood examination we are warned away 
from the enlarged spleen of splenomedullary leukannia 
with its 100 per cent, death-rate. In the cases of 
latent carcinoma of the stomach with marked 
anajmia, blood examination at once tells us that it is 
not “ pernicious ” and hence should raise the suspicion 
of carcinoma. 

Post-Operative Investigations. 

I have dealt only with some of the more recent 
methods; of the no less important examination of 
fluids and solid materials removed at operation 
you are all as familiar as I. As reminders I might 
mention that the discovery of typhoid bacilli when the 
biliary passages are drained, or in stones removed 
at operation, enables us to take precautions .against 
infection. The report on the fluid evacuated from 
the cyst confirms our diagnosis of its pancreatic 
origin, and the finding of malignant cells in a portion 
of tissue rem.oved at an exploration gives us the 
indication for correct treatment. 

Special Lesions. 

Of all simple gastric diseases amenable to surgical 
treatment chronic duodenal ulcer is the most common ; 
fortunately it is also the most easily diagnosed and 
has the best prognosis. Ninety per cent, at least 
are cured by gastro-jejunostomy, and less than 
2 per cent, are failures. In this disease liyperchlor- 
liydria is the rule, except immediately, after a 
haemorrhage. In a fairly large experience I have 
only met witii two cases in which gastric acidity was 
lower than normal, excluding those with enormously 
dilated stomachs due to cicatrisation of old ulcers, 
in whom chronic gastritis may diminish gastric 
acidity ; even in these the acidity is usually above 
normal. 

With the “ typical ” history and the hyper- 
chlorhydria, the diagnosis is more certain than that 
of any other simple abdominal condition. Unfor¬ 
tunately, only about 75 per cent, of cases have 
this “ typical ” history; in others the symptoms 
may suggest gall-stones or chronic gastric ulcer. 
I have recently operated on two patients in one 
week, both of whom had normal gall-bladders 
drained elsewhere and the ulcer overlooked. It is, 
however, by no means unusual to get coexisting 
gall-bladder disease. Jaundice as the result of the 
presence of a chronic duodenal ulcer is a far from 
uncommon complication, but one that rapidly 
after gastro-jejunostomy. 

Tiie right-sided pain may suggest renal colic. 
:>everal patients have come under my care with this 
diagnosis, who proved on investigation and operation 
here‘s chronic duodenal ulcers. ' The test-meal 
bear tn t i 'n,f nss ‘ftance. We mus t, however, 
calculus in i t, m a «omalous cases that an oxalate 
chlorhvilria n mi I, ne -’ m W give rise to hyper 
always have the In doubtful cases 

urinary tract X rayed. X rav 


examination after an opaque meal adds nothing to our 
certainty of diagnosis in the majority of cases and is 
not necessary; a hypertonic stomach with rapid empty¬ 
ing is the rule, and it is unusual to find direct evidence 
of the ulcer. 

Chronic Gastric Ulcer. 

In chronic gastric ulcer the test-meal is unfor¬ 
tunately of no diagnostic value; as a rule the condition 
is little removed from normal. Occasionally in ulcers 
that are active there may be hyperchlorhydria; in 
others, particularly with hour-glass stomach, there 
may he an absence of free HC1 and a low total acidity. 
These cases are often diagnosed as carcinoma. In 
chronic gastric ulcer in men, in whom it is so much 
more common, the history is often as diagnostic as 
in chronic duodenal ulcer, but in women it may 
present extraordinary difficulties and certainty may 
be impossible. 

The only direct evidence is that which may he 
obtained by X ray examination. The large pene¬ 
trating ulcer and the constricting ulcer should he 
well seen. The small chronic ulcer on the lesser 
euryature, about the size of a shilling, that has passed 
through all the coats of the stomach may be demon¬ 
strated but is often missed. In every anomalous 
upper abdominal case X ray examination should be 
carried out. It must not he allowed the final word, 
for at the present time we cannot say that if X ray 
fails to reveal it no ulcer is present. The evidence 
must be balanced with that obtained by other means, 
particular importance always being attached to the 
history. In this connexion it must be remembered 
that the stomach is very responsive to lesions elsewhere 
in the abdomen, themselves curable by operation 
hut not. capable of X ray demonstration. 

Carcinoma of the Stomach: 

We now pass to a consideration of carcinoma of 
the stomach. The death-rate from this disease is 
unjustifiably high ; yet it is safe to sav that the 
greater part of it is preventable, since more than halt 
the cases arise from a pre-existing chronic g a °[ ric 
ulcer. Early and efficient treatment of this condition 
will save many lives. In carcinoma originating 
without previous history of gastric trouble, t ie 
percentage of cases operable when first seen by the 
surgeon is appallingly low. This is not, m most 
cases, the fault of the patient, hut of the pro¬ 
fession. The patient visually seeks advice early 
enough, hut the symptoms are so slight as not to 
be generally recognised and thus .valuable time i- 
lost. The usual history.is that medicine is given, 
then a change of air ordered, or pyorrhoea * 
diagnosed and more valuable time wasted until tut 
inevitable tumour can he felt. ,. 

There is only one safe rule—every case of digest! 
discomfort arising in an adult vvho has previou . 
been in good gastric health, must be looked upon w 
suspicion. The first thorough examination will > 
or eliminate obvious causes—teeth, overwork, alco 
disease of the genito-urinary or nervous systems 
and the patient will be weighed. It is not hum®; 
possible to examine by test and bismuth meals ev . 
case of this nature, but in those in whom tlioro n 
examination has revealed nothing to account tot 
symptoms these investigations should he done at o : 
In the remainder, what we consider the cause si 
be dealt with and treatment adopted for a 
If at the end of that time the patient is not • 
sooner if lie is not improving, test and ois 
should be given. In tiiis type it is usual t?., i mV . 

free 1IC1 is lost early', and that the total acidity j 

I consider this sufficient evidence to justify oper. 

—if we wait for absolute certainty' it usually 
death to the patient. If an adult, previously m g 
health develops discomfort after food, f° r „ i- ft n 
cause can he found, and the test-meal !■ e „ 

absence of free HC1 and a low' total acidity, ppc' . ( 

should he carried out without delay. Occasjo - 
growths near the pyiorus there is, in the ea V J tgu 
a great increase of gastric acidity'; to xno 
should he sufficient. 
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PATHOLOGICAL AND X BAY EXAMINATIONS 
IN ABDOMINAL SUBGEBY. 

Delivered at IJic Dorset County Hospital, Dorchester at 
the Opening of the new Pathological Department and 
X Day and Electrical -Rooms on Sept 2 1st, 1021, 

By JAMES SHERREH, C.B.E., F.R.C.S. Eng., 

SUKGEON TO 11113 LONDON HOSPITAL, ETC. 


Surgery lias a fascination possessed by few 
occupations. By its aid diseases and injury, incurable 
by nature alone or aided by altering the constitution 
of the body fluids, can be eradicated or assisted in 
such a way that natural processes are enabled to 
bring about a cure. This ivork can be carried out so 
Jhafc its benefits are obvious to the naked ej’e; it is 
the one direct method we have to-day of combating 
disease which is already established in the body. 
Enthusiastic as we may be about operative methods 
of treatment, we all look forward to the day when the 
causes of surgical diseases are known with certainty 
and measures can be taken to prevent their develop¬ 
ment. It is, however, only with the help of depart¬ 
ment5 such as it has been my privilege to open 
to-day that this can be brought about. The estab¬ 
lishment of these in hospitals and the recognition of 
the invaluable aid they can give is one of the greatest 
advances in modern surgery. 

Surgery has many branches ; that dealing with , 
the abdomen is the one in which 1 take the greatest; 
interest and led to the title of this address. It would,' 
perhaps, bo an exaggeration, to say that there is no I 
such thing as abdominal medicine, but the abdomen 
is a region of the body that should bo approached 
with a surgical mind. Many lives would bo saved 
and much suffering avoided if this were done. How 
many cases of carcinoma of the stomach, to take a 
common example, have been told that there was 
nothing seriously wrong, finally to seek surgical aid 
■when the condition was too far advanced to be 
benefited. How many tragedies does this not call to 
mind 1 I recently saw a gentleman with an enormous 
inoperable mass in the abdomen who, on retiring 
from business nine months previously, developed 
suspicious gastric symptoms. 11 is medical attendant 
wished him to see a surgeon; the patient’s friends 
said “ Iso—be will surely be operated on.” He was 
diagnosed flatulent dyspepsia—allowed to go for a 
trip round tlic world and let timed inoperable. Never 
a month passes but I see cases of this nature. 

The surgeon is the only individual who has the 
correlated knowledge of symptoms, signs, and the 
actual 'condition of parts ns seen during life. This 
clinical knowledge cannot be possessed by the phy¬ 
sician. Wo have too often heard it said of patients 
—“ lie was afraid to go to a surgeon n< he would he 
certain to operate.” The public seem to think tlmt 
surgerv is svnonymous with operating ; (his fallacy 
ought to be seriously combated. The modem surgeon 
is not an operating machine, although if he has to 
bring this art info pinv he should have a rapid and 
sure technique with the power of quick decision 
when faced with the unexpected. 

The Status or a Hospital I>ki?enoekt ok its 
Special Pi:partmekts. 

One judges of the value of the work done by a 
hospital, not bv the beauty of its wards or the up-to- 
date nature of its operating theatres, valuable ns 
these arc in treatment, but by the special depart¬ 
ments, particularly those for pathological and A. ray 
investigation, ami the use that, is made of them. 
Without the facilities given by these, not only can 
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there be no life in our work but no progress: (ho drv 
bones of surgery can only live when breathed upon 
by knowledge gained from such investigations. 

Surgery is now so wide that no one individual can 
thoroughly master the whole of it and he conaftv 
at home m the cavity of the skull and in the abdomen; 
of those special branches of medicine dealing with the 
departments of which I have been speaking still loss 
arc we able to do the work ourselves even bad wo tlvo 
necessary training. Team work is inevitable. It is, 
of course, impossible to have a team without, a head; 
a cricket team without a captain stands ns little 
chance of winning matches as a ship in which all men 
arc equal has of ever reaching its destination. The 
only individual who possesses the necessary knowledge 
is the clinician; he alone knows the nature of the 
symptoms and realises, perhaps dimly, their meaning, 
and as a result of that valuable asset, clinical experi¬ 
ence, lie can determine the nature of the investiga¬ 
tions required for diagnosis and of the special forms 
of treatment that may be requisite. His must be the 
guiding band. 

Before discussing the great value of these method* 
I should like to emphasise that, in the abdomen, the 
history as given by thr patient must ever be tins most 
important factor in diagnosis, which would, in most 
cases, be impossible on pathological and X ray 
investigation alone. In some branches of surgery the 
history may not be so important to diagnosis. X my 
examination reveals the fracture and its nature; 
microscopic examination of a portion of an ulcer of 
(ho tongue tells us that we are dealing with malignant 
disease. But in investigating abdominal disease we 
cannot obtain such direct evidence, and these methods 
have to be fitted in with the history which is usually 
the last court of appeal. The functions of a patho¬ 
logical laboratory arc manifold; not oniv have 
histological investigations to be carried out, often 
at shorty notice, but bacteriological and chemical. 
The clinical pathologist needs to be familiar with 
every method of investigation. 

Special Inve-ykiatioks in* Acute Cak ns\ 

In acute abdominal emergencies no time should 
ever be wasted. A careful history must always be 
taken; this, with the symptoms and physical signs 
and examination of the urine, which ought never to 
be neglected, must be our guide. After all our reliance 
| must be on ourselves. To await some special form 
of investigation while peritoneal infection or damage 
to intestine is possibly increasing is quite unjustifiable. 
In the less acute cases we may obtain much help • 
where no great danger is anticipated by delay every 
endeavour should be made to come to an accurate 
diagnosis before the abdomen i* ^ opened. For 
example, acute tuberculous peritonitis mav Mime- 
timos lead to the suspicion of typhoid, a disease of 
protean types. Our laboratory colleague at once 
is able to tell ns the blood reaction and its 
degree. , . 

In the diagnosis of complications aristae during 
recovery after operation we may get much help. To 
take, as an example, the di-enso of which there cap 
be no doubt that, surgery in the first few hours ** 
the only justifiable treatment—appendicitis, Vitfor- 
Innately \vc do not got all a* early as this, and it is 
these Into cusps that often tax our skill to llirwinoA 
if we arc to bring them to a suecev-ful terminalion. 
Alt mav not be going well, then* i* a rise of te?operator** 
perhaps to 100= each night, and rectal exauibiafion 
and examination of thecln^l does not tvvrnl the cause; 
a blood count will give us the warning of the format .on 
of a residual ab<cess. Again, when there is Hi‘•pic mu* 
dullness at the right lm«u without df-placement of the 
heart, X my examination of the ch*-*t may r-how Un 
the situation of th»* 11 u i<I-—above or below the dia¬ 
phragm. If below, we know from experience that it 
is certainly pus and nho the great danger ot delay— 
in thoMs ca*es following appendicitis. I am a whole¬ 
hearted sceptic as to the value of vaccine treatment, 
in acute nbdominal conditions at any rate. 1 have 
never known it do good m> shall not di-cti*s it. 
o 
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Fig. 3. 

Fatigue TEST—TYPiCAL records 



characteristic, and in all cases it is associated with 
marked flushing of the face and engorgement of the 
jugular veins, conditions which are not marked in the I 
lit man. These forms of responses are charted j 
in Fig. 3. 

What exactly the test indicates it would be 
premature to try and say. More work is required 
on the exact physiological processes which are 
taking place. But "a sufficient, number of tests have 
been made as to the application to physical 
fitness and unfitness. The first standard for fitness 

for the test was 
P IG - 4. set, as with the 

standards for 
other tests, by 
the examination 
of fit flying 
officers chosen by 

Fig 


be said to represent the survival of the fittest— 
namely, successful demobilised flying officers, who 
wish to be granted short service commissions and other 
pilots desirous of continuing flying in commercial 
aviation—reach high standards on this test, in 
marked contrast to pilots who are on limited flying 
through stress or off flying altogether. It will be 
seen that, as with the breath-holding, the population 
of a hospital for flying patients lias, on an average, a 
very poor capacity in this test. This is confirmed by 
the examination of over 400 for the records of both 
this and the breath-holding test. 

I will now give a few examples of the value of the 
tests considered as a whole ; in assessing the physical 
fitness of the individual it must be remembered that 
in practice they are also employed in conjunction 
with other tests for circulatory efficiency and nervous 
stability. The normal standards taken for the tests 
may be summarised as follows: Breath-holding, 
70 "sec.; vital capacity, 4000 c.cm. (approx.) ;t 
supplemental air, 1000 c.cm. (approx.); expiratory 
force, 110 mm. Hg ; 40 mm. Hg test, 50 sec. The 
falling away in efficiency due to flying strain may be 
shown shortly in the following table:— 

Table III. 
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These are graphically recorded in Fig. o; the 
value of the tests in overhauling an individual 
is shown in the results, which were obtained quite 

Ft . 
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Graph showing how, in various respects, 
groups of pilots were below the normal 
line. B.H. = Breath holding. V.C. — 
Vital capacity. Sup. = Supplemental 
air. E.F. = expiratory force. Fat. = 
Fatigue. 



the executive, the standard for the tired and i early during the time of working out the stan t 
broken-down officer being similarly worked out. for the tests and of testing their possible value. 

I he remarks which have been made with regard to j The results in Table IV. were obtained at. o 
the breath-holding test—as to the test being in part a i the first aerodromes visited for the examine „ 

efficient flying officers. Through a misunders < ^ i)lv 


the breath-holding test --— „„„ ___ ... 

measure of the lung capacity for oxygen, as well as 
of the sensitivity of the subject to diminishing 
oxygon-tension—also hold good in respect of this test, 
bo, too. does the comment as to the value of such tests 
in regard to the resolution of the subject. It is to be 
observed, however, that no matter how resolute a 
really unfit man may be, ho will not be able to support 
llm\« n - C ™ lry for tl,e time that, a fit man does. Some 
litvc"hwTriw" 5 th T application of the fatigue test 
and thev at^eWeh Lieuk-Colonel A. P. Bowdler, 
• V-Ub 4 - It Will be seen 

breath-holding, pilots who may 


that, as' 


efficient firing officers. 'JLlirougn a nnlv. 

all instructors were sent, and not the fit o ■ n ' re 
It will be seen from the results that the fit ?! qt 
easily distinguished from those who were eit , cc( j 
for flying on medical grounds or who had f ee i 
on limited flying or taken off flying for a res 
executive. /ipfrnce 

Table V. shows results obtained at a h°™®.. r r0in 
aerodrome where I had gone to obtain r(j s . on e 
fit officers. On arrival there I was told —_____ 

t These experiments were made before Dreycr S tabl e - 
available. 
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I Ime ,«y briefly «kctche<l out what should 
be looked for m the routine X ray examma 
tion Of u gatfric case Before (leilmg inth its 
i a,ue m diagnosis in the v nnous gastric lesions 

* P?' 5 ' 5 *’ t SJ>ea ^ shortly of itij nfiJitv m diseases 
ot the colon 

Valle op X I?a\ Investigation in Di^evsFs. 

OF TtlF Co LOV 

Dscept m tlie nnu-ual cases in which we wish to 

* IV 1 * 1 * 0 ‘’ta'j of intestinal contents m tin's part 
of the alimentai v cana/, the opaque matem! is usually 
and m my opinion, bet tel administered bj enema 
'»hre cble to demonstrate angulations, enlarge 
m/nts, the changes caused bj diverticulitis all 
ov the utmost importancc In the dsagno«s>» of 
carcinoma it mav be of the greatest help Eveir 
suspicious case should be so investigated by X rays 
ns a routine Here, again, I would warn against 
accepting a negative finding if it does not agiee with 

^btucal diagnosis The possibility of carcinoma 
of tlie lower bowel should never be dismissed until 
examination with tin. sigmoidoscope lias been carried 
out 

Va/ignant disease of the colon is v erv amenable 
to surgical treatment and the prognosis is good, } cfc 
how seldom do we *ee cases of this disease when f hey 
aie leally operable, not because the condition does 
not produce symptom* either pun or dianhcea but 
because so little attention vv as paid to them E\ erj 
complaint ot abdominal pain or discomfort or of 
anything abnormal should call for investigation bv 
oil the means at oui disposal This is one of the 
reasons foi the statement at the beginning of im 
uddievs—all abdominal cases should be considered 
surgically 

The ear)} symptoms of carcinoma of tlie colon ire 
usual!} irreguJnrztv ot the bowels orp/unless diarrhoea 
Sometimes there is colicky pam—general oi it imj 
be in the right iliac fossa Tins site foi the pam has 
caused man} cuors m diagnosis tor example, I was 
a^hed to operate on a patient for intestinal obstruc 
tion on lits landing fiom Now York aftei n leccnb 
operation in Canada for appendicitis On seeing 
the patient I found that the appendix had been 
lemovcd foi pain confined to the right iliac fossa, due 
to catcmoma of tlie pellic colon This is liy no 
means an uncommon mor Buck moio generally 
lecogmsed is the difficult) in diagnosis between 
certain cases of caicmomo. of the ciecum and n mass 
due to disease of the appendix Jn both there may 
ha\$ been attacks of colick 5 pain m the nud line I 
have known mistakes made m both directions 
UsuaUv the lustorj and physical examination is 
sufficient to enable the diagnosis to bo made , X raj 
< xainmatton after an opaque enema tismJh chnche* 
it nt once revealing in the one the haegidav filling 
defect in the othgi the narrow stiff of the cn*cmn fiom 
external pre^wce 

Lett sided pim is nuh a svmptom of carcinoma 
ot the pelvic, colon it is much more common m 
disease of the gall blaihhr and stomach 1 have had 
"cvtial patients wath gall ctoncs sent to me a* carci 
noma of sigmoid jiatiints wvYYi \ww-^vw«.a ot 

the bowels must be swio\p.I> investigated and \ raj 
examination is one ot the w\o~A valuable method*, ami 
should mvci be neglected 

'lYw help fciM-w h\ the investigation of the stools 
not on/> in infhmtmtort dt*ci*e ol the colon bid m 
paucctatic and obstructive jaundice is often of tin 
greatest y>o w (iuano^ and ti< vtnKRt 

Path of or P* At. Cm uisrnv or rtir Stomach 

It i-> no exaggeration to saj that without access to 
i pathological laboratory <flftcient abdominal snrgrrv 
,, jui po s,ble In dealing w ith disease s of the stomach 
chemical pathology is of *,ieal AKislancc I attach 
importance to the * ^animation of the gastric contents ■ 
aftei a te t meal, both »n dmgno w and prm.nosi- l 
liave been in the habit of employing the r«*W te*t , 

hrcMn-t With iPCnnl (o 11,0 froctmn,! to t moiil 

much work , 'till liu»k iIutk- nnil ,,linM pln-Io 


jo^cnl inform,! inn obtained, but. foi sursici! Hoik it 
has at present no ml\ ant ago oter tho simpler 
metliotl of examining the gastric contents one horn 
after tlie meal borne years must clap o liettirc. 
sufficient. observations, checked bv operative investi 
gatiou, have given data to lender it so sat ^factory \ 

guide 

Certain precaution 1 , me ue<evsarv , the meat must 
be examined jh the same hi bora tort under the same 
‘'taff All mine Imve been clone bj Dr P ?s Pinion m 
tho mannei which he described with Dr II £, Tidv It 
has its greatest use m diagnosis in chrome duoduial 
tdcei, and certain ca^ea of caicmoma, in jnogno is 
aftei gastric operations 

Coosidei able discussion ha-4 taken place with ugard 
to the action ot gastro jejimostomv m bnn^m^ about 
the healing of an ulcer and m preventing the forma 
tion of other chronic ulcers elsewhere I have 
shown b> numerous specimens, obtained poA 
mortem and b> examination at operations puformed 
fox other conditions up to 11 >swn after, that chrome 
ulcers of the stomach and duodenum if tliov are 
‘ free will heal and lemam healed after a ga«tro 
jejunostomv coiret-U} pertormed Abo that Uu 
foionation of ulcers in tlie legion of the anastomosis 
is dependent upon gwstvvc acidity The opt i \ti n is 
not onfitef' oi m mv opinion chi ft> inechanw if 
the change it pioductsiu the thcmiotrj of (hi stomach 
i* of & rc'it importance JJi the pen opening it nlbu * 
lapid emptxmg of the stomach and count nets 
pyfonc spasm but bcfoie long food leaves again bv 
the pylorus with no ill efToct It should tin media tcJv 
abolish the tiee HCl and dimmish b\ him h»U to 
two thirds the total gastric acfchtj This it doc m 
at least PO pei cent ot cas<s and m these s iiccc is 
certain , no frcs/i u/ccriiion can tike pi nr imdtr 
these circumstances unle^ nnab^orbabh matcnal 
has been used Ihis Joweixd acidilj is piunamut 
at lost I have known it persist for 11 v aj^ iftei 
gastro jejuno-tmnf 

Tfierc art matij int«resting details with tigard to 
what foments, m some I* w cases low cud gvdiic 
ncidjtj after gastro icjunostom} Jhere js one vtiv 
brtile cause that X must mention—pvlonc e\tlusn»n 
No attempt bhoull <.vcr be mad t bunt, this about 
If ulcers in the pvtonc region hau to f*< ifmelfv 
dealt with it should he m such n minuet that tin 
pylorus is enlarged and not exthnhd I utj pitl rd 
upon whom gastro jejunostoinj has In n cairj d out 
for the cure of ulcer should hale a m r uni test in<al 
11 days after operation and if gastric acidity is not 
lowered although the original ulnr will hf ij fr t sfi 
ulceration m live region of <h ai\a>to«ioMs ;nai ot utr 
unless madJcal measure (in he found which will 
bring about the <h sired rliange 1 t jn nl arc, 
therefore of grxat. importance m ) ugno i 
Blood rvAwiNATi‘>x 

J must deal briefly with cue oth r 4 tde of patho¬ 
logical wnik^-blaod examination TIil nbiloininai 
crises of tabes have / / man' MifMOH 1 ’ t tmv, 
and man} cistro~jcpino*.tnini s w r< don fo* this 
condition when the mduntion* ) >r p- p r5i>rmmu' 
won !cs<s suia lb in now iff it do a present 
pu/Wmg h at on > and Ihi wn\s «uk i- alw 0 vs jo 
Mispect 1 lamination of the ceiflril nen/uis ev^ttin 
should V>e part v>t the routim m investigntiug *'< r' 
chrome abdominal cam V U a •*< nnaim reartioii nod 
cxawuu etion of cerehit)'•pmal llui i nw‘> b n n^-siiv 
to confirm bur suspicion* tgnm «* ary * nutimes 
puiyhrl, and hue ojtned an abdom. n for a nu s m 
the call bladdci re^tm Mmptmws «u f tcioiiv ot 

Lill «tonc^ which piovul to 1 h a Minima wb n U 
diagnosis would have hetiitUar had in bvn thinking 
of this condition and had a WAv. L rniann don 

Svtduldie disc t«. of the s(/ maeh sbonld l»c t rrrr in 
mind I/i'-t s-wimiKt a I atknt cum to I nemnd 
from nbrOid to rooMilt in. with ngarjl to tb D 
bildv of rtuiovn! of a lara Unnom of the w« ,lir '‘ 
thought to he nmlunant On examining th rv vvw- 

a gastric tumour with nil l*w clmrvct. rtxlie*. of n 
carcinoma oi that o*gau I at a found a sv etimg in 


decorated for bringing down Gofchas which were j 
raiding London. Pig. 0 illustrates Table V. 1 

rts showing the value of treatment, rest, and 
open-air exercise, I give (3a and 6b and c) the I 
. 3 'obtained some time later upon the non- 
eflicient officers. The progress of recovery of physical 
efficiency of Lieutenant E. M. G. is seen in the graph 
i Ig ‘- .-Although he recovered to this extent I 
physically it is worth recording that he continued to 
suffer for a time from “ anxiety neurosis.” As 
regards the value of the test in assessing physical 
efficiency, it is interesting to compare the result in 
these cases with that of R, G. N. (Table Va.), who, 
Pig. 7. although advised to 

give up flying for the 
time, asked to be 
allowed to continue to 
fly on limited flying. 

At the end of’ six 
weeks he returned 
stating that he felt 
that he could not con¬ 
tinue flying any longer 
and that he would be 
glad to get away from 
it for a time. 

Other examples could 
be given of similar 
cases which were met 
with during the period 

tests Tin! enni, „ °. f investigation of the 

rests, xnat such a condition is not necessarilv ,i„„ 

in physical efficiency a marked contrast 



Note.- 



foboTying graph*mdfcltovarteoSnto pulso’ratofor five “ nd "i 6 
the test to 132, and fell agafn to 10S ' VCnt u " 

Pig. 9. 

DEPOT CEDETS. 



Table VIII. 



and w el . e disappointed at being “ stood off ” f rom 

subject/h'slmwn'ilfthe graph % four of these 

wlio either have not an . aero( ii , ome, but 

military training or S for 

illness. The figures in Table* vtt eeu .^®kihfcated by 
records of 51 cadetsreported w tal i ca from the 
to an aerodrome. P upon before being posted 

S ucS; l fm^nn?r\ahf^r rCpreSeuted in 0 in 

-tesn <£* ssiter' tom i 

bodily inefficiency'may b^f a s , lmilar condition of 1 
'vho am deemed inwe or loi° Und a ? 10!1 S individuals ! 
couimunitv. T r r? vo fi r l ess normal members of ii 


as to their suitabffit v f^ d themselves for an opinion 
Candidates 1 ] to* i i^i f T aviatlon - (Table VIII.) 
medical examin ^ 1 1 ab 'eady been rejected by the 
candidates 12 f ® f^ before .the tests were taken. In 
| assessor who a ? “Projon was asked for by the 

i were suitable’ i hedid not feel the candid des 

i this opinion ’ r?1« U ? able « to J . g - ve an exact reason for 
tests afforded iki ls 1 '^ oe , 11 that m these four cases the 

| th ° P LySiCa ' 

Sept^'a^s^the AND "'t r ARWICIvSIIIRE HOSPITAL.—On 
Warwickshire ? omm ittee of the Coventry and 

£30,216 kid an f aced with a bank overdraft of 

decided that in vTff as ° e n ',° rkin S loss of £1000 a month, 
drastic economic Tir- V of the present decline in income 
course appeared wa ? necessary. The only possible 

hospital, knovTi as the wi e -t Cl ?lr ,ng <lo ' vn of one block of the 
agreed upon tVjuto Wards, and this was reluctantly 

and a considerable 0 au f a her of beds will be reduced by 00, 
account of staff and ovSheld charge? 4 ®' 1 expenditure ° n 







The LA5>*cet, 1 WING COM. FLACK : RESPIRATORY EFFICIENCY IN HEALTH. ETC. [Ocr. 1, li)2l 693 


1 have never had an opportunity of seeing the 
result of X ray examination In an early case; at 
the time I most often see the patients the diagnosis 
is so obvious that it is usually a waste of time to have 
this done. It has been stated that X ray examination 
is useful in judging of the operability of a case of 
carcinoma of the stomach. This may be so in a few 
instances, bid liad I acted on this assumption many 
patients who arc welt to-day would have been dead 
or leading miserable lives as invalids. Never defer 
operation because it is the opinion of the X ray 
colleague that no growth is present or the ca*o is 
inoperable. I have several times known cases of 
simple chronic ulcer returned from X ray examination 
with the definite diagnosis of inoperable malignant 
growth, and cases of carcinoma with the report 
** no evidence of any gastric lesion.'’ A case should 
only be judged inoperable before opening the-abdomen 
if enlarged glands are present above the left clavicle, 
or if rectal examination, which should be a routine 
in every abdominal case, reveals secondary deposits 
in the pelvis. 

In the more common type of carcinoma, that 
following a many years history of chronic ulcer, the 
test-meal is of no value; the result is the same as 
that found in chronic ulcer without this complica¬ 
tion. In the «uno way the opaque meal may not 
help—simply showing the erdter of an ulcer or being 
returned as negative. This is as we should expect 
when we consider the difficulty even after the abdomen 
has been opened; in some cases it is only on 
microscopical examination that the diagnosis is made. 
It is the history that usually makes one suspicious 
that this complication may have occurred. After 
a period of years in which the patient lias had attacks 
of pain* at a regular hour after food, lasting meal 
after meal, day after day for weeks, with or without 
occasional vomiting, interspersed with periods oi 
perfect or almost perfect digestive health lasting 
for months, an attack comes which, instead of passing 
away in the usual time, continues, or the symptoms 
alter, the pain becoming constant. Change m the 
nature of the symptoms, or their continuance, points 
to some complication having occurred, either adhesion 
to and erosion of neighbouring oceans, particularly 
tlic pancreas, or the development of a stricture, 
hour-class stomach, or the onset of carcinoma 
X ray examination may help, but symptoms such ns 
these mean that a long delayed and long necessary 
operation must be done. 

O/tll'Slojies. 

Little help can be obtained in tile diagnosis 
of gall-stones from X ray or pathological mvMtiw>- 
tions It may he possible in the future to sax 
ns the result of X ray examination that no stones 
arc present, but this, although of ''ntu'x would 
not exclude serious disease producing biliary colic. 
Mam anomalous symptoms owe their origin to 
clioleHtliiasis: I hax-e already mention! d nttachs oj 
pain in the left iliae fossa. I have published several 
eases in which, the symptoms of carcinoma o' the 
stomach were mimicked with exactitude; in ga - 
stones low gastric acidity is the rule and absence of 

ke° pain TSa th"^«•’ 
ntbcr^abdominal diseases, the problem more 

I nwanVVnt o^hould not in these caves remove the 


appendix through a small incision in the right iliac 
fossa t the whole abdomen should bo exp’ored 
through a right paramedian incision in which the* 
rectus is pulled out. By this method the fir.e of the 
incision is of no moment in the strength of the 
abdominal wall after operation; the muscle fall* back 
into its place and ventral hernia is impossible. 

Conclusion*. 

I am afraid my remarks bnve been rambling, 
and for this I must apologise. I hope I have been 
able to point out a few of the great advantages 
of such departments ns I have opened to-day iu one 
small branch of surgery. Their utility, not only to 
the hospital, but to the whole district served is bo 
;reat as to be inestimable. 


®ljc Djlilnrj} ^Ccctnrfs 

ox 

RESPIRATORY EFFICIENCY IN RELATION 
TO HEALTH AND DISEASE. 

Delivered before the Royal College of Physicians of 
London 

Bt MARTIN FLACK, C.B.E., M.B., B.Cu Oxon., 

WINO COMMANDER. r.OVAL AIR fOllCC .MEDICAL SERVICE. 


LECTURE U.—(Concluded).* 

Special liouriyn Tests. 

The Endurance or “ Fatigue ” Tent. 

The tost of sustaining JO mm. of mercury with tho 
breath held arose out of «n endeavour to see if any 
noticeable fatigue could bo elicited by getting tiio 
subject to blow'every f<?w seconds^the mercury ns 
high as possible, thereby getting a fatigue curve. 1 his 
proved to bo too wearisome, so the idea camo to hold 
the mercury at a given height as long ns possible. 
The height of 10 nun. was fixed upon, partly because 
certain subjects could not blow the mercury much 
above this height, but also because it u.is thought that 
this pressure, besides throwing a certain amount of 
work upon the expiratory musculature, would also 
cause a distinct but not unbearable or dangerous 
resistance to the circulatory through the lungs, theccby 
posribly giving value to the test ns t hrowing light upon 
the circulatory condition of the subject. The idea of 
counting the pulse arose from this- point of \ leu. and 
it has proved to he a valuable adjunct to the - l<j|- 
Tiio subject, iia-s no control over the behaMour of IHI* 
pulse, and it has been found that the fit man differs 
verv greatly from the until man in lias respect. In 
thetitmnn the rat.- of tl.« P«l-e ov.-ry I vc xoco,,^ 
Is not materially affected during the time that the 
mcrcurv is sustained ; in the slightly less lit the pul « 
’ kJ rr\5 ,in rate until just before the end. The 
thJ fit i" 1, SO to 00 «*. 

In ai£m probable unfit for flyinp. on the other band, 
the imk-»x immediately increased in rote and may 
stnylo will, variation, duo mainly fn error In rountftiK 

i;;Sn|£th.- H'n’l"!.! 

ii"illFlS 5 S;»=SS 

timolholndw-rato, i'n «vl™ml p-tlods may vary 
from fi per mlnulo to III or loti |--r minute nml tal 
tigain to 72. Nurb mrdio-motor instability 1“ \cr> 

j 

vrill njipcxir 5n » co-mny l!s«e. 
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lower fragments of the tibia and fibula are carried back 
with the displaced foot, both fragments forming a largo 
open angle with their corresponding shafts. (See Fig. 3.) 

Disastrous Third Degree. 

This last is the fracture to which I now wish to call 
particular attention. My experience of the treatment 
of this fracture, of which very many cases have passed 
through my hands since I first recognised it early in 
my career, is that it is very often impossible to replace 
and retain the fragments in accurate apposition by 
means of manipulation and splinting alone. That this 
is certainly the experience of others is fair to assume 



Fu:. 3 represents diagrammatically the relations ot the broken 
bones to the foot at time of receipt of the injury. 

from the conditions presented by those cases which 
have come under my observation some months after 
treatment. As far as I could gather from the history 
of these patients, they were regarded as ordinary 
examples of Pott’s fracture, and were all subjected 
to the process of so-called “ setting ” which entailed 
the administration of an anaesthetic. The limb was 



Flo 4 rhows the relationship ot the hones to the foot after 
ct ? 1 ninths have elapsed since the receipt of the 
I be front of the tibia has formed a new joint wUh the unner 
aspect of the head of the astragalus, while the r 
of the tibia and fibula have blended together to fiwm ^n 
irregular mass which no longer permits of free 
extension of the ankle-joint! The articular sSrfnee of tSn 
astragalus has also undergone extensive chang^in fo/m^ 

then put up in a splint and a perfect result was 
bm wn ed ' ?? me "' er0 radiographed subsequently 

tibia and libvda have uliited"^/ ! ! e fragments of the 
united m their displaced position 


the possibility of separating the tibial fragment and 
of restoring it to its normal position is very small. 
This is due to the fact that the end of the tibia has 
formed for itself a new joint with the upper surface of 
the neck of the astragalus and the adjacent portion of 
the tibial facet on the astragalus, while the fibular and 
tibial fragments, having united with the shafts, 
articulate with the rest of the facet on the astragalus— 
which has become much altered in form—with the 
process of bone behind it. (See Fig. 4.) 

In the other varieties of adduction and abduction 
fractures it is usually possible by operation to replace 
the inner malleolar and fibular fragments in their 
normal position and to restore the function of the 
joint. In this particular fracture the presence of the 
displaced tibial fragment forms what is practically 
an insuperable obstacle. 

Surgeons have no valid excuse for the very disastrous 
results that follow these methods of treatment, since 
it is possible to obtain excellent radiograms in most 
places in the country. What has puzzled me is that 
none of these unfortunate patients had resorted to the 
law courts, although the failure of the surgeon, to 
perform his duty is only too obvious to the meanest 
intelligence, in view of the facility with which radio¬ 
grams can be obtained by patients in the present day. 

Treatment. 

Apart from cases in which the hones are fragile arid 
comminuted from advanced age or prolonged alcoholic 
excess, this fracture can be dealt with successfully hv 
operation. A vertical incision exposing the fibular 
fracture enables the surgeon by suitable manipulation 
to restore the fragments of the fibula to their normal 
relationship. The accurate adaptation of the fibular 
fragments entails that of the tibial fragment, since the 
fibular fragments cannot be approximated unless the 
tibial section fits into the gap in the tibia. The frag¬ 
ment of the internal malleolus also falls automatically 
in position and remains so. The fibular fragments can 
then be secured accurately in position by means of 
a plate and four screws, supplemented in a few instances 
by the use of an encircling loop of steel wire. 

Much of the difficulty and failure which the surgeon 
experiences in the treatment of fractures is due to 
the fact that while in Ms preliminary studies he is 
called upon to acquire a transitory knowledge of 
much that is relatively useless to him in the efficient 
performance of his profession, the fundamental 
principles of mechanics upon which a knowledge of 
the function of the skeleton and soft parts and of 
the treatment of the variations they undergo fro 1 " 
injury or disease is absolutely essential, are excluded 
from Ms education. The fault lies not with the 
surgeon hut with the teacher. 


NUTRITION AND . GROWTH ON DIETS 
DEVOID OF TRUE FATS. 

■By J. O. DRUMMOND, D.Sc., F.I.C., 

AND 

KATHARINE H. COWARD, M.Sc., 

BEIT MEMORIAL RESEARCH FELLOW. 

(From the Biochemical Laboratories, Institute oj 
Physiology, University College, London.} 


The question as to whether fats are or are not 
necessary components of the diet of higher animals 
has always presented great interest to physiologists, 
but in spite of much research work and many theoii = 
no definite answer has as yet been given. As 
pointed out by Drummond (1919) no solution of tins 
problem was possible until it had been found practice ] 
to separate the so-called fat-soluble vitamin from tne 
true fats, because experiments of long duration 
and experiments only extending over a period ° 
few day's are useless in this studv—in which 
nearly or wholly devoid of fats have been given, naic 
of necessity entailed the absence of adequate amoum 
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officer had developed “ nerves ” and had to be taken | on account of his poor performance in ail the tests, 
off. and that another was tired nnd was landing j In this case the small supplemental air is especially 
badly and was probably unfit to fly. I asked that] noticeable. No. 6, as the 40 mm. Ug test well shows, 
they should be sent in with the other officers. From , was the officer showing signs of early stress. With 
the results obtained the opinion was offered that, regard to the other officer's, who were all verv lit, it. 
No. 0 was the officer who had broken down, this is interesting to record that throe wore subsequently 

Table IV. 


Initial*. 

j 

i Ase - 

No. of 

Maximum 

height. 

Average 

height. 

Breath 

Vita! 

capacity. 

Supple¬ 
mental 
air in 
c.cm. 

Evpira* 
tory 
force in 
mm. IIg. 

Secs, of 1 
sustaining 
40 mm.lit?, 
by blowing. > 

Remarks. 


flying. 

Thousands of feet. 

secs. 

II. .. . 

25 

400 

13 

■ 4 

68 

4400 

_ 

150 

53 

Fit. 

S. .. . 

• 23 

150 

15 

5 

71 

4100 

1900 

100 



H. .. . 

i 21 

711 

11 

4 

Cl 

3850 


90 



D. .. . 

, 26 

750 

It 

3 

4G 

3600 

1900 

100 

51 


H. . . . 

32 

650 

15-5 

2 

105 

5020 

1500 

ISO 

48 

Unfit general service.* 

*' Flying tired.”* 

M. C. . 

26 

200 

10 


46 

4000 

1500 

70 

35 | 


i 21 

500 

IS 

5 

52 

370ft 

1900 

80 

27 

P. .. . 

1 31 

150 

18 

10 

50 ' 

3700 

700 

80 

27 

Besting alter high flying 

O. .. .. 

24 

150 

IS 

• 3 

65 

4100 

1200 

65 

** i 

Unfit general service, j 


* Gallipoli, enteric, dysentery, Jaundice. t Now pets very tired after flying. 

t Dysentery, enteric, jaundice; “flying tired.” 


Table V. 


Brcatli. 

held 

In sees. 

Vital 
capacity 
in c.cm. 

Supple¬ 
mental air 
in c.cm. 

Expiratory 
force fa 
mm. lie. 

! Sees, of 
! sustaining 
40 mm. llg 
[by blowing. 

; S5 

3SOO 

1400 

300 

30 

92 

3800 

non 

140 


163 

3550 

1600 

125 

23 

183 

4400 

1600 

140 

45 

70 

4200 

1800 

125 

33 

85 

4800 

ISOO 

90 

6S 

(37 
, 55 

3C00 

750 

45 

23 

3700 

1000 

tift 


195 

4000 

1400 

109 

52 

73 

C.E VA. 

4300 

1200 

145 

39 

J40 [ 

4100 | 

1750 | 

60 

2S 

(42 | 

4100 j 

2700 

60 

231 


No. and initials. 


No. ol 
hours, 
flying. 


Maximum Average 
] height. | height. 


Thousands of feet. 


• 1. A. J. Q. D. 
2. U. C. R. .. 
C. S. T. L. 

4. * L. F. L. 

5. n. G. n, A. 
da.) 

lb. E.M.G. .. 

tc.) 

7. n. A. W. .. 


24 8/12 
24 11/12 
21 C/12 
19 6/12 
21 1/12 

26 

19 2/12 


500 

220 

1 125 ol 
1200 
95 

f 120 o\ 
1125 p/ 
/150 ol 
1 350 pi 
120 


1C’5 

19 


13 

6 


5 

10 


XI. O. X. . • 22 11/12 1500 


• Two months later. t After two weeks tost. 


J After four weeks rest. 

Table VI. 


J Six weeks iatcr after limited flying. 


R. II. IV. 

C. S. IV. 
T. B. C. 

S. It. H. 

N. D. L. 

F. V. B. 
J. L. A. 
A. W. fi. 

D. W. V, 
A. G. F. 

G. IV. W. 
A. C. B. 


Xlours i-own. 

Breath 
held In sees. 

Expiratory 
force In 
taro. Jig. j 

i 

40 mm. Ilg j Pnl«e response 
test. | daring test. 

! * * 

, OlDciai report. 


40 

60 

20 

1 96-132 

^ N’r» confidence. 


45 

70 

30 

1 84-120 

IIns Imt confidence. 

Too nervous. 



10(1 

33 

' 9C-132-108 

6-20 ms. dual 

35 

00 

25 

81-132 

Temperamentally unlit. 

li dual 

37 

80 ! 

23 

I0S-I20-72 : 

Does not po«w% nceesuiry confl- 




20 

f 72-132-81 

Kxlremely norvmi*,. 



no 

Gf» 

81-96—S1 

Erratic engine running. 


65 

100 1 

60 

72-9G-10S 

Cannot land. 



100 

5« 

72-105 

So hnhvuo yense. 




50 

72-81-72 • 

Bad landing*. 


95 

100 

45 

81-10S 1 

Heavy on control*. 

10 dual 

1 65 

100 ] 

«.S 

■ 72-103 


Fitness average— | 

| 70 

110 ! 

52 

i 

. :: _ 


Table VII. 


Initial*. 

Breath held 
in 

Expiratory 

iorcc. 

40 mm. Ilg 
lest. 

VuUp resnon-e 
during test. 

s. 

W, G. .. 

50 

70 

35 

72-90-72 





25 

90-120-84 




50 

15 

10S-132-96 

11 

ii. a 

10* 

30 

13 


c. 

G 

j. 

G O. c. 

43t 

42 

110 

00 

25 

15 

Ri-108 
96-108-81 

IV 

G. W. .. 

30 

70 

20 

$1-105-72 

T. 

<\ 

G. IT. .. 

J. If. R. ., 

60 

40 

SO 

70 

35f 

15 

81-108-96 

72-96 

It 

11. w. .. 

25 

80 

20 

108-132-8I 


Remark*. 


font forr»*r*,rt «>» pb-Vdcul film-*. t btm.Vlng 

1aScd i 'llu'5: fbort of breath on cwtfinn, 

•atntM while inarrhirg. . 

'Jfxrlnc** on cxorllon. JIJ-lor> ol pn*».uv>idn 
nnd pleuri-r 1,1 the army. 

lrv\athle*.mc-s niter ltilluenMond pm* titn.»rd». 
'Itnlcnp.icHr 1730: general del/.hiy; anraj* 

flown SpM'.hrll N"» I1MM .lirir 

and headache* in the morning, 
rrurarthonta. „ .. , 

Irrallitvs on exertion. I’blu ns or fa lhr»v- 

f "?iort oHi^'at*i.” ! Gartritl*. Had " C*»M " 


• Mode lilm toir." < mar." : ” Brad 
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lower fragments of the tibia and fibula are carried back 
with the displaced foot, both fragments forming a large 
open angle with their corresponding shafts. (See Fig. 3.) 

' Disastrous Third Degree. 

This last is the fracture to which I now wish to call 
particular attention. My experience of the treatment 
of this fracture, of which very many cases have passed 
through nay hands since I first recognised it early in 
my career, is that it is very often impossible to l-eplace 
and retain the fragments in accurate apposition by 
means of manipulation and splinting alone. That this 
is certainly the experience of others is fair to assume 



Fjo. 3 represents diagrammatical)}' the relations of the broken 
bones to the foot at time of receipt of the injur}-. 

from the conditions presented by those cases which 
have come under my observation some months after 
treatment. As far as I could gather from the history 
of these patients, they were regarded as ordinary 
examples of Pott’s fracture, and were all subjected 
to the process of so-called “ setting ” which entailed 
the administration of an anmsthetic. The limb was 



the possibility of separating the tibia! fragment and 
of restoring it to its normal position is very small. 
This is due to the fact that the end of the tibia has 
formed for itself a new joint with the upper surface of 
the neck of the astragalus and the adjacent portion of 
the tibial facet on the astragalus, while the fibular and 
tibial fragments, having united with the shafts, 
articulate with the rest of the facet on the astragalus— 
which has become much altered in form—with the 
process of bone behind it. (See Fig. 4.) 

In the other varieties of adduction and abduction 
fractures it is usually possible by operation to replace 
the inner malleolar and fibular fragments in their 
normal position and to restore the function of the 
joint. In this particular fracture the presence of the 
displaced tibial fragment forms what is practically 
an insuperable obstacle. 

Surgeons have no valid excuse for the very disastrous 
results that follow these methods of treatment, since 
it is possible to obtain excellent radiograms in most 
places in the country. What has puzzled' me is that 
none of these unfortunate patients had resorted to the 
law courts, although the failure of the surgeon to 
perform his duty is only too obvious to the meanest 
intelligence, in view of the facility with which radio¬ 
grams can be obtained by patients in the present day. 

Treatment. 

Apart from cases in which the bones are fragile arid 
comminuted from advanced age or prolonged alcoholic 
excess, this fracture can be dealt with successfully by 
operation. A vertical incision exposing the fibular 
fracture enables the surgeon by suitable manipulation 
to restore the fragments of the fibula to their normal 
relationship. The accurate adaptation of the fibular 
fragments entails'that of the tibial fragment, since the 
fibular fragments cannot be approximated unless the 
tibial section fits into the gap in the tibia. The frag¬ 
ment of the internal malleolus also falls automatically 
in position and remains so. The fibular fragments can 
then be secured accurately in position by means of 
a plate and four screws, supplemented in a few instances 
by the use of an encircling loop of steel wire. 

Much of the difficulty and failure which the surgeon 
experiences in the treatment of fractures is due to 
the fact that wlule in his preliminary studies he is 
called upon to acquire a transitory knowledge of 
much that is relatively useless to him in the efficient 
performance of his profession, the fundamental 
principles of mechanics upon which a knowledge of 
the function of the skeleton and soft parts and of 
the treatment of the variations they undergo from 
injury or disease is absolutely essential, are excluded 
from his education. The fault lies not with the 
surgeon but with the teacher. 


NUTRITION AND GROWTH OX DIETS 
DEVOID OP TRUE FATS. 

By J. C. DRUMMOND, D.Sc., F.I.C., 

AND 

KATHAI?IKE H. COWAT?D, M.Sc., 

BEIT MEMORIAL RESEARCH FELLOW. 

(From the Biochemical Laboratories , Institute of 
Physiology , University College , London ,) 


Flo. 4 shows the relationship of the bones to the foot after 
several months have elapsed since the receipt of the injure. 
The front of the tibia has formed a new joint with the upper 
aspect of the head of the astragalus, while the fragments 
of the tibia and tibula have blended together to form an 
irregular mass which no longer permits of free flexion and 
extension of the anklc*joint. The articnlar surface of the 
astragalus has also undergone extensive changes in form. 


then put up in a splint and a perfect result wa 
promised. Some were radiographed subsequent!} 
hut no mention was made to the patient of an 
residual displacement, if it was observed, and certainl 
no elTort was made to rectifv it. 

is mdwUmatc that once the fragments of th 
Ulna and fibula have united in their displaced positio 


The question as to whether fats are or are not 
necessary components of the diet of higher animals 
has always presented great interest to physiologists, 
but in spite of much research work and many theories 
no definite answer has as yet been given. As was 
pointed out by Drummond (1919) no solution of this 
problem was possible until it had been found practicable 
to separate the so-called fat-soluble vitamin froui the 
true fats, because experiments of long duration— 
and experiments only extending over a period of a 
few dayfe are useless in this study—in which diets 
nearly or wholly devoid of fats have been given, have 
of necessity entailed the absence of adequate amounts 
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THE DISASTROUS RESULTS OP CERTAIN 
ABDUCTION PRACTURES OP 
THE ANKLE-JOINT, 

By Sro IV. ARBUTIINOT LAKE, b.uit., 
M.S.Lo.vd., P.R.C.S.En-g., 

CONSULTING SCTWEON, COY'S HOSPITAL, ETC. 

A sequence of consultations on the disastrous 
results of the surgical treatment of a fracture of the 
ankle-joint which I described for the first time very 
many years ago lms impelled mo to write the following 
short paper on the subject, since the mode of produc¬ 
tion of this fracture and its characteristics seem to have 
escaped the attention of the surgeon. As a consequence 
it receives no efficient treatment, with tlio unfortunate 
result, that the patient is rendered permanently lame 
since little or nothing can be done to remedy the dis¬ 
ability after tbe lapse of some weeks or months. I call 
attention to the details of this fracture with less hesi- 
tat ion since, with the exception of tiro writings of Dr. 
Artemio Zeno, the distinguished professor of surgery 
of the Litoral University of Rosario, I do not think 
I have ever seen the method of its treatment correctly 
referred to. It is certainly not an uncommon fracture, 
while the deformity and disability that is associated 
with it are most distressing. I called it the “ third 
degree of abduction fracture of fcho ankle-joint.” 
Many years have elapsed since I dealt with the 
mechanics of the ankle-joint, which wore incorrectly 
described in anatomical text-books, when I showed 
that under the term Pott’s fracture two distinct and i 
opposite conditions were comprised. They were the j 
results of an excessive amount of force applied to j 
the ankle-joint in the positions of adduction and 
abduction. All these results had been blended into 
one confused mass by Pott and by tlio surgeons who 
followed him, while in anatomical and surgical works 
impossible diagrams were inserted to illustrate wlmt 
was supposed to represent a Pott’s fracture. The 
treatment of these fractures by splints was based 
largely on the supposed accuracy of these diagrams 
and was consequently comparatively futile. I note 
that the more recent editions of such books ns Gray's 
Anatomy have discarded the ridiculous old diagram 
employed to illustrate Pott’s fracture and have 
replaced it by a rough compromise. I will therefore 
make no apology for referring in some detail to tlio 
conditions which result from excessive adduction and 
excessive abduction of the ankle-joint. 


Degrees of Abduction. 

If the foot h abducted with a force greater than the 
skeleton can bear, fractures of throe degrees of 
seventy may ensue. 

(J) movement, the areas of the articular 

surface of the ankle-joint which sustain the greatest 
pressure arc the anterior portions of the facet on the 
external malleolus and on tlio astragalus. In conse¬ 
quence of this pressure on the front of the malleolus n 
r A 0 ” tract mu of the fibula results. The situation 
of this fracture may vary within wide limits; it is 
never transverse, as originally described and illus¬ 
trated diagramatically in the text-books, but is verv 
oblique, or in some cases ncarlv vertical. If the 
fracture extends through the malleolus there may bo 

Fig. I, Fic.. 2. 



Degrees of Adduction. 

If the foot is adducted with a force greater than the 
skeleton is able to bear two varieties of fracture may 
result 

(1) The direct impact of the facet on the inner 
aspect of the astragalus upon the internal malleolus 
results in a more or less vertical fracture of the tibia, 
the line of fracture passing upwards in such a direc¬ 
tion as to carry away the internal malleolus and n 
triangular area of the shaft of the tibia. As this 
fragment is displaced upwards the gap between the 
malleoli is widened and the grip of the tibia and 
fibula upon the astragalus is rendered less secure 
than it was. (See Fig. 1.) 

(2) If forcible adduction be continued after the 
internal malleolus has been broken, strain is exerted 
through the external lateral ligament on the outer 
malleolus sufficient to break the fibula transversely 
over the lower end of the til.ia. The flbulor fracture 
i< usualiv somewhat scrunched. (See Fig. 2.) 

It is obvious that should any difllculiy be expe¬ 
rienced in placing the fragments m either of these 
fractures in accurate apposition, the best po—ible 
result can be obtained by securing the internal 
malleolus in position by means of a plate and three ! t 
.-crews, an operation which makes little demand (>n ( 
the skill ot the surgeon. At the worst, except in a • 
hav cases, neither of these fractures is followed by 
.-eiions disability. 


Fio. 1.—Fracturo of tibia imd carrying away of Internal 
malleolus as a result of direct linimct of facet on Inner 
aspect of nfitmgalus upon Infernal malleoli!*. 

Fio. l\—orclble adduction being continued after break¬ 
ing of Internal malleolus, Ilbnla breaks transvrrsejr 
over lower eml of tibia as result of strain exerted 
through external intern! ligament on external malleolus. 


no displacement of fragments, and the injurv mav 
only be seen in a radiogram taken from side to side. 
In no case of suspected abduction fracture bhould 
the surgeon be satisfied to express an opinion solelv 
from the examination ot a radiogram taken from 
before backwards. If tbe fracture bo through the 
slmft of the fibula above, its articulation with the tibia 
tho displacement may lie very considerable ami 
correspondingly difficult to replace. 

(2) Tf the foot is displaced si ill further outwards 
strain is exerted through the internal lateral ligament 
upon the internal malleolus, which may bo broken 
transversely. Occasionally the ligament may be 
ruptured instead. 

These two fractures nre met with fairly frequently. 
In many instances the displacement is trivial, and 
in most a moderately good result may bo obtained 
by splinting, controlled by radiography. When the 
surgeon is unable to bring the fragments into 
reasonable apposition and to retain them—especially 
in patients in whom a joint affording a normal 
security is of great importance—the exposure of 
the libulftr fracture, the accurate n-storalion by 
means of traction and forceps of this bone to its 
normal form, and its retention by means of n plate 
and four screws gives a perfect result. The Internal 
malleolus falls automatically into po-ition and do«*s 
not require lo be fixed by a plate. The exception to 
operative measures is when the patient is old or 
alcoholic and the hone is very fragile or severely 
comminuted. The difficulty that this particular 
fracture presents is (hat the lower fibujar fragment 
consists of a long sharp spike, extending upwards and 
backwards, which has to he fitted and ret-tired to tie* 
end of tbe .-haft of the fibula. 

(3) If the foot is abducted with Mill greater force 
the pressure exerted on the lower fragment of tie* 
fibula may by its strain upon the intern--***!!* liga¬ 
ment tear off n wedge--hap‘ d area, id the lower rod 
of the tibia of variable rizr having Its Hi-e downward*. 
This fragment includes n varying proportion of 11 k* 
articular fnc«-t on the tibia. The ends of the *hnfl* 
of tiie tibia and fibula are displaced forward*, the 
former re-ting upon the neck of the n«trnga!u* and 
upon tlie anterior portion of its tibia! facet, while the 
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now reached maturity and it is hoped to continue 
1 lie experiment further to ascertain whether any remote 
effects of the deficiency of true fats may be observed 
bv changes in the capacity to breed and rear the 
young. The fact that we have obtained normal 
growth in rats from weaning to maturity on diets 
deprived as far as possible of all traces of neutral 
fats indicates that this class of foodstuff is not 
essential to the nutrition of these animals. (Growth 
curves in Figure.) 

It is not intended to review the whole subject here, 
since the results will be published in a more complete 
form later. We may emphasise the truth of the 
remarks made by Osborne and Mendel in the paper 
to which we have referred, on the confusion which 
has arisen in the literature on this question through 
failure to recognise the disturbing factor introduced 
by the association of the vitamin with some fats and 
not with others. Our results support one opinion held 
by Hindhede (1920) who claims that fats are dispens¬ 
able provided that a sufficient supply of vitamins is 
ensured. 

Summary. 

Young rats have been grown from weaning to 
maturity on diets, deprived as far as possible of 
neutral "fats, and have shown normal development and 
behaviour. It is intended to ascertain whether the 
capacity for breeding and rearing the young is in any 
way inhibited by such diets. * More deaths were 
encountered amongst the animals on the fat-free diets 
than amongst those receiving fats. It would appear 
that neutral fats are, from a purely physiological 
standpoint, dispensable constituents of a diet, provided 
the other foodstuffs supply a sufficiency of the vitamin 
frequently found in association with natural fats. 
The real value of fats as convenient sources of energy 
is obvious. 

Ttcferences. —Drummond, J. C.: Blochomienl Jour., 1919, 
sill., 81, 95: Proe. Physiol. Soe., Jour. Physiol., July, 1920, 
p. 51. McCollum, E. V.. and Davis, 51.: Jour. Biol. Chcm.. 1914, 
xix„ 215. Stecnboek, II.. and Boutwoll, I. P- W.: Jour. Biol. 
Chcm., 1920, xUi., 131. Hindhcdo, M.: Skand. Arch. Physiol., 
1920, xxxlx., 78, 


A NOTE ON THE USE OP 
SULFARSENOL IN THE TREATMENT OF 
CONGENITAL SYPHILIS. 

By E. CRAWFORD, M.B., Ch.B. Glasg., 

AND 

G. B. FLEMING, M.B.E., M.D. Camb. 

(From ihc Royal Hospital for Sick Children, Glasgoic.) 


the discussion on congenital syphilis at the Royal 
Society of Medicine in February, 1921, but more 
extensive experience has unfortunately considerably 
modified this opinion. In . children treated with 
sulfarseno] the manifestations of the disease quickly 
disappear if doses equal to those employed with 
kharsiyan (0T2 to 0-2 g.) are given, and the general 
condition of the children improves remarkably; 
but if the crucial test, the Wassermann reaction 
(W.R.) is employed, then the results do not compare 
at all favourably with those obtained earlier .with 
kharsivan and neokliarsivan. 

For example, 35 children have now been treated 
with intramuscular injections of sulfarsenol and 
mercurial inunction. In order to compare the results 
with those published for kharsivan the children 
have been divided into two groups: (1) children 
under 1 year of age ; and (2) children over 1 year 
of age. 

As is shown in the table (Group I.), 19 children 
received from 7 to 9 injections and a negative Wasser¬ 
mann reaction was obtained in 8, or 42 per cent. Four 
children received from 10 to 18 injections and in one 
a negative W.R. was obtained.' Thus in 9 of the 23 
children under 1 year of age—i.e., in 39 per cent., 
a negative W.R. was obtained, but in 14, or 60 per 
cent., it remained positive after from 7 to 18 injections 
bad been given. The figures given by Dr. Findlay for 
kharsivan indicate much better results. A negative 
W.R. was obtained in 04 per cent, of his cases after 
a course of 9 or fewer injections. 


Group I. — Children Under 1 Year of Age (23). 


No. ot 

No. of 

Average No. o£ 
grammes ot drug 
given in each case. 

W.R. 

cases. 

injections. 

+' 

- 

13 




5 

-4 




2 

2 




1 

1 





I 





1 





1 





Total 23 

i _ i 

1 - 1 

14 1 

9 


Group II.— Children Over 1 Year of Age (12). 


1 i 

3 

0-72 

l ; 

— 

1 

4 

1-92 

i 

— 

1 i 

5 

2-40 

i 

— 

1 

G 

1-44 

l ! 

•— 

5 ! 

7 

1-48 

5 

— 

1 1 

12 

3-12 

1 

— 

2 

15 i 

5-92 

2 1 

— 

Total 12 

" ' '_ " 1 i 

— ! 

12 j 

i 

! — 


Most workers will admit that salvarsan or one of 
its allies along with mercury is the treatment par 
excellence for all manifestations of syphilis, especially 
of congenital type. Statistics have been published 
of cases treated at the Royal Hospital for Sick Children, 
Glasgow, which show a fall in the death-rate since 
the advent of salvarsan. 1 In pre-salvarsan days the 
mortality among children under 3 months old was 
71 per cent., and after the introduction of salvarsan 
and kharsivan it was reduced to 20 per cent. Unfor¬ 
tunately, in order to avoid pain or sloughing of the 
tissues, it. lias been necessary to give these preparations 
of arsenic intravenously, and the difficulty of such a 
procedure has considerably limited its use. 

Recently, however, sulfarsenol—a drug which can 
be given intramuscularly without causing either pain 
or sloughing—has been put on the market, and at 
first it seemed to give equally good results. Attention 
was drawn to this fact by Dr. Leonard Findlay 2 in 


since this Vviw written the animals in both groups Jiave 
reproduced. anti several healthy normal litters ot young have 
!F, M .A'.IYk * 11 ' females on the fat-free diet, ns well as by 

Unison thy more normally-balanced ration. 

1919 p via 1j ' : in Childhood, Oxford Univ. Press, 

’ 1 Findlay. I,.: Proe. Roy. Soe. Med., xiv.. No. 8. 


In Group II., of 12 children over 1 year old (five of 
whom had previously been treated with neokliarsivan) 
none gave a negative W.R. after from 3 to 15 injections 
of sulfarsenol, whereas among Dr. Findlay’s cases 
over 1 year old treated with intravenous neokliarsivan 
a negative W.R. was obtained in 50 per cent. Among 
the 35 children treated wilh sulfarsenol and mercury 
only one death occurred, and it was due to broncho¬ 
pneumonia. 

These results suggest that the intramuscular 
injection of sulfarsenol is not as efficacious in producing 
a cure of congenital syphilis, as evidenced by the 
W.R., as intravenous injection of kharsivan. Whether 
the virtue in the latter method lies in the drug per se 
or in the method of administration (intravenous as 
against intramuscular) we ai’e at present unable to say. 
On the other band, the work of Harrison. White, and 
Mills 3 seems to show that intramuscular injection 
of neosalvarsan or its substitutes is more efficacious 
in producing a negative W.R. than intravenous 
injection of these drugs. In these cases, however, 
a very much larger dose was given intramuscularly 
than intravenously, and they did not attempt to 
determine the relative efficacy of the various arsenical 
preparations they used. 

* Harrison, L. IV., White, C. F., and Mills, C. H.: Brit. Med. 
Jour., 1917, i., 509. 
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Table Showing Amount or Copper in Tissues. 


No. 


Tissues. 

Milligrammes 
copper per kilo. 


Fresh. 

Dry. 





Tumours. 



1 

Squamous carcinoma, neck .. .. 

— 

83-0 

o 

3 

Spheroidal 

Care. 

Liver (primy. tonsil) 
Stomach 

4-9 

9-84 

37-1 

C0-1 

4 

„ (secy, nodule) .. 

— 

255-0 

5 

Columnar 

Ecctum .. .. ■ .. 

— 

(G5-1 
\ 76-2 

c 

Care. 

Gallbladder 

5-9 

19-0 

7 


Kidney 

10-8 

77-7 

8 


fBreast 

C-3 

28-0 

9 


Axiilnry glands (primy. 

— 

123-0 

10 





Spheroidal 

breast) 

— 

’ 250-0 

11 

care. 

Breast 

— 

113-2 

12 



7-6 

30-3 

13 


Liver (primy. breast) 

— 

Gl-C 

14 


l „ . 

6-15 

50-4 

15 

Spindle-celled sarcoma, groin 

— 

138-5 

137-G 

in 

Eound-eelled sarcoma, cervical glands 

2-21 

14-9 

17 

IS 

Lympliocytoma, axillary glands 
Melanotic j Liver (primy. skin) 

7-8 

CO-2 

50-0 

202-0 

10 

sarcoma (Ox 

— 

30-3 


((a) Uterus 

— 

77-7 

20 

21 

- Fibroid-L, 


(38-9 
- 36-7 
(40-8 


\ 



no 


(Wall. 

— 

84-4 

23 

r Lormoid cyst *. Contents (a) .. .. 1 

— 

3G-5 

24 


(Contents (5) 

— 

155-0 



Mean 

12-17 

79-7 


Alimentary Canal. 



25 


( Stomach (earc.) 

13-9 

81-5 

20 

Mucous 

j Small intestine (normal) 


39-G 

27 

1 membrnno 

| Colon (normal) .. 

17-2 

101-5 

28 


iKeotum (care.) .. 

— 

501-0 

20 

Wall of colon (sepsis) 

8-3 

82-0 

30 

1 Muscular I Small intestine (normal) .. 

1 coat \ Colon (normal) 

1-78 

17-2 

31 

5-55 

34-4 



Moan 

8-G2 

122-5 



Uterus. 



32 

33 

'■ Uterine vail 1 <«> (Fibroid case) .. 
i i (5) ,, ,, 

— 

65-6 

27-6 



Liver. 



34 

Sepsis .. 


19-1 

109-0 

35 

Fatty (CHGla poisoning) ... .. | 


32-2 

30 

is orraal 

. 


49-3 

37 

i l Pityriasis 


40>7 

3R 

Normal - • 

Previous care, breast 


45-5 

39 

.upus care, of neck 

13*2 

49-2 

4 0 

* v Sarcoma of tonsil .. 

C-25 

27-0 

41 

42 

43 

[ Contained ! Cnrc * 0f " 

, mctastascs { »» ,, oreasu .. 

G-0 

13-4 

17-9 

28-7 

81-3 

50-4 



Mean 

Kidney. 

12-0 

57-3 

14 

Sepsis .. 

5-G 

52-8 

45 

Normal 


3*7 

18-5 

40 

f 


7-6 

3G-9 

47 



7-4 

41-2 

•18 

Pityriasis 


— 

17-7 

49 

Previous care, of breast 

50-0 

173-0 

50 

Lupus earc. of neck .. 

9-2 

5G-G 

il 

Carc. of breast and liver 

10-4 

6G-5 



Mean .. • * ■ 

Spleen. 

13-5 

57-9 

52 

Sepsis . 

C0-4 

177-5 

53 

Normal 


3 2-0 

G4-7 

54 



— 

89-5 

55 

„ pityriasis 

— 

38-8 

6U 

Previous care, of breast .. 

19-G 

63-0 

57 

Lupus care, of neck .. 

7-6 

43-2 



Mean 

21-9 

77-8 



Pancreas. 



5$ 

Sepsis . 


7*5 

G2-5 

50 

Pit yrlnsls 


— 

(G3-0 

"(40-G 



Mean 


55-4 

CO 


I.xma. 



Care, breast 

7*5 

40-5 

<n 

i 

| Sep,i« . 

Heart. 



9*4 

G5-1 

ca 

! Normal 


3*3 

17*8 

G3 

Cl 

Lupus earc. neck I ] H * * 

3-5 

8-S 

12-9 

50-0 


i 

Mean 

G*25 

3G-5 


Amount of Copper in Tissues— continued . ' 


1 


Milligrammes 
copper per kilo. 

Tissues. 



1 


Fresh. 

Dry. 


Viscera ( of Bantam). 



65 

Melanotic sarcoma, Jaw 

10-5 

52-7 


Calcified Glands. 



6G 

Care, of breast 

278-0 

432-0 

G7 

„ „ tonsil. 

8-7 

18-2 


Ribs. 



68 

1 ( Normal .. 

52-7 

140-0 

70 

1 T>i>, ) Care, of breast, left 

f i :: risht :: :: 

95-0 

253-5 

71 

121-0 

223-5 

72 

00-6 

147-2 

73 

Costal cartilage, care, of breast 

48-5 

100*5 

74 

l T>n, l Care, of breast, left 
f Rlb i „ „ „ right .. 

210-0? 

G94-0? 

75 

78-5 

215-0 


Mean of six (omitting 74) 

76.05 

189-8 


Various. ■ 



76 

Milk (cow) 


30-2 

77 

Blood (sheep) .. 


37-4 

78 

1 /White .. . 

IvE ■ 

0-0? 

79 

. 

1-3 

11-1 

80 

- Egg j Yolk . 

— 

3-4 

81 

5-0 

10-1 

82 

j ( Shell . 

— 

73-0 

83 

Oyster shell 

43-8 

G3-7 

84 

Oysters 

96*4 

407-0 

85 

Nux vomica (seeds) .. 

— 

07-9 

86 

Cardamoms 

— 

DG-2 

87 

Oaks 

— 

80-8 

— 

Bread (a) 

— 

10-3 

— 

„ (b) . 

— 

21-4 

— 

Beef steak («) .. 

— 

28-3 

— 

„ „ (0) . 

— 

. 29-8 

10) 

Kabbit . 

9-4 

46-0 

(6) 

ft • • • • • • • • • • 

2-9 

11-8 



39-0 

(9) 

„ . , .... 

— 


33-G 

33-8 





44-2 

(8) 


58-2 

301-0 

(12) 

Mouse .. 

130-0 

431-0 


/ 0-2 

) 


Urine (3 different samples) 

\ 0-15 

(1) 


0-0 

J 


(1)= Litre. 


14-0 and a maximum of 262-0 mg. per kilo, of dry- 
tumour. This variation cannot be correlated with 
any distinct differences in the nature of the tumours, 
except that those which are most degenerated tend 
to show a larger amount of copper. For instance. 
Nos. 1, 4, 9, 10 (mean Cu = 177-0) showed a consider¬ 
able amount of degeneration, while Nos. 2, 6, 12, 15, 
16, 17 (mean Cu = 32-5) showed very little. Nos. 20 
and 21 were from different portions of the same 
fibroid (total weight over 18 lb.) and Nos. 32 and 33 
were from corresponding portions of the uterine wall 
in the same case. The two specimens of the tumour 
and the two portions of the uterine wall show some¬ 
what similar differences in Cu content. The two 
specimens of dermoid cyst contents, Nos. 23 and 24, 
were from different portions of the same cyst, No. 23 
being from a hemorrhagic area and No. 24 from an 
area wliicli was largely necrotic and contained a 
large excess of calcium. * This necrotic area contained 
a large amount of copper. 

In the specimens of alimentary canal the most 
striking feature is the large amount (501) in the 
mucous membrane of the rectum. This was taken 
just above a carcinoma (No. 5) and there was a very 
small amount available, so that there is probably a 
large error. The amount of copper, however, must 
have been great to enable it to have been estimated 
at all. Possibly the copper is excreted by the large 
intestine, as is calcium. 

The ten specimens of liver examined show with 
one exception (No. 34) less variation than the tumours 
or the alimentary canal. The kidneys show practically 
the same average amount as the liver. Here again 
there Is one specimen (No. 49) with a content very 
much higher than the rest, and tins is not from the 
same case as the liver with the high content (No. 34). 
The spleens again show one specimen with a high 
content (No. 52) from the same case as liver No. 34. 
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of the associated vitamin, and therefore the results 
obtained are not free from complications which arise 
from this cause. 

The absence of the vitamin A from the diet of 
animals induces an abnormal condition which may be 
recognised by certain symptoms, and in the paper 
referred to above it was shown that there was no 
appreciable difference in the type of symptoms, or 
in the time which elapsed before they appeared, in 
groups o! animals fed on diets deficient in this vitamin 
with or without true fats. This was taken os indicating 
that true fats may be dispensable components of the 
mammalian diet provided that a sufficient supply of 
calories is given in other forms. The next step was 
obviously to attempt to feed animals on diets which 
would supply the requisite amount of the accessory 
vitamin, but which were devoid of free fats. Experi¬ 
ments on these lines, however, demanded that a 
natural source of the vitamin A containing no fat 
should be discovered, or that a method of separating 
the growth-promoting substance from the fats in 
which it naturally occurs should be found. 


Conclusions Draicn from Preliminary Work. 

During the last two years attempts have been made 
by us to accomplish both these tasks. In a former 
preliminary communication before the Physiological 
»Society( 1020) it was shown-tliat by employing an extract 
prepared from carrots it was possible to supply the 
vitamin in a palatable form without, at the same time, 
giving more than minute traces of glycerides. Experi¬ 
ments were made with this preparation, and it was 
found that young rats will live and show growth tor 
several months on diets freed from all but very small 
traces of fat. Allowing for the small amount, of tat 
in the extract from carrots it was estimated that the 
animals received about 14 ing. of true fats per day 
in an average ration of 15-20 g. 

The results were, however, regarded as preliminary, 
partly because normal growth was not obtained, and 
nbo because a certain amount of true fat was being 
given. The conclusions drawn from the results "ere 
summed up in the following statement:— 

“ Unless this minute amount of Tat plays ns important a 
rdlc in the metabolism of the organism as <lo the minute 
nuantitics of such substances as the accessory factors, it 

& to SUB g«'t that- v.-! 0 ,, 1 ”' 9 «* •>»r<"»»We 

constituents of the mammalian diet. 

Since this work was carried out wo have devoted 
further attention to this question, and as we have now 
succeeded in separating the vitamin from every trace 
of tme fits wo have at last been able to study the 
problem adequately. It is interesting to note that 
very shortly 1 after the preliminary results were 
published byWimmond some very similar evpenmcnte 
were described by Osborne and Mendel (lU-O), who 

f2?™Wtton'dSring^Wth the minimum necessary 
must be exceedingly small- 

The ffejwrolion oj Vitamin A from Fat. 

W!' 53? attraction' he 

m,'iip?nifinb!e matter of certain oils contains the 

SfiiSsus 

rS'wii “i 

IO ’J“nev Cm fls . l'i^ Sh and froin green plant 
ffi’lir" "* of which a fuller aceounl will 

bo given later. 


The possession of such material made it possible at 
last to test satisfactorily the problem of the dispensa¬ 
bility of fat, since it was practicable to compound 
an artificial diet supping all the known dietary 
essentials but devoid of neutral fats. The preparation 
of the constituents of the diet was the subject of great 
care. The protein (casoinogen) and the starch were 
rendered as free from fat as is possible by repeated 
and prolonged extraction with hot alcohol and ether, 
and so far as we are aware the only chance of the diets 
containing any trace of fat was from the inclusion 
of yeast extract as a source of the vitamin II. Tim 
ether extract of this product was, however, found to be 
almost negligible—0 08 per cent.—of which less than 
half was true fat. 

Feeding Experiments. 

The composition of the two dietaries used by us 
was as follows :— 


Carcinogen 


Purllied fat (tristenrin) 
Yeast extract ., 

Lemon juice 

Unsaponillablc matter }„ 
from fish liver oil .. I 


J» ormai d let. 3'a t-freo diet. 
•»« 20 

fin C.f. 

15 « 


.. l> 02-0 01 g. *H>2-0-ftl tf. 

per day 


Mixture of salts 


The two dietaries were given daily in the form of 
food pastes made up with water, except for the 
unsaponifiable matter, which was given as a daily 
supplement, ns is our custom. Young rats as soon as 
weaned were placed in groups on these two rations 
and have been under close observation ever since. 
The experiments Jmvc now been running for so vend 
months and the progress of the two groups has 
been parallel, apart from the fact that the few deaths 
which have occurred worn of animals on the fat-five 
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dntrnrl Safes: 

MEDICAL, SURGICAL, OBSTETRICAL, ARE 
THERAPEUTICAL. 


A CASE OF 

LUPUS-EPITIIELIOMA TREATED WITH 
RADIUM. 

By P. Joselin Jaucii, M.R.C.S., L.R.C.P. Lond., 

RESIDENT MEDICAL OFFICER, HOSPITAL OF ST. JOHN AND 
ST. ELIZABETH. 


Lupus vulgaris sooner or later tends to heal finally, 
but the condition sometimes persists despite treat¬ 
ment. Even so, and especially if the diseased part is 
irritated or injured, an epithelioma may develop ; 
the latter usually runs a rapid course owing to the 
good vascularisation of the tissues, and treatment is 
very difficult. The case described is illustrative of 
these points, an apparent cure being effected by the 
energetic use of radium. 

Mrs. N. F., aged 01, was admitted to the cancer wing of 
the Middlesex Hospital at the beginning of • November, 
1920, with the following history : At the age of 6, the patient 
had a discharging swelling on either side of the face in the 
malar region, which, on treatment at various hospitals, 
gradually disappeared, leaving a certain amount of scarring 
behind. During the whole of her life, however, it appears, 



Before treatment with radium. After treatment. 

she was never quite free from one or two small discharging 
ulcers which broke down periodically. She also complained 
of a stilt ankle and deformed wrist, which on examination 
proved to be the site of an old tuberculous disease. In 
January, 1020, the patient accidentally scratched the 
diseased tissue over the Jelt malar region with a comb. 
Subsequently nn ulcer formed at the site of injury, which 
was treated with a “ burning liquid.” The edge of the 
ulcer began to grow, and its increase was accompanied by 
shooting pains radiating to the top of tlio head, and a 
copious offensive discharge. The growth encroached upon 
tile left eye, giving rise to a great deal of pain here. She had 
been admitted to a surgical ward in September, 1920, but 
was discharged as the condition had progressed too far for 
operation. 

On examination, the patient’s general condition 
was rather poor ; the bridge of the nose was very 
depressed, and covered, as were both cheeks, with 
papillomatous elevations of lupus, the scarring of 
which had caused ectropion of the lower eyelids, 
especially of the right. On the left malar and temporal 
region was an oval mass of growth. II in. by 21 in., 
ulcerating in the centre, firmly fixed to the subjacent 
structures, with hard raised edges and an irregular 
surface, and having a copious and offensive discharge. 
It, encroached upon the orbital cavity, displacing the 
eye backwards and inwards, having destroyed a 
considerable portion of the lower eyelid by its growth. 
Tlvc eye was subject to fairly marked conjunctivitis, 
nml vision was very poor on this side. The diagnosis 
of lupus-epithelioma was made and confirmed histo¬ 
logically. No enlarged glands were palpable. The 
'Yns«ormnim reaction was negative. 


' The treatment was commenced on Nov. 13tli, 1920, 
and consisted in the application of 1 mm. screened 
radium in tubes, applied to the surface and periphery 
of the growth, with a rubber protective between the 
two ; the latter, however, was later discarded. The 
first dose consisted of 284 mg. of radium applied for 
10 hours! The amount and time of exposure, however, 
were later increased, as I found that the radium in 
smaller quantities stimulated the growth to further 
activity. Necrosis of the growth took place after six 
weeks’ treatment, the slough separating on Jan. 7tli, 
1921, and local recurrences were dealt with by 
further applications of both screened and unscreened 
radium, in all 12 323 mg.-hours of radium. The pain 
gradually lessened and practically disappeared. 
Unfortunately, it was found necessary to remove the 
left eye on account of panophthalmitis on Feb. 14th. 
On the 28th the papillomatous elevations on the nose 
and cheeks had completely disappeared and the 
epithelioma had been replaced by healthy granulations; 
when, the patient was seen in April there was no 
evidence of a recurrence, though the area was subject 
to lymphatic oedema. 

For permission to publish this case I am indebted 
to Mr. W. Sampson. Handley, surgeon to the 
Middlesex Hospital, under whose care the case was 
admitted. 


A CASE OF 

LABIO-GLOSSO-LARYNGEAL PARALYSIS 

SUCCESSFULLY TREATED BY VACCINE. 

’’By J. C. Voigt, M.D. Ed in. 


The rarity of this disease, and the fact that prac¬ 
tically all authorities on lahio-glosso-laryngeal paralysis 
are agreed in describing its causes as unknown, and 
its prognosis as hopeless, give interest to the 
following case. 

At Easter, 1920, a lady, who, during 30 years has been 
a patient of mine whenever she was resident in Southport," 
and attended by Dr. L. D. Temple of Rock Ferry when sin- 
lived in that district, came to see me complaining of bronchitis 
and nasal catarrh. The “ cold ” from which she was suffering 
appeared to me of the mild influenza typo—if influenza can 
ever be described as mild. When she was breathing in, I 
noticed a peculiar occasional sound, half-wheezing, half- 
sighing, sometimes followed by a rasping clearing of the 
throat. 

I saw the patient again on Sept. 15th, at her home in 
Birkenhead, where she had been under the care of Dr. 
Temple since the early part of August. The first symptom 
had been a difficulty in swallowing, then dribbling of 
saliva from her mouth, difficulty in articulation of linguals 
and labials, and inability to blow’ her nose, which felt “ closed 
up.” These symptoms had become progressively worse, until 
when I saw her with Dr. Temple, on the 15th, a continuous 
stream of saliva was running from her mouth, and she had 
constantly to dry her lips with wool. ■ She could only swallow 
liquid food, and that with difficulty ; her speech was very 
indistinct. 

We agreed that since extensive pyorrhoea alveolaris 
complicated an apparent acute case of lahio-glosso-laryngeal 
paralysis in which the oesophageal muscles were failing in 
sympathy with those of the larynx, skilful nursing was a 
first necessity. Circumstances did not permit the patient’s 
removal .to a nursing home; so after seven weeks in the 
Royal Infirmary, Liverpool, she was placed under my care 
in Southport. 

What struck me as most noticeable now was her mental 
depression and apathy. She could swallow soft foods better 
than liquids ; but the’dribbling of saliva from her mouth was 
worse and her speech was very difficult to follow. Her pulse 
was small and frequent. Her senses of taste and smell 
were both affected, and these facts, together with a history 
of four definite attacks of influenza, led me to resolve to try 
a treatment of vaccine of B. influenza: (witli pneumococcus 
for prophylaxis). On account of the myocardial weakness, 

I put her on full doses of liquid extractor fresh green kola 
nut with Peruvian bark and glycerine. To correct intestinal 
stasis she bad 31 gr. of phenolphthaiein nightly, and during 
the first week l7t>0 gr. strvch.-sulph. hypodermically every 
day. I determined to attempt an improvement with blended 
vaccines, and on Dec. 1st she was given hypodermically a 
vaccine injection of :— 

B. influenza . .100 million." Staph, aureus . . 30 million. 

Pneumococcus .. 50 ,, : Streptococcus .. 20 ,, 
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COPPER IN TUMOURS ANT) IN NORMAL 
TISSUES. 

By CHARLES POWELL WHITE, M.A., JI.D.Oamb. 
P.R.C.S. Enq. 

(From the Helen Stcindells Research Laboratory, University 
of Manchester .) 

Boring an investigation of the amount of phos¬ 
phorus and calcium in turnouts it was noticed that on 
evaporating to dryness an acid extract of a carcinoma 
and igniting the residue, the ash was distinctly of a 
blue colour. This colour was easily shown to be due 
to the presence of copper. I proceeded therefore to 
examine other tumours and normal tissues for the 
presence of copper, and to estimate the amount 
present. The method of treating- the material was, 
briefly, to extract the dried tissue successively with 
boiling CHC1, and warm 1 per cent. UCl. The acid 
solution was used for the estimation. Examination 
of the insoluble residue m several cases did not show 
the presence of any copper. 

The estimation was eventually • carried out by a 
colorimetric method, using a Dubose colorimeter. 
Tlie delicate colour tests for copper are :— 

1. The brown colour formed On evaporating to dryness a 
solution containing bromide of copper. This is probably 
the most delicate test'for copper, but is not easily adapted 
for quantitative work. It was noticed in every caso during 
the preparation of the material. 

2. The purple colour formed on adding a solution of 
forroaldoxime to a solution containing copper. This is a 
very delicate test, but the colour is apt to change and it is 
not therefore adapted for use in a colorimeter. 

3. The red colour produced by adding a copper salt or 
metallic copper to a solution of a morphine salt containing 
HjOj and NHs. This test for morphine was discovered by 
Dr. T. H. Oliver (1014 li ) working in my laboratory, but a 
similar test had previously been described by Dcnigfa. It 
will detect 0-01 mg. of copper in about 10 c.cm. of solution, 
but the test is not adapted for colorimetric work as the depth 
of colour is not proportionate to the amount of copper and 
the colour is not permanent. 

4. The pink colour of cupric ferrocyanide. This is useful 
for colorimetric work, but there are difficulties in its use 
which will be described below. It was used to a large 
extent. 

5. The brown colour of currous sulphide. This also was 
used. 

G. The blue colour of ammonio*cupnc solutions. This 
was noticed in each case during the preparation of the 
material, but is not of sufficient delicacy for the present 
investigation. 

Two main difficulties were experienced in using the 
ferrocyanide test. First, in the solution to bo tested 
the cupric ferrocyanide tended to separate out as a 
precipitate, instead of remaining in colloidal solution 
as it did in the standard solution. This difficulty 
was partly overcome by the addition of a little gum 
arable, blit it remained a difficulty and in some cases 
prevented an accurate comparison. The other diffi¬ 
culty was that the pink colour in the solution to be 
tested often diminished or disappeared in a short time. 
This disappearance was shown to be due to the 
oxidation of the ferrocyanide to ferricyanide, but the 
cause of this oxidation was not detected.. It did not 
occur in the standard solution. This difficulty was 
overcome by the addition of n reducing substance. 
Glucose and formalin were tried, but their action was 
too slow. Phcnylhydrazine hydrochloride (1 per cent.) 
was immediately successful and was frequently used, 
and eventually a saturated (4 per cent.) solution of 
hydrazine sulphate was used as being a cleaner 
substance to work with than the phcnylhydrazine 
hydrochloride. Lehmann (1897 11 ) ul=o met with this 
difficulty and traced it to the presence of IINO,. 
lie overcame it bv the addition of urea. 

Owing to these difficulties with the ferrocyanide 
test the later estimations were made with the sulphide. 
Comparisons between the two methods showed that 
thev gave the same results, being of about the same 
order of delicacy, an amount of 0*1 mg. m 15 c.cm. 
of solution giving a sufficient colour for comparison. 


Details of Method. 

The method in detail was as follows :— 

The acid (1 per cent. HCl) extract of the tumour or other 
tissue having been evaporated down to known volume, 
usually 200 or 200 c.cm., a defmito amount—25, 50, or 
100 c.cm.—was taken and evaporated to dryness iu a silica 
v» f ^ beIne ^ted. The ash was dissolved in 

dilute UCl and the copper precipitated with II.S. Tim 
precipitated sulphide was dissolved in bromine water, and 
the filtered solution evaporated to dryness on a wato r bath, 
a little HjSOi (0-5 c.cm. of N/2 solution) being added before 
drying. The residue was dissolved in a little water and n 
drop of FeCfj solution added, and then excess of NIK Tlio 
solution was filtered from the prccipitato of FofOlih and 
the filtrate again evaporated to dryness with the addition 
of a little HcSOj beforo drying. The residue was then 
ready for estimation. The two methods employed were &s 
follows:— 

A. The residue was dissolved in a little water and filtered. 
One c.cm. of I per cent, potassium Ierrocyanido, I c.cm. of 
saturated hydrazine sulphate (or of 1 per cent phenylhydra- 
zine hydrochloride), and a little gum arable added, the whole 
being made up to known volume, usually 15 c.cm. 

B. The residue was dissolved in a known volume of water 
and the solution saturated with H 2 S. 

The standard solution contained ono part Cu in 10,000 
of water and was prepared by dissolving the equivalent 
quantity of CuSO* 6HiO in water. It was tested against 
a, solution prepared by dissolving 1 g. of electrolytic copper 
in HNOi and diluting to 5000 c.cm. Ono to fire c.cm. of tho 
standard solution were used for each test, the same reagents 
being added as to tho solution to be tested, and the wholo 
made up to known volume with water. It is convenient hut 
not necessary to make the standard solution up to the samo 
volume as the solution to bo tested. Tho two solutions are 
then introduced into tlio receptacles of the colorimeter ami 
a series of readings (usually 15 or more) taken, the mean of 
the series being taken ns the result. 

AH reagents used, and the air of tho laboratory, wero 
tested for the presence of copper with negative results, 
except in tho case of the hot water supplied to tho laboratory. 
This contained a fraction of a milligramme per litre. Tin* 
hot water, however, was not used except occasionally tor 
washing apparatus. The method of estimation proved very 
accurate when tested with different known solutions of 
copper. As a test for the method in tlio presence of orgflnla 
matter 5 c.cm. of the standard solution (0-C mg. Cu) 
were added to 1600 c.cm. of urine. A subsequent estimation 
after evaporating to dryness, &r., gave 0-55 mg. Cu (and urine 
itself may contain copper). In another teat in which 0-2 
mg. Cu were added to 500 c.cm. of urine tho amount found 
was 0 2 L mg. 

One possible source of fallacy when tho sulphide method 
is used is the possible occurrence of lead. Most of tho lead 
would bo removed in the process (by II a SO» and NHj) but 
traces might survive, as it appears almost impossible to 
separate tlio last traces of lead from copper. An experiment 
was carried out in which 5 c.cm. of the standard solution 
and a considerable amount of lead neotate wero added to 
500 c.cm. of urine. Tho result was on apparent excess of 
Cu in tho final estimation to the extent of 0 00 mg. (0-20 
instead of 0-50), and this excess may have been duo to tho 
copper in the urine. Thoro was, however, no reason to 
suppose that any or the material examined contained lead. 
This source of fallacy does not occur in the f.rrocyanWe 
method, but in the latter especial care must be taken to 
remove the last traces of Fv. 

Results. 

Coming now to the results, every specimen 
examined (over 100 in all) contained copper with tho 
exception of one specimen of urine and one sample 
of egg white (No. 7 S). In this fatter caso the eggs 
had been boiled hard before drying, and tlm albumin 
dried into a very hard homy mass which yi'-Mod hit Je 
to the acid solution. Examination of the insoluble 
residue in this case showed the presence* of traces of 
copper. The negative results in these caso? tend to 
confirm the general reliability of the method. 

The results are given in the table express.! an 
milligrammes Cu per kilo, of the fresh or dry weight. 
They show that copper is present in tissue* to a greater 
extent than is usually supposed. As a general mU* 
there was not a sufficient amount of material to allow 
of a repetition of the estimation but, wlvre |>osribk\ 
this was done. Some* of those duplicate estimations 
are given in Table I.—c.g., No. 21 . ... 

Tho 2 f specimens of tumours examined show a 
great variation in Cu content, with a minimum of 
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Diseases of tite New-Born. 

By Dr. August Ritter vox Reuss, Director of 

the Department for the New-Born at the First 

University Women’s Clinic in yienna. London : 

John Bale, Sons and Danielsson, Ltd. 1921. 

With 90 illustrations. 52s. (jrl. 

Tins hook was published in Vienna in 1914 and we 
owe the war, therefore, a still further grudge for the 
delay of seven years before the translation reaches 
this country. Without doubt it is a book of great 
importance, which deals more thoroughly with the 
subject of the new-born than any we can call to 
mind. Only two points suggest criticism. The first 
is that the title does not suggest at all adequately 
how much the book contains of value and interest 
to the general practitioner. It should, we agree, be 
read as a matter of course by every one who already 
has a special interest in obstetrics or paediatrics. 
But the title will not do much to encourage its 
circulation beyond that point. This is unfortunate, for 
the author takes a wide view of his subject, and the 
book contains a valuable section on the physiology of 
the new-born, an equally good one on breast nursing, 
while the premature child and its needs are ably, 
discussed before the subject suggested by the title 
is reached. There follows an account of birth injuries, 
of diseases of individual organs and systems, and of 
congenital malformations. The luemorrhagic diseases 
are fully treated, and the chapters on acute and 
chronic infections are good. 

The second and more material complaint arises 
out of the extreme anxiety of Dr. von Reuss to 
acknowledge throughout the text every authority 
with whose writings his industry has brought him 
into contact. There is a bibliography at the end of 
the book wherein some 1800 publications are men¬ 
tioned and this is all to the good. But the tiresome 
honesty which sees fit to load almost every sentence 
with a host of names is utterly ruinous to literary 
style. It may be considered captious to criticise a 
habit, the lack of which we often condemn in French 
writers, but in a text-book of this type some collect 
in acknowledgment of sources of erudition at the 
end of each chapter would make the volume much 
more readable. There are passages in this book 
which read like a Parliamentary division list. Whv 
should it be thought necessary, in a short sentence 
on infections of the salivary 'glands, to state that 
Messrs. Hennig, Mikulicz, and Kiimmel differ in their 
views from Messrs. Nobdcourt-Hutinel, Hofstaelter, 
Auerbach, and Bretsclmeider ? And in the next 
sentence there are inflicted on the reader the names 
of the bacteriologists who have isolated different 
organisms in this complaint. Perhaps, too, irritation 
is somewhat increased by the rarity of an English 
name. In the whole bibliography there seem to be 
only about 40, aud of these about half are American. 
Dr. von Reuss might reply, one fears with some truth, 
that there are not a great number more who could 
serve his purpose. 

One turns with relief from many of the author’s 
introductions to reach his summaries of evidence. For 
these are clear, well written, and convincing. Certainly 
one feature of this book, aud one of the most valuable, 
would be hard to seek in any English or American 
study of infancy, even one concerned with the new-born. 
This is the section on lactation and breast nursing. 
There are here G1 pages devoted to breast feeding and 
the conquest of its difficulties, and but four to artificial 
feeding. Space in an exactly opposite proportion is 
usually allotted to these aspects of the subject in 
our text-books. Where else could be found so 
stimulating a confession as “ Our experience concerning 

ic nrtiiieml feeding of new-born children is somewhat 
’ ’ V, ‘ ' Vltl> to artificial feeding in the first 

ueek we know exceedingly little.” We fear to think 


of the fate of medical student or pupil midwife in 1914 
in this country .who reached a final examination in 
this condition of praiseworthy ignorance. Yet Dr. 
von Reuss was. specially appointed to teach midwives 
in the obstetric clinic in Vienna on the feeding of 
infants. 

The English edition has been prepared under the 
supervision of Dr. J. D. Rolleston, who has revised 
the translation. This is throughout exceedingly well 
done. The illustrations are good, and we hope a new 
edition may contain many more. The book is a 
mine of information. _ 

Physiologic normalc el pathologiquc chi Nourrisson, 

Bv E. LesnB and L£on Binet. Paris : Masson 

et Cie. 1921. Pp. 297. Fr.18. 

This volume, which is the joint work of a physio¬ 
logist and of a clinician, embodies a summary of the 
facts known as to the general physiology of the infant 
in health and disease, forming what is practically a 
monograph on the subject. Although reference is 
made to the work of more than 700 authors—including, 
however, very few English names—the volume consists 
largely of the results of personal researches undertaken 
by MM. Lesne and Binet themselves. 

In an introductory chapter the authors point out 
that while the anatomist and the paediatrist have 
studied the new-bom infant each from his own point 
of view, the physiology of the suckling has hitherto 
received no such specialised attention, the present 
volume being an attempt to supply the lack. The 17 
chapters deal with the blood; the circulatory, muscular, 
nervous, genital and urinary systems; respiration, 
digestion, and nutrition; thermometry and calori¬ 
metry ; growth, muscular movement and the special 
senses'; and the means of defence possessed by the 
organism. It will be. seen that the range of subjects 
is very wide, and the authors having correlated with 
these studies various pathological considerations, the 
book is one that will appeal until some force to the 
general practitioner. Certain controversial statements 
appear. Among the many contra-indications to 
suckling given are included all organic affections of 
the nervous system as well as most of the neuroses, 
while, on the other hand, erysipelas in the mother, 
which von Reuss considers an absolute contra-indica¬ 
tion owing to the high susceptibility to it of the infant, 
is not here regarded as a bar. In discussing the 
question of the transmission of tuberculosis by cows’ 
milk it is stated that even sterilised milk from tuber¬ 
culous cows will, owing to its content of dead tubercle 
bacilli, cause cachexia and death in a young animal; 
while a further statement in the same section that the 
question of the identity of the bovine and the human 
tubercle bacillus is still sub judice will not be endorsed 
by all bacteriologists. An index would add materially 
to the value of the book. These,’ however, are minor 
blemishes in a work of unusual merit and complete¬ 
ness, in which the whole subject is handled with, a 
scientific knowledge and thoroughness entitling the 
volume to a place in every medical library. 


Hypnotism and Suggestion. 

Treatment by Hypnotism and Suggestion, or Psycho- 
therapcuiics. Seventh edition. By C. LLOYD 
Tuckey, M.D. Aberd. With a Chapter on Treat¬ 
ment by Suggestion during the War, by A. Percy 
Allan, M.D., B.S. Lond. London: Bailliere, 
Tindall and Cox. 1921. Pp. 413. 2 Is. 

Dr. Lloyd Tuckey’s well-known volume on treatment 
by hypnotism and suggestion appears in a seventh 
edition, proof of its continued usefulness over more 
than 30 years and of the fact that psychotherapy needs 
no stimulus from war experience to justify its worth 
in clinical medicine. There are, of course, other forms 
of psychotherapeutic treatment than hypnotism and 
suggestion, and though the chapter formerly contri¬ 
buted by Dr. Constance Long and dealing with psycho¬ 
analysis is now omitted, this is not because of the 
author's lack of sympathy with the latter but solely 
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A Test-Book of Pathology. 

Seventh edition. By Alfred Stengel, M.D., 
Sc.D., Professor of Medicine, University of Penn¬ 
sylvania, and Herbert Pos, M.D., Director of the 
Pepper Laboratory of Clinical Medicine, University 
of Pennsylvania. London and Philadelphia: 
IV. B. Saunders Company. 1921. With 509 test 
illustrations and 15 plates. Pp. 1111. 42s. 

WHEN this text-hook first appeared in 1899 it was 
intended to make appeal to the “ clinical pathologist ” 
as the term was then used in America. As such, 
rather than as an exhaustive treatise on pathology, 
we then gave it favourable notice. Pathology has 
during the last two decades shaken itself free of 
many shackles, and the authors seem hardly to 
have kept in touch with its developments. Their 
present outlook on the science may be illustrated 
by their statement (p. 146) that inflammation 
•‘is a pathological state per .se, but considered 
from the point of view of its result .... inflamma¬ 
tion is essentially conservative and useful.” The 
first seven words contain about as many miscon¬ 
ceptions of the subject with which they are dealing as 
it would be possible to express so briefly. To conceive 
of inflammation as a state instead of a process, and by 
“ but” to imply that pathological processes are not 
as a rule useful, is to go about as far astray on funda¬ 
mental considerations as anyone can. It is the attitude 
which likes to look on the subject matter of pathology 
as a series of states which can be classified and labelled 
and put in compartments already marked out for them 
like a collection of postage stamps, and misses altogether 
the truth that the student of pathology has to do with 
the passing phases of a pageant of reaction and 
adaptation as inspiring as any that he has had a chance 
to get a sight of. If only the authors could have seen 
Burdon-Sanderson twenty-five years ago leaning up 
against the blackboard with his eyes shut and muttering 
to himself, “ Yes, yes, a process, not a state ”—still 
they have had plenty of opportunity of reading 
Adami. Pathology on the authors’ terms is such a 
hopelessly dull subject—perhaps this is why they 
both profess medicine. 

The first part, extending to 427 pages, deals with 
general pathology, including bacteriology, and is 
unsatisfactory. Prom the section on acidosis (p. 44) 
no one would gather that respiration had any¬ 
thing to do with the regulation of the acid-base 
equilibrium in the body ; there is a general reluctance 
to make definite statements which leads the authors 
to surmise (p. 30) that “ the low partial pressure of 
oxygen at high altitudes has in all probability some¬ 
thing to do with ” mountain sickness; in oedema 
Ip. 79) “ a second process at work is that known as 
diffusion or osmosis.” It may be, of course, that 
the authors, by the curious convention that has 
prevailed and which cheap copies of Cohnheim and 
Lazarus-Barlow have failed to dissipate entirely, 
regard these functional topics as not being part of 
pathology properly so called and that they have 
dealt with them just to fill up their schedule. But 
sections which have been pathological for all time 
are equally bad. Under tumours there is no kind of 
attempt to discover what tumours really are, and the 
only recognition of the quite fundamental information 
which has been obtained from the experimental 
investigation of mouse cancers is a reference to Miss 
five’s breeding experiments and (p. 108) “ various 
investigators since Hanau have found it possible to 
transplant certain tumours from man to animals or 
from one animal to another,” which could not be 
more misleading even if it were capable of a jesuitical 
defence as not being untrue. The preface is dated 
April, 1921, and we read that “ the cultivation of the 
gonococcus is difficult ” (p. 203), " the typhoid bacillus 
I s Peculiarly resistant and may thrive upon clothing, 
"“d in water lor a long lime” (p, 305),— 
peculiarly,” and “long” are trulv 

Bilhnrrin "after the * 1 the Hfe-historv of 

■ leave the body is unknown. 

! P Oa ‘ lnd ulcer” do not occur in 


the index, and the only reference to scurvy is (p. 36S) 
“ several micro-organisms have been described,” 
though beri-beri and pellagra have a page apiece. 

The second part, special pathology, occupies the 
remaining 632 effective pages. It is mostly arranged 
under organs, with subsections, “ congenital abnor¬ 
malities,” “ circulatory disturbances,” “ atrophy 
and degenerations,” “ inflammations,” “ infectious 
diseases,” and “ tumours,” and these categories are 
adhered to with a remarkable determination to say 
something under each heading whether it be of interest 
or importance or not. The authors’ orderly scheme 
requires that active and passive hyperaemia should 
always form subheadings of “ circulatory disturb¬ 
ances,” and they tell the student that the former is 
associated with the early stages of inflammation and 
the latter with general circulatory failure over and 
over again under each organ separately; what is 
true of the pharynx, cesophagus, and kidney is probably 
true of the stomach, intestines, and pancreas; in all 
about a page is wasted by repeating for each of these 
six organs what a tolerable acquaintance with general 
pathology should make it unnecessary to state for 
any of them. The whole forms a dull and uninspiring 
catalogue of reasonably accurate information. 

The book propagates the idea that pathology deals 
with a series of isolated anatomical facts' with no 
general principles behind them and ■without any very 
important functional effects. The pity of the situation 
is that since 1898 it has gone through seven editions 
and has been reprinted in all on 18 occasions without 
keeping in touch with the science of pathology. The 
get-up of the present edition is excellent, the illustra¬ 
tions variable, some very good with a few quaint 
relics—e.g., the picture of acute urethritis (Fig. 398); a 
fair number are clinical without pathological interest. 


Mother and Child. 

Fourth edition. By Edward P. Davis, A.M., 

M.D. London : J. B. Lippincott Company. 1921. 

Pp. 278. 12s. 6(7. 

This book, the first edition of which was brought 
out in 1902, is intended rather for the domestic 
hearth than for the medical profession. It contains 
nothing novel, but has been brought up to date, incor¬ 
porating the more recent teaching on ante-natal care 
and on infant feeding. The hook is in two parts, 
dealing respectively with mother and with child. 
The division of the chapters into short sections, 
each with its own heading, may facilitate the use of 
the hook as a work of reference, but spoils the sequence 
of thought. The simple directions cover all essential 
points, and should result in the more intelligent 
observance on the part of the mother and nurse of 
the precautions advised by the doctor. A word 
may be added in praise of the illustrations, of which 
there are 33, more than half dealing with various 
details of the infant’s wardrobe; these drawings 
add materially to the value of the hook. 


Le Darwinisjie et Notre SantA 

By Edouard Jung. Sainte-Marie-aux-Mines 
(Haute Rhin): E. and R. Cellarius. 1921. Pp. 120. 
Fr.5. 

This small book is an attempt to put forward, 
according to the doctrines of evolution, a rational 
explanation of the principles underlying Nature’s 
methods of preventing disease. It amounts to a plea 
for the “ simple life,” based upon arguments which 
are intended to appeal rather to the man of science 
than to the man in the street. After dealing with 
the general principles of the theory of evolution, and 
defining and explaining the terms in use, Mr. Jung 
proceeds to enunciate and consider seven laws. These 
lay down the relationship existing in nature between 
hereditary and acquired characters, and urge that 
some at any rate of the latter are harmful to the 
individual and therefore to the race. The seventh 
law propounds that “ every (acquired) habit contrary 
to specific adaptations is injurious ” ; everything 
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CLINICAL NOTES. 


This 


RiFwno-fk'T vacc,no Tras gradually- increased in 
strength until the dose was 

B. influenza . .500 million. J Staph, aureus .. 300million. 

.Pneumococcus ..200 „ 1 Streptococcus.. 00 „ 

This was at the end of January, 1021, by which time all the 
teeth except seven had been extracted, and there' was 
marked general improvement. Swallowing had become 
easy, articulation improved, and salivation stopped. Treat¬ 
ment with an autogenous vaccine ot Staph, aureus 
kindly made for me by Dr. T. Jorkes, Department of 
I athology, St. Bartholomew’s Hospital, was now com¬ 
menced (first dose 100 million). The pus from which this 
was prepared was collected for mo from the roots of freshly 
extracted teeth and conveyed to Dr. Jorkes by Dr, Reginald 
Hilton, also of St. Bartholomew’s Hospital. The mixed 
stock vaccine was used alternately with the autogenous 
vaccine, and the interval following any one injection was 
fow or five days. This was in February, ami bv the end of 
the month the patient was able to whistle and articulate 
perfectly, and was in fact apparently quite cured. 

TJp to date there has been no return of symptoms, 
and last month the patient increased in ■weight by 
lialf a stone. 

Southport. 
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GAERTNER MENINGITIS COMPLICATING 
GAERTNER ENTERITIS. 

By John Slum, 3I.B. Abeko., D.P.H., 

BACTERIOLOGIST, CITY HOSPITAL, ABERDEEN. 


Cases of Gaertner enteritis complicated by develop¬ 
ment of Gaertner meningitis appear to be extremely 
uncommon; after an extensive search of the litera¬ 
ture only one such case is described as haring 
occurred. Tliis case is mentioned by Worster-Drought 
and Mills Kennedy 1 in tlieir book on cerebro-spinal 
fever. Records of sporadic Gaertner infections 
are also infrequent. Thus Savage* instances three 
cases; two recorded by Batten and Forbes (1908) 
occurred in infants, the chief symptoms being 
diarrhoea and vomiting, both terminating fatally. 
The third case recorded by Dean 3 (1911) occurred in 
an adult who had no symptoms ot food poisoning, 
hut who had a suppurative cholecystitis from which 
B. cntcrilidia of Gaertner was isolated. Kosher and 
Wilson 4 describe a fourth sporadic case which simu¬ 
lated typhoid fever. JfcNee 5 records a fifth case 
which was at first suspected to be a case of cerebro¬ 
spinal fever, and which later developed marked signs 
of pulmonary involvement. It appears, therefore, 
that only one case of Gaertner enteritis complicated 
with meningitis, and five sporadic cases of Gaertner 
infections, are described in the literature on this 
subject. According!}- it has seemed desirable to record 
the following case :— 

A. B., ft male child, aged 5 weeks, admitted to hospital 
on Dec. 2nd, 1920. 

History .--The child had been ill for a fortnight previous 
to admission. During that time the chief symptoms Were 
diarrhoea and vomiting, with considerable pyrexia. On 
Dee. 1st slight head re trad ion was observed. 

Condition on Admission.—-Temp. 0T2° F., pulse 160, 
resp. rate 50 ; head retraction very marked, the anterior 
fontanelle bulging, and Jvernig’s sign present. 

Course of Illness .—On the 3rd temp, rose to 101°, 
and from this point onwards child became progressively 
worse. Convulsions were frequent, and the child died on 
the 7th, five days after admission. 

Cerebrospinal Fluid .—Lumbar puncture was performed 
on admission and on four subsequent days. The first 
three punctures yielded a total of 110 c.cm. cerehro-spinal 
fluid. The fourth and fifth punctures yielded no fluid. 

Bacteriological Diagnosis .—The fluid obtained at the 
first lumbar puncture was turbid, and when allowed to 
stand in a test-tube u distinct deposit was formed. The 
globulin tests of Noguchi and Ross-Jones showed a grent 
increase above normal in the amount of globulin present. 
After standing one portion of the fluid overnight a pellicle 
formed. The pellicle was suspended in tliu centre by 
processes projecting from the periphery, and was very 
similar in appearance to that obtained in tuberculous 
cerehro-spinal fluids. Smears made of the deposit after 
centrifuging and stained by Gram’s method . showed the 
presence of numerous Gram-negaUve organisms, mostly 
extracellular. Somo of the organisms were definite haciUj. 
others were almost coccal in shape. A differential cell 


count showed that 00 per cent, of the cells were polymorph 5 , 
and 10 per cent . small lymphocytes. Agar slopes nml 
plates of trypagar/ containing hftmtolysed blood, wen* 
inoculated and incubated overnight. On both slopes 
and plates numerous discrete colonies were obtained. 
Th£ colonies consisted of Gram-negative bacilli. 

2 he biochemical reactions of the organism were then 
investigated, and it was found that mannite, glucose, dulcife, 
aureus l 1 ” a ^ ose * galactose, ami herulose were fermented, while 
there was no change produced on lactose, saccharose, salicin, 
and raflinosc. Litmus milk showed at first ft slightly acid 
reaction, but later' became markedly alkaline. No clot 
formed. Indol was not formed. Tile organism was motih*. 
Agglutination tests were made, using It. paratyphosus A, 
B.paratyphomis if, and Ji. cntcritidis of Gaertner npgluthift* 
Lug^serunis. The tubes were incubated in a water bath 
at 55° C, for two hours, and read after standing for quarter of 
an hour. It was found that the organism was agglutinated 
to the limit oF the titre of It. cntcritidis of Gaertner serum, 
and not by a dilution of ilti B. pnraf.i/pftoms A,and/?. para- 
typhosus It agglutinating serums. Cultures wero made from 
thes fiuid obtained at the second and third lumbar punctures. 
The same organism was present. 

. Post-mortem Examination .—The child showed no marked 
signs of wasting. The lungs were congested. Heart normal; 
stopiach and intestines showed little macroscopic patho¬ 
logical change. Mesentery congested, mesenteric glands 
much enlarged. Liver enlarged and friable, showing marked 
signs of fatty degeneration. Spleen normal in appearance; 
kidney showed both cortex and medulla to he pale. 

Pin-arachnoid, on opening of the cranium, found to be 
much congested. Sulcii tilled with purulent exudate, 
most marked at base, especially left base. Superficial 
part of brain substance hyperiemic. Ventricles distended, 
containing blood-stained purulent fluid. Spina! membrane* 
also showed an acute leptomeningitis. MacConkov platc.s 
were inoculated with material 'from intestinal contents, 
liver, spleen, and with heart blood, and pus from the brain. 
Typical It. enicritidis'at Gaertner, fulfilling all the biochemical 
and agglutination reactions, were obtained from all then* 
sources. 

Source of Infection .—Not determined. No other cases of 
Gaertner enteritis wero discovered in association with tho 
case, and the live Immediate contacts of the patient gave 
no history of any onteiic infection. Samples of fieces 
obtained Ironi all these contacts gave on examination for 
B. cntcritidis of Gaertner negative results. 

Feeding .—Previous to becoming ill the child had been 
fed on diluted row's milk; after the «m«ef of tho il/rie*-s a, 
concentrated milk product had been substituted. 


Conclusion .—It is evident from the clinical and 
bacteriological findings that tliis was a case primarily 
of Gaertner enteritis as indicated hy the presence ol 
diarrhoea and vomiting; by the isolation of the 
Gaertner bacillus from the intestine,, liver, mid 
spleen; and bv the absence of meningeal symptoms 
during the first fortnight of the illness. Thereafter 
there was an extension of the infection to tho meninges. 

Beferences. —1. U'orAcr-Prougbt. 0., and Kennedy. A. Mill 5 / 
Cerebrospinal Fever, p. 335. 2. Savage. U. O.: food 

Poisoning and Food Infections, p. 66. 3. Penn, («.: Jour, of 
Hygiene, 1011, si., r- 2M- *• Bobber, A. 1).. and VINmi, 
G. Selby: Tm: LvNCirr. 11*21. i.. IC. *. McNee, J. U.. Tin. 
Lancet, 1921, i., 21S. c. Med. go*. Report, No. 3t>, p. 16. 


Colonial Medical Council.— The South African 

Union Government Gazette announces that Dr. -'mold 
nirst Watkins has been elected President ol’the Colonial 
Medical Council, with effect from August. 31*t. for; Urn 
remainder of the period of office expiring on Dec. ,Ust, JP-I, 
vice Dr. Charles V. K. Murray, resigned. 

Government Posts for 11 est African Doctor*. 

lVo understand from iJVrf Africa that 
ol State for the Colonies has agreed to the elation at fix 
posts in the Gold Coast Medical Service for Vvst Africaris 
possessing qualifications entitling them o Ik, p[w«JI mi 
the Medical Register of the United Jf J*kS« 

attached to these posts will he at the n 

£700 a year. An allowance, in lieu| of quart* i**» at tin rate 
in force for European officials will he granted, «|Ui 
option of free Government quarters when f»6h quart* m or*, 
available. Pensions will Ik- the same as those «.njn\cd hy 
other African memlwrs of the Government service under 
the Pensions Ordinance. The duties of the African medical 
men, whom it is tints pr«l>c*-d to appoint to 
service, will, unless an emergency should arise which i 
It necessary to employ then, for other putpo^, 
concome<l with the indigenous population. and more 
esneciallv with the poorer classes, and they will usually he 
stationed away from large towns. They will, as ft general 
rule, lie allowed private practice. 
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purified substance possesses the solubility characteristics ot the 
globulin class ot proteins, and consists of about 41-0 per cent, 
phospholipin and 58-4 per cent, ot protein, the latter contains 
about l’flti per cent, of phosphorus in firm combination. Addi¬ 
tion of further amounts of phospholipin to the active material 
increases its activity. The presence in the tissues of an actual 
union between the protein and phospholipin elements is shown, 
and also that any alteration in this relation causes changes in 
the specific activity ot the compound. 

'i'ho Action of Tissue Extracts in the Coagulation of Blood, 
by C. A. Mills.—Tissue extracts accelerate the clotting of blood 
in a very definite manner. The active tissue substance will 
not react with the blood fibrinogen to form fibrin, either in vitro 
nr in vivo, except, in thopresenco of soluble calcium salts. Injected 
intravenously, rapidly, and in sufficient amounts, tissue extracts, 
or the purified activo substance, cause intravascular clotting 
and death in a very definite mmmer. Injected slowly and in 
smaller amounts the blood is rendered non-coasulable, partially 
or completely, the non-coagulability apparently depending on 
a gradual removal of the greater part of the fibrinogen from the 
blood stream. A marked decrease in the alkali reserve of the 
plasma develops along with the development of the negative 
phase ot coagulation, but is apparently not the cause of it. 
The injection of active tissue extracts into the blood stream so 
as to produce non-coagulability without clot formation is 
followed by an excretion of the active tissue substance appa¬ 
rently unchanged in the urine (dogs and rabbits). As observed 
by Loch, there is present a class specificity in regard to the 
action of tho tissue extracts on blood clotting. The specificity, 
however, is not absolute, since mammalian lung extract will 
accelerate tho clotting of frog blood. 

Certain Chemical Changes in the Blood after Pyloric Obstruc¬ 
tion, by A. B. Hastings, C. D. Murray, and H. A. Murray.— 
Tho following changes in the blood were found to occur after 
closure of the pylorus in dogs—a marked increase in the C0- 
combining power of the blood and a striking fall in the con¬ 
centration of Cl ions. These changes are confirmatory of the 
work of McCann and of McCullum. Tho authors further show 
a slight increase in tho concentration of calcium in the serum, 
a murked increase in the sulphur and phosphorus concentration, 
and a variable diminution in the sodium concentration. The 
pH of tho plasma, after operation, showed onlv an insignificant 
rise : at death it fell rapidly. 

Tho Effect of Ago on Pancreatic Enzymes, by F. Fenger and 
M. Hall.—Powdered pancreas preparations stored under 
ordinary conditions for one year show a material diminution in 
their diastatio and lipolytic activities, certain samples becoming 
almost inert. The proteolytic activity of tho same samples, 
however, remains constant, indicating that trypsin is the most 
stable of tho pancreatic enzymes. 

The Journal of the Royal Army Medical Corps for 
September opens with a Preliminary Report on a 
Substitute for tho Wassermann Reaction by Bt. Lieut.- 
Coi. H. Marrian Perry and Major E. C. Lambkin. 
The “ substitute ” is the flocculation method of 
Dreyer and Ward, 1 or the Sigma test, which these 
officers tested against the Wassermann reaction in 
220 cases, in which they found the Sigma test rather 
more delicate. They also compared the two tests in 
the examination of 22 cerebro-spinal fluids, where 
again this test proved the more delicate.—Dr. C. M. 
Wenyon, late Temp. Col., A.M.S., gives an account 
of malaria in Salonika and in the Farther East in 1919, 
in continuation of his preceding paper. Caucasia is 
a country highly malarious, as bad as Macedonia, but 
troops were not compelled to occupy so many of the 
worst positions, consequently fewer cases occurred ; 
still, in one party of 305 men, 303 were attacked in 
about a month, they having no mosquito nets and no 
prophylactic quinine. In no case in Macedonia was 
there so high an incidence in so short a time, which 
is thought to show that prophylactic quinine does 
confer some benefit. Attempts were being made in 
the Caucasus before the war to deal with malaria, 
and some remarkable posters were exhibited at Tifiis. 
Mosquitoes survive the winter as larva; in sheltered 
pools or more usually as mature females by hibernat¬ 
ing—culex in caves, anopheles in huts or stables. The 
anopheles prefer stables which are warmer (buffaloes 
are “ veritable stoves ”) ; during the winter they 
occasionally wake up and make a meal of blood; oil 
fine bright days they even come out in the sun and 
bite. The impregnated females in autumn become 
fat and as the weather cools collect in the barns; 
their ovaries develop slowly tlirough the winter, 
and fully developed ovaries were found in March. 
Mosquito nets should be used from April to November 
inclusive. Malaria was more intense in the valleys 
because the anopheles in the valleys were chiefly 
tne earlier breeding, and so earlier infected, A. maculi- 
penms (May to November), but in the hills chiefly 
-• . supcrpictus with a shorter season of infection 
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(July to October). Of each variety about 0 per cent, 
were infected. It is possible that an infected female 
may carry malaria on through the winter, but 
generally it is the natives who are the carriers and 
who infect the early broods. 


Icto lifatkits. 


ARTIFICIAL PNEUMOTHORAX APPARATUS. 

This apparatus is a modification of that of Prof. 
Morelli, of Pavia, and its advantages are ease of mani¬ 
pulation and portability. The water-manometer is 
connected on the one hand with a collapsible india- 
rubber bag or reservoir of 400 c.cm. capacity and with 
a flexible tube leading to a hollow needle on the other 
hand. To the distal limb of the manometer is 
connected a safety-trap which prevents spilling of 
fluid. Air, nitrogen, or oxygen is run into the reservoir 
through the three-way tap on the left-hand side of 
the apparatus, tile reservoir being almost filled but 
on no account distended. To this three-way tap is 
attached a glass bulb, containing sterilised cotton¬ 
wool, which acts as a filter for the gas, a similar filter 
being connected with the flexible tube leading to the 
needle. Gas having been run into the reservoir, the 
three-way tap is now turned so that all its openings 
are sealed, and the manometer taps are opened. 
After the usual aseptic precautions, the hollow needle 
is now thrust through the chest wall until the mano¬ 



meter reading indicates that the plem-al cavity has 
been reached. The left-hand manometer tap is now 
closed and the three-way tap turned so that the 
coloured bead is uppermost. Gas will be drawn into 
the pleural cavity from the bag. From time to time 
the three-way tap is closed and the manometer tap 
opened in order to register the changes in intra¬ 
pleural pressure. As this pressure rises, gas will 
cease to flow into the chest, and the hag must be 
gently squeezed by the hand to continue the injection. 
When the reservoir is empty, tlie three-way tap is 
turned so that the coloured "bead is to the left, and 
more gas is run in until the bag is just not distended 
as in the first instance. For primary inductions I 
use tiie Riviere cannula, but for refills a sharp-pointed 
Parry-Morgan needle is more convenient. The case 
contains four glass-stoppered bottles in safety clips. 
These may he filled with ether and tinct. iodi for 
sterilising the skin, novocaine solution for anffistbetis- 
ing the tissues, and collodion for sealing the puncture 
wound. I have used this apparatus extensively during 
the past 12 months and have found it in every way 
satisfactory. It was made for me by Messrs. Down Bros. 

Geoffiiev Marshall, O.B.E., M.D., M.R.C.P., 

Officer I/c Tuberculosis Department and Assistant 
Physician, Guy's Hospital. 







Tm Baxcct,) ' REVIEWS AN-D NOTICES OF BOOKS. [ 0cT . ,, 70 


iiSSi^iSpaS^ 

Stiliaiagfsiilliif 

{ee]iug S th < aTtire < mefchod^ e o^ I 'actunl ( hypiiothin^ro^of “ iUm * C ° tdM ™fbm Aon. 

somewhat limited applicability, though for suitably 

£“tteipS™ 0 miBllt b0 lMd m ° rc often to Text-Book op KfcmoMor. 


Advanced Suggestion (Xeuro-induction). 

Second edition. By Haydn Brown, L.R.C.P. 
Edin. London: Baillk' re, Tindall and Cox. 1921. 
Pp. 402. 10s. Gtf. 


Text-Boon op Neurology. 

Lchrbuch Her NcrvcnJcranlchcUcn furSluillercmtc unit 
PraJdische Arztc. In 30 Vorlcsnngen. Second 
enlarged and completely revised edition. By 
Robert Bing, Processor in the University of 
Basle. Berlin and Vienna: Urban and Schwarzen* 
berg. With 102 illustrations, some in colours. 
1021. Pp. G72. 


Some two years ago we reviewed the fust edition The first edition of Prof. Bobert Bing's text-book 
ot this book, m which the principles of psychotherapy of neurology was reviewed in these columns in March, 
by suggestion are elaborated along lines commending 1014, and there is little wonder that, with the groat 
themselves to its author. The second edition contains increase in the study of the nervous system which 
threo new chapters and is otherwise amplified and the intervening years have seen, the chapters on tho 
modified.- In our view. Dr. Haydn Brown is on much peripheral nerves, ncurosyphilis, acuto infective 
surer ground when he expounds the practical value diseases of the nervous system, cerebral and cerebellar 
of his particular technique than when he endeavours disease, dysglandular syndromes, and the psycho- 
to propound psychological “ laws” to explain its neuroses, have boon almost entirely re-written, 
action. Reduced to its lowest terms and stripped of The book presents itself for consideration ns an 
the peculiar terminology which is employed (“ synapsis up-to-date product of the active and progressive 
is the process of convection from neurones to neurones, school of neurology in Switzerland and deserves all 
through synapses,”} the method appears to consist the favourable commendation we can give it. nor does 
in the attainment of “automatic relaxation, both of it need its author’s apology for his inability during 
body and mind,” whereupon “ the sensible words the years of the war to keep himself abreast cf tho 
you say to the patient will henceforth continue to neurological literature of foreign countries; after all, 
claim his interest right tlirough, provided they arc originality derived from the utilisation ol personal 
of the slightest, value to him. * As far as we have material is as valuable as, or more than, a mere 
noticed, however, notwithstanding a chapter on compendium of the ideas of other workers. Xot- 
technique, the author nowhero appears to vouchsafe withstanding tho disadvantage we felt, and feel, 
simple, definite information ns to the production of the author labours under in adopting the “lecture” 
this ideal state of automatic relaxation ; in fact, he form of presentation of his subject, we acknowledge tho 
admits candidly that “ I am no better able to tell successful way in which lie manages to cover tho 
a medical man what I do than a golfer can by mere field, no small one at that, of modern neurology, 
words tell another how to play the game.” In his though omissions of one sort or another will strike the 
hands, to judge by the records of this book (and who reader. In the chapter on the dyskinesias, included 
can tell what virtue there may not. be in the handling in which is paralysis agitans, the pathological informa- 
of a treatment-hardened neuropath or psychopath by tion supplied is very meagre; and m a volume of 
a “ new ” process, or at least by a process for which this size the few lines given to myotonia atrophica 


as m many outer instances, ive are cumuiwu u. »•> ... ..... -. ... , f _ 

the man behind the method who, by his justifiable of taste and smell, but the significant n hhtion of a 
self-confidence and lus practice of several golden rules peculiar dreamy state ^ many i | these ca cs ts 
(to our mind perhaps the most useful and practical not mentioned. It w cay, of couwe. to ™y***;“£ 
paragraphs in the book), is able to impress his patient, of om.ss.cm the 
to lus lasting benefit. 


Examination op Mental Cases. 

Examen ties AUcncs. Nouvclles Mdthodes Bio- 
Iogiqucs et Cliniqucs. By Andr6 Barb 6, 
Mddecin AliGnistc des Ildpitaux de Paris. With 
a Preface by Dr. SCglas, Physician to the 
Salpetri&rc. Paris: Masson et Cie. 1921. 
Pp. 17S. Fr.S. 

This little handbook is intended to assist the alienist 
in the objective examination of mental cases; it is 
a kind of vade mccum of such methods of clinical 
pathology as are likely to prove of service to the 
student, of mental disease. Accordingly wo find by 
far the larger portion of the book taken up with the 
cerebro-spinal fluid, the blood, the urine, tho circulatorv 
svstein, and the ductless glands; the space devoted 
to psychological investigation is trifling by com¬ 
parison, psycho-analysis being dismissed in a page and 
a half. In fact, the book rather belies its title, though 
the aspect of the subject that it deals with w of equal 
importance with the psychological. The ntltf J or ‘j: 
seemingly far from being convinced that all 


titioners than for neurologists by profession, and wo 
can congratulate Prof. Ring on having worthily 
attained his aim. 

The Sympathetic and Associated System. 

Lc Sumrmlhique ct /<•-. -ls*ow". Second 

edition, revised and enlarged- By - BulI-T-AtlMb- 
Witb Preface by Prof. Ptmitn Pans: 

Masson et Cic. 1921. Pp« 390. I-r.li?. 

On its first appearance we gave this monograph 
a favourable review, commending it for■ it*» clarity ami 
comprehensiveness and for its useful diagnims ^ 

first edition was a slender brochure of fouw ItiO pne * 
the second runs to nearly -100. and then loro 
contains a vast amount of m-w material. rt'vohing 
mainly muml the question of the clinical ph) 
pathology of the synipathetic eyst. m. In Its orj^-nt 
form it will be found particularly useful to the chnU rnn, 

to whose. Attention we again heartily recommend it. 
Thc now diagrams are conspicuously fmdceaiiic, 
though the errors we noted in T igrs- » and II not 
been corrected. The book is sorely in need of an 
index. 
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Surgery and Pathology, Dental Materia Medica, 
Dental Mechanics and Dental Metallurgy, with a 
practical as well as the written and oral examinations 
in the subjects of Dental and Oral Surgery, Pathology, 
and Mechanics. The candidate will be tested in the 
Treatment of Dental Diseases, in Operative Dentistry, 
the Administration of Anaesthetics, Orthodontics, and 
in Prosthetic and Mechanical Dentistry. Candidates 
who claim exemption from the First Dental Examina¬ 
tion on the ground of having passed the First and 
Second Triple Qualification Examinations or other 
recognised examinations will, before being admitted 
to the Second Dental Examination, be required to 
pay the total fee of £15 15s. payable for the dental 
diploma. Fees and schedules must be lodged with 
the Clerk not later than one week before the examina¬ 
tion. 

Higher Denial Diploma .—The College grants a 
Higher Dental Diploma which is registrable in the 
Dentists Register as an additional qualification. 
Every candidate for the Higher Dental Diploma shall 
produce evidence that he has been engaged in the 
study or practice of his profession as a Registered 
Dentist for at least one year subsequent to his having 
obtained the Licence in Dental Surgery of the College, 
or a Licence or Qualification in Dental Surgery 
specially recognised by the College. Particulars as 
to the examinations can be obtained from Mr. D. L. 
Eadie, Clerk to the Boyal College of Surgeons, 49, 
Lauriston-place, Edinburgh. The fee payable by 
Licentiates of the College is £15 15s. For all other 
candidates £21. A fee of £10 10s. is retained for 
examination expenses in the case of referred candi¬ 
dates. 

The examination embraces the following branches of 
Dental Science and practice: Dental Surgery, 
Anatomy, Pathology and Bacteriology, Prosthesis, 
Anaesthesia, and Dental Radiology. The examination 
will be clinical and practical as.well as written and 
oral. Candidates will be expected to show a high 
degree of knowledge and skill. 

Royal Faculty of Physicia7is and Surgeons of 
(Rasgoic .—The regulations as to certificates, curriculum, 
number, and subjects of examinations, fees, &c., 
are in effect similar to those of the Royal College of 
Surgeons of Edinburgh, but embrace Dental Bac¬ 
teriology. Candidates can enter for the First Exami¬ 
nation in three divisions, the first embracing Physics 
and Chemistry, the second Dental Metallurgy and 
Dental Mechanics, and the third Anatomy and 
Physiology. The examination in Dental Mechanics 
is practical: and there is at the Final Examination 
an examination in Practical Dentistry conducted in 
a dental hospital. Copies of regulations, &c., to be 
obtained from Mr. Walter Hurst, Registrar, Faculty 
llall, 242, St. Vincent-street, Glasgow. 

Royal College of Surgeons in Ireland .—Candidates 
for the Licence in Dental Surgery are required to pass 
two professional examinations. Before the First 
Examination the candidate must produce evidence of 
having attended courses in Theoretical and Practical 
Chemistry, including Metallurgy and Physics, at a 
recognised institution ; of having been registered as a 
medical or dental student by the General Medical 
Council; and of having attended courses of instruc¬ 
tion in the following subjects at a recognised school 
of medicine : (a) Anatomy Lectures ; (6) Dissections 
with Demonstrations; (c) Physiology, including 

Dental Physiology; (d) Practical Physiology and Histo¬ 
logy, including Dental Physiology and Histology, 
Human and Comparative. Before the Final Dental 
Examination the candidate must have been engaged 
during a period of two years in acquiring a practical 
familiarity^ with the details of Mechanical Dentistry 
under the instruction of a registered dentist, or under 
the direction of the superintendent of the Mechanical 
Department of a recognised Dental Hospital, and 
nave attended, at institutions recognised bv the College 
}?T if*® Purpose, the following courses of 'instruction : 

und Patholog}-, Orthodontia, and 

Dental Surgery. 


Mechanics. Lectures. Two courses. (c) Dental 
Anatomy. Lectures. One course, (d) The practice 
of a Dental Hospital, or of the Dental Department of 
a General Hospital. Two years. He must also have 
attended Clinical instructions at a recognised General 
Hospital during the ordinary teaching sessions (nine 
months), and have been engaged during four years 
in the acquirement of professional know ledge sub¬ 
sequently to the date of registration as a medical or 
dental student. One year’s bona-fide apprenticeship 
with a registered dental practitioner, after being 
registered as a medical or dental student, may be 
counted as one of the four years of professional study. 
He must be 21 years of age. 

In the First Dental Examination candidates will be 
examined in (A) Physics and Chemistry, including 
Practical Chemistry and Metallurgy. (B) Anatomy, 
Physiology, and Histology—General and Dental. All 
the subjects may be passed at the same time, or they 
may be passed in two groups, (A and B). The 
examination is partly written, partly viva voce, and 
partly practical. 

In the Final Dental Examination candidates will be 
examined in General Pathology, Medicine; and 
Surgery; Dental Surgery, and Dental Pathology, 
with the Materia Medica and Therapeutics applicable 
to Dental Surgery ; Dental Mechanics and Metallurgy; 
Orthodontia. Candidates must pass in all the subjects 
at one examination. The examination is partly 
written, partly viva voce, and partly practical, and 
includes the examination of patients and the per¬ 
formance of den al operations. Candidates are 
required to provide their own instruments and gold 
for filling. The First Dental Examination will com¬ 
mence on the first Mondays in the months of February, 
May, and November. The Final Dental Examination, 
will commence on the second Mondays in the months 
of February, May. and November. The total fee for 
the Diploma in Dental Surgery is 20 guineas. Candi¬ 
dates must pay the fees for examinations from which 
they are exempted, unless when such exemptions 
have been granted in virtue of examinations passed - 
before the Conjoint Board in Ireland. 

University of Birmingham. ■— The teaching of 
Dentistry is undertaken by the University acting in 
association with the Birmingham Dental Hospital and 
the Birmingham Clinical Board. The instruction at 
the Dental Hospital is carried out under the direction 
of the University Dental Clinical Board, so that 
students may fully qualify themselves for the Dental 
Diploma (L.D.S.) of this and other universities and 
licensing bodies. There is a special and well-equipped 
Dental Museum and Laboratory. An Entrance 
Exhibition, value £37 10s., is awarded annually at the 
commencement of the winter session. The following 
are the regulations for Degrees in Dentistry:— 
1. The degrees conferred by the University are those 
of Bachelor and Master of Dental Surgery (B.D.S. 
and M.D.S.). 2. All candidates for these degrees 

must pass the same Matriculation Examination as 
that required from candidates for Medical Degrees. 

3. Tlie degree of Bachelor of Dental Surgery is not 
conferred upon any candidate who has not obtained 
a Licence in Dental Surgery. The candidate is not 
eligible for the degree until a period of 12 months has 
elapsed from the passing of his examination for the 
Licence in Dental Surgery. Of this period at least 
six months must be spent in the dental department 
of a general hospital approved by the University. 

4. A. In addition to the Licence in Dental Surgery the 

candidate must produce evidence that he has attended 
the courses required by medical students of the 
University in the following subjects and passed the 
Examinations held in the same for Medical and Surgical 
Degrees: (a) Chemistry and Practical Chemistry 

(6) Physics and Practical Physics, (c) Elementary 
Biology, (d) Anatomy and Practical Anatomy, and 
(c) Physiology and Practical Physiology. B. That he 
has passed the class examinations in : (/) One Special 
Course of Lectures on Medicine, (g) One Special 
Course of Lectures on Surgery, and (h) Pathology and 
Bacteriology. C. That he has attended courses and 
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that the individual has acquired, if such as to inter¬ 
fere with his inherited characters, is bound to react 
detrimentally upon his health or powers of resistance 
to disease. Tins seems to be pushing- the matter too 
far, for some inherited characters would bear modifi¬ 
cation. The book goes on to discuss certain of 
Nature’s prophylactics against disease, which main¬ 
tain good health and so favour in the struggle for 
existence the individual who adopts them. Such are 
exercise, proper food, fresh air and sunshine, adequate 
sleep, and the use of water. None of this is new, but 
though preached for ages only the lucky few are able 
to make full use of the preventive and remedial 
measures which Nature provides. For centuries man 
has at certain times cast aside the bonds of civilisa¬ 
tion, and has gone away to enjoy the holiday that 
brings him in closer touch with Nature, knowing 
instinctively that is the sort of holiday most likely 
to bring him back to normal health. 

The moral of the book is that the means employed 
by Nature to produce a healthy race should also be 
those resorted to by the individual to remain healthy, 
or to recover health when it is temporarily lost. 

JOURNALS. 

British Journal of Children's Diseases. Vol. XVIII. 
July-September. Edited by T. D. Roixeston, M.D.— 
Or. Bernard Myers contributes a paper on a Cose of 
Oxycephaly in a girl aged 12 with tracings of the 
skull and skiagrams. The patient belonged to the 
group of oxycephaly cases described by H. Morfey 
Fletcher in which changes occur in the first few 
months ol life in the shape of the bead, prominence of 
the eyes being observed at the same time. In such 
cases the condition becomes more evident during the 
first two years and is accompanied by increasing 
impairment of vision. The paper contains an account 
of the ophthalmoscopic examination of the case 
made by Dr. Bickerton and of the X ray findings by 
Dr. Martin Berry.—In a paper on Rickets, with 
Special Reference to its iEtiology, Early Manifesta¬ 
tions, and Treatment, Dr. James Burnet, of Edinburgh, 
emphasises the fact that “ rickets is essentially, in 
the first instance at all events, a disease of alimenta¬ 
tion,” and protests against its being regarded as c 
disease of bones. He is firmly convinced that rickets 
could be practically stamped out if the sale of “ infant 
foods,” dried milk, and condensed milk were strictly 
regulated, and medical men were warned against these 
articles as a routine method of infant feeding. Other 
causes of rickets, such as bad hygiene, he regards as 
insignificant compared with improper feeding. The 
early manifestations of rickets are divided by Dr. 
Burnet into catarrhal phenomena, nervous phenomena, 
and vaso-raotor phenomena. Catarrhal phenomena, 
which are probably the earliest manifestations of all, 
consist in gastro-intestinal symptoms, such as vomiting 
and diarrhoea and a marked tendency to nasal, aural, 
and bronchial catarrh. The nervous phenomena 
include restlessness and irritability, attacks of crying, 
disturbed sleep, and convulsions. The principal vaso- 
motor phenomena nre profuse sweating and the 
appearance of a red line when the finger-nail is lightly 
drawn across the skin. In the treatment of the discaso 
Dr. Burnet attaches special importance to prophy¬ 
laxis. If breast milk is not available he considers that 
•scalded cows’ milk, pure or dijuted with water, or 
citratcd, is the only proper substitute. As an adjunct, 
cod-liver oil may be ordered either pure or in the form 
of a good emulsion. Fresh air and sunlight and 
massage with olive oil are useful additional measures. 
—Dr. McKim Marriott, of St. Louis, writes on 
Abnormal Metabolism in Infancy and its Relationship 
to Symptomatology’.- —Mr. W. 31. Mollison reports 
two cases of Paralysis of Eye Muscles Occurring in 
•Connexion with Mastoiditis: Recovery. In the first 
case the paralysis came on after operation for acute 
symptoms arising in the course of chronic suppuration, 
and in the second in the course of simple acute mastoid¬ 
itis. In neither case was any extension ol disease 
found towards the tip of the petrous bone. Both 


cer i i ' i ? >■ common—namely, pain 

about the affected eye, nausea and vomiline, slow 
pulse combined with paralysis 0 f tho levator palpebra 
superioris, but in the first, case paralysis of the thiril 
cranial nerve and in the second of the sixth cranial 
nerve was present. Some form of meningitis was 
probably responsible for involvement of individual 
cranial nerves, though the evidence was very poor in 
the second case.—The Society Intelligence contains 
resumes of coses of paediatric interest shown at various 
sections of the Boyal Society of Medicine and an 
account of recent meetings of the Philadelphia Pediatric 

Society and SocMtd de Pddiatrie of Paris._The 

abstracts from current literature arc devoted to tuber- 
culosis and dermatology. 

The Journal of Biological Chemistry (Vol. XLVI., 
1921) contains the following papers of interest on 
various problems of nutrition :— 

StudieH ii tho Digestibility of Trotelns in Vitro. ( 1 ) The 
Effect ot Cooking ou tho Digestibility ol Dhaseolio. hr 11. C. 
Waterman and C. O. Johns.—Preliminary work on a method 
lor tho comparison of protein digestibilities Is described, and 
the possibility of developing on approximately quantitative 
method is discussed. The experiments ltidicnto that phaseollu 
(navy bean) 19 rendered more readily digestible by boiling pith 
distilled wnter. Cooking for flvo minutes gave a dotectablo 
increaso in digestibility, while cooking for three-quarters of au 
hour apparently produces tho maximum effect. 

lhe Avnilablo Cnrbohydrato in TUricc-bollcd Vegetable*, by 
D. O’llciUy and E. II. McCabe.—"With tho introduction of tbi/co- 
boued vegetables into tho dietary of diabetics it become? of 
importance to know the carbohydrate content available to the 
organism. From their Investigations Ihc authors corn-hide that 
only in tho case of a few thrice-boiled vegetables is it possible 
to free them completely from carbohydrate ns determined by 
taka-diastaso. The use of 20 parts of water a? compared wit/i 
10 for each boiling makes tho extraction more complete, and 
by this method vegetable marrow, icttuco, ami celery can bo 
completely freed from available carbohydrate, and canned 
spinach, canned asparagus, turnips, beets and unions rendered 
approximately carbohydrate free. Canned string bean*, 
cauliflowers, pumpkins, cabbage and carrots still retain about 
0-fl per cent, avnilablo carbohydrate. The addition ot sodium 
bicarbonate 0-05 to 0-1 per cent, assists complete extraction. 

Antiscorbutic Potency ot Milk l'mvdcrs, by K. li. Jlnrt, 
II. Stccnbock, and N. It. Kills.—Milk powders vary In their 
antiscorbutic properties. Apart from the factor of tho Initial 
vltanda con feat of tbo milk us in/itioncod by feed, tho powders 
vary in their potency with tho process used In their manufac¬ 
ture, tho spray process being more destructive of antiscorbutic 
vitamin than tho J»ist process. These results should in no 
way condemn tho milk powders inado by tho spray process: 
they only point out their limitations when used as the 1*010 
source ot nutrients in infant feeding. 

Somo Observations on tho Stability of tiro Antiscorbutic 
Vitamin and Us Behaviour to Various Treatments, by ,N. It. 
Ellis, II. Strcnbock, and E. U. Hurt.—Desiccation of cnbbago 
in an atmosphere of carbon dioxide for 35 hours nt 05 e C.*Ud not 
prevent tho destruction of tbo antiscorbutic vitamin. Ker- 
-mentation processes involved In tho making of sauerkraut from 
cabbage and silage from corn result in the destruction of tho 
antiscorbutic factor. This vitamin was not removed from the 
orange-juice by ether or by aeration, but whereas oxfdMtig 
agents caused Its destruction, mild reducing action was without 
effect. Blood cliorcoat and tho Cliambcrland llller removed a 
measurable amount of this vitamin from orange-juice. 

A Htudy of tho Chlorine Content of Milk and lUootl after the 
Ingestion of Sodium Chloride*, by IV. Deni? and IV. It. SD*on. 

By tho administration to lnctntlng goats ot ft samclently large 
amount of sodium chloride to produce an IS per cent. lncrea«.o 
in tbo blood plasma content, tho chlorine content of tbo milk 
is also raised. Coincident, with this increase, there Is a great 

diminution In the volume ot M/Ik. _, ... . ... 

The Determination of Carbohydrates in \ Wtnblo I rod, by 
,. C. Myers and II. M. Croll.--*A rt atlvely Pim .lo tv.iorlmarJo 
method is described for tbo determination of Urn amount and 
form of tlic available carbohydrate In vegetable fowls. 

Other articles denims with more genera! bio-chemical 
subjects mav bo briefly summarised tints 

Contribution? to tho Illochembtn' of I«xHn ,< ?r T1, ‘' 
Effect ‘ 

growth rate In growing rat?, hypertront., -- 
and adrenals, and decrease of growth >**0 o 

issjrsraws* s? 

rfcS fl cJ.1 o, 

The active uprnt of tU-ue extract? Is n V., 1 £ n 

compound, and Hie pho*phoJipln alt.imu.i fm- . 

■light effect on Mood c<udilation, accounts a.Uytt-rjf 
fraction of tho total artlrity of tho extract. Splitting of tie- 
KSpom.5JfStron If .airily, bat ro» «- 

Tlic l-mloctric point ot the cp.nron.vl 11c hetnoon >■ - l r 
V ,0- 0 ncuilr. -tt thl, point tho mntnri.il prcclt.lt.tM Iran 
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school in the kingdom, and the fullest opportunities 
for study are offered to students preparing for any of 
the professional examinations. Instruction adapted 
to the requirements of students preparing for the 
E.D.S. Degree and the Dental Diplomas of the 
University, the Royal College of Surgeons of England, 
and of other licensing bodies is given throughout the 
session both at the University and at the Dental 
Hospital of Manchester adjoining the University. 
The required general hospital practice is taken at the 
Manchester Royal Infirmary. Women students are 
admitted to the classes in the Dental Department, 
and for them common rooms are provided. The com¬ 
position fee for candidates for the University degree of 
Bachelor of Dental Surgery is 93 guineas, payable in 
three equal yearly instalments. The composition 
fee for candidates for the University Diploma in 
Dentistry is S3 guineas, payable in three equal yearly 
instalments. The composition fee for candidates for 
the B.D.S. of England is 93 guineas, payable in three 
equal yearly instalments. Students who have already 
served their apprenticeship with a private practi¬ 
tioner, and who propose to complete the final portion 
of their attendance at the University and at an 
approved dental hospital, will be required to pay the 
composition fee in two equal instalments at the com¬ 
mencement of the first and second years of student¬ 
ship. The composition fee does not include the 
hospital fees, the examination fees, nor the fee for the 
conferment of the degree or the diploma. 

National University of Ireland.— This University 
grants the degrees of Bachelor of Dental Surgery and 
a degree of Master of Dental Surgery. A student 
may not be admitted to the Degree of Bachelor of 
Dental Surgery unless a period of not less than four 
years shall have elapsed from the date of his matri¬ 
culation, during which period he must have pursued 
an approved course of study of not less than nine 
terms. For the degree of Bachelor of Dental Surgery 
candidates must pass four examinations, the first 
two being the same as those for the first and second 
examination in Medicine. The subjects of the third 
examination are Dental and Practical Pathology, 
Dental Surgery and Dental Medicine, the subjects of 
the fourth being Dental Surgery and Pathology, 
Dental Mechanics, Operative Dentistry, Orthodontia, 
and Dental Materia Medica. A- candidate for the 
degree of B.D.S. must produce evidence of having 
been engaged during a period of two years in acquiring 
a practical familiarity 'with the details of Mechanical 
Dentistry under the instruction of a registered dentist, 
or under professional direction in the mechanical 
department of a dental hospital approved by the 
University. A portion of or the entire period may be 
served before commencing study for the degree of 
B.D.S., but no portion so taken prior to commence¬ 
ment of study shall count as part of the four years of 
Dental Study. The degree of Master of' Dental 
Surgery will not bo granted until three years after 
the B.D.S. has been obtained. 

Queen’s University of Belfast. —At the beginning of 
session 1920-21 a Department of Dentistry was 
opened, and in due course the University expects to 
confer a Liceutiate in Dental Surgery, a'Bachelor of 
Dental Surgery, and a Master of Dental Surgery. 
Lecturers have been appointed in Dental Surgery, 
Dental Mechanics, Dental Metallurgy and Materia 
Medica, and Orthodontia. 


TEACHING INSTITUTIONS IN DENTISTRY. 
See also under Universities of Birmingham, Leeds, 
Liverpool, and Manchester above. 

London. 

Royal Dental Hospital of London , School of Denial 
Surgery Leicestcr-square.—A school of the University 
„ London, and women are now admitted as student's 
«clmowirw!i?k 1 !L, for f" hospital appointments and 
ed ea'tior C'.; ,. Th I t \ scl, °pl provides the special dental 

or th.: otm itnlom „, y L „S;„ ,!f 


hospital. The hospital is open from 9 a.M. to 5 p.m., 
there being one staff for the morning and another for 
the afternoon of each day. Pupils are received for 
the .training in dental mechanics recognised by the 
curriculum. The demonstrators at the commence¬ 
ment of each session give a course of lectures on 
Operative Dental Surgery. The five, house surgeon¬ 
cies are held for six months each and are open to all 
qualified students. The lecturers, in addition to 
their lectures, give special demonstrations on the 
[Microscopy of Dental Anatomy and Dental Surgery. 
The lecturer on Dental Mechanics also gives practical 
demonstrations in the laboratory. There is an 
Entrance Scholarship in Chemistry and Physics of 
the value of £50. One Entrance Scholarship in 
Dental Mechanics and Metallurgy, value £25, open to 
pupils of the Hospital only. One Entrance Scholar¬ 
ship of £25 in Dental Mechanics, open to pupils of 
private practitioners. The Saunders Scholarship of 
£20 and Saunders Prize of £5 awarded to second year 
students. The Storer Bennett Research Scholarship 
for Scientific Research in any branch of Dental 
Surgery,- value £50, is awarded triennially. The 
Alfred Woodhouse Scholarship of £35 and the Robert 
Woodhouse Prize of £10 for Practical Dental Surgery. 
Prizes and certificates are awarded by the lecturers 
for the best examinations in the subjects of their 
respective courses at the end of the summer and 
winter sessions. Fee for two years’ hospital practice 
required by the curriculum, including lectures, £70 
in one payment, or £73 10s. in two yearly instalments. 
The curriculum requires two years to be passed at a 
General Hospital; the fee for tins is about £63. 
Both hospitals can be attended simultaneously. For 
the lectures in Chemistry and Physics for the Pre¬ 
liminary Science Examination £13 13s. The fee for 
the instruction in Dental Mechanics and the two years’ 
hospital practice required by the curriculum is £200 
if paid in one instalment, or 200 guineas if paid in 
three equal instalments. The fee for tuition in 
Dental Mechanics is £70 per annum; for one year’s 
hospital practice £28. The Winter Session opens on 
Oct. 3rd. 

University College Hospital Dental School, corner 
of Great Portland and Devonshire-streets, W.—This 
Hospital and School has recently been thoroughly 
reorganised, and is now fully equipped with all the 
most modern appliances. Students are entered as 
students of University College Hospital, and, as such, 
attend the classes of Chemistry, Physics, Anatomy, 
and Physiology in University College, which is a few 
minutes’ walk from the Dental Department in Great 
Portland-street, hitherto known as the National 
Dental Hospital, the first Dental School to admit 
Women Students. Practical courses to comply with 
the R-.C.S. curriculum are held. Clinical Lectures 
and Demonstrations are given, and each student on 
entering passes through a preliminary course under a 
demonstrator. Two Entrance Exhibitions, of the 
value of £40 and £20, are open for competition. Prizes 
are open for competition at the end of each course of 
lectures. Composition Fees : Comprising two years’ 
Dental Mechanics, Chemistry, Physics, Anatomy, 
Physiology ; two years’ Hospital Practice, [Medicine, 
Surgery, and Dental Lectures (four years): 1st year, 
£77 ; 2nd_ year, £56 ; 3rd year, £92 ; 4th year, £32. 
Total, £257. Medical Men: Two years’ Mechanics, 
and Dental Practice and Lectures : 1st year, £102 6s. -, 
2nd year, £70. Total, £172 6s. For a six years’ 
course of medical and dental education comprising 
the whole of the dental curriculum and the curri¬ 
culum for the M.R.C.S., L.R.C.P. diplomas: 1st 
year, £113 ,- 2nd year, £70 ; 3rd year, £73 ; 4th year, 
£00 5th year, £73 ; 6th year, £49 ; total, £438, in 
six instalments payable in advance. 

Guy’s Hospital. —The work of the Dental Depart¬ 
ment begins daily at 9 A.M. both in the extraction 
rooms and in the conservation room. The Extraction 
Rooms : A new Dental Out-patient Department has 
been provided. There is ample accommodation for 
ordinary extractions and anesthetic extractions, 
together with waiting- and retiring-rooms. Patients 
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Exemption from the Preliminary Scieueo Exami¬ 
nation is granted to candidates who liavo passed an 
Examination in Chemistry and Physics for a degree 
in Medicine at a University in the United Kingdom, 
in India, or in a British colony. Exemption from 
Examination in Anatomy and Physiology is granted 
to candidates who have passed the Second Exami¬ 
nation of the Examining Board in England or the 
corresponding Examination for any degree or qualifica¬ 
tion in Medicine or Surgery registrable under tfio 
Medical Act of 1S8C. Exemption from Examination 
in General Surgery and Pathology is grunted to 
candidates who have passed the Examination in 
Surgery of the Examining Board in England or the 
corresponding Examinations of the Colleges and 
University above mentioned. The fee for the 
diploma is 20 guineas, and is payable as follows: 
Preliminary Science Examination, for each admission 
to Part I., £3 3s.; Part II., £2 2s. First. Professional 
Examination, for each admission to Part I., £1 -Is.; 
Part II., £1 le. ; Part III. («) £2 2s. ; (b) £2 2s. ; 
Second Professional Examination, for each admission 
to Part I., £2 2s.; Part II., £! is. Synopses of 
examinations and all further information can bo 
obtained from the Secretary, Examination lTn.ll, 
Queen-square, London, W.C. I. 

Royal College of Surgeons, Edinburgh .—Regulations 
giving a list of Preliminary Examinations recognised 
for obtaining the Licence in Dental Surgery, as well 
as of the subjects of the Professional Examinations, 
may be obtained from Mr. D. L. Eadie, Clerk to tho 
Royal College of Surgeons, at -19, Luuristou-pluce, 
Edinburgh. Candidates must produce certificates of 
having, subsequently to tho date of registration, been 
engaged for four years in professional studies and of 
three years’ instruction in Mechanical Dentistry 
from a registered dental practitioner, except in tho 
case of previously registered medical practitioners, 
wiien two years will be considered sufficient. Candi¬ 
dates must also have attended a course of instruction 
nt a University or in an established school of medicine 
or in a provincial school specially recognised by tho 
College as qualifying for the Diploma m Surgery. 
In addition they will be required to ltavo attended 
in a recognised dental hospital, or with teachers 
recognised by the College, specialI courses of lechms 
and instruction in Anatomy and rhysioiog, (Uu'nan 
and Comparative), Surgery, Pathology, Jjatorui 
Medica, Denial Histology, and Practical Dental 
Mechanics and Metallurgy ; two vc.ire attendance 
nt a dental hospital or Iho tlontal department olla 
general hospital recognised by Hie College. Practical 
instruction in Mechanical Dentistry from a reglsli re 1 
Dentist or in the Mechanical Department of a 
recognised Dental Hospital and bciiool, for Mrrc 
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Anyone who is on the Medical Register is entitled to 
practise ns a dentist, although he cannot register as 
such without a licence in dentistry; but it is of 
eminent advantage to take the L.D.S., otherwise 
few dental appointments at general or special hospitals 
or dispensaries are available. 

The Dentists’ Register. 

The Registration of Dental Students is carried on at 
the Medical Council Office in London in the same 
manner as the existing registration of medical students, 
and subject to the same regulations as regards 
Preliminary Examinations. Candidates for a diploma 
in Dental Surgery must produce certificates of having 
been engaged during four years in professional 
studies, including two years’ instruction in mechanical 
dentistry. The two years of instruction in mechanical 
dentistry, or any part of them, may be taken by the 
dental student either before or after his registration 
as a student. When a student can show evidence of 
regular pupilage in mechanical dentistry to a registered 
practitioner prior to the passing of a preliminary 
examination lie may be allowed to autedate for a 
period not exceeding one year prior to the passing of 
a preliminary examination. 

It is necessary for anyone practising Dental Surgery 
in this country to he on the Register, and no foreign 
qualifications are recognised, except the Dental 
Diploma granted in Belgium after examination by 
the Provincial Medical Commission, provided the 
holder has obtained the grade of “ Candidate m 
Medicine ” at one of the four Belgian Universities. 
Persons with Colonial and Foreign qualifications which 
have been obtained after a four years’ curriculum 
can apply for-special registration. Certain dental 
qualifications granted in Australia and New Zealand 
are also registrable. The Royal Colleges of the 
United Kingdom and ten of the Universities grant 
degrees or licences in Dental Surgery. 

The Diploma-granting Bodies in Dentistry. 

The llogal College of Surgeons of England grants a 
diploma in Dental Surgery under the following regula¬ 
tions, which apply to all candidates who have regis¬ 
tered as dental students after Jan. 1st, 189 1 . 
Candidates are required to pass three examinations: 
the Preliminary Science Examination, the -First 
Professional Examination, and the Second Pro¬ 
fessional Examination. 1. Preliminary■ Science Exa¬ 
mination.—This is identical until lart L of the 
First Examination of the Examining Board m 
England. Candidates who commenced professional 
study on or after Oct. 1 st, 1913 must pass the 
Preliminary Science Examination before commencing 
the courses required for the Second Professional 
Examination. 2. The First Professional Exami¬ 
nation.—The candidate must produce evidence of 
instruction in Dental Metallurgy «nd Practical 
Dental Mechanics. The Examination consists of 
Part I. (Mechanical Dentistry), Part II. (Fen tel 
Metallurgy)* the examination in Denial Metallurgy 
being by written paper, and Part III. («) General 
Anatomy and Physiology, (h) Dental Anatomy and 
Physiology conducted by papers and vivA vocc 
examination. The parts may be taken together or 
tel v IIL The Second Professional Exami¬ 
nation— Wisi3 divided ' 1 into two parts: (a) tho 
General (&) the Dental. The General part must 
General, Dental portion. The instruction 

partlyat a General Hospital and parti,- 

IS obtained partly a. t ^ _ The Second professional 

at a Dental . i , _ p.._f r General Surgorv 
Examination constst^ f.jP* Jjcnfcrt Surgery and 
and Pathology * , D nta j Surgery. There is 

Pathology, and Fractic^ amination j„ each part 

VaT: ?rac«car«»mTnatiou as well in Part H. 
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5 guineas, open for competition to all Students. Ex¬ 
traction prize, value 2 guineas, open for competition to 
all Students. A prize in Orthodontics, value 5 guineas, 
open to all Students. All communications should- he 
addressed to the Warden, School of Dentistry, the 
University, Leeds. 

Denial Hospital of Manchester .-—This hospital is in 
association for teaching purposes with the University 
of Manchester and the Royal Infirmary, and is in 
the centre of a very large population. Courses- of 
study are provided to meet the requirements pf the 
various examining bodies, including' those of the 
University of Manchester for the qualifications L.D.S. 
and B.D.S., and the L.D.S. of the Royal College of 
Surgeons of England. Clinical instruction is given 
by the members of the stall and by the house surgeons 
and demonstrators, and also by the honorary anaesthe¬ 
tists in the administration of nitrous oxide' gas ; a 
special class in anaesthetics is conducted by the clinical 
tutor in that subject, and a class for instruction in 
porcelain and gold inlay work by the demonstrator 
specially appointed for that work. 

Ten prizes, varying in value from £2 to £12 12s., are 
awarded annually. 

For the whole course of hospital instruction for the 
L.D.S. (including two years’ mechanical training) the 
fee is £131 6s., paid in instalments. For the two years’ 
Operative Course only, £26 5s., paid in two instal¬ 
ments. For the whole course of hospital instruction 
for the B.D.S. degree (including mechanical training), 
£168, paid in instalments., Additional practice in 
Dental Mechanics may be taken by pupils who have 
already received then- mechanical training elsewhere, 
at a fee of £30 15s. for six months. 

All the courses of instruction are open to women 
students. 

Copies of the Prospectus will be forwarded on 
application to Mr. J. Hilditch Mathews, Dean. 

Newcastle-upon-Tyne Dental Hospital and School .— 
This hospital is centrally situated (within five minutes 
of the various colleges, infirmary, and railway station) ; 
the rooms are well lighted and' thoroughly equipped 
for carrying on the work. Dental surgeons and an 
amestlietist attend each morning. A tutorial dental 
surgeon and a prosthetic tutor is also in attendance. 
I be Composition Fee for the special Dental Lectures 
and Dental Hospital Practice is £60 Is. if paid in 
one sum, or £62 Os. if paid in two instalments of 
£31 3s. The Composition Fee for the Lectures at 
the Colleges of Medicine and Science is £57 10s. ; 
in addition to this there is a library and an athletic 
fee. Particulars of the fee for General Hospital 
Practice may be obtained from the Senior House 
Physician, Royal Victoria Infirmary, Newcastle-upon- 
Tyne. Medals and Certificates of Merit are granted to 
students showing certain standards of proficiency in 
the various classes at the Dental School. The pro¬ 
spectus of the Dental Hospital and School, containing 
full information, may be obtained from either Mr. 
J. T. Jameson, 12, Windsor-crescent, Newcastle-upon- 
Tyne, Dean, or Mr. James Coltman, 13, Ellison-place, 
Newcastle-upon-Tyne, Vice-Dean. 

Devon and Exeter Dental Hospital, 24, Southernhay 
West, Exeter.—Established 18S0.—The hospital is 
open on Mondays, Tuesdays, Wednesdays, Thursdays, 
and Fridays, and patients arc admitted between the 
hours or 0 and 11 a.m. Students attend the practice 
of the hospital under the control of the medical 
officers. Honorary treasurer, Mr. J. M. Ackland ; 
secretary, Mr. Albert G. Littlejohn. 


Scotland. 

The Incorporated Edinburgh Dental Hospital and 
School .—The Edinburgh Dental Hospital and School 
is located in spacious and well-equipped buildings 
at 30, 31, and 32, Chambers-street and ofTers special 
advantages to dental students. The General Courses 
required for the Dental Diploma may he taken in the 
Medical School of the Royal Colleges of Phvsicians 
‘:. UI » C ‘? US or m the University schools. The general 
hospital attendance and clinical instruction are taken 


at the Royal Infirmary. The University, Medical 
Schools, and Royal Infirmary are within three minutes’ 
walk of the Dental Hospital. The special courses are 
taken in the hospital. The Dental Hospital practice, 
extending over two years, affords a student ample 
opportunity for a full acquaintance with every branch 
of dentistry. The hospital admits a limited number 
of indentured pupils. They receive their instruction 
in Mechanical Dentistry concurrently with the general 
and special' courses. A premium of 60 guineas is 
payable with each such pupil. The practice and 
lectures of the hospital are recognised by, and qualify 
for, all the Licensing Boards. The cost of the hospital 
outfit of instruments is included in the Dental Hospital 
fee of £42. The minimum cost of classes and Diploma 
for the whole course of dental instruction amounts to 
£98 17s. Those students who desire to take a Medical 
and Surgical Diploma in addition to the L.D.S. 
have in this school admirable facilities for so doing. 
The triple qualification of the Royal College of Physi¬ 
cians and Surgeons of Edinburgh and the Royal 
Faculty of Physicians and Surgeons of Glasgow is 
recommended. The minimum cost of Professional 
Education, the Triple Qualification, and the Licence 
in Dental Surgery amounts to £172 19s. The Higher 
Dental Diploma (H.D.D.) of the Royal College of 
Surgeons affords an opportunity of obtaining a higher 
qualification subsequent to registration. The 
Prospectus, with full information, may be obtained 
by application to the Dean or the Assistant Secretary. 

Incorporated Glasgow Dental Hospital, 15, Dalhousie- 
street, Glasgow.—The School is open to Men and Women 
Students, and Lectures, are given on Dental Surgery, 
Operative Dental Surgery, Orthodontia,' Dental 
Anatomy and Physiology, Pathology, Dental Histo¬ 
logy, Dental Mechanics, Crown and Bridge work. 
Dental Metallurgy, Dental Bacteriology, and Anes¬ 
thetics. A new Radiography department has been 
added. Lectures on general subjects required for 
Dentistry may be taken at the University or at one of 
the extramural schools where special provision is 
made for Dental Students. Composition fee for two 
years’ Hospital Practice and Lectures special to 
Dentistry, £50 on entry, or in two instalments of 
£31 10s. and £21. Full information may be had on 
application to the Dean. 

Glasgow Royal Infirmary (Dental Department).— 
Mr. W. R. Taylor attends at the Royal Infirmary at 
9 a.m. on Wednesdays and other days as arranged. 
The following course in the curriculum can be taken 
at St. Mungo’s College: Anatomy, six months; 
Practical Anatomy, nine months; Physiology, six 
months ; Chemistry, six montiis ; Practical Chemistry 
with Metallurgy, three months ; Surgery, six months •, 
Medicine, six months ; Materia Medica, three months ; 
Clinical Surgery, six months ; Dental Surgery, six 
months, and attendance for two years on the dental 
department of the hospital. The attendance on the 
Dental Clinic is free to students of the hospital. 


Ireland. 

Incorporated Denial Hospital of Ireland, Lincoln- 
place, Dublin.—All Dental Students who have passed 
tbeir First Dental Examination in. the Royal College 
of Surgeons in Ireland (or an equivalent examination 
or examinations) are admissible to the Clinical 
Instruction of the Hospital. In addition to Clinical 
Instruction and Special Demonstrations, courses of 
lectures are given at the hospital on Dental Surgery 
and Pathology, Mechanical Dentistry, the Adminis¬ 
tration of Anaesthetics, Orthodontia, Dental Anatomy, 
and Dental Materia Medica. Practical instruction "is 
also given in Anaesthetics. 

Fees.—Dental Hospital Practice (each year). 
£1S 18s.; Lectures, £5 5s. Registered dentists who 
arc members of the British Dental Association will 
usually he permitted. to take out a three months’ 
course for a fee of 6 guineas. The course in practical. 
Dental Mechanics can be taken in the Hospital 
Laboratory. Further particulars can he obtained from 
the Dean. 
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passed the class examinations in: (&) Dental Histo¬ 
logy and Patho-Histology, (l) Comparative Dental 
-Anatomy, and {m) Dental Surgery and Prosthetic 
Dentistry. X). That he has received instruction in the 
Chrncal Examination of living cases at the dental 
department of a general hospital for a period of not 
less than six months. 5. The Final Examination will 
deal with the subjects in Classes C and D. G. On the 
expiration of 12 months from the date of passing the 
Examination for the Degree of Bachelor of Dental 
Surgery, the candidate will be eligible foe that of 
Master of Dental Surgery. 7. For tins degree candi¬ 
dates will be required to submit a thesis containing 
original work and investigations in some subject 
connected with Dentistry, which theses shall be 
submitted to examiners to be nominated by the 
Dental Advisory Board. 

University of Bristol. —Candidates for the degree of 
Bachelor of Dental Surgery must be not Jess than 21 
years of age and shall have pursued the courses 
prescribed by University regulations daring not less 
than five years, of which three shall have been passed 
in tlie University, and shall have been registered as 
dental students by the General Medical Council. All 
candidates for the degree of B.D.S. are required to 
satisfy the examiners in the several subjects of fourexa- 
minations. The First Examination: The subjects are 
Chemistry, Physics, and Zoology, and the curriculum 
extends over one year.* The'Third Examination: 
The subjects are Dental Mechanics, Dental Metallurgy, 
and Dental Materia Medica, and the candidate shall 
produce evidence of having served for three years an 
approved pupilage in Dental Mechanics. The Second 
Examination : The subjects are Anatomy, Physiology, 
and Histology, Dental Anatomy, and Dental Histo¬ 
logy. The Final Examination: The subjects are 
Medicine and Surgery, Dental Surgery {including 
Prosthetics), Operative Dental Surgery, and Dental 
Bacteriology. Degree of Master of Dental Surgery: 
Candidates shall be Bachelors of the University, shall 
present a Dissertation on some subject of Dental 
Surgery to be approved by the Examiners, and pass an 
examination in Dental Surgery. Diploma in Dental 
Surgery .* Candidates need not be undergraduates, 
but shall have passed an entrance examination 
satisfactory -to the University before being admitted 
to any professional examination; the curriculum 
extends over four years. A tliree years’ pupilage in 
Mechanical Dentistry is required and four examina¬ 
tions must bo passed, the subjects of which differ only 
from those of the B.D.S. in that Zoology is not 
required for the First Examination, and Medicine is 
not required for the Final Examination. Candidates 
who are already registered medical practitioners shall 
be further exempted from study and examination in 
Physics and Chemistry, Anatomy, Physiology and 
Histology, Medicine, and General Surgery. 

University of Durham. —Every candidate for Die 
Licence in Dental Surgery must be registered as a 
dental student. There are four Examinations. The 
subjects are :— First : (a) Chemistry; and (&) Physics. 
Second: (a) Dental Mechanics, Theoretical and 

Practical; (b) Dental Metallurgy. Third : (a) 

Anatomy; (b) Physiology and Histology ; (c) Dental 
Anatomy and Dental Histology; and (d) Dental 
Materia Medica. Final .* (a) Surgery; (b) Dental 
Surgery, including Prosthetics and Orthodontia; 
(c) Operative Dental Surgery, Practical Examination ; 
and (d) Dental Pathology and Bacteriology. A 
candidate before presenting himself for examination 
is required to furnish certificates of instruction in the 
following subjects, attended alter registration as a 
dental student at recognised Colleges or Schools:— 
First Examination : Chemistry and Physics. Second 
Examination: Dental Mechanics and Dental Metal¬ 
lurgy. Third Examination: Anatomy, with Dis¬ 
sections ; Physiology; Histology; Dental Anatomy 


• CnnrtiilatM who have passed the II!chcr School Certificate 
approved by the Hoard of Education In these *nb}eet* "'HIti ot 
be required to git for the Or-t examination for either the H.D^. 
or the L.U.S-, and will he regarded as having completed one year 
ol study. 


and Physiology; Dental Ilistoiogy; and Dental 
Materia Medica. Final Examination: Dental Hos¬ 
pital Practice (two years); General Hospital Practice 
(tune months); Medicine Lectures (two terms): 
Surgery Lectures (two terms); Dental Surgery and 
Pathology (a course of not less than 20 lectures): 
Dental Bacteriology (three terms); Operative Dental 
Surgery (not less than 12 lectures) ; and Anaesthetics 
(a course of not less than one month). 

Before admission to the Final Examination each 
candidate must furnish evidence (l) of having attained 
the ago of 21 years ; (2) of having undergone n three 
years pupilage in Mechanical Dentistry with « 
registered dentist; and (3) of having been engaged 
in professional study for at least four years subsequent 
to registration as a dental student. The examinations 
will bo held concurrently with the medical examina¬ 
tions, and tho fees payable by candidates aro os 
follows: First Examination, £2 10s.; Second 
Examination, £2 10s.; Third Examination, £3 10s.; 
Final Examination , £3 10s.; fee for Licence, £3 ; 


£2. The practical examinations in dentistry will bo 
conducted at the Newcastle Dental Hospital. 

University of Leeds ,—The degrees in Dental Surgery 
are Bachelor of Dental Surgery (B.Cli.D.) and Master 
of Dental Surgery (M.Ch.D.). All candidates for tho 
degreo of Bachelor of Dental Surgery shall bo required 
to have passed tho Matriculation Examination, to 
have pursued thereafter approved courses of study 
for not less than five academic years, two of such 
years at least having been passed in tho University 
subsequently to the date of passing Parts I. and II. 
of the First Examination, and to have completed 
such period of pupilage or hospital attendance, or 
both, as may be prescribed by tho regulations of the 
University. No candidate will be admitted to the 
degree who has not attained the age of 21 years on the 
day of graduation. The classes in tho Department of 
Dentistry begin on Oct. 3rd. Tho instruction in tho 
Preliminary subjects of Chemistry, Physics, ami 
Biology are given at the University in College-road. 
The classes in the other subjects and the systematic 
courses in Dental subjects arc held in tho School of 
Medicine of the University in Thoresbv-nhtco. Tho 
clinical instruction is given in the Dental Department 
at the Leeds General Infirmary. Applications for tho 
prospectus should be made t-o the Dean of tho Faculty 
of Medicine. 

University of Liverpool {Liverpool Dental'Hospital 
Clinical School and School of Dental Surgery ).—The 
University grants a Licence in Dental Surgery (L.D.S .) 
and degrees in Denial Surgery (B.D.S. and M.D.S.). 
The courses of systematic instruction are given in the 
University buildings, five minutes’ walk from the 
Dental Hospital. Tho two institutions are cloxd.v 
associated, and tho management of (he curriculum 
is in the hands ot !bo Board of Dental Studies. The 
Dental Hospital, covering a site of 072 square yards 
is equipped in each department with every modem 
accessory and receives constant additions. The 
laboratory is in charge of a skilled dental mechanic 
under tho supervision of the Director of Dental 
Education and Dental Staff, and students are able 
to undertake at the hospital the whole of (heir train¬ 
ing in Mechanical Dentistry. The times of the 
lectures at the University are arranged to meet (In¬ 
convenience of students, thus allowing the maximum 
time for attendance upon Dental Hospital rrarhc*. 
Fees: The fees for the complete courses, Including 
Pupilage and Hospital Practice are as fol/ows: 

Degree of B.D.S.. £237 10s.; M.D.S, £18 St. ; LD£. 
(Livern.), £100: U) .S. (other licensing bodies) r £20L 
Further information nny he hml from the Director ot 
Ben till Education. Prof. \V. H. Oilmour. 

Vmrcrnty of Maii'hrvtcr —In tho University ot 
irnnchesien tiro Bento! Department forms nn inti-ymt 
part of the Faculty of Medicine. This contains a 
series of laboratories, lecture rooms, and museums 
which will bear comparison with those ot any other 
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maimed ; tlio interested world is beyond the stage 
wliero verbal communication can possibly achieve 
the desirable end. But, on the whole, publication 
becomes less feasible as tlio work becomes more 
serious because the available public becomes pro¬ 
gressively smaller, and it is difficult to see how many 
sober scientific journals are to be maintained. Tlie 
great technical weeklies are subsidised by their 
advertisements, which incidentally are not the least 
useful or interesting part of their contents; in 
America a good many journals are helped out by 
endowments, a fact which explains their moderate 
price; journals with a big circulation, such as those of 
the chemical societies, have an available margin for 
economies. But most of our valuable periodicals 
have a very limited circulation, they rely on 
relatively small societies whose members are, for the 
most part, much poorer than they were and their 
very existence seems to be threatened. 

Possible alleviations or solutions fall roughly under 
two heads. In tho first place various plans have been 
suggested depending on alterations in the form 
of publication, and Mr. Brierley has a concrete 
proposal to put forward. Premising that the readers 
of scientific papers want to acquaint themselves with 
either a summary statement of the author’s con¬ 
clusions or the fullest details of tho observations on 
which his conclusions rest, he points out that the 
present method of a curtailed publication in extenso 
satisfies nobody; it is too full for a summary, too 
meagre for critical examination. He suggests that 
tho journals should contain very full summaries with 
the 'minimum of original data necessary for their 
comprehension; these would be read or looked through 
b 3 T those generally interested in tho compartment of 
scicnco dealt with by the journal. Por tho specialist 
the results of the inquiry would be written up in full 
detail with all tho original data, and these memoirs, 
with any germane pictures or specimens, would bo 
deposited in some central office where they would be 
available for consultation by the few people really 
interested and competent. It is a scheme to which 
everyone will have a spontaneous repugnance, but if, 
as Mr. Brierley bids us, we face reality, it may bo the 
best way out of our troubles. It is at any rate 
something to be thankful for that scientific memoirs 
are susceptible to condensation ; it is reported that 
tho Russian novelists are reduced to reading their 
works aloud to those who want to listen or who 
cannot get away. The second lino along which 
relief may bo sought involves an alteration in the 
material rather than in its method of reproduction. 
As Mr. Brierley indicates, many of tho papers 
published are merely records of time spent and have 
no permanent and little (if any) temporary value 
in the advancement of learning. The curious and 
rather secretive interest in things which used to lead 
to discovery has been tho subject of what almost 
amounts to* a stunt; research has become a business 
and has to justify itself and those who engage in it. 
But is this really' progress 1 Is not the real solution 
of tho cost of printing to bo found, not by curbing 
tho rapacity of compositors as Prof. Oman suggests, 
but by setting a different standard of merit for what 
ought to bo put into typo ? If those contributions 
only were printed which really made a contribution 
to kuowlodge and, what is perhaps more important, 
indicated further lines of advance, much of the present 
trouble might disappear. The others could bo printed 
in the briefest abstract. But tho lot of editors might 
then bo unliappier than it now is. 

1 ho cynic may remind ns that some of Cavendish’s 
papers have only this year been transferred from 


manuscript to print and that, after all, publication 
does not matter very much; the pessimist, that the 
dull formalism into which so much of scientific 
literature has fallen deserves no better fate than it 
has mot. Re-thinking is doubtless needed in several 
directions ; the importance of publication has perhaps 
been exaggerated, it would be as well for scientific 
writers to reahse that it is possible to he serious 
without being solemn. But someone must' find a 
plan for making publication possible for material 
which deserves it. 


Treatment of Stigma Diseases in 
General Hospitals. 

It is curious how the attitude of man towards 
different diseases has changed from time to time, a 
disease like tubercujosis, for example, being regarded 
by our ancestors as a pathetically genteel state to 
which the victims of unrequited affections were 
peculiarly liable. . Cancer, on tlie other hand, was 
discussed by our grandparents with vague horror, and 
when it occurred in tho family it was referred to with 
tactful anonymity. At tlie present time the subject 
of cancer is ventilated with call-a-spade-a-spadc 
frankness, whereas tuberculosis has become a stigma 
disease, tho mention of which conjures up terrifying 
pictures of infection, not to say contagion. Tho 
lurid colouring of such pictures has been not a little 
enhanced by the injudicious daubing of “ compulsory 
segregation ” heavily over tho canvas. A useful 
corrective to this tendency is' to ho found in tho 
recommendation by the American Medical Association 
that wards in general hospitals should he opened to 
tuberculous’ patients. This recommendation was 
prepared by the American National Tuberculosis 
Association in 1016, and its approval by the American 
Medical Association at its recent annual meeting at 
Boston marks a definite change in the attitude of tho 
profession to this disease. It has been calculated 
that there are about two million known sufferers 
from tuberculosis in tlio U.S.A., quite apart from tho 
thousands whoso disease is incipient or latent and 
unknown. In this stage tuberculosis is often very 
difficult to detect, and to effoct a certain diagnosis 
it is frequently desirable to admit the case to a 
hospital for a term of observation. But if this 
hospital be a special tuberculosis hospital, tho person 
examined may emerge with the diagnosis of tubercu¬ 
losis excluded, and yet he may not got rid of tho 
stigma attaching to his sojourn in such a hospital. 
On tho other hand, another person may actually ho 
suffering from active tuberculosis in au early stage, 
but fear of tlie stigma of an avowed tuberculosis 
hospital may defer action till no action can secure his 
recovery. In a general hospital the diagnosis of 
tuberculosis does not become general knowledge, and 
the family need not bo embarrassed by such know¬ 
ledge. At tho same time, all necessary precautions 
can be taken to avoid danger of infection to others. 
In further support of this'new policy, it is said that 
in many small towns two hospitals, one general and 
one tuberculous, can bo run only at a loss, whoreas if 
combined they would pay working expenses, and the 
combined hospital would draw many secret tuber¬ 
culous cases. A number of general hospitals could 
easily enlarge their facilities by fitting up porches and 
other open-air structures without great extra expense. 
Tho same arguments apply to tho other stigma 
diseases, and great as is the importance of specialisa¬ 
tion in the treatment of various diseases, this aspect, 
must uot blind us to the socio-psychological factor. 
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Are admitted between S.45 and 0.30 a.m., and are seen 
by the dental surgeon for the day, the staff deraon- 
fitrator, the dental house surgeon, and the dressers. 
The Conservation Room is open from 0 a.m. till 5 p.)t. 
It has recently been entirely remodelled and greatly 
enlarged, giving a floor space of over G000 square feet. 
It affords accommodation for about 100 dental chairs, 
with the necessary equipment of the most modern 
type, for the use of the Dressers, who, under the 
supervision of the Staff, perform the various operations 
of Dental Surgery. The members of the staff attend 
every morning and afternoon to give demonstra¬ 
tions and otherwise assist students in their work in 
the Conservation Room and Prosthetic Laboratory. 
The Probationers' Laboratory is supervised by two 
of the staff demonstrators, and instruction is given 
in operative dentistry on a “ mannikin ” to students 
during their first three months of clinical study. 
Students in Dental Prosthetics are received, and a 
graded, systematic, and full course of instruction, 
extending over two years, is carried out. Dental 
students have the opportunity of attending at this 
hospital the wholo course of instruction required by 
the examining board for the L.D.S. Eng.—viz., two 
years’ studentship in dental prosthetics, the special 
lectures and practice of the Dental Department, and 
the general lectures and practice of the Medical School. 
The fees for these two courses may he paid separately 
or together, or they may be combined with the fees 
required to be paid for the course for a medical diploma. 
Students who enter for a medical as well as a dental 
diploma are allowed to pursue their study of Dentistry 
during any period of their medical course most 
convenient to themselves without further charge. 
Four Scholarships in Dental Prosthetics of the value 
of £30 each are offered for competition annually, 
two in September and two in April, and prizes of the 
aggregate value of £40 are awarded for general pro¬ 
ficiency and for skill in Operative Dentistry. The 
Newland-Pedley Gold Medal for Operative Dentistry 
is also awarded annually. A Dental Travelling 
Scholarship of the value of £100 is awarded every 
second year. Dental students are eligible for admission 
to the Residential College and enjoy the privileges 
of students in the Medical School. Application should 
be made to the Dean of the Medical School. 


London Hospital. —This school is a part of the 
London Hospital and Medical College, and is fully 
equipped on the most modern lines and with the 
latest appliances. It provides a complete curriculum 
in all subjects for the L.D.S. Diploma, and is admirably 
adapted for the purpose of teaching. The Conserva¬ 
tion Room is well lighted and ventilated and fitted 
with pump chairs of tho latest pattern ; the fountain 
spittoon at every chair has been specially designed 
and has attached to it a saliva ejector, hot and cold 
water, compressed air, gas and electric current y also 
a swing bracket to carry the students’ cabinet. 
Electric sterilisers are supplied in each department 
and motor engines where required. The School 
possesses in addition to the Theatres, Laboratories 
and Museums in the College, a special Museum ol 
Dental Anatomy and Surgery, Operative Dentistry, 
Prosthetic and Extraction Rooms, and Laboratories 
for Practical Dental Metallurgy and Dental Prosthesis. 
A systematic course of instruction in Dental Prosthesis 
is arranged for pupils. The up-to-date. Laboratory 
contains everv modern apparatus and is in charge 
of a skilled curator and his assistants. Connected 
with tho Medical College and Dental School arc a 
Library, Athenrcum, Clubs’ Union, Dining Ilnll with 
moderate tariff, Students’ Hostel, and an Athletic 
Ground. For full particulars as to foes and cour^n ol 
studv advised apply to the Dean, Frof. \\jJham 
Wright, who will be glad to make arrangements for 
anyone wishing to see the Dental School and Medical 

C °T C oftdon (Ttor/al Free Hospital) School of Hcdwine 
for Women.—Full courses are arranged for women 
students for the study of dentistry, and in preparation 
for the Licence in Dental Surgery of tho Doyat Conege 
c l SujTjeous of England, at the London (Koj.nl Free 


Hospital) School of Medicine for Women, in con¬ 
junction with the London Dental Hospital, Ui ices tor- 
square. The course is arranged as follows: First 
and second years: Chemistry, Physics, and Dental 
Mechanics. Tided and fourth years : Anatomy, Physio- 
logy, and Special Dental Courses, Courses in Medicine 
and -Surgery, General Hospital Course, Dental 
Hospital Course. 

Pnovixc-Lvn. 

DirminqJiam Denial Hospital, Great Charles-street.— 
Dean: Mr. W. T. Madin. The Dental Hospital was 
founded in 1858, and was recognised by the Royal 
College of Surgeons in 1SS0 for the teaching of Dental 
Students. Having au nunuat atteudanco of about 
10,000 patients, it affords every advantage for students 
about to enter the profession to acquire a thorough 
practical knowledge, as required by tho Medical 
Council. Tho present Hospital was opened on July 
0th, 1905. It has accommodation for 50 students. 
The equipment is in accordance with the most modern 
requirements for the efficient teaching and practice 
of Dental Surgery. The operations performed annually 
average 35,000, including 5000 gold and other fillings, 
and many cases of crowns, bridges, porcelain inlays, 
and regulations. By arrangements with the Bir¬ 
mingham University and with the General and Queen's 
Hospitals the entire course of Lectures, Hospital 
Practice, Ac., may be completed for an inclusive feo 
of £121 14s. Gd,, or including Mechauical Pupilage, 
£233 Gs. 9d. Examination fees for L.D.S. Biriu., 
total £22 10s. The instruments and materials necessity 
for Hospital Practice cost about £3G. Tho Composition 
Feo for the courses required for the L.D.S. of tho 
University, or any of the Corporations alono, is £75, 
payable in two annual instalments at tho commence¬ 
ment of the first and second years; that for the 
courses required for the L.D.S. and the Degree in 
Dentistry of the University is £t00 ; that for the 
L.D.S. in combination with the M.R.C.S. and L.K.C.P. 
is £100 os.; and that for tho M.B., Ch. I3.,and B.D.S. 
is £118 15s. All of these composition fees are payable 
in two annual instalments at tho commencement 
of the first and second years. Each of these fees 
covers the cost of the courses given at the Uni¬ 
versity for the qualifications indicated, but docs not 
include fees for Hospital teaching. For two years’ 
dental hospital practice the feo is t'20 Gs., payable in 
two instalments of £13 2s. Urf. each at the commence¬ 
ment of the first and second (hospital) j*cars 
respectively. For two years’ mechanical pupilage, 
£111 Us. 3d., which may bo paid in two annual instal¬ 
ments of £03 12s. 0d. and £15 18s. 0 d. respectively; 
mechanical pupils mav join for a probationary period of 
one month, fee £0 1 Is. 3d., which is deducted upon 
payment of the full amount. For general surgical Itos- 
pital practice, lectures, and demonstrations; Margery, 
two winters, £13 2s. Qd. One Entrance Scholarship 
is offered annually of the value or £37 10?. Jt is 
awarded to tho student who. entering for the Dental 
Degree of the University in October, or having entered 
not earlier than the previous April, shall pass the best 
examination in the subjects studied during 
apprenticeship. Candidates must .be under the age ol 
21 vears. Application for admission, together with a 
certificate of birth, must be sent to the Dean of the 
Medical Faculty, .Mr. William F. llaslam, on or before 

° C Lrcds h f7nhrrsihj School of DcntMrf/.pyTIus School of 
Dentistry is fully equipped to provide training for 
Dental Students, and affords every opportunity for 
the student to prepare for any of the Dental Decrees 
or Diplomas. The Demonstrator of °peratne Dental 
Surgery instructs students during their prob-dJon.irj 
course. At the completion of this training stud'-nt 
have patients allotted to them by the pemon-tmtor, 
and have every opportunity of acquiring knowledge 
from the members of the Honorary .Staff, two of whom 
are in attendance each day. The following prizes am 
awarded:—First year Students, value 2 guineas. 
Operative Dental Surgery Prize, value .» guinea*. 
Tiro prizes itt Pro-thetic Drniidry: [n) a prize, ' njuo 
2 guineas, for find year pupils i (h) a prize, value 
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down of proteins by putrefactive bacilli are harmful 
when administered by the mouth, and that the whole 
conception is based upon injections under the skin. 

It is well attested that in the majority of food¬ 
poisoning outbreaks the food is perfectly good in 
appearance, taste, and smell, and that evidences of 
decomposition are usually conspicuously absent. 
On the positive side all outbreaks, or at least all the 
larger ones which have been scientifically investigated, 
have been traced to the activities of specific bacilli, 
nearly all of them members of the salmonella group. 
While this point has been definitely established it 
still leaves very many factors in their causation 
unexplained. One essential problem which has to be 
solved is as to the source and channels whereby the 
infecting bacilli gain access to the food. It is this 
vital factor that most of the recorded outbreaks leave 
undecided. In a very few instances a human source 
of infection has been detected; this was the case 
in the Lambeth outbreak investigated by Dr. J. 
Priestley in Aug. 1920. 1 In a considerable number 
(especially on the Continent, where food supervision 
is more thorough) the food has been traced back to a 
diseased animal, but in the majority there is no 
evidence at all as to any source of infection. This 
cannot be ascribed to the use of meat from a diseased 
animal but unrecognised as such, since in manv cases 
the evidence is convincing that the animal was healthy 
and infection was subsequent to slaughter. In some 
cases the food is not of animal origin at all; in others 
it was harmless at first and onlv poisonous subse¬ 
quently. The sources of infection in these outbreaks 
can only be unravelled by searcliing and elaborate 
investigation of all channels of infection. In this and 
other directions there are many gaps in our knowledge 
and until they are bridged the prevention of these 
distressing outbreaks is likely to remain in its present 
unsatisfactory state. 

This being the present position of our knowledge 
we welcome the arrangements which have been made 
recently between the .Ministry of Health and the 
Medical Research Council for the fuller investigation 
of the conditions which give rise to illness produced 
by bacterial food poisoning. The inquirv will be 
undertaken by medical officers of the Foods Section 
of the Ministry, under the direction of Dr. A. W. J. 
MacFadden. in cooperation with Dr. W. G. Savage, 
under whom the investigations will be made "at, 
the University of Bristol by a special investigator. 
Medical officers of health and medical men are invited 
to make use of these facilities for the investigation of 
outbreaks through Dr, MacFadden or Dr. Savage at 
Weston-super-Mare. We reprint on p. 727, for the 
convenience of readers, the instructions given in the 
circular of the Ministry of Health for the collection 
and transmission of specimens to the laboratory. 


CHEMICAL WARFARE. 

THE disaster last week at Oppau in the Rhine 
Province has recalled attention to one of the terrible 
episodes of the war, for whatever was the actual 
source of the explosion, the Ludwigshafen Aniline 
Dorks were notorious as one of the principal manu¬ 
factories of poison gases. During actual hostilities, 
chemical warfare is an engrossing occupation to 
a large proportion both of attackers and defenders, 
ns well as a painful concern to the whole civilian 
community. In times of peace it naturally tends 
to lose interest except for small groups of 
strategists preparing for the next campaign, chemists 
interested in toxicology, humanitarians who are 
out to prevent any campaign at all, and doctors 
whose duty it- is to stand bv in nnv event to anticipate 
and preveut bodily suffering and disability. The 
problem is a baffling one. It would be logically con¬ 
venient to limit a discussion on chemical warfare to 
L.l1i V 'i' V l i°- lnt of all >' ouo °f these groups, hut the 
S “ to bc crossed - This was notablv 

the case with the pr otest- made at Edinburgh by 

1 Tin; Eanckt, 1920. ii., 301. 


the President of the British Association against 
the diversion of the brains employed in the pro¬ 
motion of his science to the perfecting of means 
for destroying mankind. Sir Edward Thorpe brushed 
on one side the sophistical talk about tlie painless¬ 
ness or temporary effect of poison gas, and made a 
dignified appeal to the Association to set its face 
against the continued degradation of science in 
augmenting the horrors of war, and to use its influence 
in resisting a course of action which is the very 
negation of the civilisation which natural knowledge 
has done so much to build up. It is surely idle to 
dally with the notion that any effective form of 
chemical warfare can be genial or humane. The 
offensive agents devised in the laboratory are useful 
from the military point of view in proportion to their 
power to maim, torture, and kill the enemy, and their 
moral effect on him is in proportion to the horrors of 
their physical effect. Although it seems plainly 
wrong-headed to refuse to recognise that the objec¬ 
tions which should reasonably prevent civilised 
nations -.from using phosgene or mustard gas are 
equally cogent against the employment of high 
explosive shell or any other recognised agent of 
destruction, allowance must be made for the psycho¬ 
logical difference between using what you have and 
trying to devise something “ better.” As those 
engaged in the study of natural science will be the 
first to admit, nothing can remain as it is ; if there is 
no progress decay inevitably follows. The implica¬ 
tions involved in the continued prosecution of 
chemical warfare are of an order which may properly 
be described as fundamental. It is a question nob 
only of the progress of chemical research but of the 
continuance of civilisation. It should be recognised 
that what Sir Edward Thorpe protests against is not 
a possibility but a reality. There is in existence a 
War Office organisation for the prosecution of research 
in the offensive and defensive aspects of chemical 
warfare with which are associated some 50 or 60 
chemists, physicists, physiologists, and medical men. 
Their experimental ground near Salisbury is still in 
being. Whether anything of offensive military value 
is being discovered is naturally not known ; progress 
along defensive lines is obviously as impossible as to 
discover the cure for an unknown disease. The 
scientific members of this Chemical Warfare Com¬ 
mittee may find food for reflection in what Sir Edward 
Thorpe has said. _ 

THE SPREAD OF HUMAN COCCIDIOSIS. 

In 1015 H. M. Woodcock announced the discovery 
of a human coccidium in a man who had been invalided 
from Gallipoli. The discovery was quickly confirmed 
by G. C. Low and C. M. Wenyon, while the latter 
demonstrated that the coccidium belonged to the 
genus Isospora. Since that time a number of cases 
have been described from different parts of the 
world, and having encountered a case in the Philip¬ 
pines, Dr. F. G. Haughwout reviews 1 the situation and 
shows that practically all the cases can be traced either 
directly or indirectly to the Eastern Mediterranean 
area and that this coccidium has now circumnavigated 
the globe. Such is the influence of the war in spreading 
infections. Infections in men who had been in the 
Eastern Mediterranean war area have been.recorded 
in England, Italy, Egypt, Salonika, and America, 
while in India they have been noted in men returning 
from Mesopotamia. In all these cases it appears 
that the infection was contracted in Turkish territory. 
In America, however, O. A. Ivofoid discovered infections 
not only in men who had been abroad but also in others, 
so that it would seem that the infection may have 
been established in this country. A case recorded by 
F. Noc from West Africa was in a man wlio had been 
a prisoner of war in Germany, and the writer believes 
that- the infection may have been contracted from 
other prisoners from the Eastern Mediterranean. 

1 A Case of Human Coccidiosis detected in the Philippine 
Islands, with Itenmrks on the Development and Vitality of 
the Cysts of Isospora h ominis (Itivolta). By Frank G. Ha ugh- 
wout. The Philippine Journal of Science, April, 1921. 
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LONDON: SATVRDAT, OCTOBER 1, 10S1. 

The Health Committee of the 
League of Nations. 

The Assembly of tbe League of Nations has now 
recast the proposals for the new Health Organisation 
of the League to meet political difficulties which, for 
the time being, prevont the accomplishment of the 
procedure which was settled at the first Assembly in 
December of last year. 1 In order to promote inter¬ 
national measures for thoimprovementof publichcaltb, 
which is required of it by the Covenant* the League 
then decided to have an organisation which included 
a health council, with a 6mall paid secretarial stall at 
Geneva, together with a consultative body on which 
as many national public health services as possible 
were represented. The latter body, which exists 
already in the Office International d’HygienoPubliqne, 
was to be brought under the direction of the League, 
and practically was to nominate the Health Council, 
which in turn would appoint the Secretariat. The 
machinerv now to bo substituted, in consoqucnco^ of 
the objoctions made by tho Unitod States to partici¬ 
pating in an official organ of tho League of Nations, 
consists of a Health. Committeo nominated directly 
bv tho Council of the League, and a small secretariat 
under a medical director, directly appointed by tho 
secretary general of the Leaguo. To this post 
Dr. L. Hajchman, of Warsaw, has been appointed, 
and tho personnel of tho Committee, wide nationally 
as well as professionally, was given m our issue of 
Sept. 17th. Tho essential advisory body, winch wm 
bring tho League into touch with official public health 
opinion in all countries, can fortunately still bo found 
in the Office International d’Hygi&no Publiqiic, though 
it remains for tho present, at tho wish of the L....A.. 
outside the League. The Office, while remaining 
autonomous with its present statutes and organisa^ 
tion under the Homo Convention of 1» 07 . 
signified its readiness to aid tho League and will bo 
systematically consulted by the Health Committee 
Tho two bodies already have sufficient membership m 
common to keep them in closo touch with each other 
Tho main functions which tho League desires its 

International d’Hygieilc Publique 

(n) To advise the League of Nations in matters 

’bring' administrative IjeaKb authorities In 
different countries into closer relationship w,tl. each 

0tl l'r!''To organise means oi more rapid interchange of 
in io or},<ini-b immediate precautions 

information on wdmre inn _ P jcs) . „ , 

agamst disease . 1 nr *{ ni? ranidlv on such 

to simplify r '' 1 J ! ’„n'c C ts more than ouc country, 
information when. conclusion of international 

(d) To administrative action in 

agreements , hcjr revision when circum- 

matters of beaUb, ( “ olIect information as to action 

stances requux. and o c i agrC cmcnts. 

taken to give elTect to sncn *h -_-- 


(e) In regard to measures for the protection of tho 
worker against sickness, disease, and injury arising 
out of his employment, which fall within the provinre 
of the International Labour Organisation, tho Health 
Organisation, will cooperate with, and n^sLt, tho 
Labour Organisation, it being understood that the 
Labour Organisation will, on its side, act in consulta¬ 
tion with the Health Organisation in regard to all 
health matters. 

(/) To confer and cooperate with international lied 
Cross Societies and other similar societies. 

( 0 ) To advise, when requested, other voluntary 
organisations in health matters of international 
concern. 

(7t) To organise missions in connexion with matters 
of health with tho concurrence of tho countries 
affected. 

The chief servico which the League of Nations can 
render to public medicine, within tho limits of tho 
small budget allotted for the purpose, consists in 
facilitating combined action in matters where many 
Governments are interested but whero no ono Govern¬ 
ment can bo expected to act by itself. Tho immcdialo 
questions with which tho Health Committee of llie 
Leaguo has already made a beginning seem to afford 
good examples of practical and useful work of this 
nature. The Committee considered it essential to 
effective work that tho Epidemics Commission of tho 
Leaguo of Nations should ho amalgamated with tho 
Health Organisation of tho Leaguo, and this view' has 
been accoptod. Tho results achieved by that Commission 
have been of great value in preventing tho spread of 
typhus and other epidemic diseases from Russia to 
j Western Europe, and all information available 
regarding tho epidemic situation in Ku«ria at tho 
present, time points to tho necessity of fully mnin- 
j tabling these measures and extending them wherever 
necessary to border States other than Poland. This 
is particularly requisite in consequence of the grave 
risks which may be run by tho spread of in fee tion of 
cholera from tho part b of Russia now affected by 
famine. First-hand information is now to be secured 
hv a virit to Russia on tho part of representatives 
of the Commission. The Health Committeo felt also 
that a service of epidemiological intelligence and 
public health statistics will form a most important 
part of its uork, and it was decided m consequence 
to start an immediate inquiry to determine tlm best 
methods for collection and distribution of such mtejli- 
pence As a result of tho International Opium 
Convention tho Health Committee has accepted a 
reforenco from tho Council asking it to undertako an 
inquiry in certain countries m winch the u«o of 
morphine, cocaine, ami other dangerous drugs is 
B aid P to bo excessive as well as m certain others m 
which its use is at present more proha d>■ nited to 
medicinal and other legitimate pnn>o«es. ith a vu 
to obtainin'' information concerning tho an rn . 
quantities that might ho regarded as reasonably 
needed for medical u=e m different eia sis f 


taken to give ' 

» Sec an address .... - 


jsirr s' 


population. 

Publication and Progress. 

TllE enormous increase in tho cost of printing bus 
nut a scrio^ obstacle in tho way of the advancement 

ofV.imin". From tho point of view ot the humamli s 
”ir CmrJ.KS Oman hail a good deal to .ay alum it 
a the'Sent meeting of the , it , r an- >-oc.mmn n 
■Manchester, and on tbe scientific side Mr. «• »• 
Br.irr.LKV. of liothamsted. crystallises ill 
vl af ver -mie in contacl with research work liae Wn 
fecUn- for some ti.no past. Serious <" r ' ; 

improvement of knowledge must bo completed 1 J 
publication ot some sort unless ns purpo-o » <° >* 
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enthusiasts lay most stress on the building up of good 
sound teeth, which will resist decay, by means of 
more careful attention to the dietary of childhood and 
adolescence. The committee appointed is a represen¬ 
tative one, and we do not doubt that its findings will 
give a great and much needed stimulus to the campaign 
against this extremely important cause of ill-health 
and physical disability. Sanitary reformers, who know 
the far-reaching effects of dental decay and oral 
sepsis, have been anxiously waiting for a lead. 


OSWALD SGHMIEDEBERG. 

There is something pathetic in the fact that Oswald 
Schmiedeberg should have outlived the post of professor 
of pathology in the German University of Strassburg, 
which he held during the whole period of German 
occupation from 1872 till 1918. Born in Kurland in 
Russia in 1838, he died after a short illness on July 12th 
of this year at Baden Baden, where he had gone 
to live near his friend Naunyn. Even the German 
medical papers seem to have lost him in his retirement, 
for they do not report his death till September. He 
was a prolific writer himself, and the articles inspired 
by him would be difficult to count. He is known for 
his theory that alcohol is in no sense a stimulant of 
the central nervous system, but that it depresses 
from the beginning, dulling the highest centres, first 
and the medullary centres last of all, the so-called 
stimulant effects being merely due to depression of 
the inhibitory centres. He was less happy in his 
advocacy of organic iron compounds. His well-known 
Arzneimittellehre, translated into English in 1887 
as “ Elements of Pharmacology,” has served as a 
model for text-books on pharmacology. Sehmiede- 
berg’s life was bound up in his institute and his 
scientific work, and he was one of a group of German 
scientific workers who have formed a school round 
them by attracting students from all parts of the world. 
Cushny and Stockman studied under him in Strassburg. 
Hfiiile not coming into the class of Pastern - , Ehrlich, 
and Koch, he was certainly one of the great pioneers 
of experimental pharmacology. 


MEDICAL EVIDENCE FOR THE DEFENCE. 

Sir Edward Marshall-Hall, K.C., in addressing the 
jury on behalf of a medical man 1 charged with 
administering drugs to women for an illegal purpose, 
made the interesting suggestion that the Medical 
Defence Union should organise a rota of medical 
men who would be prepared to give evidence on 
behalf of an accused person, or to give the advan¬ 
tage of their knowledge to the court. In saying this 
Sir Edward Marshall-Hall appears to have had in his 
mind the power of the Crown to assemble medical 
witnesses against a prisoner, and the inability in 
many cases of a prisoner to obtain expert evidence 
on his behalf through lack of means. He referred, 
no doubt, to all classes of accused persons and not 
only to medical men, who generally can obtain such 
evidence owing to their professional position. He 
meant also, we presume, that such evidence should 
be given gratuitously. From a medical point of view 
the suggest ion is rather attractive. It is certainly a 
hardship that a man’s liberty should be placed in 
danger for lack of a medical wit ness able to criticise 
the medical evidence given for the prosecution and 
to put the medical aspect of the prisoner’s case in a 
more favourable light. The giving of such aid as is 
indicated might, in conceivable cases, be a work of 
the truest charity. Whether the innovation would be 
generally practicable and welcomed by all parties is a 
slightly different matter. Sir Edward Marshall-Hall 
has had very great experience, perhaps greater than 
any other present member of the Bar, in the defence 
of difficult criminal cases. Oue would like to ask 
him whether, apart from the particular case that he 
was lighting, and the needs of a particular client, he 

1 The L.vncet, Sept. 21th, p. G77. 


would wish to see the system instituted which he has 
suggested, and considers that it would prove workable 
in practice. Probably in many instances the suggested 
medical witnesses would agree with the evidence given 
by the witnesses on behalf of the Crown. Further 
questions suggest themselves for consideration. Would 
the fact that such witnesses were not called prejudice 
the defence, and would the jury be unduly influenced 
against a prisoner by their absence ? Would they he 
regarded as putting themselves forward as professional 
witnesses for the defence, and would the weight of their 
evidence be lessened thereby ? It would he useful to 
know whether other counsel of experience in criminal 
courts agree with Sir Edward Marshall-Hall. 


SMALL-POX AND VACCINATION. 

At the present time a considerable proportion of 
the English people are under the impression that 
small-pox is no longer to be looked upon as a formid¬ 
able disease, and that they may safely ignore the 
Vaccination Acts. The present generation has had no 
object-lesson of epidemic small-pox, and consequently 
has no fear of the disease ; the belief appears to be 
widely prevalent that, small-pox is to be reckoned 
among the diseases which have practically become 
extinct in England and. Wales in consequence of the 
high standard of sanitation now exacted by local 
health authorities. The former ravages of variola in 
this country in pre-vaccination days are not realised— 
the heavy mortality of children, the blindness among 
many of the survivors, the facial disfiguration, along 
with other sequelte. Nor does it appear to he generally 
recognised that small-pox is continually manifesting 
itself in epidemic form in one oi-another part of the 
world, that the infection is constantly being carried 
by shipping from one continent to another, and that 
England, from its geographical position and its world¬ 
wide commerce, is peculiarly exposed to the risks 
of imported small-pox. 

To dispel this ignorance and remove the misappre¬ 
hensions which have arisen in the public mind is 
a course that is obviously necessary in the interests 
of public health. Something could he done to improve 
the present situation if the public were put in possession 
of trustworthy information concerning small-pox and 
vaccination. Probably it has been with this object 
in view that the Medical Department of the Ministry 
of Health has prepared for circulation a small pam¬ 
phlet 1 on this subject, written in plain and concise 
language, and summarising the main facts concerning 
small-pox and its only prophylactic—vaccination. 
An account is given of the behaviour of the disease 
in pre-vaccination days,, and a description of how 
inoculation was tried and found wanting, how 
vaccinia was introduced by Jenner, and what were 
the early experiences of it in this country. There is 
also given a brief resume of the present administrative 
arrangements for vaccination in England and Wales, 
and a short description of the Government Calf 
Lymph Establishment. Perhaps the most interesting 
section is that which deals with the present state of 
vaccination in the population of this country. In 
this connexion our readers may remember that the 
Royal Commission on Vaccination, in its final report 
presented in 1S96, recommended that exemption 
should be granted to those parents who honestly 
believed that vaccination would be injurious to the 
health of their children. The Vaccination Act of 
189S therefore contained a provision allowing exemp¬ 
tion in cases in winch the applicant satisfied the 
magistrates that his conscientious objection was 
a genuine one. The Act of 1S9S .also instituted 
domiciliary instead of stational vaccination, and 
made obligatory the use of Government glycerinated 
calf lymph by public vaccinators. These concessions 
resulted in a better observance of the vaccination 
laws, and the percentage of vaccinations to births, 

1 Reports on Public Health and Medical Subjects, Ministry 
oi Health, No. 8. Small-pox and Vaccination. London: 
H.M. Stationer}- OUlce. 1921. Pp. 19. Price 3d. 
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Health Insurance and the State. 

The State itself has a big responsibility in tlie 
matter —ire begin where we left off a week a^o. 
Tho mechanism set tip under the National Insurance 
Acts makes it possible to carry out a concerted 
scheme for safeguarding tlio national health when the 
human elements in the scheme shall have all found 
appropriate place. To scrap this mechanism, for the 
State to withdraw its contribution and its directing 
influence, is now being seen for tho calamity that it 
would be. It was solely the intervention of a 
department of State in the region of sickness insurance 
that opened up the sphere of public health and 
proventivo medicine to the general practitioner. 
With the institution of a panel service tho skill and 
experience of the family practitioner, unique in so 
many ways, was enlisted in a health service, no less 
truly a public health service because it bore a mis- 
leading name until it was united with tho more 
toclinical Public Health Department of the Local 
Government Board to become the Ministry of Health. 
It is inconceivable that the General Practitioner 
Services of this Ministry should now be sacrificed in 
the interests of a so-called economy. The department, 
still in its infancy, will, wo fancy, manifest the vitality 
of tho young kitten which refuses to he drowned; 
if only for tho reason that it is essential to tho 
building-up of an ideal health servfco winch has yet 
to include the provision of nursing, dentistry, hospital 
clinics, and pathological laboratories, all of which 
were foreshadowed when tho first Insurance Act 
became law. Dcspito tho urgent need of real economy, 
tho responsibility of the State for the health of tho 
citizen is no less than it was. 

Much has been said in public and private during 
tlio week on the merits and demerits of the various 
human agencies which drive the mechanism. There is 
a reciprocal consensus of opinion that much improve¬ 
ment is possible. But two things stand out as 
noteworthy. One is the testimony of the chief 
organ of the approved societies that to discontinue 
medical benefit would ho an utispeakablo calamity. 
Our information, so writes tho Rational Insurance 
Gazette for Sept. 17th, is to tho effect that in most 
parts of the country medical benefit is a success. 
Conviction of this fact having been brought homo to 
the critical member of tho party, the value of medical 
benefit in the insurance scheme may fairly bo con¬ 
sidered as established for all practical purposes. Tho 
second item wortlij' of note is that on Sept. 23rd, at 
their annual conference, the group of friendly 
societies turned down a resolution to urge a national 
medical scrvico upon tho Ministry of Health, after 
hearing Dr. J. P. GORDON Dill set forth by invitation 
tho provident scheme for extending hospital and 
additional services. All this is in harmony with the 
resolution to bo laid before tho coming Conference, of 
Panel Committees, that tho measure of success which 
has attended tho oxperimont of providing medical 
benefit under tho National Health Insurance Acts 
svstom has been sufficient to justify tho medical 
profession in uniting to ensure the continuance and 
improvement of tins system. 


%,nnatnlkns. 


THE LANCET of January 1st, 1921. 

The Manager will be obliged to readers who have 
not any further use for their copy of The Lancht 
of the above date if they will kindly return it to hem 
nfc 1, Bed ford-street. Strand, S\ -• The postage 
on the number is three halfpence. He will be plea- td 
to pav for those returned. 


“No Qaid almfs.’* 

PSYCHOTHERAPY IN RELATION TO MEDICINE. 

The future of psychotherapy and the place that 
it wail eventually occupy in medicine affords an 
interesting subject for speculation. At present in its 
infancy, it has been brought to the fore, largely as the 
result oi the numbers of cases of functional nervous 
disorders directly or indirectly attributable to the 
conditions of warfare. Psychotherapy is perhaps 
regarded with suspicion and distrust bv some of the 
medical profession, cither on account'of its innate 
intangibility, the Jack of definite proof of its hypo¬ 
theses, or the possibilities of harm which might result 
from its exploitation by unqualified and unscrupulous 
persons. A moderate and carefully reasoned review 
of the subject is therefore refreshing, as there is still 
doubt as to its scope and limitations and the class 
of cases to which it is applicable. Dr. Millais Culpin 
gave our readers last week a reasonable pre c enlation 
of the present position of psychotherapy. YtV- would 
add that if psychotherapy is to play 'an important- 
part in the future of medicine, it must find a place in 
our medical schools. It will probably always remain 
a specialty, but the student should receive instruction 
in its elements, as he does in other special branches 
of medicine and surgery, and lie should be expected 
to display such knowledge, if called upon, at the time 
of his final examinations. If it is not doomed worthy 
of such attention, it can liardlv yet be considered as 
a recognised branch of medicine. Tho tendency to 
send medical men for a short course of instruction, 
and to allow them then to practise ns specialists in 
functional nervous disorders, is to be deplored. Tho 
psychotherapist should'lie a skilled neurologist and n 
sound general physician, for he will require expert 
knowledge before bis doctrines can carry weight 
that such conditions as asthma are functional nervous 
disorders and amenable to treatment by mental 
exploration. _ 

FOOD POISONING. 

In hot weather t ho thoughts of a medical officer of 
health naturally turn to the possibility of food 
poisoning and, if he lives in one of the larger towns, 
seldom is his anticipation unrealised, although many 
outbreaks never come to bis notice. Frequently Ids 
first intimation is a note in the local press of a death 
from so-called ptomaine poisoning, with the consequent 
inquest and publicity. The more or Jess accidental 
fact that one or more of the cases ended fatally is 
often the only determining factor between official 
cognisance and investigation on the one hand and 
an entire absence of knowledge of the existence of an 
outbreak on the other. It is imjK>rtant to realise 
the complete lack of machinery for the official 
recognition of these outbreaks, mild or severe, as the 
extensive number of outbreaks which must occur 
and which remain miinvestignted is undoubtedly 
one important contributory reason why so much in 
their .-etiology remains unexplained. Another factor 
retarding a fuller knowledge is the continued Ji«w In 
the lay press, bv medical men, and even by health 
officers, of the* term ptomaine poi-oumg, which 
suggests changes in tho nature of putrefaction tu* In 
some wav retiologically concerned. Such a conception 
diverts inquiries into channels which lead nowhere 
and prevents investigations which might throw 
essential light upon paths of infection. Objection to 
its use is not purely academic, since lta retention is a 
hindrance to progress. IJr. tt\ G. Savrnm ha* 
decisively with this matter in liH recent book on 
Food Poisoning and Food Infections. lie pointed 
oat that ptomaines are late degradation products ol 
protein decomposition only produced when food is 
far loo nastv to cat, that there i« no evidence [hat 
ptomaines or other toxins produced by the breaking 
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and maintain a hospital atmosphere convincing to the 
sufferers, to their friends, and not least, to the officials 
who have charge over them. The insane would then 
be regarded as patients rather than prisoners, even 
in those cases where the primary object of their 
segregation is the protection of society; when once 
detained, their restoration to health is alone important. 
This is the acknowledged atmosphere at hospitals 
for infectious diseases and might become universal at 
mental hospitals. On the preventive side, the Board 
deplores the collapse of Dr. Addison’s Miscellaneous 
Provisions Bill in so far as its rejection involved a 
clause relating to the treatment of incipient mental 
disorder. There seems little doubt that some at 
least of the 22,373 new cases, admitted to institutions 
or under single care during 1920, could have been 
saved from certification had there existed some way 
of dealing with them in the early stages. This 
figure and that of the discharges cured, relieved, or 
“ not recovered ” (the destination of these 3270 
persons remains obscure, unless transfers are included 
under this heading), show very little variation from 
those of the previous year. The total increase of 
35S0 in notified insane persons under cai'e is accounted 
for mainly by a decrease in the death-rate. Recoveries 
numbered 7200, or 32-21 per cent, of the total direct 
admissions. 

The condition of the patients in public asylums 
and the arrangements for their care and treatment 
have, as a rule, proved satisfactory to the Com¬ 
missioners at their annual visits. Complaints of 
harshness or rough usage have been rare, and after 
searching inquiry justification for such complaints 
appears to. have been even rarer. Dissatisfaction 
with the quality, monotony, and cooking of the food 
supplied seems to have been more widespread, 
and in some instances justified; the Board has 
pressed for improvement in this matter. The 
desirability of the nursing of male patients by women 
having been (juestioned, the Board has carefully 
considered this subject and concludes that under 
suitable circumstances the arrangement may be 
markedly beneficial. On the result of the special 
inquiry into the conditions and treatment of service 
patients in Prestwich Asylum we have already 
commented j 1 other criticisms have also been care¬ 
fully investigated, a useful result being the unqualified 
condemnation of cold baths as correctional treat¬ 
ment. Considering the number of suicidal cases 
under detention, the number—22 pez-sons—who 
managed to kill themselves while in residence does 
not seem high, especially as 15 of these were not 
regarded as suicidal; five otlzez-s were so trusted as to 
be allowed about by themselves on parole, and two 
only were known to have active suicidal impulses. 
The cases of dysentery (10S5) were fewer than those 
l-ecorded for any year since 190S, when they numbered 
10(iS. The lack of institutions for mental defectives 
remains an acknowledged blot in our system of 
dealizig with abnormal members of the community. 
When employment is restricted it is the feeble and 
inefficient who suffer first, and, moreover, the presence 
of a huge number of unprotected feeble-minded 
women must inevitably lead to the spread of venereal 
disease. Recognising that the need for national 
economy will prevent any direct advance on these 
lines at present, the Board urges local authorities at 
any rate to pi-oceed with and to complete the work 
of ascertainment, in order that when fuzids permit no 
time shall be lost for lack of information. 

Appendices contain statistics of the patients resident 
in asylums, hospitals, and houses, and of the expendi¬ 
ture incurred on their behalf, and also lists of the 
county and boz-ougli nsyhzzzzs, hospitals, and licensed 
houses with names of zzzedical superintendents, clerks, 
and so foz-th ; while in a sizpplement 15 pages az-e 
devoted to details of scientific z-eseareh work. Inasmuch 
ns greater part of this work has been or will be 
published elsewhere, this space zziiglzt with advantage 
iiavc been allocated to ex tracts from the Commis- 

1 Tm; I.ANcirr, 13 20, i[„ 1153 . 


sioner’s reports of their annual visits. Publica¬ 
tion of Part II. of the repoz-t, which includes these, 
has been suspended for reasons of economy; certain 
statistical tables, also omitted, will be available fot v 
inspection in the offices of the Board. The reports 
of the Commissioners are, it is stated, mostly printed 
in tlze annual reports of the several institzztions, 
but they would form instructive reading when taken 
collectively, azid we regret their omission from an 
otherwise clear and adequate volume. 


RECENT OPHTHALMOLOGY IN FRANCE. 

The Fi-ench genius for elegant precision makes 
ophthalmology a congenial study. Dr. P. Terrzezz 
gives zzs a useful summary 1 of the progz'ess of ophthal¬ 
mology in Prance for tlie last year. Many of the 
subjects dealt with hear relation to general medicine 
and surgery. According to Prof. Achard, the most 
constant symptom of encephalitis letlzargica is 
paralysis of the accoznznodation. The papilla is 
sometimes, but not always, affected with a moderate 
degree of neuritis. The anatomical seat of the lesion 
is zzsually tlze mid region of the mesezicephaion round 
the aqueduct of Sylvius, when hsemoi-rhages are found 
near the vessels. In a case of retro-bulbar neuritis 
in a girl of 12, Dr. Net. ter found an alteratiozz in tlze 
blood, the red corpuscles being reduced to one-lialf 
and tlze white being increased to threefold the norznal, 
the condition being ameliorated by treatment diz-ected 
to the anaemia. In a case of irido-choroiditis, an 
examination of the blood z-evealed the meningococcus 
sozne days before the supervention of any symptoms 
of meningitis. An observation recorded by Dr. A. 
Tom-nay in 1917 that inequality of the pupils is a 
physiological phenomenon when the eyes-are directed 
to either side has been confirmed, the eye which is 
diz-ected outwards towards tlze temple having the 
larger pupil. The fact that the phenomenon is found 
not ozily in healthy eyes but in blind ones points to its 
being not a true reflex but an- associated movement of 
the pupil like contraction to accommodation. Coming 
to more exclusively ophthalmic observations, Morax 
and Fourriere record t.he results of sclero-iridectomy 
in hospital practice. In 10 cases of-acute glaucoma, 
Holth’s operation was pez-foz-med in 12 and Elliot’s 
in thz-ee. Tension was reduced to normal in all, bzzb 
Elliot’s method pz-oved more efficacioizs in producing a 
filtering cicatrix. In subacute and chronic cases the 
saznc held good roughly. After 12 Lagrazzge operations 
there were 3 filtering cicatrices, after 22 Holth 
operations 0, and after 41 Elliot operatiozzs 22 
filtez-izzg cieatz-ices. Late coznplications were rare, 
zzumberizzg only 5 after 500 operations. 


Sir Frederick Andrewes and Sir Cuthbert Wallace 
have been appoizited to fill the vacazicies on the 
Medical Research Council created by the retirement 
in rotation of Mr. C. J. Bond and Prof. William 
Bulloch. The new appointments date fz-om Oct. 1st. 


The Dental Section of the Students’ Guide, for which 
space could ziot be found in our issue of August 27th, 
appeaz-s in our present issue. We commezzd it to the 
attention of the parents and guardians of intending 
dental szzrgeons. The future of dentistry is bright with 
possibilities. _ 

We print on p. 732 the naznes of some hundreds of 
medical men and women whose present addresses are 
not known to the Registrar of the General Medical 
Council. These practitioners are rzznning the risk of 
having tlzeir names removed from the next issue of 
tlze Medical Register, and they should take immediate 
steps to keep their registration entry izp to date. 
Removal fz-om the Register has sundry izzeonvenient 
cozisequences on which we have often insisted. 


1 Paris Medical, Sept. 3rd, 1921. 
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which proposes to deal, as a start, with children of 
0 and 7 years of age, including a few older children. 
It is hoped, however, that all children will eventually 
be passed under review each year. During the year 
it was found that only 31-8 per cent, of the children 
had sound teeth, as against 32-4 per cent, last year; 
amongst “ leavers ” the rate was only slightly higher, 
34-3 per cent., as against 35-S the previous year. 
Under the new scheme this percentage should be 
considerably raised in a few years’ time. Normal 
vision was found among 77-4, and normal hearing in 
09-8 per cent. Operative treatment was received by 
41 per cent, of the nose and throat cases, and Dr. 
Charles E. Paget urges regular breathing exercises as 
a routine part of physical education in the. schools. 
There were 13 definite cases of pulmonary tuberculosis 
in the county. Physical deformities were detected 
in 1 per cent, of the children examined, and in 
addition 1-0 per cent, were found to be suffering from 
heart disease. There was a marked diminution in the 
amount of anajmia amongst leavers, 0-07 per cent., 
as against 2-0 per cent, the previous year. During 
the year 59 schools were closed for measles—in this 
county the old order evidently still prevails in the case 
of infectious disease. 


A CONFERENCE organised by the Industrial Welfare 
Society was held at Balliol College, Oxford, from 
Sept. 15th to 20th. Here, sent by their firms, there 
were gathered for a few days in college life representa¬ 
tives of great industrial concerns, including engineering 
works, textile mills, railways, coal mines, shipbuilding 
yards, chemical works, and food factories. The 
programme included lectures by distinguished experts, 
but much solid work was done at informal meetings 
of groups held In rooms or in the quadrangle which 
were -always taking place from morn to midnight; 
indeed a far more businesslike atmosphere was present 
than is usually found at scientific conferences. 

The proceedings were opened by Lord Gorelu, who 
announced that acceptance of office in the Air Ministry 
had necessitated his retirement, in. favour of Lord 
Chelmsford, late Viceroy of India, from the Chairman¬ 
ship of the 1 Miners’ Welfare Committee established 
under the Mining Industry Act, 1920. He dwelt upon 
the epoch-marking provision of this Act which makes 
a levy on the industry to he devoted to betterment 
purposes, and sets up a committee to allocate the fund. 
The scope of the work is to include education, health 
and safety, recreation, and research, so covering the 
whole field of human life. 

Industrial Welfare as a Science. 

The correctness of this view of welfare was shown 
by the subjects dealt with by other speakers ; thus 
Dr. C. W. KnuriNS (London County Council) dealt 
with the educational aspect and pointed to the mag¬ 
nificent opportunity opening up before welfare 
supervisors as juvenile education under the 1918 Act 
comes to he carried on part-time with occupational 
life, and to the scope so afforded for vocational 
guidance. The theme so opened was developed on 
tiie industrial side by Mr. Eric Farmer, who claimed 
that industrial psychology could be considered as a 
continuation of education, that it should be concerned 
with the human element and not he tied down by the 
needs of efficiency or production. Efficiency and 
production will certainly benefit, but this benefit 
should not be the only aim of industrial psychologists 
and physiologists : their aim should be to improve 
industrial activity and discover the boundary where 
activity becomes overstrained, the parent of irritability 
and discontent. 

Tlie principles of physiology underlying health were 
hud down by Prof. E. L. Colt. is (Cardiff), wlio pointed 
out the part the public can play if only these simple 


principles are grasped. He claimed that industrial 
welfare was a science, although yet a young one ; he 
pointed out that no science could exist without means 
of measurement. The means in this case were labour 
turnover and lost time. He urged welfare super¬ 
visors to use these means and become masters of them ; 
through them research could he carried but, without 
which the welfare movement could not progress. He 
uttered a warning that a science which was not 
progressing must become retrograde. 

The subject of recreation was taken up by Mr. 
R. S. Wood (Secretary of the Juvenile Organisations 
Committee), who dealt with camping—the rightful 
heritage of every boy. He placed before the conference 
much useful and practical information on the economic 
running of camps, and advocated that two or three 
smaller camps were more advantageous than one large 
one. Another aspect of recreation was delightfully 
demonstrated by Mr. G. J. Sharp, a well-known 
authority on folk dances and folk music. Only the best 
of these dances and songs have come down to us- 
Their value becomes apparent from the way in which 
they are quickly adopted and practised when once 
they are introduced. Play is as necessary to life as 
work, especially in a country long known in Europe 
as Merry England. Folk dances and songs which 
have stood the test of centuries should not be dis¬ 
regarded in favour of modern and less tried forms of 
recreation. 

. The Practice of Welfare. 

The strength of the industrial movement was, 
however, made more obvious when it was spoken of 
by employers such as Sir Andrew Duncan (Ship-: 
building Employers’ Federation), and representatives 
of labour, Mr. F. Branley (Trade Union Congress) 
and Mr. F. S. Button. In each case the speakers 
presented their point of view with what they thought 
some temerity. Each welcomed the welfare movement, 
but saw the necessity for limitation of its activities. 
The surprising matter was that when the two positions 
were thus stated no conflict whatever was found, nor 
did either position conflict with the work which 
welfare supervisors arc undertaking. Both Sir Andrew 
Duncan and Mr. Branley considered that welfare work 
should concentrate upon juveniles, and only seek to 
permeate industry as these juveniles grow up to adult 
life and carry with them the spirit which welfare has 
implanted. Sir Andrew Duncan particularly pointed 
out that the outward form of welfare work was of 
minor importance compared with the spirit, and with 
recognition that there is an obligation and burden 
upon an industry with regard to the welfare of those 
engaged in it which it must itself discharge. Mr. 
Brardey’s point of view was that organised labour 
would give its unqualified support, without reserve, 
to genuine schemes of factory and workshop welfare. 
He looked upon the welfare movement as the ally of 
organised labour, working in a field particularly its 
own. There could be no doubt that an employer 
who became an enthusiast for welfare could not at 
the same time advocate low wages or unreasonably 
long hours. 

Aspects of the subject put forward by different 
speakers were ail submitted to keen discussion. The 
duty lay with Mr. R. R. Hyde (Director of the 
Industrial Welfare Society) to report present progress. 
He was able to state that the movement, which saw its 
birth in the stress of war-time and grew during the trade 
boom that followed, had held its own in a wonderful 
way during the unprecedented slump from which we 
are only just beginning to emerge. Now he could 
state that firms who have once adopted welfare were 
continuing it whatever the conditions of trade. Apart 
altogether from its high aims and aspirations as a 
branch of social service, welfare had value in providing 
common ground upon which employers and employed 
could meet in amity. 

Those who attended this Conference could not help 
being struck by the earnestness and enthusiasm which 
inspired it. Ail present were bent upon ensuring the 
success of what promises to be the foundation of a new 
spirit of health and contentment in the industrial world. 


INDUSTRY AND PREVENTIVE 
MEDICINE : 

CONFERENCE AT OXFORD. 
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which in. 1S9S was 01-0, had risen in 1005 to 75’S, 1 
About this time a Bill was introduced into Parlia¬ 
ment relaxing the conditions under which, exemptions 
could be obtained; and the Vaccination Act of 1907 
made the getting of an exemption a mere formality, 
so that it Was obtainable by any parent. All that the 
parent now does is to fill up the form and hand it to 
a magistrate for signature, no questions being asked 
by either party. In this way unthinking and selfish 
parents make use of the exemption clause in order 
to shirk their responsibilities to their cluldren, and 
evade some small and temporary inconvenience to 
themselves. The effect of the 1907 Act has been to 
make vaccination in many districts a dead letter. 
In 1919, 'the last year for which figures are ns yet 
available, the percentage of vaccinations to births 
had fallen to 40-0. From the statistical tables given 
in the pamphlet of the Ministry of Health, it appears 
that in the 10 years 1910 to 1919, allowing for those 
who have died, there still remain 21 millions of children 
who have been “ legally ” exempted from vaccination, 
and who are therefore totally unprotected against 
small-pox. Moreover, by the operations of the 1907 
Act a further 250,000 exempted children are being 
added every year to the unprotected population of 
this country. We are therefore rapidly reverting to 
the conditions which existed in pre-vaccination days. 
The pamphlet of the Ministry of Health should be 
spread broadcast. __ 

THE GROWTH OF BIOCHEMISTRY. 

Recently wc have devoted an increasing amount 
of spaco to reviews of books and journals dealing with 
biochemistry. Last week it was a new text-book by 
Dr. Benjamin Moore and an issue of the Biochemical 
Journal ; this week it is the Journal of Biological 
Chemistry , which is strong on the side of technique. 
The recent meeting of the British Association gave 
great attention to 'biochemistry. 'The Laboratory 
of the Living Organism’* was the title of the 
presidential address to the Section of Chemistry, and 
a joint meeting of the Sections of Chemistry and 
Philology was opened by Prof. F. G. Hopkins with 
a paper on Oxidations and Oxidative Mechanisms m 
Living Tissues. We arc thus confirmed in the belief 
that biochemistry in its fullest sense is of fundamental 
importance not only in the daily life of every citizen, 
but still more in the special field of medicine. 
Nowadays, biochemistry is all-embracing, including 
as it does the fundamental principles of organic 
chemistry (from which it is derived); of inorganic 
and physical chemistry ; together with such particular 
branches as food analysis (including Uie on of 

vitamins) sewage treatment, industrial fermentation 
processes, the changes occurring In blood 
immunity. digestion, secretions of special glands. 
bcwoTSi readers will he able to follow continuously 
nil this modern work and the journal abstracts arc 
offered oTtbfs account. .Chemistry has always been 
'intimately associated with medicine, but with tnc 
rapid development of the two subjects the} ia 
recently crown apart; happily, tlic connexion is 
nglin being established by the progress of P^o* 
Imrical chemistry. The extension of biochemistry 
wflinecSslufJ^Modifications in tlic teaching m our 
medical schools. At present there Jsjdt'e or no 
coordination during the several o( } s g ,J an J 

nvpn le^s scope for post-graduates to take up a 
particular branch for further knowledge and research. 
It isnot easy to find a solution to tins Problem 
of ever-increasing demands upon teachers and 

Wo re .SU.C 
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than ig provided at present, with the elimination of 
much encumbering material. At the same time the 
department should offer sufficient accommodation 
to post-graduates for special work and to permanent 
research workers. All needs would thus be met. 
Departments ol medical chemistry planned on such a 
basis would attract younger men as assistants, who, 
in course of time, would become familiar with the 
whole range of the work and ultimately become the 
chiefs. The same department in our universities 
could undertake the general chemical course for 
students of botany and, if required, provide for 
advanced work with suitable assistauco. Though 
organised as an independent whole, contact should be 
maintained with physiology, pathology, and other 
medical subjects. Under the existing arrangements, 
with each branch under the care of a separate lecturer, 
there is little opportunity for the several chemical 
teachers to become acquainted with the whole range 
of medical chemistry. They cannot take the proper 
interest in the medical side of the subject and have to 
seek eventually other appointments unconnected with 
medical science. Moreover, a chemist who has hnu 
no training in physiology lacks real sympathy willi 
the medical curriculum and the subject of medical 
chemistry is stultified. If professorships of medical 
chemistry’ were founded at _ each medical school 
medical chemistry would flourish amazingly. 


SPIROCH/ETES IN PERIODONTAL 
DISEASE. 

In the Denial Cosmos for September, Kritchevsky 
and 86mm give some interesting facts with a bearing 
on the pathology of periodontal disease. In sypiu- 
litics with clinically healthy gums they found no 
spirociuetos. but of 21 cases where there was 
characteristic periodontal disease 22 showed spiro- 
clirotes, and in 70 per cent, of these cases the 
spirochetes disappeared after the administration of 
ncosalvarsan. -I* a result of further mvcstigntlon 
tho authors are of the opinion that, tpirnclirctes In 

association with tho Bacillus fimfonma ore the 
primary cause of all necrotic conditions of the Runj 
mnrrins, tho proce s of destruction being completed 
hr pus-forming aerobic and anaerobic cocci. Tho 
authors <lo uot consider there is one specific sidrochatn 
but several varieties. A number of experiments trero 
conducted on guinea-pigs, the ith^fiue?^«« 

from different affections of ,, thC an 'f n ‘ ( ’mercurial 
pyorrhoea alvcolans, \ inccnt s angina 
stomatitis, and injcctcd subcutaneom y. Clmrac^ 
tcristic abscesses were obtained, sections l 
showed,in tho centre, puscontnininKcocd,■ s 

fusiform bacilli, and vibrios. G y ... f a ^.jform 

afbSMSTwSk"? % of .psSKete! 

finallv, n region with pure spirochete* >• 1 

cocci. -- 

lunacy control. 

Tun annual report for 10201. tho nwnth l-sued by 

State under the enaclnients reiating to , )( 

mental deficiency were transferred to the r 
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by Pasteur’s method typical symptoms of the disease 
developed 40 days after the bite. The animal survived 
for five days. The manifestations, which were care¬ 
fully observed, were almost the same as in man ; the 
cramps could, however, be checked for six to eight 
hours by administration of a large dose of salvarsan 
(4-5 g.).' 

Grippe as an easy Diagnosis. 

Dr. Kovacsha/.i has expressed the opinion that most 
of the cases called influenza are ordinary colds, which 
it has become a fad to speak of as grippe. In- a 
number of cases in which microscopical examinations 
were made for the bacillus it was found once only, 
and that in an unsuspected case. It would be a 
blessing if the term “ grippe ” were now abandoned ; 
it is applied to every form of affection that occurs as 
the result of cold weather, from cold in one nostril to 
terminal pulmonary tuberculosis. Grippe is a sooth¬ 
ing diagnosis to make. It prepares the family for 
the worst at once. Any number of complications 
may occur, and the doctor can scarcely be held 
responsible. It would be better if the affections seen 
were called by descriptive names such as laryngitis, 
pharyngitis, and bronchitis. 

Sopt. 14th. _ 


Slices. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Comdr. TV. S. H. Sequeira is placed on Retd. List at- 
own request, with rank of Surg. Capt. 

The following appointments are announced : Surg. Lieut. - 
Comdrs. A. R. Sharrod to Collingivood ; and A. E. Malone 
to Kcllclt (temp.). 

ROYAL ARMY MEDICAL CORPS. 

Teinp. Lieut.-Col. A. Simpson relinquishes his cominn. and 
retains the rank of Lieut.-Col. 

Maj. A. G. Cummins retires on ret. pay. 

The undermentioned temp. Capts. relinquish their commas, 
and retain the rank of Capt. : R. T. G. Aickin and N. W. 
Furcy. 

J. M. Semple to bo temp. Lieut. 

SPECIAL RESERVE OF OFFICERS. 

The undermentioned Capts. relinquish their commas, and 
retain the rank of Capt. : G. H. Hubbard, C. G. J". Rayner, 
and I. H. Zortman. 

TERRITORIAL FORCE. 

Maj. A. B. Sloan resigns his comma, and retains the rank 
ol Maj., with permission to wear the prescribed uniform. 

Capt. D. Dickie resigns his commn. and retains the rank 
of Capt. _ 

ROYAL AIR FORCE. 

Flight-Licut. H. J. Swan relinquishes his temporary 
commn. on ceasing to be employed, and is permitted to 
retain the rank of Capt. ___ 

INDIAN MEDICAL SERVICE. 

.1. Rodger (late R.A.M.C.) to be Capt. 

The King has approved the relinquishment- of their 
columns, by the undermentioned officers and the grant of 
rank as shown: Capt. Nagendra Nath Maitra, and are 
granted the rank of Capt. on relinquishing their commas.: 
Mnneck Sohrabjee Hormusjee Mody, Naraynn Raghanath 
Satpute, Khagendra Mohan Bnsu, and "Narayan Hari 
Kulkarni. 


Donations and Bequests. —Tlio governors of 

the Manchester Children’s Hospital during the past month 
have received donations and legacies totalling £2117, 
which includes a sum of £1203 from the Manchester and 
Salford Hospital Sunday Fund.—The late Mr. George 
Mnrsden, of Birkdnle, Lancs, has bequeathed £500 to the 
Children’s Sanatorium, Southport.—By the will of the late 
Mr. .lolrn Joyce, J.V., Wallasey, Cheshire, the Liverpool 
Royal Infirmary will receive £500, the David Lewis Northern 
Hospital and the Royal Southern Hospital £250 each, and 
file Victoria Central Hospital, Liscnrd, £100.—Under the 
will of the late Countess Eldon, of Tilehurst, Bucks, the 
testatrix left £500 to the Cripples’ Fund of the Lord Mayor 
of London, £500 to the Victoria Hospital for Cliildren, £500 
*o the Cancer Hospital, £500 to the Hospital for Diseases 
, y liesrt, £-j5o to the Evelina Hospital for Sick Children, 
and £-. J 0 to the National Anti-Vivisection Society. 


Cffmspitkiue. 


“ Audi alteram partem." 

X RAY TREATMENT OF OTOSCLEROSIS. 

To the Editor of The Lancet. 

Sir, —I have read with interest Dr. J. H. D. 
Webster’s article on the X Ray Treatment of Oto¬ 
sclerosis in your issue of Sept. 24th, for we must all 
agree with Gray’s remark, which he quotes, that in 
this disease we are “ confronted with one of the most 
difficult and obscure -problems in modern medicine.” 
Nevertheless, I regret that he has published his 
article at this early stage, for it is likely to raise 
premature hopes among the numerous unfortunate 
sufferers from this affection, and to embarrass those 
practitioners who do not wish to experiment with a 
new method until there appear more solid grounds for 
expecting a successful result, for the a priori reasons 
for believing that the early stages should be amenable 
to radiation treatment do not seem very convincing. 
As it is well known that long stationary periods 
occur in this disease, Dr. Webster’s two cases are much 
too recent to base any conclusion thereon. Prof. 
Siebenmann himself, whose method Dr. Webster has 
followed, finds the results “ only to a small degree 
positively encouraging,” and wisely states that “ his 
trial of the method has not continued long enough 
for him to come to a definite conclusion.” Neither 
has he as yet published his technique, which' Dr. 
Webster is therefore unable to quote in print. On 
these grounds it is wise to accentuate the note of 
caution which, it is fair to say. Dr. Webster sounds 
in his paper. 

I am, Sir, yours faithfully, 

Harold Barwell. 

Queen Anne*street, W., Sept. 24th, 1921. ^ 


THE DANGERS OF THE PUBLIC 
SWIMMING BATH. 

To the Editor of Tim Lancet. 

Sir,—Y our annotation on the Swimming Bath and 
Catarrhal Otitis in The Lancet of Sept. 3rd, and 
subsequent correspondence from Dr. Dan McKenzie 
and Dr. F. W. Alexander have served to revive the 
important questions of the dangers resulting from 
the pollution of public swimming baths and their 
prevention. The subject was dealt with at some length 
in a paper read by me over nine years ago which was 
fully discussed at a meeting of the Medical Officers of 
Schools Association and published in School Hygiene in 
May, 1012. 1 This paper was based on bacteriological 
examinations of the water from a small swimming 
bath in use at one of the London County Council’s 
Industrial schools. The number of boys using the 
bath daily varied from one to two dozen, each soaping 
himself over thoroughly before going in. The water was 
changed twice weekly, but no disinfectant was applied. 
The unpolluted water taken shortly after filling the 
cleansed bath yielded a count of about 100 organisms 
per c.cm., chiefly of the Proteus group, whereas 
the samples obtained after the bath had been in use 
for two to three days gave an average Of 1000 organisms 
per c.cm., among which Streptococcus fcccatis. Staphylo¬ 
coccus pyogenes aureus, B. coli cotnnaniis, Proteus, as 
well as Gram-negative diplococci occurring in normal 
saliva, and certain skin contaminations, were isolated 
and identified, alike from .the polluted water and the 
slime deposited on the floor and sides of the empty 
bath. Reference was made to investigations carried 
out- by Dm. G. H. Pearce and .Sutherland 2 on the water 
of the public swimming bath at Batley in Yorkshire, in 
June. 1910. where the degree of microbic pollution 
was found to vary considerably, according to the class 
and number of persons using the hath and their 
condition of cleanliness. Bacterial counts ranging 
from under 3000 to about 300,000 organisms per c.cm. 





Tim LawcctJ 


PUBLIC HEALTH SERVICES. 


(Oct. l, 1021 *'Jo 


IpuMif Dralfjj Sfrbitts. 

The Marriage Bar. 

The injustice that may be involved in the applica¬ 
tion of a general principle to a particular case is well 
illustrated by current events in the Borough of St. 
Pan eras. The Borough Council recently passed a 
resolution to terminate the appointments of married 
women on their staff whose husbands are in receipt 
of salaries sufficient to support their wiyes. This 
resolution is now found to apply to the assistant medical 
officer for maternity and child welfare, and the 
.Ministry of Health, which pays half her salary, was 
asked to sanction a request to Dr. Gladys Miall-Smith 
to resign her post in view of her recent marriage. 
The Minister observed in reply, that, while the 
proposal did not require his sanction, he considered 
that in view of the special qualification and capability 
of Dr. Miall-Smith. and the present shortage of women 
medical officers trained in this work, the Borough 
Council would be well advised to retain her services 
provisionally if their rules permitted. The case as put 
by the assistant medical officer herself was, briefly, 
that no marriage disqualification or resignation clause 
was inserted either in the advertisement of the post 
which appeared in the medical press in January, 1020, 
or in the forms of application or appointment, submitted 
to her ; that in fact a married woman was among the 
three applicants finally selected by the Public Health 
Committee. She points out that the attitude of the 
council up to the present has led her to suppose that 
they concurred in the general view that marriage 
was an added qualification for any work connected 
with maternity and child welfare, inasmuch as a 
large proportion of the doctors appointed and paid 
by tl\e council to work at the infant-welfare centres, 
and in particular those recently appointed, are married 
medical women. Moreover, there being no unemploy¬ 
ment problem at the present momeut amongst 
medical women, the question of her keeping a single 
woman out of employment does nob arise. Since 
her appointment Dr. Miall-Smith lias obtained the 
D.P.H., thus further qualifying herself for the work 
she undertakes. Letters in support of her claim were 
received by tbe Council from the British Medical 
Association, the Society of Medical Officers of Health, 
the Federation of Medical Women, the National 
Association of Local Government Officers, the London 
Society for Women's Sendee, and the superin¬ 
tendents of local welfare centres. The arguments in 
these letters were largely amplifications and extensions 
of those advanced by Dr. Miall-Smith herself, except 
in so far as they emphasised her exceptional qualifica¬ 
tions, efficiency, and local popularity. The British 
Medical Association urged that, whatever the council’s 
attitude on the general question of the employ¬ 
ment of married women, there could be no 
doubt of their suitability for child-welfare work, and 
asked that the council should seriously consider the 
-advisability of retaining Dr. Miall-Smilh’s services. 
The Federation of Medical Women spoke of the special 
suitability of work with fixed hours for married women, 
and of the value to the community of one who may 
have intimate knowledge of children of her own ; also 
of special arrangements whereby absence for confine¬ 
ment would involve no loss to ratepayers. Evcntunll}-, 
after some discussion, the decision to ask Dr. Minll- 
Smith to resign was upheld, ft remains lo be seen 
whether tbe council will now proceed to ask tor 
resignations from the married women doctors employed 
bv them at the local welfare centres and whether tlies 
will presently extend this attention lo mnrr.cd nun 
in tlieir employment whose wives are m receipt ot 
salaries sufficient to support their husbands. 

Women Practitioner-^ and a Restricted 

Earlv In the jc.ar four women practitioner* on' 
the Loudon medical list, preferring not to 
the treatment of men patients, wen depm td °(| 
71 per cent, of their share in the practitioner a fund., 


and this in accordance with the terms of the ITT 
contract as interpreted by the London Insurance 
committee. We expressed a doubt nt the time 
whether Section 5 of the Distribution Scheme was 
intended to have this construction placed upon it. 
Later the Committee decided that, subject to the 
approval of the Ministry of Health, a reduction of 
3t per cent, only in the practitioner’s credit should 
be involved in the limitation of the panel hVt to 
patients of one sex. The Ministry have approved 
the amendment of the chui.se by the addition of the 
words: ‘‘by 3$ per cent, in the case of a woman 
practitioner limiting her list to patients of her own 
sex." .is the converse case is hard tv liketv to occur 
the Ministry presumably decided to’legislate in this 
instance for women only. 

SCHOOL MEDICAL SERVICE. 

Leicestershire* 

In tills county the school nurses carry out the 
duties under the Notification of Births Act’; they arc 
also inspectors of midwives and infant life protection 
visitors. The school doctors, top, are medical office:* 
to the infant welfare centres, in this way ensuring 
cooperation of effort in dealing with children from birth 
to the end of school life. Dr. T. Robinson, however, 
has to deplore the number of changes in the nursing 
staff. During the past year over 12,000 children were 
submitted to routine examination; of these, 081 
required treatment for defective vision, 487 for 
enlarged tonsils and adenoids, 073 for dental disease, 
and 93 for ear troubles. Six hundred and forty-four of 
! the defective vision cases obtained treatment, 473 of 
j those suffering from enlarged tonsils and adenoids, 
1-290 of them being operated on. Out of 0899 children 
dentally inspected, 3002 wore referred for treatment 
and 2791 actually treated. A central dental clinic is 
about to be opened In Leicester for the treatment of 
children on Saturdays; it will ho interesting to see 
with what success, as Saturday clinics so far have not 
proved popular. 

Leeds. 

The total cost during the past year tor medical 
services was high—just over 8s. per head of attend¬ 
ances at the elementary schools. The efforts of tli« 
late Dr. W. Angus, when medical officer, are hearing 
fruit and Leeds is coming into line in respect of care 
for its children. Oiildieu found to he defective 
seem to be given some six weeks in the hope that the 
parents will provide remedy ; then they are marked 
off to clinics—Leeds excels in clinics. Seven of these 
had 174,410 attendances, and this total apparently does 
not include cases of enlarged tonsils and adenoids, 
for which the authority does not provide treatment. 
On the fate of these ** no definite information is 
available.” Dental attendances were Id,73.7, making 
a total of over 109,000. The work of the school 
nurses appears very satisfactory; two-thirds of 
their time is spent in the clinics, and only one- 
tenth in home visits. This determined effort* to 
clear diseased conditions out of the schools in not 
equalled by preventive measures, for although there 
arc some playground claws and •fine play centres 
I^e.Is has no open-air schools, which would lie much 


appreciated in a town. Other lacuna-, such ns aWnc* 
of schools for cripples and for epileptics and claves 
for the dull and backward. ai«- n1-*> noticed. A house 
has. however, been pun-ha-ed to serve n> n nur-wr} 
school. The number of children exam n-s during the 
i cuv was 20,739 in the elemental scles,L and 1 •th¬ 
in the s-econdurj and sprual m’»uh*K 1,J * t<U 
number of ca*-<*s referred for iivatm-nt J * 


defectiu* vision accounting for 23i>d and u tub-aidin' 
for oxer ,W». Ten per cent. .4 the second a r> -cJuh.I 
ffiihbi'U were suffering foun m dntilrrtion. u i - ' 
unfortunate that tire mrtli-.il otfi-er d-~- "M 1 
the udxLuty committee (or jnviub* cmplovm nl, 
where lii-> advice would be h'dptul. 

Norl/fompfim’ddrr. 

Tiie most noteworthy feature of tin*if'St 
work this year i« the new scheme for dental t* atm .n 
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designed for radiography or fluoroscopy, is essentially 
unfitted for the work, as it is constructed to give as 
large a quantity (milliamperage) as possible through 
a medium tube for a short time, while for these 
treatments a small milliamperage, through an 
excessively hard tube, is required for hours con¬ 
secutively. The method of measuring the rays is 
also special, as these very hard rays—filtered as they 
are through 0-5 mm. zinc (= about 12 mm. aluminium) 
cannot be measured by Sabouraud pastilles, which 
are, according to Prof. Sidney Puss, “ hopelessly 
transparent to. very penetrating types of radiation.” 
Dr. Charles Guilbert, in Ms recent work on deep 
therapy, agrees with the Erlangen school that the 
only reliable method of measuring X ray dosage is 
that based on ionisation (iontoquantimeter). It is 
only by some such means as this that it is possible 
to estimate accurately wbat percentage of the dose 
falling on the skin is absorbed, and is therefore of 
therapeutic value at varying depths in the tissues. 

Deep therapy, similar in principle though at times 
differing in the details of the technique, is being 
practised at most large continental hospitals ; there 
are five installations suitable for the treatment in 
constant use at the late Prof. Wertheim’s clinic in 
Vienna. From what I saw at Erlangen I am of 
opinion that this treatment of malignant disease 
offers, in suitable cases, as good results as regards 
cure and the absence of the likelihood of metastasis 
as Prof. Wintz claims.—I am, Sir, yours faithfully, 

J. Curtis Webb, 

Hon. Radiologist, Gloucester Royal Infirmary. 

Sept. 22nd, 1921. 


THE COUGHING CUP. 

To the Editor of The Lancet. 

Sir,—I should like to endorse the suggestion of 
the “ coughing cup ” for the prevention of tuberculosis 
contained in the letter of Dr. T. M. Allison in The 
Lancet of Sept. 17th. But I would go one further 
and suggest that everyone suffering from a cough 
should use a coughing cup. Post-mortem findings 
and the-Pirquet reaction support the hypothesis that 
the tubercle bacillus is ubiquitous among civilised 
communities and that everyone is infected at some 
period of his existence and possibly a danger to the 
community while carrying the organism. I further 
suggest that the cough spray is the chief mode of 
infection and that the apparently non-tuberculous, 
being in the large majority, are responsible for the 
widespread dissemination of the bacillus to at least 
an equal extent as tbe obviously tuberculous. A few 
of the apparently non-tuberculous are incipient cases 
without physical signs or signs sufficient to bring 
them under the scrutiny of a medical officer, but the 
great majority of this class, although reacting to the 
Pirquet test, never develop the disease as it is known 
to the clinician. It has been demonstrated how the 
meningococcus can pass through a community under 
certain conditions—namely, those of overcrowding 
and bad ventilation, and that the process is accelerated 
bv tbe presence of coughs and colds. The inference 
that the tubercle bacillus, which is so widespread in 
its distribution, is disseminated in the same manner 
ns the meningococcus is strongly supported by facts. 

I am, Sir, yours faithfully, 

D. H. O. Given, M.D., D.P.H., 

Sept. 19th, 1921. Surgeon-Commander, R.N. 

Royal Microscopical Society. —A conversazione 
will he held at the Mortimer Hnlls, Mortimer-street, London, 
IV., on. Wednesday next, Oet. 5th, from 7.30 to 10.30 r.ir., 
the President, Prof. John Eyre, receiving the guests. A 
preliminary programme of meetings for tlio coming session 
has been issued. Tiie papers to be read include one by 
Lancelot T. Hogben, entitled Preliminary Account of 
the bpcmiatogonesis of Sphenodon ; a paper by Prof. Evre 
on Microscopy and Oyster Culture, and one by Mr. JosepliG. 

on } LMture of the Microscope in Medical Research. 

sccretari« MT a T 10 ? i? n b ? obtained from the bon. 

Barnard and Dr. J. Alurrwv °0 
Hnnovcr-squarc, Dornlon, AY. 1. «uurra\ f -U, 
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CAREY PEARCE COOMBS, M.D. Lond. 

The death of Dr. Carey Pearce Coombs, of Castle 
Cary, Somerset, has removed a familiar figure from 
the ranks of the medical profession in the West 
Country. Dr. Coombs was born at Frome, where 
he went to school. At the age of 14 he was 
apprenticed to his uncle, who was practising in the same 
town, and two or three years later went to St. Mary’s 
Hospital, Paddington. This school was then in its 
infancy, and the successes gained by the young Coombs 
at the University of London (honours in several 
subjects in the First M.B., and a final pass at the age 
of 21) were all the more welcome. During these years 
he lived with and assisted Mr. Fitzpatrick in Lisson- 
street, near the Edgware-road. He was assistant 
demonstrator of anatomy at St. Mary’s, and sub¬ 
sequently house surgeon, but any hope of promotion 
to the honorary staff was frustrated by the death of 
his fattier, which made it necessary for him to take 
a share in his uncle’s practice in 1805. He went to 
live at Beckington, near Erome, and in I860 married 
Mary Leslie, daughter of Mr. William Fra nkli n, of 
Coventry. In 1867 he took a small practice, one of 
several then existing in the town of Castle Cary. 
After passing his M.D. in I860, Coombs gradually 
absorbed the other practices, and was in active work 
till 1911, when he retired, after a seven years’ partner¬ 
ship with Dr. David Price who succeeded him. 

During this period of 44 years he endeared himself to 
the whole neighbourhood, not only by his professional 
efficiency, but also by Ills kindly and unselfish disposi¬ 
tion. He held various local appointments, among them 
the medical officership to the Castle Cary district of the 
Wincanton Union, and the Ditcheat district of the 
Shepton Mallet Union. His principal contributions 
to medical literature dealt with electro-therapeutics, 
in which he took the greatest interest. In 1875 Sir 
William (then Dr.) Broadbent, in his preface to the 
seventh edition of Tanner’s “ Practice of Medicine,” 
stated that the section on electro-therapeutics had 
been written by his “ friend and late pupil, Dr. C. P. 
Coombs.” Twenty years later the subject of his 
presidential address to the Bath and Bristol Branch 
of the British Medical Association was “ Galvanism 
in the Treatment of Neuritis,” an address which he 
expanded into a small volume, published in 1800. 
Although he held no public health appointment, he 
was largely responsible for securing for Castle Cary 
a safe water-supply, and was the first chairman of 
the water company formed in 1908. 

Throughout bis life the character of Dr. Coombs was 
marked by a singular catholicity of temper as of taste. 
Brought up as a Free Churchman, he attended the 
Congregational Chapel at Castle Cary from the tune 
when he settled in the town until his death. lor 
nearly 50 years he was treasurer to the Chapel, and 
in many other ways gave his services to the cause. 
In spite of this fidelity to conviction—a course 
difficult for a young doctor to take in a country town 
50 years ago—he made numerous friends among those 
of other persuasions, and was wont to say that the 
proudest moment of Ms life was that in which he lmd 
been helped into his overcoat by four rural deans! 
For many years he was president of a non-sectarian 
men’s adult school. He was fond of music, and 
for nearly 30 years was president of the local choral 
society which he helped to found. Among liis other 
hobbies were painting and wood-carving. He was 
no mean arch Biologist, and in a neighbourhood 
affording unlimited material for such studies he was 
an unerring guide. 

After his retirement in 1911 he was made a 
Justice of the Peace, and chairman to the Castle Carp 
school managers. He was also chairman of Messrs. 
John Boyd and Co., Ltd., for many years, and trustee 
of the Jubilee Cottages founded by that firm for their 
superannuated workpeople. His personal appearance 
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FOOD POISONING OUTBREAKS: 

MEMORANDUM ON THE COLLECTION AND TRANSMISSION 

nr samples. 


A circular letter issued by the Ministry of Health 
to medical officers of health on Food Poisoning 
Inquiries includes a memorandum by Dr. W. G 
Savage, setting” forth how to obtain and transmit 
specimens. Outbreaks, it is stated, differ so much 
in character that uniformity of requirement in regard 
to specimens is not possible, but the following should 
be collected. 

(.l)Aivf Portions of (ho Supposed Peccant Pood.—These 
should be actual portions remaining over from the rood 
which caused the illness. Even small scraps, remains in 
Of « tinned food) are better than nothing. Samples 
o! food of similar origin are usually of little assistance but 
occasionally are useful. 

(2) Postmortem Materials from Fatal Cases .—The spleen, 
pieces of liver, piece of small intestine, kirtner, are the most 
useful. The stomach (ligatured) with unopened contents 
is valuable if metallic poisoning is suspected, but not- of 
much use otherwise. 

(3) Pathological Material from the Cases .—From all cases, 
and especially when (1) is not available, and (2) only 
problematical, endeavours should be made to collect and 
transmit material from ibo actual sufferers while in the 
acute stages. The samples should be excreta samples and 
vomit. Of these, excreta samples are both the easier to 
obtain and the more valuable. 

(•4) Samples of Blood for Serological Examination from the 
Sufferers .—There is no urgency about these samples since 
any serological reactions persist for many weeks, while in 
any case they will not develop until & week or more after 
the onset. It is better, therefore, to wait to collect these 
samples until after the bacteriologist has the other samples, 
and also the preliminary information as to the outbreak, 
so that he can indicate exactly what he requires. 

Transmission. 

Outfits are available at the Bristol Laboratory, but 
usually there will not bo time to send for these, and the 
transmitters must use their laboratory outfits or an 
emergency one. Excreta specimens can be sent in clean 
wide-moutli bottles. The food can be put in a clean tobacco 
tin. The organs from fatal cases should each be wrapped 
in a piece of clean cloth welted and wrung out (only damp, 
therefore) with 2 in 500 corrosive sublimate solution. All 
the organs can be placed so Avrapped in one large tobacco 
or other tin. Outfits for blood samples Arill be sent from 
the laboratory. 

If possible, the samples should be sent packed in ice. An 
impromptu ice box can be made by using a fairly large 
biscuit tin, and packing the tins and bottles in one side of 
this and filling the other part with dry icc in small pieces. 
The tins and bottles must be secured from rolling about 
Avhea the ice melts, by means of cloths and wood partition, 
or other device. The biscuit box should be packed in a 
wood box with at least two inches everywhere of sawdust 
between the two boxes. If ice is not procurable the samples 
must be scut without it rather than delay. 

Samples should he sent by passenger train to 
Mr, Bruce White, Pathology Department, University 
of Bristol, who should bo informed at once by telegram 
of tlieir despatch, and, if possible, of the time of 
arrival, so that everything may be in readiness at 
the laboratory- - 

BUDAPEST. 

(From our own Correspondent.) 


The Prevention of Summer Dlarrheni. 

Dr. Blumonfeld, who is in charge of a large children’s 
hospital, had this year an unusually large number of 
cases of diarrhoea under his care* He ascribed the 
increased incidence of the complaint to tiie excessive 
heat, which reduced infantile resistance and pro* 
inoted the multiplication of bacteria in milk. In an 
address on the subject ho outlined the general care 
of the infant during this period, the necessity of 
open air. cool clothes, cleanliness, properly prepared 
milk, and suitable intervals of feeding. He detailed 
the contents of a leaflet to bo distributed to mothers j 
and physicians, and suggested in«t met ion m tne. 


schools, csjjpcially [),o JhrJi schools, of m.iftcisi 
relating to infant hygiene,- and al«o proposed that, 
the milk commissioners now appointed in several 
cities should be increased in number, lie suggested 
llie idea tlmt a municipal model dairr. under medical 
supervision, and a milk plant which would sell to 
the poor at cost price, should be established in every 
city. lie condemned wholesale pasteurisation, ns the 
numbers of bacteria in milk actually increase under 
this treatment, whereas home pasteurising does not 
luivc the same effect. 

The Heroin Habit. 

Dr. Vidakovich notes the variety of cases of ad¬ 
diction to heroin, and reports one occurring in lii* 
practice. The patient was a spinster, aged IE of ner¬ 
vous hereditj', to ivhorn the drug had been given m an 
anodyne Avith the assurance that, there was no danger 
of forming a habit. She continued to take the drug . 
after the original indication for its use had disap¬ 
peared, and when coming under treatment was 
giAurig herself O'OG g. hypodermically in divided (lose* 
daily. A cure resulted from immediate withdrawal 
with symptomatic, sustaining, and eliminative treat¬ 
ment. The abstinence symptoms were, hoAvever, so 
severe that Dr. Vidakovich observes that in future 
ho Avould resort to gin dual withdrawal. 

MorphUiC'Scopolaminc Narcosis. 

Dr. Fra ter, surgeon at a large provincial hospital* 
one of the most conseivative operators in the country, 
states that morphine and scopolamine alone as a 
narcotic are hardly ever safe, the dose of the former 
drug being too high. Small doses are, however, 
highly to be recommended if followed by one of the 
usual anaesthetics (morphine hydrochloride, 0-01 to 
0-02 g.; scopolamine hydrobromide, O-OOOa to 0 001 g., 
in fresh solution). Either chlorofonn or ether may 
be used, but the. adA-anlagcs of ether arc porliap-5 
more marked. The excitation stage H shorter, Jr-.* 
anaesthetic is necessary, salivation is never trouble¬ 
some, and the danger of post-operative pneumonia i< 
considerably diminished. Some 800 cases have been 
reported, with a mortality of 1 per cent., but many 
of the patients were already in a- moribund condition 
when operated on. It may also be advisable to 
resort to the two drugs in smaller doses in Schleich’s 
infiltration Amesthesm. 

Headache the only Symptom of a Ca«c of 
JMaria. 

Dr. Siimcgi. v ho recently returned from imprison¬ 
ment in Russh , reports a* peculiar case of malaria, 
without temperature symptoms, occurring during a 
severe Siberian winter. The patient was his brother, 
a sergeant; the only symptom ho coin plained of was 
headache, which appeared each forenoon and lasted 
a few hours. The patient had no previous- malarial 
infection. Dr. Sumegi Jmd no occasion to examine 
bis brother’s blood, nor did he suspect the presence 
of malaria. However, when the brothers warn return¬ 
ing tlirougb Moscow, Dr. Sumegi visited a friend 
of his, a hospital bacteeiolopht, who advised an 
examination of the blood. This was accordingly 
done : no perfect organisms were shown, hvtnntnrnm* 
malarial spores were present, which rapidly dwap- 
peared, together with the symptoms, under <| tit rime. 

Dr. Sumegi regrots that the blood examination wn* 
not made earlier, and the exact character of tin- 
parasite determined ; the appearances indicated the 
tertian organism. 

Vnvaurahlc Health Conditions in flU'l't]***. 



The death-rate for the past six months i 
1020, 2I-GS; and for 1003. 10*11. 

Italics in a Horse. 

Rabies i* supposed to be uneommou in horse*. In 
a small village among the HarpatbiaTv* a J ,nfs, \ V'l 
recontlv bitten by a rabid dog. Although inoculated 
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MEDICAL REGISTER : ITE TE ACE A B LB PRACTITIONERS. 


We are requested by the Registrar of the General Medical Council 
to give publicity to the following list of medical practitioners who 
have not replied to his inquiries as to the accuracy of their addresses. 
The list includes all untraceable names on the colonial and foreign 
lists, but only those from P to Z on the body of the register, as it 
is only this section which has come under review this year. Anyone 
who finds his or her name included in this list should communicate 
immediately with the Registrar (E) of the General Medical Council, 
44, Hallam-street, Portland-place, London, W. 1.; or (S) of the .Scottish 
Branch Council, 20, Queen-sti’eet, Edinburgh; or (I) of the Irish 
Branch Council, 35, Dawson-street, Dublin. 

Raine, Artlinr R., L.S.A. 1879 (Eh 
Raine, George R., M.R.C.S. 1866 (E). 
Raitt, Oswald, M.B.. C.M., 189G (S). 
Ralston, Frederick G., M.B., Ch.B. 1899 
(S). 

Ralston, Robert G.. M.B., C.M. 189G S). 
Ranking, George L., L.R.C.P. 1907 (E). 
Rao, Koty V. R., M.R.C.S. 1913 (E). 
ltao, Srinivas Ram. L.A.H. 1912 (I). 
Rasul, Sheikh G., L.R.C.P. 1912 (I). 
Raubcnheimer, Jan A., M.B., Ch.B. 1902 
(S). 

Raymond, Cuthbert, L.R.C.P. 1909 (E). 
Raynor, Clifford G. J., M.R.C.S. 1918 (E). 
Redahan, Thomas, L., L.M.R.C.P. 1893 
(I). 

Reddie, John O., M.B.. C.M. 1884 (S). 
Rees, David R., L.R.C.P. 1902 (S). 

Rees, Rice, L.S.A. 1902 (E). 

Regan, Edward, L.R.C.P. 1898 (S). 

Reid, Alexander IV., M.B, 1894 (S). 

Reid, John, M.B. 1899 (S). 

Relton, Charles D.. M.B. 1905 (E). 
Rendie, George, M.R.C.S. 1865 (E). 
Rennie, Dennis C„ M.R.C.S. 1918 (E). 
Retallack, Cyrus, L.R.C.P. 1896. (S). 
Reynolds, Leonard G., M.R.C.S. 1897 (E). 
Richards, David H„ L.R.C.P. 1905 (E). 
Richards, John F. G„ D.S.O., M.B., B.S., 
1912 (E). 

Richardson, Alfred G., M.B., C.M. 1882 
(E). 

Richardson, Cyril B„ L.A.II. 1911 (E). 
Richardson, Ernest D., L.M.S.S.A. 1910 
(E). 

Richardson, Sidney L„ M.R.C.S. 1870 (E) 
Riches, Reginald G., M.R.C.S. 1909 (E). 
Riddle, Hugh H„ M.B., B.C. 1901 (E). 
Ridpath, David, M.D. 18G5 (S). 

Ridsdaic, Arthur E„ M.R.C.S.. 1894 (E). 
Rigby, Percy A., L.S.A. 1882 (E). 

Rimer, Franklin E., L.S.A. 189G (E). 
Robb, ElizabethM„ M.B., B.Ch. 1914 (I). 
Roberts, Annie C.. M.B., Ch.B. 1918 (S). 
Roberts, Edwin, M.R.C.S. 1884 (E). 
Roberts, Henry W„ L.S.A. 1876 (E). 
Roberts, Sidney Jr. P., M.R.C.S. IS84 (E). 
Roberts, Thomas n. F., M.R.C.S. 1904 
(E). 

Robertson, Edward B., M.B., C.M. 1872 
(S). 

Robertson, Francis !>., L. R.C.P. 188G (E). 
Robertson, George O., M.B., Ch.B. 1902 
IS). 

Robertson, John William. L.S.A. 1899(E). 
Robertson. Michael W., M.B., Ch.B. 

1901 (S). 

Robertson, Thomas M., M.B., C.M. 1883 
(S). 

Robertson. William G., M.R.C.S. 1905(E). 
Robins, Henry, L.R.C.P. 1892 (E). 
Robinson. Charles B.. L.R.C.P. 1911 (S). 
Robinson, Douglas A., L.R.C.P. 1S9G (S). 
Robinson, George, M.R.C.S. 1861 (E). 
Robinson, George C., L., L.M.R.C.P. 

1902 (1). 

Robinson, Harry W., M.B., C.M. 1886 (S). 
Robinson. Haynes S.. M.R.C.S. 1861 (E). 
Robinson. Henry. L.K.Q.C.P. 1883 (E). 
Robinson, Samuel, L.M.S.S.A. 191S (E). 
ltohinson, Wilford V., M.R.C.S. 18S1 (E). 
lioche, Augustine K., M.B., B.Ch. 1914 
(I). 

Rochfort-Brown. Herbert. M.R.C.S. 1891 
(E). 

Rodman. George n., M.B. 1SS3 (E). 
Rodrigues. Jose S. Da P., L.R.C.P. 1991 
(E). 

Rogers, William H., L.F.P.S. 1862 (1). 
Rolston, George T.. L.R.C.S. 1856 (E). 
Iloonic, Henry A.. M.B., C.M. 1878 (S). 
Rooney, Patrick J.. L., L.M.R.C.P. 1906 

Rosa'ir, Harry B.. L.A.II. 1911 (I). 

Rosario, Leonard G, dc. L.R.C.S. 1902 (I). 
Rose. Daniel A.. L.R.C.P. 1S91 (S). 

Ross. Chisholm. M.B.. C.M. 1883 (S). 

Boss, Donald 31.. L.P..C.P. 1993 (E). 


Packard. Henry C„ M.B., Ch.B. 1895 (E). 
Paget, Peter, M.R.C.S. 1889 (E). 

Palmer, Heury D., 3I.R.C.S. 1870 (E). 
Paniotv, John K., L.R.C.P. 1882 (S). 
Parbufv, Frederic D., 3I.R.C.S. 1902 (E). 
Parkinson, Charles J., M.R.C.S. 1882 (E). 
Parkinson, Kathleen H., M.R.C.S, 1915 

/ Ti'V 

Parry, Itobcrt C. f M.R.C.S. 1913 <E). 
Parsons, Charles, M.R.C.S. 1858 (E). 
Parsons, Irene G., M.R.C.S. 1918 (E). 
Patel, EilalM D., L.K.Q.C.P. 1881 (I). 
Paterson, Alexander, M.B. 1SGG (S). 
Paterson, Andrew G., L.R.C.P. 1877 (S). 
Paterson. Arthur T., M.B., Ch.B. 1907 (S). 
Paton, Kate K., L.R.C.P. 1893 (S). 
Pattcc, Frank J., L.R.C.P. 1901 (S). 
Patterson, George II., L.S.A. 187S (E). 
Pattic, Charles F., M.B.* 1907 (S). 

Paul, David R.,’L.R.C.P. 1883 (S). 

Paul, George IV. F., M.R.C.S. 1885 (E). 
Pauling, William T., M.R.C.S. 1892 (E). 
Pauw, Jacobus C., M.R.C.S. 1919 (E). 

Pavne, Florence M«, L.S.A. 1902 (E). 
Peacock, Edward 1893 (E). 

Peake, Sydnoy J., M.R.C.S. 1900 (E). 
Pearse, Robert R,, L.S.A. 1889 (E). 

Pc arse, William H., M.R.CS. 1897 (E). 
Pearson, David C., M.B,, B.Ch. 1901 (I). 
Pearson, John C., M.B. 1875 (E). 

Peirce, James E., L.S.A. 1808 (E). 
Poirce, Thomas D., M.R.C.S. 1S57 (E). t 
Pellissicr, Wilfred V., M.B., B.Ch. 1917 

(I). 

Pemberton, Charles A., M.R.C.S. 1907(E). 
Pcnberthy, Clifford P. f M.B., Ch.B. 1916 
(S). 

Pcrcivnl, Arthur P., M.B., C.M., 1891 (S). 
Pereira-Marques, Laurence, L.R.C.S. 

Perkins,* Matthew J.. L.R.C.P. 1903 (S). 
Perlman. Archie, M.R.C.S. 1910 (E). 
Potty, Michael John. L.R.C.P. 1885 (E). 
Peyton, ilenry R. t L.R.C.S. 1881 (I). 
Phillipson, Burton R., L., L.M.R.C.P. 

Pick? Arthur, 3I.R.C.S. 1903 (Eh j 

Pickett, Jacob, M.R.C.S. 185S (E). 

Picl. Paul A., L.R.C.S. 1884 (I). 1 

Pillny, John J., L.R.C.P. 1891 (E). 

Piuk, Thomas. L.S.A. 1873 (E). 

Plant, Alexander W., L.S.A. 1880 (E). 
Platt. Akkey B., M.B., Ch.B. 1917 (E). 
Pochtn, Courtenay II. G., L.R.C.I . 1913 
(E) 

Pollock. John Ilackett, M.B., B.Ch. 1913 

Potter. Ilarry, M.R.C.S. 1883 (E). \ 

Potter. Mary E., M.B.. Ch.B. 1901 (to). ( 

Powell. Ilenry A., L.R.C.P. 18S0 (Eh i 
Powell, Joseph II., L.R.C.P. 1883 (E). 
Power. John E., M.B.. Ch.B. 1914 (I). 
Power. John W., L.K.Q.C.P. 1886 (I). 
Power. John W.. M.B., Ch.M. 1901 (E). 
Power. Patrick J.. L.R.C.S. 1866 (I). 
Preston, Arthur 11., M.R.C.S. 1914 (E). 
Preston, Charles E., L.R.C.P. 1906 (S). i 
Price, Lloyd T.. M.B.. Ch.B. 1901 (S). ' 

ITiee. Maurice D., L.R.C.P- 190 1 (E). , 

Priddle. Alfred E., L.R.C.P. 1809 (K). , 

Prior. Norman II., .M.O., M.B., Ch.B. 
1907 (S). 

Proctor, Samuel P, P-, M.B.. Ch.B. 1910 j 

Proper!, Walter A.. L.R.C.P. 1891 (E). 1 

Push. Robert. M.1E. Ch.B. 1S9S <S). , 

Purdv. John S.. D.S.O., M.IE. C.M. 1898 f 

PurkP, Kenneth X.. M.C.. M.lt.C.S. 1915 , 

Pushong, Edwin S.. L.S.A. 1899 (E). 
l’nttnna, Dodballapur S.. L.R.C.P. 1912 
(S>. 

QuickC. William J.. L.S.A. 1876 (E). 
Quinlan. Catharine J., M.B., B.Ch. 1914 
( 1 ). 

Quirk. Francis P-. L.K.C.l*. 1911 (S). 


Ross, 'William G.. M.R.C.S. 1872 (E). 
Rosser, John S„ M.B. 1887 (S). 

Row, Tandalam M„ L.R.C.P, 1906 (E). 
Rowland, Edward R., M.R.C.S. 1869 (E). 
Rowland, Henry A., M.B., C.M. 1892 (S). 
Roy, Paresh R„ L.R.C.P. 1S99-(S). 

Roy, Shushil K„ M.B. 1901 (S). 
Rukhmabai, L.R.C.P. 1894 (E). 

Rupp, Kart, L.R.C.P. 1908 (E). 

Russell, Robert H., M.R.C.S. 1882 (E); 
Russell, Wilfred A., M.R.C.S. 1911 (E). 
Russell, William, M.C., M.B., Ch.B. 1915 
(I). . ■ 

Russell, William F„ L.R.C.P. 1910 (I). 
Rutherfoord. Henry T„ M.D. 1S85 (E). 
Ryan, James D„ L.R.C.S. 1882 (I). 
Ryan, John M., M.B., B.Ch. 1915 (I). 
Ryan, John R„ M.D. 1891 (I). 

Ryan, Michael, L.R.C.P. 1893 (S). 

Ryde, Cyril A., L.S.A. 1891 (E). 

Rygate, Arthur M., L.R.C.P. 1897 (E). 

Saint-Ccdd, Reginald G. W„ L.S.A. 1899 
(E). 

Samarasinha, Lon P., L.R.C.P. 1917 (S! 
Sampson, Arthur T., M.B., C.M. 1890 (S). 
Samut, Richard P., L.S.A. 1882 (E). 
Sanderson, Arthur F., L.R.C.P. 1909 (E). 
Sandison, John F. \Y., O.B.E., il/.C., 
M.B., Ch.B. 1914 (S). 

Sansom, Erie A. L., M.R.C.S. 1914 
(E). 

Saunders, William H. P., L.R.C.P. 1913 
(E>. 

Savage, John J., L.R.C.P. 1917 (E). 
Sawdon, James E„ M.R.C.S. 190S (E). 
Sayer, Ettie, M.B., B.S. 1899 (E). 
Schuster, Norah H„ M.B., Ch.B. 1918 (E). 
Schwarz, Emil. M.R.C.S. 1905 (E). 

Scott, Alexander, M.B.. Ch.B. 1907 (S). 
Scott, Charles F. T., M.B., Ch.B. 1907 (S). 
Scott, David A. E., M.B., B.Ch. 1918 (I). 
Scott, Frank R„ L.R.C.P. 1912 (S). 
Scully, Albert McC., M.D. 1880 (I). 

Scab, Eng S., M.B., Ch.B. 1916 (S). 
Sellers, Muriel, M.B., Ch.B. 1919 (S). 
Semple, lViliiam H., M.D. 1SG4 (S). 
Sessions, Frederick L., L.R.C.P. 1897 (E). 
Sexton, Henry W., M.R.C.S. 1902 (E). 
Shafeek, Ahmad, M.R.C.S. 1911 (E). 
Sharman. Edward 4V., L.R.C.P. 1891 (S) 
Sharpe, George M„ L.A.H. 1900 (E). 
Shaw, John C„ M.R.C.S. 1888 (E). 

Shaw, John P., M.C., M.R.C.S. 1914 (E). 
Shaw, Robert W., M.R.C.S. 1900 (E). 
Shearer, Ella S. (Mrs.), M.B. 1907 (S). 
Sheedy, Michael M., L.R.C.P. 1869 (I). 
Shcedy, Thomas, L.R.C.S. 1878 (Eh 
Sheehan, Michael, M.R.C.S. 1900 (I). • 
Shclmerdine, Joseph C„ L.R.C.P. 1902 (S. 
Shelton-Jones, Ernest., M.R.C.S. 1901 (Eh 
Shepherd, Charles D., M.R.C.S. 1862 (E). 
Sbipsoy, William E., L.R.C.P. 1919 (I). 
Shirgaokar, Shantaram It.,M.B. 190i (D- 
Shirtliff. Edward D., L.S.A. 1888 (Eh 
Shore, Richard A. A.. M.R.C.S. 1901 (Eh 
Sibrce, Alice D. (Miss), Lf.K.C.S, MOl 
( E) 

Sieff, Basja (Miss), L.R.C.P. 1912 «); 
Silbermann, Alexander, L.A.H. 1907 (L|. 
Silver, Louis M„ M.B. 1889 (S). 

Simmonds, Ernest G., M.R.C.S. 1896 (E). 
Simoens. Joseph A., L.R.C.P. 1884 (L). 
Simon, John IV., M.R.C.S. 190o (E). 
Simons. Charles N., L.S.A. 1881 (E). 
Simpson, George A.. L.S.A. ISJf> (E). 
Simpson. John C., 

Simpson, William II., M.B. 1903 (S). 
Simpson, William S., M.R.C.S. 190J (E). 
Sinclair, Alexander H., M.B. lull (Sh 
Sinclair, Henry, M.D. 188,1 (Eh - 
Singer, Kildare L., M'lhC.S1917 (L). 
Singh, Bakhshi K.. M.B. 1912 Eh 
Singh, Baldev, L.R.C.P. 1908 (E). 

Singh, Sunder, L.S.A. 1907 (E). 

Singh. Tehl. M.B. 1911 (Eh 
Sircar. Jyotiprokas, M.B. 1913 (S). 

Sisk, Maurice, M.B. 1894 (I). 

Skae. Frederick M. T.. M.B. 1800 
Skene, Charlotte G. (Mrs.), M.B. 191.1 (L). 
Skinner, John D.. M.B. 1909 (Sh 
Skinnor, William B„ n.b.O.. M.B. ISSi 

.Slack,' George F., M.R.C.S. 1871 (E). 
SJoman, Artliui* E., M.B. 1887 (S). 

Sniit, Hendrik C. van cler M at, M.B. 131- 
(S) 

Smith, Alexander C., M.B. 1893 (S). 

Smith Alfred P„ M.B. 1914 (Eh 
Smith, Ernest- B.. M.B. 1879 (Eh 
Smith. (Mrs.) Frances A. D. M., M.B- 
1899 (I) 

Smith, George Pender, L.S.A. 1892 (Eh 
Smith, Graham, L.R.C.S. 1907 (Eh 
Smith, Herbert, M.R.C.S. 1891 (E). 

Smith. Janet S„ M.B. 1918 (S>. 

Smith. Louise B„ L.R.C.P. 1896 (is). 
Smith. Philip D„ M.B. 1891 (S). 
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were obtained on different, occasions. Among them 
were found coliform or intestinal flora, B. cnteritidis 
sporogenes, Stajfhylococcus pyogenes aureus, Strepto- 
coccus pyogenes and Proteus vulgaris. The bacterio¬ 
logical evidence of bath water pollution provided by 
these two independent investigations, it was claimed, 
pointed to the possible causation of such inflammatory 
conditions as otitis media, conjunctivitis, Ac,, and the 
. further possibility that the contaminated bath water 
might well become a vehicle of other infections, 
notably diphtheria, influenza, tuberculosis and enteric 
fever, despite the want of clear proof of such mode 
of infection. The purification of swimming baths was 
fully discussed, and in particular the method employed 
in Poplar, as introduced by Dr. Alexander and referred 
to in his letter of Sept. 17th, was strongly advocated 
for universal use.. Its value was also emphasised in 
the discussion folio wing the paper and the whole subject 
was recommended for further investigation. This 
recommendation was met in November, 1012, by the 
report on “ The Purification of the Water of Swimming 
Bntlis ” issued by a committee of the Royal Sanitary 
Institute, as already mentioned by Dr. Alexander. 
In this report the risk of massive infection to bathers 
by swallowing the recently ejected mucous discharges 
of persons suffering from disease, and the ease with 
which among other results catarrhal or septic condi¬ 
tions of the nose, throat and ear might supervene, were 
pointed out. Tho treatment of bath water by hypo¬ 
chlorite of magnesia solution, or the electrolytic fluid 
used at Poplar, was fully investigated and very much 
impressed the committee with the good. results 
obtained. ., , ... .. 

Since the date of this publication and until the 
recent correspondence in your columns the subject, 
though undoubtedly one of considerable hygienic 
importance, has been allowed to lapse in this country. 
It has, however, received some attention in America. 
S. C. Markley, in his M.Sc. thesis at Yale University 
in 1913, described the value of the use of chloridei of 
lime in the purification of swimming baths and the 
method of its application.. In January, 1917, Dr. 
W. A. Manheimer 3 published a paper m the American 
Physical Education llevicic from the Research Labora¬ 
tory of tho New York Department of Health on a 
“ Comparison of Methods for Disinfecting Swimming 
Pools.” His report included results of investigation 
as to:— 

1. Ultra-violet light, on the value of which he was unnu.e 

^SrSctJorilfe^obtSned through electrolysis of briuc and 
mainly composed of sodium hypochlorite— found to possess 

11 3 " 3 Coppo“ C Lu I iptat2-l' 0 A t rt D i<> 100.000 ot the «t«r- 
showed the least efficiency and highest cost of all chemicals 

" S t tai ”Sia into recline tho pipe 

cAinmJhVPoeWotiM tow 

'T olonfwi" Hwught likely <" be of considerable value 
and was to be the subject of future tests. 

In tlio same publication a year later " TIio Unitary 
Aspects of the Sirimmink' IViol at Cornett hni'crsily^ 
were considered by Ilcnry Ogden o 
instances of alleged transmission of commumramio 
Iwtro were ouoted. Among these were the prevalence 
or iiifluoimi? colds, sore-throat and . occa.sionahy 
pneumonia, restricted to users of th ® l 

in the North Western University, noted b> \\ ; L- 
and a mild epidemic of typhoid fevcr ascnb^l 
to SW mining bath Infection and reported b> R• J- 
Reece in the Ix>cal Government Board Imports, 1008 
1909, also affections of the nose and 
rnemhers of the swimming team at Brown 

™ inin described by Bunker (comparable, indeed, to 
tbe^ recent outbreak o£ conjunctivitis and catarrlm 
"jS.f „„, n members of the swimming chib at 
otitis among mn “V'V*7 \merslmch the subject of 
Freiburg as described 1>!- “S s«I). Ogden's 

p”ndudcVan. ~ l &£T*2£n'• 

if o“ic«n universities, together with 


the methods of disinfection employed. The results 
were described as unqualifiedly convincing of the value 
of the disinfectant used (solution of chloride of litne 
yielding one and a half parts avail able chlorine per 
million gallons) and of the good quality of the water 
so treated. As far back as ISOS an outbreak of acute 
contagious ophthalmia was described by Vaginsky as 
having been conveyed by children in a public bath in 
Berlin, where also in 18P9 the spread of granular 
ophthalmia was reported as due to swimming bath 
infection. A similar connexion was suggested ns 
responsible for the occurrence of conjunctivitis among 
children at one of the London industrial schools in 
1912, but the evidence was not conclusive. The risk 
of ear infection which has been strongly urged by Dr. 
Dan McKenzie is no fanciful one, and is incurred alike 
in the public swimming balli and in sea bathing. 
Attention has been drawn to the latter by II. V. 
Blackwell in a paper published in the Medical Record 
of 1916, entitled “ The Salt-water Bar,” and a warning 
is uttered against the danger of otitis media, occurring 
particularly among those with a history of previous 
ear trouble or subject to otorrheea. 

At the risk of trespassing too much on your valuable 
space I would quote the following case of acute 
meningitis which I saw some 12 mouths ago in a girl 
of 14, who provided in striking and tragic fashion clear 
evidence that the swimming hath was directly respon¬ 
sible. In previous good health and with no history of 
past ear trouble the girl visited a public swimming 
bath on a Thursday, earache being complained of on 
the next day. On Saturday afternoon, when i first saw 
her, the left ear was discharging, she was unconscious 
with definite signs of meningitis, further demon¬ 
strated by tho fluid obtained from lumbar puncture. 
Death occurred the following morning. 

It is much to bo hoped in the interests of the very 
large numbers using the public swimming baths that 
the publicity which the correspondence in your 
columns has given to the subject of swimming bath 
pollution mar lead to tho universal adoption by tho 
responsible authorities of some such system of purifica¬ 
tion as is so succet-fully earned out nt Joplnr. 

1 am. Sir, yours faithfully, 

J, Graham Fonnns. 

Savoy-hill. W.C., Sept. 22nd. 1921. 

fi,/cr««*-.. The «t *^£'1 

ITypicno, '•>}. III.. So. M »1 ■ 1 I * p. 22, January. 

vol. lxxxix., P. 912. 

THE ERLANGEN TECHNIQUE IN X RAI 
THERAPY. 

To the Editor of The Lancet. 

_Raving hist returned from Erlangen after 

«is? aw 

Z&TiLn.e. il “if'lW ‘^“in U.c'dr^ 

if I record my personal ltnpro ■ • nn ,j 

!'ubo' cn!mw"’v'ilk rev! 

and of sustaining, homogeneous . iberii- 

revs tho absorption of '^If'^^iforeM T 
peulic effect) .•> m " re ?Lv bivo l””n *W<V >>>' 
of tissue traversed. Ti rvnet proportion 

iontoquaiitiineter, to n e vnrring contlnwlic 

of the skin .lose thatf c \{ tUat there muM. 
depth**. They ]m\e del /l? M 1> ) w)»irh rau-^s 
bo a definite unit skin J; 7 “'‘ 

certain fleyiiu/e effects^ an. 1 they iWgiuitc ns 
percentage of t col , another per- 
«* ~ 

' 50 Thv whole procv-'S is mat boreal leal nn.l 
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Birch, John B., M.B. 1915. 

Birnie, Gcorse A., J/.C., M.B. 1011. 
Blnir. James IT.. M.B. 1910. 

Blakeley, Thomas X., M.D. 191.1. 
Bobart, Albert, M.B. 1889. 

Boulton, Nisei P„ M.B. 1912. 

Bradley, Clement II. B„ M.B. 1907. 
Brandon. John V., M.D. 1915. 

Brown, Edmund E., M.B. 1910. 

Brown, John Kbcnczer K., M.B. 1912. 
Buchanan, James II., M.D. 1911. 
Burden. Frederick W., L.M.S. Nfd. M. 
Bd. 1911. 

Burke, Michael C'., M.D. 1915. 

Burns, Harold S., M.B. 1907. 

Burrows, Frederick I... M.D. 1911. 


Cameron. Wyman A., L.M.S. N. Scotia, 
P.M. Bd. 1915. 

Camilleri, Victor, M.D. 1913. 

Campbell, Edgar A., M.D. 1910. 
•Canteenvalin. Jehangir P., L.M.S. 1913. 
CImk, Chin II.. M.B. 1911. 

Champion de Crespigny, Constantino T., 
M.B. 1903. 

■Chattopadhya, Shyama P., L.M.S. 1909. 
Cohen, Benjamin. M.B. 1918. 

Cohen, Rachel, M.B. 1897. 

Colquhouu. Keith G., M.B. 1909. 
Commissariat, Sheriu II. (Miss), F.R.C.S. 
1901. 

Cotton, George R. C. M.B. 1907-i 
Coutts, Eldon D., M.B. 1915. 

■Croom. Stnart P„ M.B. 1909. 


Daniel, Charles J., M.B. 1909. 

Dark, Eric P., J/.C.. M.B. 1911. 

Da Silva. Augustin P., L.M.S. N. Scotia, 
P.M. Bd. 1919. 

David, William E., J/.C., M.B. 1913. 
De, Rai B. C. M., L.M.S. 1895. 

De Beaupro, E. J„ M.B. 1915. 

Dew. Harold Iiobert, M.B. 1911. 
D'Mello, John F.. L.M.S. 1899. 

Dolman, Henry, M.B. 1910. 

Donovan, Charles O. G., D.S.O., M.B. 
1915. 

Douglas. Leon A., M.C.P. & S. 1910. 
Dowd, William R.. M.C.P. & S. 191S. 
Dyas, Alexander D., L.M.S., N.B. Co. 
P. & S. 1913. 


Eastwood, Francis II.. M.B. 1881. 
Edwards, William A., M.B. 1911. 
Elliot, Hugh A.. M.C.P. & S. 191(1. 
Ewing, Thomas, M.B. 1909. 


Fairlev, Neil II., M.B. 1915. 

Farrar, John W., O.B.E., M.B. 1911. 
Ferguson, Norman II., M.C.P. & S. 
1902. 

Fctherstonhaugh. Trevor G., M.B. 1915. 
Finlay. Donald F„ M.B. 1911. 

Flecker, Hugo, M.B. 1908. 

Foster, Bryan, M.B. 1901. 

Fowler, Cosmo W„ M.B. 1913. 


■Gninn, Nariman J., M.B. 1912. 

Gallagher, Michael J., M.B. 1913. 

Giblin, William E., M.B. 1908. 

Gibson, Harold R„ M.B. 1910. 

Ginsburg, Bernard J., M.D. 1917. 
Godinho, Louis G., L.M.S. 1889, 

Gower, George W„ M.B. 1910. 

Graham. Malcolm II., M.B. 190G. 

Gregg. Norman Mc.A., M.B. 1915. 

Gupta, Syatna P„ L.M.S. 1909. 

Guymer, Arthur H., M.D, 1915. 

Halloran, Garnet R., M.B. 1912. 
Hamilton-Browne, Elizabeth I., M.B. 
1909. 

Hnrdstafl. Roy J., M.B. 1910. 

Harris, William II., M.B. 1897. 

Harvey, Francis R., M.B. 1910. 

Hnslctt, Selwyn L„ M.B. 1915. 

Ilesterlow, Alfred J., L.M.S. 1SS5, 
Hingorani. Gianchnnd T., M.B. 1913. 
Hodge, William It.. M.B. 1915. 

Hotnp. Francis R.. M.B. 1903. 
Humphreys, Stanley E.. M.B. 1911. 
Hunter. Thomas V., L.M.S., N.B.Co.P. & 
S. 1900. 

Ilyett, Harold It., M.B. 1910. 

lllednghe, Richard De S., L.M.S. 197.10. 

.Tagger. Thomas-R. r M.B. 1915. 

Jamb-son, James I. M.. M.B. 1911. 
Jenkins, James A., M.li. 1917. 

J birad, Jemslm J. <>H?A. L.M.S. 1913, 
Jinad-.w.i. M., ls'.ir,. 

Jones, Edmund Britten. M.B. 1 P 10 . 


Keane. Francis E.. 
Kennedy, 1 tied3 C-. 


Jt.C.. >1.11. isjp. 
M.B. ISIS. 


Krolik, Melville, L.M.S.X.Scotia P.M.Bd. 
1915. 

Lai, Kananji, L.M.S. 189S. 

Lambert, Joseph G., M.D. 1911. • 
Langham, John D.. M.D. 1910. 
Lawrence. Arthur P., J/.C., M.B. 191G. 
Leary, Edgar J., M.B. 1912. 

Leonard, Elsie F. (Mrs.), M.B. 1908. 
Lloyd, Charles XI., J/.C., M.B. 1914. 
Lobo, John F., L.M.S. 1910. 

MacCallum, Arthur J., M.B. 191G. 
McCarthy, Francis J., M.B. 1914. 
Mclnnes, John S., M.D. 1910. 

McIntyre, Edward L„ M.B. 1911. 
Mackasej-, William P., M.D. 1914. 
McKay, Daniel A., L.M.S. N. Scotia 
P.M.Bd. 1900. 

MacLaren, Peter S., M.C.P. & S. 1890. 
MacLean, Jean A., M.D. 1914. 

MacLeod, Donald A.. M.D. 1911. 
McShane, Cletus, M.B. 1909. 

Magarey, Archibald C., M.B. 1907. 
Marshall, Thomas E.. M.B. 1910. 

Martin, Colin H., M.B. 1915. 

Masters, Francis H., M.B, 1897. 
Mendelsohn, Harris, J/.C., M.B. 1910. 
Menczes, Laetitia L., L.M.S. 190S. 
Middleton. John J„ M.B. 1912. 

Mitchell, Henry K., M.B. 1915. 

Mody, Lovji S., L.M.S. 190S. 

Mollison, Arthur .T., M.B. 1912. 

Moolan Feroze, Gehangir K., M.B. 1914. 
Morgan, Edward A., M.B. 1909. 

Morgan, Vincent H., M.D. 18S7. 
Mozoomda, Bidlian P., L.M.S. 1911. 

Naylor, Arthur H„ M.B. 1910. 

Newell, John A., M.B. 1891. 

Nixon. Albert C., M.C.P. & S. 1915. 

Nyc, Leslie J. J., M.B. 1914, 

O’Dwyer, Patrick J., M.D. 1910. 

Old, George G.. M.B. 1900. 

Ormiston, Martha 1., M.B. 1907. 

Orok, William F., M.C.P. & S. 1910. 
Osborne, John K., M.B. 1903. 

O’Shea, Joseph P., M.C.P. ft S. 1911. 

Padmanabhan, P., L.M.S. 1890. 

Pant, Pitatnhar, L.M.S. 1900. 

Paquin, Rene P., M.D. 1918. 

Parker, Thomas E., M.B. 1910. 

Patel, Khusroo K.. L.M.S. 1912. 
Paterson, Murray H., J/.C., M.B. 1914. 
l’ellew, Leonard J., M.B. 1000. 

Petrie, George A., M.D. 1915. 

Pilot, Frederick IV. H., M.D. 1904. 
Piayford, Thomas G„ J/.C., M.D. 1917. 
Pogue, Osman A., M.B. 1908. 

Postwalia, Rustam M„ M.B. 1914. 

Ray, William, M.B. 1900. 

Roberts, Alan T., M.B. 1914. 

Itobinson, Matthew E.. M.B. 1909. 
Bommel, Ernest, M.C.P. & S. 1913. 
Roscby, Edmund R., M.B. 1900. 

Row, Narsing, M.B. 1909. 

Boy. Baghu N., L.M.S. 1909. 

Rutherford, Constance M., M.B. 1908. 

Sa, Ma S., L.M.S. 1912. 

Salter. Alexander G., M.B. 1S95. 

Sanzgiri, Vasant R., M.B. 1910. 

Sapsford, Clinton P., M.B. 1905. 
Saunders. Jolm H., M.B. 1880. 

Savory, Philip M. H., L.M.S. N. Scotia 
P.M.Bd. 1910. 

Scott, Malcolm L., M.B. 1904. 

Scribner, John F., M.D. 1911. 

Seifert, Frederick W., M.D. 1905. 
Sherwin, John A. H-, M.B. 1908. 

Sinclair, James W„ M.B. 191S. 

Sinha, Knmnl K., M.B. 191S. 

Sloane, John G. M., M.B. 1895. 

Smith, Gerald K„ M.B. 1908. 

Smith, Harry R., M.B. 1915. 

Smith,' Hilton C. G., M.B. 190S. 

Smith, William W„ M.B. 1912. 

Soares. Alexander D., M.B. 1918. 

Stuwell, Richard R., M.D. 1SS7. 

Stephen, Edgar II. M„ M.B. 1902. 
Stephens. Frederick G. X., M.B. 1908. 
Stewart. Floyd C., M.D. 1911. 

Surti, Sorahji B., L.M.S. 1907. 


Surveyor, Nusservanji F., L.M.S. 1S90. . 
Sutherland, George R., M.D. 1S97. 
Sutton, George, M.B. 1904. 

Tait, Henry C., J/.B.E., M.B. 1910. 
Teoh, Cheng T., M.B. 1915. 

Thakor, Manjulal J., L.M.S. 1907. 
Thompson, Allen E„ D.S.O., J/.C., M.D. 
1013. 

Thomson, Jack M., M.B. 1903. 
Thumboo, Adolphus J., L.M.S. 1910. 
Tillekeratnc, Charles J., L.M.S. 1895. 

Uren, Cecil, M.B. 1915. 

Vakil, Bm-jor P„ M.B. 1919. 

Verge, Arthur, M.B. 1905. 

Verge, Cuthberfc A.. M.B. 1910, 

Wadia, Sheriar R., M.B. 1910. 

Waine, Jack G., M.B. 1914. 

Wallace, Norman C., M.B. 1896. 

Wark, David R„ M.D. 1914. 

Weld, Elizabeth E„ M.B. 1901. 
IVettenhall, Roland R., M.B. 1900. 
Wheipley, Ernest H„ M.D. 191G. 

White, Samuel G„ M.C.P. & S. 1913. 
Whyte, John J., M.D. 1S89. 

Wilkin, James T. W„ M.B. 1900. 
AVilleocks, George C., M.B. 1913. 
Williams, Gerald S., M.D. 1913. 
Williams, William E., L.JLS. M. Co,, 
P.E.I. 1915. 

Willoughby, John B., M.B. 1910. 
Wilson, Ivan S„ J/.C., M.B. 1907. 
Writer, Jamsetji H., L.M.S. 1907. 
WylHe, Hugh A., M.B. 1915. 

Young, Hugh M., M.C.P. & S. 1912. 


FOREIGN LIST. 


Abrassart, Maurice A., M.D. 1904. 
Alio, Gustave, M.D. 1892. 

Bury, Lucien N. J. J., M.D. 1901. 
Bussens, Jules, M.D. 1908. 

Cook, Edward, M.D. 1904. 

Cools, Henri, M.D. 1899. 

Crousse, Rene, M.D. 1912. 

De Caestccker, Jules, M.D. 1913. 

De Castro, Antonio, M.D. 1909. 
Deekx, Henry M., M.D. 1899. 

De Gheldere, Charles, M.D. 1898. 
De Groot, Arthur, M.D. 1910. 

De Lacy, Georges, M.D. 1899. 

De Nobele, Jules, M.D. 1891. 

Di Geronirao, Giuseppe, M.D. 1901. 
Faraci, Giuseppe, M.D. 1889. 
Gardini, Luigi, M.D. 1900. 

Gnretti, Giulio, M.D. 1890. 


Hamanaka. Kotaro, M.B. 1904. 
Harada, Yakuo, M.B. 1909. 
Houtsaeger, Camille, M.D. 1900. 
Janssens, Alphonse, M.D. 1909. 


Laenen, Jan M., M.D. 1889. 
Lagrange, Jules, M.D. 188G. 

Le Docte, Joseph, M.D. 1919. 

Masschelein, Fernand, M.D. 1908. 
Mcrtens, Jules, M.D. 1901. 
Morishima, Kanichiro, M.B. 1911. 
Mostacrt, Georges, M.D. 1890. 
Mourne, Fernand, M.D. 1912. 


live, Takeo, M.B. 1908. 
Jollart, Achilic, M.D. 1901. 
Restaldl, Vittorio, M.D. 1899. 

r»_r 


lakurai, Fumio, 3LB. 1912. 
iala, Robert, M.B. 1914. 

!aporiti» Giuseppe 31. f M.B. loJo. 

Suzuki, Tadashi, 3I.B. 1908. 

’akahashi, Yasuo, M; r 
’ombeur, Francois J., 31.D. — 
’sukano, Toyojiro, 3I.B. 1908. 

T ati den Dungcn, Eugene G., 31.B. 1898' 
T arese, Edoardo, 31. D. 1904. 
r erbeyclen, Englebcrt, 3I.D. 

T incke, GeorgC3, M.D. 1904. 

T ogel, Heinrich, M.D. 1910. 

-—A AT Tl lOf \t\ 


1905. 


EriOir College: Sir Walter Buchanan Scholarship.—T he 

Council will shortly award a Sir Walter Buchanan Scholarship, the value of 
which is about £33 a year. The rule fixed by the founders of the scholarship 
is as follows : The Sir Walter Buchanan Scholarship is primarily intended for 
the sons of deceased or prematurely invalided officers ot the Indian Medical 
Service, or failing any such candidates for the sons of legally qualified 
medical men of pure British parentage in necessitous circumstances who 
have practised medicine for at least five years in India. Applications should 
be sent to the Secretary, Mr. J. B. Lamb, 40, Bedford-square, London, W.C. 1. 
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was striking. Tall, big, and ruddy, with a kindly 
expression, lie looked, as indeed lie was, the incarna¬ 
tion of all that is best in British medicine. 

Though for some months his strength had been 
falling, Dr. Coombs’s final illness was brief and 
painless. He died oa Sept. 13th, in his eightieth 
year, leaviug his widow and four children to mourn 
their loss. His only son is Dr. Carey F. Coombs of 
Bristol. _ 


he remained for the last 21 years of his life. He wn« 
a referee for the Pearl and other Insurance companies 
and one of the factory surgeons in the city. While 
engaged m his professional duties he contracted an 
infected wound, winch set up septic pneumonia, from 
which he died with tragic suddenness. 4 cuhnml 
man of wide reading and fond of his profession. 
Dr. \ iret dul not seek publicity. He was 51 vents 
of age and leaves a widow and three children. 


JOHN WARD COUSINS, M.D.Lond., F.R .C.S.Eno., 

CONSULTING SURGEON TO THE ROTAL PORTSMOUTH HOSPITAL. 

Dr. J. Ward Cousins, whose name is well known to 
the medical profession both as a general surgeon and 
as a medical politician, died on Sept. 22nd. The second 
son of the Rev. T. Cousins, an Independent minister, 
he was first apprenticed to Dp. E. J. Scott, surgeon to 
the .Royal Portsmouth Hospital, and then in 1853 
entered as a medical student at St, Thomas’s Hospital, 
where three years later he gained the Cheselden 
medal. In the same year he qualified M.R.C.S.Eng. 
and L.S.A. In 1858 he graduated M.S. at the 
University of London, taking the M.D. in the following 
year. A year later he became F.R.C.S.Eng., by 
examination. After holding a resident appointment 
at the City of London Hospital for Diseases of the 
Chest he became attached to the staff of the Royal 
Portsmouth Hospital in 1803, and to the Portsmouth 
Eye and Ear Infirmary. From 1895 to 1899 he was a 
Member of Council of the Royal College of Surgeons 
of England and their representative on the Central 
Midwives Board. In the affairs of the British Medical 
Association Dr. Cousins took a lifelong interest; lie 
was for many years lion, secretary of the Portsmouth 
division, becoming president of the Central Council, 
and president of the Association on the occasion of 
its visit to Portsmouth in 1899. Hjs wide range of 
interest is reflected in his writings, which include a 
Review of the Treatment of Stone, the Treatment of 
Tinnitus Aurium, Ectopic Gestation, and Tuberculous 
Disease of Joints. A variety of surgical instruments 
which he invented or improved bear witness to his 
inventive genius, being rewarded by a British Medical 
Association prize and by a gold medal at the Inter¬ 
national Inventions Exhibition. He was on the Com¬ 
mission of the Peace for the borough of Portsmouth. 
Able surgeon, faithful colleague and good citizen, his 
place wifi be hard to fill. 


WILLIAM ARTHUR LOXTON, M.B., Cn.B. 

F.R.C.S. EdiN. 

The death of Dr. W. A. Loxton took place last 
week at Budleigh Salterton, where he was on holiday. 
Dr. Loxton was educated at Birmingham University, 
where he took the degree of M.B., Ch.B. in 1901, 
having qualified M-R.C.S. Eng,, L.R.C.P. Loud, in 
1887. He served as house surgeon to the Queen’s 
Hospital, Birmingham, before specialising in diseases 
of the skin, which, with venereal diseases, formed Ins 
principal interest. He was appointed to tlcc honorary 
staff of the Birmingham Midland Hospital for Skin 
and Brinary Diseases in 1800, and for the last three 
months of his life was the senior member of the staff. 
He was also medical officer to the Birmingham 
Venereal Clinic, and the author of several publications 
dealing with venereal diseases. Dr. Loxton was at 1 
one time president of the Midland Medical Society.! 
He leaves a widow and a daughter. 


BENJAMIN POPE VI RET, M.B. Lond. 

Dr. Beniamin Pope Virct, who died on Sept. 10th 
at bis residence in Horton-lane, Bradford. Yorks, 
bore the name of his father, a well-known civil 
servant, and was educated at St. Paul's School and 
St. Bartholomew’s Hospital. He became M.1LC.S. 
Fn" LR.C.P. Lond. in 1890, and graduated M.B. 
Lond. in 1S93. After an appointment ns bouse 
smScon "o the Hornet County Hospital l.e entered 
into private practice in the city or Bradford, where 


ROBERT A. FLYNN, F.R.P.P. IriEL., 

CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

The death occurred last week or Captain R. A. 
Flynn who, before the war, was a well-known gvnreco- 
logist practising in Dublin. Having taken his medical 
qualifications in 18S7, Flynn served the usual period 
as Assistant Master in the Rotunda Hospital, and 
then began practice in Dublin. He was for manv 
years gynecologist to tho Drutucotidra Hospital. 
Early in the war ho accepted a commission in the 
Royal Army Medical Corps and, liking military work, 
he accepted re-engagement in preference to demobilisa¬ 
tion after tho armistice. For the past two or three 
years he was stationed in Dublin. He suffered for some 
time from heart disease, but his death came as a 
surprise to his many professional friends in Dublin. 


The late Dr.. T. B. Stedman.—-T homas Bernard 
I Stedman, late deputy coroner for N.E. London, who died 
at his residence, Sheffield, on Sept. 21st., apod 10, had been 
; an honorary demonstrator in toxicology at the University 
of Leeds and medical officer of health for Leighton Buzzard. 
Receiving his medical education at University College, 
London, he qualified M.It.C.S.,L.R.C.P. f in 1S93, and in the 
same year graduated M.B. with honour at the Vnlrersitv 
of London. He took his M.l). in 1S95, anil obtained the 
Di/doroa Jn Public Health at Cambridge in 2S97. He wa*« 
a Barristcr-at-Law of the Middle Temple. 


ROYAL MEDICAL BENEVOLENT FUND. 


ie annual report for 1020 of the committee of mnnngc- 
b of the lloyal Medical Benevolent Fund opens with the 


Tiie o 

ment of ... . . ....... _.... 

statement that the diminished purchasing power of money 
makes it essential that the average amount of the grant*, 
which at present is quite inadequate, should be considerably 
increased. New subscribers, it is pointed out, are best 
obtained by a personal canvass, and those interested in the 
Fund nro urged to make its wants more widely known 
throughout the profession. The total amount received in 
donations and subscriptions was £1393 -Is. 7d.. os compared 
with £28(15 3 s. 10fJ. in the preceding year. The total dis¬ 
tributed in grants during the year, including Christmas 
gifts of 30s. to the more urgent cases, was £27(kS 11 1 . Id., of 
which £210 9s. was provided from the dinner fund account. 
The total granted the previous year was £2532 1*. Grants 
were made to 210 cases, and if it were jjosriblo to Increase 
the income bv £1000 a year it would, with tho assistance 
of the dinner fund, which is bent for special case* and 
emergencies, he possible to raise the avernge of (ho grants 
by £0. The amounts distributed In annuities during the 
year totalled £1021 Is. 10d., as against £3897 9*. 5rf. iu the 
previous year. The annuitants (who must he over 00 yearn 
of age) numbered 178 ; in December, 1020, it was agreed w» 
increase the amount of 3S of the pension* from Sly to £20. 

The ItovnI Benevolent Medical bund Guild, which rni-es 
subscriptions for tho provision of clothes, invalid comfort*, 
and holidays for thuso who are assisted by tho fund, and 
also helps in tho education of children, is rapidlydeveloping, 
and tho personal interest taken by its members In the 
applicants is a very valuable- form of work. The U nr 
Emergency Fund received in January. 1921. a grant of £ta.Ojm 
from the Committee of the National Relief I n ml, to •*** 
expended for the benefit of those members of the profession 
who held commissions and had suffered financial luv 1 \ 
consequence of military service. Grants to the amount of 
£ 302*1 17*. M. were made for this purpose. During the »' 'J 
few years the assManro of young jwople in the matter of 
training for a profession will l>e carried out on a ino.- 
extensive scale. The committee hare already agreed to bear 
the cost of the education of 25 hoy* and prN n l puWlr y»rfa«r>K 

and they would welcome ayphealioas for such V«n^ *«» 
behalf of any who are eligible for help from the 1 «a l. The 
expenses of administration, which show a small lncrea*.* 
due to the enhanced cost of rlerical m-Mcnre. of podage, 
and printing, amount to h-* than » per cent. 
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London Dermatological Society.— Tlio first 
meeting of the winter session will he held at 4.30 p.m., on 
Tuesday, Oct. 18th, at 49, Leicester-square, London, W.C. 
The opening address on “ Skin Eruptions Related to 
Intestinal Stasis ” will be delivered by Sir IT. Arbuthnot 
Lane. All members of the medical profession are invited. 

Milk for Mothers and Infants.—A t an 
emergency committee meeting of the National Association 
for the Prevention of Infant Mortality the following resolu¬ 
tion was passed :— 

That this committee is strongly of opinion that the distribution 
of milk by sanitary authorities is a valuable measure for the 
protection of infant life. The committee therefore urges the 
Minister of Health, while doing everything possible to curtail 
extravagant expenditure, to continue the 50 per cent. gTant to 
those authorities who are complying with Circular 185. 

The resolution was based upon the feeling that this relief 
should be left in the hands of infant welfare centres, since 
these are able, by means of the expert physicians attached 
to eaeji, to prescribe the right amount of milk and watch 
the results on mother and child. No such supervision would 
he possible if relief in the form of milk-giving were placed 
in the hands of the guardians, who have not the necessary 
machinery for such work. 

•Milk-supply of Dublin.—L ast week tlie Com¬ 
mission on the Industries and Resources of Ireland, appointed 
in 1019 by Dail Earann, took up the question of the milk- 
supply of Dublin, aud heard a good deal of medical evidence. 
Dr. M. J. Russell, medical officer of health for Dublin, gave 
evidence of the difficulties which confront his department in 
endeavouring to safeguard the milk-supply of the city. In 
the lirst place, the corporation has no power to inspect or 
control sources of supply which lie outside the city. In the 
next place, the police magistrates are notoriously lax in 
the penalties they think lit to impose even on the . most 
hardened offenders among milk dealers. Dr. Russell suggested 
that the penalty for a second offence should be prohibition 
to trade in future. 




SOCIETIES. 

HOYAL SOCIETY OF MEDICINE, I, YVimpolc-strcet, W. 

MEETINGS OF SECTIONS. 

Tuesday, Oct. 4th. 

SURGERY': SUB-SECTION OF ORTHOPEDICS, at 5.30 I'.M. 

(Cases at 5 P.M.) 

Cases:—The following will he shown by :— 

The President (Mr. Laming Evans): Phocomelia. 

Mr. II. A. T. Fairbonl;: (1) A Case of Subluxation of the 
Hip-joint of Doubtful Origin. (2) Bilateral Snapping 
Hips—a further Report on a Case already shown. 

Mr. R. C. ElmsHe, Mr. \V. H. Ogilvic, und Mr. YV. Rowley 
Bristow will also show eases. 

Wednesday, Oct. 5th. 

HISTORY OF MEDICINE: at 5 P.M. 

Statement by the President (Dr. Singer) with regard to 
tho Third International Congress ol the History of 
Medicine to be held in London in IU22. 

Approval of the invitation extended to the Congress. 

Nomination and election of an Executive Committee, &c. 
To this meeting all those interested in the matter arc 
cordially invited, whether Fellows ol the Society or no. 

Thursday, Oct. 6th. 

OBSTETRICS AND GY'N.-ECOLOGY : at 8 P.M. 

Specimens : 

Mr. Malcolm Donaldson : Malignant Disease ol the Cervix 
Uteri associated with a Malignant Omental Cyst. 

Professor Henry Briggs : Green Intraperitoncal Exudate 
found ou the Uterus during Caesarean Hystercctomy 
for Utcrino Fibroids at Full Term. 

Short Communications : 

Dr. Harris and Dr. McCurrlch : Case ol IRematoma of the 
Vulva following Labour. 

Dr. Robert A. Hendry (Liverpool): Case of Prolonged 
Gestation. 

J’aper: 

Dr. Frank A. Nyulasy (introduced by Dr. D. C’olquhoun 
and Mr. Dunhill): Polypoid Decidual Endometritis. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

WEST LONDON POST-GRADUATE COLLEGE, West Loudon 
Hospital. Hammersmith. YV. 

Monday. Oct. 3rd.—2 jam.. Dr. 8. Pinchin: Medical 
Out-patients. Dr. Sirnson: Diseases of YVomcn. 
2.30 p.m., Mr. T. Gray : Y’isit to Surgical Wards, 
TtTsn.tr.—10 a.m., Mr. Steadinnn : Dental Department. 
11 a.m.. Dr. McDougal : Electrical Department. 

2 P.M.. Dr. Burrell : Medical Out-patients. 2.30 P.M., 
Mr. AddLon : Visit to Surgical YVards. 

YVY.iiSesday.—10 a.m., Mr. MacDonald : Genito-Urinnry 
Depurtmeat. 2 p.m.. Air. Addison : Operations. Air. 
t.ilil,: Eve Department. Air. D. Armour: Visit to 
surgical \\ nrds. 


Thursday. —2 p.m., Air. D. Armour: Operations. Air. 

MacDonald : Surgical Out-patients. 

Friday. —2 p.m., Air. T. Gray : Surgical Out-patients. 

2.30 P.M., Dr. Pritchard : Visit to Aledical Wards. 
Daily :—10 A.M., Visit ot Post-Graduates to YVards. 2 P.M., 
In-patient, Out-patient Clinics and Operations. 
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Post-Graduate Courso on Infant and Child YVelfare. 

A Course of Twclvo Lectures on the Alanngcmenl and 
Feeding of Infants and Young Children by Dr. E. 
Pritchard to Qualified' Practitioners. 

YY'ednesday, Oct. 5th.—0 p.m.. Lecture I.:—Causes of 
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“ points douloureux ” of Yalleix. This condition is known 
in another undoubted nervous dise.ose—alcoholic poly¬ 
neuritis. In this complaint the nerve trunks are relatively 
only slightly painful, while the muscles are extremely 
painful. 

But deprived of this argument, the whole fabric of 
Ilelwcg’s proof that the nerve is not the seat of the trouble 
vanishes. And his only evidence that pathological changes 
are found in the muscles is that they are tender and their con¬ 
sistence is altered. But this need only indicate that they are 
in a condition of partial contraction. Microscopic examina¬ 
tions or animal experiments were not performed by Helwcg. 
j fc has therefore in no way proved that sciatica is a muscular 
disease, and by his theory the explanation of a number of 
facts becomes difficult. For instance : (1) Tbattlie tenderness 
closely follows the course of the nerve along the back of the 
leg and its furthest branches as far as the foot. (2) The 
position of Valleix’s points : centrally on the posterior aspect 
of the thigh; in the middle of the popliteal space; in the middle 
of the calf; at the side of the leg; behind the external 
malleolus. (3) The disturbances of sensation and localised 
paralysis met with now and again in sciatica. (4) The 
suddenness with which many cases of sciatica arise, and with 
which, on the other hand, they frequently get well; for 
example, after a salt water injection. (5) That sciatica is, 
as a rule, unilateral. Bilateral sciatica is rare, and arouses 
suspicion of a tumour of the vertebral column, or diabetes. 
Following Helweg, it might be expected that the disease is 
often bilateral because the patient involuntarily stands more 
upon the sound leg than the diseased one, which might lead 
to hyperfunctioning of the muscles of the normal leg. 
(0) That sciatica is such a typical disease. According to 
Helweg, one would expect to find many different forms 
with pain localised at one time in a certain muscle, at 
another time in some other muscle dependent upon the work 
and activity of the patient. The pathogenesis of the disease 
suggested by Helweg does not satisfactorily explain a number 
<4 phenomena. Helweg will not admit the existence of a 
toxic or infectious sciatica, or of that form due to pressure. 
But he brings forward no proof that pressure cannot give 
tise to neuralgia, especially sciatica. It is impossible to 
support Helweg in his view of the pathology and clinical side 
of sciatica, but it must he admitted that he has performed 
a service in emphasising muscular hyperaction as a 
pathogenetic factor, as it undoubtedly plays a part in 
many different diseases, and—as we shall see—-presumably 
also contributes to the pathogenesis of a number of cases of 
sciatica. 

Vietea of Zindslcdt. 

Folkc L : ndstcdt, a teacher at the Koroline Institute in 
Stockholm, has published some papers on sciatica 5 in the 
last few years, in which he supports the following view: 
Sciatica, in the large majority of cases, is a pure neuralgia, 
a functional disease without anatomical findings in the nerve. 
It arises from the presence of painful or merely irritating 
emiditions in the periphery of the nerve which cause pain 
radiating into the whole of the sciatic area in the same way 
that toothache can produce trigeminal neuralgia. The 
irritation must have a certain amount of persistence sor 
strength, and the person must havo a susceptibility to 
neuralgia. -If the susceptibility, “ the neuralgic disposition,” 
is great—in other words, if the individual is markedly 
neurasthenic—the “ irritamentum ” need only he trifling. 

In an investigation of 100 cases of sciatica Lindstedt 
claims to have found the irritamentum in 01, as follows : 
tumours in 3 patients ; lesions of the spinal column, S ; 
salpingitis, 2 ; appendicitis, 1 ; chronic arthritis of the hip- 
joint, 0 ; acute ditto, 2 ; fracture of the femur, 2 ; trauma 
of the knee-joint, 11 (N.B.—Olten many years hack); 
chronic arthritis of the knee-joint, 3 ; genu valgum, varum 
or recurvatum (total), S ; trauma of the feet, 5 (N.B.— 
Often many years ago) ; flat foot (Insufficientia pedis), 11 ; 
polyarthritis, 12 ; varicose veins, S ; infantile paralysis, 1 ; 
constitutional weakness, 3 ; septic affections, 2. As a rule 
these diseases do not exert their irritation directly, but 
through causation of muscle contractures and static ab¬ 
normalities. On account of these, certain muscles are over¬ 
taxed and become painful, and it is these pains which con¬ 
stitute the peripheral “ stimulus.” lie also considers, how¬ 
ever, that painful affections in the periphery can directly 
give rise to referred pain without involving the muscles. 
The referred pain need not necessarily extend into the 
whole ot the sciatic area, it may ho restricted to a single 
division, but it can also involve neighbouring regions such 
ns the lumbar. In this way Lindstedt explains the frequent 
association ot lumbago and sciatica. He discusses the 

! E- I'- Lindstedt : Bidrag t. u. Kfinnetlomen om iscliins’ 
pntiigciies oeh Ktlologi (Contribution to our Knowledge of the 
' ami .-Etiology of Sciatica). Sv. laknresailskapels 
', 11 ' ?• Read at the Medical Congress in 

, ~l.. ™ ?-■„m !’ s '• F. Undstedt : Uebcr die .Etio- 

llTsO. d t uttu.yvm-e dvr Rcldns Acta Medicn Scand, May, 


possibility of muscle contractures directly causing pain by 
pressure on the nerve trunk, as suggested by Petren in 
lb OK ; but he rather discounts this by assuming that there 
is not always contracture present. 

Comparative Views. 

It is clear there is a marked difference between the points 
of view of Lindstedt and Helweg. A superficial similarity 
exists in the fact that Lindstedt. allows muscular contracture 
and tenderness to participate in his explanation of sciatic 
neuralgia. But be entirely scorns the idea that the muscles 
themselves are the seat of the trouble. On the other hand 
lie is inclined, like Helweg, to look upon the ncuritic sym¬ 
ptoms, anaesthesia and paresis, as functional and due 
respectively to exhaustion of the central receptive apparatus 
and of the muscles. He indicates that Lasdguc’s symptom 
may possibly he caused by tightening of the.muscles, and 
does not feel sure that the nerve trunk itself is painful. 
Lindstedt’s view will certainly receive the greater measure 
of support. The prominence lie gives to the neurasthenic 
element, “ the neuralgic disposition,” is undoubtedly just; 
one can also agree with him that many of the pathological 
lesions he cites as causes of the disease play a pari—for 
instance, the chronic hip and knee-joint affections, spondy¬ 
litis and fiat foot. But he certainly goes too far when lie 
makes trauma 6f the foot and knee, acquired years ago, 
responsible for sciatica, or when he sees a causal nexus 
between appendicitis, salpingitis, varicose veins, poly¬ 
arthritis, and many other affections occasionally found in 
a sciatic patient, and sciatica itself. Lindstedt is unable 
to bring forward any sound evidence of a connexion ; the 
combination can just as well he explained as fortuitous. 
There is, after ail, something forced in this attempt to view 
all’ cases of sciatica as secondary. In most cases sciatica is 
apparently a true disease with a typical course and of 
limited duration. The pathogenesis championed by Lindstedt 
is better adapted to chronic conditions with occasional 
sciatic pains. Moreover, he himself points out that material 
from the out-patient department might possibly have 
afforded more cases of genuine sciatica; the above-mentioned 
investigation deals only with in-patients. 

Zjungdahl’s Hypothesis. 

Ideas of a similar nature nre held by Ljungdahl. 5 But 
there is a not inconsiderable difference. Ljung’dahl only 
deals with sciatic pain in spondylitis deformans and osteo¬ 
arthritis deformans coxa;. Ho is not out to show that the 
pain is caused by these maladies, but simply constructs an 
hypothesis for the way in which they arise. The hypo¬ 
thesis is this : the pain is a reflex phenomenon similar to 
Mackenzie’s viscero-scnsory reflex. What gives rise to the 
reflex is the early destruction in the diseased portion of the 
hone or cartilage. He regards the conditions ns traumata 
threatening the tissues with destruction or breaking down. 
The pain is the patient’s signal of distress ; the simultaneous 
contractures in the surrounding muscles are similarly the 
self-defence of the organism, analogous to Mackenzie’s 
viscero-motor reflex. Ljungdahl, therefore, does not think 
that the muscle contractures and the associated tenderness 
contribute to cause the pain ; in other words, ho does not 
consider that the extent of the contractures and the amount 
of pain bear a close relationship to one another. Nor are 
Ljutigdahl’s views entirely in harmony with the theory of 
referred pain, since this postulates primary pain which over¬ 
flows into other channels. Ljungdahl regards every explana¬ 
tion connected with myositis—that is, all inflammatory 
conditions of the muscles—and the extension of the trouble, 
perineuritis, as having no foundation, and does not agree 
that inflammatory infiltration of the muscles could produce 
nerve tenderness, from pressure. But he passes over the 
possibility of muscular contracture being able to cause it. 
He talks about exhaustion myalgia, but does not make use 
of it in the pathogenesis of sciatica. 

General Conclusions. 

I will review, in conclusion, what emerges from the above 
considerations on sciatica, as far as I am able to judge. 

Sciatica is a symptom-complex which can arise under the 
most diverse circumstances. There is certainly a group— 
perhaps not large, but certainly existent—-of neuritic 
sciaticas. It comprises the following: cases where the 
nerve fibres themselves are affected ; alcoholic and lend 
neuritis especially localised in the sciatic nerve ; the not 
uncommon sciatic neuritis in diabetes, which can only he 
cured by an appropriate diet; herpes zoster neuralgia in 
the sciatic nerve, in which, of course, there is affection of 
the spinal ganglia—probably a number of cases of influenzal 
and malarial neuralgia (and neuritis) also belong to this 
class ; lastly, ninlignant growtlis in nerves. There is 

’ M. J. J. Ljungdahl; Xerv-och lmiskelsvmptom vid deformc- 
niudc arthritis. Ett bidrag t. n. Ischias’ patogenes (Nerve and 
Muscle Symptoms in Arthritis Deformans. A Contribution to 
the Pathogenesis of Sciatica), Aim. svenska lakartidmngcn, 
3U-IP, 101U. 
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Spiral ftcfos. 


The oleventli London Medical Exhibition will be 
held at the Central Hall, Westminster, from Oct. 3rd to 7th 
inclusive, open each (lay from noou to 6 r.xr. This exhibition 
is limited to members of the medical profession, who can 
obtain cards of admission on application to the Secretary, 
at 194, Bishopsgatc, E.C., or at the flail during the exhibition 
-week. 

Society op M.O.H.’s.— The annual dinner will 
be held at the Cafe Royal, Regent-street, London, W., on 
Friday, Oct. 21st, at 7.30 P.ar., when Sir A. Mond. Sir Gordon 
Hewart, Sir Norman Moore, Sir Anthony Bowl by, Sir 
George Newman, and Sir Philip Magnus, among others, are 
■expected to be present. La dies arc invited, and early applica¬ 
tion for tickets (price 12s. Gd.) should be made to the 
Executive Secretary, at 1, Upper Montague-strect, London, 
W.C. 1. • 

St, Mary’s Hospital Medical School.—T he 
following entrance scholarsliips have been awarded for the 
sessions 1021-22:— 

Vniversifa Scholarship$ of 50 auineas each.—N. F. Adcncy, 
B.A., St. John's College, Cambridge ; \V. It. II. Pooler, B.A.. 
7 loiminsr CV>5 leerc. CntnhrtPrr,. i:nitra*eitv tvitiurinn in 


Entrance Scholarships in Natural Science .—£100: B. W. 1 
Goldstone. Haberdashers School and Cheltenham College; 
£50 : 31. Guess, School of Mines and Technology, Johannesburg. 
Palmer Scholarship, £‘25 : E. I. Paddy, Mercers School, Holborn. 
Epsom College Scholarship (by nomination): G. E. Q. Pierce. 

American Dietetic Association.—T he fourth 
annual meeting of this Association will he held in Chicago 
-on Oct. 21th, 25tli and 26th. Among the papers to be read 
•are: the Newer Ideas on the Dietetic Management of 
Diabetes and their Working Out in tlic Hospital, by Dr. 
It. T. Woodyatt; the Dietary Needs of a Children’s Hospital, 
by Dr. A. L. Daniels; and the Hospital Dietitian, by Miss 
Marion Peterson. Papers on the dietary customs of various 
nationalities will be communicated by various observers, 
■and round table discussions will bo held on activities in 
■dieto-therapy, laboratory research, and its clinical applica¬ 
tion. The Secretary of the Association is E. M. Geraghty, 
SOI, S. Wright-strcet, Champaign, 111. 

Ministry of Pensions—-T lic Minister of Pensions 

has now taken steps to make more widely known the benefits 
.available to disabled officers and nurses and the relatives 
of those deceased. With this object a new series of leaflets 
officially described as "M.P.O. Leaflets”) is being issued, 
■dealing with the following matters : No. 1, general informa¬ 
tion for disabled officers ; No. 2, provision for disabled 
nurses; No. 3, medical treatment of disabled officers and 
nurses; No. 4, supply, renewal, and repair of surgical and 
.artificial appliances (other than artificial limbs): No. 5, 
alternative retired pay; No. 0, pensions and allowances to 
widows and other relatives of deceased officers ; No. 7, 
.supply of artificial limbs (in preparation) ; No. 8, special 
grants committee’s arrangements for officers and nurses 
and their dependents. Copies of Nos. 1, 2, 5, and 0 can be 
obtained on application to the Secretary, Officers’ Branch, 
Ministry of Pensions, Cromwell nouse Annexe, Millbank, 
SAY. 1 ; of Nos. 3, i, and (later) 7, to the Commissioner of 
Medical Services at any of the regional offices of the Ministry ; 
and of No. S to the Special Grants Committee (Officers), 
Thomey House, Smith-square, London. S.W. 1. 

Chartered Societt of Massage and Medical 

-Gymnastics. —The annual members’ conference will be 
held on Oct. Gth-S(h. On Thursday, Oct. Gth, at 21 A.sr., a 
lecture will be given by Sir James Purves Stewart on 
■“ Disseminated Sclerosis ” at the Mortimer Hall, 93, 
Mar timer-street, London, W. I. At 3 r.sr., demonstrations 
■on“ The Treatment of Empyema ” and “ The Tests and 
Progression of Muscular Work in Heart Cast's ” will be given 
by Miss Angovo in the Physiological Theatre of Guy s 
Hospital, London, S.E., and the massage department of 
this hospital will he visited. At G r.Jr. Dr. Arthur V. Hurst 
will lecture on “ Massage and Exercises in Gastro-Intcslinal 
Disorder's,” at the Stcinway Hall, 15, Lower S'eymnur-sfrect, 
London, W. 1. On Friday, Oct. 7tli, at 11 a.m„ Sir Henry 
Gauvain will lecture on “ The Treatment of Surgical Tuber¬ 
culosis, with Particular Reference to the Indications for 
Massage," at the Mortimer Hall. At 3 r.M. MLs StansrcM 
will give a lecture-demonstration on ** The Importance of 
Physical Fitness for the Professional Woman," at the same 
nlace it 0 PAL Dr. j. B. Mennrtl will lecture on ” Pa-^ive 
Movement," at the Steinway Hall. On Saturday, Oct. 8 th. 
at II a-M., Dr. IL Crichton -Miller will apeak on Tbo 
l’ovchological Significance of Re-t, at the Mortimer Hall. 


London Telephone Exchanges.— Transfer from 
Paddington 1814 to Langham 2507, IL W. Caivon* from 
Paddington 2G0S to Langlmm 2551, C. W. Chapman. 1 

Royal Sanitary Institute—A sessional mootin'* 
will be held at 90, Buckingham Palace-road, London, S vT 
on Oct. 1-th, at i r.M., when a discussion will take place on 
Plumbing and Samtation on Board Ship, Sir Uenrv Tnnncr 
presiding. 

Post-Graduate College, West London Hos- 

rrrAL.—The autumn session of the. College will commence 
on Monday, Oct. 10th. Particulars of lectures, clinics and 
classes will be found in our medical diary. 

Medical Officers or Schools Association._ A 

meeting will bo held at 11, Cha ml os-street, Cavendish- 
squarc, W., on Oct. 2lst, at 1.15 i\M„ when l)io sublvct 
of Games for Girls will be discussed. J C 

Amalgamation of London Hospitals.—T he nego¬ 
tiations for the absorption of the Royal Chest Hcwpltafby 
the Great Northern Central Hospital, Holloway, having 
come to a successful issue, the committee of the latter 
institution have been made, by an order of the Charity 
Commissioners, responsible for the management of the 
Royal Chest Hospital as from Sept. Oth. 

Pharmaceutical Society of Great Britain._ 

The opening ceremony of the eightieth session of the School 
of Pharmacy will be held at 17, Bloomsbnrv-square, W.C. 
on Wednesday, Oct. 5th, at 3 o'clock. 'Tho presenta¬ 
tion of tho Pereira Medal will take place, nml flie inaugural 
sessional address will be delivered by Sir David Prain, P.R.S., 
director of the Royal Botanic Gardens, Ivew. 

National Association for the Prevention or 

Infant Mortality. — A course of elementary lectures on 
infant care, for infant welfare workers, mothers, teachers, Ac., 
will be held at Morley Hall, Gcorge-slreet, Ilnnover-squnre, 
W., on Mondays, 0-7 P.M., from Oct. 3rd to Nov. 7tlj, arid 
at the lecture hall of the Central Council for Infant nnd 
Child Welfare, 117, Piccadilly, on Mondays, G-7 pal, from 
Nov. Itth to Dec. 19th, in preparation for the elementary 
certificate of the Association. 

Y.M.C.A. Medical Lectures -A series of 

popular medical lectures is to be delivered on Mondays 
(0 to 7 PM.), Oct, 10th to Dec. 12th, at tho Central Y.M.C.A., 
186, Aldcrsgate-atrcct. London, E.C. The lecturers will bo 
Sir James Cautlic. Kir Charters Symonds, Sir James Dundns- 
Grant, Sir Nestor Tiranl, Sir Bmco Uruec-Porter, J’rof, W. D. 
Halliburton, Sir Robert Armstrong-Jones, Sir Frank Co Iyer, 
and Sir Sydney Russell-Wells. 

Birmingham General Hospital—O wing to tfio 
serious financial position of tho hospital the board of manage¬ 
ment recently decided to closo two ward-, containing 50 beds. 
This resolution took effect on August 1st, one ward having 
previously been closed at tho Jaflrav Hospital, which works 
in conjunction with the General Hospital nnd relieves it 
of mans’ chronic cases. The position is tho more Aer ions 
as Birmingham was already insufficiently provided with 
hospital beds, and it had been calculated that an additional 
1000 beds were required to meet the needs of hospital 
patients. On August 20th u letter, signed by the Vice- 
Chancellor nnd Principal of the University with tho Dean 
of the Medical Faculty, was addressed to tlie chairman of 
the board of management, expressing the regret of l lie 
Faculty Of Mcdiclno at tho closure or the two wards. The 
Faculty is special!v concerned in the inntter Ihxaimo of the 
largo entry of students since the war. Those responsible 
for the clinical teaching iind drawn up a scheme *<> that 
each student might have a proper amount of clinical material 
allotted to him; this scheme bad been prepared tuth 
considerable trouble, on the assumption tlmt the full numWr 
of beds would be available. The Ineulty expresses Urn 
bone that tho public will realise the ***rioii«nrM of the 
position which has been created, and «»11* by a prompt nnd 
liberal support, enable the »*cv»nj of management to reopen 
thc!»e wards at an early date. The chairman of the board, 
in replr, stated that sucl. a serious course a* the Wo-fnK of 
beds had been taken only after t he mo-t careful consul, ration, 
and had, perhaps, been delayed even •""scr than h 
have been In view of the financial situation. Tie board 
realise that, owing to tho targ-’ inllux of »tndnit\ tb<- 
duties of the .Medical Faculty are exceptional y li navy 
at the present lime, ami they regret that th«->»> iltfiitultb^ 
should be added to by the cluing of wards. hp«i»l 
have for some time past been mode to »nrrea«e the Income 
of the hosnital, nnd, although th— am m-lhig vwlh a 
certain measure of st:cc«-*-, there i> Mdl *<> large a difference 
between income and expenditure that th*‘ board at" quite 
uiublr to .ay whi-n tlv y nr.- lively lo l'r able lo nw>i« 

| thejr decision. 
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“ tlie healthy instinct of reproduction, beautified in the 
attractive colours of youthful love, in the strong tones of 
passion, in the delicate tints of spiritual harmony,’ and have 
nothing in common with prostitution, ** which is offensive 
because it is an act of violence on the part of the woman 
over herself, brought about by the pressure of fortuitous 
and external advantages ; in prostitution there is no place 
either for love or for passion, nor is there any healthy 
instinct for the production of offspring. It is ah act of 
deliberate calculation merely. Where passion or attraction 
enters prostitution ceases.” 

INFLUENZA IN MAURITIUS. 

“ The Spanish Influenza in Mauritius ” is the title of a 
brief account of the 1919 epidemic on that island, written 
by Mr. A. F. Fokeer, a layman wlio lias been at pains to 
collect and summaxise medical opinion concerning the 
infection and its treatment. Mr. Fokeer claims that up tilt 
the cholera epidemic of 1S52 Mauritius was one of the 
healthiest places in the world ; increase of population with 
no corresponding increase of housing facilities, and with 
defective sanitation, have considerably dimmed its reputa¬ 
tion, and the account opens with an indignant denial of the 
allegation that present conditions are chiefly due to the large 
Indian section of the community. However that may he, 
isolated cases of influenza appeared in April, 1919 ; by 
May 1-lth the epidemic had broken out, and in the period 
from that date till the end of July it .carried off 15,000 
people—i.e., between 5 and 0 per cent, of the population of 
(lie island. There was an almost complete stoppage of 
trade and public business; the newspapers appeared 
intermittently, and tlie railway service was reduced to a 
minimum. Energetic measures were taken by the Govern¬ 
ment to combat the epidemic ; tlie civil service and various 
voluntary organisations r-endered valuable aid, but for an 
interval there were neither sufficient temporary hospitals 
to house tlie sick, nor time and materials for proper burial 
of the dead. Mr. Fokeer worked for a fortnight in a hospital 
mainly staffed by a Roman Catholic brotherhood, and then 
fell ill .himself. One chapter which is occupied witli a 
discussion on the possibilities of personal survival after 
death seems hardly relevant to the reader, although the 
author doubtless found it otherwise. Of more medical 
interest is the section devoted to tlie Ayurvedic view of 
influenza and its treatment. 

SAFE CUSTODY OF DRUGS. 

Considerable publicity has not unnaturally been given 
>'} 1 he press to tlie death of four patients' at Powick 
Mental Asylum through a member of the medical staff of 
the institution having made up for them and six others 
glycerine and belladonna instead of glycerine and cascara. 
Tiie medical man who made the mistake, gave a perfectly 
frnnk account at the inquest, on three patients who died 
almost immediately, and at a later inquest on a fourth who 
nas thought to he recovering, hut who succumbed to pneu¬ 
monia. He explained what lie had done by saying that he 
never expected that belladonna would he found placed in 
juxtaposition with castor oil and other drugs of similar 
harmless character. A verdict of death by misadventure 
was returned. It may be said in comment that neither 
a drug such as belladonna nor any other drug for use in a 
dispensary should he kept in a bottle or other receptacle 
bearing no inscription or ready means for identifying it 
without possibility of mistake ; and also that insistence on 
orderly arrangement in accordance with fixed rules would 
provide a further potent safeguard. With regard to this a 
woman medical correspondent, writes to us to lay emphasis 
on tiie necessity for impressing such orderliness upon all 
who have charge of drugs of any kind, including medicines, 
lotions, and liniments whether professionally or otherwise. 
■She refers in particular to the giving of instruction in 
such matters to school children and others in the course 
of lessons on hygiene. Orderly habits can certainly be 
taught, particularly where tlie necessity for them can be 
pointed out to, mid impressed upon, the pupil. In homes 
as well as in hospitals they should be matters of discipline 
and routine. 

PRESENT-DAY GOLF. 

In a book with this title, 1 by George Duncan and Bernard 
Darwin, witli photographic illustrations by G. W. Beldam, 
all tastes and handicaps, arc catered for. The scratcli man, we 
imagine,will give his attent ion chiefly to the first part, in which 
Duncan describes and analyses the methods by which famous 
players achieve their results, and discusses’ such matters 
ns putting and wrist work, the distribution and transference 
of weight, and tlie correct use of the various dubs. All this 
is rather strong meat, and if we had any hope that our advice 
would be taken, we should urge the long handicap man to be 
■rautions in practising tlie principles which Duncan sets 
torlti, lor tlie strong man's diet may well prove fatal to 
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infants and invalids. But there is no one more hopeful than 
the hopeless duller, and certainly if the game can ever be 
learnt from books, it can he from this one.. The illustrations 
to these chapters are numerous and excellent. Particularly 
fine is one which shows the author’s follow through; it is 
a model of controlled abandon. Mr. Darwin, who is respon¬ 
sible for two-thirds of the volume, writes in his own inimitable 
way of heroes past and present, famous courses and famous 
finishes, handicapping, and a host of other things. Particu¬ 
larly delightful is his chapter on children and golf : it could 
only have been written by one who is richly endowed with 
the’ spirit of both. Wc have no' doubt that this book will 
prove a source, of profitable enjoyment, to keen golfers who 
spend the long winter evenings reading, talking, and thinking 
of their favourite game. . 

COLOUR EQUATIONS. 

Ax important method of examining the colour-sense is 
that of equations of colours, and the white equation is the one 
usually employed. Two or three colours, for example, spectral 
red, green, and violet, are mixed until the resultant is indis¬ 
tinguishable from simple white. By means of the Abney 
apparatus, as modified by Fulton, Mr. F. IV. Edridge-Gieen 
has recently 1 isolated these colours from the spectrum of a 
1000 c.p. “ Pointolite ” lamp, and then recombined them by 
means of a lens. The equation obtained after the observer’s 
eyes had been. fatigued by light from the red end of the 
spectrum showed a much lower proportion of green, approxi¬ 
mately half the amounts obtained under normal conditions. 
A variation in the same direction was found also in the 
colour-blind. Tlie importance of these observations lies in 
the supposition that red light affects only the hypothetical 
red sensation, and Mr. Edridge-Green considers them quite 
inconsistent with the three-sensation theory. 

THE BOTTLE-FED BABY. 

A small pamphlet 2 written for the Society for the Preven¬ 
tion of Sickness embodies much.of the more recent teaching 
on the artificial feeding of infants, its 22 pages being packed 
with practical and detailed instruction for mothers. In an 
introductory note, Dr. Emile Berliner points out that before 
the introduction of milk pasteurisation one bottle-fed baby 
out of four died before the end of the first year, and though 
these figures have been greatly reduced, there is no doubt 
that if the advice .given in these pages were to be more . 
generally followed a still further reduction would he ensured. 
The first three pages of the pamplilet are devoted to tlie 
subject of breast feeding,. intervals of three hours being 
advised from tlie third day till the end of the eighth month, 
with six feeds in the 21 hours during the last four months. 
The author perpetuates the old idea, somewhat discredited 
of late, that malt liquor is a galactogogue.' With regnal 
to the treatment of cow’s, milk, while pasteurisation is 
approved of for older children, Dr. Steinberg strongly 
recommends the scalding or boiling of milk for babies as 
rendering it. more digestible. In this connexion photographs 
published by Dr. Joseph Brenneman are reproduced, 
illustrating tlie appearance of raw whole milk, pasteurised 
milk, and boiled milk respectively, after 30 minutes to two 
hours in the stomach, pointing the moral that raw milk is 
like a solid food fin the stomach and unsuited to the baby s 
powers of digestion. Simple but detailed directions are given 
for tlie preparation of the baby’s bottle, as also for the use 
of milk powder, schedules of feeding up to one year old being 
also appended. The pamphlet has an appreciative foreword 
by Prof. George M. Kobcr, Professor of Hygiene and 
Preventive Medicine at Georgetown University. 

1 Proc. Roy. Soc., B., vol. soil. ... 

1 The Bottle-fed Baby. By Alfred J. Steinberg. M.D., 
Washington: Jim Publication Co. 1921. Pp. 22. 
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which were to be done daily before the ordinary 
physical training began. At the end of a month they 
were placed together and again examined without 
questions being asked and in such an order that it 
was not possible to know to which group the recruit 
belonged. Unfortunately the exigencies of the service 
at the time caused a loss of 13 recruits from each 
batch. Prom the table below it will be seen that the 
individuals who had had the special respiratory and 
circulatory training improved considerably more than 
did those who had no such training. It is interesting 
to note that in the former the pulse-rate per minute 
is greatly reduced, the power to hold the breath and 
the expiratory force increased, and.the bodily endur¬ 
ance as shown by the 40 mm. Hg test raised almost 
to normal. Such is not the case with the other group. 
The result in regard to vital capacity is interesting 
as showing the fact that a good-midday service meal - 
considerably decreases the vital capacity of certain 
individuals who were examined shortly after the meal. 
When examined next day about 11 A.M., it was found 
that there was reduction of the vital capacity in only 
one individual. It is also of interest that many of 
•the individuals who had had the special exercises 
voluntarily offered statements to the effect that their 
“ wind was greatly improved ” or “ they could now 
run without getting blown.” (Table I.) ’ 
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As showing some of the best results obtained, the 
individual results of three recruits on the special 
exorcises are given. (Table II.) 


Table II. 
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It is not suggested that an experiment with such 
small numbers is conclusive, and it is hoped, when the 
conditions of the service permit, to undertake a similar 
experiment with a much larger number-of subjects. 

My friend, Squadron-Leader H. Harvey, H.A.P.M.S., 
lias made extended observations upon subjects 
during their course at the School of Physical Training. 
ITis results show that certain individuals fall away as 
regards respiratory and circulatory fitness after a 
strenuous period of training, the individuals them¬ 
selves being a ware of the fact that they are going 
“ stale.” Any system of physical training should 
first and foremost make a man fit as regards the 
circulatory and respiratory systems, giving him a 
pulse not unduly quickened by exercise, a high 
diastolic pressure within physiological limits (80-00 
mm. Ilg), efficient respiratory capacitv. and eood 
expiratory force. ’ v 

A System of Tex Exercises. 

1 have, therefore, elaborated a svstem of ten 
exercises which take about ten minutes daily to 


perform, based upon the physiological principles 
already laid down. In devising these exercises I 
have looked to nature for guidance, incorporating so 
far as possible, natural movements. The human 
baby takes about 12 months before it assumes the 
upright posture. During this time it performs its 
own system of physical exercises. Observation shows 
that these consist, at first mainly, of leg movements 
on the trunk or of trunk movements on the legs ; all 
such movements, however, being directed towards 
developing the ^abdominal and / back muscles so 
essential for efficiency in the upright posture. While 
lying quietly the infant imitates the correct movements 
of inspiration and expiration (basis of exercise No. 1); 
when placed on its back the new-born child kicks and 
performs leg movements on the trunk (basis of 
exercise No.- 4). Later it begins to try to sit up 
(basis of exercise No'.-2),then it begins to try and turn 
over to get on to its hands and knees (basis of exercise 
No. 5), performing also in the endeavour various 
movements on which exercises No; 6-8 are founded. 
Finally, having assumed 'the upright posture, it 
acquires strength of leg and bodily coordination in 
the upright posture (exercise No. 10). Exercise No. 9 
is included especially as an exercise for . massage of 
the abdominal organs. There is also a psychological 
consideration in the order in which the exercises are 
.arranged. To many people it is a great mental effort 
to jump straight from bed oii a cold morning and start 
performing physical contortions. These.exercises start 
by inducing the correct movements of respiration 
while still lying' in bed covered by the bed-clothes. 
In themselves these movements are the waking-up 
process, but they are followed by two exercises in 
which the bed-clothes are rolled back to below the 
waist and then by one in which the bed-clothes are 
completely removed. Having proceeded thus far, 
the process of getting up and continuing the exercises 
becomes considerably less of an effort, since the 
respiratory and circulatory mechanisms are already 
working vigorously, and the mind is now thoroughly 
awake. Especially important is the realisation that 
these exercises are more or less “go as you.please” 
exercises. Although for exercises 1-8 five times for 
each is the number laid down, this number need not 
be attempted at first, especially if the exercises be 
employed for people who are not in a good condition 
of health. When employed for such cases also, it is 
advisable for the subject to get out of bed and 
perform a number of respiratory and abdominal 
movements (exercise No. 1) while sitting on the side 
of the bed before assuming the vertical posture. When 
a certain degree of proficiency is obtained the number 
of the exercises is not increased, but the length of 
time over each respiratory process and movement 
is increased, all inspirations and expirations being more 
slowly and forcibly made. 

It is sometimes stated that it is harmful to perform 
exercises with the bi’eath held. There is, so far as 
I am aware, no real evidence for this statement. 
The young infant almost invariably performs its 
first muscular efforts with the breath held and then 
pants afterwards. It is conceded that it is desirable 
to teach subjects to acquire rhythmic coordinated 
breathing and to overcome, in certain circumstances, 
the tendency reflexly to hold the breath when engaged 
in acts requiring attention. For example, it is desir¬ 
able that an airman using his machine-gun at great 
altitudes should continue to breathe as normally as 
possible and not to hold his breath in the rarefied 
atmosphere. But this is different from stating that 
any physical-training exercise which impedes the 
breathing is harmful. The absurdity of the position 
is seen when it is realised that a man who is told not 
to hold his breath or to impede his breathing (because 
it is harmful) while he is bending his head backwards 
and forwards on his trunk, may within a few minutes 
be practising for a 100 yards race in which the breath 
is. (if possible) held for 10 seconds or more, while most 
violent muscular effort is performed. In certain 
sports and games, particularly in Rugby football, 
boxing, and under-water- swimming, much muscular 
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another group in which direct pressure upon the nervo 
trunk or its roots is just as good an explanation as do referred 
or reflex phenomena,. such as the ordinary sciatic pains of 
pregnancy, sciatica with benigu and circumscribed malignant 
tumours of the pelvis, deep abscesses, lirematomnia, abun¬ 
dant formation of callus after fracture, &c. So long as it is 
not disproved that neuralgia can originate in a nerve exposed 
to nbnomwl pressure, this pathogenesis cannot he rejected. 

Cold can undoubtedly increase the severity of sciatica, 
and perhaps even cause it to appear; but probably fjie 
rationale is that cold induces muscle contracture which 
gives rise to referred pain, or pain due to pressure. There 
are also cases in which the theory adopted by Lindstcdt is 
the most probable. Flat foot and similar static abnormali¬ 
ties in the lower extremity can undoubtedly cause sciatica. 
Hera again the route is doubtless via the muscles. Many 
other painful affections of the leg can also on occasion 
produce the disease ; thus in my student days I learnt that 
a corn could be the starting-point. Perhaps here also the 
muscles are interposed in tho chain of causation by occa¬ 
sioning a defective way of walking, or certain muscles are 
strained to avoid the pain. I can well imagine that hyper- 
action of the flexor muscles of the leg alone could bring on 
sciatica, the over-worked and tender muscles causing a 
referred neuralgia. of the sciatic region. Lastly, there are 
the sciatic-like pains often met with in osteoarthritis defor¬ 
mans coxal and spondylitis deformans—particularly, as 
Ljungdahl poinfs out, in the early stages. Ljungdahl’s 
view that trauma of tlie tissues can be a causative factor 
seems to me interesting, but I do not think one can exclude 
the possibility of muscle contractures in tho lumbar and 
gluteal regions contributing to tho pain. In fact, I cannot 
dismiss the old-fashioned idea that contractures can produce 
sciatic pain directly by pressure on tlm nerve trunk, the 
pyriformis and gemelfi muscles contracting simultaneously. 

Sciatica due to Traumatic Lumbago. 

There are still very 
which do not fall into 

cases consequent upon _ __ 

.distinct tendency to discount, or completely neglect, this 
condition; insurance doctors are particularly afraid of 
it, because they tliiuk patients are only too willing to 
talk of “ overstraining, 1 ' immediately they get a pain in 
the loin. But as a matter of fact our back muscles very 
often run the risk of overstrain. Many peoplo have hau 
the experience at one time or another of lifting 
something which was distinctly heavier than expected, or 
have given a sudden energetic jerk to avoid a fall, and have 
thus straightway acquired lumbago ; moreover, in some of 
the more severe cases many have no doubt noticed a 
tendency to sciatic pain. I liave met with a large number 
of patients whose sciatica was doubtless only an aggrava¬ 
tion or further development of lumbago. 

Symptoms. 

It only remains to deal with the symptoms. The pain 
follows the course of the nerve, particularly tho cutaneous 
branches with their sensory fibres ; also the branch coming 
directly from tho sacral plexus—namelj-j the small sciatic 
nerve. The latter reaches as far as the popliteal space, nud 
it is possibly its end brandies which nro responsible for 
hypersensitivencss in tlii* situation. Yalleix’s points arc 
for the most part caused by the cutaneous branches. On 
the leg and foot they are the cutaneous branch of the 
internal popliteal nerve, the external cutaneous, the external 
saphenous, and the cutaneous branches of the internal 


pinntar’nerve! 1 ' 1 I^isfiKvie’freiRii'can'ea.inj' beoiicitod in most I treated differently timo 

h "chine tho nerve, but it must be admitted it oil the reports deal with the Sw 1 

a crime and of excluding (he man from puui’nm^tii. 


cases by stretching the nerve, but it must bo admitted 
can also be obtained by stretching tho contracted ham¬ 
string muscles, in the form of referred pain in the nerve. 
Some people have extremely short ham-string muscles, so 
that stretching begins much earlier than usual on both 
sides. Anaesthesia and paralysis—-and, presumably, also 
absence of the Achilles tendon reflex-—should probably be 
taken as a sign of neuritis. Atrophy I consider to Ik* most 
frequently due to inactivity. . 

Ordinary uncomplicated sciatica is a benign disease 
which of itself tends lo get. well. ‘When it appears to be 
chronic, it is either because it is secondary to one of the 
many cited chronic complaints, or because it has produced a 
kind of traumatic neurosis in the patient. In such a ease it can . 
always be dissipated by appropriate suggestion. In treating \ 
sciatica the neurasthenic element must always be kept In 
mind. Bromides are therefore good drugs t« administer, 
and excellent results can bo obtained by the most diverse 
means from the ordinary camphor oil injections to cautcri-a- 
lion of tho external ear. Injections of salt water also have 
n transitory deadening effect. Tho first part of the treat¬ 
ment should be designed to comlwit the muscle crnmi>s amt 
contractures. Heat anil massage nre the sovereign remedies. 
The massage - should bo " dispersing,’ and principally 
applied to the lumbar and gluteal regions. l« notion and 
similar stimulating manipulation of the nerve is useless. 


The musculature of tin* whole extremity, later on in the 
treatment, will benefit from manage' directed agnm-t 
atrophy. Ami, finally, at the chwe of treatment of even* 
case of sciatica, remedial gymnastics should he prescribed 
to revive the natural function and correct (be acquired 
faulty position. 1 

SOVIET RUSSIA AND PROSTITUTION, 
n conclusion of Mine. Alexandra Eollou lav’s speech * 
to the Russian Communist Party has come to hand and it is 
disappointing to find no definite indication ot policy in rcgnrd 
to checking the spread of venereal disease. This second 
instalment contains a terrible description of liow prostitution 
has increased under Bolshevist rule. The central organ of 
thp People’s Commissariat of Social Welfare organised, under 
the leadership of Dr. Column, nu Interdepartmental Com¬ 
mission to Combat Prostitution. Tho Omnus>ariats or 
Ministries of Justice, Health, Education, labour, and oilier 
public services were also called upon to help. l>i<cu«ioii< 
were held on the causes, especially thc cconomic causes, of 
prostitution, without reaching agreement as to practical 
measures to protect the health of the people. The Inlet- 
departmental Commission officially states that, while profes¬ 
sional prostitution is not widely developed In Russia, 
clandestine prostitution prevails everywhere. Thus, before 
the revolution there wero at Petrograd from G000 to 7000 
registered prostitutes and more than fit),000 women were 
clandestine prostitutes. To-day we arc told : " Prostitution 
is practised bv the Soviet office employees, in order to obtain, 
by the salo of their bodies, boots that go up to the knre; 
prostitution is resorted to by the mothers of families, woiking 
women, peasant women, who are out after flour for their 
children aud sell their bodies to tho manager of the rations 
division in order to obtain from him a full bag of (he precious 
flour. Sometimes (he girls in the offices associate With their 
male superiors, not for manifestly materia! gain, for rations, 


material calculations.” 

“Deserters from Work.” 

At first tlie Idea of prosecuting prostitutes was discussed, 
but the Ministry of Justice and tho other nuthoiit/es con¬ 
cerned agreed that the only crime for which a prostitute 
could he arrested was that of being a “ deserter from work.” 
In that case, however, a lawful mid virtuous wife existing 
in idleness on the means her husband provided was aim a 
deserter from work. The Only thiuc harmful to tlio interests 
of the workers, according to Mmc. Kollontny.is Uio substitu¬ 
tion, of crassly materialistic calculation of gain for a tree 
association of the sexes on the basis of mutual attraction. 
This is inadmissible, for it destroys the feeling of euuallty 
and solidarity between the eexes, yet no sufficient definition 
could bo given to make it punishable by law. It wan. 
therefore, decided that all pe^ons found wandering about the 
streets should be placed at the disposition of the Commissariat 
of Social Welfare and thence sent out after inquiry either 
to the Sections for the Distribution of Labour Power, ot¬ 
to the Pcoplo’a Commissariat of Labour, or to sanatorium'!, 
hospitals. Arc.; and only after evidence of malicious intent 
to desert from work would the individual be condemned 
to forced labour, but there is no special culpability attached 
to prostitutes. No details are given as to tin* measure- 
taken to decide whether they should be sent to a hospital: 
wo arc only tokl prostitutes must not be top*rated from or 
*__.IrMorlj.rN Irnm work. Indeed. 


IM » VIUI.V .*... U 

Di(» U crime"consists of "tho purchase and sale of caresses then 
the husband of a woman who married him for liu money 
should also be punched J 

Remedies. 

In spite of all these obstacles there is n general agree¬ 
ment that ir nil women had work to do ami uere sufficient y 
paid for their work, the principal came of pr«*>tHutIon «owM 
be removed. Consequently the bovH. ha* adopted * »• 
that the earnings of norldoc men and working women Minn 
bo CHiu.l1. Unfortunately, the majorit, of unman nro 
unskilled workers and are generally In-uffirhntl) l**’* 
Uottor education, ,-roomily technlca ..fncafiom 
lioiwiiiR, tlio apodal trarhing fn "olm.il> ot li Uuy ot tin 
relatlomililp of tin- m-t.-j on n ncully .cicntilic an 

therefore advocated a, ronuHbal nieaaure*. 

Such on-1 lie rtincipal point, .Mm-. Knllnnta;■ h»* »s 
out. based on ontciat reports In If." Soviet t.oc. mmot... 
To Jnr mind, tlio tvali>ntir.n of tlio proposal, made .ill 
tonri to tin »»»>• nitii the old form of ranillr llfn»nj of 
pomlituflon. Thorn mint Ire no mabrnnl caicuUttou. i 
thy conjugal rclfttion, ot ft.c future. They m at art— fro m 

• Tnr. I.sxeirr. A«sro*t 2&tb, 1921, p. 
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was at the time that most of this work was done, and 
particularly to Sir Walter Fletcher for the interest 
he has shown in the progress of this investigation. My 
thanks are also due to Lieut.-Colonel A. P. Bowdler, 
Squadron-Leader E. G. Clarke, and particularly to 
Fliglit-Lieut. G. S. Marshall, for help in the prepara¬ 
tion of these lectures. Finally, I wish to acknowledge 
the helpful consideration I have always received from 
my brother officers of the Royal Air Force, both past 
and present, and to express my admiration for the 
courage, skill, and bodily endurance which they so 
persistently displayed throughout the late war. 
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Instances of the condition with which I propose 
to deal have been recorded from time to time under 
various designations, but only within recent years has 
an attempt been made to systematise our knowledge 
of the subject and to give it its proper place as an 
explicable surgical occurrence. Logan Turner in this 
country, and Gerber in Germany, were chiefly respon¬ 
sible for elucidating the condition and placing it 
upon a scientific basis, and it is only the comparative 
neglect of their work that has impressed upon me the 
advisability of reconsidering the subject in the light 
of recent knowledge and-experience. 

Morbid Anatomy. 

By the term mucocele of a sinus is meant the 
accumulation and retention within it of a mucous 
secretion owing to obstruction of its outlet with 
thinning and possible distension of one or more of 
the walls of the sinus. When the contents of the 
cavity are purulent in character the condition is 
referred to as a suppurating mucocele or pyocele. 

The occurrence of mucoceles is not by any means 
uncommon, and records are to be found of a con¬ 
siderable number of cases, but often the true condition 
does not seem to have been appreciated ; for instance, 
many cases recorded as bone cysts in the region of 
the orbit or accessory sinuses would appear to have 
been true mucoceles. Any of the' accessory sinuses 
may be affected, but I have not met with a case in 
which the splidnoidal sinus was affected, and it is 
difficult to find satisfactorily recorded cases. I have 
not met with a case of mucocele of the maxillary 
antrum in my own practice, and a study of recorded 
cases leaves some doubt in the mind as to whether 
dentigerous or other cysts connected with the teeth 
had not obliterated the antrum and been mistaken 
for it; but the occurrence of mucocele of either 
cavity, though apparently extremely rare, is of course 
possible. 

My own cases, which are 14 in number, have 
all been connected with the frontal sinus and the 
anterior part of the ethmoid labyrinth ; other recorded 
cases also seem to show that this may be regarded as 
by far the commonest situation. In the ethmoid 
group of my series I do not include those cases where 
an abnormal air cell in the anterior end of the middle 
turbinate has become distended by retained mucus 
and given rise to purely intranasal manifestations. 
It is true that- the middle turbinate is merely a fokled- 
over portion of the ethmoid labyrinth, occasionally 
containing an accessory air cell the ostium of which 
may get blocked, but these cases (of which I have 


seen three) should, I think, he placed in a separate 
category. 

When a mucocele of the frontal sinus occurs the 
increasing pressure of retained fluid makes itself felt 
on the bony walls of the sinus, and the thinnest 
wall, as would naturally be expected, most usually 
gives way. The inferior wall of-the frontal sinus is 
the thinnest; it is most usual to find a swelling 
appearing in the roof of .the orbit, .either in the region 
just behind the trochlear fossa or somewhat external 
to it. Any of the walls, however, may be affected; 
in three of my cases the anterior wall was absorbed, 
whilst in three others the posterior wall was absorbed 
and a considerable area of the dura mater consequently 
exposed. Occasionally more than one wall may bn 
involved ; I have one case in which the floor and 
anterior wall of the right frontal sinus and the anterior 
wail of the left frontal sinus were involved, the 
partition between the two sinuses being absent or 
having been absorbed. 

In the ethmoid labyrinth such a varied anatomical 
formation is met with that it is not easy to say 
which wall is most commonly affected. Usually the 
ethmoid is made up of ten or a dozen cells, and when 
a mucocele arises in this type of labyrinth the par¬ 
titions between the cells are the first to disappear 
owing to pressure atrophy and the complicated 
labyrinth thus converted into one large cavity before 
the anterior wall shows any sign of absorption. 
Occasionally ethmoids are met with which normally 
consist of two or three large cells only, but it would 
appear that this type of ethmoid-is not so likely to 
be affected. 

Clinical, Features. 

The main clinical features of both frontal and 
ethmoidal mucoceles are orbital in character, so that 
cases very often come under the notice of the oph¬ 
thalmic surgeon in the first instance. A swelling is 
noticed at the inner and upper angle of the orbit. 
This may feel hard and bony, or the bone may be so 
thinned that it gives a parchment-like sensation to 
the touch; in other cases the swelling is definitely 
elastic or fluctuating, a portion of the bony wall 
having been absorbed. When this occurs the edges of 
the gap in the bone can usually he felt, and it is 
sometimes observed that the hone in this situation 
is thicker than normal froma deposit of new hone. . 

There is no tenderness or pain on manipulation, 
and the skin is unaltered in appearance and freely 
moveable over the swelling. Pressure on the swelling 
does not alter its size. The swelling may remain 
practically stationary for years, but usually when the 
bone has been absorbed the condition progresses 
more rapidly and symptoms of pressure on the orbital 
contents begin to appear. The eyeball is usually 
displaced downwards and outwards, sometimes for¬ 
wards as well; the latter occurrence taking place 
when the mucocele has pushed through the floor of 
the frontal sinus or the os planum of the ethmoid 
somewhat farther back in the orbit than usual. As 
the globe of the eye is displaced diplopia may appear, 
the images usually being seen one above the other. 
In some cases a high degree of displacement may 
occur without any diplopia, whilst in other cases it 
is one of the earliest signs. The movements of the 
eyeball are not usually affected. • * 

When the mucocele is purely ethmoidal the swelling 
may be somewhat lower down, and as it pushes 
forward may involve the lacrymal apparatus. This 
may lead to mistakes in diagnosis and a wrong form 
of treatment. In three of my cases this occurred. 

I will mention one as an instance. A boy of 12 was 
playing football at school and received a severe blow 
in the left eye from another hoy’s elbow. An exten¬ 
sive black eye resulted which got better in 10 days. 
Four months later a swelling appeared in the region 
of the lacrymal sac ; in a few weeks’ time this was 
incised and some clear fluid evacuated. He came 
home and a month later an operation for removal of 
the lacrymal sac was decided upon and undertaken. 
The swelling reappeared and five weeks later a second 
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^%f fficient wspiratory movements are necessarv 
XWfCSl (?F preservation of^ the .muscular tone of the 

) i alimentary tract. Deficient respiration is indirectly 

i/r^r/nT . a cause °? constipation and its attendant ills. The 

1 IMELATIOfc ,^ep respirations induced by exercise massage the 
ji/ffTi ot, intestines and serve to combat tho tcndoncv to con* 

“oiljAohi. St tpat ion which arises from'a sedentary lifo or occupa- 

. ; nt . . . 111 this connexion good tone’ of the belt of 

e of Physicians of abdominal musculature is also of particular importance! 
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winu commamder, BoTAL^Aiii^roROE medicac seuyice. It will be sieu. that in addition to attaching 

LECTtTRF ITT * importance to efficient respirator.- movements con* 

w , ,, 1 T R ■ ' , , , Slderablc stress 13 laid upon tho disadvantage o£ the 

Iff my last lecture I endeavoured to show that upright-posture in man. The evolution ot the imriclit, 
r’lng strain, in its nlivsical n_sr>Cfd>— l.p nrvtrl frvtm nosture Wins r>T.nd»inl If _ _ _ 


flying strain, in its physical aspect—i.e., apart from posture was gradual, but it was characterised or 
tliemental aspect—is characterised in many cases by much bodily activity, by which the whole belt o't 
a diminution of the vital capacity, a loss of expiratory abdominal . musculature ’was efficiently developed, 
tone, and an instability of the medullary centres— To-day, however, after a period of bodily activity 
conditions which frequently lead to signs of cardio- m infancy during which the upright .posture Is 
vascular insufficiency and general nervous instability, gradually assumed, and after a childhood for the 
Such a. bodily condition is not confined to airmen, most part fairly active, man does not take, cither on 
but may frequently be found in those who have never account of the nature of liig employment or through 
taken part in flying. It is a condition especially lack of opportunity, tlic exercise necessarv to maintain 
characteristic of bodily inefficiency and of lack of the tone of the abdominal musculature and thus 
bodily..endurance ; it may occur'in those who have preserve efficient respiration and circulation. Hence 
led sedentary lives or who have been debilitated by bodily inefficiency develops as was shown by the 
disease. For bodily efficiency I have put forward figures of the war physical census; this is particularly 
for consideration certain points which may be sum* the case when the days of childhood and childish 
marised as follows :— activity are passed and the struggle for life under 

1. Efficient inspiration is necessary for the proper modern conditions begins. There is a marked 
distension of the lung in all its parts. Diaphragmatic deterioration in efficiency between the years of 18 
breathing is particularly important, otherwise the and 23, which is particularly marked In those whoso 
apex, of the lung is not adequately expanded and occupations do not lend themselves to the expenditure 
becomes particularly liable to attack by tuberculosis, of great physical energy. It is obvious that if man is 
By virtue of lack of exercise, trade occupations, mode to continue to be fit physically and to preserve bodily 
of clothing, See., the inspiration of many people of endurance, efficient respiration and circulation inu't 
the present day is defective and ol wrong character, be maintained. One of the most urgent needs of the 
which may help to account for the relatively large moment Is some set of simple exercises which will so 
amount of tuberculosis of the lung found in town maintain the efficiency of the individual that he will 
dwellers during the taking of the war physical census, remain fit for the continuous sedentary life which is 

2, For efficient* respiratory interchange of gases the lot of so many people at tlie present day, and also 
under circumstances demanding the fall respirator}* preserve such a state of bodily efficiency as will allow 
ventilation capacity it is important that the residual of indulgence in occasional exercise without undue 
air left in the lungs at the end of deep expiration be fatigue of the respiratory and circulatory mechanisms, 
as near the physiological minimum as possible. This At present it frequently happens that when exercise 
is brought about by active expiration, the contraction is taken by a person leadiug a sedentary life there Is 
of the abdominal muscles being the most important, a failure of such mechanisms, with the result that tho 
Fit individuals are possessed of good abdominal tone, exercise induce? proiouncl lassitude and does more 
When such abdominal tone is lacking the vital capacity harm than good. 


less, panting to ensure sufficient ventilation instead of individuals are ’in no way benefited but rather 
breathing deeply. _ • . deteriorate,and have to be sent to the medical officer 

With this increase in the residual air there is a j or ],j s opinion ns to their efficiency. There is no 
tendency, owing to the condition of slight auoxienna doubt that this is because the exercises employed In 
induced, for the respiratory and other bulbar centres mosfc sj ^t cms G f physical training are not devoted. In 
to become more excitable, a condition which, in many ^ lC p irst pi aC e, to building up respiratory and circu- 
cases, reflects an increased irritability of the whole j a f 0 ry efficiency. Under ordinary circumstances 
nervous system. This condition is found particularly attention Is devoted to general muscular development 
in neurasthenia due to stress, and it is possible that nru j accurate muscular coordination particularly of 
this respiratory defect may in some cases be actually tIie ]j n ,i, s> j n most systems of physical training it 
the exciting cause of the nervous condition. j 3 matter of good fortune rather than of foresight 

3. By virtue of the effect of gravity the assumption tImt iu t i, e majority of individuals respiratory and 
of the upright posture in man has thrown stress upon c i rC „iatorv efficiency are developed at the same tune, 
the circulatorv mechanism. One of the chief adjuncts Jn thc individuals who break down the n^nlrntory 
to tho heart in combating this stress is efficient an d circulatory mechanisms on* not equal to the 
respiration. During inspiration tlic downward pjunge imposed upon them by the system of training, I* In 
II,. - 1 :_ n vn<rniinn IliA (innlrartinn of ,1 f._ 1 . _.UrortfM! to the. attain* 


reservoir towards the heart. The tone or the abdo- This can be seen from the results old alms! upon « 
minal muscles Is particularly important; when this is j, a tch of what might almost be termed Od recruit*, 
lost blood tends to collect- in the.abdominal vessels p or the experiment a batch of uO such recruit* was 
and the diastolic pressure in the arteries to fall. It is taken. They were tinted bv certain ol tu* phjrtcal 
this condition which probably accounts, for the large ^fRcVncv tests and divided into two groups-~nmn l«r 
percentage of cases of venous varix found among the inan of'relatively equal efficiency. One .hatch wn* 
general population during the war physical census. placed upon physical training wit limit special cirvu- 
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latorv nnd respiratory exercises, the other upon a 
few 'special circulatory and respiratory exercises 




740 the Lancet,] MB. HO WAR Til : MUCOCELE & PYOCELE OP NASAL ACCESSORY SINUSES. [Oct..'S, 1021. 


picture is markedly altered. Such occurrences do arise, 
as the ostium frontale and the ostium ethmoidale, 
though closed enough to bring about the retention of 
t he contents of the sinus, cannot always prevent the 
spread of any infective process from the nose. I 
have only one instance in my series of such an 
occurrence. 

A soldier in the Irish Guards had noticed for many years 
before the war a swelling in the situation that we regard as 
typical. He had not had any inconvenience until 1916, 
when the swelling became larger and his eye was displaced 
outwards for nearly half an inch. He was sent home to 
the depdt; some weeks afterwards, when he had a severe 
cold, he complained of tenderness of the swelling, with some 
redness of the skin. It was thought to be a lacrymal abscess, 
and incised, but the ophthalmic specialist was’considerably 
surprised and disconcerted to find that his probe went 
backwards through the swelling for a distance of nearly 
three inches. The patient then came under my care and a 
radical operation revealed a largo pyocele that had converted 
the whole ethmoidal labyrinth into one large cavity. No 
doubt, this had become infected from the nose and given 
rise to the acute symptoms. 

Cystic dilatation of the lacrymal sac may be con¬ 
fused with ethmoidal mucocele, but in the former 
condition firm pressure will usually express some of 
the fluid through the nasal duct into the nose or 
through the punctum lacrymale into the inner 
eanthus. 

Much more difficulty is presented by tumours of the 
frontal sinus and of the orbit, more especially osteo¬ 
mata and fibro-sarcoma. I have been able to find 
records of nearly 200 eases of osteoma in the literature. 
They often grow from the under aspect of the supra¬ 
orbital margin and push forwards'more externally in 
the orbit than the mucocele. Their solidity compared 
with the comparative compressibility of the mucocele 
is a diagnostic point, whilst X ray examination may 
show the tumour to be very dense. My experience 
is that X ray examinations in mucoceles are of little 
if any help in diagnosis. 

Osteomata of the frontal sinus may not be so 
obvious as those of the orbit and may even give 
l'ise to acute symptoms ; a case was recorded a year 
or two ago in which a Bavarian soldier went sick 
with headache, rise of temperature, and swelling of 
the left upper lid. At the operation a large osteoma 
was found to be occupying the whole of the left 
frontal sinus and ethmoid labyrinth. 

Malignant tumours usually present less difficulty, 
although several cases recorded as mucoceles turned 
out to be malignant growths. Dermoid cysts usually 
occur at the outer eanthus, but I had a case a few 
years ago of a boy of 10 in which one was present 
at the right inner eanthus. There was, however, no 
displacement of the eye. Meningoceles have also 
been described as occurring in this situation, whilst 
suppurating sebaceous cysts have occasionally caused 
difficulties in diagnosis. 

Duration .—It is difficult to say how long the condi¬ 
tion has lasted in any individual unless the occurrence 
of an accident fixes the probable date of onset. Prom 
a study of recorded cases one gets the impression 
that a large number are of many year's’ standing ; 
cases are mentioned where 20 year's has been given 
as the probable duration, whilst in other's a few 
weeks is regarded as the probable time. 

In my series tire group of five traumatic cases gives 
an idea, in them at least, of.the time elapsing between 
tlie accident and the first onset of symptoms or of 
external swelling. In one case of a man who ran 
into tlie edge of a heavy oak door and sustained a 
severe black eye an external swelling appeared in 
tlie typical situation about a year afterwards, but 
caused him no trouble, and it was not until seven 
years after that that the swelling got larger and he 
began to notice occasional diplopia and so came 
under my observation. Of the other traumatic cases 
three years was the interval between a blow from a 
piece of shell and tlie noticing of the external swelling. 

In the other three about four months was the time 
given. In one of these, however, that of the Air 
l orce officer, whom I have mentioned previously. 


the symptoms were simply watering of the eye, and! 
he went on flying for another year. Very little- 
useful information results from an examination of 
the other cases, and as there is nothing to date the- 
onset, one seldom gets a history of more than six or 
eight months. 

Age .—-The age of the patient is not of much 
importance, but in this connexion I should like to- 
point out the fallacy, of drawing deductions from a 
small series of cases like mine. Of the non-traumatic 
cases tlie oldest was 85 and the youngest 41, whilst 
the average of tlie others was over CO, so that one 
might, be inclined to say that the condition was more 
prone to occur in elderly people. Prom Logan 
Turner’s series of 10 cases, however, the impression 
that one would form would he that the affection was : 
one of early adult life. Thus, in this instance, the two 
series of cases are a useful corrective to each other. 

Similarly,. as regards the sinus affected, my cases- 
show 10 cases where the frontal sinus was affected, 
2 where the frontal sinus and the ethmoid were- 
involved, and only 3 purely ethmoidal cases, 
whereas, a review of recorded cases leads one to the- 
belief that purely ethmoidal cases are much the 
more common. The lining membrane of mucoceles- 
has been investigated by Onodi and other observers,, 
and detailed accounts published of the microscopical 
appearances. These serve to show that changes of a 
chronic inflammatory nature are present both in the- 
lining membrane and in the underlying bone, the- 
latter undergoing erosion and absorption. Where the; 
bone was in process of erosion, large bone cells of 
the nature of osteoclasts were seen. 

Contents of the cavity vary very much in the cases. 
It is most usual to find it filled with a thick glairy 
opalescent and almost gelatinous fluid, hut the colour 
and consistence may vary considerably.- In those 
cases where an infection had probably occurred at 
some time the pus was usually thick and yellow. 
In all my cases where cultures were made from pus- 
the latter was found to be sterile. 

Treatment. 

. Treatment should, I think, consist in exploration- 
of the swelling through an external incision, and then 
establishment of free iutranasal drainage. 

The usual eyebrow incision is made, the periosteum, 
with the pulley of the superior oblique is stripped up, 
and the orbital contents retracted outwards. One- 
can then estimate the extent of the condition and 
plan the future steps of the operation after the thin 
bony wall in the upper and inner angle has been, 
removed and the contents of the mucocele evacuated. 
As much of the bony floor of the sinus as is thought 
advisable should be removed and a large opening 
made through the lateral mass of the ethmoid into- 
the nose. The lining membrane of the cavity should 
not be disturbed except where it has been removed 
with the bony wall. A large rubber drainage-tube 
should he passed from the-sinus into, the nose and 
sewn to the ala. The external incision should be- 
completely sutured. The drainage-tube may he left 
in the nose for ten days. If it gets blocked a probe 
should he passed up it and after the third day some 
warm lotion may occasionally he syringed up it. 
No further treatment is required. By making a very 
large opening into the nose and by removing the 
floor of the mucocele one practically make3 the 
mucocele part of the roof of the nose. The fact that 
a considerable area of dura mater may bo exposed 
posteriorly is of no moment, as the rest of the dura 
is already shut off and the exposed portion con¬ 
siderably thickened. 


Manchester Roy at. Infirmary. — The post¬ 
graduate lectures and demonstrations on medical, surgical, 
and special subjects given by the honorary stall were- 
resumed this year on Tuesday, Oct. 4 th, when Mr. J. TV. Smith 
lectured on Duodenal Atony. Lectures will be held each 
week (with tlie exception of Tuesdays, Dec. 27tli, Jan. 3rd, 
April ISth) till May 2nd, 1922, and will be announced in ouv 
Medical Diary. 
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eftorfc is performed witli the breath field, and experience 
has shown that such Individuals make particularly 
efficient fliers in the rare air of high altitudes. in 
my opinion it is decidedly beneficial for an individual 
to accustom himself to the performance of muscular 
work with the breath held ; he is then more likely 
to remain efficient- in times of physical stress. 

As supporting in some measure my views in regard 
to physical exercises I quote from an article by the 
late Sir Hermann TVeber, written at the age of 83, 
in regard to his method of. using exercise for the 
prolongation of life, 

“I. have mostly commenced with moderately deep 
inspirations and expirations, continued during three to 
five minutes once or twice a day, and have gradually increased 
the exercises to‘ten minutes or one-quarter of an hour. The 
depth of each inspiration and expiration and the duration 
of holding the breath are likewise to be only gradually 
increased. At the beginning one-quarter of a minute for 
every inspiration or expiration ought to be sufficient. If 
this is well borne, each act may gradually be prolonged in 
duration so thatin the majority of cases each inspiration 
and each expiration may be brought up to a minute. ‘ Aff 
the movements arc to be made slowly, not rapidly. I usually 
advise to inspire in an upright position, with raised arms 
and closed mouth, to bend down the body during the 
expiration so that the fingers touch the ground or the toes. 
By degrees.one can-do several up-and-down movements 
during every inspiration and bend, and raise the body 
several times during the, expiration. By this alternate 
bending and l'aising of the body we can gently strengthen 
the lumbar muscles, and through this successfully combat 
the tendency to lumbago. 

“Another useful-combination with the respiratory exer¬ 
cises is the turning of the body around the axis of the spinal 
column alternately, with deep inspirations from left to right 
and with expirations from right to left, the arms being half 
raised. By this movement we bring into action some of 
the muscles of the spine, wliich are apt to be only imperfectly 
used by most persons in advanced years, and the stiffness 
of the neck and spine and the tendency to stooping eo common 
in old persons can be to some degree corrected by this kind 
of movement. If commenced in good time and practised 
regularly and thoroughly, swinging the arms around the 
shoulder-joint is likewise useful, and other combinations 
with muscle and joint movements will occur, but they should 
have accustomed themselves to these respiratory move¬ 
ments. The latter ought always to have our principal 
attention since to them the beneficial effect on the heart 
and the Jungs is mainly duo. In addition to the influence 
on the circulation, the respiratory movements keep up the 
nutrition and efficiency of the lungs, which undergo in old 
age a kind of atrophy. The walls of the smallest divisions 
and air-cells become thinner, and a kind of senile emphysema 
is developed which by this exercise is to some degree prevented. 
Another important influence consists in maintaining the 
elasticity of the chest walls, which are apt to become stifi 
in old age and thus to interfere with free movements of the 
lungs and pleura. If, for some reason, the erect position 
should be inconvenient, respiratory movements can be made 
also in the horizontal and sitting positions.” 

In addition to these exercises, taken regularly every 
morning - . Sir Hermann W’ebcr advised n walk lasting 
from one-lialf to three hours, part to be taken in the 
morning and part later in the day, and once a week 
he recommended a day or more prolonged exercise, 
and a holiday once or twice a year spent in a walking 
or climbing tour of three or four weeks. 

Demonstration. 

I will now ask the instructor present to demonstrate 
the ten exercises, directions for which I have laid down 
as follows. It is to be especially noted that in all 
these exercises'it is of great importance that the 
process of inspiration is initiated by the contract ion 
of the diaphragm, protruding the “ pit ” of the 
abdomen together with a movement of the -ow-r 
ribs, full inspiration being attained bv a wave-likc 
movement spreading from the lower ribs to the tipper 
part of the chest. On no account must the upper 
part ‘of the chest be expanded first. Expiration is 
accomplished by the contraction of the muscles of 
the abdomen and of the lower part of the chest. 

Physical Efficiency Exercises. 

In Bed. 

1. (a) Lving flat, inhale to the fullest extent, at the same 
time raising the bands above the head in a natural ft** 4 ®"* 
jog ” motion, (b) Exhale to the utmost extent, nsinj? the 


abdominal muscles-forcibly to press out as much air n« 

L°«r 

2 Using the weight of the bedclothes turned down to 
the lups as a means of keeping the legs down, raise the body 
Irom the hips and bend forward as far as possible, at the 
same time breathing out forcibly to the fullest extent, then 
slowly return to the lying-posture, inhaling deeply mean¬ 
while. ltcpeat five times. 

3 Using the bedclothes as before, from the lying 
position raise the trunk, with the hands by the sides, through 
an angle of -15°, then twist round the trunk upon the hips, 
keeping the legs flat and endeavour to make the forehead 
touch the bed, meanwhile exhaling forcibly os far as possible. 
(0) By a reverse movement assume the lving position, 
mhaling deeply meanwhile. Repeat five times to right and 
left sides. 

4. (a) From the lying position, flat On the bed. with 
the hands clasped behind the head, raise the legs from 
the hi pa. carrying them ns far over the head as povdble, 
inhaling as deeply as possible meanwhile. (6) Lower 
the legs slowly to the fullest extent, meanwhile exhaling 
deeply and forcibly. Repeat five times. 

Old of B'cd. 

5. '(a) By a kind of “ stretching " movement raise the 
arms slowly aud strongly forward and upward, then lower 
themsideways until they are in fine with the shoulders which 
are well thrown back, meanwhile inhaling to the fullest 
extent. Brace up the muscles of the abdomen and all 
accessory muscles of inspiration, (b) Keeping tiie body as 
upright as possible, carry the arras forward until they overlap 
and bold sides of trunk; expire meanwhile to the utmost 
extent, working specially the lower chest and abdominal 
muscles. When in the position of full expiration brace up 
nil muscles of lower chest and abdominal wall. Repeat five 
times. 

fi. (a) With the feet about IS in. apart t for other comfort¬ 
able distance) carry tliearms forward, upward, and backward, 
inhaling meanwhile to tho fullest extent, (b) Bend trunk 
forward and full downward, carrying the arms between the 
legs to touch the ground with tho fingers as far as possible 
behind the feet, meanwhile exhaling to the fullest extent. 
Repeat five times. 

7. With the feet about IS in. apart t and arms raised aide- 
ways and in fine with the shoulders, bend the trunk to the 
left (right) until the left (right) hand touches or nearly 
touches tin* ground, keeping legs straight, meanwhile 
breathing naturally or holding the breath. Repeat five times 
to each side. 

8, (a) Witli the feet about IS in. apart f carry the arms 
forward, upward, and backward, inhaling mcanwhilo to the 
fullest extent. (6) Turn and at the fwiim timo bend the 
trunk to the left (right), and touch the ground on the out¬ 
side of the left (right) foot, expiring meanwhile to tho fullest 
extent, (c) Stretch trunk upward to upright position, 
inhaling meanwhile to full extent. Repeat five times to 
each side. 

y. Inhale as fully as possible, then exhale sharply to tlio 
fullest extent, and, witli the chest and abdominal wall held 
in position of expiration, work all the abdominal muscle*, 
alternately forcibly contracting and relaxing. Repeat two 
or three time*. ' , 

10. Stationary running (often known ns tho 100 *, 

shadow skipping; shadow boxing; rhythmic balancing 
exercises; jumping or any other form of cxem^e preferred 

by tho subject, until out of breath. 

The exercises may be followed by a tepid or cold 
bath or a rub down with a hard towel welted 
with warm or cold water according to the fade ot the 
individual. ... 

In mv experience these exercises have given good 
results as I have already stated, I believe that they 
will be found useful in preserving the physical 
efficiency of those engaged in sedentary occupations 
and will enable them to indulge in open-air exercise 
without undue fatigue. Tfiey arc in no way dcsiCTi^l 
to 

clabonit- 
the 

circulatory-. . - 

mnv or may not be obtained. .. 1a 

Iri conclusion, I wi*h also to 
Sir Arthur Keith and Dr. Dmmnl Hill, for 
help and encouragement they have always ^ j u 

both in connexion with the present wo . r , ", t |,anks to 
the past. I 01=0 wish to place on employ 1 

V Medical Research Counedt --- ' 

t These distances can **■ CT “' iua ’ l> docruv ' ** * ' 

U attained. 


a 
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been a consequence of under nutrition. As the former 
comparison was adopted in the previous investigation 
it has been adhered to in the present paper (Table II.). 

Table II. —Average Height and Weight of Viennese 
Children at' Different Ages, compared icith British 
Anthropometric Standard Average. 


Middle-class, Town, Sexes Combined. 

' (A) «= Per cent, under Anthropometric Average. 


.Ago in.' 
years. 

No. of 
children. 

Weight. 

No. of 
children. 

... Height. 

Pounds. 

(A) 

Inches. 

• (A) 

1-2 


.6 .- 

18-8 

S-7 

.,__ 

_ 

-_ 

2-3 


10 

.20-5 

27-3 

9 

26-2 

20-8 

3-1 


14 • 

261 

19-1 

14 

33-1 

9-4 

- 4-5 


8 

29-5 

18-8 

8 

33-4' 

12-9 

5-6 


9 

33-7 

14-1. 

9 

37-5 

7-8 

6-7 


5 

31-8 

19-2 

- 5 

38-1 

12-4 

7-8 


■ 9 

41-4 

14-7 

9 

40-8 

9-6 

8-9 


15 

45-2 

15:3 

14 

45-6 

2-7 

9-10 


5 

49-6 

16-2 

5 

48-1 

.. 2-8 

10-11 


8 

54-8 

15-2 

8 

' 49-8. 

3-1 

11-12 


5 

62-4 

11-1 

• 5 

51-7 

1-1 

12-13 


4 

58-5 

23'3 

4 

52 : 4 

.4-9.. 

13-14 


2 

72-3 

17-2~ 

2 

55-5 

3-8 


It will be seen from this and'from Table VI. that 
under 2 years of age the nutrition of the children of 
the middle-class families as indicated by the percent¬ 
ages of weight under the Anthropometric Standard is 
better than that of the labouring classes—8-7 to 14-8 
below. It is also slightly better between 3 and 4 
years—22 against 26-5. From 4 to 9 it becomes worse 
—-10-0 to 13-2, and from 10 to’ 14 it is even more 
distinctly worse—21-5 to 15-3. 

Condition of Families in the Country. 

The same accuracy of results cannot be claimed, 
for the studies of the rural families as for those in 
town, because it was impossible to visit them every 
day. and the statement of the mother as to the amount 
of food consumed had to be accepted in many instances. 
The families visited live within a radius of 45 kilo- 
metres of Vienna. The country is one of hilts covered 
with woods of every description. Most of the families 
live in small villages or in little shepherds’ huts right 
away up in the hills. The houses are mostly small, 
and in many cases the animals live with the family. 
In the villages the floors of the houses are mostly below 
the ground level. The children are out a great deal, 
both in summer and winter. The families were not 
selected. The names were given by the nurses of the 
welfare centres as children who did not attend there. 
They were not families who had received rations from 
the Friends’ Belief Mission, though those who attended 
school received a meal from the American Belief 
Administration. This is allowed for in our tables. 

The condition of these families varied greatly, some 
being fairly well-to-do, some being very poor, some 
depending entirely upon food purchased, others having 
some produce from their land. In many cases the 
food-supply varied greatly fi-om week to week and at 
different seasons. Many had garden produce and 
goats’ milk and butter in summer, but these were not 
available in March when the, studies were made. 
Probably in some cases all the food consumed has not 
been noted, but it is of interest that the average 
energy value of the diets is slightly higher than that 
of the’ urban working classes, that the average protein 
content is rather higher, and that the fat content is 
very markedly higher on account of the greater use 
of milk and butter (Table III.). 

Family 17 is described as living mainly on bread 
made at liome with water and as keeping poultry. 
Family 39 use home-made hutter which accounts for 
the high intake of fat. About- 40 it is noted that the 
diet- varies greatly from week to week and that during 
some weeks they are starving. During the week of 
study they were having vegetables, beans, fish, bread, 
and Hour. The data as regards two families living in 
the hills and. of the family of a carter are so imperfect 
that tlu-y nave been excluded. 


Nature pf Food. . 

The character of the food differed considerably in 
the two groups, as shown, in Table IV.,- a larger 
proportion of country families using fresh milk and 
butter, a higher proportion of town families using 
margarine and lard. < 


Table III.— Investigation of Country Families round 
. Vienna. (Calculated as per man per day.) 

A. —With Bickets (24). 


No. 

Persons in 
family. 

Weekly 
Income In 
kronen. 

Percentage 
of incomo 
spentonfodd. 

Total weekly 
expenditure. 

Particulars of diet 
per man per day. 

Adult. 

Under 
. 14. 

Calo¬ 

ries/ 

Pro¬ 
tein g. 

Fat gv 

M. 

F-. 

1 

1 

1 

2 

689 

89-4 

, — 

2130 

68-2 

93-1 

3 

1 

1 

.3 

1200 

■- • 

— 

1840 

42-2 

31-4 

4 

1 

2 

5 

1000 

-• 

— 

2416 

57-8 

81-7 

5 

1 

i 

2 

750 

— 

_ 

1941 

58-6 

38-0 

6 

1 

i 

1 

550 

— 

_ 

1844 

52-4 

35-8 

10* 

3 

1 

4 

1700 

42-4 

1007-20 

2666 

G2-1 

77-1 

11* 

1 . 

2 

7 • 

1000 

43-7 

1101 

1662 

35-9 

71-6 

42 

1 

1 

4 

610- 

80-5 

653 

1830 

48-9 

23-1 

14 

1 

1 

3 

700 

73-5 

568-90 

1866 

57-5 

52-6 

17* 

1 

1 

4 

650 

63-2 

495-70 

4137 

134-1 

82-6 

18*: 

1 

2 

4 

;1100 

48-2 

874 

1409 

40-5 

. 42-2 ■ 

24 

1 

1 

3 

500 

52-6 


1923 

62-0 

62-0 

20* 

1 

1 

-4 - 

1000 

31-4 

804 

1518 

51-0 

45-5 

27 

1 

1 

2 


— 


1895 

51-4 

48-5 ' 

30 

1 

4 

5 

1100 

75-7 

1093-50 

1957 

53-8 

40-3 

34* 

_2 

3 

5 

1000 

80-5 

995 

2145 

49-1 

55-1 

35 

— 

i 

2 

500 

109-8 

529 

2429 

64-8 

45-3 

38 

1 

i 

3 

800 

62-4 

795 

2684 

67-3 

■ 88-5 . 

39 

1. 

i 

2 

■600 

70-5 

600 

4056 

69-6 

95-3 

41* 


1 

2 

800 

46-2 

_. 

2774 

83-3 

49-0 

43 

i 

1 

o_ 

COO 

— 


2024 

112-3 

82-2 . 

44* 

■2 

i 

5 

1500 

55-4 

1255 

1926 

53-7 

37-2 

47* 

1 

i 

3 

990 

7G-4 

956 

2808 

81-9 

89-5 

50 

.1 

i 

2 

550 

58-0 

529 

1822 

58-5 

27-2 ’ 


Average 

. . 

864-7 

64-4 

— 

2202-1 

63-3 

58-2 


Father’s occupation. —(1) Plumber, (3) gardening, (4) land 
labourer, (5) carter, (0) road man, (10) builder, (11) railway man,. 
(12) labourer.in vineyards, (14) road cleaner, (17) vineyards, 
(18) tree feller, (21) casual worker, (26) timber worker, (30) wood¬ 
cutter, (31) railway porter, (35) [carpenter], (38) road mender, 
(30) furniture factory, (41) Tin factory], (43) casual worker, 
(44) shoemaker, (17) vineyards, (50) unemployed. 

B.— Without Bickets (23). 


8 

1 

1 

3 

550 

_ 


1795 

531 

31-5 

9 

1 

2 

1 

1500 


— 

1876 

531 

31-8 , 

13 

1 

1 

1 ‘ 

1100 

53-8 

1012 

1975 

' 55-5 

78-6 . 

15 

2 

2 

2 

1000 

45-5 

10GG 

2146 

68-2 

23-1 

1(5 

1 

1 

2 

GOO 

34-3 

473-50 

2050 

75-2 

40*7 

19* 

— 

i 

o 

450 

01-3 

485 

3810 

127-8 

98’0 ■ 

20 

1 

1 

1 

550 

100-3 

'551-50 

2480 

80-7 

52-2 

21 

1 

1 

1 

550 

53-1 

505-30 

2342 

71-8 

50*5 

22 

2 

•2 

i 

1200 

— 

— 

2254 

70-4 

57-5 

2tt 

— 

i 

2 

350 

87-4 

340 

2564 

87-0 

31 *3 

25 

1 

1 

4 

GOO 

123-6 

800 

2009 

05-3 

04*8 

28 

1 

1 

1 

760 

46*9 

059-50 

2101 

69-1 

39-3 

29 

1 

1 

3 

1000 

50-7 

1003-50 

2562 

90-7 

59*3 

:u 

1 

1 

2 

1100 

23-9 

919 

2397 

80-2 

75*1 

32 

1 

1 

1 

900 

49-5 

G65 

1400 

43-4 

35’3 

36 

2 

i 

2 

700 

61*7 

coo 

1447 

41-2 

21*0 

37* 

1 

1 

2 

1000 

27-8 

— 

2414 

GI*8 

68-3 

40 

1 

1 

2 

1000 

52-9 

853 

4078 

178-4 

60-7 

42* 

1 

1 

3 

900 



2324 

58-8 

,33*4 

45 

1 

1 

9 

750 

72*3 

721 

2830 

92-1 

8G-5 

46 

1 

1 

i 

550 

71-5 

494 

3091 

85*5 

118-2 

48 

1 

1 

l 

G84 

81-3 

081 

2800 

112-9 

4 8’/ 

40* 

1 

1 

3 

1500 

42*5 

— 

2377 

83-3 

G9-5 

Average 

838-0 

61-6 

_ 

2400-8 

78-5 

57‘3 


Father’s occupation. —(8) Land labourer. (0) farmer, (IS) laud 
labourer, (15) boots in hotel, (16) unemployed, (19) [woodcutter), 
(20) farm hand, (21) casual worker, (22) on farm, (23) [ 

(25) blind. (28) boatman, (29) stapler, ( 31 ) land worker (casual), 
(32) coachman, (36) carpenter, (37) sweep, (10) steel factory, 
(42) shoe factory, (15) vineyards, (46) stableman, (18) vine¬ 
yards, (49) policeman. 

General Considerations. 

When the results of these studies are brought 
together the following comparison of the nutrition 
of the children can be made. For the reasons already 
given we compare weight with age, using the British 
Antluopometric Standard. Table.VI. gives a com¬ 
parison of the percentage deficiency of weight compared 
with the Anthropometric Standard in the different 
classes. 
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opemtion was performed and a tliird one four weeks 
after that. When seen it was clear that the re was a 
slight swelling wither above tho lacryraal sac, and 
this gave the clue to the diagnosis, and on operation 
proved to be a mucocele involving the anterior part 
of the ethmoid. 

Several cases are recorded where epiphora lias been 
the first symptom noticed; this was so in one of my 
cases. It may be a useful early sign, but can occur 
in other tumours about this region ; I recall a case in 
which, epiphora and then dacryocystitis were said to 
have been for months the only symptoms of a patient 
who eventually died of sarcoma of the superior 
maxilla. ' 

A thorough intranasal examination is naturally 
undertaken in all these cases, but is usually of little 
assistance in the diagnosis. In only two of my cases 
was anything abnormal detected. In both cases 
nasal polypi were found. In one case, a' male aged 
So, they were entirely unsuspected and bad not 
given rise # to any trouble. In the other case the 
patient said that he had had them for 14 • years 
and had had them removed on many occasions. 
Other observers have recorded cases in which the 
outer wall of the nose was bulged inwards by the 
mucocele and t on being punctured the size of tho 
external swelling was considerably reduced. It is 
somewhat remarkable that this occurrence js nob 
more common ; it did not occur in any of my cases. 

JEtiology axd Pathogenesis. 

The onset of these cases is often so gradual and the 


!???£, mo “N 13 afterward. with a typical mucocdc 

ot [eft ethmoid, upon winch I operated. 

The third case I will mention is a most remarkable one. 
A private soldtec was bending down to pick up a bucket 
when something lut the ground and rebounded into his eve 
causing a lacerated wound near tho inner caathas: after 
ten days m hospital he was all right and returned to duty. 
.Several months afterwards ho noticed a swelling near tho 
lelt inner canthu3, and later was troubled with diplopia 
borne mouths afterwards he came to England and was 
under my care. He then had a mucocele which I proposed 
to operate upon, and on having the usual X ray photograph 
of the smu9es taken wo wero very surprised to find that ho 
had a largo piece of metal in his sphenoidal air sinui just 
below the pituitary fossa. It was then clear that the pie C o 
of metal had struck the floor of the frontal sinus, ploughed 
through the ethmoid, and come to rest in tho sphenoidal 
s i aus ‘i_ * *hc radical operation on tho mucocele, but 
thought that it would bo meddlesome surgery to interfere 
with tho piece of znetal. It is still in tho same place and 
has caused no . symptoms except occasional hoadachra 
during the last three yearn. 

Injury can, I think, undoubtedly bo accepted as a 
cause of the condition, so that we have therefore at' 
least two methods of causation—one inflammatory, 
the other traumatic. But it may be wondered why 
everyone who gets a nasal catarrh or sustains a 
severe black eye does not develop n mucocele. 

My own belief is that the condition depends largely 
on the ethmoid, only arising when the ethmoid is of 
a definite anatomical configuration—that is to say, 
when some of the anterior cells come much farther 
forward than usual and are found in front of tho 

_______ __frontonasal duct, even in front of tlio In crynm l 

course so slow and painless that it is very difficult to hone, and bulge into tho floor of tho frontal sinus. 

_:__ _* . __ i _ Whpn tbic fa T,rv>«/v>f nml Min rtvmtn.nncml 


assign a definite cause in an individual case, still less 
to point to any atiological factor that is common to 
them all. 

I will not attempt to deal with the various theories 
that have been brought forward, as it seems to me 
that for the production of the condition partial or 
complete blocking of the natural ostium must occur 
and any attempted explanation must have reference 
to this occurrence. There are certainly two ways in 
which this may be brought about. Logan Turner 
thinks that ** one may be justified in regarding a 
pre-existing catarrh as the cause of the chronic 
inflammatory changes which take place in the affected 
sinuses. In consequence of the catarrh the ostium 
becomes temporarily or permanently obstructed and 
there is an accumulation of tho mucous contents of 
the cavity and gradual thinning and absorption of 
one or more of its bony walls.” This is certainly a 
good explanation of some cases, even though it is 
not- possible to establish definite evidence of the 
initial catarrh, and one knows that absence of any 
abnormal nasal discharge is a very characteristic 
feature of the condition when well established. The 
occurrence of an injury has been suggested by Killian 
and others as a possible explanation and sporadic 
cases brought forward, but in Logan Turner’s senes 
of ten cases there is no instance of it, and ho is in¬ 
clined to discount it. Gerber is also very sceptical. 

In my series I have at least five cases in which it 
can, I think, bo said that a severe injury was tho 
exciting cause. The case of the small boy who got a 
severe black eye at football four months before tho 
onset of the' external swelling has been mentioned, 
and I will briefly describe some other cases. 

A lieutenant in the Air Force, whilst getting into his 
aeroplane, was struck in the eye by ft stone thrown up by an 
II.E. shell. He had a black eye ; it ached a good deAl and 
never got quite right- The eye began to water, and four 
months later he noticed a swelling at tho right inner canthus. 
This increased but he had no diplopia and went on flying 
for a rear; ho was then sent to England for an operation, 
but nothing was done, and he returned to France, feix 
months later double vision began and he came to England 
and under my care. I operated on him and found a Jarge 
mucocele of tho frontal sinus and ethmoidal celh. lie got 
quite well and his diplopia disappeared in three weeks. 

Another officer having been hit in the left eye by a ph** 
of shell, went into hospital, but nothing was done. lle JM 
no trouble with his eye for nearly three yean, and then 
noticed a swelling near the left inner can thus. ,, ‘" rn 


He was sent 


When this condition is present /wd tho fronto-nnsai 
duct much narrowed by it, it would take but a small 
amount of plastic inflammation to block it, whilst-a 
blow near the inner canthus would readily crush this 
cell into the fronto-nnsai duct or obliterate its own 
ostium. Normally, the anterior ethmoidal cells flu 
well behind the ascending process of the superior 
maxilla and are protected by it, but mi unusually 
anterior one would bo correspondingly more 
vulnerable. 

While this seems to mo a likely explanation for tho 
majority of cases, there will always remain some few 
in which another cause will be revealed at the time of 
operation. I refer to those cases in which an osteorna 
growing in an anterior ethmoidal cell or near the fronto¬ 
nasal duct may gradually cause blockage. 

Luc and Laurens have each recorded a Case of 
this, whilst only the other day, ns I was operating by 
the external route on an ethmoid I came upon a very 
anterior cell almost completely filled by an osteoma, 
which might easily have caused trouble later on. 

Sympto.ua 

One of the chief characteristics of tho condition Is 
the entire absence of symptoms until on external 
swelling appears. Then symptoms may arise which 
lead the patient to seek advice from an ophthalmic 
surgeon, either on account of the alteration in vision 
due to displacement of the globe or on account of 
some affection of the lacrymal apparatus. 

Headache is occasionally complained of, and Gray 
be a simple "brow ague” or a generalised ache. 
Tho bursting headache usually associated with 
increased intracranial pressure >s seldom if ever 
present. Only three of my patients compJameil of 
headache; in two of them the posterior vail of tho 
sinus was found to be absent at the time of operation ; 
tho dura being exposes!, was naturally somewhat 
Prasad on by the contents of the mucocele. It **» 
perhaps, surprising tlrnC the headachy were not more 
severe in intensity, but the frontal Jobes of the brain 
can put up with a good deal of slow cotnpnrHton 
without the rise of any untoward symptoms. 

Differential Diagnosis. —The recognition ot lhe con¬ 
dition may be quite easy if we have to do with a 
straightforward case tlmt prints the classical rictu 
and pressure symptoms. Some confusion may occur 
if an acute inflammatory process Is grafted on to the 
previous long-standing condition and the „clioicvl 
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The conclusions of previous investigators that rickets 
tends to affect the later members of large families is 
home out by these observations. 

This and the familial incidence of the disease is 
strikingly shown in families 11, 12, IS, 30, and 34 of 
the rural series. 

General Conclusions. 

The general conclusions of all these studies is that 
a state of under-nutrition affecting the growth of 
the children has existed in Vienna and the adjoining 
country. No evidence is afforded that this has been 
associated with any marked increase in the incidence 
of rickets. Life and a certain amount of activity have 
been sustained upon a gross energy intake of little 
over 2000 calories per man per day, which must be 
explained in the light of Benedict’s finding that under¬ 
nutrition markedly decreases the basal metabolism. 

The great help received from the Friends’ War 
Victims Belief Committee, who have done so much 
to save the lives of these children, made it possible to 
carry out the investigation. The expenses of the work 
were partly defrayed by the Medical Research Council. 


the inception of an abnormal rhythm, as 
fibrillation of the auricle. It is obvi 
accurate prognosis is possible if this qi 
settled. In by far the greater number 
senting increased rapidity of heart action 
is due to influences acting on the heart 
nervous mechanism by depressing thi 
stimulating the accelerator nerves, or b; 
tion of both, and the consequent distui 
normal balance. In the smaller group, i 
ences are no longer effective. The sino-a 
is not responsible for the orderly contr 
heart, the “ pace-maker ” is side-tracki 
other point in the heart dominates the r' 
Under normal conditions the rate oi 
constantly changing, and as a rule the 
rate are part of a compensatory mech; 
are complementary ; the change in rat 
of many alterations in the circulation 
towards an increased efficiency. The 
quicker in order to' meet some stress 
Variations in blood pressure are ass 
variations in rate. 


PROGNOSIS IN PATIENTS PRESENTING 
RAPID ACTION OP THE HEART.* 
By JOHN HAY, M.D., F.R.C.P. Lond., 

HON. rnYSICIAN, LIVERPOOL ROYAL INFIRMARY. 


Tire difficulty and fascination of prognosis give it 
a foremost place in the elements of the science of 
medicine. Many factors are required before a satis¬ 
factory attempt can be made to forecast the future 
of a patient; but patients and their relatives are 
entitled to a clear expression of opinion. There is no 
more searching test of a man’s knowledge of medicine 
than his power of accurate prognosis ; such a prognosis 
is only possible in the presence of an accurate diagnosis, 
familiarity with the usual course of the disease, a 
correct valuation of the various symptoms, and a sure 
knowledge of treatment. There is no better exercise 
in humility than the habit of writing out the prognosis 
in full, and checking it by results, lily subject is 
confined to that of prognosis in patients manifesting 
rapid heart action, the question of prognosis in heart 
disease generally being far too comprehensive to be 
dealt with satisfactorily in a short paper. 

There is no more common deviation from the normal 
rhythm of the heart than increased frequency. We 
meet with it constantly, for the rate of the heart is 
at the mercy of any passing emotion, transient pyrexia, 
or physical effort. In most instances the cause of 
rapid action can he accurately recognised and rapidly 
assessed ; but this is not always so, and it is of con¬ 
siderable importance that the significance of this 
physical sign should he recognised and its bearing on 
prognosis determined. 

The foundation of a correct prognosis is correct 
diagnosis, but much more is required ; a clear under¬ 
standing of the nature of the rapid action may coexist 
with a hazy and uncertain conception of the course 
of the illness. The character of the heart’s response 
to the tachycardia must be appreciated ; does the 
heart manifest signs of distress, or does it accept the 
■ increase in rate with equanimity? The health and 
adequacy of the other organs must also be taken into 
consideration, and before any definite opinion can be 
ventured on it is essential that the response to treat¬ 
ment should be observed. All the above factors 
must he correlated in order to arrive at an accurate 
prognosis. 

Tiro Groups of Cases: Causes of Rapid Action. 

The first essential in considering any case of rapid 
heart action is to uctermine whether the rapid action 
if „i e ..*° nn ncc cleration in the normal stimulus 


Fund ion of the Heart. 

The heart’s only function is to supp 
the actual tissues. There must be 
supply of oxygen for “ the capillary bed, 
space in which the real business of life is 
as Osier described it. For this function t 
there must be an adequate output of oj 
blood from the heart every minute, i 
increase in effort is associated with higher 
of oxygen by the muscles; this necess 
supply of blood, and the heart heats 
in order to increase its output. The va 
latter is remarkable ; at rest the gener 
minute is 3 to 5 litres ; with moderate 
litres ; during heavy work it may reach 
minute—four times the amount disclia 
rest—an increase showing the reserve 
normal heart and the call that may be ir 
circulation. The two factors determini) 
increase of output per beat and accele 
heart rate.. The increased rapidity of 
chiefly responsible for increased outpul 
highly trained athlete there is a del 
output with each systole. Such is the 
a normal heart in an average state of hea 
a heart an increased rate, when a grea 
required, is all to the good. It is ev 
accurate compensating mechanism. Wh 
the rate is maintained at a high level w 
crease in output, or in the absence of an 
increased output, the efficiency of the he; 
and a high rate is then detrimental. 

Physiological Causes of Rapid „ 

The causes of rapid action of the heart 
rhythm is physiological are emotion, effor 
or defective myocardium, anaemia, pyre: 
exophthalmic goitre, neurasthenia, D.A.I 
In all these instances a graphic record woi 
the auricles and ventricles contracted 
relation to each other. In each, the caus 
action is a factor outside the heart, woi 
the nervous mechanism, which causes tli 
to become more active. This holds tri 
the heart is itself diseased, for then th 
rate is an attempt to provide an adeq 
tion with nn inadequate heart; the 
output per beat is neutralised by t 
number of beats per minute. An inert 
cases of organic disease is an evidenc 
inadequacy, and is of importance in pro 
physical sign is of considerable value in c 
regurgitation, where a persistent degi 
tachycardia, such as 90 to 100 per min 
rest, is ominous. The same holds goo; 

_tel _ ji .._ » , . . ,i_V 
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Assisted by 3Iargaret Ferguson - , M.A., and 
Annabel SI. T. Tully, M.A, 

(From Vie Institute of Physiology, University of Glasgow.) 


In the present paper* we deal with the condition of 
<1) the middle classes in Vienna; and (2) the rural 
classes in the neighbourhood of that city. 

Condition of the-Middle Classes in Towns. 

Middle-class families have suffered more severely 
than those of the working classes from the adverse 
economic conditions because the increase in their 
incomes, proportionately to the increased cost of 
living, has been smaller and because pride has prevented 
them from seeking or accepting charitable help. They 
have been reduced to a state of penury which contrasts 
cruelly with their previous condition of comparative 
affluence. It was difficult to secure consent to a study 
•of their conditions of life and to gain cooperation, but 
when this had been achieved they gave most intelligent 
help and rendered accuracy of result much more easy 
to attain than in the case of the labouring classes. 
They kept their ration ready to be weighed on the 
visit of the investigator and were scrupulously careful 
to note any small additions to the food such as a gift 
to one of the children of an extra piece of chocolate. 
The investigator weighed the younger children on 
her own balance and measured them, while she obtained 
the weights and heights of the others at their schools. 
The families were not selected but were taken as their 
names were given. Living in good homes—because 
unable to get other accommodation—the children are 
often forced to be absent from school for want of 
clothing and in some cases they are sleeping three to 
four in a bed as the other beds had to be sold to meet 
expenses. Under the present regime no room is allowed 
to remain unoccupied and every family, if not using 
all the rooms, is bound to take in lodgers. The majority 
■of the rooms are small, on an average from 10 to 14 
feet square, and such a room may be occupied by three 
or four people. Though the main buildings may be 
well ventilated, the rooms seldom are. The Viennese 
rarely open windows and the children tire kept much 
indoors. Rents have not risen to any great extent, 
but few people are able to move from one house to 
another. The incomes often do not cover the weekly 
expenses and too frequently at each visit another 
article of furniture was seen to have disappeared. 
Blankets are made into clothes and one garment is 
made to do for the whole family. 

Table I. gives a summary of the results of these 
studies. . . 

In the families marked with an asterisk in the 
tables one or more of the children received a meal at 
school from the American Mission. The equivalent 
for tins is stated in nems and in allowing for it the 
composition is taken as the same as tlie Friends 
ration, containing 27 g. protein and 45 g. fat to 
1000 calories. Two of the families with rickets— 
41 and 44—give results so divergent from the others 
that probably they should have been excluded from 
the series. In 41 it is noted that the mother—a widow 
—gets much help from her parents and could give 
little information. Forty-four was a country' family 
■who used some of tlieir own products. Rut, since 
tliese cancel one another, it was considered better to 
leave them. Among the non-rachitjc families several 
require further consideration. In 5 it is noted that 
the food was chiefly bread and the children were under¬ 


nourished. In 20 there is no special note except that 
SflL’r? be ™. seU “S f ™iturenp.l that it waslmpos. 

smle to ascertain all the household expenses. For 27 it is 
noted that the family had a very precarious living 
one week much better than the other. In 20 more 
than the whole income goes for food and the same is 
the case with 4(3. 

In March, 1021, an attempt was made to study the 
diets of 10 middle-class families, including tho families 
of ttiree university professors at Graz and Salzburg. 
Although the average income exceeded that of tho 
Viennese families, being 1435 ns against 1140 kronen. 

Table I .—InvcsUrjatfon of Middle-Class Families 
m Vienna. (Calculated as per man per day.) 

A.—With Riciarre (14). 


No. 

Persons la 
XamUy. . 

w£ • 

,8 § § 
fcja 

fgl 

fl§ c 

|£i 

*°! 

X • 

2S 

f-3 

c 

c 

c tr 
^2 

Particulars of diet 
per man per day. 

Adult. 

t, 

ra-! 

75 

Calo¬ 

rics. 

Pro* 
leln p 

Fat g. 

M. 

r - 

2 

1 

1 

2 

1145 

48-1 

aiC'5 

2094 





1 

3 

1500 

400 

1242 

1901 




1 

1 

2 

1000 

79-2 

101G 

2150 



12* 



2 



llttfi 

1981 





1 

1 

800 

02-7 

752 

2074 





1 

4 

1400 

41 2 

1208 

1G9I 





1 

3 

2500 

43-6 

2089 

2511 

70-9 




1 


00(1 

Cl-1 

750 

1221 



22 

1 

J 


800 

93-2 


2134 

Gl-G 


25* 


1 

1 

800 

53-3 

074 

2141 

51-0 

8 Ml 

28 


1 

1 

750 

77-8 

034 

1117 

35*0 

37-R 

41 


1 


750 

494 

020 

3897 

1310 


44 

1 

1 


900 



980 



50 

1 

4 


1000 

90-4 

1003-5, 

2090 

45-3 

520 

Average 


1109 

CO-5 

—- 

2019-3' 

Cl’S 

50-2 


• Section I. consisted of an account of a study of the diets 
mid state of nutrition of tho working classes tn \ ictiM during , 
tho rast year and. appeared in Tub Lvnckt, 1021, 1., 474. I 


Fathers occupation —(2) Professor, (4) dentist, (3) town clerk, 
(12) clerk, (13) teacher, (14) musician, (17) wood factory, (2n 
ivory polisher. (22) shoe factory, (25) hospital clerk, (28) doctor. 
(41) [clerk], (41) clerk, (50) vineyards. 

[Square brackets Indicate decease.] 

B.—Without Rickets (27,). 


1* 

l 1 

l 

| l 

1 522 | 

77-3 

91fi-5 

l 2559 

r 83-5 

33-0 

3* 

1 

1 


1 coo 

117-2 

813 

1 2330 

020 

04-2 

5 

1. 

l ! 

! * 

l 320 1 

10815 

317’5 

1405 

44-3 

28-2 

C 

1. 

L 

i 

1120 ' 

15-8 

1210 

2207 

CR-1 

41-fi 

7 

1 


i 

’ 1500 1 

44-8 

1172 

2123 

50-8 

41-2 

l) 

1 

1 ■ 


2500 

39-7 

2442 

2588 

57-0 

8 7-7 

1»* 

l 



, 1750 

50-5 

1C30 

2193 

03-9 

520 

11* 

; 1 

2 1 

i 

! 3000 j 

28-7 ' 

2387 

2SI3 

79-0 : 

79-5 

13 

1 

1 ! 

i 

l 1000 , 

39-1 

1151 

. 2GI9 

72-7 

101-8 

lfi* 

1 

1 


1 880 

C9-« 


’ 2230 i 

30-0 

47-4 

18 


1 

i 

! 1000 1 

3S-0 

1 9.10 

2921 - 

8«-0 

41-fi 

19 

1 ' 

1 | 


1 995 ; 

59 l) 

' 350 , 

. 2085 

1 74-4 

«»-» 

20* ! 

l l 

2 | 


I 1000 f 

42-4 , 


1017 

! 30-4 

29-3 

23* 




800 

95-4 

1 970-5, 

1C 37 

34-8 

ID0-9 

24 I 

2 

1 I 

4 i 

' 3000 f 

3S-2 ‘ 

2835 

2107 

OI-I 

49-1 

20 

1 

1 

1 : 

1 1550 ( 

34-1 I 

1128 

2088 

8K-1 

75-fi 


2 

1 , 
1 i 

1 

' 70l> 

87-G | 

700 

1399 

41’9 

51-fi 

20 ' 


1 ] 

800 

102-4 ; 

919-5 

1280 

43-8 

13-2 

30 


i ! 

3 1 

1000 

<52-5 i 

924-5 


49-5 

49*1 

42* 

1 

i 

1 

750 1 

74-2 | 

75G 


43-0 

32-5 

45* i 


i 

1 

1000 

38-0 

932 

1701 

41-9 

01 •« 

1C* 

1 

i ■ 


400 1 

115-8 

503-5 

1437 

33-8 

4 2-U 

47 


1 ; 

1 

700 | 

9l>'8 

730 

2595 

78-7 

37*3 

48* 

1 

1 1 


SCO 

50-4 

532 

1730 

48-4 

4 4-fi 

49* | 


2 

4 

1500 [ 

300 } 

I3G9 

21GG 

53-8 

04-0 

Average .. j 

115G-7I 

) 

Cl-3 j 

— s 

2033-3 

58-3 

53-3 


Father’sorr-u flat ion. —(1) Librarian, (3) clerk, (u) Iv«>ry pollriirr, 
(f.) teacher. (7. U) doctor. (10) bureonw-tcr, (11) Jjhnulnn. 
(15) clerk. <l«) muMcIan. (lb) Irierkl, (PO las«u e»iltor]. Uh) 
teacher, (21) stationer'* thop.(2'>) ,1 . nr! '. p ,'o 

(2(1) in poit otllce, (30) accountant. (12) dm.. (4A [hnkcrl. 
(!«> retired ortJccr, (17) I retired ofttr-crl. (48) retired nfllerr, 
(40) (town clerk]. 

the food consumed yielded on an average only 1200 
calorics with a minimum of 770 and a maximum of 
2023 calories. It is difficult to accept such figures ami 
the suspicion is aroused that wo failed to secure a 
complete record of the food actually consumed. Ho 
therefore do not publish n table of the remit*. 

* Nutrition of the Children. 

While probably the weight to age ratio fails to give 
a thoroughly satisfactory representation ot tho 
mi frit ion of the children, the weight to height ratio 
seems also unsatisfactory in conditions where stunting 
ot height its well as decreased gain of weight may have 
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Auricular Flutter and Fibrillation .—When the 
tachycardia is caused either by auricular flutter or by 
fibrillation the ventricular rate is increased because of 
the inception of an abnormal rhythm in the auricles 
as already described. Flutter and fibrillation are 
closely related, and flutter is often the precursor of 
fibrillation. In both the onset is sudden, but it 
does not follow that the patient is aware of this 
change in the action of the heart. Any per¬ 
sistently steady heart rate of 120 or over in an elderly 
person should suggest the presence of flutter, 
especially so if there be significant variations in rate, 
such, for example, as a rate of 106 changing to 100, 
or dropping to 80. The relationship of these numbers 
is very suggestive. The auricles are probably con¬ 
tracting 320 times per minute, and each ventricular 
rate is a fraction of that number. At first the 
ventricles respond to every third auricular beat—106 
—107—then to every second—100—then, with a pulse 
at 80, to every fourth ; such figures justify a definite 
diagnosis of flutter. 

Another point of importance is the presence or 
absence of irregularity. With the exception of extra 
systoles or a sinus arrhythmia, the irregularity 
associated with tachycardia is almost always evidence 
of auricular fibrillation, and it is well to remember 
that extra-systoles and a sinus arrhythmia are most 
unusual in a rapidly acting heart. An irregular 
action may, however, be met with occasionally in 
auricular flutter. 

We are on safe ground then in diagnosing a patho¬ 
logical rhythm when both tachycardia and irregularity 
are present. I propose to cite a few typical cases 
of pathological tachycardia and discuss the prognosis 
in each. 

Case 1.—A man of 70 noticed some irregularity of the 
heart, mul that lie was more easily out of breath than 
formerly, hut otherwise there was nothing to complain of. Ho 
did not know when these symptoms first began, but thought 
they had developed within the last 12 montlis. On examina¬ 
tion lie was found to he organically sound. There was slight 
enlargement of the heart, no evidence of valvular disease, 
blood pressure not unduly raised, action disorderly nntl 
heart rate varying from 90 to 100. Exercise increased both 
the irregularity and the rate. He was suffering from fibrilla¬ 
tion, and its inception had not unduly disturbed him ; the 
myocardium carried the extra disability comfortably, the 
rate was not excessive, and the circulation was relatively 
eilicient. The prognosis was clearly favourable, the reserve 
power was diminished hut still adequate. With some 
restriction in the amount of physical effort he should (and 
did) live for years. 


Case 2. —This case is that of a young woman of 30 propped 
up in bed in acute distress, rapidly becoming worse; she 
was evanosed, the jugular veins were distended, her breathing 
was rapid, and she was expectorating blood ; abdominal 
wall tender and resistant, liver enlarged, cedema of the legs, 
scanty urine, projeordium tender, heart dilated, diffuse 
forcible slapping impulse, rate ISO to 190 per minute; 
action disorderly, many heats failing to reach the radial 
artery. First sound short, loud and sharp, accompanied by 
a short systolic murmur of varying intensity. Tile history 
was that she suffered from rheumatic fever when 14, at 
which time her heart became affected. In spite of frank 
mitral stenosis she had led a moderately active life with 
comfort. Six days previously she noticed her heart beating 
more rapidly, anil she became short of breath. Her con¬ 
dition had become worse, there was troublesome vomiting 
and she was obviously losing ground. The acute cardiac 
failure from which she was suffering was due to fibrillation 
of the auricle attacking a damaged heart. The heart was 
failing rapidly, and the immediate failure was duo to two 
factors : (1) the tachycardia ; and (2) the irregularity, which 
interfered with adequate diastolic filling. The patient would 
die, and that soon, if the tachycardia persisted, her state 
being clearly desperate. 

The immediate prognosis depended on whether her heart 
would respond speedily to treatment, and seeing that it was 
a fibrillnting rheumatic heart one was justified in feeling 
hopeful. She had to be brought under the influence of some 
member of the digitalis group, hut on account of vomiting 
the digitalis administered at the beginning of the attack had 
been stopped. The vomiting was obviously not due to the 
toxic action of the digitalis, hut more probably to an 
engorged and irritable stomach. There were two options 
- either to risk the vomiting and give big doses, Illxx. of 
1 'ky the mouth four-hourly, well diluted, 
accompanied b\ a hypodermic injection of morphia ; cr to 


injeet a milligramme of strophanthin into a vein. In this 
patient the former method succeeded, and within 24 hours 
she was obviously improving and out of immediate danger. 

Before the onset of fibrillation her heart was moderately 
efficient in spite of the mitral stenosis, and in such a case 
it is reasonable to take the view that so long as the rate is 
controlled by digitalis the patient will get along comfortably. 
Her reserve power will necessarily he less than before the 
onset of fibrillation ; she will have to live at a lower level 
of physical endeavour. If she neglects to take the small 
daily dose of digitalis required, her heart will again race and 
her life will be endangered. 

Case 3.—In contrast to Case 2 consider another, a success¬ 
ful business man of 00, energetic and capable, who had 
always lived an extremely active life, and believed himself 
to be in perfect health. He woke in the early morning in 
some discomfort and distress which rapidly became urgent; 
sat up in bed, gasping, his face pale, almost livid, 
anxious expression, forehead dripping with cold sweat, com¬ 
plaining of pain over the heart. The cardiac thrust was 
outside the nipple, the action of the heart tumultuous and 
very rapid, the radial pulse less rapid, some of the beats full 
and bounding, others small and almost imperceptible; the 
vessel wall was unduly palpable. The interpretation was 
not difficult. Fibrillation of the auricle had attacked a 
man suffering from high blood pressure. When the heart 
was beating at a moderate pace the large left ventricle, 
though with diminished reserve, was quite capable of main¬ 
taining an efficient circulation, but the sudden increase of 
the rate, the irregular filling during diastole and the necessity 
of maintaining a relatively high blood pressure had proved 
too much for the left ventricle. 

Here, again, the immediate prognosis depended on one 
thing and one thing only—could the heart be slowed ? The 
probabilities were against it; this type does not respond 
so readily as the rheumatic. Strychnine, caffeine, camphor, 
are all useless, and atropine positively detrimental. It is of 
no use attempting to stimulate the myocardium—the one 
imperative need is to slow the heart.. Given a slow action 
the ventricle may manage comfortably. Digitalis or stro¬ 
phanthin must be exhibited and the shock and distress of 
the patient mitigated with morphia. 

The immediate prognosis was very had ; but if the heart 
did respond and slow down there was a possibility that the 
attack of fibrillation miglit prove transitory after persisting 
a few days, but there would always bo a liability to recurrence. 
If fibrillation persisted and the heart responded to treatment, 
there might be difficulty in this patient in maintaining the 
blood pressure at a sufficiently high level, the necessary 
optimum required for this man, with the result that he 
would he permanently crippled, and at not too distant a 
date his heart would fail, in spite of the British 
Pharmacopoeia. 

I should mention here that in patients suffering 
from fibrillation there are certain features revealed 
by the electrocardiograph, which when present indi¬ 
cate damage to the myocardium and add gravity 
to the prognosis. I refer to ectopic beats and 
variations in the Q.R.S. portion of the ventricular 
complex; but the essentia] guide is the response of 
the heart to its new burden as indicated by the 
symptoms of distress. 

I have lightly sketched the pictures of these three 
cases attacked by fibrillation of the aui'icle, showing 
how each responded. It is manifest that the response 
depended on the capacity of the heart to tolerate the 
additional load of a rapid and irregular heart. 

A Different Type of Pathological liliythm. 

It is well in formulating prognosis to remember that 
fibrillation may occur in short paroxysms, transient 
in duration. It tends, however, to become permanent. 
Let me relate an example of a different type of patho¬ 
logical rhythm :— 

Case 4.—A male, aged 31, who came under observation 
because of variations in bis pulse-rate ; he experienced little, 
if any, discomfort, but his medical attendant was anxious 
about him because, without apparent reason, the heart 
contracted at 140 per minute for a time, and would then 
drop to about 00 or possibly become irregular. The history 
was that four mouths before, when at sea, be bad “ gone 
sick,” and a diagnosis of pericarditis had been made. On 
reaching Liverpool be was admitted to a hospital where lie 
remained three months, being treated for “pericarditis.” 
During this time his heart rate varied, and on being cross- 
examined he gave the prevailing rates as 70, 90 to 95, and 
sometimes a very rapid action. Treatment had entailed 
rest and some digitalis. "Alien discharged the action of the 
heart was still unsatisfactory, although it caused him no 
distress. The prognosis was of special import Alice because. 
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It will be seen that- in all three the nutrition is least 
affected during the first two years, that it is most 
markedly affected during the years o£ active growth 
following weaning, that during the period of decreased 
rate of growth from 4 to 10 it again falls, but that in 
the town families it'shows a tendency to become move 

Table IV .—Number of Middle-Class Families using 
the various Foods. 


— 

Urban. 

Rural. 

Fresh milk. 



Matter 



Margarine .. 

IS 


Lard, fat, &c. 



Pork . 



Goats' flesh,. 






Sausage 



Green vegetables .. 

31 

31) 


Table V *—Nutrition of Children : Average Height and 
Weight of Country Children at Different Ages , 
compared with British Standard Average. 

[Sexes Combined.) 

(A)=Per cent, under Anthropometric Average. 


.Table VI. 


marked during the second period of active growth, 
above 10 rears of age. This is least marked in the 
country families and most marked in the middle-class 
families. The country families suffer Jess than the 
urban and this mar be correlated either tolli their 
more open-air life or with tlicir somewhat better diet 
as sliown in Table VII. 

Table VII .—Comparison of Total and Country 
Families . 


per man per day. 


WorJdiifT*cJa>-s— 
Nou-rachUio 
Rachitic .. 
Middle-class— 
Non-rachltlc 
Ilaohitlc-. . 

Rural. 
Non-rachltlc 
Rachitic .. 


Up to about eight years t bore i® no marked difference 
in the deficiency of height in the three groups but-after 
this age the rural children fall more markedly below 
the standard of height, white showing a less deficiency 
in weight. The cause of this is not apparent. In nU 
three groups the height of the mother was mfheraboi e 


Age In 
years. 

No. Of 
children. 

Weight. 

No. of 
children. 

Height. 

Pounds 

<A) 

Inches. 

(A) 

1-2 .. 

17 

19-3 

5-4 

_ 

_ 

__ 

2-3 .. 

JS 

22-0 

21-1 

14 

28-4 

13-6 

3-4 .. 

15 

23-7 

21-8 

14 

33 0 

9-8 

4-5 .. 

15 

30-2 

17*2 

15 

33-4 

130 


S 

33-1 

151 

S 

34-S 

14-5 

C-7 .. 

G 

38-8 

7-6 

G 

37-9 

11-S 

7-8 . . 

G 

•13*2 

11-7 

C 

42-9 

"•(• 

8-9 •• 

0 

47-2 

10-2 

8- 

420 

10-2 

9-10 .. 

2 

49-8 

13-8 


42 3 

141 

io-n .. 


53-9 

13-r, 



S-3 

11-18 .. 

4 

Gl-7 

n-8 

4 





OS-8 

lft\l 


51-5 


13-14 .. 

3 

72-7 

13-3 

3 

59-0 




Average percentage deficiency la weight. 

Age In years. 

Working class 
(town). 

Country 

families. 

Middle class 
(town). 

Under 2 

2-4 

4-10 .. 

10-14 .. 

(7) 14-8 

(23) 2G-5 

(62) 13*2 
(21) 15-5 

(17) 5-4 

(33) 21-4 
(40) 13-4 

(11) 12-3 

(f.) S-7 

(24) 22-5 

(51) 10*0 

(21) 215 


Caloric's. 

Proteins. 

Fats. 


710 

388 

1SS.5 

GS'i 

41 v 


58-3 

53-5 

2919 

61*8 

50-2 

2101 

78-5 

57 S 

2202 

G3-3 



the Anthropometric Standard, but in the rural 
families the fathers were more distinctly below it 
than m the other groups. In the working-class families 
they were actually above it. Possibly growth mnv 
have been reduced by too early work in the field®. * 
Rickets. 

Our study included 421 children, urban middle- 
class, urban working-class and rural, and 10$ of these, 
or 25 per cent., showed signs of rickets, past or present. 
MacGregor t found that of 1277 children between the 
ages of G months and 10 years admitted to a Glasgow 
fever hospital. 14-4 per cent, of those born in Glasgow 
of Glasgow parentage, :13-S per cent, of those born 
in Glasgow but having country-bred parents, and 25-1 
per cent, of country-born children of country parentages 
showed evidence of rickets. Further, ICassowitz. before 
1910, stated that 89 per cent, of children admitted to 
hospital and 59 per cent, of his private patients in 
Vienna manifested signs of rickets. 

The evidence thus does not indicate that there has 
been the marked increase in the disease since the war 
which is commonly stated to have occurred. It would 
rather seem that attention being directed to the 
condition lias led to its diagnosis in children in whom 
it would not have attracted attention in former times. 
In Glasgow and in other cities where rickets is preva¬ 
lent—and Kassovcitz’s figures indicate that it was < o 
in Vienna—parents are apt to regard it as inevitable 
and of little moment and they rareIv consult .a doctor 
about it unless in severe cases. - Further, thc facl tlint 
in so many families a considerable proportion of the 
children above the ago of G show rachitic deformities 
indicates that the condition had developed before 
war conditions were established. The cases of rickets 
were distributed among the different groups as shown 
in Table VIII. 

Table VIII .—Distribution of Rickets. 


Total 
No. of - 
children. 


Working cla?s < urban) 
Middle clu-s (urban) 
Working da.-? (rump 


Krtchltlc children. 


In the working-class families it occurred in 5$ per 
cent, of the families. In the middle-class families it 
occurred in 35 per cent.: the. type was generally mild 
and it usually affected the younger children. In the 
rural families 20 out of 50 families had cn^-s of rickets 
—52 per cent.—and the deformities we tv frequently 
very marked. 

The high incidence of rickets m the. nirnl families 
with their higher intake of natural milk fat® Is of 

Table IX .—/tickets in Relation to Acreage She 
of Families. 

_ [ with rif-kets. Without rickct*. 


Urban working clu-s 
Urban midrib cta-s 
Burnt working ela-s 


Table X .—Rickets in Relation to .lye. 


Reference 
■Vrt. ill 
family. ; 


ef children. 

(Rachitic rhlhlrcn In bracket*,) 


(7) t it) 


interns. A campon-on of (ho (Hot. «t <■>" **H—■ 
An,no (TnMe VII.) not inJlco.o lh.nl the r 

incidence of rickotn in the n,1.1.1 U- cto-w In n'wbhd 
with a greater consumption of mi lk or other fat » 

v Philo-opMea ).***«•)<•( y. 


♦ MacGregor: I*rocvcdtnr« of th»* Gl.i-?' 
red. xh, I*. 1J*». 0 
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case being 10-15 mg. A lower potency than this 
has been, observed by us in a well-known brand of 
Norwegian medicinal cod-liver oil sold in this country. 
It is to be noted that these liver oils originate from 
fishes belonging to the genus Gadus, and we are now 
investigating whether oils of other genera also 
exhibit this exceptionally high vitamin-A potency. 
The relative potency of Lofoten and Finmarken 
medicinal .oils and the influence of the mode of 
preparation, of the liver oils on the vitamin content 
will form the subject of a separate communication. 

The expenses of this research were defrayed from 
a grant made by the Medical Research Council, to 
whom our thanks are due. 


Clinical Job: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE or 

GANGRENE FOLLOWING MEASLES. 

By Eustace,Thorp, O.B.E., L.R.C.S. Edin\, D.P.H., 

DEPUTY MEDICAL OFFICER OF HEALTH, SUNDERLAND. 


The following case appears worthy of record owing 
to the rarity of gangrene as a complication of measles 
and to the extreme youth of the patient. I have up 
to the present found no other case recorded. 

M. M., aged 41 years, was admitted to the borough 
infectious diseases hospital under my care on the fourth 
day of disease suffering from measles.' She had had 
bronchitis at nine months and pneumonia when aged 2. On 
examination she presented a typical measles rash and signs 
and symptoms of broncho-pneumonia. She was obviously 
very ill, temperature 101°-P., breathing difficult, and some 
cyanosis. Temperature remained high, in the region of 
101° and 105°, and on the ninth day some meningeal 
symptoms intervened. These subsided on the eleventh day, 
and on this day a few dark purple spots were observed on 
the left leg and both limbs showed signs of circulatory 
troubles and became cold and pale. Active treatment was 
begun, a few septic spots were observed on the cheek and 
one on the abdomen. Within the next 21 hours gangrene 
made its appearance on the toes of the left leg and rapidly 
spread up that leg to the region of the knee-joint, a well- 
marked line of demarcation forming at, the level of the 
junction of the upper and middle thirds of the tibia ; at 
the latter part of tiiis period of 24 hours a patcli of dry 
gnngrene was observed on the great toe of the right leg. 
The condition of the child was such that it. was not thought 
advisable to operate and she died on the fifteenth day of 
the disease. A post-mortem was refused. Blood specimens 
were submitted to the bacteriologist and negative results 
obtained for the Widal test and for patliogeuic organisms. 

A CASE OF MULTIPLE SARCOMATA. 

By John A. C. Macewex, M.B., C.M., 
F.R.F.P.S. Glasg.. 

SURGEON. GLASGOW DISTRICT HOSPITALS. 


The following case presents some features of 
interest. 

.T. G.. a woman of 40, was admitted to Duke-street 
Hospital in February complaining of tumours in both 
breasts and one on the back. She bad had 11 children, the 
youngest being about a year old, but the right breast bad 
never laetated. The tumour on live back had been present 
for about eight years, had steadily increased in size, and iiad 
always been painful. That in the right breast had been 
present for about six weeks prior to admission, while that 
in tlie left she bad only noticed recently. 

On examination the tumour in the lumbar region was seen 
to resemble a spina bifida in shape and general appearance, 
and was covered with glazed, dark-coloured skin. It was 
not movable, and while firm to the touch suggested 
iluctuation on deep palpation which, however, caused 
t onspjerable pain. The tumour in tlie right breast presented 
' T,.? J.V* r ’ i T;? u r V' 11 ',' Bve upper and outer quadrant, 

' * s ebgbttj tender to palpation. The breast as a whole 

umlnl} firm, but moved freely on the underlying 


structures. There was no puckering of the skin, retraction 
of the nipple, or enlargement of axillary glands. The left 
breast presented a small hard and tender swelling on tlie 
inner side. The tumour in the lumbar region was first 
operated on and removed without particular difficulty. It 
contained about 2 oz. of blood-stained fluid surrounded by 
quantities of necrotic tissue, and it grew apparently from 
the spines of one or two lumbar vertebral, portions of which 
were removed along with the tumour. 

Dr. R. M. Buchanan reported the fluid negative to tests 
for cerebro-spinal fluid. Tiie tumour presented a highly 
vascular capsule encircling tumour tissue in great part, 
necrosed. Another portion of tissue examined presented a 
dense fibro-vascular capsule of very varying thickness with 
small spicules of bone in places, and, centrally, tissue of the 
character of spindle-celled sarcoma. Tlie right breast was 
also removed and Dr. Buchanan reported the tumour as a 
spindle-ceiled sarcoma. 

Patient declined further operation and left the hospital, 
but in the interval the mass in the left breast liad increased 
in size, the nipple was retracted, and the glands in the 
axilla were enlarged. ' We were informed that she became 
blind some time after leaving hospital. 

Were the tumours in tlie breasts primary or were 
they secondary to tlie tumour in the lumbar region, 
and,' if so, what was the channel of metastasis ? 
Unfortunately, tlie pathological characters of the 
tumour in the left breast, clinically resembling a 
carcinoma, could not be ascertained. 


A CASE OF 

INTRAPERITONEAL RUPTURE OF THE 
BLADDER 

DUE TO RETROVERSION' OP THE GRAVID UTERUS. 

By Dorothy Chattaway, M.B., Cii.B. Birm., 

SENIOR HOUSE SURGEON, MATERNITY HOSTITAL, BIRMINGHAM. 

With a Note by Lewis Graham, M.S. Lond., 
F.R.C.S. Eng. 


The following case is of sufficient interest to merit 
record. 

Mrs. P., aged 25, was admitted to the Maternity Hospital, 
Birmingham, on June 10th, 1021, with acute abdominal 
symptoms complicating a four months pregnancy. Her 
general health had been good ; she bad bad two previous 
labours, the first a breech presentation, the second 
normal. The history was that a fortnight before admission 
the patient had retention of urine for 48 hours followed 
by incontinence. No catheter was passed. On the after¬ 
noon of June 0th—i.e., 30 hours before admission—she 
became rapidly worse. She was seized with sudden acute 
abdominal pain and passed no urine after this. 

On admission she was obviously very ill, pale, and 
collapsed, pulse 120 and feeble/temperature 09*2° F., respira¬ 
tion 40. She complained of severe abdominal pain. The abdo¬ 
men was distended and tender all over. The uterus could 
be felt the size of a four months pregnancy. There was 
free fluid in the abdominal cavity. A catheter was passed 
and 20 oz. of urine withdrawn. This contained thick pus, 
biood, and shreds of bladder epithelium. Tlie patient had 
a slight “show” shortly after admission. On. vaginal 
examination the os was dilated and the foot presenting. 

The case was seen by 51 r. Lewis Graham and a diagnosis 
of intraperitoneal rupture of the bladder made. The 
abdomen was opened at once. The peritoneal cavity 
contained over a gallon of turbid foul urine. . Tlie bladder 
was contracted and a rupture about 2 inches long was 
present at tlie fundus. This was sutured with catgut. 
The abdomen was drained by one large drainage-tube. 
The patient’s condition after operation was very grave and 
an intravenous saline was given. The fa?tus was expelled 
at S A.M. the following morning, the placenta, which was 
adherent, being removed manually. 

The patient made a good. recovery. She wore a self- 
retaining catheter for a fortnight and was catbetcrised at 
regular intervals till June 25th when she first passed urine 
normally. She left hospital on July llih quite well. 

Note by Mr. Lewis Graham. —The interesting 
features of this case are its great rarity and the fact 
that a patient was able to make an uninterrupted 
recovery after having a large amount of foul urine 
in the peritoneal cavity for 30 hours. The diagnosis 
was obvious and the treatment easy, although when 
first seen the patient appeared moribund and not worth 
operating on. However, an operation was her only 
chance, and she made the above remarkable recoverv. 
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■ ^ patients belonging to this group the diagnosis 
is generally obvious, and the prognosis Is dependent 
■on the general condition rather than the tachycardia. 
1 ■ni 110 , propose to deal with them in. detail, but 
Trill touch on one or two points of importance. 

Tachycardia in Children: Toxic Tachycardias, 


Isot infrequently children are brought for an 
opinion because of rapid heart action. On examina- 
tion the heart is found normal in size and there is no 
evidence of valvular disease, but the rate is 100 to 120 
per minute and often more after games. With tills 
the child is otherwise healthy, joins in the games 
vigorously, without discomfort- or distress. It is 
^ell to remember that excitement and exercise may 
affect the heart rate in children to a remarkable 
degree, and if the child is healthy in every other! 
respect, if the tachycardia is not accompanied bv I 
distress or discomfort and docs not interfere with 
eating or sleeping, then I should not veto ordinary 
^school life and games, provided there is reasonable 
supervision. 

The tachycardias due to toxa>mia are important, 
-and the prognosis in any particular patient depends 
on whether the source of the toxin can be localised 
•and dealt with. The gums, the accessory sinuses, 
the tonsils, and the gastrointestinal tract must be 


• ^ fj 10 eroup which we have been considering it 
is of the greatest importance to discover the cause 
out-side the heart responsible for the tachycardia, 
which is secondary to emotion, effort, amvnba, sepsis, 
or some other cause. { 


Primary Tachycardia, 

In the second group the tachycardia is primary; 
the cause of the rapid action is in the heart itself, and 
m such patients the ilrst step is to recognise the 

, ** re °* essential change. There are three forms: 

* *AK>xramaI tachycardia; (2) auricular flutter: and 
(3) auricular fibrillation. 

Paroxysmal Tachycardia .—One characteristic of an 
attack of this type is the suddenness of its onset, of 
which patients are often able to give a clear and 
decided account. When the tachycardia occurs 
m short spells the offset is also definitely dramatic. 
The attack terminates abruptlv, and quito unlike the 
gradual slowing down of a burst of palpitation in a 
nervous patient. Rest, emotion, or effort do not 
modify the frequency during an attack of paroxysmal 
tachycardia. 

The tracing here shown is from a patient during 
recurrent attacks of paroxysmal tachycardia. The 
paroxysm was preceded by 12 normal beats, consisted 
of Slabnormal beats, and was followed by an other series 
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Radial records showing: the ouset and offset of a short attack of paroxysmal tachycardia. Alternation is present in soino 

portions of the record. 


surveyed. These patients present, perhaps, the 
greatest difficulty, 

A most important form of toxic tachycardia is that 
met with in early tuberculosis, in which a rapid action 
of the heart may be the dominant physical sign, 
associated with some degree of pallor and lassitude. 
Physical examination of the chest may give little 
help—frequently there is a moderate degree of pyrexia, 
and this in itself may partially account for the tachy¬ 
cardia ; but tachycardia is sometimes present in the 
absence of pyrexia—the apyretic tachycardia of early 
tuberculosis. Such a combination of tachycardia and 
normal temperature in early tuberculosis is significant 
and justifies a very grave prognosis. Such patients 
rarely respond well to treatment; their progress is 
steadily downward. 

Value of Response io Effort. 

In the attempt to arrive at a prognosis in nervous 
patients and those suffering from neurasthenia 
and I>.A.I7., the response to effort^ is helpful. 
For example, if the rate of the heart is 110 when 
seated, reaches 130 or 110 after a short period of 
moderate exercise, and then drops within three 
minutes to 80 or 90, the probability is that the 
myocardium is sound and exercise beneficial, if care¬ 
fully supervised. The response to effort should also 
bo estimated by careful cross-examination concerning 
the degree of the distress induced by the actions of 
ordinary life; the mentality of the patient being 
taken into account, and when possible the accuracy 
of the statements checked by personal observation. 

It might be well to emphasise here the fact that in 
many instances tachycardia occurring in patients 
with valvular disease is not caused by or due to the 
valvular trouble, but is a pure neurosis. Tins is 
noticeable in patients suffering from mitral stenosis. 


of 12 normal systoles before the recurrence of the 
pathological rhythm. In this patient the rapid action 
of the heart sometimes persisted for hours or oven 
days. Tliis condition of paroxysmal tachycardia is 
not common, and a diagnosis from simple palpitation 
with rapid action, in tiie absence of any opportunity 
of investigatingnn attack, may have to bo made solely 
on the description elicited by careful cross-exmnJna¬ 
tion of tko patient. 

In most instances the outlook is not grave. The 
patients are usually young, and the healthy^ heart of 
tho young tolerates short paroxysms of rapid action 
without much discomfort; fortunately the paroxysms 
ate rarely prolonged. The outlook is less satisfactory 
when the rate is extreme, when the duration of 
the bursts of heart hurry extends into days or weeks, 
and when the heart shows signs of distress, "his is 
especially likely to be the case if there is old-standing 
heart disease, when a persistent rate of 1*»0 to -90 
beats per minute soon exhausts the myocardium, and 
the patient runs the risk of dying of cardiac failure. 
Even a healthv heart shows signs of distress ns the 
result of a prolonged paroxysm, but it- is po^ibw 
to promise a rapid and remarkable return to a 
normal condition with the cessation of th” 
paroxysm. ... . t 

The most important tnclor influencing prognosis 
is the extent to which the presence of the rapid 
rate distresses the patient ; this will depend on tjti 
rate of the heart during an attack, on the age ol I i- 
patient, the presence of cardiac «lisw. .mi th-j 
freuuencv and duration of the paroxv-ms. hi a pm All 
percentage of tho cas^ the ectopic stimulus an«"S 
in the ventricle and not in the auricle «r node, arid it 
is agreed t hat in such pat fonts the outlook is bad. This 
fact can only be recogtu-ed by m»»atw of th« el**ctro- 
cardiograph. 
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its use in medicine. The paragraphs on the use of 
digitalis are open to criticism, for the action of the 
drug and indications for its use are not stated in 
clear terms, as is possible in the light of the newer 
exact knowledge that we have of its action. The 
author appears to think that it raises blood pressure, 
an opinion that requires definite qualification; 
moreover, the discussion of its applicability in mitral 
and aortic disease before the statement of its use in 
auricular fibrillation tends to give a wrong impression. 

3lore than a hundred pages are devoted to the 
endocrine glands and organo-therapy, and the 
author’s remarks on this subject are a useful counter¬ 
poise to the optimism of the advertisements and 
brochures that describe commercial preparations of 
endocrine glands ; at the same time the account of 
the clinical application of certain preparations, the 
specific activity of which is still in doubt—for instance, 
of corpus Interim extract —seems unduly confident. 
There are excellent chapters on practical therapeutic 
measures, specific therapy, and the general principles 
of dietetics. Separate parts are devoted to tiie con¬ 
sideration of general physical measures, such as 
electricity, hydrotherapy, massage and climate, of 
drug and industrial poisoning, the treatment of emer¬ 
gencies and some simple skin lesions. The last 
■chapters deal adequately with medical ethics and 
contain useful advice to young physicians. 

It will be seen that the book covers an immense field. 
Tiie author is obviously inspired with high ideals and 
his writing is something more than an expression of 
opinion and a record of fact. His style is epigram¬ 
matic and direct, and one of the themes which run 
through the work is the effort to remove the mystery 
that tends to cling to drug treatment by demonstrating 
its real value on simple lines. 


First Aid and Rescue Work in Mining. 

By Loris G. Irvine, M.D., B.Sc. Edin. With 

Prefatory Note by J. S. Haldane, M.D., F.R.S. 

Johannesburg : South African Red Cross Societv. 

1021. Pp. 3-IS. 

In a little book which presents an entirely new 
combination of facts and knowledge on first aid and 
mine rescue work, Dr. L. G. Irvine contends that “ it 
is far better in practice to train a limited number of 
persons well, than to give a smattering of knowledge 
to a larger number.” The value of public first-aid 
competitions and demonstrations in maintaining 
efficiency is undoubted, and Dr. Irvine’s book will 
stimulate interest in these matters in South Africa, 
where interest is much needed. The subject of mine 
rescue work is advancing- so fast in this country that 
text-books dealing with its practice are soon behind 
the times. For example, the few pages devoted to 
training and organisation of mine rescue work seem 
to be behind that suggested by our Coal Mines 
Act. The regulations of this Act provide an 
excellent scheme of organisation which has been 
put into practice, especially in the northern colliery 
district. 

Part 1. deals with anatomy and physiology on 
similar lines to our advanced manuals on the subject. 
Special emphasis is laid on first aid in mining accidents, 
with useful practical points often omitted in such 
handbooks. The physiology of respiration is not as 
detailed as it might have been, while the illustrations 
are more than usually clear and explanatory. In 
Part II. the equipment and organisation of first aid 
in mines is brief, little more than two pages of South 
African law being included in this section. The Red 
Cross plank stretcher is ceratinly worthy of adoption 
bv mine managers in this country, owing to the 
impracticability of our ordinary stretchers in the 
awkward places met with during transport in a mine. 
J’h° chapter on gaseous impurities in mines and their 
eHerts gives a good resume of known facts, though 
1 lie matter might be more clear and concise. The 
Author gives precedence to nitrous fumes over 
sulphuretted hydrogen as a mine air impurity, a 


point which has long been neglected by previous 
authors on this subject; The description of sul¬ 
phuretted hydrogen gas as reminiscent of “ rotten 
eggs ” is omitted in this volume ; Dr. Irvine suggests 
“ gob stink,” a somewhat undefinable odour, as an 
indication of -the presence of this gas, and repeats 
the same warning as a means of detecting carbon 
monoxide. 

The account of the ways of detecting gases for mine 
rescue purposes is poor. Dr. Irvine maintains that a 
canary is not to be depended on to detect CO/OT per 
cent. (p. 332), although he admits the use of canaries 
as the only practical means of detection of this 
poisonous gas, without adducing experimental evi¬ 
dence to support it. He also states that if air is 
seriously deficient in oxygen, small animals will show 
symptoms of embarrassment before effects are 
produced on man. It lias been shown, however, that 
a mouse will live in 7 per cent, or even less of oxygen, 
where a man would probably collapse, and in this 
country at least the condition of a mouse or canary 
cannot be used to give warning of deficiency of 
oxygen. 

This book on the whole contains a bandy collection 
of data which should be a valuable addition to first 
aid and mine rescue literature. 


Intestinal Tox.ejiia ; 

or, Aulo-Inioxication in ike Causctiion of Disease. 

By Alexander Bryce, M.D., C.M., D.P.H.Camb. 

London: Andrew Melrose, Ltd. 1921. Pp. ISO. 

Cs. 

This book deals with a subject of great interest to 
the medical profession, for whom it is chiefly 
written ; at the same time tiie author expresses a 
hope in the preface that his book may appeal to a 
wider public. Intestinal toxaemia is defined as “ the 
auto-intoxication which owes its origin neither to 
food contaminated before it is swallowed, nor 
putrefying because of its content of noxious germs, 
but which arises from the digestion.of foods by the 
bacteria normally present in tiie digestive tube.” 
Had the subject been limited by this definition it 
might have been dealt with in the ISO pages which 
make the book, but unfortunately the author has been 
carried by his enthusiasm over’an immense field of 
medicine which is largely unknown ground. Thus, 
on p. 27 the following among others are given as 
the causes of intestinal toxiemia: all dyspepsias, 
stasis from whatever cause, muco-membranous or 
other colitis, chronic nasal catarrh, adenoids and 
enlarged tonsils ; all infectious disorders such as 
influenza and measles, and all conditions winch 
reduce the toxicolyt-ic power of the bowel, such as 
deficiency of digestive juices, alcoholism, tubercle 
and rheumatism. Only a method as orderly and 
condensed as that adopted by Liddell and,Scott 
in the compilation of their dictionary, or as general 
in treatment as that adopted by H. G. Wells in 
writing a History of the World, could succeed in 
giving a clear view of the subject in so small a compass. 
Dr. Bryce’s weakness is in his method, which consists 
alternately in explicit quotation from scientific work 
with exact reference to page and volume, and bald 
statement of a highly speculative kind. For instance, 
on p. OS. “ it is an absolute certainty that pernicious 
anremia can be produced by such small amounts of 
toxins as can be absorbed into the system from 
pyorrhoea alveolaris.” There is also a tendency to 
express theories as facts, as in the statement that 
Still's disease “ is due to an infection of the alimentary 
canal by the staphylococcus citreus.” The book is 
written with the ardour of a missionary, and many 
diverse and interesting facts discovered in the course 
of recent research are correlated in a manner that 
stimulates the reader to new lines of thought and 
reflection. Putting aside the questions of sub¬ 
infection and bacteriicmia there are few who will 
disagree with the author’s main thesis that intestinal 
toxremia is responsible for much ill-health. 
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he wished to get married. Medical justification for marriage 
depended in the first Instance on the diagnosis. 

Whether he had ever had pericarditis I do not know; 
there was certainly no evidence of it when I saw him, hut his 
statements as to the peculiar and significant variations in 
b>s pulse-rato during his illness were most suggestive and 
indicated the presence of auricular flutter. A pulsc-ratc of 
70-94-140 is most easily explained by an auricular rate of 2S0 
with a 4 : 1 or a 3 : 1 or a 2 : 1 ratio, and this was proved to 
be the case by polygraph and electrocardiograph. A condition 
of auricular flutter having been demonstrated it was satis¬ 
factory to find that the patient, was little, if at all, disturbed 
by the varying rhythm, and though the heart was larger than 
normal there was no evidence of valvular disease or cardiac 
distress. Up to this point the outlook was good if the 
flutter could be arrested. Had the flutter persisted in spite 
of treatment, the prognosis would have varied according to 
the degree of slowing produced and maintained by digitalis. 

Prognosis now depended on the response to treatment. 
To test tHe possibility of cutting short the flutter, the patient 
was again put to bed, and on May 7th 1 drachm of tho tinct. 
digitalis was given daily. After 7 drachms had been taken 
the flutter ceased and was replaced by fibrillation. The dose 
of digitalis was then increased to 5 *»• daily, and within 
24 hours the actiou of the heart was normal. The question 
had become narrowed down to the probability of further 
attacks of a similar nature; no certain answer could be 
given, because there is a definite tendency to recurrence 
when once flutter has manifested itself, but it was reassuring 
to know that even if they recurred, adequate treatment 
would probably cut them short. Under the circumstances 
one did not- feci justified in standing between the patient 
and his marriage. 

Flutter, then, may present itself as an isolated 
attack which is never repeated. There may be 
numerous short paroxysms extending over many 
years, or the flutter may continue for months or 
years, and eventually pass into a normal rhythm. 
Much less satisfactory is the change into fibrillation 
when and Jf the latter persists, for this rhythm proves 
a still greater strain on the staying power of the heart. 
Experience has shown that when flutter occurs in 
paroxysms the first is generally the least severe. The 
most reliable guide to prognosis is the degree to which 
the heart and circulation are distressed by the rapid 
action, and the prognosis is always unfavourable in 
the presence of old-standing myocardial or chronic 
valvular disease. 

Summary and Conclusion. 

The rapid action met with in Group 1 is a symptom 
and nothing more; the manner of systole is normal, 
the rhythm is physiological. The element of danger 
is not in the rapid action but in the reason for its 
presence. The prognosis will depend on an accurate j 
understanding of the primary cause and the possi- j 
bility or otherwise of remedying it. In Group 2 the 
rapid action is fundamentally different. It originates 
in the heart itself. It is a disease rather than a sym¬ 
ptom. The actual contraction of the heart is abnormal 
and less efficient. In some patients the auricles and 
ventricles contract simultaneously, and in the majority 
the auricles have ceased to take any share in the circu¬ 
lation. The presence of tachycardia and irregularity is 
evidence of the existence of a pathological rhythm. 

The immediate danger to tho patient results from 
the exhausting effect of the rapid and relatively 
inefficient action of the heart. The faster tho rate 
tho greater the danger. The prognosis improves ns 
treatment is effectual in slowing the heart, Rate for 
rate the prognosis is graver if the action is irregular. 

t_ .i ... iniwlnminf a <Tffinr» n< fhr» firnrf. 


VITAMIN-A CONTENT OP OILS 

rREPARED FROM LtVERS Or THE COD, CO.U.-1' 
AND HADDOCK. 

J3r S. S. ZILVA, D.Sc., 

AND 

J. C. DRUMMOND, D.Sc. 


In 


previous communication in The Lancet 1 
attention was drawn to the exceptionally high content 
of vitamin A in cod-liver oil. The necessity of 
studying the preparation of this oil was urged in 
order to ascertain whether the best conditions were 
observed in its preparation. This problem has since 
been taken up by us as a part of an extensive investiga¬ 
tion on the vitamin-A value of edible oils. During 
the early part of this summer wo had the opportunity 
of visiting tho Norwegian fishing grounds, where wo 
inspected a number of cod-liver oil factories and 
where we collected numerous samples of oils of 
different origin and from different stages of tho 
various processes of preparation. These samples are 
now in progress of being investigated in our 
laboratories. 

The origin of the livers from which the medicinal 
cod-liver oils ni-*' prepared is or special mtoro.-d. 
The Norwegian cod-liver oils nro made from livers of 
fish caught near the Lofoten Islands and off tho 
Finmarken coast. The fishing off the Lofoten 
Islands takes place between (he end of .fanwiry and 
the end of April. The catch during this season 
consists almost exclusively of mature cod which 
come to spawn on the coastal banks of the islands. 
After tho spawning season is over these cod migrate 
to the Finmarken and eventually to tho Murmansk 
coast. They reach the former place the end of May, 
where they join shoals of immature cod coming from 
the north, The physiological condition of the coil 
fished off the Finmarken coast is therefore different, 
from that of tho eod fished off t tie Lofoten Islands, since 
the Finmarken cod consists mostly of spent mature 
and immature fish. Another striking characteredIc of 
the Finmarken nil* La that they are mixed, owing to 
tho fact that besides tho cod (GWiis morrfuut ) other 
gadoids—namely, coal-fish (dadus virens) and haddock 
(O'adtts aylcfinus) are being caught at this time in tho 
Finmarken water*. In most of the Finmarken 
cod-liver oil factories the livers of the fishes mentioned 
above are worked up together, nml consequently tho 
so-called " cod-liver oil ” from Finmarken is seldom 
pure cod-liver oil and mny even soundinv^ contain 
no cod-liver oil at all. It was therefore our first 
problem to ascertain the relative potency of cod, 
coal-fish, nml haddock liver oils- 

The oils were tested out quantitatively by the 
method devised by Zilva and Mtura and described 
elsewhere. By this method it was previously found 
that a 4ailv addendum of 2 mg. of eertam crude 
cod-liver oils was sufficient to promote growth hi 
nits which had ceased growing owing to a deficiency 
of vitamin A. The high potency of -nch oils can be 
realised when one remembers t hat ns much as .> N . 
of butter is sometimes required to achieve ine vime 
result. The above oils were however, of unknown 
origin. The oil. utili-eil «» m 


Irregularity’results'm' in.n.lcqimte filling of (he heart j other hand, were collected hr !’) 

during diastole. , , j Finmarken. nml ptepued from the > "< ■* “, 

In every case the immediate prognosis depends on j tl„, respective fishes enunlit In- ‘-■•■wm m thnt m. ni>. 
the manner in which tho heart has responded to the They were clear, slightly jvllon 
extra strain entailed bv the sudden change m the. (jrst two fractions drawn oil t ic M " " 
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increased sexual desire ” (p. 09), but does not point 
out that it is purely speculative, though expressed^ in 
anatomical terms that seem much more convincing 
than psychological ones. The chapter on Ethical 
Considerations is a plea for reality-thinking instead 
of the false modesty and prudery that lead youth to 
learn in a prurient school a faulty antithesis between 
morals and reality. The final chapter, on Treatment, 
contains a demand for knowledge on the part of the 
instructor, and its tone can be indicated by the 
sentence, quoted from .Brill: “It must not be 
imagined that robbing masturbation of its horrors 
encourages the practice.” 

The book is not a mere product of enthusiasm, as 
so many on “ sex enlightenment ” tend to be, but a 
scientific study of a subject the complexities of which 
are fully realised by the author. 


A Manual of Veterinary Physiology. 

By Major-General Sir P. Smith, K.C.M.G. Fifth 

•edition. London: Baillidre, Tindall, and Cox. 

1921. Pp. S92. Price 31s. Orf. 

In this well-tried manual Sir Frederick Smith’s 
aim has been to show the bearing of physiology on 
the practice of veterinary medicine, surgery, and 
hygiene, a task of no little difficulty in view of the 
still very imperfect knowledge of the pathology of 
•disease in animals. As Director-General of the Army 
Veterinary Service his opportunities of observing the 
working of the digestive and locomotor systems in 
■horses were unrivalled. It is natural, therefore, for 
the book to be more confident in its treatment of 
equine than of bovine physiology. The arrangement 
■of the subject is a section on each bodilv system in 
turn, beginning with the blood and the" heart, and 
ending with generation and development, two more 
general chapters dealing with Growth, Decay, and 
Death, and the Chemical Basis of the Body completing 
the book. The author has not only produced a 
noteworthy book but has known how to keep pace 
with the advancement of his subject. Undoubtedly, 
lie is right in regarding laboratory team-work as 
essential for further progress. 


Vrr amines—Essential Food Factors. 

By Benjamin Harrow, Ph.D., Associate in 
Physiological Chemistry, College of Physicians 
and Surgeons, Columbia University. London: 
George Routledge and Sons, Ltd. 1921. Pp. 219. 
10s. Crf. 


Dr. Harrow has made a good effort to present in a 
popular form the subject of nutrition, with special 
reference to accessory food factors. The title of the 
book is rather misleading, as only the second half 
deals with vitamins, the first part being devoted at 
considerable, it not unnecessary, length to calorie 
values, carbohydrates, fats, and proteins. The 
chapter on amino-acids and quality of proteins is the 
most succinct. The space so occupied might well 
have been given to the subject of vitamins, since this 
important part of the work consequently suffers from 
curtailment. Many more illustrations of the effects 
of the deficiencies due to absence of vitamins in the 
foods could have been included so as to emphasise 
the importance of these factors in the diet. In fact, 
the description of the vitamins is not quite on the 
level of recent teaching, and several minor errors 
occur. Extreme sensitiveness to touch is not char¬ 
acteristic of rickets, this symptom being due to 
complication with infantile scurvy. Bloch’s cases of 
keratomalacia, which were cured'by cod-liver oil and 
a whole-milk diet, are quoted as evidence of an 
association between vitamin A and rickets. If rickets 
is mainly associated with the absence of vitamin A 
(assuming sufficient B and C vitamins to be present 
in the ordinary food) it should now he possible to cure 
.-nul prevent the disease. In any case tiie general reader 
will do well to keep himself informed of the work 
,». on kindred questions, and a 


Materia Medica, 

With Notes on Prescription Writing. Bv James 

Burnet, M.A., M.D., Ch.B., M.R.C.P. London: 

J. and A. Churchill. 1921. Pp. 80. 4s. Crf. 

This small book is one of the “ Students’ Synopsis 
Series,” and is intended to aid the medical student 
in ■ his study of materia medica. The various 
chemicals and drugs are arranged alphabetically, a 
very brief description being given of each; the doses 
are noted and the official preparations are enumerated. 
AVe think the author has made too great sacrifices 
for brevity. The information supplied is often 
incomplete ; botanical source and natural order of 
the vegetable drugs are only rarely stated, and the 
descriptions are sometimes inadequate for recognition 
purposes. The last ten pages of the book contain 
a few useful notes on Prescription Writing. Incom¬ 
patibility and Solubility. 


JOURNALS. 

Brain. Vol. NLIV., Part 2.—Percy Sargent: 
Lesions of the Brachial Plexus associated with 
Rudimentary Ribs. This is an analysis of 05 cases 
and the author’s conclusions are as follows: (1) 

Variations in the composition of the brachial plexus 
are apt to be associated with costal abnormalities, 
prefixation- with a seventh cervical rib, and post¬ 
fixation with an abnormal first thoracic rib. There 
is, however, no regular relationship between the costal 
and neural anomalies. (2) Of .the several different 
types of cervical rib met with clinically that which 
most frequently requires treatment by operation is 
represented by an abnormally large non-jointed 
costal process, continued onwards as a dense fibrous 
band, to be attached to the first thoracic rib behind 
the sulcus nervi brachialis. (3) Symptoms of gradual 
onset result from continual slight traumatism to the 
eighth cervical root or lowest cord of the plexus, 
caused by the tightening of the band during respiration 
and in certain movements of the arm. (4) With a 
post-fixed plexus symptoms referable to Ahc first 
thoracic root may be caused by the pressure of a 
normal first thoracic rib. (5) Vascular symptoms 
are vaso-motor in origin and result from injury to 
the sympathetic fibres shortly after their entrance 
into the eighth cervical and first thoracic roots. 
(0) The results of operative treatment in 50 cases 
have been traced for a period of from 2 to 12 years. 
Pain was cured in 19 cases and relieved in 8. 
Muscular wasting was cured in 12 cases, relieved in 
12, and unrelieved in 7. Vaso-motor symptoms were 
cured in 14 cases, relieved in 0, and unrelieved in 2. 
Operation is not called for in all cases. Gentleness of 
manipulation, clean dissection, and a bloodless opera¬ 
tive field are essential. . 

„ C. U. Ariens Ivappers : On Structural Laws in the 
Nervous System ; the Principles of Neurobiotaxis. 
After some historical remarks the author begins with 
the observation of Cajal that “ if during embryonic 
development new axons pass to some region of the 
central nervous system, ganglion cells may approach 
these axons in two different ways, either by sending 
forth long dentrites or by a migration of the cell 
body itself.” Kappers has found that this shifting 
of nerve cells is a very common occurrence, and he 
maintains as a result of his comparative researches 
on the topographic differences of homologous cell- 
groups in the central nervous system of vertebrates 
that it is determined by the places from which the 
largest number of excitations reach the cells ; further, 
that not all excitations but only those with a 
functional relationship to the cell-group in question 
will cause this shifting. Next, whereas the growth 
of the dentrites is a stimulo-petal tropism, the growth 
of the axon bears a stimulo-fugal character. The 
occurrence in the same cell of two opposed tropisms 
the author believes to be due to a bio-electric influence, 
a species of galvano-tropism. The investigations of 
Sven Ingvar recently have proved the electric- 
galvanotropic character of the outgrowth of the axon. 
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A CASE OP 

COMBINED EXTRA- AND IXTRA-DUKAL 
HAEMORRHAGE; RECOVERY. 

Br M. L. Titcsroj.-, M.R.C.S., L.R.C.P.Loxd., 

CAPTAIN, I.M JS. J SURGICAL SPECIALIST, INDIAN ARMV. 

The case here described is that of a young, well- 
developed Hindu. He was found unconscious, in the 
early hours of the morning, some distance from his 
camp, and was sent to the nearest base hospital, at 
Basra. On investigation it appeared that lie had had 
an argument with one of Ins companions the night: 
before which ended in a set-to fight with slicks. 

On admission. —The patient was comatose ami breathing 
stcrtoronsly. Temperature 102° F., pulse low and bounding. 
There was marked bruising, but no external wound, over the 
left side of the scalp, with congestion of both eyes, slight 
proptosis of the left eye, and dilatation of the left pupil. The 
right upper extremity was paralysed. A diagnosis of extra- 
dural hemorrhage was made, and an immediate operation 
undertaken. There was no fracture of bone to be discerned 
beneath an extensive and ccdematous skin flap. A 5 inch 
trephine was applied over the Sylvian point, and on removal 
of bone blood gushed out, dark and with clots at first, but 
rapidly becoming arterial, ft was found to be coming in 
jets from the bony canal of the middle meningeal artery, 
at the antero-inferior angle of the parietal bone. The bone 
was carefully chipped away, and the proximal end of the 
artery found and ligatured. 

This part of the operation completed, the dura projecting 
into the wound was seen to be bluish-black in colour, tense, 
and pulseless. A crucial incision was made into it, and a mass 
of blood clot, gently removed. The clot, about 1$ inches in 
extent, was lying over the divisions of the Sylvian fissure, 
and extended into the main limb of the fissure for a short 
distance. No bleeding points were observed after removal 
of the clot, and the brain surface appeared healthy. The 
opening in the dura was closed and the skin flaps sutured. 

Progress. —The patient regained consciousness 12 hours i 
after the operation. The wound healed by first intention, I 
and the movements in the upper limb began to return | 
slowly. But there was complete motor aphasia; the 
patient could not write, and his efforts at speaking only ; 
icsulted in a long drawn <i. He understood what was said | 
to him and could read and make his wants understood by i 
signs. During the four weeks be was under observation 1 
improvement in arm movements continued, but the aphasia j 
remained the same. 

The case is of interest in view of recovery from extra¬ 
dural hxemerrhage, combined with intra-dural hemor¬ 
rhage, and with damage to the motor speech area. 

TWO UNUSUAL GYNAECOLOGICAL CASES. 

By J. C. IIoldicii Leicester, M.D., B.S., B.Sc., 
3I.ILC.P. Loxd., F.B.C.S. Eng., 

11FUT -COLONEL, I.M.K.; I’ROrKSSOR or MlU'VirKRV AND GYN.UCO- 
jouv medical collecje, c.u.crrrrv: >runcos to the 
’ ‘ EDEN KO=riTAL 1'OR WOMEN, CALCUTTA. 

The following ca.es are sufficiently unusual to l>e 
worth recording. The first, an example ot malignant 
disease infecting the cervix after a subtotal hystcrec- 
fomv for what was apparently a simple fibroid growth, 
also shows wlmt an extensive growth can he present 
H-ith such a short and trifling history. 

Case 1. Columnar rorrbloiiin occurring in Ike cervix left 
niter n subtotal hysterectomy. —Mrs. tV., aged 10. came to see 
me on August 3rd. 1020, will, the following history. .She 
had been twice married, had had three children, Inc 
1(5 years ago, and one miscarriage at the fifth month, H years 
ago. In 1013 she had had the uterus removed by subtotal 
hvstcrectomr, apparently for “ fibroids, ami had not 
menstruated'since. Two montlis ago she h«d a very slight 
blood discharge from the vagina; this occurred again one 
month ago. lasting only half an hour or w»in each cam. - 
otherwise she was feeling perfectly well. On ahdoum.nl 
examination nothing abnormal . tv as detected 
movable right kidney. On ixlrm examination U.e cervix 
...os found to be freely movable, but rather hard, with 
Stahl ulceration on the left side, bleeding on examination. 
On August oth, under chloroform, I removed a amajl; 
leaned mrec of the cervix for examination uhich Jlnjor 
r! l\MaS?Frofe-orof Pathology at the Calcutta Medical 


College, kindly cut for me and reported as definitely showine 
refn^rit °“ ™dcr chlSSl l 

V le i wIl ?, ,c cervix and upper part of the vagina bv 

involiI»?i ml r d ^ C , rU,cim - Xone of glands were 

, ' p 1 ; -I ho Patient made an uninterrupted recoverv and 
5“ discharged on bept. 2otli ; the vagina had li,ailed and 
there was no thichriiing to be felt anywhere. The patient 
then. underwent a course of radium treatment ami has 
remained well up to now. Major Mackio kiudlr einniiiied 
uie specimen* for me and reported an extensive month of 
columnar carcinoma in the eerri.r, but so far as could ho 
seen the operation had removed a good margin of healthy 
tissue all round. 

Cask 2. Early rupture oj n tubal gestation.—V. a 

Bengali, aged 27, was admitted (o the Eden Hospital on 
l'cb. oth, 1020, with the following liUtorv. She had hail 
seven children, the last seven inontfis ago. ’.She had had two 
menstrual periods since her confinement, the last being 
from Jan. 12th to 17th, which was normal in every respect, 
and came at. the proper date. At 7 A.jr. on Feb. ."lb, on 
getting out of bed, she suddenly felt very ill with pain in 
the lower abdomen on the right side, which had gradually 
increased up to the time of her admission to hospital at 2 r.M. 
Condition on admission : patient blanched, pulse 142, soft 
and small; abdomen was somewhat distended and tender 
but not hard ; some dullness in both Hanks. Per vaglnam 
some sense of fullness noted on the right of the uteiu-. A 
diagnosis of ruptured ectopic pregnancy was made. The 
patient was prepared for an operation, which was performed 
about two hours inter. On opening the abdomen I found 
a fair amount of dark blood-clot, and on examining the 
pelvic organs there was a slight dilatation of the right 
Fallopian tubo in the isfhmic portion, about the sire of n 
marble, which had ruptured. The tube was removed and 
the abdomen closed, pints of normal saline being fefl in 
the peritoneal cavity. Nearly one pint of blood and blood-clot 
had been removed from the abdomen. The patient had 
sonic fever for the first four days, but after this she made an 
uninterrupted recovery. 

$cfriel»s an!) $otitcs of gi inks. 

Tun Principles op J'nEiiArnrrhs. 

By Oliver T. Oshor.vk, M.A., M.D.. Professor 
of Therapeutics, Yale University. Philadelphia 
and London: \V. B. Saunders Company. 11)21. 
Pp. SSI. 3oP. 

There is mi opinion prevalent in certain advanced 
circles that the drug treatment of dLease in 
relatively useless and that the prescription of a 
bottle of medicine will soon bo u thing of tho 
past. It is a refreshing change, therefore, to rend 
the dicta of Prof. Osborne that “ the absolutely 
dmgless treatment of acute and really tangible 
chronic illness is ft myth”; that ’‘drugs iini'l l>i\ 
and arc used legitimately for the vast majority of nil 
patients ” ; and that ‘ if then* is nothing the matter 
with a patient, of conoc lie can be cured of what ho 
did not have by wlmt he does not get. 'Ihe book h 
divided into Vi parts, of which the first deals with 
genera! principles, and in it the u<*cd for the introaue- 
tion of the metric system is emphasised. I nrl« 2 
and 3 concern the preparations, pivscriptioii, aiul 
fhempeiitics of the valuable drugs of the l .KA. 
pimrnmcopceia. Only u-eful drugs that ha\e a 
demonstrable activity are described, and the author 
advises simple prescriptions containing th«- best 
official preparation of the drug and, if soluble, in the 
most a£n<W- solution. The tIi.-iv.,«-ulir nit m, of 
drugs is di-casseil on sound lines fiom Hie clinlent 
«nd empirical stundwint. mid (lie sutiji e V»J” tV.! V 
bv the exclusion of drugs oj doubtful \unu and th^ 
omission of many prc'paftat«>»’*- J 'S'l'IT}. 
iii their opinion as to whether the nut hot ha* 
win* selection in Ins cf.oio- of drugs nnd d Ur. ! 

their favourite drugs omitted* thu- th'.f U n > 
mention of sodium bicarlxinate and chloride 

j» the treatment of cough, nor ^ tlu' r <* *vnv n'ferenco 
to tolu among expectorants. 1 rof. O-bo rim AnU ft 
that there I< no excuse for the use of Mpults ns nu 
expectorant, ami that heroin has no m-tlvltv not 
-hared bv codeine ; h»* even suvs that the tendency 
of heroin* to cause a pernicious hnblt frhouhl preemtlo 
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ARTERIAL HYPERTENSION': 

ITS CLINICAL MEASUREMENT, PATHOGENESIS, 
PROGNOSTIC VALUE, AND TREATMENT. 

By Dr. L. A. AMBLARD, 

ronMERLY INTERNE, PARIS HOSPITALS ; MftDECIN CONSULTANT, 
VITTEL. 


The earliest research work upon arterial tension 
and its application to current clinical practice, was 
carried out at the same time by Potain in France 
and Bach at Vienna. During the period from 1897 
to 1907 practically all the work on the necessary 
instrumentation, on pressure, and on the methods 
of use of the knowledge gained, was performed out¬ 
side France, by Mosso, Salili, Riva-Rocci, Reckling 
hausen. Hill and Barnard, Oliver, Janeway, Erlanger, 
and others. In France, however, Marfan, Teissier, 
and Bouloumii'; must he mentioned ; also Huchard, 
who demonstrated in a continuous series of publica¬ 
tions the extreme importance of arterial hyper¬ 
tension, making of it the capital symptom of arterio¬ 
sclerosis. In other countries the various pressures, 
systolic, diastolic, and mean, together with pulse 
pressure, were studied ; in France up to 1907, before 
the xmblications of Amblard (of Vittel), the systolic 
pressure alone had been the object of measurement 
and study. 

. At this time Amblard showed the importance of 
simultaneous measurements of maximum and 
minimum pressures, and described the method, based 
on the work of Marey, and called the “ oscillation 
method,” which is now most commonly employed. 
•Shortly afterwards he produced his sphygmometro- 
scope for measurement of the two pressures ; by tliis 
oscillation method the maximum pressure is obtained 
automatically and with precision. 

Eventually Pa chon produced his manometric 
sphygmometer, a perfected form of Pal’s sphvgmo- 
scope, the coloured liquid indicator of which is 
replaced by a needle moved by the modifications 
of a capsule which retains a constant tension no 
matter what degree of pressure is applied to it. 
tiince that time new work on arterial tension and 
its measurement-, symptomatology, diagnosis, and 
prognosis, has constantly been published. Amongst 
all this research may be especially noted that of 
Vaquez. Widal, Josue, Amblard, and Gallavardin, in 
whose recent considerable work on “ Arterial Tension 
in. Clinical Practice ” are set forth and discussed the 
most recent advances in this subject. The perfecting 
of apparatus has facilitated very complete clinical 
study of tension ; the knowledge now at hand of 
maximum and minimum pressures links this clinical 
study up with physiological study, and considerably 
enlarges a hitherto narrow field of clinical research, 
permitting the hope that in a short while the estima¬ 
tion of the functional power of the heart will become 
a matter of case ;• its difficulty is lessened almost 
daily by the publishing of fresh information. 

Causation of Arterial Tension. 

Arterial tension is the result of two antagonistic 
elements which equilibrate each other: (1) the force 
of contraction of the left, ventricle, which tends to 
drive the blood from the centre to the periphery, and 
(2) the resistance offered to the flow by the more or , 
less accentuated closing up of the small peripheral j 
blood-vessels. This resistance to the flow is only j 
susceptible to minimal variations from one moment ! 
to another. .The force of ventricular propulsion is j 
intermittent, m its increase of the blood content of ; 

VrtorCd'"wall i S A,T-- . T ’ le Pressure to whicti the 
. iterant "all is subjected varies constantly, growing ; 


under the influence of the blood increase to a maxi¬ 
mum—the maximum arterial tension, rapidly attained 
and then rapidly diminishing during the period 
separating one wave of increase from the next. 
Maximum arterial tension, then, is tlie index of 
ventricular effort; minimum tension is the index of 
resistance to the blood flow. In a young man the 
space separating these two pressures—the variable 
or pulse pressure—is about 60 mm. Hg, and the 
figures of normal tension range from 120 to 1-10 mm. Hg 
maximum, and from 70 to 85 mm. Hg minimum. 
When either factor—either cardiac contraction 
or peripheral flow—is modified, modification also 
results in the figures noted above. If modifica¬ 
tions take place in the same direction, the con¬ 
clusion may be drawn that, the degree of tension 
has varied in the same direction ; if the modifications 
are in opposite directions, no immediate conclusion 
can be arrived at concerning the modification of the 
degree of tension. That is to say, it is absolutely 
necessary, in order to estimate the arterial pressure 
of a subject, always to note the maximum and 
minimum pressures. 

Measurement of Arterial Tension. 

The importance accorded at the present time to 
arterial tension necessitates precise measurement. 
Some "Titers have attempted manometric improve¬ 
ments, others have worked to limit as far as possible 
the subjective element of measurement, and to sub¬ 
stitute the automatism of a tactile instrument. At 
present two fundamental methods of measurement 
are employed in France, being undertaken by different 
means. The first of these methods is that of appre¬ 
ciation of tension by observation of altered blood 
pressure in a segment of a limb under the influence 
of a compressor placed on that limb. Of this type is 
Potain’s sphygmomanometer, in which a rubber bulb 
is used to compress the radial artery, this bulb being 
connected witli a metal manometer which indicates 
the degree of external pressure on the artery ; the 
indicator, placed on the radial artery below the 
point of compression, shows the modification of 
blood pressure caused by that compression ; the 
point of disappearance of pressure indicates the 
maximum. This instrument, the first to be designed 
for the purpose, is difficult to handle in spite of its 
apparent simplicity, and its recording of results is 
sp influenced by personal equation that its employ¬ 
ment is rapidly becoming more restricted. Based on 
tiie same principle of compression are the method of 
Riva-Rocci and those derived from it, in which is 
used a rubber brassard, the moment of disappearance 
of the pulse at the radial artery being registered. 
Satisfactory results are thus obtained, mainly 
because digital palpation is replaced by an oscillating 
indicator which, as in the methods of Vaquez and 
Barre, permits very exact measurement of the 
maximum tension. The Riva-Rocci apparatus also 
permits study of minimum tension by means of two 
procedures based on modification of pressure below 
a compressed point. One of these, called Ehret’s 
method, consists of progressive decompression of a 
previously distended brassard ; the growing ampli¬ 
tude of pulsation is felt by a finger inserted beneath 
the edge of the brassard. At a certain moment a 
particular vibration of the pulse is felt; this point 
past, the pressure rapidly diminishes. The figure 
read on the manometer at the moment when the 
amplitude of the brachial pulse begins to diminish is. 
that of minimum pressure. The other method, 
called that- of Korot kow, consists of the same applica¬ 
tion and inflation of the Riva-Rocci brassard, and of 
estimation of the sounds made by the passage of the 
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Pharmacy. is also far in excess of that usually Riven during the 

i/ , ? and Pharmacy for Medical fccoml year, about W o 2 . daily bein R udvised. un.l 

Students. Fourth edition. By Beoixai.d It, > or children of three to seven a quart daily. Excellent 
Bennett, B.Sc. Lond., F.I.C., Pharmaceutical formula* are given for the various modifications of 
L™, 1111 ^ London: H. Iv. Lewis and Co., Ltd. co }Z s nnfk, but there is no mention of tlie citration of 
1921. Pp, xxm\+2G4. 7 s. Gd. milk as nn alternative to excessive dilution. A valuable 

That a fourth edition of this handv summary of fea | u w tof lie book fo the irtrc« foitl upon the piincinlp4 
materia medica and pharmacy has been called for underlying mfant feeding. An introduction is con- 
ism itself evidence of the vahie of the book, awl shows , "5* Ur. Enc J rit chard, who express..** the 

that it fills a useful place in the student’s library. iet ,* , ie annual wiI1 nct as an incentive to 
Tlie present edition resembles its predecessors, but * e ^tablisiiment m tins country of training schools 
has been enlarged by tlie inclusion of farther jhforma* * or ” u rserv nurses similar to tho->o founded in America, 
tion regarding the action and uses of the drill's and Dy tbe author * 

the conditions and diseases in which their prepara- “ ~ * 

tions are given. , The first 24 pages are introductory, Medical Conduct and Practice. 

and define various pharmaceutical terms used in the A Guide to the Ethics of Medicine. Bv \V. G. 


pharmacopoeia and others in common use but un¬ 
official._ Then follow brief remarks upon the nature 
of the various plant principles, and a summary of 
the system of weights and measures used in medicine. 
I n the main part of the book all the drugs in common 

•.xo/x i__._.__ 


A Guide to the Ethics of Medicine. Bv W. G. 
Aitchison Robertson, M.B., D.Sc. London: 
A. and C. Black, Ltd. 1921. Pp* 10S. Os. 

This is a very good little book, and contain 4 * 
information upon more subjects than the important 
one of how the young practitioner should behave. 


d f° SC ab ^ S ’ and ;.fPP en : Duty towards my Neighbour.” But. there are speeu'i 
wUlf of ^compatibility and problems connected with medical Work and practice- 

^ directions m prescrip- which can only he answered by a medical man who 
tions. A good index completes the volume. The has attained ripe vears. Dr. Robertson's hook contains 

ininrrv»flrinn iriwn ic nr»fl> CAnaico onH MlmMA ,, ... a ' . . , , ... 


information given is both concise and reliable, and | tll0 so i uUo ii of such problems, together with cram,■! 
we recommend the book to medical students. j ll p Q n the period between qualification and the com- 

. . mencemenfc of practice. TJie advice in this chapter 

Drugs in Commerce: Their Source, Preparation and, indeed, throughout the whole book is full of 
for the Market, and Description. By John sound common sense, and tlie young practitioner 
Humphrev, Ph.C., F.J.J. London: Sir Isaac who follows it will be saved many n stumble in his 
Pitman and Sons. 1921. Pp. ix.+116. 3s. professional walk of life. Chapter XIV. deals with 
This volume is the latest addition to the Common the question of medical secrecy, which is at. the 
Commodities and Industries series. 3fr. Humphrey present- moment exercising the minds or medical men 
begins with a short introductory chapter describing to a great extent, and all will not agree with Rome 
the routes by which drugs are brought to this country of pr. Robertson's views as expressed in the chapter 
and the kind of packages in which they arrive, which we have mentioned. One very useful part of 
There follows a series of six chapters giving a brief the book is an indication of the manner in winch 
account of the commoner drugs (including those Scots law differs from that of Loginnd in certain 
official in the British Pharmacopoeia) arranged in points. Considering iNmzo. the book is extraordinarily 
alphabetical order. Each is briefly described in complete, and there i* only one matter in which wo 
such a way that the reader may be able to identify think that I>r. Robertson has failed to be. explicit, 
it; the botanical and geographical sources are given namely, in the paragraph about the administration 
and the active principles enumerated. A brief of amrstheties (p. where he would have done 

account of the method of collection and preparation better to give a warning that it is ihwn' for a medical 
' for the market is included ; but the natural orders man to adrmni-dcr nn ana^t Iwtic to a fertmb* patient 
of the plants and animals yielding tlie drugs aro not except m the r of * third person, 

given. The book is intended more for the general -~— “ 

reader than for the specialist in pharmacognosy, and vutoerotic Phenomena in Adolescence. 

will serve a useful purpose in giving concise and * , , mon Bv K _ M,;x zir _s. London : 

accurate information on roots, rhizomes, stems, j • inoj/ Pp. 100. 3s. 

rSffis!’&i?Is weU as on tfm prodSSS of Sal orfjrfn Lv a ’Vlw cHmaT.". . A .Ti?n«t 
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true arterial hypertension has been made possible 
without danger of confusion with other circulatory 
states having the appearance of hypertension. 
Measurement of maximum tension alone, when 
abnormally high, as in patients frith aortic insuffi¬ 
ciency, has led to these cases being considered hyper¬ 
pietic' ; but the complementary information given 
by concomitant measurement of minimum tension 
furnishes an important distinction between pure 
aortic insufficiency—e.g., in typhoid and rheumatism— 
and insufficiency due to specific aortitis. In the former 
class the affected valve no longer opposes dining 
diastole the reflux of blood from the aorta towards 
the ventricle (this condition is indicated by a diastolic 
murmur); an abnormal depression of tension in the 
arterial system at the moment of diastole is the 
result. There is, then, diastolic hypotension. But as 
it is necessary to ensure circulation that the blood 
be impelled from the heart towards the periphery 
under a certain mean pressure, minimum hypo¬ 
tension must be compensated by an exaggeration of 
maximum tension ; thus in pure aortic insufficiency 
are found habitual tensions of 170-00, the maximum 
exceeding the normal maximum of 140 by 30 mm. Hg 
and the minimum not attaining the normal minimum 
of SO. In specific aortic insufficiency the pressure 
readings may appear to be those of pure insufficiency 
so long as a renal sclerosis has not produced its 
customary effect of hypertension. At that moment 
it is not possible to distinguish the nature of the 
trouble _ by measurement of tension alone. Only 
when renal sclerosis has progressed sufficiently does 
distinction become possible, for at that moment the 
elevation of minimum tension to the normal level— 
or above it—indicates the specific nature of the 
cardiopathy. With the figures 240-100 mm. Hg, 
for example, specific aortic insufficiency is certainly 
present, with an already considerable renal lesion. 
I do not emphasise the fact that the transient hyper¬ 
tension arising by painful crisis in tabes, or that due 
to excitation of a heart already prodigal of effort, or 
an excessive tachycardia, can slightly raise the 
pressure ; I prefer to confine my attention to true 
persistent hypertension. 

True Persistent Hypertension. 

Two principal factors may modify the pressure : 
exaggeration of the force of ventricular contraction 
(maximum hypertension) and exaggeration of resist¬ 
ance to the flow (minimum hypertension). Except 
in cases where under some transient influence—e.g., 
emotion—contractile energy is momentarily exag¬ 
gerated, the maximum tension is only exaggerated 
to the precise degree necessitated by that elevation 
of the minimum tension to which it is subordinate. 
This minimum hypertension can be referred to two 
mechanisms: (1) ■ The venous congestion which, 
supervening in advanced phases of valvular affec¬ 
tions, cannot be without effect on the flow of blood 
in the small peripheral arterioles ; (2) much more 
important, the obstruction of these small arterioles. 
The true hyperpietic subject is one in whom a 
peripheral spasm raises the minimum tension and 
renders necessary a maximum tension sufficient to 
maintain the outward circulation from the centre 
to the periphery (Amblard). formally minimum 
tension is about 70 mm. Hg, and maximum about 
.130 mm Hg, the various arterial pressures which arise 
being contained within the limits of 00 mm. Hg. 
A minimum hypertension of 40 mm., for example, 
necessitates a maximum hypertension of 100 mm. 
But various intervening factors (notably the elas¬ 
ticity of the arterial wall, which varies with 
the causal malady and with functional abnor¬ 
mality) so modify normal functions that the rise 
of minimum tension is always accompanied by 
a proportionately larger rise of maximum tension— 
e.g., a minimum of 120 mm. Hg demands a maximum 
of from 200 to 220 mm. Hg. If the necessary space 
between the maximum and minimum figures is 
maintained, circulation will he ensured under condi¬ 
tions abnormal but relatively satisfactorv. The 


cardiac muscle becomes hypertrophied to perform 
the extra work imposed upon it by the anatomical 
or functional defect of the arteries until it slowly or 
rapidly breaks down. Clinically, hypertension some¬ 
times appears, frequently associated with more or 
less marked troubles relating to renal insufficiency; 
but sometimes very careful investigation—qualita¬ 
tive and quantitative—of renal function and of the 
rhythm of urinary elimination gives no sign indicating 
disturbance of these functions ; arterial hypertension 
is then the only symptom reported. In the first 
instance it is easy to connect the hypertension with 
a- renal lesion and to act accordingly (hyperpietic 
nephritis of Widal) ; in the second instance it is more 
difficult to confirm this relation. 

Any infection can cause lesions of chronic nephritis 
and the condition of hypertension. But the latter 
seems particularly closely allied to the evolution of 
syphilis (which disease should always be„.examined 
for in a hyperpietic patient), apart from several 
very clear cases where supervening events can he 
unhesitatingly connected with a recent affection (e.g., 
scarlatina) frequently complicated by nephritis, or 
with an evident intoxication (e.g., lead poisoning). 

Clinical Divisions of Hyperpietic Subjects. 

Clinically, hyperpietic subjects may be divided, 
from an .•etiological standpoint, into several groups, 
as follows :— 

1. Patients, usually young, in whom hypertension follows 
more or less recent scarlatina or acute infection. 

2. Cases of industrial lead poisoning, common in the 
labouring class, exceptional in other classes. 

3. Young hereditary syphilitics, the type of whom' is the 
arterio-sclerotic of about 25 years of age, with hard arterial 
walls, whose radial arteries “ roll ” beneath the finger, who 
have apparently healthy kidneys and an arterial tension 
of about. 170-100 mm. Hg, and in wbom arterial hyper¬ 
tension is connected with a sclerosing process resulting from 
specific hereditary distrophy. 

4. Hereditary syphilitics at a later age, when renal lesions 
at first insignificant have developed ; and also other syphi¬ 
litics, 20 years after their infection, the type of whom is tho 
hyperpietic patient of 45, who "admits infection, or denies 
it deliberately or in good faith. 

5. Senile sclerotics, the type of whom is the hypertensive 
patient of 05 or 70, in whom the hypertension is of mixed 
origin, being partly functional, due to peripheral arterial 
spasm, but chiefly connected with senescence of the arterial 
walls. 

6. Other patients in whom syphilis is not detected, who 
are perhaps sound in that respect, but have gout or diabetes 
(although in many cases of hypertension during these two 
diseases syphilis, hereditary or acquired, must he suspected, 
and only dismissed from possibility- after very careful 
examination). 

7. Lastly, patients with transient forms of nephritis of 
unknown infective origin, in whom the hypertension 
remains constant for a while, but diminishes with the 
causal affection. 

I consider all permanent hypertension to be of 
renal origin, and clinical evidence seems to support 
the contention ; the hypertension, at first isolated, 
has added to it .by degrees various disorders, not 
previously present, of renal insufficiency. When there 
is no albuminuria, no abnormality of diuretic rhythm, 
no disorder of renal function, it does not follow that 
the kidney is anatomically intact; possibly we owe 
this apparent anomaly to insufficient means of appre¬ 
ciating renal function. In the statistics of Janeway, 
and in those of Fischer, dealing with post-mortem 
findings in numerous cases presenting permanent 
arterial hypertension, the cases showing indubitable 
renal lesions were very few. 

Causation of Hypertension. 

It is, however, the possible existence of these cases 
of isolated hypertension which has permitted Gull 
and Sutton to attribute to hypertension another 
cause—namely, hindrance to the flow of blood by 
generalised arterial lesions, the kidney being ulti¬ 
mately affected, but the morbid condition arising in 
the arteries. The results of Tripier and Brault 
seems to run counter to this theory ; these writers 
scarcely recognise the existence of generalised arterip* 
sclerosis, admitting only that of lesions localised in 
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lliat the gal vano-tropism of tJie dentrites is actually 
opposite to that of the axon lias also been continued 
experimentally by him. In trying to explain this 
opposite tropism we are immediately struck by the 
fact that this cathodic shifting only occurs with those 
parts of the^neuron which contain Xissl substance ; 

^yhicii contains no Kissl substance exhibits 
a shifting in I he opposite direction. This chromidial 
substance lias been shown to have an acid character, 
^d Hardy’s researches show that acids favour the 
shifting towards the cathode of the colloidal fibritla? 
that are suspended in it. The neurotropic theory 
explains mono-axonism as a result of the polar 
localisation of the anodotropic part of the cell, 
whereas poiy-dentritism is based on the fact that the 
cell plasm lias no place of predilection and is every¬ 
where sensitive # to the cathodic tropism. Lastly, 
the _ selectivity in the 4 formation of neuronal con¬ 
nexions may he explained by the raised positive 
surface potential which appears near the cell 
shortly after some previous stimulation and which 
immediately follows its stimulation. Therefore the 
axon of a cell will be attracted to that cell 
among many adjacent ones with which it is func¬ 
tionally correlated, and upon this, no doubt, 
depends the connexion of the nervous system with 
the muscles. 

J. L, Birley and L. S. Dudgeon: A Clinical and 
Experimental Contribution to the Pathogenesis of 
Disseminated Sclerosis. The paper contains the 
results of the clinical and bacteriological examinations 
of 35 cases, together with animal inoculations in 15 
instances and a critical resume of the work published 
in recent years on this subject. The clinical records 
are very full and illuminating.. The following are the 
main conclusions. It is useful to recognise two 
clinical types of disseminated sclerosis: a remittent 
type and a chronic progressive type, which occur in 
the present series in the proportion of six to one. Jn 
early cases of the remittent type, once the acute 
disturbance has subsided the patient may present 
no clinical evidence of organic disease over prolonged 
periods. The possibility of spontaneous cure cannot, 
therefore, be entirely denied. The two types are to 
be regarded as manifestations of one and the same 
disease. The result of cultural and microscopic 
examination of the cerebro-spin.il fluid is negative and 
no specific organism has been isolated in this series 
of experiments. The authors regard the trans- 
inissibility of the disease from man to animal un¬ 
proved. * They consider that the evidence in 
favour of the assumption that the pathogenic 
agent is a spirochrete is incomplete and in many 
respects unsatisfactory, and that the origin and 
nature of the morbid agent must for the present 
remain sub jmlice. But the evidence is over¬ 
whelmingly in favour of the view that the morbjd 
process underlying the disease is inflammatory «" 
character. 

tV. E. Gvc: The Experimental Study of Dis¬ 
seminated Sclerosis. This is a record of the injection 
of cerebro-spinal fluid from cases of disseminated 
•Sclerosis into 129 rabbits and lo guinea-pigs. 
Seventeen of the rabbits became ill and para¬ 
lysed ; the guinea-pigs all remained in good health. 
The author discards the suggestion that the 
animals which became paralysed suffered from 
that form of paralysis which is a frequent 
occurrence in rabbits kept in captivity, and be 
concludes, therefore, that disseminated sclerosis 
is probably an infectious disease and that the 
virus may sometimes be found in cerobro-spinal 
fluid, , __ . . 

M. G. Mnrinesco: lioporl on a Case of Myoclonic 
Encephalomyelitis of .Malarial Origin. The case 
simulated the myoclonic form of encephalitis. He 
majority of the voluntary muscles were subject to 
mvoclonic movements; the tendon reflexes of the 
limbs were abolished ; the pupils were equal am 
reacted to light and accommodation ; the abdominal 
and plantar reflexes were absent. There was Might 
rigidity of the neck and delirium. Lumbar puncture 


showed ten lymphocytes by division and the blood 
an intense mononuclear lcucocytosD with numerous 
h/rm.itozon and crescents. Post mortem, the striking 
features were* thrombi of leucocytes in the veins of 
the cerebral cortex, the optic thalamus, the lenticular 
nucleus, the caudate nucleus, the grev substance of 
the peduncle, the red nucleus, and the corpora 
quadrigeraina. In the white substance there was new 
growth of neuroglia of peculiar formation resulting 
in nodules. The size of these nodules was from 130 
to 210 /t and they have been seen only in the deep 
white matter. Marin esco gives them the name 
“ malarial nodules.” Hrematozoa were found in 
many cerebral capillaries in large numbers, but a 
search for them in the spleen, liver, suprarenal 
capsules, and ovaries was without result. 

J. T. Wilson : The Double Innervation of striated 
Muscle. _ 

Annais of Medical History. .Time, 1921. New 
York: Paul B. Iloeber. 1921. Pp. 20l. $2.50.—The 
editor. Dr. Francis Packard, may be congratulated 
upon this number of the Annals; Cardan and 
Montaigne, Bvrhtferd of Itamsey arc names which 
should interest, everyone, though most probably the- 
last named is unknown to the majority of English- 
speaking readers. There are also striking sketches of 
two American medical men—-namely, Charles Caldwell 
and Lafayette Bunnell, the discoverer of the Yoseinlle. 
Dr. J. S. Taylor’s paper on “ Montaigne and Medicine 
null certainly lead those who know their Montaigne to 
read him again, and those unfortunates who <io not, 
to widen their minds by making a beginning of study.-— 
Dr. Charles L. Dana recalls Cardan’s famous virit to 
Edinburgh in 1552 to consult upon the case or that 
singularly disreputable prelate John Hamilton, .Arch¬ 
bishop of St. Andrews, the very 4pe of bishop to have 
“ ordered a tomb in St. Praxed’s Church ” had his life 
not been cut short by the hangman. Dr. Dana 
mentions that Cardan on his return journey from 
Edinburgh went to see Frhius, the mathematician of 
Louvain, and incidentally remarks that “ Doctors were 
often mathematicians in tho-,e davs ” ; but lie make-* 
a slip when he goes on toillustrate this point by referring 
to Sanclio Panza'-, remark when lie fell off'his mule, 
” Send for an algebraist.” The word " afgehra " fn 
meduvval and even later times meant primarily 
redintegration and -o bone-•'Citing, while the .S/>a«hh 
word for a boiie-M-tter is still " algebrista.” That was 
what Sancho asked for, and not for a mathematician. 
The term occurs again in the incident of the fight with 
the Knight of the Mirrors (p. 35, vol. iii., of DuffiehVs 
translation /: ** TJie t wo went on .... until they reached 
a village where they had tho good luck to find an 
algebraist who prescribed . . . —One of the most 

interesting papers in the number before u< is that 
bv Charles and Dorothea Singer entitled '* An Unrecog¬ 
nised Anglo-Saxon Medical Text," being an account of 
the Handbook of Bvrhtferd, an eleventh century 
3is. ill the Bodleian. The MS. did rontnbf a 
diagram, of which only a fragment remains, but 
fortunately this diagram had been copied into a MS. 
existing in St. John’s College, Oxford, which is 
reproduced. The diagram illustrates the correlation 
of the macrocosm and the microcosm and the doctrine 
of the physical and physiological four,—eg., four 
seasons and four ages of man; four humours 
ntid four cardinal winds, and so on. I he diagram 
also contains two circles showing the relation* of 
the months to the movements of the moon.--I n 
William Middleton gives a graphic account of Ur. 
Charles Caldwell. He was active in Military reform, 
but his character made him difficult to get on with. 

V iwirticulariy interesting pajwr * that t»yDr.(„v-ey 
Wood on the First Scientific ' mk oii Spectacle*, 
published in Seville in U’2.1 and written by Ilernto 
paca de Valdez, .Yofaryof the UotyOftio-.—Among t he 
pviews Done by Dr. David Itiesman upon the IDpin-n 
-initaiis. Therein In* makes a statement which 
cannot in* allowed to pass without jwite-U he talks 
of ” the rimrt stirring couplets of Celano s 4 Die-slur. _ 
That wonderful composition happen* to be written sn 
trochaic triplet*. 
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tlie pressure is not compatible even with a’ cry defec¬ 
tive function of the vascular system, and the patient 
dies of progressive asphyxiation. 

In other cases the heart fails slowly, with a terminal 
phase of progressive weakening of maximum pressure, 
whilst the minimum pressure remains at a sufficiently 
high level on account of the spasmodic toxic element 
which previously necessitated its elevation, and of 
the disorder induced in the peripheral flow by venous 
congestion associated with dilatation of the cavities 
on the right side of the heart. This failure is marked 
by an important auscultatory sign—i.e., presystolic 
gallop—and by modifications of the pressure curves 
during routine exercises, which were used, notably 
during the Avar, to record the coefficient of myocardial 
resistance to effort in soldiers undergoing examina¬ 
tion. When the heart is beginning to tire, and can 
scarcely continue to perform the Avork entailed by 
persistent hypertension, the maximum and minimum 
pressures rise, but the ele\ r ation of maximum is not 
Avliat it should be, because of ventricular deficiency ; 
the necessary effort is made through a rapid and 
considerable increase of pulse-rate.. Signs of circu¬ 
latory trouble (oedema of the limbs, hepatic and 
pulmonary visceral stases, ascites) habitual in valvular 
patients correspond, in the last phase of arterio¬ 
sclerosis, to these disorders of pressure. 


Importance of Recording Pressures. ' . 

The possibility of recording hypertension Avhen 
the condition apparently exists alone and only dis¬ 
plays a slight degree of renal insufficiency makes of 
the pressure reading a clinicalsign of capital import¬ 
ance, since it permits treatment of nephritis from 
its onset, before it has been manifested by any 
trouble otherwise appreciable. At this stage modi¬ 
fications of diet and certain drugs have more chance 
of slowing, down the process of sclerosis ; arterial 
hypertension is in this case an important danger- 
signal—its mere appearance proving an apparently 
completely healthy subject to haA r e already received 
serious damage. As regards prognosis, hypertension 
seems to assume a degree of gravity in accordance 
with the age of the subject. In the aged, where the 
sclerotic and atheromatous process is long established 
and where renal insufficiency often exists, hyper¬ 
tension does not seem so important as in younger 
subjects. By the latter are meant patients of 45, 
in whom the symptom is always serious, and some¬ 
times A'ery serious. Although the graA’ity of very 
high figures cannot be denied in a general sense, the 
degree of maximum hypertension does not exactly 
indicate the patient’s danger. The relation between 
maximum and minimum is more important in this 
respect, and the pulse pressure, which shows the 
functional A’alue of the left ventricle. As the mini¬ 
mum pressure is raised, the maximum pressure is 
also raised—for reasons Avhich cannot be detailed in 
this short study—but to a greater extent. 


Treatment of Hypertension. 

In spite of the knowledge recently acquired con¬ 
cerning the pathogenesis of hypertension, the secretion 
of hvperpietic renal substances, and the excess in 
the blood of adrenalin, cholesterin, or uric acid, 
therapeutic progress has not been remarkable. 
Whatever may be the starting point, the essential 
cause, of excess of pressure, it appeal’s that a slow 
progressiA*e thickening of the kidney necessitates a 
continuous and progressive exaggeration of arterial 
tension in order to ensure satisfactory urinary 
depuration. The excess of minimum pressure, due 
to peripheral spasm, ouly exists to the degree in 
which it is useful, and the excess of maximum pres¬ 
sure only to the degree rendered indispensable by 
the eleA'ation of minimum pressure. It would be 
illogical to attempt directly to lower the maximum 
pressure, for such a lowering would only express the 
insufficiency of myocardial effort to perform an 
indispensable supplementary task. What must be 
aimed at is the lowering of maximum pressure by 
removal of its cause—i.e., the eleA'ation of the mini¬ 
mum pressure. The latter is due to toxic disorder -, 


as Huchard has constantly pointed out, the treatment 
of arterial hypertension resoh'es itself into treatment 
of organic intoxication by decreasing the supply of 
toxin Avith an appropriate dietary regime, and by. 
facilitating the removal of endogenous toxins by 
stimulation of normal functions of intestinal, renal, 
and cutaneous elimination. 

With the exception of certain cases in which 
sudden pressure arises during habitual hypertension 
and necessitates urgent methods (bleeding, cupping 
by scarification, use of amyl nitrite, sodium nitrite, 
erythrol tetranitrate, Ac.), the treatment of hyper¬ 
tension is lengthy. Together with antitoxic measures, 
treatment of the arterial walls is attempted ; potas¬ 
sium iodide has been used with success, although the 
mechanism of its action remains unexplained. At 
the same time direct. attempts to reduce pressure 
may be cautiously initiated ; the Jtoyat baths are 
indicated as inducing a lowering of pressure. Bubbly 
and' thermp-electric baths, particularly the latter, 
haA'e also a violent • effect upon circulation ; their 
administration should be carefully supervised, and 
since the effect produced is rapid but transitory, 
they can only be considered as an adjuvant form of 
treatment. Electric treatment with high-frequency 
currents is also an adjuvant, having no clearly per¬ 
ceptible effect on hypertension, but being of use in the 
restoration of sleep and diminution of nervous troubles 
associated with hypertension in irritable patients! 

It must be borne in mind that the condition begins, 
lias' its continuation, and ends through intoxication 
(Huchard) ; a diet as little toxic as possible is there¬ 
fore indicated. Milk, cream, butter, fresh cheese, well- 
ripened fruit, and vegetable soups form the basis of 
treatment. It cannot be too often emphasised that 
only by continuous adherence to the alimentary 
regime can a marked and lasting lowering of pressure 
be obtained. Only small quantities of salt must be 
permitted, less on account of the disputable liyper- 
pietic action of sodium than on account of know¬ 
ledge of the nephritic origin of hypertension and the 
fear of more or less latent cliloruria. . . 

Although the absorption of meat seems in some 
hyperpietic patients to have no effect on the pres¬ 
sure figures, it is nevertheless certain that in the 
majority of cases the dropping of meat diet is accom¬ 
panied by a diminution in those figures, together 
with disappearance .of toxic troubles accompanying 
pressure, notably dyspnoea and headache. Although 
a continued milk, or milk and vegetable, diet may 
often be unacceptable to the patient, and although 
in some cases it may e\ r en be impossible to overcome 
individual intolerance to it, there is at present no 
other means of maintaining a lowered pressure. 
Intestinal stasis is combated A\ T ith frequent purga¬ 
tives, and diuresis is ensured by the use of theo¬ 
bromine; the former difficulty of the insolubility of 
this very active medicament has been overcome by 
utilisation of a new composition sufficiently soluble 
CA r en for subcutaneous injection. To x T arious diuretic 
preparations may be added tisanes of couch-grass, 
cherry stalks, and maize. A few doses are sufficient. 

In conjunction with these methods of securing 
diuresis it is necessary to prescribe a diuretic mineral- 
water cure at Vittel or Evian ; the waters at Vittel 
are more active, being cbolagogue and laxative as 
well as strongly diuretic. Diuretic cures cannot be 
satisfactorily carried out except in these spas. There 
is no doubt that the ingestion of large quantities of 
water augments oedema or raises the arterial pres¬ 
sure. It can be affirmed, in accordance with the 
views of specialists in these treatments, that, far 
from augmenting the quantity of water retained in 
the system, the diuretic cures—however paradoxical 
the statement may seem—are essentially dehydrant 
cures ; the decliloridising action of the Vittel waters 
also contributes to the explanation. 

In conclusion, the foregoing has shown that if the 
diuretic cures almost always provoke hypotension on. 
rational lines, this is only one of their many advantages; 
the disappearance of other signs of intoxication, when 
the latter are present, affords a proof of the fact. 
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btood through the brachial artery during decom¬ 
pression. These sounds are noted by means of a 
simple binaural stethoscope, or of a similar 
stethoscope in which the end-piece is replaced by a 
small metal cup at the edge of which is stretched a 
tense membrane (Laubry’s sphygmomanometer). 
After sufficient education of the ear it becomes 
possible to recognise the arterial sounds to which the 
figures of maximum tension correspond, and the 
cessation of clear arterial sound, to which correspond 
the figures of minimum tension. 

The O&cillomctric i! [elhod. 

Another method, based on Marey’s experiments, 
is that in which measurement, is obtained by the 
study of modifications in blood pressure induced by 
various known counter-pressures applied by meaus 
of a brassard placed as in the methods previously 
mentioned. This last is a principle absolutely | 
different from that on which the apparatus described 1 
above is founded. In England Hill and Barnard 1 
had already utilised the oscillations of a manometric 1 
needle to measure minimum tension; I myself first' 
described the technique of measurement of maximum 
and minimum tensions by this method, which I 
named the “ oscillation method.” Its advantage lies 
in the certainty of the physiological data obtainable, 
and in the knowledge of maximum and minimum 
tensions and pulse pressure, and (by means of suit¬ 
able apparatus) of the action of the circulation ! 
during application of various known pressures. My , 
“ spliygmometroscope,” which I invented for the 
clinical application of this oscillation method, con¬ 
sists of a brassard 17 cm. broad fitted tightly to the 
arm and connected with a sensitive manometer of 
a large size, arranged to record by oscillations ot a 
needle the exact size of impulse, irrespective of 
the degree of counter-pressure on the elastic capsule. 
Compression is obtained by means of a rubber bulb, 
which permits counter-pressure between 50 mm. Hg 
and 300. After application of the brassard the 
pressure is raised progressively; the needle of the 
manometer is displaced like the hands of a watch, 
soon showing slight oscillations which may be 
ignored. At about 80 mm. Hg, however, in 
normal cases a sudden sharper and larger oscillation 
appears, and the figure then indicated on the dial 
of the manometer is that of the minimum pressure. 

If compression js continued a zone of large oscilla¬ 
tions is observed, followed by diminution of their 
amplitude and by their final disappearance. The point 
of their complete extinction is that of maximum 
tension. The modifications of amplitude can also 
be studied during progressive decompression after 
previous establishment of a high counter-pressure. This 
method, which is used equally with Pachon’s spliyg- 
mometric oscillometer, presents one considerable 
incouvenience ; in most cases the observer is com¬ 
pelled to fix the maximum tension arbitrarily. 
Actually, the oscillations of the needle do not appear 
abruptly ; before they become marked them is a 
zone, sometimes extending over several centimetres, 
in which small oscillations of practically equal size 
take place, due, as I have shown, to the circulatory 
beat at the edge"of the brassard in the zone of the 
limb just above it. To remove all subjectivity from 
the reading of the result I have modified my earliest 
apparatus; ami at present my li sphygtnomciro- 
scope ” admits of automatically exact measurement 
of both maximum and minimum tensions. 

Apparatus JSoto in Vec. 

Tlic apparatus at present in use consists of a 
leathern brassard 17 cm. wide, lined with two rubber 
bands, not intercommunicating, hut both connected 
with n compressor and furnished with a delicate 
manometer of large size. A tap. fitted with a screw, 
secures it in position, whether inflated or deflated, 
or half inflated—i.e.» the position for record of 
oscillations—when only the lower hand is connected 
with the manometer. In this way the technique of 
measurement is rendered rapid and simple. A 
counter-pressure is llret obtained, so that the mano-! 


metric oscillations have entirelv ceased ; then decom¬ 
pression is begun, centimetre by centimetre, care 
being taken to keep the manometer in communion- 
tion with the lower band onty. The highest point 
at winch 1 lie slightest oscillation reappears is that 
ot maximum tension, for at that point oscillation 
can only he due fo the blood stream ami not to the 
pressure of blood against the upper edge of the 
brassard, where there is no counter-pressure. Tile 
maximum pressure may thus be read nccm-atelv 
within a millimetre. Minimum pressure is obtained 
by continuing the decompression ; fiis,t the oscillations 
increase, and then are suddenly reduced again • the 
reading at the latter point gives t he minimum prev-nre. 

Consideration of Various Curia. 

In this way may be obtained maximum and 
minimum pressures, pulse pressure, and lastly the 
oscillometric index, which has recently been applied 
to clinical work. In this communication only pacing 
reference to its interest can be made; readers are 
referred to the bibliography. Certain writers have 
recently attempted to represent by a cum* drawn 
by hand, after examination of the arterial circulation 
by the oscillatory method, the modifications of the 
arterial beat shown by the needle, and thereby to 
establish an oscillometric index and obtain a curve 
which may be studied at leisure. This curve is 
generally obtained by taking for abscissa the succes¬ 
sive intensities of counter-pressure, ami for ordinates 
the corresponding amplitudes of oscillation of the 
needle. Harlf* (Bordeaux), insisting on the greater 
interest of a double tracing for purposes of clinical 
study of the normal and pathological functions of the 
heart and blood-vessels, lias proposed a curve com¬ 
posed of two branches, of which the upper gives the 
heights reached by the needle above its starting- 
point, and the lower curve the depths reached 
below that point. According fo Pachon: (l) 

In the absence of any complicating factor in the 
artery concerned, the oscillometric index expresses 
the strength of the cardiac impulse; (2) in the absence 
of any complication concerning the cardiac impulse, 
the oscillometric index expresses the vascular 
calibre—-i.e., the state of constriction or relaxation of 
the arterial vessels. But the clinical application of 
these data is a very delicate matter, mid 1 only refer 
to the methods by which they are obtained in order 
to indicate the direction now taken by research into 
methods of diagnosis of functional disorders of the 
cavdio-vascular system. 

No curve traced by hand can better a direct 
tracing, and inquiry is now being directed towards 
the construction of apparatus for graphic expression 
of the circulation of blood under various counter¬ 
pressures. b’troh! has made use of a contrivance 
designed to record the oscillations of a mauoioetric 
needle under constant conditions and varying pres¬ 
sures. which has enabled him. together with Barrv 
(Strasbourg), to publish cur\es reproducing the 
modifications of the Arterial beat under the influence 
of increasing and diuiini-hing counter-pressure 1 *, and 
has provoked interesti»g di-seiissjon on the ptvei-e 
points of fixation of maximum and minimum pre-" 
sores. But the drawback of tbb contrivance lies m 
its clumsiness for clinical ure: it is more of a laboratory 
apparatus. I have now attached to my own spbyg- 
mometroscope a recording contrivance : the combined 
Apparatus iv neither heavy n..r ilifllciilt to carry nix,,it. 
ami it. permits ot rapid anil accurate myi-t-miir of 
variations in the arterial hint, iti-turli.mc,-, of rhythm, 
ami maximum and minimum im-s-im- pnuits. 

The irmphic xtuily muton-il pro-iblx h\ mean, of 
thc>e apparatus has already routed inn iw mi is di— 
ctts-ions, notably concerning the points on the curve- 
at which the maximum and minimum pn^j-my*. on¬ 
to be recognised. Fordo-.-consideration of Him point, 

I mu-t refer readers to the work- mi the subject. 

The SMij of Ihjprtknrinn. 

The perfecting of apparatus has permitted real and 
rapid progre- to be made in ^ybwUMge of hyper¬ 
tension and its consequences. First, delimtlan oi 


760 the Lancet,] RESPIRATORY EFFIGIENCY. — TIIE OPENING OP THE SESSION. 


[Oct. S, 1021 


Respiratory Efficiency. 

In his Milroy Lectures on Respiratory Efficiency 
in Relation to Health and Disease, of which the 
conclusion appears in the present issue. Wing Com¬ 
mander Martin Flacic has raised the question of 
physical efficiency tests and the value of special 
physical training. The results of his investigations 
in the Royal Air Force Medical Service are valuable 
contributions to physiological knowledge on a subject 
of great practical importance; they have a bearing, too, 
upon the value of gymnastic exercises as compared 
with out-door games and sport, a matter in which 
the medical man takes a personal as well as a profes¬ 
sional interest. Dr. Flack’s evidence proves that 
success in respiratory tests connotes general good 
health and failure to reach a certain standard .is 
evidence of unfitness. But granted that respiratory 
efficiency is a good test of physical fitness, little 
evidence lias yet been adduced in favour of the view 
that respiratory exercises, as such, will result in 
physical efficiency. In the past the Services have 
produced strong advocates of this view. The 
expanded pouter-pigeon type of chest has disappeared, 
to be followed by the Swedish system of physical 
training embodying so-called breathing exercises, 
and it is noteworthy that a physiologist of the standing 
of Dr. Flack should have elaborated a system of ten 
exercises which, with one exception, are modified 
breathing exercises. Their author assures us that 
they are in no way designed to supplant recreational 
exercise nor to replace more elaborate systems of 
physical training, but in regard to the latter, Dr. 
Flack is assured that the exercises will give the 
correct circulator}'' and respiratory efficiency. 

Examination of respiratory efficiency in animals 
and man shows that the living organism must be 
considered as a whole. If life arises from life, there 
is no beginning of respiration ; the so-called tissue 
respiration of the ovum and spermatozoon passes into 
the respiration of the embryo and foetus, and the 
change from placental to pulmonary respiration at 
birth has been foreshadowed by the movement of 
tiie diaphragm and other respiratory muscles, which 
can be observed during foetal life. The new-born 
infant breathes through its nose, for otherwise it 
could not suck, and respirator}" efficiency is a natural 
result of the increasing demands of an actively growing 
body. In a similar way the young child or animal 
needs no special training of its respirator}" system ; 
it develops its heart and lungs in response to the 
great muscular activity of play, which is a 
characteristic of the young. Athletes, horses, and 
dogs are trained by progressive muscular exorcise, 
and the teaching of trainers has been often in advance 
of scientific knowledge, or more correctly stated, their 
knowledge based upon experience has not been 
regarded as scientific. We have a right to ask the 
physiologist what is the true basis for the so-called 
breathing exercises ; there is no apparent reason 
for taking in more oxygen than the body needs or 
for discharging an undue amount of carbon dioxide. 
Unless there is increased oxidation produced by 
muscular work, the body compensates for forced 
breathing by a subsequent period of decreased 
breathing or apucca. The expansion of the apicos of the 
lungs does not in itself protect against tuberculosis, 
although progressive muscular work in the opon air, 
by increasing the metabolism, can raise the resistance. 

The contest between the advocates of thoraeic and 
of abdominal breathing has not been fruitful of 
. practical result; the healthy bodv has a wav of using 
the method which the occasion demands. The young 


hoy with mobile chest and thoracic breathing at rest 
throws into powerful activity his diaphragm directly 
he runs and needs a greater ventilation of Iris lungs. 
Muscular exercise either in the form of work or sport 
has abolished tight-lacing in women for a similar 
imperative reason. If the man or woman he engaged 
in manual labour requiring the fixation of the shoulder- 
girdle, the chest becomes less mobile and the relative 
rigidity of the thorax is an advantage. What is the 
place of respiratory exercises we do not know ; they 
may he justified in special cases of disease, but only 
the sick need the physician. Biological knowledge 
agrees with the experience of the trainers of athletes, 
horses, and dogs, that efficiency is best obtained by 
progressive muscular exercise, by learning to perforin 
work well by doing it. Out-door work, games, and 
sport may be expected to give better results than the 
set exercises of the gymnasium. 


The Opening of the Session. 

A coon send-off, with friends on the quay and a 
message of greeting and advice from an experienced 
traveller who has not forgotten his own first voyage, 
is encouraging to one embarking on such a long and 
arduous pilgrimage as a medical career, and it is 
matter for regret that some of the more important 
schools in the metropolis should have discontinued a 
formal opening function. The student listens to 
addresses with diminishing eagerness as he grows 
more self-reliant; to the experienced worker a lecture 
is apt to convey less information in a given time than 
a hook. But on his first day the scholar arrives with 
keen appetite, and a savoury hors d’oeuvre may 
materially affect his appreciation of the solid five 
or six course dinner which lie will have not only to 
eat hut inwardly to digest. 

The two addresses which we abstract on p. 771 were 
excellent examples of their land. The selection of a 
medical school, whether dictated mainly by athletics, 
geographical convenience, examination successes, or 
family tradition, is to many students a harassing 
business. Others, a place in the school of their 
choice having been forbidden fhom, may start 
their career disappointed and vaguely suspicious of 
tho school to which they have become attached as a 
second-best.' Dr. A. Abrahams discussed what was to, 
iris hearers a burning and topical question, and while 
the advantages of a big school were explained fairly, 
the compensations to he found in a smaller one were 
so convincingly set forth that the Westminster 
students at least must have come away full of cheer 
and loyalty to their new school. Dr. Louisa Martix- 
dalk was equally helpful on different lines ; she laid 
down certain guiding principles which the woman 
student will find the more convincing in that some at 
least will accord with her inclinations. Dr. MaRTIX- 
i) all’s survey of medical work was wide and her 
conclusions inspiriting—though to those who arc still 
laywomcn the acknowledged ignorance of even senior 
practitioners may seem depressing. Tho time for her 
hearers to recali these words will he tho inevitable 
period of self-sufficiency that, follows qualification, 
and especially the first resident appointment. Medical 
teaching lias lost the pseudo-scientific arrogance of 
the latter part of the nineteenth century, has become 
more humble and less didactic, even in hospitals. 
And in the five years or more before the now students, 
reacli maturity as practitioners, we may hope that 
the efforts now being made to bridge the gap between 
hospital teaching and the difficulties of general 
practice may have borne fruit. 
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certain regions. The dependence of arterial hyper¬ 
tension. on local and extrarenal arterial trouble, as 
affirmed by Teissier (Lyons), does not seem to me to 
be admissible. Lastly, Huchard, who upheld the 
connexion between hypertension and renal sclerosis, 
wished to attribute hypertension to a generalised 
spasm of the peripheral arterioles—a spasm developed 
under the influence of retention in the organism of 
vaso-constrictor poisons owing to insufficiency of 
urinary excretion. If this mechanism is the most 
probable, the origin of this spasm has not been 
attributed by all writers on the subject to the same 
cause. Besides Huchard’s theory—which has in its 
favour results of experience, for in a Very general 
sense' the. meatless - diet leads to a fall of pressure 
in hyperpietie subjects—other factors have been 
invoked,. The work of Vaquez and Josu<5, Widal 
and Baulin, leads readers to think that arterial 
hypertension can be provoked in subjects presenting 
no nephritis, and in subjects in whom it has already 
been found, by suprarenal hyperplasia, and that even 
in those cases where nepliritis is evident hyper¬ 
tension is only brought about, by a reaction of the 
• suprarenal capsules. The action on the organism of 
adrenalin, investigated by Sergent and L«5on Bernard, 
gives a certain probability to this hypothesis. There 
are, however, two objections to acceptance of 
this suprarenal origin of hypertension—first, that 
anatomical lesions are usually found in the cortical 
region of the gland, since the medullary region is con¬ 
sidered to he productive of adrenalin ; secondly, that 
numerous observations have shown the inconstancy 
of suprarenal hyperplasia in patients suffering from 
accentuated hypertension, since it was found to exist 
in other cases where hypertension had never been 
manifested. Research into the adrenalin content of 
the blood of hyperpietie subjects has given such 
contradictory results in this connexion that it is 
impossible (o draw any other conclusion. 

Possible Penal Origin of Hypertension. 

Is the kidney itself productive of a vaso-constrictor 
substance, accumulation of which results directly in 
arterial hypertension ? A non-dialysable and liyper- 
pietic substance has been extracted from the 
cortical layer of the kidney—i.e., renin—which is 
found in the renal veins, but the results of this 
research have not been confirmed in practice. The 
study of cholesterin content in the blood of cases of 
Bright’s disease—which shows a large increase of 
this substance—has led Ohauffard to consider that 
there may be a connexion between hypertension and 
the accumulation of cholesterin in the blood, the 
latter being considered as a defensive clement. The 
presence in the blood of products of the oxypurins— 
hypoxanthin. xnnthin, and uric acid, which are 
powerfully hyperpietie — may also, according to 
this writer, originate modifications of pressure. That 
hypertension may frequently be associated with 
chlorunemia or with nzotremia is easily understood 
once we have admitted its essentially renal,.origin, 
but it- seems to me that, it cannot be derived from 
these two affections; it is frequently met with 
separately, representing, sometimes at least, a type i 
apart—hypeipietic nephritis—accompanying the 

two other groups, azota*mic and chloriirannic nephritis. 

The Latent Phase of Hypertension. 

Recognition of hypertension can only be made 
possible bv systematic research ; in an apparently 
healthv subject the first phase of its evolution is not 
bet raved bv anv functional symptom noticeable to 
the patient himself; this is the “ presclewtic 
phase of Huchard, the “ latent phase of OoIIa- 
vardin. There mar exist, no functional symptom at 
all, not even dvspncra—which nearly always dominates 
the clinical picture at some stage of the condition— 
or albuminuria, or disorders of urinary elimination. 
Radioscopic examination, however, often shows slight 
livpertrophv of the left ventricle, for it is the hearts 
effort in face of the demand made upon it which 
permits this phase of latency or compensation. As* 
to the duration of this phase, the possibility of 


checking it and the fatal results of the disease, 
practical difficulties prevent clear answers being 
given. Most frequently hypertension, when unaccom¬ 
panied by any appreciable disorder, and onlv noted 
by accident, has doubtless existed for some time; 
m some cases in the course of acute nephritis 
the increase of pressure will be rapid; but in 
chronic nephritis the slowness of development, tin* 
possible arrest, of progress in the condition, and tile 
absence of knowledge concerning its ou->et, lender 
it impossible to make even an approximate estimate 
of the latent phase. As to a return to normal of 
a pressure constantly raised for some time, although 
it is never reported after the condition is clearly 
established and allied with other signs of renal 
insufficiency, it is difficult to deny its possibility in 
cases where hyperpietie conditions have been under 
observation from their onset. 

The Phase of Sclerosis, 

To this first phase succeeds another, which is often 
the earliest to be clinically observed—a phase in 
which other symptoms of a'toxic nature are ranged 
alongside hypertension; this is Huclmrd’s period 
of sclerosis. To name only affections of the whole 
circulation, there arise certain aphasias and transi¬ 
tory pareses, epistaxls, retinal I Hemorrhage, tinnitus 
fturium, and dyspnera, tin* latter due partly to 
mechanical hindrance of cardiac function, and partly 
to intoxication of the subject. The evolution in¬ 
variable, and the terminal events which arise from 
toxic troubles only, or from their association with 
mechanical disturbances, may he determined exclu¬ 
sively by circulatory troubles, and are then mani¬ 
fested by vascular ruptures due to excess of pit*>Mire 
in vessels previously weakened by the causal malady 
or by cardiac insufficiency. 

Myocardial Insufficiency and Pulmonary (Edema. 

Insufficiency of the myocai-dhnn appears rapidly 
or slowly ; when rapid there is acute erdeinn of the 
lung. In a hyperpietie patient, often apparently 
healthy but generally presenting aortic insufficiency 
together with hypertension (type of pressures, 
250-100 mm. I/g;. a rapid series of sequela' i- 
disclosed by extreme d>spnoca, pain at tin* apex 
of the lung. nn»l characteristic salmon-coloured 
sputum ; nt the same time peculiar rales indicate 
rapid scrou-» invasion of the lungs. This Is the criri- 
of acute cedomn. which sometimes results in death 
in several hours or even in a few seconds, before nnv 
help can be given to the patient. Hot if the patient 
can be brought through the crisis by therapeutic 
means, amelioration may b L * obtained, and the pul¬ 
monary sequela* ina> die down, sometimes disappear¬ 
ing completely. But later, either with no apparent 
cause, or following a gap in treatment, or some 
emotion, the disorder will reappear, more or less 
rapidlv-~eruling in death, or receding into the hack- 
ground again, but always threatening reappearance, 
and constituting a chronic subacute form of pul¬ 
monary trdema. The progress of the arterial pressure 
explniiis these various sequela*. At the moment of 
appearance of the earliest sequel the prepare become- 
rapidly modified. At first there is pumlM ri-e of 
maximum and minimum pressures. The maximum 
is raised from one to two points, the minimum from 
two to three ; thus the cardiac effort become much 
greater. Then the state of pn-v-un- Is suddenly 
modified—the minimum falling thtvi* or four points 
but the maximum even more. At tins moment 
death may supervene, if the maximal depn-vdmi 
persists. But with appropriate treatment (fir-t 
bleeding, then cardiac tomes) the modification ,,,n > 
be reversed; the minimum will rise on-* or two , 
degrees, the maximum two or thus*; and theTatt-iio 
presents for a time pressures of maximum Jb*» ami 
minimum 100 mm. IIg. Amelioration becoming more 
pronounced, the maximum ten-ion may ri-<* again, 
but never to the figure recoriM Udotv the cri-is. 
Then it will once more fall rapidly, p*'rimje, to r.*-* 
no mom, porlinji-, again to ri-e a few tb*gr «^i by a 
jseri-'s* of weakening ebang*^ it may come ammt tliaV 
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in a special room. In short, this home for healthy 
children was conducted as far as possible ori the lines 
prevailing in babies’ hospitals, the statistics the 
following year affording striking proof of the value 
of the new arrangements. The total mortality rate 
fell from 20-8 to (i-S. while that among infants in the 
first three months of life fell from 40 to 7-0 per cent. 
The number of infants sent to the clinic on account 
of serious illness was reduced from 20 to 5 ; a gradual 
and steady increase in weight was the almost invariable 
rule, and the last ti'aces of hospitalism among the 
inmates vanished. _ 

DR. WALFORD’S RETIREMENT. 

The city of Cardiff in 1888, now nearly 34 years ago, 
appointed its first whole-time medical officer of health 
in the person of Dr. Edward Watford, who had already 
gained experience in public health administration at 
Ramsgate. Some estimate of the importance of the 
work Dr. Walford has carried out in this long period 
may be gathered from the fact that when he took office 
the population of the city was.about 82,000. It is 
now over 200,000 ; during the period the water-supply 
of the town has been reorganised with, as a conse¬ 
quence, the entire disappearance of enteric fever; 
a scheme for isolating cases of infectious disease has 
been perfected with the establishment of the" City 
Infectious Diseases Hospital, while the death-rate 
of the town, which in 1890 was 21-0, has fallen to a 
figure of 11-3 at the present time. Dr. Walford has 
not been allowed to leave the district and retire to 
live at Walmer without receiving recognition of the 
signal services he has rendered. On Sept. 24th a 
special meeting of the Welsh Branch of the Society 
of Medical Officers of Health, of winch he had been 
president, was held, with Dr. Llewellyn Williams 
(Welsh Ministry of Health) in the chair. The new 
president, Dr. Howard Jones (Newport), on behalf of 
the branch, presented to Dr. Walford as a token of 
the esteem felt for him by the society a Ivew standard 
barometer and a pair of Zeiss field-glasses. This 
occasion was not the only one on which Dr. Walford’s 
friends and colleagues gathered to do him honour, 
for a gathering of over 40 medical men entertained 
him at a banquet on Sept. 2Sth, and a further and 
more intimate reunion took place on Sept. 29th at 
the City Hall, when Dr. Walford’s immediate 
colleagues, along with present and past members on the 
staff' of the public health department, met to present 
him with a bureau. Dr. Walford’s career is a welcome 
reminder that it is within the competence of a sanitary 
officer to administer efficiently without forfeiting the 
affection and esteem of colleagues in clinical practice. 


THE WASSERMANN REACTION IN CONGENITAL 
SYPHILIS. 

Ix the course of a recent discussion at the Royal 
Society of Medicine on the diagnosis and treatment of 
congenital syphilis, Dr. H. Morley Fletcher stated, 
with fairly general approval, that the problem of the 
Wassermann reaction was not capable of solution by 
the clinician, but must be left to the laboratory worker 
for much further investigation. Other views are also 
current. Dr. E. Crawford and Dr. Ct. B. Fleming 
published in our last issue some additional laboratory 
findings on the power of certain drugs to convert the 
Wassermann reaction from positive to negative in 
cases of congenital syphilis. The authors seem to 
imply that this deflection of complement constitutes 
tlie crucial test of the efficacy of treatment, and that the 
amelioration of symptoms is of less importance. Thus 
they found that in a series of 12 children over 1 year 
of ago they were unable to convert the positive 
Wassermann reaction to negative by means of 
the drug sulfarsenol administered intramuscularly, 
although Dr. Leonard Findlay, in ins series of 20 
children over 1 year of age exhibiting a positive 
. as-ermaim reaction, had. by means of intravenous 
injection o£ salvmvan or kharsivan, obtained a 


negative reaction in 50 per cent, of cases. It is, 
therefore, argued that intramuscular sulfarsenol is not 
so effective in the cure of congenital syphilis ns is 
intravenous kharsivan. An observation of Mr. J. E. R, 
McDonagh’s, adduced by him at the meeting already 
mentioned, throws new light on the value of comple¬ 
ment-fixation tests in discerning the presence of 
syphilis in children. He found that in children born 
of treated syphilitic mothers the Wassermann reaction, 
was, as a rule, negative and might remain so for some 
years, until clinical manifestations occurred. If the 
reaction then became positive for the first time at 
about the age of 3 years, it remained so despite 
treatment for the rest of the patient’s life. Further, 
when the Wassermann reaction was positive during 
the first few months of life, even if the child was left 
untreated, the reaction tended to become negative 
about the age of puberty. As Dr. Crawford and 
Dr. Fleming did not give details of their series of 
children over 1 year of age, it is impossible to say 
whether or not they fall into the group of cases 
described by Mr. McDonagh, in which the Wassermann 
reaction becomes positive a few years after birth, and 
cannot be influenced by treatment. Should this be 
so, it is clear that the Wassermann reaction could not 
be considered as the crucial test of the potency of the 
drug sulfarsenol to cure congenital syphilis, and that 
the clinical symptoms must receive due recognition. 
Such doubts and difficulties are apt to occur whenever 
laboratory findings are divorced from clinical obser¬ 
vations. Thus the absence of tubercle bacilli from 
the sputum does not prove that pulmonary tuber¬ 
culosis is non-existent, and bacilli may be found 
without activity of the disease. The X ray shadows 
cast by tuberculous pulmonary lesions may be 
indistinguishable from those due to other pathological 
conditions. A positive Widal reaction does not 
necessarily indicate an active infection with the 
typhoid bacillus. Clinical and laboratory findings are 
two aspects of a picture, each of which is essential to 
give it any claim to reality. .. 


CONGENITAL ATRESIA OF THE PUNCTA 
LACRYMALIA. 

Dr. Harry Gradle, 1 of Chicago, who records an 
illustrative case, remarks that though congenital 
closure of the conjunctival openings of the lacrymal 
canals is supposed to be fairly common, compara¬ 
tively few cases have actually, been reported. In 
Graefe-Saemisch’s “ Handbuch,” von Hippel states 
that atresia of the puncta with patent canaliculi and 
normal relations of the remainder of the tear passage 
has been described, the resultant epiphora being 
easily relieved by simple puncture of the epithelial 
covering. Examples of congenital atresia of one or 
more puncta have been reported by Perron, Nielsen, 
Labegne, Bernhardt, and Webster Fox, amongst 
others. The last-named writer’s case is of interest on 
account of the absence of epiphora for more than 
20 years in spite of complete congenital absence, of 
both puncta. The condition is not serious. In 
the treatment as little as possible should be done 
consistent with the restoration of function, and 
slitting of the canaliculi is quite unnecessary. The case 
reported by Dr. Gradle occurred in a nurse, aged 21, 
who had suffered from continuous lacrymation of the 
left eye as long as she could remember. There was 
no discharge from the eye, and lacrymation was only 
excessive under very irritating conditions of wind 
and weather. Examination showed that the right 
eye was normal in every respect, but that the openings 
of the puncta lacrymalia of the left eye, which were 
normally situated, were covered with a thin layer of 
epithelium. A cure was effected by breaking through 
the epithelial covering with the point of a Graefe 
knife, inserting a punctum dilator, and performing 
lavage into the nose both from the upper and lower 
puncta. 

‘ Archives of Ophthalmology, July, 1921. 
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Health Insurance and the State. 

A disquieting features of the economy campaign 
is the indiscriminate use of the knife, the cutting down 
of a)] expenditure whether productive or not. Expen¬ 
diture on the Ministry of Health cannot he regarded 
as wasteful, seeing that it is intended to create and 
supply what the former head of one of tho fighting 
sendees once characterised as the munitions of lifo! 
National Health Insurance is described in the preamblo 
to the Acts as designed to provide for Insurance 
against loss of Health and for the Prevention and 
Cure of Sickness. No one now disputes that preventive 
medicine must be linked to clinical medicine for any 
real progress to he made in public health administra¬ 
tion, and with tho medical service sot up by tho 
Insurance Acts a real start lias been mado in bringing 
the general practitioner into the orbit of tho Ministry 
of Health. Those who talk of abolishing National 
Health Insurance and getting rid of medical benefit | 
also talk no less glibly of decontrolling tho doctors. But j 
the control of which they speak is really corporation : 
cooperation which raises tho standard of medical work j 
and gives now ideals to general practice. Decontrol 
would spell not liberty but disorder. Modhal benefit, 
as yet in its infancy, is now limited to what is known 
as general practitioner services, bat the demand is 
steadily growing for further provision such as prompt 
hospital treatment, including major operations and 
tho advice of specialists. 

During the week the attitude of important medical 
groups has been made known. The executive of tho 
Federation of Medical and Allied Societies has addressed 
a letter to tho Minister of Health asking on reasoned 
grounds for a careful inquiry into the present working 
of health insurance before departmental action U 
taken. The Insurance Acts wero an experiment in 
public health administration, for tho success of which 
no sufficient data have yet been offored. Tho letter 
of tho Federation refers to the criticisms levelled alike 
at tho methods of tho Health Ministry, tho adminis¬ 
tration of the approved societies, and tho services of 
tho insnranco practitioners : criticisms which -may 
be ill enough informed and yet incapable of being 
refuted in the absence of exact information. Another 
gathering of 250 medical men at Birmingham, on 
Friday of last week, after listening to an address 
by Dr. Alfred Cox, medical secretary of tho 
British Medical Association, passed a resolution 
to the following effect: That where it is necessary 
to organise or provido a general practitioners 
service for any section of tho community uuablo to 
pay the ordinary fees, such scrvico is best given on 
tho lines of the present panel system, and this mooting 
does wirii medical benefit under the National Health 
Insurance Act to continue, so long as the conditions 
aro such as will allow of a good service bring 
riven. Dr. Cox had logically set out the six ways 
by which medical attendance could bo ensured 


for persons unable to provide it for themselves. 
Buch provision might bo made ( 1 ) bv onsnriiw 
that every person willing to work should bo paid 
wages enabling him to provide his own medical 
attendance by private arrangement; (2) by volun¬ 
tary charity; (2) by the Poor-law; (4) by the chib 
system; (5) by a whole-time State service open to 
everybody ; (G) by a contributory insurance service. 
Alternatives 1 to 3 he eliminated at sight. Should 
contributory insurance be abolished, an alternative 
would doubtless bo to resuscitate and develop tho 
old discredited club system. How unsatisfactory that 
system was a generation ago is set forth briefly in an 
article on page 775. Dr. Cox roundly'stated that 
apart from a wliolc-timc State service he could see 
no practicable alternative to tho present system of 
contributory health insurance. Of this system the 
fundamental principles were that every doctor had 
tho right to take part in it ; that every patient had 
i tho right to choose his doctor, and every doctor 
I except in one-man areas to get rid of any patient; 
that tho remuneration was fixed by central bargain¬ 
ing and was the samo all ovor tho country ; and that 
doctors collectively bad a groat deal of control through 
the panel.committees over their part of the system. 

Tho Minister of Health has now formally notified 
insurance practitioners that after the end of the 
calendar year a reduction ought to b3 made in the 
presont capitation fee of 11#. Tn* amount of the 
proposed reduction lias not yet b.-eu bta f »*d, nor 
have any grounds bo:*n given for setting aside the 
decision of tho arbitrators in March of last year; but 
there is a risk that any reduction in tho capitation 
feo will bo countered on tho parr of the docton bv 
a reduction in the quality of their service. At all 
oveuts, in the words of tho Federation’s letter, any 
reduction before full inquiry has been mado into past 
results and future requirements would tend to alienate 
tho goodwill of those practitioners who-o cooperation 
is essential to the success of the service. What we 
fear is that great numb rs of practitioner-* who have 
small panels as p rt of large general practices may 
resign from the panel when the reduction becomes 
operative. And it is just tho practitioner of expori *nce 
in good-class practice whoso cooperation the State 
cannot afford to lose. Whatever tlm ideals of the 
insurance practitioner—and with few exceptions thoy 
are hiqh ideals—thu quality of work done mm* 
depend ultimately upon the condit : on* under which 
service is given. The insistent demand on the part 
of approved societies is for smaller panel-* ami stricter 
limitation of lists. A serious reduction in the capita¬ 
tion feo will make this more difficult to secure. With 
a smaller feo it will bo necessary for th ■ pructiiionct 
to havo a larger list in order fa enable him to devote 
himself to bis insurance* work. Improve the romfition- 
of panel practice, provide tho necessary facilities, and 
tho quality of the service can ho guaranteed. It 
would bo futilo economy to drive out th- h—t men by 
reducing tho remuneration. The aiimn! Fail'd Con¬ 
ference, which meets in London on Oct. 20th, is to 
ho asked to reaffirm «(•* opinion that 13*. Ch \* the 
lowest capitation feo that should he offered for n» 
effective service, while not pn.s*ing at present for any 
incrca c o ou the l Is. in view of the serious rtatoof the 
national finances. 


770 The Lancet,] OVARIAN HEMORRHAGE"APART FROM ECTOPIC GESTATION. 


[Oct. 8,' 1021 


of obscure vision continued for five days, this does 
not seem particularly probable. From the available 
evidence it would appear that arterial spasm may 
in rare cases affect the retina as in Raynaud’s disease 
it affects the extremities, that the attacks of obscura¬ 
tion of vision so caused may be completely recovered 
from, but may, on the other hand, if the condition 
is sufficiently’ prolonged, cause blindness in the 
affected eye. The causation of the condition remains 
obscure. _ 

OVARIAN HAEMORRHAGE APART FROM 
ECTOPIC GESTATION. 

In a recent' paper read before the Section of 
Obstetrics, Gynecology, and Abdominal Surgery of 
the American Medical Association, Dr. Edward A. 
Schumann 1 of Philadelphia discussed haemorrhages of 
ovarian of tubal origin not associated with ectopic 
pregnancy. Pre-operative diagnosis is rarely possible 
except in cases in which the patient is undoubtedly a 
virgin. The clinical picture is that characteristic 
of sudden intraperitoneal liaanorrhage, variable in 
amount and usually accompanied by acute pain in 
one or other iliac fossa, although in a few cases initial 
acute paiu may be entirely absent. Some distension 
usually supervenes with signs of shock and severe loss 
of blood, or there may be a sthenic reaction with rise 
of temperature, moderate leucocytosis, rectus rigidity, 
and the syndrome of the “ acute abdomen.” Dr. 
Schumann described a group of cases fairly common 
in growing girls, who during one of their early 
menstrual periods show all the symptoms of intra¬ 
peritoneal haemorrhage. He considers that such cases, 
of which he relates a typical example, are not uncommon 
and rarely end fatally even without surgical inter¬ 
vention. The hemorrhage in these cases is probably 
due to an excess of bleeding from the wall of the 
mature Graafian follicle in the adolescent ovary 
without any demonstrable morphological change in 
the tissues. In this group of cases a pre-operative 
diagnosis may be hazarded, whereas in the more 
or less severe htemorrhage which takes place from 
the ovary of mature women in whom ectopic 
pregnancy is a possibility, the diagnosis is extremely 
difficult. Three types of ovarian haemorrhage have 
been described by Wolf—namely, interstitial, folli¬ 
cular and intra-follicular—all of which may occur in 
the same ovary. Whether a sclerocvstic degeneration 
or a true fibrosis is the cause of the haemorrhage is a 
matter of conjecture. Dr. Schumann reports a case 
of massive ovarian haemorrhage in a married woman, 
aged 37, in whom microscopical' examination of the 
ovary after removal showed a marked proliferation 
of the normal perifollicular vessels with excessive 
degenerative arteritis of these vessels. He is of opinion 
that while a certain degree of arterial degeneration is 
physiological in the vascular network embracing the 
mature follicle, massive haemorrhage is never produced 
by physiological degenerative changes, and when such 
an accident occurs some pathological process such as 
a degenerative arteritis will be found responsible. 


FORMALDEHYDE-GLYCERINE IN TUBERCULOUS 
EMPYEMA. 

An interesting chapter in medicine could be 
written on the valuable remedies which have fallen 
into disuse for some obscure reason, and have been 
rediscovered years and even decades later, their 
revival depending not so much on any technical 
modification or improvement as on the enthusiasm, 
tempered with discrimination, of its latest sponsor. 
Many years ago Murphy advocated the introduction 
of half an ounce of glycerine-formaldehyde solution 
into the pleural cavity in cases of 'tuberculous 
empyema, ami though the results were promising, 
bis procedure does not seem to have been adopted 
in many European hospitals. In the June number 

> Journal o( the American Medical Association, An just' 27thT 


of the American Iicvicw of Tuberculosis Dr. George B. 
Kalb reviews his experience of 12 cases of tuberculous 
empyema observed during the past four years. 
The seven patients who recovered were treated by 
the following method. All the purulent material 
that could be aspirated through a large needle being 
removed, from 1 to 12 ounces of a 2 per cent, solution 
of formaldehyde in glycerine were injected, the 
amount varying according to the quantity of fluid 
withdrawn. Care was taken at the first injection 
to introduce too little, rather than too much, and 
never to inject more than half of the quantity with¬ 
drawn. Air was then introduced until the manometer- 
showed a pressure near the atmospheric, or, if the 
case was one of artificial pneumothorax, the pressure 
was raised to that usually reached in any particular 
refill. In two days to a week after the first injection 
the chest was again aspirated, and it was then common 
to find the contents of the pleural cavity sero-purulent. 
More formaldehyde in glycerine was again injected 
and left in the chest for three to ten days. This 
treatment was continued till the contents of the 
pleural cavity became sero-sanguineous; being sterile 
at this stage, the fluid was not aspirated, but left 
to be automatically absorbed. Each injection was 
followed by a more or less violent reaction, the 
temperature rising as high as 103°F., and a sense 
of pain and discomfort in the chest being provoked. 
This reaction rapidly subsided, and in two or three 
days the patient felt as comfortable as before. 
Murphy, apparently, advocated the introduction of 
only half an ounce of the glycerine-formaldehyde 
solution, but in other respects his procedure was 
much the same as that already described. In his 
Clinics of 1915 he suggested that the formaldehyde- 
glycerine solution acted by sterilising the pus and 
keeping . up the polymorphonuclear leucocytosis. 
Dr. Kalb’s seven recoveries out of 12 cases are the 
more encouraging, as several of the patients who 
died were already in extremis. His material is, 
however, small, and it would he interesting to learn 
what the experience is of other physicians who have 
adopted this treatment in a large number of cases. 
Billings has reported a death following an injection 
of formaldehyde in glycerine, but it is doubtful 
whether this fatality was due to the composition of 
the injected fluid. In considering such an isolated 
fatality the physician would do well to bear in mind 
that there are few drugs in common use the injection 
of which has not been credited with sudden death. 


DIVERTICULUM OF THE BLADDER. 

Judging by its absence from the index of current 
surgical text-books, diverticulum of the bladder is 
not frequently met with in this country. Mr. Russell 
Howard in his Practice of Surgery 1 gives a short 
paragraph on the subject with an’ illustration of a. 
large diverticulum from the museum of the London 
Hospital Medical College. According to Dr. Robert H. 
Stewart s of Topeka, Kansas, who records an unusual 
case, until about ten years ago diverticulum of the 
bladder was regarded rather as a surgical curiosity 
than as a pathological condition, coming within the 
scope of most surgeons’ experience. Recent investi¬ 
gations, however, have shown that it is not so rare 
as had hitherto been supposed. It occurs almost 
exclusively in the male sex, only a few examples 
having been observed in women. Two types of 
vesical diverticulum are encountered. The first, 
which is found in older subjects, is associated 
with enlargement of the prostate and urinary 
obstruction. The second type occurs in younger 
subjects, without evident prostatism or obstruction, 
but usually with even more pronounced retention 
than in cases of prostatism. In either type there 
may he a single diverticular sac, or there may be one 
large and several smaller ones. Trabeculation of the 
bladder wall is generally present. The initial sym- 


1 London : Edward Arnold, 1914. 

2 The Uroloiric and Cutaneous Review, August, 1921. 
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THE GROWTH OF MEDICINE IN CHINA. 

Last month the building of the Union Medical 
College was completed in Peking. Chinese in external 
appearance, .entirely Western in equipment aud 
internal arrangement, the first great medical school 
of the Eastern republic is worthy of its purpose 
and of the generosity of the Rockefeller Foundation 
which built and endowed it. Some 80 students 
entered the medical course for the academic year 
1020-21, and the numbers can now be largely 
increased, for there arc 00 professors and teachers on 
the staff. But it is one thing, as the Review of the 
Foundation remarks, to give Chinese men and 
women a modern medical training *, quite another 
to provide the conditions under which that training 
can be of largest service to Chinese communities. 
The chief agency for helping the native practitioner 
is the Western type of hospital, which aids him in 
maintaining his ideals and helps to disseminate in 
the community knowledge of the aims of curative 
and preventive medicine. These hospitals are for 
the most part under missionary auspices, and the 
.story of the development of medical missions in 
China is ably told by Dr. Harold Balme, dean of the 
school of medicine in the Shantung Christian 
University at Tsinan, in liis book on China nnd 
Modern Medicine. (London: United Council for 
Missionary Education. Pp. 224. Price 5s.) A 
hundred years ago. as'Sir Donald MacAlister points 
out in his prefatory remarks,, no human enterprise 
could have seemed move hopeless than the physical 
ami spiritual transformation of China. Until a few 
years ago every occasion of discontent was accom¬ 
panied by an outburst of anti-foreign feeling, 
frequently ending in bloodshed, whereas to-dav 
political revolutions are invariably accompanied by 
proclamations holding the foreigner's life and 
property of the foreigner inviolate. This has been 
brought about in the main by the civilising influence 
of medical missions ami the substitution of Western 
scientific ideas for superstitious Chinese methods. 
The pioneer of this work was Thomas Richardson 
Colledgc, who founded the first voluntary hospital 
in China—the Ophthalmic Hospital at Macao— 
nearly a century ago. Much still remains to be done, 
and Dr. Balme asks that English and American 
doctors should visit the hospitals of China and 
acquaint themselves at first hand with the conditions 
of life and medical practice there. He very rightly 
demands the provision of better facilities in Western 
hospitals and laboratories for the post-graduate 
study by Chinese medical, men and women. China 
offers special opportunities of medical research, 
for many pathological conditions occurring there are 
seldom found elsewhere, and disorders which are 
common to all lands arc seen there in aggravated 
form owing to long years of neglect. We print 
on another page the substance of an address on 
medical missions in China delivered by Dr. Balme 
during a recent visit to this country. 


. MORE RADIUM. 

A IAHGK consignment of radium amounting 
to about 2 g. of the element has reached this country 
from the Oseclio-SIovnk State mines. The mines 
in question are those at Joachimsthal, from which 
radium was first separated by the labours of Prof. P- 
and Mine,* Curie. The consignment, which arrived 
under the personal supervision of Prof. F. Sotldy and 
Mr. Slieppersnn Wilson, is but the first of supplies 
which are expected to come for some years from the 
Radium Corporation of Czecho-SIovakia. who--- 
offices are registered In Prague. This is the result 


of negotiations with the Imperial and Foreicu fnruora. 
tion of London. It is the iutontion of the latter 
body to arrange for supplies of radium to be devoted 
to the dual services of medicine and of science. 
I rof. Soddy, who is expert adviser to the Corpora¬ 
tion, will be controller of such pari of the radium n* 
may be installed in laboratories at Oxford. Further 
than this, directional offices, pos^iblv developing 
into an institute, will be set. up in London, wlietvbv 
the aims of the scheme may be secured. If facilities 
on n large scale are to be provided for the medical 
use of radium, it is obvious that this should he 
done in no indiscriminate manner, and the whole 
of these arrangements wifi be under medical direction. 
At the present time a scheme of investigation in 
radium therapy at various recognised centres in the 
British Isles has been put into operation by the 
Medical Research Council anil valuable r»-suits are 
anticipated from this coordinated effort. It is 
safe to predict that further facilities for tin* u-o 
of radium will have an important effect in developing 
our knowledge upon its uses in disease, provided 
that these facilities are made the most of. The subject 
has, happily, passed the stage at which valuable 
results are looked for from haphazard methods 
and it is no disrespect to individual enterprise to state 
that, the interests of radium treatment me now be*t 
served by coordinated effort on the part of plivriclans, 
surgeons, radiologists, nnd pathologists. To wlmt 
extent the needs of medical research, ns well as 
medical practice, are to be served bv the new radium 
service in question we have no positive information, 
but wo trust that- such a vital need will be kept well 
in mind. _ 

HOSPITALISM IN INFANTS. 

The question of the prevention of hospitalism 
amonff children in creches has recently been dt-wm-ed 
by Dr. Eduard Friedberg 1 of the University Children':* 
Clinic in Freiburg, a particularly favourable oppur- 
tunity for the study of the question having presented 
itself in tin- reorganisation at the end of lOli) of the 
St. Ilcdwighaus creche attached to the clinic. During 
the year 19Iff, out of the DIP children cured for in 
the creche. 29 died (22 in the clinic attached mid 
seven in the creche itself). the mortality thus amount¬ 
ing to 20-8 per rent., and exceeding the death-rate in 
the Dicsseldorf hospital, recently published by 
Schlossmann and favourably commented on, of 17-51 
per cent. I>r. Friedberg appends a table showing 
that the morbidity and mortality rate was greatest 
in the case of the’ youngest babies (up to ff month* 
of age), half of whom had to be sent to the clinic for 
various forms of serious illne**, and 40 per cent, of 
whom died. Tin* older children came off better, but 
even in them careful examination bjought out the 
fact that n large proportion showed -ign*of bospitnb-m 
in the form of poor mental and physical development, 
and even of rickets. This particular year having 
been unusually free from epidemic di-ease, including 
influenza, the medical can* of the home adequate 
nnd the food good, the high morbidity and mortality 
rate could only be attributed to th- er«rni>ed ep-u'e 
and consequent overcrowding in the home amt to 
the defective training of the duns employed. Al 
the end of 1010 an extension of tie- pn-mi-es wn- 
effected and the creche completely r«-organi-cd. 
among the chances carried out being the betting 
apart of special Wards for slightly infectious ca-e-, 
ns well ns for the temporary accommodation of more 
serious cn^es pending their removal to hospital: the 
cstnblisf 
and : 
to : 

nine’s detailed'to look after them. TV minimum 
distance between the t-ds was rigidly fixed at a nwtjv 
and a half, tlm* limiting the number of cn-es n-lmilteq ; 
another regulation being that vi-ftor* who " 
restricted to two afternoon* n week faw the chiidn n 

Pcutfff.e Mcrtlztnt-Che Wwh.-n.ct.rUT, Fcyl, It- 
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of early treatment of carcinoma, too often delayed 
owing to the very natural dislike of the patient to 
medical examinations. The terror was often allayed 
if a woman doctor was available, and if for no other 
disease than this, the existence of women doctors 
seemed to Dr. Martindale more than justified. She 
touched briefly on the pioneer work of medical women, 
and on their activities during and since the war, and 
mentioned that in private practice, especially in the 
provinces, women have worked up enormous practices, 
and have tried, often in vain, to find partners or 
assistants to help them in their or’erwhelming work. 
She herself prophesied that gynaecology would in 
the future fall more and more to the task of the woman 
doctor, just as men’s diseases will remain in the hands 
of men doctors ; but was aware that some of her 
colleagues considered that the future would bring 
no such change, but that the time would come when 
all sex distinctions in medical work would be abolished. 
In this connexion she said that recently in the Women’s 
Factory Department at the Home Office there had 
been an entire reconstruction: women and men had 
been appointed irrespective of sex, and worked 
together, with no specialism even in the kinds of 
factories visited. 

Dr. Martindale offered to the student in preparation 
for her profession the following advice :— 

1. Divide your lives roughly into three—eight hours’ 
work (if you take off Saturday afternoons and Sundays it 
will mean ten hours work for five days). Eight hours for 
play, meals, and ordinary reading, and some art or music. 
Eight hours for sleep. 

2. Remember that you will not reach anything like your 
ideal of being an efficient and useful doctor unless you know 
something of the world you and your patients live'in. You 
must read widely and keep in touch with current politics, 
current literature and art, and municipal life, especially 
inasmuch as any regulations to do with public health are 
concerned. You must remember the importance of good 
manners, and suitable and pretty clothes, for it is unneces¬ 
sarily annoying to a patient to have to put up with slovenly 
and ugly things to look at. 

3. Keep before you your goal, which will not he reached 
unless you remember to train yourselves in—(a) Observa¬ 
tion ; (6) Note-taking—honestly dividing your cases into 
(1) clear cases, (2) cases in which the diagnosis is doubtful, 
(3) cases in which the diagnosis is impossible: ( c ) Self- 
reliance and independent thought; (d) Discretion and 
reticence: lastly, a self-control that will teach you, as 
“ur William Osier used to say, 11 To have your nerves well 
in hand," remembering that it is character in the end that 
will carry you even further than brains. 


THE MERITS OF SMALLNESS. 

The introductory address at Westminster Hospital 
#.i“ given on Sept.' 30tli by Dr. Adolphe Abrahams, 
who took as his subject the Advantages and 
Disadvantages of a Small Mc-dical School. Dr. 
Abrahams said he was able to speak with some 
experience of both types of medical school ; one of 
the largest in the Kingdom at which he received his 
own clinical education, and one of the smallest, of 
which lie was proud to be a member of the staff. There 
were certain advantages which the large school can 
offer and of which the smaller must be deprived. On 
the social side a large medical school with perhaps 
500 students could provide facilities for every kind 
of sport and recreation, and the smaller the school 
the fewer these opportunities. While exercise, and 
not merely exercise but competitive exercise, was of 
considerable value to the student, Dr. Abrahams said 
lie could not regard with much sympathy the induce¬ 
ment to join a large medical school for its athletic 
advantages alone. In London a student could find 
an outlet for his athletic ambitions whatever they 
might be, and though it might be more convenient 
in some ways to play games for one's hospital instead 
of for a club without any relation to the hospital, 
-tintents deprived of such advantages did not seem to 
Dr. Abrahams to merit much commiseration. It was 
m tnanv ways an excellent thing to get right away in 
*I; c , lvat * 0 us from one's daily associates, more 
A“'l<.cn j as medical students more than any other 


class of students were given to grooviness, want of 
interests outside their work, and a perpetual atmo¬ 
sphere of “ shop.” 

Other elements of the social side of the student’s 
life, such as societies and clubs, called merely for 
enterprise and. enthusiasm on the part ■ of some 
energetic members, and it was easier to establish a 
camaraderie in a small community than in a large 
one. 

The admission of women students to certain small, 
schools was germane to the discussion. For the most 
part the large schools had not yet opened their gates 
to women students. There had been during the last 
few years a remarkable increase in the number of 
medical students. No school, however large, could 
accept unlimited students, for which reason the more 
popular of the larger schools had been compelled not 
only to exercise a particular selection and subject 
applicants to a sort of competition, but even to refuse 
a certain number unconditionally. Dr. Abrahams 
was anxious not to be suspected of a want of gallantry 
nor to he ruthlessly misunderstood when he said that 
the smaller schools were not in the same position as 
the larger schools with the privilege of picking and 
choosing ; and if the latter had had to refuse admission 
to women students, these had naturally turned to 
the smaller schools for, he would not say hospitality 
or shelter, but accommodation. Educational experts 
consulted by Dr. Abrahams had hesitated to be 
dogmatic, since the period during which co-education 
in medicine has been in vogue is still so short, but it 
had been suggested to him that the distraction from 
work which social intercourse at a susceptible age was 
hound to introduce must he counted as an item by 
no means to be belittled ; whether jealousy or emulation 
arises from an inevitable sex competition he felt 
quite unable to decide. 

On the desirability of the separation of inter¬ 
mediate from finql studies, Dr. Abrahams said that 
assuming that elementary training had been adequate 
it was of no consequence that it had been provided 
by those not in touch with the clinical teachers. 
The translation of the preliminary sciences to an 
earlier stage so that they became part of general 
education had been recommended by Huxley, and in 
1011 the General Medical Council decided to recognise 
the teaching of such subjects in approved secondary 
schools as qualifying for the first professional exam¬ 
ination 'in medicine. In Dr. Abraham’s experience 
there had never appeared to be any special anxiety 
in clinical teachers to attempt close cooperation with 
the medical school in its more important office. And 
surely there was no difficulty to an efficient teacher 
in extracting from the elementary sciences their proper 
clinical relationship merely because his environment 
was separated from that to which subsequently his 
charges would he committed. 

Dr. Abrahams proceeded to consider the clinical 
training which he considered the really important 
otfice of any medical school. While a lecturer could 
serve 500 students as well as five, and a large audience 
must act as a keener stimulus than a tiny one, from 
the student’s point of view there might he a very real 
advantage' in listening to one who spoke to him face 
to face and might become a personal force with a life¬ 
long influence. Whereas the compulsory attendance 
at the performances of an articulnte text-book which 
was so frequently the form taken by a compulsory 
systematic course of lectures was hated as a wicked 
waste of time. In actual instruction at the bedside 
the small school required no defence or justification. 
Tiie smaller the class the more nearly the teaching 
approximated to the ideal of individual tuition; the 
examination pass-lists of the small schools were 
superior, often remarkably superior to those of the 
larger schools. 

The staff of a large hospital was with comparatively 
rare exceptions recruited from its own students. To 
a not inconsiderable extent such appointments became 
a question of graduation and the selected candidate 
was not necessarily the best man from the students 
point of view. But in the smaller school, vacancies 



Tnc Laxcet,] 


ACOUSTIC EXERCISES FOR DEAF-MUTES. 


[Oct, S, lt*2t TCP 


ACOUSTIC EXERCISES FOR DEAF-MUTES, 

A paper, posthumously published, by the late 
Prof. Victor Urbanfcschitech 1 of Vienna, whose death 
we recorded in our issue of July lGth, gives an 
interesting account of some of the results achieved by 
the systematic use of acoustic exercises in a large 
number of deaf-mute pupils at the Israelitic Deaf 
Institute in Vienna. It has been found on careful 
examination that in a surprisingly high percentage of 
cases believed to be totally deaf considerable residual 
hearing exists *, this may, perhaps, be partly explained 
by a contusion between an inability to understand 
what is heard and an inability to hear. The acoustic 
exercises are begun by the repetition of individual 
vowels, called into the ear, the tirst vowels used being 
generally n and o, and the other vowel sounds being 
added by degrees. Words easily understood, such as 
Mama, Papa , Augc, Nasc , are spoken slowly and in a 
sustained voice, the pupil, who is told iii advance 
widely word will be used, having to repeat the practice- 
' word in. order that wrong hearing impressions may be 
corrected. The words have in every case to be 
acoustically memorised. It is important that in the 
earliest stages the pupil should be trained by the 
same teacher, later on different voices being used. 
Practice with musical tones (harmonica, piano, wind 
and string instruments) to acquire pitch and to 
•recognise melody are important. Prof. Urbant- 
schitscli pointed out that the hearing perception in 
.deaf-mutes is subject to much fluctuation, especially 
in the earlier stages, and perseverance is needed iu 
spite of apparently discouraging results. “ Acoustic* 
fag ” is liable to occur and is a warning to limit the 
exercises, five- to ten-minute periods several times a 
day usually being enough in view of the intense 
degree of concentration needed on the part of the 
deaf pupil. Emphasis is laid upon the fact that even 
the acquisition of vowel perception in a pupil who 
has never heard is well worth while, this resulting in 
the modification of the normal toneless unmodulated 
voice of the deaf-mute. 

In a much longer and more elaborate paper* 
Dr. Max A. Goldstein develops this theme, paying 
warm tribute to the work of the late Prof. 
Urbantschitsch, whom he describes as “ perhaps the 
only one who has persisted in his training of the 
profoundly or totally deaf child by the acoustic 
method.” * After giving a brief review of the literature 
of this subject, and a classification of nerve-deafness 
into five groups—each group representing a different 
pathological process-^Dr. Goldstein describes in 
detail his own application of the acoustic method, 
this being divided into passive and active education. 
Much use is made of sound comparison, which, as 
the writer points out, is a logical form of stimulation, 
awakening a mental differentiation in the brain as 
well ns a physiological selective differentiation in the 
■organ of Corti. A brief history of six illustrative 
■enses is given, including instances, of congenital deaf* 
mijtism, marked improvement being shown in every 
case after two years of training. 


JUBILEE OF THE AMERICAN PUBLIC 
HEALTH ASSOCIATION. 

The American Public Health Association will hold 
its “ semi-centennial " celebrations in New York 
from Nov. 8tli to IStli. The scientific conven¬ 
tion, to be held from the 14th to the ISth, will 
be divided into sections of laboratory work, vital 
statistics, public health administration, sanitary 
engineering, industrial hygiene, and food and drugs, 
with special programmes dealing with child hygiene, 
health education and publicity. Prior to the 
convention proper there will be demonstration‘s of 
the various types of public health activity in New 
York and its environs—the health department bureau, 
laboratories, health centres, clinics, and hospitals— 


in order that the health services may be seen in actual 
operation, especially those admitting of duplication 
in other cities. Dr. Stephen Smith, the founder and 
first president of the Association, is now i« his PPth 
year; he will be the guest of honour at a banquet 
to celebrate his approaching centenary and the jubilee 
of the Association. At the beginning of October a 
historical jubilee volume entitled “Fifty Yearn of 
Public Health” will be published, with an introductory 
description of the earlier beginnings of the science. 
Detailed announcements aud programmes will appear 
from time to time in the American Journal of Public 
Health and the Xeics Letter of the Association, or may 
be had upon addressing the Association at ;>70, 
Seventh-avenue, New York city. 


SPASM OF THE CENTRAL ARTERY OF 
THE RETINA. 

Or the various causes of obstruction to the blood- 
flow in the central artery of the retina, spasm of the 
muscular wall of the artery is one of the rarest ; 
indeed, some authorities have doubted whether it 
actually occurs. Ophthalmoscopic evidence on the 
point must be received with caution, since the appa¬ 
rently visible contraction of the artery or one of it- 
branches, rapidly changing to a normal appearance 
and synchronising with an obscuration of vision in 
the affected eye, is a condition which might con¬ 
ceivably be caused by variations in general blood 
pressure where the inner lining of the arterial wall 
is so thickened by disease that- the usual pressure of 
the blood from behind is only just sufficient to over¬ 
come what amounts to a partial obstruction. Some 
of the cases of obstruction from spasm which have 
been reported have probably been of this nature, 
but others, occurring iu patients otherwise in good 
health, will hardly boar any other interpretation 
than that of actual spasm. So long ago as 18UJ the 
late Mr. A. K. Benson, of Dublin, nut on record one such 
case where an interruption in the blood column was 
observed repeatedly to move along the inferior 
temporal artery towards the periphery of the fundus 
as far as its bifurcation, and then cease. In IffOff 
II. A. Lundie recorded a case wlure the contraction 
occurred in a single branch, and was stationary until 
the condition of passed off, the apparent 

contraction then disappearing. Other caw again 
have been reported where all the vessels have been 
observed grauuailv to diminish in calibre, and after 
a time to refill, the condition being in some cases 
accompanied by the (edematous retina and clierrj- 
red spot at the macula, typical of embolism or 
obstruction of the central artery from »«v other 
cause. Tiie most recent case is one reported Ity 
A. B. Bruner in the American Journal of OjMhalnto* 
logo for July. A man of HI had several a!tacks of 
lo»s of vision in one eye lasting for a few minute', 
lie was seen on the day when the attacks llret 
occurred. Between them nothing abnormal was 
found ophthalmo-cnpically. but during H 1 ’’,™ 
fundus of the affected (left) eye showed the follow in- 
striking picture :— 

The nerve and retina decidedly paler than In the rig.it 

... uJ.rl.Ti.-, "tv »1> c..ttlr»rt., 1. » |.;,tlt,s 

men* <hrca.lt; the v.irtt tl.otv i-nttr.- cot I t«»j 
How. the regular venous pul** ccnMug entirelj ■. J* 1 " 

n li»r vrftS assume* n granular am««*»«ce d in;-to the 

breaking up of the normal fifood-enh/ma ; la frejwine 
l».r sVmimites the flow of Wood in the veins rrrniuni'-ncc'.at 
fir^t «do« lv, then more rapidly, the venom pul-**- reappear-, 
the*arteries assume their normal rabble 
and vision rapidly returns to norm* - » u " p a th ,in ’ 

of the attack no red spot «a* *«•»« ,n " c, “*; ... 

The attacks continued to occur for live dn>-. dun* - 
which thev were observed with no v a nation of tl > 
ophthalmoscopic picture At 
tL.y ceased siK»ntam-oi!-ly. mid did not recur. 
cause of the onset could be discovered by g.-neral 
examination of the patient, unless nn *Heotar - 

might he consider-*tl fuch. .though, t «*' 

tooth was ininu ” 


*diatelv extract'll and the attack,* 







The Lancet, J 
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ptonis are difficulty and frequency of micturition, with 
a burning sensation. Patients have all the clinical 
symptoms of severe cystitis. In old cases there mav 
oe a. Kidney infection, and renal insufficiency may be 
3™J parked. In some cases the diverticulum mar 
be felt per rectum. The diagnosis of vesical diverti¬ 
culum which these symptoms suggest is confirmed bv 
cystoscopic and X ray examination. Stagnation of 
residual urine in a diverticulum favours infection. 
•Calculi, single or multiple, are found in about 15 
per cent. Cystitis extending from an infected diver¬ 
ticulum is very common. The mortality is higli in 
cases of diverticulum complicated by’ carcinoma, 
■calculi, or marked renal infection. The only successful 
treatment is radical removal of the diverticular sac 
■either mtravesicajly or extravesically. The latter 
method may be intra- or extra-peritoneal. In the 
absence of infection the results of operation are very 
good. In Judd’s 44 cases all survived except ten, 
two of whom died immediately after the operation. 
In the 3-1 survivors the functional results were good. 
In Dr. Stewart’s case, which occurred in a man aged 
'V ’ ,“ ,e . diverticulum occupied the position of the 
right ureteral orifice and was complicated by a 
secondary cystitis in which the only micro-organism 
found was B. c oli. Until a year ago the patient had 
been suffering from gonorrhoea of three years’ dura¬ 
tion. At the time of publication the case had not 
come to operation. _ 

TRANSFER OF HEALTH JURISDICTION. 

By an Order (1021, No. 95S) made under the 
Ministry of Health Act, four sections of the Factory 
anrl Workshop Act, 1901, are transferred from the 
jurisdiction of the Home Office to that of the Ministry 
of Health. These sections deal with (Sec. 61) the 
prohibition of employment of women after childbirth ; 
the (Sec. 97-100) provisions relating to bakehouses; 
(Sec. 109) making of wearing apparel where there is 
scarlet fever or small-pox; (Sec. 110) prohibition of 
homework where there is infectious disease. Section 
01 provides that the occupier of a factory or workshop 
shall not knowingly allow a woman or girl to be 
employed therein within four weeks after she has 
given birth to a child. This section was extended 
to laundries. Local authorities administering 
maternity and child welfare schemes are asked to 
assist occupiers of factories, workshops, and laundries 
in observing the provisions of this section. * Under 
.Section 98 the local authority will now have concurrent 
powers with the factory inspector to undertake a 
prosecution in the case of a bakehouse which is 
unsuitable on sanitary grounds. The powers and 
duties of local authorities under Sections 109 and 110, 
relating to homework in premises where there is 
infectious disease, are not materially affected by the 
transfer. _ 

Ur. John Elder Mcllwaine has been appointed 
to the chair of materia niedica and therapeutics in 
the Queen’s Universitv of Belfast, formerly occupied 
by Sir William Whit la. Ur. Mcllwaine, as one of 
the physicians of the Boyal Victoria Hospital, 
Belfast, has devoted himself largely to the subject 
of cardiology. 

THE LANCET of January 1st. 1921. 

The Manager will be obliged to readers who have 
not any further u^e for their copy of The Lancet 
of the above date if thev will kindly return It to him 
at I, Bed ford-street, Strand, W.C.2. The postage 
on the number is three halfpence. He will he pleased 
to pay for those returned. 
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OPENING OF THE SESSION AT THE 
JIEDICAL SCHOOLS. 


I.iTERAnr Intelligence. — Oxford University 



War Gases: l'liysioloay nnil Esreriiwntal Trvatiiicnt.’ 
i*med under the direction of Frank. I*, bndetimi. 


MEDICINE FOE WOMEN. 

.The inaugural address at the London School of 
Medicine for Women was delivered byMLs L. Maiitix* 
dale, M.D.. B.S., J.P., who began' by alluding to 
recent criticisms made in the press as to the heed 
of women doctors, their capabilities, and the attitude 
of the public towards them, and proceeded to a brief 
review of the position of the present woman doctor in 
Great Britain, her influence on the social and political 
life of the nation, her relations to the medical profes¬ 
sion at the moment, and her place in the scientific, 
social, and political life of the future. 

Dr. Martindate discu^ed the revolutionary change* 
in the prevention and cure of disease in modern time". 
She dealt first with infant mortality, pointing out 
that the 2000 or more infant welfare centres, the 
establishment of which had contributed to it* reduc¬ 
tion, were nearly all staffed by women doctors. 
She spoke of the maternal mortality of childbirth, 
practically umliminishod since ISS1, and of the ways 
in which this may be combated in the future: aho 
of the need for research into the an,-esthetic.-, adminis¬ 
tered at childbirth. Of the future employment of 
women doctors in the insurance medical’ service. 
Dr. Mortindale spoke in hopeful terms. 

In the research into the initial stage'* of disease, 
now being conducted at the St. Andreas Institute for 
Clinical Besenrch, Dr. Mortindale was, like mo*t prac¬ 
titioners, keenly interested. Speaking from her own 
experience as a general practitioner, she said :— 

In your hospital work you will be taught the rctiologv. 
the signs and symptoms, the dingno-d*. the prognosis mid 
the treatment of the principal ihsoo.s*-* that man m exposed 
to. You will sec typical and advanced cnsi*s—and learn 
to recognise these diseases. When you start in general 
practice yon will find to your dismay that ninny patients 
Will come to you. complaining of feelings of exhaustion, of 
Unfitness for work, of uncontrolled attacks of emotionalism 
or irritability, of unexplained ecn-ory symptoms. You 
will examine'them as you have been taught to do; you 
will go into their hahifa of life, their diet, and so on. and 
von will probably prescribe a chance >>[ air, a daily two 
hours' rest, and give them perhaps an iron or valerian 
tonic, and it irili not be till inter on. when you are collecting 
your cases together, and trying faithfully to Index them 
according to their diagnosis that you will realise how 
inadequate your knowledge of the initial stages of disease 
is, and how inefficient your treatment will have been boenu-o 
YOU have tcallv been quite unable to diagnose your case. 
About a year'ago I was dMatisfled with my system of 
records of private patient*. 1 started n he*h ranW»de\, 
and got my secretary to index, not onl> according to the 
names of the patients, but abo the doonM-* they wen* 
suffering from—and this was what I found. Or th'* .M'ri 
cases that I find bo-mi in private practice in commit.-itton 
only (I did not include those I had vi-it.d at home, nor 
those I had examined in the ordinary routine of school or 
insurance examination, n»»r anr d i#r mtensjvo -\ w> 
therapy ca-si) 1 found that although I had divjdisl tho-e 
cases under t lie headings of 32 1 differentt df-va><-, there' 
were still quite a number that were oil—ifled under their 
symptoms rather than tl.eir disease. Imagine my■ relief 
then when I found that this was the lot of every Ka rt - 
tioncr. ami >ny interest to find that ns an mitomm J ib 
experience .Sir James Mackenzie had rtnrtM an in titut 
with the vxprcsH object of investigating deen-o before i- 
occurrence of any structural change m an} I'lpn of 
bodv. and so providing n tliapmr'i* at a period carJJi r than is 

{XK*tide by the methods HOW in «■»■•. 

Dr. Martimlak* then «Wribml tbe general M*h»ni f * 
of the St. Andrew.* Institute f«r t hmcat Ibwarvh, 
familiar to renders of Tin: Lam et. 

On the qmMion of the treatment .if cat !»r. 

Martindate imd some h«f«' to offer. 
recent developments tn intensive deep X r*> tli'-nipr. 

and Mill that from her own experiene.* m gynavological 
X rnv work rim believed that many of the indents of 
lo-dav would be radioing^-* in the future, having' 
under tlieir ear.- many cases of cancer that U>-d«j 
were still being submitted to ww»c«l treatment. 

J>r. Mart indale pointed out incidentally the importance 
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Rural Contract Practice. 

As an example of the conditions prevailing in rural 
areas, Dr. S was attending in 1S90 the 0000 inhabitants 
of the village in which he lived and the outlying 
districts within an area of three miles. In the environs 
there were lodges of two national friendly societies, 
a local friendly society admitting both men and women 
members, and" a family club in the nature of a medical 
aid society giving no financial benefits. The subscrip¬ 
tion to the last-named was 9 d. per quarter, out of which 
Dr. S paid 5 per cent, to a collector. In the village 
were eight medical aid clubs or societies without 
adhesion to which Dr. S believed he could not earn 
a sufficient livelihood ; also a National Medical Aid 
Company which did not scruple to put children on its 
books for Id. a week. In one case a child was put on 
the books on a Monday, and died before the week was 
out, Dr. S’s fee for three visits and a death certificate 
being therefore Id. The club practice was so extensive 
that 50 visits a day was a frequent programme, apart 
from surgery consultations. During the influenza 
epidemic the pressure was so great that Dr. S’s health 
was shattered and he found himself out of pocket. The 
club members entered without medical examination 
and paid their medical officer 3s. a year; those 
suffering from tubercle became patients from their 
first week of membership. No stringent measures were 
taken to see that subscriptions were paid regularly ; 
a member with lapsed payments could secure another 
card and present himself as a new member, avoiding 
payment when in good health. Lists could not be 
verified and Dr. S was at the mercy of the collectors, 
for it would have been suicidal to complain. The 
principal manufacturer of the district, paying £600 
a week in wages and £50 a year in rates and taxes, was 
a member of one of the friendly societies and had to be 
attended at Is. a year ; he suffered from haemoptysis. 
Not only the tradesmen avoided paying fees, but also 
the stewards of both political clubs, the minister of a 
chapel, one of the churchwardens, and in most cases 
the wives also of subscribers to medical aid organisa¬ 
tions. Club patients governed the vote of guardians 
and district council, and complaint from Dr. S would 
simply have resulted in the appointment of a stranger 
as medical officer of health and Poor-law doctor. In 
tli<‘ surrounding villages things tended just as much 
to the degradation of medical practice. 


.Medical Sickness, Annuity, and Life Assur- | 
ance SociETr, Ltd. —The annual meeting of this society was 
held at Lincoln House, High Holborn, London, W.C., on 
Sept. 2Uth, when the first report submitted since the 
conversion of the society into a mutual company was 
adopted. The report stated that the number of policies 
issued in the sickness and accident fund was 302, for annual 
premiums of £1318 15s. 9 it. Sickness claims paid amounted 
to £20.007 3s. The total premiums amounted to £11,0G6 
12s. Id., and the accumulated funds amounted to 
£218,074 lis. Id. The number of policies issued under the 
life assurance fund was 90, assuring £59,005 10s. (less 
re-assurances £10,200) for annual premiums of £1999 7s. Gd, 
and single premiums of £1387 7s. Sd. The claims paid 
amounted to £1187 10s., and the total premiums amounted 
to £0365 Is. Sd. The total premium income of the 
society amounted to £47.431 13s. Oil., and the expenses 
of administration were £5315 ISs. Id., being 11’2 per cent, 
of the premium income. The chairman. Dr. F. J. Allan, 
said that as a result of the change to a limited company 
more business had been done every week than had been done 
in a month under the old regime. In the sickness fund the 
new annual premiums were nearly three times the average 
for the previous year. The ratio of expense only slightly 
exceeded that of 1919 and some of that expenditure might be 
regarded as extraordinary and not likely to occur again. 
There was no other company that could offer such good 
premiums in. all branches of sickness and life assurance. 
Dr. Knovsley Sibley, who seconded the adoption of the 
report, pointed out that the society was the only one that 
issued a permanent contract so that a man once insured 
remained insured up to the full period. On the motion of 
Sir William Willcox, Dr. Harvey Hilliard, a retiring 
director, was reappointed, and Dr. Charles Buttar was 
elected in tlie place of Mr. E. M. Corner, who has 
retired on account, of ill-health. The report is mote than 
satisfactory. *■ 


flWic lealtjj Swiitts. 


Panel Representation in Parliament. 

. There is a trust fund under the control of the 
British Medical Association known as the Medical 
Representation in Parliament Fund. Panel com¬ 
mittees have subscribed to this fund in varying 
amount, Manchester with £200, Devon with £42, and 
York with £33 at. present heading the list. The 
trustees of the fund hope to support at least two 
candidates of differing political colour, but the income 
so far does not justify more than one candidature. 
Tlie trustees have recognised and are supporting Dr. 
H. B. Brackenbury, whose services to insurance 
practitioners are well known. He is believed to have 
a reasonable chance of success. 


Health Insurance in Ireland. 

The threatened division of .the Insurance Service 
between Northern and Southern Ireland is exercising 
the minds of the Approved Societies Association in 
that country. The chairman of executive of the 
Association described the working of the Insurance 
Act in Ireland as “ a service of social reform which had 
ameliorated the condition of hundreds of thousands 
of workers .... and had materially assisted .... in 
restoring them to health and earning capacity.” It 
was resolved to ask tlie Irish Insurance Commissioners 
to accede to a unanimous desire on the part of the 
approved societies to continue as at present at least 
until December, 1923. 


DEPORTS OF MEDICAL OFFICERS OP HEALTH. 

Belfast. 

The annual report of Dr. H. W. Bailie, medical 
superintendent officer of health, for the yea.r 1920 has 
just been issued. It is a full’and comprehensive docu¬ 
ment and affords ample information upon all questions 
of health and sanitation. The population, as estimated 
by the Registrar-General to the middle of the year, was 
413,000, an increase of 12,000. The birth-rate was 
29’4, an increase of 3'7. The death-rate from all 
causes was 17'5, from zymotic diseases 1*5, and from 
chest affections 5’6 per 1000. There has been a 
decrease of 0'4 per 1000 of the jiopulation in the 
death-rate from all causes, and of I'O from chest 
affections. The deaths of children under one year 
old were 132 per 1000, an increase on the preceding 
year of 19 per 1000. The notifications of infectious 
diseases were 2689, a reduction on the previous year 
of 609. The zymotic rate has shown a progressive 
decline since the year 1901, when the rate was 3'3 
per 1000. In the quinquennium 1901-5 the rate was 
2'C per 1000 ; in the next two quinquennia the rale was 
stationary at 2’0 per 1000 ; in the last quinquennium 
the rate was 1'5 per 1000. Tlie improvement is 
largely due to the progressive decline in the incidence 
of typhoid fever, which was formerly very prevalent 
in Belfast, but vliicli has now reached moderate pro¬ 
portions. Tlie total number of cases of typhoid fever 
was 199, an attack rate of 0‘4S per 1000 of tlie popu¬ 
lation. The deaths numbered 34, equivalent to a 
case mortality of 17" l per cent. A large number 
of cases were traced to infected milk-supply. In 
22 cases a history of having eaten sliell-fisli previous 
to the onset of illness was obtained. The report- 
states the high death-rate from diphtheria, a case 
mortality of 16‘5 per cent-., could be considerably 
reduced if prompt action were taken to have all cases 
of throat trouble examined and treated. In many 
instances tlie cases are too far advanced before coining 
under medical treatment. There were 02 cases of 
puerperal fever with 39 deaths, equivalent to a case 
mortality of 62'9 per cent. Careful inquiry was 
instituted regarding the relatively large number of 
cases of tlie last-mentioned disease, and precautions 
were taken. Infection was in several cases traced 
to nurses, the mortality being least in cases treated 
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on the staff occurred but seldom and few students 
were willing or able to wait- for them. Thus in the 
open competition for these appointments no senti¬ 
mental motives swayed the electors, and candidates 
must supply evidence not only of professional capacity, 
but of ability and willingness to teach. The larger 
school indeed suffered in this way from tradition, the 
members of its staff were speaking genera)]v of a type, 
a highly desirable type, but there was smail chance of 
penetration by the different ideas and ideals of other 
schools. Moreover, the newly elected member of the 
staff was likely to be a younger man than his colleague 
who joined the staff of a larger hospital. 

Few there are who can aspire to Kipling’s exhortation 
to wait and not be tired by waiting, and to reach a hospital 
staff after many years of professional experience is not to 
find oneself in the best condition in which to apply oneself 
to the requirements of the elementary student. I think, 
too, the man of great experience—invaluable, of course, to 
the more advanced student—is not always the best teacher 
of the rudiments of clinical medicine and surgery. One 
may regard the pitfalls of diagnosis, the mistakes" against 
which the elementary student must be warned, os the rufs 
over which the inexperienced traveller stumbles, the recol¬ 
lection of which will be more vivid to the younger specialist 
still sufficiently footsore to be wary than" to the smoothly 
travelling automobilist whose coinfort obliterates all meniorv 
of the weary pedestrianism of his youth. The student 
must be helped to pass his examinations. I can remember 
a most admirable teacher at my own medical school, a man 
who taught us no examination surgery, but the practical 
details of handling patients and patients’ relatives. We 
whom he taught are indescribably grateful now for his 
invaluable instruction, but we took longer to qualify than 
our colleagues, and I am afraid did not appreciate him at 
the time, for we felt that our real education might legiti¬ 
mately begin after we were qualified, and that until wc 
were qualified we were at too great a disadvantage to listen 
to him without restlessness. 


NOTES OX THE 

TEACHING OF PATriOLOGT IX 
AMERICA. 

Br A. E. Bovcorr, JI.A.. D.M., r.R.S , 
oiun.iax vrtoFcZ'Oit or PATnotoov rv xrir umvf.kmtv’ 

Or LONDON*. 


Bi- the kindness of the Rockefeller Foundation I 
was able to .spend some time in the spring of this year 
m studying the practice of medical education at*the 
leading schools in the I'nited States and Canada. 
1 he visit was extremely instructive, and one learned 
a great deal from what high ideals and prettv ample 
resources have been able to accomplish there’by way 
of reforming the preparation or medical men." Anil 
along with a good many lessons in what to imitate, 
one learned a few in what to avoid. 


Dr. Abrahams claimed as another advantage of tiie 
small school that a resident appointment, the value of 
which could not possibly be over-estimated, was so 
much less difficult to obtain. He spoke also of the 
greater facility of coordination, and of the more 
balanced allocation of duties to clinical clerks and 
dressers. The inducement offered by the tradition 
was not monopolised by the large school. There 
was no school throughout the kingdom which had not 
famous sons. Naturally, the larger the school the 
larger its list of celebrities; but we ought to remember 
that the school should be measured by its average, 
not by its exceptions. In conclusion Dr. Abrahams 
said 

I have attempted to represent to you without bias, so 
far as the absence of bins is possible, the pros and cons of 
the small medical school. I am sure that you will have 
sympathised with me in that although 1 have attempted 
fairly to look at the matter with unprejudiced eyes my 
inclination lias been towards championship of our smaller 
medical institutions. And not from merely sentimental 
motives, for tlie problem must be squarely faced when so 
important a question as choice of an alma mater is under 
consideration. It is a question, too, of direct competition, 
not one of a small inferior institution in contrast witli a 
large admittedlj' superior one. Tlu* large school mu*t 
always make a strong appeal, so much so that tin* whole 
subject at first blush is one for dismissal with the cynical 
conclusion that it demands no more argument than would 
lie necessary in the case of a debate upon the relative 
advantages and disadvantages of n small income. \et even 
that subject cannot be summarily dismissed if one may 
judge by the appearance, far from self-satisfied, and the 
public pronouncements, far from enthusiastic, of the wealthy. 
Rarely, indeed, in anything can there be unqualified advan¬ 
tages, and I hone I have been able to show that there is ao 
much to he said in favour of the small school that I may in 
nil sincerity congratulate you upon the choice which you 
have made. 


Hospital for Sick Children*,'Great Ormon'd- 
&TRTXT, Loxoox, W.C.—A course of lectun-*-, free to medical 
nractitioners, will be given at the hospital on Thursdays, 
at l r.M., from October to December. On Oct. 13th Mr. 
O L Vddison will lecture on Acute Infection* of Done. 
Subsequent lectures will be announced in our Medical 
Diarr. Clinical instruction is given by tin* member* of the 
staff*at their visits; fees for three months’attendance are 
£5 and for perpetual attendance, £10 10*. 


Differences in Curriculum. 

Leaving aside for the present more general matter*, 
I want here to note a few point.* in connexion witli 
my own subject which appeared to me specially 
useful. To make them intelligible, however, it i\ 
necessary to summarise briefly Iho differences in the 
general arrangement of the "curriculum there and 
here. The ** medical course ” lasts four years, and 
ifc begins with anatomy. Chemistry, physics, and 
biology must be taken in a “ pre-medica) course,'’ 
which is required to be of at least two. and sometimes 
four, years’ duration in a university. Ilougldy 
speaking—and it will be understood that the detail* 
vary in different places and that no general proposition 
is true of all—the first two years of the medical course 
are occupied with anatomy, physiology (including 
biochemistry, which is treated amply), pharmacology 
and pathology, the third year witli didactic clinical 
teaching and the fourth with practical work in th« 
wards. Compared with our curriculum, relatively 
more time is given to laboratory work ami lc*$ to 
actual contact with .-iek, a defect which is being 
widely recognised. *«> that a year’s work as resident 
(“intern”) is everywhere customary among tie- 
better men and in some places compulsory. The 
course is evidently longer than outs, the minimum 
being six years, (lie maximum nine. The university 
degree, which is reached at the end, does not give a 
qualification to practise which must be obtained from 
the relevant State Board. The number of students 
taken in each year is rigidly limited at all the better 
schools by selection from a considerably larger number 
of applicants. 

Pathology is studied in the second medical rear. 
The relations of bactcrwloqy to the iv-t of the subject 
are various. In some place* they are muted a*» 
commonly in England, while in other school* they 
have separate departments and staffs. laical opinion* 
differed as to which arrangement wa* the better, but 
they were tolerably unanimous that it wa* desirable 
that the two topics should to a large extent be taught 
ns one—c.g., that the student should study the 
pneumococcus at the same time i» s lie studie* tlt«* 
histology of acute lobar pneumonia. Hu* call lie 
achieved either by taking bacteriology ns n subsection 
of patliologv or by an amiable cooperation l*etw»*r/j 
separate organisation*.; in the latter ea*e sufficiently 
divergent ideal* or incompatible personalities ma> 
cau e o considerable difficulties. T he nominal arrange* 
ment which cxM* in Manchester and some other 
English schools whereby the ” prefer>r of *»•*'■ 
teriologv” teaches public health MtidenK wbib* tie* 

‘ J professor of pathology ’’ teaches bartenoJogy along 
with the rest of patliologv to medical student**, w.i* 
not met with t schools of hygiene an* at prvent quire 
rare in America. Bacteriology, whoever tearing it, 
UMiallv precedes morbid anatomy and m*toiogy, « 
sequence which i> undoubtedly tin* b«**t ended to tb'- 
precedtng and succeeding subject* of th«* curriculum. 

It is (sometime- taken early in the tir*t year and no- 
uncommonly along with physiology toward* »”** 011,1 




778 The Lancet,] BRITISH ORTHOPEDIC ASSOCIATION.—MEDICAL SUPERANNUATION FUND; [Oct. 8,1021 


solution for varying periods according to whether the 
finished article is to be a 10, 20, 30, or 10 day gut. The 
catgut is then dried and wound into hanks supplied in card- 
hoard boxes ready for “ surface sterilisation ” by any of 
the well-known methods. If preferred, the gut can he 
supplied in carbolised alcohol in sealed glass tubes, fully 
sterilised and ready for immediate use. 

Tlio most meticulous care is exercised in obtaining a 
reliable as well as sterile suture material. Thus every 
strand is tested at several points in its length both for 
tensile strength and evenness of diameter; and those, 
which vary by any appreciable amount are rejected. When 
handled the catgut was found to be smooth, even, pliant 
without being limp, and of unusual strength. The surgeon 
can also rely on the gut lasting in the tissues for the required 
time, since the hardening process is the result of several 
years’ experiment in man. It should be mentioned that 
the figure in days refers to normal adult muscle. Thus a 
40 day catgut remains unabsorbed for just 40 days in 
muscle ; in the peritoneum it is found to last about half 
that time, and when exposed to human digestive juices, 
as in the inner suture layer of a gastro-jejunostomy, only 
about 10 days. 

A demonstration of the Souttar needle already described 
in The Lancet was also given. The principle has now been 
applied to curved as well as -straight needles, both of the 
round-bodied and cutting varieties, and mounted with various 
suture materials. Difficulty was experienced in obtaining 
an alloy for the shank that would “ stand up to the work ” 
on a curved needle, but it is believed that this difficulty 
has now been overcome. 

The catgut and Souttar needles, the patent for which is 
owned by the London Hospital, are both marketed by 
Messrs. Allen and Hanburys by arrangement with the 
hospital, which receives the profits from the sale. 


BRITISH ORTHOPAEDIC ASSOCIATION. 


A clinical meeting of the British Orthopredic 
Association was held on Oct. 1st and 2nd at the 
Shropshire Orthopaedic Hospital, Oswestry. This 
hospital has recently removed from its well-known 
position at Baschurch to these larger quarters. 
On Oct. 1st Sir Robert Jones gave a clinical demon¬ 
stration of a number of cases under treatment in 
the wards, including rickety and paralytic deformities 
and cases of tuberculous disease. Mr... Naughton 
Dunn demonstrated his stabilising operation for the 
treatment of paralytic deformities of the foot, the 
principle of which is that in severe cases of paralysis 
of the foot the deformity is corrected by a bone 
operation, which includes tiie removal of the cartilage 
surfaces from all the tarsal joints, so that these joints 
become fixed, leaving a foot which moves at the 
ankle-joint as a simple hinge. All the anterior 
muscles are thus left as pure dorsi-flexors of the 
foot, and the posterior muscles are transplanted into 
the tendo Achillis to act as plantar-tiexors. Mr. G. R. 
(lirdlestone demonstrated a method of treatment 
of Pott’s disease carried out in the hospital, and 
showed a number of cases which had been treated 
by bone transplantation. Air. D. McCrae Aitken 
demonstrated a method of correction of severe 
kyphosis and of scoliosis on the Abbott’s frame. 
In the afternoon visits were paid to after-care centres, 
a number of which have been established throughout 
the county of Shropshire. The children under 
observation or treatment attend one day in each 
week, preferably on market day. They are seen 
weekly bv the' visiting nurse and once a month 
by a 'medical officer from the Ortliopaxlic Hospital. 
Records, including photographs and plaster casts, 
am kept at the after-care centres, measurements for 
splints and appliances made, and simple plaster cases 
applied at these centres. On Oct. 2nd a series of 
operations were performed—namely: (1) Albee’s 
operation for spinal caries, by Air. Girdiestone; 
(2) osteotomy for nial-union of fracture of the 
femur, by Air. Aitken: (3) stabilising operation upon 
a paralysed foot, by Air. Dunn ; (4) correction of a 
■dub Toot in a child of 7 with the wrench, by Sir Robert 
Jones ; (5) Sout tar's operation for displacement of 
the anterior superior spine of the ilium as a moans 
of correction of ilexion of the hip. by Air. Noble. 


Cffrnspukiue. 


" Audi alteram partem.” 


A MEDICAL SUPERANNUATION FUND. 

To ihe Editor of The Lancet. ; 

Sir, —The formal notice from the [Ministry of 
Health as to a reconsideration of the remuneration 
fee brings again an opportunity for the establishment 
of a superannuation and insurance fund for all 
doctors .working under the National Insurance Act. 
This fund should form an integral part of any agree¬ 
ment between the Alinistrv and the panel committees. 
With an elastic scheme of benefits all possible con¬ 
tingencies could be dealt with. Existing insurances, 
the problems of varying size of lists, and the varying 
-ages of the doctors, could, with actuai'ial assistance, 
be fairly and adequately met. Surrender values 
could easily be arranged for doctors leaving the 
service, changing their type of practice, or going 
abroad. Alost important of all, the. disaster of 
unexpected broken health could be generously 
dealt with by the committee of management of 
such a fund. 

In 1913 such a scheme was suggested, and the 
late Sir George Hardy kindly helped to draw up 
certain tables. In 1919-20 the London Panel 
Committee passed resolutions in favour of a scheme 
for the establishment of a pension fund, and Dr. 
Addison expressed himself in favour of the principle. 
Now, again, an opportunity presents itself, and 
it is to be hoped that panel committees throughout 
the country will support the principle and leave the 
details to he formulated by the Insurance Acts 
Committee and the Alinistry. Surely the medical 
profession cannot he so blind as to fail to realise the 
immense advantages to be gained under such a 
scheme. I am, Sir, yours faithfully, 

• H. H. AIilt.s. 

St. Mary Abbot’s-tcrracc, IV., Oct. 3rd, 1021. 


INQUIRY INTO THE INSURANCE ACTS. 

To ihe Editor of The Lancet. 

Sir, —The executive council of the Federation of 
Aledical and Allied Societies trusts that you will 
publish the following memorandum, with postscript, 
sent tliis day to the Alinister of Health. It is the result 
of deliberations extending over the past four months 
and I am instructed to state that other medical 
societies wishing to add their support may do so 
without obligation. 

To the Minister of Health, 

“ We, the undersigned duly appointed representa¬ 
tives of organisations cooperating in the Federation 
of Aledical and Allied Societies (Inc.), being influenced 
solely by a desire to promote the health and content¬ 
ment of the people with whose physical well-being 
we are intimately concerned, request the Alinister of 
Health to consider the advisability of setting up an 
independent committee to take evidence in public, 
inquire into, and report concerning the working of 
the National Health Insurance Acts. 

“ The following reasons appear to justify this 
request :— 

(1) The Acts were introduced ns an experiment in public 
health administration and have been in force for over nine 
years. Yet no sufficient data are available by which to 
judge of their efficiency or inefficiency. Neither is it possible 
to estimate to what degree, ff any, they have tended to 
raise the standard of national health. 

(2) Criticisms, often ill-informed butnone the less damaging 
to the smooth working of the Acts, are made of the Health 
Ministry's methods, of the administration of the approved 
societies and of the services the insurance medical practi¬ 
tioner provides. 

(3) The Acts authorise certain medical services only and 
these, with the advance of knowledge in preventive and 
curative medicine, fall short of providing the insured with 
all that modem medicine has to give. 
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medicine, surgery, obstetrics, &c., as the case may be. 
t his is an arrangement which it is difficult, to value 
too highly from the student’s point of view. No 
intelligent student will take what the pathologist 
tells him about medicine or surgery very seriously 
jn comparison with what he learns from his clinical 
teacher. Since definite clinical pathological labora¬ 
tories staffed by pathologists have been developed 
(mostly in the last 20 years) it lias been consistently 
impossible to bring conviction to the student that 
observations made there are really just as much a 
part of genuine practical medicine as those requiring 
no special apparatus which he makes in the wards, 
that they are subject to the same sort of error, and 
require the same common sense in interpretation. 
The position has been aggravated by the fact that his 
clinical teachers have not always been able to form a 
critical estimate of the laboratory findings or to place 
them in their proper relation to the other data from 
which the diagnosis has to be deduced; the exaggerated 
respect of some lias been as much misplaced as the 
contemptuous indifference of others. The laboratory 
work has in consequence been too often looked upon 
by the student as something curious and remote, 
possibly interesting, but of no particular concern to 
him as a practical doctor. In America the bulk of 
the routine “ clinical pathology ” is done as a matter 
of course by the residents 5 in the most highly 
developed institutions wards and laboratories form 
one department under the same head, and those who 
work in the laboratories are also in charge of patients 
in the wards. If laboratory examinations are of any 
value in practical medicine and surgery there can 
be no doubt that this arrangement, is a great advance 
on our English plan. It achieves a unity of purpose, 
effort and result which can be obtained in no other 
way, and it is much to be hoped that in one form or 
another it will be widely adopted with us. 

The advantage is nob wholly with the clinical 
subjects. For if the rise of “ clinical pathology ” 
has not done so much harm to pathology as it has 
done good to medicine, it has done a good deal of 
damage by deflecting the minds and energies of 
pntliologists from the science which they profess to 
its technical applications. If “ clinical pathology " 
can be attached to its proper clinical sphere pathology 
will be the more free to make the genuine progress 
which lies open to it as a great branch of biological 
science. The activities of clinical laboratories in 
America include a good deal of work which in our 
curious terminology we should call “ physiological.” 
The problem of “ bringing the physiologist and 
pathologist to the bedside,” about which we have 
heard so much in recent years, is in this way solved. 
In America, at any rate, there is no insuperable diffi¬ 
culty in finding men with adequate training in 
laboratory methods whose real interests nre clinical. 
It is not necessary to bring them to the bedside; they 
would go there any way. 


GENERATION AGO. (Oct. S, 11)21 775 


CONTRACT }IEDICAI< PRACTICE: 

CONDITIONS A GENERATION AGO. 


The conditions of contract medical practice have 
altered profoundly within the experience of many still 
in practice, and it may serve a useful purpose to recall 
briefly the state of affairs as it presentedJtselt to the 
Special Commissioner of Tin: Lancet 2«> years ago. 

Ho observed and inquired, recording what lie saw 
and heard without hastening to point morals, but it 
then seemed clear to an impartial mind that, while 
schemes to secure medical attendance at low rates 
might be praiseworthv in aim. and while it did. not 
necessnrilv imply disgrace to be medical officer to a 
medical aid association, nevertheless the schemes were 
unworthy if they involved oppression of other poor 
people, and were mismanaged if others than the truly 
necessitous received benefit from them. The following 

examptes are taken from our Commi^ioncr’s experience, 

names of localities being omitted ns no longer relevant. ! purclrn er. 


Urban Medical Clubs . 

In the year 1890 an area in a county town with a 
population of 50.000 was worked hv two medical 
clubs, a Medical Institute and a Priendlv Dispensary, 
about 10,000 of the inhabitants obtaining medical 
attendance through these clubs at reduced rates. The 
resident medical officers, though debarred from private 
practice, did not receive the whole of the money 
earned by their exertions. Thus in t he latest completed 
year for the 1S89 members of the Institute there were 
24,173 medical consultations, 34,431 prescriptions 
were given, and 0934 visits were paid ; for this medical 
aid £980 was collected from subscribers, of which only 
£38J reached the hands of the medical officer*. 
Dispensers received £1 Hi, cab fares absorbed £95, 
drugs £ 101 , and £32 was allotted to administration. 
But the remaining £231 was pocketed by the Institute 
in spite of a stipulation that no profit should he made 
out of the medical men. In the same year the Dis¬ 
pensary had 139S members requiring 10,703 consulta¬ 
tions. 27,253 prescriptions, and 7815 visits. Of the 
total receipts, amounting to £917, the three medical 
officers got only £47S. a net profit of £134 being made 
by the Dispensary. To produce this profit the medical 
men in the service of the society were giving consulta¬ 
tions and advice at an all-round average of ltd. a 
time. AH classes of the population were invited to 
join these institutions, and the medical officers had to 
attend wealthy tradesmen and others in a large way 
of business as well as those who had retired in affluence. 
The rate of subscription was 3s. Oil. per annum with 
I an addition of 8 s. for wife and any number of children 
under the age of 10. In the year mentioned 3tl 
| medical practitioners in the town'agreed to ask that 
the capitation fee for members nilh an income 
exceeding £1 a week should he ra Led to 1$. Id. per 
annum with 5s. for wife and Is. 4d. for each child, not. 
more than four children in any one family being charged 
for ; further, that no member should be admitted with 
an income from all source.* of more than £2 a week 
or a higher rental than £20 ; that extra fees should Ip* 
chargeable tor minor operations, confinements, vaccina¬ 
tion, and examination previous to ad mission ; and 
that the medical officers should receive the whole of 
the above fees after deduction of legitimate expenses. 
The medical clubs rejected these conditions and n 
Medical Protection Fund was started to maintain the 
medical officers who resigned in a New Provident 
Association. 


Exploitation by Individual imitators. 

At the same period in a Midland city, medical men 
seemed so incapable of attending to their own bu-dne*** 
that laymen came to their assistance, naturally 
pocketing a large share of the profits as a reward of their 
greater organising capacity. The Medical Aid Associa¬ 
tion was conducted bv n Mr. X. with the help of 40 
or 30 houso-to-liouse ranvas-ers ; he received for each 
patient Id. a week nr Is. Id. a year, paving the surgeons 
3 s. a vear per member, in practice, however, tin* 
whole of tins not very generous capitation fee dnl not 
reach the doctors, ns 2 per cent, was deducted from the 
account for unexplained reasons, and the fees paid by* 
the mnnv members lapsing without completing « 
quarter went into the employer/ pocket. Mi. \ 
Was the proprietor of n Medical Self-supjKirt mg Societ y 
to which Wards of 2090 members contributed weekly 
Id. apiece, making himself responsible forthe payment 
of quarterlv fees to the doctor. In this Institution 
there were/to use Mr. YV own wonK no officers, no 
committee, no medical staff no dnig stor,-. no Innri- 

burnings, no jcaUm-h-onlv, m fact. Mr. \ mm-* E 

The doctor* received tlc-ir cheques ivgulmiy. but «m 
income of £1J a quarter «u* the utmost i« J"btmtvd 
in Mr. Y’s service, any request for »•*planat hm 
the amount being met by pm production *•; n p-rpFxmg 
nrrnv of tlpm-. JI.-H.-at oflhvrj were, 
from' complaint- <m Mi- part of patj.-nlr. for Jlr. \ 
was iircf.ar.sf U, .lef-ml 1.1- -mpiovee mininst! a 
msfmner iust as « shopman would nrgw tiv 
excellent qualitv of i.i-i k™«I< acninH a fanlt-tltnlim; 
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dissecting room. The student, is supposed to come 
to the dissecting room with knowledge of the laws 
and principles of mechanics ; in the dissecting room 
this knowledge is taken for granted, and its applica¬ 
tion to the structure of the human body, so far as 
limits of opportunity permit, is brought to his notice 
thei’e ; when he passes on into the hands of the 
clinicians it surely becomes a part of their business 
to show him what happens when the normal state 
is upset, for they must take for granted that he is 
acquainted with the normal by this time. It is no 
part of anatomical teaching in the intermediate 
years to deal with the results of injuries, though 
demonstrators in the dissecting room frequently 
point a moral, and, we hope, adorn a tale with some 
reference to the bearing of their point on some 
clinical state not beyond the comprehension of their 
hearers. The teaching of “ surgical" anatomy ” 
would appear to be at fault. This unfortunate sub¬ 
ject is mainly unfortunate in that it has been put 
into a compartment with a label of its own, nobody’s 
child and everybody’s whipping-boy, instead of 
running through the whole teaching of surgical 
diagnosis and treatment. One more point strikes 
me as calling for protesting comment in this matter: 
Is it fair to blame the teachers of his youth for the 
shortcomings of the mature practitioner ? Surely a 
middle-aged man who fails to recognise what has 
happened in a large way to certain large bones about 
the ankle .cannot be justified in saying that the fault 
lies with those who tried to instil principles into him 
30 years'earlier. If their pupils are never to develop 
their thinking minds, the ways of teachers will 
indeed be unhappy. But the main thing from the 
teachers’ point of view is to insist on the application 
of anatomical mechanics to the understanding of 
injuries and disease being taught by the surgeons 
from day to day, and not left to the anatomists who 
may not have the experience, and certainly do not 
possess the material, to carry it out properly. 

I am, Sir, yours faithfully, 

Oct. 3rd, 1921. TEACHER OF ANATOMY. 


CITY OP LONDON MEDICAL BOOK SOCIETY. 

To the Editor of The Lancet. 

Sir,— Our unpretentious but lively little Society 
can now claim the distinction of having been in 
continuous existence for a hundred years. We 
possess the original minute-book recording the 
foundation of the Society by 20 general practitioners 
at a house in Prederick-place, Old Jewry, in September, 
1S21. The number of members is limited to 20, 
there is no subscription, fines for unpunctuality in 
forwarding books and for other misdemeanours 
provide a sufficient income, and, at the end of the 
year, the books are sold to the highest bidders among 
the members. An annual dinner is held, and failure 
to attend involves a fine equal to the cost of the 
dinner, so that we generally have a full gathering. 
We claim to be the oldest medical book society in 
the kingdom. This year the Centenary Dinner 
(Dr. A. T. Davies in the chair) is to be held at the 
Abercorn Rooms, Great Eastern Hotel, Liverpool- 
street, at 0.30 for 7 P.M., on Oct. 25th. All old 
members will be welcome if they will kindly intimate 
to me their intention of being present. 

I am, Sir, yours faithfully, 

Eric Bayt.ey. 

21, Finsbury-squnrc, E.C.2, Oct. 4tli, 1921. 


History of ’Biology and Medicine.— A course 

of lectures on tl\e History of the Biological and Medical 
Sciences from the Earliest Times till the Seventeenth 
Century will be given by Dr. C. Singer at University College, 
Gower-street, London, on Thursdays, at 5 I'.M.. beginning 
Oct. 13th. A further course, bringing the history from 
the seventeenth century to the present day, will be given 
by Dr. Singer in the New Year. The lectures will be illus¬ 
trated by lantern-slides. The fees are £1 11s. 0(7. a term, 
and the course is open without fee to all students of the 
college. 


Sdrkes. 


ROYAL ARMY MEDICAL CORPS. 

Lieut.-Col. and Bt. Col. E. E. Powell relinquishes the 
actg. rank of Col. 

Maj. A. G. Cummins retires on ret. pay. 

liEGUEAR ARMY RESERVE OF OFFICERS. 

G. T. Baker, late Capt., R.A.M.C., to be Capt. 

TERRITORIAE FORCE. 

Maj.T. W. Banks, having attained theage limit is retired 
and retains the rank of Maj., with permission to wear the 
prescribed uniform. 

Capt. F. W. C. Brown resigns his commn. and is granted 
the rank of Maj. 

Capt. J. Kinnear (late R.A.M.C. Spec. Res.) to be Capt. 

Capts. D. H. MacPhail, A. D. Downes; A. M. Stewart, 
and L. Beesley resign their columns, and' retain the rank 
of Capt. _ 

ROYAL AIR FORCE. 

Dental Branch. —Flight-Lieut. G. Packliam relinquishes 
his temporary commn. on ceasing to be employed, and is 
permitted to retain the rank of Capt. 


THE MILITARY CROSS. 

The King lias approved of the Military Cross being given 
to Capt. Atul Krishna Kar, I.M.S., attd. 28th Punj., I. A., 
for distinguished service in the Field with the Waziristan 
Force, India:— 

“ On April 10th, 1021, during the action below Haidari 
Kach, this officer was sent out from camp to, bring in 
wounded. All ranks of the regiment testify to his devotion 
and personal disregard to danger while binding up wounded 
and despatching them to camp under a heavy fire. Owing 
to his coolness and splendid organisation the wounded were 
systematically evacuated in very difficult circumstances.” 


DEATHS IN THE SERVICES. 

Lieut.-Col. F. P. Maynard, I.M.S. (retd.), who died on 
.Sept. 30tli at Audlem, Cheshire, entered the Indian Medical 
Service in 1SS7 and afterwards became professor of ophthal¬ 
mic surgery in the Medical College, Calcutta, and ophthalmic 
surgeon to the College Hospital. He was also surgeon 
superintendent of the Mayo native hospital. He had held 
the position of assistant editor of the Ophthalmic Jtcvicw, 
published iu London, of Ophthalmology, published at Seattle, 
and of the Ccntralblatt fiir Praklischc Avgcnheilkmulc, 
and published a “Manual of Ophthalmic Operations.” 


Birmingham Doctors and the Panel System.— 
A general meeting consisting of about 250 medical men 
was held on Sept. 30tli under the auspices of the Birmingham 
Branch of the British Medical Association to hear an address 
by Dr. Alfred Cox on the National Health Insurance System. 
Dr. Thomas Wilson presided. Dr. Cox referred to the 
rumours that the remuneration of the insurance practi¬ 
tioners was to be reduced, and that the medical benefit 
part of the Insurance Act might even be abolished. He 
thought that the medical profession, after an experience 
of eight years, should say whether it believed it would be 
in the interest of the public and of the profession to drop 
the medical benefit or not. The national insurance system 
had not had a fair chance. It was born and spent its 
infancy in an atmosphere of politics and professional 
prejudice and fears. Then came the war and upset many of 
the calculations upon which it had been based, and made it 
impossible to introduce those developments which normally 
would have been introduced. Now attacks were made 
upon it by a large section of the press and by politicians in 
the interest of economy-at-any-price. Dr. Cox lind no 
hesitation in saying that, with all its drawbacks and defects, 
the system was a great improvement on the conditions 
existing before the Act was introduced. It had given 
ninny working people access to medical treatment which 
they never had before except as a charity, and it gave the 
doctors payment for much work which they had previously 
done for nothing. The following resolution, proposed by 
Dr. II. G. Dnin and seconded by Dr. T. M. Tibbetts, was 
carried unanimously:— 

Where it is necessary to organise or provide a general practi¬ 
tioner's services for any section of the community unable to 
pay the ordinary lees, such service is best given on the lines of 
the present panel system ; and this meeting does wish medical 
benefit under tbe National Health Insurance Acts to continue 
so long as- the conditions are such as will allow of a good servico 
being given. 
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DEMONSTRATION AT LON* DO X HOSPITAL. 


m hospital. In the late spring anti early summer 
there was a fairly widespread epidemic of eneeplialitis 
lethargica, but precise information is not available. 
Of V i cases admitted into the Purdysburn Revet 
Hospital l died, o were discharged completely cured 
and 2 niter a prolonged stay in hospital had not 
completely cleared up on discharge. Considerable 
progress was made during the year m the treatment 
ot venereal diseases. Clinics are available at the 
Royal V ictoria Hospital, the crater Hospital, and the 
union Infirmary. Salvarsan or its substitutes are 
supplied free of cost under certain reservations to 
medical practitioners; and the assistance of the 
pat hologht or one of the medical officcps from any of 
the established centres for consultation, or the taking 
of specimens for examination, and for carrying out the 
treatment is available. 3522 Wasscrmann tests and 
484 microscopical examinations for the detection of 
spirochades or gonococci wore made during the year 
at the laboratories connected with the elinics anil at 
the Queen’s University. Steps were taken for dealing 
with cases of venereal disease in sailors visiting the 
port of Belfast. 

There were 702 deaths from phthisis registered 
during the year, equivalent to a rate of 1*S per 1000. 
The marked decline in the mortality from this disease 
in recent years is most satisfactory, 'in 1901 the death 
rate from phthisis was 3'1 per 1000. In 1911 the 
late had fallen to 2*1 per 1000, and the rate for 1020 
is the lowest in the history of the city. Pneumonia, 
on the contrary, seems on the increase. In 1005 iu 
an estimated population of 300.000 there were 577 
deaths from this disease. In 1920 in an estimated 
population of 413,000 the deaths from pneumonia 
numbered 800, as against 712 in 1910. It is instructive 
to note the relative mortality from phthisis and 
pneumonia in a long series of years. In 1905 phthisis 
claimed almost exactly double the number of deaths 
as compared with pneumonia. The pneumonia figure 
crept up as that of phthisis declined, and now slightly 
exceeds the latter. 

The least satisfactory item in the report is the 
relatively high rate of infant mortality, which shows 
an increase on the previous year. This is the more 
regrettable as great efforts have been put forth in 
connexion with the six maternity and child welfare 
centres. Ur. Bailie complains that expectant mothers 
do not take sufficient advantage of the information 
and advice offered at these centres. An infant 
mortality rate of 132 per 1000 is far too high even for 
a large industrial and manufacturing centre such as 
Belfast. It is significant that the rural rate in Ireland, 
even under poor hygienic condition, is very low, about 
<>0 per 1000, and in some counties the rate is only 
between 40 and 50 per 1000. The influence of 
*• congenital debility ” and ** prematurity ” b often 
much exaggerated. The rate in Belfast was 113 per 
1000 in 1013, so there lias been some slight improve¬ 
ment. . v 

A health exhibition was held m the city m May, 
ll?20, anil in connexion with the exhibition n series 
of lectures were given on housing, tuberculosis, milk, 
health in schools, oral sepsis, and kindred subjects. 
Ireland is still without a system of compulsory medical 
inspection of schools and scholars, a deplorable gap 
in the machinery of preventive medicine. During 19-0 
1708 visits to the various schools in Belfast were made, 
but the powers of the medical officer in this connexion 
are very limited. On 529 of these visits the number 
of pupils in attendance wns found to exceed the school 
accommodation. In 11 schools various sanitary 
improvements were effected. The report is in many 
respects encouraging. 

JSallltr/. 

Ealing, as Dr. T. Orr tells us is a favoured spot; 
the borough is almost entirely residential with a few 
‘.mall factories and no real slums, it is well supplied with 
narks, open spaces, and allotments, and with a lay-out 
{nvine plenty of space betweeu the houses; ns one 
would expect, its health statistics make a good showing 
?v “n ini year ot low dcntli-«nt«. The popu- 
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\ ) 1 - rt A l ' ratc wa<? 70 ' 20f) and for death- 
rate '6,129. The birth-rate was 17-8, the death-rate 
b-8, the infant mortality rate 47, and the death-rate 
from all forms of tuberculosis 0-74. There has been 
trouble with the pollution of the Brent bv the. unsatis¬ 
factory effluent from the Wembley sewage works. 
There is a comprehensive maternitv and child welfare 
scheme which will be rendered more complete bv the 
agreement for the management of the Chiswick* ami 
Ealmg ITospitab by a joint committee. Bv this 
agreement the Ealing Hospital will become tho 
Isolation Hospital and the Chiswick Hospital the 
Maternity Hospital for the two districts. Eight cases 
of ophthalmia neonatorum were notified, in two of 
which permanent damage to the cornea resulted. 
The council took over a hostel with accommodation 
for 11 unmarried mothers and their babies iu Juno, 
1920. The work of the maternity and child welfare 
department and the school medical service is well 
coordinated and carried out in the same building, 
the only weak spot being that the council have not. 
control of tlieir own midwives. Dr. Orr points out 
that the two great needs of the .school medical work 
are the provision of a school for mentally defective 
children and an open-air school for physically defective, 
anrcmic, and poorly nourished children. 


SpJDfEU DtAiMUKKA IX Z.O.\noy. 

The hot, rainless third quarter of the year was fortunately 
not associated with the devastnfing attacks of sttimocc' 
diarrhoea that might have been anticipated in light of the 
experience of the summers of J8JID ami HUE A sign of 
the topical interest in the extent of summer diarrluva this 
year was manifested at the English-speaking Conference on 
Infant- Welfare held in July, when the reading of a statistical 
paper on the influence of weather conditions on the mortality 
of infancy elicited an energetic discussion, in the course of 
which a medical officer of health stated that the mini her of 
infantile diarrhoea! deaths this year would serve as a measure 
of the value of tho increased supervision of infants institut' d 
during tho !a«t decade. Fortunately, judged hr this wvei v 
standard the work has been abundantly justified. The 
death-rate from diarrhceal disensivr has remained con¬ 
sistently low dunug the last five years of varying meteoro¬ 
logy; this year the reemds available it promt show 
that, in 1/omiou at least, nit hough tho weekly number of 
deaths lias been considerably above the average of the 
last fire years, nothing like the loss of life which occurred 
in 1011 has taken place. In 1911, during the weeks ending 
July Ist-Scpt. 23rd, 1097 deaths from diarrho-ft and 
enteritis under 2 yrntv occurred in 1021 for the sane* 
period the number of dentin was 1173. 


CATGUT AND SURGICAB NBEDLKri: 
DEMONSTRATION AT THE LONDON 
HOSPITAL. 


O.v Oct. l<t a demoiretration was given at the London 
Hospital or the manufacture of ultra-tan catgut. Ordinary 
commercial catgut cannot with absolute certainty oe 
sterilised by any method which does not a No «*•*•* 
iLs usefulness as a ligature and Mitur * material, *, the 
hospital found by unfortunate ex|K,o;*nre ‘h' varK 

part of the war. The London Hospital was th'-refore.lM 
to prepare its own surgical catgut under ,ich 

ensure its sterility. The material tliej 
is the result of several year* experience m manufftcturi, 
and gives complete satisfaction to the surg'-ons of tlo- 
ho"pital and others wlm 11 '“ ft. . . .« . 

The secret of the succor of the pr«<o< u *!' 

is rendered hb*riio throughout itn i at Ui> V 1 '*' 

possible moment in .If* 

surface sterilisation m ntfiincnt. out 

the llret cutting up of tlf fre-h *l»M> * ^ r JL,,. 

In one building under conditions wh elre- I. i™ 
the operating theatre. 1h« prl«tid -eUv ri - v 
•* scrub up," ami wear raj's And oyrolU . (WMI) •'* > 
understand the principle* of Tin- »ctu.. pr 

of preparation rotidd*. briefly, 

lengths. ’ 

solution of btni , '‘^wb’ < *f 

spinning 


of rutting the gut into 

Vrin.'vl.ic <!«■ -W- "‘tr'J’k ".S’AlJJ 

,cr»pii.K. nod the M hr l-n'Inni-J If. t. . 1 

clump.,, of nIUli. .K-rili-mp m » ...Inl on nl nt 

? •- - while wet. And drying. The drum 

■tran-K rtrunc -jarnMy .... » (ram- nl.lfh -“M ™'XZZ 
or more of mmikN. are tlwn mw-rud in a hardening 
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Middlesex Hospital Medical School.— Entrance 
scholarships have been awarded to Mr. H. Mannington, Mr. 
B. A. Graff, and Mr. P. D. M. Hocking. 

Gut’s Hospital Physical Society. — The 
inaugural meeting will he held on Oct. 13th, when Sir Alfred 
Fripp will give an address. Subsequent meetings will he 
held on alternate Thursdays throughout the session". 

Guy’s Hospital Medical School.— The following 
entrance scholarships have been awarded :—Senior Science 
Scholarship for University students (War Memorial Scholar¬ 
ship), £75, Bernard G. Scholefield, Christchurch, Oxford. 
Entrance Scholarships in Arts, £100, Russell C. Brock, 
Christ’s Hospital; £50, Arnim F. H. Stewart. • 

Four lectures on. the Nervous System and the 
Mind, with its Normal and Abnormal States, will be delivered 
by Sir Robert Armstrong-Jones at Gresham College, Basing- 
hall-street, London, E.C., on Oct. 11th, 12th, 13th, and 
14th, at 0 P.ar. Admission free to men and women. 

Public Health in Edinburgh.— On Sept. 16th 
the new offices of the Public Health Department in Edin¬ 
burgh were formally opened by Lord Provost Hutchison, 
The building in Johnston Terrace was acquired in pre-war 
times for £3000, being formerly the Church of Scotland 
Normal Training College, and with internal reconstruction 
will have cost over £13,000. 

King Edward YII. Hospital, Cardiff.— Sir 
John Lynn Thomas, having celebrated his sixtieth birthday, 
is retiring from his position as senior surgeon at this hospital 
under the age-limit rule. The value of the pioneer work 
in surgery which he has done at Cardiff, not only at the 
King Edward VII. Hospital but also 1 in setting on foot 
the Prince of Wales Hospital, is common knowledge. We are 
glad to think that his retirement only means that he will 
now have more time at his disposal for devoting to the 
many other schemes in which he is interested. 

Harrogate Infirmary Jubilee.— The jubilee of 
Harrogate Infirmary was celebrated on Sept. 24th. After 
a reception held by the committee, the Mayor unveiled 
a brass tablet to commemorate the conversion of the hall 
into a ward during the war, and the treatment therein of 
over COO sick and wounded soldiers. Another tablet was 
unveiled to commemorate the work of the Harrogate 
Women’s Sewing League, which made nearly two million 
articles for surgical and medical use. Dr. W. Bain, who 
presided at the ceremony, said that the total number of 
in-patients during the 50 years of the hospital’s existence 
had been 10,579, and the total number of out-patients 
02,504. 


Retirement of Dr. N. H. Chokst.—T he retire¬ 
ment at the beginning of August of Khan Bahadur Dr. 
N. H. Choksy from the Arthur Road Hospital, Bombay, 
serves to recall the great plague outbreaks of the end of 
the last century in that city, and the distinguished services 
rendered by him during that period of distress. A pupil 
of Henry Vandyke Carter at the Grant Medical College, 
Dr. Choksy took charge in 1892 of the Arthur Road Hospital, 
which was the only public hospital in Bombay at the begin¬ 
ning of the plague epidemics. The large number of deaths 
of patients was regarded with suspicion by the ignorant 
populace of the city, and the hospital premises had to be 
guarded by troops .and police, whilst -the doctor and his 
assistants found armed protection necessary in the streets. 
The work carried on by Dr. Choksy gained for him the 
complete and lasting confidence of the authorities and 
of the white population; for some years he had the care 
of a leper asylum, and in 1002 was put in charge of the 
Maratha Hospital, in addition to his work at Arthur Road. 
In his 34 years of service he dealt with 25 epidemics of plague, 
16 severe epidemics of small-pox, 13 epidemics of relapsing 
fever, 0 of cholera, and 3 of influenza. The Government 
conferred upon Dr. Choksy the title of Khan Bahadur at 
the Diamond Jubilee of Queen Victoria in 1S07 ; for his 
valuable researches into tropical diseases be received 
numerous foreign honours, including the M.D. (Honoris 
Causa) of the University of Freiburg, while his work became 
widely known throughout the world, many foreigners going 
to Bombay to study plague under his direction. After 1912 
much of his spare time was devoted to the work of the King 
George V. Anti-Tuberculosis Longue; during the war 
nearly 1000 military cases of infectious diseases passed 
through his hands.' Dr. Choksy carries with him into 
retirement the good wishes of all who know him. Amongst 
bis Writings were contributions to THE Lancet during the 
; cn _ I ?_7 1 ’ ami 1912, in which he dealt with the 

<M plague 0t cllol, -‘ ra ' and erysipelas and the propagation 


William Domett Stone, M.D., F.R.C.S., who died 
in London on Oct. 1st in his eighty-second year, was a 
great traveller and, in his time, a great sanitary authority. 
His first contribution to The Lancet, in 1865, dealt with 
workhouse reform. 

A Course in Heliotherapy.— The success which 
attended the summer course of lectures and demonstrations 
given at Leysin during August by Dr. A. Rollier and his 
assistants has decided Dr. Rollier to repeat the course from 
Jan. 10th-14th, 1922. An invitation to attend will be 
sent to any medical man or woman expecting to be in 
Switzerland, on application to the Secretariat Medical du 
Dr. Rollier, Leysin, Switzerland. Applications ivill he 
received up to Dec. 15th. Board and lodging (Fr. 10 per 
day) will be reserved for those attending the course. 

A Medical Officer of Health’s Salary.— Tho 
Town Council of the Royal Burgh of Stirling invite through 
the Stirling Observer applications for the appointment of 
medical officer of health, tuberculosis, maternity and 
child welfare, and V-.D. officer, police doctor, and medical 
attendant at Combination Infectious Diseases Hospital. 
The combined salary for the work is put by the Council at 
£500 per annum and no private practice is permitted. The 
approval of the Scottish Board of Health is said to have been 
obtained for these terms, which are not likely to recommend 
themselves to candidates. 

General.Nursing Council for England and 
Wales. —The report of the Registration Committee states 
that, up to Sept. 30th, 1816 applications for registration 
have been received, and £1912 3s. 11 d. has been received 
in fees. Three hundred and sixty-six nurses "were recom¬ 
mended to the council for approval for registration on the 
general part of the register, their qualifications and refer¬ 
ences conforming in every particular to the rules : 14 for 
registration on the supplementary part for fever nurses; 
and one for registration on the supplementary' part for 
mental nurses. These applicants were approved, and the 
council agreed to grant a certificate of registration to them. 
Applicants whose qualifications did not conform to the rules 
will receive a notification to this effect. 

Welsh National School of Medicine.—'D ie 

reorganisation needed for. carrying out the full curriculum 
of teaching which is now being embarked upon by the 
Welsh National School of Medicine is nearing com¬ 
pletion. Both the "new Board of Medicine and the new 
Faculty of Medicine have been called into existence. The 
most important post in this new school is that of dean, 
and the Faculty recently elected to this post Prof. David 
Hepburn. Prof. Hepburn has for over 17 years been pro¬ 
fessor of anatomy at Cardiff, and has acted as-Dean of the 
Medical School, which has been incomplete until now. The 
experience he has gained in the past will thus be valuable 
to him in presiding over the full development of the school, 
to which he has for many years been looking forward. 
The honour given is great, but greater still is the respon¬ 
sibility, for the work of organising the new National School 
so as to ensure complete success will be no mean task. 

International Congress of Eugenics.— The 

second International Congress of Eugenics opened on 
Sept. 22nd at the American Museum of Natural History, 
New York. In his presidential address - Prof. Henry 
Fairfield Osborn regretted the growth of an individualism 
which was threatening the existence of the family, and 
instanced New • England,. where large, families had been 
replaced by one-child families; he foresaw a stage of families 
with no children, followed by the extinction of the old 
Bepublican stock. The American theory that immigrants 
rapidly became Americanised was worthless ; the vices of 
commingled races were more surely perpetuated than their 
virtues. Major Leonard Darwin declared that the results 
for which eugenists were working might not become apparent 
for several hundred years, and emphasised the impossibility 
of attempting to regulate human mating by legislation. 
He deplored the popular misconception of eugenics which 
credited that science with the intention to abolish romance 
and introduce cattle-breeding principles into human 
domestic affairs. If young people were allowed to follow 
natural inclination, their mating would usually be wise 
from the standpoint of eugenics, «■ which did not favour 
the abolition of love. Many marriages made for wealth or 
social position did not tend to better the human race. 
Dr. Charles Davenport, director of the department of 
genetics, New York, declared that the science of eugenics 
was sufficiently developed to-permit of the determination 
of a child’s parentage through its inherited phj'sical traits. 
Attention was called to the fact that increasing numbers of 
persons contemplating marriage were availing themselves 
of expert advice. 
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(41 A reduction of the present capitation fee of panel 
medical praefcitionera is reported to be imminent. But any 
such reduction made before full inmtinj baa been held into 
past results and future requirements, would tend to prejudice 
future negotiations and alienate the goodwill of those 
practitioners .whose cooperation is essential to the success 
of the service. 

“ Representing, as we do, many distinct branches 
of medical practice and of professions ancillary to 
medicine, we have considered this matter from widely 
different angles, ever keeping before us the needs of 
the community, to which our individual aspirations 
are willingly subordinated. 

(Signed) 

Berkeley Moynihan, H. Bruce, 

President. Infirmary Medical Superin- 

Malcolm Morris, — tendents society. 

Vico*Presidentandltept. of -tl. J. GARDALE, 

the National Council for Assoc, ot Fanel Coin- 
Combating Venereal _ inittces. 

* Diseases. F. HERNAMAN-JOHNSON’, 

Thomas Horder, Briti* Afoc. ot- nadio- 

Hon, Treasurer. „ •%Phystothcrajiy. 

J. F. GORDON .Dill, British Dental Assoc. 

Hon. Treasurer. Ronald ROSS, 

CHARLES BUTTAR, British Science Guild. 

T.?^ n w™ r ' ‘ E. H. STANCOSIB, 

J ANE \\ ALKER, Southampton 51 e d I c a l 

Ifon. Secretary. > - ParJjanientory C o jn* 

John Rose Bradford, ,, 

1 London and Counties Med. E. EL. WORTH, 

■ Protection Society. National Medical Union. 

“ Postscript. —The signatories of this memorandum 
represent organisations with a combined membership 
exceeding 10,000. In addition, a number of other 
medical societies represented in the Federation still 
have the matter under consideration and a majority 
of the professional bodies representative of pharmacy, 
nursing, midwifery," massage, radiography,.. &c., all 
of whom are members of the Federation and intimately 
concerned with the matter, have expressed a wish 
to subscribe to the memorandum, which, accordingly, 
lias been submitted to their executives. These further 
names in support of those given will be forwarded 
at an early date as a supplementary list.” 

I am, Sir, yours faithfully, 

N. Howard MuiurERY, 
General Secretary. 

The Federation of Medical and Allied Societies (Inc.), 

12, Stratford-place, W. 1, Oct. 4th, 1921. 

THE MARRIAGE BAR. 

To the Editor of The Lancet. 

Sir, —In an interesting report iu your issue of 
this week you draw attention to the action of the 
Borough Council of St. Pancras in requesting one of 
its medical officers to send in her resignation because 
she has recently married. Allow mo to point out- 
that the Sex Disqualification (Removal) Act, 1919, 
enacts that: “ A person shall not be disqualified l >5 
sex or marriage from the exercise of any public 
function or from being appointed to or bolding any 
civil or judicial office or post, or from entering or 
assuming or carrying on any civil profession or 
vocation, or for admission to anv incorporated 
society . and a person shall not be exempted 

by sex or marriage from the liability to serve as a 

jU One or two qualifying provisions follow which 
have no bearing on the St. Pancras case. 

I am. Sir, vours faithful!}, 

' Mary D. Stcrge 

Oct. 1st, 1921. 


President of the Medical 'Women’s 
Federation. 


the dvngeiis of.the public swimming 

BATH. 

To the Editor of The Lancet. 
sm,—In tlm last three years we have tad Severn! 

ass 

w”f ndmUt'-d" witir'aTistory of three visits to the 


baths in the previous week, and earache on Juiv doth, 
followed'by. vomiting on the two next davs. * There 
were .well-marked signs of meningitis when admitted 
coiitirmed by lumbar puncture, a strepto-bnciilus 
being found in the spinal fluid. Death occurred 
fi 5 1 2" -Vt'tust 5th. Post-mortem showed pus in 
tile left middle ear with unniptured. drum and an 
acute lepto-mcningitis. The lad was not accustomed 
to go to the baths and, perhaps. Jacked an immunity 
more frequent visitors might possess. 

During a hot summer, like the past the numbers 
of bathers are multiplied many times, and the urgency 
for frequent change of water and its purification is 
proportionally increased. 

I am, Sir, yours faithfully, 

Oct. 4th, 1921. _ G‘. w. Lloyd. 

To the Editor of The Lancet. 

. Sir,—-A cting upon Dr. F. W. Alexander’s surge*-' 
tion, I have turned to the Report of tlm Royal 
Sanitary Institute for information regarding the 
system employed at the Poplar baths for making 
and keeping bath-water pure, and I find that the 
bacterial content of the water may be kept within 
what may be considered to be the limits of safety 
for as long a period as a week or tcu days at a cost, 
in 1912, of, apparently, about one shilling and three¬ 
pence ! Dr. J. Graham Forbes in his interesting 
survey of the methods of disinfecting the water 
alludes to the plan as giving good results. Surely, 
then,' if this claim can be substantiated the bathing 
public has the right to ask why this or similar methods 
are not everywhere in use. 

In my former letter I drew attention to the danger 
of purulent otitis media as a result of bathing in con¬ 
taminated water. But my indictment does not stop 
at-the ear. 'Since -writing that letter I have seen a 
case of suppuration ot the maxillary antrum in a 
schoolboy, which the parents ascribed to the same 
cause, and this case reminds me that some years ago 
Mr. C. W. 31. Hope 1 brought before the J/iryngo- 
logical Section of the Royal Society of Medicine 
several cases of nasal sinus suppuration which ho 
attributed to infection received during bathing. 

While, however, it is hut common sense to insist 
that the water people bathe in should be made ns 
clean as possible, the alternative hypothesis of self- 
infection must not bo lost sight of. And iu this 
connexion Dr. Arnold Itenshaw, of Manchester, has 
pointed out to me that the chilling effect upon the 
bather of too prolonged a stay in the water must 
operate powerfully in favouring auto-infection—and 
extraneous infection also for that matter. Is it too 
much to ask that a rule should be laid down limiting 
the period of stay in a public bath ? As most of the 
cases one secs of ear and nose troubles due to this 
cause occur in children, the rule might be confined 
to bathers below a certain age. 

I am. Sir, yours fmthfullv, 

Wimpolc-itrect, tV.. Orl. 3rd, 1821- t>A >' MCKENZIE. 

XIIF. NEGLECT OF SUKGICAL ANATOMV. 

To the Editor of The Lancet. 

Sm —In lit. intcrotim: nml very important paper 
in your Inst issue on « tat or injury In I in- rv«»i 
of the ankle-joint, Sir \\. Arl.utlmot tane Ms the 
fault—of improper comprehen-Iou and inefficient 
treatment—rest. " not with the MirBeon. lmt with 
tlie teacher.” The teacher to wliom he r-terr in IM* 
.lkn-irmrcinont is, of course, the teacher of surfliral 
anatomy, nml the context leaves the I 1 ’*! 

hi* inefficiency is in some way the fault of tin ti.-ulnr* 
of anatomy.' Tiiis wouh 1 not appear to be quite 
just, from the point of view of Hie anatomist... who 
mic .t very well annic that t is their function to 
"eacii anatomy, while it i-. Hint of the Miry,. ,1 to 
tench the inimical application of anatomy. So ar 
as the mechanics ot the skeleton are concern.-.!, this 
conies in. naturally, in ordinary tcnclunR in tie- 


■Iferv, C. IV. M. Jtturn. i,t harrn;.. vnL xxtl.. 1911. f. tot. 
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Cancer Hospital, Fulham-road, -S'.If\—First Asst, to Research 
Dept: £750. 

Canning Town .Women’s Settlement Hospital, Balaam-sired. 

Plaistow, —Female Sen. Res. M.O. £150. 

Cardiff, King Edward VII. Hospital and Medical School. —Med. 
Supt. H.S. £200. 

City of Jsondon Hospital for Diseases of ihc Chest, Victoria Pari;, 
E. —Rhys, to Out-patients. 

Clifton, York, North Ruling Mental Hospital. —Sen. Asst. M.O. 
£500. 

Croydon Public Health Department. —Asst. Res. M.O. at Borough 
Hosp. tor Infectious Diseases. £350. Res. Med. Supt. 
at Borough Hosp. for Infectious Diseases and Asst. JI.Q.H. 
£500. 

East Tendon Hospital for Children and Dispensary for Women, 
Shadwcll, E. —Res. M.O. £200. H:S. Il.P. Each £125. 
Exeter City Mental Hospital. —M.O. £350. 

Frimlcy, Bromplon Hospital Sanatorium. —Asst. Res. M.O. £250. 
Glasgow, Hmckhead Asylum, Cardonald. —Asst. M.O. and 
Pathologist. £275. 

Gloucester County and City Tuberculosis Institution, Standish, 
near Slonchousc. —Med. Supt. £500. 

Hospital for Consumption and Diseases of the Chest, Bromplon, 
S.1V. —Res. M.O. £500. H.P. £50. 

Hospital for Sick Children, Great Ormond-strect, W.C. —Res. Asst. 

Cas. O. Res. H.P. Each £50. 

Leeds General Infirmary. —Anaesth. £25. 

Leeds Public Dispensary .—Sen. Res. M.O. £250. 
london Fever Hospital, Islington, X .—Hou. Asst. PUvs. Hon. 
Aural Surg. 

London Homcropathic Hospital, Great Ormond-strcct and Queen- 
square, Bloomsbury, W.C .—Antesth. £50. Asst. Phys. 
Metropolitan Hospital, Kingsland-road, E .—Cas. O. and Res. 
Anrcsth. £120. Sen. H.P. Sen. H.S. Asst. H.P. Asst. 
H.S. Each £100. 

Miller General Hospital for South East London, Grecmvich-road, 
S.E. —Res. Cas. O. £200. Hon. Asst. Opiith. Surg. 
Newcastle-upon-Tyne, Boyal Victoria Infimiary. —Res. H.P.’s and 
H.S.'s. £50. H.S. to Out-patient Dressing Department. 
£ 100 . 

Oldham County Borough Education Committee .—Asst. Seh. M.O. 
£500. 

Oldham Boyal Infirmary .—Sen. H.S. £200. 

Perth. Murray Boyal Menial Hospital .—Asst. M.O. £350. 
Plaistow Fever Hospital .—Second Asst. 3I.O. £200. 

Preston and County of Lancaster Boyal Infirmary .—H.S. £200. 
Royal Free Hospital, Gray’s Inn-road, W.C .—H.S. £50. 

Sheffield Boyal Infirmary.—H.S. H.S. for Ear, Nose and Throat. 
Asst. Cas. O. Each £150. 

Singapore, Government Medical School .—Professors of Physio¬ 
logy, Anatomy, Medicine, Midwifery and Gynaecology. 
£1190. Lecturers in Chemistry and Physics, Biology. £840. 
Stafford. Staffordshire General Infirmary .—H.P. £200. 
Wakefield, Clayton Hospital .—H.S. £225. 

Wolverhampton and Staffordshire General Hospital .—H.S. £200. 



Itofes, Sjjari Conrateitfs, atrt ^nsfoers 
fer CarrespitWs. 

. MEDICAL MISSIONS IN CHINA. 1 .■ 

By Harold Balme, F.R.C.S. Eng., D.P.H. 


Before I speak o£ medical mission work as I have seen 
it in China it is not out o£ place to recall the medical efforts 
of the early Church. It was a Christian woman, Fa bio) n, 
who founded the first hospital for institutional' treat¬ 
ment of the sick in the Western World ; Basil, Bishop of 
Cresarea, organised the first leper asylum, and the monk 
Thasalius was responsible for the first asylum for the Wind ; 
a Christian merchant, Apollonius, opened a free dispensary ; 
and the Christian Council of Nicrea ordered the foundation of 
a public institution for the care of the poor in every Christian 
city. 

The practice of mercy has long overflowed the borders of 
the Christian Church, and in a country such as our own we 
think of care and responsibility for the sick as hardly 
touching the activities of the Church ; but as was pointed 
out in last year’s Lambeth Conference Report, this care 
and responsibility has never been removed from the Church. 

Pioneers. 

In Moslem countries, in China, in Africa, and other places 
superstition and cruelty are still connected with sickness; 
preventable suffering is always evident to every missionary 
doctor and nurse. Few of us in these days have any con¬ 
ception of the difficulties which the pioneers of medical 
mission work in China had to overcome a hundred years 
ago. It must be remembered that the reputation of the 
medical profession in China was then as low as it could 
possibly be. Abbe Hue, who travelled in China, Tartary, 
and Thibet, says in one of his writings that the profession 
of medicine in China was nothing but “ a waste pipe, with 
which to clear off those who are fit for nothing else.” This 
was literally true, with the result that China was swamped 
with doctors, thousands of whom had no education at all. 
And what he said has been echoed by every other visitor 
to China. Anyone was free to practise ; anyone was free 
to call himself a doctor, -without any diploma, or college 
training whatever. The pioneer medical missionaries had 
to redeem the reputation of medical science in the country 
before they could make any headway at all. They had to 
deal with a hostile and suspicious people ; and they had 
to win their way by patience and bv the success of their 
work. They had no .equipment, no instruments, no staff; 
nothing but a strong sense of their double calling, but they 
went forward and earned on the work with the thought 
that one day China would produce her own doctors and 
nurses, and realise her responsibility to her people. 

Kenneth Mackenzie, of the London Missionary Society, 
first started a medical college in China, in 1881. During 
the Boxer rising of 1900 the results of the work done seemed 
entirely swept away; but a renewed effort led to the 
establishment of the inter-denominational medical college 
in Peking, now financed entirely by the Rockefeller Founda¬ 
tion, although the missionary societies have a voice in its 
general direction, and in the selection and appointment of 
the medical staff. 

From the small beginning made in Peking branches of 
the work have spread in other parts of China, and here and 
there small medical colleges were founded. They were 
very poorly equipped and manned, but without them even 
the present condition of medical education would have been 
impossible. As the Chinese themselves began to recognise 
the work, it became evident that efficient medical education 
was absolutely impossible to obtain without a great deal 
of cooperation, and a willingness to sacrifice local interests 
to a certain extent. Instead of having a great number of 
small, understaffed, and inadequately supported colleges, 
we realised that it is necessary to concentrate on a few, 
with a staff of well-trained men, and in that way to make a 
real contribution to the new life of China. It is sometimes 
urged that in face of the physical needs of the Chinese these 
institutions should he multiplied; but medical missions do 
not exist to meet a temporary need ; their aim is to sketch 
an outline for the Chinese to fill in for themselves. 

Di the Shantung Christian University, with which I an? 
connected, ten missionary societies are represented, ana 
not only has there never been any theological difficult} - in 
the college, but the institution has been able to make on 
impression on the medical work of China far greater than 

1 An abstract of an address delivered at a meeting of the 
Medical Missions Department of the Society lor the Propagation 
of the Gospel in Foreign Parts. 
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University of Durham.—A t a special Third 
Examination for the Degrees of Bachelor of Medicine 
and Bachelor of Surgery the following candidates were 
successful:— 


Jfafem Med tea, Pharmacology and Pharmacy, Public Health, 
Me/hcalJ unspntdence. Pathology and Elementary Bacteriology.— 
Elizabeth 31. Anderson, Sydney Basham, Derek C. Bell, William 
A. Brown, Laurence S. Henry, Bernard It, Iaanes, Louis Minsk). 
Ia)i M. McLnchlan, William A. D. Oliver. Leslie F. Richmond. 
Henry C. Itollln, William O. Knhidge. and Uettnr F. Wattsford. 


Royal College of Physicians of Ireland.— 

The President and Fellows of the Royal College of Physicians 
have decided this year to revive the St. Luke’s Dav dinner 
of the College, which has not been held since 10i3. The 
dinner will take place in the College Hall. 


Royal College or Surgeons in Ireland.—T he 
arrangements for conferring, honorary fellowships by the 
lloyal College of Surgeons in Ireland on eight American 
surgeons are now complete, and the delegation of the 
College appointed to confer the fellowships has left Dublin 
for the United States. The President is prevented by 
illness from travelling, and the Vice-President is also unable 
to leave Ireland at present. The College will be repre¬ 
sented, however, by two of its most distinguished ex- 
Presidents, Sir Robert Woods, M.P., and Sir William 
Taylor, who are to.'visit Canada as well as the States in 
their tour. The compliment paid by ihe Irish College 
to American surgery has sprung out of the visit paid to 
America last year bv Sir Berkeley Moynihan and Sir 
William Taylor .on the occasion of the ’presentation of 
a mace by British surgeons to the American College of 
Surgeons. 

Medical Society or London.—T he syllabus of 
the first half of the 119th session has now been issued. ; 
The president for the session is Mr. James Berry, who will 
deliver his presidential address on Some Medical Experi¬ 
ences in South Eastern Europe (illustrated by lantern: 
slides), at 8.30 p.M., on Monday, Oct. 10th, following an ' 
annual general meeting at S p.m. On Moudav, Oct. tilth, 
at 8.30 r.sr., a discussion on The Modern Treatment of 
Diabetes will be introduced by Sir Archibald Garrod,! 
to be followed by Sir William Willcox, Dr. O. Leyton,; 
Dr. W. Langdon Brown, Dr. Edmund Spriggs, Dr. E. P. 
Poulton, Dr. George Graham, and Dr. P. J. Cammidgc. i 
Monday, Mow. 14th will be a clinical evening. On Nov. 21st i 
a discussion on the Arseno-Bcuzol Treatment of Syphilis 
will be introduced by Lieut.-Coloncl L.W. Jlarrhon, folloned 
bv Prof. H. Mficlean, Dr. J. W. 3IcNoe, Dr. R. L. Mackenzie 
Wallis, Dr, Henry 3IacCormac, and Mr. C. H. Mills. On 
Dec. 12th a paper on Ilffimorrhagic Bronchitis of Non- 
Tuberctilftr Origin will be read by Dr. Aldo Costellani, 
C.M.O., and a demonstration on Dust in Expired Air, given 
bv Dr. J. S. Owens. The Lettsomiftn Lectures on Amcabic 
Liver Abscess: its Pathology, Prevention and Cure, will | 
be delivered in February and irnrch, 1022, by Sir Leonard 
Rogers, F.R.S. The annual oration will be delivered in May, | 
1022, by Mr. H. J. Waring. Fellows desirous of reading 
papers should communicate before the middle of December 
with the Hon. Secretaries, Mr. H. W. Carson and Dr. C. E. 
Lakin, at the house of the^ Society, 11, Chamlos-street, 
Cavendish-square, London, W. I. i 


St, Mary’s Hospital Medical Society.—T he 

sessional programme Is as follows, the meetings being held 
at 8 p.M. in the library of the Medical School:—On Oct. 12tl» 
Prof. B. J. Collingwood will speak on Fear; on Oct. 20th 
Dr. Charles Singer will give a paper on Leonardo Da Vinci 
ns a 3Ian of Srience ami Anatomist, illustrated by lantern- 
slides ; 31 r. C. A. B. Horsford will give a paper on Nov. 10th 
entitled “ Practical Application of Physiological Principles 
jo the Training of the Voice," which will be illustrated by 
practical demonstrations ; on Nov. 30th Prof. Elliot Smith, 
F.R.S., will speak on Diversion* of an Anatomist in Egypt; 
and on Dec. 14th Dr. C. 31. Wilson will give an address 
entitled “ Apologia pro Genere Suo by a Physician. Sir 
Almroth Wright, F.R.S., will address the Society on 
Jan. 13th, 1922, on 3forals. and on Jan. 27th Dr. Bernard 
II. SpiLsbury mil speak on a subject to be announced later. 
The meeting on Feb. 10th will be devoted to a paper on 
Sublimation in Psychotherapy, by Dr. J. A. IfadfieJd. On 
Feb °3rd Dr. W. E. Dixon will speak on Tobacco Smoking. 
On March 10th Prof. A. L. Mcllror will di<cn<s the Value 
Outlook on Science, ami on 3fnreh Ultn Dr. 


of a Poetical Outlook on Science, ami on 3farch 2fth 
Joseph Barcroft will retail Recent Experiences in thy 
Amies. The President for the L Prof 

Langmead. 


U Prof. F. 


Harveian Society.—A clinical meeting o[ tins 
Society will be held at Paddington Given Children's Hospital 
on Thursday, Oct. 13th, at 1.30 r.jr. 1 

Abernethian Society.—T ho sessional address of 
this Society will be given o n Thursday. Oct. 13th, at S.30 
r.M., at St, Bartholomew's Hospital, by Dr. Christopher 
Addison, on 3Iedical 3Ien and Public Life. 


South-West London Medical Society.—’TJio 

syllabus of meetings for 1921-22 has just been issued, the 
president for the year being Dr. E;.T. Trite-hard. On Oct. l°th 
the annual dinner will be held at Gatti’s Rostauraut, Strand. 
At the first meeting on Nov, 9th, Dr. T. vStricklaml Goodall 
will give a demonstration on the R6le of the Electro¬ 
cardiograph in Practical Medici no. The meetings uro held 
at 9 P.M., at the Bolingbroko Hospital, Bolingbroke-grove, 
Wandsworth Common, London, S.W. Further informa¬ 
tion can be obtained from tho hon. secretaries, Dr. 
II. B. A. Pearson, 29, Boliugbtoke-grovo, Waud*worth 
Common, S.W. 11, and Dr. C. Dudley Bishop, t)0, North Side, 
Clapham Common, S.W. 1. 


Societe d'Hyfnologie et P$YCHOTHEIIAl’IE.*— 
The twenty-fourth annual meeting of the Society will take 
place on Tuesday, Oct. 18th, at 1 o’clock, and on WeducKiinv, 
the 19tli, at 10 o’clock, at It), rue St. Andr<5 dea Arts, Paris. 
The programme of the mooting will Include an account of 
psychological work by Dr. Jules Voisiu (perpetual prudent 
of the Society), and consideration of general questions of 
progress and present tend curies of psychotherapy, and of 
“ race ’* in nervous and mental pathology, totionwl by 
individual communications. Medical men interested • in 
psychotherapy are cordially invited to attend the meeting 
and to contribute papers. Communications should bo 
addressed to Dr. Berillon, genet nl secretary, 4, rue dc 
Castellane, Paris S e . 

Midland Obstetrical and Oynlecolooical 
Society. —The nnnunl meeting of this Society was held 
at the- jredical Institute, Edmund-street, l/irminglmm, 
on Thursday, Oct. 6th, at 4.30 P.M., the Prc-iuentinl 
Address on tho Position of Obstetrics and Gynmcnlogy 
Under the Scheme of the Welsh Consultative Council 
of the 31ini*lrv of Health was delivered by Dr. Ewan 
Maclean. The following scientific meetings will bo held 
during the session: At Bristol {Doe. 0th), at Birmingham 
(Jau. 3rd, 1922). at Derby or Leicester (March 7th), nml 
at CardifT (April 1th). Papers, short communication**, 
and pathological specimens nre invited. Papers and 
communications, accepted will, at the discretion of tho 
Editorial Committee, be published jn tbo Journal of 
Obstetrics and (ij/norolayy of the British Empire. Tho 
subscription to the Society is 10*. per annum, and the 
hon. general secretary of tho Society i* Mr. Beckwith 
Whilehouse, 52, New hall-street, Birmingham. 


Guild or St. Like: Annual Service.—T his 
service, which will this year take the form of a special 
thanksgiving for peace, will be held on Oct. 18th, at 7 V.M., 
at St. Paul’s Cathedral. The preacher will he the Rev. 
Father Wnggett, and the offering*., after defraying the rod 
of the service, will be devoted to one of the ho-qdtaN in 
Loudon. Doctor* and httalents are requited to wear 
academic dress. 


King’s College Hospital Annual Dinner.— 

Till? dinner was held at tho t’att Royal. Regent-street, on 
SepL 30th. Mr. F. F. Ilurghiml. senior surgeon to the 
hospital, //rtfideal, and i>roj**~ed the toast of the lioijjitfl), 
to which Viscount Unmbletien. chairman of tie* committee 
of management of Hie hospital, replied. Dr. Norman 
Dnlfon, senior phyrician, pmpo-cd the ton*r oi the elmtr- 
tnati, which was received with musical honour-.. The 
attendance numbered a hmidn-d. and included amongst 
others Ix>rd Goretl. MX’., who had delivered »he oration nt 
the opening <»f the winter session earlier In the afternoon. 


Hon don Ho-mtai. Medical Colli r.r .: I'oil- 

m*ra!r roii,«-.-TI,o “ Prlo-" llnlrunc,JVholnM.ln l.i 
.nsImni-nroJDiv-iolony.ol.cn (ortudmt, i.f (h. Lnlri-r.ll.c- 
f Oxford and Cambridge, lias l"*en awarded to ■lr. <». 
hompson of Trinity College. Cambridge. A course of 
i<t ruction on the JW «.**•** n| Children vil! commence on 
Vodne-day, Oct. 12th. 1921. It will IwUul* a course of 
0 lectures* on General Pist'a-w**, to be h'divm-d by Dr. H. 
[utchi-on on Saturday* at RU-* i» the Analomicnl 
bent re or the .MejlicnfCoIb-p; ; a course c«f right 
n Organic and I unction a 1 Ncrvi.ui Di-.-a*«-a and Mental 
leficicncv, to be- given by Hr. Th-odore Thornp*on «>n 
I titular*'at t* 1.7 A.ir. at the *ntne place; and a roar*** <»f 
KTdemo,Orations, to b- held by Dr. C. II. MiUer-o.. 
;edncMlavs. nt 10.15 v.M., in the children* out-patient 
epartmont <>l the I»mhm H«>*pit«l. Tin* c<mr*e will W 
[><-u to post-graduafa* and to students of the bmpltal. 
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iSORTn-EASTERN ASSOCIATION FOR THE CARE OF 
TIIE Feeijle-Mixded.-—T ht‘ annua! meeting of the aasoria- 
rn? n was a * Monkton Hall, Jarrow, on Sept. 24tli, Sir 
Thomas Oliver being in the chair. The financial statement 
for the year ended on July 30th was described as very 
satisfactory; a deficit of nearly £300 had been turned' into 
a surplus of £165. The institute had its full complement 
°t tmys, but a number of Newcastle Union cases would 
shortly be transferred to Prudhoe Colony. In moving the 
adoption of the report presented by Mr. J. Stewart, Sir 
Thomas Oliver said that at the present time a feeble-minded 
boy was rarely seen, for most of them had been gathered 
into homes where they'were trained and to some extent 
educated. It was a mistake, and in a sense a crime, to 
allow feeble-minded girls to have liberty. The physical and 
mental activities of defective children could be largely 
restored if the children were placed under proper treatment 
at an early age. Although the boys were received at 
Monkton Hall too late in their lives, many of them had been 
sufficiently restored to leave the borne and earn something 
for themselves. 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE. I. Wimpole-street, W. 

MEETINGS OF SECTIONS. 

• Monday, Oct. Ifltta. 

WAR SECTION : at 5.30 r.sr. 

Presidential Address : 

Sir John Goodwin, Director-General, A.M.S.: The After¬ 
math of War, with Reference to the Medical Scrvico 
of tho Army. 

Thursday. Oct. 13th. 

SECTION OF NEUROLOGY : at 8.30 r.M. 

Presidential Address : 

Mr. Percy Sargent, C.M.G., D.S.O., F.R.C.S.: Somo 
Observations on Epilepsy. 

Friday. Oct. 14th. 

CLINICAL SECTION: at 5.30 r.st. (Cases at 5 r.sr.) 
Exhibition of Case?. 

SECTION OF OPHTHALMOLOGY ; at 8.30 r.M. 
Demonstration (at 8 r.M.): 

Miss Ida C, Mann: A Series of Models Illustrating the 
Development of tho Human Eye. 
papers : 

Mr, J. Herbert Parsons : The Fourth Cranial Nerve. 

Mr. Ernest Clarke : Milestones in Refraction Work. 

MEDICAL SOCIETY OF LONDON, 11, Chandos-strcct, 
Cavendish-so narc, W., . . „ , „ „ 

Monday, Oct. 10th.—8 f.m., Annual General Meeting. 
R.30 r.M.. Presidential Address:—Mr. J. Derry: 
Some Medical Experiences in South-Eastern Europo 
(illustrated by lantern Elides). 

SOUTH-WEST LONDON MEDICAL SOCIETY. Allt 

Wednesday, Oct. 12th.—Annual Dinner at Guttl t 
Restaurant. 

HARVEIAN SOCIETY. Paddington Green Children’s Hosp., W. 
Thursday, Oct. 13tb.—1.30 r.M., Clinical Meeting. 

NORTH OF ENGLAND OPnTHALMOLOGICAL SOCIETY 

at the Manchester Royal Infirmary. _ 

Friday. Oct. 14th.—2.30 r.M., Exhibition of (1) Anatomical 
Collection Illustrating tho Eye and its Adnexa, pre¬ 
pared by Prof. Stopford; (2) MacroRcopica] and 
Microscopical Preparations of Pathological Conditions 
of the Eye by tho lion. Staff of the lloyal Eye Hospital: 
(3) Collection of Drawings presentedto tho Royal 
Eyo Hospital hr Dr. Hill Griffith. Clinical Cases 
Mr. A. E. Burroughs: Conical Cornea successfully 
Treated with tho Electric Cautery- Mr- L Grey 
Clegg: Chronic Glaucoma in ft Young Subject; 
Uveitis with Absolute Central Scotoma; Melanosis 
of tho Eye. Temple, ami Palate; Corrcctopia with 
Extreme Miosis. Mr. II. II. McNabb: Recurrent 
Neuro-fibroma of the Optic Nerve. Mr. V>. Stirling. 
Recurrent Orbital Growth. 5 r.M.. Election of New 
Members. Clinical Dl-eu^ton. Paper? ^-Mr. Clegg: 
Abnormalities of the Visual Field—an Experience of 
22 Years of Private Practice. A Preliminary Note on 
Uveitis with Absolute Central Scotoma. 7 r.M.. Dinner 
at the Iimrennoso Club- • * 

lectures, ADDRESSES, DEMONSTRATIONS, &C. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital. Hammersmith. MV. „ , 

Jlo.vnir, Oct. 1 Otli.—10 ».>t„ Dr. O. Stcrvart: Nctire oirfcn 
Department. 12.15 I.M.. Dr. DumforJ : t-.tluiUvicnl 
DcmonstrfttlOQ. 2 I’.M., Or. blin.no: Disease, nt 
' Women. Dr. S. I’inchin: Medical Out-patient?. 
o\(| i'.m., Mr. Addison: Demonstration of Cases 
('surgical Wards). 5 r.M.. Lecture Dr. A. Saunders : 
Digestive Trouble? of Infancy, 

Tiyshvy— 10 A.M., Mr. Steadman: Dental Department, 
l ut., Dr. McDougui: Electrical Department. 

•* r'Aj., Dr. Burrell: Medical Out-patient*. Dr. • 
Pernct: Skin Department. 2.30 Dr. ITitrhard . | 


Demonstration of Case? (Medical Wards). 5 r \r 
it- -~Dr. Fernet: Ringworm. * 

— 11 XJS h' JIr - MacDonald; Demonstration 
1_ noc,,1 > Mr. SImmondg: Dcmom-tm- 
lof L.fo Fra ^ C , J' *‘ M ii *>r. Owen : JfoUral Out¬ 
patients. Mr. Gibb: Eyo Department, Mr. D. 
Armour: \Mt to Surgical Wards. 5 V.M* 
t L ecture I.:—Mr. T. Gray : Surgery of the Mesentery. 
TnOTtsDAY.— 11 . 01 ., Dr. Simson : Gynirco logical Demon¬ 
stration. 2 F,m„ Mr. MacDonald: Surgical Out- 
patients. Mr. D. Armour: Operations. 2.30 i*At„ 
Dr. Saunders: Demonstration of Cases (Medical 
u ards). 5 r..v„ Lecture 2 . :—Mr. SUnmonds: Surgical 
Emergencies. 

Friday.— 10 a.m., Mr. D. Buxton : Dcntnl Deportment. 
2 r.sr.. Dr. Rurrcii: Medieaf Out-patients. Mr. 
Sinclair: Surgical Out-patients. 2.30 i-.m., Mr. 

Addison: Operations. 5 i\m.. LectureDr. Burn- 
ford: Infective Endocarditis. 

^aturday. —10 A.Jt.. Dr. A. Saunders : Medical Diseases of 
Children. Dr. Burn ford ; VDJt to Medical Ward*. 
Daily:—io a.m., Visit of Post-Graduates to Wards. 2 r.M„ 
In-patlcnt, Out-patient Clinlea and Operations. 
NATIONAL HOSPITAL FOR DISEASES OF THE HEART 
POST-GRADUATE COURSE, Wcstuioreland-strcct, Marylc- 
bone, W. 

Monday, Oct. 10th.—11 A.M.. Dr. Goodall: Ont-patlcnt«, 
2 P.M., ln-paticnta. 5.30 r.M., Lecture:—Dr. J. 
Parkinson ; Aortic Disease. 

Tuesday, —10 a.m., Dr. PorsonvSmlth: Out-patient*. 
11 A.jt., Dr. Prlco : In-patlcuts. 2 r.st., Sir S. Ru««ell- 
Rcfla: Out-patients. 

Wednesday, —10 a.m.. Dr. Parkinson: Out-patients. 

2 r.sr.. Dr. Moon : In-patlcpts. 

Thursday. —2 r.M.. Dr. Price: Out-patients. Dr. Moon: 
„ In-patients. G.3U r.st., Dr. Hamtll: Out-patient*. 
Friday. —10 .U)„ Dr. Paraons-Sjnlth: Out-patients, 
2 P.M., Dr. Purkinson: Out-patients. 3 r.M., Dr. 
Parkinson: In-raticnts. 4 r.M., Dr. RdinUl: In¬ 
put (cnf.«. 

Saturday. —10.30 a.m.. Dr. Hamill: In-patient*. 
HOSPITAL FOR SICK CHILDREN. Great Ormond-street, 
W.C. 

Thursday, Oct. 13th.—I r.M.. LectureMr. O, L. Addison: 
Acute Infections of Bone. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 
49. Lcicestcr-ef|unre, W.C. 

Thursday, Oct. 1.1th.—(I r.M., Chesterfield Zx-etetrcr;— 
Dr. W. K. Sibley : General Principles of Treatment. 

ST. MARYLEDONE GENERAL DISPENSARY, 77, Wclbeck- 

atrect, Cavendish-PQuare, W. 

Post-Graduato Course on Infant and Chihl Welfare. 

A Course of Twelve Lectures on the Mnnwim'nt run) 
Feeding of Infants and Young Children by Dr. K. 
Pritchard to Qualified l’ract It loners. 

Wednesday, Oct. 12th .—H r.Ji., hectare III. ■Nrcvtct 
Feeding. 

Fridiy.—C r.M., Lecture IV.:—Tho Artificial Feeding of 
Infants (with Special Rcfcrenco to Cltiorio Value*, 
Balance Accessory Factors, fee.). 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 

Tuesday. Oct. litli.—1.30 r.M.. Dr. W. Dyson: Skin 
Diseases in Cliild ren. 

MANCHESTER FRENCH HOSPITAL POST-GRADUATE 
LECTURES. 21, Acomb-s-lrem. Whitworth l’ark. 

Thursday, Oct. i3th.—1.15 r.M.. Mr. II. Buck: Minor 
Surgery. . _ 


^jlpoinfntcnfs. 
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' Assistant Meoical Ottloi-r of Health for Swindon. 
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Sudiondsi It. b\, M.s'.Lond.. F.Jt.C.S. Eng., A««l*tant Surgeon 
to tho We*t London Hospital. „ . . 

Walker. D. 1., M.B., Ch.H. Abcrd.. AwPtant School Mi^Ucal 
Ofllcer to the Dundee Education Amborlty, 

Certifying Surgeons under the Factory and Workshop ActU 
Hiwldood, S. L.lLC.P.]jnn«l.. M.lt-C.. .. (Uanwrtj^i 
Wells); JIathers, j. A-, L.ILC.I • A H. Edln., L.L.I.I.. . 


GIa«g. (Dunkeld). 


ITacairdfs. 


For further information rrpr U the tuleec(i«-msnl e>dunn*. 
Atierdrrn Vnicrrmtt/. —Lcct. In Bjo-OicmBtry. . 

IbtT^diryth Infirviont and LArdiffiwrhire Gtnrn. y/o*/dtif.— 

DtihIrm liospibiL-- Re*. II.P. £25 fX^rtty. 

liirkenhead liarnuoh H-S. 

iHrmintjhntn Quern s /fonufri/.--0»«. 

Iloidfonl Children’s PorpUnl^U.i 3 . 
hmdford Loyal Infirmary.--Tvsn li.S. /. L.y. _ 

Drift! General //o«jnfoI.—H«m. Ophth. Sun,. 
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Each £173. 
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maximum criminality is tlie period 16-21, the period 
of adolescence. The proportion of criminals t£> popu¬ 
lation of the same age is at its highest during that 
period, and falls steadily in each successive age-group. 

Table I.— Relation of Criminality to Age. 

Proportions at different age-periods—per 100,000 of popula¬ 
tion—of persons convicted of indictable offences in England 
and Wales in the years 1893 and 1905. 


Age. 

1893. 

1905. 

Age. 

1893. 

1905. 

Under 12 .. 

. 24 .. 

.. 23 

30 to 40 . 

.. 204 .. 

.. 210 

12 to IG .. 

. 2GI .. 

.. 218 

40 to 50 . 

.. 143 .. 

.. 158 

10 to 21 .. 

. 321 .. 

.. 275 

50' to 60 . 

.. 92 .. 

.. 91 

21 to 30 .. 

. 245 .. 

. . 247 

Above 60 . 

.. 5G .. 

.. 53 


That is, of course, what we should expect to find if 
crime were due, in any important measure, to weakness 
of inhibitory control; in the years of adolescence, 
when the power of restraining and regulating impulse 
is still feeble and immature, the criminal tendency 
should be greatest; with the advance into manhood 
and the gradual establishment of self-control and the 
capacity of subjecting instinct to the governance of 
legal and moral standards, the frequency of crime 
should decrease. And it may be added that we should 
expect to find just the reverse condition if crime were, 
as it is sometimes asserted to be, the result of a 
specific anti-social disposition, the manifestation of a 
specific criminal diathesis. On that theory criminality, 
instead of decreasing, should tend to increase with 
age, by the addition from each successive age-group 
of new recruits to the army of constitutional and 
instinctive law-breakers. 

Age, then, is a condition which appears to affect 
criminal tendency mainly through its relation to the 
power of self-control; it modifies the strength of 
impulses, too, no doubt, but its more important and 
effective action is clearly on the degree of capacity 
to restrain and govern impulsive activity. 

Seasonal Fluctuations of Sexual Offences. 

In the seasonal fluctuations of sexual offences, to 
which I have next to direct your attention, we have, 
on the other hand, an instance of the modification of 
criminal tendency through constitutional influences 
affecting mainly the strength of impulse. The 
increase of sexual activity in the spring and early 
summer is, of course, a well-recognised fact throughout 
the animal world, and appears clearly in Tables II. 
and III. The figures in thejright-liand column show 

Table II. — Mommy Distribution of Sexual Crimesfand of 
Conceptions in France. 


January 
February 
March 
April.. 

May .. 

Juno.. 

July .. 

August 
September 
October . 

November 
December 

Table III. — Seasonal Incidence of Certain Crimes — 
Germany, 1883-1892. 

r Daily number ot offences in each month, if average dally 
number for wholo year were 100. 


Sexual 

Sexual 


assaults on 

assaults on 

Conceptions. 

adults. 

children. 

7-09 

_ 5-57 .. 

7-84 

G-84 

_ 5-24 .. 

8-02 

7-82 

_ G-88 .. 

7-85 

7-39 

_ 8-5G .. 

8-69 

10-98 

_ 10-95 .. 

9-21 

12-67 

_ 13-03 .. 

9-08 

10-45 

_ 12-42 .. 

8-70 

9-64 

- 11-13 .. 

8-25 

7-93 

_ 8-93 .. 

8-4G 

6-4G 

_ 7-29 .. 

7-91 

G-24 

_ 4-95 .. 

7-89 

0-49 

_ 5-05 .. 

8-02 



Rape. 

■Wounding. 

Wilful dai 

January .. 

G4 

_ 75 

88 

FcbraaiT • • 

GO 

- 78 

92 

March 

78 

- 7S 

... 98 

April 

103 

- 05 

108 

Maj*. 

12S 

- 10S 

... 109 

June. 

144 

_ 113 

10G 

Julr. 

149 

_ 118 

104 

August .. 

130 

_ 133 

104 

September 

10S 

_ 124 

103 

October ., 

90 

_ 100 

101 

November 

GS 

_ 93 

.99 

December 

G9 

.... 78 

9S 


tlmt the number of conceptions is higher in the 
months of May and June than in any other month of 

mo A - nfc L ape nncl indecent assaults occur 

most frequently in J lmo . lfc ig reasonable to infer 


from', the close correspondence of the statistical 
movement of these two sets of phenomena that the 
rise in the frequency of sexual offences depends on the 
same cause as the increase in the number of con¬ 
ceptions, and that this common underlying cause is a 
heightening of sexual activity, an increase in the 
strength of the sexual impulse. 

Abnormality of Impulse and Failure of 
Inhibition. ' „ 

These two points are of immediate interest and 
significance in relation to the matters which we have 
to discuss in this lecture ; for they illustrate the 
operation of two factors which play a large part in 
the conduct disorders of the mentally defective. The 
inadequate capacity of control which is a temporary 
condition in adolescence, and is presumably the source 
of the special criminal proclivity characteristic of that 
time of life, is, in greater or less degree, a regular and 
permanent feature in many cases of mental deficiency. 
And though the impulses of the feeble-minded do not 
generally exhibit any constant difference, qualitative 
or quantitative, marking them off from the impulses 
of normally developed persons; it is not uncommon to 
observe instances where mental deficiency is associated 
with an excess or perversion of instinctive activities, 
leading to criminal acts which seem then to he related 
more to abnormality of impulse than to failure of 
inhibition. 

Bearing these facts in mind, we shall naturally 
conclude that mental defect is likely to involve some 
degree of predisposition to crime, or at all events to 
some sorts of crime. And this conclusion is confirmed 
by the fact that the proportion of weak-minded 
persons is considerably higher amongst convicted 
criminals than it is in the general population ; in this 
country, for example, it has been estimated that from 
10 to 20 per cent, of the inmates of prisons are mentally 
defective, while in the general population the propor¬ 
tion is supposed to he 0 - 5 per cent. These estimates, 
of course, are arrived at by rather rougli-and-ready 
methods, and we need not rate their accuracy very 
highly; moreover, the prison population is not 
representative of criminals as a class, but only of 
convicted criminals, and mental deficiency, if it 
predisposes to crime, predisposes even more certainly 
to detection. Still, when full allowance has been made 
for the conditions qualifying their value, we may take 
these figures as showing that the proportion of mental 
defectives is in fact considerably larger amongst 
people who break the laws than amongst people who 
obey the laws. This conclusion does not, however, 
tell us much until we carry our analysis a little 
further and ascertain with what forms of law-breaking 
mental deficiency is specially associated. 

Forms of Criminality Associated with 
Mental Deficiency. . 

Table IV., taken from Dr. Charles Goring’s work on 
the English Convict, gives some information on this 
point. It shows the percentage of mental defectives 

Table TV.—Proportion of Menial Defectives amongst 
948 Convicts Classified According to the Nature of their 
Crimes. 


Offence. 

Stack-firing .. 
Wilful damage 

Arson . 

Rape (child) .. 
Robbery with 
violence 

Unnatural (sexual) 
offences 
Blackmail 

Fraud . 

Stealing. 


Percentage. 
02-9 
oo*2 
! 1G-7 

15-8 


15-G 

14-3 

14-3 

12-8 

11-2 


Offence. 
Burglary .. 
Murder and 
attempted 
murder 
Rape (adult) 
Receiving 
Manslaughter 
Coining .. 
Wounding. See. 
Embezzlomont, 
forgery, &c. 


Percentage. 
10-0 


9-5 

G-7 

5-1 

5-0 

3-3 

2-9 

0'0 


in a population of 948 convicts, classified according 
to the nature of their offences. As you will observe, 
the incidence of mental deficiency varies enormously 
from one group to another. Amongst criminals 
convicted of the more skilled offences, such as em¬ 
bezzlement and forgery, offences which for the most 
part imply intelligence and education—there are no 
defectives. At the other end of the scale are the 


































the sum of its individual units, standing tor economy ol ... 

work and administration, and proving' to the Chinese that AIK liiA > EL IN FRANCE, 

the profession ol different forms of Christianity does not Commercial aviation has onlv existed in France for twn 
hinder cooperation in medical matters. years, hut during this time numerous air services have 

Hotpilttl TF01* mid Xursivg. SMSSBS? 

Ihe students come from every part of China, mostly Cofou<? ' Saconney, Director of Air Services. The State 
out of our missionary colleges—not because Government grants bounties to the companies based on the number of 
Students are not willingly accepted, but because, in tbo kilometres traversed, and last June French air comnauhv 
present condition of State education, few Government 1353 passengers, against 100 at most carried by 

students have been able to attain matriculation standard. companies. 

That conditiou of things will eoon pass; one progressive The Economic Itcvieic gives from French source^ a schedule 
governor is already having our examination held in his °* tllc traffic carried In 1010 and 1020 :— 
own capital every year, and helping to prepare students for *«./. 

it j those who pas-s are coming to our Christian University, 
in order that they may eventually return and help to staff 
a medical college which he is building in Jus own capital— 
all this in Gpite of the fact that ours is a purely Christian 
institution. Our students come to ns for seven years, and 


owing to this concentration which 1 have just mentioned, 
we now have a staff of over 20 whole-time teachers. We 


Paying passengers ., .. 729 5,hCl 

£°q<U (tg.).U,080 121.1M 
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best to see students voluntarily choose the service of the Toulouse ,, .. dcp. 10.30 A.31. 

mission hospital, instead of the better-paid service of the 
Government institution. Of our 53 last year’s graduates, 

•fG are in mission hospitals. Our totai number of graduates 
up to the present time is 115; of these 110 have served for 
periods in mission hospitals, and over 80 are in that service 
to-day. 

The development of the medical profession in China has Rabat .. .. .. ' nrr. -1.0 r.-V. 

been followed by that of tho nursing profession. Ten years Casablanca .. .. arr. 5.30 p.m. 

slhiC'for aH iffk 

standardised training, In most cases a lout years comse. All direction): I’arh-Elnisscls 2 hounJ-AnitcnW i, 

these training schools arc connected mith medical missions 4 , lotm! J5 . Paris-Strnsbount-P^guc (7 horns); 

Education and scliolarshm have alirays been considered yvarsair, dally (eveept Sunday) In r.'lhoum. cairying the 
highly la China, and to-day the Chinese are losing their jjjeils ; Bayonne-BiUiao-Santandcr daily in 21 hours, 
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the country at the present time. It is a great privilege to 
take some part in the education of the men and women 
who will be the future doctors and nurses of China; we 
of the medical missions feel that in these days we have a 
splendid opportunity offered us at a time when the Chinese 
people are perhaps more Impressionable than ever before 
in their history. 
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To the Editor of The Lancet. 
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THE PRESS CONGRESS AT HONOLULU. 

From Oct. 11th to the 25th a Press Congress of the 
World will take place at Honolulu, on tho island of Oahu, 
an eminently suitable theatre for.the expression of inter¬ 
national interest and goodwill. Situate jn roid-Pnrific, 
the Hawaiian (Sandwich) Islands ore already occupied hy 
a mixed population, the different elements of which have 
learnt to live together in amity ; the climate fs one of tho 
To the Editor of THE LANCET. best in the world, and tho city of Honolulu, ** the Paradise 

Sin,—In view of the ridicule excited by my first pamphlet of the Pacific,” will prove an ideal centre for the Congress, 
on "Cerebral Congestion and Tight Neckwear” published The business sessions wid b** hold m the throne room of the 
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for some 2o years. The seizures gradually died away and health. In two volumes* of this Peri^.cmitieu "me .mo*i 
for some years she has been free from them aud is in very Wonderful House in the V othl and 1 be I/aj Hou«-. Iiy 
much better general health. Mary S. Ifavilnnd, Research biHTcfarv ol the .National 

I may add that I have retired from‘practice for many Child Welfare Association, the author has, in Jwruun «onU, 

years. I am. Sir, yours SmthfnUy^ q Walporo, M.D. Jwuse the mdmSi 11'^^'"f’Tnt^U Faria may £ 
FineWcr-road, London, Sept. 10th, 1021. quicklv^orgottcn. ^^^VrfuUromo 'jn^lho World” H 

rm-ww TO nEVLTH” a dealing with the mechanism and hyp™* «f 

THE GATEVNAi TO 1 U.al.ih. bo Jj_ ftn j P uited fur the use of quite voung children. 

IN Mav, 1920, a conference on the prevention of dental No attempt L made to cover the whole Arid of phpiof^ry, 
caries, held at Blanches tor under the auspices of the Iood but such questions ns water, /<***•!the 
Education Society, was widely attended by medical men, clothes are dheu^ed in n way catrulatisMo »p w to the 
dentists, and pubiio 'oflldaU, irl.o discu^l on basic yrin- „,I„d o! • cliiU. T 1 ' " '“ ' 'it , T ' i lu w 

ciples the .relations between good teeth and national health, dealing 'HthqneMions of J'ffcjfagn Iml 
The proceedings of this conference have now been edited advanced. Both "JJi?sn^ntli wiStngs «3 

bv Mr. Clms. E. IIedit, M.A., and published in convenient nn d can scarcely fail to intent chiidnn in incwori .* 
book form with the above title at the St. Catherine Press th e human machine and in 4 ‘‘V'Vm, .if iravli 

(pn. 431, prico 12s. Grf.J. Prof. J. G. Adnmi’a inaugural though wc opino that some of tl e won- 

iK SSIS^kV^ 

speakers- A first-rate index renders reference easy. Vp. -«» »nd 1.^. If. w.ciwn. 








<90 The Lancet,] DR. W. C. SULLIVAN: CRIME AND MENTAL DEFICIENCY. [Oct. 15,1021. 


unprofitable perversity. It is quite true that in most' 
instances of moral imbecility some such indications 
may be found, and that careful and methodical 
examination will show evidences of intellectual 
inferiority as well as of ethical debility ; but there are 
many cases where this is not so, and where the proof 
of mental defect can only be gathered from the whole 
record and circumstances of the individual’s anti¬ 
social conduct—from the. lack of foresight and judg-. 
ment which he reveals in his criminal acts, from his 
failure to appreciate their certain and disagreeable 
reaction on his own comfort and liberty, despite 
repeated experience of punishment. 

If by “ permanent mental defect ” the definition 
means a defect of intelligence that can be made out 
without reference to the imbecile’s aberrations of 
conduct, then there does not seem to be 1 any good 
reason for taking him out of the category of.feeble-: 
minded persons, and the definition is superfluous. If, 
on the other hand, the character and incorrigibility 
of the vicious and criminal conduct can of themselves 
provide sufficient evidence of intellectual weakness, 
the separate reference to “ mental defect ” is mis¬ 
leading and likely to be a source of practical difficulty, 
and this all the more through the addition of the 
adjective “ permanent ” to qualify a condition which, 
for ought we know in any given case, may be, and, in 
point of fact, very often is, temporary. 

Clinical Consideration of Moral Imbecility. 

It will be more profitable for us, therefore, to put 
this definition quite out of our minds and; leaving 
aside all theoretical views, to go back to the con¬ 
sideration of the moral imbecile from Che purely 
clinical standpoint. 

What is usually found, then, is that the criminal 
conduct of these imbeciles is distinguished by the 
precocity of its appearance, by the variety of its 
direction, and by its occasionally gratuitous character. 
Tiie ordinary criminal—I am speaking now of habitual 
offenders—may start pretty early on his anti-social 
career, but he does not cOrnmonly begin in early child¬ 
hood, and, as a rule, he is more or less of a specialist 
in his criminal activities, which are almost always 
directed to acquisitive ends. The moral imbecile, on 
the contrary, is generally an incorrigible thief and 
liar from tiie time that his physical and mental 
development will allow of thieving and lying; he is 
often fiendishly cruel to younger children and .to 
animals ; he is precociously vicious in sexual matters ; 
and his subsequent criminal record may include quite 
a number of different types of offence. 

Of course, as the moral sense “ is not a simple 
activity, but the sum of a set of tendencies ” (Ribot), 
the character of the emotional deficiency may vary 
very widely in different cases, according as one or 
other of the constituent elements is lacking; or is 
imperfectly developed; and since, moreover, the 
form that’the impulses eventually assume, and the 
ideas that become connected with them, are largely 
influenced by training and circumstance, it follows 
that the conduct in which moral imbecility expresses 
itself may exhibit much apparent diversity. In all 
cases, however, there is the common trait of insensi¬ 
bility in respectof the particular form of moral feeling 
involved, with an entire incapacity for experiencing 
shame or remorse. Individuals of this sort may be 
taught moral ideas, and in fact they are very ready 
with tiie names of the nobler emotions when it is to 
their interest to conceal their defect, but they are 
incapable of the feelings and impulses related to these 
ideas : their morality, as Schiile puts it, is purely 
theoretical. 

Epilepsy : Head Injuries : Retarded 
Development. 

Unfortunately, we still lack satisfactory means of 
•detecting and measuring this moral insensibility; 
■ethical discrimination tests, and the theoretical 
solution o£ difficult moral situations, are tests of 
intelligence, not of feeling, and moral imbeciles often 
respond most brilliantly to them. There are two 
points ot special interest to be observed in connexion 


with this form of-mental deficiency ; —first, its affinity 
to epilepsy, as shown by its frequent occurrence in 
the offspring of epileptic stock, and by the occasional 
supervention of epileptic fits later in the subject’s 
life; and, second, its apparent relation.in some 
instances to head injuries in childhood. Well- 
marked cases of true moral imbecility—that is to say,' 
of moral insensibility and precocious vice, with 
relatively little evidence of intellectual defect—are by 
no means common amongst criminals; and their 
rarity is a further argument against the assumption 
of a specific criminal diathesis as the fundamental 
factor in anti-social conduct. 

Rather more frequent in criminal practice are 
instances in wliich a condition somewhat resembling 
moral imbecility exists during childhood and adoles¬ 
cence, or perhaps about puberty, but is due merely 
to retarded .development and not to permanent 
deficiency. Homicidal crimes, often with an obvious 
element of sadist perversion, are occasionally com¬ 
mitted by youths in this stage of emotional and moral 
immaturity ; just as in girls it is not uncommon to 
meet with arson, and, even, though more rarely, with 
murder, as criminal manifestations about the time, of 
the establishment of the menstrual function. 

The Pathological Swindler. 

Before leaving this subject, some reference may be 
made to one particular group of mentally abnormal, 
criminals, who, though their ethical defect is of a less 
generalised character, may be counted in the category of 
moral imbeciles—namely, the pathological swindlers. 
These individuals differ, from the ordinary sane 
impostor in the degree in which their swindling 
propensities dominate their character and colour all 
their activities—they are exercising a talent rather 
than practising a trade—and even under the hamper¬ 
ing conditions of prison or asylum life, they will 
continue to lie and cheat, not merely for trivial 
advantages but quite gratuitously, when there is no 
prospect of gain and a practical certainty of detection 
with the attendant risk of loss of privileges. A similar 
mental abnormality may be found in certain women 
criminals addicted to blackmailing and slander. 

In pathological swindlers, the level of intelligence is 
generally pretty high, so that, for evidence of their 
mental debility, we have to rely mainly on the 
precocity and incorrigibility of their perverted' con¬ 
duct, and on their persistent display of the same 
tendencies in the absence of intelligible motive. In 
some instances, also, it is possible to bring out the 
constitutional character of their unveracity by testing 
their ability to give accurate evidence. Some of 
these subjects, for example, when tried with the 
ordinary method in which the details of a'picture or 
a statement are to be recounted from memory, will 
distort and amplify the original facts with a most 
remarkable wealth of fantasy, and with every appear¬ 
ance of conviction as to the truth of their testimony. 
This test, however, is successful only in a minority 
of cases. 

Criminal Responsibility of Mental Defectives. 

To conclude this lecture it remains to refer shortly 
to the question of the criminal responsibility of mental 
defectives. Prior to the passing of the Mental 
Deficiency Act of 1913, a mentally defective person 
charged with a criminal offence could not be dealt 
with otherwise than under the ordinary practice of 
the courts in respect to the plea of insanity—that, is to 
say, if the offender’s defect of mind were such as to 
render him insane so as not to be responsible, according 
to law, at the time he committed the act imputed to 
him, the jury could find him “ Guilty, but insane,” and 
he would then be detained as a criminal lunatic. If 
his mental deficiency fell short of that degree, he was 
held liable to ordinary punishment. And it was in 
fact laid down explicitly in several judicial decisions 
that mere mental deficiency does not entitle a jury 
to return the special verdict under the Trial of 
Lunatics Act. 

The Mental Deficiency Act established a new mo3e 
of procedure; under Section 8 of that Act it is pro- 
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An inquiry ns to how and to what extent arrest or 
perversion of mental development may be concerned 
m bringing about anti social conduct must begin with 
a critical examination oi the ideas attached to the 
terms crime and criminal 

This examination, is particularly important, because 
id discussing the connexion of criminal conduct with 
a biological condition such as mental deficiency there 
js a natural ten dencj to think and speak of crime and 
criminals as if the conceptions represented by these 
nords were also of the biological order—-as if crime 
were a Simple and definite phenomenon with a distinc 
twe organic basis, and as if criminals formed a 
homogeneous group with specific biological characters 
Some such assumption is, m fact, ven often made 
more or less consciously by people wlio theorise about 
the criminal temperament, the criminal diathesis, the 
heredity of crime, and so forth 

Sociological Cqv*otatio\ of Curve ( 

In reality, however, the view of crime tvh ch these 
theories imply is quite false and misleading Crime 
and criminal are terms that connote sociological and 
not biological conceptions A ciime is an act or 
omission forbidden by the law under pam of punish 
ment Crime that is to ««i>, is created by the law 
Laws are the format expression of the will of the 
community, and acts or omissions that conflict with 
that will as formulated in the penal code, are criminal 
The criteria of criminal conduct aie thus furnished bj 
the law, and by the hw alone , the only common, 
character u Inch belongs to all the aberrations of 
social conduct that we call criminal is their illegality 
Jvow it is obvwns that the acts which are biought 
into a Single category by reference to such a standard 
as this must he—as they notoriously are—\ cry widely 
different in their nature and origin, and in the mode 
anil degree of their dependence on the numerous and 
complex conditions which may determine or influence 
social conduct The imbecile who fires a stack for 
the pleasure of seeing a blaze, the underpaid clerk 
who embezzles Ins employers money under excep 
tional economic stress, the man who kills his wife s 
seducer, the shilled buiglar the expert coiner, the 
area ‘Uieah, the epileptic homicide—all these arc 
criminals, but what characters have they in common 
to constitute a specific type, a biological group 0 And 
if we trv to evade tins difficulty by subdividing 
criminality into its several Linds according to what 
we may suppose to be the predominant impulse 
characterising each Lind, wo are still ' ery far from 
anything approaching a biological classification— 
thieves ” or ' homicides ” arc* not biological cate 
gories any more than are 4 criminals ” Tor the j 
aptitudes, and m most cases the fundamental impulses 
concerned in criminal acts, or m any particular class 
of such nets, hn\ e nothing specifically criminal about 
them > tliCv are essentiallv the Same impulses and the 
same aptitudes tint come into pla\ m non criminal 
conduct, the ncqm*»tiv e impulse that informs the 
activities of the burglar docs not differ m kind from 
that winch directs the energv of the Jaw abiding 
artisan, and the aptitudes which burglar and artisan 
disphiv in their respective callings may he practically 
identical—their essential character is not nfhetea m 
tlie fact that the resultant conduct i* illegal In one 
case and legal m the other 
5120 


Conduct, then may be criminal, but there are no 
criminal aptitudes, and it is only rarely, and in a 
more or less figurative sense, that we can sneak of 
criminal impulses Now while ifc mav be possible to 
bring impulses and aptitudes into direct relation with 
biological conditions, it n clear that we cannot 
establish «uich an immediate relationship m the case 
of conduct, conduct, whothei criminal or non* 
criminal, depends aZso, of course, on biological ron- 
ditions, but it is not a direct and immediate result of 
such conditions alone, jt is a product of their inter 
action with factors of the social mv iron mint, tountleo* 
m numberand infinitely complex in character \\ hat 
we are to infer from this is then, that the c onsulemt ion 
of crime from the biological point of uur must he 
directed, not to the vain quest of a specific criminal 
diathesis, but to the nioie modest mm of determining 
so far as such determination is possible, the inanmr 
and degree m which modes of biological constitution! 
permanent or transitory may a«M*t or retard the 
environmental forces that tend to gne to conduct a 
criminal or a non criminal bias 
That is, in fact, the sort of mquuy which has to ho 
made in individual cases for the practical purposes ot 
the administration of the law, for the assessing of 
legal responsibility, aud for the adjustment of penal 
treatment And it is through the analysis of the 
accumulated data obtained from a multiplicity of 
individual inqumcs on the same clinical lints tint 
we are most likely to arrive at any just conceptions 
regarding the biological factors in crime 

Two ‘statistical Facts or Chimin \litv 
To a hmited degree, ho never, this clinical method 
may be supplemented, and some of its results may be 
controlled, bv another method—by ibo examination 
of certain broad statistical facts of criminality 1 ho 
latter method will furnish material for some tentative 
conclusions of considerable value fn relation to the 
special question with winch we are here concerned— 
the qutstjon of the influence of mental defect on 
conduct It has boon shown that criminal conduct 
involves tin same aptitudes and for the most part 
the «taine impulses as njn minimal conduct and that 
it is, thcrcfoie idle to look for a specific biological 
difference between these souMlv diverse moths of 
activity , but it is not inconsistent with this portion 
to recognise that then? are brologic.al conditions which 
mav in a certain hSm» padi’pc’e to crime so tbit, 
other things being equal thisi conditions "ill b» on 
the average, openii\e m greater degn m triininaw 
, than in non criminals when these two social eatcgoni a 
are considered in a general view lbus most <wjin* 
that is not professional is due to failure of inhibitory 
control, to inabihtv to refrain from the immediate 
satisfaction of nnpul-e, though such satisfaction 
conflicts with the legal st tmlards of conduct And 
this failure may obvioush come about in two ways—, 
the impulse may be unduly strong, or the power that 
should control and dnacf it rn vy bo unduly weak 
These two factors—strength of impure and power of 
inhibition—are consfantlv varying in each individual 
under the influence of the lnmimrrabh and complex 
conditions of social fife, conditions so inislinorm /»nd 
subject to such rapid change that the «inert and 
indirect efficts of their interaction d«f> nnaivsis 
Hut apart from the tnailcuhM > fluctuations nr| mg in 
• this mi, there are other fluctuations m ImpuW and 
I jn inhibitory power which, as thev depend on org-uijc 
I modification* of a mow n< ml and mon 
character, can be traced in the with movuivnf* of 
conduct stall'dics 

Age and Self Conlrt 1 

One such organh condition—and a 'cry impotent, 
one—And the influence of nge on criminal 
proclivity is in fact very distinct and characteristic, 
whether wc consider the statistics of crime tti P^ncrtl 
or the statistic* of particular forms of crime va will 
be s<? t n from the figures m laid* I , tu< a^e of 
<1 
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the liair. The condition may sometimes he due to a 
continuation of the common habit of childhood of 
putting anything in the mouth, as is also seen in the 
thumb-sucking habit in both sexes, which, if not 
repressed early, may persist for several years. The 
habit of biting the finger-nails is an expression of a 
similar condition, but these perversions are usually 
seen in families of unstable, nervous constitution, 
whilst no such co-relation appears to be the rule in 
the hair-eating habit. 

Butterworth 3 states : “ It is probable that the 
custom of young girls wearing their hair loose, flow¬ 
ing, and hanging over the shoulders, is an important 
factor in favouring the establishment of biting the 
hair, or passing strands through the mouth or between 
the teeth.” An analysis of the cases shows that, as 
a rule, the hair-eating habit' dates from the period 
when the hair is worn loose and long. It is well 
known that girls in adolescence exhibit various forms 
of dyscrasia, or perverted appetite, such as eating 
chalk, rice, indiarubber, or wood (as in a black lead 
pencil). A variety of reasons may be assigned for 
such perversions—e.g., anajmia—which condition, 
however, is not always present, or the more active 
metabolic processes of the early years of adolescence 
in females. Insufficient or improper food may some¬ 
times be responsible for perversion of appetite ; the 
eating of chalk or rice is sometimes intentional, with 
the object of inducing pallor, • which to the mind of 
some young girls is attractive. In a perusal of the 
cases, various reasons are assigned by the patients 
in explanation of the depraved appetite, but the 
statements throw but little light upon the pathology 
•of the condition. It is a common sight in the poorer 
districts of any large community to. see unkempt 
women chewing the ends of loose strands of hair, hut 
probably none is swallowed, or hair-ball would be of 
more frequent occurrence. 

The hair is probably swallowed in small masses 
after being twisted round the tip of the tongue, or 
after being pulled out by the hand. A condition of 
anaemia would make the extraction of hair from the 
scalp more easy than otherwise. Deglutition would 
be impossible unless the hair was first of all twisted 
or chewed into a mass, which probably afterwards 
becomes undone, and the individual hairs are caught 
in the mucous folds of the stomach, for otherwise 
expulsion of the mass from the gastro-intestinal tract 
would he of more frequent occurrence. The hair is 
■gradually worked up again by the gastric movements, 
until at length it entirely fills and forms a perfect 
oast of the stomach, with prolongations in some 
instances through the pylorus into the duodenum, 
or even into the jejunum, and much less frequently 
into the oesophagus. (Moore’s 5 case, and Knowsley 
Thornton’s 51 case.) 

Prof. Arthur Keith at the Boyal College of Surgeons 
of England commented on the special features of the 
specimens reported by the writer. Ho referred to 
Hunter’s contribution to the subject as described in 
Palmer’s edition of his works, vol. iv., p. 93. Hunter, 
by an investigation of the lie of the hair in specimens 
of hair-cast, made important inferences of the gastric 
-novements, which lie showed are “ regular ” or 
definite in direction in the various parts of the 
organ. Prof. Keith showed in the specimens of this 
report that at the cardiac end the texture showed 
■evidence of a more or less vortical movement, wliilst 
at the pyloric end the movement is more of an onward 
character. The pyloric extremity of the smaller 
specimen is nlmost an exact mould of the antrum 
pylori, indicating that even here circular, as well as 
longitudinal movements, occur. These facts suggest 
that the stomach movements arc of a more complex 
character than is ordinarily supposed to take place 
in the process of digestion. 

A single hair-mass is most commonly present, but 
the literature includes a few instances of two or three 
masses ot hair accurately opposed to each other by 
faceted surfaces, or small masses may also be found 
\u the ileum giving rise to intestinal obstruction in 
w of the reported cases. 


Elongation of the stomach is produced more easily 
than dilatation, and so the hair-ball increases more 
readily in length than in breadth. Gastritis is some¬ 
times present, and ulceration and perforation of the 
stomach in several instances. Papillomata of the 
mucous membrane were present in Best’s case, 15 as 
also in the second case (Mr. A. W, Sheen’s) described 
by the writer. These hair-masses are of variable 
size, and weigh from a few ounces only, to large casts 
of the stomach several pounds in weight. In the 
literature the largest specimen hitherto reported was 
that of Mermet-de-Hauteville, 13 which weighed about 
0 lb. The first of the two specimens now reported 
weighs Cl lb., and is thus the largest on record. It 
is remarkable that digestion is generally so good until 
the hair-mass completely fills the stomach. In the 
first of the two’ cases now reported, except for occa¬ 
sional attacks of dyspepsia, definite disturbance of 
digestion had only been present for six months prior 
to operation, when a huge mass of hair completely 
.filled the stomach. It is probable that the mass 
being compact, and of close texture, absorbs hut 
little of the ingested food which is pressed onwards 
by peristalsis over the surface of the tumour from 
the cardia to the pylorus. When a prolongation of 
hair-mass plugs the pylorus, it is probable that the 
obstruction is occasionally removed by the displace¬ 
ment of the hair-mass within the stomach, for other¬ 
wise urgent symptoms would appear much earlier 
than is apparent from an analysis of the cases. In 
the late stage, when the mass is moulded to the 
stomach walls, the food probably passes most easily 
along the lesser curvature, as is suggested by the 
radioscopic appearances of the passage of a contrast 
meal. Gastric digestion must be very imperfect in 
cases of hair-cast, and probably digestion is almost 
entirely performed beyond the stomach, or else 
nutrition would suffer earlier, and to a greater degree, 
than is the rule in the majority of cases. 

Clinical Course .-—It is remarkable, as Butterworth 3 
points out, how little the general health suffers con¬ 
sidering the duration of the habit. Ledra-Heazlit 1 
states that the stomach is exceedingly tolerant of 
foreign bodies, hut eventually rebels when the limit 
of tolerance is reached. Symptoms ultimately appear, 
pain, vomiting, alternating attacks of constipation 
and diarrhoea being the rule, the breath becomes foul, 
amcmia, exhaustion, wasting follow, and -unless the 
mass is removed, death takes place from inanition, 
as in (Bollinger’s 11 case), perforation of the stomach 
(Best’s case, 15 , Ritchie’s case 15 ), or from intestinal 
obstruction when the hair-mass is in the ileum 
(Brewster’s case 17 ). 

_ Physical Signs .—The hair may he deficient, espe¬ 
cially in the temporal regions. The slight disturbance 
of vigour and of nutrition is a striking feature of the 
reported cases. In most instances the only abnormal 
physical signs are those of an abdominal tumour, 
which is most commonly present in the epigastrium, 
or extends across the epigastrium from one hypo- 
chondrium to the other. The tumour may occupy 
a lower position owing to gastroptosis, and when this 
is marked the pylorus may be in the pelvis (Russel's 1 * 
case). 

Sclireiber 18 remarked upon the spontaneous dis¬ 
placement of the tumour as a valuable point in 
diagnosis, but this also occurs in other movable 
tumours. In the second case now reported the 
tumour was in the right lumbar region, hut at the 
time of operation occupied the left lumbar region, 
riie outline of the tumour was evident in many of 
the cases, as was also free movement on respiration, 
and on palpation in most instances, a smooth, well 
delinea, hard, freely movable mass was found. 
Tenderness as a rule is slight or absent. The shape 
is variable, being generally rounded or oval, elongated 
or crescentic, or J-sbaped, as in both of the cases now 
reported. The remarkable range of mobility is 
probably the most important physical sign in dif¬ 
ferential diagnosis. An indistinct fine, crackling 
sensation was elicited in the palpation of Harvie’s 13 
case, and this was readily made out under anrestliesia. 
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and the particular features of the tumour are almost 
peculiar to hair-mass, and if suspected, and radio- 
graphic methods be used in a routine way, then no 
difficulty should be experienced in the diagnosis of 
hair-mass of the stomach. 

The free mobility of the stomach with the enclosed 
mass, and of the latter within the stomach as made 
out by “ radioscopic palpation ” (Barclay and Rams- 
bottom 7 ) during fluoroscopic examination are charac¬ 
teristic of hair-mass. These observers in their valuable 
report state f: “ By means of palpation, it was 
easy to demonstrate that it was freely movable 
within the stomach. The tumour could be dis¬ 
placed, the top of it rising above the level of the 
bismuth food, and showing as a rounded shadow in 
the clear air space in the fundus of the stomach. 
(The ‘ magenblase ’ of Clairmont and Handek. 8 ) In 
order to demonstrate the nature of the tumour still 
more clearly, the fundus of the stomach was dis¬ 
tended with C0->, and into a larger gastric vesicle 
thus obtained 
the hair - ball 
was pushed up. 

It gave a heavy 
shadow because 
of the coating 
of bismuth it 
carried up until 
it.” 

(2) A history 
of hair-eating is 
seldom ob¬ 
tained, even on 
inquiry in sus¬ 
pected cases. 

This is probably 
due to the fact 
that the habit 
is for the most 
part uncon¬ 
scious, for when 
shown the hair- 
mass-aft erwards 
admission of 

Fw. 3.—Hair-cast (Case 2). Weight 3} 
usually oo- inches, plus appencla.ee of 7 inches, 

tained. tho moulding at the pyloric cud. 

(3) Small 

masses of hair may be passed per rectum. (Cases 
reported by Stover 10 and Thornton. 71 ) 

(4) Lavage of the stomach may bring up a few 
strands of hair. In Baton’s case, the diagnosis was 
suggested whilst the patient was under observation 
by the doctor’s cat vomiting a small hair-ball. 

(5) The presence of fatty’, acid plates and needles 
in the contents of the fasting stomach. (Hausmann. 10 ) 

Case 1. —Mrs. E. P., aged 3d. History .—She had always 
enjoyed good health until six months before admission 
to the hospital, when her lower limbs became swollen; 
and soon afterwards she observed her abdomen to be swollen, 
and it continued to increase in she afterwards. She also 
suffered from breathlessness and palpitation on exertion. 
Indigestion had been present for some years, but lately 
this had taken the form of pain and vomiting after meals, 
with a streaky htematemesis on a few occasions. A few 
days before admission to the hospital the upper limbs bad 
become swollen ; and of late headache and sleeplessness 
were troublesome features. Amenorrbcna had been present 
for eight months, and for some time previously menstruation 
had become irregular and scanty. The urine of late had 
diminished in amount and passed with a little difficulty. 
The bowels were freely opened with a tendency to diarrheea. 
She had three healthy children, the youngest being 1 7/12 
years. 

Family IIistory. —Unimportant, nnd tlie patient had never 
shown any sign of unsoundness of mind. 

Condition on Admission .—The patient was first seen in tho. 
gyntrcological out-patient- department, King Edward 
Hospital, by Dr. E. Tonison Collins, as an unusual form or 
pregnancy was believed to be present by the practitioner 
in charge of the case. Dr. Collins passed the case on to the 

rotation of the patient quickly 
Ucnu n^njted that the inass rtisj,inciug the bismuth (showing 

V \ 



medical out-patient department, with the remat-k, “ the 
tumour is a peculiar one, but it does not belong to my depart^ 
ment.” The woman was somewhat salloty, and showed a" 
moderate degree of cedema of the limbs, and was fairly 
well nourished. The mental condition appeared to be 
normal. The tongue was slightly furred ; tho teeth were 
deficient and carious. The breath was not feetid. Heart 
and lungs—normal. The abdomen was distended, and on 
palpation was found to be occupied by a large mass exten¬ 
ding downwards from the left hypochondrium, across and 
below the umbilical region and upwards to the right costal 
margin. The shape was crescentic with a sharp depression 
on its upper surface. The outline was definite ; tho surface 
hard and smooth and free from tenderness. Tho mass was 
freely movable in all directions, and pain was entirely 
absent in manipulation. The normal splenic dullness was 
present, and merged at tho costal margin into that of the 
mass. The urine was of specific gravity 1020, and except 
for being high coloured was otherwise normal. r 

Diagnosis. —This was indefinite, as one recognised that 
the features were unusual, and did not appear to belong to 
any known clinical entity. A label had to be given to thc 
condition for the purpose of immediate admission to the 

hospital. A pro¬ 
visional diagnosis 
of splenic anaemia 
was made, but 
with much doubt, 
as the only point 
of resemblance to 
splenomegaly was 
the sharp depres¬ 
sion on the mass 
superiorly, with a 
slight degree of 
ancemia: Thc 
patient was ad- 
mi 11 e d to ft 
medical ward, 
and afterwards 
transferred for 
operation under 
care of Mr. 
Cornelius Griffiths.- 
Progress. —; In 
the ward the idea 
of pregnancy was 
revived by the 
house surgeon, 
who states: “ Ex¬ 
ternal ballottc- 
lb., length along greater curvature 21} ment is obtained, 

Greatest circumference 11 inches. Koto and hard parts 

can be felt per 
abdomen and are 

firm and rounded, and are all connected and can be freely 
moved, apparently in a fluid sac. No fcetal heart sounds can 
be heard, and no foetal parts can be definitely made out.” 

The case excited a great deal of interest, and almost 
everyone differed in opinion. Mr. Griffiths suggested that 
the condition was a tumour of the stomach. A moderate 
degree of secondary nnremia was present. 

The radiographic report was as follows : Examination 
required— ? foetus. 

Itcporl. —"Shows no definite shadow. .A foetus does -not 
show in utero.” 

The radiographer—Dr. Owen Rhys—-was not asked to make 
an examination of the st-omach, or the true nature of the 
case may have been discovered. This case, as well as the 
second described in the present report, occurred in 1912, 
and so prior to the contributions of Thurstan Holland and 
others mentioned in preceding paragraphs. Tho general 
state was well maintained over a period of 14 days prior to 
operation, but vomiting, at firstsligbt, became more marked, 
especially in the evenings. Thc bowels on an average were 
opened three times daily without an aperient, but on a few 
occasions a simple enema was necessary. The urine was at 
times scanty, and varied from -1 07 .. to 32 oz. daily, and 
except for an excess of pigment and mucus was free from 
abnormality. 

Operation, 

The operation was performed by Mr. Griffiths. 

Laparotomy. 4} incli incision over the right rectus muscle- 
I,, , stomach was found to he enormouslv dilated and 
a compact mass of hair, which foi-med a perfect cast 
of the outline of thc stomach nnd pvlorus. All other organs 
were found to be normal. 

"Weight of the hair-bail on removal—01 lb. Length along 
its greater curvature—24} inches or" 02 cm. ; and it® 
greatest- circumference was 12 J inches or 31-3 cm. 

The superficial hairs varied from 0 to 12 inches in length, 
and were dark m colour nnd similar to those of thc patient. 
The mass \uis thickly covered with a slimy, foul-smelling 
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^ided that on conviction by a court of competent 
jurisdiction of any psr^on of anr criminal offence 
punishable m the disc ot an adult by penal servitude 
or imprisonment, the court, if satisfied that such 
prisoner is a defective, may make any order that a 
judicial authority undei the Act may make, oi may 
remit the case to a judicial authority. And the 
section provides that the same procedure may be 
followed in the case of children who are liable, under 
the Children Act, 1908, to committal to a certified 
industrial school, and also m the case of persons 
found to be amenable to the Inebriates Acts 

The court may act cither on the evidence given 
during the trial or other proceedings, or may call for 
further medical or other evidence Clause 5 of the 
section lays down that when it appears to the police 
authority that any person chaiged with an offence is a 
defective, they shall communicate With the local 
authority, and it shall be the duty of the police 
authority to bring before the court such evidence as 
to his mental condition as may be available 

It will be observed that these provisions of the 
Mental Deficiency Act do not applv to persons 
charged with capital crimes—that is to say, with 
murder or treason Defectives indicted for these 
crimes are dealt with under the ordinary law, and, 
if the offence is proved, are either found' guilty and 
sentenced to death, or aie found guilty but insane and 
ordered to be detained during His, Majesty’s pleasure 
In practice, the final result is much the same, as 
adequate evidence of mental deficiency, even if it 
does not secure a verdict of guilty but insane, lull 
lend to reprieve , and other provisions of the Mental 
Deficiency Act give power to the Secietaij of State 
to transfei mental defectives from prisons and cnminal 1 
lunatic asylums to institutions for defectives 

The courts have baldly as yet made sufficiently 
extenstv e use of then powers under Section 8 of the 
Act to establish any large body of precedents, but so 
far it does not appear that medical evidence regarding 
mental deficiency in criminal cases will be likely to 
present any special difficulties Here, as a medico¬ 
legal practice generally, the guiding principle for the 
medical witness should be to confine himself to his 
technical role, to make sure by exhaustive examination 
of the case that he is acquainted with all the relevant 
data, and to advance no opinion that he cannot 
Suppoit by facts 
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Synonyms —Hair-ball, hair-cast, hair mass, tricho¬ 
bezoar or pliytotrichobozoar, tumeur pdeu^e 

Historical —The condition is a rarity, but i* more 
frequent than is generally supposed , 108 cases have 
been reported since Bnud.umnt 1 described the fm»t 
specimen m the literature in the Journal de Mcdecmc 
m 1770 It is probable that unreporfed case-, occur 
not mfrequenth m the surgical practice of all large 
hospitals, which, as Mata** suggests, would, if 
described, swell the statistics verv consider dm In | 
recent years several case* have been reported. nnd i 
much care has been taken in a research of the litera¬ 
ture, with the result that a careful analysis of the 
cases has shown the condition to be almost an entitv. 
for there is a close umfonmtv of Latum m the reports 
\Xc owe much to tho excellent contributions of 
Btitterworth,* Ledra Hcayht,* Matas,* Moore/ m 

* In Hi before tho Clinical Action, Royal Society of Medicine, 
on April 8tli, lt> *1 


America, and to Thurman Holland, 8 Barclay and 
Ramsbottom 7 in England, Claumont nnd Hn'ndck 8 
Huttenbnch,* Hausmann, 1 ® and other, on the con 
tinent Radiography has prov ed to bo a nurd v ahiable 
md m diagnosis as in gastrointestinal drcises 
generally. 

The term “ bezoar ” is prohnblv of Arabian origin, 
being derived from the word “ badzelu ” ; btzonr 
stones in ancient time* were regarded with venera¬ 
tion a* remedies against snake poison, plague, leprosy, 
epilepsy, dysentery, and many othei maladies 
Decharabre in the “ Bictionnmro Dechambre ” gives 
an excellent historical summary, .and more recently' 
Burchard 11 presents their N ray relations in n most 
interesting and valuable contribution to the subject. 

Sir Norman Moore, President of the Royal College 
of Physicians of London, was greatly interested on 
seeing the specimens, and very kmdlv gave rue the 
following historical reference from Treind’s “ History 
of Phvsick ” (Vol. II, pp 10b to 10S , Avenzoat's 
account). 


“ In speaking ot a Jaundice, which he supposes was 
occasion’d by Poison, lie orders three barley corus wtight 
(not three grains a* point have told in) of Hetonr tho first 
time I find it used by i\a\ of inediCine, or an\ lustorv of 
it described lbs description of it is tin* ‘ That is the 
bcut, which is found in tho East, near the eyes of Stags. 
Gieat Stag*, in those countries, cat serpents to make them 
strong And beforo they ha\ c received any hurt from them, 
run to the streams of water, and go into it so far, till it 
conics up to their heads , this custom they hti\ elroin natural 
instinct , and thl.ro they continue without tasting the water, 
(for, if they should dnnk it, they would die immediately) 
’till their eics bigm to trickle this liquor, which there 
oo-cs out under the eyelids, thickens and coagtilatrs , ninl 
continues running, 'till it Increases to the bigiu-M of a 
chestnut, or a nut When thc-e Stag, find tho force of 
the Poison spent, they coino out of the vratir, nnd return 
to their usual haunts nnd this substance, l>y degnos, 
growing as hard as a atone, nt last, by their freqm nt rubbing 
it, falls off This is tho mo«t useful lJezoar ot nil' Anil this 
account here given by Avcnzonr m confirmed by oth« r 
Arabian writers, who have travelled into Persia ami Chinn, 
where it most abounds Tho Author of tho book concerning 
Simples, ascnbtt] io benpiou, erroneously supposes that 
it grows in some Mines nnd to shew the exorbitant value 
of it, he quotes Abdalannrnck as a voucher, that tin. Palneo 
of Corduha had been given far one of these Stone* S omo 
of the moderns will not allow the Bezoar of Asenronr to 
bo the same which has gone mirier that name in these 
latter Centimes , bicau-o fins, according to the best account 
of the roost knowing Naturnh tfi, h always found in tho 
Stomach, or rather Omasum, of the Animal they rail 
(Xrvicapra However, I cannot l»ut think, that our Author 
must mean the sauio thing though he dJJIin in the account 
of the place, where it js formed ’ 


Incidence —Moore 5 states 'that the incidence of 
bezoars or hair-balls m the human stomach might 
well be used as au argument hi favour of evolution, 
as tlicv arc frequentlv found in animals in the si non 
when the hau i* shed, and hut run lv give rise to 
serious symptoms, os Huv are frequently expelled by 
vomiting, or pax-od tn the /vees with a thick coding 
of food particles ” .... ,, 

In human being* the hair eating habit is gem rally 
confined to voung females, and fii nerallv dates from 
childhood, nml ha* bn n seen e\i u m cm ping children 
(Ifarvic**) Uuttcruorth* remarks that few cases 
of trichobezoar are found tn Oetinnn literature, and 
the Imblt of hair-eatmg appear* to be more pn vnh nt 
among the English ‘•pc ihmg people whu.li has fid 
Bus-ell to remark tint llie eating of hair to 

he a favounto pastime of English wnnitn 

Pathol ot; i/ —The a tiologv of tin Imitating habit 
is probablv dim to wiroc factor whjrh is ]H< uhar to 
young femahs in tlio adoh-cud inrimf of UU I he 
causation Ls pi nerallv a-cril>ed to a per\« rt< <1 apj<tdo, 
but tI*o exact nature of tfi. tmd< rlvtrtc <h<d«fRim.o h 
ob-cure. In only a *mall nuinKr ot tin ca.-es was 
insanity prestnt; in the*, the for* ign body wntMto 
con-i-tcd of a mixture of Imir nnd otlwr timtiml. 
such as nails, tick-, pieces of wood, and various 
otlnr sub-tnnees OccosionnHv cotton (witli a pm 
and hook, as in the ‘“torn! of the ca^ in the pro--nt 
icport) or bits of string or wood form a nuchus lor 
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TREATMENT OF SYPHILIS BY INTRA¬ 
VENOUS INJECTIONS OF 3IEE0URY. 
jtv ,t, kknest lane, f.b.c.s., 

Kl; r ,;l-(,v TO Kf. MMtY’ri JlO-T'tTAI. AND TO THE LONDON LOCK 
llOPI’iTAt.. 

Tnre treatment of syphilis by intravenous injections 
of inereurv was introduced in Oils country at the 
Male Lock Hospital in 1S05, and in tlie following 
rear 1 rend a paper on the subject at the Third Inter¬ 
national Congress of Dermatology held in London, 
an abstract of which appeared in Tiro Lancet of 
Dec. 1‘Th, 1 890, The number of cases then brought 
forward was 70. alt of them males, and the 
number of injections administered was over 1000. 

I then employed a 1 per cent, solution of cyanide 
of inereurv, (tie dosage of which was xx., at 
first given on aHernate days, but later more 
fri nuentlv; the number of injections varied from 
!(! downwards, but in at least 10 cases the treat¬ 
ment had to be. discontinued owing to the 
difficulties of finding a suitable vein, or at the 
patient’s own request. 

In inv experience, tins treatment was more rapid 
in its effects Ilian any other method of mercurial 
ndminist ration, painless in comparison with intra¬ 
muscular injections, and perfectly safe; the only 
objection 1 then brought forward was the difficulty 
occasionally experienced in introducing the hypo¬ 
dermic needle into a vein. The treatment did not 
for the most part commend itself to the members of 
the Venereal Diseases Section of the Congress owing 
to it.s inherent difficulties, and although its critics 
were not host iie, they were by means enthusiastic in 
it.s favour. 

Itelnirodurlion of the Treatment, and its Application 
to Jromcn. 

1 did not. persevere much with this treatment after 
LS'.ei for various reasons, one being that I was shortly 
afterwards transferred to the charge of the patients 
in the Female lAiek Hospital, and 1 did not think at 
that time that women would be suitable subjects for 
intravenous injections owing to difficulties with 
their veins; another reason was the introduction at 
about that time of arsenical compounds which were 
then coming into vogue. In 1917, finding that my 
patients at the Female Ixtck Hospital rather welcomed 
and looked forward to their injections of salvarsau 
substitutes, and that the difficulty of intravenous 
injections in women had been greatly over-estimated, 
I decided to give the treatment a further trial, the 
results of which have been perfectly satisfactory. 
The number of women I have now treated amounts 
to Uhl, of whom ft) were pregnant, mostly in the early 
stage; tlie routine adopted was one injection of one 
of the salvarsau substitutes and live injections of the 
cyanide solution per week: tlie doses of tlie latter 
varied with the tolerance of the patient, and it was 
found that many patients could stand a dosage of 
-to to fit) minims, so that they received 200 to 250 
minims in tlie course ot a week. The maximum 
number ot cyanide injections given was 110, in a ease 
of very severe and disfiguring fromboftsiforni syphilide 
of th,'" mse and face; in Hi cases over 50 injections 
were given, and in 13 cases 10 or more, and the 
average number given rami' out a little under -10; 
th" total number amounted to considerably over 5000. 
Th" stride-; attention was paid to tlie hygiene of 
the mouth, and the occurrence of severe gingivitis or 
otleT manifestations of mereurialism was rare, so 
that under appropriate treatment the injections had 
s.-ldoni to 1-e interrupted for more than a few days; 
in two c.-i-'-s phlebitis arid occlusion of the veins 
occurred. and liece--fit ated the recourse to other 
tonus „f mercurial treatment. Of the 120 non- 
prv;:iv>.ni res u. s2 bad a positive Wiissi-rmann 
t>■ vts - '!> (\\ .11.) on ndmis-ioti, and a negative one on 
i.M'.ac;.'; '»** bad a jwv,Uivo reaction on their 


ndenb-ian. and at• a on their tU-clm: 


tree from all 


svmptoms ; the remainder had a negative reaction 
both on admission and discharge, owing in some cases 
to the test having been performed before tlie evolu¬ 
tion of the disease, and in others as the result of 
treatment beforo admission. Of tlie 40 pregnant 
cases, the W.R. was positive in 37 on admission, and 
negative in 3 ; of the babies horn of these women 
30 gave negativo W.H.’s at birth, and remained 
negative until they and their mothers were discharged 
from hospital free from symptoms. In two cases 
the W.R. was positive at birth, hut was rendered 
negative by treatment. Two cases of macerated 
foetus occurred at about seven months; one infant 
died of cyanosis and vomiting in 24 hours, one of 
jaundice in a fortnight, and one at two months of 
diarrhoea and vomiting. Tlie treatment of the 
expectant mothers was continued up to their confine¬ 
ment, and was resumed shortly after; they were 
enjoined to suckle their babies for as long as 
was deemed expedient, and to present themselves 
and their offspring for inspection at intervals of 
two to three months. The average stay in hos¬ 
pital of these patients was about 16 weeks, but 
many of them continued their treatment as out¬ 
patients, and the remainder resumed their ordinary 
avocations. 

Use of ihc Treatment in France. 

Since my rein trod net ion of tins treatment in 1917 
I found that it had been strenuously advocated in 
Franco by Dr. Tliibicrge, of the St. Louis Hospital, 
as recorded in his work, “ Syphilis and the Army,” 
published in 1918. He there states his opinion that 
intravenous injections of cyanide of mercury are 
superior to all other forms of mercurial administra¬ 
tion, and that they constitute an attacking treat¬ 
ment. for which no “ mercurial preparation suited 
for the treatment of syphilis in soldiers can be sub¬ 
stituted.” His plan of treatment in some respects 
resembles that adopted by me, hut he commences 
with two or three intravenous injections of cyanide 
of mercury, then one of novnrsenobenzol followed in 
eight days’ time by a second injection of that sub¬ 
stance ; in the intervals between the novnrseno¬ 
benzol injections an intravenous injection of cyanide 
of mercury is given daily or every other day; 12 to 
15 injections in all, the course lasting from 18 to 24 
days altogether. In Thibierge’s opinion, if followed' 
by regular treatment by mercurial pills it was suffi¬ 
cient, to protect the patient from secondary dis¬ 
turbances. 

Conclusion. 

In conclusion, 1 am more than ever impressed with 
the value of intravenous injections of mercurv, given 
concurrently with one of the salvarsan substitutes, 
and for the prophylaxis of syphilis I consider it to he 
infinitely superior to any other routine of treatment. 

1 fully realise that it is not appropriate to the treat¬ 
ment of out-patients in tlie V.D. clinics, hut I am 
convinced 1 hat it is the most reliable method for use 
in institutions where the patients can be induced to 
stay until the complete subsidence of all svmptoms- 
of syphilis. 

For the careful records of these cases I am greatly 
indebted to my house surgeon. Dr. G. \V. Bundle, 
?" d to Miss Ashby, matron of tlie Female Lock 
Hospital. 

The People's League of Health.—T en lectures 
arc being given this autumn under tlie auspices of tlie 
1^'apiK*. On Oct. Kith Sir G. Sims Woodhead delivered the* 
fU>t lecture, and eight subsequent lectures will be delivered 
on aiimsdavs at 0 i».m. by Prof. K. Coll is (Oct. 20th), Dr- 
-*• Eotte, I)r. Leonard Hi!!, F.P.S., Dr. Kric Pritcliard, 
t ^ arm0r » Bishop Harman, amt 

Hr. C. .'. Bond. These lectures will be delivered at the 
Jhonaon Day Training College, Southarapton-row, W.C. 
The last lecture of the series will be delivered hv Sir Maurice 
brnig at the house of the Royal Society of Atl% Johu-blteci r 
Adetpln. .Strand, on Wcdm-dny, Dec. JJtli, at 0 ivsr. Tin- 
lev for the course i-» -iff. Further particular mav be obtained 
from the Honorary Orgnni-or, Mis* Olga Xethorsolc, at 7^ 

| II an over-soil are, London, W. I. 
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A sera of crackling op deep crepitation was also 
•elicitated in Moore s s case 

Radiography—The appeal ances are distinctive, 
^na as this adjunct to diagnosis is now unnersalK 
-adopted m all obscure abdominal affections, the 
xiiagnosis of hair mass of the stomach should non 
become the rule and not the exception as former! 5 ' 
Thurstan Holland 6 has given us t!ie first detailed 
description of the X ray appearances of lmir mass, 
whilst Bamsbattom and Barclay 7 presented the first 
oase which was absolutely and definitely diagnosed 
"5 radiography, and they emphasise the importance 
of radioscopic palpation” in association with the 
screen examination The continental observers 
■already named in the first section of this paper also 
•made valuable contributions to the radiographic 
■diagnosis of hair ball 

JVIr Thurstan Holland * has very kindly given me 
permission to reproduce particulars of the two cases 


[Ocrr 15,1021 70 S 


„ J5 r f E ol V md # * Utos ‘ Wlt}l * ' *vja recollect ton of m 5 fM 
SXAi** 1 ** 1 A ppe ' irt ' d quite ' «**«»« «n<l I made a 
detlmte diagnosis 01 hair halt in tho stomach 1 cforc the \ 

f!L w?‘I? ,on »1 Tll ° l>i* 5 tocv vrs then discussed mor 
JjJJj I?™*® mother and the fact elicitc I that no one had 
e » T » er nf U ^ 0S / < *i ? * lcr n " 5 °^ cr diagnosis except that of 
tumour of the ln«r fip l e „ 01 kidneys -th^^rothe 
mothcis own jionlo I then asked a direct nuslim 
J\re von s Ilr0 that no one has ever Higge-ted to you t\it 
the tumour counted of hair’ Pho answer was sign 
licarit No But now that you mention hair I remember 
1 £ , 8hc vvas 0r 5 years of nge she u cl no? otilr 

to bite oil hei own hair, hut nho m her sl-cp to pick off 
| and chew bits of blanket Ac 11 

The radiographic a[ penrn ces were interesting an I 
characteristic — 

| ( 1 ) Before nuy fool was given it was po ibl to make 

out the general shape of th tumour on <1 e i-rtLUi mid to 
Ulffeientmtc it from the liver us it was threwn into relit! 
bv ttio gas-distended transverse colon \ plate was taken 
which clearly ehow«-d this The gas di tended transverse 



Tig 1 —Radiograph (Thurstan Holland*) 1 he first mouthfuls 
ot tho opaque meals spread out to form a cap over tho upper 
end of the tumour 



Fjo 2 —Radiograph (T1 nrdan Holland) T1 o nnwarm re t f 
tho tumour when covcrcl bj the cintrnst meal Si tt > 
gas-dlstcmle 1 transverse colon rnclrclli g tin tower < nd of tl 
tumour 


which are of classical importance m the progress of 
our knowledge of the subject In tho first case 
despite a suggestive picture, an exact diagnosis of 
•the gastric tumoui was not definite!} made out, 
although Dr Barclay, of Manchester, suggested hair 

\n exact diagnosis was definitely made in the 
second case prior to operation The patient was n 
girl of 10 years, with n history of a large abdominal 
tumour for ten. years which at a anous time'* had 1 
been diagnosed ns a tumour of the spletn liver, or) 
kidneys Operation was refused as no definite 
diagnosis was made For five or six years, “ up to 
a. year ago,” there had been a constant vomiting of 
food Tlus had stopped a wear ago but Intolv had 
commenced again lherc was no pant but some j 
tenderness in the upper right abdomen The tumoui 
presented itself as a large hard curving down j 

from below the left coital margin to a point b mw 
the umbilicus and then upwards to the right to 
disappear under the lower edge of Bu liver The 
tumour was freely movable and wh n grasped u\ 
its lower part could bo swung from «ide to mu ot 
-the abdomen as if suspended from a fixed point 
"behind the upper hffc coital margin. 


colon parllj encircle! the <lark shadow ol tl halr-tnn * 
which nlmasfc compleb Ij fiJIo I th*' cl mutch Tld< Inetli ev 
tho gnslnc area ntul excludes tl spleen an 1 omentum 
as the->p art. outside flic eolonic loop The liver can ti'mnl!} 
be distinguidied from Iho stomach ana bj o faint darker 
outline (Matas *) 

( 2 ) Tho first few monthftila of a liqull I vmim meat 
remained held up tn the cardiac end of t) e stomach nr ! 
spread out as It forming » can <0 sun thing fn*t fo tf - 
I organ (Sec radiograph, fig 1 ) 

| (3) Shortlr alter swallowing a brrnkf 1 st cuj ful d ll* 

< food the whole stomach was u I d * it I > wl at was 
( obviouolv tbc banum lying ! tween th- walN of the*tm«-tcb 
and the mia filling it 

* ft was then ol vioui that an cnormoift Twnv*-~tl e hair- 
—fllle<i the entire stomach right up to tl o pyloric en J, 
tlio J shap 1 emg most beautifully *h wn 
Mr "Sewbolt removed a large balr-l ill ~ Ih 15 07 In 
weight two days later The juft ft mil- fit cic J! 1 
r >cmerv T] emdiograpl s were taken In n *ta-Jii g pc* u<n 
with a 10 Inch cod ami a Kanax break Tho c*poen-e in 
each case wns approximately half n mC no en Ilford plMo 
and nn Intensifying fereen b mg m<sl 

J)utn»osia —( 1 ) Tho, is now nninl} one of dif- 
f rcnlnlion of gastric tumour, tuul for nil pmdiral 
purpo^-s lw 9 bttwton malignant dtsen- find hmr- 
mass Tim t/irlj ng^, sox, long JiMorv, goo<l h -al h 
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TREATMENT OF SYPHILIS BY INTRA¬ 
VENOUS INJECTIONS OF MERCURY. 

By .T. ERNEST LANE, F.R.C.S., 
fi unci 'on to st. mauyV* iiospitai, and to thc dondon ix^ck 
IIOSPITAI.. 


Tiir: 1 real ment of nypliilis by int ravenous injections 
of mercury was introduced in this country at the 
Male Lick Hospital in 1S05, and in the following 
rear I read a paper on the subject at the Third Inter¬ 
national Congress of Dermatology held in London, 
an abstract of which appeared in The Lancet of 
Dec. 12th, 1890. The number of cases then brought 
forward was 70, all of them males, and the 
number of injections administered was over 1000. 
I then employed a 1 per cent, solution of cyanide 
of mercury, the dosage of which was F. xx., at 
first, given on alternate days, hut later more 
frequent! v; the number of injections varied from 
•10 downwards, but in at least 10 cases the treat¬ 
ment had to he discontinued owing to the 
difliculties of finding a suitable vein, or at the 
patient’s own request. 

In my experience, this treatment was more rapid 
in its effects Ilian any other method of mercurial 
administration, painless in comparison with intra¬ 
muscular iujections, and perfectly safe; the only 
objection I then brought forward was the difficulty 
occasionally experienced in introducing the hypo¬ 
dermic needle into a vein. The treatment did not 
for the most part commend itself to the members of 
1 ho Venereal Diseases Section of the Congress owing 
to its inherent difficulties, and although its critics 
were not hostile, they were by means enthusiastic in 
its favour. 

Ih'inlro'htrlion of the Treatment, and its Application 
to TFomcu. 


I did not persevere much with this treatment aftc.r 
1891! for various reasons, one being that I was shortly 
afterwards transferred to the charge of the patients 
in the Female Jxiek Hospital, and 1 did not think at 
that, time that women would be suitable subjects for 
intravenous injections owing to difficulties with 
their veins; another reason was the introduction at 
about that time of arsenical compounds which were 
then coming into vogue. In 1017, finding that my 
patients at the Female Lock Hospital rather welcomed 
anil looked forward to their injections of salvarsau 
substitutes, and tliat. the difficulty of intravenous 
injections in women had been greatly over-estimated, 
I decided to give the treatment ft further trial, the 
re-mlts of which have been perfectly satisfactory. 
The number of women I have now treated amounts 
to HSU, of whom 40 were pregnant, mostly in the early 
stage ; the routine adopted was one injection of one 
of the salvarsau substitutes and five injections of the 
cyanide solution per week; the doses of the latter 
varied with the tolerance of the patient, and it was 
found that many patients could stand a dosage of 
■10 to .70 minims, so that they received 200 to 250 
minims in the course of a week. The maximum 
number of cyanide injections given was 111), in a case 
of very severe and disfiguring fratnbossifonn syphilide 
of the him; and face; in 10 cases over SO injections 
were given, and in 13 cases -10 or more, and the 
n\ .-rage number given came out a little under -10; 
the total number amounted to considerably over 5000. 
The stticte.-t attention was paid to the hygiene of 
the mouth, and the occurrence of severe gingivitis or 
other manifestations of merenrialisin was rare, so 
that under appropriate treatment the injections had 
seldom to be interrupted for more than a few days; 
in two ca-es phlebitis and occlusion of the veins 
occurred, and necessitated the recourse to other 
forms nt mercurial treatment. Of the 120 itou- 
piveuanr women, S2 had a positive Wnssonnann 
rivictem (\\ ,U.) on ndiui--ion, and a negative one on 
tliesr di-ritarg-; t'.u had tv positive reaction on their 
. !u " 1 a '° 0,1 their discharge, free from all 


symptoms; the remainder had a negative reaction 
both on admission and discharge, owing in some cases 
to the test having been performed before the evolu¬ 
tion of the disease, and in others as the result of 
treatment before admission. Of the 10 pregnant 
cases, the AYR. was positive in 37 on admission, and 
negative in 3 ; of the babies bom of these women 
30 gave negative W.R.’s at birth, and remained 
negative until they and their mothers were discharged 
from Iiospitai free from symptoms. In two cases 
the IV.R. was positive at birth, but was rendered 
negative by treatment. Two cases of macerated 
foetus occurred at about seven months ; one infant 
died of cyanosis and vomiting in 24 hours, one of 
jaundice in a fortnight, and one at two months of 
diarrhoea and vomiting. The treatment of the 
expectant mothers was continued up to their confine¬ 
ment, and was resumed shortly after ; tliey were 
enjoined to suckle tlieir babies for as long as 
was deemed expedient, and to present themselves 
and their offspring for inspection at intervals of 
two to three months. The average stay in hos¬ 
pital of these patients was about 1C weeks, but 
many of them continued their treatment as out¬ 
patients, and the remainder resumed tlieir ordinary 
avocations. 

Use of the Treatment hi France. 

Since my reintroduction of this treatment in 1917 
I found that it had been strenuously advocated in 
France by Dr. Thibierge, of the St. Louis Hospital, 
as recorded in his work, “ Syphilis and the Army,” 
published in 191S. He there states his opinion that 
intravenous injections of cyanide of mercury are 
superior to all other forms of mercurial administra¬ 
tion, and that they constitute an attacking treat¬ 
ment for which ho “ mercurial preparation suited 
for the treatment of syphilis in soldiers can be sub¬ 
stituted.” His plan of treatment in some respects 
resembles that adopted by me, but lie commences 
with two or three intravenous injections of cyanide 
of mercury, then one of novarsenobenzol followed in 
eight days’ time by a second injection of that sub¬ 
stance ; in the intervals between the novarseno¬ 
benzol injections an intravenous injection of cyanide 
of mercury is given daily or every other day; ’ 12 to 
15 injections in all, the course lasting from 18 to 24 
days altogether. In Thibierge’s opinion, if followed 
by regular treatment by mercurial pills it was suffi¬ 
cient to protect the patient from secondary dis¬ 
turbances. 

Conclusion. 

In conclusion, I am more than ever impressed with 
the value of intravenous injections of mercury, given 
concurrently with one of the salvarsan substitutes, 
and for the prophylaxis of syphilis I consider it to be 
infinitely superior to any other routine of treatment. 
I fully realise tiiat it is not appropriate to the treat¬ 
ment of out-patients in the V.D. clinics, but I am 
convinced that it is the most reliable method for use 
in institutions where the patients can be induced to 
slay until the complete subsidence of all symptoms 
of syphilis. 

. For tiie careful records of these cases I am greatly 
mdebted to my house surgeon, Dr. G. IV. Rundle, 
and to Miss Ashby, matron of the Female Lock 
Hospital. 


Tjie People's League of Health.—T en lectures 
are being given this autumn under the auspices of the 
Ix-ague. On Oct. 13th Sir G. Sims Woodhead delivered the- 
iTst. lecture, and eight subsequent lectures will be delivered 
on Thursdays nt 0 r.>r. bv Prof. E. CoJlis (Oct. 20th). Dr. 
” - A- V«‘ts, Dr. Leonard Dill, F.R.S., Dr. Eric Pritchard, 
-Ir. L. B. Turner, Mr. E. Farmer, Mr. Bishop Harman, and 
Dr. L. .T. Bond. These lectures will he delivered at thc- 
London Day Training College, Soutiiampton-roir, AV.C. 
I he last lecture of the series will be delivered by Sir Maurice 
. ?'? ?? house of the Royal Society of Arts, .Tohn-street, 
Adilphi, Strand, on Wednesday, Dec. Mth, at 0 r.M. The 
fee for the course is Is. Further particulate inav he obtained 
from the Honorary Organi-er, Mis, Olga Nether-ole, at 7. 
Ilauover-square, London, 4V. 1, 
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mucus together with flakes of a sebaceous or adinocere 
material The stomach wall was hvpertronhied and its 
mucous membrane showed a condition ol gastritis m places 
and also areas denuded of epithelium having a glistening 
appearance similar to that of leukoplakia A. ny examma 
tion disclosed no foreign bodies within the hair mass 
T “ e patient bore the anaesthetic and operation welt but 
dmd UC ,at<?r co,la P seti au<i Respite energetic stimulation 

Remark* 

On inquiry from tho relatives no history of mental 
deficiency or of hair eating was obtained The hair on tlio 
scalp was scanty, but no importance was attached to this 
fact and afterwards the nurse in charge of the enso stated 
that the patient on one occasion made the following remark 
I used to have a lot of hair and have lost it My hair 
used to be below my waist—now look how short it is 
She volunteered no further information but if the above 
remark had been reported by the nurso it is possiblo that 
a suspicion of tlio true condition may have occurred to one 
of us 

The house surgeon in his note made an important observa 
tion which although wrongly interpreted was a correct 
impression of the free movement of the mass on palpation 
He remarked upon the free movement of the mas 3 
apparently in a fluid sac Tho most striking impression 
obtained from the published records of } air ball of tho 
stomach is the free mobility of a hard smooth mass on 
manipulation If this fact is borne m mind then the 
possibility of hair ball will bo remembered and a diagnosis 
can. afterwards be definitely established bv radiography 
Case 2 —Mrs M E aged 33 Admitted to tho Ring 
Edward Hospital Cardiff under care of Mr A W Sheen 
History —The patient was quite weJl up to three years 
ago when she noticed a lump on the right side of the abdomen 
winch gradually got larger 1 }car later she suffered at 
intervals from morning vomiting but never after meals 
Occasional slight pam was felt in tho swelling At times 
the lump af peared to get smaller V tth the passage of an 
increased, amount of urine 

Previous Health —Good except for a temporary mental 
disturbance of six months duration a twelvemonth prior 
to operation from which she appears to have made a 
complete recovery Tour healthy children 
Family History —Unimportant 
Present Condition —A healthy looking well nourished 
w oman Heart and lungs normal On abdominal examination 
a hard rounded smooth movable painless lump was found 
m the right lumbar region but which did not appear to fill 
the loin k dull note was obtained on percussion but 
non continuous with the liver dullness 

Operation performc 1 by Mr Sheen eight days later 
The abdomen was opened by a longitudinal incision on the 
right side but the mass was uow situated in tho left lumbar 
region and found to be a hard movable bod} within the 
stomach A \ inch longitudinal incision was made in the 
most avascular part of the anterior surface of tho stomach 
and a characteristic hair cast of the organ with a prolongation 
into the pylorus ami duodenum was removed The stomach 
wall was hypertrophied The hale mass was 2l£ inches 
or 54 3 era in length along its greater curvature 
and U inches or 27 cm in its greatest circumference 
the appendage withdrawn from the pvlorus being 7 inches 
or 17 cm in length The weight was.3* lb A few 
adherent strands of cotton were seen on its surface also a 
hook similar to that shortn in the interior on sub equent 
X rav examination (Fig d) There was a largo papilloma 
involving the lessor curvature which appeared to be of an 
innocent nature anl also several similar smaller tumours 
over the antrum pylori These were removed and the raw 
areas sutured The usual surgical procedure was followed 
in the completion of tho operation The patient male a 
full and speedy recover}, and was discharged It days 
later 

A careful surgical technique n necessary during the 
removal of tlio hair moss, which is frequently in n 
foul septic condition Multiple hair masses m the 
stomach and intestines have also been reported in 
several instances ns m the case of l/cum Iicazlit 
where two operations were performed the lu>t for 
the removal o! a gastric hair cast, arul the second 
three davs Inter for ileus owing to*obstruction of the 
ileum hv another liair mass Dr Ilonzht empliasi es 
the importance of this fact being borne in mind nt 
tho time of operation In Bells cam there were 
11 operations in all for the removal of hair masses 
from the stomach and small intestine with recov era 
Butterworth 3 in his analysis of the subject iniWM, 
collected 12 cases , Moore m 10W* ^ caSt - s » I^dra . 


Heazlit, 1 in 1914, 70 cases, and Matas,* m I0U. 
brought the number of cases to 77. Ibeso contn 
butors in their valuable papers compiled a careful 
bibliography of the subject 

i Praent paper briugs the number of cases to 
lua, tlie additional references alone being recorded, 
except for the cases of special interest m>ed foi the 
purposo of illustration 

My thanks are due to Dr Thuretan Holland and 
to my colleagues on the staff of tho Cardiff Uo^ital 
Referent 

1”7J in aU 507 nant M J ° Ur <l0M 1 Ch!rup S I’barm-icte Ac 
Vlatas It Surg Gynecol anlOUtU 19|o vri fill 
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«.- 3 «^} ut . ter vorth " " J°ur Artier M 1 Assoc 1909 tilt 
Cl -024 (42 cases) 

4 Leira Heazlit Jour Amec Med Assoc 1911 IxJi. 
107 111) (70 cast, ) 

5 Moore U A Bo ton 31 nnl «* Joir 1911 clvv 8-11 
(53 cases) 

f Thurston Holland C Arch Roentgen Iter 1913 rrlll 
4C Ibid 141J xv HI 473 

7 Barclay A 1 an 1 ftemsl ittom V If Heal Chro itch* 
Manchester UU-li lvill 27-30 Als) 1 roc Hot *» c Med 
1414-15 v til Licet rferftp 100 
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xxiv C8J 

J Huttcnbach F Mitteil Grenrgct d r Med u Chinny 
1911 xxiv 85 

10 Hausmann Th Delt Arch f TCJIn MM 1911 crlr 191 

11 Burchard Fortschrottc auf 1cm OeMeto der Itocntgui 
xxll II 3 JM 

12 Hnrvlo J B Jour Amer M I Assoc 1903 I 51* II 

13 Mcrtnct do Ifa ifcvfllo M Jonr ( cn rafo do M<?d et do 
Chlrurgie 1813 xlvlll 147-1 3 

14 Bollinger Aon Mflncf Mod A Ichan flunge i 1341, 

1 Relhc 4 Heft 

15 Best P Brit Med Jour 18G9 II 030 

10 RltcldO Fd n Jour Mel ^c! ISO lx fill 

17 Brewster, G V\ V\ Boston 31 and S Jour UOQ ctlll, 

395 

IS Russel J Mo 1 Times a 1 1 C a? 1SC9 I 031 

19 Sehrelbor J Mitt, a is liem Ore izgtt d MM u Clilr 
1840 i 721 

a 0 Stover C A n9t rdam Cltj Me l Soc 1895 q tote l 6 
Hnrvlo 

M Thornton J K Tran» Path ^oc Lon Ion 1890 xxxv 
194 Also rilF I VNCFT 1830 I 37 

00 Bell J Mot trial vied Jour 1403 xxxll 91 131 
-3 Bird 1 D Xnt rcol VI J Australas 1 no v 44J 

21 Blaxland \\ Int rc I Quart Jo ir M and 9 Met 

bourn 1844 j 1 30) 

2 Broca A Arciilves In MM d s J nfanta 1917 xx <01 
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10 " 

•>8 Clayton Green A\ If 3fcd <*oc Trans 1013 xxxvl 
370 

«»9 Comby J Archives do VUd de> l nfantfl 1918 xx 304 
JO Don loia Rev VIM Loin tin 14 >1 1 113 

J1 Uaurlic J S Archives le M 1 deslifaht* 141 xx 
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Commentary. 

Tiio first of f he above cases is an excellent example 
of what may be termed silent, renal tuberculosis— 
one of the conditions which should always be borne 
in mind in any obscure abdominal affection associated 
with progressive loss of flesh and strength ; owing 
to the absence of the cardinal symptoms of urinary 
disease it is frequently overlooked. Cystoscopy is 
quite ns essential as an X ray examination. The 
favourable prognosis of nephrectomy in an early 
stage, when the disease is unilateral and before 
secondary infection has supervened, demonstrates 
the importance of excluding this condition. 

According to Straus of Chicago there are six 
types of primary renal tuberculosis:— 

(11 The cystitis type, where symptoms are referred to the 
bladder, and time is wasted in treating this locally. It is 
not sufficiently recognised that in men. apart from stone, 
stricture, and prostatic obstruction, cystitis is, to say the 
least, uncommon. This type furnishes it) to 00 per cent. 

(2) The renal type, where pain is referred to the kidney 
with attacks of renal colic, also furnishing from 10 to GO 
per cent. 

(3) A sudden, severe, and apparently causeless lucmaturia, 
furnishing 25 per cent. 

(!) Stated by Straus to he very rare, a type running 
a course entirely symptomless, except for albuminuria. 

(5) Cases running a symptomless course until a perinephric 
abscess supervenes. 

(0) A type with fever, sweats, and rigors, due to a mixed 
infection. 

As regards Case 2, appendicitis is not unfrequently 
diagnosed in cases of renal calculus and pyelitis, and 
these conditions should bo excluded before the appendix 
is attacked. The last case shows the importance of 
remembering the possible presence of abnormal 
renal arteries. Eisendrath and Straus found in 
200 kidneys^ examined 1 per cent, of true lower polar 
arteries, 3-5 arising from the aorta, 0-5 from the 
left common iliac, and altogether 14 per cent, of 
true accessory arteries, in addition to those pseudo- 
ncoosaory arteries arising from a single renal. During 
any operation on the kidney requiring its delivery 
the unexpected presence of one of these may give the 
surgeon a disconcerting interlude in his manipulations, 
as occurred to me lately in an apparently straight¬ 
forward nephrolithotomy, when in separating the 
upper pole of the kidney an accessory polar artery 
"as torn across ; the proximal end retracted out of 
sight, and the smart lucmorrlmge resulting was only 
arrested bv gauze pressure tiulil the kidney was 
delivered, when the bleeding vessel could be found 
and ligated. 
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“ ESSENTIAL SVUSTANCE." 

By F. \Y. TWOHT. M.R.C.S.. L.B.C.P. Loxd. 

(/>om the Laboratories of the llroirn Institution, London.) 


Ix this investigation no attempt lias been made to 
confirm the work of Noguchi. who lias obtained what 
he considers to be a definite growth of spirocluetes. 
including Treponema pallida, on his well-known 
medium under anaerobic conditions, but rather to 
obtain. i( possible, a good surface growth on ^oUil 
media in which the changes in form of the spiroclimtes 
could lie better studied, and which could be used for 
complement-deviation tests, and for studying the 
problems of infection and immunity. 

Working with the late Mr. O L.'v. Ingram in 1010, 
I succeeded in cultivating .lolme's bacillus, an acid- 
fist bacillus allied to the lepra and tubercle bacilli, 
which infects (he intestinal tract of cattle, sheep, 
goats. Arc. This was done bv adding to anv good 
medium a small quantity of a certain essential food 
dti' li we found to be neco»ary for its vitnlitv and 
u'd; l ,d U lu U \ U 'i h " e /'"“»! to be stored up in the 
Wl'ilv lh "- s , Urh ;,s »»'“ tubercle bacilli 

^ ! found also (hat this food. 


which we called the “ essential substance,” could bo 
extracted from Bacillus phlci and allied bacilli by 
ethyl alcohol, glycerine, &c. These results were first, 
submitted to the Royal Society, before which body 
they were read in November, 1010, and given in 
more detail in February, 1912, being also published 
in the Proceedings of the Society. Further investiga¬ 
tions on .Tohne’s bacillus and the essential substance 
necessary lor its growth were published later, bub it. 
will only be necessary to mention here the simplest 
form of the medium used. This was prepared as 
follows:— 

Bacillus phlci was grown on 4 per cent, glvcerine-peptone- 
bcct broth; The growth was then collected, kilted by 
steaming, and dried. One gramme of the dried bacillus was 
ground up witli 12 c.cm. of glycerine and 22 c.cm. of normal 
saline. The emulsion so obtained was autoclaved, arid when 
cool was added to GO c.cm. of mixed yolk and wliite of 
new-laid eggs. The medium was then placed into tubes,, 
sterilised at 01° C. on three successive day-:, and inspissated in 
slopes. In place of the saline we often used ordinary 
peptone-beef broth or a broth prepared with brain tissue 
instead of beef. 

As lias been pointed out, on this medium we 
obtained good growths of Jobne’s bacillus, and on 
one or two occasions we succeeded in getting a slight 
growth of the lepra bacillus of man. The medium 
also proved to be very good for the cultivation of the- 
diphtheria group of bacilli. Before passing on to the 
consideration of spirocluetes it may he noted that 
special nutrition substances which 'have since been 
found in various foods, and have been named 
vitamins—substances which are essential to the life 
and growth of animals and man are probably analogous 
substances to the essential substance in 'the bodies 
of acid-fast bacilli which we found to be necessary 
lor the growth and multiplication of Jobne’s bacillus. 
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Results Already Obtained. 

Our work lias been continued with special reference' 
to these essential substances which are not contained 
in ordinary laboratory media, but are essential to, or 
of assistance in, the growtli of certain bacteria. 
Most of this work carried out with extracts of bacteria, 
seeds, fungi, and other vegetable substances has 
already been published in our papers on Johne’s 
disease, and it will not be necessarv to discuss these 
in detail here. However, the results with Joline’s 
bacillus indicated the importance of this line of 
research, and attempts were made to cultivate other 
micro-organisms on media prepared along similar 
lines. The experiments with spirocluetes had given 
one definitely positive result when the work was 
interrupted by the war, and I regret to sav that 
during my absence in 1916 my culture died out; 
since my return 1 have been unable to continue the 
investigation owing to the difficulty of obtaining the 
necessary material. Under these circumstances it 
will not. 1 hope, bo out of place to give the results 
so far obtained, incomplete though they may be. 
One of (he media used in the primarv cultures was 
prepared in the manner already described except that 
the Killed growtli of n diphtheroid bacillus was used 
in place of Bacillus plilci, and 3 per cent, of glycerine 
was used instead of 5 per cent. 

The material used in the successful experiment 
consisted of lymphatic gland tissue obtained from a 
mouse that had died, a small piece being removed 
aseptically and placed on the surface of the medium 
just described. The tube was capped with gutta¬ 
percha tissue and incubated aerobically at 37° C. 
After nine days incubation a delicate growth was 
observed round the tissue, and this proved to consist 
l' urc culture of a delicate spirocliiete. Some 
mmculty was experienced in obtaining subcultures 
as no growth took place on fresh tubes of a somewhat 
similar medium in the absence of the gland tissue. 
Successful subcultures, however, were 'immediately 
obtained on the standard egg medium containing 
1 per cent, of B. phlci. Further experiments showed 
that better growths were obtained when the egg 
medium was made with ordinary peptone-beef broth 
or peptone-brain broth in place of the saline ; 1 per 
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rOUB GENETO OTUS'ARl' CASES 

ILAUSTKAIINQ SOME DimCUMIkS 1\ DIAGNOSIS 

By J W PEARY GRANT, EROS Eve , 

HOX ASSISTANT SUROVON KINO EDWARD - MX ttOaVlTVO CAUDUT 

The following cases well illastiato tlio difficulties 
of diagnosis in certain gemto rninarj conditions, 
and also the desirability in anj obscure abdominal 
disease of a complete investigation of ihe gem to 
urinary system X ray examinations, alien negative, 
obviously only exclude sueli conditions as calculus, 
and when apparently positive still require % enflcaVion 
of their findings by use of the cystoscope and ureteral 
catheter 

Tuberculous Hiilncy twill Blocl cd Urelci 

Case 1 —The patient was a, police constable aged 30 of 
fine physique ife we admitted to Ring Eduard MI 
Hospital, CardlR, under the care ot Dr Mitchell Stevens, 
complaining of progressive weakness and loss of flesh 
feeling ot nausea out no vomiting and pain in epigastrium, 
immediately after food The doctor who sent him to 
hospital informed Dr Stevens that in March ot 1020 the 
parent cam© to him for an attack of pain aud didlculty 
in micturition and that on that occasion ho passed a catheter 
an d drew off about half a pint of rouco pus Smco 
that time there had been no symptoms referred to 
Che urinary organs In view of the history Dr Stevens 
requested mo to make a cystoscopic examination, and 
"“s done on Jan 1st 1021 Tlie bladder appeared 
perfectly normal except that I was unable to mako out 
an y s, Kft a left ureteric orifice Indigo carmine was 
nuectea, vigorous jets from the right meter appeared m 
20 ©mates but mho faonv tUo lett A week later cysto 
rSFZ. e “ T ,° 8nn J° rcaolf , S^'SrAphy of tlio kidney 
region and of the stomach after an opaque meal gave a 
negative result On palpation the left kidney appeared 
«t 5 fhrtf°+fm aicly i e ? larsC ^ Although the patient h symptoms 
for many months previously were referred 
solely to tho stomach, a tentative diagnosis of tuberculous 
kidney was made, at Dr Stevens s request, on Teb 0th 
HSi tb ! '"'dtier, wMch WB much enlarged, 
lrhZjUtZ ca ! > ‘ ul0 limns been convcrfeii mlo a flbro 
lipornatous mass ot tlio consistence ot cartilage adherent 
in t KP c " to » cu n> nna densely wlWnt, to the diaphragm 
In endeavouring to got inside Zuckerknndls capsule, to 
tho Peritoneum, a comiderahto pennenlino 
abscess was opened into discli-irgras thick Pus found 
af(envnrds bp the pathologist to® contain Staphylolocais 
oiirens in pure culture Tho difficulties ot separating this 
lailno, without damage to surrounding structure,race 

'"S' 0 !* vc£%i«t 

as isolated transfixed tied with two mass ligatures of 
tout catgut and divided, tho kidney delivered and thr» 

S?X. l . r tS* h S ou f, ,t ‘S? SSlroSd A 

m the peritoneum, m which a small 
bis cried in case the serosa had been soiled 
and the peritoneum was then sutured round this and the 
& b ra ht « ihton & * separate stab meisloa l 
t , ube . wa ? inserted into tho upper angle 
W S® v Clos /A \ a ^Tors There u as moderate shock 

ti ft™! 6 ? n p tallied, and lor two davs appeared 

tie Ao 5 -and tiSr h,cc , onfib Ect , » h ' 9 tompc?SSe 

\v,n, ? „ /V, 1 k » and signs of broncho pneumonia 

dKGPt CC l e!lSlllS dnllne?s nfc both bases supervened with 
opS£ E ‘ M ° mnra - »>« *ed on the tc&Tday 5!« 

,SmtS 

Sion, a^, Breto. SmiMmg Acute Append,^ 

tho upp M 'halt ot ttenigt rectusV“‘«"d<imess over 
Pressure over the gall liUdder llfw ten demesa on deep 

Wg* I JMShSeTLcuir l SoSU“° s iSr/J 

F&ssuic the Imnd */> *“«." ere both normal On 


felt to be large and the pelvis distended and very tense 
2fo stone could be felt in pciv is or ureter, and tho rest o? 
the abdomen was normal Abdomen dosed The ibllorving 
da\ I cystoscoped the patient, urine issued normally 
from the left ureter, but none was seen to como from, tho 
right, and a ureteral catheter passed /or If inches when ifc 
was arrested A skiagram showed two minute shadows 
the situation of the lower end of the right ureter, which 

IftltftCOll rtVPPnaYAnn/ln.l live no,.G sit nv„~rf sit *V,~ 


r^mg the bund to the ZitVdnlrpootthT^ . 


scoped her and passed a catheter to the pelvis of left Kidney, 
and then ono in the right lot 1} inches and injected aterUc 
olive oil I again cjaToscopod her on March 1st, when ft 
small stone ot o. brick red colour, l cm bj 0 3 cm., was 
seen m the bladder, and a still smaller one in tho mouth 
of the ureter from which it- was coaxed by tho beak of 
tho cystoscope, both were removed with a Bigelow a 
evacuator 2ho larger stone was very irregular, with 
numerous spicules Sl&d this case not come m the tcuddlo 
of the night ns nn acute abdomen it would probably have 
been further investigated before operation Tho patient 
gave no history of any urinary symptoms bub as she was 
yerv deaf and not very intelligent a, histpry was difficult 
to elicit 

Pam after Gaslro icjunostomy Renal Stone 
Cvse 3—A dentist aged about 40 operated on by mo 
for gasfnc uiccr some fcuo and a half jeftra ago , a large 
horseshoe ulcer of the lesser curvature was then found, 
and as the f atient s condition was not v dry good X performed 
a posterior no loop gnstro $ciuno=dotn> Ho had a sexeto 
attack of cthir pneumonia, but on recovery from this ho 
» , ^ 10 hospital and had no further trouble, except attacks 
of bronchial asthma for two years , ho then consulted me 
on account ot a return of all his symptoms I considered 
tho possibility of tho ulcer having becomo malignant, of 
a jejunal ulcer or perigastric adhesions nml I advised an 
exploratory laparotomy , the patient wished to try palliative 
treatment for a time but found tho pom intolerable, and 
ho |P‘ taI A* X W-y examination with 
SmtfJSEfi\°^ cd a , dumping stomach, the meal passing 
°* C through the anastomotic opening into the 
At operation, except for a few adhesions, the 
gastro jejunoatomy appeared perfect the jejunum pissed 
with a gentle curve to tho left with no sign of kmUng, 
and there was no sign of jejunal ulcer, tho original lesser 
curve ulcer appeared to have healed, with Only some slight 
lts Sl t e , and a, partial gastrectomy in a patient 
far from robust did not appear to be Warranted On. 
examination of the rest- of the abdomen on the right side 
tb ° Si2 . G wa] nnt, evidently a stone, was 
felt m the loner part of the pelvis of the right kidney It 
fr!m 0 rGIi } ovc lt nnj degree of safety 

la A pa A° tomy wound » a«d this was closed 7 
Ihe patient again had a severe attack of ether pneumonia 
ft Cnn ® f rom fhi 3 a skiagram showed an opacity 
*?i e a shilling in the situation where the atone 
K^ t f^ th r e i ln ^, ro f 01 ? 7 He 13 siting until ho is in a 
better state of health to have the stone removed 
*5® J a * e 13 remarkable in that he describes his pain m 
^he same a3 that which he had before the first 
cnpenabon and refers it to the left sido , nothing found at 
° pet ! a(loa indicated that this was duo to the 

o“«y Si^%>mPmr° SlS n ° hM n0VW 

Accessory Renal Artery « Intermittent 
Hydronephrosis 

a 8 c d W, admitted to hoapitnl Jlarch 30th 
thft stor> T° f ,' a suddea attack of severe pain m 

1,1 1 fJ >rUai T With pam across the small 
a1?iiT nS on ter micturition Extremonoc W) 
oSn f e( l uency and hcematuna for 14 days Her 

Si of 8 ® 08 ^ V Slcnl calculus, and sent her to 

Stevens who diagnosed calculus m the left 
kidney or ureter On admission, no pain, freauenev g 
a skiagram showed * shadow,' tlm^of a 
Side nf nha d v,^ err k dcfiucd situated just to the outer 

^rr ( U t r\ th 8 ^ 

and this I diniled b ch vMnlicatircs fc Odne } . 

polar artery caused on mtmZ,,t i . . l th i s nbn “ rm /ll 
nTmatoria Stdd and KanSffVi hydronephrosis with 
often profu a e may follow i hxcmaturia, 

in intermitfent hydroncplnSts ? J occlusion of the ureter 

Q 2 
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was adopted. The diameter of the test tubes is of 
importance ; half inch diameter tubes were employed. 
Readings were taken after 21 hours and results 
ranging from complete coagulation to slight increase 
in viscidity were recorded as positive. The test was 
carried out. on 201 serums. 

From the table it will be seen that only 43 per cent, 
of the serums giving a positive W.R. showed a positive 
formalin lost, and that 0-5 per cent, of serums giving 
n negative W.R. gave a positive formalin test. 

The Sft'hs-Ocorgi Reaction. 

It was pointed out in 1010 s that extracts of various 
organs gave a slight precipitate when added to 
syphilitic serum. The precipitate was, however, found 


frequency. The great difficulty encountered in reading- 
the results was to distinguish between a weak positive 
{-f) and the slight pseudo-flocculation.given by some 
negative serums—a point which is well illustrated by 
Table I. When all the S.G. results read as positive—•' 
i.e., (H—}—j—f-) to (-f) inclusive—are included, the 
number of cases giving a positive W.R. which also 
gave a positive S.G. test is 95-5 per cent, of the total 
positive W.R.’s. The ratio of the negative results,, 
however, is not so good. If { + + + +). ( + + +)> and 
(-f -{-) are considered as positive, and cases giving (-|-) 
only are included with the negative results, the number 
of cases giving a negative W.R. and a negative S.G. 
is 07 per cent, of the total negative W.R.’s, but the- 
proportion of the positive results is poor. 


Table I. 



1 

Te-t. j 



Number 

of case?. 


Percentages. 


Wn«*ennnim 

1 

reaction.. .. i 

i 

*r 



Partial Partial 

Wassermann 
and new 

Ratio of pos. 1 
W.R. and 
pos. new 

P.utio of ueg. 
W.R. and 
neg. new 

New tests 

.. .. .. 

-T- 

— 



positive. > positive. 

test agree. 

test to 
pos. W.R. 

test to 
neg. W.R. 

I’ormsilin tci-t (2G1 ea.-e-l 

42 j 

06 

142 

10 

O • £ j 

72' 

43 

90*5 

Saclre- 

<»con:I 

r Taking -r ~ 

<+~~). (T+)v 

and ( t ) ns po^i* ■ 
tive .. .. 

87 

4 

120 : 

; 

; 

2G 

2 : 4 

8S 


83-5 

reaction 1 

Cities) 

Jnrhulitiff( *f )%vltb ! 

the negative J 
v results* .. .. . 

i 

70 

21 

i 

100 ; 

5 

1 , 5 

89-5 

77 

97 


In enlculaUnc percentages the cases showing a doubtful Wassermann 
reactions were carried out by the 1’ililes and McIntosh technique. 


reaction have been omitted. The Wassermann 


to bn inconstant, and was therefore considered of little 
diagnostic value. In 101S, Sachs and Gcorgi 3 called 
attention to the fact that the addition of a solution- 
of cholesterol to alcoholic heart extract made a good 
antigen for a precipitation test. The precipitate was 
claimed to be definite and constant, in cases of sypliilis. 
The antigen employed in tlie following series was that 
recommended by Taniguclii,* which is practically 
identical with that of Sachs and Georgi, and consisted 
of 20 parts of 10 per cent, alcoholic heart extract, 
10 parts of absolute alcohol, and 1 part of 1 per cent, 
alcoholic solution of cholesterol. This was rapidly 
mixed with an equal volume of saline and allowed to 
aland ter 15 minutes. The mixture was then rapidly 
diluted with twice its volume of saline. 

The method adopted for the test was that recently 
described by Taniguclii.* Four tubes were used for 
cadi serum, three containing respectively 0-025, 0-05, 
and 01 c.cm. of serum to he tested, each made up 
to 1 c.cm. with saline and 0-5 c.cm. of diluted antigen 
added. The fourth tube was a serum control and 
contained 0 05 of serum made up to 1-5 c.cm. with 
saline and sufficient alcohol to give the same alcohol 
dilution as obtained in the other tubes after adding 
the antigen—namely, 1 in IS. The addition of this 
small quantity of alcohol here serves a dual purpose : 
it inhibits tin* growth of organisms which might 
otherwise occur, and causes some precipitation of 
proteins from the diluted blood scrum, which by com¬ 
parison aids in distinguishing between a non-specific 
and a slightly positive result. With each hatch of 
serums positive, negative and antigen controls were 
carried out. The tubes were incubated for 2! hours 
at 37 in accordance with Sachs and Georgi's later 
experience. 1 It is possible to read the results 
immediately, hut if the tubes be allowed to stand for 
an hour at room temperature after being removed 
from the incubator the flocculation becomes better 
marked. The reaction was carried out on 232 serums. 

Tiie results were read (q- ~ -f). ( -- ~). 

(-• ) and (—) according to the amount of flocculation 
present in th« tube-. is thr* case of the W.R., 
com- reactions occurred in which the tube containing 
l -1 e.etn. of scrum would Ik* slightly positive and those 
eon.Mmm; 0-05 c.cm. and 0-025 c.cm. stronelv 
.V'. *<*!’." V ' - K - ‘■ l,rh results are a rarity. 

' ' *-—4 they are in c -t with some 


Table II. is a graphic representation of the results. 
The blocked areas indicate complete divergence of- 
the test—-i.e., positive W.R. with absolutely negative 
S.G . reactions, or vice versa. The shaded areas indicate- 
a “ positive incomplete ” or “ negative trace ” result 
in the W.R. and a ( + ) only in the S.G. columns. It 
must be pointed out. however, that of the six serums 
represented by the shaded area in the W.R. column, 
one only falls within the adjacent shaded area in the 
S.G. column, the remainder 

gave negative (four cases) or Ta ® le t . 11—Comparative. 

strongly positive (one case) . . 

S.G. reactions. 


Results Oj 
and Saci 
Hons. 


of Wassermann 
Jis-Gcorgi Reac- 


Conchisions. 

The results obtained from 
1 the formalin test prove once 
again the futility of basing 
conclusions on figures derived &»] 
j from a small number of 
cases, as small series have 
| recently been published 
showing complete concord 
' between formalin and W.R. 
results. The technique of 
the test is simple, and were lOty 
the results reliable it would A ‘ 
be an excellent method 
whereby the practitioner 
could rapidly establish a 
diagnosis of syphilis. But 
less than half of the serums 
giving positive W.R.’s shows 
coagulation with formalin, 
and—a fact of vet- greater 
importance—near'lv 10 per 

cent, of non'-svphilitic A " a! 
serums give a positive result, tions! Of the ™ 

Any claim to the reliability 
of the test is therefore 
demolished. 

As regards the S.G. test the results obtained nre 
distinctly promising^ The technique is much simpler 
than tlmt of the W.R. on account of the omission 
of the complement and other constituents of the 
hauuolytie system. But this is rather more than 
balanced by the great difficulty of determining the 



Mm*Absdtife Divergence 
c~j=Doubtful Zone. 


_ reac¬ 
tions. Of the remaining 
five doubtful W.R.’s, four 
were negative S.G. and 
one stronglv positive .S.G. 
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FOUR GENITO URINARY CASES 

ILXTJSTRATING SOME DIFFICULTIES IV DIAGNOSIS 
By X W GEARY GRANT, T R C S Eng , 

HON ASSISTANT SUSOFOY, KINO EDWARD VII nOSPITAL CARDIFF 


Thf following cases well illustrate the difficulties 
of diagnosis in certain gemto unnaty conditions, 
and also the desirability m any obscure abdominal 
disease of a complete investigation of the gemto 
itrmarj system X ray examinations, when negative, 
obviously only exclude such conditions as calculus, 
and when appaiently positive still require verification 
of their findings by use of the cystoscope and ureteial 
catheter. 

Tuberculous Kidney until Blocked Ureter 

Case I —TIio patient was a police constable aged 30 of 
fine physique He was admitted to King Edward VII 
Hospital, Cardiff, under tko care of Dr Mitchell Stevens, 
complaining of progressive weakness and loss of flesh, 
feeling of nausea but no vomiting, and pam m epigastrium 
immediately after food Tho doctor who sent him to 
hospital informed Dr Stevens that in March of 1920 the 
patient came to him for an attack of pam and difficulty 
in micturition, and that on that occasion he passed a catheter 
and drew off about half a pint of muco pus Since 
that time there had been no symptoms referred to 
the urinary organs In view of tho histor> Dr Stevens 
requested me to make a cystoscopic examination, and 
this was done on. Jan 1st, 1021 The bladder appeared 
perfectly normal, except that I was unable to mnko out 
any sign of a left ureteric orifice Indigo carmine was 
injected, vigorous Jets from the right ureter appeared in 
20 minutes, but none from the left A week later cysto 
scopy gave the same result Skiagraphy o! the kidnev 
region and of the stomach after an opaque meal gave a 
negative result On palpation tho left kidney appeared 
only moderately enlarged Although the patient a symptoms 
at that time and for many months proviouslj were referred 
solely to the stomach, a tentative diagnosis of tuberculous 
kidney was made, at Dr Stevens s request, on Feb 9tU 
I cut down on tho kidney, which was much enlarged, 
the fatty capsule having been converted into a fibro 
Iipomatous mass of the consistence of cartilage, adherent 
to tho peritoneum and densely adherent to the diaphragm 
In endeavouring to get msido Zuckerkandls capsule to 
avoid opening the peritoneum, a considerable perinephric 
abscess was opened into, discharging thick pus, found 
afterwards by the pathologist to contain Staphylococcus 
aureus m pure culture The difficulties of separating tlus 
kidney without damage to surrounding structure were 
enormous The vascular pedicle, which was very short, 
was isolated, transfixed, tied with two mass ligatures of 
stout catgut and divided, the kidney dcliveied, and the 
ureter brought out Rt the lower angle of the wound V 
tear was then found in tho peritoneum, in winch a email 
tube wa3 inserted in coso the serosa had been soiled, ! 
and the peritoneum was then sutured round this and the I 
tube brought out through a separate stab incision 4 
large drainage tube was inserted into tho upper angle 
and the wound closed m layers Thero was moderate shock, 
but the patient speedily rallied, and for two days appeared 
to be doing well Then hiccough set m, his temperature 
roso to 100° and 101° F , and signs of broncho pneumonia 
with increasing dullness at both bases supervened with 
distressing insomnia; lie died on the tenth dav after 
operation 

The kidnej on its removal showed hardly a trace of 
normal renal tissue, the pyramids weie a canary yellow 
with intervening green and pmk patches the pelvis a narrow 
silt, and tho ureter obliterated It appears to me that 
a year ngo, when he presented urinary symptoms, there 
was fairly advanced tuberculous infection of the kidney , 
tho ureter had then become suddenly blocked from tuber* 
culous debris and the kidney ceased to secrete 

Stone m TJrcicr Sinnilatmy Acute Appendicitis 

CVSE 2 —A housewife, aged 17, admitted at midnight 
to tho above hospital an a case of acuto appendicitis, with 
a history of three weeks’ illness off and on and ono week 
ol acute s>xnptoms, severe abdominal j am -vomiting, 
nml constipation On admission the pam was referred to the 
right lorn, passing to the groin There was tenderness over 
the upper half ol the right rectus, and tenderness on deep 
pressure o\ er the gall bladder, but none over McButney’a 
point I diagnosed acuto cholecystitis and opened the 
abdomen by a right paramedian incision above tho umbilicus 
The gallbladder and appendix were both normal On 
passing the band to the Tight kidnej pouch the kidney was 


felt to be large and the pelvis distended and very tense 
No stone could be felt in pelvis or ureter, and the rest of 
the abdomen was normal tbdomen closed Tho following 
day I cjstoscoped the patient, urine issued normally 
from the left ureter, but none was seen to come from tho 
right, and a ureteral catheter passed for I£ inches when it 
rvas arrested A skiagram showed two minute shadows 
m the situation of the lower end of the right ureter, which 
I believed corresponded to tho point of arrest of tho catheter. 
All symptoms then subsided A week later I again cysto- 
scoped her and passed a catheter to the pelvis of left kidney, 
and then one m the right for 1£ inches, and injected sterile 
olive oil I again cystoscoped her on March 1st, when a, 
small stone of a brick red colour, 1 cm by 0 5 cm , was 
seen in the bladder, and a still smaller ono in tho mouth 
of the ureter from which it was coaxed by tho beak of 
the cystoscope, both were removed with a Bigelow’s 
evacuator The larger stone was verj irregular, with 
numerous spicules Had tins case not come in tho middle 
of the night as an acute abdomen it would probably havo 
been further investigated before opeiation Tho patient 
gave no history of any urinary svmptoms, but as sho was 
very deaf and not very intelligent a history was difficult 
to elicit 

Pam oflcr Gaslro jejunostomy Renal Slone 

Case 3 —A dentist, aged about 40, operated on by mo 
for gastric ulcer some two and a half years ago , a largo 
horse shoo ulcer of the les*cr cmvature was then found, 
and os the patient’s condition was not very good I performed 
a posterior no loop gastro jejunostomy He had a severe 
attack of ether pneumonia , but on recovery from this ho 
left the hospital and had no further trouble, except attacks 
of bronchial asthma, for two years , ho then consulted me 
on account of a return of all ins symptoms. I considered 
the possibility of the ulcer having become malignant, of 
a jejunal ulcer or perigastric adhesions, and I advised an 
exploratory laparotomy , the patient wished to try palliative 
treatment for a time, but found tho pain intolerable, and 
lie was taken into hospital An X rav examination with 
the screen showed a “ dumping stomach,” the meal passing 
immediately through the anastomotic opening into the 
jejuaum At operation, except for a few adhesions, tho 
gastro jejunostomy appeared perfect, the jejunum passed 
with a gentle curve to tho left with no sign of kinking, 
and there was no sign of jejunal ulcer, the original lesser 
curve ulcer appeared to have healed, with only some slight 
induration at its site, and a partial gastrectomy m a patient 
far from lobust did not appear to be warranted On 
examination of the rest of the abdomen on the right sido 
a hard body tho 6lze of a walnut, evidently » stone, was 
felt m the lower part of the pelvis of the right kidney It 
was impossible to remove it with any degree of safety 
from a median laparotomy wound, and this was closed 
The patient again had a severe attack of ether pneumonia 
On recovering from this a skiagram showed an opacity 
about the size of a shilling in the situation whero the stone 
was felt at the laparotomy He is waiting until he is in a 
better state of health to have tho stone removed 

The case is remarkable in that he describes bis pain as 
exactly tho same as that which he had before tho first 
operation, and refers it to the left side, nothing found at 
the second operation indicated that this was due to tho 
gastric ulcer or his anastomosis He has never complained 
of anj urinary 6} mploms 

Accessory Renal Artery ? Intermittent 
H ydroneph rosis 

Case 1 —A girl, aged 16, admitted to hospital March 30th, 
1921, gave a history of a suddeu attack of severe pam in 
the hypogastrium in February, with pain across the small 
i ol the back, coming on after micturition Extremo nocturnal 
and diurnal frequency and hocmaturia for 14 days Her 
own doctor diagnosed vesical calculus, and sent her to 
Dr Mitchell Stevens who diagnosed calculus m fho left 
kidney or ureter On admission no pam, frequenej, or 
luematuria a skiagram showed a shadow, the sizo of a 
shilling and very well defined, situated just to the outer 
side of and below tho transverse process of tho first lumbar 
vertebra (left) A second plate a week later showed tho 
same aa also one taken after her operation On cystoscopy 
the bladder and the ureteric orifices were normal, and 
nrino came from each I, however, faded to get a catheter 
to enter the left On Vprd 13th 1 exposed the left kidney 
and could find nothing resembling a stone m tho kidnej, 
pelvis, or ureter, or anything vhich corresponded to tho 
shadow found in tho plate There was, however, an 
accessor} renal artery to tho lower pole, passing behind 
the ureter at its junction with the pelvis of the kidnev, 
and this I divided between ligatures Possiblj this abnormal 

E olar artery caused an mtermdtont I 15 dronephro^H with 
'emnturia Kidd and Ransohoff state that licematuria, 
often prof me, may follow temporary occlusion of the ureter 
m intermittent hydronephrosis 
<*2 
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an«l weighs 1SH lb. His general outlook on life is much 
brighter, his disposition more cheerful and gregarious, and 
he has adopted his new life full of hope that his freedom 
from tlu-sc distressing attacks may he permanent. The 
diagnosis is dermatitis herpetiformis. 

29/9/21.—Tin; patient tins now been free from his skin 
complaint for nine months. 

The chief points of interest, in the ease are these : 
(1) The early ago of onset; (2) the intractable 
nature and increasing severity of the condition ; 
(3) the absence of any nervous or other predisposing 
diathesis ; ( i) the precipitating action of sunlight and 
esorci«e ; (5) the absence of eosinophilia ; (0) the 
response to change of life from an outdoor to an 
indoor one. protection from the sun, and the 
administration of colloidal manganese ; and (7) the 
mildness of the only attack which occurred during 
treatment. 

It is hard to say how much of the improvement 
was due to the manganese, but this part of the treat¬ 
ment . seems entitled to a considerable share of the 
credit. The change of living conditions interdicting 
severe exercise arid exposure to the sun’s rays is 
considered an important factor. 

A NEW TREATMENT FOR 

chronic cervicitis and endometritis. 

By G. IV. Bundle, L.R.C.P. & S. Edin., 

Jiorsi: sviioeon, London* j.ock hospital ron women*. 


With the exception of vesiculitis in the male there 
i s no more difficult condition in medicine to treat 
than cervicitis and endometritis in the female. Though 
the lesions are primarily caused by the gonococcus, hv 
the time the patients present themselves for treat¬ 
ment, in the great majority of cases, mixed organisms 
of a secondary nature only are found. In the cases 
subjected to treatment—theynumbered 100—thegono- 
t’oecus was found in 11 before treatment, and in none 
at its termination or later. These chronic vaginal 
discharges resist the orthodox treatments in a very 
persistent manner; consequently we experienced 
considerable satisfaction when we" found that intra- 
mine pessaries stopped these discharges and at the 
same time healed erosions if present. The pessaries 
contain 1 per cent, of intramine (di-ortlio-diamino- 
t liio-henzene) in a slenrinc base. One is inserted per 
vaginam every night for about a month. In the test 
cases no other treatment was instituted, though we 
have found it advisable in a further series of cases— 
as it reduces the incidence of dermatitis—to prescribe 
a douche tiie following morning of a solution (1 in 
loot*) of either zinc sulpliato or of zinc sulphnnilate. 

Ali the cases were treated as in-patients and kept 
under observation for some months afterwards ns 
out-patients, being examined clinically and bacterio- 
logieallv once a month. The oldest case is of 15 
months' duration, and tlie youngest of four, months’ 
duration. An improvement in all cases was noticed 
at the end of the first week, when the patients invari¬ 
ably informed us Hint the discharge had stopped. 
Eight eases developed a local dermatitis, which 
immediately reappeared when the pessaries were 
prescribed again after an interval of a few months. 
Two cases relapsed clinically but not bacteriological!}' 
and cleared up again witli another month’s course. 
Tiie dermatitis is due to the sulphur; it commences 
with itching of the vulva, and then tiie mucous 
membrane swells, a large quantity of lymph being 
exuded. The lesion may stop at this, or may spread 
to produce an erythema on the adductor region of 
the thighs. The inflammation rapidly subsides under 
calamine lotion. Intramine in the form of pessaries 
is quite paint's*, though in the form of suppositories 
it cannot he employed. That there is considerable 
absorption by the uterus of drugs inserted per 
vaginam is proved by the readiness with which the 
conjunctiva' become discoloured when picric-acid 
tampon-.are placed against the cervix for a few nights. 

u " McDona = h for nUowin - 
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WAR SECTION. 

A meeting of this section was held on Oct, 10th ; 
Sir John Goodwin, Director-General A.M.S., was in 
the chair, and delivered his presidential address on 

The Aftermath of TFor with Reference to the Medical 
Service of the Army, 

in which lie briefly reviewed some of the steps taken 
since the Armistice with regard to the Army /Medical 
Service. On the cessation of active operations in 
10IS-19, lie said, a necessary period of reconstruction 
in the army began. As regards the R.A.M.C., amongst 
the most pressing and self-evident desiderata were: the 
release of temporarily commissioned officers in order 
that the requirements of the civil population might 
be met; the closure of hospitals in order that, expen¬ 
diture might be reduced and that public buildings, 
Ac., used as military hospitals might resume their 
normal functions ; arrangements for the organisation 
of a satisfactory dental service for the army; a 
bringing up to date of all orders, regulations, war 
establishments, Ac., so that these might bo in accord¬ 
ance with modern requirements and with the lessons 
of the war; and tiie re-institution of classes of 
instruction for officers and men, schools of instruction 
having been closed at the outbreak of wav. and the 
necessity of post-graduate and other education being 
now very evident. 

Difficulties to he Overcome. 

One of the difliculties in the way of attaining' these 
ends was war weariness ; after four and a half years 
of war everyone was tired, and many were almost 
worn out with incessant work, anxiety, and responsi¬ 
bility. Then, again, death and retirement had 
removed many able and distinguished officers. The 
urgent need for economy soon became evident; no 
measure which involved more than a minimal 
expenditure could he entertained. Moreover, an 
enormous expenditure of time and energy was 
required for the personal interviews, letters, &c., 
which had to he dealt, with daily, the private and 
Parliamentary questions which had to be answered, 
and tiie criticisms—generally kindly, sometimes 
merely destructive and ill-informed—which had to 
he met, 

.1 [ensures taken in Hand immediately after the 
Armistice. 

At the time of tiie Armistice there were more than 
301,000 military hospital beds in the United Kingdom 
alone ; at present there were under 8000. An Army 
Dental Corps had been established and is doing 
excellent work. We had now more than 00 com¬ 
missioned dental officers in the army, and a large 
number of other ranks employed as dental mechanics. 
Committees were formed to deal with the many 
questions relating to the amendment of existing 
regulations ns to establishment, strengths of units, 
nature and scales of hospital equipment, stores. &c. 
The late Sir William Bnbtio, Y.O., head of the chief 
committee, threw himself wholeheartedly into the 
work; on his death it was carried on by Major- 
General S. Guise /Moores, and the labours of "the com¬ 
mittee were now completed. 

Tiie compilation of the official history of the war - 
was begun under the editorship of "Sir William 
Macphorson ; tiie position as regards the Medical 
History of the War was as follows: The first 
volume of the General History, dealing with the 
medical services in (lie United Kingdom, garrisons 
overseas, and the Colonial expeditions, was now 
bemg hound for issue; the second volume, dealing 
with the medical services in France, would be 
complete early next year. The first, volume of the 
" Diseases of the War ” was almost ready for issue, 
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cent, of glycerine was found to be the best quantity to 
add. On such media the spirochietes grew in small 
colonies, 1 to 2 min. m diameter, with a dull rough 
surface and an irregular outline, and usually they 
were heaped up in the centre The colour with 
young colonies was light fawn, but when older they 
became a rich brown. Secondary colonies usually 
appeared in old cultures These were larger and 
smoother in appearance, but showed the same rich 
brown coloration 

The spiroclirete stained with Giemsa’s stain and by 
several of the silver methods, but showed no colora¬ 
tion with the ordinary aniline dyes. Growth took 
place under aerobic conditions, but none was observed 
in cultures placed anaerobically. Hanging-drop 
preparation when examined under the microscope 
ievealed maiked activity'. The motion was swift and 
straight like a dart, a spiroclucte often being scarcely 
visible until it commenced to slow down before 
reversing its corkscrew action and darting in the 
opyiosite direction In stained film preparations the 
spirocluetes were found to vary greatly in length, 
not only with the medium used, the degree of moisture, 
and the age of the culture, but also in the same film 
The turns were fairly close, and varied from I to 30 
oi more an nurnbei. A flagellum was not observed, 
but no special attempts were made to demonstrate 
one In older cultures, and particularly m the 
secondary colonies, the spirochiete forms gradually 
became much less numerous, and in then place was 
found a number of round bodies which v aned in size 
from that of a laige coccus to that of a small yeast 
cell. These forms contained a number of fine 
cliromatin granules Subcultures f 1 om these secondary 
colonies again grew typical spirocluetes, but the 
growth at lir&t was often small, indicating that many 
of the round forms were dead; it is possible that 
they represented degenerativ e changes. On the other 
hand, it is also possible that the round forms may 
need some further stimulus before they produce the 
original twisted forms 

Fuitber cultivation experiments showed that no 
growth took place m ordinary peptone beef broth or 
on agar media. Negative results were also obtained 
in milk and on serum media When inoculated into 
a flask of glycerine broth on which Ii pftlci was 
growing there was growth with turbidity. Growth 
also took place m glycerine beef broth on which an 
acclimatised Jaime’s bacillus was growing. In this 
ca^e the masses of Johne’s bacillus were broken up 
with the production of a marked alkaline reaction and 
a foul odour Aftci a short time, however, the 
spirochiete was acclimatised to grow'—but with some 
difficulty’—on an egg medium containing no B phlox. 
No growth took place in broth media containing 10 per 
cent of fresh sterile rabbit’s blood, and after 24 hours’ 
incubation at 37° C. the spiroclucte was found to be 
dead. If, however, such media were previously 
mcuhated for 48 hours before inoculation, there was 
definite growth with luemolysis In such media the 
spvrochiete grew exceedingly small, and was found 
to pass a Berkefeld filter, one drop of the filtrate 
giving a fair number of colonies on the surface of an 
egg medium containing B. pftlci. Colonics, however, 
did not usually appear until after from tlnec to fire 
days’ incubation. 

Animal Experiments. 

Small quantities of a culture were inoculated into 
the vein of a rabbit and pigeon and subcutaneously 
over the back of a mouse. The rabbit and pigeon 
gav e negativ c results. The mouse at first show ed no 
symptoms, but when observed seven weeks latei it I 
was found to be weak and to hai e dei eloped several 
open sores on the back. The animal was killed, 
nims Horn the sores showed a large number of 
various irucio-organisms, but no spiroclisetes could be 
found. In order to avoid the contaminations, 
cultures were taken from the deeper tissues beneath 
the sores. Contaminating bactena, however, grew m 
large number, and the spiroclucte was not recovered. 
No cultures were, taken from the Internal organs, as 


it was intended to inoculate other animals. Unfortu¬ 
nately, as I have pointed out, the work was interrupted 
by the war, and all my cultures died out. Since 
returning I have been unable to obtam any more 
infected mice, or any' uncontaminated syphilitic 
material to test for the cultivation of Treponema 
pallida Whether or no this micro organism will 
grow on similar media or on similar media with 
slight modifications I am therefore unahle to say. 
This, I suggest, should be tested, as should also the 
possibility of cultivating such organisms as that 
found by Noguchi m yellow fever. The possibility 
of using cultures like the one I have described for 
complement-deviation tests and immunity expen 
ments should also be investigated. 

In conclusion, I may mention that the spirochccte 
to be found m the stomach of normal cats and dogs 
failed to give the slightest ev idence of growth on the 
special media, under either aerobic or under anaerobic 
conditions. Certain delicate vibrios and spirilla 
from soil and watei, however, giew well on these 
media, and when dead IS. pJilei was added to a plain 
water-agai medium, it was easier to isolate some of 
these micro oigamsms The growth of certain am ochre 
and flagellates was also good on such media. 

I regiet that circumstances should have made it 
impossible for me to complete tins research, but I 
hope the results given here may r prove of assistance 
to others workers in the same field. 


THE ACCURACY OF THE 
FORiAIALIN AND SACHS-GEORGI TESTS 
FOR SYPHILIS 

VS COMPARED WITH THE WAS&EIUTANN REACTION 

By W. NE4VE KINGSBURY, B Sc Lond., 
MEOS, LR.OP. Lond , 
is-jiarwr r iTiioroaisT to the ■Middlesex itosmtvl 
(Prow the Bland Sutton Institute of Pathology ) 


Since the discovery of the Wassermann reaction 
(Tr.R.j, a number of tests have been put forward from 
time to time as substitutes, but few, if arty, havo 
withstood carefully controlled comparative tests 
against it The following observations were trndei- 
taken in order to ascertain the diagnostic value 
of two of the more recent syphilis tests—namely’ 
Gat^ and Papacostas’ formalin test and the 
Sachs Geoigr (S G.) precipitation teat. No attempt is 
made to discuss the theoretical aspects, the senes 
hanng been earned out from the point of view„of 
practical utility. 

The rormahn Tcs' 

The accidental discoveiy in 1920 by Gntd and 
Papacostas that the addition of a small quantity of 
formalin to pooled svplulitic serums produced coagula¬ 
tion and was without effect on normal scrums forms 
tiro basis of tins new test In then original communi¬ 
cation Gat 4 and Papacostas 1 state that two “ drops ” 
of formalin should be added to 1 c.cm of syphilitic 
serum to produce coagulation. The indefinite v olumo 
of a “ drop ” necessitated a preliminary investigation 
to determine the optimum quantity of formalin to be 
employed -4 pipette cut to No 53 Stubbs wire gauge 
was u^ed, and the addition of one drop of formalin, 
standardised to contain 30 per cent, of formaldehyde, 
to 0 25 c cm of scrum, was found to give good results. 
A series of experiments was also earned oat to confirm 
the optimum temperature for the reaction, room 
temperature being recommended by Gatd and Papa- 
co^tas. Temperatures ranging from 0° O. to 5(1" C. 
were tiled. It was found that if coagulation was 
complete at any one temperature, venation in 
temperature had little effect. If, how ev er, the nddit ion 
of formalin resulted in some slight increase m v iscidity 
onli, the change was perhaps slightly belter maiked 
at room temperature than at the extremes of the 
range. In view of these results room temperature 
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The President reported a similar case in whom 
(he simp was produced by stimulating electrically 
during operation, lie personally had not seen the 
monkey-like prolongation of the tendon of the 
gluteus maxjimis tendon described by Wood Jones. 

Mr. Kuisue reported a ease in which he had 
cured the hip-snapping as far as standing position 
was concerned, but the patient could now snap the 
hip when sitting. 

SvVhixalion of the Hip. 

Mr. pAIRBANK also showed a case of subluxation 
of the hip of doubtful origin. The ease was first 
seen seven years ago, when she complained of a 
swelling of the hip and some pain, and limped on 
walking. There was slight limitation of abduction, 
but otherwise movements at the hip-joint were 
normal. A radiogram showed the head of the 
femur to he slightly flattened and displaced outwards 
on the neck of the femur. The upper part of the 
acetabulum was fluffy, with an ill-defined lip. The 
case was_treated on a modified double Thomas hip- 
splint, with the legs in abduction. Owing to the 
war lie lost sight of the case shortly after ; but lie 
saw her again in January of this year, when the 
swelling of the hip was more obvious and there was 
definite limitation of abduction. Trendelenburg’s 
sign was now present, and there was t inch of shorten¬ 
ing. A recent radiogram shows the neck of the 
femur shortened and definitely anteverted, and an 
enlarged and flattened head articulating with the 
upper lip of the acetabulum. The picture resembled 
that seen after reduction of a congenital dislocation, 
or more rarely that of a congenital subluxation, but 
he regarded the case ns one of arthritis of unknown 
origin. 

sir Hunky G.vuvain said the case did not seem 
to min to suggest a tuberculous or inflammatory 
condition, and he was inclined to think the case was 
a congenital deformity. 

Mr. T. II. Ol’KNsn.vw thought the condition was not 
congenital, as the head was too big. lie considered 
it probable that it was a form of arthritis following 
an injury to the epiphysis, and thought no treatment 
would improve the condition. 

1 lie President agreed that the case was not 
congenital, and thought Mr. Openshaw's tlieorv was 
probably correct. 

Bilateral Absence of Radius. 

Mr. G. It. (Sium.KSTOSE showed a case of bilateral 
absence of flic radius. When first seen both hands 
were jn a position of right-angled radial deviation 
which he had treated by gradual extension of the 
contracted tissues bv plaster. He discussed the 
question of a stabilising operation Inter on, and 
suggested splitting tlie. lower end of the ulna and 
wedging the carpus into the gap or a lateral bone- 
graft to replace the absent lower end of the radius. 

The President commented on the fact that absence 
of the radius was more common than absence of the 
ulna, lie also inquired whether Mr. Girdlestono 
thought liis lateral bone-graft would have any chance 
of surviving. 

Mr. IV. ft. Bristow considered that periods of 
physical treatment by massage. Ac., should be 
combined with periods of stretching by plaster, and 
thought Hint the question of operation depended on 
the amount of use which the child could make of the 
hands. 

Mr. Girruistonk. in reply, agreed that alternate 
periods of fixation and massage were desirable. 
In reply to the President he said that he thought 
any graft operation would be successful where the 
grati had a definite function to perform. 

Mr Ki.msjjk -bowed a rase of 

Contracture due to a Burn, 

,trf '' rn . lil >' nn ‘* h«s of function, cured 
^drt: r «r har^rv,^" 1 5} n ' tratcd method 
aft. rop.-ratLn t.v «}’ 1 r" caf ? v ' a< treated 
- 1 - a cock-up -pilot and ma--ago. 


Paresis of Musculo-Spiral Nerve after Dislocation 
of Radius. 

Mr. P. B. Both showed a case of old dislocation 
of the head of the radius in a man of 38 years, causing 
paresis of the musculo-spiral nerve. When first 
seen the dislocation was of 20 years’ standing, but the 
pain in the elbow of which he then complained was 
of only six months’ duration. The pain was in the 
radial side of the hand, and getting worse. On 
examination the head of the radius was found dis¬ 
located forwards in such a manner as to lock against 
the lower end of the humerus and to prevent full 
flexion. A radiogram showed also curvature of the 
neck of the radius, making the head more prominent, 
and an old united fracture of the shaft of the ulna. 
A diagnosis of pressure on the radial nerve by the 
head of the radius was made, and for this condition 
he had removed the head of the radius. Nine and a 
half weeks after the operation the patient stated that 
all symptoms had disappeared and he has now 
resumed his work. 

Mr. Fatrbanic thought that the head of the radius 
should not be removed from a young child. He 
had seen disastrous results follow such an operation. 

Mr. Elaislie also reported a case in which the 
patient was extremely dissatisfied with the result of 
removing the head of the radius in an attempt to 
improve function. 

Air. Both also showed a ease of 

Congenital Radio-ulnar Synostosis 
after operation in a boy of 10 years. When first 
seen the left forearm was fixed in complete pronation 
so that the hand was practically useless. A radio¬ 
gram showed a congenital synostosis of the upper 
ends of radius and ulna. An operation was performed 
during June of this year, and the bonv union divided 
and the forearm put up in plaster in complete supina¬ 
tion. After a few days the position had to be altered 
to one of mid-pronation on account of pain, and this 
position has been retained, although there was now 
very little movement of pronation or supination, 

J he President said he was unable to convince 
himself that any movement at the superior radio¬ 
ulnar joint was now possible. 

Mr. Fairbank considered operation in these cases 
hopeless from the point of view of obtaining move¬ 
ment. 

. Air. Gikdlkstone said that he had found it very 
difficult to retain movement in these cases, and he 
thought that if an arm which previously had been 
in a position of full pronation was put up in full 
supination after operation, a grave risk of ischremia 
was incurred. 

Mr. Bristow agreed with the President as regards 
the absence of movement, and suggested that any 
other cases operated on for this condition should be 
shown. 

ATr. J. II. Arahstead reported a case which had 
promised very well at first, but the hones had now 
fused together, and lie could onlv regard the final 
result as a failure. 

Mr. Elmslik suggested that tlie reason for failure 
m these cases was that the two most useful stipulating 
muscles, the biceps and the supinator brevis, are both 
attached to the mass of bone which forms the 
synostosis. 

Mr. Giudlestone had only seen one case where 
free excision of the upper part of the radius had 
resulted m a movable forearm, but in this case 
the forearm was flail, and the final result bv no means 
an improvement on the original condition. 

SECTION OF OBSTETRICS AND GYNAECOLOGY. 

A meeting of this section of the Roval Societv of 
Medicine was held on Oct. Oth, Prof. Henry Briggs, 
the President, being in the chair. 

Erhibition of Specimens. 

IM - - AIalcolai Donaldson showed a specimen of 
Malignant Disease of the Cervix Uteri associated with 
a malignant omental cv-t. 
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piesencc or absence of a precipitate in many instances 
A strongly positi\ e S G reaction may be taken as 
evidence of syphilis, but a weak reaction must at 
present be looked upon with suspicion because of the 
difficulty in distinguishing between the weakest 
positive reaction and the slight precipitation given bj 
some negative serums It appears possible, however, 
that the detection of fclie weakest positives maj be 
made easier by modification of the antigen and bv 
special methods of reading the results 

The writer is indebted to Prof James McIntosh for 
many useful suggestions during these investigations 
References —Gat6 J and Papaoostas C K Soc do Biol 
19°0 vol lxxxiv 2 Bruck G and Ilidaka 45 Zeitschr f 
Immunitatsf 1911 vol rid p 476 3 Sachs H and Gcorgi 
X\ Wed Klin , 1J18 vol sir p 805 4 Tamguchi T Bnt 
Joiirn of Exper Path 1921 vol ii p 41 o Sachs H ana 
Geoigi, W Milnch Wed. Vocb 1919 vol lxn p 440 
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DERMATITIS HERPETIFORMIS 

By A Reiiji TiiASEr, MD Abeed , 
vismso VEvrnaooaisT vew somerset nose it ae capi* tows , 
evtf jutdic vniNbi rcTon or vEsrntAi diseases xrsios 

OOVERN'SICN'T Of SOUTH VOUCA 


Dermatitis herpetifoimis is a lare disease 
characterised bx the chronic recurrence of papules, 
vesicles, or bullic which mo\ appear on anr part of 
the skin, with a tendency to herpetic like grouping 
These are associated with intense itching and burning, 
which may be prodromal or concurrent This group 
of eruptions was originally described m England by 
Tilbury Tox under the name of h>droa, but it is 
generally known by the title which Duhting gave it 
in 1884 The cutaneous picture is very variable, and 
the multiformity of the eruptions considerable The 
blood picture shows a characteristic eosinopluha, and 
lndicanum is a frequent abnormality in the urine 
The course is mti act able and treatment purely 
symptomatic , there is no specific remedy A case 
therefore, u Inch responds to any line of treatment 
mav be of assistance in determining the handling 
of these cases which are peculiarlv persistent and 
recurrent 

The patient was a South African male who had lived all 
his life in various parts of the Tmion His family history 
presented no points of interest Ho was not nervous as a 
child and he was healthv until the age of 11, suffering only 
from the usual zymotics At tins age began the first of a 
long senes of vesicular, papular, and bullous eruptions 
which continued for the next eight years without v ery much 
remission w ith increasing seventy and at steadily decreasing 
intervals The earlier attacks w ere described as consisting 
of numerous dusters of small vc-uclcs affecting chiefly the 
lower lip, the hands the inner aspects of the knees and the 
soles of the feet At first the interval between attacks 
varied from six weeks to three months, and the vesicles 
disappeared spontaneously in a few days As the hoj grew 
older the interval between attacks steadily diminished, and 
the vesicle clusters persisted for longer periods There was 
also an appreciable prodromal period characterised by 
headache fever and genera] malaise The boy y \as some 
thing of an athlete plax ing games and running well in the 
short distances at school sports Such exercise invariably 
precipitated a severe attack winch was worst on the soles 
of thQ feet When ruling he alwavs noticed that ‘a cron 
ol Misters appeared on the inner surfaces of both knees 
and thighs within a -very short time 

He lea an open nir life At the age of 17 he went to work 
on a farm and was out of doors nil day m the heat of the 
African sun While he kept fairlv fit In a general wav 
these attacks stcndilv became more frequeut, more severe, 
and of longer duration His general health and physical 
fillies* were gradual!} undermined He had moved up 
country from the coast bv stage and was now living at an 
altitude of some 1000 feet ahov *. the sea lev a He received i 


all kinds of treatment during these yearn, but the effect on 
the incidence and severitv of the attacks had been negative 
An autogenous vaccine had been made from the contents of 
the vesicles and he receiv ed many injections without effect. 
Meanwhile he had grown into a tall sbmly built youth, 
naturally athletic, but severely handicapped by his condition 
As be grew older he noticed that the attacks caused him to 
feel miserable and off colour, and he indulged in sports 
with considerable trepidation The self consciousness caused 
by the unsightly appearance of the face went to increase a 
naturally retiring disposition, and the endless succession of 
eruptions became a real burden and obsession to the patient 

At the age of 19 he came under my observation, and when 
I saw him first he had just bad an attack in full swing 
He was ruddy m complexion and severely Bun burnt, tall 
and lanky, oi athletic ouild, and weighed 150 lb He was 
inclined to be constipated, and had a suspicion of 
: pyorrhoea alveolans He complained that all his endeavours 
to regulate his bowels were unavailing The following is 
1 Ins description of the onset of an attack When an attack 
is brewing I feel depressed, probably because I am aware 
1 of what is in store for me Small red spots appear which 
cause irritation Sometimes I think I feel feverish, but this 
may he imagination After a few days the red spots develop 
into blisters which grow larger and are fully developed 
about the third week "While the blisters are growing 
they burn and itch with a throbbing sensation The places 
usually involved are exposed parts and the soles of the feet, 
on all scratches and cuts whether exposed or not, and on 
the lower lip and inside the mouth The upper lip is never 
attacked * 

The lower lip was most seriouslj involved There were 
large vesicles about the Size of a lentil interspersed with 
multiple smaller pea to pm head vesicles The lip itself 
was swollen and protruding and the surrounding mflnmma 
tion intense There were numerous small vesicles on the 
buccal surface of the hp and cheek The vesicles remained 
discrete except at one point, where they had coalesced and 
formed a large multilocular bulla On the dorsal aspect of 
both bands and extending towards the wrists were several 
small clusters of small vesicle* standing out on apparently 
healthy skin On the inner aspect of the left knee, how ever, 
the ekm base was urticarial On the soles of the feet the 
skm eeemed normal nnd the vesicles though clustered were 
dfscrctc One or two large circmato bull® of tough 
structure with considerable internal pressure were evident 
The contents of the vehicles were not autoinoculable 
Those on the soles of the feet were sterile hut those elsewhere 
were contaminated by secondary organisms Considerable 
ustulation took place on the knee lesions and on the hp 
icrc was much eczematioation The urine was normal 
throughout, nnd the temperature did not rise at any time 
when under mv observation Tho following is the 
differential blood count Polyiuorphonuclears 55 per cent , 
lymphocytes large 13 5 per cent, small 20 5 per cent 
— 43 per cent , mononuclears 0 5 per cent cosinophdes, 
1 percent , basophiles, 0 5 percent The red cells were 
normal in colour, size and shape There was no eosinophiho 

The attack subsided m three weeks time There was 
much scarring from previous eruptions on tho thighs and 
knees The lower hp seemed indented and parchment like 
after the attack had passed off The patient was advised 
to give up his work on the farm for a time and if this had 
any influence on the frequency and seventy of the attacks, 
to guc it up entirely He was counselled to keep out of the 
sun as much as possible and wear n large brimmed sun 
helmet at all times Violent exercise was interdicted, but 
mild tenms was nllowcd in the cool evenings after a tune 
These instructions were earned out most faithfully Diet 
was modified only to the extent of eliminating obviously 
indigestible foodstuffs 

rurther treatment consisted of weekly intramuscular 
doaes of colloidal manganese The initial dose was 0 5 c cm 
and was very soon increased to 15 c cm There was no 
further attack for four months At tills time on the 
occasion of a public holiday the patient sought permission 
to go riding on a picnic excursion Tins was given after 
warning him of the risks of precipitating an attack Ho was 
anxious however, to trv how much nsk ho might run with 
impunity On this occasion he was out m the broiling son 
for 12 hours Most of the time lie was nding a restive 
hor&e After sundown he played tennis and subsequenth 
went to a dance where he performed vigorously for man\ 
hours \Mthm four days one or two tiny vesicles appeared 
on the loner hp, and also on the soles of "both feet They 
did not deiclop, however and had disappeared completely 
in a few days The jrodromal itching and burning were 
very slight 

V »tfi this solo exception there lias been no further attack 
within eight months of leaimg the farm and taking weekly 
injections of manganese The patients health has 
improved out of all recognition and he is no longer inclined 
to bo constipated He lias grown and put on weight in 
the mtni a*4om king manner He now stands 5 ft 10 in 
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chronically inflamed decidua often left behind by the 
placenta were favourable beds for the development of 
septic organisms. Polypoid decidual endometritis vras 
neither a hypertrophic nor an adenomatous^ condition 
as was formerly taught, but was a combination of 
chronic endometritis and metritis exaggerated by 
pregnancy and usually showing the signs of acute 
inflammation grafted upon the old chronic condition 
ns the result of sepsis in the puerperium. Syphilis 
was one cause of the condition and possibly chronic 
gononhtral infection might be another. 

Dr. Xyula.sv urged practitioners to submit for 
microscopic examination the material removed as 
retained products of conception after labour or 
miscarriage, as polypoid decidual endometritis would, 
iu bis opinion, be found to be of much more frequent 
occurrence than was suspected. As to symptoms, 
the patient might appear to be doing well for a day 
or so. but usually there was a slight rise of pulse, 
then of temperature, which might rise to 103° or 
10 l c F. on the third day. There might be free bleeding 
after labour, but profuse secondary limmorrhage was 
not common, though a sudden free flow after the 
passage of a normal amount for two or three days was 
suggestive. Diagnosis depended on the presence of 
subinvolution, a patulous os usually admitting two 
lingers, and in the uterus a mass of varying size usually 
covered with blood-clot, together with the symptoms 
described. Prognosis depended on the virulence and 
dosage of flic infecting organisms and the tissue- 
resistance of the patient, but chiefly on the prompti¬ 
tude and efficiency of the removal of the polypoid 
masses after labour or miscarriage. Practically every 
case recovered if flic operation was done early, but if 
tliis were delayed the danger was extreme. As to 
treatment, early and complete removal of the infected 
polypoid masses was essential, and from the third to 
the fifth day was the best time for interference. The 
major part should he removed by the fingers, hut the 
remainder, which might extend right down to the 
external os, might be cleaned off witli a large-looped 
sharp curette. Dr. Xyulasy said that the fingers alone 
might lie used if the operation could be performed 
satisfactorily by this means. 

Dr. Amand Rout!i said lie had been struck by a 
description of Virchow’s specimen in a book which he 
reviewed 30 years ago. He was surprised that more 
had not been heard of this important condition, and 
he complimented Dr. Xyulasy on the care with which 
lie had prepared liis material for this paper.—Dr. A. E. 

(!ir.r.s pointed out the importance of the condition 
from llie medico-legal point of view. It had been a 
natural but in many eases evidently an unfounded 
assumption Hint portions of tissue of polypoid form 
removed after delivery were placental in character, 
and were, therefore, to be considered ns having been 
overlooked. It would now appear that, in justice to 
tin* attending practitioner such tissue must be micro- 
scoped before a dogmatic opinion was expressed.—Dr. 
•T. S. Faiuhaikn thought that many of the figures and 
sections demonstrated by Dr. Xyulasy showed merely 
necrotic decidua, and thought that more proof would 
have to l>e adduced before the condition could he 
labelled as syphilitic.—Dr. Harris said that lie also 
had felt masses in the decidual site, hut lie could not 
feel satisfied that they were polypoid decidual masses. 
He wished to protest against the use of the curette so 
s'sin after labour.—The President inquired whether 
those septic eases which did well with intra-uterine 
douching were to lie considered as polypoid decidual j 
eiuhmiotrUis. He also felt that curettage was dangerous ! 
within 13-1 l days after delivery. I 

Dr. Xyulasy, in reply, said he thought that, the i 
condition began at or before conception. As regards i 
lymoving the polypoid masses, lie usually employed ' 
hi- lingers - , hut sometimes had been compelled to use 
a curette on account of the large area of endometrium 
involved. He then employed a sharp curette as lie ! 
taoiig.it tills caused less trauma. lie thought that. 3-5 j 
V r / 1 ' " r ’}'* pregnant uteri exhibited the condition, { 

‘U wr-rodli, V 0t , "H proportion of septic 
'*«/ n Ut lK>lv|mul ilwidual ctulomctriti?. 
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Sanitary Law and Practice. 

A Handbook on Public Health. Fifth edition. 
By W. Robertson, M.D., Deputy M.O.H., 
Edinburgh ; and Charles Porter, M.D., M.O.H., 
Metropolitan Borough of St. Marylebone. London : 
Sanitary Publishing Co.. Ltd. 1021. Pp. 75S. 
18s. Od. 

A book on the subject of sanitary law requires 
frequent revision to keep it abreast of the times, owing 
to the passing of new enactments and the issue of 
fresh regulations and circulars by the Central Health 
Authority. There is little change in the general plan 
of the fifth edition of Robertson and Porter’s handbook, 
which first appeared in 1904. The various Acts and 
laws relating to public health in England and Wales, 
Scotland and Ireland, are condensed and conveniently 
arranged under different headings to facilitate study. 
But the book is more than a guide to the Public Health 
Acts, because not merely are the laws and regulations 
explained, but practical suggestions on the usual 
methods of administration appropriate to each branch 
of the subject are given. This is of great advantage 
to the student, as the working aspect of sanitary 
administration is rather neglected in most text-hooks 
on public health. In the present edition we cannot 
find any reference to the Port Sanitary Authorities 
(Infectious Diseases) Regulations, 1020, and are 
surprised that regulations of such importance to 
port sanitary authorities and their officials in 
connexion with the prevention of the introduction 
into this country of infectious diseases from abroad 
should have been omitted. 

Certain of the statements made on the subject of 
vaccination call for comment. The authors express 
the view that, so far as their experience goes, 
vaccination is not being efficiently earned out, and 
add :— 

“ It is only necessary to examine the arms of children to 
become convinced of this fact. It is rare to find more than 
tivo marks in any case, and very commonly onlv one mark 
can be found. Very commonly, also, instead of finding 
foveated marks nothing but cicatrices are to be seen. It is 
not common that any individual mark is of an area of half 
an inch squnre, ns recommended by the Boyal Commission 
on Vaccination.” 

Possibly the authors’ experience of vaccination 
relates, for the most part, to conditions found in 
Scotland, where “ one mark vaccination” is still 
commonly practised. Public vaccination in England 
and Wales is, of course, performed by public vaccina¬ 
tors appointed by the boards of guardians. Their work, 
which is carried on in accordance with instructions 
issued by the Ministry of Health and under the super¬ 
vision of the Central Health Authority, generally 
attains to a high standard of efficiency. ' The public 
vaccinators are instructed to aim at producing four 
vesicles or groups of vesicles having a total area of half 
a square inch on the eighth day after the operation 
has been performed. We are not aware that the 
Royal Commission on Vaccination recommended that 
each individual mark should he of an area of half an 
inch square, though they did state on p. 09 of their 
final report that.:— 

" We think it- may fairly be concluded that where the 
\nccine matter is inserted in three or four places it is more 
effectual than when introduced into one or two places only ; 
and flint if the vaccination marks are of an area of half a 
square inch, they indicate n better state of protection than 
u their area be at all considerably bi-low this.” 

It will be noted that the Royal Commission suggest 
that the three or four vaccination marks taken 
together should be of an area of half a square inch. 

?’°° noted that there is considerable 
difference in the meaning of the terms “ half a 
square inch (used by the Commission) and “half 
an inch square ” (employed by the authors of this 
book). 
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and the first ■volume of the “ Surgery of the War ” ■was 
complete in galley proof, and the second volumes of 
both these works were only awaiting a few chapters ; 
the “ Surgery ” was practically complete. The material 
for the volumes on the hygiene of the war would be 
prepared for press by Sir William Horrocks early 
next year. The volume on pathology was not, so far 
as the material in the office is concerned, very far 
advanced, but ten of the subjects had been written up, 
and the MS. was in the office, There was no indica¬ 
tion as^yet with regard to the volume on statistics, 
and it is doubtful whether complete statistics would 
eventually be obtained for all periods of the war and 
for each area of operations. 

R.A.M.C. Training . 

It was felt that officers stationed in the provinces 
bad frequently not the facilities for obtaining clinical 
experience afforded to those who were near London ; 
the large provincial hospitals and infirmaries were 
therefore approached in the matter with very satis¬ 
factory results. Over one hundred officers had 
since the war passed through the post-graduate 
classes at the R.A.M.C. College, MiUbank ; 59 officers 
passed as “ distinguished ” an various subjects. It 
was hoped that all those officers may in the future I 
obtain appointments as specialists in the subjects 
in which they have specialised. In addition, several 
officers presented themselves for examination in I 
higher degrees, with good results. An important, 
recent concession had been the grant of an initial 
final of £220, with a subsequent annual grant of £450, i 
for the purpose of establishing professional libraries | 
in all our larger hospitals in order that officers might , 
have at hand the most recent works for reference. 
Helped by this grant every military hospital at home I 
and abroad might have an adequate and up-to-date 
library. Directorates in Hygiene and Pathology were 
established in 1918 under Colonel W. W. 0. 
Beveridge and Major-General Sir William Leisliman. 
The work carried out by these directorates was 
of untold value to the army. The posts of 
consultant in medicine and consultant in surgery 
had now been established; these appointments 
would—as in the case of the directorates just 
mentioned—normally be held by officers of the rank 
of full colonel. Should a more junior officer be 
appointed lie would hold the temporary rank of full 
colonel with the pay and allowances of that rank. 
With regard to all the^e appointments—viz., Ditectois 
°f Hygiene and Pathology and Consultants in Medicine 
and Surgery—one very impoitant point was that 
should any officer holding one of these appointments 
come up in due course for promotion to the rank of 
major-general, he might be so promoted as super¬ 
numerary to the establishment of major-generals and 
continue to hold his appointment. Consequently the 
rank of major-general was now open to officer's who 
specialised in pathology, hygiene, medicine, or surgery. 

It. A.31.C. War 31 it scum. 

The R.A.M.C. War Museum had been the subject 
of an immense amount of discu«sion and correspon 
deuce, which had at last resulted in a really satisfac¬ 
tory solution. The Treasury had given a sum of 
£<500 to the Royal College of Surgeons of England, 
and that body had generously agreed, for this sum, 
to house, maintain, care for, and complete the prepara¬ 
tion of the entire pathological collection of war 
specimens, and also certain selected facial and 
oithopiedic exhibits. _____ 

SECTION OF SORCERY: SUB-SECTION OF 
orthopedics. 

A mehtino of this section of the Roval Society of 
Medicine u ns hold on Oet. 4th, Mr. E. Lbrr.vo Evans. 
the Piesidcnt, being in the chair. 

■Fibrous Osteitis. 

■Mr. W • H. Ofuivji: showed a case in which sub- 
peno-teal resection of the humerus had been performed 
lor fibrous ostoii is. The patient, a boy aged 3 \ years. 


had been, an in-patient in Guy’s Hospital during 
March, 1921, on account, of an incieasing swelling 
of the right upper arm of six months’ duration, 
causing no pain or disability beyond slight limitation 
of voluntary abduction at the shoulder. A skiagram 
showed a cystic expansion of the bone indicative of 
myeloma or simple cyst. At the first operation th° 
swelling was exposed suhperiosteally and a portion 
of the outer bony wall removed. The interior 
contained a reddish material and bled freely. It 
was thoroughly scraped out, and the cavity swabbed 
with perchloiide of mercury solution. The patho¬ 
logist’s repoit was that the material formed part 
of a fibrous osteitis with numerous giant cells resem¬ 
bling those of a myeloma. After the operation the 
swelling of the arm continued, and three months 
afterwards an N ray report stated that the cystic 
expansion had increased both vertically and in 
circumference, although attempts to fill the cavity 
with new bone wore observed. A second operation 
was performed on June 23rd, 1921. The whole 
length of the humerus was exposed and G£ inches of 
the bone resected subperiosteally. This included 
the whole cystic area, and was found on examination 
to contain a small portion of the upper epiphyseal 
cartilage. It had been intended to replace this by 
a bone-graft from the tibia, but the patient’s con¬ 
dition did not permit of tins, and he was returned to 
the ward after the periosteum and skin had been 
Sutured. The boy developed broncho-pneunlonia, 
and no treatment of the arm was possible for ten 
days. On the sixteenth day, when the arm was 
examined, it was found to be firm on its whole 
length, and a skiagram taken two days later showed 
a definite shadow occupying the whole gap. The arm 
I was then placed in a position of right-angled abduction 
and massage given. At the end of six weeks the bone 
had regenerated with half an inch of shortening 
1 and a full range of movement in both the shoulder 
and elbow, except for slight limitation of extension 
at the latter, due to scar, which is now keloid. Mr. 
Ogilvie, in demonstrating the case, discussed the 
pathology of the condition with regard to its inter¬ 
mediate position between a simple granuloma and a 
myeloma. He personally called the case one of 
fibrous osteitis. 

3Ir. R. C. Elmslic said he had seen three similar 
cases cured by curetting, and preferred the term 
fibro-cystic disease since it did not imply a new 
growth. He considered that bone-grafts in these 
cases merely acted mechanically as a means of 
keeping the bone straight whilst regeneration took. 
place. 

Mr. H. Lawson described a similar case, which 
he had observed for some time. The condition 
was not causing any disability and was apparently 
not progressing. He asked the advice of members 
as to whether operative treatment should be advised, 

Mr. W. T, G. Pugh advised radium treatment 
for the keloid, and stated he had found it successful 
in a similar case. 

The President remarked that this case illustrated 
well why bone-grafts in children were so successful. 

Bilateral “ Snapping ” Hip. 

Mr. II. A. T. Fairhank shoved a case of*bilateral 
“ snapping ” hip in a child, being a further report in 
a case already shown. _ On the former occasion the 
President in commenting on the case saicl lie had 
cuted a similar case by rest in plaster. The worse 
hip, the right, was operated on in December last, 
when the tendinous formation described by Wood 
Jones was observed on the deep aspect of the 
gluteus nmximus, although it was not well developed. 
A flap of periosteum was turned forward from the 
posterior asnect of the great trochanter and this 
tendon stitched beneath it. By this proceeding the 
femoral attachment of the muscle uv *9 prolonged 
upwards to the top of the trochanter i the other hip 
was put m plaster in slight abduction. When seen 
in ’July last the patient had had no recurrence of 
the su«p in either hip. 
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operations there follows as a rule some wise advice 
as to choice of method. In this edition the many 
recent advances in thoracic, abdominal, and plastic 
surgery have been incorporated. In the section dealing 
with plastic operations on the nose the author lias not 
sufficiently emphasised the importance of putting an 
epithelial lining to any flap used to remake the nose. 
Unless this is attended to a slirunken and unsightly 
nose results. It is surprising t hat the name of Lotheissen 
is not mentioned in connexion with inguinal operation 
for femoral hernia. In the section dealing with hepatic 
abscess the author does not seem to have adapted 
the technique in accordance with more modern views. 
Even in a book on operative surgery it would be wise 
to point out that most liver abscesses are due to the 
Entamtcba histolytica, whose destruction is assured 
by treatment with emetine. Moreover, the pus in 
such an abscess is aseptic, and to pack the cavity with 
iodoform gauze is totally unnecessary. The less the 
cavity is meddled with the bettor, so long as room for 
the exit of the debris is assured. Aspiration of a liver 
abscess, when accompanied by the employment of 
emetine, is a successful method which sliouid receive 
recognition. The section dealing with subplirenic 
abscess is inadequate for a book of this size. To give 
20 pages to rhinoplasty aud six lines to subplirenic 
abscess is surely to show a lack of proportion. The 
many types of subplirenic abscess are approached 
liy different routes which should be specified, 
lloom could easily be made for this by cutting out 
a few of the rarer operations. 

However, in spite of minor deficiencies the Manual 
is indisjiensable to every practising surgeon. 


Early Diagnosis or the Acute Abdomen. 

By Zachary Cope, B.A., M.D.. • M.S. Lond., 
F.H.C.S. Eng., Surgeon to Out-patients, St.Mary’s 
Hospital, Paddington. London: Henry Frowdeand 
Hodder and Stoughton. 1021. Pp. 223. 12s. 0d. 

Act. surgeons have realised the difficulty in diagnosis 
associated with acute emergencies within the abdomen. 
In this little book Mr. Cope deplores the growing 
tendency to shirk the issue after the preliminary 
recognition of an acute condition, and to leave the 
actual lesion to be discovered at operation. No 
apology is needed for tlie repetition and emphasis of 
the axiom that correct diagnosis is an essential 
preliminary to correct treatment, or that neglect to 
make a careful and exhaustive examination is the 
factor most likely to cause unnecessary delay in 
operative treatment. More tilings are missed by not 
looking than by not knowing, and the memory of this 
teaching has spurred many a weary practitioner to a 
fruitful search in apparently unlikely directions. Mr. 
Cope gives a good description of the methods of 
investigation that should be employed with every 
variety of acute abdominal condition and the help 
afforded by accurate differentiation of types of pain 
and vomiting is carefully explained. Ttio section on 
the examination of the patient is none tlie Avorse for 
the fact that there arc one or two points on which 
other surgeons may not agree with Mr. Cope. In 
testing hvperresthesia of the skin most neurologists 
believe that pinching a fold of the skin elicits not 
true superficial tenderness but deep sensibility. 
This difference of method may account for the 
lact that the areas of superficial tenderness here 
suggested for certain diseases are not in accord¬ 
ance with those usually found. For instance, the 
area of superficial tenderness described bv Mr. Cope 
as diagnostic of a distended appendix is placed just 
to tlie right of the umbilicus; whereas the researches 
of Head and Sherron have located it over the 
right Foil part s ligament; most surgeons would 
»". tw i nI trlu> . superficial tenderness ns elicited 
'>• a dragged pin is so situated, the presence of 

-Vimcufix r tlx,nR evi(loncc of * distended 

cwa. 


points apt to be missed by those who do not look for 
them, for example, the right shoulder pain suggestive 
of a diapiiragmatic lesion, and the test, described 
as the obturator test, which is a useful sign, in a 
pelvic infection. Although the tabular arrangement 
makes the book very convenient for purposes of 
revision, the volume should prove extremely useful 
to general practitioners and to those holding appoint¬ 
ments wliich entail the treatment of abdominal 
emergencies. 


Pathological Heredity. 

Einfiihrung in die Allgcmeine Konstitutions- mul 

Vcrerbnngspathotogic. By Dr. H. IV. Siemens. 

Berlin; Julius Springer. 1921. Pp. 229. 

The author begins by stating, truly enough, that 
the subject of pathological predisposition and heredity 
has a muddled terminology and no text-book. In 
fulfilment, of a purpose thus indicated, he sets out 
to assemble ” the relevant information, and in so 
doing shows much knowledge and general culture. 
Tlie chief stress is naturally laid upon Mendelisin, 
since that is the most exact instrument the investigator 
in this field can wield. Whether it can be used with 
advantage, at any rate as yet, may be doubted. On 
low forms of life, and on rave, highly particularised 
human diseases, Mendelism may throw light. But, 
as tlie biometricians have not been slow, or loth, to 
demonstrate, in more complicated phenomena little 
in the way of unit behaviour is discernible. Dr. 
Siemens might have done better to have dwelt more 
on metamorphic pathological heredity—the hcreditc 
disscmblablc of the French—and better still to have 
accumulated figures (perhaps be is so doing), not 
necessarily for mathematical treatment, but so as to 
secure ordinary exactness. There are 80 illustrations 
in tlie book, and workers from all countries are 
mentioned. 


Text-Book of Nursing Procedures. 

First edition. By Anna C. Jamme, K.N., Director 
of Bureau of Begistration of Nurses, California. 
New York: Macmillan Company. 1921. Pp. 140, 
7s. Otf. 

To those student-nurses who find help from illustra¬ 
tions, Miss Jammc’s book on Nursing Procedures may 
serve to assist in the co-relation of the tiieory and 
■practice of nursing. Tlie book cannot be considered 
a substantial contribution to nursing literature, 
consisting as it does only of a collection of illustrations 
of nursing procedure which may be found in all good 
general text-books. As a supplement, however, to a 
text-book deficient in illustrations, the little volume 
may be of use. 


The Microto.mist’s Vade-Mecum. 

A Handbook of the Methods of Microscopic 
Anatomy. Eighth edition. By Arthur Bolles 
Lee, Hon. F.B.M.S. Edited bv J. Bronte 
Gatenby, B.A., D.Phil.. D.Sc., F.B.M.S. London : 
J. and A. Churchill. 1921. Pp. 594. 28s. 

It frequently happens that a scientific text-book, 
after a few years of deserved popularity, falls gradually 
into oblii ion. It becomes out of date, and its author, 
dreading the drudgery of bringing out fresh editions, 
is content, to see it die. True, the task of revision 
rnav be undertaken by another, but too often the 
result is mediocre : there is lacking the touch of the 
a anisheii hand. The eighth edition of Lee’s Micro- 
tomists \ ade-inecum is a distinguished exception to 
tins dreary rule. Under the capable editorsliip 'bf 
Dr. J. Bronte Gatenby it is re vitalised, and once 
again becomes the best text-book on this subject, in 
the English language. While the general character 
of the book remains unaltered, it has been carcfuIJv 
re\ised, ana the addition of fresh sections, all happilv 
coneeiAcd m the spirit of the original, brings it 
thoroughly up to date. 

Dr. Gatenby himself, in addition to undertaking 
the general itrvirion, has written on manv subjects 
including chromatin and chromosomes, mitochondria. 
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The President showed a specimen of Green 
Intraperitoneal Exudate found covering the middle 
third of the back of the uterus during the operation 
of Caesarean hysterectomy, performed for obstructed 
labour with signs of failure of the foetal heart. The 
patient had a fibroid which had been symptomless 
and undiscovered until the fifth month of pregnancy 
when one day’s acute abdominal pain occurred without 
fever or vomiting. The’ pain gradually subsided, 
and she was in bed for three weeks. Prof. Briggs 
thought it an open question whether this pain did 
or did not correspond to the early stages of the 
exudate. . The exudate resisted complete detach¬ 
ment ; its texture was organically cohesive; its 
organisation was feeble, and its thickness was a quarter 
of an inch. Prof. W. Bamsdcu of the biochemical 
department had reported the absence of bile pigment 
and the presence of lurmoglobm or hrematin; lie had 
since remarked that alkaline hrematin when diluted 
acquires a green colour. Dr. B. A. Hendry had 
examined the specimen and described an organising 
blood clot with a shell of lutein tissue and granules of 
pigment, indicating a condition of some long standing, 
and Prof. Ernest Glynn agreed with Dr. Hendry. 
Prof. Briggs said that the child was asphyxiated aud 
collapsed at birth hut recovered, and the health of both 
mother and child is now good. 

Large Hccmaloma of the Vulva following labour. 

Dr. 31. J. 15.fcGuim.icH then read a paper by Dr. J. D. 
BaruIS and himself on a case of Hrcmatoma of the 
Vulva following Labour. The case was reported on 
account of the unusual size of the hrcmatoma. 

The patient, a married woman, aged 35 years, had already 
borne three children without complications. Labour 
occurred before admission to hospital. The doctor who 
attended her stated that the foetal head was on the perineum 
when he arrived ; forceps were not used, the perineum was 
nob torn, and the placenta came away shortly after without 
abnormal hemorrhage. One aud a half hours afterwards the 
patient experienced great pain between the thighs and bled 
slightly. Her doctor was summoned and found a largo 
liamiatoma of the vulva. Later in the day the pain was so 
severe that he gave her an injection of morphia and sent 
her to St. Bartholomew’s Hospital. On admission at S f.m. 
the patient was blanched, temperature 97-4° F., pulso 90. 
The left Jabia, majus and minus, and the left half of the 
perineum were markedly distended by a purple shiny 
oral swelling, the left labium minus being'stretched over 
the centre of the swelling as an cedematous band. The 
swelling was 0 in. by 4l in., tensely clastic, but not 
markedly tender. There was slight blood-stained oozing 
from the vagina, but the surface of the swelling appeared 
intact. Under gas and oxygen aufcsthesia an incision 
1$ In. long was made just internal to the labium minus, and 
IS oz. of blood clot were evacuated, h'o bleeding-points 
■were found. The cavity was irrigated with hot salino and 
lightly packed with gauze. Prophylactic do3es of sensitised 
streptococcal vaccine were given, and the patient made an 
uninterrupted- recovery, being able to nurse tlio child. 
Three months later the patient came up and reported that the * 
scar had not caused dyspareunia or any other inconvenience. 

Dr. Clifford White said he had seen a similar ease, 
but in that instance the hrcmorrhage began 30 hours 
after labour. This case was also treated successfully j 
by incision, packing, and pressure.—-Dr. A. Lapthorn- 
Smith said that he had recently attended a case in 
which a varicose vein of the vulva ruptured giving rise 
to severe external hrcmorrhage. 

Dr. B. A. Hendry read a paper on 

A Case of Prolonged Gestation. 

He said that the interest in cases of post maturity 
aroused by a recent law suit* was his reason for 
reporting the case. The patient had had four children, 
the last 18 years ago, and three abortions. Her 
husband went to Australia in 1913, and returned to 
Liverpool, his native city, four years later as a sergeant 
In the Australian Forces. He spent the night May 14th 
to 15th, 1917, at home and then returned to his unit. 
Six months later the patient came to the clinic and 
was found to be six months pregnant. She was again 
examined • Dec. ISth, 3917, when the uterus was 
the size of a seven months pregnancy. Slio attended 

1 The Lancet, August 13th, r. 357. 


the clinic again on March 19th, 1918, a month overdue, 
and was not delivered until April 8th, 1918—328 days 
after coitus, and 3G1 after the last menstruation. 
The midwife informed Dr. Hendry that labour was 
normal; there was no excess of liquor amnii and the 
baby was .of normal size—it weighed 7 Ibi 14 oz, on 
seventeenth day when it first came to a welfare centre. 

Criticism in Dr. Hendry’s new might lie in various 
directions : (I) errors in observations ; (2) causes of 
discrepancy between the size of uterus and the gesta¬ 
tion history; (3) lack of corroboration of observation. 
On the first count a 280-day gestation terminating on 
April 8th, 1918, would have begun on July 2nd, 1917, 
Nov. 20th would be 20 weeks later and Dec. 18th 
24 weeks; so that on this supposition a 20 weeks 
uterus must have been taken for a 2.7, and a mouth 
later a 24 weeks uterus for a 31. A double error of 
such magnitude was, he thought, unlikely. On the 
second count, kydramnios and twins might be excluded, 
and no suggestion of a fibroid was ever found. The 
third possible source of error, lack of corroboration, 
was practically inevitable in the circumstances. 

The President thought that oversize would not 
account for most cases of prolonged gestation.—Dr. 
Hendry said he had noticed in some cases a co¬ 
relation between prolonged gestation and oversize. 

Dr. Frank Nyulasy (Melbourne) read a paper on 
Polypoid Decidual Endometritis, 
illustrated by epidiascopic and microscopic illustra¬ 
tions and naked-eye specimens. Dr. Nyulasy said 
that it was a disheartening and almost humiliating 
discovery to find 'by the Begistrar-General’s report 
that puerperal mortality in England, and Wales was 
greater in 1919 than in any year since 1908. One 
j important cause of puerperal se'ptic infection appeared 
to be quite generally overlooked—polypoid decidual 
endometritis. This disease was first mentioned by 
Virchow, in 18G1 under the name of “ endometritis 
decidualis polyposa vel tuberosa.” Since Virchow’s 
time Gusseron, Strassman, and others had recorded 
odd cases associated with abortions, but the 
condition had been generally regarded as a patho¬ 
logical curiosity of extreme rarity. Dr. Nyulasy 
contended from his own observations that the 
disease was not uncommon though often unrecog¬ 
nised ; that it was associated with full-time 
labour’s and not only with abortions, a3 hitherto 
recorded ; and that it is a not uncommon cause of 
septic infection with its resulting consequences. In 
cases occurring in full-time pregnancy the placenta, 
or a portion thereof, might be found adherent to the 
diseased decidua ; but on the other hand, it might 
come away apparently complete, leaving behind 
masses of polypoid decidua which might undergo septic 
infection, and if not promptly removed lead to the 
death of the patient. Polypoid decidual endometritis 
j was a result of pre-existing chronic endometritis 
| beginning prior to, or coincfdently with, pregnancy, 
and continued into the puerperium, during which acute 
processes were grafted upon the old chronic condition in 
consequence of septic infection. Evidence of chronicifcy 
was shown by the fact that in many cases the condition 
was found to be syphilitic in nature, as evidenced by 
the history and the microscopic findings. An extreme 
degree of endarteritis obliterans, which was essentially 
a.chronic process, was always found in such cases. 
With it there was often considerable organisation of the 
immense thrombosed capillaries and new formations 
of fibrous and muscular elements. The flattened, 
elongated, venous spaces were mostly empty except 
for a few blood corpuscles, and were lined with a single 
layer of. endothelium in places undergoing active 
proliferation. Decidual cells, rounded, oval, poly¬ 
gonal or flattened, were found in some specimens over 
fairly large areas, often separated by bands of muscular 
and fibrous tissue or forming “ decidual islands.” 
Signs of recent inflammatory reaction were chieflv 
shown by small round-celled infiltration, small 
extravasations of blood, and active endothelial pro¬ 
liferation. In some sections a few villi were found 
attached to the polypoid tissues. The masses of 
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Stogomyia lnt-vie :—(1) n new eilinte : Lambornella 
ptcgornyUn n.g., n.sp. : (2) a new type of a fungus - 

Vcrlomoniyces stn/mnyin- n.g., n.sp. The host, 
Slcr/amyia nrvictlaris, is known as a carrier of malaria 
ami iiiniiasis.—The number concludes with a mono¬ 
graph. by Makoto ICoidzumi. on the Intestinal 
Protozoa found in the Termites of Japan. This paper 
contains detailed ontological and systematic studies 
of the triclionyinphides.—Portraits of Ivarl Asmund 
Kudolphi (1777-1832), Johannes Midler (1801-1S58), 
and Joseph Lcidy (1823-1891) are included with this 
number. _ 

Am Kit tc ax JouiiXAi. of Oi’irniAT.Mor.oriY. August 
and September. 1021.—A case of typical siderosis of 
crystalline Ions, with no clinical evidence of a splinter 
of iron, described by D. van Duyse (Ghent) and 
Mr. Danis (Brussels) in the August number, is of 
some interest, from a medico-legal standpoint. Two 
years after the receipt, of a wound in flic eye from a 
casting thrown off in cutting a pipe, the crystalline 
lens was found to be so opaque that vision was 
reduced to counting fingers at 1-5 meters. In the 
substance of the lens were nine rust-coloured spots 
witli diffused margins, but no foreign body could be 
discovered either try X rays or by the magnet. The 
nut hoi's believe that a small metallic particle is 
nevertheless present, probably fixed between the 
fibres of the lens. The appearance of the siderosis 
snots is illustrated by a coloured plate. Other 
articles iu this number include one by E. Maddox, 


giving details of some new subjective tests for the 
i detection of the true axis in astigmatism ; one by 
i H. Iv. Fleck on disciform keratitis secondary to small- 
| pox; and two articles on ocular manifestations in 
, encephalitis lethargica, by P. J. Waardenberg and 
: G. I. Hogue. - 

To the September number Burton Chance con- 
: tributes an article on radium plugs for the dissolution 
, of orbital gliomalous masses developing after excision 
| of the globe. In the case recorded the mass filled 
! the orbit,_ pusliing the lids forward. Nine pings or 
| “ needles ” containing radium were inserted deeply 
' into the mass and allowed lo remain for 20 hours. 
An erythema of the lids lasted a number of days, and 
the lids themselves were puffed with a more or less 
ichorous discharge. Four months later the mass 
appeared to have been completely dissolved. The 
success is attributed to the method of employing the 
radium. In the same number Walter B. Barker has 
tabulated the results of his cataract, operations by 
different methods, and Dimitry in a paper on hereditary 
ptosis includes a family tree proving its persistence 
through five generations and showing the method of 
inheritance of a Mendelian dominant. Out of 38 
individuals 21 showed the peculiarity. It was 
transmitted equally through males and females, but 
never bv one who was normal. Strictly speaking, 
the condition was not a true ptosis but a blepliaro- 
phimosis or small palpebral aperture stretched 
horizontally, a condition for which the ordinary 
operations for ptosis would be unavailing. 
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A HOT-All! STERILIZER FOB STEEL NEEDLES. 

Tilt: sterilizer here illustrated constitutes an attempt 
to solve the usual troubles experienced with steel 
needles and also to afford painless injections. The 
apparatus consists of a tripod, nickel-plated steel 
sterilizer 8-5 in. high with an upper chamber 3 in. by 
2 75 in. In the upper chamber is a carrier supporting 
a bottle of 10 needles held up by tlieir liilts iu open 
glass tubes, the points being free. The bottle is onc- 
rinrd tilled with fresh liquid paraffin. Heat is supplied 
by a spirit lamp below, and 
sterilization occurs in 12 to 
•J"'*? p ~ * v-s 15 minutes'. This is indi- 

B cated by a gentle tinkling of 
the boiling paraffin, which 
' takes place at 1IS C C. The 

hot lie is then removed by a 
' lifter. An Arkansas stone 

and a neat leather case con- 
tabling also a bottle of liquid 
paraffin and a spare needle 
bottle are supplied option- 
ally. The apparatus is 
,• /A 1 intended for the conserva- 

• 1 lion of steel needles in 

I a. ) ■ A hospitals, in the consulting- 

j rooi« v and also especially 

/ 'vTV' ' 1'"' V.I). clinics, where a 

/ / 7 \ \ number of fresh sterile 

j ‘ ss——S* . ' , needles ate required in 

series. Be-slerilization of 
the bottle when once 

opened is not neces-ary if due asepsis in extracting 
tevdles is observed. Far greater comfort to the 
patient can he attained by sharp, unoceludcd and 
pro|H'riv lubricated tns-dles which have not rusted 
than by the conventional needle pix-served inspirit. 
Tie- sterilizer prolongs the life of steel needles verv 
mateiially. 

The wliofi-s.xle tnnk.-js, are Me^rs. H. B. Turner and 
Southampton How, London, 
in.-'d, tau”-. . 1: >vl"b!ed for iw-i-tance in working 

■V.. r * '' A. C. Sima, M.D. Cantab. 
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AN ADJUSTABLE JOINT FOB GERM-PROOF 
FILTER CYLINDERS. " 

The London Filter and Pump Company has intro¬ 
duced a itew form of joint and nipple for filter candles. 
The object is to eliminate entirely the risk of fracture 
of the candle, an accident to which the 

L fixed mounted cylinders are liable during 
„ sterilisation by heat. When this defect 
occurs, it does so at the junction of 
the metal cap and the cylinder, owing 
$3*-’ to the great difference 

between their coefficients • /H\ 

j of expansion. The con- j A:) 

■ •• struction of the nipple j; ;1 

C3T1 and joint is shown in the . fj.ij 

-1 „ illustration. p— By f— -, 

i •_ The method of adjust- nNH ; 'H: 

! k mg the joint, is extremely 

! 1 . simple. The nipple - is 'WZSm ' WtM 

pushed into the filler 
; j cylinder until the large g|j 1 |§ 

t metal disc rests on : the ■ ■ "■ fk 

i - cap of the cylinder. The' |||[--' (% 

; | fly nut is now screwed p.| .■ , % 

i ! ' j up tightly, thereby com- % 

; ; 1 . pressing the indiaruhber 

■ 1 ■ i washers and causing them i .■ % 

! I fo expand laterally on to #! % 

! i < the inner surface of the p} 1 % 

if ' . cylinder. By this action M\ j.' ^ 

' j- ] an impervious joint is \w m 

! j formed. ’Jhe metal cap, gA 

which is fixed round the 
top of the cylinder. cIYec- 
^netru’imV ^ l,a lly prevents fracture Kr;, 2._ Scc - 
2 mill :>* fiom Inc outward tlimst tion of nipple, 
iu.'.ut.i. i [ of the indiaruhber washers. ! °A 11 [ 1 and 
f'V A cylinder fitted with this C ' T ' 
h'ne'nuil' f°>™ of nipple has given sterile filtrates 
over a considerable period. For tlie 
purpose of cleaning both surfaces of the cvlinder 
and autoclaving at 120 r C.. the joint has to be discon¬ 
nected. This lias been done inanv times, over a period 
of three months with one specimen, without the joint, 
losing its efficiency. 

The advantages of such a filter cvlinder will be 
appreciated by all bacteriological and public health 
authorities. K. T. 'J'homf.so.v. 

MiuUity IVi'.'ihiis Hospital, Orpington, Kent. 




ria* l. —sec¬ 
tion of nipple, 
joint, and 
cylinder. 
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PSXCUO VgAlASt? AND TIIE WAR \EUROSES 

By Drs S FEncNczr, Karr Abraham Ernst 

Sinimel and ErNE^T Jones London George 

Allen and Unwin, Ltd 1021 Pp CO 7s 6 c? 

Thp psychological study of the war neuroses m 
this country has established certain of the claims 
made by psycho analysts the unconscious motive 
and the processes of repression and of symbobsation 
by symptoms were found constantly to occur, and 
treatment by reviving the memory of forgotten 
incidents [the “ cathartic method of Breucr and 
Freud) was found to remote the associated symptoms 
These successful results are, however, regarded some 
times as disproving the fuller Freudian theory, 
especially the principle that the primary repressed 
wish ultimately responsible for the neurosis is always 
of a sexual nature Writers on the war neuroses 
accept psycho analj tical views m varying degree, 
but psycho analysts themselves have written v ery 
little on the w ai neuroses Dr Ernest Jones suggests 
the cause when he says that he lias made an intensive 
study of only some half a dozen cases (this was in 
191S), and does not know of any others that have i 
been investigated by the psy clia analytical method 

" Psycho analysis and the W ar jNeuroses ” gives the 
views of leading psycho analysts as expressed at a 
congress at Budapest, and m a paper bv Dr Ernest 
Jones winch was read at the Boyal Society of Medi 
cme In a short introduction Freud admits the 
difficulty of bringing the traumatic neuroses into lus 
setaological conception but declares that if war 
neuroses hav e not shown the se\ theory to be correct, 
yet that is quite anothei matter from showing that 
it is incorrect Dr Ferenczi traces the control ersy 
concerning the mechanical theory of traumatic 
neurones He gives himself the pleasure of repeating 
a suggestion that some of the high sounding names 
originated by Oppenheim should be rescued from 
obimon by being used as test words in disturbances 
of speech, and sums up the result of the controversy 
m the sentence “By degrees a marked silence fell 
over the mechanistic school ” He is satisfied that 
an advance has taken place in the attitude of leading 
neurologists towards the teachings of psycho analysis 

Dr Abraham contrasts the man who is repeatedly 
wounded and yet retains Ins mental stability with 
anothei who suffers a mental breakdown after a 
trifling stimulus and seeks an explanation of the 
contrast in the regularity with which the w ar neurotics 
were already labile people, especially as regards tbeir 
sexuality He states that the symptoms observed 
in anxiety cases are similar to those seen m the 
impotent man or the frigid woman, and expects a 
similarity also in internal processes A diminution 
of sexual potency in traumatic neurotics had been 
noted by all taking part m the discussions 

The symptomatology of the war neuroses is ex¬ 
plained on a non sexual basis by Dr Simmel who 
describes coses m which tics, paralyses, or contrac 
tures icpresented ternfving episodes, the memory of 
which he restored under hypnosis or by dieam explora 
tion his methods are the same as those described 
by Engbsli writers But in cases winch he has 
investigated more deeply as to predisposition he finds 
quite frequently “ threads that lead down to the 
primordial network of infantile sexuality An 
attitude of father defiance ” is found m those 
soldiers who broke down solely under the pleasure of 
discipline 

Dr Ernest Jones s contribution is, like the others 
of the seues polemic, ho points out that the indi 
\idunl incidence of the war neuroses demands the 
assumption of other factors besides the strain of war 
conditions and that the denial of unconscious mental 
conflicts by those who ba\c not u^ed some method 
winch gne«, access to the unconscious is like a denial 
of the details of histology by those who lia\c never 
looked through a microscope Although some si m 
ptoms—e g , dread of shells—may be coloured by war 
experiences no svmptom occurs that is not met with 
in tin neurones of peace a fact which suggests that 


similar agents must be at work in both cases He 
describes the main principles of the psycho analvtical 
theory of the neuroses as (1) their volitional origin, 
(2) the unresolved mtra psychical conflict; (3) the 
unconscious wish (4) the influence of older unre- 
solv ed conflicts, nnd (5) the primary unresolved wish. 
Which is always of a sexual nature In the primary 
unresolved wash he finds the source of morbid anxiety, 
which he distinguishes from real oi objectively 
justified, fear, the man whose libido has been re 
pressed, whether that libido is directed to an outward 
object or inward} v as self love, possesses, in tho fear 
arising from that libido, the potentiality of an out 
break of anxiety in time of stress Dr Jones sees no 
need for psy cho analy sis iu the majontv of cases, but 
regards a training m it as of the very highest value 
in treatment, psycho analysis is necessary when the 
condition has passed ovei into a peace neurosis and 
become consolidated 

The book may be accepted both by friends and 
opponents, as an authoritative presentation of 
Freudian doctime 


Operative Surgerv 

Second enlaiged FngJisli edition By Prof 

\ ictor. ScinfirEDFV and Arthur Turxbulr, M B , 
Ch B Glasg Hith Foreword by Prof BrER 
Loudon Badheve, Tindall and Cox With 430 
illustrations Pp xx -350 25a 
Books on operative surgery can he divided into 
two mam classes those written for students and those 
prepared for the practising surgeon The former are 
supposed to give the student an insight into the 
principles of operative technique, whilst the latter 
furnish full details foi the surgeon who may have to 
undeitake any opciation upon the living subject 
Pi of Schmieden s book is a student s text book 
intended to sene as an accompaniment to a course 
on operative surgerv It deserves the success which 
it has attained in that it is one of the few readable 
treatises on the subject describes a suitably represen 
tative senes of operations, and is furnished with a 
useful collection of illustrations of clear but not too 
complicated a natuie It is satisfacton to set that 
the customary over elaborate descriptions of the mans 
tvpes of amputation and of the ligature of aiteries 
have given place to a more concise account of this 
section of the subject 

Bntisb teachers may reasonably object to Piof 
Schmieden s disparaging remarks about Svme* 
amputation at. the ankle, and to his advocacy of a 
method of intestinal anastomosis utilising but one 
row of sutures IV e find it difficult to understand W hv 
in a course intended for students the hand trephine 
should be referred to almost as a thing of the past 
A large number, if not the majoi itv, of Butisli suigeons 
still use the hand trephine It is astonishing to 
notice that a posterior incision in the middle of the 
popliteal ^pace is prefeired to a lateral incision for 
ligature of the pophien) artei> The authors might 
with advantage liav e dcsci ibed more fullv the opera¬ 
tion of ligaturing mles and have made some lefeienc© 
to the inguinal operation for femoral hernia The hook 
is well pioduced and easy to handle 


1 [ttmial of Opcralnc Surgery Tighth edition Bv 
John Fvirbaiun Bin me, AM CM Vbeid , 
IA.CS London H Iv Lew is and Co , Ltd 
1921 With 1C2S illustrations Pp 1311 £3 3s 

The editions of Binnie s Manual seem to follow one 
anothei verv rapidly—a sure indication of its usefulness 
and popularity Tins is no book for t lie student—for 
we do not think that even a senior student should do 
more than refer occasionallv to such nn exhaustive 
treatise—but e^entinlly one for tbe practising surgeon 
to keep bv lnm for constant reference Fho authoi is 
eclectic xet catholic His breadth of view has jts 
drawback m that the inquirer may sometimes ft el 
at t lo^> a-> to winch of the many suitable methods he 
should adopt , but whilst including nearly all po^iblq 
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became’ practically synonymous with being a dyer, 
with this difference, that the professional dyer knew 
•wliat lie was about, while the histologist with few 
exceptions did not know, nor does he to the present 
day.” His hope that this could be corrected may 
have been as exaggerated as his faith in the basis 
of technological practice, hut liis beliefs all centred 
round his impregnable ideal that structure and function 
must explain each other. 

The earlier histologists knew this quite well; 
to Bowman the structure and function of the kidney 
were one problem. As the microscope became a 
commonplace and its technique developed, physio¬ 
logists found, however, that the instrument which 
they looked to for the solution of their difficulties 
•was raising as many problems as it was answering. 
Those who believe that the lung is a secretory organ 
say as little about the structure of the epithelium as 
they can help, and inflammation and immunity are 
long since divorced. In despair, -wo must suppose, 
of ever making form and function fit, physiology is 
now in general ready to throe- histology overboard, 
that it may brighten the routine of anatomy. For 
the moment histology is at a discount among us, hut 
it is not the histology that Mann taught. Some day 
a bright spirit will reappear, and will carry on Mann’s 
inspired work, when probably “ Physiologcial Histo¬ 
logy ” will go through many editions or form the 
inspiration for future treatises. The hook is, of course, 
now out of date in many parts ; the physical cliemistry 
of protcids has advanced a long way since 1902. But 
it still indicates tho lino along which histology could 
be pursued with profit; fixers and stainors have not 
yet absorbed its chief thesis, which is that they 
ought to know more of the why and wherefore of 
what they do. 


Accessible Hospital Records. 

One of tlio difficulties with which a largo general 
hospital has to deal is the accumulation of patients’ 
notes. After a few years the mass of material 
becomes enormous and, ns tho Hospital Gazette has 
pointed out, the setting aside of storago room for tho 
purpose is no easy matter. The suggestion is there 
made that many of the actual notes might be 
destroyed and concise records of cacli patient kept 
in a book under separate headings. Although tho 
drawbacks of present methods are very great from the 
medical aspect, it is doubtful whether tho system 
advocated would meet nil requirements. In most 
large hospitals there is a registration department in 
which all tho in-patient notes are collected. After a 
period of a year or so they are hound together to 
form unwieldy volumes, and in a big institution the 
number of such books rapidly increases until it 
becomes almost impossible to find space for them 
where they can remain easily accessible. The notes 
are often required for reference when a patient is 
readmitted or when a member of the staff wishes to 
investigate a series of eases. It is especially in 
looking up a large number of cases of a given disease 
that the present system is found so inadequate, for 
the Tiotes arc bound according to dates, irrespective 
of the nature of the disease. The notes of every 
individual ease are kept, and space may be taken up 
by a number of nearly blank sheets and charts of a 
patient detained for a single night with some trivial 
ailment. Hence a search may involvo tho with¬ 
drawal from storage of a large number of bulky 
vo.nines each remaining one of the required cases, 
the books are heavy to carry about when tho past 


liistory of a caso has to be reinvestigated in 
tho wards. There is also the grave disability 
that in-patient are separated from out-patient 
notes, and in tho out-patient department there 
is at best a brief abstract of tho in-patient 
findings. 

These difficulties are overcome to a largo extent 
by the method used in some departments of the 
London Hospital. On admission the patient has his 
notes taken by the surgeon or an assistant noting 
immediately nnder his supervision. Tho headings on 
tho first page include only tho name, age, and address 
of tho patient, tho name of tho doctor, the date of 
admission, and the complete diagnosis on leaving 
hospital. Tho notes are kept in-boxes in tho wards 
and are not attached to a bed-board where they are 
apt to become soiled and torn. On moving hospital 
tho patient is given a dated card for attendance at tho 
“ follow-up ” department, where his notes are card- 
indexed under tlio diagnosis and kept in alphabetical 
order in a box file. When a patient returns, tho 
secretary of tho follow-up department produces tho 
notes for the surgeon to make additions ; there is no 
break between in-patient and out-patient record. 
Trivial cases admitted to hospital do not come under 
the system ; a record of them is kept in a hook in the 
steward’s office, with headings similar to those 
advocated in tho Hospital Gazette. By this means a 
mass of useless material is abolished, and it is found 
that a small cupboard in the follow-up department 
will accommodate the whole of the notes for one 
surgeon for 15 or 20 years. 

Such a method of note-keeping combined with 
a follow-up department deserves more general 
adoption. It is of value to the surgeon, enabling him 
to determine with accuracy tho after-results of his 
treatment. It is of value to tho patient who is soon 
at regular intervals, when any complication is noted 
early and adequately treated. It is of value in the 
organisation of the hospital; wards and out-patient 
department arc not crowded out with old cases. 
Tho scheme may appear at first sight to throw extra 
work upon tho stall, as an extra half-day a week has 
to bo given to tho examination of these cases. In 
practice, so great is tho relief from interruption by old 
cases during an afternoon devoted to teaching that 
time may actually ho saved. One half-day a week 
alone being required by each physician or surgeon, a 
follow-up secretary is able to control 11 departments. 
It lias been suggested that, since each member of the 
stall has control of tho notes of his own cases, difficulties 
may arise if an independent investigator wishes to 
look up a serios. Tho reverse is tho fact; instead of 
having to consult 50 or more large volumes ho sees 
as many bound notes, which can bo consulted with 
corresponding leisure. 

University of Leeds : A Ciiair of Bacterio¬ 
logy.— Sir Edward Allen Brotherton, II.P., Las given 
£20,000 to this university for the development of bacterio¬ 
logical study and research, more particularly in the interests 
of public health. This is the largest individual gift ever 
received by the University of Leeds. Sir Edward Brotherton, 
an ex-Lord Mayor of Leeds, who takes an active interest 
in inanv branches of public life, has been profoundly 
impressed by the importance of the study of bacteriology. 
He is chairman of the University Advisory Committee 
on the Department of Pathology and Bacteriology This 
body includes representatives of' the weekly hoard of the 
General Infirmary, of the Leeds City Council, and of the 
County Councils of the >ortb. East, and West Hidings. The 
Department of the University of Leeds with which this 
committee is concerned is engaged in research as wcl! os 
uith tile instruction of students, and also performs the 
bacteriological trets required by the public health department 
of the city, by the General Infirmary at Leeds, and by other 
bodies outside the city. 
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the Golgi apparatus, and mammalian embryological 
methods. He has also secured the assistance of many 
collaborators, .all acknowledged masters in their 
subjects. Thus, Prof. W. M. Bayliss writes on staining ; 
Dr. C. Da Fano has had charge of the section on neuro¬ 
logical technique ; Dr." A. Drew has rewritten the 
section on protozoa; Dr. TV. Cramer is responsible 
for most of the article on fatty substances j and 
Mr. Thornton Cartel' has revised that portion which 
deals with teeth and bone. Numerous other 
authorities have been pressed into service, and the 
general result is a complete and stimulating manual. 
The best in the older teaching is retained, and the 
addition of the most modern methods of cyfco- 
logical research makes the book essential to the 
serious student of microscopic anatomy. 


Dairy Bacteriology. 

By Dr. Orla- Jensen, Professor of Technical | 
Bio-Chemistry in the Polytechnic College, Copen¬ 
hagen ; formerly Director of the Swiss Expcri- 1 
mental Dairy Station. Translated from the second 
Danish edition, with additions and revisions, 
by P. S. Artur, B.Sc., F.I.C., Chief Chemist, 
English Margarine Works, Ltd. London: J. and A. 
Churchill. 1921. With 70 illustrations. Pp. 180.18s- 
There is much attractive matter in this work. 
44 Lactic acid ” fermentation, the ripening of dairy 
products, and the abnormalities which may occur 
.therein are subjects upon which the author has spent 
many years of patient study, and of wliicli he writes 
with great authority. But the book suffers from 
excessive specialism. The classification of bacteria 
which is given fails to recognise adequately the great 
body of work carried out by those who are not 
necessarily directly concerned with the study of milk 
and milk products. The inclusion of B. typhosus and 
dysentery bacilli in the coliform group suggests a failure 
to recognise tho work of MacConkey and many 
others. A similar failing is found in the section which 
is devoted to the production of milk, and the hope, 
expressed by the translator, that this book should be 
of use to those who are engaged in the production 
and distribution of pure milk, is hardly justified by 
the text, which does not lay down clearly the essentials 
•of clean milk production. It docs not appear tliat the 
author has made a study of the keeping qualities of 
44 clean milk " ; otherwise it is difficult to understand 
the statement that milk cannot be kept for 44 longer 
than 24 hours, even if cooled to 0°C.; if it is to be kept 
longer it must be frozen.” The expert will, however, 
find most of the matter in this book of interest, 
and the student may read it with advantage if he 
be working under adequate supervision. 

The translation has been admirably carried out, 
though some minor errors might be corrected in future 
editions. Metchnikoff did not spell his name with'an 
44 s,” and flagclloe is not the plural of flagellum. 


Prices and Price Control. 

Prices and Price Control in Great Britain and the 
United States during the World War. By Samuel 
Litatan, Professor of Economics, University of 
Illinois. Hew York: Oxford University Press, 
American Branch. Pp. 331. 

Prof. Litman contributes a summary of the incidence 
and effect of prices and price control in the United 
Kingdom and in the United States to the series of 
Preliminary Economic Studies of the War, edited by 
Mr, David Kinley, Professor of Political Economy at 
the University of Illinois. The Carnegie Endowment 
for International Peace is responsible for the publica¬ 
tion of this scries, and in his preface Prof. Kinley 
endorses the conclusions of the author, which, on the 
whole, do not attribute success to the legal control of 
prices, undertaken with the object of checking 
44 profiteering." 44 Here and there," he writes, 44 a 
government is able to catch and punish a profiteer. 
But legal action on the whole has had little effect at 
any time in preventing or removing the evil practices 
that have called forth so much popular denunciation.” 


Scientific examination of the effect of price control 
during the late war, carried out in the clearer atmo¬ 
sphere of peace conditions and at leisure, is no doubt 
one of the steps to be taken in order to avoid mistakes 
in future, should anything so disastrous as war on a 
large scale again take place. Prof. Litman’s boot 
contains ample material for the consideration of those 
interested in general economics as illustrated by the 
question of how far the so-called 44 profiteer " was 
in fact responsible for the rise in prices during the 
war, or for the condition of workmen during that 
period of unprecedented demand and lessened supply. 
With regard to the commodities specifically dis¬ 
cussed, we note that the chemical substances referred 
to are confined to those used in the manufacture of 
munitions, and that drugs used for medicinal purposes 
do not come under discussion. 


The Boy in Industry and Leisure. 

By the Be v. Robert B. Hyde. London: G, Bell 
and Sons, Ltd. 1921. Pp. 281. Os. 

In his novel 44 Sybil,” the late Lord Beaconsfield 
dealt with a number of social questions with real 
sincerity, and one of the characters makes the remark : 
44 The youth of a nation are the trustees of Posterity." 
The youth of the nation to-day are in many ways 
different from those of the early forties; thoso who 
are left have passed through an ordeal such as out* 
fathers never knew, but none the less are they the 
44 trustees of Posterity," and this in whatever class of 
life they may move. The problem of the adolescent 
boy is by no means the least important of tho many 
problems which exercise the minds of men to-day, and 
anybody who wishes for light on the subject will do 
well to read Mr. Hyde’s book, for it is written by ouo 
who has spent a lifetime in dealing with boys and in 
organising agencies for their welfare. From his 
experience he comes to the conclusion that 41 the boy s’ 
club is the soundest form of organisation in spite of 
tho attractions of the more disciplined methods of 
brigades, cadets, or scouts, but in stating this I do 
not, of course, belittle such organisations. I can but 
write from my own experience, and it leads me to that 
conclusion.” Whether we agree with Mr. Hyde in this 
opinion or not, everyone interested in boys should, 
read this book, and if they should feel tempted to 
become workers in the sense of running a boys’ club 
or aiding in other ways, they will learn what to do 
and, that which is' more important, what not to do 
from Sir. Hyde’s pages. One of the most interesting 
sections is the account given by Mr. Hyde of tho working 
of the Industrial Welfare Society. Sir. Hyde regrets 
the passing of the old-time feeling of/personal relation 
between employer and employed; it is all but 
impossible to retain this under the modern factory 
system, although various firms have done and are 
doing their best. Even where it cannot be revived, 
the system of Industrial Welfare supervision goes 
some way towards healing the breach which has in 
too many cases been made between master and man, 
Mr. Hyde writes wisely and sympathetically, showing 
the sense of humour without which his life’s work 
could not have been done. 


JOURNALS. 

Parasitology. Edited by G. H. F. Nuttall, 
F.It.S. Vol. XIII., Xo. 3. August. 1021. C. F. Olay, 
Cambridge University Press. 15s.: yearly sub¬ 
scription £2 5s.—The number opens with an article 
by F. J. Meggitt on a Xew Cestodc from the Pouched 
Bat of East Africa.—The paper on the Excretory 
System in Digenea Trematodes, by E. C. Faust, 
contains a description of the structure and develop¬ 
ment of the excretory system in cystocercous larva of 
Ccrcaria pel'iticnsis. —The note on a Protozoon Patho¬ 
genic to Mosquito Larva?, by W. A. Earn born, deal* 
with an unidentified protozoal infection in the larva? 
of Siegonxyia scutcllaris in Federated Malay States. 
Material from Lnmbom’s collection was studied by 
D. Keilin, who in the two following papers described 
the structure and life-history of two new parasites of 
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of .silicic muscles. Much light has been thrown 
upon this problem by the work of Agduhr. who 
suggests that where n striped muscle fibre lias more 
than one motor end-plate these belong to different 
segmental nerves. The second condition is of an 
entirely different order. This double innervation is 
constituted by the presence in the various skeletal 
muscles so far examined of non-myelinated motor 
nerve fibres, which are alleged to be independent of 
the ordinary myelinated motor nerve fibres not only 
in structural connexion but in origin. These so-called 
accessory motor fibres sometimes terminate in the 
same motor end-plates in which the terminals of the 
ordinary motor nerve fibres end ; but they frequently 
end in accessory, independent, motor end-organs of 
characteristically smaller size. The work of Boeke 
from 1000 onwards has led to a fairly general 
acceptance of the evidence for a double motor inner¬ 
vation of striped muscle in tins sense. He recognised 
the occurrence in muscle of a system of fine non¬ 
myelinated fibres which appear to him to be quite 
independent of the ordinary myelinated fibres; 
they showed characteristic termination in the shape 
of fine end-rings, loops, or nets. He laid stress upon 
their hypolennnal position and their often intimate 
association with the ordinary motor end-plates as 
witnessing to their centrifugal and quasi-motor 
function. In 1910 Boeke examined the end-plates 
in ocular muscles after section of their nerves ; in 
1919 Boeke and de Barenne published the results of 
section in a cat of the anterior and posterior roofs of 
the. sixth to ninth thoracic nerves inclusive, and of 
extirpation of the corresponding spinal ganglia; 
the condition as regards innervation of the muscles 
of the seventh intercostal space was investigated 
after the lapse of a period of one month ; in the same 
year Agduhr investigated the interossei muscles in 
the eat. Prof. Wilson concludes that it is difficult, 
it. not impossible, to avoid the deduction, drawn by 
Boeke, Agduhr, and others from their crucial experi¬ 
ments, that the accessory fibres are sympathetic in 
origin and hvpolemmnl in their-mode of termination. 
The«« relationships, if admitted, would indicate a 
centrifugal conduction of nerve impulses, presumably 
<■1 motor and possibly of tonic contractile character. 


PARA-MEDICAL RESEARCH. 

Till-: report for 1920-21 of the Committee of the 
Privy Council for Scientific and Industrial Research 1 
touches the fringe of several medical problems and 
de-cribes work linked at several points with that being 
undertaken under the auspices of the Medical Research 
Council. For example, it is at the suggestion of tills 
Council that a subcommittee of the British Scientific 
Instrument Research Association, in cooperation with 
the Electro-Therapeutic Section of the Royal Societv of 
Medicine, is drawing up a specification'of an Xray 
outfit complete with modern requirements. On the 
medical aspect of the work of the Rational Phvsical 
Laboratory, again, wo have recently commented. 1 
The Deep and Hot. Mines Research Committee 
records progress in the control of atmospheric con¬ 
ditions in mines; experiments on the effects of inch 
temperatures on the output of the mine-worker are 
to have yielded results of considerable interest. 
* Pood Investigation Board anticipates that- the 
new Jow temperature station for research in bio- 
cheini-try and bio-plivsics now being erected at 
Cambridge will be complete at the end of this vear. 
1 rot. W. Stiles has prepared a memoir, now in the 
press, oil the general theory of the preservation of 
.ood by cold, from a physiological standpoint. In 
tii» course of a general study of the phenomena of 
putrefaction the conditions determining the produc- 
u<*u of lactic acid in muscle have been the subject of 
mv^twat ion- by D. L. Foster and D. M. Movie ; 

(a.-toV.\vwi', u ,‘ S i nith . 1>as attempted to ascertain* the 
\ . "h uh detemune th>- rate of multiplication of 


bacteria, while W. G. Savage has published a study of the 
effect of a diet containing putrefying foods upon the 
health of animals. Other reports on the bacteriology 
and chemistry of canned foods are nearing completion. 
Experiments on cooking and heating stoves, on the 
transmission of heat and gases through wall materials, 
and the condensation of moisture on their surfaces 
are being made. In view of the importance of 
formaldehyde in the . manufacture of disinfectants, 
and of the fact that supplies are at present almost 
entirely imported or made from imported materials, 
the Chemistry Coordinating Research Board proposes 
to investigate the possibilities of its production in 
this country. The Oxygen Research Committee 
announces that a handbook is in preparation embody¬ 
ing the more important results of its inquiries and 
experiments, and giving some account of the general 
methods of production and the application and uses 
of oxygen. The types of gas cylinders most suitable 
for use in hospitals and for mine rescue work are also 
being considered by experts. 

These few examples of investigations undertaken 
under the auspices of a committee of the Privy Council 
with the primary object of advancing science and 
industry rather than medicine are sufficient to show 
the interdependence of nil scientific research. The 
desirability of the direction of medical research 
towards industrial problems has been sufficiently 
emphasised of recent years ; we hear less of the 
advantages to medicine of research in other fields. 
The results obtained from these investigations may 
suggest fruitful lines of inquiry on an entirely different 
aspect _of a subject, and, as is argued in this report, 
even irregular or unexplained results may often 
form the starting point for important advances on a 
side issue. We therefore commend this important 
and suggestive report to the attention of our readers. 


NUTRITIONAL KERATOMALACIA IN INFANTS. 

Keratojialacia, of which Dr. S. G. Ross, 1 of 
Baltimore, records four illustrative cases, is an 
infantile ulceration of the cornea with xerosis of 
the conjunctiva, the rarity of which is shown by the 
fact that these were the onlv examples of the condition 
among more than 28,000 admissions to the children’s 
department of the Johns Hopkins Hospital. The rela¬ 
tionship between tins type of corneal disease and mal- 
nutntion in infants was first noticed by W. Mackenzie 
m loa/, and was confirmed by subsequent writers, 
among whom we may mention Holmes Spicer, 5 
who in 1S92 observed the condition in England 
only among artificially reared infants, who had a 
Jacking in nitrogenous elements. He also noted 
that it was not uncommon in countries where nursing 
mothers practised long fasts. In 1901 Mori described 
a disease prevalent in Japan among children aged 
lrom - to 5 years, and characterised by diarrhoea, 
excessive appetite, swelling of the abdomen, loss of 
night-blindness, dryness of the skin and hair, 
and xerosis conjunctival. Breast-feeding in sucii 
cases v as almost universal for a year, and subsequently 
the diet consisted almost entirely of cereals and some 
vegetables. In the course of four vears Mori observed 
loll cases of this disease, of which 110 developed 
keratomalacia. In 1900 Czerny and Keller, in their 
description of “ Mehlniihrschaden,” a nutritional 
disease in infants due to an almost exclusive diet of 
carbohydrates, drew attention to keratomalacia as 
one of the complications. In 1917 McCollum and 
bnmnonds suggested that lack of the accessorv 
substance which McCollum in 1910 liad named 
tat—soluble _ A, ’ was the cause of the deficiency 
disease both in young rats and infants. In Dr. Ross’s 
cases the children had been fed almost exclusivelv on 
condensed milk, a food high in carbohydrate value, 
Io ' v m fat and protein, and probably 
deficient in the fat-soluble A factor. The prognosis 
ot keratomalacia is grave in infants, but improves 

1 American Journal of Diseases of Children, Sc^WmbCT,^921. 
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Health Insurance and the State. 

W/een considering the question of tlie remuneration 
to l>e paid to practitioners on the panel there is one 
point which, although of vital importance to the 
medical profession as well as to tlio State, is apt’ 
to ho overlooked. Cost of living, inflation of the 
currency and the like are, of course, urgent matters 
for consideration, hut all these doal with the present 
and are matters which may he met and lemedied as 
time passes and opportunities occur. It is the dootor’s 
future to which attention should bo drawn, and for 
which provision should he made. The doctor, no 
less than other folk, looks forward to an old age which 
shall be, if not one of ease, at any rate one unham¬ 
pered by anxieties as to the actual means of existence. 
He may be ablo by means of insurances of one kind 
and another to make tlio necessary provision; ho 
niay bo able by lucky investments to place himself 
in a position which frees his future from care. There 
has, howevor, always been one source to which the 
general practitioner has looked for considerable assist¬ 
ance towards his retirement—that source has been the 
capital value of his practice. When the Insurance Act 
was introduced, the fears which besot so many prac¬ 
titioners were both falsified and fulfilled. Fulfilled in 
that where his practice lay in an industrial area the 
value of his private woik declined by 50 or oven much 
more per cent .; falsified in that ho was able to replace 
the loss by a practice which had become more valuable 
owing to the ease of transfer of his list of insured 
persons. This value will largely he destroyed by 
the action of the new clauso entitled “ Change of 
Practitioner” inserted in the Medical Benefit Begu- 
lntions for 1920, and once destroyed it will not bo 
restored. 

Whether tho destruction of tho capital value of 
insurance practices i3 a good or a bad thing is beside 
tho question, which is; How is the doctor to make 
good tho loss of an interest which tho Insurance Act 
did not create although it may have appreciated its 
value ? What is to replace this lost capital asset ? 
Publicans receive compensation for tho abolition of 
licences, civil and other public servants whoso offices 
may bo discontinued are recompensed. Nothing 
has been heard of any suggestion for tho recompense 
of tho practitioner, although there would appear to 
bo no more valid reason why he should not benefit 
from the value of the goodwill of liis practice than for 
a similar disability in the caso of the giocer or draper. 
On the other hand, it is now* proposod to reduce the re¬ 
muneration of tho panel doctor, thus further limiting 
his power to make a provision for old age. Those who 
may negotiate on behalf of the panel doctor should 
bear this point of view in mind, and it seems possible 
that tlioso negotiating on behalf of tho Ministry of 
Health might be ablo to see that to give the doctor 
the opportunity of providing for old ago is one means 
of providing a contented and consequently efficient 
medical service. If economy is the reason for tho 
suggested reduction of the capitation fee, that object 


would be attained if tho Government were to credit 
panel practitioners each year with the amount, 
or part of tho amount, of the proposed reduction, 
at the same time making the desired provision for 
old age. The sum so credited could form a sinking 
fund out of which practitioners of certain ago and 
service, might receive annuities, the actual amount 
to lo settled by actuarial calculation. / 

The advantages to the doctors of some such system 
are manifest, whilst the advantages to the State are 
equally clear. The capital sum could be used to meet 
some of the more pressing needs brought about by 
the financial conditions now prevailing. Such a fund 
would eventually he self-supporting. The suggestion 
is not a new one. As Hr. H, H. Mitxs reminded our 
readers last week, it has been before both parties 
since 1913, and concrete proposals wore laid before 
the Panel Conference of 1919. We are glad to noto 
that tho subject of provision for tho superannuation 
of practitioners is to bo brought by resolution before 
the conference which meets next weok, when tho 
Government proposals for reduction will be con¬ 
sidered (see p. 829). 


Physiological Histology. 

Gustav MLaxn, who died at Tampico in Mexico 
on July 18tli, after an acute attack of dysentery, 
was a leader in bis branch of medical work. He will 
be chiefly remembered by Oxford students of physio¬ 
logy under Prof. Gotcii, in whose department 
ho was demonstrator, and in charge of tho teaching 
of histology from 1894 to 1908. His vivid, freakish, 
sometimes impish, personality is not easily forgotten, 
and many pupils, grateful for a revelation of what 
histology might be, felt a real sense of loss on his 
translation to America, where ho occupied the chair 
of physiology in the Tulano University in New Orleans, 
till his consummate skill in the gentle art of making 
enemies led to his drifting off into tho less academic 
occupations of the last five or six years of his life. 
That Manx was easily tho first histologist of his day 
in this country there can ho no question; liis technical 
skill was unsurpassed. But what ho stood for in 
histology has found no representation with us sinco 
the sad death of his pupil and successor at Oxford, 
S. G. Scott. He saw quito clearly, and constantly 
emphasised in his teaching, that histology was not a 
department of knowledge hut an item of tho apparatus 
which should help to elucidate the general laws 
governing biological phenomena. It comprises, lie 
said, “ investigations into tho structure, tho chemical 
composition, and the functions of healthy and diseased 
animal and vegetable cells.” Histology was to him 
a part of physiology, and he looked on micro-anatomy 
as its elementary introduction. Tho difference 
between this point of view and that more commonly 
held may be appreciated by comparing his “ Physio¬ 
logical Histology ” with, for instance, tho “ Micro- 
tomist's Vade-Mecum,” a hardy perennial which has 
blossomod again this season. 1 This excellent manual 
sots out to tell us what has been done and how to do 
it, while the “ Physiological Histology ” in additiou 
conjure-- up a vision of wliat might bo done aud 
how most likely we might do it. The main idea 
that ran thiongh Manx's own restless and vagarious 
work of brain and hand was that a fuller knowledge 
of tho chemistry and physics of protoplasm and of 
dyes would lead to our recognition of the nature of 
coll constituents as certainly as wo identify inorganic 
iron by the Prussian blue rcactiou. “ Tim method of 
staining grew and grew,” he said,” till to be a histologist 


* See p. 803 of this Isaac. 
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between 5 and 15—and i( = prolonged prodromal 
stage. From the fourth disease pseudo-rubella is 
distinguished by its long prodromal period, slower 
progress of the eruption, character of the rash, lack 
of contagiousness, and absence of throat- symptoms 
and desquamation. Dr. Westcott concludes that 
the condition described is a mild infection, non-con¬ 
tagious, or only feebly contagious, to which young 
infants are particularly susceptible and older children 
not all or oidy rarely iiable. 


NEW SPECIMENS AT THE ROYAL COLLEGE 
OF SURGEONS. 

Among the recent acquisitions by tire museum of 
the Koval College of Surgeons which are now on show 
at, the annual exhibition are a series of specimens 
from the Onodi collection which was presented to 
the college early this year. This collection, as we 
have previously noted, illustrates the surgical and 
pathological anatomy of the nasal fossre. Perhaps 
the most remarkable specimen of these yet mounted 
is one (No. 29) of a choanal polyp, which springs 
from tlie wall of the right maxillary sinus. It has 
widened the opening of this cavity into the nose and 
is seen passing forwards and backwards towards the 
anterior and posterior nnres. From a crypt on the 
nasal surface of the polyp a barley-corn'with liuslc 
was found. As it is a wot specimen and has been 
preserved in spirit it is pretty certain that- this gained 
m-co«9 to the nose during life. Until more specimens 
have been cleaned and mounted it has only been 
possible to allot temporary numbers and to make a 
provisional classification. This divides the specimens 
into those showing relations of the cavities as a group 
to surrounding structures, those showing the average 
normal anatomy of various sinuses, and those showing 
normal hut- unusual anatomy of the sinuses and 
pathological specimens. In the first tlwee groups 
there is much overlapping, and it is not yet certain 
whether such a classification can be retained. 


CRIME AND MENTAL DEFICIENCY. 

Tui; relationship between crime and mental 
deficiency is a matter not only of considerable philo¬ 
sophical and scientific interest, but also of groat 
practical'importance. It is, moreover, one regarding 
which it is very desirable that- the medical practitioner 
should he well informed, since lie is not infrequently 
viilFd upon to deal professionally with both crime 
ami mental defect. Unfortunately the instruction 
h" receives during the ordinary medical curriculum 
is far from adequate, and it was for the purpose of 
remedying this that the University of London has 
instituted n special course of post-graduate lectures 
ami clinical instruction on the subject of Mental 
Deficiency. In this issue of The Lancet we publish 
a lecture given at this course by Dr. AY. C. Sullivan 
on Crime and Mental Deficiency, which should prove 
of considerable value in the elucidation of this problem. 
As Dr. Sullivan points out, although the statement is 
often made that crime is the result of a special 
criminal diathesis or temperament, this is a view 
which requires a good deal of qualification. Crime, 
in fact, i- not a biological concept at all. hut. a legal 
one, and. moreover, a concept which not onlv differs 
very greatly with different races, but even with the 
same tare at different periods. Man inherits certain 
deeply ingrained impulses to action from his remote 
l’ : "t which are for the most part essentiallv egoistic ; 
in the course of time it is found that the manifestation 

‘ >r th . impulses conilicts with the well-being of the 

community as a whole; in consequence laws are 
made and standards set up for the regulation of his 
i on duct, and the person who violates or fails to 
tonform to these standards is criminal. 

t ** that inovt final 

pnlcitul criminals, tor thev mlmitLo- 
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certain inhibitory qualities which enable them to 
modify and restrain these Impulses in accordance 
with the standards of their society. Upon what, 
docs this conformity or non-conformity depend—in 
other words, what is the psychological basis of 
misconduct ? ' No doubt the mental factors concerned 
are highly complex, and our knowledge regarding 
them is admittedly still imperfect ; we may, however, 
specify three which, undoubtedly, have considerable 
influence in the regulation of conduct—namely, 
knowledge of the requirements of the law, sense of 
social or moral obligation, ability to learn from 
experience and to appreciate the personal disadvantage 
resulting from certain acts. These inhibitory processes 
may, of course, be disordered, as in cases of insanity ; 
they may, however, be primarily defective, and 
this is the case with many persons suffering from 
mental deficiency. It is therefore not surprising 
to find that crime is relatively far more frequent 
in aments than in those of normal mental develop¬ 
ment, and whilst statistics on this point are not 
free from certain fallacies it is significant that ■while 
the proportion of aments in the general population 
is about 0-5 per cent., the proportion of aments in 
the prison population is from 10 -to 20 per cent. 
This point, which is really only one aspect of the 
problem of the mentally defective, raises the question 
as to whether the decision to postpone providing 
adequate provision for this class on the plea of 
economy is really an economical process for the 
nation. There is, however, another class of defectives 
who are even more closely related to crime—in fact, 
who are incorrigible criminals and whose lives are 
one long record of crime and social danger-. This 
class has long been known to psvehiatrists, but has 
only recently received legal recognition, and there 
is no doubt that much misapprehension still exists 
concerning it. We refer to the class of moral 
imbeciles. 

As was pointed out in a recent address before the 
Royal Society of Medicine by Dr. A. F. Tredgold, 1 
moral imbeciles differ from ordinarv defectives 
in that they present no inability to learn in school 
and no defect of that lower level of intelligence 
which is concerned in the adaptation of conduct to 
the immediate requirements of the moment; on 
the contrary they are often well educated, plausible 
talkers, of prepossessing appearance, and decidediv 
cunning, so much so that persons with a limited 
knowledge of psychological medicine have the 
greatest difficulty in realising that thev can be 
defectives. Nevertheless, they are defective in 
certain constituents of mind’ which are of vital 
importance in the regulation of conduct, and it is 
such defect which brings them within the definition 
given in the Act. Dr. Tredgold states that there 
are two psychological processes which are thus 
defective in the moral imbecile—namelv, moral or 
social sense, and that higher form of ’ intelligence 
which enables an individual to adapt his conduct, 
not merely to the requirements of the moment-, but 
to those of the more remote future ; this was desig¬ 
nated “ wisdom ” by the late Dr. Mcrcier, and is 
popularly known ns common sense. It is shown 
that defect of moral sense is not in itself sufficient 
to account for persistent crime, and as a matter of 
fact there are ninny persons amongst the ordinarr 
population whose moral sense is decidedly weak, 
but who are not criminals for the reason that their 
wisdom tells them that should they he detected the 
disadvantages would be greater than the advantages ; 
they may. however, commit occasional crimes if the 
circumstances ate such as to lead them to think that 
the\ \wu not be found out. The moral imbecile, 
on tiie other hand, is lacking in both wisdom and 
morn! sentiment ; in consequence his primitive self- 
seeking impulses have full and unfettered plav 
nnd lie is a persistent- and incorrigible criminal. 
There can be no doubt- that this condition of moral 
imbecility is one of very great- social importance, 

* Clinical Journal, Sept- 25th, K»21. 
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NORMAL CONTROLS IN PATHOLOGICAL 
INVESTIGATIONS. 

A paper such as the Gastro-enterological Number 
of the Ncio York Medical Journal , l which has just 
reached us, intensifies the importance of securiug 
adequate controls in all pathological investigations. 
On the one hand we read of laboratory investigations 
whose complexity and difficulty must place them 
beyond the purse of the average patient, and, on the 
other we learn of huge institutions, excelling in size 
and equipment anything hnown in Europe, where cases 
are dealt with in enormous numbers—followed, as the 
authors allow, by doubtful success—and are treated 
by methods which differ radically from one another 
in the various clinics. Economic considerations will 
prohibit a similar state of affairs in England for many 
years to come. But we are tempted to ask whether 
our patients, with the careful attention of our more 
individualistic clinicians, may not gain, at any rate 
in some directions, by our lack of organisation. We 
read of gastric analyses involving one or more test- 
meals and several gastric lavages, followed by estima¬ 
tions of acid, bile content, mucus, blood both free 
and occult, trypsin, pepsin, pepsinogen, rennin, 
renninzymoza, and half a dozen other chemical 
constituents,, with cytological examination for six 
different types of epithelium and some dozen 
groups of bacteria, yet nowhere in this same 
article do we find evidence as to the frequency 
of occurrence of parallel findings in the normal 
healthy person. In another article in the same 
journal we read the latest investigations of Prof. 
Max Ehihorn, who momentarily abandons the 
“ gastric bucket,” the “ duodenal thread,” and the 
” intestinal delineator,” in order to describe the 
biliary secretion excited hv a formidable variety of 
salts and other c hemical substances; but here we 
note that- Prof. Emhorn’s conclusions are drawn from 
four patients only, and that all of them were suffering 
from grave organic disease. Nor is Prof. Einhorn 
alone, for in this same journal are two other articles, 
by well-known American physicians, describing 
elaborate diagnostic and therapeutic procedures in 
cases of disease of the biliary passages, all based upon 
the original observations of Lyon, that instillation of 
a strong solution of magnesium sulphate into the 
duodenum is followed by an outflow of bile. But is 
there existent any series of experiments on normal 
men which can allow comparison to be made with the 
findings in these pathological cases ? If these 
refinements of laboratory technique are to have auy 
permanent utility—and surely amongst these laborious 
American researches there must be much which is of 
valiur—it is clear that laboratory work on the healthy 
individual must be brought into a far more prominent 
position that it holds at the present day. Each 
year adds to the syllabus of the overworked medical 
student, but it should be possible, by judicious 
modification of the usual methods of teaching physio¬ 
logy, to send him to the wards already conversant 
with the technique of investigation which lie there 
sees applied to patients ; and the same method would 
supply to the clinician those normal standards of 
comparison whose absence at present may lead him 
into errors of the gravest kind. To those* of us who 
have come to think of America as the land where 
the ideal medical clinic exists as a reality there is 
something of sacrilege in the article by Dr. Wendkos, 
of Philadelphia, in the journal under discussion, 
wherein ho speaks of the serious percentage of gastric 
cases which leave even the Mayo clinic undiagnosed, 
some of them to return with inoperable carcinoma; 
or of the statistics of cure at the tfippy clinic, figures 

1 HevfJSotk Medical Journal, cxlv ., Mo. 5 , Sept. 7 th , .1921. 


which,- he implies,' are altogether erroneous owinf .; to 
the original diagnosis of gastric ulcer having been 
made on inadequate grounds. No less surprising is 
his description of a hospital where the gastrointestinal 
patients are indiscriminately, for “ experimental 
purposes,” treated by psychotherapy. At a time 
when medical progress in England is severely handi¬ 
capped by economic distress there is perhaps* a grain 
of comfort in the reflexion that we are left in possession 
of our proverbial British phlegm. 


THE LIFE OF METCHNIKOFF, 

A biography 1 of Elie Metchnikoff by his wife, 
now available to English readers in a very readable 
translation by Mrs. It. L, Devonshire, gives fully and 
witlx the intimate sympathy that would be expected 
an illuminating account of the man—his impression¬ 
able childhood, his wonderful growth as a university 
student, the emotional lapses that led him to two 
attempts on his own life, the calm of his later years 
with their passionate desire to find a philosophy of 
human existence which should make it better. And 
we can form a pretty clear picture from the personal 
details which help so much to explain what a man does 
and, arc so often missing from biogi-aphies. The 
narrative of Metclmikoff’s scientific work is less 
satisfactory: it seems to lack sequence and fails to 
place in its proper perspective the discoveries for 
which lie is and will be most famous. It was in 1882, 
at the age of 37, that ho appears to have definitely 
conceived the idea that wandering cells might defend 
the body against foreign and injurious particles bv 
taking them into their substance and digesting them, 
and till about the end of the century liis energies were 
entirely devoted to the development and elaboration 
of this into a complete theory of immunity. Up to 
a point all went well, hut when the newer knowledge 
of the production of antibodies and their humoral 
action came along ho failed to convinco his fellow 
workers that the phenomena were just an extension 
of his “doctrine” of phagocytosis, as Sir Bav 
Lankestor calls it in a reminiscent preface to the 
translation. The account given in this' biography 
would lead the general reader to suppose that 
Metchnikoff really succeeded in “ proving ” that 
antibodies arise from leucocytes cither by their 
disintegration or by an exaggeration of tlieir normal 
digestive processes. This is hardly a fair valuation 
of Ins attempts to decide a very difficult question 
which still evades complete solution. We hare 
noticed evidence of defective technical editing in the 
footnote on p. 175, where “ immunising body ” is 
given as a synonym of his “ fixator,” and on the 
following page where “ cytasis ” twice can hardly 
he a misprint. The truth of the matter, as wc pointed 
out 2 at the time of MetchnikofTs death, is that in the 
controversies in which Metchnikoff represented one 
side and Ehrlich the other extreme, both parties 
turned out to be partly right—and modern bacterio¬ 
logical research is blending the views of the German 
“ humoral ” and the French “ cellular ” school iuto 
a harmonious whole. _ 


INNERVATION OF STRIPED MUSCLE. 


Many papers have recently been published under 
the title of the Double Innervation of Striated Muscle. 
In the current issue of Brain Dr. J. T. Wilson, F.R.S., 
Challis professor of anatomy in the University of 
Sydney, regards this title ns unsatisfactory because 
it ignores the distinction between the sensory and 
motor innervation of the muscle tissue. Even if we 
substitute the expression “ double motor inner¬ 
vation ” there remains the objection that two verv 
different conditions ns regards the motor nerve 
supply of muscle have been recognised, either of 
which may well enough be brought into this category. 
The first of these is the phmsegmental innervation 


_ * The «1 Kite Metchnikoff. Bj- Oljra Metclmlkoff.- 
Constablo nud Co. 1921. Pp. ‘>97. 2is. 

* Tjie Lancet, 101 <5, it., 159. 
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deduced probable conclusions from certain data. The 
cause of typhoid was, moreover. variously attributed in 
different places : in Belfast to cockles, in Germany to 
the la-altliv carrier, in certain Scotch and American 
cities to milk, in the South African and the Spanisli- 
American v.-ar to flies. Few who studied Bulstrode’s 
elucidation of the case of the Winchester and South¬ 
ampton banquets could fail to suspect oysters, even 
though-thc drains of the houses of some of the sufferers 
failed to pass the water test, and though the house¬ 
keeper of one sufferer, or the aunt of another, had 
become a typhoid carrier 20 years previously. In the 
light of recent knowledge some of t he reports of earlier 
epidemiologists make fascinating reading. When 
the facts of the prevalences of typhoid in the Tees 
Valley. Belfast, Newport. Worthing, Bangor, and 
King's Lynn, which had been attributed to water 
pollution, were reviewed in the light of slieU-fish 
pollution, the verdict against the water seemed less 
clear. In connexion with supposed food infections, 
especially milk, Dr. Ilamer referred to the complication 
of the healthy carrier. The case for estuarial pollu¬ 
tion versus the oyster-barman-carrier has been fully 
argued elsewhere. 

The broad fact emerging from Dr. Hamer’s review 
is that London typhoid for the past 25 years has 
been in the main" of estuarial origin. He discussed 
certain supposed milk outbreaks, excluding those 
involving less than 20 cases, and those in which it was 
stated that less than 05 per cent, of the sufferers were 
consumers of the suspected milk. Of 110 outbreaks, 
collected mostly from records in tlie British Isles, 
only 22 passed" these tests. It was apparent in 
these records that no study of other possible food 
infections had been made, and the milk theory could 
only he accepted faille dc niieux. A percentage of 
even 100 consumers affected might well not justify 
this theory. An early outbreak attributed to milk was 
that reported by Dr. M. W. Taylor, in the Edinburgh 
Medical Journal, 1S57-5S, and Dr. Ilamer concluded 
from a study of this report that the disease was probably 
typhus and not- typhoid. Almost the first case 
published was that of the Islington outbreak of 
1S70. reported on by Dr. Ballard. Dr. Hamer 
concluded from his analysis of this report that the 
distribution of infected fish or shell-fish was a possible 
explanation of the outbreak. He also pointed out 
various difficulties connected with the attribution 
of the Marvlcbone outbreak of 1S73 to milk, remarking 
that an investigation of the incidence of illness upon 
customers of a certain fish shop a few yards from the 
suspected dairy might have been of considerable 
interest. He referred to other outbreaks attributed 
to milk, maintaining that the relationship might 
have been explained as a coincidence. Again, in 
1S01 four groups of cases in Rotherhilhc, Deptford, 
and Greenwich were reported on by Dr. George 
Turner, and a primn facie case was made out against 
certain ice-cream supplies. Dr. nnmer submitted 
reasons for regarding these and other outbreaks in 
T-omlon at about the same time as being possibly due to 
infected shell-fish ot- other fish, lie had investigated 
a Finsbury out break in 1011 with Dr. A. E. Thomas, 
and was able to show that ice-cream was not at 
fault, as was at first suspected, but a fried-fish shop 
just opposite that of the ice-cream vendor. Finally, 
he referred to a Plum-toad outbreak in 1805, which 
he investigated with Dr. Sidney Davies, and accepted 
at the time as a milk outbreak. Some years later he 
learnt that the suspected dairy was next door to a fish 
vendor, and from the incidence of the case the 
explanation was a matter of doubt. Dr. Hamer 
claimed that this examination of reputed London 
milk outbreaks continued tin- view hold by Creighton 
that if milk must he deemed a cause of typhoid 
epidemics, it could only he held responsible for 
certain aberrant prevalences of a typhoid-like disease, 
and was not a significant factor in the spread of line 
typhoid lever. lie said that high typhoid death* 
P."er,- to be found iu coastal areas or in areas 
-wfiMn ea*y road or tail communication with these, 
mth centre, of n-h dbtribmion. The areas with 


low typhoid rates were almost without exception 
remote front such districts, and this was all the- 
more striking because these areas were just those 
where primitive methods of drainage and water- 
supply still prevailed. Dr. Hamer concluded “ that 
a bird’s-eye view yields unmistakable indication that-, 
at any rate, during the last 25 years, the mischief 
responsible for London typhoid has been found in 
some remote estuary or on some far distant foreshore.” 


THE HOSPITAL FOR TROPICAL DISEASES. 

Owixg to the depression of trade the number of cases- 
of tropical disease admitted to the London Hospital 
for Tropical Diseases from the docks and ships in port 
has become small. It is important to secure sufficient 
clinical material for study in London and for teaching 
purposes, and a leaflet has been issued by the hospital, 
in association with the London School of Tropical 
Medicine, explaining that patients suffering from any 
form of tropical disease may make application to the 
secretary for treatment, special arrangements being 
made for women and children. Those who can afford 
it- are expected to ’pay towards the cost of their 
treatment, and suitable cases are accommodated in. 
private wards. The hospital offers special facilities to- 
those who are taken ill on board sliip or who are 
invalided from the tropics with malaria, dysentery, 
sprue, or with any form of fever or tropical disease,, 
and arrangements can be made to receive them 
straight from the ship. The honorary medical staff 
will be glad to hear from medical officers in the 
sen-ices, or in private practice, with regard to 
patients needing expert treatment. 

The Hospital for Tropical Diseases is now situated 
in Endsleigh Gardens, Euston Square, N.W., within 
easy reach of several main London termini, while an 
ambulance sendee is maintained between the new 
hospital and the old one in the Albert Docks, where 
the school once stood. Cases are admitted there 
straight- from the ships in the East- London Docks. 

The Federation of Medical and Allied Societies- 
has now moved into new offices at 12, Stratford- 
place, Oxfoi-d-street, London, W. 1. 

The news is announced of the death of Dr. Theodore- 
Schott, well known for his treatment at Bad-Nauheim 
of cardiac disease. - 

The Guild of St. Luke Annual Service will this year 
take the form of a special thanksgiving for peace. "The 
service will be held on Tuesday, Oct. lSt-h, at 7 P.M., 
the preacher being the Ilev. Father Waggelt. The- 
offerings, after defraying the cost of the service, will 
be devoted to one of the hospitals in London. Doctors 
and students are requested to wear academic dress. 

We publish this week (p. 833) a plea for the better 
use of vital statistics in public health by Sir Arthur 
Newsliotine, formerly Principal Medical Officer to- 
the Local Government- Board. The address was 
delivered at a dinner held in Sir Arthur Newsliolme’s 
honour by the American Statistical Society on tlie- 
cve of Ills departure for England. 

Sir Marriott Cooke and Dr. Sidney Coupland, 
consulting physician to the Middlesex Hospital, 
have retired from their position as Commissioners of 
the Board of Control. Both of them wore appointed 
Commissioners in Lunacy in 1808, and the former, 
who was previously medical superintendent of the 
Worcester County and City and the Wiltshire Asylums, 
acted during 1016-18 as chairman of the Board. 

THE LANCET of January 1st, 1921. 

The Manager will be obliged to readers who have 
not any further use for ttieir copy of The L.vxcet 
of the above date if they will kindly return it to him 
at 1, Bedford-street. Strand, W.C.2. The postage 
. on the number is three halfpence. He will be pleased- 
i to pay for those returned. 
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UNIVERSITIES’ LIBRARY FOR CENTRAL EUROPE. 


greatly above the age of 1 year. Death results 
from nutritional disturbance, and the eye lesion, is 
an indication that this is far advanced. Three of 
Dr. Ross’s cases died, two from broncho-pneumonia. 
Treatment consists in supplying a sufficient quantity 
of'animal fat which contains the fat-soluble A factor. 
If breast milk is not available, cow’s milk should be 
employed. The use of cod-liver oil, which acted as a 
specific in the Japanese cases observed by Mori, 
should be begun immediately in doses of 5 minims, 
three times a day. _ 

UNIVERSITIES' LIBRARY FOR CENTRAL 
EUROPE. 

The first year’s report of the Universities’ Library 
for Central Europe lias now appeared. The name of 
the library has been changed from ** The Anglo- 
American University Library for Central Europe,”., 
as a result of the decision of the United States workers 
to carry on with their separata organisation of 
supply. It is announced that the results of the ■ 
appeal, whilst enabling a great deal to be done 
Towards renewal of stocks of English literature in 
Central European universities and libraries, has not 
been sufficient to allow of large-scale 44 literary 
relief.” So ‘far, more than 2000 separate treatises 
have been despatched, in addition to a large number of 
scientific reviews And, periodicals, and journals and 
transactions of learned societies. A special letter, 
sent to every periodical and journal which had been 
asked for, brought excellent results ; in a number of 
cases five or six complete sets of various journals for 
the war period were despatched to the continental 
centres. The number of consignments of literature 
sent to the centres was as follows: Austria, 17; 
Czecho-Slovakia, 4 ; Estlionia, 1 ; Germany {4 
centres), 21; Hungary, 5 ; Poland, 4. Many of the 
continental universities have again been put into 
touch with English scientific societies with a view to 
an exchange of publications; reduced subscription 
rates have been secured for a number of important 
scientific journals, and other facilities for transmission 
of gifts of literature have been arranged. An appeal 
was-issued to all publishers asking for special credit 
and other terms to continental universities, but 
only the Oxford University Press sent a favourable 
reply. The .Society of Friends undertook the trans¬ 
port of consignments at their special rates. Parcels 
for Czecho-Slovakia and Estlionia were collected and 
transmitted by the respective Legations, and it is 
hoped that it will be possible to extend this practice 
to other countries. Comparatively limited as has 
been the number of books sent, their distribution has 
been highly appreciated on the Continent. The 
library has undoubtedly justified its existence, 
and it is to be noted that generous support in the 
°f money and books is still urgently needed. 
The names of the donors of literature and the audited 
balance sheet are included in the report. 


THE CONTROL OF SURGICAL MENOPAUSE. 

Every operating gynecologist has seen troublesome 
results follow a sudden cessation of the internal 
secretion of the ovaries. Dr. Albert Groves Hulett, 
oi .bast Orange, New Jersey, having had some dis¬ 
tressing experiences with patients after oophorectomy 
or pan-hysterectomy, devised a routine administration 
©i ovarian extract which has been successful in 
making the induction of the artificial menopause 
a gradual one, unaccompanied by any mental 
distress. His technique 1 is as follows: “ Starting 
on the fifth day after operation the patient is given 
o gr. Of ovarian substance in tablet form four times 
daily. This dosage is continued for one month. 
Tor tho next two months three doses of 5 gr. each 
are administered daily. Throughout the succeeding 
,7^5° n ?? nt * ls tho dose is 3 gr., throe times daily; 
during the seventh and eighth months the patient 


°t Normal Menopause niter Ovarlec. 

tomy. Medical Record, August 27th, p. 369 . 


takes 3 gr. twice daily; and during the ninth 
month 2 gr. twice daily. In the tenth month 2 gr. 
are taken each night upon retiring; in the eleventh 
month 2 gr. on retiring on alternate nights; and in 
the twelfth month 2 gr. upon retiring every fourth 
night.” Dr. Hulett has the advantage of experience 
in this method, which he does not claim as original, 
and it would, therefore, seem unfair to criticise his 
technique. It would be interesting to know, how¬ 
ever, whether any extensive trial had been made of an 
acclimatisation extending over say 3 months instead 
of 12. With his further advice that the patient 
should resume, as soon as possible after the’opera¬ 
tion, all her normal habits of living everyone will be in 
cordial agreement. __ 


DEVELOPMENTAL ABNORMALITIES. 

Median hare-lip is of very rare occurrence. In 
the current number of Venial Cosmos , Dr. S. L. 
Silverman reports an example of it, associated with 
completely closed palate, a simple median nostril, 
and complete absence of external nose. There was 
also an encephalocele. Median hare-lip is known, at 
any rate by report, to all students interested in facial 
deformities, and in tliis case is evidently due to the 
want of development of the fronto-nasal process. 
The perfect palate is enough to indicate that the 
maxillary processes possessed their growing power, 
but it is not impossible or unlikely that the portions 
of these processes which reach the middle line of the 
roof of the general mouth-cavity, and reach and aid 
the growth of the fronto-nasal process, were defective 
in association with the failure of this latter region. 
The short report throws no light on this point, but if 
the assumption is correct it follows that there can be 
little or no provision of a mesodermal bed in the depths 
of which the nasal fosses could grow to their full height, 
whence the smallness of the fossa). It would seem 
not improbable that the sc-called median single 
nostril may be but an appearance on the surface, tho 
overlapping maxillary growth liiding the small 
undeveloped nasal fossa). But nothing short of 
careful serial sectioning would enable a thorough 
explanation of the specimen to be given. 


PSEUDO-RUBELLA. 

Dr. Thompson S. Westcott, 1 associate in diseases 
of children of the University of Pennsylvania, applies 
this term to an eruptive disease of which he has 
■observed isolated examples during the last ten years 
in infants between the ages of 8 months and 2 years. 
The onset is abrupt, with a rise of temperature to 
102° or 103° F. There is no cough, coryza, lacrymation, 
nor conjunctival irritation. The fauces are normal. 
The following day the temperature remains high, 
and nothing new is found except slight enlargement 
and tenderness of the posterior cervical glands. 
Tlie posterior auricular and axillary glands are not 
affected, but in some instances tho inguinal glands 
are involved. During the next two days the tempera¬ 
ture remains raised, and on the evening of the fourth 
day a few discrete red macules appear on the neck, 
face, under the eyes, or above the clavicles. On the 
fifth day the temperature is lower, the rash is more 
marked, covering the face, neck, chest, and shoulders. 
It is more discrete than a rubella rash, and not raised 
above the surface, but in some areas, especially the 
loins and thighs, it shows a tendency to coalesce. 
On the sixth day the temperature and pulse arc 
normal, and the rash begins to fade, disappearing 
in the next two days without any subsequent desqua¬ 
mation. In spite of its resemblance to rubella in 
the appearance of the rash, enlargement of tho 
posterior^ cervical glands, and febrilo course, - pseudo- 
rubella differs from it in its non-contagious character, 
its ago distribution—the disease being confined to 
children under 2, while rubella is moat frequent 

* American Journal ol the Medical Sciences, September, 1921. 




$20 Tub Laxclt,} 


STATE CARE OF 31 EXTAR DISORDER. 


[Oct. 15, 1921 


h»ing the cure of disease, pharmacy was no longer 
called upon to relieve its symptoms, but still had to 
proviflf the necessary materia. Sir David Pram 
pointed out that pha’rmacr concentrates upon the 
“ qualities ” of the materia, while medicine studies 
their •* uses,” Should the new policy of medicine 
succeed, these materia would be converted into historic 
lumber, and pharmacy must undergo a corresponding 
modification. In husbandry the desirability of a 
practical pupilage had not yet. been questioned. 
Still, the question had resulted in two schools of 
thought.: some regard practice alone as sufficient 
training, while others prefer practice with ‘science, 
hut maintain that practice should precede training 
in pure science. Among those who advocate 
t mining in pure science there was again a divergence 
of opinion. Some think that practice and scientific 
training should proceed concurrently, while others 
prefer that practical pupilage should precede the 
course in pure .science. In schools of agriculture 
1 In- result of experience had led. in some cases, to the 
abandonment of the concurrent system at one time 
adopted, ami in future only such pupils would be 
admitted as had undergone a prescribed minimum 
of practical training. In horticulture, generally 
speaking, nothing was allowed to interfere with the 
practical pupilage which, on completion, was followed 
by the study of pure sciences. 

Sir David Drain explained that in callings like 
pharmacy and garden-craft four distinct typos of 
training were to be found : practical pupilage alone 
or a training in pure science (1) as a prelude, (2) as a 
complement, or (3) as a supplement to practical 
pupilage. Pupilage alone was both instructive and 
educatory. but education suffered because the 
primary aim of the teacher was instruction in the art 
of doing tilings, the pupil being largely left to his 
own devices to learn the underlying principles. 
Science before practice was good in theory, but 
might fail in practice because there was a tendency 
to put the apparently burdensome pure science 
entirely on one side when the examination had been 
p«s«ed amt to forget the distasteful study ns rapidly 
n s pos'ihle. The objection to pursuing science 
concurrently with practice was that it is best to do 
pm* thing at a time. The interest of a good pupil 
in hi* calling was so intense that it absorbed his 
attention so fully as to render him incapable of 
giving proper attention to the underlying sciences. 
•Science after practice seemed to be the ideal arrnncc- 
uient. The pupil had made his craft a part of his 
individuality, and immediately grasped the relevance 
of the scientific facts now placed before him. ITe 
uoutd follow hi* studies with a keenness and interest 
that made them a pleasure alike to teacher and 
taught. Should pharmacy find herself eventually 
compelled to abandon pupilage ns medicine had done, 
she might, as regards physics and chemistry, rely upon 
the aid of academic science, as did agriculture and 
medicine, lint so far as biology was concerned 
she would do well to impart the scientific training 
<m her own account, because the academic treatment 
did not fully meet the requirements of pharmacy. 
When the course of study was over training was not 
at an end. In a sense it was here that real training 
began. An attempt to prosecute “ original research ” 
would amply reward the worker in teaching him his 
own limitations and in leading him to know himself, 
while at the same time it might add something to 
our knowledge of natural tilings. 


l.'XTvrnsiTY or Birmixuham. —The opening < 
this s.‘spoil mark* the attainment tit the majority of ti 
t nivorsity, -which va- founded in 1900 from the pr 
c\i-tine Mamu Umwr-Uy College. On Oct. Tth a conve 
lariove-. held in lie- University building-, was attended l 
a wry large number of mem!u-r* of the i"river-if y and i 
men,.-. All the d. partiuent- were thrown open to inspecti< 
mt. re-tm- exhibitions and experiments we 
l' ’'c! e n n n iy ' WJv'ffi. annual -rvire was he 
' 1 ,l! to mark the inaugurate 


STATE CARE OF MENTAL DISORDER. 

ANNUAL REPORT OP THE BOARD OF CONTROL 
(LUNACY AND MENTAL DEFICIENCY) FOR 1920. 


The Board of Control for England and Wales must> 
be one of the most, harassed of Government depart¬ 
ments. On Jan. 1st, 1921, there were 120,314 notified 
insane under care; each member has about 10.000 
mentally infirm patients to supervise (provided all 
the members take an equal share in the work). The 
nine visiting members must each see about 13,000 
annually, whereas in Scotland the proportion of 
patients to each Commissioner appears from the 
Seventh Beport. of the Scottish Board of Control to 
be less than 3000. 

The Commissioners and {heir Responsibilities. 

The work of the Commissioners involves the exami¬ 
nation of all certificates so as to be sure that the law is 
complied with in every case. Each of these patients 
has a right of appeal, and when claims for discharge 
cannot be entertained there is often aroused a feeling 
of resentment which later finds its expression in 
letters to the papers and occasionally in vindictive 
attacks. Although personal violence is rare, aggrieved 
ex-patients lose no opportunity of creating ill-feeling. 
The Board of Control is, therefore, always up against 
an accumulation of grievances and complaints 
which create prejudice and ill-will. This is not 
counteracted by a corresponding show of gratitude, 
as patients do’ not attribute their recovery to the 
Board. It might he said that in this respect the 
Commissioners are like magistrates and judges, but 
there is the difference that in one case there is 
a public inquiry and the accused lias counsel to 
defend him, whereas no such opportunity is given 
to the patient complaining of Ills detention. We 
do not suggest that patients are wrongly detained 
or that proper care ‘is not taken, hut merely that 
the prejudice which exists might be mollified if 
some different procedure were adopted when com¬ 
plaints of detention were made. In Dr. Montague 
Lomax’s book there is a significant passage which 
describes the visit of the Commissioners and the 
supercilious air of the medical superintendent who 
took them round. The window-dressing which pre¬ 
ceded the visit is described-at length, and so it would 
seem that in this asylum, at any rate, care was 
taken to make a good impression.’ If typical, this 
seems to indicate a wrong state of affairs. If the 
Commissioners are merely inspectors and the chief 
medical officer on the defensive the visit can do little 
good. The association of legal and medical com¬ 
missioners may be unfortunate. It is difficult for 
a barrister to take the place of a consulting physician 
in involved medical cases. In ISIS, when the Com¬ 
missioners were first appointed, there were terrible 
nbuscs to he eradicated, and presumably it was 
necessary to make minute inspection of rooms to see 
whether patients were concealed, but surely all 
this is changed, and if there are any abuses those 
responsible for the management of the institution 
are just as anxious for their removal as the Govern¬ 
ment visitors. This year Part IT. of the Blue-book, 
which contains extracts from the Visiting Commis¬ 
sioners reports, has not been published. 

Provision for Incipient Menial Disease. 

A report by a Government body is hardly the 
place to look for defects in the Act of Parliament 
which it is required to administer. The necessity 
for chance is admitted, and the Board again expresses 
its approval of a change in the law, in order to give 
improved facilities for treatment of early and incipient 
cases of insanity. The hope is expressed that a 
comprehensive measure on the subject will again 
be submitted to Parliament at an early date. [The 
Ministry of Health (Miscellaneous Provisions Bill, 
Clause 10) was refused a second readme in the House 
of Lords on Dec. l-lth.] One aspect of this difficult 
subject seems so clear and obvious that it is st ranee 
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and the newspapers frequently contain accounts o! 
serious, and in some cases horrible, crimes which 
have been committed by persons of this class. At 
the same time the medical man who is called upon 
to examine a person guilty of persistent misconduct 
or crime must bear in mind that it does not of 
necessity follow that lie is a moral imbecile.' As 
Dr. Tredgold points out, continuous misconduct 
may result from a disorder of these controlling 
functions of mind, a not infrequent event during the 
period of adolescence ; it may also result from their 
delayed development, and this may be a consequence 
either of some individual peculiarity or of faulty 
training and surroundings. In the moral imbecile 
it is neither a question of disorder nor delay, but 
of a fundamental and innate defect of mind in con¬ 
sequence of which the individual remains permanently 
incapable of adapting his conduct to the requirements 
of the community. _ 

POINTS IN SANATORIUM CONSTRUCTION. 

A weli.-attended general meeting of the Society 
of Superintendents of Tuberculosis Institutions was 
held at 122, Harley-street, W., on Oct. 3rd. After 
the representatives of the society to the International 
Conference on Tuberculosis had made their reports, 
Mr. Edwin T. Hall, F.R.I.B.A., delivered an address 
on Some Points in Sanatorium Construction, illustrated 
with lantern slides, in which he emphasised the 
necessity of close cooperation between the medical 
officer and the architect, as the latter was apt to 
overlook points bearing on the administration of 
institutions for the tuberculous. Mr. Hall expressed 
his general agreement with Committee Report No. 7 
of the Society, which dealt with the construction and 
equipment of tuberculosis institutions, and went on 
to state some personal opinions on the subject. 
He considered that every room should receive some 
sunlight during the course of the day, and therefore 
favoured south, south-west, or south-east aspects. 
No ward or pavilion should overlook another ; rooms 
might contain one bed or more, up to the number of 
eight. Dining and recreation rooms were better 
kept separate; if either apartment had to serve as 
chapel it was advisable to have the altar well screened 
off. The nursing block should have heating apparatus 
ready for use, and a small isolation block was desirable; 
covered ways of communication were practically 
indispensable in this climate. The rooms of the 
nursing staff should face away from the rest of the 
sanatorium buildings. _ 

THE INTERNATIONAL ASPECTS OF 
ALCOHOLISM. 

The ninth Norman Kerr memorial lecture was 
delivered on Tuesday last by Sir Arthur Newsholme, 
late Principal Medical Officer to the Local Government 
Board. This lecture, it will be remembered, was 
established in 1884 in honour of a great temperance 
worker and in connexion with the Society for the 
Study of Inebriety; and Sir Arthur Newsholme, 
who has only recently returned from his duties 
in the United States, directed especial attention, 
in discussing the international aspects of alcoholism, 
to the question of proliibition in America. The 
great social revolution in America he attributed 
partly to organised propaganda against the abuses 
in drinking saloons—these seriously reflected upon 
the conduct of municipal politics, partly to temperance 
teaching in the elementary schools, partly to a 
national desire to improve industrial efficiency, and 
partly to strongly expressed opinion on the part of 
the medical profession in America. He alluded also 
to one other factor—namely, the occurrence of 
bestial attacks upon women in certain districts by 
negroes inflamed by drink. 

The results of the first year of national prohibition 
in America are admittedly only partial, smuggling 
and illicit stills having some small counter-efleet, 
while we can easily learn from newspaper reports 
that large secret stores still exist. But, according to 


Sir Arthur Newsholme, the vast majority of the 
American population can no longer obtain alcohol; 
the law and the cost preclude the indulgence, with 
the result that large sums of money have been diverted 
to the purchase of better clothing, while _ preventive 
work can take the place of rescue work in populous 
centres, and admissions to hospitals for alcoholism 
show remarkable decline. Defending the action of 
the United States from the accusation of being 
arbitrary or undemocratic, the lecturer pointed out 
that in all civilised countries there are many examples 
of enactments which diminish freedom of action 
for the many, but which are devised for the protection 
of the few* with the sanction of the community. 
In such instances, while he admitted that, moral and 
voluntary procedure would always be preferable to 
compulsion, he urged that moral suasion acts slowly 
even on minorities, during which time the innocent 
suffer for the lapses of the weak. He' found the 
suggestion that prohibition might exercise a sinister 
influence on the moral fibre of the American popu¬ 
lation by encouraging “ prohibition cranks ” fan¬ 
tastic. As in a democratically governed country 
the sale of an article for consumption can never be 
prohibited unless its consumption can be shown to 
the satisfaction of the majority to be mischievous 
the case in favour of enforcement of prohibition in 
America is rendered stroDg by popular acquiescence. 
After all, democratic government is a government by 
majorities, and where compulsion seems to be a 
necessary element for success, that success can only 
be permanent with the consent of the governed. 


THE /ETIOLOGY OF TYPHOID FEVER. 

Dr. IV. H. Hamer in his presidential address to 
the metropolitan branch of the Society of Medical 
Officers of Health last week, raised some interesting 
points. Fifty years ago, he said, it was the fashion 
to ascribe typhoid fever to faulty drains ; later river 
water-supplies and polluted milk were held responsible. 

It was recognised 70 years ago that typhoid excreta 
were the source of clanger, but not fresh evacuations, 
direct case-to-case infection not being admitted. 
Murchison countenanced do novo origin, and Petten- 
kofer ascribed importance to earth temperature 
and ground water-levels. In the nineties were 
discovered (1) Eberth’s bacillus, and (2) that typhoid 
could be communicated by shell-fish, with the result 
that epidemiology was divided into “ contngionisfs ” 
(following Koch) and “ localists ” (following Petten- 
kofer), the former quickly getting the upper hand. 
Bulstrode’s great oyster ■ report was published in 
1896, and that on other shell-fish in 1911, but the 
shell-fish discovery had not the same wide reception 
as Eberth’s discovery. In 1900 fish outbreaks 
occurred in London, and in the next ten years the 
importance of estuarial pollution was increasingly 
realised. Dr. Hamer attributed the disappearance 
in London of the autumnal rise of typhoid in 1007, 
and from 1912 onwards, partly to the abandonment 
by the East Coast fislung companies of certain 
nurseries of small flat fish. A similar change, observed 
in 1914 in Manchester, was attributed by Dr. J. Niven 
to improvement in the quality of mussels. Mean¬ 
while, those advocating the contnpion hypothesis 
were in difficulties. Sewer men did not contract 
typhoid fever; convincing examples of direct 
case-to-casc infection were hard to find, and could 
be explained by persistence of the original causefTT^ 
The supporters of the contagion theory had to 
back on unrecognised cases and healthy 
Dr. Hamer pointed out that the bacteriolo*, 
typhoid had, in recent years, become **.v ■ 

the present time, therefore, was appropriate 
review of the position. Human testimony 
often fallacious, and the credibility of a 
varied in an extremely complicated way acc- 
to the subject. Sensations relevant to the im¬ 
bed necessarily been filtered, ns it were, O. 
the medium of the witness’s interest. NV 
was more obscure tliari the process by w ? >‘ • 
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In a speech delivered after the distribution of 
certificates of honour, prizes, and medals, the Minister 
said that he was glad to see a number of women 
graduates ns there was a great demand for women 
doctors and health visitors throughout the Presidency; 
all women workers were needed to combat the 
appalling rate of infant mortality. The Govern¬ 
ment were considering tiro establishment of a new 
college in Madras or in the mofussil. Referring to 
the prospects in the medical services he said these 
had been recently improved. The pay of both 
assistant surgeons and sub-assistant- surgeons had 
been increased, and this should be a real source of 
encouragement to them. The more students were 
passed out of the college the better assured would be 
improvement in public health. He asked them nob 
(o think of non-cooperation ; if they cooperated they 
could extend medical relief to the remotest corners 
of the Presidency. Mr. Gandhi would advise them to 
boycott Government- medical institutions on the 
ground that, the medical relief given was different 
from what the people desired. If they adopted Mr. 
Garni Id’s advice, the world, for them, would come to 
an end. 

The Surgeon-General (Lieut.-Colonel T. II. Symons), 
referring in tlic course of his speech to recent 
criticisms in the newspaper's—especially those relating 
to stipends—said that these criticisms expressed only 
half-truths. When n student received a stipend, the 
Government put the student through liis medical 
course, and asked the student in return to sign a bond 
to serve for it term of years in the department. 
When lie got a lucrative practice, he was at liberty to 
repay (lie stipend. There was no indenture in this. 
Nor did the students come under martial law, as 
had been announced. These mis-statements might- 
create an impression in the minds of the readers that 
Government- did not deal fairly with the students. 
On the contrary, hut for Government help, there was 
no denying that- many of them could not possibly 
enter the profession at all. .Medical training in 
India was easily bought, easily paid for. and never 
appreciated. In England it was very different. 

.Mmira?, Sept. nth. 


LONDON MEDICAL EXHIBITION. 


Tin-; eleventh London Medical Exhibition held at 
tlic Central ITnll. Westminster, from Oct. 3rd to the 7th 
provided an almost bewildering display of fine chemicals, 
foods medical and surgical instruments, and apparatus. 
Tlu> general practitioner and the specialist alike could 
find exhibits of absorbing interest, and every stall 
was surrounded by eager medical men and women 
anxious to see and hear about all the newest and up- 
to-date in armament ariuin. Nor were physical needs 
forgotten, forexcellent teas and cigarettes were provided 
free in the tea-room sot aside for members of the pro- 
fe.-Mon and their friends. 

in only one respect we think could the Exhibition 
bave been improved : there seemed to he no definite 
plan in the arrangement of the stalls. In these days 
it L rare to find any medical man who lias not some pet 
specialty, and busy people who could only spare an 
hour or two necessarily missed much that would have 
interested them. On future occasions it would he an 
improvement to have exhibits of a like nature grouped 
together. 


Sttrffwal, Medical, mid Publishers’ Exhibits. 

It would be impossible in n short space to describe 
even a small proportion of the exhibits in detail. 

Me>. r mul Phdp-. .showed a new gag for use during ton-il 
operations, t!ie new Lnforr- hn-mo-iatie guillotine. Dr. Irwin 
Moore's direct vision O'-ophaeosrope with distal lighting, 
raid tiinies's. modification of Kilnor’s retractor for Thiersch 
sMii-ct-aTting amongst 
id all descriptions. 


profusion of surgical instruments 
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E. A. Brook Williams stall was replete with the latest text¬ 
books and monographs on medical subjects. 

Allen and Hanburys, Ltd., were showing, amongst other 
surgical instruments, Thomson Walker’s bladder retractor 
witli Clifford Merson’s lighting attachment and Swift Joly’s 
direct vision posterior urethroscope. London Hospital catgut 
and Soutar’s needle also attracted much attention. 

The Tintometer, Ltd., showed ingenious colour scald 
apparatus and Dr. George Oliver’s litemoglobinonieter. 

Hawksley and Sons showed scientific, physiological and 
acoustic instruments of every description. 

Various types of medical atomisers and sprays manu¬ 
factured bv' De Vilbiss Co., Ltd., were on exhibition on- 
Stand 20. ' , 

Charles Hearson and Co., Ltd., showed, amongst other 
exhibits, npparatus for small laboratories suitable for medical 
men doing bacteriological and venereal work. 

Baillidre, Tindall and Cox displayed a selection of medical 
and surgical works including the English edition of Doyen’s 
Surgical Therapeutics and Operative Technique. 

The latest X ray apparatus both for radiography and 
therapeutics was to be found amongst the exhibits of X Rays, 
Ltd. Here we saw also a number of single flash bismuth meal 
radiograms by a London radiologist, printed on Wellington 
X ray paper.’ The clearness and brilliancy of tlieso prints- 
renders them particularly suitable for diagnostic purposes ; 
and the Wellington X ray plate on account of its great 
speed is specially adapted for single flash radiography. 

Jaeger underwear and outer wear was exhibited on 
Stand 51. 

The Domen Belt Co. exhibited a variety of belts for 
pregnancy, umbilical hernia, floating kidney, and other 
purposes. 

Stronglite arms made by Cory and Grundy proved very, 
interesting and were demonstrated to great advantage by an 
armless man, who, we were informed, had only within the 
last day or two worn the arm. 

The new Bard-Parker knife, a Record syringe for export 
with replaceable barrels, the obstetric helper, and Barton’s 
sphygmomanometer were to be seen at the Surgical Manu¬ 
facturing Co.’s stall. The same firm also showed their 
“ Excel ” portable operating table, which folds down into a 
small space nnd weighs about 27 pounds. 

Various appliances for deformities of the feet were shown 
by the Scholl Manufacturing Company. 

At tho Gas Light and Coke Company’s stall was demon¬ 
strated the new economy gas flue, which has the triple 
advantages of reducing building construction, improving 
ventilation, nnd removing unhygienic corners. 

H. K. Lends nnd Co. showed not only a number of recent 
standard works but also a special selection of medical 
stationery. 

The Sanborn Company exhibited a number of pieces of 
apparatus, amongst- which was Benedict’s metabolism 
npparatus for determining basal metabolism. 

The Oxford Medical Publications stall was crowded with 
their well-known jmblications in medical, surgical, and general 
science. 

A number of electrical aids for the deaf of various pitches 
were exhibited by IV. H. Pcttifer, ns well as trumpets, tubes, 
and sound collectors. 

Leoline Edwards, of Twickenham, exhibited an electric 
lamp heater which could be used for various other purposes. 

Stanley Phillips, booksellers, were selling a selection of 
the latest medical books for post-graduate students. 

Some interesting examples of the Eastman Dupli-Tized 
X Rnv Film were shown by Kodak, Ltd. Amongst these 
we noticed a negative showing visible gall-stones. 

The products of Carl Zeiss, Jena, were demonstrated by 
J. IV, At ha and Co., sole agents for the British Empire. 
Every form of optical instrument, from microscopes to glass 
artificial eyes, was on view here. 

An excellent electrical steriliser provided with a safety 
fuse, known as the IVilmot-Castle, was shown hv De Trey anil 
Co., who also exhibited various dental apparatus. 

The Aurorascopc Co., Ltd., showed their pocket outfit, 
by means of which t he ear. mouth, nose and throat can lie 
examined without tho use of a dark room. 

Tiie Sterling Corporation. Ltd., hnd on view portable 
high-frequency violet rav generators and other electrical 
specialties. 

Non-inllammable celluloid known ns pexuloid, suitable for 
orlbopn’dic appliances, was exhibited by Beckett and Bird. 
Ltd., one of 10)1050 factories is at ibe Ministrv of Pensions 
special hospital at Shepherd’s Bush. 

A. G. Sheldon and Co.’s exhibit consisted of sterilised 
surgical dressings, the supply of which at auv hour of the 
night or day is this firm's specialty. 

The Pringle nnd Kirk mechanical arm and safety log, 
fitted with an automatic knee-lock, were exhibited bv the 
" P. IC. Arm, Ltd.” 

Arnold and Sou’s exhibit took the form of a complete 
operating theatre in which the Royal operating table was 
conspicuous. 
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OPENING OF THE SESSION AT THE 
MEDICAL SCHOOLS. 


The Dramatic Side of Surgery. 

The introductory address at the opening of the 
■winter session of the Middlesex Hospital Medical 
School was delivered by Mr. Gorlon Taylor at the 
Scala Theatre on Oct. 4 th. Tie chose as his subject, 
“ The Dramatic Side of Surgery.” After referring to 
some of the spectacular episodes of civil surgical 
practice, Mr. Gordon Taylor went on to describe in 
detail the brilliant achievements of surgeons during 
the war. The aeroplane proved of great value ns a 
means of rapid transit, and in this connexion Mr. 
Gordon Taylor said : “ The French conceived the idea 
•of having aerial ambulances in order to quickly convey 
the wounded—especially the gunshot wounds of 
abdomen and chest—from the * aid-posts * just 
behind the firing line to hospitals well equipped for 
dealing with such cases. Nemirovsky and Tilmant 
organised an aeroplane which they named the ‘ aero- 
chir,’ on the analogy of the 1 autochir,’ to carry a 
pilot, a surgeon, and a radiographer who could act as 
a surgical assistant. This * aerochir * carried X ray 
apparatus, steriliser, instruments, dressings, Ac. 33y 
its means it was thought (1) that surgical aid could 
he brought to the patient quickly; (2) the surgeon 
could be brought to the patient, and not the patient 
to the surgeon, and the patient thereby saved a 
journey before receiving surgical aid ; (3) it would not 
increase traffic on roads used for purely military 
purposes; (4) formations of aeroplanes could rapidly 
transfer surgeons from one part of the fighting line 
to another.” 

Similar methods were also in use, said the lecturer, 
in the British army. The surroundings in which surgical 
work was accomplished might lend the dramatic 
touch; thus, said Air. Gordon Taylor: It is difficult 
to imagine a more dramatic environment for surgery 
than the dug-out which Basil Hughes, of Bradford, 
built in a communication trench when he was a 
regimental medical officer; to this a wounded man 
could be brought in four or five minutes after being 
hit. Six abdominal cases associated with severe 
hfcmorrhage were operate.d upon by Hughes here, 
and two recovered; these were men, who, in his 
opinion, would never have lived to see a casualty 
clearing station.” Air. Gordon Taylor recorded 
several instances of soldiers who received penetrating 
abdominal wounds on two occasions and recovered 
from each, and he also considered wounds involving 
two or more of the body cavities. With regard to 
abdominal wounds Air. Gordon Taylor said : " The 
results of abdominal wounds operated upon by 
average surgeons in the war showed a recovery rate 
of about 50 per cent., if these cases were selected with 
some care; naturally the recovery rate was lower 
where the surgeon exercised less discretion in his 
choice of cases, or was willing to extend the benefits 
of surgery to patients however desperate their 
condition. Douglas Taylor and Geoffrey Marshall’s 
74 per cent, recovery rate in one series of 101 cases 
was the most striking ever obtained. The statistics 
of abdomino-thoracic wounds in the earlier yearn of 
the war were gloomy reading, hut out of 207 cases of 
this type operated upon in the Fourth Army in 1918 
which I collected and analysed, 60-0 per cent, got 
well.” Blood transfusion was now becoming an 
everyday operation, and Mr. Gordon Taylor related 
cases that had occurred in his practice, in which 
transfusion had saved the patient’s life, and also 
referred to the difficulty sometimes experienced in 
civil hospital practice in obtaining n suitable donor. 
Amongst other dramatic operations performed he 
mentioned the successful removal of a rifle bullet 
from the intrapericardial portion of the inferior vena 
cava by Pierre Duval, and the resection of large 
portions of the intestines in cases of abdominal 
wounds. 


The Middlesex Hospital, said the lecturer, was inti¬ 
mately connected with the history of calculus surgery. 
In 1SS0 Sir Henry Morris was the first to perform 
nephrolithotomy, in 1891 Sir John Bland-Sutton 
carried out the second successful choledochotomy in 
this country, and in 1891 Sir Alfred Pearce Gould 
fit'st removed a stone from the pancreas. The 
dramatic and spectacular operation of lithotomy was 
now replaced, wherever possible, by litliolapaxy. In 
conclusion Mr. Gordon Taylor said: ” Time fails me 
to speak of many other dramatic operations performed 
during the war, nor do I desire to harrow your 
feelings with Grand Guignol tales. I could speak of 
ail air pilot with a severely damaged heart bringing his 
aeroplane safe to the ground, of soldiers walking 
back with protruding bowel to their own lines to 
recover with the aid of surgery, of occasional bayonet 
wounds involving even the bowel successfully treated, 
and we many of us have successfully extracted curious 
missiles from the wound of the injured soldier— 
pennies, francs, buttons, the finger of a comrade, 
and even fragments of the pages of the Continental 
Vaily Jl/ftiL” t _ 

Professional Training in Pharmacy. 

The inaugural sessional address of the School of 
Pharmacy of the Pharmaceutical Society of Great 
Britain was delivered on Oct. 5th by Lieufc.-Colonel 
Sir David Prain, C.M.G., F.B.S., Director, Royal 
Botanic Gardens, Kew. 

“ On the occasion of the opening of a new session,” 
said Sir David Prain, “ one’s thoughts naturally 
turn to the studies that lie before one. Between the 
preliminary assessment of knowledge gained at 
school and the qualifying examination on the com¬ 
pletion of the professional studies three separate 
disciplines interveneas set out in the various suggested 
compulsory curricula : (1) A training in pure science ; 
(2) a pupilage in pharmacy; and (3) a course of 
professional studies.” Five years ago, the then 
president of the Pharmaceutical Society stated in 
an inaugural address that it had been the policy of 
the Society to reverse the order of the first two. 
Sir David Prain felt this to be an encouragement to 
himself, as during 16 years he had adopted a similar 
order in the training of student-gardeners. Proceed¬ 
ing to deal with professional training in general, 
he said that conflict between theory and practice 
was impossible. Even in cases where exponents of 
a craft seemed to accomplish their tasks without 
the conscious study of underlying principles, these 
principles still existed, and the most consummate 
master of practice could not fail to benefit by the 
study of principles. 

In medicine practical pupilage was the method 
originally adopted. The necessity for a knowledge 
of underlying principles of chemistry, physics, and 
biology soon impressed itself upon the profession, 
and a “ course of professional studies ” was instituted 
and expanded at the expense of pupilage until the 
latter disappeared. Medicine found that professional 
training gave better results than pupilage ; but since 
such training did not afford the opportunity for 
education which pupilage gave, a preliminary training 
in pure science was prefixed to the professional studies 
when pupilage ceased. This policy interested the 
pharmacist because certain prominent men had 
advocated its adoption, in view of the fact that 
pupilage in pharmacy may ultimately disappear 
as it has done in medicine. While pupilage remained 
the present policy of the Society seemed preferable. 
When pharmacy had to device a new policy she might 
study the example set by medicine with advantage. 

Husbandry and plini’macy had their origin side 
by side. Husbandry aimed at the maintenance of 
health while the function of pharmacy was to relieve 
sickness. Neither of these ernfts fulfilled its purpose 
completely, and medicine was invented ns an art 
directed towards the prevention of disease and later 
to its cure. Finally medicine passed from the 
defensive to the offensive, and now attempts to 
abolish disease. The secondary object of medicine 
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lions this laxative must be in great favour at the 
present day, and it is of interest to notice the importance 
attached to the viscosity and specific gravity of the 
oil. The various makers of this preparation justly 
claim that their products are tasteless, but the objec¬ 
tion of many patients is chiefly to the unpleasant oily 
sensation in the mouth caused by tlie pure oil and this 
physical characteristic is not likely to be overcome 
except by a judicious blending with other materials. 

Tlie results obtained in the many recent researches 
into vitamins arc reflected in the exhibition by 
different firms of preparations which, it is claimed", 
contain the three essential food accessories. 


IJublie Jcaltjj Slices. 

REPORTS OF MEDICAL OFFICERS OF HEALTH, 
Glasgow. 

'fur: report of Dr. A. IC. Chalmers for 1020 is full 
of interesting matter. The population of Glasgow is 
estimated at 1.115,200. The inhabited houses number 
235,03 b _The unoccupied houses which in 1913 num- 
hwed 13,710 are now only 201, of which 120 are one- 
apartment and 72 two-apartment houses. The birth¬ 
rate has risen from 23-18 in 1910 to 29-20 in 1920. 
The death-rate in 1020 was 15-03; the infant 
mortality rate 100: the death-rate from phthisis 
l ot, ; and from all forms of tuberculosis 1-40. A 
special feature of the report is the account by Dr. 

M- MacGregor of flic small-pox outbreak 
\\ Inch has been brought up to date, the outbreak 
having terminated in March, 1921. In nil 57S cases 
were dealt with, of whom all, except three who died 
‘i.ii.i 111 ?! ' V0l ' <! »' hospital. Of the 57S cases, 

i ,r><?n vaccinated. 128 had not been vaccinated, 
ami were said to have been vaccinated but presented 
no evidence whatever of a scar and were classed as 
doubtfub riic fatality rate per cent, among the 
vaccinated " was lti-1, among the “ unvaccinated ” 
ml-,, and among the “doubtfuls” 42-9. Anti- 
viiccinntors will no doubt comment on tlie facts that 
more vaccinated than unvaccinnted were attacked 
and that the fatality rate was greater among the 
-aid to have been vaccinated ” than among tlie 
uiivaceinated. Of the nine deaths among the 
doubtfuls,” or “said to have been vaccinated,” one 
occurred^ at_ the age period 15-20, one at the age 
period 35—15, and the remaining seven at age periods 
ovi-r 1.7, so it may be said without-fear ot contradiction 
that the “ doubtfuls ” died at an age when tlie 
transient protection afforded liv a vaccination so 
melhcienf ns to leave no scar must have long ago 
pa—a-d away. It is well recognised that the protection 
afforded by infant vaccination is only temporary, and 
its value in warding off both attack and death is well 
Mi""nby the statistics for cases under 15 years of age. 
thus 30 vaccinated children under 15 years of age 
were attacked and none of them died’; while 112 
unvnecinnied children under 15 were attacked and 
Vo * hem died. Since the Vaccination Act (Scotland). 
LiL. was passed the proportion of successfully 
vaccinated children has fallen from over 80 per cent, 
to about .70 per cent., and the percentage of ronscicn- 
objections has gradually risen to 27 per cent. 
At the beginning of 1920. Dr. MacGregor estimates, 
tb-Te were about 127,000 unvaccinated children under 
L> m Glasgow. Dr. MacGregor further estimates 
that I lO.oiio jieisous are now adequately protected 
ana that there is therefore plenty of material for a 
lutthes- seven? outbreak among the remaining inade- 
ijUjiiely j>roteeted 00 per cent, of the population. 

Dr. MacGregor considers it essential to have 
i bicK.-n-jHix added to the list of notifiable diseases 
urnig a smaU-jiox outbreak, such notification to be 
11 verification of the diagnosis- in certain 
chid ,.„7 [ ,H ' n >is 13 oax-s of small-pox notified 
I n ' ( v J r ’‘ discovered. Dr. MacGregor was 
*, t nil. k b? t be manner in which efforts to control 


tlie epidemic were defeated by the occurrence oE 
“ missed ” cases, and gives ten examples of patients 
who moved about freely among the population and 
who were only diagnosed when they caused recognised 
cases among their immediate contacts. The per¬ 
centage of vaccinated cases with a sparse eruption is 
given as 50-5 and of nnvnceinatcd ns 12-3. It would 
be interesting to hear what proportion of the missed 
eases were unvaccinated. 

Dr. Chalmers draws attention to ' the utterly 
inadequate provision for surgical tuberculosis. As 
modern treatment gives such promising results, it is 
to be hoped that this omission on the part of Glasgow, 
may, before long, be made good. 

The work of the venereal disease treatment centres 
continues to grow. The number of new cases who 
received indoor treatment was 82C and out-patient 
treatment 5739. The corresponding numbers • in 
1010 were 748 and 4970. The average attend¬ 
ances per new case was 13-8, compared with 9-5 
in 1919. Dr. Chalmers . says: “ It is a common 
observation that comparatively few (patients) will 
attend clinics until they become non - infective, 
but cease whenever pain or discomfort is lessened.” 
At the Broomielaw centre Dr. Chalmers estimates 
that roughly 01 per cent, of the patients are defaulters 
in this respect and the attendance at Broomielaw is 
declared to be as good as elsewhere. Nevertheless 
Dr. Chalmers does not think that the time is ripe for 
demanding legislative powers to compel patients to 
remain under treatment until medically discharged, 
as proposed by the Corporation of Liverpool. Dr. 
Chalmers refei-s to the disconcerting evidence supplied 
by the number of new cases. 

No case of total blindness resulted from ophthalmia 
neonatorum during the year, although in ten children 
the sight of one eye was lost and in four impaired, as 
was also the sight of both eyes in two other children. 

Northamptonshire. 

The estimated population of the administrative 
county for 1920 was 215,90S for birth-rate and 215,777 
for death-rate. The birth-rate was 22-74, ns compared 
with 14-34 in 191S and 14-52 in 1919. The death-rate 
was 11-09. The infant mortality rate was 59, the 
lowest ever recorded. In the urban districts of the 
county it was 03 and in the rural districts 50. The 
tuberculosis death-rate was 0\94. There was a marked 
increase in the tuberculosis death-rate in the county 
during the war years, but this has now disappeared. 

Housing schemes have made considerable progress 
in spite of the “ grossly high ” rates prevailing in the 
building trade. Dr. C. E. Paget records with satis¬ 
faction that many of the districts have arranged for 
the regular veterinary inspection of dairy cattle. We 
note that very inadequate penalties have been inflicted 
for f he watering of milk. 

Dr. Olivier Muriset, the tuberculosis officer, reports 
that a new method of diagnosis by tuberculin is being 
tried at the dispensaries and also that an X-ray 
apparatus was purchased at the end of the year. 
Twenty shelters are loaned out by the county council. 
Much of the surgical tuberculosis work is done at 
tlie Northampton General Hospital. There is good 
cooperation between tlie tuberculosis officer, the 
district medical officers of health, and the school 
medical officers, and tlie medical practitioners use the 
dispensaries for consultant purposes. 

Dr. Lila S. Greig submits a report on maternity and 
child welfare work. Collosol argentum is supplied 
to midwives deemed capable of using it. All tlie 27 
notified cases of ophthalmia neonatorum made a good 
recovery. Tlie number of still-births was onlv 1-5 
per cent, of the live births in 1920 and 1-9 per "cent, 
in 1919. Notification of artifical feeding is not vet 
properly observed by the midwives. 

Tlie percentage oi infants breast-fed up to the end 
of the seventh month was 73*;7 and has steadilv 
increased Jrorn the year 3010, when the percentage 
was only 53*0. Dr. Greig attributes this satisfactory 
result in considerable measure to the distribution of 
free milk to nursing mothers. In order to diminish 
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nothing has besn done. There were in. England 
on Jan. 1st, 1921, 91 county and borough asylums 
equipped and possessing a trained staff, and provided 
by the community for the express purpose of treating 
mental disease. Not, one of these can receive a 
voluntary patient. If anyone feeling in danger of a 
breakdown applies for treatment, he can only be 
told to go away and get certified. Should he not be 
certifiable, lie must keep away from the public mental 
hospital until he has got so*bad that even a justice 
of the peace can see lie is insane. Something is 
being done in this direction in the out-patient depart¬ 
ments of one or two of the London hospitals and at 
Wakefield, and if the London County Council get the 
Maudsley Hospital into running order more might 
be done there, but these are mere drops in the ocean 
of what is required. The Commissioners in their 
report seem to confine themselves to tilings as they 
are. They would, we feel sure, disarm criticism and 
advance reforms by pointing out defects in the present 
system. 

Training of Mental Nurses.—Inquiries into 
Alleged Abuse. 

, Nothing in the report is said of the training of the 
nurses or the labour it involves, nor is there any 
comment on the reduction of hours or the introduction 
and the working of the three-sliift system in some 
asylums. The Board in this matter is in the position 
of trustee for the patients, and should express an 
opinion on agreements made between the asylums 
committee and the staff where they affect the welfare 
of the patient. They support and advise the nursing 
of male patients by female nurses in all suitable cases 
and when structural conditions permit of it. 

An account of two inquiries into alleged abuses 
is given, the first into conditions at the Lancashire 
Asylum, Prestwicli, The charges of ill-treatment 
and improper detention were made by a deputation 
headed by Mr. Ben Tillett, M.P. The charges were 
found to be without foundation. Only 11 patients 
made complaints which were not obviously due to 
tlieir insanity, and even in these cases no sub¬ 
stantial basis was found. The members of the 
deputation were invited to meet the Board and be 

resent at the inquiry. Mr. Tillett pleaded urgent 

usinoss elsewhere, tmd the others failed to turn up. 

The second series of charges were made in “ The 
Friend,” and arose from statements made at a 
meeting of the Society of Friends by four conscientious 
objectors who served as attendants ns alternative 
to war service. The Board admit that some of the 
charges were true, but point out that the com¬ 
plainants saw asylum life under abnormal conditions, ! 
Staffs were entirely inadequate and many members 
were totally unsuited for the work. Food was, of 
course, controlled. The Board deprecate any form 
of correctional treatment ” and urge its entire 
abolition. 

The Effect of Economic Conditions on the Care 
of the Insane. 

There is reason to fear that at the present time 
the insane are not as well looked after as they were 
before the war, but for this the Board cannot be held 
responsible. It is purely an economic question. 
The worker has asked for and obtained shorter 
hours and higher pay. Tho taxpayer grumbles, 
and the obvious ways of reducing expenses are smaller 
staffs and economies on food, and so the patients 
suffer. In referring to deficiency of diet it may be 
noted that the Board stales: ** Complaints of* the 
quality, sameness, and cooking of the food and 
methods of serving it have been more frequent, 
and in some instances certainly justified. Whenever 
we have found this to be the case we have pressed 
for improvement; but it is a matter with regard 
to which we have found some, of the visiting com¬ 
mittees and their medical superintendents not as 
ready to adopt our suggestions os could be wished.” 
Tho average weekly cost of maintenance for year 
ending March 31st, 1920, was in county asylums. 


£1 Is. 101c?.; in borough, £V 3s. 9|d.,' excluding 
costs of repairs, additions, and alterations. This 
Is an increase of os.’OJtf. in the previous year, and 
in six years of 300 per cent. 

Prosecutions Undertaken by the Board. 

Six prosecutions were undertaken by the Board. 
Five of these were against persons who had been 
employed in various asylums. In all cases convictions 
were obtained. 

As is usual in law, offences against property were 
much more heavily punished than offences against 
the person. Two men were sentenced jo six months’ 
hard labour for stealing £8 8s. 6d. from an ex-Service 
patient. The magistrate characterised tlieir conduct 
as outrageous. Four persons summoned for ill-treating 
patients got off with sentences of £3, £5 or six weeks, 
£5, and £5 or one month. 

The statistics generally show a reversion to pre-war 
conditions. There is an increase in the number of 
certified cases, but this only occurs in county and 
borough asylums; in all others there is a decrease. 
The total number of deaths were S504—35G5 fewer 
than in 1919, and 11,011 fewer than in 1918. The 
average death-rate on daily average number of 
patients is 8*6-1 per cent. This is tlie lowest ever 
recorded; this, perhaps, is directly consequent 
upon the abnormally high death-rate in recent years. 

Ee8carch Work. 

Grants for research were made for the year ending 
March31st, 1921, to the amount of £1700. Thisamount 
is divided among six workers in sums varying from 
£150 to £400 per annum. In a supplement to the 
report, a record is given of (a) Grant Aided Besearch 
Work. This contains an excellent account of an 
investigation in an outbreak of pellagra. (l>) Scientific 
Research Work in Asylums in 1920. - This includes 
an account of six investigations in various asylums. 
We know that this is not all the research work that 
has been done during 1920. Why, then, have these 
six only been selected ? It is right that in all cases 
where a grant has been made an account should 
appear in the report, but it is disheartening to other 
workers that it should appear as if these accounts 
described all the scientific research at present proceed¬ 
ing. Much excellent and far-reaching work is- being 
done elsewhere on such subjects as the endocrincs, 
metabolism, and investigations in the ovaries and 
testes in dementia prcecox. 

The Report of the Board of Control may be had, 
price Is. Orf., from H.M. Stationery Office. Part II,, 
which is not published for reasons of economy 
may be consulted at the Offices of the Board. 


INDIA. 

(Fnoil OUR. OWN CORRESPONDENT.) 

Madras Medical College : Prize Distribution. 

The Hon. Dewan Bahadur P. Raraarayaningar, 
Minister in charge of the Medical Department, 
presided at the eighty-sixth annual prize distribution 
to the students of the Medical College, held on 
August 19th in the College Library Hall. Colonel 
F. F. Elwes, principal of the college, read the annual 
report for the year 1920-21, which was a record of 
good work. The total number of students was 579, 
against 523 the previous year, and he announced that 
to accommodate this number the college had strained 
its resources to the utmost, rie added that further 
increase in the number of admissions was impossible, 
unless great extensions were made to the present 
buildings, or unless a new medical college was built. 
The present college was originally opened for the 
training of military (assistant) surgeons, but now 
accommodates not only them and university students, 
but also the lady apothecary, sanitary inspectors, and 
pharmacy classes, lie pointed out that in a modem 
medical college there is no place for such addenda. 
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to that end he spared no labour or pri'-nnnl sacrifice. Though 
kj much of liia time mid thought was given to laboratory 
work and technique, he was not one for whom these latter 
become per re the sole preoccupation. My recollection of 
him is of one for whom the interest of fhe laboratory was 
ancillary to and (-.imply enhanced his interest in practical 
medicine. Ho was a rnan of high ideals, and to know him 
well was to realise the more his integrity of purpose, and his 
generous nature and the essential kindness of his heart. 

To his widow, a medical woman who lias worked 
closely with hint and lias published jointly with him 
articles in our columns, we extend our sympathy in 
her great- loss. _ 

WILLIAM DOMETT STONE, M.D. St. And., 
E.R.C.S. Eng. 

I'r. W. D. Stone, whose death in London on 
Oct. 1st we recorded briefly last week, was at one 
time an acknowledged authority on questions of 
public health, and he did much to educate public 
opinion in matters of hygiene and sanitation. 
Horn in 1840, he received his medical education at 
Middlesex Hospital Medical School and qualified 
M.R.C.S. Eng. and L.S.A. in 1801, becoming M.D. 
of St. Andrews University in the following year. 
In 180o be took the F.H.l'.S. Eng. His early 
medical appointments included those of resident 
medical superintendent at the Munster House Asylum, 
Lullmin, and of surgeon - superintendent for the 
Government Emigration Service. He also held 
the appointments of lion, physician to the West¬ 
minster General Dispensary, the Western General 
Dispensary, and the I'iusbury Dispensary ; and of 
surgeon t<> the St. Marylebone Dispensary. A great 
traveller, he visited many different parts of the world, 
and for his services in instituting an inquiry into the 
hygiemc condition of the Mercantile Marine of Great 
Mrit am, Sweden, Russia, the United States of America, 
r>i n, . l(T countries, the Council of (ho College of 
J hysicians of Sweden conferred upon him, in 1872, 
it-; Honorary Membership. When, in 1805, The 
J.AN fjrr appointed a commission to inquire into Hie 
Mato of workhouse hospitals he championed tlie 
cause of reform in the Times and did good work in 
bringing about an amelioration of the undesirable 
conditions which existed at that time in poor-law 
institutions. He pointed out that the education 
and general status of the masters was often inadequate 
to their position, and lie urged that an alteration of 
Hie standard of requirements for the posts of master 
and matron should be the lirst- step in the reform 
of prior-law infirmaries. Dr. Stone edited with 
nDility- for many years the Half-Yearly Abstract of 
Hr- Medical Sciences, and was the author of an 
" Epitome of Therapeutics.” Of late years, owing 
to failing health, he tins lived in retirement, although 
always retaining a keen interest in current, events. 


Holmflrth, Honlcv, and Holmo combined districts* 
Later, while in charge of fhe medical ward at 
Itoyds llaH. he was appointed temporary Major in tho 
R.A.M.C. He contributed to our columns in 1018 
a paper on the Treatment of Neurasthenic and 
Hysterical Cases in General Military Hospitals and 
another entitled “ Observations upon Condition known 
as D.A.H.” 

At a memorial service held at the Parish Church 
Dr. II. W. Williams paid tribute to the abilities of 
Dr. Trotter, and Lieut.-Colonel W. L. W. Marshall 
writes that on the stuff at the Huddersfield War 
Hospital Dr. Trotter proved “ a most efficient officer, 
a loyal comrade, a true friend, and an able physician 
beloved by the sick and wounded under his care.” 


Death of Dn. Frederick William Henry 
Penfold.—D r. F. IV. II. Penfold, who died at his residence 
at Rninham, Kent, on Sept. 30th, in in's 02nd year, received 
his medical education at Guy’s Hospital, qualifying M.R.C.S. 
Eng. in 1SS-1 and L.R.C.P. Editi. in 1891. no was district 
medical officer to the Milt on Union and hon. physician for 
in-patients at St. Bartholomew’s Hospital, Chatham. 

The late Dr. George Rolpu Paine.—D r. G. E. 
Rnine, who died at his residence in Victoria-road, Darlington, 
on Oct. 3rd, was the eldest son of the late Dr. G. IV Rnine, 
of Bilicricay, Essex, and received his medical education at 
Guy’s Hospital, qualifying M.R.C.S. Eng. in '1800. De 
held appointments at Guy’s Hospital and at the Staffordshire 
General Infirmary, graduating M.B. Loud, in 1S07, becoming 
L.S.A. in ISOS and M.D. bond, in 1S70. At the timo of 
his dentil Dr. Rnine was hon. physician (o the Darlington 
Hospital. 


The late Dr. John Williams Jones.—T ho death 
of Dr. .T. IV. Jones, of IVlmllcy Range, Manchester, who 
recently retired from practice owing to ill-health, is reported 
from Prestatyn. Educated at Glasgow University, Dr. 
Jones qualified L.R.C.P., L.M., and L.R.C.S. Edin. in 1881. 
He took up practice at Middleton, nnd married a sister of 
the late Alderman .T. IV. Lees. Dr. Jones was medical 
officer nnd public vaccinator to the Second District of llio 
Manchester Union, «n<l a member oC the Manchester Patho¬ 
logical .Society. 

The late Dr. Herbert Burland.— Dr. Horbort 



in 1888, nnd practised at Finedon for 33 venrs. Ho held 
several local appointments, being medical* officer to tho 
Cottage. Homes, Burton Latimer, to the post office, and to 
the Finedon District of the Wellingborough Union, and also 
a certifying factory surgeon nnd referee to several assurance 
companies. 


Mctbiccs. 


ROBERT HALE TROTtEIi, M.D. YicT., 
M.IL, Uit.B. Leeds. M.R.C.S. E.vc:., 

L.R.C.P. LonD. 

Dr. Trotter, a well-known practitioner in Holmfirth. 
Jluddei-tield. died oil S<-pi. 10th. aged only 48. 
The second son of Hie late Dr. Charles John Trotter. 
h 1 ' came of a family which has been closely associated 
Mine the beginning of the last century with the life 
■ a Hohnfirth. where lie lived. He was educated 
at Huddersfield College and the University of 
I weds, winning the gold medal of hi-' year. He 
graduated M.B,. Ch.B. with honours in 18*J3. 
and in tile same year became M.R.C.S. Eng.. 
L.ILC.t'. l-ond. He took tlie degree of M.D. in tiie 
I ietmia University in li'Ol, Identifying himself 
with many of the public institutions of the noigh- 
Umndocid of lfolmtirth. Dr. Trotter took a special 
"'.’Jr' ln Hie Holme Valley Memorial Hospital, 
vPorts "h- inception mainly to his personal 

-nV-Vo'n t "fpolntmeiit was that of house 

-' u to *»>”, General Infirmary. Le.-ds. and from 
. ,s Dvsbeal ofik-.-r ,,f health for 
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aui.Vb -NAVAL MEDICAL .SERVICE. 

Sui-g. Lieut.-Cdr. P. B. IVnliis withdraws with gratuitv. 
The following appointments have been notified :—Surg. 
Comdrs. J. L. Harford to Pembroke, addl. (temp.): S. Roach 
to Onon; and R. IV. Stamstrect. to 1I.M. Dockvard, 
Clmtbam. _ 

ROYAL ARMY MEDICAL CORPS. 

Copt. E. I. II. Mackenzie to bo temp. Mnj. whilst specially 
empld. ns D.A.D. of P. 

The undermentioned C’apls. are seed. :—D. IV. Paiithorpe 
for service with the Egyptian Army. }J. G. Montvith for 
service under the Colonial Office. 

Die undermentioned C’apts, retire receiving a gratuitv: 
II. V>. MneNaugilt (granted the rank of Mnj.) and Kenneth 
A. Maclean. 

I < T (.T f , ' 1 ' t * *'■ Kcrr relinquishes tho nctg. rank of 
Officers relinquishing their cominns :—Temp. Mais. A. T. 

r,o!,‘L ri* w • t - BcU . ( ;'' lni ", of Mnj.). Temp. 

n U • L B. T. Ke,wiek and F. J. Ilnldmeier (retain the 
rank of Cnpt.), 

-AUMY I)f;.N*TAL COUP*. 

To bo Us, with tlie temp, rank of Cnpt. (but without 
the pay or nllces. of that rank): Temp. Capt. T. Edwiml-, 
Dental Surg., rrom Spec Li-t ; Temp. Cnpt. S. If. Woods, 
IKntftl Surg., from Gen. 
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More medical books,' including a number of new works 
on surgery, pathology, and venereal diseases, were exhibited 
by Win. XTeinemftnn, Ltd. 

John Bell and Croyden, Ltd., displayed their sterilised 
dressings In hermetically sealed patent drums, ready for 
immediate use for nccouchements and surgical operations, 
and various ligature and suture materials. 

A comprehensive selection of the latest designs in electro¬ 
medical apparatus, including the 44 Plourostat " universal 
apparatus providing currents for galvanism, ionic medica¬ 
tion, electrolysis, cautery, lights, sinusoidal current, and 
faradisation, were on view at the stall of the Cox-Cavendish 
Electrical Company, Ltd. The same firm make a special 
X ray plate, the " Irnpex," by means of which instantaneous 
radiography may be undertaken with a gas-filled tube. 

The Engineering and Survey Company exhibited X ray 
apparatus and special furnaces for the dental profession. 

Epidiascopes, microscopes, and pboto-micrograpbic appa¬ 
ratus were shown by OgiJyie and Co. 

D. J. Taunton, Ltd., had no less than fivo stands filled with 
hospital furniture. 

, • Radiant heat appliances for the treatment of rheumatism 
and allied disorders, as well as fractures and skin affections, 
were explained to those interested at' the stand of the 
Dowsing Radiant Heat Co.. Ltd.- 

The British Thomson-Houston Company’s stand was 
devoted chiefly to the Coolidgo portable X ray outfit and 
tubes. 

The commendable work of the Food Education Society i 
became evident from a study of their publications on 
dietetics at Stand 147. 

Hoskins’s hospital beds aud equipment were exhibited by 
Hoskins and Sewell, Ltd. 

Scientific Supplies, Ltd., showed a selection of glass-ware 
for medical and scientific purposes. 

Food and Drug Sections. 

Foods. 

At the exhibit of “ Glaxo,” Osnaburgh-street, London, 
N.W.1, useful information is provided regarding this dried 
milk, which can be obtained with full, three-quarter, or 
half normal cream content and is prepared m such a 
manner that the original vitamins present are not destroyed. 
Messrs. Horlick, Slough, Bucks, display their Malted Milk 
as a powder and in the more convenient form of tablets, 
whilst a somewhat similar product is exhibited by Messrs. 
Thew, Hooker, aud Gilbey under the name of Hooker’s 
Malted Milk. Gcnatosan, Ltd., of Derby-road,Loughborough, 
exhibit a readily assimilable tonic food 44 Sanatogcn,” 
prepared by a combination of casein and orgapieally combined 
phosphorus, and the Sanagen Co., 8, Kennington Park-road, 
provide a closely related preparation known as “ San-a-gen,” 
containing the vitamins of the milk from which it is prepared. 
Other specialties of this firm include 44 Sanagen ,T Dietetic 
Biscuits and " Sanagen ” Notan Tea Tablets. 

Of the preparations exhibited containing the three vita¬ 
mins A, B, and C, ** Roboleinc,” supplied from the factory 
of Oppcnheimer, Son and Co., Queen Victoria-street, E.C., and 
"Yitmar” manufactured byCallnrd .and Co., 7-1, Regent- 
street, IV. 1, may be referred to. ** Maltine,” a product 
derived from malted wheat, barley and oats, and possessing 
a high d lost a tic power, together with its various combinations 
with tonic, laxative, and other drugs, is shown by the Maltine 
Manufacturing Company, of 0, Ilolborn Viaduct. The use of 
liquid paraffin in combination with other substances for the 
purpose of rendering the oil palatable is exemplified in the 
preparation known as “ Virolnx,” supplied by Virol, Limited, 
Old-street, London. This combined food and drug contains 
40 per cent, of virol with which is emulsified 00 per cent, of 
paraffin, and is agreeable to most patients. Messrs. J. and 
J. Colman, Ltd., 10S. Cannon-street, show cereal prepara¬ 
tions for the feeding of infants and invalids, and 
their exhibit includes Col man’s mustard, employed as a 
counter-irritant in addition to its dietetic uses, and 
Robinson’s 41 Patent ” Barley, Groats, and IVavcrley Oats. 
The Apollinaris Co., Ltd., St rat ford-place, London, W. 1 , 
show their two well-known mineral waters, “ Apollinaris," 
a naturally carbonated table water, and “ Apcuta,” a saline 
beverage used in the treatment of liver and bowel disorders. 

A large number of natural mineral waters are on view at 
the stand of Ingram and Royle, Ltd., Belvedere-road. S.E. 1, 
including V icby-Celestins, Contrexerille, Carl*bad, JTunyadi- 
Janos, A:c., and salts derived from some of those waters in 
the solid fonn for convenience in u«e. 

Drugs. 

A new anaesthetic exhibited by Savory and Moore, Ltd., 
under the name of 44 Ethanesal ” (see The Lancet, June 4th. 
p. 1173) prepared from highly purified ether is claimed 
to bo superior to the usual anwsthetic ether or chloroform, 
being less toxic and irritating and causing less vomiting and 
other unpleasant after-effects. At the attractive stand of 
Allen and Ilnnburvs, Ltd., attention was directed to tbeir 


numerous organo-tlierapeutic products, the results of research 
work conducted by the firm. Of these products 44 Poly- 
glandin," a compound granular preparation, has been found 
of service in nervous disorders such as arise at the menopause. 
The British Organotherapy Company, 22, Golden-square, IV. I, 
also exhibit a wide range of similar products practically 
embracing the whole of such substances used in modern 
medical treatment. Notable among the many products sup¬ 
plied by Howards and Sons, Ilford, London, are 44 Agotan ” 
(plienyl cinchoninic acid) the internal administration of 
which leads to an increased elimination of uric acid, cincaine 
(isopropylhydrocupreine) a local anrestlietic of low toxicity,' 
and “ Optochin ” (thylhydrocupreine) a specific for several 
bacterial infections of the eye. Fine chemicals, principally 
derivatives of salicylic and benzoic acids, are displayed by 
Munley aud James, Ltd., Of, Hfttton-garden, E.C., and their 
specialty “ Iodex," a preparation containing free iodine 
together with various medicaments derived from it, is given 
a prominent -place. 

An interesting exhibit is that arranged by British Colloids, 
Ltd., 22, Chenies-street, W.C. 1, where, by means of an 
nltramicroscope, the Brownian activity of their various 
colloidal products might be observed. The 44 Collosols ” 
contain various metals, sulphur, and iodine, and possess the 
advantages over the same substances in the usual form, of 
higher therapeutic activity, and uniformity of action. The 
pharmaceutical products,” vaccines, test cases, and other 
•medical ( necessities furnished by IV. Martindale, 10, New 
Cavendish-street, IV. 1, are in too great variety to be individu¬ 
ally mentioned, although reference should be made to the salts 
of the chaulmoogric acids. Attention may also be drawn to 
'the Extra Pharmacopoeia of Martindale and “Westcotfc now 
in the seventeenth edition, a mine of information in 
matters connected with the pharmaceutical and medical 
professions. Similar variety is shown in the many fine chemi¬ 
cals and other preparations exhibited by Burroughs, Wellcome 
and Co. in the form of 44 tabloids," “soloids,” and other 
products. “ Moogral ” consists of a mixture of esters 
derived from acids of the chaulmoogric acid series and is the 
result of researches prosecuted by the company since 1004. 
Good results in the treatment of leprosy have been attained 
by the use of this preparation. Hedley and Co., Harrow- 
road, E. 11, show their chief product, ethyl chloride, and 
apparatus for producing general and local anaesthesia bv 
its means. This substance is also used in their 44 Dridustol r ’ 
spraying compositions, which are prepared by dissolving 
various drugs in this solvent. The solution when sprayed 
upon the skin rapidly evaporates, leaving a fine even deposit 
of the drug upon the surface. 

Several vendors of liquid paraffin and its preparations are 
to be found amongst the exhibitors, but the firms principally 
restricting their exhibits to this medicament arc the 
Anglo-American Oil Company, Be vis Marks, E.C. 3, who 
furnish a colourless and tasteless standardised product 
known as 44 Nujol " ; the Angier Chemical Co., Ltd., SO, 
Clerkenwell-road, E.C. 1, proprietors of Angier’s Emulsion 
containing 33 per cent, of paraffin emulsified, with glycerine 
and hypophosphites of calcium and soda; and The W- 
Browning Co., Ltd., Albert-street, N.W. 1, whose 44 Sem- 
prolin ” is obtainable as the refined oil or in the form of 
emulsions in combination with various drugs. The emulsions 
generally have an advantage over the plain oil in that they 
are miscible with aqueous liquids without separation. 

The preparations exhibited by The HofTmann-La Roche 
j Chemical Works, Idol-Iano, E.C. 3, include " Omnopon " 
a water-soluble powder containing the total opium alkaloids 
either alone or in combination with scopolamine for use in 
obstetric work, and 44 Sedobrol,” which when dissolved in 
hot water forms a palatable broth, the seasoning being effected 
by sodium bromide (the active constituent) in place of common 
salt. This method of administration may be employed in 
.all cases in which bromides are indicated. To the student 
of physiology or bio-chemistry the exhibit on this stand of 
various protein 1 ?, &ucli as casein, luemoglobin, Ac., together 
with specimens of the compounds produced by their hydro¬ 
lysis, will prove of interest. 44 Perk on ol," shown by C, 
Zimmerman and Co., St. Mary-at-Hill, E.C. 3, is a convenient 
and useful product, which when dissolved in water yields 
a neutral solution of hydrogen peroxide of definite strength. 
Parker Davis and Co., Beak-street, IV. 1. Oppenheimer, Son 
and Co., and The Anglo-French Drug Co., Gray’s Inn-road, 
exhibit a miscellaneous and interesting collection of general 
medicaments, colloidal preparations, disinfectants, organic 
therapy products, and vaccines which it is unnecessary to 
particularise. 

A survey of the drug and food sections failed to show 
any new features of outstanding interest, but in spite 
of" the present unrest and depression in various 
industries the production of numerous remedial aud 
nutrient preparation? appear* to be in a thriving 
condition. Judging from the number of exhibitor-* 
displaying liquid parafliu B.P. and it? many combina- 
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8ULFAR SEX OL IN THE TREATMENT OP 
CONGENITAL SYPHILIS. 

To the Editor of The Lancet. 

Sin,—The article bv Dr. E. Crawford and Dr, G. B. 
Fleming in The Lancet of Oct. 1st ends with the 
following statement, which appears to convey an 
erroneous impression :— 

“ On tin* other hand, the work of Harrison, White, and 
Mills sr-erns to show that intramuscular injection of neo- 
salvnr.san or its substitutes is more efficacious in producing 
a negative W.H. than intravenous injection of these drugs. 
In these cases, however, a very much larger dose was given 
intramuscularly than intravenously, and they did not 
attempt to determine the relative efficacy of the various 
arsenical preparations they used.** 

Reference to the paper by White, Mills, and myself 
will show that it is incorrect to say that a very much 
larger dose was given intramuscularly than intra¬ 
venously. The drug given intravenously was “ 000 ” 
ami the average amount was' 2-8 g. That given 
intramuscularly or deep subcutaneously was “ 914 ” 
.and tlie average amount was 3-97 g., which is equiva¬ 
lent to 2-01 g. “ 000.” This investigation was based 
oil the assumption, generally acknowledged now to be 
true, that, in equivalent doses, intravenous injections 
of “ 000 ” give better therapeutic results than injec¬ 
tions of “ 014 ” by the same route. The results 
showed thnt the subcutaneous method gave 12 per 
vent , more negat ive reactions in primary and secondary 
eases respectively and led me to believe that the 
subcutaneous method gives better therapeutic results 
than the intravenous. 

1 find some difficulty in accepting Drs. Crawford and 
Fleming’s conclusions ns to the comparative value of 
sulfarsenol subcutaneously and “ kharsivan ” intra¬ 
venously, ns the number of their cases (23 under one 
year and 12 over) is too small to justify any serological 
comparison, particularly in groups of cases the 
members of which vary so much as do infants ranging 
ill age from a day to twelve months. Another variant 
is in respect of the amount of treatment administered, 
f am the less inclined to accept the authors’ con¬ 
clusions. as my own experience of sulfarsenol in adults 
»o far leads me to believe that, given subcutaneously it 
affords better therapeutic results than “ 914 ” given 
inlramininth/. But. I have not yet sufficient figures 
to prove this point conclusively and prefer to suspend 
final judgment until figures are published which are 
free from objection. Meantime it may be justifiable 
to say that 1 have so far been very pleased.with my 
result's, both clinical and serological, which appear 
to hear out the good opinion formed of sulfarsenol by 
such French authorities as Emery and Ldvy-Bing. 

I am, Sir, yours faithfully, 

L. W. Hahrison. 

J2ocU‘«ton-squarc, S.W., Oct. 9th, 1921. 


from a height; only a few weeks ago a young man 
ruptured his left membrane, in the inferior segment, 
in this way when using the water chute in one of the 
best and most exclusive swimming baths ; the middle 
ear became septic, and he died of meningitis. I may 
mention that he himself had a soft sore on his penis 
at the time !—I am, Sir, yours faithfully, 

Savilc-rmv, IV., Oct. 7th. 1921. ARTHUR H. ClIEATLE. 

■ POST-WAR PROBLEMS. 

To the Editor of The Lancet. 

Sir, —Two questions : first, are participators in 
“ inter-allied ” medical .congresses going to boycott 
also German methods of treatment—e.g., the Erlangen 
X ray treatment of cancer now introduced at the 
West London Hospital ? Secondly, when will British 
medical men treat the responsibility for the late war 
as a subject worth serious study, instead of taking 
their opinions thereon from interested politicians, and 
half-educated bub wholly unscrupulous newspaper 
proprietors 'i I am, Sir, yours faithfully, 

Barnsley, Oct. 7th, 1921. IV. C. RIVERS. 


, PATHOLOGY OF INSANITY. / 

To the Editor of The Lancet. 

- Sir, —A few days ago the Bishop of Kensington 
presided at a conference of a Spiritual Healing 
Fellowship at Church House, Westminster. For an 
account of the proceedings I am indebted to the 
London daily papers. I quote from one of them :— 

“ Dr. Montagu Lomax, ivhose book describing his experi¬ 
ences as physician in a lunatic asylum has recently created 
so much stir, spoke about the wide scope available for 
spiritual healing. Psycho-analysis lie sweeps aside. Of 
merely material medical treatments he knows the futility. 
In spiritual forces against mental weakness he has profound 
belief. And then Dr. Lomax expressed a rather startling 
belief in demoniacal possession and reincarnation. ‘ While 
I believe that the ills men suiter nre the consequences of 
their own misdeeds,’ lie said, ‘I do-not necessarily moan 
in their present existing life, but in a previous incarnation.' 
The Bishop’s fine head became a little more covered bv liis 
hand, and bis manner a little anxious at tins pronounce¬ 
ment by Dr. Lomax 5 ” ' - 

A quotation from a second London daily paper is 
as follows :— 

“ A paper on Spiritual Healing jn Relation to Mental 
Disease was rend by Dr. Montagu Lomax, who said he 
believed that insanity was sometimes much more than 
uncontrolled riot of the subconscious mind. He believed 
that in many cases, especially those of epilepsy, acute mania 
and melancholia, the subconscious mind of the moment 
was not uncontrolled, but thnt it was controlled by an 
evil anil obsessing discarnate entity.” 

Has Dr. Lomax been correctly reported ? 

I am, Sir, yours faithfullv, 

Oct. 5th, 1921. _ M, H. 


THE DANGERS OF THE PUBLIC SWIMMING 
BATH. 

To the Editor of The Lancet. 

Sir, —Aural surgeons for a long time have recog¬ 
nis'd the “ bathing ear,” and that the infection passes 
up the Eustachian tube to the middle ear from the 
nasopharynx in the grent majority of cases. The 
septic water gels into the nose and nasopharynx 
owing to mismanagement of the breathing, or to stress 
caused by remaining under water for loo long a period, 
especially at a depth. It may also enter the nasal 
accessory Sinuses. I was once bathing with a friend 
at Madeira when he remained under water for a long 
time and at- a good depth in order to pick up a pebble 
from the bottom. When lie reached the surface he 
was rather exhausted, and complained of great 
heaviness of his face and head : on putting the head 
down water poured from both sides of his nose, 
obviously from the antra, with immediate relief and 
fortunately without septic infection. Middle-ear 
Vr ’, on occasionally follows rupture of the membrane. 
It l .e- v.vr lands * Hat on tlie water when entering 


THE DISAPPEARANCE OF OSCAR GRAY. 

To the Editor of TnE Lancet. 

Sir, —At the time of writing nothing lias been heard 
ns to the fate of Oscar Gray, a Rugby boy, 17 years of 
age, who was last seen by anyone who knew him 
at Liverpool-street Station a few davs before he was 
due to return to school. As it mav not unreasonably 
be suggested in such a case, that a schoolboy may. 
leave his home prompted by a love of adventure or 
through some other motive, and as Grav’s parents 
arc suffering acute distress and anxiety, tlie following 
facts may be stated pointing to loss of mernorv 
or mental derangement brought on by the concussion 
of a fall as being the responsible cause of bis absence. 
In view of these tlie case may usefulfv attract the 
attention of medical men attached to Poor-law insti¬ 
tutions and police surgeons. 

On the morning of the boy’s disappearance lie was 
to travel up to London from his home in Essex with' 
a friend of his parents, who had been on a visit to the 
family. From Liverpool-street Station he was to 
go to I ictoria, leave his luggage in the cloak-room 
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overlapping the experiment is to be tried for two years 
of allowing the Northamptonshire District Nursing 
Association to carry out the health visiting in one of 
the districts, under the direction of the county medical 
officer of health and the lady medical officer. The 
V.D. clinic at the Northampton General Hospital lias 
been now equipped for bacteriological and pathological 
work by a generous benefactor and the Buckingham¬ 
shire County Council have joined in the scheme. 

TWilfridffe TTrite. 

The estimated population for 1020 was 35,795, 
the birth-rate 18*3, the death-rate 12*5, the infant 
mortality rate G2*5, and the tuberculosis death-rate 
0*97. 14*5 per cent, of the deaths were due to cancer. 
One does not expect to find the best mortality statistics 
in Tunbridge Wells, ns its reputation as a health resort 
doubtless induces many invalids to take up their 
residence there. 

Dr. F. C. Linton mentions that the maternity and 
child welfare work needs both proper premises and 
an increased staff, and draws attention to the fact that 
21 of the 41 infant deaths occurred in the first week 
of life. Nine fresh cases of malaria were notified 
during the year; Dr. Linton repeats his warning of 
last year that Anopheles maculipennis is to bo found 
in Tunbridge Wells, and asks that insects killed on 
suspicion of being anophelines be brought to the 
health office for identification, in order that the 
distribution of this insect in the borough may be 
ascertained. 


(i&bifuarg. 


Sin WILLIAM ROE HOOPER, K.C.S.I., 
F.R.C.S.Eko., 

COLONEL, T.M.S. J HONORARY SURGEON TO TnE KINO. 

Ax announcement was made in The Lancet last 
week of the death at Aldeburgli, Suffolk, of Sir 
William Roe Hooper, a distinguished member of 
the Indian Medical Service. He was an officer who 
left his mark in India, where he spent the greater 
part of his professional life, before recall home to 
take up the important position of President of the 
Medical Board of the India Office. 

Sir William Hooper had readied the ripe age of 84, 
for he was born in the year of Queen Victoria’s 
accession to the throne. He received his medical 
education at St. Bartholomew’s Hospital, qualifying 
as a Member of the Royal College of Surgeons of 
England in 185S. Ho entered the Indian Medical 
Service and for more than 30 years discharged impor¬ 
tant duties in the North-West. Provinces. After 11 
years’service in the Gaol Department, as Superinten¬ 
dent of the Central Prisons of Allahabad and Benares, 
lie was in 1871 placed in medical charge of the latter 
important station and district. In August, 1801, as 
a reward for long and approved service, he was 
transferred to the civil surgeoncy of Lucknow, where 
lie not only earned the approval of the Government 
but gained the confidence and affection of all classes 
of the European and native communities. In 1S81 
ho received the special thanks of the Viceroy for the 
work which he had discharged, and between 1878 and 
1S93 on eight separate occasions he was thanked by 
the Government of the North-West Provinces of 
Bengal for liis work at the hospitals and institutions 
under his charge. In a service which contains a long 
list of men who have given protracted years of 
incessant toil to the improvement of social hygiene 
and sanitary conditions in the Indian Empire, few 
names better deserve prominent recognition by liis 
countrymen at home and in India than that of 
Hooper. 

For a period of about 18 months during 1887-SS, 
while on furlough, ho had served as a member of tiie 
Medical Board at the India Office, and his appoint¬ 
ment to the presidency of the Board in succession to 
Sir Joseph Fayrer was not unexpected. He retired 
iu 1904 after an extension'of his services for two years. 


Among other offices which he held, all in direct 
connexion with his official work at the Board, he was 
an ex-officio member of the Senate of the Army 
Medical School, Netley, a representative of the India 
Office on the Committee to inquire into the organisa¬ 
tion of the Army Medical Service appointed in 1901, 
a member of the Advisory Board for Army Medical 
Services, and of the Army Sanitary Committee. He 
also sat on the committee which prepared the new 
edition of the Nomenclature of Diseases, published 
under the rogis of the Royal College of Physicians of 
London. In 1897, while he was a member of the 
Council of the Lister Institute of Preventive Medicine,- 
he received the C.S.I., and in 1903 was promoted to 
a Knight Connnandership of this Order. In the 
following year he was gazetted honorary surgeon to 
the King. 

Sir William Hooper married in 1859 Lucy, daughter 
of the late Mr. Henry Benson Cox. whom lie survived. 
A son, Dr. John William Dunbar Hooper, is a gynaeco¬ 
logist practising in Melbourne. 


ALBERT SIDNEY FRANKAU LEYTON, M.D., 
Sc.D. Camr., F.R.C.P. Loxd., D.P.H.Vict., 

DIRECTOR OP THE CLINICAL LABORATORY, ADDENBROOKE’S 

hospital; late rnornsson or pathology in 
tite university or teens. 

Albert Sidney Frankau Leyton, who died at his 
residence. Great Slielford, Cambridge, on Sept. 21st, 
at the age of 52, was born in London, the son of 
Joseph Griinbaum. He was educated at the City of 
London School, at St. Thomas’s Hospital, and at 
Gonvillc and Cuius College, Cambridge, where he 
graduated M.A. iu 1895, proceeding to the M.D. 
degree two years later, and to the Sc.D. in 1913. 
lie completed an arduous and successful course of 
study by work on the Continent, notably in Vienna. 
A year after graduating at Cambridge he became a 
Member of the Royal College of Physicians of London, 
and later obtained the Diploma in Public Health at 
the Victoria University of Manchester. For a time 
he was assistant physician to the Liverpool Hospital 
for Consumption, and subsequently became lecturer 
on experimental medicine at the University of 
Liverpool. In 1003, having: in the meantime been 
elected F.R.C.P., he was appointed director of the 
cancer research undertaken iu that city. He delivered 
the Goulstonian lectures of the Royal College of 
Physicians of London in 1903, taking for Ins subject 
the Theories of Immunity and their Clinical Applica¬ 
tion. Tlie lectures were published iu The Lancet at 
the time of their delivery, and were recognised as a clear 
and usef ul guide toa whole sect ion of pathology that was 
quite new to many clinical workers. For a time he 
was professor of pathology in the University of Leeds. 

Dr. Leyton was a man of versatile capacity and 
wide interest in research, and in Vienna in 1899 he 
did a remarkable piece of work, for he clearly fore¬ 
stalled Widal in devising the agglutination test in 
typhoid fever. Leyton, however, delayed publication 
until lie had had an opportunity of confirming his 
results, and meanwliilc Widal published an account of 
the test from independent investigations. 

Prof. C. S. Sherrington, with whom 1,/eytoii had 
worked at St. Thomas’s Hospital on cerebral 
physiology, writes as follows:— 

As one who knew Prof. Leyton well and was intimately 
associated with him iu some of the work which ho did,'may 
I add a word of tribute to his memory ? None who had 
close contact with him could fall to he impressed by featured 
of his thought and chnrnctor which make Ids relatively 
early death an untimely loss to scientific medicine. Ho 
combined in rare measure enthusiasm for research with a 
critical, and indeed, highly self-critical, attitude of mind. 
An earnest of his power of achievement was seen in^his 
discovery of the agglutination reaction as a help to typhoid 
diagnosis, a discovery fraught with such high and still 
unexhausted consequences. Widely read and proficient, ho 
was ever on the alert to take avail of means from the progress 
of collateral science for the immediate profit of medicine 
itself. He had imagination and at the same time no man 
endeavoured more sincerely than he to control theoretical 
suppositions by observational data. The advance of 
practical medicine was with him a passion; in his devotion 
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University' of Sheffield Post-graduate 

Coiw.m:.—A post-graduate course o£ lectures and demon¬ 
strations- will lie lmld in the Sheffield hospitals during the 
■ensuing three months. Details will be found in our Medical 
Diary. 


Medical Golfing Society. —A handicap singles 
competition on the knock-out system is shortly to be held. 
Tlie entries close on Monday, Oct. 17tli. Further part icu- 
lars can be obtained from the lion. Secretary, 30, Weymonth- 
street, London, W. (Telephone ; Paddington 001.) 


Koval Society' of Tropical Medicine and 

It YOU: NT:.— -Tile opening meeting of the session will be held 
at 11, Cliandos-stroet, Cavendish-square, London, W., 
on Thursday, Oct. 20tli, at 8.45 P.M. (demonstrations at 
7.15 P.M.). The presidential address entitled “ Life Insur¬ 
ance in flic Tropics " will bo delivered by Sir James Cantlie. 

University of Manchester.— The congested con¬ 
ditions of laboratories and class-rooms seem likely to be 
maintained during tlie present term. Last year the total 
number of students was 3100, of whom 751 were in the 
Faculty of Medicine. In 1011 there were about 300 medical 
students, and in all probability this Faculty will have to 
supply teaching to about 700 students—men and women. 
A considerable number of ox-Service men are taking courses 
in pharmacy to fit themselves as dispensers. Mr. Arthur 
Burges? lias" succeeded Sir William Thorlnirn in tlie Chair 
ot Clinical Surgery, and tlie Chair of Clinical Medicine, 
formerly held bv Prof. Reynolds, is now held by Dr. 
Albert Ilmnsbottom. Prof, Donald lias resigned the Chair 
of Obstetrics and Gynrecology, and is succeeded by Dr. 
W. K. Fotliergill. The Council lias created a new Cli'air of 
Clinical Obstetrics and Gymecology, to which Prof. Donald 
has been appointed.—Entrance scholarships in Medicine 
have been awarded to Mr. "William ’ Brockbank. B.A., and 
Air. C. X. II. Long. B.Sc. The Sir Clement- Boyds Memorial 
Scholarship in Chemistry lias been awarded to J. F. 
Wilkinson. II.Sc., who will undertake research work in 
organic chemistry. 

University of Oxford.—M r. Edward George 
Tandy Liddell, M.A., ILM.. of Trinity College, Oxford, lias 
been elected lo a non-otficial Fellowship for Research in 
Physiology. Air. Liddell took a first class in physiology in 
1918, and completed bis medical course at- St. Thomas’s 
Hospital. Mr. Cyril Xorman Hinslielwood, B.A., War 
Memorial Research Follow (formerly scholar), ot Bnltiol 
College, lias boon elected to an official Fellowship ns Lecturer 
in Chemistry. 

University of London. —A course of eiglit public 
lectures on Psychology and Psychotherapy .will be delivered 
at. King’s College, Strand, on Tuesdays at. 5.30 r.:r., beginning 
Oct. IMh. by Dr. William Brown. Admission free, without 
ticket. Tlie list of lectures appears in our advertisement 
columns.—Two courses ot advauced Lectures in Physiology 
will ho delivered during flio first- term of this session. Dr. 

Da Fnno will give eight- lectures on Histology of the 
Nervous System at King’s College, Strand, London, W.C., 
at 4.30 l\M„ on Wednesdays. The first lecture was delivered 
mi Oct. 12th, and the next will be given on Oct. 19th. 
Dr. .T. C. Drummond, D.Sc., will deliver eight lectures 
on Nutrition at University College, Gower-street, London, 
W.C., at 4.30 V.M., on Fridays, beginning to-dav, 

Oct. l-lth. Attendance at these courses is recognised in con¬ 
nexion with the B.Sc. (Honours) Degree in Physiology. The 
lectures are addressed to advanced students of the 
University and others interested in tlie subject. Admission 
fri-e, without ticket. 


Medico-Legal Society'.— A meeting of this 
Society will be liehl at 11, Clmndos-street, London, W., on 
Tuesday. Oct. ISth, at 8.30 r.YL, when a paper will be 
rend by Mr. W. Valentine Ball, barrister-at-law. on 
Incapacity for Work within the Meaning of the National 
Insurance Act, 1011. 

CiiAmvicic Public Lectures.—A lecture on '• Plant 
Diseases and their Relation to Diseases in Man,” will be 
delivered by prof. V. 11. Blackman, F.R.S., in the lecture 
room, Chelsea Physic Garden, Swan Walk, Roval nospital- 
ro.ad, London, S.W.. on Thursday, Oct. 20th, ’at 5.15 r.ar.. 
Sir William J. Collin? presiding. The gardens will bo on 
view before the lecture. 


London Hospital Medical Society'.—T he pro 

gramme for the ensuing session has now been !«med. Oi 
Oct. 27th a Psycho-neurological evening will be hold. Oi 
Nov. lO’.h Air. T. P, Dunhill will read a paper, and oi 
Hr. J. H. Sequeim will speak. On Dec. St! 
f'r. Y\. I Dixon will read a paper on Physical Action o 
T.. r . ! . U N'o., n second half of the session the meetings oi 
’ .’ , a, id iareli 2nd will 1 m: devoted to clinical subjects 
H'. -rv Hea't tm’ t0 «ywvccd 0 gy. On Feb. 2nd Dr 
Km W L a th. Society. The meetings nr , 

Hospital student 


University' of Aberdeen.—A t a university 
court held on Sept. 27tli it was announced that Miss Catherine 
Fyfc Grant, of Edinburgh, bad bequeathed about £2250 
to found a bursary in the Medical Faculty, to be known as 
the Grant Medical Bursary. 

Old Students’ Dinners.— St. Bartholomew's 
Hospital .—Old students met again for dinner in the Great 
Hall on Oct. 3rd after an interval of nine years. Mr. IV". S. A. 
Griffith occupied the chair and took tlie opportunity to give 
a long overdue eulogy of Matthews Duncan and his work 
in raising obstetrics to its proper place in London. He 
proposed separately for the first time tlie toasts of “ Tlie 
Hospital ” and “ Tlie Medical College ” in view of the receipt 
of a Royal Charter by the latter. Sir William Lawrence, 
replying for the hospital, expressed liis continued belief in 
the ability of spontaneous generosity to finance a great hos¬ 
pital, Mr. H. J. Waring, replying lor the College, set out 
the constitution of tlie new Medical Council and its intentions 
in regard to further development of teaching units. Among 
many guests of distinction were the presidents of the Royal 
Colleges, both old Bartholomew’s men, the ‘vice-chancellors 
of Cambridge and London Universities, the secretary of the 
Medical Research Council, and the dean of Columbia Univer¬ 
sity, New York. During the dinner it was announced that 
Lord Stanmore was succeeding Lord Sandhurst as treasurer 
ot the hospital. 

Charing Cross Hospital .—The annual dinner of the 
past and present students was held at Gatti’s Restaurant 
on Oct. 5th. Sir James Galloway presided over a large 
gathering. After the loyal toasts had been duly honoured, 

" "/f he Hospital and Medical School ” was proposed by Mr. 
Norman Lake. A successful change was made from the usual 
custom of this toast being responded to by the Dean or other 
official: this year two students. Miss H. L. J. Wallace and 
Mr. TV. H. Williams, replied. “ The Guests ” was proposed 
by Dr. J. M.- II. MacLeod, the guest ot the evening being 
Sir Fred crick - Mott, consulting physician to the hospital. 
In reply Principal Ernest Barker made a clever and humorous 
speech, while Sir Frederick Mott replied both in speech 
and song. Dr. W. C. Bosanquet proposed the health of 
tlie chairman, which was drunk with musical honours. 
During the evening, owing to the kindness of Sir Oswald 
Stoll, musical selections were given by artistes from tlie 
Coliseum. 



Mary s Hospital Medical School. —The annual dinner 
was held at the Connaught Rooms on Oct. 3rd. The chair 
was taken by Dr. E. G. Graham Little, phvsicinn-dormato- 
logist to “ ’ —- - - - - 

present. 

u 1 1 h e - - - ■—> --_ i. x,. , iiut-uuA, uiu uuuirmuii 
of the board of management, alluded to the severe financial 
strain which was being felt by all the voluntarv hospitals, 
but confessed himself an optimist who looked forward 
with confidence to the preservation of the voluntary system. 
Dr. C. M. Wilson, dean of the medical school, was in the 
pleasant position of being able to report most favourably on 
the events of the past year—the outstanding feature being 
the decision of the Board of Education to establish clinical 
units in medicine and surgery at St. Mary’s. This he looked 
upon as a recognition by the educational authorities that 
bt. Mary s was worthy of their support and assistance. The 
entry of new students had been well maintained, and the total 
number now studying at the school was larger Ilian ever 
before. Among other interesting facts he pointed out that 
one-rourt h of tlie total number of candidates for tlie Primary 

ellowship examination from all tlie British schools were 
' ! ; a ;. , . ir ’ < 'i-..' . 1 - Mary’s. The chairman, in proposing the health 
of Sir \\ Jliiam V ill cox, on whom the honour of K.C.l.E. 
has been conferred during tlie past year, had as pleasant a 
task as could fall to the lot ot any man, and on rising to 
reply bir Y\ llham Willcox received a remarkable ovation. 

Middlesex Hospital Medical School.— Over 220 past and 
P re CT n *' Rtn, lenfs of the Middlesex Hospital assembled 
at the Trocadero Restaurant on Oct.-lth. Amongst those 
present were tlie Earl of Atlilone, Sir John Blnnd- 
(V’V Suijieon-I!ear-Admiral Sir Percy Bassett-Smilb, and 
Sir ^Edward Penton. Air. Comvns Berkelcv occupied the 
chair, and m proposing tlie toast of the Hospital and Medical 
• ctiooi. gave an interesting account of their historv since 
tli.ur foundation in two small houses in Windmill-street 
lid years ago. The president also referred lo the satis¬ 
factory condition of tlie medical school, in which over 000 
students were working during tlie past x-car. Amongst tlie 
most important events of the year were mentioned tlw 
endowment of the Chair in Physiology, and the successful 
wording of ti scheme wlierebv the patients contributed 
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territorial army. 

Capt. J. L. Hamilton to be Maj. 

Capt. D. G. Moclachlan(late R.A.M.C.) to be Capt. 

Capt-. T. P. Cote resigns his comnm. and is granted the 
rank of Maj. . 

Capts. J. 51. Stalker and J. II. Chauncy resign their 
cornmns, and retain the rank of Capt. 

Lt. R. Ward to' be Capt.- 

Surg. Id. W. J. O. Watt (late R.N.) to be Lt. 

TERRITORIAI. ARMY RESERVE. 

Maj. C. N. Smith (T.A. Res.) to be Maj. 

INDIAN MEDICAL SERVICE. 

Capt. J. Findlay to be actg. Maj. while holding an appt. 
as Registrar of an Ind. Gen. IIosp. 

Captains to be Majors : E. II. V. Hodge, A. MncD. Dick 
(Bt. Maj.), 31. J. Holgate, T.- L. Bomford, G. R. Lynn, 
L. H. L. Mackenzie (Bt. Maj.), W. A. 31. Jack, Krahav 
Sadashiv Thakur, Mohamed Abdur Rahman (Bt. 3Iaj.), 

H. R. B. Gibson (Bt. Maj.), 31. A. Nicholson, R. F. D. 
JfncGregor (Bt. 3Iaj.), E. W. O’G. Kirwan, P. K. Gilroy. 

DEATHS IN THE SERVICES. 

On Oct. 9th, at Queen Alexandra’s 3Iilitary Hospital, 
Jlillbank, Lieut.-Col. Edmund 3Iunkiiouse Wilson, C.M.G., 
D.S.O., R.A.M.C., died in the 67tli year of liis age. He 
qualified L.R.C.P. Lond., M.R.C.S. Eng., in 1878 from 
St. George’s nospita!, and ns a civil surgeon saw active 
service in the Zulu war in the following year. For his 
sendees lie received the medal with clasp. In 18S1 lie 
joined the Army Medical Department, scrying in the Nile 
Expeditions of 1881-86, and was awarded the medal 
with clasp and the Khedive’s Star. During the Gambia 
Expedition of 1891-92 lie gained the medal and clasp, 
and in the Ashanti Expedition of J1895-90 was honourably 
mentioned, receiving tne 0.3I.G. and star. As secretary 
to the Surgeon-General in tho Sudan Expedition to Khar¬ 
toum in 1898 he was mentioned in despatches, awarded the 
D.S.O., and English and Sudan medals. From 1899 for 
five years he was Deputy Assistant Director-General of the 
Army 3Iedical Service at headquarters, and was afterwards 
employed at the R.A.3LC. Record Office, his services extend¬ 
ing into the period of tho late war. Lieut.-Col. Wilson, 
who was created a Knight of Orace of the Order of St. 
John in 1003, was president of the West London 3Iedico- 
Chirurgical Society during 1918-19, and was at one time 
secretary of tho R.A.3I.C. Benevolent Society. 

3Iajor-General Peter Stetiienson Turnbull, K.H.S., 

I. M.S. (retd.), died in Edinburgh on Oct. 7th, at tho age of 
85. Ho graduated 3LD. at Glasgow in 1859, and joined the 
Indian 3Iedical Service in the following year. He served 
in India under Lord Napier of Jfagdala in 1807-08. 
From 1882 to 1888 he was. secretary to the P.3I.O. of the 
Forces in Bombay, and from 18S3 to 1885 also held the office 
of acting Inspector-General of Prisons in the Bombay 
Presidency. For five years he was Surgeon-Genera! to the 
Governor of Bombay, and retired from the services in 1S0G, 
when he received tho Good Service Pension. He was 
appointed hon. surgeon to the King in 1902. 

Col. Sir Will*am Roe Hooter, K.C.S.I., I.M.S. (retd.), 
Hon. Surgeon to tho King, died on Sept. 20th, aged 84. He 
wa« president of tho India Office Medical Board from 1895 
to 1901, and had served in India from 1859 to 1895. Ho 
received the Companionship of tho Star of India in 1S97, 
and was promoted to Knight Commander of that Order in 
1903. 


Manchester. Radium Institute : Opening 
Ceremony. —The Jlnnchcsterand District Radium Institute, 
the first hospital of its kind in this country to be used 
exclusively for radium treatment, was opened by Lord 
Derby on Oct. 0th. Tho Institute, situated in Nelson- 
street, oft Oxford-street, is in close proximity to the Royal 
Infirmary, the Royal Eye Hospital, and St. Jlnry’s Hospital, 
and is the gift of Sir Edward and Lady Holt; in it will be 
concentrated most of tho work formerly distributed amongst 
eight different institutions. During tho first year of the 
Institute’s existence, in 1915, there were over 2500 cases 
treated by radium; in 1020 the number rose to S000 ; 
of these about two-thirds were treated for cancer in its 
various forms, but many of tho cases had already reached 
an advanced stage before application was made for radium 
treatment. Sir Edward llolt remarked at the opening 
ceremony that, .whatever doubts had been raised as to tho 
curative value of radium in certain diseases, 41 (he relief of 
suffering caused by its use is sufficient justification for our 
placing the Nelson House at the disposal of the Radium 
Committee.” Experience at 3Iancbcster had .‘shown that 
radium treatment might at least relievo the pain of cancer 
patients. A certain number of paving patients will he 
treated, ami money received from this source will go to 
benefit the hospitals and poor people of Jfanchester ami 
district. 


Cffmsjiffirkttft. 

" Audi alteram partem.” 

INQUIRY INTO INSURANCE ACTS. 

To the Editor of The Lancet. 

Sir,—The Lancet of Oct. Stli contains a letter 
from tho secretary of tho Federation of Medical and 
Allied Societies, acting for his committee, in which a 
request is made to tlio Minister of Health “ to consider 
tho advisability of setting up an independent com¬ 
mittee to take evidence in public, inquire into and 
report concerning the working of the National 
Health Insurance Acts.” Among the signatories is 
the name of the secretary of the National Medical 
Union, acting for the council of that organisation. 
The Union consented to associate itself with the 
Federation for this limited purpose only. The wording 
of the preamble to this “ request ” is, however, 
capable of misconstruction as regards the National 
Medical Union, which, except in promoting this 
inquiry, is in no sense “ cooperating in ” the Federa¬ 
tion in question. The Union is an independent 
body (in alliance with the Scottish Medical Guild), 
having its own policy, and founded in protest against 
the Medical Benefit Section of the National Insurance 
Acts.—I am. Sir, yours faithfully, 

Alexander Blackiiall-Morison, 

Co-President (with Prof. Russell, of Edinburgh), 
London, Oct. 8th. National 3Iedical Union. 

RESPIRATORY EFFICIENCY. 

To the Editor of The Lancet. 

Sir, —There is much to bo said in favour of the 
doubt expressed in the leading article in your issue 
of Oct. Sth as to whether “ respiratory movements as 
such ”—i.e., mere pulmonary gymnastics—have any 
special virtue as regards the promotion of physical 
efficiency. It has to be remembered that the quite 
admirable sets of exercises devised respectively by 
Sir Herman Weber and Wing-Commander Martin 
Flack are not merely exercises in pulmonary gymnas¬ 
tics : they bring practically the entire muscular 
system into play, and it may well be questioned 
whether their undoubtedly good effect is not primarily 
and essentially due to this muscular factor, and 
whether an equally good result might not be achieved 
by a system of exercises in which llio breathing was 
left to look after itself. As you point out in the 
article referred to, “ athletes, horses, and dogs are 
trained by progressive muscular exercises, and the 
teaching of trainers has often been in advance of 
scientific knowledge, or more correctly stated, tlieir 
knowledge based upon experience has not been 
regarded as scientific. We have a right to ask the 
physiologist what is the true basis for the so-called 
breathing exercises; there is no apparent reason 
for taking in more oxygen than the body needs, or 
for discharging an undue amount of carbon dioxide.” 

Naturallv those recruits who were put through a 
course of f)r. Flack's exercises before entering upon 
the regulation course of physical training gave better 
ultimate results than those who did not enjoy this 
initial advantage; but it is at least questionable 
whether this second lot would not have done as well 
ns the others if they had first been put through a 
carefully graduated course of muscular exercises 
having no special reference to tho respiratory move¬ 
ments. Provided such exercises are suitably graded, 
the breathing and circulation tend to fall auto¬ 
matically into line. A question of interest in this 
connexion is tho character of the breathing when tho 
normal respiratory function of the lungs is interfered 
with—e.g., by disease of tho heart or lungs. In my 
experience the breathing in such cases is instinctively 
modified in the way best suited to meet the difficulty. 
Curiously enough, the text-books have little or nothing 
to say on this point.—1 am, Sir,'yours faithfully, 
Wimpolc-strect, W., Oct. Stli, 1921. IfAimV CAMPBELL. 





MEDICAL. DIART.—APPOINTMENTS.—VACANCIES. 


832 Tm: Lancet,] 


[Oct: 15, 1921 



SOCIETIES. 

HOYAL SOCIETY OF MEDICINE. 1, Wimpolc-street, W. 

Tuesday, Oct. I8th. 

OKNKRAL MEETING OF FELLOWS : at 5 r.M. 

Ilallot. for Election to the Fellowship. (Names already 
circulated.) 

MKKT1 XGS OF SEC T 1 O A’S. 

Tuesday. Oct. 18th. 

SECTION OF PATHOLOGY : at 8.30 r.M. 

I)r. .L (’. Mottram: Observations upon the Action of 
1’ndium amt X ray* upon the Mononuclear Leucocytes 
of the THood. 

Dr. W. Cramer and Dr. J. C. Mottram : Changes in Lym- 
phohl Tissue after Exposure to X rays, and in Vitamin- 
Starred Animals. 

Dr. J. A, Murray : Dissemination along Nerve-trunks in 
Tiir-eaneer. 

Prof. S. O. Shnttock *- Dissemination along Nerve in 
Carcinoma of the Tongue. 

Dr. A. Lcitch *. Casts of Tar-tumours in Rabbits. 

Dr. C*. C. Okell : The Sachs-Georg! Reaction in Syphilis 
(Drover’s Technique and Bordet’s Antigen). 

Wednesday, Oct. 19th. 

SECTION OF HISTORY OF MEDICINE: at 5 r.M. 

Dr. Charles Singer (President): A Few Remarks on the 
Historical Work of the Past Year. 

l)r, F. G. Chandler: The History of the Diagnosis and 
Treatment of Empyema Thoracis. 

Thursday, Oct. 20th. 

SECTION OF DERMATOLOGY: at 5 r.M. (Cases at 1.30 
r.M.) 

Co ; 

Dr. II. C. Setuon: (I) Psoriasis, treated by Danysz’s 

Method (2 cases): (2) Tuberculosis Cutis. 

Dr. George Hemet: (1) Band Sclcrodenniu of Leg in a 
Woman, showing Result of Treatment; (2) Epithe¬ 
lioma on Lupus Vulgaris in a Woman. 

Other Cases will be shown. 

Friday, Oct. 21st. 

SECTION OF OTOLOGY : at 5 r.M. (Cases at J.i5 r.M.). 
Presidential Address : 

Dr. Logan Turner: The Structural Type of the Mastoid 
Process Based upon the Skingraphic Examination 
of tomi Crania of Various Races of Mankind. (With 
epidiascope.) 

Commujiicttlion : 

Dr. I’. Wat^on-WilUams and Mr. E. Watson-Williams: 
A Method of Diagnostic Exploration of the Posterior 
Ethmoidal Cells- (With lantern slides.) 

Cases will he shown by : 

Mr. Sidney Scott : A Pigeon 1C Months after n Single 
Application of Alcohol to the Membranous Labyrinth. 

Mr. Lawson Whale : Large Exostosis Removed from Ear 
of Adult Male. 

Mr. T. II. JuM : (1) Case of Ossification of the Membrane 
around a Perforation; (2) Tumour of External 

Auditory Meatus, 
uthcr Cases will he shown. 

SECTION OF ELKCTRO-TIIERAPEUTICS: at 8.30 r.M. 
Presidential Address ; 

Dr. E, P. Cumhcrbatch: Progress in Elcctrologv and 
Radiology ; the Importance of Physics, Physiology, 
and Anatomy. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

WEST LONDON POST-GRADUATE COI. 1 LEGE, West London 
Ho-vitnl, Hammersmith. W. 

Monday, Oct. 17th.—12.1.> I’.M.. Pr. Itumford: radio¬ 
logical Demonstration. 2 J'.m., Pr. i~, Pincliln : Medical 
Out-patients, pr. Slm«on: Diseases of Women. 
2.110 P.M., Pr. A. Soilmlcrs : Demonstration of Cases 
(Medical Wards). Mr. Addison : Visit to Surgical 
Wards. 5 r.M.. Lecture:—Pr. A. Saunders : Digestive 
Troubles of Childhood. 

Tcr.sn.vY.—11 ,v.M., Pr. McPoupil: Electrical Pcpartment. 
12 noon, Mr. .Sinclair: Surgical Diseases of the 
Abdomen. 2 r.M.. Pr. Morton : X ltny Pcpartment. 
2.SO r.M.. Mr. T. Cray: Visit to Surgical Wan!-. 
5 r.v.. Lecture :■—I)r. Hornet: Some Secondary 

Syphilitic'. 

Wednesday.--I d ,\.m., Mr. MacDonald: Genlto-l'rlnary 
Pepivrtmettt. 12 noon. Mr, Simmonds: Demonstra¬ 
tion of Fracture-. 2 r.M.. Mr. It. Armour : llemon-tru- 
t lop of < ’u-cs (Surgical Wards), pr. Given : Medico. 
Out-patient-. Mr. Gihh: Kye Pcpartment. 5 r.M., 

1 .idurv Ii. :—Mr. T. Gray : Surgery of the Mesentery. 
Turr.shw.—12 noon. 1 'r. i’mehin : Dt-on-es of the Heart. 

2 r.M.. Mr. MacDonald : Surgical Out-patients. 
Mr. Armour: Operations. 5 r.M., Lecture:—Ur. 
Sr.miib-n: The 1V-veil o-Neuroses. 

Fittruv. '■ ” - - 



Diseases of Children. 2 r.M., Mr. Simmonds : Surgical 
Out-patients. 

Daily :—10 a.m.. Visit of Dost-graduates to Wards. 2 r.M., 
In-patient, Out-patient Clinics and Operations. 
NATIONAL HOSPITAL FOR DISEASES OF THE HEART 
POST-GRADUATE COURSE, Wcstmoreland-strect, Maryle- 
hone, W. 

Monday, Oct. 17th.—11 A.M., Dr. Goodall: Out-patients. 

2 r.M., In-patients. 5.30 r.M., Lecture :—Sir S. 
Russell-Wells : Mitral Disease. 

Tuesday. —10 A.M., Dr. Parsons-Smitli: Out-patients. 

11 A.M., Dr. Price : In-patients. 2 r.M., Sir S. Russell- 
Wells : Out-patients. 

Wednesday; —10 a.m.. Dr. Parkinson: Out-patients. 

2 r.M., Dr. Moon : In-patients. 

Thursday. —2 r.M., Dr. Price : Out-patients. Dr. Moon : 

In-patients. 0.30 r.M., Dr. Hamill: Out-patients. 
Fkidav. —10 a.m.. Dr. Parsons-Smith : Out-patients. 

2 r.M., Dr. Parkinson : Out-patients. 3 r.M., Dr. 
Parkinson: In-patients. 4 r.M., Dr.. Hamill: In¬ 
patients. 

Saturday. —10.30 a.m., Dr. Hamill: In-patients; 
HOSPITAL FOR SICK CHILDREN, Great Ormond-strect, 
IV. C. - 

Thursday, Oct. 20tli.—1 r.M., Lecture :—Mr. T. T. 
Higgins: Fractures. 

ST. JOHNIS HOSPITAL FOR DISEASES OF THE SKIN, 
49. Leicester-sqnarc, W.C. 

TnuRSDAY, Oct. 20th.—Chesterfield Lecture:—Hr. W. 
Griffith : Tbo Diagnosis of Skin Diseases. 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Wclbeck- 
street. Cavendish-square, W. 

Post-Graduate Courso on Infant and Child Wolfaro. 

A Course of Twelve Lectures on the Management and 
Feeding of Infants and Young Children, by Dr. E. 
Pritchard to Qualified Practitioners. 

Wednesday, Oct. 19th.—C T.M., Lecture V.:—The Modi¬ 
fication of Milk. 

Friday. —0 r.M., Lecture YI.:—The Uses of Dried Milk 
and Patent Foods. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. 

Tuesday, Oct. 18th.—4.30 r.M., Dr. J. G. Ciegg: Inflam¬ 
mations of flic Cornea. 

MANCHESTER FRENCH HOSPITAL POST-GRADUATE 
LECTURES, 24, Acorab-strect, Whitworth Park. 

Thursday, Oct. 20th.—4.15 r.M., Dr. N. C. Haring: 
Chest Troubles. 

SALFORD ROYAL HOSPITAL. 

Thursday, Oot. SOtli.—4.30 r.M.. Mr. Garnett Wright: 

• Diagnosis and Treatment of Tumours of Breasf. 
UNIVERSITY OF SHEFFIELD.—-FACULTY OF MEDICINE. ’ 
Post-Gradunte Lectures and Demonstrations. 

Tuesday, Oct. IStli. (At the Royal Infirmary.)— 
3.30 r.M., Mr. G. H. Pooley: Common Diseases of 
the Eye. 4.15 r.M., Mr. E. F. Finch: Intestinal 
Obstruction. 

Friday. (At the Royal Hospital.)—3.30 r.M., Dr. A. E. 
Naish: Demonstration of Cnrdiac Cases. 4.15 r.M.,. 
Dr. P. J. Hay: Cases of Inflammation of the Cornea. 
ROYAL INSTITUTE OF PUBLIC nEALTH, 37, Russell- 
square, W, 

A Course of Eight Lectures and Discussions on Problems of 
Public Health in Relation to Industrial Hygiene at the 
Lecture Theatre of the Institute. 

Wednesday, Oct. 19th.—4 r.M., Lecture I.:—Sir Thomas 
Oliver: Problems of Industrial Hygiene in Relation 
to Public Health. 


Jjpwtments 


IvKr.r. A. C ., M.D., C-M. I*-din. t has been appointed Honorary 
Consulting Surgeon to the Samaritan Free Ilospital for 
Women, Morylcbone. 

WATin, B. J„ F.B:C.S. Kng„ Honorary Surgeon, Queen’s 
Hospital, Birmingham. 


$atairaes. 


For further information refer to the advertisement columns. 
Aberdeen University. —Lect. in Bio-Chemistry. .€550. 

Aberrtern University and Forth of Scotland Colirnc of Aorlctdture.~- 
Phyeiolngist. £fi00. 

Albert Iktrk Hospital. Connauyht-rond, K. —Surg. 
llarrow-in-Furness, Forth Lonsdale Hospital. —H.S. €225. 
Hath. Itoyal Mineral Water Hospital. —Physician. 

Ilrdford County Hospital. —Asst. H.S. £150. 

JHnninaham. Hudley-road Hospital. —Sen. Res. Asst. M.O. €450. 
llnstni Central Hospital. —Hon. Ophtb. Surg. H.S. Cn«. H.S. 
Each £175. 

: Cairo. Egyptian O'nvemtnenl School of Medicine. —Prof, of 
Pathology. L.E.1200-1440. 

Cambridoe. _ Iddenbrooke’s Hospital. —II.S. £1 GO. 

Career Hospital, Fulham-mtd, .SMC.—First Asst, to Research 
Dept. €75n. 

Caiuhv.cn. Somerset Hospital. —lies. H.P. €30 per month, 
Cardiff, Kinrj Edxcard I'll. Hospital and Medical School .— 
Anirsth. £50. 
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there, and later to meet a school friend with whom 
he was to stay .in Kent until his return to school. 
On the morning of departure Miss C., the friend of 
his parents, heard a crash outside her bedroom door, 
and found Oscar Gray lying at the foot of a steep 
staircase leading from his bedroom. He was not 
insensible, but appeared to her to be dazed, and later 
at breakfast, when lie declared liimself none the worse, 
he described his sensations by saying that he felt as 
if he had been “ winded through the back.” He was 
allowed to travel; and he seemed normal on the 
journey. At Li verpool-st reet Station he stooped 
down and drew Miss C.’s suit case from under the 
seat, placed it on the platform, and said good-bye to 
her. They had arranged to find their luggage 
independently. She looked round to obtain a porter, 
and did not notice then that he must have gone in 
the opposite direction from the van where his luggage 
was. His luggage was not claimed, and from that 
moment he has passed out of sight. 

It may be pointed out that in a case of intentional 
absence a boy with not more than £2 or £3 in his 
pocket would not be likely to abandon his luggage, 
his only asset, or to leave it in the van where it might 
have called immediate attention to Ills conduct. 
Everything points to Gray having been a normal 
schoolboy, fond of his family, and giving no indication 
of any intention to do anything that must inevitably 
distress parents to whom he was especially attached. 
A reward for his discovery is now offered, the delay 
in doing this being no doubt due to the reluctance of 
the police to encourage those who might be. tempted 
to extract profit for themselves from the kidnapping 
of helpless persons. 

Gray is described as a dark-haired youth, about 
5 ft. II in. in height, his most conspicuous mark being 
a scar in the neighbourhood of his hair, running 
downwards from near the right eyebrow. 

X am, Sir, yours faithfully, 

Oct. loth, 1921 . E. A. Armstrong. 


REMUNERATION OF INSURANCE 
PRACTITIONERS. 


As the sequel to correspondence between the 
Medical Secretary of the British Medical Association 
and the Ministry of Health, with regard to the 
proposed reduction in the capitation fee to insurance 
practitioners, a deputation from the Insurance 
Acts Committee of the Association was received by 
Sir Alfred Mond on Tuesday afternoon. This date 
was fixed in order that the result of the interview 
with the Minister of Health should be included in 
the agenda of the Panel Conference to be held in the 
Wesleyan Central Hall, Westminster, on Thursday 
next, Oct. 20th. 

The deputation received from the Minister 1 of 
Health the information that he considered a reduction 
of the capitation fee to 9s. Gd. to be necessary. The 
dangers of such a policy were placed before him, 
it being pointed out that if panel practice, owing to 
inadequate remuneration, should fall into disfavour 
with the medical profession, the scrivces rendered 
might no longer' be of the proper character and the 
general object of the Insurance Acts would thus be 
defeated. Sir Alfred Mond, however, signified no 
change of mind, but appealed to the patriotism of the 
medical profession to come to the national assistance. 


A .Sanatorium for Moray. —At a meeting of the 
Public Health Committee of the Moray County Council, 
held on Oct. 5th, the question was.raised as to adapting the 
Combination Poorhouse, Bishopmill, for a sanatorium for 
the county (the inmates to be otherwise provided for), and 
a report was submitted by the clerk. The report stated 
that the building was in two sections, ami at present there 
were 3S inmates, and that it might be made available for 
10 patients. The institution lacks many requirements of 
an ideal sanatorium, and after some discussion it was agreed 
to take no steps for the present. 


tcbital ftefos. 


Examining Board in England by the Royal 
Colleges of Physicians of London and Surgeons of 
England. —At the Second Professional Examination in 
Anatomy and Physiology held on Sept. 29th and 30th, and 
Oct. 3rd, 4tb, and 5th, 166 candidates presented themselves, 
of whom 92 were approved and 74 were rejected. The 
fallowing are the names and schools of the successful 
candidates :— 

S. Abadir, King’s Coll.; C. F. Ashby and F. Asker, St. Bart.’s 
E. A. Aslett, St. Slaty’s: A. Basilios, Birmingham ; K. C* 
Beatty and J. Bee, London; Susanna 31. Boorman, Cape 
Town and London Sch. Med.; II. B. Boucher, St. Thomas’s ; 
S. Brest, St. Bart.’s; S. G. Brown, London ; C. J. N. 
Cameron, Univ. Coll.: R. E. D. Cargill. St. Bart.’st K. K. 
Chandhri. Punjab and St. Mary's ; Marian B. Coleman, 
London Sch. Med.; P. S. Conrt, Guy's; B. Crosthwaite, 
Durham; S. \V. Cuff, St. Bart.’s; S. II. Currie, London; 
A. J. 31. Davies. St. 3Iary’s: G. I. Davies, Univ. Coll.; 
A. M. Dcano, St. Thomas’s: G- Sv. It. \V. Drelhelier, 
Middlesex; C. L. Elgood, St. Bart.’s; V. H. Ellis and 
P. F. Evans, London; W. O. H. Evans, Bristol; N. B. 
Fnrrnan, King’s Coll.; L, Freeman, St. Thomas’s ; H. J. J. 
Garrod and A. Gelberg, Middlesex; It. A. Grant, Guy’s; 
A. Harbour, King’s Coll.; C. G. Harper, 3Itddlcsex ; J. B. 
Hayes, King’s Coll.; F. Heck ford ami W. A. Harvey, 
St. Bart.’s; E. W. Hicks, St. Thomas’s ; A. Hooper, Leeds ; 
Barbara 31. nope. Cambridge: D, V. Hubble, St. Bart.’s; 


Middlesex ; A. JoweU, Guy’s ; Abraham Jowcif, Capo Town 
and Guy’s; Marjorie A. 31. Lambert, London Sch. Med. ; 
J. J. Laws ami If. E. Lewis. Guy’s; W. It. A. Line. Birming¬ 
ham ; 31. F. B. Lynch, London ; G. A. 3IcKaig, St. Thomas’s ; 
R. S. JIacLatchy, London ; E. L. 3Iartiu. King’s Coll.; 
L. M. 3faybury, Cambridge ; E. B. Jlcssinicr. Middlesex ; 
G. O. ilorgnn, Cardiff ; C, T. Norris, London ; K. K„ Nosseir,. 
Sheffield ; It. J. Oliver, London ; Dorothy Parsons, London 
Sch. 3Ied.: G. 31. Pennant, Cardiff; S. C, Prior, Birming¬ 
ham ; C. B. Rich, King’s Coll.; E. J. H. Roth. St. Bart.’s ; 
11. Rubinstein and 3f. Rubinstein, Guy’s; E. J. Kyan- 
3Iac3Iahon, St. Thomas’s ; J. Shutt, Leeds ; V. Sinnctamby. 
CeyJon and 3Iiddlesex; C. R. Steel, St. Bart.’s; E. (»„ 
Steeler, King's Coll.; K, H. Tan, Middlesex; Ada Tayltuv 
Univ. Coll.; 31. Taylor, Guy’s; E. J. Thomas. Cardiff r 
It. D. 31. Tims, Cambridge aud St. Thomas's; R. \\\ H. 
Thicker, SI. Bart.’s ; P. W. Tobin. St. 31ary’s ; V. C. Tughan,. 
Univ. Coll. ; D. C. Vaughan, 3Ianehester; Kathleen 31. Ward,. 
Liverpool; H. C. Warner, Guy’s; T. 31. Wilke, King’s 
Coll.; J. H. Williams, London: T. J. Wilson, St. Bart.'s ;• 
J. Wolstcncroft, Liverpool; and G. C. Young, King’s Coll. 
Materia Mcdica and Pharmacology. —S. Abadir, King's Coll.; 
G. N. Bees ton, Charing Cross ; J. L. Brown. King’s Coli.-J 
II. B. Boucher and A. J. S. L. Boyd, St. Thomas’s s G, II. 
Buncombe, St. BarL’s; A. R. Cox, Guy’s; A. Davies,. 
Cardiff; G. W. R. W. Dreiheller, 3flddlescx; F, W. Dunn.! 
Charing Cross ; R. A. Dyke, Guy's : W. Egon. King's Coli. ;• 
G. I. Evans, 3Ianehester; T. P. Evans, Charing Cross ,- 
R. G. Flower. Leeds ; C. S. Forrest, 3!auchestcr ; A. R. Fox, 
3IIddtesex ; T. F. Fox. Guy’s ; J. F. Hamberand A. Harbour,. 
King’s Coll. ; Kntlo E. Hudson, London Sch. Sled.; N. li„ 
Ibrahim, Sheffield: C. W. Jones, Cardiff; It. I). Jones, 
Edinburgh and Slhldlcsex; O. B. Kirkland, Guy’s ; 3farjorio 

A. M. Lambert, London Sch. Med.; 31. 31. Lewin and 

G. A. McKaig, St. Thomas’s ; C. F. 3Iorrisou. Guy’s; W. R. 
Nash, Cardiff; R. A. Newsom, King’s Coll.; R. 11. Overton, 
Univ. Coll.; Dorothy Parsons, London Sch. 3Ied.; G. 31. 
Pennant. Cardiff ; P. J. J. Pienaar, St. Thomas’s; A. 
Pierce, Birmingham; 31. Rubinstein. Guy’s; A. Shcming„ 
St. Thomas’s; J. Shutt, Leeds; R. F. Smith, Guy’s; 

B. L. Steele, Univ. Coll.; E. G. Steeler, King's Coll, t 
31. Taylor. Guy’s; 0. F. Thomas, Manchester ; V. O. Tughan. 
Univ. Coll.; W. It. van Langenherg. Middlesex; D. C. 
Vaughan,' 3Ianchestcr; R. L. Washington, Birmingham ; 
3t. Weisman, Manchester; F. E. C’. Williams, St. Bart.’s ; 

H. If. Williams, Liverpool and 3Iidd!csex ; and T. Yosall. 
Birmingham. 

Royal College of Physicians or Edinburgh, 
Royal College of Surgeons of Edinburgh, and Royal 
Faculty of Physicians and Surgeoxs or Glasgow.—• 
The following candidates having passed the requisite 
examinations have been admitted Diplomaics in Public 
Health ;—- 

Alfred F. Adamson, Isabella 3f. 3f. Ait ken, William It. Clayton* 
Ileslop, Edward M. E. Camming, William Cunningham, 
Andrew David won, Andrew 31. Davidson, Jean D. Don. 
Iiavld Fyfc, Janet Grant, Donald C. Lninoht, Isabel 
Mactle, William McKcndrick, Jane S. 3Icl*haU. George- 
3forris, Taylor D. SiurDoti, Evan W. Richards, Helena J. 
Robertson, Richard Sandllands. John W. Simpson, Alex-, 
andcr I). Stewart, and Mary C. Walker. 

Royal Faculty of Physicians and Surgeons 
of Glasgow.—A t n meeting held on Oct. 3rd the folio.wingr 
were admitted (after examination) as Fellows of Faculty :— 
George Bell Brand, 31.B., Ch. B.; John Williamson Dalglefsb, 
31.1b, Ch.B.: John Bennie Carrio Gordon, L.R.C.P., L.R.C.S., 
L.R.F.P.S.G.; Modnri Audio KeshvaJu, 3I.I:,C.S.Eng. 
L.lLC.P.LonU.; John Wilson Lcltch, 3I.IJ., Ch.B. 
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for infants nml for cliililrcn in tlio first five years of life, 
historically has licen and administratively now forms the 
chief means for reducing the mischief done by this great 
enemy of mankind. 

A similar difficulty arises in measuring the value of the 
work of health centres and of public health nurses iu reducing 
infant mortality. Did we possess quant itative knowledge of the 
value of each factor influencing infantile health and disease, 
and were wo able to measure the extent of action of each 
factor, it would be possible to assess tbo relative importance 
of each factor concerned in producing or preventing infantile 
sickiwns and mortality. Rut we usually cannot do t His. It 
is not difficult to show curves of infant mortality for different 
cities, almost exactly parallel in a long series of years, in 
mm of which health centres and public health nurses have 
been actively at work, while in others their number lias been 
few or there have been none. Furthermore, sucli curves are 
not unnaturally flourished before us by economists, as well 
as by biometricians, as prima facie evidence of the inutility 
of the educational and medical work of physicians and nurses 
in child welfare work. But these confident assertions leave 
us quite cold 1 "Were all the gross mass figures which could bo 
marshalled to point to tlio conclusion that ignorance is no 
worse than knowledge, and that- domestic cleanliness is not 
worth white, we should very properly doubt their accuracy 
or their teaching, not. the merits of sanitary education and 
practice. In actual fact we can by comparison of carefully 
selected areas in different towns show the value of sanitation 
and instruction in reducing infant mortality, although 
—inasmuch ns with these t wo factors other factors are also 
concerned for which accurate information cannot be tabu¬ 
lated—wo are in most instances “ up against ” the 
impossibility of measuring the value of each single factor 
satisfactorily. In short , in a large part of public health work 
we must content- ourselves with the fact that our work is 
on tlio lines which our knowledge of physiology, pathology, 
and medicine—tlie institutes of medicine—allows to be 
important. and reserve to t-lio future the possibility of securing 
non-falincious measurements of complex social influences. 

Vital Statistics n Means to an End. 

Although tlio examples just cited display my unwillingness 
lo submit to tlio sole arbitrament of arithmetical standards 
in the measurement of results of public health work—when 
pathology and medicine give accurate guidance—I would not 
convey the impression that vital statistics fail to give most 
valuable guidance and leading in public health work; they 
are, indeed, indispensable for such work. 

I have always regarded vital statistics ns a means to an 
end, amt not an end in itself, and my own first acquaintance 
with the subject nroso out- of tlio need to - study these 
statistics, to which in the third quarter of the last century 
there wns no English guide extant. The publication of mv 
“ Elements of Vital Statistics " led to personal contact anil 
correspondence with medical statisticians in many countries ; 
a lelntioiisliip which became more extensive’ and more 
valuable ns epidemiological investigations on successive 
subjects formed my fnscinating task. I recall, for instance, 
Invest ignt ions which I undertook into pandemics of rheumatic 
p'vcr and of diphtheria, lor tlio first of which scarcely any 
records from America wore available j hut in diphtheria 
thrro was ample evidence from this country showing the 
natural tendency of diphtheria to be more extensively con¬ 
tinental than insular iti its incidence, and for its endemic 
prevalence to be on sucli a scale ns to disguise partially tlio epi¬ 
demic characteristics of the disease. At n later period I recall 
an international inquiry in which Dr. T. II. C. Stevenson, now 
liie distinguished medical statistician of the English Govern¬ 
ment. and I were engaged, in which it was desired to obtain 
corrected birth-rates for different cities, making arithmetical 
allowance for tile proportion of married women in the 
population and for their age. And it will not be surprising 
to some of you to learn that the most valuable records 
available in America were those compiled by Dr. C. V. 
Chapin for the city of Providence (Rhode Island), records 
which, with similar records from Boston, shower! that- the 
American born in these cities lmd reached a position ns 
regard* fertility almost as low as that of Paris. 

Jiirih and Jtenlh Registration. 

During the Inst 10 years the value and scope of American 
vital Statistics have greatly increased ; and in addition to 
-he important publications of the Federal and State govern¬ 
ment-. vour literature has been enriched, and the borders of 
knowledge extended, by the publications of many workers, 
including Dr. Hoffman, of the Prudential Insurance Companv, 
am. Dr. Louis Dublin, of the Metropolitan Lite Insurance 
'Cop-eiy.^ lo both of these gentlemen I have been indebted 
! 'V‘"p-nrey and information during the last two 

wa " l ;'i !, ' d ’! ! ^ 1,1 tlr- .ToUrrsr Hopkins Universitv. 
ti-m Mva iV-eT x rM,on nrv “ n ’" i pair birth registra- 
lU Vr™:- and the accnracy 

U 1* tba* noo-i? 1 o< n "‘ n ‘“creased, though 

' I! more needs to be done; and it 


remains an anomalous fact that in a community which 
prides itself, and rightly, on its business capacity, and 
which makes almost a religion of efficiency methods, 
there is a serious lack of driving power to secure from 
every community throughout the .States the accurate data 
of births, sickness, and deaths without which periodic vital 
stock-taking is impracticable. In England Benjamin "Ward 
Richardson could say many years ago, referring to Farr’s 
epoch-making reports, that-it is “ no longer true that pestilence 
wnlketli in the dark. It is measured and registered, walketli 
at last in the open day.” This is becoming moro nearly true 
for the United Slates, though in many areas there is still 
inaccurate certification of deaths and unskilled classification 
of the returns in statistical offices ; and the records of sick¬ 
ness are imperfect. A few years ago in many States the 
registration of births wns so incomplete that it was impossible 
to determine whether any apparent decrease in the rate of 
infant mortality was real, or was due iu part or entirely to 
“ drives ” which had been followed by improved registration 
of births. This, happily, is being improved, but the margin 
of error in many areas is still a serious handicap in statistical 
inquiries. 

Special difficulties in America . 

Among tlio difficulties in the way of an accurate national 
system of registration of births and deaths may be named 
the following :— 

1. America is the subject of tlio vastest experiment in 
the world’s history in mixture of races. Not only hns it 
a large negro population and h not inconsiderable population 
of the red and yellow races; but Anglo-Saxons, Germans; 
French, Slavs, Italians, Jews and other peoples arc adding to 
its population year by year ; and although the Anglo-Saxon 
element still predominates, this preponderance will cease ere 
long unless relative race birth-rates greatly cliango ; and tlio 
largest element on this continent, will be no longer Anglo- 
Saxon. Happily, the American population of the future 
will still possess the glorious heritage of law and language, 
of freedom and soH-government, and of moral ideals, with 
which the name of Anglo-Saxon is rightly associated. With 
such a conglomerate and mobile population; with problems- 
of digestion and assimilation of foreign elements on an 
enormous scale, it is not surprising that registration of births 
and deaths, with its possibilities of measuring the relative 
vitality nnd social progress of different social elements, has 
been neglected. It is hone t he Jess a misfortune for humanity 
that accurate and complete records linvo not been kept of 
tlie greatest social nnd sanitary experiment in tlio world’s 
history. 

2. The State sovereignty of each of the 4S States hns 
been inimical^ to the compilation of accurate comparable 
national statistics. The Bureau of "Vital Statistics in 
the Department of Commerce of the Federal Government 
publishes annual reports which year by year arc 
increasing in value; but water cannot spontaneously 
rise above its own level, nnd these reports hnvo no higher 
value thnn that of the records of each individual State. 
Although the international rules ns to classification of deaths 
arc well known, what certainty havo we that in the majority of 
these States lliese rules are rightly followed in the allocation 
or deaths to their appropriate heading ? It would probably 
be impracticable for the Federal Government, in" view of tho 
magnitude of tlio task nnd the separate sovereignty of each 
State to arrange for a Federal as well as a State"analysis 
of every single death in the country, thus ensuring exactly 
comparable data; This has been done in England, thus 

an accurate check on the locally published vital 
statistics for every sanitary area throughout tlio country, 
ni }d rendering these statistics of local mortality comparable 
with those for all other areas. 

3 VIP the majority of Slates tlie lack of civil service 
conditions of appointment and tenure of office of the sfatis- 
ticaj superintendent, has, I gather, meant much inefficient 
wort. Hus is pre-eminently nn appointment in which 
evidence of competence for the post should be demanded, 
liio majority of State statisticians in the past have been 
untrained physicians, with no special interest in the compila¬ 
tion of accurate statistics ; many were not concerned with 
enforcing the law of registration, and were ignfirant- of the 
principles of death certification and classification. .In the 
General Register Office in London there is a medical slntis- 
Ocian. a worthy successor of Dr. Farr, who Jias associated 
IVi. li... “ Staff competent to undertake all (he needed 

work, and "ho c an call in the services of actuarial 
consultants when required. This secures a due performance 
’' vorl: of registration, tabulation of results, and com- 
f’ilv ir-,;,?,! 1 ! <h - ! “V^ified results. The knowledge of a 

» ...!« -ni 1 scientific physician, nn adequate training in 
tfie rnnuples of death certification, nnd of the classification 

( ,n<I ';I’™-'iblc in collecting and in" utilising 

, v. , — ; !uul m ?. n ? well-intentioned investigations 
^ hioinetricmns F«-ca led, have shown what, ridiculous 
r^'7 ,,m 7 published in the absence of accurate patlio- 
o~ K “ knowledge. Complexes are treated ns. 
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towards their maintenance according to their means. In 
conclusion the president welcomed Sir John Bland-Sutton, 
whom he described as the John Hunter of the present day. 
The Earl of Athlone, in reply, signified his gratification that 
the hospital had been enabled to carry on its work under 
the voluntary system. Tlio Dean, Mr. A. E. Webb-Johnson, 
emphasised the need for the endowment of further pro¬ 
fessorial chairs in the medical school. Sir John Blanil- 
Sutton, in rising to reply to the toast of the Guests, was 
received with an ovation which indicated the affection and 
esteem in which ho is held by all generations of Middlesex 
men. The evening closed with the proposal of the health 
of the President by Dr. Campbell Thomson, and this toast 
was very warmly received. 

Si. Thomas's Hospital Old Students' Dinner .—This dinner 
will be held on Friday, Oct. 28th, at 7 for 7.30 P.M., at the 
Whamcliffe Booms, 'Hotel Great Central, London, N.W., 
Dr. H. W. G. Mackenzie in the chair. 

Piunce of Wales’s General Hospital Reunion. 

The inaugural dinner will bo held at the Trocactero Res¬ 
taurant, Piccadilly-circus, on Thursday, Oct. 27th, at 7.30 
for S p.M. Past residents and students of the hospital who 
have not received a notice can obtain further particulars 
from Mr. H. W. Carson, 111, Harley-streot, London, W. 1. 

Post-graduate Lectures' on Pediatrics.— 

Under the auspices of the Fellowship of Medicine and 
Post-Graduate Medical Association a course of 12 practical 
lectures on Gastxo-intestinal Affections in Children will be 
given at “ The Children’s Clinic,” Western General 
Dispensary, Marylebonc-road, London, N.W. 1, on 
Mondays and Thursdays at 4.45 r.M. Tho first lecture 
will be given on Oct. 17th by Prof. W. Bayliss on the 
Physiology of Digestion. Subsequent lectures will be given 
by Dr. Bernard Myers, Dr. T. Joekes, Dr. H. E. Archer. 
Dr. G. Low, Dr. J. G. Thomson, Mr. Tyrrell Gray, and 
Dr. Martin Berry. The fee for tho course to Fellowship 
members is guineas, and 2 guineas to non-members. A 
detailed syllabus and tickets can be obtained from the 
Secretary to the Fellowship of Medicine, 1, Wimpole- 
etreet, W. 1. 

West Kent Medico-Ciururgical Society.—T ho 
first meeting of tho session \vill ho held at the Miller General | 
Hospital, Greenwich, to-day (Friday), at 8.45 p.M. The 
President, Dr. A. M. Cato, will preside, and cases will be , 
shown by Dr. E. P. Cumberbatch, Dr. Montague Hinc, 
Mr. Willmott Evans, and Mr. O. A. Joll. The next meeting 
■will be held on Nov. llth, when Mr. P. B. Roth will read a 
paper on Treatment of Fractures. On Dec. 9th the Purvi9 
Oration will bo delivered by Sir James Purves Stewart on 
Respiratory Disorders of Nervous Origin. Jan. 13th will 
be devoted to a Clinical Evening. On Feb. 10th Dr. C. O. 
Hawthorne mil read a paper on Some Pulse Tracings and 
their Meanings. On March 10th Mr. C. J. S. Thompson, 
Curator of the Wellcome Historical Museums, will speak on 
Parturition Chairs, their History and Use; and on April 14th 
Mr. Ernest B. Dowsett will discuss Pyorrhoea Alveolaris. 
On May 12th the presidential address^ will bo delivered. 
The annual subscription to the Society is 10s. 0d., and tho 
Hon. Secretary is Dr. C. J. B. Buchan, 32G, Brownhill-road, 
Catford, London, S.E. 

Royal Free Hospital jMedical Society. —A 
meeting was held on Oct. 0th, Dr. G. Scott Williamson in 
the chair. The meeting took tke form of a debate in which 
Lady Barrett proposed the motion that Vaccination is a 
Prophylactic against Small-pox. _ She said that it had been 
established as a result of observation that those who had had 
cow-pox were not liable lo small-pox; inoculation experi¬ 
ments bad been done to prove this. The citect of extensive 
child vaccination in this country had been to change tho 
age-incidence of smaii-pox from childhood to the adult lifo 
■when effects of vaccination had passed^ off. Small-pox 
undoubtedly occurred in a modified form in those who had 
previously been vaccinated, whereas revaccinalion of adults 
had been successful in preventing small-pox. Lady Barrett 
quoted statistics in support of her statements. Dr. W. R. 
Iladwcn, in opposing, said that it was a dairymaid’s supersti¬ 
tion that vnccination protected against small-pox. The change 
of age-incidence was not conclusive, since in the seventeenth 
century small-pox had been a diseasoof adults; also, influenza 
showed a similar periodic age-incidence. The mortality 
of small-pox had not been altered since the introduction of 
vaccination. lie thought that the diminishing incidence 
and modified typo of small-pox were purely duo to improved 
sanitation with its beneficial effects on child life. The 
death-rate from smnll-pox in tho unvaccinated children had 
fallen in the same proportion as in tho vaccinated, and j 
the effects of rcvaccination did not show any protective I 
action. The President contended that science had neither 
proved nor disproved the valuo of vaccination as a 
prophylactic. 


Society of Medical Officers of Health : 
Annual Dinner.—T he annual dinner will be held at the 
Cafe Royal, Regent-street, London, W., on Friday 
Oct. 21st. A few tickets are still obtainable (price 15s.) 
from the Executive Secretary, 1, Upper Monta guest root, 
Russell-square, London, W.C. 1. 

London Dermatological Society.—A, mooting 
will bo held at 4.30 P.M. on Tuesday, Oct.’ 18th, at 
St. John’s Hospital, 49, Leicester-square, London, W.C. 
when clinical cases will be shown. At 6 P.ar. the opening 
address will be delivered by Sir W. Arbuthnot Lane on tho 
Changes of the Skin in Chronic Intestinal Stasis. 


Royal College of Surgeons in Ireland.—-A t 
the last meeting of the Council of the College, Mr. G. J 
Johnston was re-elected Professor of Surgery in tho school 
of the College; Dr. R. J. RowJette was elected Professor 
of Pharmacology; and Dr. J. W. Bigger was elected Pro¬ 
fessor of Preventive Medicine and Medical Jurisprudence 
The two latter appointments were made on tho nomina¬ 
tion of the President and Fellows of the Royal CoIIeee of 
Physicians of Ireland. b 


Soci£t£ de PsychothErapie : Annual Meeting. 
The twenty-fourth annual meeting of this society will be 
held on Tuesday, Oct. 18th, at 4 f.m., and on Wednesday 
the 10th, at. 10 A.M., at 19, rue Saiut-Andrg-des-Arts, Paris! 
The annual banquet will take place on the 18th. Tho 
programme of the meeting will include an account of 
Mr. J. Voisin’s works on psychotherapy, and discussions on 
psychotherapy, its progress and its actual orientation, and 
on the influence of race in nervous and mental diseases. 
Individual communications will ho welcomed. Foreign 
physicians specialising in psychotherapy are invited to take 
part in the discussions and to make communications at this 
stance of the society, of which Mr. J. Voisin is president 
Those desiring to be present are invited to write to the 
secretary. Monsieur BdriJJon, 1, rue de Castellano, Paris, 


Leicester Koyai, Infirmary.—.A great effort is 
being made to raise the sum of £100,000 in recognition of 
the 150th anniversary of this infirmary. It is proposed to 
try to obtain tho money by tho " Unit" system, tho sum of 
12s. Oil. represents a unit." being made up of 100 pennies— 
a penny for every year that the infirmary has been opened. 
Tho city is being asked to raise 112,000 units and the county 
48,000 units, these totals being based on the numbers of 
patients received in 1920 from tho city and county. A tablo 
has been arranged showing tho amount of units required 
from citizens of Leicester rated at various sums, and tho 
country parishes will ho asked to subscribo at the rato of 
approximately one unit for every four residents. A number 
of business houses and private residents have already 
indicated their willingness to adopt tho system. Contri¬ 
butions should bo sent to the house governor and secretary 
at the Leicester Royal Infirmary. 


Royal Microscopical Society.—T ho annual con¬ 
versazione of this society was held at the Mortimer Halls 
on Wednesday, Oct. 5th. The President, Prof. John Eyre, 
M.D., received the guests in the Upper Hall, in which 
the members of the society had arranged a large and 
interesting collection of pond-life exhibits. Among tho most 
appreciated were beautiful preparations of diatoms, sun 
animalcule, water-ficas stained while alive with neutral 
red, and plumatolla shown against brilliant coloured back¬ 
grounds obtained by means of Rheinberg’s discs. In tho 
Lower Hall most of the important microscope firms had 
stands exhibiting modern instruments of all kinds. During 
the evening Dr. J. A. Murray gave lantern demonstrations 
on the cellular structure of the body in an adjoining room, 
which was all too small to accommodate those who wished 
to see the slides. 


Birmingham Women’s Hospital.—T in's hospital 
celebrated its jubilee on Oct. 3rd. In 1871 the hospital 
began its existence in a building in the Crescent; seven 
years later an out-patient department was opened in tho 
Upper Priory and in the same year the in-patient department 
was transferred to Sparkhilf. In 1901 an entirely new and 
admirably designed hospital was built. In 1011 the hospital 
took over the management of the Maternity Hospital, 
which was founded in 1812. To-day there arc 175 hods 
under tho care of tho committee. During tho 50 years 
35,000 in-patients havo been treated. Last year there 
were 2760 in-patients, 20,000 attendances as out-patients, 
COO cases in convalescent homes, and S5 pupils were trained 
for the C.3I.B. certificate; 1500 district maternity cases 
were visited. The hospital uns the first women’s hospital 
to have a medical woman on the staff and to have nn equal 
number of men and women on the committee. To-day there 
are nine medical women associated with the two hospitals. 
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assistance are provided for tlic expectant parturient and 
nursing mother. The statistical differences in neo-natai 
mortality, and it may ho added in the number of still-births, 
in different areas ample confirm this conclusion. 

The definition of still-births adopted in different states 
varies, and apart from this there are largo differences in the 
extent to which such births arc registered, and to propose, 
ns has been done, to state puerperal mortality in terms of 
total including still-births, instead of in terms of live-birtlis 
is to depart from the nearest approach to an accurate 
denominator for the rate hitherto available. 

Natural Limitations of Biometrics. 

Tn conclusion let me, while expressing iny appreciation 
of the essential role of vital statistics as an instrument in 
extending our knowledge of the epidemiology and social 
historv of each disease (its social history is really a part of 
its epidemiology) in estimating the relative position of different 
communities, and in assessing (he value of sanitary and social 
work, deprecate the statistical use of groups of diseases, of 
multiform arid heterogeneous origin, for comparative purposes 
as being just ns unscientific as it would be for the biometrician 
or the chemist to insist or even to permit himself to study the 
properties of hydrogen in the contents of a jar containing 
a mixture of this gas with half a dozen other gaseous elements. 
I further press the point that vital statistics can have no 
higher value than that of the individual death certificates on 
which they are based ; that no conjuring with classifications 
will render indefinite and dubious data other than they are ; 
and that the only line of safety in most instances )6 to study 
each certified cause of death independently and separately. 

I would, finally, emphasise the important consideration 
Hint when facts having only a qualitative and compound 
value are being studied, and when the factors concerned 
cannot—ns is so often the ease—he analysed quantitatively, 
we are justified in denying, indeed it is our duty to deny, 
the value of “ biometrical ” work based on such data, and 
in resting our inferences and our administrative action, as 
guardians of the public health, on a careful balance of all 
available evidence, giving chief place to exact physiological 
and pathological evidence bearing on our problem. 

VACCINATION IN THE NORTH-WEST FRONTIER 
PROVINCE. 

In his report on vaccination in the North-West Frontier 
Province of India for the year 1020-21, Lieut.-Colonel 
W. M. Anderson, I.M.S., states that the total number of 
vaccinations performed during tbo year was 110,107 against 
lfil,M2 in the preceding year. 2073 deaths from small-pox 
were recorded. The attitude of the people towards vaccina¬ 
tion is. on the whole, favourable. Revaccination, however, 
>- considered unnecessary and troublesome, except when 
pinall-pox prevails in epidemic form. There is no religious 
prejudice against vaccination. Diminution in the number 
vaccinated is attributed to discontent among the vaccination 
staff caused by their inadequate pay. 

AI1ERDEEN UNIVERSITY ROLL OF SERVICE. 
/I'm* Aberdeen University “ Roll of Service in the Great 
War " (Aberdeen University Press. 21*.), edited by Miss 
Mabel Allardyce, with a Foreword by Principal Sir George 
Adam Smith, has recently been published. The Roll of 
Service includes biographies, mid in nearly all instances 
portraits also, of the 311 members of the University who 
gave their lives, mid gives the service records of the 2S52 
graduates, alumni, mid students who served with the forces 
or did work of national importance. There arc also two 
Appendices, one dealing with the service of University 
officials mid the other giving a list of civilian prisoners of war. 

MEDICINE AND WHITAKER’S ALMANACK. 

Tun hoard of directors of .T. Whitaker and Sons,' Ltd*., 
proprietors and publishers of “ Whitaker’s Almanack,” 
lias been strengthened by tiie inclusion of Mr. Edgar 
Whitaker, who lias relinquished his ophthnlmological 
practice at Palmerston North. New Zealand, mid returned 
to England for the purpose. The reconstructed hoard 
consists of three sons of the late Mr. J. Whitaker, F.S.A., 
who founded the annua! bearing his name in IStiS. and 



MOTHER’S AID CENTRES IN VIENNA. 

According to the. Record of the Save the Children Fund 
of Oct . 1st. there are now 50 Mothers’ Aid Centres in Vienna. 
Infants and children up to 0 are examined under the doublo 
inspection of a doctor and a child-welfare visitor, who 
follows up the case, sees that the doctor’s advice is carried 
out, and so constitutes an invaluable safeguard in tho 
case of delicate children. It is announced by the Vienna 
.Tugendamt that one of these visitors is now to be attached 
to every Ecliool. This effort of Vienna to help herself 
has been supported by the Friends’ Relief Committee, 
and the American Relief Administration also takes a warm 
interest therein. 

A had omen for the winter now ahead is the renewed 
depreciation of the crown in Vienna (30 Austrian crowns 
are now equal to about 3d.), and the sudden leap in the 
prices of the necessities of life, such as Hour, bread, and 
especially fat, which has almost disappeared from the 
market.* Since the beginning of August Hour has risen from 
14 to 30 kronen, bread from 0 to 15 kronen, fat from 180 
to 420 kronen. New and terrible privations, such as those 
experienced inlOlS, are expected by old inhabitants of 
Vienna, who have experienced all the phases of the Austrian 
catastrophe. 

HYGIENE AND MEDICINE IN SCOTLAND, 1745-1000. 

At the annual meeting of the Caledonian Medical Society, 
held recently at the Royal College of Physicians, Edinburgh, 
the presidential address delivered by Prof. William 
Russell took the form of a survey of the social and medical 
development of Scotland from 1745 to the beginning of 
the twentieth century. After a brief reference to the pre- 
liistoric and historic blending of races, and .to the establish¬ 
ment after Bannockburn of a corporate and independent 
Scots kingdom, Prof. Russell proceeded to show how 
housing, sanitary, and labour conditions, natural enough in 
rural communities, became monstrous when massed' in 
towns, where the iniquity of female and child labour 
eventually roused thinking people, so that it became possible 
to legislate for the protection of women and children. The 
outcome took the forms of sanitary legislation, housing 
schemes, maternity and child welfare schemes. AVith 
reference to the development of medicine during the period 
under review, Prof. Russell began with the name of William' 
Cullen’s “ First Lines of the Practice of PhyBic, including 
the Definitions of the Nosology,” in which were rex'iewcd 
the systems of medical thought current in that period—the 
period of tile search for an underlying principle that might 
explain health and disease—and also referred to William 
Pulteney Allison’s “ Outlines of Physiology and Patho¬ 
logy,” showing liow the schools of medical theorists were 
gradually displaced by the revelations and discoveries 
attained by accurate observation and laborious investiga¬ 
tion. The beginnings of emancipation from the tyranny 
of metaphysics'were greatly strengthened by the appearance 
of Lnennec’s “Mediate Auscultation” in 1810, and its 
translation by Forbes in 1838. Controversies over prin¬ 
ciples were replaced by observation ; witli Laenncc modem 
medicine really began. Two other landmarks were Pavlov’s 
” The Work of the Digestive Glands ” and Metclinikoff’s 
“ Comparative Pathology of Inflammation.” As an example 
of the necessity of physiological knowledge before a generali¬ 
sation is possible, Prof. Russell pointed out how arterio¬ 
sclerosis was Btill regarded as a natural and normal change 
characteristic of advancing years, whereas when full 
acceptance was reached of the physiological laws which acted 
upon the blood vascular system, the span of life wouldjbo 
lengthened to all who were not cut down by some ncute.or 
infective innlndv. 
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which operation lie introduced into Italv. He on Anatomy, 1 written in 1310, is tlie first description 
relates that in his travels in France he had seen two of the dissection of the human body since_ ancient 
women in Toulouse who had been delivered by times. The progress of anatomical study in Italy 
Ciesarcan section, one of whom had since been happily was favoured by the ancient Lex llegia, which enacted 
delivered nine times. To commend the operation to that no pregnant woman should be buried until the 
his countrymen lie wrote that it was as well known in foetus had been cut out of the womb, and by the 
France as' bleeding for headache in Italy. 3 This ritual of the Roman Catholic Church which pre¬ 
passage was erroneously rendered by AVelscli, who : scribed “ if a pregnant woman die the feetus shall be 
published « German translation of “ La Comare ” cautiously extracted as soon as possible and, if alive, 
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I'm, l.—The facade at the University building at Padua at the beginning of the seveutecutu uaun oi History, naa iane 
century (from tSuzzoui’s “ Ij’Itnlia Ostetrica, 1011). to develop the science 

■ or advance the • art_ or 

in H!53, “ so gewolmlich in Frankreich als das Ader-; dignity of their calling. They were mostly recruited 
lussen in I talma ’’—“ as common (or usual) in France , from an uneducated class and their characters ;were 
ns bloodletting in Italy ”—whereas Scipioue Mercurio not beyond reproach. Some of them resembled 
otilv said it was as u-cll Jaiotcn. This error has often Terence’s midwife, Lesbia '• r 


bcc'ti repealed by subsequent writers, and has been 
used to throw doubt on Mercurio’s accuracy. In 


“Sane pol ilia temulenta est mulier et temerarin 
Ncc satis digna cui cominiltas primo pnrtu inulicrem.’ 


this work Mercurio is the first. author to mention They were bitterly opposed to the doctors, who 
contraction of the pelvis as an indication for‘ Cresarean . were only called in to difficult and operative cases, 
section. It- contains a description and illustration which were often xendered fatal bv the ignorance and 
of the “ hanging-legs ” position for delivery m cases brutality of the midwives.. The doctors, on the other 


employed. 


with the name of a distinguished Fellow of this France, where the modern development of midwifery 
College, the late Hr. Braxton Hicks, (mgs. -and 3.) Regan, had midwives attained any considerable 
It is interesting to find that the first Italian hook on position, 
midwifery was a cinque cento production and was In 150S, the first of the great French midwives, 
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individual entities ; " constitutional diseases ” occupy the 
stage, although this term has ceased to have a definite and 
exact meaning in modem pathology. Similarly, ‘‘heart 
diseases ” and “ renal diseases ” are used in comparisons, 
af; though each of these complexes had a single and simple, 
instead of a multifarious, causation. The constitutional factor 
and the organic fitness of the population are the subject 
of pseudo-learned disquisition, in happy ignorance of tlio 
elementary facts that the majority of so-called constitutional 
diseases—possibly all—are due to poisoning or infections 
derived ah extra, and that cardiac and arterial diseases, for 
instance, owe their origin cliiefly to infections, of which 
syphilis and rheumatic fever are far and away the most 
important. Incidentally* although we may-properly attach 
importance to the hygiene of middle life, and to periodical 
medical examinations as means to aid in preventing or in 
securing the early treatment of illness, it is well to bear in 
mind that the prevention of breakdown jn early and late 
middle life is much more wrapped up with the prevention 
of the infections of childhood, of adolescence, and of early 
adult life than with any other factor that can he named. 
In substantiation of this statement I need only mention 
tuberculosis and syphilis, which together probably are 
responsible for one out of every five'deaths from all causes 
at all ages in the aggregato. 

4. It is unfortunate that in some states, including, I 
believe, Massachusetts, Ohio, and Michigan, the registra¬ 
tion of birtlis and deaths is not in charge of the Public Health 
Department of the State; and that ready access of each 
health officer to the vital statistics of his area may thus be 
a matter of grace, not of right, sometimes of belated grace. 

6. As far as I can ascertain, it has' not been found 
practicable to relegate institutional deaths to the vital statis¬ 
tics of the place of usual residence of the deceased. In 
England, Dr. Stevenson and I were able to organise a successful 
system by virtue of which the General Register Office in 
London has become a clearing house, and all deaths of non¬ 
residents, institutional ns well as others, are referred to the 
area in which the deceased lived. Prior to this, curious 
errors occurred. An area in which a large maternity insti¬ 
tution existed had a terrible infant mortality; and a city 
wilich prided itself on its low tuberculosis death-rate and 
ascribed this low mortality to its dispensary machinery, had 
its tuberculosis hospital for advanced cases outside the city 
boundary 1 To what extent 6uch blunders occur in America, 
I cannot say. Its dimensions and population are probably 
too vast to admit of a federal system of relegation of deaths 
of outsiders ; but it might be done for each state. In passing 
I would deprecate the imperfect correction for deaths of 
visitors which was commonly practised in England prior to 
the institution of the system I have indicated. IleaJfh 
officers very willingly excluded institutional deaths of visitors; 
hut were less willing to add outside deaths belonging to their 
area J 

6. In sickness registration I had the privilege of initiating 
one of the most valuable statistical reforms in England 
—viz., the weekly tabulation in the offices of the Local 
Government Board (now the Ministry of Health) of the 
number of cases of each of the notifiable infectious diseases in 
every one of the 1800 sanitary areas in England and Wales, 
and their publication and distribution within three or four 
days to every health officer. For some 14 years these have 
now been summarised in an annual return, thus presenting 
one of the most valuable epidemiological mines of informa¬ 
tion extant. The weekly returns of cases circulated from 
Washington by the Public Health Service are a step towards 
securing similar statistics in this country; and in this 
connexion should he mentioned the valuable relation estab¬ 
lished between the Federal and State Health Services hy the 
appointment of officers of the latter as collaborating 
epidemiologists. 

7. A striking lack in the vital statistics of tlio United 
States . is with respect to housing accommodation. The 
decennial census returns in England enable the health 
officer to.ascertain for all cities and larger areas the number 
of inhabited houses in each ward, the number of families 
living in one, two, three, four or more rooms, the number of 
rooms in each of these groups in which there are on an 
average more than two persons per room, and whether the 
overcrowding is of children or of adults. This information 
has important social significance. 

8. I do not propose to discuss the difficulties which 
must obviously arise federally from having the responsibility 
for vital statistics divided between several Federal Depart¬ 
ments ; nor those which arise from the county control of 
collection of statistics In some states. I merely state the 
general proposition in which all familiar with the importance 
of the subject and the fundamental need for uniformity of 
method in securing data and in classifying the data when 
obtained will agree, that centralized administration on a 
large scale is essential if accurate anil strictly comparable 
statistics arc to be obtained. It is equally necessary that every 
health officer of every (date, of every county, and of every 
city or smaller community should receive at least weekly 


full particulars of every birth and death occurring within his 
area, and should receive daily notifications of every case of 
infectious disease occurring within his area. 

The preceding very imperfect review of the situation may 
be supplemented by some further suggestions—obvious, but 
none the less important—for making the statistics of each 
state and of every area within the state increasingly useful 
in the service of the community. Vital statistics are merely 
a means to an end. Their value consists in the light which 
they can throw on the prevalence of disease and on the 
means for diminishing its incidence. 

Sanitary Indices of the Welfare of a Community. 

I have not seen a State Public Health report in which the 
possibilities of utility of vital statistics have been fulfilled 
although many such reports approach this goal,- and still 
more contain much valuable material. It is necessary to 
bear in mind, however, that a heap of bricks does not con¬ 
stitute a house; and that undigested statistical matter 
should preferably be filed in the statistical bureau for further 
reference and treatment, and not presented in expensive and 
repellent tables to a public which is quite properly unsympa¬ 
thetic to such matter. There is need for detailed study of the 
vital statistics of every city and state, by men who have 
adequate medical knowledge, who can avoid the elementary 
pitfalls of statistics, and who above all are enthusiastically 
obsessed with the public health.possibilities in the careful 
study of local statistics. In statistical work there lias been, 
hitherto, too much shovelling into heaps, and too little 
building of the edifice of public health. No elaborate mathe¬ 
matical work is needed for the study which I am advocating, 
or for.ordinary public health needs ; but it is necessary that 
there be an observance of the well-known rules of statistical 
accuracy and of sound reasoning, based on scientifically 
established pathological and medical knowledge, and made 
with an enthusiastic desire to make statistics act as a pointer 
to the areas in which excessive mortality or sickness exists, 
in order that, an intensive study of its vital statistics having 
been secured, a corresponding social and sanitary investiga¬ 
tion may follow and the appropriate.remedy may be applied. 

Such intensive studies ore of special immediato importance 
in relation to tho mortality of maternity, infant mortality, 
and mortality from tuberculosis. I am assuming that the 
sanitary index formed by typhoid fever and the important 
index of domestic cleanliness which tho prevalence of 
infantile diarrhoea supplies, are kept constantly under super¬ 
vision. 

Together with these two, there are no more important 
indices of the welfare of a community than tho three named 
above ; and it ought to he practicable to state, year by year, 
for every area and every subdivision of an area—c.g., each 
ward of a city, the mortality associated with child-bearing, 
the total and the neo-natnt infant mortality (i.e., under one 
year old and under one month old) in terms of births ; and 
to take public health action in accordance with tho findings. 
Hence tho essential importance of complete birth registra¬ 
tion. And it is not reassuring to find thatin tboyearlfilO in 
the. New England states there were no birth certificates in 
the case of 15 per cent, in Connecticut and 18 per cent. In 
Rhode Island, and of 5‘7 per cent, in Vermont of the infants 
who died under the age of one year. Allowing for migration 
of infants from without each state, which must ho small in 
amount, these figures cannot be regarded ns satisfactory. 

Selection of Health Work based on Statistical Study. 

How much more effective would he the work of our public 
health nurses and at our health centres if tho work were 
concentrated particularly on the infants in areas in which 
intensive statistical studies show that infant mortality is 
heaviest; and how much better directed and. therefore 
more successful would be that work in the diminution of 
nco-natal mortality if every health officer had it forced on his 
attention that in some parts of his area the loss of life, in tho 
first month of extra-uterine life may be twice as heavy as 
in other parts ; and if instead of futile observations ns to 
the relative importance of " congenital debility,” “ pre¬ 
maturity,” " mnrasmus,” or tho like in the death returns— 
which are mere labels of inexactitude of knowledge—and 
instead of theoretical and generally unfounded assumptions 
that deaths occurring at this tender ago arc unavoidable, 
assistance were given which would secure adequate caro of 
the mother in pregnancy, in parturition, ana during the 
critical first month after birth. It may of course be argued 
that unless we know the causes of this early infant mortality 
wc cannot act intelligently again*! it. ouch a statement 
illustrates well the difference between tho armchair statis¬ 
tician and the competent physician engaged in public health 
work. Tho latter knows, for instance, that syphilis is 
responsible for a large share of this early infantile mortality, 
although it but seldom emerges in death certificates, and 
that its maleficent action on foetal tissues can be prevented; 
Ho knows again that many of the fatal conditions, which 
cannot as yet be expressed in exact pathological terms, do' 
not arise when appropriate medical, nursing, and domestic 
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from Aubrey’s statement that Harvey said, “ lie wrote 
philosophy ' like a Lord Chancellor, speaking in 
derision.” Harvey gives another instance of his 
respect in the second part of his treatise when, after 
describing in great detail the development of the 
chicken (” ail which hath perhaps been sufficiently 
prolix ”) he writes : “ hereupon (to use the expression 
of our most learned Verulamius) we shall proceed to 
our second vintage.'' He had a great admiration for 
the ancient writers, but said that only the ignorant 
will grant that they had “ engrossed the whole truth.” 
The nooteriques lie called by an opprobrious name 
which even Aubrey was ashamed to print. He had 
little faith in “ bookwriglits, who conceive it plentifull 
satisfaction of ininde to them that they finde it in 
Books and have their memories well loaded with sage 
sentences ; for they that are thus philosophers ex 
traduce, by descent and derivation, are just as wise 
ns their libraries.” He appealed to observation of 
nature and experiment. His statement, “ Nature 
herself must be our adviser; the path she chalks 
must be our walk," is an indication of the course he 
followed in his chapter on labour. 

Embryolooical, Gynaecological, and Obstetrical 
Work of Harvey. 

It is known to you all that Harvey was engaged 
during many years in almost daily observation and 
dissection of eggs and the uterus and embryo of 
animals and man. The results of Ids patient researches 
added greatly to our knowledge, and justify the remark 
of Frederick Buyscli that Harvey, “ who is to be 
considered amongst the greatest of true philosophers,” 
advanced the history of generation by Ids personal 
observations more than Ids predecessor: by their 
united labours.’ One pregnant generalisation, “ ex 
ovo omnia ” or “ omnia aniinalia ex ovo,” resulting' 
from his researches is placed in the forefront of his 
“ Bo Oenerationc Animalium,” and it is, to use a 
favourite expression of Harvey, “ strange ” that a 
distinguished writer * should have failed to find the 
aphorism in the work, since “ ex ovo omnia ” appears 
on the remarkable frontispiece of the Latin edition 
published in London (with illustrations of the 
" animalia ”), and on the second page appears the 
statement “ omnia animalia ex . . . ovo.” The 
mistake was probably due to the writer’s having read 
one of the Amsterdam editions in which the plate does 
not bear the legend. 

Ilarvey was a supporter of the doctrine of epigenesis 
ns opposed to prefonnation of the embryo, and 
although he failed to discover the true nature of the 
ovum and regarded the uterus itself as an “ exposed 
ovum,” yet. he is to be numbered amongst the “ ovists ” 
as opposed to the “ animalculists ” who were misled 
by incorrect observation with the compound micro¬ 
scope while Harvey formed a correct judgment based 
on accurate observations with the naked eve. Harvey 
had only the aid of a simple lens (“ perspective ") 
to aid him in observing the minute changes occurring 
in tlie early stages of development; but the care be 
took is remnrknble. He would place his specimens in 
water in a silver basin (no doubt to get reflected light) 
and took care to arrange for brilliant- illumination of 
the object; as, for example, in his observation of the 
punctum saliens. 

“ If you ore desirous to make discovery of this observation 
towards the declining of the third day, you may, if you be 
extrcamlv intent, by the assistance of a clear and great light, 
or bv the Nun beam*, or a Perspective, make a shift to disceroe 
it. For else this purple streak is so exceedingly nice and fine, 
ntid the motion of the Pttticlttm Fattens is so imperceptible, 
that you will only loose your labour." 

As an admirer of careful observation in others, and 
as showing how remarkably the faculty of observation 
can bo improved by practice, be gives instances of 
" a silly ignorant shepherd,” who knew every sheep 
of Ins tlock and the Jambs belonging to each sheep ; 


«p» VrD.vr vi^!’-"', Anv<.;r.Ica.” Amsterdam. 1729. 
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of hunters who can tell the state of the deer hunt in 
a wood from the various cries of their dogs ; of others 
who can discover which eggs belonged to which hen. 
“ I would,” says Harvey, “ we could as easily judge 
which son belongetli to wltich father.” 

Harvey’s - Descriptions of the Foetus. 

Harvey was the first to locate the origin of the 
embryo in the “ cicatricula,” and refuted Fabricius’s 
opinion as to its origin in the clialazat, the function of 
which as ligaments for the yolk Harvey was the first 
to discern. He showed by many direct observations 
and convincing arguments that the chalaz® had 
nothing to do with the embryo and casts a little ridicule 
on his master Fabricius’s view in the words, “ how 
improbable a thing is it that every egg should have 
two seeds or rudiments for the constitution of only 
one chicken.” The bulk of Harvey’s “ Generation ” 
consists in his careful observations and descriptions 
of the development of the ovum and foetus in all 
stages in birds," animals, and man. His remarkably 
accurate descriptions of the human feetus make us 
regret that he did not employ the skill of his fellow 
traveller Hollar to illustrate them. He made many 
dissections of human embryos of almost all sizes 
“ from the big-ness of a tadpole and so upwards to 
the birth.” He calls attention to the great changes 
which take place in the second, third, and fourth 
months, and had often dissected the human ovum in 
the second month. It was of the size of a pheasant’s 
egg; sometimes he found a feetus, in others none. 
The feetus was of the length of the nail of the little 
finger, but the shape was like a little frog save only 
that the head was great and the legs extremely short; 
just like the tadpoles in June. “ The face was like 
that of other animals as of a dog or cat without lips 
and a wide mouth from one ear to the other.” His 
description of the foetus and its viscera' at various 
ages commands our warmest admiration, both for its 
accuracy and happy illustration; thus of the feetus 
at tlie third month “ the substance of the heart was 
most white, having two ventricles of equal magnitude 
and thickness and a double cone like two twin-kernels 
of a nut; the liver was wondrous little and also white. 
All this time, namely for three months, scarce anything 
of the after-burden is to be seen.” Ho points out how 
the head at first out-strips the body in bulk, but after¬ 
wards is very much short of it, that the like disparity 
is between the body and the limbs, so that at the second 
month his arms are so short that if you stretch out his 
fingers to their furthest extent they will not be able to 
touch one another, and his thighs are so short that 
being inflected upon his abdomen they will hardly 
reach to his navel. In new-born children tlie bulk of 
the body is a pretty deal larger than that of the limbs 
until they are able to stand and go. “ But go upright 
they cannot till the prolixity of their legs and thighs 
exceeds the longitude of the rest of the body. And 
hence is it, that their first venture to foot it represents 
them n prone kind of cattell which can scarce exalt 
themselves to the erection of a cock.” 

Harvey made a discovery of the highest medico¬ 
legal importance when he observed that the lungs of 
foetuses which had breathed “ stretched and dilated 
by the air put on a whiter colour, and by this observa¬ 
tion of the different complexion you may discover 
whether a mother brought her child-olive or dead into 
the world; for instantly after inspiration the lungs 
change colour, which colour remains, though the 
foetus die immediately after.” The great and original 
merit of Harvey’s work on generation lies in the careful 
and methodical observation and record of the embryo 
and feetus at all stages. Harvey did for development 
what the illustrious Paduan professor, Malpighi, 
subsequently did for disease in Jiis “ De Sedibus et 
Causis Morborum ” (1701). 

His Consideration of Generation. 

When Harvey came to consider the causa causans 
of generation he confessed he was “ at a stand.” It 


• In dissecting birds Harver discovered tbc “perforation of 
tbe lungs ’ and the communication of the bronchi Avith the 
abdominal air-sacs. 
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Tire Harveian oiator is enjoined to commemorate 
past benefactors by name Lmacre, Caius, Hamey, 
Lord Burnley, the Marquis of Dorchester de Mayeme, 
Croone, Goulston, Selden, and not least Harvey himself 
have by their gifts conferred enduring benefits on the 
College This year it is the duty of the orator to enrol 
amongst the list of benefactors an obstetric physician, 
the late Dr Lloyd Roberts of Manchester, who 
bequeathed a sum of £3,500 to the College and 1,800 
medical boohs, including 50 “ incunabula ** and an 
almost complete set of the editions of “ The Byrth of 
Mankynde, the first booh on midwifery to be trans 
Jated into English, which mahes our College collection 
of this rare work the finest hnown In bequeathing 
these gifts Dr Lloyd Roberts has set an excellent 
example to other obstetric physicians, and I am but 
carrying out the injunction of Harvey in exhorting 
them to follow that example so that our College, 
whose immortal Fellow wrote the first original English 
work on midwifery, shall have m its library the best 
collection of boohs dealing with the functions and 
diseases of women Our distinguished Fellow Sir 
Thomas Browne alluded to the value of the College 
Library, but warned his correspondent against 
relying too much upon boohs—' ridiculous are they 
who think out of boohs to become physicians ” He 
however, specially recommends the works of the 
Paduan teachers—Vesahus, Spigelius, Bartholmus, 
ralloppius, and rabricius ‘and be sure you make 
ourself master of Dr Haney s piece, * De Circul 
ang,,’ which disco\ ery I prefer to that of Columbus ’ 
The other great work of Han ey was the ‘ Do Geneia 
tione Animalmm,’ containing the chapter De 
Partu ” It was the activity of anatomists in research 
on the female generative organs which aroused 
Harvey’s interest m obstetrics and gynaecology, and 
m the yeai 1000 ho went to study at the school of 
Padua, the city which had at that time the most 
distinguished university m Europe Tliithcr flocked 
eager students, especially of medicine, to learn from 
the most celebrated teachers in the world 

Padua had enjoved profound peace since the siege 
of Maximilian m 1500 , it was a healths town, indeed 
a health report, as it had been m the days of the 
Romans, when the aquro Patavino* were celebrated , 
it was also a aery cheap plnce to live in, as testified 
by Montaigne m 1580 and E\elyn m 1616 

From contemporary prints we can see what the 
University building—the ‘ Gymnasium omnium Dis 
ciplinnrum ”—was like The handsome facade of this 
Renaissance building was lepaired during Harvey s 
student days, as we loam from a memorial tablet 
dated 1601 0\ er llio gateway was the stemrna of a 

Doge of Venice, and beneath it the Lion of St Mark 
Both these baa e since been taken down and replaced, 
to the detriment of the appearance of the building, 
by the Royal Anns of Italy There sliU remains, 
however, the legend ‘ Sic mgrederc ut to ipso quotidie 
doctior evadas, ’ an injunction which Harvey faithfully 
obeved (Fig 1 ) Pacing through the gatewav we 
come to the couitaard With its celebrated cloisters, 
m tho*e cloisters were painted the ** etemmata' of 
distinguished students, amongst them that of Guhelmus 
Harvems, a copy of which bangs in the College Library 
Aubrey has given us the following portrait of 
Harvey in his younger days He was * of the lowest 


stature, round faced, okvaster (like wamscotfc) com¬ 
plexion , little eie, round, very black, full of spirit 
Ins hair was black as a raven, but quite wlute 20 years 
before he dyed ” " He was always very contem 
plative,” writes Aubrey, ‘ and said he aid delight 
to be in the dark as he could then best contemplate ” 
He was indeed one of those of whom Cicero speaks 
quibus vivere est cogitare, and one can picture him 
deep in study in the cool and shadowy cloisters of the 
University, even as later be had caves made in the 
earth near Ins house at Combs in Surrey m which m 
summer time ho delighted to meditate 

The Paduan teachers Vesahus, Realdus Columbus, 
Heicules Saxorua, Cass°rius, Spigelius, and ralloppius 
all wrote worl s on obstetrics and gynrecologv 

Fabncius nb Acquapendeute (1537-1610), who 
succeeded ralloppius at Padua, w r as Harvey’s special 
teacher and “ guide ’ He made many researches in 
comparative embryology He was of the opinion that 
the maternal \essels communicated with the foetal, 
and that the foetal heart had no influence on the cir 
culation of the foetus, no ‘ munus publicum,” but 
beat only to presera e its own life n« wrote ‘ Opera 
Anatomica quae Continent de Formnto Fcctu, de 
Tormatione ovi et Pulh, de Brutorum Loqucla ’ 
winch appeared at Padua m 1004 1 He figured the 
decidua and the cord around the neck of the foetus 
and studied the placenta in various animals Eloy 
says of him, “ The degree of doctor of medicine 
with which lie was honoured did not prevent him from 
publicly performing surgical operations ” He taught 
for about 50 years at the school of Padua and died 
there universally regretted at the age of 82 He 
refused fees and put the presents Ins patients sent 
him into a cabinet labelled * lucn neglecti lucrum ” 
He built an anatomical theatre at Padua at lus own 
expense, which generous act prompted the signory of 
Venice to build a much more spacious amphitheatre 
in his honour 

Amongst other distinguished men of the Paduan 
school must be mentioned Mercurmlis and Mercurms 
Mercunalis (1530-1006) was born nt Forh in the 
Romagna in 1530, about ten years before Mercurms 
(Scipionc Mercuno) with whom ho is sometimes 
confounded He taught at Padua for 18 years, 
was created a Knight of St Mark, and amassed a 
fortune of 120,000 golden crowns His most cole 
brated work is “ Dc Arte Gymnastica ’ (1560), but 
raanj works, including Do Homims Goneratione ” 
(1697) and “ Monstrorum Histona Posthumn ” 
(1642), were published by his pupils He wrote an 
important work “ Dc Morbis Muliebnbus,” which 
was published in the collection of all the ancient and 
modern works on obstetrics and gynaecology entitled 
‘ Gynrecm,” the third and most complete edition of 
winch was published by Israel Spachius m 1597, three 
years before Harvey went to Padua It is interesting 
to note that “ La Comare ’ by Scipionc Mercuno, 
which was puhlLslicd m the preceding year, is omitted 
from this collection 

Mercurms (‘ Scipione Mercuno * 9 1510-1016) 
was born in Rome and studied medicine at Bologna 
and Padua, but soon demoted himself to theological 
studies, and entered the Dominican monastery at 
Milan, where he took the name of Hieronymus He 
still continued to occupy himself with the stud} of 
medicine and, finding his monastic life did not afford 
him suflicicnt opportunities for tlie practice of 
medicine, he quitted the monastery and travelled in 
France and Spam m the a ears, 1571 and 1572, as 
physician to a German officer, Hieronymus do 
Ladrone On completing this journey he returned to 
Itah, practised with great success m Padua, and 
settled in 1601 in Venice, where lie In ed for 15 years 
He wroto La Coraare o RicogHtnce,” the first 
Itaban work on midwifery It contains chapters and 
illustrations of Cn?Mirenn section on the living patient. 


1 Haller says it appeared ia 1C00 
‘Thl* is the u«ual form of the name, but in the first edition 
it Is printed Sclrdono Mercuri on tho title-pago of the first 
book Scipionc Mercurlo on tbo title j ages of the second 
and third books 

R 
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the uterus is palpnble in the abdomen after delivery 
Ilian that given by most modern text-books. 

lie shows his extensive experience by mentioning 
rare cases in his own practice, such ns ectopic gesta¬ 
tion, tlie passage of by-waters (hydrorrlicea) without 
premnture labour ensuing, which “ he had often seen,” 
the survival of the infant which had been delivered 
by Cicsnrean section several hours after the death of 
the mother, the child sucking the finger while still 
in the passage (? face presentation), the successful 
delivery of an unconscious woman (? eclampsia) by 
irritation of the nares; the removal of a putrid 
” false conception ” (? sloughing fibroid) after 

delivery ; the vagitus utcrinus, Ac. 

Harvey has a special chapter on the membranes and 
humours'of the uterus. With regard to the chorion, 
he points out the error of Fabricius in stating that 
the urine of the feet us was passed through the allantois 
into the chorion and that the amnion contained the 
sweat of the fad us, and asks if his master had ever 
seen such a creature ns a sweating chicken. His own 
opinion was that the liquor amnii served as food for the 
foetus, lie based it. upon the opening of the mouth 
of the foetus seen through the membranes, the fact 
that the child will suck the finger while still stuck fast 
in the birth, and the way in which a new-born child 
sucks “as if he would devour the nipple ; he still 
draws it into his mouth and by the aid of his tongue 
and palate he sucks the milk ns if he chewed it; with 
fnrre more earnestness and delight than a grown body. 
Wherefore he seems to be good at it of old and to have 
practised it in the womb.” Harvey also showed, as 
Arantius had done, that there was no communication 
between the vessels of the foetus and the mother ; 
the placenta “ served to concoct or digest the alible 
nutriment which proceedeth from the parent to 
support the foetus ” ; perhaps Harvey here anticipated 
the discovery of the function of the syncytium. 

In considering the practical side of Harvey's work 
in obstetrics we are handicapped by the unfortunate 
loss of his “ Medicinal Observat ions.” In the manage¬ 
ment of ordinary labour he advocates patience and 
gentleness in imitation of Nature, which “ is a perfect 
operatrix ” ; "if you carefully ponder Nature’s works 
you shall find none of them made in vain ; hut all 
directed to some cud and some good.” He especially 
rebukes the “ younger more giddy and officious mid¬ 
wives who, lest- they should seem unskilful at their 
trade, do mightily bestirre themselves and provoke 
the expulsive faculty by medicinal potions whereby 
tliuy rather retard and pervert it and make it ah 
unnatural nud difficult delivery and vainly persuading 
t lie women to their three-legged stoole weary them out 
and bring them in danger of their lives. It is much 
happier with poor women, and those that dare not 
own their groat bellies where the midwives help is 
never required, for the longer they retain and retard 
the Birth, the easier and more successful proves the 
delivery.” The birth in breech presentation is slow 
and painful, “ and yet notwithstanding in abortment, 
and where the feet us is dead or that there would be a 
hard delivery any other way, so that, there is necessity 
of handiwork in the business, the more convenient 


way of comining forth is with the feet forward ; for 
bv that, means the straights of the uterus are opened 
ns it- were by a wedge." 

An excellent description is given of the contraction 
and involution of the uterus after labour, of the locliial 
discharge, of the after-pains, of the condition of the os 
as indicative of the state of tlie contents, of the power¬ 
ful contraction of the uterus resulting from stimulant 
injections and tlie state of the lochia as a guide to 
treatment. He points out that- if any clotted blood 
or any other preternatural matter remains in the 
cavity of the womb after delivery, tlie womb will 
neither retire upwards nor close its orifice, but its nock 
will continue soft and open, and mentions a case where, 
guided by this experience, lie successfully removed an 
' almost, gristly substance ” (apparently a sloughing 
V.iTi . ? Wtf as a goose's egg from a puerperal 
) ' ‘g suffering from fever, a disordered pulse and 
a cold sweat ” as if she wore a-dying.” 


Harvey and Percivat.t. Wierughby. ' 
Fortunately we are able to judge of the high esteem 
in which Harvey was held as an obstetric physician 
by tlie writing of his contemporary Percivall Willughby 
(1596-1GS5), who was the son of Sir Percival Willughby 
of Wollaton Hall, Nottinghamshire, and uncle of 
Francis Willughby the naturalist. He was educated 
at Tunbridge, Rugby, Eton, and Oxford, graduated 
B.A. on July Cth, 1021, and was admitted an extra 
Licentiate of the College of Physicians on February 
20t.h, 1040. He practised in Derby from 1031 to 
1055, when he removed to London for the better 
education of his children, returning in 1000 to Derby 
where (except for a short interval at Stafford) he 
practised up till his death at the advanced age of SO. 
He acquired a great reputation in midwifery through¬ 
out Derby and the neighbourhood, and'wrote “ Obser¬ 
vations in Midwifery,” and. “ The Country Midwife’s 
Opusculum,” 10 which were first published in one 
volume in 1SG3, by H. Blenkinsop at Warwick, from 
a manuscript then in his possession, and now in the 
Library of the Boyal Society of Medicine. Another 
manuscript was in the possession of Dr. Ayeling. In 
this work, which gives the best contemporary account 
of midwifery in England, Willughby quotes his 
honoured friend Dr. Harvey on no less than 10 
occasions, attributes all his knowledge to him and 
recommends his work in the following words, with 
which I will conclude : “ I know none but Dr. Harvey’s 
directions and method, the which I wish all midwives 
to observe and follow, and oft to read over and over 
again ; and, in so doing, they will better observe, 
understand and remember the sayings and doings 
of that most worthy, good and learned Dr., whose 
memory ought to bee had for ever in great esteem 
with midwives and child-bearing women.” 


HUGGER-OSTEOMALACIA IN VIENNA, 
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A Report to the Accessory Food Factors Committee appointed 
jointly by the Lister.Institute and the Medical Research 
Council. 

Introductory. 

Towards the end of 101S a condition with symptoms 
comparable to those of the earlier stages of osteo¬ 
malacia was prevalent in Vienna. X ray photographs 
of some of the cases showed osteoporosis, and in a 
few instances spontaneous fracture occurred. Tlie 
disease was described by Edelmann (1019), Sclilesinger 
(1919, I. and II.), and Scliiff (10X9). Sclilesinger 
pointed out that this disease to which he gave the 
name _ “ hunger-osteomalacia ” differed from osteo¬ 
malacia associated with pregnancy in its slower 
development and more chronic character. Further, 
the pelvis was seldom affected, marked deformity was 
uncommon, and the majority of patients were elderly 
individuals of either sex. The disease occurred 
chiefly among the poorest section of the population, 
but many cases were noted also among middle-class 
people in reduced circumstances. All observers 
expressed the opinion that it was in some way 
connected with the food deprivation then existing 
in \ jenna. In the late summer of 1919 there was 
a marked remission in the number of cases (Scliiff, 
Joe. at.). Our investigations began in tlie autumn 
of the year 1919, and inquiries were first made in 

in 'lCI < T 1 <‘rdcrf' lti0n oI " ®I lu = cn i um ” wns published 
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Harvey makes many references in liis work “ He 
Generatione Animalium.” 

The grievous practices of many of the midwives in 
England are given in great detail by Harvey’s friend, 
Percivall Willughby, He writes : “ When the meanest 
of the people were made priests in Jeroboam’s days 
then Israel began to be afflicted ; afterwards followed 
the destruction with the captivity of the . people. 
When the meanest of the women not knowing how 
otherwise to live for the getting of a shilling, or.two 
to sustain their necessities become ignorant mid wives, 
then travailing women suffer tortures by their halings ! 
and stretchings of their bodies, after which followeth i 
the ruinating of their health and sometimes death.” 
He goes on to give a testimonial in favour.of the 
practice in London, where “ the young midwives be 
trained seven years fust under the old midwives 
before they be allowed to practice for themselves.” 
In* 1616, Peter Ckamberlen II. made a petition to 
King James that some order might be settled by the 
State for the instruction and civil government of 
mid wives ; but nearly 300 years were to elapse before 
the desirable result was obtained through the per¬ 
sistent efforts of the Obstetrical Society of London 
(Midwives Act, 1902). In England the position of 
midwifery was degraded and the study of anatomy 
was in an inactive state when Harvey 6 went to Padua, 



Fia. 2 .—From the first edition (1596) of Sclpiono Hcrcnrio’s 
« La Comarc ”; Caesarean section ; the incision is to bo made 
to tho right of the middle Uno so as to avoid the spleen, 

where both subjects were being assiduously studied. 
The obstetrical and gynecological writings of ancient 
and modem authors had just been published in the 
“ Gyntecia ” ; the circulation of the blood, “ the 
greatest physiological discovery of all times,” was as 
yet unknown; the compound microscope had not 
been invented, and thus neither the ovum nor tho 
spermatozoon could be seen. The ovary was still 
called the testis rouliebris, but the ovarian follicles, 
although observed by Spigelius, were not well known 
till Do Graaf published his observations in 1072 ; the 
spermatozoon was discovered by a medical student, 
Hatnen, in 1675, as announced by Leeuwenhoek in 


*" Ex ea ip«a Anglia in qua hactenus anatoino fere nulla 
fnerat exstitlt novum arils lumen, cuius nomen ah ipso retro 
Hippocrato in mcdldna fceundum t>t." Boiler quoted by von 
Slchold, “ GcpcIi. der Gcb.," 1615, Vol. H., p. 21G, 


the Philosophical Transactions in 1C77. Thus when 
Harvey wrote the “ Generation of Animals ” he was 
dependent on naked-eye observation and experiment, 
and. in reading this remarkable work one cannot help 
having a feeling of profound sympathy with the author 
and regret that the causa causana of generation 
should have escaped him solely because the compound 
microscope had not yet been invented, notwithstand¬ 
ing an amount of original research, faithful record, 
and close reasoning which has perhaps never been 
surpassed by a medical author. 

Harvey’s Belief is Personal Experiment. 

In the preface to the “ Generatio Animalium ” 
Harvey approves the opinion of Aristotle as to the 
necessity for observation and personal experience, and 
states that—• 

“ No man can bo truly called prudent or knotting who doth 
cot by Ins own experience followed by mnmfold remembrance, 
frequent sensation and diligent observation know these 
things to be so. For wuthout that we think only, or believe, 
and such knowledge as that is to bo reputed other men’s 
rather than our own. "Wherefore fond and erroneous is that 
method, of seeking truth in use in our times; while most 
men diligently enquire not what the truth is, but what other 
men say it is; and inferring universal conclusions from 
particular premisses and thence shaping to themselves 
irrational deductions they transmit to us things like truth 
for truth itself. Hence it is that soplnsters and half-knowing 
men, polling other men’s inventions, saucily impose them 



Fra. 3.—From the first edition 11590) of Sclpiono Hercurlo’s 
“ La Comare," showing the " hanging-legs " position fop 
delivery in cases of contracted pelvis. 


upon us for their own (shifting only tho plirase and order 
and adding some impertinences of their own) and render 
Philosophy (which ought to be clear and perspicuous) 
obscure, intricate and Confused. For whoever they be that 
read authors and do not by the aid of their own Senses 
abstract true representation of the things themselves (com¬ 
prehended in tho author’s expressions) they do not resent 
true Ideas, but deceitful Idols and Phantasms by winch means 
they frame to themselves certain shadows and Chimacras, 
and all their theory and contemplation (which they count. 
Science) represent nothing but trafcmy men’s dreams and sick 
men's phrenstes." 

In this and other passages defining liis method of 
inquiry into the generation of animals, Harvey uses 
language very similar to that employed by Bacon, 
showing that he approved and adopted Bacon’s 
method and did not assume a contemptuous attitude 
towards that great philosopher, as one might infer: 
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muscle groups—e.g., lumbar muscles, add net or 
muscles of the tliigli, and the ilio-psoas. There was 
no opportunity for examining any histological 
specimens which might throw light on the process 
which took place at the painful sites, as we have no 
record of a fatal termination of any case of the 
disease that came under our observation. As far 
as we are aware the disease progressed until the 
patient was completely immobilised in bed, and 
succumbed ultimately to intercurrent disease (usually 
pulmonary) or to starvation, which unhappily was 
not an impossibility in Vienna in 101S-20. 

Occurrence of Tetany. 

Occurrence of tetany with osteomalacia has 
frequently been noticed and is of much interest. 
In 22 cases of liunger-osteomalacia Schlesinger 
(1010. IT.) observed marked tetany in two cases 
(elderly women of 02 and 55 years respectively), 
and extra excitability of the muscles in 15 cases. 
He calls attention to the facts (1) that tetany is 
otherwise a rare condition in elderly people, and 
(2) that, in cases of “ hunger-osteomalacia ” accom¬ 
panied by tetany, symptoms of the latter disappeared 
simultaneously with those of osteomalacia. In two 
instances a subsequent relapse was again accompanied 
by tetany. Schlesinger (1020) distinguishes this 
condition ns “ hunger-tetnnie,” and points out that 
the symptoms are often asymmetrical in their 
distribution. Sauer (1020) described the case of 
a woman, aged 20 years, suffering from marked 
tetany and simultaneously from severe liunger- 
osteomalacia. 

Definite tetany was observed by us four times in 
a total of 30 cases, but many patients complained 
of some degree of cramp in the feet, legs, or forearms. 
The most marked case that, came under our notice 
occurred in n woman of 52, suffering from severe 
liunger-osteomalacia (see Case 5 in Appendix), 
who showed altered electrical response of the muscles, 
Erb’s sign, Trousseau’s sign, and Sclilesingcr’s sign 
(tonic spasm of the foot when the leg is flexed at 
the hip to a right angle). In every case seen by 
us the symptoms of tetany subsided gradually after 
the patient was admitted to hospital. Contrary to 
Schlcsinger’s observation that tetany and osteomalacia 
symptoms were relieved simultaneously, in the case 
mentioned above (Appendix, Case 5), the tetany 
manifestations were greatly relieved before the treat¬ 
ment had shown much ctlect upon the osteomalacia 
symptoms. 

Age- anil Sex-Incuicncc. 

Hunger-osteomalacia may be regarded as a disease 
"‘Inch affects specially the portion of Jhc population 
above middle age. Hume and Nircnslcin’s (1021) 
analysis of 131 eases treated os out-patients at the 
Zentrnl Verband der Krankenkassen shows that 
115 jor SS per cent.) were between the ages of 40 
and 75 and 10 (or 12 per cent .) were under 40 vears of 
age. Our notes of 43 cases show 30 (or 84 per cent.) 
between 40 and 70 years of age, and 7 (or 1G per cent ) 
between 20 and 40. Of 10 cases of hunger-osteo- 
inalncm. studied by Edelmnnn (loc. cit.) in 191S to 
1010, 15 Were women and 4 were men. In the ca«es 
observed by us in 1020 there was also a much higher 
proportion of women than men, but these included 
>" convents.. In the general population in 
•l.'-u the numbers of men and women atrected were 
more nearly equal. Of 177 cases in which sex was 
noted by Hume nml Nironstcin 00 (or 50 per cent.) 
were women and 7S (or 44 per cent.) were men. In 
,\T. °,'i , o of , I'Utigei-ostoomnlncin, as compared 

osteomalacia of pregnanev, 
the most striking features were the incidence among 
elderly and old people, and the extent to which men 


were affected. 
Evidei 


Influence of Occupation. 


nmmmflX'™* ,10t ob,aiup(l to show that hard 
himgvrUp,,^,^ 11 7 *cin! contributoiy cause of 
rood deprivation , tbc c ™d»t>on results from 
dhons.-M rmggevtJtlua’n'ri? .- Wlt 1 othcr deficiencv 
U ,vV a fetation would exist between 


the incidence of the disease and increased physical 
strain. Age, however, had more influence than 
occupation in determining the incidence of hunger- 1 
osteomalacia, and the hardest manual work was 
performed by individuals of an age (20-40) when 
some degree of protection from the condition seems 
to be afforded naturally. Moreover, in the existing 
economic crisis artisans and manual labourers were 
better paid and could secure a more abundant 
supply of food than other sections of the population, 
so that this additional advantage helped to protect 
such workers. Poverty and old age predisposed to 
the disease, and in many cases the food deprivation 
was specially severe and prolonged. In the convents 
the dietary was rigidly reduced, due partly to poverty 
and partly to the isolation in which these communities 
were placed. The lack of food was so extreme 
that younger occupants of the convents suffered 
as severely from the disease as the older nuns, and 
sisters appointed for light teaching duty were as 
much affected as those responsible for gardening 
and heavy household tasks. 

Seasonal Incidence. 

The seasonal incidence of liunger-osteomalacia 
was interesting. Many recurrent cases gave a 
history of first appearance of symptoms in winter 1018 
or early spring 1019, with remissions in summer 1019' 
and relapse in the winter of 1919-20. The fresh 
cases seen by us had begun to suffer in the cold 
weather of the late autumn of 1919. The relief 
experienced in summer weather was probably due 
to higher temperature, but it is also possible that 
the disease was alleviated as a result of the improved 
diet associated with the summer season. 

JEtioloffi/. 

The literature is full of observations, connecting 
osteomalacia and other disorders affecting the 
calcification of the hones with the activities of the 
ductless glands. A comprehensive abstract of the 
papers upon this subject is given by Zuntz (1912). 
Important observations in this field are those of 
Erdheim (1900) who, after extirpation by cautery of 
the parathyroids, produced a condition of tetany in 
rats, as well as abnormal dentine formation. Later 
(1914) the same observer found abnormal histological 
conditions in the parathyroids in a series of rats 
which developed rickets spontaneously. In addition 
(1907) he found at autopsy pathological changes 
in the parathyroids of human subjects who bad 
suffered from osteomalacia of pregnancy. The theory 
advanced by Erdheim is that the normal secretion ■ 
from the healthy parathyroid may have neutralising 
effect upon that of other glands, such as the ovary, 
which may, in certain conditions, affect the normal 
course, of bone formation. Some support for this 
view is found in the association of osteomalacia 
with multiple pregnancy (Sonntag) and in the beneficial 
effect of castration upon such cases as described by 
Fchling (1891; 1895). Other observers have recorded 
the good effect, of treating osteomalacia with adrenalin 
(Bossi (1907), Edelmaun, loc. cit.); and extract of 
the hypophysis was employed with good effect in 
osteomalacia by Bab (1911), Neu (1011), Pal (1012), 
and m rickets by Klotz (1912). Biedl (1010) reached 
the opinion that the cause of osteomalacia is to be 
found m the disordered action of more than one 
gland. 

It has been well recognised also that external 
coimitions have an influence upon the incidence of 
osteomalacia. Sonntag (1905) states that although 
everywhere a rare disease it is unusually frequent 
in certain places, such ns the valley of the Rhine 
>ts.tributaries, Lombardy, the Danube Island 
Schutt in Hungary, and the Harz Mountains. The 
disease is comparatively rare in North Germany, 
in the united States, and in England, where it is 
described only in association with pregnancy. 
Sonntag also connects the occurrence of the disease 
111 with damp dwellings, poor diet, in¬ 

sufficient clothing, hard work, and excessive care 
and worry, in a word with poverty, and he calls 




The Lancet,] 


DR HERBERT SPENCER HARVEIAN ORATION. 


(Oct 22, 1021 841 


was a “ dark, obscure business ” about which “ authors 
do nowhere more cavil and contend ” Having failed, 
owing to the non-existence of the compound micro¬ 
scope, to discov er the ovum or the spermatozoon, I 
and having convinced himself by many observations 1 
and experiments that no part of the male seed entered 
the uterus, “ and yet there is a necessity that something 
should be there which may render the female fruitful,” 
he had no refuge left hut to apprehend that the woman 
was impregnated by the conception of a general 
immaterial idea, “ that the sime tiling is effected in 
the womb as in the brime, unless,” he adds, “ some 
cunning Philosopher whom the gods have better 
provided for can fmde out some efficient cause which 
is not included in our recapitulation ” Atoms, 
contagion, effluvia, odours, incorporeal spmts had 
all been cited as the efficient cause * Harvey pleads 
for a place foi his conjecture winch he offers “ m a 
problematical way ” until there be some certainty 
established m the business “ Let the learned and 
ingenious stock of men consider it; let the supercilious 
reject it; and for the scoffing ticklish generation, let 
them laugh their swinge ” The whole of the work on 
the development of the foetus is a testimony to Ins 
great powers of observation and reasoning, and justifies 
Sir Thomas Browne's description of Harvey as an 
" ocular philosopher and singular discloser of truth,” 
and lus work as that excellent discourse of generation 
so strongly erected upon the two great pillars of truth, 
experience and solid reason ” 

Gynaecology 

Gynaecology m Harvey's tune was m an embryonic 
state of dev elopment bince Moschion wrote his IDpt 
tw>- yivaiKtiw Ha6av it has taken its place in practice by 
the side of midwifery, an association -which it should 
always retain. Harvey made several notable contribu¬ 
tions to this branch of medicine He gives a good 
description of the broad ligament of the uterus— 
“ the pendulous band or tw ” he calls it , mentions 
the Hottentot apron of which he received information 
from a surgical fnend, “ an honest man ”: this lie 
likens to the “ vail ” in animals He describes the 
green sickness in virgins " whose womb is slender and 
their terms are at a stay ” ; had seen ectopic gestation; 
alludes to the displacement of the w omb , is doubtful 
as to the agitation of the womb in hysteria, the dis¬ 
covery of the truth of which “as it is very difficult 
so it is worthy the attempt ” He gives a good account 
of spurious pregnancy and mentions an instance m a 
noble matron whom, m spite of all the arguments 
he could suggest, he was unable to persuade that 
she was mistaken; this shows a considerable 
experience and confidence in diagnosis 

Harv ey applied his knowledge of the circulation of 
the blood to surgery, pointed out how by tying the 
artery going to a tumour tlie tumour could be removed 
with safety, and thus laid the scientific foundation for 
the extensive operations, such as hysterectomy, now 
performed by the same method (isolated ligation of 
vessels instead of ligation en masse) a lesion not yet 
learned by all gynaecologists at the present day. In 
the treatment of mlra uterine diseases Harvev 
invented a dilator, after winch he used injections and 
by this means cured patients suffering from offensiv e 
discharges and from sterility. Harvey discovered a 
peculiar bleeding tumour of the uterus which he called 
the “honey-comb” ; for the mention of which we 
are indebted to the “ Observations m Midwifery ” 
of lus friend, Hr Percivall Willughby. Wien wc 
recall that we owe to Ent the publication of the 
“ De Generations Animalium ” we can only surmise 
how manv other observations of Harvey’s were con 
tamed m Ins lost “ Medicinal Observations ” to which 
Harvev often refers. Millugliby writes — 

“ There came into my house nt Darb}, mr honoured good 
friend Dr Harvey 1012 Bee were talking of scueraU 
infirmities, incident to the womb After that I had related 
the aforegoing story de enuda muhens, and hm\ slice flooded, 
and was cured, bee added to my knowledge an infirmity, 
winch hoe lmd seen in women, and bee gaue it the nnmoofa 
honev comb, which also, hce said, would emse flouding in 
women * 15 


No further details are given; but tlie appellation 
** honey comb ” suggests that the growth had holes 
in it discharging thick fluid so far ns I know the only 
condition of the cervix corresponding with this 
description is a very rare form of cancer of the cervix, 
an mstanco of which has been published, with illustra¬ 
tion, in the Lettsomian Lectures for 1020 Percivall 
Willughby was at the tune of Harvey’s visit 00 years 
of age and was well acquainted with the ordinary 
forms of cancer, of which he records many observa¬ 
tions It is interesting therefore to find that Harvey 
should be able to add to the knowledge of tins 
experienced gynaecologist an undescribed disease, the 
“ honey-comb.” 

Midwifery. 

Harvey’s Chapter on Labour (“ De parfcu ”), the 
first original English work on midwifery, justifies 
Aa elmg’s designation of Harvey as the father of 
British midwifery The scientific paid- of the work 
consists in criticism of previous opinions on the 
anatomy and physiology of the feetus and of parturi¬ 
tion based on lus own observations, the practical 
part gives evidence of extensive personal experience 
in midwifery and is in the mam devoted to the lecom- 
rnendation of patient watchfulness and gentleness, 
imitating nature, in ordinary cases, and podahe version 
in difficult ones 

Harvey was the first to describe accurately the 
foetal circulation and the great development of vessels 
in the pregnant uterus He also had observed, as 
Jimbtoise Par 6 had done before him, the softening and 
loosening of the sacro iliac and pubic articulations 
before labour. He gives a careful description of the 
he and posture of the feetus in utero, states that it 
executes the somersault (“dives dow r n ”) a little 
before labour and that it sometimes changes its 
presentation from time to time “ For lie swimmeth 
m a water and moveth himself to and fro, he stretchcth 
himself now tins way, and now that, and so is a nnously 
inflected and tumbled up and down, in so much that 
sometimes, being entangled in Ins own navel string, 
he is strangely ensnared ” ; “ and the Great-bellied 
women know full well that he doth sometimes acquire 
a different scituation when they find the Child kick 
sometimes above, sometimes below, and now on this 
side and at other tunes on that ” With regard to 
the duration of pregnancy, he gives the usual ten 
lunar months He quotes Franciscus Valesius’s case 
of the surviv al of a five months’ girl and another case 
of a woman who bore a living child after a gestation 
lasting 1C months “ But. X confess,” says Harvey, 
“ these are rare accidents ” “ It must not be denied 
that there are many crafty and fraudulent women 
which for lucre sake, or for fear of punishment oi 
infamy wall feign and swear they are with child. And 
likewise it is well known that others are easily deceived 
and do conceive themselves to be with child when it 
13 no such Hung ” And a superfcetation may cause 
the duration of pregnancy to be apparentlj longer than 
it is in fact He alludes to cases in winch tho foetus 
15 born completely enclosed in tlie umaiptured mem¬ 
branes, and cases of adherent placenta “ oftentimes 
hnrdlv divided from the uterus winch doth induce 
evil symptoms, noisome smells, and sometimes 
gangrecn whereby the mother is brought into imminent 
danger ” 

Harvey shared the opinion of Hippocrates that the 
birth of the child was due m tlie mam to its own 
efforts, .and here is nt \ anance vv ith Fabncius, who 
ascribed the work to the uterus, the imwclcs of the 
abdomen, and the diaphragm. Harvev admits, 
however, that the uterus has its share in the business, 
and gives details of a case of labour m a procident 
uterus as a proof, and states tlmt an unnntuial birth 
sometimes results from failure of the mother in her 
expulsive office (uterine inertia) Harvey gives a 
careful description of tho involution of the uterus 
after delivery and of (lie loehial discharge “ It is 
indeed a wonderful thing that the so vast bulk of 
the uterus should <o much lessen in so short a space, 
nameli, in the space of 15 or 20 davs ” This is a 
more accurate statement of tlie period during which 
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use of phosphorus in the form of pills without oil 
(Sclilesinger, 1019. I.); this treatment, however, 
was not- tried with out-patients, hut coincided with 
admission to hospital and a generally improved 
dietary. A similar criticism applies to the good 
results from the use of extract of thyroid gland 
reported bv Edelmann (loc. cit-). 

In view' of the possible connexion between the 
known high content of cod-liver oil in fat-soluble A 
accessory factor, and the efficacy of the oil in the 
treatment of osteomalacia, it was desirable to try 
to determine the therapeutic value, in this disease, 
of various fats known to contain the fat-soluble A 
accessory factor in different degree. The results 
obtained are set out in detail below. They show 
that t he symptoms could be relieved, in absence of any 
other treatment, by one each of the series of fats 
employed, but that cod-liver oil was the most potent. 
Zilva 'and Miura (1921) have succeeded in making 
riuantitative estimations of the relative content of 
A vitamin in different fats, and in experiments 
with rats have found some samples of cod-liver oil to 
be 250 times as potent ns butter. 

Tabia: I .—-1 Cases of Osteomalacia in Convents. 

The additions! to the diet were arranged to he approximately 
equal in calorie value. 


Addition to 
diet. 



tt „ , ! 

- No. of j 


Sngar or syrup. 

' 15 ! 



Cereal. 

40 » 

330 

15 10 

Olive oil. 

la ( 



Margarine.* 

25 ' 

3S0 

13 5 

Olive oil. 

20 



Butter. 

25 

3G0 

40 lit 

Cod-liver oil. 

10 



Egg (dried). 

= 1 egg' 




j Good progress 
I in 5 slight 
i cases; no 
| progress in 
I 5*. 

! Good progress 
1 slightly in- 
[ ferior to (c). 


* This sample of margarine was believed to he manufactured 
from vegetable fats, it has since been ascertained that it con¬ 
tained 80 per cent, nulmal fats. 

t Later including 5 from group (a), 
f Three of the 5 cases In which no progress was made wore 
-cvrro. and showed good improvement when treatment (c) 
was substituted. 

Table II. — IS Severe Cases of Osteomalacia. 
Observations taken in the III. Mcdizinische Abtcilnng at the 
Allgemeines Krankcnbaus (Trot. Dr. II. Schleslnger), Februnry- 
April. ll't’O. The effect of various additions to the ordinary 
hospital diet. 


to, Sugar or syrup. 

00 . 

550 

0-5 

; See below (1). 

lUee or other 

100 




cereal. 

1 


| j 

\ 

tf .‘f Margarine.* 

50 i 

540 

! GO A 



(25 nt ; 



Steady pro¬ 




1 

gress In S 

OUvc oil. 

15 


j-13 

ca~es ; very 





slow progress 

i 



j 

in 5. 

H 11 ut ter. 

50 

400 

52 J 



1 (25 at 



) 


! llrst.) 



1 

Kgvr (dried). 

j - 1 egg 



i 

t OHi-lIwr oil. 

00 

510 

GO 4 

See below (2). 


(1) Very slow Improvement in 20-30 day* ; marked progress 
when changed to (M, <r), (d). 

Marked Improvement in 4 severe cases, making slow 
pro,:re-- on (n), tb). and (e). 

The food supplies of Vienna in general were most 
irregular, and it was not possible to arrange special 
diets which could he controlled in every particular. 
Except for a few important cases we' had to be 
content with watching the effects of various additions 
to the ordinary diet, whether in hospital, convent, 
or home. Without exception such ordinary diets 
.a'way- deficient in fnt and always scantv. 

1ST foods were, therefore, chosen for the 

J ivLUd W- i '"° wVlch patients were 

h ons observations the 

ruade Were roughly equivalent in calorie 


value. (a) Sugar and cereals; (6) vegetable oils 
(margarine, olive oil, &c.); (e) butter and eggs; 

(f7) cod-liver oil; (c) vegetable oil containing phos¬ 
phorus ; (/) green vegetables. After admission to 

hospital some improvement usually followed from 
rest in bed, and relief from the misery caused by 
moving about, but such effects were only temporary, 
and relapse occurred if no increase were made in 
the fat-content of the dietary. (Tables I. and II.) 

(а) Influence of Sugar amt Cereals—i.e., extra calorics 
without extra fat. —These additions were made to the ordinary 
hospital diet of five severe cases in the Allgemeines Kranken- 
haus (see Table II.). Slow improvement was noted in three 
to four weeks, but only one case progressed sufficiently to 
leave hospital ; the other four cases required a further 
period with treatment by addition of (Ii), (c), or (d) before 
they could be discharged (e.g., Case 2 in the Appendix). 
Ten cases in a convent (see Table I.) also had their diets 
enriched with extra cereals and sugar, but here a small 
amount of olive oil (15 c.cm. daily) was also added. Progress 
was noted in five of the lighter cases only, and not in the 
remaining patients. (Table I„ group {a).) 

(б) Influence of Vegetable Fats and (c) Butter and Eggs .— 
The treatment of a series of cases with these additions was 
arranged (sec Tables I. and II.) in the belief that the ordinary 
vegetable oils ol commerce might he regarded as free ol the 
fat-soluble accessory factor, a view in accord with results 
obtained by McCollum aud by Osborne and Mendel and their 
co-workers'(loc. cit.). Such addition's would therefore have 
demonstrated the effect of adding fat to the diet uncom¬ 
plicated by the presence of the vitamin. We found, however, 
that the effect of vegetable fats differed only in degree from 
that of butter and cod-liver oil, since cures followed the 
use of each of the fats administered, but when vegetable 
oils were used, the good effect appeared more slowly and in 
severe cases was less complete. (See Case 1 in Appendix.) 
The margarine employed was. selected in the belief that it 
contained only vegetable oil, hut on subsequent inquiry 
from the manufacturers it proved to contain SO per cent, 
of animal fats. No marked difference was observed in the 
response to treatment ol 24 cases divided into two groups, 
one of which received margarine and olive oil, and the 
other butter and egg as dietetic additions. (See Tables I. 
and IL, groups (V) and (c).) 

(d) Cod-liver Oil.— This was the most effective fat tried, 
and no case failed to recover when this oil was added to the 
dietary in sufficient amount. Doses of cod-liver oil equal to 
00 g. daily effected speedy cure in severe refractory cases 
after other forms of treatment had failed. Cases 5, 0, 7 
in the Appendix are instructive instances. 

Case 0, George II., aged 00, was specially severe, suffering 
acute pain with the least movement. As additions to the 
hospital diet, he received margarine and olive oil in amounts 
equal to 05 g. of fat daily for 40 days, hut no definite 
change took place in his condition. 30 g. of cod-liver oil 
daily were then given for seven days, and were not effective; 
but on increasing the daily dose to 00 g. cod-liver oil there 
was a dramatic improvement in Ills symptoms within a 
week, and in three weeks his gait was easy and painless. 
This case illustrates well the necessity for giving the requisite 
amount of the right sort of fat. 

Case 7, Christina B., was the most severe case encountered. 
She had been unable to walk for three months before entering 
hospital, could not stand without support, and was helpless 
except for slight movements in bed made with the help of her 
hands. In addition to the ordinary hospital diet she received 
at first 25 g. and later 50 g. of butter and one egg each 
day for 31 days, and for part of this time phosphorus pills 
were also given. At the end of this period scarcely any 
improvement was noticeable. Alter changing her extra 
allowance to 00 g. of cod-liver oil daily, marked progress 
was evident after five days and the patient was discharged 
after 14 days of this treatment. 

One very refractory case was that of Mater U. (Case 4, 
Appendix), a delicatewoman, aged 52, who could not tolerate 
cod-liver oil. Treatment for 17 days with 20 g. butter 
daily, plus extra milk and eggs, was very disappointing, hut 
after increasing the butter ration to 50 g. daily and the 
milk to } litre, there was slow steady improvement and the 
patient was able to walk without her stick after 10 days. 
Another severe case in the same convent (Mater P., aged 57, 
Appendix, Case 3) treated at the same period ■with 20 g. 
butter daily and with 15 g. cod-liver oil instead of milk 
or eggs, made rapid progress and admitted immediate relief 
from pain. 

(O 'lnfiucticc of Vegetable Oil to tchich Ptiosphorus teas 
added.— -Miss Hunie and Dr. Nirenstein made a special 
series of investigations to determine the comparative value 
of cod-liver oil and of vegetable oil containing phosphorus 
with 131 out-patient cases selected from about 500 at the 
central station of the Yerband der Krankenkassen. A 
detailed analysis of these observations is published by the 
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Octobei and November, regarding the occurrence of 
the disease, but no coses were found In December, 
howea ei, fresh and recurrent cases were seen m two 
convents in winch the nuns lmd suffered se\ erelv 
during the pievious winter, and simultaneously there 
appeared in the hospitals, both as out patients and 
in patients, persons suffering from the disease in 
callous degrees of seventy Prom this date until 
the late spring of 1920 there was no lack of material 
for study 

By arrangement with Prof Di Arthur Sclnff, 
investigations were undertaken in his out patient 
department at the Central Verband der Krankassen, 
one of the principal medical centres of the Health 
Insurance Organisation in ^ ienna \t this centre 
medical examination took place of all persons applying 
for sick pa} through inability to woik Between 
January, 1920, and May, 1920, over GOO patients 
diagnosed as cases of hunger osteomalacia attended 
foi medical advice, of these 201 were selected for 
special study. These patients attended regularly 
for examination and special treatment, and observa¬ 
tions were made of their progress by Sliss M Hume 
in collaboration with Dr E Nirenstem A detailed 
account of this inv estigation is published in a separate 
paper 

In addition to the ambulatory cases in convents 
and at the Krankenkassa, special obseivations were 
made on IS cases admitted to the III Medizmisches 
Kluuh of the Allgememes Krankenhaus by permission 
of Prof Dr H Schlesmgcr, and upon eight cases in 
the I Med. Kltnk of the University (Prof K F. 
Wenckebach), in collaboration with Dozent Dr 
Porges 

Oiisef, Symptoms, and Course of the Disease 

The short description of. hunger osteomalacia 
symptoms giv en by Sclilesinger and Edelmann 
lias reference to severe cases admitted to hospital 
as in patients In these the painful areas were 
commonly the chest and the sacial region the ribs 
were invariably sensitive to pressure, and less often 
pain was felt in the extremities Bones of the face 
were affected in about one third of the cases, the 
pelvis was rarely painful, and pelvic deformity was 
not observed There was great pom on movement, 
and m cases not completely bedridden there was 
a characteristic stiff and waddling gait, and the 
climbing of stairs was specially difficult Frequently 
the patients declared that they had decreased in 
height Edelmann described the condition of his 
patients as prematurely aged 

The v anety of material that was available allowed 
our observations on the disease to be made at all 
stages o£ its course. 

The initial symptom was difficulty in walking owing to 
pain in the tarsal and metatarsal bones, generally accom 
panted by oedema of the feet anil ankles lhe oedema w lien 
present subsided after some weeks, but without diminution 
of pain on walking The lumbar and sacral regions were next 
affected and stooping or walking was accompanied by severe 
pain in these areas, of an intense and persistent nature 
Thoracic symptoms developed later with pain on compres 
sion of the ribs, progressing from lower to upper ribs , pain 
was often felt also ou coughing or deep breathing Arms, 
should era, and hands were not so often affected, and face 
symptoms were present only in the most sev ero cases 

The disease was afebnle, and progressed from the early 
condition with mere discomfort In walking to a bedridden 
state in which any movement of the body caused agonising 
pain The following description applies to the ambulatory 
cases of moderate seventy which came most commonly under 
observation The patient had a characteristic expression the 
face sallow, the eyes sunken and with an expression of suffer 
lug The skin was dry , harsh, and loose, the body anaemic, 
flabby, and ill nourished, but not usually emaciated 3fov e- 
uient was painful,ami in walking the body was bent forward 
and, as a rule, support of a stick m one or both hands was 
necessary The waddling gait and the difficulty in mounting 
steps avert. so characteristic that it was cosy to detect sufferers 
from the disease among the people in the street, especially 
when endeavouring to enter trams or vehicles The legs 
were widely spaced, the feet hardly lifted from the ground 
in short shuffling steps, ami the body moved stiffly from stele 
to side in the endenv our to limit as much as por-sible swinging 
movement at the hips Attempts to step upwards, as ]« < 


mounting stairs, failed unltss a support could be grasped 
with the hands and the bod) pulled up by the shoulder 
muscles The pains were always associated with movement 
As long as the patient could remain motionless whether 
lying, sitting or standing there was little discomfort, but 
movements m which the trunk muscles were mvolved^as m 
bending, turning, sitting up or walking, caused acute pain 
which was always worse with the preliminary muscular 
effort 

The hands aims and shoulders, being seldom affected, 
were much used in carrying out movements Thus the 
patient would change from lying to sitting, or from sitting 
to standing, with the help of arms and hands , and m a 
severe cast would get in or out of bed only after flexing the 
logs by lifting the thighs with the hands over the edge of the 
bed The defectn © action of the body muscles was not duo 
to loss of power, but to voluntary limitation of movement 
owiug to apprehension of pam Many movements only 
became painful when pressure or weight was exerted on the 
parts concerned Foi example if the patient could support 
the hod) hr grasping a fixed object with the hands, the foot 
could be luted from the floor and the leg flexed at the hip 
and knee without obvious discomfort, but a similar move 
ment to carry the body up a step was often impossible, 
from tho severe pain produced by throwing the weight of 
the body on one side of the pelvis 
Systematic examination of patients showed certain areas 
where manual pressure was almost invariably painful Such 
pressure points were always over bones The joints were 
rarely involved and muscular masses were never sensitive 
The tarsal bones, especially tho head of the astragalus and 
the proximal ends of the metatarsals, were usually sensitive, 
also the lower ends of the tibia and fibula, and the antenoi 
and inner borders of the tibia in its lower half, the lower 
two thirds of the shaft of the femur was occasionally sensi 
tive The knee joint was rarely involved and the hip joint 
was always free from pain The most sensitive pressure area 
Was the sacral and lumbar region—e g , over the sacro iliac 
joints and transverse processes of the lumbar veitebra 
Severe pam was always felt in tins area during stooping 
or bending movements, and this symptom was always 
marked and persistent The iliac crests, pubic rami, and 
pubic symphysis were seldom affected, and deep pressure 
through tho abdominal wall on the inner surface of the 
ilium was never painful Bony deformity of tho pelrfs did 
not occur in any case seen by us 

Sudden abduction of tho flexed thighs usually caused 
severe pain over the leaser trochanter and at the site of the 
insertion of the adductor muscles, a symptom attributed to 
sudden tension of the ilio psoas and adductor muscles 
This formed one of the chief diagnostic features of thodisea-e 
and w as an important indication of its progress or remission. 

In almost every case, sudden compression of the ribs 
caused acute pam, felt most severely in tho axillary line 
The lower four ribs were commonly affected , m sev erer cases, 
the fourth-eighth ribs also, and tho upper ribs were raicly 
involved Ilorc also the pam was evidently associated with 
tension of the intercostal muscles The thoracic vertebra 
and posterior rjb junctions were not sensible nor were the 
cost-ochroudal junctions and costal cartilages Pressure on 
the sternum sometimes caused pam but it was not often 
6evere The hones of the face were senaitno only in certain 
advanced cases and this symptom yielded readily to treat¬ 
ment "U hen present the painful pressure points were over 
the supra orbital ridges, malar bones, nasal bones, and along 
the mandible 

The muscles were not painful when handled, showed 
neither wasting nor other deformity, and tlwir contractile 
force was not diminished It was therefore nnhkelv that the 
Wholi inuficle was mvoh ed in the existing lesion The neiv e 
reflexes were normal, and there was no ev ulcncc of peripheral 
neuritis nor of damage to nerve trunks so that it was 
improbable that the symptoms of the disease could be dm 
to nerve involvement only The association of tetany with 
the disease was not infrequent This is a point of special 
interest and is dealt with in a later section 

The degree to which boms were involved hi the lesion 
was difficult to determine The scnsitiv o areas vere limited 
Bony deformitv was not seen by us but has been described 
by Eisler (1919), Eisler and Hass (1921), and Sclilesinger 
In then, observations the affected nrtaa included nls, 

f iclvis, spinal column ami femur Lvidencc of a pat ho 
ogieat change in the snl stance of the hones was obtain* d 
by us from a few patients who gave definite hi Mary of 
decrease in the height of the body (cf fechlesinger, 1919,1 , 
and Case 1 in Apptndix) In one instance also spontaneous 
fracture of the femur occurred Sti a woman aged 12 
Spontaneous fractures were observed b\ JMe/ntaim also 
(ioc cit ) 

Ylthough it was not possible to say with certainty 
how much of the bone substance was affected, it was 
evident tint the areas of acute pam on pre&sure 
corrt-ponded to the points of attachment of certain 
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ribs, lumbar vertebra;, and sncro-ilinc joints ; lias pre-tibial 
rcdeina and when trying to -walk lias cramps in both feet. 

Treatment,—(a) Extra calories, consisting of cereals and 
carbohydrates with 15 g. daily of olive oil. After 10 
days’ treatment, no improvement, (b) Butter 25 g., cod- 
liver oil 15 g., and one egg given ns additions to the 
daily diet. After eight dnys' treatment, improvement in 
pressure pains and in body movements ; walking somewhat 
]es3 painful. Twenty-three days : can walk rapidly without 
use of stick ; movements of body free and painless ; no pains 
on pressure over ribs or sacrum; some pain and oedema 
persist in feet. General condition greatly improved ; prophy¬ 
lactic doses of cod-liver oil continued. 

Case 1.—Mater U., aged 52 ; treated from Jan. 10th, 1920. 
in convent. Symptoms have been present for two years and 
are specially severe. Patient emaciated, and gives definite 
history of decrease in height and shortening of amis. Walking 
and all body movements cause intense suffering, and pressure 
pains are acute over ribs, sacro-iliac joints, lumbar vertebra;, 
hip-joints, dorsum of foot, and calf muscles. Has tendency 
to spasm of foot. 

Treatment.—(a) Extra calories ns for Case 3. After 14 
days’ trentim-nt, no improvement. (6) Butter 25 g, and 
one egg daily, in addition to ordinary diet; cod-liver oil 
15 g. daily was also ordered, but could not be tolerated 
by this patient and was not taken. After 17 days’ treatment, 
no improvement, (c) Butter 50 g„ one egg, and 250 c.cm. 
milk daily in addition to the ordinary diet; total extra 
fat (50 g. After 14 days’ treatment: marked improve¬ 
ment ; slight pressure pains persist over sacrum and lower 
ribs, but not elsewhere ; gait still stiff, but walking is no 
longer painful and for four days patient lias not used her 
stick ; body movements in bending, sitting, or standing 
still limited but greatly improved. Prophylactic treatment 
continued with smaller doses of butter and milk daily. 

Case 5.—Marin B., aged 02 ; admitted Jan. 13th, 1920. 
A severe and refractory case, complicated by tetnnv. 
Symptoms have been present for past year in ribs and sacral 
region. For some mouths patient lias been unable to walk 
owing to pain caused by body movement and lias remained 
in bed ; slie can turn in bed and raise herself only with 
great difficulty and with use of hands. Tetany welt marked 
’trousseau’s sign and Erb’s sign positive. 

Treatment .—(«) Extra calories in form of cereals and 
carbohydrates; miti-neuritic vitamin also given as niarmite, 
10 g. daily. After 10 days’ treatment: no change in 
general condition ; all symptoms still present, and tetanv 
well marked, tb) Butter 25 g., ono egg and mnrmite 
10 g. daily in addition to ordinary hospital diet. After 
to days’ treatment: no improvement; patient, is unable 
to walk, and pressure pains are unchanged ; tetanv sym¬ 
ptoms are less marked but still present. Since admission 
increase in body-woiglit of 2-4 kg. (e) Cod-liver oil 00 g. 
daily. After 10 days' treatment: marked progress: can 
walk a little and pets in and out of bed without difficulty • 
groat diminution in pain on compression of ribs and on 
abduction of thighs ; knees still painful mid slight nnkle- 
rlomis present ; tetany symptoms much less marked. 
Twenty-one days : pressure pains persist though slighter in 
degree; abduction test negative ; gait still stiff. Thirtv- 
’'ays : pressure pains have disappeared ; no abnormality 
of gait, and patient walks slowly without pain ; complains 
only of pain in ankle-joint and along shaft of femur on right 
side. Discharged March 15th, 1920. ’ 

,, 0.—George It., aged GO ; admitted Jan. 11th, 1920 

Body-woiglit 5S-5 kg„ height, 171 cm. Very severe case, 
with history of. onset of symptoms nine months previously 
Jyr noticed o-dema of legs and pains in ankles - 
thighs and ribs were inter affected. All movements are w 
painful that, patient is now practically helpless; cannot 
stand without support, amt in lied can change position onlv 
by me of bands and arms. lias acute pain on compression 
ot ribs and sternum, and on abduction of flexed thighs 

1 rcatment.— (a) Extra margarine 25-50 g., olive oil 

8; daily, m addition to hospital diet. After ”5 davs’ 
margarine 23 g. daily, no improvement, 
ft™'Hum increased to ,0 g. daily for a period or 
}!, improvement, but still unable to walk 

U9 t iKl-bver oil 30 g. daily, later 00 g. After two davs’ 
tfi ntnv-nt : immediate diminution in pressure mins . 
rib symptoms less marked ; walking no easier. SmVdavs 
^appeared ; still cam,ot stand without 
v !»£♦ «* * C( xl-m tr Oil then increased to GO e. daitv 
Kmrtcen days : pressure pains and abduction pain verv 

pain' : Tweni'v ^ " i,hou < support and with little 

wait, uln coml,ti " n Wf satisfactory; 

fti„| 5,x,' l,, n m V r • ? movements of bending, sitting 
pale, i lirifcd- : traces only of pressure 

fatigue. Ttu^C ra ! ,ent ' va 'ks without pain 

:d * fcSrtS&ISSiJE ’? v . er >' an ’> ^igbt 


hvi incrwa-*v*Vi 9 v 
'-'.arch 2gnd. H'.yiV.’ 


oon to hospital. Discharged 


Case 7.—Christina B., aged 50 ; admitted Feb. 5th, 1920. 
The most, severe case that came under our notice. Symptoms 
have been present without remission since previous spring, 
and for four months before admission patient hns been 
helpless in bed. Pressure pains over ribs, sternum, pelvis, 
and lumbo-sacral region are intense, and acute pain follows 
abduction of flexed thighs. Patient stands feebly when 
supported, but cannot take a step nor carry out any body 
movement owing to the agonising pain that accompanies, 
muscular effort. 

Treatment. —(a) Butter 50 g. and one egg daily, in 
addition to ordinary hospital diet. After 14 days’ treatment: 
patient is freer from pain, can sit up in bed slowly and get in 
and out of bed with difficulty ; cannot walk. Prom this date 
phosphorus pills given, equivalent to 0-0005 g. phosphorus 
daily. Twenty-five days : no progress in movements and 
condition still very helpless ; pressure pains still acute, 
especially in ribs ; no result observed from treatment with 
phosphorus. ( b) Cod-liver oil 00 g. daily to replace 
former additions to diet; phosphorus pills omitted. After 
five days’ treatment: pressure pains much less ; abduction 
test causes slight pain.' Patient shows great improvement, 
and has lost expression of suffering; can sit up in bed 
without using hands, but still lias great difficulty’ in getting 
in and out of bed and has to flex thighs with hands ; can 
stand alone with feet far v apart, and can take a few steps 
with support. Fourteen days trace of pain on compression 
of ribs but not elsewhere ; can move from bed slowly without 
pain, stands without support, walks with help of stick ; hns 
shuffling gait. Discharged March 17th, 1920. 

Case S. —Rosa T., aged 30 ; bookbinder; admitted 
May 20th, 1920. The unusual feature of this case was the 
occurrence of the disease in a severe form, in so young a 
woman; symptoms had been present and progressing for 
more than a year, but patient had only’ given up work two 
weeks before entering hospital. On admission gait was stiff 
and steps were short and shuffling; ail body’ movements, 
such as bending or getting into or out of bed, were 
difficult and painful and.were only possible when aided by 
hands ; pain was caused by pressure over frontal, malar, and 
nasal bones, ribs, lumbar vertebra;, sacro-iliac joints, shaft 
of femur, and borders of tibia;; pain on abduction of flexed 
thighs very acute. 

Treatment. —(a) Fat-frec diet, with addition of green 
vegetables. Daily food-supply’ was equivalent to 2000 
calories, and consisted of bread, rice, oatmeal, peas, beans, 
lentils, cocoa, sugar, and chocolate; In addition a large 
amount of green vegetables was consumed, the daily 
allowance being at first 400-500 g., and later 700 g. 

' egetables used were spinach, lettuce, cabbage, cress, 
asparagus, and cucumber. For cooking purposes 5 g. 
of olive oil daily was allotted ; this diet was continued Cor 
IS days. Progress: After IS days’ treatment patient had 
gained 1 kg. in weight. Distribution and degree of pains on 
pressure were unaltered ; gait was still stiff and body 
movements difficult though less so than before. Progress 
of case was not satisfactory and patient was disinclined to 
take larger amounts of green vegetables, so it was decided 
to discontinue treatment on these lines.. (6) 00 g. of 
animal fat added to flic diet daily, and no green vegetables 
given; cod-liver oil 30 g., butter 20 g., and one egg 
8}'’en daily and 50 g. of dried full milk were sub- 
nn u ‘ c< * /?, r * fat-free milk. Total calories 2500 ; protein 

.8- After 12 days’ treatment: gait much more free, 
ana body movements made with ease and without use 
oi lmnds ; abduction of thighs causes very* slight pain, and 
all pressure pains have disappeared or are diminishing; 
increase m weight since admission of 3 kg. In general a 
marked improvement in patient’s condition. 
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attention to the good effect which improved conditions 
of life exert upon the disorder It is the opinion of 
Schlesmger that more careful observation and 
accurate diagnosis will discover the disease to be 
more widelj distributed than has been hitherto 
supposed 

The causation of osteomalacia has hitherto been 
generally ascribed to disordered calcium metabolism, 
attributable to abnormal action of endocrine glands 
and associated with poverty and destitution This 
conception of its atiology is also adopted by Edelmann 
and Schlesmger, who consider that hunger osteo¬ 
malacia is brought about by the effect of under¬ 
nourishment upon the actn lties of one or more 
of the ductless glands The fact must be emphasised, 
however, that the connexion between ' hungcr- 
osteomalacia ” and osteomalacia that occurs in 
pregnancy is far from clear Despite the widespread 
distribution of ' hunger osteomalacia ” among the 
older section of the population of Vienna, no increased 
incidence of the typical osteomalacia of pregnancy 
was reported among child bearing women, and the 
conditions favourable to the occurrence of ** liunger- 
osteomalacia ” must, m general, be regarded as 
different from those that determine the onset of the 
disease in pregnancy 

Specific Deficiencies in Diet as a Possible Cause of 
Hunger Osteomalacia 

The consideration, of diet as a factor of specific 
importance m producing osteomalacia of pregnancy 
does not seem to have been undertaken Fehling, 
however, lefers to the possibility of averting the 
disease by improved diet In the outbreak here 
recorded the question of diet was of primary lm- 
ortance, and prophylaxis and cure were effected by 
let alone 

In considering external conditions in Vienna during 
the past five years, the most striking unusual circum¬ 
stance has been the food deprivation, suffered by the 
population There is no doubt m the minds of those 
who studied the outbreak of hunger osteomalacia in 
Vienna in 1018-19 that the condition was, indirectly 
at least, dietetic in origin This is made clear by 
the resolution introduced by Prof Dr Scluff, and 
adopted unanimously by the Gesellscliaft der Aerzte 
at their session on March 14th, 1919, calling the 
attention of the Inter Allied Food Mission to this 
famine disease, and begging for quick and generous 
supplies of food as the best means of dealing with it 

The food supplies of the city of Vienna diminished 
progressive^ from 1917 onwards, and during the 
winter of 191S-19, and of 1919-20, were reduced to a 
minimum The diets of the patients examined by 
us had consisted mainly of bread and vegetables, 
w ith small amounts of flour and sugar Milk, butter, 
and eggs were unknown, meat was not consumed, 
the price being prohibitive, and the only fat in the 
diet was a small and irregular supply of lard It 
was the opinion of «ome that the disease, although 
confined at that time to the poorest class in the 
city, w as not strictly a starvation disease, but was 
rather the result of a qualitative deficiency m the 
diet caused by lack of certain definite foods The 
patients were always thm, but not emaciated, and 
while the process of cure in hospital was invariably 
accompanied by increase in body w eight, the succe^ful 
treatment of out-patients was accomplished without 
any such gain in weight Lack of fat was the most 
striking deficiency in the patients’ diets prior to the 
development of osteomalacia 

The value of certain fats m diet has been much 
emphasised reccntlv bj the results of experimental 
work upon growth in young animals 

Tho work of Falta and Nogcrrath (1005), Stepp (1911, 
1912) ot McCollum and his co workers (1913-1010), and of 
Osborne and Mendel (1913, 1915), has shown that m young 
rats growth nia> bo entirely inhibited by a diet adequate m 
calories and jn protein supply if certain fats are absent and 
will be restored if a email amount of these fats bo again 
included m tho diet This result was attributed by McCollum 
not to the fat in itself but to the presence of a certain v itamm 
or accessor} factor dissolved in the fat, this vitamin he 


called the “ fat soluble A factor ” It i3 present to some 
extent m most fats, but those of animal origin, such as fish 
liver oils, beef fab, mutton fat and butter, contain it in 
greater concentration cod liver oil being particularly rich 
m this vitamin The existence of this factor m green leaves 
has also been established 

It is to bo remembered that one view of the retiology of 
tho analogous diseaso rickets is that the disease may be 
attributed to a lack of fat m the diet of infants (Cheadle 
(190D), Still (1907), Holt (1907) ) In Austria cod hver oil 
containing an addition of phosphorus is a classic remedy for 
rickets and has been widely used for osteomalacia, but the 
view commonly held is that the beneficial result that follows 
is to be ascribed to the phosphorus rather than to the oil, 
although the investigations of Schabad (1909, 1910) upon 
caicmm metabolism m rickets before and during treat¬ 
ment, have shown that the cod hver oil Tather than the 
phosphorus is to be regarded as the active constituent m 
increasing the retention of calcium Schabad also mvesti 
gated the effect upon calcium metabolism of sesame Oil and, 
m conjunction with Sorocliowitz, of olive oil These oils 
were found to influence calcium retention in a degree which 
was insignificant by comparison with that of cod liver Oil 

These results of Schabad have received interesting con¬ 
firmation from the recent work of Mellanby (1918, 1919) 
upon experimental rickets in young dogs Rickets occurred 
in puppies fed upon diets poor in fat soluble vitamin—i e , 
containing fat m the form of olive oil or lard, but not when 
cod hver oil or butter was substituted for theso fats 
Mellanby has advanced the view that rickets is a dietetic 
disease caused hy a deficiency in the diet, not of fat per se, 
but of some factor contained in certain fats Three studies 
on experimental rickets in rats have appeared recentlv 
by McCollum, Simmons, Parsons Shipley and Park (1921) 
In their experiments rachitis and similar disturbances of 
osteogenesis were produced by deficient diets and they have 
demonstrated that some substance in cod liver oil causes 
calcium to be deposited in the same fashion in which depo 
eition occurs in spontaneous healmg of rachitis Their 
observations lend support to the view that an anti 
rachitic factor present in animal fats plays some rdle in 
the normal process of ossification Hess (1917,1020, 1 and 
II ), while admitting the prophylactic or curative action of 
cod liver oil upon rickets m children, considers that lack 
of the fat soluble A vitamin is only one among several 
factors concerned in causation of the disease 

Concurrently with the outbreak of '* hunger 
osteomalacia ’ m Vienna, during 1019 and 1920, 
there has been an unusual prevalence of rickets 
among infants and young children, and of late rickets 
among voung adults This suggests that all these 
disorders inaj have a common origin, and may 
represent a reaction to some unusual circumstance 
interfering with normal metabolism and the propel 
nutrition of the bony tissues 

The identity of rickets and real osteomalacia 
from the anatomical stand pom t has been stronglj 
supported by tho histological work of Foramer (1885), 
Looser (1908, 1920), and others The different 
theories which have been advanced regarding the 
retiologv of osteomalacia and of rickets form two 
parallel senes For each disease there ate theories 
involving (1) disordered action of the ductless glands, 
(2) defectivo hjgiene, (3) defective diet, and (4) 
bacterial infection Oforpurgo 1900, 1902, 1907) 
Tiie occurrence of tetany with osteomalacia, and the 
association of this condition in childhood with 
rickets, form another important parallel between 
the two diseases With such indications of corre 
spondence between rickets and osteomalacia, it was 
of the greatest interest to ascertain whether ev ldence 
in support of a similar dietetic theorj for both diseases 
could be obtained during the outbreak of hunger 
osteomalacia m Vienna 

IlesuU of Dietetic Treatment upon “ Hunger - 
Osteomalacia ' 

From earlier observations it was known that 
simple rest in bed with good diet was a successful 
form of treatment for the lighter coses of hungcr- 
osteomalacm Cod liv cr oil containing phosphorus 
was highly esteemed as a curative substance, the 
phosphorus being regarded as the active agent 
\\ hen cod hv er od could no longer be obtained in 
Austria, different vegetable oils, with additions of 
phosphorus, were einplored for treatment In 
certain cases good requite were reported from the 
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wn■: provided by tlie kindness ot Prof. ■ Schiff, nnd shows 
the numbers of new canes reporting themselves each month 
for treatment durine 1919 nnd 1920. The number of new 
cases reporting sick way he taken ns ri measure of the pre¬ 
valence of Hie disease. Although no patient, as a rule, 
reported for treatment until lie lmd been ill a month or 
more, yet patients would not be likely to report for treatment 
unless they felt themselves getting steadily worse. In each 
year the apex of the curve comes in the same month—April— 
but in 1919 fresh cases appeared in considerable numbers 
through May, .Tune, July till August, when there was a 
sudden rapid drop. At the time when this drop occurred 
in 1919 Prof. ,Scliiff reports that he attributed it to the 
arrival of a large consignment of American bacon in the 
city. In 1920, however, the great drop in the number of 
fresh eases came in May, nnd in June they had fallen to a 
very low figure indeed, so that this period in’l020 corresponds 
with August in 1910. In June, 1920, there was no special 
large influx of American bacon or of any other foodstuff 
into Vienna, and it seems probable that the much more 
rapid diminution in the number of fresh cases in 1920 as 
tlie year advanced must he attributed to the exceptionally 
early spring following on a winter of no severity. The 
early spring produced salads, green vegetables, and a little 
meat at a price which the floor could pay six weeks or 
two months earlier than would normally be the case. 

Tlie actual possible bearing of tlie supply of green 
vegetables on the aetiology of tlie disease is discussed 
elsewhere, but it. is as well to make it clear that it is 
not believed that scurvy played any part. No 
symptoms of scurvy were ever seen or reported 
among the patients and the great predominance of 
white cabbage find roots, oven though well cooked, 
in the diet producing hunger-osteomalacia, makes 
any incrimination of scurvy almost unthinkable. 

Special Investigation of 177 Cases: Methods 
Employed. 

Since one of the writers (E. N.) was a regular member 
of the Krankenkasse medical staff, it was possible to 
see the patients in the ordinary course of Krankenkasse 
business and to distribute treatment through the 
channels already organised. The treatment given in 
this investigation was therefore, in many ways, a 
continuation of the previous treatment and may very 
fairly he compared with it. It was proposed to treat 
roughly one-third of the cases with 200 g. weekly 
of eud liver oil,} one-third with 100 g. weekly, anil 
on.-third with 200 g. weekly of the vegetable oil 
containing phosphorus, “ phosphor oel,” which had 
previously been used in Krankenkasse treatment, and 
to observe the result. The cod-liver oil used for 
treatment was obtained through the kindness of 
several ot the relief missions, the Friends’ Emergency 
nnd War .Victims’ 'Relief Committee, the Vienna 
Emergency Ttolief Fund, nnd the International 
Spitnlshilfsnktion, and was the ordinary refined cod- 
hver oil of commerce. The vegetable oil came from 
the Vienna municipality central fat control and was 
unfortunately of unknown origin ; a sample has, 
however, heen brought to England, and it is hoped to 
identify it and test its growth-promoting powers on 
rats. (.See Appendix.) 

The method adopted in dealing with the patients 
was to see them in turn and question them as to the 
duration of their illness nnd the mode of onset of 
symptoms, and any previous treatment which tlicv 
nught have received. The disease was often reported 
as of long standing (1—3*5 mouths). In cases which 
had been ill lor more tlmn a year, a remission was 
generally admitted in summer, followed bv a relapse 
in winter. Many patients were entirely ’untreated, 
owlets bad had treatment with phosphor oil or had 
been taken into hospital. A few cases treated in 
hospital hail enjoyed remarkable improvement, but 
just as often this was not the case and none spoke 
enthusiastically of cure in the past. Almost nil cases 
said that pains had appeared first in the feet and legs, 
later in the sacrum, and later still in the ribs, but this 
orq.-r of development was not universal. 
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Three special symptoms were selected as a standard of 
severity, the gait, tlie degree of difficulty manifested in’ 
trying to go upstairs, and the tenderness of the ribs to 
pressure; for, this Inst symptom it was usually enough 
to watch the patient’s face while exerting pressure on tlie 
ribs. According to the severity of each, half, one, two or 
three crosses were given to each symptom. It is obvious 
that such a method of standardisation can only give a very, 
rough measure of the severity and progress of tho disease, 
but in a disease which has no more marked objective sym¬ 
ptoms than these, it is only possible to adopt some such 
procedure. Further it was necessary to see a large number 
of patients in a morning, and no more detailed examination 
was possible. 

To eacli patient was given a card, with the method of 
treatment written on it, and he was instructed to obtain 
weekly a fresh bottle of oil, which would be inscribed on 
the card by the dispenser. He was further to present 
himself to the doctor again in about a fortnight. At the 
next visit, the number of bottles of oil consumed by tlie 
patient were noted down by the doctor, but it was never 
found possible to compel the patients to fetch or send for 
their bottles at perfectly regular intervals. At each fresh 
visit to the doctor the patient was put through his paces, 
and the gait, stair-climbing capacity, and rib pressure pains 
were charted again with crosses. ’ Most patients showed 
somo improvement after a fortnight, and very marked 
progress in a month ; if they failed to do so, the treatment 
was usually changed about the fourth or fifth week to cod- 
liver oil if they were receiving phosphor oil, or to larger 
doses of cod-liver oil if they were already receiving it. 
When patients began to improve, tlie improvement was 
almost always first manifest in tlie ribs, and often the ribs 
were no longer sensitive to pressure at a time when the 
gait had as yet scarcely shown any improvement. Tlie 
sacral region nnd gait then gradually improved, until 
the walk and stair-climbing appeared normal ; blit long 
after all objective symptoms iiad vanished, the patient 
still complained of pains about the thighs and feet, particu¬ 
larly in the insteps. In comparing the time required to 
effect a cure with the three differenttrentments, it was decided 
to disregard sucli purely subjective symptoms ; there was 
no means ot standardising them, and although there is no 
doubt that they were often genuine, sometimes they may 
not have been, nnd the desire to continue to obtain a 
weekly bottle of oil and sick-pay benefit cannot bo 
excluded. All oil, and particularly’ cod-liver oil, fetched 
a very high price in Vienna, and a patient almost cured 
might well wish to sell his weekly bottle. It is not thought 
that there was danger of such fraud earlier in tlie disease, 
for the patients were in great pain nnd misery; many of 
them would weep, and their eagerness for the oil was in 
some cases almost wolfish. In view of tlie considerations 
just stated, it was decided that in studying the rate of cure, 
tlie course, of the disease after disappearance of objective 
symptoms should be neglected ; the term “ cure ” is therefore 
used in this study t o indicate the time at which all objective 
symptoms bad vanished. It is not to be supposed that 
treatment censed at this point. 

An attempt was made to weigh patients every time they 
came up for examination, but it bad to be abandoned. 
Time did not permit of each patient being stripped, and 
the change from winter to summer made it impossible for 
them to come always in the same clothes. The patients 
were all tliin, as is, indeed, tlie entire poor population, 
but they were not- especially emaciated. Enough informa¬ 
tion lias obtained to stiow that no very considerable increase 
of weight accompanied the cure ; patients showed perhaps 
1 kilo. If or 2 kilos gain over the whole period of two or 
three months. Of 21 cases who were weighed at the begin¬ 
ning of treatment, .and again one to three months later. 


. - . - -— .- summer clothing 

is niton ed for. Thus it is clear that, there was no tremendous 
regaining of weight, corresponding with (lie enormous 
losses some of the patients claimed to have suffered ; one 
case for example, Juliana B„ claimed to have lost 30 kilos, 
another, Leopoldiuc G., 17 kilos, nnd a third, Rudolf N., 
l? S ‘ Tselt “T <i|(1 . the patients appear much fatter 
ftcr the cure find set in, although their appearance was 
much changed ; the colour was much better, nnd tlie wbolo 
c .J!r°, p , c “hered; from being a waiting queue of 
t li most pitiful human wreckage, scarcely able to creep 
<w - P ’ } rendy to burst into tears at a word of questioning, 
exfreinely 1 gratef u k°" ^ “'^viduals, cheerful and 

Analysis of the Results. 

: an « ysi v7r the flffurcs > dealing with the rate of 
cure in the different treatment groups, a number of 
factors come into play which tend to destroy the 
greater accuracy which it was hoped to attain by 
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authors in a separate communication, but they have permitted 
their general conclusions to be stated here Cod liver oil 
was found to be defimtelv superior to rape oil containing 
phosphorus (0 01 per cent ), and large doses of the plant oil 
(200 g weekly) gave a rate of improvement about equal 
to that obtained with smaller doses of cod-liver oil (100 to 
150 g weekly) 

(/) Influence of Green Vegetables —In order to throw light, 
on the question whether fat or the fat soluble accessory 
factor was to be regarded ns the effective agent m treatment, 
it was important to ascertain whether green vegetables 
(another source of the fat soluble A vitamin) had any curative 
effect on tins disease The history of relief m summer and 
return of symptoms m winter given repeatedly by recurrent 
cases suggested that this might be the case It was difficult 
to put the theory to a practical test, for most of the patients 
were old or elderly and feeble, and a diet devoid of fat and 
containing large amounts of cabbage, salads, and spinach 
would not have been tolerated Also it was impossible to 
arrange such a Ouot in the period January-April, W20, when 
most of our observations vteie made. An attempt was made, 
however, in the case of a woman, aged 30, who entered 
hospital at the beginning of Mav, suffering severely from 
hunger osteomalacia Her diet was strictly controlled and 
contained ns much gretn vegetables ns could be tolerated 
and 5 g only of fat m the form of oh\o oil The patient 
consumed an average of ?00 g of gretn vegetables daily, but 
made no appreciable progress m 18 days Her diet was 
then changed and tho green vegetables replaced by 30 to 
40 g of cod liver oil and 20 g butter daily, and improvement 
took, place rapidly after the change The case is described 
in detail m the Appendix, Case S 

General Character of tlic Recovery. 

The general character oi the recovery was always 
the same, but occurred more rapidly m hospital 
patients than in those treated as out-patients and 
carrying on their ordinary occupations at home 
After a few days, on effective treatment body move¬ 
ments became less painful and the patient could 
stoop or turn more readily. The gait often improved 
within a week, and although it retained a waddling 
character it was less stiff and showed a more natural 
movement at hips and ankles. 'Within the second 
week there was often great remission m the pressure 
pains, and the abduction pain was usually less. 
As a rule the pains caused by compression of the riba 
continued longer, and the uppei ribs were free from 
pain carher than the low tr ribs The most obstinate 
symptoms were always the pains on movement in 
the lurnbo sacral legion and in the tarsal hones, 
but these disappeared within 4-0 weeks, and did not 
tend to recur if suitable amounts of fat were taken 
regularly as a prophylactic. 

The eight cases described m detail m the Appendix 
were selected to illustrate various types of symptoms 
and different methods of treatment. In many | 
the comparative value of the respective additions 
to the diet is well seen from the alteration in the j 
rate of lecovery when one treatment was substituted 
for another. 

Summary and Conclusion . ' 

1. The occurrence of “ hunger-osteomalacia ” in j 
Vienna during the penod of greatest food deprivation, | 
its incidence among the poorest inhabitants and 
the beneficial effect of improved diet without any 
other form of treatment, suggested that the disease 
was of dietetic origin 

2. The disorder affected clueflv middle-aged and 
old people of both sexes The characteristic 
symptoms of the condition are pain on body move¬ 
ment, a waddling gait, difficulty in mounting stairs, 
sev ere pam m sacral region on pressure or movement, 
and pam m the ribs on compression of the thorax. 
Tetany may occur m association with the disease 

3 Forty eight cases weie treated by making 
additions to patients’ diets in the form of carbo¬ 
hydrates, cereals, and fats of various kinds 

’ 1 Little rniprov cment could be demonstrated 
after addition to the diet of Sugar oi cereals (i e , 
extra calories without fat), although in many instances 
the previous diet had been very scanty. 

5 Kecovery followed tho addition of either cod- 
hv er oil, butter, oleo-niarganne contaimng SO per cent 
of animal fat, or olive oil The beneficial influence 
was in the order named above, cod-hver oil being 


far the most effective. Some of the severer cases 
did not improve until cod-liver oil was given. 

6 That the relative therapeutic value of the fats 
used corresponds roughly with their content in tho 
fat soluble A vitamin is regaided as significant 

7. It is also possible to interpret the remission 
of symptoms of “ hunger osteomalacia ” in summer 
and their relapse in winter as due to varying supplies 
of vitamin A in the diets, for, during summer, 
inclusion of green vegetables in the diet provides a 
valuable source of this vitamin. One attempt, 
however, to cure a severe case with a fat-free diet, 
rich in green vegetables, was not successful. More 
observations are needed on this point. 

8. The increase in Vienna of rickets in children and 
late rickets in young adults, simultaneously with the 
occurrence of “ hunger osteomalacia,” suggests that 
the three disorders may be due to the same cause. 

In conclusion we wish to express our thanks to 
those members of the medical profession m Vienna 
who have afforded us the opportunity of carrying 
out this investigation. We are specially indebted 
to Prof. II. Schlesinger, of the III Medizimsche 
Abteilung of the Allgemeines Kraukenhaus, who 
permitted us to make special study of cases in his 
wards, and gave us the benefit of his pievious extensive 
experience. Our thanks are also due to Prof. K F. 
Wenckebach and Dozcnt Dr. Porgcs of the I. Afedi- 
7inisclie Klmik of the University', and to Prof. Di. 
Schiff of the Zentral Verband der Krankenkassen; 
also to those members of the nursing staff who 
cheerfully undertook all the extra woik involved in 
the pieparation of special diets. 

Tor the supply and transport of special foodstuffs 
we have to thank the British Section of tho Inter- 
Allied Tood IMission then stationed m Vienna; and 
wc desuo also to record our thanks to the Mission of 
the Society of Friends working in Vienna for much 
help and cooperation, especially in supplying from 
their stoies particular articles of diet essential for our 
investigation. 

Appendix. 

Follow ing arc the notes on eight cases .— 

Case 3 —Ontonia B , aged 48, admitted March 20tli, 1020 
Severe recurrent ca«e . symptoms first noted in July, 1010, 
improved m August and September. 1910, and reappeared 
in January, 1020 On admission patient had shuffling gait 
and complained of great pam on walking and on all mov ernents 
involving the trunk muscles She had acute pam on com¬ 
pression of ribs and on sudden abduction of Hexed thighs 
Pain was elicited on prussurc over inner border of tibia, 
shaft and coudyles of femur, and over iliac crests; also 
along shaft of each humerus, especially at insertion of deltoid 
muscle 

Treatment —00 g of olive oil daily with carefully- 
controlled diet of fat- free milk, cereals, pulses, and fruits 
Caloric valuo of diet 2300 daily Protein content 00-05 g.; 
fat content 00 g. This diet was begun on third day 
after admission and continued unchanged for 32 days, 
and the patient’s weight increased by 3 i kg Progress— 
Gait improved within six days of admission. After nine 
days’ treatment: distinct general improvement; gait still 
stiff but no longer waddling and patient can take longer 
steps , can get in and out of bed more easily , le*s pam on 
compression of ribs Eighteen day s great progress ; gait 
normal, can spring from bed without use of hands , no 
pam on abduction of thighs , pressure pam persist or tr lower 
ribs and sacrum, and over ankleqomtsaudtibiaj Twenty five 
days, pams m ankles still present, no other symptoms, 
discharged cured April 21th, 1920, but symptoms recurred. 

OvSE 2 —Anna H , aged G5 , admitted Jan 15th, 1920 
Symptoms stiff waddling painful motements on walking, 
acute pain on compression of ribs and abduction of thighs ; 
somo pam on pressure over pubic symphysis and rami 

Treatment —no) Diet enriched by abundant extra cereals 
and carbohydrates without addition of fat on eighth day 
after admission After 15 days* treatment, all symptoms 
unchanged (6) 00 g margarine (containing 80 per 
cent- of animal fats) and 15 g ohvo oil added to dailv 
diet After 10 days’ treatment gait much improved; 
pressure pains in ribs persisting Seventeen days: normal 
gait; slight pain on compression of ribs; no other 
symptoms , patient discharged Fob 2Gth, 1020. 

Ca*t 3 —Mater P., aged 57. Treatment begun Jan 10th, 
1920, m convent Svmptoms present for past two years, 
with remissions during summer months Severe case, and 
walks onlv with great difficulty. Marked pressure pain over 
n 2 





■852 Tun Lancet,] E. M. BEME & E. X1HENSTEIX : 11 UNGER-OSTEOMALACIA IX VIENNA. [Oct. 22,1921 


-cacli treatment group a certain number of cures were 
unfinished—that is to say, that although good progress was 
being made, all objective Bymptonis had not disappeared 
-On the last occasion on which the patient was seen. These 
unfinished cures are represented in the table because they 
-cannot fairly be entirely neglected, but they are left out of 
consideration because they are inconclusive. The table 
shows that in the five treatment groups represented the 
dates of " cure cure ” being used in the special sense 
already described p. 5) distribute themselves pretty 
equally from tlie second to the tenth week, with a few as 
late as the fourteenth week. There is certainly no great 
•superiority in rate of cure in any one group over any other 
group. Such a table suggests that as soon ns sufficient 
■of tlie curative substance is supplied rate of cure is not 
^appreciably hastened by more intensive treatment; prob¬ 
ably the maximum rate of repair has been attained, but 
it is also possible that repair at an even more rapid rate 
inny be only prevented by nil insufficient supply of something 
else, the lack of whtrli acts ns a limiting factor. 


The Possible Value of Phosphorus. 

The work of Scliabad (1909, 1910) on calcium 
-retention in the cure of rickets by treatment with oils 
suggests that an insufficient supply of pliosphorus 
may have been such a limiting factor. He found that 
cod-liver oil bad great power in increasing calcium 
retention in rickets and that this power is further 
heightened on addition of phosphorus to the cod- 
liver oil. If, (lien, there is a parallel between hunger- 
osteomalacia and rickets, it is possible that addition 
of pliosphorus to cod-liver oil might also hasten the 
cure of osteomalacia. It is unfortunate that in our 
experiments the vegetable oil had an addition of 
phosphorus while tlie cod-liver oil had not; had the 
cod-liver oil also contained pliosphorus it is possible 
that its superiority over tlie vegetable oil might have 
been even more marked. Scliabad also found that 
certain vegetable oils had power to increase calcium 
retention in rickets, hut in the’ case of sesamum oil 
this was not so, and addition of phosphorus to the 
inactive oil failed to awake any activity in it. His 
work, therefore, makes it- clear that tlie cooperation 
of another factor in the oil is required and that the 
absence of such a factor may entirely limit any 
enrative power of the phosphorus. 

From the present experiments it would therefore 
seem that, in the treatment of hunger-osteomalacia 
a dose of about 100 g. weekly of cod-liver oil is the 
most economical foim of therapy to commence with 
in all cases, increasing tlie amount later only in those 
refractory case's which make little or no' progress 
upon this dose. From the present experiments no 
•conclusion can he drawn as to the possible cooperative 
value of phosphorus. Reference to one ‘particular 
case is made in more detail; it is a particularly 
.striking one hut is also characteristic of a large 
.number in which the result of treatment with cod- 
liver oil stands out. in contrast with that of the 
former routine ICmnkenknsse treatment witli phosphor 
oil. 


The patient, 'Wilhejmine O., gave a history of hnvim 
been ill for tiO months ; for nine months, March, lfllfl, t( 
January, tl>20, she had been receiving tlie routine Krnnken 
kasse treatment with phosphor oil, which left her comlitior 
unchanged. When first seen at tlie beginning of March 
1P20, she Mas unable, to dress or undress herself, and couli 
not even turn Iter head without pain. She showed a rank 
improvement on cod-liver oil, 125 g. wecklv, and bv tin 
first week in June—i.e., after three months of treatment— 
described herself as *• Vollstundig gut,” save for a sligln 
pain in tlie lumbar region. Thus all objective svmptom- 
and almost all subjective ones also, of an illness lastini 
JO months, wen- dissipated in three months bv rather mori 
than one tabb-spoonful of cod-liver oil dailv. 'This patient 
had b.s'ii known to one of tlio writers IE. N.) for the wli'oli 
1. montlw during winch «lie had attended at the Krankcn 
3-n)M-. and the unaltered condition during the nine month! 
of phosphor od treatment, followed bv the cure on threr 
months cod-hwr oil, was most impressive. 

^ When patients were considered to be cured the 
3'" 1 V ns , ‘'^continued, and ns fnr as it wa 



instructed to come back at once if they felt worse, 
and of over 90 patients so discharged only throe or 
four had returned announcing a relapse; in these 
cases the relapse only consisted in a reported return 
of subjective symptoms which may or may not have 
been truly stated. It seemed most probable that the 
patients would remain in health through the summer 
but would relapse again towards the end of the year 
unless treatment were resumed or the food obtainable 
in the winter became better. ' 

Effect of Treatment on Cases of Rachitis Tarda. 

Of the 10 cases of rachitis tarda encountered, 4 cases 
(2 hoys and 2 girls) were chosen out for in-patient 
treatment and will he described in a later communica¬ 
tion. Tlie other 0 were all boys, one 16, one 17, one 
IS, two 19, and one 20 years' of age. Three dosed 
with 200 g. of cod-liver oil weekly, and one dosed 
with 100 g., made excellent steady though slow 
progress ; t wo dosed with 200 g. weekly of phosphor 
oil, hut very irregularly taken, made little or no 
progress. 

Bearing of the Results on the lEHolorjh of the 
Disease. 

As far as the present mass experiment throws light 
on the .‘etiology of hunger-osteomalacia, it seems' to 
support tlie hypothesis that the disease is due to a 
deficiency of the fat-soluble accessory factor. The 
disease was cured, and dramatically cured, 'by an 
addition of fat only to the diet. It "is true that the 
plant oil contained phosphorus, but tlie cod-liver oil 
had no such addition, though it may itself have 
contained phosphorus to some extent. ’ It has already 
been suggested that the absence of phosphorus in the 
cod-liver oil may have acted to some extent as a 
limiting factor, hut there is no evidence that the rate 
of cure bore any relation to tlie amount of phosphorus 
administered. There is evidence, on the other hand, 
that the cod-liver oil cured in quantities in which tlie 
plant oil did not, and that bad or obstinate cases 
yielded to cod-liver oil when they would not do so to 
plant oil. This evidence seems good enough to 
exclude fat as fat and to point to some other property, 
possessed in greater measure by cod-liver oil, as tlie 
curative agent. One such property cod-liver oil is 
known to possess in its rich content of the fat- 
soluble A accessory factor. 

Tlie difference between tlie winter and summer diet 
of the population and the corresponding seasonal 
alteration in the severity and prevalence of the 
disease yields another interesting piece of evidence, 
connecting the disease with a deficiency of the fat- 
soluble A factor. The winter diet of the poorest of 
the Vienna population is chiefly bread, “ Kraut,” and 
root vegetables, while the summer diet is principally 
enriched by tlie addition of green vegetables and 
salads. The kraut used in winter is the white hearts 
of cabbages, which are stripped of their green leaves 
in the autumn and are then stored in the same way as 
root vegetables. Unpublished experiments at the 
Lister Institute, on guinea-pigs, have shown that 
while green cabbage is growth-promoting even in 
small amounts, white cabbage in much larger amounts 
is not. so; for instance, 5 g. of raw green cabbage, when 
added to a diet deficient in the fat-soluble A factor 
produces good, though not fully normal, growth in 
guinea-pigs, while 15 g. of white cabbage added 
to the same diet produces no growth at all. A 
similar observation for other etiolated shoots has 
been made by Drummond and Coward (verbal 
communication), using young rats. The white leaves 
are, however, not deficient in the anti-scorbutic 
factor (Delf, unpublished experiments). The bread 
and root vegetables which make up the remainder 
of tlie diet of the poor have been shown again and 
again, with the exception of carrots, by McCollum 
and his co-workers to be deficient in the fat-soluble 
accessory factor. 

More evidence is needed in order to clear up com¬ 
pletely the question of the aetiology of this disease, 
and it is possible that in the deplorable event of the 
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II —COMPARATIVE TREATMENT OE CASES 
Or HUNGER OSTEOMALACIA IN IIENNA, 
1020, AS OUTPATIENTS MITH COD 
LIVER OIL AND PLANT OIL 
By E 3NLVRGARET HUME, 

LI9TFR INSTITUTE 
AND 

EDMUND NIRENSTEIN, M D , 

MEXNA 

Report io the Accessory Pood factors Committee appointed 
jointly by the Lister Lnshtule and the Medical 
Research Council 

An investigation on 177 out pat lent cases of hunger- 
osteomalacia was made at the central office of 
the Verband der Ivrankenkassen. Wiens und Niedero 
sterreichs, VI Konjg&eggasse 10, Vienna The 
chief medical officer, Prof A Sclnff, 5 ery kindly 
offered every possible facility for the research The 
lm estigation took place between February and June, 
1920 The central office of the Verband der Kranken- 


is possible that the female sex is actually more liable to 
the disease, but it 13 probable, on the other hand, that the 
preponderance was duo to economic causes—namely, to the 
greater poverty and consequently worse food of old and 
single women dependent on their own earnings, for such 
the cases chiefly were The patients were all very poor, 
fcho largest numbers of cases came from the 10th, 12th, and 
16th Bezitks, which are the poorest districts in the city 
Many of the cases 

were very old, and 4-9 

although it is prob- r - 

able that old age 
does increase the 
liability to the 

disease, hero also 
theeconomic factor 
cannot he neg¬ 
lected Of ldl 

cases whoso ages 32. 

were noted all 

evcept lO were over 2,8 

40, and more than 

one-third were he 

tween GO and 70 

(see Fig 1) On 

the other hand, 

some persons of all 

ages from 10 to 

77 were seen who 

were suffering from 

the disease At the 9 

younger age limit, <r 

under 25, the r -1 —2— 

disease merges into 

the syndrome of 

rachitis tarda, of _ _ I 

which 10 cases were ~ 50 — ^ vf ko<C~ ~ 0 


seen among the 
177 selected pa 
tients, one or two 
cases were seen 


Fm 1 —Distribution of ages among 131 
cases of hunger osteomalacia. 


hasten 39 the chief office of a large sick benefit 
organisation which lias a number of branch offices 
distributed throughout Vienna The subscribers, 
when ill, notify the fact to their local branch office 
and aie usually treated there, but in the cose of 
hunger osteomalacia the method wa3 adopted of 
sending all patients to be treated at the head office 
Presumably this line was taken because the disease 
was pieviouslv unknown and the best method of 
tieatmenb was not established 

During the year 1910, when the disease was first 
recognised, 924 new cases presented themselves for 
treatment between March and December In the 
first six months of 1920, 020 new cases came up for 
treatment, and in addition many old cases were 
attending regularly. From this mass of material 
about 200 suitable patients, in whose case the 
diagnosis was clear and unob^cured, wore selected 
for special study in the month of February 

Pm ions Treatment and Special Features of the 
KranJ enkasse Cases 

The previous treatment at the Kranhenkasse had 
consisted in dosing the patients with a plant oil 
containing phosphorus (0 01 g P per 100 g od), 
a treatment based on the belief that phosphorus has 
a cut at iv e value * Bottles containing 100-130 c cm 
of the oil were dealt out and patiehts were supposed 
to come up weekly for a new bottle, but in practice, 
living as they did at great distances from the central 
Kranhenkasse, and being severely handicapped in 
mo\ mg about by their pamful disease, they did not 
come so often All that can be said as to the dose 
taken, therefore, is that it w as never more than about 
20 g of the oil a dav and seldom as much Mam 
patients stated tlmt thev had felt no improvement 
while taking the oil and many were certainly in a 
deplorable condition when first seen, although they 
had had treatment for many months 

Before dealing with the special studv there are 
‘'orae points of general interest in connexion with this 
large group of cases which deserve mention 

Age and Sex of Patient* —The patients were of both sexes 
with some preponderance of the female sex , out of 177 
r aas i t per cent wo re male and oQ per cent female It 

• free fcchU. tnjwr 191J , Clairmout and frchlcslnger, 1914 


which appeared to be transition cases, and showed the 
symptoms characteristic o! osteomalacia and rachitis tarda 
at the same time f Many patients were too old to be in 
work, and the rest were drawn from a number of different 
trades, but by far the larger number were unskilled worker* 



JD19 MONTHS 197.0 


Fig 2 —Monthly record of new cases reporting sick with hunger* 
osteomalacia at the KLrankenhasse, March, 1919-Juno 1920 

Diet —The diet, particularly m (he wmfer, had consisted 
principally of bread and kraut, the white heart of the autumn 
cabbage as opposed to the green kohl, together* with root 
vegetables Hunger osteomalacia shows a marked seasonal 
incidence in winter and spring, corresponding with, it is 
believed, the season of worse diet The curve (Tig 2) 

t lor a full account of the«e symptoms see I-delmaun, 1619 , 
SchleAngtr, 1919 , Chick ont’ DalycU, 1921. 
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Statistics. 

As said above, the last epidemic started in Siberia, 
but later on, when the cases at Mancliouli were many, 
especially anions the Russians, certain towns in 
Siberia "were reinfected by escaping refugees. In 
'.Manchuria proper the following table shows the 
places infected from west to east, together with the 
first cases reported, and total number of deaths. 

Places Infected with Plague from IVcst to East. 

Town. F r C ?orrtca? Totol deaths - 

Mancliouli..Sept. 7 . 114.1 (R. 33-1: Jan. 1) 

Dnlninor.Jnn. 13 . 1017 (R. 1) 

JInilar . Oct. 22 . OS (R. 27) 

Meat alio..Tnn. 30 . 4 

Buketu .Fob. 3 . 25 

Ananchi.Feb. 3 . S4 

TsiUtknr Station .. Jnn. 27 . SS 

Thitsiknr City .. .. Jnn. IS . 1731 

Fulardi 


Fitlnrdi .Feb. 10 

Antn.Mnr. 10 


Total deaths. 

.. 1111 (R. 334: Jan. 1) 
.. 1017 (R. 1) 

OS (R. 27) 

•1 

.. 25 

54 

55 

.. 1734 

IS (R. 3) 


Tuichingsnn 
ITnrbin District 
llulnn 
Asheho 
Imininpo .. 
llnataoho Tzu.. 
Hailin ,. .. 

.Sliiljtnoho Tzu.. 
Saifenbo .. 
Shwnngchengpu 


.. Jan. 22 . 3125 (R. S : Jan. 3) 


Ynoincn.Feb. 3 

Changchun District.. Jnn. 31 

Yu Sim .Mnr. 8 

Mukden.Mnr. 20 

Koupangtzu District. Mnr. 27 
Other cities .. . . — 


Feb. 12 . 123 

Mnr. 15 . 35 (R. 1) 

Mnr. 27 . 10 

Mnr. S . 7 

Mnr. 25 . 10 

Mar. 14 . 12 (R. 2) 

Mnr. 14 . 134 


10 

12 (R. 2) 
134 

21 (R. 1) 
77 
153 
4 
18 
150 


Total for Manchuria S50S 

These figures include 3S0 Russians and 4 Japanese. 
Other places infected besides Manchuria were :— 
Vlndivostork nnd 

Ussuri .. .. April 0 . 520 (R. 10) 

Snngyunn (list. (Chihli 

Province) .. .. Feb. 21 . 200 

Or-foo nnd Shantung May 3*. 80 

Totnl S00 
* By steamer. 

Seven infected rats were discovered at Vladivostock 
as well as human bubonic cases. 

We made and distributed 00,000 anti-plague gauze 
masks and 8000 doses of anti-plague vaccine from 
our laboratory. In addition to our routine work, 
our staff took advantage of the occurrence of this 
rare epidemic to perform a series of important 
bacteriological investigations. 

The following are some of the findings obtained as 
a result of investigations made during the epidemic. 

t. I loir <lid Vic pneumonic plague originate J —It mav be 
renumbered that early in September, 1320, somo cases of 
bubonic plague were reported at Abagatui nnd other Siberian 
towns close to the Manchurian border. One patient reached 
Mnnchouli Hospital and was cured. In October a few more 
case-- Were reported Ironi Hnilar. I reached that citv on the 
last day of October and saw the gradual merging of the 
bubonic into the septicremic nnd later into the pneumonic 
form. As it was dillieult to catch fleas in dark dirtv rooms 
through dull paper-covered windows, wc utilised 'guinea- 
pics by allowing them to roam about the rooms, hoping that 
the ileas would attack them and thus get caught. But 
in this we were unsuccessful. Fly-papers were also used 
with no avail. Once the plague became pneumonic its 
spread was rapid, as being a direct infection from man to 
man, it followed the lines of human travel. Even tire 
cancellation of l'as—mger traffic on the rail wars onlv limited 
the number of infection-, not the extent. 

2. " rein does the real danger of the plague lie 7—This 
danger lies, tn my opinion, in the neighbourhood of n 
pati-ut m whom cough and the accompnnving bacilli arc 
Election is carried in droplet form-that il 
eir.,! 1 . 1 '" ,V' wt . sputum is thrown out during talking or 
aVo ami r, o. , ’? I 'i"',V. U ^formed in .Mukden ten years 
erdinwv ''.CumitaucJ*™;; "* 'W* »»*at, tinder 

m .re than thiss. t‘ the-- droplets seldom travel 

a:.d 1,0 wntilati.-,,,; i elo«;l windows 
wiUrK- night.tu-m ,1' !” ^ spreads rapidly. 

i.U.u the coolies are budd ed 


together. If a way can be found to allow persons to sleep 
ns well as work out in the open air, however cold, infection 
will not. take place and pneumonic plague will lose its 
dreadful character. 

3. Is the cotton and gauze mask efficacious against plague 7—- 
If properly worn it is certainly efficacious. No antiseptics 
or strong-smelling chemicals are necessary. Masks act as 
filters, and the plague germ cannot pass though dry cotton¬ 
wool. When our Dr. Yuan Teh Mao died on Feb. 20th 
we were afraid that if the mask became moist as a result of 
continued breathing the germs might get attached to the 
wool nnd inhaled. We experimented with several masks 
from doctors and attendants which had been worn for 
half to four hours at a time. Cultivations were taken from 
the outer, middle, and inner layers of the cotton-wool. 
Out of 15 cultivations so made, only one—the outer covering 
of a mask worn for three hours—showed the plague bacilli. 
Nevertheless, we considered it best for those in immediate 
contact with patients to wear, in addition to the mask, 
a head-covering made of cloth with an extra piece of silk 
in front of the nose and mouth. 

4. Is Vic air of the sick room infectious 7—-To prove this 
we allowed a series of guinea-pigs and rabbits kept in tin 
buckets to stay in the rooms occupied by the sick and the 
dead for periods varying from half an hour to three days. 
Up to date seven such experiments have been performed, 
including one at Dalainor, and 52 animals have been used. 
Only four animals died, and these mostly young ones, thus 
showing that the air of sick rooms by itself is not so dangerous 
as might have been expected. 

5. Why did so many burial coolies die in this and the. 
previous epidemic 7—Usually these men were not in contact 

I with sick persons. AVe suspected from the number of 
corpses, from whom the clothes had been removed, that 
perhaps these clothes might be a factor in the dissemination 

, of the disease. AIM therefore cut out pieces of the clothes 
from in front nnd behind and made the necessary cultivations. 
Out of 22 pieces thus examined 10 were found to be infectious, 
thus proving that the clothes from plague victims were 
highly dangerous and should be burnt with the dead bodies. 

0. What action docs Vie best known antiseptics have on 
plague sputum 7—ATe used carbolic acid, lysol, sublimate, 
permanganate of potash, hydrogen peroxide, alcohol, 
methylated spirit, and cresol, and similar milky disin¬ 
fectants. Over 400 experiments were performed in this 
connexion. Dealers in these commodities will bo surprised 
to learn that plague sputum is extremely resistant to their 
action, and more concentrated solutions for longer periods 
than usually recommended are necessary to destroy the 
bacilli. 

7. What is the best icay of disinfecting plague houses 7— 
Our routino method of disinfection during this epidemic 
has been to fumigate the houses with moist sulphur gas 
by burning the crude sulphur in an earthen pot after the 
walls nnd floor have been sprayed witli water. The floor 
containing the sputum is covered with slaked lime. Our 
doctors’ clothes nnd overalls are fumigated with formalin 
gas made from 100 g. of permanganate ol potash, 100 g. 
or hot water, and 200 g. of formalin warmed in a pot. 

Puller details of the epidemic will he furnished at 
the opening of the Rockefeller College, Peking, and 
at the Conference of Japanese Doctors at Port 
Arthur, while a full scientific report will appear next 
spring. 

Donations and Requests.—T he hoard of manage¬ 
ment of flic Royal Infirmarv, Manchester, have received 
legacies or £3000 from the late Dr. Llovd Roberts, also 
£500 for a lectureship ; £1000 from the late'Mr. AV. Sutcliffe ; 
also £>oO from the Queen Alexandra Flower Carnival, nnd 
£315 from other sonrccs. Henshaw’s Blind Asrlam, Man¬ 
chester, lias received £1000 under the will of the late Mr. 
James Booth, of Didsburv; £200 from the late Mr. Joseph 
Core; also completion of transfer of £5340 war stock from 
the executors of the late Mr. Jesse Ilowarth. St. Mary’s 
Hospital, Manchester, has received from the executors of 
the late Dr. Lloyd Roberts £5000 and £500 for a “Lloyd 
Roberts Lecture.” £1000 from the late Margaret Ambler, 
£1000 from the late Mr. AV. Sutcliffe, and £177 from the 
Queen Alexandra Flower Carnival.—The Maharajah Holkar 
of Indore has sent a donation of £500 to the Mental After- 
Care Association.^ Church House, AA'cstminster, towards the 
expenses of dealing with patients who have suffered from 
nervous or mental trouble caused directly bv war service.— 
The late Charlotte Susan Chalmers, of Aberdeen, left the 
following legacies: Morningfieid Hospital for Incurables, 
Aberdeen, and Aberdeen Royal Infirmarv, each £250; 
Royal Aberdeen Hospital for Nick Children, £100 ; Royal 

I Hospital for Incurables, Putney, £10. 
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the excrete, were disposed o£ immediately after 
defalcation in an incinerator placed in or near the 
latrine. The danger of fly infection and the labour 
required for removal of the necessary buckets and 
their cleansing were disadvantages of tlie first method. 
A point in its favour was that “ frecal urine ” was not 
so excessive an to prevent the whole bucket contents 
being disposed of in incinerators of good construction, 
provided these were kept supplied with sufficient fuel, 
in dealing with the second method, he gave details 
of an experiment made by the Germans at Potsdam 
in 1002, where the latrine seats were placed over 
hoppers which led direct on to iron plates and pans, 
inside a furnace, the furnace being only lighted twice 
a week. The abandonment of this systeni was 
attributed to the smell, but a trial with only a bi¬ 
weekly incineration could not be considered a fail- 
one. 'The McCall system, started by the Americans 
during the Cuban war, had been abandoned owing to 
expense of iron plates and fuel. Sir W. Macplierson 
said he had had personal experience of the method 
of direct incineration before the war, both in India, 
and Aldershot, and here the simple device of 
placing a layer of bhoosa or other dry material 
on the ground, making the men defalcate on this 
and then set tire to it. proved extraordinarily 
satisfactory. More recently, in 1015, in Prance 
and also later in Salonika, be bad started a method 
of immediate incineration, described in the R.A.M.C. 
Journal in 1015. The essential principles were, 
Firstly, the disposal of the urine by the men them¬ 
selves. either by emptying tlie receptacle into absorp¬ 
tion pits, or by passing urine into a channel leading 
to the pit. Secondly, tlio deposition of excreta into 
the incinerator immediately after the act of defnsca- 
tion, also by the men themselves. The incinerator 
•could be of the open or closed variety, and was 
frequently made out of a cresol drum, placed in or 
•quite near the latrine. This method proved entirely 
riuccessfnl; there was an abundance of paper on to 
which the men could defalcate, and the fire in the 
incinerator when once started by some wood or hot 
nslies from the cook-house was kept at a red beat ba¬ 
the paper and fiecal matter deposited therein. A 
sergeant-major of a medical unit which adopted this 
system in France from 1915 to the end of the war 
maintained that it had the following advantages: 
ui) cleanliness, freedom from flies, and comparatively 
little odour; (5) definite area only involved and 
practically no soiling of the ground; (c) only one 
sanitary attendant, required; (d) it could he placed 
at a convenient distance from the men’s living quarters 
without fear of offence ; (e) it could be constructed 
with materials usually available in any camp by any 
intelligent N.O.O. within three or four days of arrival 
at the permanent camping site. In conclusion Sir 
IV. Mncpherson referred to the disposal of urine by 
means of absorption pits. The system was in use 
in India before the war, and was suitable for practically 
any form of soil, and he gave an instance of a field 
ambulance in Salonika where such a pit had been 
made in rock so dense that “ blasting ” had to be 
resorted to for its construction, and even this had 
worked satisfactorily. He therefore considered thnt 
•the disposal of urine was a simple matter, and there 
was. no difficulty in arranging, where necessary, 
latrine receptacles by which urine was separated from 
"the f.-eeal matter so as to allow of immediate incinera¬ 
tion being carried out. 


Discussion and Reply. 

Lieut .-General Sir John Goodwin said that anj 
method of disposal should be as, far sis possible 
fool-proof. The method of immediate incineration was 
ideal, and should be taught and tried in Church Lad: 
Brigade and other camps. The difficulties in futun 
wars would he overcome if the civilian populatior 
were instructed in its use in peace-time.—Surg. Rear 
Admiral sir Percy Bassett-Smith .also considered 
ml v O0at <’d excellent, his only doubt beinf 

Jtom'nAu—rtTe i 01 urine ' vas entirely fre< 

atom n>w. Lieut.-Colonel Tii.iiury Brown gave hi. 


experiences in West Africa, where the natives would 
incinerate their own excreta but not that of anyone 
else. He thought the suggested method most 
valuable.—Lieut.-Colonel W. Butler considered 
incineration the most sanitary and satisfactory 
method, and emphasised the danger of fly breeding 
in deep latrines. His only objections to incineration 
were (1) loss of manurial value, (2) occasional incom¬ 
plete combustion.—Lieut.-Colonel John Robertson 
said that he approved of the dry-earth system best 
where water-carriage was not available, but if the 
system described could be adopted in territorial 
or civilian camps it might prove satisfactory'. He 
suggested that wet weather might hinder incinera¬ 
tion, and that the smell might he a nuisance.— 
Lieut.-Colonel E. P. Sewell regretted that the 
system of immediate incineration was not known in 
Palestine during the war. He instanced the equip¬ 
ment of latrine buckets and portable incinerator 
carried by camel during the Palestine campaign. 
Frequently the equipment had to be left on the 
wayside for lack of. transport. Lines were soon 
fouled by trenches, hut properly constructed cesspits 
were sometimes of value.—Group Captain David 
Munro spoke of his experiences at Basra, where 
the method suggested might have succeeded admir¬ 
ably. Deep pits outside Basra City had been of use 
in disposing of latrine contefits.—-Surg. Commander 
R. J. Mackeown spoke of the difficulty of instructing 
the men. He asked what, method- the Japanese 
adopted in their -war in Manchuria.—Lieut.-Colonel 
H. R. Kenwood thought that water-carriage was 
always the best and cheapest method in the long run. 
The dry-earth system he considered next best; it 
caused no odour and no flies. Incineration was 
valuable and useful, but he knew that in some 
instances this method had had to be abandoned on 
account of the smell; probably the system of indi¬ 
vidual incineration would cause little or no nuisance 
in this respect. The disposal of nrine was a difficulty, 
and a soakaway was not always suitable. 

Sir W. Macrherson, in reply, said that he con¬ 
sidered the method of immediate incineration to be 
fool-proof; in the emptying of urine receptacles 
into the absorption pit the -men ran no more risk 
than any housemaid. As to the loss of manurial value, 
the ash from the incinerators was of' considerable 
use as a fertiliser. Rain had no effect on the incinerator, 
but, of course, the latter could be covered if desired. 
There was little smell in the individual method, and 
two small cresol drums made into incinerators had in 
a C.C.S. in France dealt daily with the excreta from 
2000 men. There was no difficulty in instructing the 
men ; written instructions were posted up in the 
latrines. In Manchuria the Japanese used deep trench 
latrines. He agreed that the dry earth method was 
good, but it was inapplicable “ in the field ” ; obviously 
no single method would be suitable for general 
adoption. 


ROYAL MEDICO-CHIE UR GICAL SOCIETY 
OF GLASGOW. 


The first meeting of the session was held on Oct. 7tli, 
when Dr. G. B. Fleming read a paper on 

The Posl-nalal Treatment of Congenital Syphilis. 
After briefly outlining the methods and results of 
treatment, by mercury and arsenic in various forms, 
he explained the methods adopted at the Royal 
Hospital for Sick Children, Glasgow, for injecting the 
salvarsan substances. The criterion of cure adopted 
was a negative IV.R. which remained negative. 
Seventy-four cases treated between 1917 and 1920 
had been analysed and 35 cases had been followed up 
for longer or shorter times after treatment. Of 47 
children under 1 year, 44 had negative W.R. at 
the end of treatment and 15 out of 21 were still 
negative after six months. Of 27 children over a year 
old, 20 were negative at the end of treatment and eight 
out of 14 tested .were still negative'after six months 
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same conditions prevailing in Vienna during another 
winter such evidence may be obtained. The aetiology- 
of hunger-osteomalacia has not only the interest that 
it is the cetiology of a new disease, but it has also 
great importance from its relation to rickets through 
rachitis tarda and from the light which a knowledge 
of its rctiology may throw upon the aetiology of rickets.- 
Whether it is the same disease as the already well- 
known osteomalacia* of pregnancy , appears very 
uncertain; Among the Ivrankenknsse cases only one, 
Marie L., was encountered that had any claim to be 
diagnosed as osteomalacia of pregnancy. This case 
was that of a woman beyond the child-bearing age, 
who, however, gave a history of osteomalacia during 
pregnancy going back to 14 years before; several of 
her children had suffered from severe rickets. If 
pregnancy-osteomalacia and hunger-osteomalacia are 
the same disease it is hard to understand why the 
former has not greatly increased in Vienna, but it 
lias not done so. It cannot be that such cases were 
wholly overlooked; it may be that economic con¬ 
ditions do not on the whole press so severely on young 
women of the child-bearing age, who would jn. most 
cases have a husband to support them, blit unless 
some such factor is operative it can scarcely be'that 
hunger- and pregnancy-osteomalacia have' the same 
retiology: 

Summary. 

1. 177.cases of hunger-osteomalacia were treated 
as out-patients in Vienna. Of these, only 130 
entered into the final analysis of the experiment. 

2. About one-third of the number was treated with 
a plant oil (subsequently identified as belonging to 
the rape oil group), containing- phosphorus, the 
other twoAhirds with cod-liver oil. 

3. Most of the patients made progress, but some of 
the patients on plant oil had to be transferred to 
cod-li ver oil, and some of those on cod-liver oil had to 
have the dose increased before good progress could 
be made. 

4. The results fall into a series ; doses of about 
100 c.cm.; 150 c.cm., and 200 c.cm. of each of the two 
kinds of oil were given! The smallest doses of plant 
oil' gave the worst result and the largest doses of 
cod-liver oil the best; the"smallest dose of cod-liver 
oil was better than the largest dose of plant oil. 

5. Once a good improvement was set on foot it 
could ribt be detected that the rate of progress on the 
different doses varied much. 

0*. It is' provisionally concluded that cure of thg 
disease was due to addition of vitamin A rather'than 
of fat as fat to the diet. 

7. The relation of hunger-osteomalacia to the 
osteomalacia of pregnancy is regarded os quite 
uncertain. • - - - • 

The expenses of this research were defrayed by the 
Medical Research Council. * • - 

Appendix. 

A sample of the phosphor oil used in the above 
test was submitted to Dr. J.. C* Drummond at 
University College, London; who reported that he had 
little hesitation in placing it in-the rape oil group; 
in fact, he adds : “ It is probably true rape-oil itself. 
It appears to be fairly crude, since there is a consider¬ 
able deposit of recognisable plant debris.” The oil 
was also tested by Dr. Drummond on rats for its 
value in vitamin A*. It appeared to be almost, it not 
wholly, incapable of restoring growth in rats which 
had declined on a diet deficient in vitamin- A, in the 
quantities of it able to be consumed by rats; such 
quantities are, however, • necessarily 'small. The 
authors are much indebted to Dr. Drummond for 
undertaking this examination for them. 
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PRACTICAL POINTS IN THE 
TREATMENT OF PRAGUE. 1 
By Dr. WV LIEN TEH *(Gh L. TUCK), 

mitECToR AS'D CHIEF MEDIC!IT, orKICEU; FLAGUl! PREVENTION 
’ SERVICE. • ' ‘ 

The beginning of pneumonic plague of 1920-21. 
was quite insidious. ■ 'As in the outbreak' of ten 
years ago, it began in the Transbaifcal district of 
Siberia towards the end of summer, when a Russian 
family, consisting .of one woman, her son, and two 
daughters, were, reported to have been attacked by 
the disease in its bubonic form. With the exception 
of the man, treated at Manchouli Hospital, all died. 
Then two Cossack soldiers living in the same com¬ 
pound took the infection and died, the last on 
Sept. 20th. After this no' more was heard until 
October, when the -wife of a Russian guardsman, 
in chargo of the railway bridge at Hnllar, died of 
bubonic plague. She infected three out of five sons, 
who all 'died also, her husband, wlio. recovered. 
These cases were seen by. me at the Railway Hospital 
and were purely bubonic. Three Chinese soldiers 
living in the’same compound also died of the disease. 
Owing to the free intercourse between the sick 
and some outside workmen, the infection was dis¬ 
tributed in the city, and our efforts at segregation 
met with only partial success. During our stay at 
Hailar we could trace, the gradual evolution of the 
plague from bubonic, through the scpticasmic into the 
pneumonic form, after wliicli it became most infectious 
and dangerous.' One day.the local chief of police 
was.attacked by the soldiers, and nine men under 
observation were set free by the soldiers. Sora'o 
later deaths at Hailar were traced, to those who- 
escaped, but two reached the coal-mines of Dalainor 
(100 miles away) and sptead the. infection broadcast 
among the coolies living in.the semi-underground 
huts of that place. Manchouli was reinfected from 
Dalainor, and in its turn sent infected poisons by 
rail to Tsitsikar, and later on to Harbin, In this 
way the whole line, .from Manchouli .to .yiadivostock 
(1072 miles) and from Harbin to Changchun. (150 
miles), received the infection, in a. greater or less 
degree. Fortunately, however, owing to the early 
preparations- made by the Manchurian Plague 
Prevention Service and to the splendid cooperation 
displayed by the authorities of tho Chinese -Easton, 
South Manchurian and Chineso Government Railways, 
as well as by most classes of people from Governor- 
General Chang Tso Lin downwards, tho epidemic 
did not reach the colossal dimensions of that of 
1910-11. Possible cases were rigidly controlled, 
and the passenger traffic between Manchouli and 
Harbin was stopped from Feb. 1st. Third-class 
traffic from Harbin to Changchun was limited to only 
150 persons, who, after inspection at Harbin, bad to 
undergo quarantine for a further period of five days 
at Changchun. In this way, although the number of 
deaths at Harbin was considerable, comparatively 
few cases occurred south of this city. For instance, 
the whole of Changchun district only claimed 77 
deaths from plague, and Mukden only- A -deaths, 
as compared with 5000 deaths in each city during 
the epidemic of ten years ago. The population of 
Manchuria had increased from 12 millions to 22 
millions, while that of Ilarbin had jumped from 
70,000 to 300,000 during the intervening ten years! 
Whereas at least 50,000 plague deaths were- recorded 
in 1910-11, only 8500 persons died in the epidemic of 
1920-21. These are satisfactory figures nnd show 
what modern prevention may accomplish against 
dangerous disease. It Is hoped that .our people may 
take this lesson to heart, and in future have more- 
faith in their scientific inen, for in the fight against 
such insidious and unseen foes ns plague germs', 
only those experts who are specially trained can keep 
tlieir presence of mind and at the same time perform 
their, duties effectively and economically. -/ v 


- 1 A preliminary report on tho eecond .Manchurian plague 
epidemic. 1920-21. 
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J&cMcfos mxii Notices of gaahs. 

Industrial Fatigue and Efficiency. 

By H. 51. Vernon, 5I.A., 5LD. London: George 

Koutledge and Sons, Ltd. 1021. Pp. 204. 12s. Od. 

The study of the human machine in this country 
was given a remarkable impetus by the Health of 
.Munition Workers Committee and the work started 
by them has since been carried on by the Industrial 
Fatigue Research Board. Reports have been issued 
from time to time upon work completed, but the 
time is quite ripe for a comprehensive review of 
tin- various investigations. This task has been 
undertaken by Dr. II. 51. Vernon, who has been 
responsible for much of the work done and has 
brought' to bear upon the practice of industry a 
training acquired in the laboratory. 

Few can be aware of the amount that has been 
done on the subject, more in this country than in any 
other. Tlie work summarised by Dr. Vernon deals 
with human activity and efficiency, the attributes of 
sound health. It suggests that in order to maintain 
his health, the industrial worker must do a good day’s 
work, expending a reasonable amount of energy over 
his labour ; but, on the other hand, by the avoidance 
of fatigue his efficiency is increased. Dr. Vernon 
supports his statements by carefully collected facts, 
wh'-ther he is dealing with hours of work and their 
distribution within the day, or within the week, with 
the length of spells of work or the interpolation of 
rest-pauses, with limitation of output, with sickness 
or accidents, or with the influence upon workers of 
such environmental conditions as lighting, tempera¬ 
ture, and ventilation. He claims that “ experienced 
industrial workers unconsciously adopt habits of work 
which tend to the production of a maximum output 
with a minimum of effort.” Clearly anything which 
wilt lessen the effort will increase the output. Reduc¬ 
tion of hours may increase total output, especially 
‘"'hen the work is chiefly dependent upon the human 
as opposed to the mechanical element. The energy 
wasted in standing about for long hours can be 
made productive in a day of shorter hours; the slow 
rate of activity adopted when hours are over-long is 
uneconomical, just as is too rapid a pace resulting 
from “ drive.” Dr. Vernon considers, analyses, ana 
finally condemns overtime as uneconomical', because 
it slows down work on other days ; thus two hours 
of overtime added to an eight-hour day on two days 
a week tends to result in the pace for every day of the 
week being that of a ten-hour day. He arrives at the 
conclusion that for manual work, such ns coal-mining, 
a seven-hour day is reasonable; for work'partly 
manual and partly mechanical, such ns engineering, 
an eight-hour day ; and for mainly mechanical work, 
such as textile manufacture, a nine or ten-hour day. 
The six-hour day with multiple shifts is discussed 
with favour ns regards internal administrative 
economy and the outside life of the worker. 

Dr. Vernon is opposed to the Saturday whole 
holiday, at any rate for men ; two days of rest are 
not needed to recuperate from five days of work. 
The extra day lias to he paid for by longer hours on 
the other days, and Dr. Vernon reiterates that the 
I'ace worked depends on the longest dav worked. 
The long week-end. moreover, permits lack of 
practice to become so pronounced ns to increase the 
already low out put of Monday. The ideal distribution 
ot a tune-hour day is given ns three spells beginning 



of output and how to detect it, Dr. Vernon has 
included much previously unpublished information, 
nslrt 1 i' fatigue upon diminishing personal 
1 v’nUwi increa : s m^ drunkenness is discussed; 

'?• kw P, -W 1 r°°l records for a 
and oi 'f Uon , t J ns important subject, 

over-fatigue and occupational 


environment in impairing digestion and in lowering 
vitality. We read with some astonishment the con¬ 
clusion that fatigue has comparatively little direct 
effect in increasing either sickness or mortality ; it is 
the environment of labour rather than its severity 
which matters. In the discussion of industrial 
accidents and their prevention (incidentally, this 
section of the book is excellent) fatigue is regarded 
as less likely to-be a cause of accidents than speed 
of production, inexperience, alcohol consumption, 
temperature, lighting, and the psychical state of 
workers. 

A habit of mind as a means of prevention is placed 
far before mechanical contrivances; attention to 
environment and education of workers through 
safety committees are strongly advocated. The 
question of environment—that is, factory conditions— 
is regarded by Dr. Vernon as more important than 
any other in its effect on the consideration of output, 
and on this point he would have us concentrate. 
He has put his case well and we can only regret that 
his conclusions are not collected in a convenient 
summary at the end of the book; such a summary 
might attract even the busiest industrial magnate to 
the study of a book wliich, if it were widely read, 
might bring about a second and more desirable 
industrial revolution. 


5Iedical Examination for Life Insurance. 

By Thomas D. Lister, C.B.E., M.D., F.R.G.S., 
5I.R.C.P., President of the Assurance 5Iedical 
Society ; Physician to 5Iount Vernon and Royal 
Waterloo Hospitals. London: Edward Arnold 
and Co. 1921. Pp. 108. 10s. 6 d. 

In view of the fact that most medical men in 
active practice are more or less frequently consulted in 
regard to life insurance, either in the capacity of 
medical examiner or medical referee, it is somewhat 
regrettable that, in this country at any rate, little if 
any attention is paid to the subject of insurance 
medicine in the medical curriculum. The problems 
which confront the practitioner in this connexion are 
entirely different from those of the diagnosis and 
treatment of disease with which he is more commonly 
concerned. In the examination’ for life insurance 
he has not only to appraise the present condition of 
the proposer’s health, but also to consider his family 
and personal history critically and to make some 
attempt to assess expectation of life—that is, to deter¬ 
mine whether the proposer is likely to live as long as 
the average of healthy persons of* the same age. As 
referee the doctor is asked to give confidential 
information ns to the proposer’s previous health and 
habits) arid also to express an opinion as to ~ his 
prospect ol surviving to the normal expectation. Life 
insurance medicine requires careful study, and for 
its application in' practice a due appreciation of the 
responsible and confidential character of the reports 
required is necessary. We are not suggesting the 
addition to the student’s statutory course of a 
new and compulsory subject, but only that the way 
to apply medical knowledge to insurance questions 
should be explained by teachers of experience. 

There has long been a need for an up-to-date and 
authoritative manual on this subject, giving instruc¬ 
tion and advice in regard to the various problems 
concerned, in such a way as to be helpful to the 
occasional examiner and to the medical practitioner 
asked to act as referee—tbat is, to report upon the 
health of his own patient. Dr. Lister’s admirable 
book supplies tills need exactly, and it would be 
difficult to commend it too highly. It deals with 
the theoretical considerations underlying insurance 
medicine only in so far as they are necessary to 
explain the procedures recommended, and detailed 
reference to statistical or actuarial considerations is 
wisely avoided. The information given is essentially 
practical, and every page reveals the author’s wide 
j experience. Dr* Lister writes so clearly and so well 
| f hat ' vhat have been a dry and technical book 

i is most- readable and interesting. Though primarily 
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ROYAL SOCIETY OF MEDICINE. 


CLINICAL SECTION. 

Exhibition or Cases and Specimens. 

A meeting of this section of the Royal Society of 
Medicine was held on Oct. 14th with Sir W. Hale- 
White, the President, in the chair. 

Dr, H. L. Tidy showed a case of 
Diabetes Insipidus 

following a bayonet wound under the left eye. The 
patient stated that on recovering consciousness after 
liis wound his first sensation was thirst, and lie had 
noticed constant thirst and polyuria ever since. It 
was supposed that the wound had involved the 
pituitary gland, but it had healed without any other 
complication than that for which the patient was 
exhibited. The patient’s sugar tolerance was well up 
to normal, and the TVassermann reaction was negative. 
Various forms of treatment, including pituitary 
extract, had been tried without any success. Tem¬ 
porary improvement had followed restriction of fluids, 
but the patient could not tolerate this treatment. 

Dr. A. Feiling inquired whether valerian had been 
exhibited, and Dr. Tidy replied in the negative. 

Dr. Feiiing and Mr. W. L. Holtoak showed a 
case of Renal Dwarfism' 

in a boy, aged 12 i years, who came under observation 
for defective vision in the left eye. His height was 
43J in., weight 3 st. 131 lb.,* and his mental state 
appeared normal. The legs exhibited marked genu 
valgum, and both this and the defective vision were 
said to have come on after an attack of whooping 
cough at the age of 4. In the left eye vision was 
reduced to large moving objects only, and there was 
primary optic atrophy. Vision in the right eye and 
the visual field were normal. There lias been constant 
albuminuria amounting to 0*25 per cent, with a few 
hyaline and granular casts. „ The cardio- vascular 
system was normal, and the blood pressure not raised. 
The TVassermann reaction was negative in both blood 
and cerebro-spiual fluid. An X ray of the skull 
showed an undeveloped sella turcica. Dr. Feiling 
asked for advice as to treatment of the genu valgum. 

Dr. Tidy inquired whether there was a history of 
similar conditions in other members of the family. The 
answer was in the negative.—Mr. R. P. Rowlands 
said he would be adverse to any operation for the genu 
valgum.—Dr. F. Parkes Weber saw no reason to 
connect the optic atrophy with renal disease in this 
case. 

Dr. G. A. Back showed a case of 

Doubtful Cyst of the Left Lung for Diagnosis. 

The patient, a railwayman, aged 30 years, was 
attacked with a sharp pain in the left side of the 
chest on August 15th, 1021. He continued at work for 
three days, and then saw R doctor as the pain persisted 
and he had some cough with colourless expectoration. 
He came to St. Thomas’s Hospital on Sept. 7th, when 
lie presented the following physical signs: dullness, 
much diminished breath sounds, and absence of vocal 
resonance and fremitus from first to fifth intercostal 
spaces on the left side. An X ray showed an opacity 
of the upper third of the left lung suggesting thickened 
pleura, and slight deficiency in expansion. The heart 
was not displaced, and there was no alteration in the 
voice or pupillary reactions. A blood count revealed 
a leucocytosis of 22,000 with 85 per cent, of poly¬ 
morphs and no eosinoplulia. Exploratory puncture 
had been performed without obtaining any fluid. He 
now had no expectoration and was not losing weight. 
Dr. Back discussed the differential diagnosis, which 
rested between encysted fluid or pus, hydatid cyst, 
or a growth. 

Dr. Maurice A. Cassidy thought that aspiration 
with an ordinary serum needle was always unsatisfac¬ 
tory, and advised a further attempt with the largest 


needle obtainable, or an exploratory thoracotomy. 1 — 
Dr. E. Stolkind suggested an artificial pneumo¬ 
thorax and pleuroscopy as a means of establishing a 
diagnosis.—The President thought that all the signs 
pointed to a localised empyema probably following 
ambulatory pneumonia. The nature of the patient’s 
pain suggested this.—Dr. Back, in reply, said that in 
his opinion the sudden onset of the pain did not 
preclude a tumour, since the pain might coincide with 
the invasion of the pleura by a growth previously 
confined to the lung. 

Dr. Back also showed a case of 

Chronic Pleural Effusion. 

The patient, a commercial traveller, aged 41, began 
to suffer from a dull aching pain in the left hypo- 
chondrium and lumbar region in August, 1020. In 
December, 1020, he was admitted to the London 
Hospital, where he was X rayed for a renal calculus 
with a negative result. Shortly after 4 oz. of fluid 
were aspirated from the left pleural cavity. No 
tubercle bacilli were found in the fluid. lie was 
sent to Felixstowe to convalesce, but the pain con¬ 
tinued. In March, 1921, he was admitted to the 
Homoeopathic Hospital, where he remained for nine 
weeks and the left chest was aspirated on two occasions. 
On the first occasion 30 oz. of clear fluid were with¬ 
drawn, and on the second occasion a similar quantity 
of blood-stained fluid. He said the pain was no 
better on discharge, and that he had some difficulty 
in breathing. In July, 1921, he had once a slight 
hemoptysis and on July 30th lie was admitted to 
St. Thomas’s Hospital with a temperature of 102° F., 
when he presented all the signs of a left-sided pleural 
effusion up to the third rib. During three months in 
hospital the pain had not improved, but the tempera¬ 
ture had only been above normal on three or tour 
occasions. He was aspirated on two occasions, and 
the fluid obtained was deeply blood-stained. Some 
of the fluid had been injected into a guinea-pig, in 
which no tubercles were found after death, nis 
weight had remained unaltered at 8 st. 2 lb. Dr. Back 
asked for opinions as to diagnosis. 

The President thought that the presence of blood 
on no less than three occasions in the fluid was 
strongly suggestive of a new growth.—Dr. Stolkind 
thought that in this case also artificial pneumothorax, 
followed by pleuroscopy, would assist in diagnosis. 

SOCIETY OF MEDICAL OFFICERS 
OF HEALTH: 

NAVY, ARMY, AND It.A.F. HYGIENE GROUP. 

The annual general meeting of this group of the 
Society was held at 1, Upper Montague-street, Russell- 
square, London, on Sept. 30tli, when Surg, Rear- 
Admiral Sir Percy Bassett-Smitti was unanimously 
elected President of the Group for the ensuing year. 

Major-General Sir \V. G. Macpherson read a 
paper on 

Disposal of Latrine Contents with Special Reference 
1o Immediate Incineration. 

He said that the subject was of interest in civil 
life in connexion with holiday and other camps. 
The prejudice against the system of immediate or 
individual incineration was due to ignorance of its 
advantages. Ho did not propose to discuss recog¬ 
nised water-carriage systems, nor to detail the 
different kinds of camp latrines and incinerators, 
hut only to review these briefly in discussing the 
special differences between immediate incineration 
and indirect methods of disposal. Sir W. Macpherson 
described the appalling conditions produced bv 
prolonged use of the shallow nnd deep trench 
systems, unless under constant and careful super¬ 
vision. War experience had shown that wherever 
possible the most satisfactory method of disposal was 
by incineration. There were two recognised methods 
of disposal by incineration : in one the latrine contents 
were carried in buckets or filth carts to incinerators 
at some distance from the latrines, and in the other 
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threads through the mass, to get evidence of wliat 
happens as the bullet passes through. He found that 
the explosive effect radiated from the track to a 
distance varying inversely as the square of the density 
of the gelatin, four times' ns far in 5 per cent, gelatin 
ns in 10 per cent., sixteen times ns far in 5 per cent, 
ns in 20 per cent,, and so on. Similar principles seem 
to hold for the tissues of the body. The.influence on 
treatment is clear. The track of a pistol bullet may 
onlv need superficial cleaning, but the track of a high- 
velocity bullet needs wide opening up. Tough 
tendons and aponeuroses are likely to be torn out of 
the tissues by the bullet which pierces them. In 
soft tissues, liver, kidney, Arc., the damage is very 
extensive. Owing to the low viscosity and density of 
the blood, damage spreads far along the vessels, and 
there is special risk of thrombosis, secondary haemor¬ 
rhage and aneurysm, so that if a bullet passes near a 
large vessel the latter may require to be tied well 
away from the track. This paper merits the attention 
of all military surgeons.—-Lieut.-Commander C. S. 
Stephenson, U.S.N., contributes a thoughtful paper on 
" Syphilis and Venereal Disease, a Service Liability.” 
He notes that stopping men’s pay for venereal disease 
leads to concealment of disease and at times to 
injustice, and concludes that laws and penalties 
against venereal disease are unwise and ineffective. 
The only practical law will insist on prophylaxis, 
punishment following disobedience ; in other respects 
venereal patients are to be treated exactly as others, 
leil means of infection are to bo kept away from the 
men, ns was done during the war.—Lieut. D. F. 
Klmeiulorf, U.S.M.C., examined 40 men of the 
V.iiericnn force in Germany for Vincent's angina and 
{■•und 35 of them were carriers; examination was 
made by dark-ground illumination. 

Journal of Laryngology and Otoi.ogy'. July 
and August, 1021. Vol. XXXVI., Xos. 7 and 8.— 
The July number contains a study by S. Mvgind of 
Copenhagen of the rellex movements of the facial 
muscles elicited by rotation and apparently due to 
vestibular stimulation ; as they are not obtained after 
t ho age of six weeks, they do not appear to possess 
a direct clinical value. . This is followed by a series 
of statistical tables from the ear and throat depart¬ 
ment of t he Edinburgh Royal Infirmary for the years 
if If and 1020 ; it gives the number of cases of the 
different, diseases treated in each year, occupies ten 
pages, and would have been more interesting if it 
lmd been accompanied by a commentary.—Mr. 13. B. 
Wnggctt describes an interesting case of a large 
chondroma growing from the cricoid cartilage success¬ 
fully removed through a lateral external incision.—Dr. 
.1nines Don relates a.case of encephalitis lethargica in 
which the diagnosis was obscured by chronic bilateral 
aural suppuration ; a radical mastoid operation was 
performed on the right, side, without affecting the 
general condition, and the patient eventually recovered. 
-To the August- issue. Sir William Milligan contri¬ 
butes u short note on diathermy in inoperable cancers 
of the tin-oat; Dr. 1 .ognn Turner gives an account- of 
six cases of vocal cord paralysis secondary to malignant 
tumour of flic mamma, with a careful description 
*>f the anatomy of tiie lymphatics concerned.—Dr. 
K. (!. Wrigloy describes a case in which the cavernous 
sinus probably became thrombosed secondarily to an 
of ills media, and in which the clot, was expelled on 
opening the healthy lateral sinus with eventual 
recovery,—I)r. Albert Gray gives a summary of various 
t tiro ties of hearing : he disagrees with VVrightson’s 
theory, ns it involves the final analysis of tones in 
the brain, and favours Helmholtz's' theory, which 
embodies the principle of “ sympathetic resonance ” 
and analysis in the cochlea, with a modification of his 
own ; agreeing that the basilar membrane vibrates 
over a large area in response to a given note, he argues 
'hat it is the point of maximum vibration which deter- 
t '"‘ sensation of pilch.—The reports of societies’ 
m,t-"'..e m ' l> Is'en greatly abridged in order to 
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HARE-LIP SURGERY: A SUGGESTION. 

Cases of hare-lip and of the more common con¬ 
genital abnormalities are seen in considerable numbers 
among our out-patients to-day. The after-results 
of operation are often deformity or disfigurement, 
common troubles being a plain notch at the lower 
end of the operation scar, and a certain amount of 
keloid thickening of the scar. This is no doubt caused 
by upward contraction of the scar tissue, occurring 
in tins region because of the large amount of fibrous 
tissue entering into the construction of the upper 
lip. A post-operative straight lip is a rare occurrence. 
The mechanical means described below are devised 
to overcome this contracture, and, as it were, to 
“ hyperextend ” the seat of operation. The angle 
of incision and the point of juncture of the two 
halves of the lip are best left to the individual surgeon. 
It is the practice at present to bring the. lip together 
by means of skin sutures. This I feel sure plays a 
great part in. causing the prominent after scar. 
Approximation of the parts can be brought about as 
well by Czerny sutures from the mucous side of the 
lip, causing little or ho tension on the scar. I venture 
to suggest these sutures for general use in hare-lip 
surgery. As a mechanical means of overcoming the 
contraction, I use the splint illustrated immediately 
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after operation. Made of silver, the instrument is 
small and easily handled. It has a main shield- 
shaped body, carrying two small needle-holes at the 
extremities, and a projecting arm with three small 
rings attached as suture anchors. This arm is bent 
away from the main body at an angle of 15°, thus 
precluding any interference with the feeding of the 
patient. The splint is applied immediately after 
opera!ion. Thin silkworm gut. is used as suture 
material. The splint is sutured to the upper lip 
through the two holes in the body of tile instrument. 
A circular suture is passed through the lip at the point 
of juncture, and two sutures at eacli side at a distance 
of a quarter of an inch. These are fastened to the 
rings on the projecting arm, and a slight amount of 
tension applied, thus pulling forward and downward 
tiie lip at the site of operation. The splint is kept 
npplied for eight to ten days after the operation. 
The continued tension on the lip causes a curve 
downwards, which, allowing for subsequent con¬ 
tracture, leaves a presentable lip and no unsightly 
notches. 

The instrument has been made for me bv Messrs. 
Down Bros. 

Ifarter-street, U\ L. SAMUELS, M.D. Shelf. 

The late Dr. Reginald Lawson Mosley. —Dr. 
n. h. Mosley, who died on Oct. Otli at Slmldon, South 
Devon, m his sixty-fifth year, was a graduate of Dublin 
University, where he graduated B.A. (first-class honours) 
in 1S70 and M.B. two years )alcr. In ISS0 he became 
L.R.C.b.I, and L.M. of the Rotunda Hospital, Dublin. 
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The facts seemed to show that intravenous injection 
of salvarsan reinforced by mercury was the best post¬ 
natal way of treating congenital syphilis ; that the 
younger the patient the greater the probability of cure ; 
and that a case should only be pronounced cured when 
the Wassermann reaction has been proved to remain 
negative. 

Dr. Ethel Crawford read a paper on Sulfarsenol 
in Congenital Syphilis. 1 

Prof. C. H. Browning made a communication on 

The Anti-Syphilitic Action of Arsenical Compounds 
in relation io their Constitution, 

He said that although there were many substitutes j 
they were similar in chemical constitution to salvarsan, 
although there was an unfortunate diversity'of names. 
Though atoxyl, which is a, stage in the synthesis of 
salvarsan, has a serious effect on the optic nerve, 
there was no ground for the belief held by some 
ophthalmologists and others that salvarsan has a 
harmful action on the nervous system. Atoxyl bore 
a relation to salvarsan that might be compared to the 
relationship of alcohol to sugar. There was, however, 
danger in allowing solutions to remain exposed to air 
for long, as the solutions underwent decomposition;- 
and , there was also some danger from using large 
quantities of fluid at one time. Nowadays improved 
methods of administration and improvements in the 
drug itself had eliminated these risks. Salvarsan 
substances were not clearly defined chemical entities. 
They .were colloidal substances, incapable of absolute 
purification, and consequently impurities appeared in 
the various preparations. These modified solubility, 
reaction after administration, &e., and might possibly 
modify the toxicity of the drug in the body. Thus it 
was impossible to test the activity of any of the 
salvarsan substances in vitro. The tests should be 
conducted in vivo by a disinterested party. The 
relative efficiency of the members of the group was 
important. The new substances were more easily 
given than the old, but, on the whole, less efficacious. 
In order to avoid danger the least toxic substance 
was usually employed, even though by reducing 
toxicity the therapeutic efficiency was also reduced. 
Old salvarsan produced a febrile reaction. When 
years ago an inquiry was made into the history of 
syphilitics in the Austrian army it was found that those 
who had developed a febrile reaction after infection 
did not develop general paralysis. To check the 
efficiency of treatment by the disappearance of clinical 
symptoms was not sufficient; biological tests such as 
the W.R. and the precipitation tests should be used. 

Dr. J. R. C. Greenlees read a paper on 

The Ante-natal Treatment of Congenital Syphilis. 

He said that post-natal treatment of congenital 
syphilis attacked the disease too late. The focus of 
the infecting spirochfctes was probably the placental 
tissue and therefore treatment should aim at preven¬ 
tion of their development there and their spread to 
the feetus. Dr. Greenlees quoted statistics to show that 
ante-natal treatment with mercury and iodide of 
potassium had not been very successful. On the other 
hand, 15 cases treated in the Royal Hospital for Sick 
Children, Glasgow, where ante-natal, treatment was 
carried out with arsenical compounds and mercury, 
all showed successful results, some of these cases 
being followed up for as long as seven years. 

Dr. Leonard Findlay mnde a communication on 
The Ravages of Congenital Syphilis : Uoio io 
Combat them : A Plea for Notification. 

He said that the foregoing communications showed 
that ante-natal treatment was the treatment par 
excellence. Prophylactic was beyond question better 
than curative treatment. The ease of the ante-natal 
method of treatment and the avoidance of the pain 
and misery many young syphilitics underwent in the 
course of the curative treatment were striking recom¬ 
mendations in its favour. Dr.. Findlay criticised 
statements recently made to the effect that congenital 

1 Sec Tim Lancet, Oct. 1st, p. 700. 


syphilis was becoming less severe in its manifestations. 
He strongly advocated the application of the ante¬ 
natal method 1 of treatment by the general practitioner, 
and gave his opinion that with the Wassermann test 
available and easy administration of the new salvarsan 
preparations there was no necessity for'the special 
venereal clinic nor for the so-called venereal specialist 
in the case of syphilis. - In conclusion he dwelt at 
length on the desirability of making syphilis a notifiable 
disease with particular regard to its influence on. 
infantile mortality; 


WEST LONDON MEDICO-CHIRimGICAL 
SOCIETY. 


The opening meeting of the fortieth session of 
this Society was held at the West London Hospital 
on Oct. 7th, when Sir George Lenthal Citeatle. 
delivered as his presidential address— 

A Study of Breast Cancer in Relation to the Cancer 
Pro&fem. 

He said he had always been deeply impressed with 
the fact that any sufficient stimulus—mechanical or 
chemical—will cause the egg to awake and divide. 
If the stimulus was a living one it was probably of 
a physico-chemical nature. There were many factors; 
influencing cell division-^-e.g., age, sex, heredity, &c_ 
He particularly emphasised the importance of life- 
wear and nerve influence on the epithelial cells in- 
this connexion. He did not consider that corset- 
pressure was an important factor in breast cancer. 
The traumatic mastitis that might result rapidly 
disappeared on removing the cause. But he showed 
how a diffuse, benign, desquamative hyperplasia ,of 
epithelium induced cyst formation in ducts and acini, 
or in ducts alone and acini alone. He believed the 
cause of the hyperplasia to be due to an irritant 
wittiin the ducts or acini respectively. Tlie irritant 
might enter the breast by the open orifices of the ducts 
on the surface of the nipple. He did not believe that 
the inflammation sometimes seen outside the,ducts was 
the cause of the hyperplasia within... This was,,in 
many cases, secondary and due to the irritant leaking 
out here and there, and causing - isolated collections; 
of lymphocytes. 

The formation of cysts meant stagnation of contents,, 
and as they caused irritation their action may remain 
undisturbed over long periods. Hence, two possible 
events might occur; (1) The formation of uni- 
and multi-radicular papillomata (simple); (2) .the 
development of definite cancer (papillomatous or 
" laciform ”). All of these he described as beginning- 
in duct cysts, and in more than one part in the same 
breast. The multi-radicular papillomata were often- 
malignant, and for this reason were flic morq impor¬ 
tant. The ampulla of the ducts were a favourite 
site for their groivth. The “ laciform ”• type, of 
duct cancer was very malignant and might be pure,, 
or mixed with the papillomatous type. Cysts 
containing papillomata or cancer were first small 
cysts. The epithelium of the large cysts is so atrophied 
and degenerated that it is no longer capable of 
responding to the stimulus of further irritation. 
Many surgeons were saying that because they had 
never seen cancer in breasts from which they had 
removed cysts, therefore cancer in cysts must be 
rare. There was nothing in that statement. He 
had had a breast sent him for examination which 
had been removed for cysts only. In it was ft multi- 
radicular papilloma, and near it a focus of cancer 
invading tin? fat around it. Again, if surgeons 
removed cystic conditions they had removed possible 
sites of cancer. The small -cysts were -the most 
dangerous as in them the epithelium was active. 


South-Western Ophthalmological . Society.— 
The next meeting of this society will he held on .Monday, 
Oct. 24th, at Bristol,Eve Hospital. At 2 p.sr. cases will’ 
ho shown..and Mr. Ransom Rickard will read, a paper on 
the Development.,ot Normal and Abnormal "Disc Cups. At 
7 p.M. there will be a dinner nt the Grand Hotel, Bristol. 
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villages "where this abortive outbreak occurred, as 
Hoon° as the climatic conditions became favourable 
eases at once reappeared and a more or less violent 
attack followed. Hence, these, late infected centros 
acted as reservoirs of infection during the “ oft season ” 
and when eonditions for the spread of the disease 
recurred they formed centres from which dissemina¬ 
tion of the ‘disease into the neighbouring villages 
would take place. These facts have, of course, been 
well known to epidemiologists for a considerable 
time, but Major Kuniiardt and his assistant went 
further ; they argued that if something could be done 
for these kite infected villages during tlio off season, 
recrudescence might be prevented ; and conversely 
that it was useless to attempt any measures in the 
villages that had passed through the ordeal of an 
ordinary violent epidemic. A large tract of country 
in the Dcccan comprising parts of the districts of 
Poona. Ahmcdnagar, Satara, and Sliolapur were 
selected for experiment, a careful study of the plague 
figures village by village being carried out. During 
two yeaTs 458 villages were infected. Of these 218 
were'tlirown out at once as quite unlikely to “ carry 
over.’’ At a more detailed examination another 189 
were also discarded. It was thus decided to concen¬ 
trate operations on 50 places—that is, about 10-9 per 
cent, of the total number infected. The work on 
these 50 places consisted mainly of a very determined 
attempt to rid the places of rats. Subsequent events 
showed that of these 50 places, 20 carried plague over 
to the following season in spite of these measures. 
Out of the 407 places excluded as being unlikely to 
carry over the disease, only three (all in the second 
year) continued to harbour the disease. In all three 
of these special circumstances existed explaining this. 
From this work the following conclusions are legiti¬ 
mate. First the method of recognising centres of 
infection that are likely to carry over tho off season is 
useful, though admittedly crude. Second, that the 
failure to eradicate plaguo was due to the non-success 
of the rat campaign, and thirdly that the off season 
centres of infection are more important than importa¬ 


tion from without. 

A second important paper by tho same authors is 
published in tho Journal giving in detail the results 
of their experiences on rat extermination. The actual, 
conclusions of this paper have been previously 
published. Two outstanding points may be referred 
to—namely, that hydrocyanic acid gas as a means of 
exterminating rats in the ordinary native house was 
a failure, and second tho best rat poison used was 
found to be barium carbonate. Thus it will be seen 
that the. campaign to rid tho area of infection, so 
admirably conceived and thoroughly carried out, 
broke down for tho simple reason that we cannot 
free the Indian village of rats successfully by any 
means at our disposal at present. Work is still going 
on which will sooner or later boar fruit. Had it 
not been for the upset of the services in India during 
the war, probably success in this direction would 
have crowned the efforts of the workers by this time. 
The problem of ridding large countries of plague 
infection is an extremely complicated one. The diffi¬ 
culties, as we have already shown, of rat extermination 
in a tiny little area like one Indian village are enormous. 
Armchair critics of tHo Government of India in this 
country sometimes talk in a light way about keeping 
rata out of human habitations by constructing rat- 
prnof buildings. These individuals do not appear to 
recognise the fact that practically every home is a 
r ( 7'\ : ' s ' voli - a, 'd that it is impossible, at 
w 1 . 1 "'-’' 1 ,m, . k of villages and 

h.i 'datums. Something may he done 


to educate the people to see the disadvantages of 
harbouring the rats in their houses, but tho East 
moves very slowly, and tlio mud house common in 
many parts of the country is the only one that the 
inhabitants can afford, and it possesses certain 
advantages over any other typo in a climate such as 
India. Even when the immediate difficulties of rat 
campaigns have been overcome there are still other 
problems in connexion with, plague that have to ho 
investigated, such as the way in which the traffic 
influences the spread ol the disease by importation. 
Wo publish this week (see p. 853) a preliminary 
report upon the Manchurian plague epidemic of 
1920-1921 by Dr. Wu Lien Teh, tho chief executive 
officer of the Chinese Plague Prevention Service. The 
full report will not appear until next spring, but the 
findings published are interesting, and liavo a close 
bearing on many of the problems present in India. 

- ♦- 

Preventive Surgery. 

Tiieke are certain periods of revision through which 
every art, nation, business,'or individual must pass at 
times ; periods in which the results of previous work 
are surveyed in a critical spirit, and plans for the 
future are considered. Through such a period of 
reconstruction surgery may now he passing. The last 
40 years have been marked by progress on a, truly 
extensive scale, till to-day there is no part of the human 
frame safe from surgical enterprise, and few diseases 
for which surgical remedies have Dot been attempted, 
or at least suggested. Yet, apart from tlio notable 
advances made during the war in thoracic surgery and 
the plastic surgery of the face, the closing years of 
this period have seen few really new realms explored 
and few startling innovations brought to light, wliilo 
many of those of a former generation have been 
abandoned. The surgical advance inspired by 
Lister has reached a position in which its leaders 
consider it wise to consolidate ; and if in the process 
some of the furthest salients have proved to be 
untenable, tliore is about the whole position a security 
which is reassuring to the spirit of the mass of workers. 
Surgical procedure lias become standardised and sim¬ 
plified, and the tendency of tlio more important 
writings that have appeared of late has been critical 
rather than intrepid. There is a general tendency 
among writers to admit that nothing startlingly now 
is likely to appear, and to look for improvements 
in surgery rather to new methods than to now 
principles. 

An article by Mr. Philip Turner on the Principles 
of Preventive Surgery, published in a recent number 
of the Guy's Hospital Gazelle, furnishes an example 
of a desire on the part of surgeons to look at their 
profession from a broadly different standpoint from 
that taken up oven 20 years ago. Mr. Turner discusses 
the great part which preventive medicine has come to 
play in our national life, and seeks to apply the 
preventive principle to matters surgical. This is not 
an easy task. Surgeiy deals essentially with abnor¬ 
malities already established, steps in whore prevention 
has failed ; and, unless wo are to advocate the routine 
performance not only of circumcision, hut of ton¬ 
sillectomy, cholecystectomy, gastro-enterostomv and 
appcndiceetomy, and to forestall the ills which* these 
operations now cure, it is hard to conceive a place 
in our text-books for preventive surgerv as a special 
branch, or to contemplate the addition of a “D.P.S.” 
to the diplomas of an already over-examined profession. 
If the considerations put forward by Mr. Turner are 
studied—and they weH repay study—his views on 
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Intended for the occasional examiner and the medical 
referee, to whom it should be invaluable, there can be 
few connected with life insurance work who would 
not derive useful information and counsel from its 
perusal. _ 

Neurology. 

Clinical Examination of the Nervous System. By 
G. H. Monrad-Krohn, M.D. Christiania, M.R.C.P. 
Bond., M.R.C.S;, Lecturer in Neurology at the 
Royal Frederick University, Christiania. With 
a Foreword by T. Grainger Stewart, M.D., 
F.R.C.P., Physician to Out-patients, National 
Hospital, Queen-square. London: H. K. Lewis 
and Co. 1921. Pp. 135. Gs, 

Dr. Monrad-ICrolm’s guide to the routine examina¬ 
tion of the nervous system represents, we suppose, 
.about the minimum requisite to cover the ground in 
a satisfactory manner, and yet it runs to over a hundred 
pages. Wo have gone over this little unpretentious 
precis of routine examination paragraph by paragraph 
and have no hesitation in warmly commending it 
to the student and the practitioner. It is really 
surprisingly comprehensive in view of its small 
compass. The inclusion of the Binet-Simon tests 
and of other psychological and psychiatric investiga¬ 
tions adds to the all-round usefulness of the book, 
which should be in the pocket of every neurological 
student, at the bedside, or in the oufc-paticnt room, 
until such time as the routine examination of a nervous 
.case has become second nature to him. 


Diseases of the Nervous System. Third edition, 
revised. By H. Campbell Thomson, M.D. Bond., 
F.R.C.P., Physician to the Department for Diseases 
of the Nervous System, and Lecturer on Neurology, 

• Middlesex Hospital. London: Cassell and Co. 1921. 
With 11 colour and 12 black-and-white plates, and 
120 figures in the text. Pp. 506. 15s. 

The third edition of Dr. Campbell Thomson’s text¬ 
book of nervous diseases appears after an interval 
•of some six years. Incorporated in the book will be 
found paragraphs dealing with certain recent acquisi¬ 
tions in neurology, the result to a large extent of war 
•experiences. Some modification has also been intro¬ 
duced into the chapters dealing with the neuroses 
-and psychoneuroses, whereby they are brought more 
into line with the most modern teacliing, though 
compulsion and anxiety neuroses receive a dispro¬ 
portionately small consideration as. compared with 
hysteria and neurasthenia. Dr. Campbell Thomson’s 
text-book maintains its position as embodying a 
■sound, practical, and thoroughly up-to-date present¬ 
ment of neurology for student and practitioner.. 

JOURNALS. 

Journal op ..Pathology and Bacteriology. 
Vol. XXIV., No. .4. Pp. 369-479. October, 1921.— 
•Studies on the Pathology of Pneumococcal Infections 
■of the Human Lung, by R. R. Armstrong and J. F. 
Gaskell. The authors have reinvestigated some 
points in the pathology of pneumonia, using a gelatin¬ 
embedding method for histology which preserves the 
natural relations of the parts more perfectly than 
-the usual paraffin process. - They believe that the f 


Standardisation of Vaccines, by J. HoJkcr. The 
author’s opacimeler method gives accurate results 
with little labour.—Group Agglutination of the 
Gonococcus, by S. H. Warren. No evidence of groups 
was found.—Absorption from the Peritoneal Cavity, 
by C. Bolton. The peritoneal cavity is drained chiefly 
by the diaphragmatic lymphatics into the mediastinal 
lymphatics to the right lymphatic duct, and by intra- 
tlioracic anastomoses to the thoracic duct. Particles 
up to tlic size of red blood corpuscles pass easily 
between the endothelial cells into the lymph, and the 
cliief force is supplied by the respiratory movements. 
An important paper which should be consulted for 
the full results.—The Blood aud Blood-vessels in 
Guinea-pig Scurvy, by G. M. Findlay. In. experi¬ 
mental scurvy there is swelling and degeneration of the 
capillary endothelium which retards the blood flow 
and leads to local congestion; red cell counts of 
peripheral and heart blood are widely different.— 
Experimental Scurvy in the Rabbit and its Effect on 
Antenatal Nutrition, by G. M. Findlay. As is well 
known, rabbits deprived of antiscorbutic vitamin do 
not show any very marked signs of scurvy; the off¬ 
spring, however, have htemorrhages at the joints and 
in the internal organs.—Studies in Heteropliile 
Antigen and Antibody, by T. Tanigucki. Further 
researches into this highly complex technical subject 
which must be studied in the original.—Blood-platelet 
Antiserum, by S. P. Bedson. The author prepared 
antisera by inoculating rabbits with the blood platelets, 
leucocytes, red corpuscles, and serum respectively of 
guinea-pigs, and examined their relative agglutinating 
action on the tliree particulate antigens with a view of 
elucidating the genetic relationships of the formed 
elements of the blood. On this basis platelets are 
certainly distinct from leucocytes, but the distinction 
between platelets and red cells is not so clear nor is 
that between red cells and leucocytes.—A Case of 
Erythema Nodosum from which an Organism Resem¬ 
bling B . influenza: was Obtained from the Blood, 
by E. Emrys Roberts.—Two Cases,of Typhus Fever 
in which B. protcus was found in the Cerebro-spinal 
Fluid, by J. M. Anderson. 

In The Military Surgeon for September, Colonel 
L. B. Wilson, U.S.M.C., discusses the Dispersion of 
Bullet Energy in Relation to Wound Effects—in other 
words, the explosive action of high-velocity .'bullets. 
The wounding effect of a projectile depends on its 
mass and on the square of its velocity, and the smooth¬ 
bore bullet, though heavy, was slow. Rifling was 
invented long ago, but at first it only made shooting 
more accurate; not until about 1725, when the greased 
patch or wad was introduced, which conquered 
windage and prevented the. leading of the grooves, 
were firearms revolutionised, . Then bullets gained 
velocity sufficient to give large animals fatal 
wounds. The rifleman could now use larger powder 

charges, and muzzle velocity increased froin f>00 to 

1500 or 2000 foot-seconds. This high-velocity missile, 
says Colonel Wilson, was a very potent factor in the 
winning of the colonists’ war for^iudopendonoe. In 
the Civil War of 1302. speed of In*' seemed so very 
important that the nutation of high velocity rather 
dropped into the background. Ivocher of Berne was 
the first to publish (1375) an account of experimental 


. ,. .. ...... _„. _ . ... rest/gallon of the wounds produced by high-velocity 

pneumococcus invades the lung (n)*by the air-passages, f projectiles. Bullets with morale velocity of 2000 As- 
causing lobar or broncho-pneumonia according to the / produce at short ranges explosive effects, which 
virulence of the-organism and the resistance.of the / occasionallys»vn in the Sjvmish-Americnn Warfl-'^L 
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.polynuclear leucocytes ; (c) by the lymphatics giving»vartridcus- but only found one 

rise to an uncommon type of relapsing pneumonia in j was taken from a German . 

* ildren.—Digestion of the (Esophagus as a Gtuse of j Argonmx The explosive effects so ofryV;' 
>st-operativc and other Form* of IlffmaremessA. by J doe to the high velocity of the . 

XT Prinnln T. Ot _l ...» r *T TO_._ ' »_ 1 . * . .vV7' . \ . f.YT 


Wihen has made ;\ great 
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.J. II. Pringle, L. T. Stewart, and J. H. TwcLrr.— « W . 

"The Viscosity of Syphilitic S*rur.i. by J- f Lv vw. x effects of high-velooit v •L'%. ? *’■ 

The viscosity of sera giving a pvSiw W f range of 50 fee? >* 

reaction does not differ very d*r3n£>dy £ecn eh > with gelatin of varying 
, .normal sera, hut it increases a o.oi xv<v ecs } haw 'fcven varied by 
.keeping and on dilution with sxTr jsxksx’O*.-—The; the face of the h!cvk 
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DIGESTION OP THE (ESOPHAGUS. 


reconstruct ions to scale (magnification o£ 100} of 
t],e eve and adjacent parts of the brain in human 
embryos up to the third month. The processes of 
outgrowth of the optic vesicle and its subsequent 
in vacillation to form the optic cup were clearlj 
M-eni while the formation of the choroidal fissure, 
always a stumbling block to students and difficult 
to show in a drawings was made plain at. a glance. 
The separation of the lens vesicle from the ectoderm 
was well shown in tlie model of the 7-5 mm. embryo, 
in which also could be seen the earliest stage of 
development of pigment in the outer layer of the 
optic cup. Given a series of models such as these, 
the path of the lecturer would be considerably 
Smoot bed. and the student, whether of ophthalmology 
or anatomy, would acquire a greater interest in a 
subject at present often obscure and depressing. 


DIGESTION OF THE OESOPHAGUS. 

Po-.-T-orKit.vnvE vomiting of black material or 
actual h.'i'inalemesis is a well-known symptom, and one 
of grave import. Mr. J. IT. Pringle, Mr. L. T. Stewart, 
and Prof. J. H. Teacher, of the Royal Infirmary, 
Glasgow, have recently shown 1 that in some of these 
eases the blood comes not from the stomach but from 
the (esophagus, which is ulcerated and digested by 
tin* regurgitation of stomach contents or by a failure 
to clear Die oesophagus of digestive liquids after actual 
\ omiting. The lesions vary in severity from super- 
tiei.il erosions to the destruction of the wall of the 
o sophngus and even of the surrounding tissues, and 
evidence lias been found of spontaneous healing. 
'Die practical indication is obvious—that the oeso¬ 
phagus should always be washed out after vomiting— 
and We find here the explanation of why our mothers 
always gave us a drink of water after we had been 
sick. _ 


PREGNANCY FOLLOWING IMPLANTATION OF 
OUTER END OF ONLY REMAINING TUBE. 

In the Johns Hopkins ■ Hospital- Bulletin for 
September Dr. II. X. Shaw has reported a remarkable 
case in which pregnancy followed implantation of the 
outer end of the only remaining Fallopian tube after 
resection of a cornual pregnancy. A woman, aged 
t!ii years, was admitted on Oct. 3rd. 1919, complaining 
of irregular menstrual periods. She had been married 
six veal's, and lmd had one child and two miscarriages 
—one nine months after marriage at three months, 
and tlie other in March, 1919, at two and a half 
months. A regular period apparently occurred four 
weeks before admission. A few days before admission 
irregular bleeding began. This increased in amount, 
but. no large clots were passed. On examination a 
median abdominal scar was found. The uterus 
was apparently normal in size and position, but 
at tlie left cornu was a rounded mass several 
centimetres in diameter, not tender, and rather 
soft and fairly movable. Left tubal pregnancy 
was suspected. laparotomy was performed bv 
llr. Cullen. The old abdominal scar was excised. 
On opening Die peritoneal cavity an adhesion 
between Die uterus and scar was found. It was 
damped, cut, and tied. (In 1918 at another lios 
1 ’ital Die uterus had been suspended and the right 
tube and ovary removed.) In tlie left uterine cornu 
was a tumour 5 by 1 cm., on the median side blending 
with the surface of tlie uterus and on the outer side 
continuous with the tube—undoubtedly a cornual 
or interstitial pregnancy. The tube was temporarily 
clamped at its cornual attachment, and the cornu 
resected, leaving a raw area 1 by 2 cm. at Die uterine 
attachment. The Fallopian tube was drawn into 
the cornu so that its inner end lay in the uterine 
cavity. Tin* wound was then approximated. The 
s bladder peritoneum was drawn over the 

the IimjV", prevent adhesions. After the operation 

Irllb^b nateq end the tube which lay free was 

' Jvwt m7Tiuet,.riTJ, v y, to!, xxiv., p.39G. ' 


about 1 cm. long. A cigarette drain was placed in 
Die lower end of the abdominal incision, which was 
closed. Recovery lollowed. Sections through the 
cornual pregnancy showed in the centre of clot an 
early placenta and typical chorionic villi. In March, 
192i. the patient was confined at seven months. 
There was marginal placenta prajvia with a breech 
presentation. The child was bom dead. Although 
from time to time the inner end of the resected Fallo¬ 
pian tube has been inserted into tlie uterus, Dr. Shaw 
has been able to find recorded only one similar case. 
For years Dr. Cullen has been teacliing at the Johns 
Hopkins Hospital the utmost conservatism, in dealing 
witii pelvic conditions during the child-bearing period. 
"Wherever possible he has preserved tlie menstrual 
function, believing that the unsexing of a woman in 
early life is more deleterious than the possibility of a 
second abdominal operation. In this case the logical 
procedure seemed to be removal of the tube, but 
the saving of the outer portion and its insertion into 
tlie uterus proved to be worth while. As the patient 
is still under 40, the possibility of other pregnancies 
remains. _ 

DUODENAL FISTUL/E AFTER RIGHT-SIDED 
NEPHRECTOMY. 

In a recent number (Oct. 1st) of the Wiener rnedi- 
zinisclic Wochenschrift devoted to urology, in which 
sympathetic reference is made to the late Prof. 
Zuckerkandl, Dr. E. Felber gives an interesting 
account of the occurrence of duodenal fistula; following 
right-sided nephrectomy. He discusses the anato¬ 
mical relations of tlie right kidney and duodenum, and 
says that tlie normal variation in the actual position 
of tlie duodenum does not affect tlie intimate relation¬ 
ship of Die second or descending part of tlie duodenum 
with the renal pedicle. Inasmuch as the peritoneum 
does not envelop the duodenum but only covers its 
anterior aspect, injuries to the intestine may occur 
without coincident injury to the peritoneum. Tlie 
literature, contains several references to duodenal 
injury in right nephrectomies, and nearly ail these 
cases have resulted in the death of the patient from 
inanition. 

Felber quotes n recent case of his own in which tuber¬ 
culous disease of the right kidney called for a nephrectomy, 
which was performed by the late Prof. Zuckerkandl. The 
subcapsular operation was decided upon owing to widespread 
perinephric thickening. Two clamps were placed on the 
renal pedicle ; the distal of these slipped, and owing to the 
trauma inflicted by it upon tlie structures of the pedicle, 
there was a severe htemorriinge. The kidney was removed, 
and tlie bleeding pedicle secured and ligatured. On the 
tenth day the dressings were found saturated with contents 
of the upper portion of tlie small intestine ; the jejunostomy 
performed four days later with a view to controlling the 
patient's inanition availed little, and death occurred ten 
days afterwards. The course of this case is explained by the 
assumption that the ligature on the renal pedicle included 
an area of the duodenal wall, the fistula developing owing to 
necrosis of this portion of the intestine. 

\Y. J. Mayo reports three similar cases, in which the 
pedicle was infiltrated either by inflammatory or neoplastic 
processes. Haemorrhage was encountered in each, and 
clamps had to be left on the pedicle at tlie close of the 
operation. All three developed duodenal . fistula;, with 
rapidly fatal results. Lcgueu and Pousson quote similar 
cases with the same unfortunate ending. 

Pnyr reports one case of unusual interest. A woman, 
aged 31, had a right neplirectomy for a pyonephrosis. A 
small fistula remained after healing of the wound, and proved 
to be most intractable, defying all-efforts to close it. Even¬ 
tually the track was injected with bismuth paste with a view 
to X ray photography. A surprisingly large amount of 
bismuth was injected with but little pressure. The plate 
revealed the presence of tlie bismuth in tlie small intestine. 
Payr extirpitfed the fistula and repaired the duodenum 
with a three-tier suture. Recovery ensued, which the 
patient owed to the fact that intestinal contents did not pass 
out through the fistula. 

It is evident that injuries to tlie duodennin usually 
occur in those cases in which difficulty is experienced 
in ligating the renal pedicle, and llie'surgeon is con¬ 
fronted with a serious hremorrliage in a confined space. 
But there arc other cases in which such pathological 
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LONDON: SATURDAY, OCTOBER 22 , J027. 

The National Insurance Act. 

The Minister of Health met the deputation from 
tho Insurance Acts Committee of the British Medical 
Association last week, and informed them of his 
intention to act on a decision of tho Government 
and to reduce the present capitation feo paid to 
insurance practitioners from lie. to 9s. Gd., the 
alteration to take effect in the new year. Sir Alfred 
Mond, in pointing out tho necessity under which tho 
Government lay to make.a severe revision of all 
possible expenditure, admitted .that he found the 
position of his Ministry an unenviable one, consider¬ 
ing tho beneficent health operations lying imme¬ 
diately ahead, but ho relied on tho patriotism of 
medical men to acquiesce in tho lessened payment. 
He certainly made it clear that tho reduction proposed 
has no other object than ccouomy, for at tho time of 
announcing the reduction ho spoke in high terms of 
tho services rendered by practitioners on the pauol, 
whom ho defended, after personal investigation of 
tho facts, from tho widespread and sometimes bitter 
attacks on their work which had appeared in tho lay 
press. In spito of which Sir Alfred Mond felt 
himself compelled to propose a reduction in tho scalo 
of remuneration, and to do so in face of the fact that 
an independent body of arbitrators had arrived 
in March of last year at the present figuro as a 
fair one. 

It having been explained that tho deputation of 
the Insurance Acts Committee was in fact an Execu¬ 
tive Committco of a Representative Conference shortly 
to take placo, before which body Sir Alfred Mond’s 
proposition would be placed, tho meeting was 
adjourned to give tho deputation tho opportunity of 
considering tho situation privately. After the adjourn¬ 
ment Dr. H. B. Brackenbury, as spokesman for the 
deputation, put forward the view’s which it would be 
nocossary to lay before the Conference. He pointed 
out that to call on tho medical profession to sur¬ 
render on patriotic grounds a largo annual sum of 
money which had recently boon found to represent! 
fair remuneration was illogical if the reply to such a i 
patriotic call resulted in rendering the national ! 
medical service not so good or so effective as at 
present; and he added that no exact data aro 
available as to the amount of labour involved in 
panel work, though at the presont figure of 11s. there 
was, ho thought, risk lest tho service should not bo 
stable, and keep intact its largo membership of able 
practitioners. From the moment when it became 
clear that tho remuneration of panel practitioners 
would probably be made tho subject of early reduc¬ 
tion, wo have pointed out in these columns tho 
existence of this danger; wo aro sure that it is real, 
and that if a too thorough or too hasty policy of 
economy bo pursued tho loss of practitioners from 
the panel may include some very valuable persons. 
Until tho data arc available, whose absence Dr. 
Brackknbury alluded to, it will bo difficult to 
persuade practitioners that the reduction is fair. 
The Federation of Medical and Allied Societies is in 
cordial agreement with Dr. Brackenbury in asking 


for information, and has for some time placed in tho 
forefront of its programme the securing of an inquiry 
into the working of tho Acts as being a condition 
necessarily precedent to arriving at full compre¬ 
hension of what is being done, liow well or ill 
it is being done, and how far tho payments 
made are in fair correspondence tho services 
rendered. 

In reply to Dr. Brackenbury’ s representation 
Sir Alfred Mond hoped that tho proposal of tho 
Government when placed before tho Conference 
would bo accepted, as he was not in a position to 
haggle, but bo stated that an inquiry into panel 
work was about to be made, which would cover all 
the ground and be made without prejudice. Does 
this mean that the new figuro is temporary ? The 
Conference will be well advisod to think of this 
point, for it is a jno3t important ono. A very real 
source of trouble to practitioners, arising out of the 
proposed reduction of panel remuneration, is tho 
upset that may bo caused in arrangements already 
entered upon. Practitioners, reckoning reasonably 
upon a cortain income, have made plans for the 
taking of premises, for tho education, of children, and 
so on, any of which may have to bo modified sensibly 
under a heavy reduction in tho scale of remunera¬ 
tion. So vexatious an clement of uncertainty ought 
to bo eliminated, at any rate for a substantial poriod, 
in any new arrangements. Referendum papers have 
now been issued by tho British Medical Association, 
asking for tho views of practitioners as to tho 
acceptance of a capitation foe of 10s . and tho 
advisability of refusal to servo at tho reduced feo 
of 98. 6d. The conclusions of the Conferenco 
will not bo available for publication in this 
issue of The Lancet. 


The Spread of Plague. 

The nows that two or three violent recrudescences 
of plaguo have occurred in so mo parts of India, and 
that some of tho Australian ports appear to bnvo 
been recently rc-infectcd from outside, naturally 
suggests tho question as to whether wo aro really any 
nearer coping with epidemic bubonic plaguo than wo 
were 20 years ago. Tlio main facts concerning tho 
spread of plaguo are, of course, well known to every¬ 
body ; tboro is no necessity to repeat them here. 
Quite recontfy a very important report has been 
published which may bo described as tho first'real 
attempt on a largo scalo to eliminate plaguo infection 
from a given district. This is contained in a paper by 
Major Kajnhardt and Asst.-Surg. Ciiitre in the Indian 
Journal of Medical Research . It should, however, bo 
mentioned that a reference to this work has appeared 
in The Lancet before, but owing to tbo war tho full 
and dctailod report lias been considerably delayed. 
Tho work was carried out in 1914, 1915, and subse¬ 
quent years. 

Tbo general plan of campaign to bo adopted was 
something as follows: From a careful study of 
recrudescences of tho disease in villages it was observed 
that when a particular villago was infected in tho 
“ plague season *’ a violent epidemic resulted, but thero 
appeared to be no tendency for the disease to recur 
in future years unless re-importation of tho virus 
occurred. Should a village bo infected at tho very 
end of the “ plague season ” an abortive epidemic 
only is the result; this occasions a certain amount of 
rat mortality and a few human cases, but such a mild 
attack in no way resembles tho classical pictyo of a 
plaguo outburst. It was also observed that m those 
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within eight days from the date of the appearance 
of t lie initial case of the outbreak. In addition there 
u-ete 11 secondary cases. Inquiry showed that of 
tbese 23 primary cases 2S had definitely eaten sus¬ 
pected food, certain “ head-cliee.se.” a form of brawn, 
a nd the other five had eaten beef bought and served 
at the time when the suspected brawn.was purchased. 
Circumstantial information from certain individual 
cases shows clearly that the source of infection was the 
substance called "in the report “ head-cheese ; ” No 
samples were available for bacteriological examination, 
hut t lie food was prepared and sold by the proprietor 
of the meat market and his wife. It was ascertained 
that the wife had been ill, for a period of approxi¬ 
mately four days, about three weeks before the out¬ 
break'. Site assisted in preparing the suspected food 
tvfo days before it was placed on sale. It was not 
found possible to examine her blood serologically, 
so the presumptive evidence that she was the cause 
of the outbreak could not be tested. 

The little outbreak is of interest from two points 
of view. One is that recorded outbreaks of para- 
tvpiioid fever from contaminated food are still com¬ 
paratively rare. The chief point- of interest is the 
light it throws upon food-poisoning outbreaks. The 
prevailing German view, one also largely followed in 
America, is that the food-poisoning bacilli of tlie 
It. arrlryclcc or B. suipeslifer typos are identical with 
ft. petroltjphosus B —i.e., in other words, that the 
sumo bacillus may at one time cause paratyphoid 
fever, at another an attack of food poisoning. In the 
present outbreak, although an article of food was 
infected, apparently of similar nature to the foods 
which do convey food-poisoning bacilli, the.resulting 
outbreak was paratyphoid fever, and did not show 
the clinical features of food poisoning. There was 
some, but not conclusive, evidence that infection 
originated from an unrecognised human case of 
paratyphoid fever and the infection bred true. The 
eases were nil of one type, supporting the conception 
that B. porolt/phosus B is a different' strain not only 
serologically but in its [etiological functions from 
Jt. acrlryclr and other bacteria associated with food 
poisoning, the one type causing paratyphoid fever 
only, the latter food-poisoning infections only. 


POROKERATOSIS. 

Ar< ouoiXG to Dr. Can-oil S. Wright, 1 instructor in 
di-rnmtology and syphilology at the University of 
Michigan .\iedienl School, who reports an illustrative 
n*- in a man aged -10, porokeratosis was first described 
-imultaneously by Ylibelli and Uosphiglii in 1S03. 
Since then not more than 00 cases have been recorded, 
(tie condition being particularly rare in the United 
States. In spite or the numerous theories that 
have been advanced the retiology of the condition 
is at ill entirely unknown. Heredity undoubtedly 
plays a part, as was shown by two of Mibclli’s cases, 
in which a brother and sister were affected, and has 
- nice been illustrated by many other eases, including 
Dr. Wright’s, in which the grandfather, father, and 
a daughter of tlie- patient were affected. The 
dermatosis may begin at any age. but, as a rule, it 
first appears in the earlier years of life. Dr. Wright’s 
latieiit had had Ids lesions since infancy, the father’s 
esions had been present throughout- life, and the 
daughter, who was 0 years of age. had had a typical 
lesion on her leg since infancy, t’linicallv porokeratosis 
is characterised by the occurrence of elevated wart- 
like lesions which, as they enlarge, form an irregular 
peripheral wall surrounding an atrophic depressed 
centre. The le.-ions show a distinct predilection for 
the hands and feet, genitals, buttocks, and scalp, 
although they may appear on any site. In a high 
percentage the mucous membranes are involved, 
the patios and soles almost invariably escape, 
lli'tologieally the condition consists first in acanthosis 
and inflammatory changes in the corium. which arc 
rA ' ,u toUowe d by li ypcrkomtoris wilh pingging 
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of the sweat ducts and follicles. Except in the cases 
of individual lesions, which can be removed by 
excision or carbon, dioxide, treatment is ineffectual. 
According to Dr. Wright porokeratosis is to he 
classified under the group of ven-ucose. najvi, because 
of the wart-like condition of the lesions clinically, 
the epidermal hypertrophy as observed histologically, 
the familial tendency, the non-contagiousness, the 
persistence throughout life, the absence of infiam- 
•matory changes, the occasional systematic arrange¬ 
ment, and the failure to undergo involution as the 
result of X ray treatment. 


YAWNING: ITS PHYSIOLOGY AND 
PSYCHOLOGY. 

Yawning is one of those curiously modified 
respiratory, acts which has important physiological 
and psychological relations, not the least remarkable 
of the latter being what might almost be called its 
“ infectious ’’ nature, associated with imitation on the 
part of the beholder, and which in some people may 
be excited by thinking intensely of tlie act itself. 
C. Mayer : iti: Zeiischrift f. Biologic (vol. lv., 1021) 
gives the results of his investigations in. man by 
inspection, laryngoscopy, and X rays. The act itself 
lie divides into three phases: 1. The initial phase, 
beginning with inspiration, widening of the chest, 
descent of the diaphragm and larynx until a certain 
depth of descent of both is reached, elevation of the 
wings of the nostrils, of the soft palate, drawing of 
the tongue upwards and backwards, dilatation of the 
lima glottidis. 2. The acme stage, full dilatation of 
the thorax to its greatest extent by means of the 
intercostal and accessory muscles, and descent of the 
diaphragm and larynx to their lowest position, 
accompanied by maximum depression of the lower jaw, 
further retraction of the tongue, and elevation of the 
soft palate. Tonic contraction of a varying number 
of individual muscles of the neck, shoulder, and region 
of the trunk. Wide lateral expansion of the mouth, 
closing of the eyelids, noise in the ears due to con¬ 
traction of the tensor tympani, and a subjective 
feeling of pleasure and satisfaction. 3. Final phase, 
a short expiration, relaxation of the contracted 
muscles, ascent of the diaphragm and larynx, and 
elevation of, the lower jaw, secretion of tears, and 
deglutition. The duration of the tonic contraction 
of the individual muscles is about 2-46 seconds, 
that of the whole inspiratory phase (phases 1 and 2) 
about 5-5 seconds. . The biological significance of the 
acts seems to lie in the energetic ventilation of the 
lungs. The tonic phenomena accompanying the act 
can only in part be explained by the irradiation of the 
inspiratory impulses. This circumstance, along with 
the accompanying stretching of the arms and exten¬ 
sion of the trunk, seem to indicate that the act of 
yawning and the participation therein of the pro¬ 
nounced contraction of certain muscles is of import¬ 
ance for aiding both the circulation and metabolism. 
The act itself would, seem to be sub-cortical in origin, 
though it may be excited or discharged by psychical 
impulses. Spontaneous yawning is an expression of 
cerebral fatigue and the processes leading up to it 
stands in intimate relation to the function of sleep. 
If the optic thalamus is the part of the brain intimately 
concerned with sleep, then at a certain stage of 
fatigue (lie motor impulses for the act of yawning 
may proceed from it. In' certain cases of encepha¬ 
litis lethargica the execution of the act of vawning 
may be disturbed and modified. 


A CLINIC FOR FUNCTIONAL NERVE CASES. 

It is generally recognised that progress in analytical 
psychology and experience gained during the war 
have together brought about notable advances in 
our methods of treatment. The Tavistock Clinic for 
Functional Nerve Cases was opened in September, 
1020, in order to bring modern treatment for such 
conditions within reach of those who cannot afford 
specialists’ fees, and to act as a centre for the study 
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preventive surgery are found to be a plea for 
(1) measures that come under the heading of pre¬ 
ventive medicine and education ; (2) earlier diagnosis, 
and therefore earlier and moro hopeful surgical 
treatment; (3) better surgery. Tho first is the ideal 
of tho work before tbe Ministry of Health. Early 
diagnosis is a question already receiving earnest 
attention, and it is one of tho main lines along which 
surgical, advance is to ho looked for in the future. 
With earlier diagnosis will come better operative 
results, as has already happened in cancer of the 
stomach, 'and often the avoidance of an operation. 
On tho third count Mr. Turner points the way 
to. improvement. Ho speaks of the prevention of 
deformities which occur after fractures ; but surely the 
treatment of a fracture so that deformity docs not 
result is not preventive surgery but good surgery. So, 
to quote another instance, is tho splinting of an 
ankylosing joint so that tho resulting position of 
fixation shall he that most useful to tho patient. That 
faulty ankyloses and maluuited fractures’ are of 
lamentably frequent occurrence is a criticism which . 
surgery has deserved. There arc too many surgeons 1 
whose interest in tho patient begins with tho first 
incision and ends with the last safety-pin. 

It is, however, becoming more and more evident | 
that tbe operation i6, in most cases, but one step in i 
the treatment, and not a magic intervention, a wave 
of the wand which shall make the patient live happily 1 
over after. This sounder, if less dramatic, outlook on 
surgery finds its expression nowhere bettor than in 
tho repair of tbe injuries and deformities left by tho 
war. It lias been proved in many a military ortho¬ 
pedic hospital that tho surgeon who gets the best 
results is not the brilliant operator, but the patient 
worker. A nerve sufcnro is not merely a piece of deft 
needlework; its success depends upon a study of 
tho man as well as of the lesion, a planning of tho 
details long before the date of operation is fixed, a 
patient careful re-cducation of muscles and morale 
carried on for months afterwards. Still more does 
this apply to hone-grafting, where tho most skilful 
carpentry will end in failure unless preceded by the 
correction of deformities and ankyloses, the oxcision 
of devitalised tissues, and tho establishment of 
nutrition in tho limb, to bo followed by a‘ carefully 
graduated resumption of function, which is the 
only call to consolidation to which tho new hone 
will respond. These things are tedious, but thoy are 
as important as the operation, and they cannot he 
left to subordinates. The call for preventive surgery 
will result largely in the application of more of the 
surgeon’s time to tho essential if less dramatic details 
of his work. 


L.C.C. AND CARE OF THE BLIND. 

The Ministry of Health has approved the essentials 
of the schemo prepared by the London County Council 
for tbe welfare of blind persons in tbe County of 
London, particulars of which appeared in The Lancet 
of August fith. The Minister has expressed special 
satisfaction that a Central Council fa to he established, 
and suggests that in carrying out the scheme every 
effort should be made to encourage the voluntary 
side of the work. The London County Council lias 
appointed a Special Committee to administer the 
scheme, which will operate from Xov. 1st. Since 
the Central Council will consist principally of represen¬ 
tatives of societies and associations dealing with the 
blind and persons with special knowledge of the 
needs of the blind, it has been decided not to appoint 
coopted members on tbe County Council Special 
Committee. 


^unolalioits. 
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VENEREAL DISEASES IN U.S.A. 

The weekly report of the United States Public 
Health Sendee, dated Sept. 2nd, contains a summary 
of the work carried out in cooperation with the various 
State boards of health in combating venereal diseases 
during the past two years. Tlic summary is divided 
into sections dealing with medical, educational, and 
legal measures, and with comparative activities in 
various States. Amongst the medical measures 
recorded are the following: establisliment of 427 
venereal disease clinics; the giving of 2,103,000 
treatments to 185,200 clinic patients (at a cost of 
less than’ $1 ,per person in the most efficient clinics); 
discharge of 41,100 patients as . non-infectious ; 
following up by social workers of patients who cease 
attendance before cure, and of patients’ families; 
the obtaining of tbe cooperation of 28,000 druggists 
in checking sale of patent remedies, and of a pledge 
of cooperation from 00,700 physicians. It is also noted 
that 15,000 placards have been posted ; that of 20,000 
newspapers and magazines all but 200 have agreed 
to remove or refuse advertisements of quack doctors; 
and that in 10 States it is unlawful to sell patent 
remedies. The same mass action is apparent on 
the educational side ; 740,000 young men and boys 
have seen tbe “ Keeping Fit Exhibit,” 13,000 lantern 
lectures have been delivered, .3000 kinema shows 
have reached audiences totalling near 14 millions of 
people ; and so on. Conferences of teachers, distribu¬ 
tion of literature, special lectures to coloured people 
have all been directed to tbe one end ; moreover, 
legislation has been kept abreast of the spread of 
public enlightenment.. Many houses of prostitution 
have been closed, and men found in such houses are 
now prosecuted equally with women. Three hundred 
and fifty ordinances dealing with the control of 
venereal diseases have been passed, and several 
States now have quarantine houses in which to 
harbour persons whose disease constitutes a danger 
to the public health. Institutions for the care of 
the feeble-minded are receiving particular attention, 
and much money is being spent to enable them to 
take care of persons who, if not under proper control, 
would be the means of spreading infection. The 
number of social workers employed is growing,.and 
an increasing intelligence and efficiency is demon¬ 
strated in the handling of women suffering from 
venereal disease. Such well-directed and widespread 
effort cannot fail to have a very marked effect upon 
conditions of public health in the United States. ‘ 


STUDY OF EMBRYOLOGY BY MODELS. ' 
To the student the study of embryology is loo 
often a matter for despair, since the only satisfactory 
way of getting a grasp of it is by practical work 
with embryological material. This entails not only 
a larger supply of embryos than it is possible under 
present conditions to obtain, but also a considerable 
amount of technical knowledge and skill, and more 
of the teacher’s time than can usually be spared. The 
difficulty lias even led to the pessimistic suggestion 
that this subject he excluded from the syllabus of 
medical examinations. There is, however, a possible 
solution—the use of accurate reconst met Ion models 
of whole embryos and their constituent organs. 
These, though occasionally seen on shelves in museums, 
are seldom used, and far too much reliance is placed 
on pictures, which however realistic, can never give 
as good an idea of structure as a model. An interest¬ 
ing series of models shown by Miss I. C. Mann at tho 
meeting of the Section of Ophthalmology of the Royal 
Society of Medicine on Oct. l itli represented- stages 
in the development of the human eye; they were 
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pH nomenclature is almost universally employed at. 
the present time for designating hydrogen-ion 
concentrations: it must, however, be constantly 
borne in mind that when the hvdrogen-ion concentra¬ 
tion of a solution—that is to say, its acidity—is 
increased its pH number is diminished, and vice versa ; 
all solutions on the acid side of neutrality have a 
pH smaller than 7 and all alkaline solutions have a 
pH greater than 7. It must also be remembered 
that pl'l numbers are in reality logarithms, so that a 
given difference in the pH of two solutions does not 
represent any actual difference but only a proportional 
difference between their hydrogen-ion concentrations ; 
thus the difference in hydrogen-ion concentration 
between pH (>-0 and G-3 is 100 times greater than the 
difference between S-0 and 8*3. though in both cases 
the second value is half the first (1/1.000.000 ; 

1 2,000.000 and 1,100,000,000 : 1/200,000,000 g. per 
litre respectively). Provided these peculiarities are 
borne in mind, the pH nomenclature can easily be 
employed by anyone without any knowledge of 
logarithms, and the determination’ of pH can he 
readily made by methods which are soundly based 
on theory, are of easy application, and require no 
special calculation. 


Method)s of Determination of pH. 

The simplest of these methods is the indicator 
method ; according to recent work it is more accurate 
where body fluids are concerned than more elaborate 
methods. It depends on the principle that certain 
indicators, such as neutral rod or plienolsulplionc- 
nhthalein. show a progressive change in colour as the 
pH of a solution containing them is altered, each 
tint being associated with a particular reaction. 
.As it is quite easy to prepare standard solutions of 
known pH. all tlint is necessary is to find which of 
these standards gives the same tint as the unknown 
solution, when equal amounts of the indicator are 
added to each—in practice this is a very simple 
matter which need not be described in detail here. 
IVlien, as with Mood, the original solution is coloured, 
the method i»- slightly modified by dialysing the 
blond and finding the reaction of the colourless 
dialysate : provided that precautions are taken to 
prevent t>*— of carbon dioxide in the course of the 
lb-iysU. the dialysate has the same reaction as the 
blood from which it is derived, because it merely 
ivpi i-M'iits a diluted protein-free plasma, and it can 
be shown that neither moderate dilution nor removal 
of proteins alters the reaction of blood plasma. The 
i-xrlii ,ion of the corpuscles also has no influence, 
b ’cause by the reaction of blood we mean the reaction 
<>[ the plasma alone : if no carbon dioxide is removed 
the reactions of whole blood and of the “ true plasma ” 
drawn from that blood are the same. 

I* would perhaps seem at first sight to be much 
etu.peT to titrate the plasma or its dialysate to a 
definite end-point with some chosen indicator and a 
standard acid and have done with the matter: 
to determine its alkalinity in other words. .Such a 
procedure gives valuable information, it is true, hut- 
it tell- nothing at all about the reaction of the blood • 
toe same is true of determinations of the “alkali 
iv-ciyc.” Both of these determinations give the 
bicarbonate content of the plasma, but the reaction 
o. tin* plasma depends not on this alone, but a ho 
on the carbon dioxide pressure of the blood ; it is 
in met determined by the ratio between the two. 
the hydrogen-urn concentration varying directly as 

t tie ratio xj[pn%;an,lthe pH varying as the logarithm 

< t the ra.to -,-j- . The bicarbonate content of 

&"lV , iV“ y . K ; ” i . !mlf thc n °mial amount, 

' : I.v.bou dioxide pressure is also half the 

I .I.m.il tile rear,lot, ,,f the blood wilt be normal 

ith a i.,L,v,,1 «“* bb’O'.b and this, together 
, n,k!,I j re-ervo, does enable 
° m ' ,a '-a of the reaction of the 
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blood : direct determination of the pH must, however, 
be regarded as far more satisfactory, and now that 
the technique of arterial puncture lias been worked 
out there is no reason why it should not be made. 

Buffer Substances. 

The reaction of normal arterial blood is about 
pH 7-G, and this reaction is pretty. steadily main¬ 
tained under very varying conditions, owing to the 
presence of buffers in the blood. Buffers are sub¬ 
stances which absorb acids without much alteration 
of reaction ; this influence of buffers in “ mopping up ” 
acids is well seen in the case of blood plasma. Suppose 
one takes 10 c.cm. of blood plasma, and a similar 
amount of very dilute caustic soda solution of the 
same pH as the plasma, and adds to each solution 
1 c.cm. of l/100th normal hydrochloric acid, and, 
after well shaking, compares then* reaction by means 
of indicators. It will be found that while the blood 
plasma has altered very little in reaction, the reaction 
of the soda solution lias been changed to about pH 3. 
The principal or primary buffer of the blood plasma 
is its sodium bicarbonate, but whole blood is much 
more highly buffered even than separated plasma 
because, under all circumstances which tend to render 
the blood more acid, the corpuscles effect a counter¬ 
acting change in the plasma by causing its bicarbonate 
content to be raised (secondary buffering) ; con¬ 
versely, any change tending towards a more alkaline 
plasma leads to a reduction of its bicarbonate content 
by the agency of the corpuscles. We can conveni¬ 
ently regard the corpuscles as adding or abstracting 
bicarbonate to and from tile plasma, though what 
actually happens is more complicated than that. 
The consequence of this action of the corpuscles is 
that whole blood has a most remarkable buffering 
power, towards both acids and alkalies ; this secondary 
buffering of the plasma brought about by the agency 
of the corpuscles can best be judged from some 
actual figures, obtained from blood in vitro ; when 
blood was exposed to air containing 0*13 per cent, of 
C0 2 , the plasma contained 0-151 per cent, of NaHCOs, 
and when saturated with air containing 12-5 per cent. 
C’0 2 the bicarbonate of the plasma rose to 0-32 per 
cent. 

The lower the corpuscular content of blood the 
smaller is the influence of this secondary buffering ; 
amende blood, then, lias a much smaller range of 
secondary buffering than normal blood ; as a partial 
compensation for this the primary buffering of the 
plasma, is not infrequently raised in secondary 
nna*mias. It is more probable that the breathlessness 
of amende subjects is due to thc less perfect buffering 
of their blood than to deficient oxygen supply, and, 
except in extreme cases, this applies to other states 
in which “ air-hunger ” occurs. But if in addition 
the oxygen supply is deficient, the condition becomes 
very much worse, because large amounts of fixed 
acids will then be thrown into the blood by the 
piiriially asphyxiated tissues, the plasma bicarbonate 
will be partially neutralised, and any compensation 
by increase of the primary buffering will thus be lost. 

“ Acidosis.’’ 

A little reflection on the mode of regulation of the 
reaction of the blood suffices to reveal a difficulty 
winch is becoming, daily more apparent; lowered 
bicarbonate content of the plasma by itself, or 
lowered alveolar carbon dioxide by itself, gives no 
information at all regarding the reaction of the blood ; 
yet those are often accepted as evidence for the 
existence of a state called “ acidosis.” Nor does the 
plea that the term “ acidosis ” is justified in these 
cases on the ground that there is evidence that fixed 
acids have been formed and that these have 
neutralised part of the bicarbonate, carry anv weight, 
because an increased excretion of alkali by the 
kidneys would also lend to a reduction in the plasma 
bicarbonate. A more acid state of the blood can 
onlv be inferred from such observations when we know 
botii the carbon dioxide pressure and the bicarbonate 
content of the arterial blood, and tlie former can only 
be obtained from alveolar air analyses when it is 
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changes have taken place in the pedicle that only 
special precautions will enable the surgeon to avoid 
the danger. Such changes, are prolonged suppuration 
in or around the kidney, and carcinomatous infiltra¬ 
tion of the pedicle, with subsequent matting of all 
the structures in the neighbourhood. Such cases 
may be dealt with in one of three ways, viz.:— 

1. Ligature of each vessel individually. 

2. Subcapsular nephrectomy with control of the renal 
vessels by the Angers until complete removal of the kidney, 
when the vessels can be readily caught and lied. 

3. Transpcritoneal nephrectomy, especial y when dealing 
with malignant tumours. 

The question arises of the treatment of those cases 
of duodenal injury in. which the resulting duodenal 
fistula will inevitably cause the death of the patient 
if not treated. Jejunostomy is of no value, because 
the loss of bile and pancreatic secretion still continues 
and the inanition progresses. The fistula must be 
exposed and closed. Payr successfully dealt with 
his case by a three-tier suture, but McGuire Stuart 
maintains that a direct suture is rarely successful, 
and advocates. Mayo’s method. The duodenum is 
mobilised by incising the peritoneum along its right 
border, and then rotated foi-wards and inwards to 
give a full exposure of the wound in its posterior 
surface. The defect is closed by several layers of 
sutures, and afterwards covered by peritoneum. At 
the same time a temporary jejunostomy is performed 
for feeding. ;_ 

CORRECTION OF ASTIGMATISM. 

A correspondent suffering from, headaches which 
get worse on using his eyes writes to The Lancet to 
complain that although he has consulted several 
oculists, and they have all given him nearly identical 
•prescriptions to correct Ids astigmatism, his head¬ 
aches remain unrelieved. The causes for this unfor¬ 
tunate result may be various. In the first place, his 
headaches may not be truly ocular at all, but depen¬ 
dent on the vascular .system, and made worse by the 
stooping of the head usual in reading. In the second 
place, the astigmatism may be irregular, the result 
of a corneal scar, and therefore incapable of 
being wholly corrected by glasses. Thirdly, a fully 
correcting spectacle-lens accurately centred neutralises 
an error of refraction only when the line of 
vision passes through its optical centre. Wien, 
however, .the line of vision is excentric (as, for 
instance, in reading a line of print without moving 
the whole head) 'the error will be over-corrected, 
and in the case of a strong lens considerably over¬ 
corrected, a fresh element of astigmatism being 
introduced. Hence patients whose error of refrac¬ 
tion is high, whether astigmatic or not, usually 
find a full correction less satisfactory than a 
partial one. It must be noted, however, that this 
difficulty can be got over to a great extent by the 
device of periscopic lenses—i.e., concavo-convex—- 
with the concave surface next the eye. In the fourth 
place full correction of refractive errors may throw 
extra work on the extra-ocular muscles in the effort- 
to maintain binocular vision. Cases of high oblique 
astigmatism sometimes illustrate this. The oblique 
muscles, one of whose functions it is to maintain 
parallelism of the visual axes during vertical move¬ 
ments, resent having to do their work under totally 
new conditions, so that in prescribing glasses it may 
be necessary to compromise in the matter of the 
obliquity of the axes of the cylinders prescribed. 
Far more commonly the difficulty experienced by 
the extra-ocular muscles is due to an inequality in 
the refraction of the two eyes. "When this is present 
an unequal prismatic effect is produced by directing 
the line of vision in any.direction except through the 
optical centre of the two lenses, the inequality of the 
prisms being greater in proportion to the inequality 
of the lenses. Tins throws unequal work on the 
muscles, and in the case of the vcrticallv moving 
muscles, work which they are very likely 'incapable 
of performing except at the cost of a great nervous 
strain. Hence the glasses which might cure a head¬ 


ache due to astigmatism might cause another head¬ 
ache due to hyperphoria. The remedy, of course, is 
to he found in compromise—a partial instead of a 
complete optical correction, but in extreme cases it 
may be necessary to abandon any attempt to secure 
binocular vision _ 

TIMES AND SEASONS. 

The third verse of the nineteenth Psalm, in the 
Prayer Book version, runs as follows: “ There is 
neither speech nor language, but their voices are 
heard among them,” and the Septuagint version 
says: “ There are no speeches or words in which 
their voices are not heard.” And the meaning of 
the passage is that although there be no audible 
speech among the stars, yet their language is intelli¬ 
gible to all nations. “ In the stars,” says a noted 
sixteenth-century preacher, “ the countryman finds 
instruction for the times of his labour, the seaman 
for his navigation, the mathematician for his observa¬ 
tion. So that the husbandman and the sailor who 
cannot read can yet understand the stars, and the 
philosopher who lias read every book that was ever 
written cannot fathom their meaning.” In a review 
of the volume of Annals of Medical History, which 
appeared in The Lancet for Oct. 8th, it was noted 
that the diagram in the Handbook of Byrlitferd con¬ 
tained two circles showing the relations of the month 
to the movements of the moon. This calendar, as 
Dr. 0. Singer points out, was evolved about a.d. 525, 
and is the Dionysian cycle in which the months 
consisted of 29 and 30 days alternately, an intercalary 
month of 30 days being inserted seven ‘ times in 
19 years. Although, as Dr. Singer says, this calendar 
4 ‘ has no practical value except for the calculation of 
Easter,” he is not quite correct, except as regards 
Westerns, for the same, or essentially the same, calendar 
is used to-day by Mohammedan nations as a religious 
calendar. The month begins at sunset of the day 
when the new moon is first seen after sunset. Every 
odd month has 30 days, every'even one 29, except in 
leap years, when the last month also has 30. It is not 
a convenient calendar, for every month retrogrades 
through all the different seasons of the solar year in 
a period of about 331 years owing to the difference 
between the lunar and the solar year of about 11 days. 
Thus in the year 18S0 the month Moharrem began on 
Dec. 4th; in 1890 it began on August 17th, and by 
1912 it had got back again to Dec. 11th ; but it is a 
matter of interest to all subjects of the British Empire 
that a sixth-century calendar should still be in use 
among the people of a large part of that Empire. 

PARATYPHOID FEVER CAUSED BY "HEAD-. 

CHEESE." 

This outbreak of paratyphoid fever 1 in November, 
1920, in a small American town is of considerable 
interest from a number of points of view. The cases 
were at first thought to be influenza with sudden 
onset, headache, chills, pains in joints, and rapid 
rise of temperature from 102° to 104° F. There were 
no pulmonary symptoms, and later clinical and 
bacteriological evidence showed that the condition 
was paratyphoid fever. Prolonged high temperature, 
papular eruption, and other symptoms of para¬ 
typhoid fever were present. Bacteriologically the 
diagnosis was confirmed by the isolation of B. pnrn- 
i>fphos\i8 B from the blood of two of the cases, from 
the stools of three cases, and by a well-marked positive 
agglutination reaction cxliibited by the scrum of 
19 out of 20 cases examined. The incubation period 
was from 2 to 13 days, with nn average of approxi¬ 
mately seven days. The epidemiological investiga¬ 
tion elicited the fact that the persons attacked were 
from homes widely distributed throughout the town, 
and were of various ages, from 5 months to over 
50 years. Thirty-three of the 41 cases developed 


* Paratyphoid Fever. Report of nn Outbreak in Cascade, 
Mont., caused hy JIead*Cfaee«e. Public Health Reports. 
Washington: Treasury Department. 1921. xxxvi., No. 35. 
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flic country is compelled to work until his sixty-fifth 
year has given a great deal of trouble to medical 
men, who find themselves expected to estimate the 
working capacity of thousands of would-be idlers. 
Moreover, t he stringent sumptuary laws include such 
provisions as the following : payment of a tax of 
200 leva by anyone, irrespective of age or sex; who 
wears gloves between April 15th and Sept. lGth 
without a medical certificate to prove that the gloves 
are indispensable for purposes of health ; payment 
of a tax of 100 leva by anyone of less than 50 years 
of age who carries a walking-stick without a medical 
certificate entitling him to do so. Bulgarian doctor's 
now make out more certificates in a week than they 
have hifherfo been used to making out in two or three 
years, and are apparently well paid for so doing. 

A “ Denial ” Swindle. 

An original form of swindle was recently per¬ 
petrated by a youth who opened a “ dental surgery ” 
at Temesvar, and by advertising a scale of charges 
bait that, of any other dentist in the town, drew large 
crowds to Ins waiting room. He examined each 
patient, and if the person had gold crowns or stop¬ 
pings lie removed the latter, describing them as 
badly-fitting and in need of replacement. He then, 
took a wax model and ordered the patient to return 
in a fortnight's time. In a fortnight be collected 
about, half a kilogramme of gold with wbicli lie 
attempted to leave the country. He was arrested in 
tiie train, however, and brought back to Temesvar. 
Here it was ascertained that, lie was in reality a 
grocer’s clerk, who had learned sufficient dentistry 
from a friend, a dentist’s assistant, to enable him to 
put his fraud into operation. 

Village Riot on a Doctor's Behalf. 

In a Hungarian village the head of the registry 
office complained to a detective that in six months 
only one birth occurred in the village, where in former 
yearn the birth-rate varied between 05 and SO yearly. 
I’ho detective set to work, with the result that the 
village doctor. Hr. N. Somogyi, was taken in custody 
on the charge of having induced abortion in several 
hundreds of cases. Thereupon the village people, 
with whom the doctor was very popular, rioted and 
demanded his immediate release. However, on 
searching his house, the police found a long list 
containing the names of hundreds of women, and the 
fees they paid. The list contained among many 
modest sums some very considerable amounts— 
items of from 3000 to 10,000 crowns. An investiga¬ 
tion was then opened amongst the women too, 
and if was found that some of them had burned 
fetuses in a bread-baking oven. The investigation 
also made it plain that many husbands knew of the 
abortions. Dr. Somogyi defended himself bv saying 
that bo did not induce abortion, but only helped to 
finish Hie abortions already commenced.' He wanted 
to pay into court 100,000 crowns security to be set 
five until his trial, but the jury refused to complv 
with his request. . 


Prosecution of a Charlatan. 

An interesting judgment was recently delivered 
against a quack in a Hungarian court of law. A 
patient, advised by his medical man to have an opera¬ 
tion performed for extensive luctuorrhoids, thought fit 
to consult a well-known unqualified “ doctor," who 
gave an opinion contrary to that of the surgeon, 
and supplied some ointment and lotion, with the 
result that gangrene and proctitis set in ; the patient 
returned to the surgeon, who performed the operation. 
The after-treatment lasted over three months, during 
which time the patient’s life was endangered bv the 
threat of sepsis. The patient sued the charlatan for 
damages and also tried to recover the fees lie had paid. 
He did not get his money, and the judge, in sentencing 
iv,,, to - si . x "'«*»’ imprisonment, made it 
v was not for qnnckorv, but 

,, ' ‘■nting tile complainant from following sound 
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University of Toronto. 

. The Medical School has limited registration .this 
fall to 110 persons,' one-half the total .number of 
applications, on account of lack of facilities for 
handling them. These, with the students who are 
repeating the first year on probation, comprise the 
first year in medicine. Selection of the successful 
candidates.was made on the basis that first preference 
should be given to returned soldiers with the necessary 
qualifications ; students who iiad obtained standing 
of a higher grade than junior matriculation were in 
the next group, and the third group consisted of 
students with junior matriculation over 19 years of 
age. Applications were restricted to the p'rovince. 
This decision to restrict registration was forced upon' 
the authorities by reason of the increase of medical 
students. The present register contains 1106 names, 
while in 1918 it contained only 056. This university’s 
registration in this department is the largest on the 
continent. 

Ontario Medical Association. 

A district meeting of the Ontario Medical Associa¬ 
tion was recently held at Peterboro’, Ont,, at which 
Dr. T. C. Routley, the secretary, gave an address 
on “ Organisation Progress in Ontario and Other 
Provinces.” He recapitulated the work of the Asso¬ 
ciation and laid particular emphasis upon the need for 
proper standardisation of drugs and the necessity of 
informing the public as to what constituted com¬ 
petency on the part of all who undertook to treat the 
sick. The meeting was attended by many prac¬ 
titioners of Peterboro’, Victoria, Durham, Northum¬ 
berland, Hastings, Prince Edward and Haliburton 
counties. Interesting papers were presented during 
the afternoon session and prompted fruitful, discus¬ 
sions. At the evening session Dr. F. W. Marlow, of 
Toronto, gave an address on “ Symptomatology and 
Treatment of Some Gynecological Conditions.” 

Druglcss Healing and Chiropractic Bills in 
British Columbia. 


A legislative committee was recently appointed to 
collect evidence for and against the Drugless Healin" 
and Chiropractic Bills and has recently issued a 
report. The committee states that the question it 
had to decide was whether the chiropractors and the 
drugless healeis had made out a case for an alteration 
of-the present law, so that they, might be permitted 
to practise the art of healing without hindrance. 
After receiving evidence from many prominent 
chiropractors, the committee recommended these 
should be allowed to continue their practice, hut that 
suitable examinations should be set by the Medical 
Council, in order to secure competency on the part 
of chiropractors, kc., before they were allowed to 
establish a practice. The committee also suggested 
that, the Medical Act be amended to include there 
provisions. 


--a vi'j x uucrcniosis Jixannner. 

Dr. T. M Sieniewicz, of Halifax, Nova Scotia, for 
three and a half years associated with Dr. A. F..Miller 
in the Tuberculosis Sanatorium in ICentville NS 

rv.,iv Ctl W° in< <v d to , 1he position of Tuberculosis 
Examiner m the Massacbusetls-Halifax Health Com¬ 
mission. Dr. Sieniewicz succeeds Dr. D. A Crnie 
the first to hold this position. All of his time will 
be given to the Public Health work of the Commission, 
and D* ° nsul ^ l0n work Wlt!l physicians of Halifax 


A > Vies. 

S< A Thnmn'r n V* b ° ^nutted to the electors of 
. I homas, Ont., authorising an issue of SI00 000 
m debentures for the erection of the proposed 

n co “ with the Arnasa 
W ood Hospital. An expenditure of S1C0 000 is 
estimated for 800,000 of which is to be raised 
by private subscription. It is proposed to erect a 
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•and practice of psychotherapy. . The methods 
employed include persuasion, suggestion, re-education, 
and various forms of analysis; no attempt is made to 
secure uniformity of method, since members of the 
•staff may belong to different schools of thought, and. 
moreover, no rules can be made in the treatment of 
nerve cases. The aim in all cases isto restoretlie patient 
to social efficiency as quickly and as permanently 
as possible. Patients bringing a letter from their own 
doctor require no other recommendation, and pay 
if they, can afford to do so. 219 patients have been 
treated during the year, involving 17S4 interviews, 
lasting an average time of 50 minutes. Most of the 
•cases treated in the children’s department have 
been delinquents, chiefly thieving, and the results ore 
said to have been uniformly good. Treatment has 
also been given for nocturnal enuresis and other 
disorders. Lectures and demonstrations are held for 
practitioners and medical students. A course on 
elementary psychotherapy is now being given by 
Dr. H. Crichton Miller, and during the coming year 
courses will be given by Dr. C. P. Symonds, Dr. j. A. 
Hadfield, Dr. E. IV. N» Hobhousc, and Dr. W. A. 
Potts, who is the director, of the children’s depart¬ 
ment. Particular’s of these courses may be obtained 
from the Hon. Lecture Secretary at the Clinic, 
■51, Tavistock-square, London, W.O.1. While patients’ 
fees and lecture .fees go some way towards meeting 
the current expenses of' the clinic, they are not 
sufficient to make it self-supporting, and help is 
urgently needed to enable the work to be carried on 
and extended.' _ 


CHEMICAL DISINFECTION AND STERILISATION. 


I.v a recent publication 1 Dr. S. Pideal and liis son 
consider not only the various chemicals ttsed as 
disinfectants and sterilisers, but also the details of 
their practical use. with some account of the experi¬ 
ments performed in connexion with their testing. 
A clear summary of the theory and technique of 
disinfection and sterilisation by chemical means will 
be welcomed by members of the medical profession ns 
well as by numerous scientific workers. 

Chemicals such as sulphur, copper, nitre, and 
numerous aromatic substances have been used from 
oarly times, but the number of suitable substances is 
now so large that a choice between them must some¬ 
times be difficult. Moreover, tlie quantities of the 
steriliser to he employed, their times of action, as 
well as the best forms of apparatus for their production 
are of the utmost importance. Selection must depend 
largely on the nature of the object to be treated. 
Air may be sterilised by formaldehyde, sulphur 
dioxide, chlorine, and ozone. Chlorine is seldom used ; 
formaldehyde and sulphur dioxide are mainly used 
for rooms, whilst ozone is suitable for large spaces. 
Chemicals used for food preservation must be chosen 
so as not to be injurious to health on consumption. 
There is thus only a limited choice, which is confined 
to those required for salting and smoking. , Food in 
general is most commonly preserved by cold storage, 
milk by condensation and heat sterilisation. Water 
sterilisation is effected by filtration and sedimentation; 
ozone is sometimes used, but most frequently lime. 
Halogens as such or in tho form of hypochlorites are 
also largely used. The destruction of non-baeterial 
parasites, such as insects, is another special problem ; 
it is only successful when we know the life-history 
of the insect and is generally prophylactic in nature. 
The' inode of action of the chemicals nccessarily 
varies, being dependent not only on their own nature I 
but on that of the object to be disinfected; physical 
processes such as ionisation, osmosis, surface tension 
play a large rOle. No specific action can be ascribed 
to chemical groupings in the molecule. 


1 Chemical Disinfection ami Sterilisation. My Samuel 
llidcttl, X).Sc. Load., F.l.CL, Fellow of University College. 
London; Public Analyst for tho Metropolitan Itoroueb of 
Chetoa; and Erie, K. It Ideal. D.So. Lond., M.A. Cantab., 
EI.C.. Fellow of Trinity Hal!. Cambridge; Owon Jones Lecturer 
In Physical Chemistry in the University of Cambridge. London : 
Edward Arnold and Co. 1921. l*p. 313. 21*. 


THE REACTION OF THE BLOOD; 
THE MECHANISM OF ITS REGULATION. 
Br C. A. Lovatt Evans, D.Sc. Lond., M.R.C.S.Eno. 


The questions of the reaction of the blood and Hie 
mechanism of its regulation have attracted the 
attention of laboratory investigators for several years 
past. Numerous definite results, some of which may 
prove to have a practical application to clinical 
problems, have accrued from this originally purely 
academic line of investigation. Their application is, 
however, largely a matter for future clinical investiga¬ 
tion to reveal. It has long been known that blood, 
like most other tissues, normally has a slightly 
alkaline reaction, which it owes to the presence in it 
of sodium bicarbonate. Despite the fact that the 
circulating blood is the receptacle of very variable 
amounts both of acids and bases—waste products 
thrown into it by the active tissues of tho body—its 
reaction is subject to surprisingly little variation in 
health . or even in many, pathological conditions. 
The liver.and kidneys contribute a great deal to the 
regulation of the reaction of the blood, and the lungs, 
by removing carbon dioxide, constitute a valuable 
fine adjustment mechanism, but a still finer means 
of regulation than any of these resides in the blood 
itself. Blood is much more than a mere carrier of 
oxygen, food materials, and waste products; it is a 
valuable means of governing the reaction of all the 
other tissues in the body, the relation being mutual. 

The Modem Meaning of “ JleaciionM 
Let us first consider the modem meaning of reaction 
without looking too deeply into the physical chemistry 
of the matter. The theory of electrolytic dissociation 
teaches that water is to a very small extent decom¬ 
posed into two ions, the hydrogen-ion (H) and the 
hydroxyl-ion (OH), the former bearing a positive and 
the latter an equal negative electric charge. Further, 
acids when dissolved in water add hydrogen-ions 
thereto, whereas bases by producing liydroxyl-ions 
lower the hvdrogen-ion content. By the reaction of 
a fluid is meant the concentration of hydrogen-ions 
in it, and this can be expressed in terms of grammes of 
hydrogen present in the ionic state per litre of tho 
fluid. Water itself, the standard of neutrality, 
contains 1 g. equivalent (i.e., I g.} of hydrogen-ion 
in 10 million litres; it is exactly neutral because it 
also contains in the same volume 1 g. equivalent of 
hydroxyl-ion. Water, then, may be regarded as 
either a 10-millionth normal acid or a 10-millionth 
normal alkali. All acid solutions contain more and 
all alkaline solutions contain less than l g. of hydrogen- 
ion in 10 million litres. The concentration of hydroxyl- 
ion is usually disregarded, because it always varies in 
the opposite way to the hydrogen-ion in such a manner 
that the product of the two concentrations is constant 
for all aqueous solutions^whatsoever, neither ion ever 
quite vanishing. A simpler way of expressing 
hydrogen-ion concentration is to say that pure water 
has a 11-ion concentration of 1/10,000,000 g., or more 
simply 10- 7 g. per litre. Similarly a 1/1000 normal 
acid has a U-ion concentration of 2/1000 g; or 
10*- s g. per litre j while a 1/1000 normal alkali has a 
hvdrogen-ion concentration of 1/100,000,000,000 or 
10- 51 g. per litre. Since the expression 10- 7 means 1 
divided by 10 7 or 10,000,000 and 10-* means 1 divided 
by 10* or 1000, this way of expressing fractions is very 
convenient; still more convenient for the expression of 
liydrogen-ion concentrations is the convention of 
omitting the 10 and the minus sign and prefixing the 
letters pH, writing pH 7*0, pH 5 0, and so on. The 
symbol “ p ” means “ that power to which 10 must be 
raised to' give the concentration in grammes of 
hydrogen-ion per litre ” of the fluid in question; Since 
it is always negative for solutions weaker than N/l 
acid, the negative sign is omitted by a convention. By a 
further convention, H in pH stands for the hvdrogen- 
ion, and not the element, though usually tho ion,is 
designated by II f , or more simply II*. This so-called 
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{lie rate from other forms of tuberculosis 0 - 22. The 
increase in the tuberculosis death-rate during the 
war years was less marked than in many towns, but 
the decline in the rate since the war ended has been 
marked. A Bill is being promoted in Parliament 
for the purchase of the North Warwickshire Water 
Co. The sewage is dealth with partly on a sewage 
farm and partly by means of filter-beds, which are 
being extended. The treatment by activated sludge, 
which is proving so successful elsewhere, is not 
apparently being adopted for the extensions. The 
council have declared fried-fish shops an offensive 
trade, and have adopted the novel principle of 
hearing tlie opinion of the tenants within a radius 
of 100 feet before sanctioning the establishment of 
a fish shop. The principle seems a good one, but the 
distance of 100 feet does not err ou the generous side, 
fir. Snell gives figures showing that the community 
is becoming largely an unvaccinated one. A case 
of malignant pustule, traced to a shaving brush 
infected with anthrax, recovered. Of 100 deaths 
from tuberculosis, no less than 2S died unnotified. 
For the purpose of institutional and dispensary treat¬ 
ment the city is united with Warwickshire by a Local 
Government Board Order. An X ray apparatus has 
been installed at- the dispensary since January, 1020, 
and has been used extensively for diagnostic pur¬ 
poses. Considerable attention is being given to the 
d'-ntnl treatment of tuberculous patients. There 
" • re 280 new cases of venereal disease treated at 
the clinic ; 40 cases ceased attendance before com¬ 
pleting a course of treatment. One hundred and nine 
cases of suspected ophthalmia neonatorum were 
notified, the midwives being encouraged to notify 
the slightest discharge. Of these 105 are said to 
have made a total recovery ; two died before recovery 
was complete, one infant is said to have had one eye 
permanently injured, and one to he totally blind in 
one eye. None of these cases were nursed in hospital. 
' ’r- Snell submits a complete report as school medical 
otlicer. '1 hero are now two assistant school medical 
officers, two dentists, and five nurses. An interesting 
account is given of the work of Corley Camp resi¬ 
dential open-air school, which has accommodation 
for 10 children. An open-air day school for physically 
defective children is held on the fiat roof of Centaur- 
road School which is visited by the organiser of 
phv-ical training to advise the teachers with regard 
to 'pccial exercises. Of 1035 children referred for 
doiitul treatment, 1129 accepted treatment. 


15,047 visits to homes and schools, and there were 
202,774 special inspections for verminous conditions. 
The Danish treatment of scabies and the preparation 
and composition of the ointment (Marcussen) used 
are fully described. There are four special schools 
for mentally defective children ; 305 children certified 
as feeble-minded attended ordinary schools, and 154 
more were not attending any school. Five courses 
were held during 1920 for stammerer's. Each course 
was restricted to a class of 10, and the total number 
who attended courses during the year was 40. For 
the majority of the cases one complete course of six 
to seven weeks was found sufficient for a satisfactory 
result, but the children are encouraged to attend oil 
Saturday mornings for some time after the course is 
finished. In 15 of the stammering children. (13 hoys 
and two girls) there was evidence of other members 
of the family having stammered, and in one of the 
three cases with defective articulation a similar 
condition was reported in a parent. In 15 cases the 
condition was reported to have existed from the 
commencement of speech, and in 23 it was of later 
development. Body spasms of greater or less degree 
accompanied the stammer in 17 boys and three girls. 
The association of the stammering with general 
nervousness or a marked neurotic condition was 
frequently noticed. The results may be classified as 
19 very good, IS satisfactory, 7 fair, and 1 poor. 
In the tonsil and adenoid clinic—which is provided 
with an anaesthetic room, an operating theatre, and 
a ward_ of six beds—-there were 1157 examinations 
and 925 operations. On operating days the patients 
are brought to the clinic and put to bed for an hour 
or more beforehand, during which time an injection 
of atropine gr. 1/100 is given to eliminate salivation 
as far as possible. Dr. H. Herd adds to Dr. Bitchie’s 
report some interesting observations on “ intelligence 
tests ” based on the Stanford revision of the Binet 
tests. The Stanford revision seems to be more 
applicable to English children than either the Binet 
or Goddard revision. It was noted from the use of 
such tests as “ repetition of digits,” the aesthetic 
test (comparison of ugly and pretty faces), drawing 
square and diamond from copy, “ fingers on hand 
test,” Ac., that the growth of mental facultv is not 
steady from year to year. It has rapid and slow 
periods, just as physical growth has, and in addition 
to that different capacities do not grow together in 
anything like equal amounts in any given period. 
This irregularity is more noticeable among the 
defective than among the normal. 


SCHOOL MEDICAL SERVICE. 


Cardiganshire. 


Manchester. 

Dr. A. Brown Ritchie, school medical officer o 
the city, has just issued the twelfth annual report 
dealing with the year 1920. Besides the chief assist 
ant medical officer, there is a staff of J5 medico 
officers, three specialist officers (anesthetist, surgeor 
and consulting oculist), all on part-time dutv, fiv 
school dentists (two on part-time duty), and lS’schoc 
nurses. In addition there are two' masseuses an 
two nurse-attendants, and one remedial gymnast fo 
the Lancastrian Day School for Crippled Chiidrei: 
Even with this not inadequate start it cannot b 
maintained that each child requiring special treat 
ment could receive it. There are only four dent; 
clinics, which deal with 20.000 children out of tli 
school population of 123.000. and another schoc 
clinic is urgently needed. There are no open-ni 
day schools, nor can the present arrangement fc 
educating and treating mentally defectives, cripple 
children, and partially blind children be in am- wa 
considered adequate. But. the benefits accruing froi 
school medical work become more marked vear b 
>ear. Hniy worn 128.ISO examinations bv medics 
“I.* 1, 'winding 40,<i;i7 during medical inspections c 
ml M ; UK> Ilt «*«*1 clinics, and 2988 e x.i 

I j'j™ V’" n,aU >'. ' l> f*etIves and epileptics. Th 

rw school clinics. Nurses pai 


In 1919 Dr. Meredith Davies outlined a scheme 
for the prevention and amelioration of disease in the 
children of Cardiganshire. It is unfortunate and 
■disappointing that- nothing further seems to have 
been done in this direction ; indeed, tile report for 
J 920 is depressing reading. Out of 2181 children 
submitted to routine inspection, 345 were found 
suffering from malnutrition, 329 from defective 
vision, 540 from nose and tinoat disease, 1831 from 
dental disease, 102 from suspected and eight from 
definite pulmonary tuberculosis, and 203 from 
deformities. No cases of ringworm of the head were 
found, and only three of bodv ringworm. Only 350 
children were free from dental disease ; of the re¬ 
mainder 31 were found on re-examination to have 
been treated. One hundred and fifty-three cases of 
visual defect, and 32 cases of nose and throat troubles 
were treated. In spite of the large amount of 
malnutrition, there is no provision for feeding children, 
although a complete scheme was drawn up by Dr. 
Davies. Examination of secondai-v school children 
is impossible owing to the shortage of staff. The 
report consists of a series of negations ; the school 
medical officer gets no help from nDy voluntary 
agency; there are no minor ailment centres ; no 
provision for dental treatment, or for tuberculosis, or 
for eye and ear disease has been made, but an arrange¬ 
ment has been come to with the infirmary at Aber- 
! ystwytli for the treatment of enlarged tonsils and 
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Hospital-), which had been 1890, 1909, and 1709 at the 
< n<l of the throe preceding months, rose to 2031 at the 
end of September; the weekly admissions averaged 322, 


(SftixttspvLhm. 


" Audi alteram partem." 


Green, Stepney, and Poplar. Of flic 10 cases of poliomyelitis 
or polioencephalitis 2 belonged to X'ldham. Five cases 
of encephalitis letlmrgicn were notified during the month, 
against 10, 9, anil 5 in the three preceding months. The 
notified cases of cerebro-spinnl fever numbered 5, against 
.7, 7, and 9 in the three preceding months. The 23 cases of 
puerperal fever included -1 in Battersea, 3 in Fulham, and 
2 each in Islington, Poplar, Southwark, and Lambeth. 
The mortality .statistics in the table relate to the deaths 
of civilians actually belonging to the several boroughs, 
the deaths occurring in institutions having been distributed 
among the boroughs in which the deceased persons had 
previously resided. During the four weeks ended Oct. 1st, 
the deaths of 378S London residents were registered, equal 
to an annual rate of 10 9 per 1000 ; in the three preceding 
months the rates had been 9-1, 9-8, and 100 per 1000. 
The death-rates ranged from 7-3 in Hampstead and in 
Wandsworth, 8-9 in Greenwich, 9-7 in St. Pancras, 9-S in 
Lewisham, and 9-9 in Woolwich, to 11-9 in Hackney, 12*0 
in Stepney. 12-2 in Bethnal Green, 13-5 in Shoreditch, 
13-7 in Finsbury, and 11-1 in Southwark. The 378S deaths 
fiom all causes included 029 which were referred to the 
principal infections diseases ; of these, 7 deaths resulted 
from enteric fever, 3 from measles, 17 from scarlet fever, 
fiO from whooping-cough, 73 from diphtheria, and 479 from 
diarrlnea and enteritis among children under 2 years of 
age. Among tile metropolitan boroughs the lowest death- 
rates from these diseases were recorded in St. Mnrvlebone, 
Hampstead, lTolborn, Wandsworth, Greenwich, and 
Lewisham ; and the highest in Shoreditch, Bethnal Green! 
Stepney, Poplnr, Southwark, and Bermondsey. Tile 
7 fatal eases of enteric fever exceeded the average in the 
corresponding period of the five preceding years by 2. 
The 3 deaths from measles were 30 below the average ; 
2 of these deaths belonged to Poplar, and the remaining 
1 to Bethnal Green. The 17 fatal eases of scarlet fever 
were 7 in excess of the average ; of those, 2 belonged to 
Hackney. The 50 deaths from whooping-cough were 27 
above the average; the greatest proportional mortality 
from this disease occurred in Paddington, Fulham, Stepney, 
Poplar, Southwark, and Deptford. Tho 73 fatal cases of 
diphtheria exceeded (lie average by 33 ; this disease was 
proportionally most fatal in St. Jlarylehone, Hampstead, 
Finsbury, the City of London, Poplar, Bermondsey, and 
Battersea, The deaths from infantile diarrhoea numbered 
179, and exceeded the average by 171. Tin's is the largest 
number of deaths from infantile dinrrlicen recorded in 
London in September since the corresponding period of 
1915, when they numbered 739 ; the greatest proportional 
mortality from this disease occurcred in Kensington, 
Shoreditch, Bethnal Green, Stepney, and Southwark. The 
aergregate mortality in London during September from 
these principal infectious diseases was 71 per cent, above 
the average. 

The deaths from influenza registered in London during 
the month numbered 21, against 39, 15, and 9 in the three 
preceding months, and an average of 23 in the corresponding 
period of tho five j/receding years. 


Birmingham Crhtles’ Union- New Con- 
VAlJMCKST School. —On Oct. 7th The Forelands, 

Broue-grove, was formally opened by the Imrd Mayor as a 
convalescent school for crippled children. A spacious 
mansion, beautifully situated, lias been well adapted for 
accommodating 80 children. There are two open-air dor¬ 
mitories, with large schoolroom and dining-room, and every 
provision for oiH-n-air treatment. Education up to ordinary 
stamlards will he combined with gardening, manual instruc¬ 
tion, poultry keeping, Arc. This enterprise, made possible 
hv an appeal through the Ilinninnhnm Mail which raised 
A’17.090. marked the con.-uimimtion of 27 years’ work in 
Birmingham on behalf of crippled children. The Cripples' 
Viilon was founded to link up existing organisations, hut it 
was soon found that these wore inadequate and the 
Vninn itself undertook to make the necessary provision. 
There is now an admirable system of home visiting 
with nn out-patient clinic, nn ’ organisation for “after- 
rare" work, the Woodlands Surgical and Nursing 

Home, and finally the new convalescent school, a pioneer 
institution. In addition to the £15.050 n grant has been 
obtained {nun the Ministry of Health and the school was 
openin', fn-e from debt. Its maintenance will cost from 
£ i.' W>0 a -ear. Mr. Naugliton Dunn and 
,nr. i nr*'lW' t s!*i rt "fi,* 0 not 68 surgeons to the Union, 
- * " *■ °* Benm-grove, will he visiting medical 


Mcrr, 


THE REDUCTION OP THE CAPITATION PEE. 

To (he Editor of The Lancet. 

Sir,—I t. is not. without some feeling of shame that 
members of the medical profession will note on reading 
the report of the minister of Health’s reply to a deputa¬ 
tion of the British Medical Association concerning 
the reduction of the panel capitation fee that lie had 
occasion to remark, “ I told you I was not going to 
haggle about this thing, and I am not.” Well one 
may ask what provoked this retort, so little befitting 
negotiations between a Minister and a deputation of 
medical men, and the answer appears to he that 
the latter attempted by argument to save a few pence 
of the impending reduction. 

Great publicity has been given to what is represented 
as the fighting attitude of the profession regarding 
this matter, and perhaps it is well that the view held 
by no inconsiderable section of the profession of 
medicine should be stated also. In his reply to the 
memorandum forwarded by the Federation of Medical 
and Allied Societies on Oct. 4th (published in your 
issue of Oct. 8th), the Minister states his appreciation 
of the grounds on which the Federation supports an 
inquiry into the National Health Insurance system 
and that he lias under careful consideration the 
question of setting such an inquiry on foot. lie 
states also that the financial condition of the countrv 
nccessifates such reduction of the insurance prac¬ 
titioner’s fee as is fair to both the country and the 
medical profession. He has announced now that the 
inquiry, originally asked for by the Federation in 
January, 1920, is going to be’ held, that it must 
cover all the ground and must be without prejudice. 

Practitioners on the panel are informed that they 
are expected to share in the reduction of income that 
their non-panel colleagues and practically all other 
sections of the community have experienced already. 
Therefore it is’ interesting to estimate exactly what 
that reduction will be. Three examples will suffice :— 

1. The doctor with 3000 panel patients accepting the 
reduction of Is. Ci 1 . per capita will lose £225 ot the £1050 
per annum he receives now. Tlic B.M.A. attempts to save 
him £75 of this sum. 2. Beccntly n practico of £2400 includ¬ 
ing a panel of 1300 was advertised. Under the proposed 
reduction the value of this practice is reduced by £97 10s. The 
B.M.A. attempts to save the vendor £32 10a. of this. 3. The 
practitioner with a panel of 500 stands to lose £38 108., 
of which sum the BALA, proposal, would save him £12 10a. 

All will sympathise with the men, and many there 
be, who have given of their best to the service regard¬ 
less of remuneration and are likely to continued so 
to do. Others will find consolation in the fact that 
the present reduction is equivalent to less than half 
the increase awarded in March, 1020. But we believe 
that a majority in the profession are too proud of 
their calling and too jealous in their service to the 
community, to condescend to “ haggle over sixpence,” 
and we believe these will agree that the only proper 
and.dignified course to take lies in acceptance of the 
Minister’s proposal as part of a necessary national 
economy shared by all. 

At the same time it appears necessary to press for 
nn early and independent inquiry into" the working 
of the Acts, to ascertain not what, the profession is 
willing to give the people for 9s. 0f7., but how far 
the system ims tended to improve the nation’s health 
and how a more fully efficient service can be provided, 
linked tip with general practice and with specialised 
branches. No fee that the people of this country 
can afford would he too high for such a service and 
certainly they would not begrudge it. 

We are. Sir. yours faithfully. 

Malcolm Morris, Vice-President. 
tdlAS. BU'ITAR, lion. Secretary. 

N. Howard Mummery, General Secretary. 
Federation of Medical and Allied Societies, 12. Stratford- 
Place.W.l, Oct. ITtb, 1921. 
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new sanatorium on the. site of the old Delmonte 
Hotel buildings on the top of the hill at Preston, 
Ont. When the new sanatorium is completed it 
is expected to eclipse any other in this country and 
to rival institutions at Clifton Springs and other 
famous t United States health resorts. The new 
sanatorium will command a magnificent view of the 
town of Preston and the "surrounding country. 
Recently at Osliawa, Ont., a campaign was launched 
to raise money for the National Sanatorium Million 
Dollar Fund. " Many prominent representative men 
from this locality were present at the meeting, amongst 
whom were Dr. T. W. G. MacKav, of Oshawa, and 
Dr. Kendall, superintendent of the Muskoka Free 
Hospital* 

Oct. 4th. _ 


^«Wit fjcnltlj Salutes. 


REPORTS OF MEDICAL OFFICERS OF-HEALTH. 

Edinburgh. 

The estimated population for 1020 was 330,923 ; 
the birth-rate (corrected for country birtlis), 23*1 ; 
the death-rate, 13-2 ; the infant mortality rate, SO ; 
the phthisis death-rate,-0*84 ; and the total tuber¬ 
culosis death-rate, 1*21. Dr. A. M. Williamson draws 
attention to unsatisfactory housing conditions, and 
to the facts that for some yearn only the “ very 
minimum ” of repairs has been done to the property 
occupied by tire poorest section of the population, 
and that 37 per cent, of the population lire in houses 
consisting of one or two rooins. Cancer caused more 
deaths than all forms of tuberculosis. The tuber¬ 
culosis death-rate, 1*2, though nob a low one, is the 
lowest on record for Edinburgh. The chart showing 
the decline in the phthisis death-rate since 1873 in 
Scotland and Edinburgh respectively is an interest¬ 
ing one. The decline in Edinburgh has not been 
retarded by the war, and has, in fact, been more 
rapid since the outbreak of war than previously, 
while the Scottish curve shows the effect of the war. 
Edinburgh certainly, and perhaps Scotland as a 
whole, fared better than most parts of England in 
the matter of food during the war years. Probably, 
too, there was less strenuous factory work in Edin¬ 
burgh than in the south. The Glasgow small-pox 
outbreak gave a stimulus to vaccination in Edin¬ 
burgh, and Dr. Williamson estimates that over 80,000 
persons were successfully vaccinated or re vaccinated. 
The occurrence of two cases of small-pox in Craig- 
lockhart Poor House was alarming. About 900 
inmates were vaccinated, and the outbreak was 
limited to six modified cases among the contacts. 
The maternity and child welfare scheme is a very 
comprehensive one, and includes ante-natal clinics, 
preventive and curative clinics, mostly held at the 
dispensaries, day nurseries, child gardens, and con¬ 
valescent homes. Dr. Williamson considers that the 
lack of medical attendance at their homes for children 
who cannot be brought up to the centre is a weak 
point in the scheme. Sixty-six cases of ophthalmia 
neonatorum were notified. We learn that one case , 
died in hospital, but that six others were discharged , 
with the eyes in a satisfactory condition. (Informa- 
tion as to the extent of eye damage among the home- 
treated cases would have been of interest.) The j 
venereal diseases scheme is far-reaching and satis- J 
factory, and good work in the treatment of infected 
expectant, mothers is being carried out at the Royal 
Maternity Hospital. Dr. Williamson is alive to (he 
weak points in the scheme. The lowest class of 
sufferers, *' who are utterly careless of themselves 
and of others,” need not and do not attend the 
clinics. Again, in a very considerable number of 
cases the first visit to the clinic proves to be the 
last. Dr. D. Lees, the clinical Y.D. medical officer, is 
emphatic that something must be done with regard 
to the 30 to 40 per cent, who fail to continue 


I attendance for a sufficiently long period. The report of 
; the veterinary inspector, Mr. Gofton, shows that 
there are about 1605 cows stalled in the city. Twenty- 
seven were removed from dairy byres during the 
year on account of tuberculosis. Of these 18 were 
affected with tuberculosis of the udder, 8 were the 
subjects of advanced clinical tuberculosis with 
emaciation, and the remaining one was eliminating 
tubercl ebacilli in the milk. Mr. Gofton points out 
that since the local authority has no power to require 
slaughter in these cases, there is no guarantee that 
the milk of these cows is not used after they are 
turned out of the city byres. In nine.cases the cow 
is known to have been slaughtered. Two large 
daiiy herds are now free from tuberculosis, and 
others are in course of being cleared. 

Stocktort. 

The estimated population for 1920 was 130,635. 
The birth-rate, which was 13-84 in 191S and 15-05 in 
1919, rose in 1920 to 22-2. The death-rate was 
12-87, the lowest ever recorded. The infant mor¬ 
tality rate was 97, and the death-rates from phthisis 
and other forms of tuberculosis were 0*04 and 0-24 
respectively. Dr. H. E. Corbin tells us that both 
scarlet fever and diphtheria were epidemic in the 
town during the year, both in mild form. At the 
last census there were 543fi female cotton operatives, 
of whom 2230 were married, and 1584 females em¬ 
ployed in the hat and cap trades, of whom 277 were 
married. The number of still-births known was 
154—i.e., 5-3 per cent, of the live births. The 
infant mortality rate for legitimate children was 93, 
and for illegitimate children 18S . There are still 
11S8 privy ashpits, with 2074 privies to bo con¬ 
verted. The work of converting them lias been 
resumed, 32 having been dealt with in 1919 and 328 
in 1920. High prices have retarded progress. Under 
the heading '‘milk-supply,” Dr. Corbin says: “A 
sterilised milk dep6t was established in the town as 
a private undertaking during the year. This depdt 
lias already a very large dnily delivery of sterilised 
milk, cither directly to the consumer or through the 
milk vendors. It is under the supervision of the 
local authority, and the samples which have been 
analysed, both chemically and bacteriologically, were 
found to be satisfactory.” This development will 
be watched with interest. Dr. Corbin points out that 
only about half the children born are successfully 
vaccinated. Stockport showed no increase of tuber¬ 
culosis during the war, perhaps because the women 
were already largely employed in the mills. At the 
beginning of the year a centre was opened at the 
borough dispensary for the free treatment of venereal 
diseases, Stockport patients also used the Manchester 
centres. The first municipal maternity and child 
welfare centre was opened in August, and a rota of 
voluntary workers, largely members of 60 th Cheshire 
V.A.D., has been formed to assist in the work. Of 
65 cases of ophthalmia neonatorum notified, 51 were 
treated successfully by the health visitors acting 
under the instructions of the medical attendant. 
Six cases had eventually to be sent to the Manchester 
Royal Eye Hospital. In how many cases ultimate 
damage to eyesight ensued is not recorded. By 
agreement with Hyde Corporation four beds are 
retained at the Hyde Small-pox Hospital for Stock- 
port patients, so that in the event of an outbreak the 
first few cases could be treated without disturbance 
of the tuberculosis patients accommodated at the 
Stockport Small-pox Hospital. 

Coventry. 

The population of Coventry lias increased very 
rapidly. In 1901 it was 70,300, and for 1920 the 
estimated population is 140,000. According to Dr. 
E. n. Snell, with the exception of sandblasting, none 
of the occupations followed can be described as 
specially injurious. The birth-rate for 1920 was 
23-2, compared with 1S-2 for 1919. The death-rate, 
9-0, was the lowest on record. The infant mortality 
rate was 70. The phthisis death-rate was 0*91, and 
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of school work for children. The present writer has 
always advocated the minimum of interference with 
the education of the child with cardiac disability 1 ; 
in the recently published Encyclopaidia of Education 
he has also indicated the roles of education and games 1 ; 
every effort should be made to keep the child from 
dwelling on his physical condition ; such expressions 
as “ weak heart,”- “ heart disease,” Ac., should be 
avoided in his presence. 

In the course of an extensive experience with heart 
eases in hospital and private practice the writer, in 
common with oilier physicians, lias been able suffi¬ 
ciently to improve the condition of patients to allow 
them to return to their former employment; treat¬ 
ment and rest have not only restored a more normal 
function, hut have also built up a certain amount of 
cardiac reserve. With tlie majority of these patients, 
however, this cardiac reserve is sooner or later 
exhausted, and the patient returns to hospital in. a 
more advanced stage of disease. This sequence of 
events is repeated until the end is reached ; it is in 
these cases that occupational therapy might at least 
have postponed the catastrophe. Temperament and 
■adaptability must be made important factors in the 
selection of appropriate work. Two cases recently 
under the writer’s care may be given in illustration. 

A schoolboy, aged 15 years, was first seen in 1915 on his 
approaching entry into a public school. The question was 
the extent to which lie should he allowed to play games. 
Tim hoy was in good health, but examination revealed mitral 
stenosis j directions were sent to the house master, and the 
school doctor observed the effects of the games prescribed, 
hater 1 had a satisfactory report from school and parents. 
Four years later, without reference to my opinion, the 
lad was articled to a firm of engineers. Ail went on 
well until lie passed into “ the shops ” ; after a while he had 
Midden severe cardiac pain followed bv a fainting attack, 
which was the occasion for a further consultation. On 
examination the presvstolic murmur was well in evidence, 
the cardiac dullness was markedly extended to the right, 
and the apex heat outside the nipple line; there was also 
■epigastric pulsation. A period of complete rest followed by 
graduated exercises restored the heart to a fairlv normal 
state. It was decided ho should have a lighter'job, and 
lie obtained a post in which clerical work was associated 
with engineering experience. The result lias so far been 
satisfactory. 

A nian, 50 years of ago, had symptoms of angina pectoris. 
The history showed that as a boy his health was not good : 
ns his intelligence was not of a high order his parents had 
failed to educate him. lie had a marked talent for music, 
but tiiis had not been cultivated. 

With l)r. Brush’s record of success in heart cases by 
means of occupational therapy before us, alongside 
siur own experience in cases lacking that valuable 
adjunct to treatment, one cannot but hope that once 
the need for an institution such as the Burke Founda¬ 
tion is made known means will be provided for its 
establishment, in this country. 

I am, Fir, yours faithfully, 

Charles* \v. Chapman. 

Hurley-street, \V„ Oet. 14th, 1921. 


DIAGNOSIS AND TREATMENT OF 
DIPHTHERIA. 

To the Editor of Tim Lancet. 

Sin.—Some years ago I pointed out in votir column 
that cases of scarlet fever recovered more slowlv nn< 
less perfectly in the fever hospitals of London* that 
similar eases treated at home. 1 could onlv ascrib 
tins difference to the aggregation of eases in tli 
hospitals, with consequent abundance or concentratioi 
of the poison. Probably the same is applicable b 
diphtheria even in a greater degree; this, being i 
zymotic disease with serious implication of the tliroa 
aiut air passages, requires dispersion of cases am 
abundance of fresh air ami sunlight. I do not. however 
think that any hospital conditions justify what seen 
o mi! the erroneous views of and dangerous advic. 
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given by Dr. F. H. Thomson in Ills article on this 
subject published in your issue of July 9th, p. GS. 
With his strong approval of antitoxin I am in accord, 
though I am inclined to think that many medical men 
find somewhat smaller doses, provided these are given 
early, to be sufficient. I am not aware, though, that" 
larger doses are harmful. The fault that I find with 
Dr. Thomson is his advocacy of complete and prolonged 
recumbency in all cases—even if only mild or moderate 
in degree—as most of them are. Iii mild cases 
without much pyrexia, I do not see that absolute 
recumbency is necessary; and when pyrexia has 
subsided, it is not merely unnecessary but prejudicial. 
There seems to be prevalent an idea of “ heart 
weakness,” which in ordinary mild eases (and the 
exceptions I believe to be very few) I look on ns 
purely imaginary. The special focus of trouble in 
all, and especially the laryngeal and tracheotomised 
cases, is the lungs, which are more or less filled with 
noxious mucus and secretions inhaled from • the 
throat, and are apt to become collapsed and even 
pneumonic. This is the chief cause of remaining 
debility, including any disturbance of the heart. The 
lungs naturally get poisoned by the inspired air 
passing Enough the foul throat. The main object of 
treatment in hastening convalescence is to promote 
active respiration and get the lungs expanded in the 
purest an that can be got. This cannot be effected 
while the patient is lying passively in bed in a sick 
room ; suitable activity—as much as can be borne— 
is required. I do not deny that there mav he cases 
where the heart is peculiarly attacked, hut these are 
very unusual and I have no experience. of them. 
Those cases which are complicated by affection of 
the vagus nerve, when a serious condition sets in 
almost suddenly with vomiting and great and progres¬ 
sive slowing of tlie pulse, are, I believe, always fatal, 
whatever treatment is employed. I think that since the 
introduction of antitoxin they have become miich less 
common. I do not remember having seen one since. 

I will not prolong this letter by discussing the 
advisability of local treatment. The various methods 
are set out in the text-books, with various opinions 
as to their merits or the reverse. For my own part 
I am at one with Dr. Thomson in disapproving of 
all strong and irritating applications, whether used as 
‘ antiseptics ” or not, though I think that it is 
always beneficial to keep the throat as clean and 
sweet as possible by the use of permanganate solution, 
as gargle or swab, which is quite harmless and painless. 

I am, Sir, yours faithfully, 

F. Lucas Benhaji, M.D., M.B.C.P. 

Exeter, South Australia, Sept. 3rd, 1921. 


POLYPOID DECIDUAL ENDOMETRITIS. 

To the Editor o/Tiie Lancet. 

Sip,—I n your otherwise excellent report of the 
paper read before the Section of Obstetrics of the 
l\o> al Society of Medicine on the above subject, there 
is one obvious error, which, however, I point out to 
correct. The report says that the.disease “might 
extend down to the external os.” It should, of 
course, be internal os. 

-The onlv point that needs correction in the neces¬ 
sarily condensed summary of the discussion, is that I 
am credited with the statement that “ I could not say 
wfiat proportion of septic cases were due to pohyoid 
decidual endometritis.” I do not remember that 
this specific question was asked, but I do say that 
probably oO per cent, of all septic cases will be'foimd 
to be hue to this condition, especially if the microscope 
be more generally employed in midwifery work. 

l ernut me to add that- in some cases of polypoid 
decidual endometritis death is known • to have 
occurred on the tenth day following deliverv. so 
tnat the postponement of any operative measures 
till after that date cannot be recommended. 

I am. Sir. vours faifhfullv. 
v- ,, Frank A. Xvclasy" M.D. B.S. 

*' c ' r Metmpok* Hotel. Xorflmniberland-avenuc ? 

Oet. 17th, 1021. 
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adenoids. One hundred and thirty children, were 
found to he dull and backward, and for these also 
no provision lias been made. An open-air school is 
greatly needed in the county. Dr. Davies finds that 
although school closure is of very little use in the 
prevention of infectious disease, the fact that teachers 
are paid according to the average attendance is an 
inducement ‘to them to desire school closure. It is 
unfortunate that so much lethargy in regard to 
health matters prevails in the county, and 'that the 
school medical service is subjected to such severe 
restrictions. 

Hyde. 

Out of 2056 children examined, 1747 suffered from 
dental defects, 267 from non-tuberculous lung trouble, 
three from definite pulmonary tuberculosis, 348 from 
nose and throat diseases, including 87 cases of en¬ 
larged tonsils and adenoids. Dental treatment was 
received by 116 children, while 16 cases of nose and 
throat troubles were treated under the authority's 
new scheme. Of 1363 cases of minor ailments, which 
received treatment, the majority consisted of impeti¬ 
ginous and other skin affections. The clinic is open 
for two hours daily, excluding Saturdays, and Dr. 
C. S. Thomson has arranged for all children suffering 
from bronchial catarrh.to be seen weekly. Where 
medicine is required the child is sent to the family 
doctor. Twenty per cent, of the children had 
dirty heads; this appears a high percentage, but it 
must be remembered that the satne standard of 
cleanliness is not accepted by all authorities. If 
school nursing was thoroughly carried out the numbers 
could be reduced considerably. The report shows 
at least 50 children with crippling defects, and Dr. 
Thomson suggests the formation of a guild of' help 
to deal with these cases. An earnest endeavour is 
being made to raise the hygienic standard in this 
borough. 


VITAL STATISTICS OF LONDON 

DURING SEPTEMBER, 1022. 

In the accompanying table will he found summarised 
statistics relating to sickness and mortality in the City of 
London and in each of the metropolitan boroughs. With 
regard to the notified cases of infectious disease it appears 
that the number of persons reported to bo suffering from 
one or other of the ten diseases notified in the table was 
equal to an annual rate of 14*0 per 1000 of the population, 
estimated at 4,531,971 pprsons in the middle o! 1920 ; in 
tho three preceding months the rates had been 9-4,10-3, and 
8"5 per 1000. Amoilg the metropolitan boroughs the 
lowest rates from these diseases wero recorded in Chelsea. 
St. Marylebone, Lambeth, Wandsworth, Deptford, and 
Lewisham ; and the highest in Hackney, Finsbury, Shore¬ 
ditch, Bethnal Green, Stepney, Poplar, and Bermondsey. 
The prevalence of enteric fever was nearly a third greater 
than in the preceding month ,* of the 40 cases notified 
during the four weeks ended Oct. 1st, S cases belonged 
to Wandsworth, 0 to Poplar, 5 to St. Marylebone, 4 to 
Kensington, and 3 to Camberwell. There were 37 cases 
of enteric fever under treatment in the Metropolitan Asylums 
Hospitals at the end of the month, against 23, 27, and 32 
at the end of the three preceding months ; the weekly 
admissions averaged 7, against 4, 5, and 5 in. the three 
preceding months. Tho prevalence of scarlet fever showed 
a marked increase over the previous month—70 per cent.— 
and was considerably higher than in any preceding month 
since November, 1920; this disease was proportionally 
most prevalent in Hackney, Finsbury, Shoreditch, Bethnal 
Green, Stepney, Poplar, and Bermondsey. The Metro¬ 
politan Asylums Hospitals contained 4847 scarlet fever 
patients at the end of the month, against 3621, 3722, and 
3108 at the end of the three preceding months ; the weekly 
admissions averaged 840, against 506, 567, and 167 in the 
three preceding months. Diphtheria also was considerably 
more prevalent—53 per cent.-—than in August, and was about 
equal to the average of the first three months of the year; 
the greatest proportional prevalence of this disease occurred 
in Hampstead, Hackney, Holbom, Shoreditch, Stepney, 
Bermondsey, and Greenwich. The number of diphtheria 
patients under treatment in the Metropolitan Asylums 
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University or Cambbidge.— At tlio Second 
Examination for Medical and Surgical Degrees held recently 
tlie following candidates were successful :— 

Pari II., Pharmacology and General Pathology.— F.N.Adams, 
C. Adam-on, G. L. Alexander, It D. Alexander, II. S. Allen, 
XV. B. Arnold, II. F. Brewer, G. C. W. Brown, L. F. C, 
Burgess, B. II. Burns. ,T. T. Burrell G. A. II. Buttle, It. T. 
Chadwick. II. I). Chalke, P. F. Chandler, B. H Cole, 
II. V. Coverdale, II. Cutler, " , I. Daggett, C. II. C. Dalton, 
IV. Daniel, J. II. T. Davies. P. O. Davies, F. M. Deighton, 
G. IV. S. de Jersey. W. F. Eberlio, A. B. Eddowcs, A. 
Elllot-Smlth, J. 11. Ellison, It. B. Fawkes, C. W. S. Fernando, 

K. Fletcher-Bnrrott, J. II. Francis, J. H. Gaddum, J. A. 
Gollotly, W. U. Gcrris, N. T. Glynn, T. S.-Goodwin, H. W. 
Gordon. F. E. Graham-Bounatle, J. Gray, O. Gray, S. J. P. 
Gray, F. X. Green, H. L. II. H. Green, J. Y. Gnfllths, 
C. J. P. Grosvenor, C. C. Ilalliwell. A. C. Hampson, II. E. 
Harris, P. M. D'A. Hart. B. D. Hendy, It. A. Illcklmg, 

C. H. Hilliard, E. G. nolmes, J. Holmes. W. S. Hunt, 
W. E. Hunter, J. I>. IV. Jamie, J. IV. IV. Jcpps, F. H. 
King, M. C. II. Kingdom It. L. Lancaster, A. L. Lankcster, 
F. \V. i.aw, G. A. Q. Lcnnano, S. Lovy-Simpson, IV. A. 
Lister, It. J. Lytligoe. A. F. MeGIashan, W. W. McLean, 

D. P. Marks, L. P. Marshall. G. A. Metcalfe, H. D. N. 
Miller, K. F. T. Mills, E. F. Molony. IV. B. It. Montelth, 
A. C. Jfowle, E. B. Murrell, J. Mas-Walker, T. M. Prcccc, 

L. \V. Proger, It. J. V. Pulvertaft. W. Richards. J. A. \V. 
Rohcrton. It. E. Robinson, It. A. M. Scott. J. W. Shackle, 
C. J. L. Sharp, F. A. II. Simmonds, A. J. Smyth, J. H. 
Smvth, II. I,. Sparrow, J. D. M. Stewart, G. B. Tait, J. II. G. 
Thompson, IC. H. Uttlcy, F. C. O. Valentino, W. J. Walters, 
Y.-S. Wan. E. It. Weavcr-Adams, V. B, Wiggle-worth, 
C. E. Woodrow, and H. Yates. 

University of St, Andrews.— At tlio Third 

M.B., Cli.ll. degree examination held recently the following 
passed in Pathology: Thomas Christie, Lewis Farrell, 
Lulfur Itclimnn Khan, Ena McAlistnir Liddell, John. 
Russell Murray, Noel Nelson, John Petrie, James Alexander 
Itobb, and Donald Bruce Smith. 

St. George’s Hospital Medical School 
(University of London).— 1 The following Entrance Scholar¬ 
ships and Exhibitions have been awarded :— 

GO guinea scholarship: G. K. Thornton, Corpus Christ! 
College, Cambridge; 17(I scholarship: R. W. Smith, Downing 
College, Cambridge. 

Exhibitions of the value of 10 guineas each : E. E. Johnson, 
King’s College, London; A. J. Smyth, Emmanuel College, 
Cambridge; and II. It. Mntliows, Corpus Christi College, 
Cambridge. 

St. Thomas’s Hospital Medical School.—T lio 
following entrance scholarships have been awarded for the 
sessions 1021-22 :— 

Entrance Scholarship in Arts, £25 : It. A. Hill, Merchant 
Taylors’ School. 

Entrance Scholarship in Natural Science, £150 : J. M. Ashton, 
Intermediate School, Towyu and St. Thomas’s. 

Entrance University Scholarship, £100: divided between 
TL J. V. Pulvertaft, Trinity College, Cambridge, and C. A. 
Lupton, Trinity College, Cambridge, equal. 

National Baby Week Council.— The annual 
general meeting of the Council will he held on Oct. 25th, in 
Armitnge Hail, 221, Great Portland-slreet, W. (by permission 
of the National Institute for the Blind), at 3 P.M., under the 
presidency of Viscount Astor, chairman of the Council. 
The principal speaker will he Dr. IV. Allen Daley, M.O.H. 
for Blackburn, whose subject will be the Economic Value of 
Maternity and Child Welfare Work. The address will ho 
followed hv a discussion. Tickets for the meeting may ho 
obtained from the Secretary to the Council, at 5, Tnvistock- 
square, London, W.C. 1. 

Royal College of Surgeons of England.— 

A quarterly Council meeting was held on Oct. 13tli, with 
Sir Anthony Bowlbv in the chair.—The secretary- reported 
the death of Mr. John Ward Cousins, past member of the 
Council, and deep regret and sincere sympathy with his 
widow and family was expressed by the Council.—It was 
announced that an agreement had been reached between the 
Council and the Secretary to the War Odice with reference 
to the care of the Army Medical War Collection of Patho¬ 
logical Specimens by the College.—Mr. F. F. Burglmrd 
submitted a draft copy of the annual report of the Council 
which will he presented to the Fellows and Members at the 
annual meeting on Nov. 17th next. The report was approved 
mvl adopted.—A report was read from the committee of 
tnarui:- ‘ ** 





fleeted a member of 
* 'wanag.-mi'n'..—The President reported 


that the portrait of the late Mr. Hugh Owen Thomas, of 
Liverpool, presented by Sir Robert Jones, had been received 
and had been hung in the inner entrance hall. The thanks 
of the Council were given to Sir Robert Jones for his gift.— 
A letter was read from the College of Preceptors stating that 
they are endeavouring to arrange for the formation of a 
joint committee representing the medical and teaching 
professions to inquire into the present practices in the 
physical training of girls and their effects, and asking the 
Coilege to appoint two representatives to serve on the 
proposed committee. The Council nominated Sir Charles 
Ryall and Mr. W. G. Spencer to represent them on this 
committee. 

Museum Demonstrations. —Tlio following demonstrations 
of specimens in the Museum will be given in the Theatre of 
the College in Lincoln’s Inn Fields during October and 
November at 5 p.ir. The demonstrations are open to 
advanced students and medical practitioners. On Monday, 
Oct. 21 tli, Prof. S. G. Shattock will demonstrate on Papilloma 
and Adenoma, on Oct. 31st on Degenerations and Necrosis, 
and on Nov. 7th on Cysts. On Friday, Oct. 28th, Sir Arthur 
Keith will give a demonstration on Effects following Dis¬ 
ordered Action of Thyroid, illustrated by lantern slides. On 
Nov. 4th he will show specimens and slides illustrating 
various kindB of disordered growth at the epiphyseal line, 
and on Nov-. 11th he will demonstrate on recently added 
specimens of clinical and anatomical interest. 

Chelsea Clinical Society : Annual Dinner.— 
This dinner will be held on Tuesday, Oct. 25th at the Cnf<5 
Royal, Regent-street, London, W., at 7.30 o’clock. 

Old Students' Dinners.— St. George's Hospital .— 
The opening of the winter session at St. George’s Hospital 
Medical School did not include the customary introductory 
address. More than SO past and present pupils of the 
school were present at the annual dinner at the Imperial 
Restaurant, Regent-street, on Oct. 1st, under the chair¬ 
manship of Dr. H. A. Des Vooux. The Chairman, in 
Proposing the toast of the evening, “ The Corner,” recalled 
his own experiences as a student some 40 years ago and 
contrasted the position of the school at that time with that 
of to-day. ne made a sympathetic allusion to the death 
of Mr. Warrington Haward. This speech was responded to 
by Mr. B. B. Turner on behalf of the past students, who 
recalled the wonderful athletic prowess of the school in his 
day and urged St. George’s to get back to this ideal as quickly 
as possible. The Dean spoke on behalf of the present 
students and intimated in his remarks that tlio entry this 
Tear was the best that has occurred for some years. Dr. 
T, Vincent Dickinson gave the health of the chairman and 
spoke of liis great services to the community in his profes¬ 
sional and public capacities as chairman of the Coal Smoke 
Abatement Society and ns organiser of measures for the 
relief of our Belgian professional confreres and their 
dependents during the great war. This was received with 
muscial honours, and Dr. Des Yceux replied. Finally, 
Sir George Turner gave the health of the dinner secretaries, 
Mr. Claude Frankau and Dr. J. A. Torrens. 

Thiivcrsily College Hospital Medical School. —The annual 
dinner of past and present students was held at Oddenino’s 
Imperial Restaurant on Oct. Ottl. The chair was taken 
by Dr. Henry D. Waugh, and over a hundred old 
students attended. The toast of “ The Hospital and Medical 
School ” was proposed by the chairman and was responded to 
by the Dean, Dr. G. ’ F. Blacker. A pleasant musical 
programme was supplied by Drs. Poynton, Leslie Williams, . 
Somervell, and Claremont, and the evening concluded with 
the toast of “The Chairman,” proposed by.Sir Rickman 
Godlce. 

Westminster Hospital. —The annual dinner of past and 
present students was held nt the Great Central Hotel 
on Oct. 7th, Sir Charles Ryall, presiding. The attend¬ 
ance numbered 101, including seven Indies. Sir Charles 
Ryall proposed the toast ol “ The Hospital and Medical 
School,” to which Dr. A. S. Woodwork, the Dean, replied, 
pointing out the successful development of the medical 
school on its return to pre-war conditions, the present 
number of students being the largest for the past 15 years. 
Mr. Arthur Evans proposed “ The Past and Present 
Students,” to wliich Surgeon Rear-Admiral W. E. Axford, 
Lieut .-Colonel A. dc C. Scanlan, and Dr. Walter Barron 
replied, the latter expressing his pleasure ns a general prac¬ 
titioner that the hospital was to remain in its present 
situation. Mr. Souttar also .spoke on behalf of the present 
students and referred to the exceptional teaching facilities 
provided. Sir. Rock Carling proposed “ The Visitors,” for 
whom Sir Murdoch Macdonald, and Dr. Edwin Smith 
responded. Mr. W. G. Spencer proposed “The Chairman," 
who, in his reply, read out some of the testimonials he had 
received as a student. Including those of Dr. F. de navilland 
Hall, consulting physician to the hospital, and Mr. Spencer, 
both happily present on this occasion. 
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OCCUPATIONAL THERAPY IN HEART DISEASE. 


ANKLE-JOINT. FRACTURES. 

To the Editor of The Lancet. 

Sir,—S ir W. Arbuthnot Lane, in., his instructive 
paper on Abduction Fractures of the Ankle-Joint in 
The Lancet of Oct. 1st, has .done well- to draw the 
attention of surgeons both to the mechanics of th.e 
injury, as well as to the permanent lameness which 
only too frequently is left behind. These unfortunate 
results are, in his opinion, largely due to the tendency 
of lumping together under tlie generic name of “Pott’s” 
all fractures round the ankle-joint, without sufficient 
consideration of the lines of force which caused them. 
Cases of lameness and disability caused by these 
fractures come frequently to my notice, and I have 
been struck by the apparent difficulty surgeons have 
in obtaining perfect soundness. 

Take, for instance, the first degree of this condition : 
many a time does it come under observation as being 
a sprained ankle which is proving slow in recovery. 
This diagnosis is often due to the presence of adhesions, 
more likely to occur when there has been a fracture 
than when a simple sprain has been sustained. In 
dealing with cases of sprained ankle where no obvious 
bone lesion is present, the question as to whether the 
ankle turned outwards or inwards at the time of 
accident is of importance, since the first degree of 
fracture only occurs where there has been an abduction 
of the foot. A radiograph is advisable, more as a 
guide to prognosis than diagnosis, since treatment 
where displacement is negligible is practically the 
same as in a sprain, ,but the period of disability is 
prolonged. 

In the second degree of fracture, though accurate 
splinting can bring about good results, yet it must 
be acknowledged that permanent lameness is far from 
uncommon; so much so that at one time in our police 
force the fact that a man had sustained a " Pott’s ” 
fracture was considered a bar to his further employ¬ 
ment. 

The third degree of this fracture would appear to 
offer enormous difficulty to a satisfactory result under 
manipulation, and quite recently, I have seen a case 
of this kind, where the resultant distortion and lameness 
was pitiable. The accident occurred early in February 
of this year, whilst the patient—a man of about 40— 
was walking through a Borneo jungle. The medical 
man tried to get reduction under anesthesia, even- j 
tnally putting the limb up in plaster-of-Paris. Three j 
weeks later the patient was able to be removed to 
Jesselton, where a radiograph showed the position of : 
the bones to be precisely as in Fig. 3 of Sir Arbuthnot 
Lane’s paper. Another attempt was made at reduc¬ 
tion without result. The patient became dangerously 
ill from shock, - and after some weeks was sent to 
England with a note stating that he had sustained a 
fracture-dislocation of the right ankle. On examina- 
tion the leg was found to be thin and emaciated, with 
limited flexion of the foot, intense muscular wastage 
of the thigh with contraction of the knee ; the upper 
end of the tibia formed a projection over the instep, 
whilst the os calcis formed a corresponding curve 
behind. A further radiograph showed the position of 
the bones as before, but the formation of callus and 
the general condition of the joint made operative 
interference inadvisable. Treatment by massage and 
graduated exercises is now making the best of a bad 
job. The patient was inclined to find fault with the 
attention he had received in Borneo, but the result, 
although undoubtedly disastrous, was.no worse than 
is seen in cases where greater facilities for treatment 
have been available. 

Considering the doubtful results so often obtained 
l»y the present method of setting and splinting these 
ankle-joint fractures, I am convinced that reduction 
by the operation procedure described by Sir Arbuthnot 
Lane holds out an almost certain prospect of sound¬ 
ness, since an almost perfect apposition can be obtained 
by a knowledge of the mechanics involved in the causa¬ 
tion of the fracture. 

I an). Sir, yours faithfully. 

Scyroour-strect, W„ Oct. 15th, 1921. Fit AN E ROMElL 


TEACHING "DEAF-MUTES” TO HEAR. 

To the Editor of The Lancet. 

Sir.,—I n the annotation in your issue of Oct. 8th 
on the late Prof. Urbantschitscli’s paper on the use of 
acoustic exercises in the education of deaf-mutes, you 
do not refer to the work on similar lines which has been 
independently carried out in Eughtnd, and to which 
reference was made in my Croonian Lectures published 
in your columns about a year ago.' At the Birmingham 
meeting of the Association of British Physicians in 
April of this year I showed seven 11 deaf-mutes,” 
ranging in age from 5 to 32, who were being taught to 
hear. All of them had been regarded as absolutely 
deaf both by their parents and by well-known aural 
surgeons who had seen them with me, but as they all 
showed normal vestibular reactions, I thought their 
deafness was probably functional. After periods 
varying from a year and a half in one case to between 
two and six months in most of the others considerable 
improvement had occurred. Each of the patients was 
now able to hear a large variety of sounds; one of 
them could hear the clicking of coins at a distance of 
30 feet. Each could recognise and understand a 
considerable number of words, and four of them were 
able to carry on a conversation, when sentences were 
spoken slowly and in a loud voice close to their ears. 
Two of the children are having all their ordinary 
lessons by ear instead of by lip-reading. 

Improvement has so far been continuous, though 
slow, and I think that there is a good prospect that the 
more intelligent among them will eventually learn to 
hear sufficiently well' to enable them to carry on 
ordinary conversations. 

I am, Sir, yours faithfully, 

Arthur F. Hurst. 

New Lodge Clinic, Windsor Forest, Oct. 3 Jth, 1921. 

OCCUPATIONAL THERAPY IN HEART 
DISEASE. 

To the Editor of The Lancet. 

Sir,—W hen a diagnosis of heart disease has been 
made in n child the questions arise of the scope and 
direction of the child’s education, and of the extent 
to which games may safely be indulged in. For the 
adult with permanent cardiac disability advice - js 
needed with regard to suitable occupation ; the value 
to the individual of every year of even a restricted 
working capacity is apparent, Dot only in the light 
of the acJiievemcnts of the phthisical Keats and 
R. L. Stevenson, the blind Milton and the epileptic 
Napoleon, but also with regard to recent post-war 
experience of occupational therapy, which enables 
blind and otherwise crippled men to find a place in 
industry, and thereby enjoj' a measure of content¬ 
ment. That a great deal can be done in this direction 
is shown in a recent contribution to the Modern 
Hospital, January, 1021, by Dr. F. L. Brush, medical 
director of the Burke Foundation, White Plains, 
N.Y., in a paper mainly based upon experience of over 
2500 cases of heart-disease, of which more than 2000 
had valvular deficiencies. 

The plan .followed by Dr. Brush may be briefly 
outlined. The first thing is t o undo the effect of wrong 
advice “ of physicians, relatives, employers, teachers,” 
replacing “ don’ts and can’ts by do’s and can’s.” The 
patient recovering from acute disablement is given 
light hand-work in bed or chair and exercised up to 
fitness for transfer to a convalescent home, where ho 
goes through four to nine weeks of gymnastic exercises, 
increasinglj - active physical play and grade walking, 
diyersionnl occupation, and short- hours of actual work 
about the institution, often on a handicapped wage. 
Gradual advance to full-time employment in the 
institution with medical oversight leads later on to 
the former job or to another expertly chosen by the 
" follow-up ” agency. The author indicates the various 
occupations for which his patients have become fitted, 
such as gardening and carpentry for rnen and needle¬ 
work for women.. Dr. Brush ndvises the continuance 
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SULF ARSEN Oh IN THE TREATMENT OF 
CONGENITAL SYPHILIS. 

To the Editor of The Lancet. 

Sir,—W ith reference to your annotation in The 
Lancet of Oct. Stli on our short paper on Sulfarsenol 
in the Treatment of Congenital Syphilis, the object 
of this paper was to compare the result of intra¬ 
muscular injection of sulfarsenol with the intravenous 
injection of some of the older remedies. We stated in 
our paper that the clinical manifestations quickly 
disappear under treatment with sulfarsenol. The 
Wassermann reaction was used as the gauge of the 
efficacy of treatment rather than the disappearance 
of clinical manifestations, because it is considered by 
most authorities to be a very much more sensitive 
test. Indeed, clinical manifestations frequently clear 
up after a short course of mercury, but who would 
claim to have eradicated the disease by such 
treatment ? 

The results obtained at the Royal Hospital for Sick 
Children, Glasgow, with ante-natal treatment are not 
in accord with those referred to by Mr. McDonagh-— 
we have not, however, been able to find any definite 
figures published by him. Of 15 mothers treated in 
this hospital, all the offspring horn subsequent to 
treatment gave a negative Wassermann reaction with 
one exception, which gave, at the age of 7 years, a 
weakly positive reaction. Neither this case nor any 
of the others have as yet shown any clinical signs 
of syphilis. Six families have been followed for seven 
years and, with the exception noted, have all given a 
negative Wassemmnn.rcaction, and none of them show 
clinical manifestations. 

Lastly, the results of our treatment of children under 
1 year of age shows a marked declension from those 
obtained by intravenous treatment and the failure 
in these cases cannot be explained by a hypothesis 
based on Mr, McDonagh’s findings. Why, therefore, 
should such an explanation be applied to our cases 
over 1 year of age ? 

We are, Sir, yours faithfully, 

E. Crawford. 

Geoffrey B. Fleming. 

It oval Hospital lor Sick Children, Yorkhlll, 

Glasgow, Oct. 12th, 1921. 


REACTIONS AFTER SALVARSAN. 

To the Editor of The Lancet. 

Sir,—I n an article in the Arch. Int. Med. on 0000 
cases of syphilis treated at the Johns Hopkins 
Hospital, Baltimore, Hr. T. E. Moore and Dr. A. 
Keidel give some particulars of skin reactions following 
the treatment by salvarsan. 1 I imagine the case I 
report here is probably unique. 

Mr. O. B. S., aged 22, came to me on June 28tli, 1921, 
with a quite typical hard chancre. I gave him a series of 
injections of N.A.B., dose 0’75, and on Sept. 29th I 
administered his ninth injection. He was taking hyd. c. crel., 
gr. 2, three times daily without intermission for the whole 
time. On the morning of Oct. 7th he came in to see me 
with an erythematous rash all' over him, including his face, 
wrists, and hands ; it was accompanied by intense itching. 
I diagnosed urticaria and ordered him sodium salicylate, 
sodium bicarb., and ammonium carbonate. The same 
afternoon I had an appointment to give him his tenth 
injection of N.A.B. At 5 P.M., when I saw him again, he 
had not taken any of my mixture. In five minxites from 
the moment of the injection he remarked that the itching was 
less and on examination the “ wheals ” of the urticaria 
were noticeably less. In 15 minutes my patient said there 
was no itching, and on further inspection only pale pink 
patches remained in the place of the raised areas. Ur. Moore 
and Dr. Keidel speak of urticaria as a possible result of 
sulvnr^an injections. Here is a case of “ nettle-rash ” being 
dispersed by the same agent. I was unable to discover any 
cause for the skin condition. 


I am. Sir, yours faithfully, 

Leonard Myer, F.R.C.S.E., 
Hon. Surgeon to Out-patients. St. Paul's Hospital 
Oct. 17th, 1921. lor Skin and Genito-Uricary Diseases. 


* Brit. Med. Jour., Oct. 15th, p. GOG. 


PRESENTATION TO SIR J. HALLIDAX CROOM. 

To the Editor of The Lancet. 

Sir,—M ay I, through the medium of The Lancet, 
bring to the notice of Sir- Haliiday Croom’s old 
residents .and clinical assistants .that it has been 
decided,-through a presentation, to show our gratitude 
to him. Unfortunately the earlier records are incam- 
plete, and as secretary of the committee which has 
been appointed, I should he glad if those who were 
with him prior-to 1890 and are willing to contribute 
would kindly send their names and addresses to me. 

I am, Sir, yours faithfully, 

Douglas Miller. 

50, Northuinherland-strcct, Edinburgh, Oct. 17th, 1021. 



; GEORGE WILSON, M.D., C.M.,- LL'.D. Edix., 
M.A. Abeiid., D.P.H. Casib. 

On Sept. 11th, at his home in Colwyn Bay, the death 
occurred of Dr. George Wilson, who was a pioneer in 
the teaching of hygiene. The Public Health Act of 
1872 raised much discussion on sanitary questions 
throughout the country, and the publication in 1873 
of Dr. Wilson’s “ Handbook of Hygiene ” received an 
immediate and cordial welcome. This was practically 
the first text-book on hygiene available for medical 
students and was, moreover, for many years the 
standard manual for candidates for the D.P.H. In 
the eighth edition, however, issued in 1S98, Dr. 
Wilson introduced his somewhat heterodox views on 
bacteriology and the causation of disease, when the 
book lost much value as a text-book and no further 
editions were called for. Dr. Wilson had become a 
Master of Arts at Aberdeen in I860 and proceeded 
for his medical education to Edinburgh, where he 
graduated M.B., C.M. in 1803, M.D. in 1872. He 
received the honorary degree of LL.D. of Edinburgh 
in 1894 and was a Fellow of the Royal Society of 
Edinburgh. He took the D.P.H. at Cambridge 
in 1891. When surgeon to the convict prison at 
Portsmouth in the early seventies Dr. Wilson made 
observations on the criminals under his charge and 
formed the conclusion “ that four-fifths are directly or 
indirectly the victims of intemperance.” His comment 
on the scale of diet then given for full labour in 
prisons was that the prisoners lost weight on it to 
an extent of about 13 lb. in two months and had to 
be continuously transferred to lighter work and re¬ 
transferred if a complete breakdown was to be avoided. 

Dr. Wilson was medical officer of health for the 
Mid-Warwickshire Combined District for over 30 
years, retiring in 1909. In 1900 he was appointed 
a Member of the Royal Commission on Vivisection. 
He was proud of this distinction and gave much time 
and labour to the work of the Commission. He 
appended to the Final Report issued in 1912 a lengthy 
Reser%’ation Memorandum, but lie signed the main 
report and declined to he regarded as a representative 
of the anti-vivisectionists. After his retirement Dr. 
Wilson travelled abroad for some years and then 
settled in Colwyn Bay. The eye troubles, caused by 
cataract., from which he suffered in his later years were 
only partially relieved by operation and bis vision 
remained dim. 

Dr. Wilson married twice but had no children. To 
his widow’ wc offer sincere sympathy in her great loss. 

The late Dr. William Edward Dixon.—D r. 
W. E. Dixon, who died at his residence “ Kirkee,” West 
Worthing, on Oct. 10th at the age of 75, received Ms medical 
education at the Middlesex Hospital, where he afterwards 
became house surgeon and resident obstetrical assistant. 
He qualified M.B.C.S. Eng., L.S.A., L.B.C.P. Edin.» and 
L.M.. in I87S, ami held the post of clinical assistant at 
the Royal London Ophthalmic Hospital, becoming F.R.C.S. 
in 1881. 


Tiie King and Queen have sent a present of fruit 
to the Chelsea Hospital for Women. 
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Dri-tln] Royal Hospital for Sic!: Children and Women .— Out-patient 
Physician. 

Ilristol Boyal Infirmary .— II.S. .€120. 

Bury Infirmary .— Junior H.S. £150. 

Cairo, Egyptian Government School of Medicine .— Pro!, of 
Pathology. L.E.1200-HI0. 

Cardiff, King Edward I'll, Hospital .— lion. Asst. S. 

Chester Boyal Infirmary. —Asst. II.S. £150. 

City of leondon Hospital for Diseases of the Chest, Victoria Park, 
i:. —n.p. €125. 

East lender Hospital for Children and Dispensary for Women 
Ehadierll, E. —S. Asst. S. Asst. P. 

Elizabeth Garrett Anderson Hospital, Euston-road .— Female 
Amesth. 

Gloucester, Gloucestershire Poyal Infirmary and Eye Institution .— 
Asst. H.S. £150. 

Great Northern Central Hospital, Ilrdloway-road, A'.—Two S.’s. 
Hospital for Sick Children, Great Ormoml-slrect, ll'.C .— H.S.’s. 
£50. 

Huddersfield Poyal Infirmary .— .Ton. H.S. £200. 

Hid! Doyal Infirmary .— Hon. Pathologist. 

Kensington, Marlncs-rnad Infirmary. —Fourth Asst. M.O. £200. 
Vi-iting Phys. £100. 

Hals Public Dispensary .-— Res. M.O. £200. 

Lincoln County Hospital .— Sen. H.S. £250. 

London County Council.—M.O. at Pentonvillc-road Place of 
Detention. £120. 

Loudon Fever Hospital, Islington, A’. — non. Asst. Phvs. Hon 
Aural Sure. Res. M.O. £500. 

London Temperance Hospital, Hampstcad-road, AMI': — Med 
Reghtrar. 10 ps. 

Manehest, r Itoyal Infirmary .— Asst. M.O. £35. 

A alinnal Hospital for Diseases of the Heart. Wcstmorcland-strcet. 

11 .—Res. M.O. £150. Out-patient M.O. £150. . 
Arums«e.upon.y’i/nc, Hospital for Sick Children.—Jun. Res. 

Plymouth. South Devon and East Cornwall Hospital .— H.S. £200. 

1 urtsmoulh County Borough .— Tubcrc. O. and Deputy M.O.H. 

12 gs. per week. 

Queen's Hospital for Children, Hackney-road, Bethnal Green, E .— 
A c st. P. 

Backdate Infirmary and Dispensary .— Sen. H.S. £300. 

Bnyal Chest Hospital, City-road, E.C .— Ciin. Assts. 

Boyal Dental Hospital of London, School of Dental Surgery, 
Tsterslcr Square, II X’.—Prosthetic Repistrar. £800. 

Boyal free Hospital Gray’s Inn-road, W.C.— Res. Asst. Cas. O. 
t-oO. 1-oinnic Obsfc. II.S. £50. 

Loyal \ational Orthopadic Hospital, Great Poritand-strcct, IT.— 
Throat' S ' Fatbolopist. Hon. S. for Ear, Nose and 

Boyal Naval Medical Service .— Surp. Llcuts. 
hainanUni^Frcc Hospital for Women, Marylcbone-road, N.W .— 

Sl - ^cafein^'^v 31,0 ' 1,1 chare ° o[ rsycliological 

Hospital !<>r Women.—Asst. n.S. £100. 

SI,efield Loyal Infirmary. —II.S. H;S. for Ear, Nose and Throat. 

Asst .Cas. o. Each £150. 

Swansea County Borough.— Asst. M.O. £500. 

Junbndgc Wells General Hospital .— H.S. £100. 

Gnwcrmty College Hospital, Goiccr-strcel, ll'.C .— Tubcrc. O. 

Victoria Hospital for Children, Titc-strect, Chelsea, S.W .— Cas 
Sortlnp O. and Ana-stli. £150. 

' arr ju'" , o 0 "' lMnea!hirc County Asylum, Wimcick.— Asst. M O 


Itarriagcs, anil 

BIRTHS. 

IUnKu:vv- T On Y Oct. 10Un at WoodcroR. W^hridge, the wife 
I ! L ' I ->V.n::^a 0 n da^Vd D e l r , \-slii?hS^. Of V ' D.S.O., 

^' "the wiR 11 oPilr. RtM Cl^to^bl^ BriSto1 ’ 
*lGS“ R.A.>I.C.. n( ot Q « C son: "' ifC ° f **an, 

IS‘8.—(Ill Sunt 7*)| n f 


. TAN*a\.-.un Oct. 11th* nt Kuo tics Belles Feuilles Pnrf- 
the wife or K. Gerald Stanley, M.y p.p n c; 
or n daughter (Jane KlHot). (Karls), 



1* I ; * ,onn nenrr w 

- X.B.-A ;“ nto a,,d Service. 

■ of Notices of 


Itofes, Cmenfs, aitir ^ttskrs 
fir Craspitkats. 

SANITARY AND MEDICAL ADMINISTR ATION 
IN BURMA. 

The report on sanitary administration 1 in Burma 
during 1919 commences by stating that “ the total area 
and population m Burma proper under registration remained 
the same as m 101$, except for a slight adjustment in the 
boundaries of taro districts. The birth-rate was 29-S9 
and the death-rate 31-09 per 1000, calculated on the census 
population of 1911, which was 9,S24,390. For 1918 thrae 
ratios had been 33-01 and 39-59 ; and for the preceding 
quinquennium, 3-1-70 and 28-10. The bmth-mte wnf 
lower than m any of the preceding ten years, and the death- 
rate higher than m any of these years, except 191S, when 

fS P^ 7 i n3 t P , e , r , K i°°' The buIk of the population 
(8,113,207) are Buddhists, among whom the mnrfalltv 

ratm was 30-79. For Christians it -was 22-59 and for 

fusing 13 260 d^uT P r fT« ilecl .throughout the province, 
causing 13,260 deaths, winch gives a mortality ratio of 
1 -3d, contrasted with 0-56 for the preceding quinquennium 
wT ai U ’ 1 ° ?PP er Burma, with 1200 deaths (S-16 per 1000) 
innm Aky w b ’ Lo "' c r Burma, with 2270 deaths (4-30 per 

this ) dis U ease! d Ve°ry’ w^tht^a't'ff^soon 'and 

I.M.S., Sanitary Commissioner, who presents this rennrt 
alludes to the relative isolation- of Tovov -j 
districts (with the comparatively low death-rates of 
and 0-30 per 1000 for this disease*), a Jd of Sando^y (0 10) 
??’ ln Bower Burma, as emphasising the fallacy of the’ 
theory formerly prevailing of the local origin of cholera 
infection, mninlv depending unon soil aV/i ct ?- a 

tintroduced infection. Tlie onfhmnt-^ nf 

r codE 'ST'aSi 

this important preventive work >m“ e K rovjs . 101 J of 

of effective preventive measures in'rural areas is^t nreseut 
almost a hopeless task, in the face of the - P rcsent 

and insanitary habits of the mass of the ploplf 

absence of a rural medical and snnitarv staff ^5° 

have, however, been put forward ™ f' „ Proposals 
scale for the organisation of preventive measure Smnlf 
pox caused 3017 deaths f0-10 ner mnn aSUres ' , ni;1 "‘ 

ratios being 0'C7 and 0*20 per 1000 luortahty 

last: 

earlier, and compulsorv vaceinntiou “ I* 1 . 18 - « n °f 

riri 

Tlionzd (in Lower Burma 1 ) witl^is-’nl losel Tfollowed by 

»ymAd g 

outbreak'Vn CC t°he n( '® o^nTnfluen^ 

and December, 1910 at MeiktRn fT' cam K m November 
A. H. Sattord and Major T G!%^Z%.fTc. h b> ' C °'' 

dnys T of im B I i and n phamiwal ,0 teira < tfoif 0 Smj e 2 i Cea i 0 f tt n f/” ir 

feature of the ease is the neSv SH,i n ’ ?'! outstamlinp 
field of Infection to the orenn^nra of S ?} u,p rcstncUon of the 
camp, althouph separated frmn tho I,il - e - eart Et-ctfoii of the 
a single line of open harbed^vlra r ™ 1 ipmme section only by 
to the smallness of the radin" thresh . T1 ,' is ' • • P° in,s 

of the disease can he carried.” t r , "hich air-borne infection 


1 Rangoon : Superintendent of Government Printing, 1921 . 
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Groups Inter-Universitaire Franco-Britan- 
niqtje.—A dinner in honour of Mr. Raymond PoincarS, 
past President of the French Republic and former Rector 
of the University of Glasgow, will be held on Nov. 1st, at 
7.15 p.m., at the Connaught Rooms, Great Queen-street, 
Kingsway, W.C. Applications for tickets, £1 5*. per head, 
should be made immediately to the Joint Hon. Secretaries, at 
51, Anson-road, London, NAY. 2. 

Midland Tuberculosis Meeting.—-T he first 
general meeting of the Midland Tuberculosis Sub-Group of 
the Society of Medical Officers of Health will be held at 
the Anti-Tuberculosis Centre, 44a, Broad-street, Birming¬ 
ham, to-day, Oct. 22nd, at 3 B.M. It is hoped that all 
members of the Society of Medical Officers of Health actively 
engaged in connexion with tuberculosis work will attend 
this meeting. The business to be transacted includes the 
confirmation of the proposed rules, and the election of 
officers and committee for the ensuing year. 

Eastbourne Ear, Nose, and Throat Hospital. 
The annual meeting was held on Ocf. 7th. ' The existing 
premises were opened on March 2nd last, and in-patients 
were first received on April Oth. Up till July Slst^the end 
of the' hospital year—the in-patients numbered 55. The 
out-patients for the full 12 montlis numbered 2415. The 
financial statement showed that the hospital was in a 
better position than last year by £700. The first year’s 
working of the institution as a fully equipped hospital 
shows that the step taken by the governors was a 
wise one. * 

Tuberculosis in Gloucestershire.—A t the 
weekly luncheon of the Gloucester Rotary Club held on 
Sept. 30th, Ur. Arnotfc Dickson, county and city tuberculosis 
medical officer, gave an account of the campaign of public 
health authorities against tuberculosis, in the course of 
which he said that although the mortality from that cause 
was diminishing, there was still some justification for John 
Bunyan’s description of consumption ns “ Captain of the 
Men of Death." Eighty per cent, of children were infected 
at-the age of 14, and it was of extreme importance to ensure 
that the immunity which the child struggled to acquire 
should be strengthened into a bulwark for the rest of life. 
It was unfortunate that the Tuberculosis Order of 1912-13, 
suspended on the outbreak of war, had not been revived, 
and that the distribution of milk from cows with advanced 
tuberculous disease was still permitted. The question of 
housing, again, was of the very greatest importance ; a 
large number of families simply did not get a chance of 
living healthy lives. While the outlook in tuberculosis work 
was encouraging, there was in the present state of knowledge 
no justification for expecting any immediate or sensational 
defeat of a disease which was almost an inherent defect of 
civilisation. 

Royal Victoria Hospital, Belfast : Opening of 
the Session.—T he present session was opened on Oct. 13th, I 
when Colonel A. B.Mitchell occupied the chair and the open- I 
ing address was delivered by Dr. H. L. McKisack. After i 
welcoming the students and alluding to the changes in the 
staff during the past year, the speaker referred to the 1 
retirement of the late superintendent. Colonel A. Deane, and 
spoke appreciatively of his long services to the hospital. 
He extended a cordial welcome to his successor, Colonel J. V. 
Forrest, C.B., C.M.G. He referred to the foundation of the 
new dental department in the hospital, and alluded to the 
grave results which were now known to accrue from oral 
sepsis. A knowledge of dentistry was important not only 
for practising dentists, but also for the general practitioner. 
He wished to emphasise the fact that clinical instruction is 
the heart and kernel of the Ara Medica, while welcoming all 
the recent developments of laboratory methods. It was a 
liberal education in itself, developing the powers of observa¬ 
tion and induction, and cultivating the judgment. The 
student must first study the normal individual and the 
condition of the healthy organs. Next he must learn the 
main facts of disease from his teachers and his text-books, 
and thirdly, he must exercise his own powers of observation 
and inquiry. He urged the importance of students becoming 
residents in hospital, and being in constant contact with the 
phenomena of disease. The student should acquire the 
habit of tabulating his own experience, and correlating it 
with the information afforded by his teachers. Experience 
to be of permanent value must be organised ana sifted, 
otherwise it was a case of heaping ignorance upon ignorance. 
The student must cultivate the spirit of curiosity and 
inquiry and never hesitate to ply his teachers with questions. 
The young must carry forward the torch of research and 
education, and cherish the hope that they may bo privileged 
to odd something to the weapons for the endless war to be 
waged against disease. A vote of thanks to the speaker was 
passed on the motion of the chairman. 


Dr. Llotd Roberts’s Art Bequest to Man¬ 
chester. —-The bequest of paintings, mezzotints, drawings, 
glass, china, and silverware of the late Dr. Lloyd Roberts 
has been formally handed over to the Manchester Corpora¬ 
tion. The collection, which occupies four rooms in the 
Art Gallery, is of great value and distinction, and was opened 
to the public on Oct. 12th. 

Treatment of Early Tuberculosis rN Bristol.— 
On Oct. oth Sir William Treloar formally opened the 
Frenchay Park estate, purchased by tho Bristol city council 
to provide for the open-air treatment of early tuberculous 
children. The buildings already standing will, it is hoped, 
provide accommodation for as many as 35 children, and 
will be used until it has been found possible to build wards 
to take 100 beds. In the meantime Bristol is still without 
suitable premises for the treatment of “ surgical ” tubercu¬ 
losis, and has to be content with sending a few patients to 
Alton. 

St. Thomas’s Hospital Medical and Physical 
Society. —Meetings of this society are held in the Club 
Reading Room at 8.30 r.M., under the presidency of Mr. 
J. E. Adams. The programme for the session is as follows. 
On Oct. 27th Dr. R. C. Jewesbury will speak on Child 
Welfare. On Nov. 10th a clinical and pathological evening 
will bo held, and on Nov. 24tli a mock trial on “ A Case of 
Malpraxis." On Dec. Sth a clinical and pathological joint 
meeting will be held jointly with Guy’s Hospital Physical 
Society at St. Thomas’s Hospital. On Jan. 12th a discussion, 
“ That Agitation is Essential to Progress," will take 
place, and. on Jan. 20th a clinical and pathological joint 
meeting with Guy’s Hospital Physical Society will he hold 
at ’Guy’s Hospital. On Feb. 9th Dr. Charles Singer will 
lecture on Medicine among the Ancient Greeks. Feb. 23rd 
and March 23rd will be devoted to clinical and pathological 
evenings, and on March 9th Sir A. Conan Doyle will address 
the society on Science and Psychology. 

Leeds and West Riding Medico-Ciiirurgical 
Society. —The first meeting of the session was held at the 
Leeds General Infirmary on Oct. 14th, when Sir Berkeley 
I Moyniban, the new President, occupied the chair. There 
was a very large attendance of members. Amongst a number 
of interesting cases and specimens on view Mr. Carlton 
Oldfield showed a specimen of ovarian gestation. At 
the conclusion of the discussion on cases, the President 
delivered on opening address on Medicine in Art. A largo 
number of lantern 6lides, illustrating the portrayal of diseases 
and deformities in the works of tho great masters, were 
shown by the speaker, who gave a most lurid and eloquent 
exposition of his subject. The address was listened to by 
an interested and enthusiastic audience. 

Clinical Societt of Manchester.— The Com¬ 
mittee of the Clinical Society of Manchester have determined 
to devote the future meetings of the society to tho demon¬ 
stration and discussion of the latest methods of scientific 
investigation and their practical bearing on clinical medicino ; 
this new departure is the result- of a feeling that the useful¬ 
ness and scope of a society hitherto devoted to discussion 
of unusual and difficult- cases has been diminished by the 

ost-graduatc courses, Ac., now held in several Manchester 

ospitals. The proposed syllabus for tho coming session 
is as follows: (1) Physiology (November)—respiratory 
problems more especially associated with the composition 
and chemistry of alveolar air; (2) Pathology (January)—• 
tho Waasermann reaction and other blood tests ; (3) Physio¬ 
logy (March)—specinl meeting at which an eminent physio¬ 
logist will bo invited to read a paper on tho bearings of 
modem physiology on clinicat medicine ; (4) Pharmacology 
(May)—the digitalis group ; (5) Anatomy (July)—nervo 
injuries. 

Alyarenga Prize.—TIjo College of Physicians of 

Philadelphia announces that the next- award of the Alvnrenga 
prize (value about 8300) will be made on July 14th, 1022, 
provided that an essay deemed by the committee of award 
to be worthy of the "prize shall bavo been offered. Essays 
may bo upon any subject in medicine, but must not have 
been previously published. MSS. must bo typewritten, and 
if written in ’a language other than English should ho 
nceompanied by an English translation ; they must be 
received by the Secretary of the College on or before May 3at, 
1922. Each-essay must be sent without signature, but 
plainly marked with a motto, and accompanied by a scaled 
envelope having on its outside tho motto of tho paper and 
within the name and address of the author. It is a condition 
of competition that the successful essay or a copy of it shall 
remain in possession of tho College: other essays will be 
returned upon application within three months after the 
award. The Alvnrenga prize for 1921 has been awarded 
to Dr. John W. Churchman, N.Y. City, for his essay entitled 
Selective Bactcriostaeis of Gentian Violet. 
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- ‘ -Racial Difficulties. 

With tlw arrival of flic Indian Expeditionary Force 
difficulties arose, lor the Medical G.H.Q. of the I.E.F., which 
assumed control of the East African Force, based its 
attitude towards the African native on a knowledge of 
East African stretcher-bearers, recruited from the porter 
class and very inferior to the personnel of the Uganda unit. 
After representations had been made by the Governor of 
the Uganda Protectorate the status of “ troops ” ns opposed 
to that of “ followers” was conferred upon what now became 
the Uganda Native Medical Corps. When this status was 
authorised it was by no means easy to secure its recognition 
by Europeans; many wldtes who had come to the country 
for the first time were disposed to regard all natives as of 
one class ; complaints were made, and the final result was 
the establishment of a much larger corps energetically 
recruited from the missionary societies’ secondary school 
pupils. Prince Joseph Musanje, a cousin of the Kabaka 
(King) of Buga ml a, was gazetted to the corps and the latter 
was drafted to Dar es Salaam in July, 1017. The distribution 
of the corps throughout the East African Force had a 
considerable effect on the hospital services. The expanded 
organisation contained representatives of nearly all tribes 
of British and of the then German East Africa ; the total 
number of natives dealt with was about 1700, and the total 
deaths numbered 110, of whom one was killed in action and 
one died in the enemy’s hands. 

Characteristics of the Mutjanda.' 

Sir Robert Coryndon, Governor of the Uganda Protectorate, 
lias contributed to Major Keane's account a foreword 
testifying to the excellent work performed by the corps. 
A note on the form of training adopted is added by 
Major H. B. Owen, and extracts from Captain Tomblings’ 
Diary of the Corps, with two appendices, complete the 
record. Major Keane himself refers in this way to the 
individual tribesman of his command : “ The Muganda has 
a curious notion of what is manly, especially in regard to 
menial work, all forms of which he instinctively looks down 
on ns degrading; lienee considerable difficulty was experi¬ 
enced in inculcating the fact that all service to the sick, no 
matter how menial, was of a high order. His intense and 
fanatical pride of race renders him acutely sensitive to scorn, 
and apt to imagine insult where none is intended. With 
tactful ami sympathetic handling there are few ordinary 
services which a Muganda will not perform in a manner 
that compels admiration. Of precocious intelligence, he 
can be a willing, cheerful, trustworthy, and industrious 
assistant. Unsympathetically handled lie may be slothful, 
obstinate, sulky, or even mutinous, and utterly regardless 
of personal consequences." 

“ African Medical Education .” 

Relevant to this subject is an article entitled “ African 
Medical Education," contributed to the October issue 
of Mercy and Truth (the record of the medical missions 
of the Church Missionary Society), by Dr. R. Y. Stones, 
who, during the last months of the war, served with 
the African Native Medical Corps, to which he brought 
experience in training West African Ibos in Nigeria, and 
Swahili and Wngongo in the Tanganyika Territory. Dr. 
Stones is convinced “ that the average African mnkes a 
good dresser and war attendant, that he is able to learn 
simple dispensing, can give nmesthetics skilfully, and do 
routine microscopical work.” By the title of his article, 
however, Dr. Stones does not refer to the training of Africans 
ns medical men, but to the ability of the natives to acquire 
a certain amount of medical knowledge and thereby over¬ 
come the superstition and error in treatment of "disease 
which al present exists among them. 


MILK—AND WATER. 


Some 10 or 12 years ago the West Sussex Countv Council 
threatened to institute no further proceedings under the 
provisions of the Food and Drugs Act for the reason that 
the justices, even in glaring cases of violation of (ho Act 
imposed only small penalties. Nowadays this offence is 
taken more seriously. On Oet. 10th a" .Stevning farmer 
was summoned for selling milk which was not" of the nature 
and quality demanded by the purchaser. Ati inspector 
on August. iiOth, stopped at the farm pate a lorrv laden with* 
milk for tmuthwick. .Samples were taken, anil that sent 
to tin: analyst showed there was onlv 3*03 per cent, of fat 
..•12 per cent, of non-fatty solids, nnd"3(f2 per cent, or added 
water. Two days later the inspector paid a surprise visit 
t<> tin-farm and took samples of the milk actually drawn 
M tat* 1 S-wt'm ° !> r ?! samples showed 5-S5 per cent, 
fanner cot, , , nl »l »« added water. The 

lined flu. " ^ satisfactory explanation and was 

""■l!!-. J. , wwot t iStpU'jM, J lV 2 l“p“sVo’ ftt "' 10 ’ S:c " u f'beared lit 


A DISAPPOINTED HOSPITAL. 

Ax announcement has appeared in the press which gives 
the impression that the bulk of the estate of the late Miss 
Annette Beaumont, of gross value £7020, is under the will 
of the deceased to accrue to the Chelsea Hospital for Women. 
This, unfortunately, is not the case. The amount Is absorbed 
by debts, funeral, and other expenses, and not one penny 
will reach the hospital. It was hoped that the bequest 
might be available towards reducing the debt at present 
owed to the bankers. 

THE USES OF DOG. 

To the Editor of The Lancet. 

Sir, —With reference to your note in The Lancet of 
Oct. Sth, in which it is suggested that it would be interesting 
to trace the origin of the therapeutic uses of dog, may I 
point out that the uses of dog were not unknown in ancient 
Arabian medicine ? In the FitzPatrick lecture last year 
Prof. E. G. Browne mentioned a work' by the Q;id( Abu ’Alf 
at-Tamiklif, who died a.d. 904, in which the following cose 
is reported : An unnamed physician treated a boy, who 
was in great pain, with broth mado from the flesh of a 
fat puppy. This was followed by melon, and later beer 
and hot water. On informing the patient as to the nature 
of the broth he was violently sick, with the result that 
be brought up a cattle-tick, which had evidently been 
swallowed with fruit 1 The tick, no doubt, having attached 
itself to the stomach, was the cause of the pain. 

I am, Sir, yours faithfully, 

Basle, Switzerland, Oct. 13th, 1921. T. F. 31. Smart. • 

CHILD WELFARE IN FINLAND. 

In October, 1020, a league for the welfare of the children 
of Finland was founded on the initiative of General Manncr- 
heim, having for its expressed aim the promotion and 
encouragement of voluntary effort in the sphere of child 
welfare, and the healthy development of the coming race. 
The constitution of the league admits of private and collective 
membership, the latter consisting of already existing local 
or national societies working in some special line of child 
welfare, or of local sections of the league, of which there are 
already 30. Private members are either activo workers or 
contributors ; the roll of membership already includes over 
12,000 names. It is proposed in time to include in the 
activities of the league all the various branches of child 
welfare, but the Executive Council has decided, at the 
outset, to restrict its work. to rigorously defined lines of 
action, and calls for immediate development on hygienic, 
moral, and educational lines, of infant welfare, and of the 
training of older children from the ages of 11 to 18. A 
substantial grant has been received from the National 
Exchequer for the organisation of courses for qualified 
nurses and midwives and others interested in maternity and 
child welfare; the continuance of the grant is dependent 
upon the success and continuance ol this work. The league 
already has in operation a travelling bureau of information, 
and it is intended to establish a central consultative library 
in Helsingfors. 

BRITISH SPAS AND FOREIGN COMPETITION, 

At the recent half-yearly meeting of the British Spa 
1’ cue ration held at Droitwich a leading topic of discussion 
was the Sunday closing of the baths now customary-at 
Droitwich and other resorts, and its bearing on the whole 
question of foreign competition. In Droitwich spa authori¬ 
ties had been attacked on the score that the numbers of 
week-end visitors had diminished owing to the Sunday 
closing, and their action in that respect was defended by 
several speakers. It was contended that no hardship had been 
entailed on any one, that serious spa treatment demanded 
at least a two or three weeks’ stay, that the rest-days 
frequently prescribed during treatment might well - be 
arranged to fall oil Sunday, that a whole day’s rest was 
desirable for the staff of the establishment, and that in any 
case the expense of Sunday opening was prohibitive. At 
the same time it was acknowledged that English spas had 
much to do to compete with the foreign resorts, many of 
which were subsidised by their respective States, particularly 

according to some speakers—in the matter of cooperation 
between spa managers, hotel proprietors, and members of 
the medical profession. From various speeches it was to be 
gathered that the meeting was generally in favour of Sunday 
closing ol baths, and representatives of those resorts where 
they remam open had no encouragement to offer on that 
head, But it seems very doubtful if such an altitude will 
serve the British spas at a time when the Continental 
vatenng-pmees are striving their hardest to recapture their 
pre-war English visitors. 

Erratum. —The Lancet, Oct. 15th, 1021, p. 799. The 
Accuracy of the hornialin and Sachs-Georgi Tests for 
bvphihs. For \Y. Xeavc Kingsbury read A: Xeave 
Kingsbury. 
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Hcirititl giiujr. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE. 1, Wiropole-street, W. 
MEETINGS OF SECTIONS. 
Monday. Oct. 24th. 

SECTION OF ODONTOLOGY: at S P.M. 
Presidential Address by Mr. Montagu Hopson. ^ 


Mr. J. B. I’arfltt 


Treatment of Pulples3 Teeth. 


Tuesday, Oct. 25th. 

SECTION OF MEDICINE : at 5.30 rjr. 

Dr. IV. W. Payne and Dr. E. P. I’oulton : Epigastric Pain. 

Thursday, Oct. 27lh. 

SECTION OF UROLOGY : at 2.30 P.M., at St. Bartholomew’s 

Hospital: __ _ .. 

Operations by Sir. Girling Ball. 

At 5 p.m. : 

Demonstration of Cases by Sir Thomas Ilorder in the wards. 
At 8.30 P.M., at. No. 1. Wimpolc-street: Presidential Address 
by Sir Thomas Ilorder: The Medical Aspects of Some 
Urinary Diseases. 

Friday. Oct. 28tb. 

SECTION OF STUDY OF DISEASE IN CHILDREN : at 
5 p.m. (Cases at 4.30 p.m.) 

Cases win bo shown by : . „ 

Dr. J. Porter Parkinson : A Case for Diagnosis. Dr. E. 
Bellingham Smith: (1) Spleno-meduliary Leukaemia; 
(2) Stricture of CEsophngus; (3) Syphilitic Infantilism 
with Splenomegaly. 

Dr. Erie Pritchard and Dr. B. Whitchurch Howell: Case 
of Recurrent Purpura with Joint Lcsiona and Fractures. 
Other cases will be shown. 

' Dr. Donald Paterson: Duodenal Ulcer in Infancy. 
SECTION OF EPIDEMIOLOGY AND STATE MEDICINE: 

^Presentation of Jcnncr Modal to Sir Shirley Murphy by the 

President of the Section. ., _ , 

Dr. L. G. Hoydon: Plaguo in Wild Rodents in South 
Africa. _ 

MEDICAL SOCIETY OF LONDON, 11, Cliando3-street, 
Cavendish-BQuare, W. m 

Monday, Oct. 24th.—8.30 P.M., Discussion on The Modem 
Treatment of Diabetes (introduced by Sir Archibald 
Gorrod), followed by Sir William Will cox. Dr. O. 
Leyton, Dr. W. Lancdon Brown. Dr. Edmund Spriggs, 
Dr. E. P. Poulton, Dr. Georgo Graham, and Dr. P. J, 
Cammidgc. 

HUNTERIAN SOCIETY, at, Sion College. Embankment, E.C. 
Wednesday, Oct. 2Gtli.—9 r.M.. First Hunterian Lccturo:— 
Prof. E. H. Starling, F.R.S.: Somo Heart Problems. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Ian Fields, 1V.C. 

Museum Demonstrations In tho Theatre of the College for 
Advanced Students and Medical Practitioners:— 
Monday, Oct. 24th.—5 P.M., Prof. S. G. Sbattock: Papil¬ 
loma and Adenoma. 

Friday. —5 p.m., Sir Arthur Keith: Effects following 
Disordered Action of Thyroid (illustrated by lantern 
„ slides). 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

Monday, Oct. 24th.—12.15 pAt., Dr. Burnford: Patho¬ 
logical Demonstration. 2 P.M., Dr. S. Pinchln: Medical 
Out-patlcnta. Dr. Morton: X Ray Department. 
2.30 p.m., Mr. Addison: Visit to Surgical Wards. 
5 p.jr.. Dr. A. Saunders: Lecture:—Gastric and 
Duodenal Ulcer. 

Tuesday. —10 a.m., Mr. Steadman: Dental Department. 

11 A.M., Dr. McDougal: Electrical Department. 

12 noon, Jlr. Sinclair: Surgical Treatment of Gastric 
and Duodenal Ulcer. 2 p.m., Mr. Tyrrell Gray: De¬ 
monstration of Cases In Surgical -Wards. Sir. Banks 
Davis: Diseases of tho Throat, Nose nnd Ear. 5 p.m.. 
Dr. Cole : Lecture :—Tho Treatment of Early Mental 
Disorder. 

■Wednesday.—10 a.m., Mr. MncDonald: Gcnito-Urlnary 
Department. 2 P.M., Dr. Burnford: Demonstration 
of Cases in Medical Wards. Mr. D. Armour: Visit 
to Surgical Wards. Mr. Tyrrell Gray: Operations. 
Mr. Gibb : Eyo Department. 5 P.M., Dr. Burnford : 
Lecture:—B. Coll Infections. 

Thursday.—11 a.m.. Dr. Sirnson : Gynecological Demon¬ 
stration. 2 P.M., Mr. Mac Donald: Surgical Out¬ 
patients. Mr. D.Annonr : Operations. Mr.Simmonds: 
Orthopaedic Department. 5 p.m.. Dr. Snowden: 
Lecture :—>Blniplo Methods of Psychological Treatment. 
Friday.—2 p.m.. Dr. Burrell: Medical Out-patients. 
Mr. Sinclair: Surgical Out-patients. Dr. Pcmct: 
Skin Department. 2.15 Mr. Addison: Opera¬ 

tions. 2.30 p.m., Dr. Pritchard: Demonstration of 
Cases in Medical Words. 5 P.M., Dr. Cole: Insanity 
nnd Heredity, 


Saturday'. —in A At., Dr. A. Saunders: Mcdlra! 

of Children. Dr. Burnford : Visit to McdfcalWards 
2 r.Jt.. Dr. Owen: Medical Out-patients. Mr. Sin?: 
monds: Surgical Out-patients. 

Daily:—10 a.m.. Visit of Post-Graduates to Words. » 
In-patient, Out-patient Clinics and Operations. ” ’ 

NATIONAL HOSPITAL FOR DISEASES OF THE TTFvn'r 
POST-GRADUATE COURSE, AVestmoreiand-strcct, sSrylJ 

Monday, Oct. 24th.—11 a.m.. Dr. Goodall: Out-patients 
2 p.m., Dr. Moon : In-patients. 5.30 p.m.. Lecture 
Dr. P. Hamill: Diseases of tho Myocardium CtUr °' 
Tuesday. 10 a.m.. Dr. Parsons-Smcth: Out-patients 

WctlaV' Out-p’iTcnts PatiCntS - 2 
WED oS5auS?t l " A M " Cr - Parkto -’™- - r-M., Dr. Moon 
TmjRSDAY.—2 pjr-. pr. Price : Out-patients. Dr. Moon ■ 
In-patients. 0.30 p.ji., Dr. Harnlll: Out-natients ' 
Friday.— -10 a,s:., Dr, Parsons-Smitli: Out-patient. 
- I' M., Dr. Parkinson: Out-patients. 3 p,\: Dr" 
patfente° n " Ill " ratlcnts ' 1 P -»W Ur. Ooodajf : I,: 
Saturday.— 10.30 A.M., Dr. Iletnill; In-patients 
n w.a TAL FOtl SICK childr EN. Great Ormond-strcct, 

Thotsday. Oct. 27th .—4 p...r„ Lecture :_Dr. Theodore 
Thompson: Somo Functional Disorders ot Childhood 
ST. JIAnVLEDO.VE GENERAL DISPENSARY, J7, Welbeck? 
street, Cavendish-square, \V. 

Post-Graduate Course on Infant and Child Welfare 
A Course of Twelve Lectures on the Management ami 
Feeding of Infants and Y oung Children bv Dr p 
Pritchard, to Qualified PractSicrsT ’ 7 

Wednesday, Oct. 26th.—-6 p.m.. Lecture YIT _Tiu> 

Management of Difficult Coses. 9 The 

JAY.—G P.M., Lccturo VIII. 

Ailments. 

ST .-n J 9 n , N ’ S A HOSPITAL FOR DISEASES OF THE SKIN 
49, Lelcester-square, W.C. * 

Thursday, Oct. 27th.—G p.m.. Chesterfield Lecture-_ ti- 

W.K. Sibley: Electrical Treatments, XRaS D 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 

TUESDAY, Oct 25th.—1.30 P.M., Dr. D. E Core • niffnmo 
tial Diagnosis of Disseminated Sclerosis?™ * D,fferen ' 

FM ThV SaffteL 40 Dr " Do “ aM •• Of 

Manchester french- hospital post-qradu/it'?.- 
LECTURES. 24. Acomb-strcct. Whitworth Park.^ 0 ^^ 

m DSSno“iel. I,h -~ 1 " lS Dr '. A - C - “Wlu. : 

UNIVERSITY OF SHEFFIELD.—FACULTY OFMEDICINF 
Post-Graduate Lectures and Demonstrations: 

TUESDAY, Oct. 2oth. (At the Royal Infirmary.)—3.30 p.ar., 
Mr. A. Cuff: Acute Abdomon. 4.13 P.M.VlJr, A g 
S yphilis. Demonstratlon ot Cases of Intracranial 
Friday. (At tho Royal-Hospital.)—3.30 p.m.. Dr. E F 
Skinner: Dermatological Cases. 4.15 r.M„ Mr g’ m* 
Simpson : Demonstration of Cases. ” 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37. Russell- 
equare, W. 

A Lectures and Discussions on Problems of 

public Health In Relation to Industrial IlygJeno at tho 
Lecture Theatre of the Institute. 

Wednesday, Oct. 26th.—4 p.m.. Lecture Ii.:—Dr. R M 
Wilson: Tho Political Significance of Industrial 
Hygiene. 


^ppmnfmtnfs. 

Eastwood, E H., M.B.. Cb.B.Ltverp., has been apnointed 
Demonstrator In Pathology aud Bacteriology in tho 
University of Sheffield. 

Patrick, J.. M.B-GJasg., F.R.C.S.Edto.. FJt.F.P.S.GIasg., a 
Lecturer in Clhilcal Surgery at tho Royal Infirmary. 
Glasgow. 

Ward, J. O., 3LR.C.S., L.S.A., Certifying Surgeon under tho 
Factory and Workshop Acts for Kuottinglcy. 


antics. 

For further information refer to the advertisement columns. 
J60 ?’hysU*”o"i 3 t ’ r,y EGoV VOrM * >fScoiUtnd c °U f Qc of Agriculture.— 
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may be prevent without li/cinatcmesis or gastric disturbance 
over long periods in the evolution of the disease. A few cases 
.are recorded with an amcmia of the pernicious type under 
circumstances in which there is no question of a diagnosis 
of the so-called idiopathic pernicious nnicmia. It occurs 
in those cases in which the tendency to anaemia has been 
at work the longest time or in those whose anremia has 
developed during the period of growth, especially congenital 
cflM*s of acholuric jaundice. 

5. Polycvthremia is a rare complication of chronic inflam¬ 
mation of the spleen. It is current opinion that chronic 
tuberculosis of the spleen is one of the infections of the spleen 
that produces it. Having carclully re-examined the evidence 
which we shall discuss later I cannot -admit that there is in 
tuberculosis of the spleen any more, if as much, tendency to 
polycythemia as in other conditions. Leaving aside the 
question whether there is a primary blood disease resulting 
in an enormous over-production of red cells and conse¬ 
quent passive dilatation of the spleen, there is no doubt 
that a secondary polycvthremia occurs caused by a clironic 
urm-suppurative thrombo-phlebitis of the splenic and 
portal veins with obstruction, and that the spleen in these 
ca^os shows the general features of other inflammations. 

d. The relation between splenic inflammations and leuco- 
cytosis and the more intense myelocytic reactions of the blood- 
forming tissues is very close, but cannot yet be fully explained. 
Cases are on record, and most clinicians of experience are 
aware, of the picture of splenic anremia ultimately becoming 
loukremm, especially in children. These may be said to 
have shown at first the alcuktemic stage of leukaemia or be 
in an intermission. On the other hand, many infections 
produce a temporaryleuk/ejuic reaction in the blood,and the 
possibility suggested by G. It. Ward cannot be disregarded— 
viz., t hat leukremia is the reaction of the tissues to a specific 
organism exactly corresponding to the infectious leukremia 
of fowls.* Apart from the special cellular reactions of the 
spleen in leukremia the organ shows many of the features 
that are associated with splenic inflammations of known 
rrhology, such ns fibrosis, atrophy of ilio normal tissue 
elements, htomorrhngc, thrombo-phlebitis, and infarction. 

7. Relation to hepatic conditions. In explaining the 
mechanism of the production of hepatic inflammation, 
jaundice, and cirrhosis it is only necessary to state certain 
facts in order to bo assured of their nature": (i.) the liver by 
its position in the circulation filters off from the splenic 
blood both particulate and soluble matter that may be 
<li«clmrged into it ; (ii.) the presence of chronic progressive 
inflammatory disease in the spleen, ultimately leads to 
chronic inflammatory disease (portal cirrhosis) in the liver, 
as Rauti amply demonstrated many years ago ; (iii.) the 
presence of a thrombo-angeitis in these spleens or in the 
vems draining them points out the mechanism whereby 
the mat erics morbi is transferred to the radicles of the portal 
vein m the liver; (iv.) in Gaucher’s type of splcnomegalia 
emboli of the characteristic spleen cells can bo identified in 
the radicles of the portal vein. In tuberculosis also the 
transference of infective material from spleen to liver can 
be inferred ; (v.) the removal of the spleen cures many cases 
in which the hepatic condition is not too advanced. 


These facts amply explain the intimate connexion between 
splenic and hepatic inflammation. The fact that the livei 
lesion is a cirrhosis and not a specific granuloma that can be 
recognised as anatomically distinct rests ori two facts: 
first, the emboli transferred from splceu to liver being 
produced in the radicles of the splenic vein arc small; 
the lesion in the liver will therefore be small and mav 
occur in nil parts of the liver. Secondly, the liver is an 
organ whose power of destroying infective matter is very 
great—witness the fate of previous gumninta in the common 
form of the botrvohl liver, and the rarity of any but 
scattered miliary tubercles in post mortoms’from cases ol 
generalised tuberculosis. 

8. llannatemesis. Closely connected with this factor ol 
embolism is the symptom of hrcmnlcmrsis, so common in 
some forms of splenomegaly. The origin of this sign is 
probably not always the same in every case; in the first 
place it nmv arise from stasis in the portal system and hremor- 
range from the tesopliageal or other neighbouring veins, as 
m portal thrombosis 3 and in Laennec’s cirrhosis ; secondlv, 
in spleno-portal embolism and thrombosis it, is easy to imagine 
nn embolus issuing from the spleen ami becoming shunted 
along the vasa brevia or left gastro-epiploic vein to the 
Stomach wall, where in one of their tributaries it might settle 
down to produce an inflammatory lesion and hreniorrhage. 
Monwer. it has been estimated (Mavo) that -10 per cent, of 
the blond in the splenic artery goes to the stomach. In 
e on urination of this I might mention that I have been able 
i»7f l,t T k'rtdric ulcers and haemorrhage in a monkey by 
from 1 V a } ll T P rr ,* {ou * n . uu with an organism isolated 
t Jia» 1 n . c . * utK ! jaundice. Xn some cases it is possible 
" h, • w T to th* periiwiic loss of blood. 

’ 1 c,„. 1. ,cool,si Uy l!Un,l-SuUon.* where the return 


of the blood count to normal was a sure sign of impending 
hreniorrhage, the causation in this case being an organised 
thrombosis in the portal vein. 

From an inflammation in the spleen there may 
therefore occur, from time to time, a transference of 
the organic cause, sometimes as bacteria only, 
sometimes with the tissue and inflammatory elements 
of the lesion, leucocytes, fibrin, catarrhal endothelial 
cells, in the form of minute emboli. This transference 
implies an inflammatory lesion in the liver which we 
know appears ultimately as portal cirrhosis ; but in 
the more active stage it is conceivable that a local or 
general catarrhal hepatitis occurs leading to jaundice. 
As we shall see later certain forms of splenic inflamma¬ 
tion are more frequently associated with jaundice 
than others. The other hepatic -symptom, ascites, is 
rare in primary splenic disease, only occurring when 
the liver is grossly cirrhotic or -when the portal vein 
is markedly obstructed. ' . 

Criteria op Causation. 

Splenic inflammation and its consequent action on 
bodily tissues may conceivably be caused by a toxin 
originating in and dependent on the elements of 
splenic tissue only—as may he true of the thyroid 
in exophthalmic goitre and of the kidney in uwemia. 
On the other hand, it may come from the action of an 
organism on splenic time and the efforts of the spleen 
in repair. There is no evidence at present available 
that the spleen of itself produces an internal secretion 
which is deleterious under any circumstances. The 
body compensates at once for loss of the spleen, and 
splenic enlargements and inflammations occur without 
any effect on the body. I am frankly sceptical about 
any .-etiology which implies some undemonstrated 
non-bacterial toxin secreted by an abnormal meta¬ 
bolism of some splenic tissue. It were better to 
proceed, even at the risk of ignoring such possibilities, 
from the known effect of invasion of the spleen by a 
pathogenic organism to those groups of cases whose 
causation is uncertain. Therefore, my working rule, 
which bids fair to he more fruitful of practical results 
than any other, is to suspect all splenic enlargements 
of an inflammatory type as being caused by extraneous 
organisms until proved otherwise. 

For instance, we have now very adequate and 
complete knowledge that primary splenomegaly with 
inflammation in malaria, kala-azar, tuberculosis, and 
syphilis, are all due to the specific organisms of those 
diseases. There is little doubt, moreover, that the 
splenic form of Hodgkin’s disease is of bacterial origin, 
though the organism itself is not certain. Therefore, 
in attempting to explain splenic inflammations in 
the same manner as those of known aetiology, we 
are making no assumption for which there 'is no 
analogy. 

What criteria must be fulfilled in order to accept 
that a given organism is the cause of the splenic 
condition ? In t he first place it is necessary, 
especially in new work, if possible, to fulfil Koch’s 
postulates that the organism must be Isolated in pure 
culture from the individual affected, that it shall bo 
cultivated outside the body, and tlmt on injection 
into animals it shall produce and be contained in the 
lesions following introduction into an animal. These 
are very rigorous tests, and in some human disease 
whose causation is generally agreed upon they have 
not been fulfilled. The reason for raising this point 
liere 25 to draw attention to the very loose way in 
which many reports of cases are presented. In 
reporting a case as syphilis of the spleen, for instance, 
wc must carefully distinguish between the lack of 
certainly of the clinical diagnosis—even aided bv 
morbid anatomy—and the scientific diagnosis that 
fulfils all logical desiderata. This has been most 
evident to^ me in going over again the evidence for 
the causation of the reported cases of splenomegaly 
due to tuberculosis and syphilis • some authors rely 
on a mere naked-eye diagnosis of tuberculosis at the 
post, mortem, others give microscopic results but 
make no^ mention of the presence or not of bacteria. 
In syphilis the reports are even more uncertain. 
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The total-number of prisoners of war (average strength 
for two -months, November and December) was 6300. 
Of these 2300 were in the East Camp, among whom there 
were 501 cases and 32 deaths. Only four or live cases 
occurred among the remainder (4090) in the adjacent camp 
to the West. The treatment consisted in gargling, nasal 
douching, and inoculation. Progress is being made as 
regards sanitation in various directions, and it is stated 
that the aerobic Biter latrine continues to increase 
in official and public estimation. It has been shown to be 
well adapted for places with a heavy rainfall (over 200 inches), 
such as Moulmein and Akyab, and is considered to require 
the minimum of labour on the part of _ the conservancy 
staff to maintain it in a wholesome condition. 

From the report on Vaccination for the triennial period, 
1917-18 to 1919-20, it appears that the number of persons 
vaccinated increased from 491,274 in the first year to 
838,237 in the third, and that the ratio of successful opera¬ 
tions Tose from 34-50 to 51‘S5 per 1000 of the population. 
The deaths from small-pox decreased from 0-2-1 to 0-05. 
The percentages of success in primary operations were 
95-88, 97-83, and 97-53 in the three years respectively. 
Lieut.-Col. J. Entrican, 1.31.8., officiating superintendent- 
general of vaccination, considers this to be on the whole 
a very fair result. Experiments were made to test the 
duration of vitality in the lymph under the ordinary con¬ 
ditions to which it is subjected. This was found to be 
three weeks, except in 3Inrch, April, and 3Iay, when a 
fortnight, or even less, was the limit. No vaccination 
should he done during the hot weather months, unless the 
lymph can be used within 10 or 12 days of its issue (except 
in presence of a small-pox epidemic). The lymph used 
is always glycerinated. After many experiments a good 
method of closing the tubes without heat was evolved. 
The ends are plugged with a mixture of plaster-of-Paris, 
and a very concentrated solution of gum acacia, and alter - 
wards dipped in a resinous mixture, impervious to air and 
moisture. After experimenting on various preservatives 
it was found that “ glycerine' still holds the field against all 
comers.” 

During the triennium 1917-19 the post of Inspector- 
General of Hospitals was held by Col. P. C. H. Strickland, 
I.M.8., who was succeeded by Lieut.-Col. Entrican in 
December, 1919, this latter officer presenting the report 
on Hospitals and Dispensaries. This refers to the 
three-year period, but contains the statistics of 1019 
only, those for 1917 and 101S having been already 
ublished. At the beginning of 1917 there were 282 
capitals and dispensaries of all kinds working in the 
province, and at the end ' of 1019 there were 209 ; 31 i 
institutions had been closed and 21 opened during the 
triennium. Progress in hospital construction has been 
interfered • with owing to war conditions, but there has 
been improvement in various ways, brick and tiled buildings 
taking the place of wood and matting, Ac. A cheap and 
simple form, used in Ceylon, is recommended. It consists 
of a framework of iron on a concrete plinth, with single 
brick walls of four or five feet height, and a tiled or shingled 
roof. This does not meet the side walls, but is low enough 
to prevent rain beating in. The floor is cemented and 
cambered or curved, with openings in the side walls, so that 
it can be rapidly flushed and cleaned. The type seems to 
be well adapted for a climate such as that of Burma, where 
there is no cold weather. Instruments and appliances 
are Bomcwliat out of date in many hospitals, and Col. 
Entrican suggests that it would be an excellent thing if 
some of the medical and surgical equipment availablo in 
England, after demobilisation of war hospitals, could be 
procured to improve the equipment of Indian hospitals. 
Ho mentions good modern splints, and a Harcourt chloroform 
inhaler as especial desiderata. 

The total number of patients treated in the three years 
under consideration at the public hospitals and dispensaries 
amounted to 0,250,013, being an increase of 197,519 over 
the preceding triennium. Of this total 285,303 were indoor 
patients, the beds available at the end of 1910 being 0152, 
compared with 0321 at the end of 1010, The percentage 
of the total population of Burma treated was 17-37 in 1917, 
and 10-S9 in 1919. Unfortunately all travelling dispensaries 
had to he closed down except one. Col. Entrican considers 
that a wcll-stafTed and equipped central hospital at head¬ 
quarters, with a travelling dispensary and motor ambulance 
transport for each township, would he a sounder method 
than the multiplication of small hospitals and dispensaries. 
There is need for segregation hospitals for infectious disease 
throughout the whole province, but it is considered that 
all infectious diseases, except small-pox, could be safely 
treated in segregation wards in the compound of a general 
hospital, provided plenty of room were available. 

There are indications that leprosy is much more wide¬ 
spread than is generally believed, especially in Kangoon, 
among the Chinese community. It is stated •• that the 
Lepers Act is a dead-let ter in most municipalities. . . . 
A large number of pauper lepers wander about the country 


from one small bazar to another, and at present it is 
impossible to stop them.” There was considerable over¬ 
crowding at the Ban go on General Hospital, the in-patients 
admitted having numbered 8786 in 1019, and the daily 
average in hospital, 472 ; while the number of beds was 
nominally only 443. This lias been duo partly to admission 
of chronic and incurable cases, which should be treated 
elsewhere. The largest number of admissions to hospital 
throughout the province, in 1919, was for injuries (15,313), 
and after this for malaria (12,026), not, however, of a severe 
type, os the percentage of mortality was only 2-95, and 
for the three years averaged 2-68. It is stated also that 
a large number of cases at present called malaria are 
wrongly bo diagnosed. Cholera caused 1275 admissions, 
with a death-rate of 51*29 per cent, during the triennium. 
It is thought that this heavy death-ratamay be considerably 
reduced by the adoption of Sir Leonard Bogers’s method of 
treatment. At Myaungmya nine recoveries were reported 
out of ten cases eo treated. There were 1553 admissions 
for small-pox, with 3S0 deaths in 1919, a large increase 
over the two preceding years ; 1122 of the cases (with 289 
deaths) occurred at Bangoon ; as to this it is stated that 
the majority were either imported or arose from contact 
with imported cases. Among the unvaccinated the death- 
rate was 36 per cent., among the vaccinated (including all 
doubtful cases, when the patient was said to have been 
vaccinated, even if no marks were found) it was 15 per cent. 
The Pasteur Institute shows a steady increase of patients; 
of 1154 persons treated in the three years, only four (0-35 
per cent.) died. 

The report on Lunatic Asylums (1921) refers to the 
triennial period 1018-20. The Bangoon asylum accommo¬ 
dates 032 patients, and that at ATinbu, in Upper Burma, 
130. The latter is a converted jail, and the floor space 
I per head is only 36 square feet. Another asylum, at 
Kokioe, is expected to be ready for occupation during the 
present year. The average number of inmates in the two 
institutions rose from 81C in 1918 to 856 in 1920. The 
death-rates in the Bangoon asylum, calculated on the daily 
average strength, were 8-81, 10-77, and 7-57, in the threo 
years, 1918-19-20, respectively, the chief causes being 
| tuberculosis, pneumonia, and dysentery. 

The daily average number of prisoners in the various 
Jails in Burma was 13,388 in 1910, and 14,007 in 1029, 
these figures being lower than in any previous year since 
1910, except 1918, when the average number was 14,008. 
The admissions to hospital, the daily sick, and the deaths 
were 314-41, 19 04, and 2S-53 per 1000 in 1019; and in 
1920, 437-12, 21-50, and 19-02. The increase in admissions 
for 1020 was chiefly due to influenza. Cholera was present 
in Burma during 1019, but only three jails were affected, 
that at Myingvan having 53 cases and 31 deaths. Dysentery 
was unduly prevalent, with 31-49 per 1000 admissions 
and 3-89 deaths in 1919, and corresponding ratios of 35-03 
and 3-24 in 1920. “ Bowel disease ” was prevalent through¬ 
out Burma in. 1919, and Major II. H. G. Knapp, I.M.S., the 
Inspector-General of Prisons, notes that in many places 
there was a great plague of flies, which he considers to 
have had a causal connexion. Special pains were taken 
to tackle these vectors ; and at Mandalay, from June 
to December, well over a million were killed by prisoners. 
They could not have been better employed. There was some 
increase of enteric fever in 1020 (39 cases and 15 deaths). 
Fifteen cases occurred at Inscin, but the source of infection 
could not be traced. Ankylostomiasis was considerably 
more prevalent in 1920 than in the previous year, S90 cases 
and 9 deatlis, ns compared with 741 cases and 12 deaths. 
Search for ova and worms, and treatment of the infected 
were carried out more rigorously. At Akyab the infection 
rate was found to be 46-05 per cent., and at Prome 30 
per cent. 


THE AFBICAN NATIVE AND MEDICAL SEBVICE. 

Undeu the title " The African Native Medical Corps in 
the East African Campaign" 1 Major G. J. Keane, of the 
Uganda Medical Service, and Captain D. G. Tomblicgs 
have compiled an interesting account of the work performed 
by a corps recruited from one of the most intelligent and 
highly developed of African peoples. On the outbreak of 
hostilities sanction was obtained for the engagement of 
40 natives as the Uganda Stretcher Bearer Company—the 
germ of the corps which later numbered 10 British B.A.M.C. 
officers and other ranks, and 1500 natives. At first tho 
Uganda administration furnished men largely of the peasant 
class, who proved unsatisfactory ; they were replaced by a 
number of volunteers—boys from the Mengo High School 
(Church Missionary Society), and from the Government 
centre at Kampala, where, prior to tho war, general medical 
training was carried on, with particular regard to anti- 
venereal measures. These men soon became efficient in 
elementary first-aid, nursing, and stretcher drill. 


1 London: Printed by IUclmrd Clay and Sons. 
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The chronic inflammatory diseases of the spleen 
have engaged my attention for several years; our 
knowledge of the subject is still small and*the greater 
part has still to be discovered or confirmed. I shall 
limit this review to those affections that are caused 
by invasion of the spleen by an organism, whether 
such invasion is indicated by the discovery of the 
actual organism, by the clinical aspect, or by the 
fact that- the lesion in the spleen, being inflammatory, 
admits of this view as the most likely aetiology. It 
is necessary first to allude to certain functions of the 
spleen in’so far ns they may be altered by splenic 
disease, and secondly to mention certain general 
changes consequent upon splenic inflammation. 

The spleen is, first, the main lymph gland of 
the abdomen, and the lymphatics of the capsule 
communicate directly with the peritoneal cavity. 
Secondly, by virtue of its muscular fibres it is the sole 
remaining lymph heart of the mammalian body. 
Thirdly, it is one of the organs where effete red cells 
are destroyed. These fund ions, as we well know, 
may be taken over by other organs on extirpation of 
the spleen, a procedure that produces no serious ill- 
efiect and merely causes the white cells, in particular 
the mononuclear count, to be in excess for a variable 
time. Being a lymph gland it naturally supplies 
certain cells to the blood, chiefly the mononuclear. 
In embryonic life it produces nucleated red cells and 
probably acts like the normal red marrow ; in various 
conditions we see a tendency for this reversion to an 
embryonic function. The spleen becomes infected in 
three ways • first, as the result of a general blood 
infection which subsequently may become restricted 
to the spleen, as in syphilis and tuberculosis ; secondly, 
because the spleen in destroying blood cells comes 
into fuller contact with the organism , as in malaria 
and kala-azar; and thirdly, being the lamest 
lymphatic gland in the abdomen, it may be the point 
of attack in any gnstro-mtestinal infection. 

Local Effects of Inflammation on the 
Spleen. 

Apart from abscess and local conditions such as 
caseation and gummata, splenic inflammations may 
conveniently be divided into the acute and chronic 
forms. In the acute form the spleen is enlarged, its 
capsule stretched, and it is a flabby organ at the post 
mortem, though in the living body by reason of the 
tension of the blood it is probably firm to the touch. 
The Malpighian bodies are seen with difficulty and the 
whole of the pulp can he expressed ns a reddish 
opaque fluid which contains red and white cells 
intimately mixed ; this picture is wlmt we term the 
septic spleen. In the chronic form of inflammation 
the general effect is to cause a hyperplasia and 
subsequently a reduction in the lymphoid elements, 
leading to an obscuration of the normal distinction 
between Malpighian body and pulp. One form, the 
hypcrplasic, shows intense catarrh and filling up of 
the sinuses of the spleen with cellular elements. In 
the atrophic form the Malpighian bodies atrophy, 
sometimes showing mere shrinkage, sometimes being 
replaced by endothelial cells, beginning in the centre. 
In addition there is much deposition of fibrous tissue 
rendering the splenic reticulum much coarser than 
normal, increasing considerablv the thickness of the 
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trabecula) and sometimes the capsule. Along with 
these changes, which are constant, others occur in 
variable amount;— 

1. Congestion or stasis iu the pulp ; the lacumc in these 
parts are overfilled with blood as compared with other 
parts or with the normal spleen. 

2. True haemorrhage occurs in the trabecula;, if they are 
thick, in the circumferential parts, giving rise later to the 
pinhead areas of absorbing haemorrhage or pigmented ecars 
that may be detected in many chronically inflamed organs. 

3. Endothelial proliferation in the sinuses, which may 
show various types of cells. 

4. Sclerotic lesions of the vessels—this is especially true 
of the central artery to the Malphigliian body, where the 
thickening affects the whole substance of the waits and is 
mostly of the hyaline type. Similar to that seen in other 
orgaus such as the kidney. 

5. Endophlebitis of the veins communicating directly 
with the splenic pulp, with the formation of thrombi, which 
may become detached, 

O'. Infarcts, as to the mechanism of whose formation 
there is still some doubt. The fact that they are frequently 
seen in those spleens in which the trabecukn show most 
haemorrhages might associate this process with it. It is 
certain that it is a local splenic affection and not produced 
by emboli formed elsewhere. 

7. Amyloid change occurs frequently and is confirmatory 
of the infective origin of such inflammatory affections as 
cannot he referred to a known specific cause. 

S. Embolism of the splenic vein with or without the 
circulation of non-particulate toxin sooner or later produces 
gross changes in the portal area of the liver leading to destruc¬ 
tion of liver tissue and fibrosis. Infarction from this cause 
has not to my knowledge been described, but I hope soon do 
publish experimental proof of its origin iu this way. 

All these changes in varying amounts are common 
to chronic splenitis of whatever causation. If the 
disease be more active we see hyp e rpl as * ft and enlarge¬ 
ment ; if it be late and quiescent we find fibrosis 
and atrophy. Post mortem many fibrotic spleens are 
met with which have had active chronic disease at 
same time. 

Bodily Effects of Chronic Inflammatory 
Lesions of the Spleen. 

It is extraordinary to what extent the spleen may 
be enlarged and inflamed without producing serious 
constitutional effects, especially in some of the familial 
types such as splenomegaly with acholuric jaundice. 
It can only be explained by supposing that the subject 
of such splenomegaly having grown up with his 
lesion, does not consider the sense of ill-health or local 
discomfort abnormal. 

1. The first general effect is a sense of fullness; weight, 
oppression, or pain in the side from the presence of a tumour. 

2. Anorexia, the effects of toxrcmia with or without fever, 
seldom of a high grade. 

3. If a chronic inflammation of the spleen begin early 
enough or is sufficiently intense it will have n marked effect 
in retarding growth and development. Such effects have 
been described by Gilbert and Fournier and by Frederick. 
Taylor. 1 Children show stunted growth, osseous changes, 
clubbed fingers, pigmentation of the skin, Assuring of the 
tongue, and other evidences of malnutrition. Several cases 
are described with epileptic attacks. In adults there 
may be considerable atrophy in vaiious organs with marked 
pigmentary changes in the skin, general or patchy. It is 
no doubt possible that these changes may occasionally be 
the result of congenital syphilis with splenomegaly, but 
cases arc now sufficiently numerous in the absence of signs 
of syphilis to establish their origin from causes associated with 
the splenomegaly. 

4. Anamna, All forms of splenic inflammation tend fo 
the destruction of blood elements, but iu varying degrees, 
so that the term splenic muemla for what is probably n. 
specific Infection of the spleen is a poor name. Splenic 
inflammation produces most frequently an onfcmia of-the 
chlorotic type. In a proportion of cases there ja a marked 
diminution of white cells without any serious alteration in 
their relative proportions. Some cases show even an increase 
in white cells. That changes in the number of white cells 
are not indicative ot any specific infection it is only necessary 
to mention that the most marked examples of diminution 
are seen in kala-nznr. I have myself watched the gradual 
onset and disappearance of a chlorotic nnaimin with leuco- 
penia and enlargement of the spleen in a lady who had 
previously been operate! upon for tuberculous glands ot 
the neck. It-has been suggested that the nn/rmia may bo 
due to the ha'iuntcmcsis that occurs in the so-called splenic 
nuremia; hut this cannot be the full letiologv, os the nnrerafa 
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with manv specific causes. This would certainly be 
true of syphilis, in which, apart from the effect of a 
splenic inflammation, a coexistent hepatitis might 
cause the jaundice. As regards the subdivision of this 
group of cases into the acquired (Ilaycm, Widal) and 
the congenital (Chaufi'ard, Minkowski) there is no 
difficulty in presupposing an infective element if the 
analogy of syphilis be taken into account, and the 
extremely variable onset of the symptoms. Touch¬ 
ing the congenital cases we may recall Beneck and 
Snbra'/.es’ 3 5 observation of a suckling who acquired the 
disease from a wet nurse, who with two children was 
suffering from it. Considering also the numerous obser¬ 
vations of its familial incidence the possibility of an 
infective cause becomes much stronger. The sym¬ 
ptoms of this disease are a long-continued jaundice, 
sometimes with intervals and often with bouts of 
pnin simulating cholelithiasis. The urine contains 
no bile. The degree of ill-health is often so little that 
patients continue to work as normal persons. The 
splenomegaly is often moderate, but large spleens are 
more usually met with, especially in the congenital 
variety. The amentia is not often or markedly 
severe’; if is of the chlorotic type, with an average red 
cell count of just over 3 millions. In some of the cases 
an amentia of the pernicious type has been recorded 
(Gilbert, 33 Umber, 34 Burgliard and Sutherland, 33 
Gillen, 36 and Mouse 37 ). The white cells vary, some¬ 
times being increased, sometimes reduced, but they do 
not invariably show that reduction which is more 
characteristic of splenic anremia. An increase of 
fragility of the red cells described first by ChaufTard 
is seen in a largo proportion of cases. 

Morbid Anatomy. —The spleen tends to adhere to a definite 
tvpe which is an argument in the uniformity of causation. 
The organ is firm nnd dark red to pluin-coloured with little 
or no perisplenitis and few adhesions to other organs. On 
section the surface is very dark red and both Jlalphiginn 
bodies nnd trabecula' can be made out. Along the course 
of the trabecula:, which show but little thickening, there may 
ho seen hanuorrhages and brown or buff-coloured points the 
site of previous liicmorrhages. I have seen small infarcts 
in some ; microscopically t here is a moderate degree of fibrosis, 
engorgement of the sinuses with red cells, tliickening of and 
hiemorrhage into the traboculre. 

.■BHoloyy. —With regard to the causation of this type of 
splenomegaly the only evidence 1 have lends me to think 
that it is due to a streptothrix organism. 3 * In one case 
recently published I was able from the spleen pulp to isolate 
a streptothrix of the nctinomyces type which is mildly patho¬ 
genetic to monkeys. 3 ’ further experiments with monkeys 
nowin progress lead me to a greater assurance on this point. 
Intraperitoneal injection of a culture produces a prolonged 
period of general seediness with or without an enlarged spleen 
from which the animals may or may not recover. The human 
spleen from which this "culture was originally obtained 
showed pigmented points in the trabecula: in which were 
threads morphologically similar to those of a streptothrix. 
Hero I may say that in previous writings where 1 have given 
tile impression that Wheal and Chown’s stain is specific 
for those threads, I have been wrong. This stain shows up 
iron pigment well nnd therefore all fibres thus impregnated, 
tissue tbreads included, are stained black; a diligent search, 
however, in the pigmented points reveals septate threads 
with segmenting ends nnd such can be seen in sections stained 
by hn'matoxylin alone. My view is that the reason for tlio 
hremorrhage in t lie first instance is t lie presence of the organism 
and therefore in many healed lesions the organism must 
necessarily be equally impregnated with the tissue. It also 
bears on the point to say that the culture obtained from my 
ease mine from one of the pigmented points, and ttiat all 
those from the pulp were sterile, as also were many from 
the funner. It will be necessary to obtain positive cultural 
results in more cases before nnv more certainty can 
be expressed. The therapeutic effects of splenectomy 
iu these cases are very satisfactory, and the operation 
should he undertaken in all cases where the disease produces 
a serious interference with ordinary life. Many cases, 
however, are not seriou-lv ill, and to urge the necessitv 
for operation is not desirable. 

Splenic Ancrmia. 

The conditions included under this term may 
1 comprise cases of a varied causation. As a 
l; .". ° u a disease it is bad and must ultimately 
'not 5 ’;o : 'v ! ' s . ol,r 'etiological groups become manifest. 
Hut m shaping our knowledge it has served a verv 


useful purpose in concentrating thought on this type ; 
for though it is undoubted that many cases of known 
mtiology—e.g., from syphilis, tuberculosis, or malaria 
—migh’t present the symptoms and signs of splenic 
antemia, yet there is a unanimity of clinical opinion 
that there are a large number of cases with these 
symptoms of anremia and splenomegaly that do not 
fall into any of the groups with, a known cause. If I 
have been right in the nymner of presenting the 
general symptoms of splenic inflammatory disease then 
we must assume that many infections located in the 
spleen may be severe enough to produce anosmia. It 
is only necessary to mention that kala-azar, malaria, 
and Egyptian splenomegaly, 40 the two former being 
specific in their .-etiology, all produce marked anremia 
and an enlarged spleen. The chronic septic spleno¬ 
megaly, a febrile illness of many weeks with enlarged 
spleen, antemia, and leucopenia, recently described 
by Sir John Rose Bradford, 41 is another instance. But 
when all these varieties depending on a cause specific 
to each have been eliminated there remains a group 
of cases that are neither syphilis nor tuberculosis and 
do not belong to any other known specific group. 
Such cases are very chronic, unless in children, and, as 
Banti long ago pointed out, they ultimately lead to 
cirrhosis of the liver and ascites. 

Morbid Anatomy .—The size of the organ may be moderate 
or large. There is not much perisplenitis and that in patches 
only. The cut surface shows a marked fibrosis affecting both 
pulp and trabecula: which may be very thick. The JIalphiginn 
bodies are reduced. The most constant feature, however, 
is the large number of pigmented points along the trabecula: 
which, if seen in the early stage, are hajmorrhnges. The whole 
surface may show a reticular arrangement of these pigmented 
fibres, so extensive has been this hremorrhage. This appear¬ 
ance, ns has been mentioned before, is not confined to one 
or two groups of splenic inflammation ; but my experience 
teaches me that it is more marked in this than in other 
types if we except certain of the leukremins. 

AStiotoyy .—-In three cases I have been able to examine 
by the kindness of my London colleagues I have obtained 
positive bacteriological results from the spleen in two. Tlio 
eases were ns follows -.— 

1. Male, aged 30, under the care of Dr. Batty Shaw in 
University College Hospital, with a history of repeated 
hremntemesis, from the last of which he did not recover. Tlio 
W.R. was negative. Cultures were made from the spleen 
nnd I only found out later that it had not been removed 
surgically as had been intended ; it showed, however, no 
sepsis. The organisms from post-mortem spleens are usually 
very abundnut nnd of the B. coli type ; in this spleen, 
however, two-tliirds of the culture-tubes were sterile, the 
others showed n Gram-negative cladothrix type of organism 
with punctate thickening, growing very delicately on agar. 
One of these cultures was kept going for several months, 
but ultimately died out. On agar slope it showed five separate 
dew-drop colonies which, by transmitted light, were slightly 
opaque. It wns non-pntliogenctic to guinea-pigs nnd mice. 
The length of time that elapsed before a bacteriological 
examination largely invalidates the findings as evidence of 
the causation in this case, but the fact of finding a cladothrix 
of such cultural character is unusual if it were a post-mortem 
contamination from the bowel. 

2. A male, aged 31, ndmitted to this hospital under Dr. 
Bobert Hutchison for indigestion, repeated haunatemesis, 
nnd nil enlarged spleen. Mr. A. J. IValton removed the spleen 
and had it sent to me direct for culture. There was a history 
of enteric during the South African War. The ameinia wns 
of a pronounced secondary type, nnd the W.R, negative. 
The spleen showed slight thickenings of the capsule where 
there lmd been adhesions. The cross section wns a dull 
red with a firm pulp. Malphiginn bodies nnd trabeculte 
could be seen, and the latter appeared not to be thickened. 
In all sections could be seen pin-head areas of luemorrhnge 
in connexion with trabecula:. Microscopically there wns 
general cellular hyperplasia nnd increase of fibrous tissue. 
The trabecula: showed hanuorrhages nnd the JIalphiginn 
bodies were diffuse. Xo portions infiltrated witli iron pigment 
were seen. Culture of the hicmorrhngic areas proved to be 
positive in 10 out of 15, the remaining 5 being sterile. All 
the cultures tested after several sub-cultures were the same, 
a Gram-negative non-sporing bacillus very variable in length 
up to four times the diameter of a red cell and uniformly 
thick. The longer forms were bent or curved nnd some 
showed septa and dot-like refractive granules. The ends 
were rounded. Some of tlio smaller bacilli were actively 
motile. They tended to adhere in clumps from the edges 

! of which long forms are seen projecting. True branching 
was not ob-erved. On agar it grew ns a thin whitish opales- 
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When an infection of the spleen is capable of proof 
by demonstration of the bacterial cause let us admit 
for purposes of science only those cases thus proven, 
allowing the other cases as doubtful. ^ 

I propose, therefore, in dealing with the specific 
infections of the spleen to be severely critical as to 
what shall and what shall not be included in the 
respective groups. 

Syphilitic Splenitis. 

Syphilis as an acute disease causes an enlargement 
of the spleen in the secondary stage, especially in 
congenital cases, and there is a consensus of clinical 
opinion, which I do not dispute, that splenomegaly 
may be present as a principal feature in the tertiary 
stage. When we come to examine the evidence for 
this in the recorded cases, numbers must be rejected 
as being uncertain, because the proof of their syphilitic 
origin rests on too slender evidence. Upon what 
evidence may the nature of the infecting spirochfeto 
be reliably determined ? The conditions are as 
follows:— 

1. The presence of an inflammatory lesion in the spleen 
with the features of syphilitic inflammation in which the 
Spirochcvta pallida has been found or transmitted to animals. 
This is I believe fundamental if we are even to acquire any 
accurate knowledge of the clinical effects of the syphilitic 
spleen. Such splenomegaly being tertiary, it will be all the 
more difficult to stain apirochsetes, and Prof. H. M. Turnbull 
assures me it requires very prolonged search by our present 
methods. Nevertheless the spirocluete has been reported in 
such spleens, and it may bo hoped that improved methods 
will allow of their more frequent discovery. 

2. Secondary criteria not in themselves proof, but giving 
a strong probability of syphilitic origin. These are (a) a 
family or previous history of syphilis ; (6) external or internal 
evidence of syphilis in the body, including a positive reaction 
to Wassermann’s test. In the absence of other evidence a 
positive Wasscrmann test is no proof that an enlarged spleen 
is the result of syphilis. Such a conjunction may be excellent 
clinical ground for applying full anti-syphilitic treatment, 
but while syphilis is so prevalent it is no sure argument for 
a syphilitic origin 5 (e) the reaction to treatment. Other 
diseases react well to all the remedies employed in syphilis ; 
therefore the evidence derived from this source cannot but 
bo doubtful, 

Morbid Anatomy .—Variable estimates have been 
reported of the number of syphilitics affected with 
enlargement of tlie spleen. It is more frequent in 
congenital cases in which the proportion showing 
splenic enlargement has been reported by Hasland 5 as 
36-4 per cent, and by Costens 5 as 48*55 per cent. In 
acquired syphilis it has been variously estimated 
from 2 to 3fi per cent., but the lower figure is probably 
truer than the higher. Apart from the acute infoc- 
tious type of spleen that has been described in the 
secondary stage, two forms may bo described, accord* 
ing to the presence or absence of stasis in the portal 
vein resulting from thrombosis or obstruction in the 
portal vein or its branches. This form gives rise to 
enlargement mainly from dilatation of the splenic 
venules, catarrh of the sinuses and deposition of 
fibrous tissue. The second form is a true splenitis of 
the chronic type, with marked increase of fibrous ! 
tissue especially of the capsule which may be raised 
into small buttons or knobs. The Malpighian bodies 
are atrophied and the sinuses replaced by thick- 
walled lacuntc, showing catarrhal changes. End¬ 
arteritis is so constantly present in all forms of splenitis 
that it forms no distinctive feature of this type. 
There is little to distinguish the syphilitic'fibrosis 
from other types, unless it be perisplenitis. Miliary 
gummata have been described as in syphilitic hepat¬ 
itis. True gummata have also been described, but 
Prof. Turnbull assures me that he has never yet seen 
a gumma of the spleen in the London Hospital. A 
similar reference to its rarity is made by Coutts in his 
Hunterian Lectures, 1S9G. Ilasland made 151 autop¬ 
sies in syphilis in wldch the spleen was affected, but 
found no gumma. In the absence of bacilli some 
tuberculomas might easily be mistaken for gummata. 
In considering the reported cases of primary spleno¬ 
megaly from syphilis the majority of these arc not 
indubitably syphilis, so that the clinical picture. 


must be held in some uncertainty. I have felt it 
my duty to review all the cases available to me, and 
have found altogether 25 cases reported as primary 
syphilitic splenomegaly, but of these only two are of 
first importance in having adequate proof of syphilitic 
origin. These two cases have been reported by 
Giffen 7 from the Mayo Clinic, and both were found to 
have Spirochcda pallida in the walls of the arterioles. 

1. Giffen. Case 1.—Female, aged 40, with a history of 
an enlarged spleen since an attack of typhoid fever 12 years 
previously. One year before she had an abscess of the chest 
wall which had discharged dead bone and bad not properly 
healed. Four weeks previously she had had abdominal pains 
followed by slight jaundice. The W.R. was four plus. There* 
had been no haemorrhage. The spleen was very much enlarged 
and no effect was produced witli antisyphilitic remedies. 
The blood count showed a moderately severe chlorotic 
amemin, R.B.C. 2,050,000, W.B.C. GC50, Hb 48 per cent., 
colour index 0'0, and a differential count that was not 
abnormal. The spleen, 32 in. long by 7 in, broad, adherent 
to the neighbouring organs, was removed by operation. 
The patient made a good recovery and one year after her 
blood count was: R.B.C. S,552,000, W.B.C. 11,000, Hb 
SO per cent., colour index 1*02, differential count normal. 
The spleen weighed 900 g.; it was normal in contour, the 
external surface being slightly nodular and showing con¬ 
siderable perisplenitis; on section it was firm, tough, and 
very dark-coloured; microscopically there was diffuse 
fibrosis with marked arterio-sclcrosis, the adventitia of some 
of the arteries being thickened and amounting to typical 
gummata. In the vessel walls Spirochcda pallida was found. 

2. Giffen. Case 3.—Male, aged 35, with a history of syphilis 
at 21. He bad bad threo positive W.R. tests during the 
previous two years, but at the time of examination it was 
negative. There were moderate splenomegaly, slight amemia, 
and recurrent luematcmesis. He had had long ontisyphilitic 
treatment with partial relief only. In his previous history 
he had had jaundice for two months, six years previously, 
and about that time he had an ulcer of the right shin. The 
liver and spleen had been enlarged for two years previously. 
There bad been recurrent haematemesis. He complained of 
headache and had had nodules over the frontal region. Tho 
spleen, removed by operation, was five times the normal sire, 
showing intense general fibrosis, some pigment, arterio¬ 
sclerosis, and a typical small gumma near a vessel. A few 
spirochsetcs were found. Tho liver was deeply fissured and 
small. The blood count nine days before operation showed 
R.B.C. 4,240,000, W.B.C. 4000, Hb 85 per cent. Tho 
recovery was uneventful. 

Coming now to those reported cases whoso syphilitic 
causation is probable only: one group of those 
showed a marked improvement under salvarsan or 
neosalvarsan. ' 

3. Schulmann and Wcissmaun.—Male, aged 40, with con¬ 
genital syphilis and erythema—R.B.C. 12,000,000. Under a 
course of neosalvarsan the R.B.C. became 0,000,000. The 
white cells were 8000, and remained unchanged. 

4. W. Schmidt.®—Female, aged 14, whoso mother had 
tabes, had two abortions immediately before the patient’s 
birth, and suffered from an enlarged spleen, anremia, enlarged 
liver and glands of tho neck; R.B.C. 4,SOO f OOO, IV.B.C. 
3200, Hb 81 per cent. The Wasscrmann reaction (W.R.) 
was positive. There was considerable lessening in the tumour 
and betterment, of the general conditions by a subcutaneous 
injection of salvarsan. 

5. Perussin.*—Female, aged 30, with a history of two 
miscarriages, repeated metrorrhagia leading to very bad 
anromia, lib 22 per cent., RJJ.C. 1,090,000, W.B.C. 4800, 
C.I. 0-0. There was enlarged liver, vomiting, diarrhoea, and 
mild fever; W.R. negative. After a course ol salvarsan there 
was marked diminution of the spleen, complete restoration 
to normal health, and no objective anremia: 

_ G. PoUitzor. ,ft —Female, aged 13, having had splenomegaly 
since the age of 2, and recurrent jaundice. The fragility 
of the corpuscles was increased (0'3l per cent.). Tho W.It. 
at the age of 11 was positive. After an injection of salvarsan 
the jaundice disappeared for three months. 

7. Clark. 11 —A patient with tho picture of splenic anzem/a 
and Banti’s disease and negative W.R., cured by anti- 
syphilitic treatment. 

S. Anderson. 11 —A man, aged 33, willi attacks of diarrhoea 
forsix rears and persistent jaundice the previous year. There 
were old healed ulcers on the right leg below the knee; 
W.R. positive. There was jaundice, enlarged eplecn, cedoms, 
and amemia (R.B.C. 4,800,000, W.B.C. 4000, Hb 70 per 
cent.). Cure was effected by hydrargyrum f. crota, and later 
by repeated salvarsan injections. 

9. Yaillardi. 1 *—A case reported ns syphilis improved 
markedly under salvarsan, but as the patient had had severe 
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1 heir preference for a particular soil, but the reaction 
of the local tissues and the general protective 
mechanism of the body do not alter, whatever may 
he the type of infecting agent. 

The two great principles, therefore, that underlie 
the treatment of all acute inflammatory conditions 
are: (1) the relief of tension and its maintenance; 
and (2) absolute rest. 

A third principle of scarcely less importance is the 
avoidance as far as possible of super-infection, 
meaning by this that during any necessary operation 
or post-operative dressings the strictest asepsis must 
he maintained. Further, in the treatment of the 
wound itself, much assistance can be derived from 
the use of chemical agents to promote the separation 
of dead tissue or to stimulate the natural reaction of 
fhc healthy tissue, while the bacteriologist has 
supplied powerful means to increase the resistance 
of the blood. It is not my intention here to deal 
with the treatment of sepsis resulting from a wound 
of the soft tissues or bones. The main effort in any 
injury is to avoid sepsis by an early excision of the 
damaged tissues, followed by closure of the wound and 
efficient splinting ; but should infection occur there 
is no difference between its treatment and that of 
oilier acute inflammations. 

Acute Suppuration of the Soft Tissues of 
the Limbs. 

In every case, when first seen, the affected limb 
should be immobilised at once, and immobilisation 
can only be secured by an appropriate splint. While 
for the fingers a straight forearm or internal angular 
splint nmy suffice in any spreading infection, a 
Thomas’s arm or leg splint is the most satisfactory. 
From the patient’s view-point the application .of 
a large splint for wliat appears perhaps a trivial lesion 
may seem unnecessary ; but the apparently trivial 
lesion 1ms immense possibilities for danger ; fingers, 
limbs, lives have been lost through neglect of this 
precaution in the early stages. In the majority of 
eases it will be found that the spread of infection 
can bo controlled by this means. The question 
of when and where to make an incision in an inflamed 
area for the relief of tension is sometimes difficult. 
If by splinting tlie spread is controlled and becoming 
localised, my impression is that it is better to wait 
for the formation of pus before incising. If the 
inflammation is localising itself the main danger has 
passed, and with the limb at rest further spread is 
unlikely. The formation of pus is a healthy sign 
that the tissues are reacting strongly. When it has 
formed an incision of the same length ns the abscess 
cavity is made, care being taken that the whole 
cavity is exposed, but no fresh tissue planes are 
opened up. The size of tlie cavity may demand more 
than one incision. Tlie splint should not be discarded 
until all signs of sepsis have disappeared and the 
wound 1ms commenced to heal. 

In those cases of acute septic inflammation of a 
limb, when in spite of immobilisation there is no 
efiort to arrest the spread and no indication of 
suppuration, one or more incisions over the areas of 
greatest tension are of the utmost value. Such 
incisions should open the skin, subcutaneous tissue 
and deep fascia, and should correspond closelv with 
the areas of maximum tension, thus avoiding laving 
open fresh t issues to infection. Provided the selection 
of the site 1ms been carefully made, the value of an 
opening to relieve the tension and to give the tissues 
a greater chance of reacting is verv great, and mav 
be extended in certain eases to t'bo fine forms o'f 
noil-suppurative inflammation. All such incisions 
almost invariably become septic and are dealt with 
in the Usual wav. There is the occasional case when, 
{n sinte of every precaution, tlie infection passes 
A ' 10 ' ,mb "do the general circulation, owing 

It b lwiloin S . :l } h>r T of reaction, 

limb. bnclor ‘°iogist may save life and 
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n—, should be neglected in the less severe 


Acute Suppurative Osteomyelitis. 

The primary object in all cases of acute bone 
inflammation must be to lay open at once the whole 
of the infected area in order to relieve tension. 
In every case the bone cavity must be opened. 
Often it is difficult to judge to what extent this 
should be done. If there is subperiosteal pus the 
extent of the opening into the medullary cavity 
should correspond with that of the stripping up of the 
periosteum. In those cases when the pus is confined 
to tlie medullary cavity—the most acute and fortu¬ 
nately more uncommon type of case—a wide opening 
should be made in the bone. My impression is that 
drastic treatment is safer in all cases, since even if 
healthy medulla is opened and becomes infected, 
this involves less risk than does an inadequate opening, 
while a line of least resistance is provided. Afterwards 
the limb must be completely immobilised by means 
of a Thomas’s splint and cross-strapping, tlie 
strapping being arranged so that the dressings may 
be carried out with the minimum disturbance and 
pain, and the whole limb being suspended from an 
overhead frame. In these cases intermittent or 
continuous irrigation is valuable, chiefly because 
thereby painful dressings can be avoided. A fairly 
wide experience of these cases has led me to take 
a somewhat pessimistic view of them. If the 
immediate dangers are successfully ovei'come the 
subsequent prolonged and unavoidable sepsis is a 
big strain on the patient. To avoid this strain some 
have advocated an immediate subperiosteal resection 
of the infected area of diaphysis with almost complete 
closure of the wound, followed by the application of 
extension to the limb in order to maintain its length 
until the new bone lias formed. My experience of 
this method is too limited to allow me to express an 
opinion on it, either for or against, but I believe it to 
be based on sound surgical principles. .Sometimes, 
when faced with a severe case, I have been in doubt 
whether to perform an immediate amputation. 
After much hesitation, and finally deciding against it, 
I have in the end sincerely regretted my decision. 
The idea of amputation is repellent and "not likely 
to appeal to anyone as a primary measure ; on the 
other hand, amputation in such'cases can be con¬ 
sidered unjustifiable only on the guarantee of thorough 
relief of tension and true immobilisation. There is 
yet one more variety of diaphysitis in which, owing 
to the position of the epiphysis, a joint is directly 
involved. Here the conditions are the same as in an 
acute suppurative arthritis, and are to he treated as 
such (vide infra). The issue of such a case is, however, 
complicated by the inability to remove the focus of 
infection. Suppuration continues and a sinus is 
inevitable until tlie necrosed tissue has separated. 
Although the ultimate outlook for the joint is doubtful, 
as soon as the acute stage has passed our chief object 
must be to encourage movement. 

Acute Suppurative Arthritis. 

While it is not possible to correlate in one short 
paragraph the pros and cons of treatment in joint 
suppuration, a short reference is necessary because, 
at first sight, it appears as if the principle of immobili¬ 
sation requires modification. The essential function 
of a joint is to move, and this fact must never be 
lost sight of. Hence treatment must satisfy two 
apparently opposed demands, immobilisation of the 
jotnt and preservation of this essential function of 
movement. A joint is immobilised not so much by 
keeping the limb at rest as by a separation of its 
articular surfaces ; if it. is possible to maintain this 
there is no reason why early active movements of the 
infected joint may not be carried out with a view to 
hindering the formation of adhesions in and around 
the joint. Extension, then, is our main method of 
immobilising a joint, and this should be powerful 
and continuous until the active suppuration has 
passed. When coasidering the means of relieving 
tension in a joint, we must bear in mind the possibility 
of an attempt on the part of the synovial membrane 



TheLaxcet.I Di). A. O. OIBSON: CHRONIC IXFLA3I1LVTOR1' DISEASES OF SPLEEX. [Oct. SO, 1921 8S9 


tuberculosis of the spleen. Some cases are reported 
as such mere!j’ on the naked-eye diagnosis, whether 
the lesions be of the miliary or caseous type. I admit 
a high degree of probability and accuracy in such 
opinions, but they cannot be deemed to approach the 
accuracy demanded from a scientific test. Some 
authors fail to give a report of the histology nnd a 
large number omit any mention of a search for 
tubercle bacilli. As in other situations—tuberculosis 
of the skin for instance—Mi may require a prolonged 
search to find tubercle bacilli or they may never be 
found in what is a clear case. For the tuberculous 
origin to be adequately proved we should demand in 
an enlarged spleen the presence of tubercle bacilli in 
lesions which should suggest this origin, and no | 
serious or general tuberculosis in other organs. More¬ 
over, it is necessary to stipulate that there should 
be no serious disease in other organs masking the 
splenic symptoms. One case, for instance, reported 
as tuberculosis of the spleen, had infective endocarditis 
and infarcts in the spleen. I have also other evidence 
that need not now be detailed, that some splenic I 
infections show a lessened resistance to tuberculosis, , 
and a tendency to stir into , activity some old lesion. 
As regards the recorded cases of primary tuberculosis 1 
of the spleen we have the very complete account of 
those recorded up to 1012, by Winternitz. 15 Some 
of these 51 cases are not sufficiently proved to be 
included in tliis summary. There remain, however, 
17 clear cases of primary tuberculosis of the spleen, 
in which tubercle bacilli had been found. In subse¬ 
quent years I have been able to discover four others 
reported by Bianchi, 24 Schubert and Gcigel, sr de 
Montmollin,** and P. Albrecht. 19 It will not be 
necessary to record the individual cases (see Refer¬ 
ences). A summary will serve to make clear their 
anatomical and clinical ‘characteristics. 

Morbid anatomy .—The tubercle bacillus may cause in i 
the spleen both acute and chronic inflammations, (l) In 
the acute variety the spleen is described as simulating the 1 
typhoid spleen with or without the presence of nnked-eye , 
tubercles. (2) Disseminated miliary, caseous, or endotlie- 
lioicl tubercles with varying fibrosis of the pulp and some 
slight fibrosis of the capsule, upon which may be seen 
minute scars of old healed miliary or even caseous tubercles. 
In the early stages of tlii* type haemorrhages are present. 
(3) A third type must be added to these—namely, chronic 
generalised fibrosis with red or pale pulp and a few scattered 
points, the remains of minute caseating areas, suggesting 
a tuberculous origin. This is the condition in a spleen 
removed in the London Hospital from one of Lord Dawson’s 
cases in 1012. No tubercle bacilli could be seen, in stained 
sections, but portions of the pulp were infective to a guinea- 
pig. A similar spleen again positive only to a guinea-pig 
experiment is recorded by Auch£.*° The congestion in all 
these forms may bo very severe, the sinuses being distended 
with blood. True hremorrhages may occur, especially in the 
trabecula^ The Malpighian bodies, which are the site of 
the majority of tubercles, may either show little change or 
the centre may gradually be replaced by epithelioid cells 
included in which may be a giant cell. Some may show 
caseation nnd in the more chronic cases the Malpighian 
bodies are completely replaced by tuberculous structures. 
The other forms of splenomegaly in tuberculous disease—c,g. t 
amyloid—arc secondary to other lesions and therefore do 
not concern us. 

The symptoms of tuberculous splenomegaly may he 
general and local. In about 23 per cent, of cases there is 
fever, sometimes in attacks and sometimes as a marked 
feature. Sweating and collnpso is mentioned, and very 
constantly Joss or weight, weakness, and great' lassitude. 
As regards local symptoms there is pain nnd a sensation of 
tumour and weight in the left side. The pain muy vary in 
its incidence with positions and movements of the* body, or 
may come on only during digestion. The proximity to the 
diaphragm may cause pain in respiration. The majority of 
cases arc very chronic, but short illnesses terminated by death 
hnvo been recorded. There are 15 clear cast's in the litera¬ 
ture that have been operated upon, with nine cures. The 
disease is not strictly primary in the spleen ; other organs 
show signs of tuberculosis. Thus of Wintemitz’s cases nearly 
half showed pulmonary changes, and five had enlargement 
of other glnnds. Other clinical features have been an enlarged 
liver with cirrhosis (Sotti* 1 ), ascites, caries of the spine, 
meningitis, and intestinal ulceration. The features in the 
blood are cither nleent altogether or very moderate. In 
nine cases in which tubercle bacilli have been found in the 
spleen, the condition of whose blood is mentioned, six were 


normal and five have counts with a moderate degree of 
anromia of the chlorotic typo. TJie lowest red count is 
3,200,000 and the lowest white count is 2300, the average 
white count being 3000. The lowest Juemoglobin figure is 
50 per cent. The degree of anremia is therefore slight and 
has not been a marked feature of any case. 

It is current opinion following on Winternitz’s critical 
review that polycytliremia is one of the characteristics of a 
tuberculous splenomegaly. But in eliminating from our list 
of cases those whose tuberculous origin is not adequately 
proved no case shows an abnormally high blood count. Of 
the doubtful cases, that of Moutard-Martin nnd Lefas, whose 
blood showed 8,200,000 It.B.C. and 31,128 W.B.C., there 
was naked-eye evidence of tuberculosis in many other organs 
than the spleen, and even admitting the tuberculous origin 
the relation between tuberculosis of the spleen and the 
polycytliremia is not clear. In Cnnninotti’s caso there was a 
much scarred spleen, but no other evidence of tuberculosis, 
and caries of the spine. Here the counts were R.B.C. 
7,000,000, W.B.C. 0000. The other four cases recorded by 
Winternitz have a It.B.C. of 0,000,000. _ On these 
grounds we cannot yet admit that polycytliremia is proven 
as an association with a tuberculous splenomegaly. On 
general grounds that hare previously been discussed a 
polycythremia may be expected if there be obstruction in the 
portal vein ; such, however, cannot be used in any case as 
an argument for a tuberculous origin of a chronic splenitis. 
When tuberculosis affects the thorax as well ns the spleen 
there are other possibilities for a mild polycytliremia. 

Implication of the liver is not uncommon. Of Winter- 
nitz’s 17 positive cases tubercles were present in 10 and there 
was atrophic cirrhosis in one. Sotti describes the liver changes 
in these cases as frequent. The common anatomical changes 
are fatty degeneration, necrosis, swelling and thickening 
of the collagen substance, and sometimes small lymphatic 
accumulations, and lie looks upon interstitial hepatitis as 
dependent upon changes in the splenic vein. Jaundice as a 
symptom of tuberculous hepatitis in tlieso cases is raro 
and I have only found one mention of it, in Winternitz’s 
own case. Htemateraeais is not recorded in any case, unless 
we admit that of Baulicek, in which tubercle bacilli were not 
found. This caso had a hrematemesis at six years when the 
illness commenced. Glands are mentioned as enlarged in 
four cases and the lungs were affected in six coses. 

Splenitis from Malaria and Kala-Azar. 

It would not bo in keeping with my purpose to 
discuss in similar detail other types of specific inflam¬ 
mations of the spleen whose rctiology is uncertain. 
The two best-known types are those duo to malaria 
and kala-aznr. In the former, symptoms specially 
related to the spleen arc not frequent, but when they 
exist splenectomy is a possible and very successful 
remedy. In kala-azar with a moderate degree of 
anjcmla of the chlorotic type there is an unusual 
diminution in the number of leucocytes of the blood, 
sometimes to below 1000 per c.mm. 

Other Chronic Inflammations of the Spleen. 

We have hitherto followed an rotlological classifica¬ 
tion, and there still remain those types for which wo 
have no certain cause. From what lias been said on 
the general symptoms associated with chronic 
splenitis it will be apparent thnb if we attempt a too 
rigid subdivision from the symptoms and signs alone 
we shall be hindering a proper knowledge of retiplogy. 
Nevertheless, a provisional clinical classification is 
necessary for practical purposes, and if we arc aware of 
its limitations no error will ensue. Moreover, even 
on our purely clinical classifications we may be ablo 
to separate the cases into their astiological types. 
When classification is not based on mtiology wo run 
the risk of undue complication. In those types we 
further consider I propose to adhere to clinical views. 
Such groups of cases are: (1) Acholuric Jaundice, 
including the congenital and acquired types; (2) 
Splenic Anaemia (so called); (3) Gaucher’s spleno¬ 
megaly; (4) Egyptian splenomegaly; (5) Hodgkin’s 
disease (splenic type). It will be sufficient, however, 
to notice the first two. 

Acholuric Jaundice. 

There would he a consensus of opinion amongst 
clinicians that a majority of the cases described under 
this heading probably owe their origin (o a single 
cause or a group of nearly allied causes. From the 
general account of splenic inflammation it will bo 
obvious that such a group of symptoms is possible 
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necessary, mid these should be done as soon as the 
signs point to a further collection of pus. For 
routine treatment this method is necessarily some¬ 
what difficult besides being rather uncertain, but 
in bilateral empyeinata it is of great value. 
The method of opening and completely emptying 
the abscess cavity is not only quicker and more 
certain but also safer, provided that in a case present¬ 
ing grave constitutional symptoms a preliminary 
relief of tension by aspiration renders the condition 
suitable for an operative procedure. After emptying 
the cavity of pus the question of completely closing 
the chest’wall again must he decided on the merits of 
each individual case. If, however, signs supervene 
of further suppuration and rise of tension aspiration 
is performed or the incision re-opened. 

The generally accepted method, therefore, of 
opening an empyema by resection of a portion of 
a rib and maintaining the opening by the insertion 
of a tube is probably the simplest, provided that 
in all cases the opening is made at the lowest limit of 
the abscess cavity. The tube, however, here as 
elsewhere, provides a very sure path for the entrance 
of fresh organisms. Consequently if this method is 
employed every precaution, must be taken to .prevent 
super-infection. This purpose is best_ attained first 
bv using a long tube, whose free end is carried into 
a’ vessel containing some antiseptic; secondly, 
by fixing a Carrel tube around the tube entering the 
chest wall (Dean). With this arrangement the long 
tube may he removed after -IS hours, intermittent 
irrigation of the wound being continued till healing 
has commenced. 

In the early stages of suppuration in the chest, 
by arrest of the movements of the diaphragm and 
chest wall and diminished expansion of the lung, 
a condition of immobility is brought about. Unless 
the tension is relieved 'a paralysis ensues, and if 
the abscess cavity is then opened and emptied the 
lung fails to re-expand. It gradually becomes 
anchored by the formation of dense adhesions which 
at a later stage, in spite perhaps of recovery of the 
lung itself, will prevent its expansion. What, there¬ 
fore, ns in the abdomen is primarily a physiological 
action becomes a pathological danger through delay. 
As soon ns tension has been relieved in the chest 
by liberation of the pus the lung requires some 
assistance to resume its normal function, which can 
he best rendered by routine breathing exercises under 
open-air conditions. 

These remarks may invite criticism on the score 
of lack of originality, and may appear very elementary; 
iny object lias not, however, been to put forth any new 
ideas, hut rather to recall to mind and strongly 
emphasise a few fundamental principles that must 
he applied to the early treatment of all such con¬ 
ditions of suppuration as may constitute emergencies 
of daily practice. Whatever the type and situation 
of a suppurative process, and whatever additional 
means of treatment may be indicated, a successful 
issue must depend directly and primarily upon the 
application of these principles. 


Foreign Decorations tor War Services.—T he 
King hiu granted permission to the undermentioned to 
wear the following decorations, which have been conferred 
in recognition of valuable services rendered during the war : 
Legion ot Honour—Cross of the Chevalier: Sir W. Arbutlmot 
lone, Colonel Sir A. M. Mayo-Bob>on. Sir StClair Thomson, 
Sir Sydney Beauchamp, Ur. E. \V. Ginnr r, Dr. H. J. Moore 
l’layfair, Ur. G. C. 1.. Yintras and Mr. D. d’Auvergne Wright. 
Crown ot Italy—of Commander: Sir Ernest Ilodder- 
Witliams. 


Xk wc.vsr i.e• ov-Ty nk and Northern Counties 
Medical Sorurrv.—The first meeting of flic* session was 
\vH ! u *•'*' boya! Victoria Infirmary oh Oct. J3th, Mr. S. S 
'' el'li'• the Vreodcnt, being in the chair. The following 
rtVlTeeV-I’' >V'"V l miil di-ens-cd:—Ur. T. Beatties Poly- 
t My^cvtuous Jyuk?t*rn:a» IVrnicious Anemia. 

X)is- 
?ndo* 
Leech 



ARREST OP AURICULAR FIBRILLATION 

BY THE USE OF QUINIDINE. 

By ARTHUR. W. XI. ELLIS, B.A., M.B., 
M.R.C.P. Lond., 

ASSISTANT DIRECTOR, MEDICAL UNIT, LONDON HOSPITAL; 
AND 

A. E. CLARK-KENNEDY, M.A., M.R.C.P. Lond., 

FELLOW or CORPUS CHRISTI COLLEGE, CAMBRIDGE. 

(From the Medical Unit, London Hospital.) 


Introduction. 

In the Oliver-Sliarpey Lectures for 1921 Sir Thomas 
Lewis, describing his researches which have done so 
much to elucidate the mechanism of the production 
of auricular fibrillation and flutter, pointed out the 
relatively simple task involved in the treatment of 
these conditions and foreshadowed its solution. He 
showed that they depended on circus movement, 
and that to arrest the process all that was required 
was to bridge the gap between the head and tail of 
the circulating wave, a gap which was in point of 
time only l/50bli of a second and in point of distance 
only 10 mm. of muscle. While Lewis 1 had been 
pursuing these researches which led so logically to a 
method of attack, Erey, working in Kiel, had been 
investigating empirically the problem of the treat¬ 
ment of auricular fibrillation. In 1914 Wenckebach 1 
reported the arrest of auricular fibrillation in a single 
patient by the use of quinine, g. i. per diem. The 
effect was only temporary. Stimulated by this 
observation Frey investigated the effect of quinidine, 
another alkaloid of cinchona, and in 1918 3 reported 
his results in the treatment of 22 cases. In 50 per 
cent, of these satisfactory results were obtained, and 
a normal cardiac rhythm restored. In a later com¬ 
munication Frey 1 reported his results in 50 cases; in 
42 per cent, fibrillation was arrested. He recom¬ 
mended the use of 0-4 g. quinidine by mouth, three 
times a day,- for from six to eight days, beginning 
with half this dose and increasing gradually to 1-2 g. 
daily. If cardiac failure is present, compensation 
should first he restored by the use of digitalis. Then, 
after suspension of digitalis for one week, quinidine 
may he given. He states that patients in whom the 
fibrillation is of recent origin respond best, that a 
much dilated heart cannot—or can only temporarily— 
be brought hack to its normal rhythm, and that 
those not responding to digitalis are refractory to 
quinidine. In several cases the fibrillation was 
changed by the use of quinidine into auricular flutter. 

In two patients under treatment with quinidine 
Frey noted what he calls temporary cerebral paralysis- 
with sudden cessation of respiration; both cases 
recovered in the course of a few hours. He considers 
the effect to be due to a toxic action of the drug in 
a patient with a drug idiosyncrasy, and advises a 
preliminary test with small doses in all cases to deter¬ 
mine the occurrence of such idiosyncrasies. Schott 3 
has shown in experiments on animals that intoxica¬ 
tion with quinidine leads to sudden cessation of the 
respiration. Bergmann 6 has reported the results of 
treatment in 9 cases of auricular fibrillation ; in 0 a 
normal rhythm was secured, in 2 the fibrillation 
changed to flutter. Klowitz 7 treated 15 patients, and 
JJ* only one did lie succeed in obtaining an arrest of 
fibrillation. Benjamin and v. Knplf 8 have treated 
patients. Jn IS fibrillation was arrested. In 
■i of the 18 successful cases there was a relapse, with 
return of fibrillation, which again disappeared with 
further treatment; in 13 of the 18 a temporary 
tachycardia occurred before the normal rhythm was 
restored. In one patient the effect appeared un- 
favourable, and there was increasing failure and 
, fyl ’• I hose authors call attention to the possi¬ 
bility of embolus resulting from the restored auricular 
contraction, and report one instance of lung embolism 
and one case of sudden death which they think was 
probably also due to embolism. They suggest that 
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cent fibre recalling that of paratyphoid B ; in broth there 
was a general turbidity with some deposit later. Gelatin 
was not liquefied ; milk was slowly coagulated ; lactose 
and glucose were fermented with the production of acid and 
gas. Neutral red lactose broth was changed to fluorescent 
yellow in 48 hours and became carmine red in ten days. 
It was aerobic and non-sporitig. The organism was pathogenic 
to rabbits but not to guinea-pigs by intraperitoneal injec¬ 
tion. Rabbits by this method of inoculation died in 24 hours 
to three weeks and there is a well-marked slight peritonitis 
from which the organism can readily be recovered. Cultures 
of this organism were kept alive for two years ; it then died 
outdespite repeated efforts to revive it. Though this organism' 
has motile elements and has no capsule its nearest kinsfolk 
appear to be the Friodl 3 nder group of organisms. 


Conclusion - . 

It. is not my purpose to explore the aetiology of the 
other clinical groups of splenic inflammation, for as 
you will recognise from what has been said, in most 
groups our knowledge is still incomplete. I hope it 
will be clear, however, that it may be possible in any 
case to get evidence pointing to one or other astio- 
logical group. I have tried to show that splenic 
disease as such may cause many symptoms and that 
the ultimate retiological subdivisions will not neces¬ 
sarily harmonise with the temporary subdivisions 
based on clinical observation alone. It is only in 
hospitals like this that opportunities present them¬ 
selves for the real solution of these problems, and even 
in this hospital I imagine the removal of a spleen by 
the surgeon is not an everyday occurrence. Yet u 
all such spleens could be examined by a bacteriologist 
of some years’ experience and the reports collated, 
what an array of evidence would be put out for gaining 
adequate proof of the retiological causes. 

My thanks are due to those gentlemen in this and 
other hospitals who have given me opportunities 
that I did not otherwise possess, and who have allowed 
me to use the clinical notes of their cases. 
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SOME ASPECTS OF THE 
TREATMENT OF ACUTE SUPPURATION. 
By F. D. SANER, F.R.C.S.Eng,, 

BURGRON TO OUT-PATIENTS, GREAT NORTHERN HOSPITAL 5 
SURGEON', EVELINA HOSPITAL TOR SICK CHILDREN*. 


Although enormous experience was gained in the 
war as a result of the views put forward by different 
schools of thought, mainly concerning the details of 
chemistry and bacteriology of septic wounds, yet I 
venture to suggest that the fundamental principles 
of treatment were somewhat obscured, and that the 
lessons learned then are not now sufficiently applied 
in dealing with acute septic conditions of civil life. 
The prominence given to several very attractive but 
accessory lines of treatment, such as antiseptics, 
tissue-solvents, scrums, artificial liyperremia, has 
tended to divert us from consideration of certain 
of the main principles. In no way is it my purpose 
to depreciate these adjuncts to treatment, whose 
great value and importance are generally recognised. 
But it should be realised that they aro only additional 
means of attack after the main defences have been 
perfected as far as possible. 

“ Belief of Tension 

In a different manner the constant use of the word 
“ drainage ” has given rise to the idea that drainage 
is the chief and most important factor in the treatment 
of suppuration. Further, in the endeavour to secure 
“ drainage ” the drainage-tube per so has become an 
id£e fixe. If by a different phrase it is possible to 
alter the conception of a treatment, I would suggest 
that the word drainage be eliminated and replaced 
by “ relief of tension.” The latter phrase does not 
suggest to the mind a means of drainage, but rather 
implies an opening, a lino of least resistance in the 
direction of safety, along which the products of 
inflammation may escape. 

The inflammatory process will take the lino of least 
resistance, whether along lymphatics, blood-vessels, 
fascial planes, or towards the exterior of the body, 
and our main object is to make it follow the latter 
line. In “ relief of tension ” and in the creation of 
a “ line of least resistance ” we thus fulfil a funda¬ 
mental principle in the treatment of acute septic 
conditions. The relief must bo complete and the 
line must be maintained, and it is in the maintaining 
this line that the chief difficulties of technique arise, 
which will be referred to in their proper sections. 
Nature, assisted in this way, will create her own 
drainage, and will gradually cast out the debris of 
dead tissue which is in itself harmless, except as a 
suitable soil for the growth of organisms. 

Immobilisation. 

The second great principle of treatment was 
enunciated by John Hilton in the following sentence : 
“ Every deviation from the necessary stole of rest 
brings with it, through pain, the admonition that the 
patient is straying from the condition essential to 
his restoration.” This stands as a profound truth, 
and in applying it to the treatment of suppuration 
it is merely necessary to emphasise the word rest 
or replace it by immobilisation. Only by completely 
immobilising an inflamed part are the natural agents 
given a chance to form tlieir barriers against spread 
of inflammation and to deal locally with its cause. 
The word immobilisation implies, at any rate, in the 
case of the limbs, the necessity for an efficient splint. 
When there is suppuration in the chest or abdomen 
wo can endeavour to assist, or at least refrain, from 
interference with the natural efforts to maintain the 
condition of rest. There lias been always a tendency 
to regard the treatment of acute suppuration in 
different parts of the body from separate view-points. 
The physiology and pathology arc essentially the same 
whatever tissue is involved, and the principles of 
treatment do not differ except in the mimitta? of- 
detail. Apparently various pyogenic organisms have 




Charts allowing Fibrillation Before Quinidine. Charts showing Formal Bhythm After Quinidine. 
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-to localise the infection. If any such attempt has 
taken place its object is defeated by extensive opening 
•of the joint cavity. Therefore, provided true immobi¬ 
lisation of the joint be maintained, it is better to 
rely on aspiration, or if tliere is no immediate urgency 
to deal with fluid or collections of pus by aspiration or 
incision as occasion arises. In those cases of gene¬ 
ralised suppuration of a joint an incision should be 
made of sufficient extent to allow free evacuation 
-of the pus, and tho # wound should be closed at once. 
Further accumulations should, as far as possible, be 
-dealt with by aspiration. 

Acute Suppurative Peritonitis. 

There is no essential difference between the treat¬ 
ment of acute suppuration in the peritoneal cavity 
•and elsewhere in the body. The same principles hold 
good, but perhaps are more difficult in their application. 
While it is a comparatively easy matter to relieve 
•tension in the abdomen, it is a more difficult thing 
-to maintain the relief. At the same time the defensive 
mechanism of the abdomen against inflammation 
^and its power of localising it is more highly developed 
than anywhere else in the body. The omentum and 
peritoneum are wonderfully efficient in the way 
•they attempt to shut ofT an inflammatory process, 
and one of our main objects must he to interfere 
with their work as little as possible. In children this 
resistance is markedly less than in the adult. The 
main treatment in any case of abdominal suppuration 
consists in opeuing the abdominal cavity. If the 
diagnosis is uncertain a median or para-median 
incision is to he made, but if there is reasonable 
certainty in the diagnosis the incision should he 
placed directly over the primary source of infection. 
If an acutely inflamed appendix is palpable, the 
Incision should be immediately over it, otherwise over 
its usual site in the right iliac fossa, but not towards 
the mid-line, where the barrier immediately surround¬ 
ing the inflamed area must necessarily be interfered 
with. In the case of an abscess in the leg no one, 
would make an incision well to one side of it, thus 
opening up resisting planes of tissue in order to reach 
the abscess. The same consideration applies when 
•dealing with the abdomen; we must achieve our I 
purpose at the cost of a minimum disturbance of i 
•surrounding healthy- and protective tissue. By 
•opening the abdomen, removing the source of inflam- j 
mation, if possible, and gently removing the pus ! 
the immediate tension is relieved. Then it is largely 
■a matter of judgment as to whether the abdomen 
should be closed and the patient asked to deal with I 
"the remainder of the inflammatory process. 1 In all j 
•cases where closure is.decided upon I would employ 
Interrupted sutures in the peritoneum, aponeurosis, 
•and skin respectively, with a fair interval between 
them. This allows certain lines of least resist¬ 
ance from the peritoneal cavity; also, should sepsis 
occur in the wound, individual sutures can be 
removed. 

In cases of spreading or generalised peritonitis 
the relief of tension must be maintained. The simplest 
way to accomplish this is to leave the abdominal wall 
widely open. In cliildren this can be done, but in 
adults the inevitable protrusion of the gut constitutes 
a danger and necessitates partial closure. If tubes are 
Inserted it must he on the understanding that their 
purpose is not “ drainage,” but an attempt to create 
.at least a temporary- track or line of least- resistance. 
Tubes should be left out after -18 hours at most; 
after this they serve no useful purpose, and are apt 
to irritate the inflamed intestine and to act as a 
path for fresh infection from the outside,. It is my 
impression that one incision only should he made in the 
abdominal wall, and if well placed it will suffice. 

I believe tluxt stab-punctures elsewhere on the 
abdomen are not only' useless but harmful. They 
are not of sufficient size to assist in the relief of 
tension, while they' open up new tissue to infection 
•either at once or by the presence of the tube which 

1 .See 11. Wade, Opening Address, Section of Surgery. 

•.Tim Lancet, August Gtb, p. 2S2. 


is inserted. It is better always to make all the paths 
of least resistance lead to one opeuing. In cases of 
pneumococcal peritonitis, if it is possible to diagnose 
them as such at the time, the abdomen should bo 
closed by interrupted sutures after removal of the 
free fluid. One is dealing here with a local manifes¬ 
tation of a general infection, and it is of the greatest 
importance to avoid super-infection. As a rule the 
involvement, of the lungs {perhaps the meninges 
or joints) becomes manifest after a varying interval 
of time, and careful watch must be kept for a 
collection of pus either above or below the 
diaphragm. 

Immobilisation of the abdomen in , the strict 
sense of the word is not possible. Nevertheless, a 
very great natural effort in this direction is brought 
into play as soon as any inflammatory process com¬ 
mences in the peritoneum by the arrest of the move¬ 
ments of the abdominal wall and the intestines. 
Tliis arrest gives the omentum and peritoneum their 
chance of localising the inflammation aud of building 
their barriers against its spread. The staying of the 
intestinal movements, although at first physiological 
and helpful, gradually becomes in the generalised 
peritonitis the fatal factor by’ reason of an increasing 
paralysis and consequent obstruction. In the later 
stages, also, the muscles of the abdominal wall become 
paraly-sed and flaccid. If this stage lias been reached 
before operation the outlook is almost hopeless. 
The toxjemja has been too prolonged or too powerful. 
In the earlier stages, however, until tension is relieved 
the abdominal muscles arc ke£)fc still and in spasm, 
and in this condition an incision will more or less 
maintain the immobility, while the spasm will cease 
with the relief of tension. Abdominal rigidity implies 
tension. 

As little as possible should the condition of rest 
of the intestines be disturbed. Drastic purgation, 
if successful, produces violent movement, while it 
may induce a paralytic condition through too heavy 
demands on an already tired mechanism. With 
tension relieved the intestines will try to carry on 
their normal functions again, hut, as a general rule, 
they require some assistance in tliis. Whether 
pituitary extract has a direct “ tonic ” action on the 
intestinal muscle I am unprepared to say, but its 
value in the acute abdominal conditions alone, or 
with the aid of enemata is very great. In the case 
of peritoneal suppuration, with much distension of 
the intestines, I have found injections of pituitary’ 
extract given two hourly from the time the patient 
is returned to bed, followed by an enema after three 
or four injections, a most valuable line of treatment. 
If the first enema produces no result the injections 
are continued and enemata repeated. This method 
does not produce violent peristalsis or purgation and it 
saves the patient much discomfort. Further, it 
seems to diminish the flatulent distension very 
markedly,’ and it is uncommon for patients to com¬ 
plain seriously- when thus treated. Flatulence, 

| besides causing much distress and pain, Is a danger, 
as the distension and turmoil of the intestine disturbs 
the condition of rest ; its presence indicates probably- 
some degree of paresis of the gut, and its persistence 
is liable to increase this. 

Acute Suppurative Pleurisy: Empyema. 

The same principles of treatment already laid 
down apply in cases of suppuration in the clicsl, 
and their application requires modification only to 
meet the particular circumstances. In no situation, 
perhaps, is it so simple to produce ami maintain a 
relief of tension, but in its maintenance the very 
definite and serious complication of super-infection lias 
to be met. It lias been the aim of treatment of recent 
years to avoid this. If it is possible to give unre¬ 
mitting attention an empyema can be treated by 
aspiration alone. After the initial aspiration the 
local and general conditions will immediately- improve, 
and in the exceptional case this improvement will 
continue without further aspiration being required. 
As a rule, however, two or more aspirations are 
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that, under quinidine, alteration in both shape and 
size of the auricular and ventricular waves occur 
and are accompanied by a prolongation of the P.R. 
interval. 1 IIofTnian 13 has shown that, the excitability 
of the auricle of the excited heart to electrical stimulus 
is diminished by quinidine, and that stimuli which 
would normally produce fibrillation of the auricle 
fail to do so after quinidine has been added to the 
perfusate. These results indicate an effect on the 
excitability and conductivity of heart muscle. Lewis 
has pointed out that the existence of the circulating 
wave depends on three factors—the length of the 
path, the refractory period of the heart muscle, and 
the conductivity. ' It seems reasonable to suppose 
that quinidine abolishes fibrillation either by increas¬ 
ing the conductivity or by prolonging the refractory 
period of heart muscle, with the result that the gap 
is bridged and circus movement ceases. 

The restoration of a normal rhythm in five out of 
seven cases of auricular fibrillation by the use of 
quinidine is of considerable physiological interest. 
Its practical value in therapeutics remains to be 
determined. We would point out from the first that 
the use of quinidine is not without danger, the risk 
of embolism being a real one. In our cases the 
improvement in tlie general condition was not 
striking, and much less marked than might have been 
anticipated, and perhaps little more than might be 
attributed to the prolonged rest in bed. Certainly 
no dramatic change in the patient’s general condition 
occurred when normal cardiac rhythm was restored. 
If the drug is stopped, tendency to relapse seems 
to be the rule. That quinidine will take a place in 
the treatment of cardiac disease seems probable, but 
the nature of its action and the limitations of its 
therapeutic value remain to be determined. 

In conclusion we would express our thanks to Miss 
Rutherford and Miss Harvey, sisters of the Medical 
Unit Wards, for the extra trouble they have taken 
in the supervision of the nursing of these patients. 
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ACIDOSIS AND TOXIC SYMPTOMS OP 

SEVERE DIARRHCEA IN INFANCY. 


Methods. 

The estimations were made according to the 
“micro-method” of Van Slyke.’f The blood was 
taken by the investigator from the superior longi¬ 
tudinal sinus direct!}" into a glass syringe containing 
a few grains of potassium oxalate (approximately 
0-5 per cent, of tlie weight of the blood drawn). By 
the use of the longitudinal sinus changes in the blood 
due to stasis, crying, and struggling were obviated. 
Admission of air to the syringe was avoided. Suffi¬ 
cient admixture of blood and oxalate was obtained 
during transference from syringe to centrifuge tube, 
and this did not expose the blood to loss of carbon 
dioxide or absorption of oxygen to any greater extent 
than occurs witli the use of the M’Rae needle as 
described by Van Slyke. 3 Analyses were made at 
once. Duplicate determinations were carried out 
whenever there was sufficient plasma. 

The alkali reserve is expressed as the volume per 
cent, of carbon dioxide which the plasma binds as 
bicarbonate at body temperature and the normal 
carbon dioxide tension of the alveolar air. Corrections 
are made for the temperature and barometric pressure 
at the time of analysis and the whole reduced to 
standard conditions of 0° C. and 700 mm. Hg pressure. 

In the present paper the term “ alkali reserve ” 
will be used in relation to the numbers expressing the 
cubic centimetres of carbon dioxide bound as bicar¬ 
bonate in 100 e.cm. of plasma. This seems permissible 
as an abbreviation, for the percentage of carbon 
dioxide is used as a measure of the available base. 
Since corrections are made for the free carbonic acid 
in the plasma, it seems also less confusing and more 
exact than the use of the phrase so frequently 
employed, “ percentage of carbon dioxide.” The 
sugar estimations were made according to the Lewis- 
Benedict 4 colorimetric technique. Routine urine 
analyses as made by the resident physician showed 
neither increased glycuresis nor ketosuria. 

1 . Normal Infants. 

The blood was taken, as described, from healthy 
breast-fed infants gaining in weight, brought to the 
dispensary for circumcision. As a delay of one-half 
to one hour between the withdrawal of the blood and 
the separation of the plasma and corpuscles was 
unavoidable, the alkali reserve is probably slightly 
lower than it would have been had the determination 
been carried out at once. I The number of hours after 
the last feed is obviously approximate. The value 
ranged from 43-3 to 03-3 (Table I.). This wide 

Table I.— Alkali Reserve of Plasma (Van Slyke) in 
Normal Infants. 


By B. A. GUY, M.D. Johns Hopkins; 
MUiitriE.uv senoiAii, bnivkissitv or Glasgow. 

(From Medical Department, Royal Hospital for Sick Children, 
Glasgo tr, nmJ Physiology Department, Ulasgotc University.) 


The toxic symptoms of severe diarrhoea in infancy, 
especially when associated with an increased pul¬ 
monary ventilation without cyanosis, have been shown 
by Howland and Marriott 1 and by Scliloss and 
Stetson 5 to he accompanied by a state of acidosis.* 
This so-called intoxication was found to be coincident 
with (1) a decreased tension of the carbon dioxide of 
the alveolar air ; (2) an altered haemoglobin dissocia¬ 
tion curve: (3) an increased tolerance to sodium 
bicarbonate ; and (!) a decreased reserve of available 
base in the blood plasma. 

The administration of alkali has been suggested and 
used in treatment. In Great Britain' but little 
attention lias been paid to this group of ca=es. 
Accordingly, at (lie suggestion of Dr. Leonard Findlay, 
the present investigation into the alkali reserve of the 
plasma in eases of diarrhoea in infancy was undertaken. 


F H 1 :' . in the sense suggested 

ntu\ ‘ I'ViTrr-rrra'.v' (W.' 1 "if. 0 ; 1 !'? " f th, -‘ Section of Physiolo 
ill'nlmitiJn'in iW, i Brit 1-h Medical Association, ns 

' 1,1 tl1 *' IHUcntial nenlruILlns turner of the Wood. 


No. 


\ge. 

Cnrbon 

dioxide 

vol.%. 

Hours 

lifter 
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ing. 

No. 

Age. 

Carbon 

dioxide 

vol.%. 

Hours 

after 

feed¬ 

ing. 
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wk. 

51-G 

3 

10 

4 

mth. 

51*6 



' 1 

rath. 

5G-5 

3 

17 

ii 

wk. 

52-4 
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inth. 

5 3 0 

3 

18 
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E39 

21 

4 

5 

,, 

30-0 

3 

19 
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mth. 

54-G 
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wk. 

55-5 

3 

20 

9 

wk. 

5(1-5 

24 
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ratli. 

49-7 

24 

21 
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50-2 

3 

7 

4 

,, 

49-7 
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22 

1 

mth. 

G3-3 

24 

8 

0 
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49-0 

1 

23 
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02*2 

O 

9 

G 

.. 

43*3 

8 

24 

7 

wk. 

54 -8 

4- 

10 

G 

wk. 

54-2 

1 

25 

5 


50-4 

+ 

11 

G 

inth. 

53*S 

1 

2fi 

1 

yr. 

40-8 

5 

12 

3 


51-0 

o 

27 
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55*5 

H 

13 

5 


50 0 

o 

28 

1 


58-0 


13 

9 

wk. 

52G 

12 

29 

8 

mth. 

GO-4 


14 

3 

inth. 


3 

30 

8 

wk. 

53-0 


ir. 

t 

wk. 

51-G 

3 







+ — At once. 


t It Is realised that a certain error occurs in the separation 
of plasma and corpuscles, and the subsequent subjection of the 
plasma to nlveoiar carbon dioxide tension, but the smallness 
of tlie error, and the greater facility of this technique for clinical 
purposes, determined its adoption. 

7 Christiansen, Dougins, and Haldane * state that when 
scrum and corpuscles remain in contact even for an hour there 
is a lowered alkali reserve of the plasma, due to ionic interchanges 
between ecll3 and plasma. 
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the two cases ot sudden respiratory failure described ! 
lay Frey may have had a similar causation. Faber * 
has reported two cases with favourable results, and 
Levy 10 two successful results out of four cases treated, 
of which one relapsed. i 

The most recent communication is that of Jenny 11 
who was able to stop fibrillation in 17 out of IS cases. 
He states that in most instances the pulse has 
remained regular, but as the longest period of observa¬ 
tion was only five months, obviously no statement 
as to tbe permanency of the cure could be made. He 
used from 0*5 g. to 15-5 g. iu different cases, and says 
that it may be necessary to give the drug continuously 
or to repeat the courses; doses of 0*5 g. quinidinc 
were given three times a day and found to be safe up 
to 2 g. to 3 g. The drug should be stopped at the 
least sign of disturbance in sight or hearing. 

The purpose of this communication is to call 
.attention to these observations, and to make a pre¬ 
liminary report of our results in the treatment of 
seven cases of auricular fibrillation. 

Case 1.—-F. 3L, female. No. 43313/1021, aged 58, house¬ 
wife. Mitral stenosis, auricular fibrillation. Three attacks 
■of acute rheumatism in childhood. Then quite well .until 
eight years ago ; then a sudden attack associated with 
•dyspncea, palpitation, and partial loss of consciousness ; 
since then has always suffered from shortness of breath and 
palpitation. A similar attack seven years ago. Subsequently 
admitted to an infirmary with swelling of legs and abdomen, 
and paracentesis abdominis was performed. Sudden attack 
two and a half years ago, with complete loss of consciousness, 
following which sho came to tho London Hospital as an 
-out-patient. Since then auricular fibrillation has been 
•constantly present, and courses of digitalis have been 
prescribed. Patient was admitted to the London Hospital 
August 2nd, 1921. 

Condition on Admission.—Poorly nourished, rather wasted 
woman ; no cyanosis, cedema, or dyspnoea ; pulse absolutely 
irregular in volume and frequency, rate very variable at 
•wrist, 02-112. Blood pressure: systolic 160, diastolic 90. 
Heart moderately enlarged to left; apex beat diffuse and 
wavy; systolic murmur at apex conducted outwards; 
pulmonary second sound accentuated. A polygraph tracing 
taken on August 4th, 1921, showed complete irregularity of 
both radial and jugular pulses, and absence of a waves. 

Treatment and Progress.— On August Cth, quinidinc 
gr. v. t.d.s. started. On tbe lltb, pulses perfectly regular, 
Tate 50-60 ; no pulse deficit; a loud rumbling diastolic 
murmur not previously heard was present at the apex. 
Little change in the patient’s objective condition, but sbe 
stated that the fluttering sensation in her chest constantly 
present for tho last two and a half years had completely 
•disappeared. On the 12th, quinidinc discontinued ; on the 
13th, sudden onset of pain in left loin followed by four stoob 
and htematuria. A little later pain in right upper abdomen ; 
•on examination tender palpable left kidney; diminished 
breath sounds and crepitations at right base; pulse still 
Tegular. On tbe 17th, condition improved ; pain had gone, 
htematuria had ceased; occasional irregularity of pulse 
suggesting extra systoles. On the ISth, pulse completely 
irregular in volume and frequency; polygraph tracing 
■showed complete irregularity of radial and jugular pulses 
with absence of a waves (sec Fig. 1). On the 19th quinidinc, 
gr. v. t.d.s., was started at 7.15 a.m. ; at 0 rju. patient 
suddenly complained of numbness and inability to move left 
leg. On examination, lef* was cold; pulsation absent in 
•dorsalis pedis but present m femoral artery; tendon reflexes 
were normally active; no disturbance of sensation ; pulse 
completely irregular; diastolic murmur at apex had dis¬ 
appeared. On tho 20th, leg warmer; good puke in dorsalis 
pedis. On tho 21st, tachycardia 130-110; pulse more 
regular. On tbe 22nd, tachycardia still present; polygraph 
tracings showed irregularity of radial and jugular pulses 
with absence of n waves. On the 23rd, pulse absolutely 
regular ; tracings showed regular radial and jugular rhythms, 
and presence of a waves superimposed on v waves in the 
jugular pulse tracing. On the 21th,pulse-rate very variable, 
70-112 ; polygraph tracings again taken; normal rhythm 
with presence of a waves. On the 29tli, intermittent 
tachycardia continued. Tracings showed regular radial anil 
jugular rhythms, a waves present ami superimposed on v 
waves (see Fig. 2). Considerable improvement in patient’s 
general condition. Complete absence of palpitation. A 
loud crescendo presystolic murmur was now heard at tbe 
mitralnrca. The pulse continued regular and on the 31st 
quinidinc was reduced to gr. v. ono dose a day. On the 
same night between 10 P.M. and 12 midnight the pulse 
became absolutely irregular. At 2 A.sr. on Sept. 1st tlio 
pulse was regular and remained so until 10 A.sr. on the 2nd, 
when it again became absolutely irregular. At the same 


time the presystolic murmur disappeared from tho mitral 
area. 

Summary. —A case of auricular fibrillation of about two 
years’ duration. Reacted well to digitalis when under 
out-patient treatment and admitted fully compensated. 
Quinidinc by the mouth was started and fibrillation ceased 
with return to normal rhythm on the fifth day after a total 
amount of gr. xcv. had been administered. The quinidino 
was discontinued and embolic infarction of left kidney and 
right lung occurred while the pulse remained regular. Six 
days after the quinidinc was stopped fibrillation set in again ; 
quinidine was at once re-administered and embolism of the 
left popliteal artery occurred before the heart returned to 
its normal rhythm. After four days of quinidinc adminis¬ 
tration and when a total amount of gr. lx. had been given 
auricular fibrillation gave place for a second time to normal 
rhythm. Quinidine was then reduced and fibrillation 
recurred, but reverted to a normal rhythm in two hours, 
fibrillation again recurring eight hours later. Return to 
normal rhythm after fibrillation was proved by polygraph 
tracings and the appearance of a presystolic murmur. 

Case 2.—C. G., female. No. 43343/21, aged 32, housewife. 
Mitral stenosis, auricular fibrillation, myocardial failure. 
Tho patient was quite welt until 21 months ago, when she 
had a “ stroke ” in the night, and on the following morning 
was found unconscious in bed with paralysis of the right 
side and later aphasia. She was admitted to Tottenham 
Hospital; ever since the attack patient had complaiued of 
shortness of breath, cough, and palpitation. Two weeks 
ago shortness of breath, cough, and palpitation became worse, 
with swelling of abdomen and legs. No history of rheumatic 
fever, chorea, or rheumatism. 

On Admission. —August 4th, 1921, extreme dyspnoea, 
orthopnoea, and cyanosis *, pulsation, of congested veins of 
neck. Almost pulseless; pulse-rate almost uncountable 
afc apex beat, but absolutely irregular in force and rhythm ; 
apex beat 6}’ from mid line; systolic murmur at apex 
beat conducted outwards. Accentuated pulmonary second 
sound ; liver and spleen palpable ; ascites and cedema of 
legs ; old right hemiplegia. Immediate treatment: oxygen. 
Intravenous stroplianthin, venesection, and digitalis. Rapid 
improvement. 

Treatment and Progress .-—On tho 8th, pulse 80; absolute 
irregularity in volume and frequency. Apex beat 4 inches 
from mid-line ; no ascites ; no oedema. On tho same day, 
fully compensated when at rest in bed. Polygraph 
tracing shows complete irregularity of radial and jugular 
pulses with absence of a waves (sec Fig. 3). On tho 19th 
quinidine, gr. vii. t.d.s., started. On the 20th, after four 
doses of quinidine (i.e,, gr. xxx.), pulso perfectly regular, 
rata 70-80; loud crescendo presystolic murmur now heard 
at apex beat. On tho 22nd, pulse regular, polygraph tracing 
showed absolute regularity of radial and jugular pulses and 
the presence of a waves on tho jugular pulse-tracings (sec 
Fig. 4). On tho 2Sth, pulse slow and regular ; loud crescendo 
presystolic murmur at apex beat. Occasional extra-systoles 
not transmitted to radial pulse ; polygraph tracing shows 
normal rhythm with no extra-systoles and presence of a 
waves; considerable improvement in general condition;' 
complete relief from palpitation. Quinidine reduced to 
gr. vii. once a day. On Sept. 5th, pulse still regular; 
polygraph tracing showed presence of a waves. 

Summary .—Admitted witli failing compensation ; reacted 
well to digitalis. Return to normal rhythm 30 hours after 
commencement of quinidinc administration, and after a 
total doso of gr. xxx. had been given. Quinidino reduced 
to gr. vii.ss. once a day. Rhythm remained normal. Return 
to normal rhythm proved by polygraph tracings and tho 
appearance of a presystolic murmur. 


Case 3.—R. N., male, No. 33074/21, aged 30, carman. 
Aortic and mitral incompetence, auricular /limitation, 
myocardial failure. Acute rheumatism seven years ago; 
second attack six years ago ; then well until two years ago, 
when he was admitted to London Hospital with complete 
iregularity of pulse, mitral systolic and aortic systolic and . 
diastolic murmurs, enlargement of liver, ascites and crdenis 
of legs. Since then always suffered from shortness of breath, 
palpitation, and swelling of logs. 

On AdmUtjtion. August 18th, 1921, cyanosis, dxypnira. 
and palpitation; no ascites or trdema of lcg 3 ; apex beat 
1 inch outside nipple-line; systolic murmur at sdiral 
area ; systolic and diastolic murmurs at aortic area. TaU' 
irregular in volume and frequency. Polygraph tracing 
showed complete absence of a waves and 
irregularity of radial and jugular pubes fit- # P n 
the 20th, patient much better; pul, e still 
pensated at rest in bod. Quinidine er. rft** * 

On the Sfth, pulse still irregular; qomtfwe fi'A; ; s ' 

At midnight 25th-20th, vuImj r4ral-rr //w/jrardia j 
tracings taken showed normal rb vthntdfjet/ad jugular 
pulses with a waves present (siv /V« , eu ’ ** 
improvement iu patient’s as***? opditW'-. 
tation. Murmurs unchanged ftarf 5 ,, 
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4. Various Conditions. 

Table IV. contains a few analyses of the plasma of 
infants suffering from various disorders, not accom¬ 
panied by hyperpneea. All of them show normal 
reserves of alkali. Especially noteworthy are the 
cases of pylorospasm with vomiting on the day of the 
determinations and low percentages of sugar in the 
blood. Evidently sufficient sugar was being absorbed 
and burned to prevent an acidosis due to aceto-acetic 
acid. The cases of colitis, although severely ill with 
diarrhoea and fever, were not liyperpnceic and suffered 
no diminution in the plasma alkali. 

Several cases of pneumonia are included here 
although they were inadequately investigated. In 
four (Cases 50, 58. 59 and 00) the reserves of alkali 
were below normal. The others had an apparently 
adequate supply of available base. Further study of 
the state of the blood in pneumonia is desirable.’ If 
the pulmonary epithelium does not permit the normal 
free < diffusion of oxygen and carbon dioxide, it is 
possible that free carbonic acid increases in the blood, 
while oxyluemoglobin decreases, leaving reduced 
htemoglohin in excess. The hyperpneea with cyanosis 
may be accounted for in this way. Such reactions 
us Na. 111*0, - H,CO, NaTIPO,+NalI,CO, with the 
excietion of the acid phosphate by the kidney, or the 
release ot sodium from combination with htemoglohin, 
may occur. In any case, if the formation of Nall CO., 
cannot keep pace with the accumulation of 1LG0 3 
then the hydrogen-ion concentration is actually 
increased. Obviously this is possible with an amount 
of available base which is normal at the usual tension 
of carbon dioxide. In this instance the tension of 
carbon dioxide in the alveolar air cannot he taken as 
a measure of its tension in the blood, and the 

determination of the numerator of the fract ion , 


. . . Fall CO., 

is essential in estimating the true state as regards 
acidosis. Although there may he a supply of available 
base adequate to deal with an increased production 
of stronger acids, the difficulty of excretion of the 
acids of lower ionisation would create a danger 
analogous to a depletion of alkali reserve. 

Tlie amount of available base appears to be 
uninfluenced by the height of the temperature. 

Conclusions. 

In certain of the diarrhoeas ot infancy, symptoms 
of intoxication, the chief of which 'is increased 
pulmonary ventilation, are accompanied by a reduc- 
t ion in the reserve of bicarbonate in the blood plasma. 
The hyperpneea and the alkali reserve vary inversely. 
The reserve can be increased to normal by tlie 
administration of sodium bicarbonate. Hyperpneea 
is thus controlled and the general toxic symptoms are 
alleviated, hut the ultimate outcome, in the diarrheeal 
cases at, any rate, is little influenced'. It would seem 
that either the pathological acid possesses toxic 
properties even when neutralised (as is probably 
tho case with aceto-acetic acid Tf j and is not 
excreted ns rapidly as it is formed, or tlie damage is 
so extensive before detection of tlie ensuing 
symptoms that recovery is improbable. Nccropsv 
t brows no light on the questions of the site or extent 
of the damage done. The usual lesions of gastro¬ 
enteritis are the only ones found. Depletion of the 
alkali reserve is not a cause of the diseased condition 
but- is caused by it and is essentially, like an elevation 
of temperature or an acceleration of the heart rate, 
a variation in a physiological constant, an indication 
of deranged function. And just ns fever and 
tachycardia demand certain therapeutic measures 
tor t heir own sake, so acidosis indicates the administra- 
tion of alkali and fluid and tlie stimulation of 
excretion. AAhen the acid produced and the cause 
"l its product ion are known more specific tliernpv mav 
Tn ? onchlsion ’ no more can be said 

hV^ou: ffiv'iu.^t o o^ rvar,0ns confirm t,,e ,rork 0f 

J’ aton - I'nivcr- 
’ u ‘ to 1)r - Eeonnrd Findlay. I!oval 


Hospital for Sick Children, Glasgow, for many 
valuable suggestions, for tlie selection of cases and 
opportunities for clinical observation. The investiga¬ 
tion was done under tlie auspices of the Medical 
Research Council, by whom the expenses were 
defrayed. 
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MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF 

PYONEPHROSIS AND URETERAL CALCULUS. 

By A. Beresford-Joxes, M.B., B.S. Durh., 
surgeon, rent and Canterbury hospital. 


The following case is of interest by reason of the 
large size of the calculus extracted from tlie ureter. 

Sirs. D., aged 59, obese, gave a history of acute pain in 
right side of abdomen and right flank, of 11 days’ duration. 
She stated that she had had previous attacks of pain during 
the past few years, and that her urine had contained blood. 
The physical signs were : tenderness, rigidity on right side 
of abdomen and in right ilank ; a mass was palpated in the 

right ileo-costal space, also 


Right 

KiDIVEy. 



a separate smaller tender 
mass in the right iliac 
fossa. The abdomen moved 
well on respiration. X ray 
examination showed a 
shadow over the right 
iliac fossa. 

Operation (April 5th, ’21). 
An oblique incision was 
made over the right ileo- 
costal space. The right 
kidney was found to be 
very much enlarged, the 
pelvis being distended. The 
whole mass was freed and 
the pedicle clamped; 
during this process the 
pelvis ruptured, liberating 
a largo quantity of foul¬ 
smelling puru¬ 
lent fluid and 
urine. [The right 
kidney was re¬ 
moved and tlie 
stump of the 
proximal end 
of the ureter 
followed down ; 
a large lipoma 
was found sur¬ 
rounding a 
normal - sized > 

ureter at. about CALCULUS’ 
the level of the 
crest of the 
ilium. Lower a 
stone was dis¬ 
covered in a 
dilated ureter. 

Tlie lipoma, 
ureter, and 
stone were re¬ 
moved, the 

ureter stmnp ligated, and the wound drained and closed ir 
lasers. Tlie patient made an uninterrupted recovery, am 
was discharged from hospital on May 13Ui. On Oct. 19tl 
patient reported, being then quite well. Examination oi 
abdomen revealed nothing abnormal. Scar healed. 
bulging or hernia. Urine normal. 



BlADDEIRH 


Diagram representing anatomical sequence 
of structures encountered during 
operation. 
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a day. On the 27th, sudden onset o£ pain in left aide; no 
physical signs in lungs; spleen not palpable, but tenderness 
on palpation under left costal margin; probably splenic 
Infarction. On the 29th patient, felt very well; pain com¬ 
pletely gone; no palpitation. Polygraph tracings showed 
complete normal rhythm. 

Summary. —'Auricular fibrillation of two years' duration, 
admitted with failing compensation 5 reacted well to digitalis ; 
return to normal rhythm five days after commencement of 
quinidine administration and after a total amount of 157 gr. 
Embolic infarction of spleen 24 hours after return to normal 
rhythm ; quinidine reduced to gr. x. once a day ; remained 
regular. 

Case 4.—P. O., No. 4335/21, aged 45, housewife. Auricular 
fibrillation, mitral incompetence, myocardial failure. Had 
chorea 35 years ago ; three attacks of acute rheumatism 
24-10 years ago, since when she has always suffered from 
shortness of breath, palpitation, and pnecordial pain. 
Admitted to the London Hospital 15 months ago, eight and 
a half months pregnant, with auricular fibrillation, severe 
dyspnoea, ascites, and oedema of legs. Reacted well to 
digitalis and passed successfully through a normal labour, 
giving birth to a live child; since then has been attending 
as an out-patient; auricular fibrillation constantly present. 

On Admission.—August 2nd, 1921, poorly nourished 
woman; congested facies, dyspnma, orthopncea, and cyanosis. 
Pulse absolutely irregular in volume and frequency; heart 
moderately enlarged to left ; mitral systolic murmur and 
accentuated pulmonary Becond sound. Congestion and 
cedema of lungs ; palpable liver ; ascites and cedcmo. of legs. 

Treatment and Progress. —Immediate treatment, digitalis, 
to which the patient responded well; this was stopped after 
nine days on account of nausea. On the 18th the patient 
was much better ; cedema and ascites were absent; pulse- 
rate was much less and pulse deficit reduced. Polygraph 
tracings revealed absolute irregularity of radial and jugular 
pulses with absence of a waves (see Fig. 7). On the 10th 
quinidine, gr. v. t.d.s., was started ; on the 21th digitalis was 
re-started on account of tachycardia ; on the 31st quinidine 
was increased to gr. x. t.d.s. Frequent polygraph tracings 
revealed the persistence of fibrillation and the absence of 
normal rhythm, and this condition continued up to Sept. 2nd, 
when, however, the patient’s general condition was much 
improved, and a completely irregular rhythm seemed to 
have given place to one in which phases of comparative 
regularity alternated with phases of tachycardia, but 
polygraph tracings failed to reveal presence of a waves. 
On the 3rd digitalis was stopped. On the 5tli at 0 A.sr. the 
pulse was absolutely regular and continued so all day. 
Polygraph tracings showed a completely regular cardiac 
rhythm with presenco of a waves (see Fig. 8). 

Summary. —A case of auricular fibrillation of about 15 
months’ standing which reacted well to digitalis. Normal 
rhythm was restored after quinidine had been administered 
for 18 days and a total quantity of 315 gr. had been given. 

Case 5.—S. E., No. 43503/21, aged 35, housewife. Myo¬ 
cardial failure, auricular fibrillation, mitral stenosis, and 
incompetence. Shortness of breath on exertion dating 
from an attack of influenza three years ago. A year and a 
half ago an attack of bronchitis. On first getting xip after 
three weeks in bed, sudden loss of consciousness, followed 
by exhaustion, breathlessness, palpitation, and pain in the 
chest, which have persisted ever since. Hemoptysis, 
followed by cedema of legs, nine weeks ngo. No history of 
chorea, rheumatism, or rheumatic fever. 

On Admission .—August 20th, 1921, poorly nourished, 
sallow woman ; heart enlarged outwards and downwards ; 
dyspnoea; systolic and diastolic murmurs at mitral area ; 
absolute irregularity of pulse; tachycardia; a few crepita¬ 
tions at both bases ; palpable liver ; no ascites or cedema of 
legs. 

Treatment and Progress. —Tinct. digitalis H\xxx., four doses. 
After tlirco days much hotter; no dyspnoea while at rest 
in bed. On the 22nd polygraph tracings revealed complete 
irregularity of radial and jugular pulses with absence of a 
waves. Quinidine, gr. vii.ss, t.d.s., was then started ; but on 
the. 27 th it had to he suspended on account of diatilicea and 
abdominal pain. On the 2Sth there was no diarrhoea or 
pain; quinidine was rc-started. On Sept. 1st patient 
developed a Ecarlatiniform rash. On tho 5th pulse was 
still irregular. Repeated polygraph tracings showed the 
continuation of auricular fibrillation up to this date. 

Summary. —A case of auricular fibrillation of unknown 
duration which failed to be arrested by 300 gr. quinidine 
administered over a period of 15 days. Ill-cffects observed 
attributable to the drug were abdominal pain, diarrhoea, 
and a scarlatiniform eruption. 

Case O. 1 —X. L. f No. 33010/21, aged 37, carman. Auricular 
fibrillation, myocardial failure. Six months ago short of 
breath ; five months ago his right foot suddenly went numb, 
cold, and white. Admitted to the London Hospital with 
auricular fibrillation, palpable liver, mitral systolic murmur 


and cedema of lungs ; reacted well to digitalis and was 
discharged. Return of exhaustion and shortness of breath 
one month ago. 

On Admission.—-August 2nd, 1921. Well-nourished man ; 
dyspnoea^ orthopncea, and ,cyanosis. Pulso absolutely 
irregular in volume and frequency ; heart enlarged to left; 
mitral systolic murmur and accentuated pulmonary second 
sound; crepitations at both bases. Palpable liver; no 
ascites or cedema. 

Treatment and Progress.—Reacted well to digitalis, which 
was stopped on August 18th. On August 23rd, 1921, poly 
graph tracings were taken which revealed absolute irregu¬ 
larity of radial and jugular pulses with absence of a waves 
(see Fig. 9). Quinidine, gr. vii.ss. t.d.s., was then started. 
On tho 27tli, quinidine was increased to gr. vii.ss. six-hourly. 
On Sept. 1st qumidino was increased to gr. x. six-hourly. 
At 4 A.3T. on the 5th one dose of tinct. digitalis, Hj. xxx., 
was given. The pulso remained completely irregular until 
0 a.m. on the same day, when irregularity gave place to a 
normal rhythm. Polygraph tracings (sec Fig. 10) demon¬ 
strated complete regularity of radial and jugular pulses 
with presence of a waves. 

Summary. —A case of auricular fibrillation of about 15 
months’ duration which reacted well to digitalis. Normal 
rhythm was restored after quinidine had been administered 
for 18 days, when a total quantity of gr. 375 had been given. 
Ill-effects observed attributable to tho drug were abdominal 
pain, diarrhoea, and profuse sweating. 

Case 7.—R. I’., No. 35G4/21, aged 42, housewife. Auricular 
fibrillation, mitral incompetence. Rheumatic fever ten years 
ago. Since then quite well until 18 months ago, when she 
started to have shortness of breath, pain in tho cheat, anti 
palpitation. One year ago admitted to the London Hospital 
with auricular fibrillation, dyspnoea, and mclema. Did not 
react well to digitalis, but improved with prolonged rest in 
bed. Since then shortness of breath on exertion, palpitation, 
and prjecordial pain. 

On Admission. —August 20th, 1021, very obese Jewess. 
Short of breath; absolute irregularity of pulse; heart 
enlarged to left; mitral systolic murmur and accentuated 
pulmonary second sound. No cedema. Fairly well com¬ 
pensated. 

Treatment and Progress. —On the 22nd tracings showed 
absolute irregularity of radial and jugular pulses with 
absence of o waves. The Bame day quinidine, gr. vii.ss. t.d.s., 
was started. On the 2 Itli tine, digitalis, ni xxx., four-hourly, 
was started and continued for six doses. On Sept. 1st 
patient developed a scarlatiniform rash. On tho 2nd, 
quinidine was still being administered. Polygraph tracings 
rovealed the persistence of auricular fibrillation, and there 
was no alteration in the nature of the car dine rhythm. 

Summary. —A case of auricular fibrillation of about one 
year’s standing which reacted poorly to digitalis. Qumklino 
(262 gr. administered over a period of 12 days) failed to 
produce a return to normal rhythm. Ill-effects observed, 
attributable to drug, were abdominal pain, pain in the 
back, sweating, and scarlatiniform rash. 

Discussion of Results. 

From the foregoing case reports it wifi he seen that 
oufc of 7 cases of well-established auricular fibrillation 
in 5 the administration of quinidine by the mouth 
has been associated with return to tho normal cardiac 
rhythm. In all these five cases the change Ims been 
demonstrated by polygraph tracings, and in two of 
them by the appearance of a crescendo presystolic 
murmur at the apex. In one of these five relapse 
occurred soon after the drug was stopped, and again 
a second time when the dosage was reduced. • In 
two the dosage was only decreased and there was 
no relapse into auricular fibrillation. In two of 
the five cases, shortly after the onset of normal 
cardiac rhythm, embolic infarction of internal organs 
occurred. The formation of dots in the appendix 
of a. fibrillating auricle is not uncommon, and the 
loosening of these by x , estored auricular contraction 
and their projection into the general circulation is 
easily understood. The only reference we liar© been 
able to find in the literature to a similar occurrence 
is in a paper by Benjamin and v. Knpff, who report 
one instance of lung embolism and one of sudden 
death possibly duo to tho same cause. In one, 
tachycardia was associated with the administration 
of the drug. In one case an alteratiou of cardiac 
rhythm, characterised by an alternation of phases 
of comparative regularity with bouts of irregular 
tachycardia, preceded return to normal rhythm. ' 

The pharmacological action of quinidine is stilt** 
undetermined. Electro-cardiographic study has shown 
s 2 
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iCrmnrts, —Dec. l.'ith : Ilcarinc improved; Feb. 1st: Severe 
cohl ; Sth; Hearing improved; 22ml: Ftill improving. 

April 51 h : Great improvement, Discharged 

Cask 2. —Mira II.. aged 40. Double otitis media ; verv 
dent in both cars. Tr. began Jan. ISth, ended March, lGtli. 
1021. 
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Jtrmnrks. —Jan. 2Slh : 
Still improving. 


Decided improvement, Feb. 


A further sis treatments of nn exactly similar nature 
were given on Feb. Sth, 15th, 22nd, March 1st, 7th, 15th, 
"hen the patient, was discharged with normal hearing. 

Cask 3. Mm. I)., aged 25. Chronic otitis media, left 
< i scarlet fever at G years, leaving a discharge from 
tiie hit ear which eventually disappeared only to return, 
accompanied by severe pain, each time the patient lias a 
cold, she had an abscess behind the left ear when 21 rears 
ot age and had all her teeth out. She is quite deaf on the 
jell side ami lias a damaged membrana tvmpani. The 
tympanum is adherent in parts. Tr. began Jan. 10th. 
ended Fell. 2,Sth, 1021. ’ 



S|,,, V 1 t !e . t,,rn F a for examination; later 
fu riur^cd , oUti< curort and hearing excellent. 

U is rather surprising to find, on adding up the sum 
lolal of (he actual time occupied by the treatments 
that even in a case extending over so long a period as 
the first treatment occupies little more than an hour 
ruin it atl< * 11 SIIC ’ n ,,sl> as ” 10 last just over 20 

Jt is quite impossible to lay down hard-and-fast 
lines as to methods of treatment. length of exposure 
Ac., which can only tm acquired bv experience of 
oases differing widely according to constitutional ami 
<n>east> conditions. 


Xf.woastik-ox-Tvni: Post-Graduate Course.-— 

arranged are as follows: Clinical Medicine Dr V r 

: <? f 'I- TbreaLXolVand 

Shilvt’^j/’"'^ McDonatd'nnd'b?? 'a™! Bernard 

>lidwH.'V and n rv; r t 7 Cnia r o ltrn0n( ’ 1)r - U - Amison : 
NVurnmgV. lir I! - P- Ranken Lvle 

Vl’P'^ dlw tils va-iouscln ' Tlllrt y-ix practitioners have 
, ) H 1 nfirmarv ov,frv mT’.," V ch " ,U '“«'t »• Use Rovat 
1-■!!. ' "' r} Thursday up to and including 


efoicsl Sffritfe 


MEDICAL OFFICERS OF SCHOOLS 
ASSOCIATION. 


A meeting of this Association was held on Oct. 21st, 
with Mr. It. 0. Elmslie in the chair, when Dr. A. E. 
Sanderson Clow opened a discussion on 

Games for Girls. 

She said that she would confine her remarks 
entirely to her own experiences when a girl, and to her 
observations on the school girls and patients with 
whom she had come into personal contact. Site 
thought the time long past when there would be any 
occasion to deal with arguments attempting to prove 
that field games like cricket and hockey were bad for 
girls. However, from letters that had appeared in 
the press during the last few months, it seemed that 
the matter was still in dispute even among educational 
authorities. Probably everyone nowadays was agreed 
that girls must haA'e some outdoor recreation, though 
a girl was often expected to bear the strain of school 
life and develop her maximum physical strength on 
a much smaller ration, of fresh air and exercise than 
was deemed necessary for her brother. The varieties 
of outdoor recreation within the reach of school 
girls were : walking, cycling, swimming, drilling, and 
gymnastics ; and games—including cricket, tennis, 
1st • I ai M A^unders in the summer ; hockey, lacrosse, and 
net-ball m the winter. As to walking and cycling, the 
latter was good enough exercise for the'legs and 
thighs, but gave no exercise to the abdominal muscles, 
nor to the .arms and shoulders. Walking was doubtless 
a very good exercise, but should not be the only one 
taken throughout the week because the muscles of the 
back, abdomen, shoulders, arms, and neck were only 
very partially brought into play. Also it did not 
afford the same mental diversion or lessons in esprit 
do corps. Dr. Clow praised swimming as one of the 
most popular and exhilarating of sports. Drilling and 
gymnastics, she thought, were excellent in moderation, 
especially if conducted in the open air, hut thev did 
not take the place of games. Drilling was valuable 
not. only as a corrective to stooping and bad habits 
m standing; it taught concentration and quickness 
in understanding and obeying orders, and discouraged 
£ es i rc show off. Dr, Clow had never seen any 
ill-effects on girls from gymnastics, and saw no reason 
wliv they should not be as beneficial to girls as to 
elaborate apparatus was not needed. 
With regard to outdoor games, the best games for 
school girls were team games—for example, cricket, 
hockey, and lacrosse. Criticisms of these games 
came mostly, she said, from elderlv men, or from 
jiomen who had not had the advantage of playing 
these games themselves. The important part played 
by games in the character building of boys had been 
recognised for generations; girls stood'in need of 
tiicse lessons just as much ns did bovs, and had the 
same need of games as an aid to health. Games could 
, /'' f on i K H' IC( ^ ln the light of their effect on character, 
then effect on the mind, and their effect on the physical 
™' dur,n s school and adult life. As to the fust 
Lwi ,GrC 1,1 D' - ..Clow’s opinion, no part of the 
school cumcuhun which had more effect on 1 he 
joimntion of character than had field games. Besides 
? lessons of discipline, endurance, and fair 

of tl’J i S"? ,c ?iT d as cWMren that a certain part 
se ^ a P ar k for outdoor exercise, 

’ °' l tl| c Other hand, that however engrossing a 
suhiLt i Shb i r C ‘; l . ,me >'*’lotted to it should be 
lr-cirfk definite limits. They learned, moreover, 

? ° f hygiene and of good citizenship. Dr. 
s ’? eakln h; °f matches, remarked that children 
m fc be a ”?"cd to play in a match without 
«‘ r E,„ , opportunity of micturition immediately 
(.forehand. Many children suffered from rapid 
urinary excretion under excitement, and the harm 
a a Si* - ’ might suffer in playing a vigorous game 
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variation in infancy, with a tendency to be low, lias 
been noted before, although not explained, except 
perhaps by the suggestion of Marriott that the more 
active metabolism of infants, with its greater produc¬ 
tion of acids, may lead to a decrease in alkali reserve. 

2. Cases of Dyspepsia. 

In this group were cases with gaatro-intestinal 
disorders of an afebrile, non-toxic variety, with more 
or less diarrhoea and occasional vomiting (Table II.). 
The alkali reserve ranged between 45*5 and 70. 
Cases 13 and 14 are of interest. They both received 
alkaline therapy before the analyses were made, and 
in both there was a reserve of alkali greater than is 
usually found in infants. This reserve gradually 
decreased, and the last analyses made showed a 
diminution below the level of safety, although there 
were then no symptoms of intoxication. Subse¬ 
quently intoxication developed and both patients 
died. Three patients (Cases 12, 19 and 26) showed 
neither diminution in alkali reserve nor symptoms of 
intoxication, but died of marasmus. 

There does not seem to be any relationship between 
the age or weight of the child, the caloric intake or 
the blood sugar, and the alkali reserve. 

3. Cases icith Intoxication. 

There were 14 cases showing the clinical symptoms 
of intoxication with the typical increased pulmonary 
ventilation or hyperpnoea without cyanosis (Table III). 
Of these, one (Case 10) had a carbon dioxide combining 
power of 30-9 and recovered without any specific 
therapy. Whether this was an acidosis due to 
starvation or to administration of drugs before 
admission is not known. Improvement occurred 
within a few hours. Case 49, admitted with con¬ 
vulsions, had been starved for three days. He then 
developed typical symptoms of acidosis with air 
hunger and abundant diacetic acid and acetone in the 
urine. The alkali reserve of the plasma was 38. With 
bicarbonate of soda, 1*3 g. four-hourly, an intraperi- 
toneal hypertonic saline injection, and an adequate 
caloric intake, all symptoms disappeared and the 
alkali of the plasma returned to normal. This was in 
all probability a case of acidosis due to ketones—that 
is, the beta-oxybutyi‘ic and aceto-acetic acids depleted 
the alkali reserve. Were these, however, caused by 
the starvation alone ? Vceder and Johnstone * find 
that the ** acetone bodies ” produced in children by 
48 hours of starvation cause no symptoms and are 
not dependent on the previous condition of the child. 
However, no cases with severe convulsions were 
included in their investigation. Some other acid 
related to the original morbid condition may have 
increased the acidosis in this case. AIL the other 
patients died. One case (39) was considered to 
be an example of diarrhoea with intoxication, but he 
had slight cyanosis and a positive von Pirquet 
reaction with a normal alkali reserve. - Doubtless, this 
case should not be included in this group, but owing 
to the first clinical impression it has not been omitted. 
All those cases wlu'ch received alkaline therapy main¬ 
tained a normal alkaline reserve so far as it was 
observed. Estimations were not made immediately 
before death. The fatal outcome, however, was not 
averted. Also, in the two cases (13 and 14, Table II.) 


•Erpfanation of “ Rent arks ” Column. ( Tables II., III., IV.) 

Table II.—Z>.. died. II., recovered. I., developed Intoxica¬ 
tion. S.B., receiving *oda bicarbonate gr. x. I hourly. I\I\, von 
Pirquet positive. * Died of traumatic peritonitis, t Died three 
weeks later of gastro-enterHis. tt Died tivo weeks later of 
gastrO'cnteritis. 

Table HI.—P. and F., pyelitis and furunculosis. S.B., soda 
bicarbonate. S.B.', receiving soda bicarbonate U-GjG g. hourly. 
S.I., symptoms of intoxication. S.B.*,receiving so<la bicarbonate 
0-312 g. hourly. S.B.*, receiving soda bicarbonate 1-3 g, bonrly. 
H.S., 280 c.cra. hypertonic salino intrapcritoneally. C.P.. 
cyanosis; von Pirn net: no necropsy. P.O.-K., pyelitis ami 
gnstro-cntcritis. A.D.A., water only for threo days: acetone 
and diacetic acid in urine. N.D.. three days of normal diet. 

Table IV.—c., colitis. PA’., pylorospasm; vomiting on day 
of analysis. X., nephritis. Cr., cretin. S„ 6curvy. T., tetany. 
C.O.B., congenital obliteration of the bllc-dncU. I.S.B., 
influenza: soda bfcarbonato g. 1-3 x 8; acetone and diacetic 
acid In urine. B.*p„ broncho*pncumoula. 


which received bicarbonate of soda before the 
appearance of toxic symptoms, intoxication and death 
were not avoided. The alkali was always given by 
mouth in doses sufficient to keep the urine alkaline. 
More vigorous intravenous administration was never 
tried. 


Table II .—Alkali Deserve of Plasma (Van Slyke) in 
Infants with Simple Dyspepsia. 
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Table III .—Alkali Reserve of Plasma (Van Slyke) in 
Infants with Intoxication. 
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Table IV .—Alkali Reserve of the Plasma (Van Slyke) 
in Infants with Various Disorders. 
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Dr. Clow and Miss Slansfeld were very welcome. He 
trusted that in the future no attention would he paid 
to remarks made without facts to support them. On 
the question of cycling for small children lie suggested 
that more attention should be paid to fitting the cycle 
to the size of the child, so that, the child should use 
the calf muscles instead of shifting the weight from 
side to side. He regarded mixed hockey as unsatis¬ 
factory. as women were apt to be overstrained in order 
to keep up with men. The weapon or ball should 
always be proportionate to the size of the child. 

Miss P. Laurence (Roedean School) agreed with 
all the views expressed by the openers of the discussion 
except with regard to games during menstruation. 
At Roedean the girls did not play games during the 
first three days. Her experience extended over 30 
years and 3000 girls had passed through Roedean, 
of whom many had married and sent their girls back 
to be educated. The medical officer who had been 
attached to the school for many years having resigned. 
Dr. Louisa Martindale, the new medical officer, had 
.sent in a report ns a result of her medical examination. 
She found that those girls who had been four years 
in the school were in very good physical condition and 
compared favourably with new girls. This she attri¬ 
buted to physical training in the open air. Miss 
Laurence praised games for their mental, moral, and 
pleasurable effect. If games were abolished the tone 
of the school would be ruined. It was possible to 
overdo anything, for example to over-cat, but games 
in moderation did the normal girl nothing but good. 

Dr. M. Dobbie suggested that- schools where games 
wore played for much shorter times were in a different 
category from training colleges as regards continuous 
exorcise during menstruation. 

Dr. L. Fairfield said that not only in the lay press 
hut in ninny gynaecological text-books were to be found 
remarks derived from intuition rather than fact on 
t his subject-, 'flic lack of coordination during menstrua 
t ion experienced by students was interesting, inasmuch 
as tHe superintendent of a resident institution for the 
blind informed her that the girls’ aptitude for learning 
Rraille was markedly affected during menstruation. 
She iind had difficulty in getting any accounts of 
dysmenorrhcea from large training colleges under her 
medical supervision. She asked for opinions on sport 
such as football and boxing for girls. She disapproved 
of t lie former because of the strain on the pelvic region 
and of both because there was risk of injury by direct 
force, for example, on the breast. She asked for the 
expression of a medical opinion on this subject because 
1 he motives of those encouraging girls to play football 
were not always unexceptionable. From lier expe¬ 
rience of girls in the Air Force Dr. Fairfield concluded 
also that motor-cycling sometimes increased dysmen- 
orrha'a—-possibly* because of Hie vibration and the 
effort of starting—and liad tried to secure rest for the 
girls during the first day ot menstruation. As to games 
after meals, games on an empty stomach were unsatis¬ 
factory. Some children were never able to enjoy 
their sport because if was timed after a long spell of 
work when they were tired and hungry. She was glad 
to hear Dr. Clow’s remarks on bathing during men¬ 
struation: she hoped that the ridiculous superstition 
against baths during menstruation would be abolished. 
Dr. Fairfield spoke from experience of 22,000 girls 
in the Air Force. Clerks and domestic workers were 
t hose who suffered most from dysinenorrheea. Varicose 
veins was notoriously a disease of the classes who did 
not play games much. 

Mrs. *M. Snt.uu.ir.il pointed out that figures might 
be difficult to collect in England but that nature had 
provided results of a gigantic experiment in India. 
The well-born Brahmin girl suffered from want of 
development of her moral nature and of her abdominal 
muscles, and suffered proportionately when in labour. 
On the other hand, among the low c.iste road-makers, 
the women diil hard work in the open air. and were 


Miss N. Nicholes (Lady Holies School) suggested 
that the same number of Tile Lancet which contained 
Miss Cowdroy’s letter happened to contain an account 
of Prof. Arthur Robinson’s views that a certain 
amount of pre-natal death is normal and not duo 
to disease of either parent. These figures were based 
on mares and ferrets and showed at least how cautious 
we should be in attributing sterility to any definite 
cause such as games. In the same issue of 
The Lancet was a report of a discussion on 
Sterility at the Royal Society of Medicine, where it 
was suggested that statistics to be of any value should 
be based on not less than 1000 marriages, each of 
which had lasted not less than 15 years, the wife 
being under 35 and the husband under 40 at the time 
of marriage. As the Education Act had only existed 
since 1902 it was evident that many schools had not 
existed long enough to collect statistics of any value, 
but that the medical officers of this Association would 
be in the position to supply valuable information in 
the future if they kept records. Miss Nickolls expressed 
anxiety lest criticism directed against games should 
be thought to be based on ascertained facts, because 
games cost money for ground and apparatus. If the 
present wave of economy should take the form of 
depriving of games those who could not afford them 
without help, in her opinion economy on games 
would mean economy on health. 

Dr. Stansfeld, in reply to a question whether those 
who go to physical training colleges were not of 
exceptionally good physique, pointed out that her 
argument was not that these girls were typical but 
that they suggested that an athletic life had at least 
no detrimental effect. In answer to another question 
about sculling she said that no bad effects had been 
noticed from this exercise. Racing was always an 
exceptionally strenuous form of sport. 

The_ President said that it was bad for anyone to 
enter into competitive games unless properly trained. 
It was essential that exercise should be kept within 
limits and standardised in accordance with the age 
and strength of the child. 


ROYAL SOCIETY OF MEDICINE. 


P 



SECTION OP OPHTHALMOLOGY. 

Exhibition of Cases and Specimens. 

The session’s meetings of this Section opened on 
Oct. 14th, with Dr. James Taylor, the President, 
in the chair. 

Miss Ida C. Mann showed a series of models 
illustrating the development of the human eye. 

Probable Implantation Cyst. 

Mr. L. Fleming showed a case of probable implanta¬ 
tion ,cyst in a girl who received an injury to the 
eye IS months ago. When seen six months after 
she had a perforating lesion at the limbus with 
adherent iris, and active iritis was present. Six 
months later a small nodule appeared in the “ nine 
o’clock ” position, hut it had not since appreciably 
increased in size.—Dir. Treacher Collins was 
doubtful as to its nature, but suggested contact 
illumination to help in its diagnosis. 

Grey Mass in Vitreous. 

Mr. T. S. Bookless showed a child with a grey 
mass in the vitreous, with arborising vessels visible at 
the back of tlie lens. A week after being seen a smnll 
nodule appeared on the back of the iris. This bad 
progressively increased, and vision was reduced from 
C/3l> to perception of fingers at a distance of a few 
inches. The diagnosis seemed to rest between a 
congenital abnormality and malignant disease.—Sir 
VS illiam Lister regarded it as a cyst of tlie iris, with a 
membrane which had formed after the occurrence of 
hamiorrhage in the vitreous. He did not think it was 
malignant.—Mr. M. S. Mayou referred to a case of 
similar appearance which lie had shown, but without 
the membrane. He agreed that it was a cyst of tlie iris. 
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Specimen .—Kidney enlarged, cortex thin, calices dilated; 
small stone at lower pole of kidney; pelvis of kidney enlarged, 
tapering off into normal-sized ureter surrounded "by lipoma 
the size of a closed fist; immediately below this lipoma a 
large calculus 1 8*4 cm. in length, S-8 cm. at widest circumfer¬ 
ence, and weighing 48-5 g. 

The writer would be glad to hear of any explanation 
of the presence of the lipoma in the above-mentioned 
position. 

BELLADONNA POISONING FBOM EATING 
BABBIT. 

By Douglas Firth, M.D. Camb., F.B.C.P. Lond., 

JUNIOR PHYSICIAN, ICING'S COLLEQC HOSPITAL; 

AND 

J. B. Bentley, M.D. Camb. 

There appears to be some uncertainty of opinion 
as to whether belladonna poisoning can follow eating 
the flesh of a rabbit which has been feeding on Atropa 
belladonna ; the majority of text-books on toxicology 
make no reference to the possibility. ** Blytli ” says 5 : 
** It is the general opinion that rabbits may eat 
sufficient of the belladonna plant to render the flesh 
poisonous and yet the animals themselves may show 
no disturbance in health. But tliis must not be 
considered adequately established.’ 7 Another autho¬ 
rity, Glaister, 3 states that 11 rabbits may be fed 
exclusively on the leaves [of Atropa belladonna ] for 
days without inconvenience, though it produces a 
dilatation of their pupils as in man, 77 but no reference 
is made to poisoning in man by this agency. The 
incident here related seems to prove that tho general 
opinion referred to by Blyth is correct. 

A greengrocer, while buying vegetables for his shop, 
was given a rabbit which had been snared that morning in 
a district where Atropa belladonna is known to grow. Having 
previously been a fishmonger and poultry-dealer, he prepared 
tho rabbit himself for consumption, noting that it appeared 
to be in every way in excellent condition. The rabbit was 
stewed by bis wife, and at 1 r.M. these two and their assistant, 
a girl aged 20, partook of the dish. After the meal, the girl, 
while washing up the plates, noticed her mouth was dry 
and procured a drink of water, being shortly joined by the 
elder woman in the same, plight. Soon afterwards they were 
greatly alarmed by “ failing vision,” and on calling to the 
man for assistance, found him in a similar condition. One 
of us (I, It. B.) was then summoned and saw the patients 
about 3 p.M.; all presented the typical picture of mild 
belladonna poisoning—pupils dilated, dry moutli, giddiness, 
and rapid pnlse. After the usual procedure in cases of 
poisoning, inquiries were made for the source of- the poison, 
hut tho only thing taken in common was the rabbit for 
dinner. At 0.30 tho same evening wo saw the cases 
together. The man and his wife were better, though the 
pupils were still widely dilated, and a marked scarlatiniform 
rash had appeared on the girl. We elicited the information 
that a dog and a cat in the house had been given some of the 
rabbit, and an examination of the pupils of both showed 
them to be dilated and immobile to light. A portion of the 
rabbit, including the liver, was taken and submitted to 
annlysis. The report on the analysis states that chemical 
examination of the portion of cooked rabbit showed tlmt a 
small quantity of alkaloid was present, giving a definite 
reaction by the Vitali method for belladonna alkaloids. 
Remarks. 

The rabbit was fresh and, to an expert eye, in good 
condition. No green vegetables had been cooked with 
it. Symptoms of belladonna poisoning followed the 
eating of the flesh in three human beings and two 
animals, and belladonna alkaloids were found in the 
flesh. In spite of the enormous number of rabbits 
consumed yearly, belladonna poisoning through their 
agency is far from common ; this may be due to the 
universal prejudice against eating rabbits in the 
spring, summer, and early autumn, the time when the 

1 Other large ureteral calculi have been reported In the 
following numbers of Tin: Lancet : 10(3. if.. H5U; mill, I., 
150, 707.—HI>. L. 

* Blyth, A. W. nnilM. W.: Poisons, tliclrEfTeetsand Detection, 
1920. p. 391. 

* Glaister, J.: Medical Jurisprudence and Toxicology, 1915, 
p. 740. 


belladonna plant flourishes and affords the rabbit 
an article of diet. 

What amount of atropine was ingested by our 
patients it is impossible to say. Blyth 4 gives | gr. 
as the dose which may be expected to give rise to 
toxic symptoms, and seeing that barely half the rabbit 
was eaten, the whole body must have contained at 
least 1 gr. of alkaloids, affording a hearty eater the 
opportunity of taking a fatal dose. 

A NOTE ON THE TUNGSTEN BAYS. 

By W. J. BDKROuens, M.K.C.S. Exg. 

The tungsten rays as a method of treatment is 
comparatively recent, and any additional facts as to 
their utility as a curative factor in medicine may 
therefore be of interest. The tungsten arc produces, 
besides light and heat rays, ultra-violet rays; these 
ultra-violet rays arc beyond tho limit of the visible 
spectrum, which ends at A = 3800, and it has been 
found by experiment that when directly applied 
are strongly bactericidal between A = 3100 and 
A = 2230. I have been working for the past six 
months with an. apparatus consisting of two electrodes 
of pure tungsten actuated by a current of 100 volts 
and 5 amperes and the results have, on tho whole, 
been most promising. 

In all cases of superficial suppuration in which I 
have tried it, a complete cure has resulted in about 
8 to 12 treatments. Among these cases were the 
following. A poisoned and suppurating index finger 
of two months’ duration, entirely healed with 0 
applications; an old varicose ulcer, healed in S 
applications ; a case of suppurating cervical glands 
of six months’ standing, with a large swollen 
inflammatory area extending from the horizontal 
ramus of the jaw to the-clavicle, entirely cleared up 
with 14 applications ; and a case of impetigo con¬ 
tagiosa on face and scalp of a child, aged 2, cleared up 
in G applications. The same curative effects may be 
noticed in pustular discharges from tho ear. Indeed, 
the tungsten ray has not only proved of great value 
in suppurative conditions but also in cases of middle- 
ear deafness generally. 

Ear Treatment .—The ear treatment, which is applied 
by means of a specially made parabolic quartz- 
fluorite reflector, absorbing a portion of the ray, is of 
short duration, the earlier treatments lasting only 
2J minutes for each ear, if both are affected. That is 
to say, 11 minutes’ application is given through a 
suitable speculum to the tympanum, and 1 minute’s 
application over the mastoid cells. The beam is made 
to focus on to the surface under treatment at a 
distance of 18 in. from the reflector. Tho patient’s 
eyes must be protected with a shade of some kind 
and the operator uses special loaded blue glasses. In 
cases of otosclerosis a treatment as described above 
may be given every two or three days, the length of 
the exposure being increased to 24 minutes for the 
internal application and H minutes for tho external. 
The improvement in the hearing is, as n rule, noticeable 
after the fifth treatment, but may appear earlier. In 
cases complicated by Eustachian catarrh or catarrh of 
the respiratory passages the fumes given off by the 
ray, inhaled through a suitable inhaler, are found to 
have a beneficial effect. A course ot about 8 to 12 
treatments is given, and the patient is asked to 
return in a fortnight in case any further treatment is 
required. 

Typical Cases. 

In recording the treatments of three typical cases, 
Tr. = treatment. Ty. mins. = time of application to 
tympanum in minutes. Me. mins.=- time of applica¬ 
tion to mastoid cells in minutes. Inh. mins. = time 
of exposure to inhalation in minutes. 

Case 1.—Mrs. A., aired 33. Chronic otitis media of tho, 
right ear of old standing; patient unable to give exact 
duration. Deafness in affected ear very pronouuced. First 
<r. given on Dec. 1st, 1920, last tr. on April 5th, 1021. 


* llljdh : Loc. cit., p. 39. 





900 The Lancet,] TIOYATj SOCIETY OF TROPIC AT, MEDICINE AND HYGIENE- 


[Oct. 20,1021 


held that the man should have a reasonable period 
within which to make an effort to do some work. 
At the end of such period benefit might be suspended 
if no Pennine effort had been made. 

“ Incapable of Work ” Its Meaning. 

The question whether the words “ incapable of 
work ” should be read as meaning “ incapable of 
remunerative work ” has never been expressly 
decided although it has been raised. In the opinion 
of Mr. Ball, it was not possible to cite cases 
decided under the Workmen’s Compensation Act 
ns parallels, since the provisions of the Workmen’s 
Compensation Act are expressly designed to com¬ 
pensate for loss of earning capacity. In one case an 
appellant who had been ruptured in the course of his 
employment made a successful claim against his 
employers and was awarded 7s. a week on the 
ground that, while not wholly capacitated, he was 
only capable of doing light work. His claim upon 
the funds of his society, however, failed, because the 
county court judge had, in effect, decided that he 
was capable of work. 

A difficult question arises when an insured person 
lias been rendered incapable, and undergoes a course 
of training to fit himself for other work. Is he 
entitled to sickness benefit during the period of 
training? It would seem from the following case 
Hint lie is not. A draper’s assistant who had lost an 
•eye in the army worked as a milk porter for six 
months after liis’discharge, and then had to return to 
hospital on account of his injury. He was discharged 
from hospital with a reduced pension. During the 
next live months he worked for three separate firms 
of linen-drapers, but was discharged from each 
owing to the state of his health. In April, 1920, 
his doctor certified that he was unable to follow his 
previous occupation ; his full pension was restored, 
and lie was sent for training as a bricklayer. His 
claim for sickness benefit, however, was refused on 
the ground that he was still capable of doing light 
work. The court’s expression of opinion with 
regard to “ training ” was important: “ There 

may lie cases in which a man undertaking a course of 
training is not capable of any form of work, and is 
accordingly entitled to sickness benefit until his 
training is partially or wholly completed . . . hut 
where the appellant is capable of light work, however 
prudent a training may he. . . . the Act does not 
allow sickness benefit to be paid.” If an insured 
person is compelled to make use of a surgical instru¬ 
ment in order to lie capable of work, lie becomes 
eligible for sickness benefit, should he, by accident, 
be deprived of liis instrument. This was decided 
in a remarkable case in which the appellant had 
lost botli liis legs in an accident, but was able to work 
witli artificial limbs. Having broken one of these 
legs he claimed sickness benefit from liis society. 
The society refused to pay on the ground that the 
incapacity ceased when it was established that 
lie could work continuously with artificial legs, but 
the court upheld the man’s claim. 


Duties am! Powers of the Insurance Doctor. 

Deferring to the .duties and powers of the insurance 
•doctor Mr. Ball said that the proper working 
of tlie Act depended very much on the judicious 
signing of certificates. The doctor's certificate was 
not final, but was most important. The certificate 
should be reasonably explicit, and, if necessary, the 
doctor should insert qualifying words on the printed 
form before signing it. Mr. Ball said lie believed 
it was on record that a doctor had given a certificate 
to the effect that a man was “ still incapable of work.” 
It was true enough, but he might have amplified it 
a little, lie might- have said, ” still is. and in all 
probability will remain, incapable of work.” The 
man was dend. When a case is referred to a medical 
re i-rve. it is advisable that the insurance doctor 
>igneu a certificate should see his patient 


who has 
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case, a woman bad received 


January, 1918, to February, 1920, upon the certifi¬ 
cates of her panel doctor that she was suffering 
from bronchitis. After examination by the referee, 
whose opinion that she was fit for work, was confirmed 
by an umpire, payment was stopped. Her panel 
doctor, who appeared as a witness. on her behalf, 
admitted not having examined her about the time 
of the medical referee’s .examination. In these 
circumstances the court disallowed her claim. It 
was advisable that the panel doctor and referee 
should collaborate, and, if possible, the former 
should be present at the time of the latter’s examina¬ 
tion and lay all relevant facts before him. 

Dise.ussio)i and Reply. 

Dr. Henslowe Wellington said he had acted as 
medical referee to an Approved Society since 1914, 
and had inquired into nearly 7000 cases in four 
years. His experience convinced him that there 
was very little true malingering, hut there was a 
tendency on the part of some of the insured persons 
to prolong their convalescence unduly. 

Dr. M. 1. Fintjcane believed that insurance medical 
officers had been somewhat careless in signing certi¬ 
ficates and had thus lost the confidence of the Approved 
Societies, who otherwise might now have been more 
ready to support the panel doctor in his effort to 
retain the present capitation fee. 

Surg.-Captain M. H. Knapp, R.N., asked whether 
a man “ in quarantine ” on account of an infectious 
fever was entitled to sickness benefit. 

Dr, J. Halliday Sutherland agreed that there 
had been very little malingering before and during the 
war when wages were high, but considered that it 
was now increasing. There should be heavy penalties 
for incorrect certification of unfitness. 

The President said that there had been some 
condemnation of the panel doctor, hut very little 
appreciation of much of his good work. He thought 
it was quite natural for the doctor to give his patient 
the benefit of any doubt that might exist when 
signing certificates. He was surprised there were 
so few appeals against decisions of Approved Societies, 
since the cost to the applicant of an appeal was only 
a guinea. In his opinion “ incapacity for work ” 
meant “ incapacity to earn wages,” and the inter- 
pretation of the Workmen’s Compensation- - Act 
would be useful as a standard in settling questions 
under the National Healtli Insurance Act. 

Mr. Valentine Ball, in reply, said that liis paper 
had emphasised the importance of correct certification, 
as certificates affected also unemployment pay, 
which could only be drawn by a man who was 
“ capable of work.” In reply to Surg.-Captain 
Knapp lie said that tlie onus of deciding whether- 
a man “in quaratine ” was capable of work would 
fall on the doctor. His paper had borne fruit already 
in the expression of opinion on the interpretation of 
the Act it had won from the learned President. 


ROYAL SOCIETY OP TROPICAL 
MEDICINE AND HYGIENE. 


At Hie first meeting of the session of this society, 
bold at 11, Clinndos-street, London, W., on Oct. 20tii, 
Sir James Cantlte, tlie President, occupied the chair 
and delivered an inaugural address on 

Life Insurance in the Tropics. 

He drew attention to tlie frequency with which 
insurance premiums were allowed to lapse by young 
men in the early stages of their careers in the tropics, 
owing to financial stress and the extra premium 
usually charged to cover the supposed additional 
risk of living in a tropical climate. He estimated 
that in two out of every three cases tlie 
payment of premiums was dropped, necessarily to 
tlie great advantage of the insurance companies, 
which might therefore be encouraged to maintain the 
extra charge. Tlie first five years of a young man’s 
life in the tropics afforded tlie most critical period, 
and in some measure justified the higher premium. 
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with an overdistended bladder was obvious. On 
many playing fields tliere was still no lavatory 
accommodation provided, and this matter should be 
remedied. 

Effects on the Reproductive Organs. 

The beneficial effect on the physical health of 
running and bending and stretching exercise in the 
open air was generally acknowledged, the only 
questions in dispute being whether certain games 
were too strenuous for girls, and whether they had 
any detrimental effect, either immediate or remote, on 
the organs of reproduction. Players should be of 
about the same size and strength, but it was difficult 
to conceive why girls, who had passed a medical test, 
and who are equal In strength, playing hockey 
together for an bom* should suffer from the effect of 
too strenuous exercise any more than boys. It must 
be remembered that an hour or an hour‘and a half 
was usually the maximum time that could be spent 
on the field. The real test as to the over-strenuousness 
of the game was the condition of the player afterwards, 
and at Cheltenham the girls returned from the field 
day after day fresh, vigorous, and with healthy 
appetites. Dr. Clow asked for the views of school 
medical officers as to. whether children should be 
allowed to play, vigorous games immediately after 
their meals. Nature did not seem to prompt them to 
take any interval for rest, as did animals and adult 
human . beings. From her own recollections of 
childhood and from observations it seemed to her 
that digestion proceeded just as easily if no restrictions 
were imposed. As to the effect of games on the organs 
of reproduction, Dr. Clow had taken special note on 
the effect of games on the menstrual function in school 
girls, and found that a smaller proportion of girls 
suffered from any menstrual disorder among those who 
played games than among those who did not, and Hint 
this small proportion was still further reduced if the 
usual exercise was continued throughout the menstrual 
period. _ For the _ last eight years she had advised 
every girl to continue her warm hath and her games, 
as usual, during the period, if she felt so inclined and 
had her mother’s consent to do so, and a great many, 
who had formerly suffered from various degrees of 
dysmenorrhcea, were now entirely free from it. Those 
who consulted her for dysmenorrhcea were usually 
elder girls who were reading for examinations, and 
in their zeal for study had reduced their time for 
exercise. On resumption of their former daily 
exercise their symptoms had disappeared. There | 
was a prevalent idea that girls should forgo exercise 
during menstruation. It was a very rare thing to 
come across a child who, of her own accord, would 
give up her games and walks at these times. The | 
“ headache ” or any other disabling malady, which 
girls were taught to fake every month as an excuse 
for not taking part in their usual games, often became 
a matter of ridicule to their brothers and uninitiated 
playmates and of embarrassment to themselves, and 
Dr. Clow regarded restrictions as unnecessary. 
Dysmenorrhcea was more prevalent among the 
leisured than among the working classes, and Dr., 
Clow considered that compulsory work and exercise 
were the determining factors in their relative freedom 
from dysmenorrhcea enjoyed by the latter. As 
medical officer of a students’ hostel. Dr. Clow had 
kept some records of 130 students trained for teaching 
in elementary schools. The number was too small 
to form data from which to generalise, but 09 per cent, 
had been in the habit of playing games as usual 
throughout the period. Fifteen per cent, of the total 
number experienced dysmenorrhcea in various degrees. 
Again, of 731 girls at the Ladies’ College, Cheltenham, 
when only 35 per cent, were playing games during 
the menstrual period, 23 per cent, suffered from 
menstrual disturbance, whereas, later on, when, as 
the result of advice given, 07 per cent, were con¬ 
tinuing their games through the period, only 15 per 
cent, had any menstrual trouble. These, latter figures 
corresponded closely with those obtained at the 
training college. As to the remote effect of games 


and gymnastics on pregnancy, childbirth, and the 
child, Dr. Clow doubted whether anyone in this 
country was in the position to quote figures of large 
enough numbers to enable general deductions to be 
drawn. But she pointed out that coincident with 
the growing popularity of athletics among girls there 
had been a diminution in the number of fatalities 
connected with childbirth and in the rate of infantile 
mortality. Moreover, centuries had proved that 
generations of women who hunted had been the 
mothers of large and healthy families. 

Evidence from a Physical Training College. 

Miss H. Stansfeld (Bedford Physical Training 
College) said that in view of the many vague state¬ 
ments made, with no shred of evidence to bolster them 
up, she proposed to confine her remarks to direct evi¬ 
dence from her own experience. The bulk of the girls 
coming to a physical training college at IS years old 
were among the best in their school at games; yet 
it was the very rarest thing to refuse an applicant for 
physical unfitness, except for such things as enlarged 
thyroid—and though every student had to undergo a 
probationary term, only two had been rejected from 
Bedford for health reasons. This was surely evidence 
that the girls who had played games most came into 
college uninjured. On entering college the girl began 
a life that increased her physical work about ten times. 
Yet the health of students was exceptionally good. 
Miss Stansfeld said that she made inquiries last year 
from a hundred girls then in college on the effect of 
this athletic life on menstruation. In 64 cases there 
was no pain ; in 26 cases pain was said to be slight, and 
20 of these said the pain had been lessened by training ; 
in 10 cases the pain was said to he rather had, but in 
3 cases this only occurred in holidays. There was 
one effect to which she drew attention, and that was 
on the frequency of the period. In 7 cases menstrua¬ 
tion stopped altogether for the first three months, but 
later established itself regularly; the flow was 
usually diminished, and in 47 cases the intervals 
between the periods were lengthened. A rather 
remarkable unanimity was shown in answer to a 
question asking what part of the work was affected 
most by menstruation. A very few felt no difference, 
but 97 out of the 100 said any work in the gymnasium 
requiring balance and coordination was adversely 
affected, and during the whole period their “ eye was 
out ” in playing games ; they were less accurate and 
more easily tired ; most of them said they were 
disinclined for games or dancing or gymnastics. 
Miss Stansfeld therefore did not allow any games or 
strenuous physical work during the first three clays of 
the period. On July 20th last, at the end of a 
strenuous term, the hearts of 16 third-year students 
were examined and were found to be quite normal. 
To get_ some idea of the effect of games, &c., on 
maternity. Miss Stansfeld had sent round a question¬ 
naire to old students who had children, and received 
answers from 34. Sho gave details of the answers. 
In alt but three cases the mother lmd been able to 
lead her ordinary life up to the day before the baby 
was bom. The answers to the question on health 
during pregnancy seemed satisfactory, since with the 
exception of the tliree cases mentioned the health was 
described either as “ very good ” or “ excellent,” 
Sixteen stated definitely that they had *‘ no sickness.” 
The third question, on conditions of labour, elicited the 
fact that 23 lmd what they described as a very easy 
time. Miss Stansfeld gave particulars of other cases, 
in one or two of which labour was prolonged and 
in two a very rapid delivery was attributed to over¬ 
strong abdominal muscles by the nurse only. 
Recovery in 21 cases was very rapid, normal habits 
being resumed in from ton days to a month after tho 
birth. There were two cases of slow recovery. The 
weight and general health of the babies left nothing 
to be desired. 

Discussion. 

Dr. E. II. T. Nash (M.O.H., Wimbledon) said that 
such unadulterated trash had appeared in tho lay 
press on tins subject that the excellent papers by 
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SOCIETY OF jMEDICAL OFFICEBS 
OF HEALTH. 


The opening meeting of tills Society was held at 
I, Upper Montagne-street, London,on Oct. 21st, when 
Dr. \V. .T. Howautji, 3I.O.II. for the City of London, 
the newly elected President, delivered an address on 
Certain Public Health Problems. 

After tracing the evolution of preventive medicine 
from primitive measures of self defence against gross 
conditions which ofTendcd the special senses, tlirough 
the days of precautions based on experience without 
scientific foundation, to modern changes consequent 
upon the development of industrialism, Dr. ITowarth 
pointed out that treatment in adult life meant treat¬ 
ment of conditions which the application of prevention 
in curative medicine at earlier ages would, in many 
cases, have rendered unnecessary. The position 
resolved itself into one in which the two groups of 
practitioners were not working along parallel lines. 
The preventive practit ioner—that is, the medical officer 
of health—devoted his chief energies, so far as regards 
1 he individual member of the community, to conditions 
•which were discovered mainly below the age of 14 
years. The curativo practitioner exercised ins skill 
on persons over the age of 10, and under circumstances 
which did not fill him with enthusiasm for preventive 
work. A dual organisation therefore appeared to be 
necessary, curative work, whether in connexion with 
tuberculosis or venereal disease or such as would he 
performed by tile special departments outlined by the 
Dawson report, being carried out by a distinct clinical 
organisat ion, early preventive work also being arranged 
for. To carry this proposal into effect the provisions 
■of the National Insurance Act would require to be 
cither extended or altered. Extension would mean 
the inclusion of dependents, but money was too scarce 
to expect any such plan to receive favourable con¬ 
sideration. ^ The alternative appeared to him, as a 
medical officer of health, to require the cancellation 
of existing arrangements, leaving working persons 
above the age of 10 to make their own arrangements 
with doctors, and, if possible, for the Stato to use the 
money thus saved to ensure the continuous supervision 
by practitioners of families in which are children at 
gi-owing ages. 

l)r. P. 15. FnEMANTLK, 31.P., in inducting the new 
President, spoke of Dr. Hownrth’s work extending 
fiver 21 years as 3I.O.II. of Derby, Kent, and the 
Pity of Loudon in turn. He had been President 
successively of the 3Iidland, Home Counties, and 
Metropolitan brandies of the Society. 

Prof. n. R. Kenwood proposed a vote of thanks 
to Dr. Premantle, the outgoing President. He felt 
that in the future they would always have his 
valuable help as a Member of Parliament.—In his 
reply, Dr. Fiikmantle said that, his year of office had 
boon a critical one, because of the national after-war 
problems that had arisen, and of the reconstruction 
of the Society that had been proceeding. 

Twenty new members and seven associates were 
elected at. the meeting. A number of candidates were 
also nominated, arising out of the recent absorption 
oT the Society of 3redical Officers of Infant Welfare 
Centres as the maternity and child welfare Group 
of the Society of 31edical Officers of Health. 


MEDICAL WOMEN S FEDERATION. 


The first meeting of the London association was 
held on Oct. ISth at the Elizabeth Garrett Anderson 
Ho-pitnl. Dr. I.oriSA 31 artindai.i: was unanimously 
elected to tl\e. presidency on the retirement of Mrs. 
I lemming. M.D.. and she proceeded to read her 
op- lung address on the subject of 


Birth-Control. 


had done in 70 years in France. The fall in birth-rate 
is, however, accompanied by a corresponding fall in 
infant death-rate, so that up till now the ‘natural 
increase in the population had been little affected. 
Statistics showed further that both birth and infant 
mortality rates are lower in the more thoughtful and 
educated classes, and that it is among these classes 
that methods of birth-control are chiefly used. These 
methods might be classified as follows :— 

1. Natural. —Either celibacy or voluntary abstinence, 
which may he total or during the most fertile part of the 
woman’s monthly cycle. 

2. Methods used by the husband. —(a) Withdrawal or 

coitus intorruptus ; (b) use of sheath or French letter; 

(c) a dose of X rays. 

3. Methods used by wife. —(o) Quinine pessaries; (6) 
douching ; (c) introduction of rubber cap. 

Of these methods it was agreed, that coitus intor¬ 
ruptus is bad for the nervous system of botli parties. 
The French letter was the most efficacious—douching 
and the Dutch cap were not entirely satisfactory. 

Dr. 3Iartindale then discussed the views of English 
Roman Catholic and Jewish churches on the ethics 
of the matter, and finally summed up the reasons for 
and against birth-control. Relatiye poverty, illness 
during pregnancy or confinement, the possibility of 
enforced separation should a baby arrive (as amongst 
Anglo-Indians), disease, such as tuberculosis, inherited 
insanity, See., were among the chief reasons given in 
favour of the practice, whilst risk of encouraging 
sexual excess and the possibility of eventual sterility 
were the main reasons against it. The whole aim of 
the movement was undoubtedly to better the con¬ 
ditions of women’s lives. Dr. Martindale thought 
that there were worthier ways of attaining this 
end—as, for instance, improved housing, an efficient 
scheme of employment, as well as educative methods 
which would help to decrease rather than increase sex 
excitation. 

An animated.discussion followed the reading of the 
paper, and it was decided.to consider further aspects of 
the question in more detail at subsequent meetings of 
the association. 


HEALTH WEEK. 

From Oct. 0th to 15th Health Week was observed 
throughout the country, local arrangements including 
conferences, lectures, health cxliibitions, visits to health 
centres, and many other activities calculated to rouse 
public interest in the health of tho country. From 
among the popular lectures given during the week one 
or two examples may ho cited. At Brighton Dr. H. 
Gervis, J.P., delivered an amusing address on “ Bad Health 
and Good Intentions,” in which he discussed the case of an 
imaginary recruit suffering from numerous ailments and 
disabilities which might have been prevented by better care 
in childhood. Thus corns, flat-foot, and ingrowing toe-nails 
resulted from tight footwear; indigestion from (1) a dose of 
castor oil administered almost immediately after birth with 
a subsequent vicious circle of diarrhcea and constipation, and 
(2) eating too much ; rupture from too tight application of 
a “ hinder ” at the same lender age ; lung trouble from too 
much heavy clothing and from a diet containing too little 
fat; insufficient fresh air and exercise, from a devotion to 
tho kinema and to watching other people play football: 
and various defects of teeth, throat, eyes, and ears, all 
derived from causes which might once have been averted. 
Dr. Gervis remarked, with reference to tho neurasthenic 
condition resulting from theso disorders, that he often thought 
" it would be a great kindness to certain unborn children if 
people of a highly neurotic nature abstained from procreating 
their race.” At Wakefield, Dr. J. B. JfcDougall, chief 
tuberculosis officer of the West Biding County Council, 
pointed out in a lecture on “ Simple Truths Concerning 
'Tuberculosis ” that the most difficult problem of propaganda 
was to make people unlearn false teaching, and instanced 
the belief, still widely held among the public, that tuberculosis 
was hereditary. At Poole Dr. It. .T. 31. Horne, medical officer 
of health, gave short dinner-hour talks to working-men 
with great success, pointing out to his audiences that health 
talks had been given in the schools, and that as the children 
would doubtless come homo and ask questions, it behoved 
the adults to be able to answer them. Dr. C. W. Snlccby, 
lecturing at Earl Shilton, Leicestershire, took for his subject 
” The Light of Day,” and discussed the smoke problem of 
cities and the necessity for a more open-air life for the 
combating of tuberculosis. 
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—Mr. Treacher Collins considered' that the primary- 
factor was the cyclitis, which had produced a cyclitic 
membrane. ' This membrane probably caused an 
arrest of lymph circulation, which had resulted in the 
separation of the two layers of pigment at the back 
of the iris, a cyst being the sequel to that. He advised 
puncture of the body, which he believed would lead 
to its collapse. 

Dr. Wylie sent, and Mr. Leslie Baton demon¬ 
strated, a case of Benedict’s syndrome. The lesiou 
was supposed to he in the red nucleus, catching the 
fibres of the third nerve. 

The Fourth Cranial Nerve. 

Mr. J. Herbert Parsons contributed an address 
on what he termed the riddle of the fourth nerve, the 
only nerve which had, in the complete sense, a dorsal 
decussation. It was probable there were no decussat¬ 
ing fibres within the central nervous system other 
than those which passed out in the trunk of the 
nerve. A peculiarity of the fourth nerve was that it 
was purely somatic in mammals; it supplied purely 
somatic muscles and it had no visceral fibres. It was 
extremely difficult to produce experimental lesions 
in this neighbourhood sufficiently localised to give 
definite results. Explanation must therefore be sought 
in comparative anatomy and embryology. The fourth 
nerve existed down to the earliest vertebrates, as 
shown in a slide from a lamprey, in which the eyes 
were very rudimentary organs. The fourth nerve 
decussated dorsally, going through the anterior 
medullary velum in that animal exactly as in the 
higher vertebrates. Sir. Parsons exhibited slides 
illustrating the work of Davidson Black, showing 
the position of the nuclei of the cranial nerves and 
their points of exit from the central nervous system. 
The same kind of thing was seen in various specimens 
of amphibians. Kappers’s view was that migration of 
motor nuclei was due to attraction to foci of incoming 
afferent impulses (neuro-biotaxis), and the last edition 
of Sir Arthur Keith’s “ Embryology ” explained the 
fourth nerve ns due to neuro-biotaxis, a view the 
speaker, was sceptical about. Stijl, there was no 
doubt of the fact that in the evolutionary process the 
afferent side became evolved in advance of the motor 
response. In 1881 Marshall pointed out that in sharks 
the muscles associated with the third nerve came from 
the first or pre-mandibular head cavity, the fourth 
nerve muscles from the second head cavity, and the 
sixth from the third or hyoid. It was very difficult to 
obtain evidence of the same thing in the higher 
mammals. Mr. Parsons pointed out the near associa¬ 
tion of the fourth and fifth nerves, in the relationship 
of their branches at a very early stage in their 
development, and in regard to the ciliary ganglion. 
Investigation of the transient ganglion of the fourth 
nerve showed that it did not migrate from the 
motor part, but developed from the cells of the neural 
crest. There could be no doubt that this ganglion 
on the fourth was a posterior root ganglion, and 
that, at that stage at any rate, the fourth nerve had 
sensory somatic fibres in addition to motor somatic 
fibres. Mr. Parsons pointed out that complex 
synergic movements existed, brought about by nerve 
nuclei, with fibres which presumably decussated, and 
which were correlated with each other in a remarkable | 
way in the absence of cerebral hemispheres. Therefore 
ho thought it must he concluded that even at a low ! 
stage there was an arrangement for coordinating the 
synergic movements of the eye muscles. Coordination 
was usually regarded as entirely cortical, but he 
thought sufficient stress was not laid on lower 
coordination centres. This view did not detract from 
Hughlhigs Jackson’s view, but rather divided that 
authority’s “ top storey ” into a series of fiats. 

Mr. Ernest Clarke read a paper on 
J/tfcsfoucs in Refraction Work 
founded upon 40 years of work in the specialty, in 
which ho reviewed the state of ophthalmology^ in 
1881, pointing the great- services of Donders in raising 
the subject of refraction to a scientific level. lie said 
that in eye-strain it was the small errors which counted 


—i.e., low degrees of astigmatism and anisometropia. 
Eye-strain might be the “ third partner ” in any 
disease; hut symptoms attributed to eye-strain 
might be due to nasal trouble or to dental infection, 
and extra-ocular conditions should not be lost, sight 
of by the ophthalmologist. If a young person had 
errors of refraction, the correcting glasses should be 
always worn, if not at games, always in the house. 
With regard to myopia the common-sense treatment 
was to make the patient normal by giving the full 
correction of the myopia and insisting that the 
correction should be always worn. With regard to 
presbyopia, it took years for Donders’s teaching to 
bear fruit. Presbyopes were people who had arrived 
at a critical stage of life, when there were many 
worries for them, and in many cases they were the 
subjects of intestinal toxmmia.' Hence every possible 
channel of waste of nerve energy should he stopped. 
He proceeded to discuss the subjects of cycloplegics, 
lieterophoria, convergent strabismus, the ophthalmo¬ 
meter, test-types, and trial frames. A short discussion 
followed. 


MEDICO-LEGAL SOCIETY. 


A meeting of this Society was held on Oct. 18th, 
with Lord Justice Atkin, the President, in the 
chair, when Mr. Valentine Ball, Barrister-at-Law, 
read a paper on 

Incapacity for Work urmrN the Meaning of 
the National Insurance Act, 1911. 

He said : Since the National Health Insurance Act, 
1911, it has constantly to be decided whether an 
insured person is capable of work. This question is 
decided by a committee of the society of which 
the insured person is a member. But there has 
always been a. right of appeal. Cases are now heard 
by a referee and two assessors appointed by the 
Ministry of Health ; the referee is generally a barrister- 
at-law and one of tho assessors a medical man. 
The National Insurance Act, 1911, confers “ periodical 
payments to the insured,” whilst rendered incapable 
of work by some specific disease or by mental or 
bodily disablement continuing for a period not 
exceeding 26 weeks (sickness benefit); also in the 
case of disease further payments at tho termination 
of sickness benefits (disablement benefit) so long as 
the subject is rendered incapab/c by the disease or 
disablement, Mr. J. H. Watts, in his work on 
National Insurance, gives it as his opinion that 
disablement benefit could only be given when the 
insured was totally incapacitated from doing any 
work. The decisions of the court—that is. the referee 
and his two assessors—make it quite plain that the 
insured person is not entitled to benefit merely 
because he is rendered incapable of doing the work 
at which he was employed when the sickness or 
disablement supervened. Thus, in a case decided 
in October, 1915, a man who combined the occupation 
of iron-ore miner with that of lodging-house inspector 
under an urban district council, and was admittedly 
unable to carry on the former occupation on account 
of bronchitis, was held to be not “ incapable of work ” 
wdtliin the meaning of the Act, since he had been 
able to carry on the duties of the latter post, partly 
himself, and partly by deputy. On the other liana, 
decisions of courts show that “ the mischief at 
which the Act aims being the loss of wage-earning 
capacity through illness, the question of capacity for 
(any kind of) work cannot be regarded in the abstract 
without reference to the particular circumstances of 
the insured person concerned.” It is, however, 
held to be the duty of an insured person to mako 
an attempt to work if there is medical evidence to 
show that such attempt will not be prejudicial to his 
health. In one instance a man suffering from spasm, 
of the oesophagus was suspended from receiving 
disablement benefit on the ground that, in the opinion 
of his society, and of its medical advisers* ho would 
be better at work. The patient imagined that he. 
was suffering from .cancer. The court, however. 
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found in. the stool, nor that Bilharzia enters the human 
body in the form of a cercaria which penetrates the 
skin while people bathe or wade in water. The parasite 
of malaria and its carriage by the mosquito are dealt 
with in a sufficiently explicit manner, but the omission 
of any mention of the mosquito-net, the most important 
of all prophylactic measures with which a nurse has 
to do. is to be regretted. The section devoted to 
the consideration of vegetable parasites is clearly 
presented. It might be improved if greater emphasis 
were laid on the methods of infection. It is of the 
utmost importance that nurses should understand 
the dangers of infection in dysentery and typhoid, 
and clearly grasp the fact that the stools of such 
cases are. swarming with bacteria, which may easily 
be transferred on the hands, utensils, or food to other 
individuals. 

The book, which lias two attractive plates, is 
undoubtedly useful and should help those for whom 
it was written better to understand many of the 
routine methods adopted for the handling of infectious 
patients. 


Neurology, 

The Form and Functions of the Central Nervous 
Sj/slem. An Introduction to the Study of Nervous 
Disease. By Frederick Tilney, M.D., Ph.D., 
Professor of Neurology, Columbia University ; and 
Henry Alpop Riley, A.M., M.D., Associate in 
Neurology, Columbia University; with a Foreword 
by George S. Huntington, Sc.D., M.D., Professor 
of Anatomy, Columbia Universitv. London: 
H. K. Lewis and Co. 1921. With' 591 figures 
containing 703 illustrations, of which 50 arc 
coloured. Pp. 1020. £3 10s. 


The two American neurologists responsible for the 
production of this handsome volume have undoubtedly 
deserved well of the profession both as regards tlieii 
detection of a lacuna in neurological literature and their 
effort, to (ill it. There always comes a time in the 
development of neurological knowledge on the part of 
the student or physician who is taking his subject 
seriously when lie finds that bo must know more 
nervous anatomy and more neuro-pliysiology. No 
amount of easy clinical acquisition derived from the 
observation of a large number of more or less similar 
cases—as occurred on a huge scale in the war in 
reference, c.g., to "shell-shock ”—can in any' degree 
compensate for analomo-physiological ignorance of 
the nervous system. No study of mental disease, 
howsoever abundant the clinical opportunities, can 
be anything but incomplete if it is not erected on the 
fundamental basis of acquaintance with normal neural 
function. 1C the same mechanisms, physiological or 
psychological, are in activity in disease "as in health, 
he neglects an essential factor in his comprehension 
of the former state who fails to make himself conversant 
vath the processes of the latter. For the neurologist 
the detailed and comprehensive treatise of Dr. Tilnev 
and Dr. Riley is practically a sine qua non. Within 
its boards lie will find collected, organised, and clcarlv 
set out a body of doctrine, anatomical and phvsio- 
Jogical, which is, in the simple meaning of the word, 
indispensable ; and its application to clinical medicine 
is throughout; borne in mind, so that data otherwise 
relatively uninteresting or unimportant if detached 
from this application become meaningful and are seen 
to tit. into tlie neurological scheme. 

Merely to indicate the contents of a volume which 
t tins to a thousand pages would occupy too much space 
in a brief review. The book consists in reaiitv of 
several treatises, on nervous embryology, anato'mv, 
physiology pathology, and on clinical ncurologv. It 
is nothing if not ambitious. Take a single example— 
itm.S'w w- !" n n ; successive chapters its evolutional 
anatom v iA K \‘ lt ! OUs ’ surface appearance and 

lo«v,iiAf llnc ^! structure, histology and enibrvo- 
nnd its varimini?' ! 1 ^" < | leall o e S lts P nncl P ai syndrome 
- ntlmirabu- illustrato,?' 'Utli ability nnd are 

•W-ription is n.i 'p .U or 

i throughout for all the com¬ 


ponents of the nervous system. There are various 
imperfections, only’ one or two of which can here be 
indicated. Thus the question of tonus and its modifi¬ 
cations is dealt with in a scattered and incomplete 
fashion, and, as far as we have noted, there is no 
correlation of the disorders of tonus arising from lesions 
in various widely differing parts of the neurosis. 
There appears to be no systematic description of the 
tendon reflexes, and ankle clonus is not to be found 
in the index ; Babinski’s plantar reflex is included 
under abnormal associated movements and is men¬ 
tioned elsewhere in passing, but is nob apparently 
described. Nystagmus is baldly stated to be the 
result of disturbance in the synergic units controlling 
the ey r e movements, but its importance as an organic 
symptom would, have justified discussion at. much 
greater length. The work is stronger on the anatomo- 
pliysiological than on the clinical side, but it does not 
pretend to be a complete text-book of semiology. A 
useful glossary, a bibliography 7 , and an index running 
to more than 40 pages add to the value of a treatise 
which is a credit to American neurology, and which 
will at once take its place as a volume of reference. 


Syphilis. 

A Treatise of -Ftiology, Pathology', Diagnosis. 

Prognosis, and Treatment. Section 1. By Dr. H. H, 

Hazen, A.B., M.B., Professor of Dermatology and 

Sypliilis, Georgetown University. Washington, 

D.C. London: H. Kimpton. Pp. 647, 42s. 

In his introduction to this work Dr. Hazen states 
that “ there exists no small book that covers the whole 
field of syphilis in an authoritative way.” The state¬ 
ment is true. There are many voluminous tomes and 
there are many smaller works devoted to this subject. 
There are also sections in many books which, dealing 
with venereal disease as a whole, necessarily' include 
syphilis. The voluminous tomes are too bulky, and 
the smaller works, useful as they may be to tlie elemen¬ 
tary student, arc not sufficiently wide on the one band 
or definite upon the other to satisfy the requirements 
of the practitioner or advanced student. This volume 
is useful in that it not only 7 gives a general sense of 
perspective but also deals with the subject of syphilis 
in respect to its more specific manifestations, affecting 
the special senses and the endocrine glands. After 
reading this book a general practitioner will not 
necessarily be in a position to undertake entire charge 
of patients suffering from every syphilitic manifesta¬ 
tion, but at least his clinical horizon will be so 
developed as to enable liim to kuow when expert aid 
should be invoked. The author protests against 
empirical and routine reliance upon tlie bacteriological 
and serological measures, which are only 7 to be regarded 
as being adjuvants to clinical observation. 

, h>r. Hazen is unduly 7 optimistic in his presumption 
that his readers possess an adequate knowledge of 
dermatology. Unfortunate]v, a large number of 
those responsible for the treatment of sypliilis do nob 
possess that knowledge of skin diseases which should 
- )e a preliminary to a practice involving the care of 
syphilitic cases. We should also be glad to see in 
a future edition a warning that the Wassermann 
reaction should only be carried out bv those in 
constant pract ice. Chapter XV., by Dr. H. A. Fowler, 
on by-pliilis of tlie Genito-Uritiary Organs, Ls especially 
useful, though but little information is given in respect 
o( the diagnosis of syphilitic lesions of the cervix. In 
tlie chapter devoted to syphilis of the nervous system 
oy Dr. J. E. Lind, the section on neuroses is particu¬ 
lar! v enlightening. We regret that, possiblv owing to 
considerations of space, more discussion of the 
problems of the prevention of syphilis bv either 
meilical or sociological means has not been included. 

\\ hue congratulating Dr. Hazen nnd his colleagues 
upon their achievement, we may hope that on' tlie 
appearance of a second edition we shall also be able 
to congratulate the publishers upon providing a binding 
of stability more worthy of the valuable material 
winch it includes. 
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but only during that time ; for the gradual acclima¬ 
tisation of the insured subsequently warranted a 
reduction of the insurance rate. The most common 
causes of ill-health in the tropics were malaria and 
dysentery, which frequently invalided but compara¬ 
tively seldom killed. Consequently the extra premium 
for insurance against death, he held, was not justifiable. 
He maintained that the statistical returns of com¬ 
panies issuing life insurance policies in the tropics 
were based on inexact reports, which gave an 
unfounded character of deadliness and additional 
risks to certain climates. Such returns were of little 
real value unless dependent on. the reliable data of 
the resident medical men, who should be appointed 
to act as registrars. He asked pointedly whether 
the candid experience of the medical officers of the 
societies concerned bore out the statistics drawn up 
by the actuaries. Actuarial details of the insurance 
companies gave no information as to disease in the 
tropics, and the true particulars could only be obtained 
from medical men in the various countries affected. 
The injustices imposed by the high insurance - rates 
were in part duo .to evils of red tape, hide-bound 
rule of thumb methods, and mechanical organisation 
which prevented a readjustment of the companies’ 
rules to meet the present-day experience of the 
improved conditions of life in the tropics, and in 
part to the harrier offered by the combine of the 
insurance companies which opposed any reduction 
of premium. He instanced as an example of the 
paradoxical lack of equity in the insurance rates the 
case of an Anglo-Indian whose ill-healtli in England 
was only remedied, and his life prolonged, by a return 
to India. Yet, so long as lie stayed in England, 
where it was risking life to remain, lie paid a lower 
premium than he did in India, where conditions were 
more favourable to a maintenance of health. He 
had come to the conclusion that a just and fair 
remedy would bo to reduce the extra premium, 
after a period of acclimatisation in the tropics of 
four or live years, on provision of a clear medical 
certificate; or, avoiding the extra premium altogether, 
the value of the policy might be reduced in the first 
years from, say, £1000 to £750, and subsequently 
raised to the full sum insured. lie also referred 
to the readiness with which American companies 
were eager to insure life in the tropics at a lower 
rate than British companies. 

Discussion, 

Sir Wilmas* Leishman felt sure that statistics 
were available to show that the risk attaching to 
young men going out to the tropics was greatly 
exaggerated, and that their publication should serve 
to relax the stringency of the additional insurance 
rate. 

Sir Leonard Rogers drew attention to facts, 
which insurance companies seemed disposed to 
ignore—-namely, that as the result of modern advances 
in tropical medicine conditions of living in the 
tropics had been much improved (c.g., antityphoid 
inoculation), the danger of typhoid fever had very 
largely disappeared, and by present methods of 
treatment death-rates from cholera, liver abscess, 
and dysentery had been greatly reduced and the 
risks to life and health much diminished. It was only 
right that such facts should be brought home to the 
insurance companies with a view to lowering the 
extra premiums charged for the tropics, lie could 
confirm the President’s reference to the activities of 
American agencies and their readiness to circularise 
their branches with information based on statistics 
of disease in the tropics. 

Several subsequent speakers quoted their 
experiences of tropical insurance rates. In some 
instances no additional premium had been imposed 
by residence in the tropics, the policies being world¬ 
wide; others, less fortunate, however, had been 
obliged to pay a higher rate. In one case this 
amounted to nn addition of 4 guineas per cent, of the 
total insured, and that only for transference froni 
Northern Rhodesia to Tanganyika territory. 


The President, in the course of his reply, sought 
explanation ns to how far the frequency of leave 
demanded by the West African Service was due to 
the influence of climate or actual disease contracted 
on the "West Coast, and referred to the prohibitive 
rates charged by shipping companies for the passage 
home of invalids as an evil which needed remedy. 
He suggested the advisability of the Society appoint¬ 
ing a committee to inquire into the whole question 
of tropical life insurance. It was, be maintained, 
a matter in which the Society might well act in an 
advisory capacity and as referees. 

On his proposal being put to the vote, the opinion 
of the meeting proved to be evenly divided. 

Demonstration and Short Papers. 

A demonstration was given by Dr. J. Gr. Thomson 
of the transmission of Trypanosoma cruzi by the bug 
Bhodnius prolixus. Living specimens of the male 
and female reduvid bug, Bhodnius prolixus 1 were 
shown which had been hatched out five months 
previously from ova sent from Venezuela by Dr, 
Henri Tjera. The bug, measuring about inch in 
length, was common in South America, and infested 
the burrows of the armadillo, but readily bit other- 
animals and hum am beings. The armadillo waa 
regarded as a possible host of T. cruzi , transmission 
being effected through the agency of the parasitic 
bug. The specimens shown of Bhodnius prolixm 
had been fed on a young rat infected with T. crust, 
and the fluid dejecta of the bugs contained the 
Jiving trypanosomes. The demonstration included 
microscopical specimens of (1) the recent secretion 
of the bugs exhibiting actively moving forms of 
T. cruzi ,* (2) stained films of the bug’s secretion 
containing tile trypanosomes ; (3) stained section of 
the heart muscle of a rat infected with T. cruzi 
by intraperitoneal injection of the secretion of 
Bhodnius prolixus, showing trypanosomes in the muscle- 
fibres, where they had apparently curled up and 
assumed leishmania-like forms; (4) stained films 
from the blood ami heart muscle of tJio infected 
rat showing T. cruzi in both the crithidinl and fully 
developed stages; (5) flask-shaped ova of Iihodnius 
prolixus with their flap-like lids. 

Dr. 0. M. Wenyon, lion, sec., communicated an 
abstract of the following short papers which had 
been presented for publication in the Society's 
Transactions: (n) Note on Relation between Tsetse- 
Fly < G. morsilans) and Game in the Proclaimed 
Area Nyasaland. (b) History of the Introduction 
and Spread of Human Trypanosomiasis (Sleeping 
Sickness) in British Nyasaland in 1908 and following 
Years, by Dr. W. A. Murray (late Captain S.A.M.C. 
and Oflicer-in-Charge of Sleeping Sickness Investi¬ 
gation in Zululand). Sleeping sickness, usually 
transmitted by <7. palpalis , had been introduced into 
Nyasaland in 1908 in the form of 7\ gavtbieme, 
and its excessive virulence there was ascribed to 
transmission by the tsetse-fly, T. morsilans. (c) A 
note on the Treatment of Suppression in Bluckwntcr 
Fever, by Dr. A. F. Wallace (Medical Officer, Northern 
Rhodesia Administration), drew attention to the relief 
afforded by high rectal irrigation with hot saline 
injections, (d) A preliminary note on the Development 
of Loa loa (Guyot) in Chrysops silacca (Austen), 
by Dr. and Mrs. A. CounaJ, of the Medical Research 
Institute at Lagos. Since their previous communi¬ 
cation 1 to the Society these workers had confirmed 
the important results of their earlier research on 
Chrysops silacea as the host of Loa ha by a number of 
experimental investigations of the feeding of infected 
chrysops on guinea-pigs. Tho reluctance of tlio 
infected fly to feed, which had been observed, was 
attributed to the obstruction caused by the presence 
of the filarial embryos in the fly’s proboscis. It 
was noted that the fly endeavoured to free itself 
by milking the blocked proboscis with its forelegs; 
in the course of this process small masses of embryos 
were flicked off and could readily be seen by means of 
the microscope on the skin of the subject fed upon. 

‘ Lancet, 1921,1., 510 Trans. RoyTsoQ.' Trop. Med. & 11 y., Feb. 
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osteitis fibrosa.—Sir Gilbert. Barling publishes a series 
of 100 operations for gall-stones in private patients, 
referring specially to cases in which there was a 
recurrence of stones. lie concludes that cliolecystec- 
tomv is the operation of choice.—IV. G. B. Meyer 
describes a case of the Klumpke type of tipper limb 
j ,-dsv, caused bv a cvstic enlarged first rib. In addition 
lo the bony lesion,' there was a soft swelling in the 
subcutaneous tissues just above the left clavicle, and 
X ravs revealed a second tumour close to the apex 
of the left lung. Operation relieved the symptoms and 
established the diagnosis of hydatid disease of the 
bone.—Valentine St. John describes four recent cases 
of tuberculosis of the flat bones of the skull, and 
suggests that the two generally accepted varieties are 
really only stages in the same'process. He discusses 
the disease in all its aspects, emphasising the need 
for radical treatment.—Sir George Lentlial Cheatle 
continues his contribution on cystic changes in the 
breast; in this one he establishes a connexion 
between cystic and epithelial changes on the one hand, 
and the development of benign and malignant new 
growths on the other.—Sir IV. I. de Courey Wheeler 
records a successful reconstruction of the knee-joints 
in a girl aged S. She had had acute osteomyelitis 
in both tibife, which resulted in bony ankylosis, on 
one side in marked flexion. A Murphy’s arthroplasty 
was done on each knee with good results. He also 
gives an account of the reconstruction of a much 
damaged shoulder. The acromion, the deltoid, and 
the upper half of flie humerus were missing, due to a 
wound. The loss of hone was repaired by a graft from 
the tibia, the loss of muscle and skin was overcome 
by transplanting the clavicular head of the pectoralis 
major and by a skin flap from the chest.—A. H. 
Burgess publishes a case of broncho-biliary fistula.— 
n. Poston gives details of a case of traction fracture 
of the lessor trochanter of the femur, which makes 
the twenty-fourth case recorded.-—The operative 
treatment of closed fractures of the long bones 
by metal bands is discussed by E. G. Stanley and 
.1. Gatellier. and details of a new instrument, devised 
by the latter, are given.—Accounts of visits to the 
clinics of Dr. Hugh Hampton‘at the Johns Hopkins 
Hospital, and of Sir Harold Stiles at Edinburgh are 
given.—G. G. Armstrong records a rare anomaly 
occurring in two patients, consisting in the absence 
of a mesentery for the terminal six inches of the 
ileum.—T. H. Kellock summarises the advantages of 
a two-stage operation in cleft palates.—The last part 
of the journal deals with instructive mistakes and 
notes on rare and obscure cases. 

To the October number of the Bnrnsn Journal 
of Kxi’Ekimental Pathology L. Hill and J. McQueen 
contribute a paper, entitled Capillary Blood Pressure 
Measurement and the Glomerular Filtration Theory, 
which deals with the modern theory of the secretion 
of urine ; evidence is brought, forward to show that 
pressure in the glomerular capillaries is a low one, 
and that physiological permeation—not- filtration— 
controls the passage of fluid through the glomeruli. 
Observations on the circulation in tiie frog’s glomeruli 
are detailed and support these conclusions, which are 
also borne out by experiments of H. J. Hamburger 
demonstrating the selective action of the epithelium 
covering the glomeruli.—J. O. IV. Barratt writes on 
the Theory of Agglutinin Estimation.—S. Tube 
contributes an account of tlio Preventive EfTcct of 
Influenza Vaccine. In our statistics, lie says, by tbo 
use of _tl\e boated influenza vaccine, the morbidity of 
those inoculated was reduced by a lialf as compared 
with the rate of those nninoculate’d. In other statistics, 
iu which the inoculation was begun just at the com¬ 
mencement of the epidemic and was finished at its 
acme, this morbidity among the inoculated persons, 
as compared with that among the uninoculated, was 
reduced to one-sixth by the use of the vaccine. The 
complications from catarrhal pneumonia were lessened 
iWt> - , caM> o£ inoculated patients to one-half and 
nmnnX Vi ‘ 1I l , '' f ''Vent!i. The length of fever was less 

• uanu«v ot per f° ,w in Proportion to the 
uanti.-y ot vaccine mediated. The reaction after 


the inoculation was so slight that cessation from work 
was unnecessary.—J. Pratt-Johnson describes Com¬ 
parative Immunity Tests witli Saline Vaccines and 
Lipovaccines. (1) Lipovaccines prepared and employed 
in the manner described stimulate the production 
of agglutinins to a lesser degree than saline vaccines 
administered in the same doses. (2) The presence of 
a high titre of agglutinins does not necessarily indicate 
the presence of an established immunity even against 
small doses of a highly virulent organism. The same 
author, in Further Studies on the Production of 
Immunity in Babbits against an Organism of High 
Virulence for the Species, describes experiments 
which demonstrate the possibility of securing the 
immunity of rabbits against an organism of high 
virulence by immunisation with a live related organism 
a virulent for the species. In this respect, Tenbroeck’s 
observations are confirmed, and it is further shown 
that killed vaccines, prepared either from the homo¬ 
logous or from a related organism, fail to give solid 
immunity against the live virulent strain.—I. IValkcr 
Hall and A. D. Fraser discuss the pH Kange for 
Staphylococci. The general pH range for the staphy¬ 
lococcal group extends from pH 2-0 to pH 10. But 
individual or group variations occur which do not 
exhibit any relation to saprophytic or pathogenic 
characters. 

St. Bartholomew’s Hospital Journal. —The 
October issue is in the main a freshman’s number, 
for most of the matter is concerned with impressing 
upon those who are entering upon their medical 
career the importance of the work which they 
have undertaken, the difficulties thereof and how 
they should be met, and the fact that St. Bartho¬ 
lomew’s Hospital is the best hospital in the world. 
Other hospitals think the same, and it is well that 
they should do. But St. Bartholomew’s has at 
least one asset which no other hospital in the Empire 
has, with the exception of that dedicated to the same 
saint at Bocliester—-namely, a record of eight hundred 
years. The paper entitled “ The Making of a Doctor,” 
written from four points of view by four men of 
experience and distinction, is full of sound sense. 
The school is to be congratulated upon having 
obtained a Boyal Charter of Incorporation, the text 
of which is given in full. 

Tjie current issue of the Journal of tiie Boyal 
Natal Medical Service opens with a paper of 
great interest on eight cases of infection by 
Schistosoma japoniciim, by Surgeon-Commander A. A. 
Sanders and Surgeon Lieut.-Commander J. L. 
Priston. The cases were contracted through wading 
in marshes during shooting expeditions in the 
Yangtse Valley. Clinically they were charac-" 
tensed by pyrexia (in one case lasting three 
weeks), urticaria, serious loss of weight, and eosino- 
pliilia. Ova, without any spine, are found in 
the ftrees only. Antimony tartrate appears the 
most encouraging treatment.—Surgeon-Commander 
G. O. M. Dickenson writes on venereal disease in the 
eighteenth century, his text being a book by N. D- 
Falck, surgeon, 1772, who recommended mercurial 
ointment and a calomel injection as prophylactics, 
saving: _ “ If I am blamed for tliis openness; I 
answer in my defence ; my talk is to endeavour to 
do good : I cannot prevent abuse.” The present 
instalment of the naval medical history of the war 
concerns the hospital ships.—Surgeon-Captain F. J. A. 
Dalton gives a detailed account of the treatment of 
the wounded who came from Gallipoli, and emphasises 
the need in a hospital sliip for large well-ventilated 
theatres such as he had in Rcica. Surgeon-Com¬ 
mander A. B. Fisher tells of the hospital yacht 
Libert;/ attached to the Dover patrol. Excision of 
wounds appears to be less necessary on board ships. 
IIe_ found irrigation with Dakin’s solution less 
satisfactory in Liberty than it bad been in Jt<nca, 
but in Iinca the solution bad been made up by 
Dr. Dakin himself.—Surgeon-Commander L. Kilroy 
recommends the immediate treatment of syphilis on 
board ship rather than in hospital. 
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Parasitology. 

The Intestinal Protozoa of Man, By Clifford 
Dobell, M.A., F.R.S., Protistologisfc to the Medical 
Research Council, National Institute for Medical 
Research, London, and F. W. O’Connor, M.R.O.S., 
L.R.C.P., D.T.SI. <fc II., Wandsworth Scholar, 
London School of Tropical Medicine. London: 
.Tolvn Bale, Sons and Daniclsson, Ltd. 1921. 
Pp. 211. 16$. 

In an earlier publication. jNIt. Dobell dealt in detail 
with the human intestinal amoeba;. Now, in colla¬ 
boration with Dr. O’Connor, he considers the whole 
subject of the intestinal protozoology of man, treating 
it in that same lucid, critical, and practical manner 
wliich characterised the earlier work. As a practical 
guide to the diagnosis of the various protozoa which 
inhabit the intestinal canal of man this book will 
undoubtedly fill an important place. 

During the war a vast literature dealing with this 
special branch of human parasitology has accumulated. 
Any attempt to deal with these records is rendered 
the more intricate on account of the fact that many 
investigators who have published their views were 
approaching the protozoa without the previous know¬ 
ledge and experience essential to accurate records 
and deductions. The whole of this war literature, 
as well as that of the pre-war period, has been carefully 
considered by the authors. That which can be reliably 
accepted has been sifted from the mass of ambiguous 
and erroneous statements, and lias been presented 
to the reader as a most interesting narrative. The 
student may accept the volume with the assurance 
that- he will not bo misled and that he will find in it 
everytliing that is actually known about these 
protozoa—tlieir mode of life and reproduction, the 
methods of their dissemination, their distinctive 
characters, their pathogenicity, and the drugs which 
affect them adversely, and which in consequence 
are used in the treatment of the diseases they 
produce. 

After an introductory chapter dealing with the 
rotozoa in general, their position in the animal 
ingdom, and their classification into various types, 
the authors pass on to consider the five species of 
the intestinal amcebaj of man, of which Entamoeba 
histolytica alone is pathogenic. The important question 
of the carrier of tliis amoeba?, first brought to light 
through the investigations of E. L. Walker in the 
Philippines, is discussed in some detail. Chapter IV. 
is devoted to the intestinal flagellates of man, of 
which the authors admit five authentic species. In 
their opinion there is ns yet no good evidence to prove 
that any intestinal flagellate found in man is patho¬ 
genic; on the contrary, the evidence suggests that 
most and probably all of them are harmless. In tliis 
opinion they differ from many clinicians who believe 
that in certain cases the flagellates are definitely 
harmful, though the absolute proof of tliis is difficult to 
obtain. The various coccidia occurring in man are next 
considered, the life-history of a typical coccidiura is 
explained, ami its method of destroying the intestinal 
epithelium is illustrated by a diagram. Human 
coccidioris, as far ns is known, is a transient condition, 
so that the extensive destruction of epithelium wliich 
occurs in heavy infection in animals is not seen in 
man. Of the three ciliates of the human intestine 
J Balantidium coli appears to be the only one of practical 
importance, since it gives rise to balantidial dysentery 
much in the same way as E* histolytica produces 
amoebic dysentery. Carriers of Balantidium coli also 
exist, and the relationship of the human infection to 
that which occurs in pigs and monkeys is discu^ed 
by the authors. 

In Chapter VII. are described the methods employed 
for diagnosis of the'intestinal protozoa and the many 
pitfalls which beset the path of the unwary. If the 
instructions given in this practical section are carefully 


followed errors of diagnosis will be reduced to a mini¬ 
mum. The authors point out that no protozoologist 
will ever venture to diagnose an infection without 
actually seeing the particular organism. In this 
connexion various “ clinical makeshifts,” such as 
the character of the stool, its cellular constituents, 
and Charcot-Leyden crystals, are discussed. According 
to the authors, none of those lead to anything more 
than “ plausible guesses ” as to the nature of the 
condition present. They perhaps do not- sufficiently 
recognise the fact that in certain cases the treatment 
of a patient has to be begun before an accurate 
diagnosis by the discovery of the parasite can be made. 
Furthermore, there is always the danger that the 
discovery of such a parasite may actually lead to an 
erroneous conclusion ns to the cause of the illness. 
No one would withhold emetine in a case of hepatitis 
because amcebce could not be discovered in the stool, 
and it would be quite unnecessary to administer 
emetine to a case of acute bacillary dysentery or 
malaria even if E. histolytica were present in the 
intestine. It is perhaps unfortunate, though unavoid¬ 
able, that clinical diagnosis is in such cases a guess. 
The protozoologist may be able to assert that such and 
such an organism is present, but whether the symptoms 
of any particular case are actually due to the organism 
or not can often be decided only by the success or 
failure of special lines of treatment. 

In Chapter VIII. the various treatments wliich have 
been recommended for intestinal protozoal infections 
are reviewed. Of the numerous medicaments which 
have been employed emetine and ipecacuanha hold 
first place and it would appear that these alone have 
any specific action. Curiously enough, emetine gets 
rid of infections of E. histolytica and Iodamceba 
biilschlii, two amoeba; of very different habits, though 
the other intestinal protozoa are not affected. In 
the last chapter a numb ex* of coprozoic protozoa are 
dealt with. These are free-living forms wliich produce 
resistant cysts. The latter are frequently ingested 
with food and pass unharmed through the intestinal 
canal. Soon after the stool has been passed those 
.protozoa emerge from their cysts and commence 
multiplying, so that erroneous impressions as to their 
being parasites of the intestine are readily obtained. 

The book is well illustrated with a series of eight 
plates and text figures. One plate deserves special 
mention, since it is bound to be of particular value in 
diagnosis. In this plate the appearance of a hypo¬ 
thetical cyst of each protozoon is shown under three 
conditions—in simple saline solution, in iodine 
solution, and stained by the iron-hrcmatoxylm 
method. 

The book should be read by every student of this 
highly specialised subject. It is the only up-to-date 
account of the human intestinal protozoa which 
exists, and the authors are to be congratulated on 
having presented to the scientific xvorld such an 
excellent treatise. 


Elementary Parasitology. (First Year.) By 
Thomas T. O’Farrell, F.R.C.S. Irel., D.P.H., 
President, Section of Pathology, R.A.M.I. ; Patho¬ 
logist, St. Vincent’s Hospital, Ac. Dublin: 
Fannin and Co. 1921. Pp. 32. la. 

Tin 5 ? little book lias been written expressly for 
nurses, with a view to giving them some idea of the 
numerous parasitic diseases with which they come in 
contact in their professional duties. There are two 
sections, the first dealing with Animal and the second 
with Vegetable Parasites. The various ecto-parasites, 
such "As the flea, louse, and itch-mite, are briefly 
described and the part they play in the carriage of 
disease is simplj' explained. The louse as a carrier 
of typhus fever is mentioned, but its transmission 
of relapsing fever is omitted. 

Endo-parasites like the tape-worms, flukes, and 
round-worms are next considered. Though Uic method 
by wliich people become infected with tape-worms is 
described, there is no mention of the fact that Ascaris 
and Oxyuris gain entrance to the body by the eggs 
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of the employers, while offering little temptation to 
the employed, was altogether unacceptable to the Irish 
National Party, and it was by a compromise with 
this opposition that the Government consented 
to remove tlio medical benefit from the Bill in its 
application to Ireland. Tho medical profession, 
though it made no formal decision on tho point, was, 
on the whole, in favour of the Bill being the same for 
Ireland as for Great Britain. Tho medical benefit 
not applying in Ireland, it might have seemed that 
the medical profession would have no further concern 
with tho Act, but it speedily appeared that their 
cooperation was necessary. For the administration 
of tho sickness benefit medical evidence of incapacity 
was required, and the profession on this point made 
two demands: (1) that tho evidence should bo a 
certificate from the insured members medical 
attendant, (2) that there should be provision for 
adequate payment for certificates. It is not necessary 
to go into tho dotails of the bitter triangular struggle 
which lasted for nearly three years between the 
medical profession of Ireland, the officials of the 
approved societies, and the Irish Insurance Com¬ 
mission, before the points demanded by the profession 
were finally granted. Sinco tho beginning of 101C 
a scheme for the provision of evidenco of incapacity 
has been in operation which, on the whole, lias given 
substantial satisfaction to all parties concerned. 
The certificate of the medical attendant is accepted 
as evidence of incapacity, subject to appeal under 
certain conditions. 

It will bo seen, therefore, that whereas a panel 
practitioner in Great Britain is concerned under the 
. Insurance Acts to supply treatment to insured persons 
and to give evidenco of tlieir incapacity, his confrere 
in Ireland is only concerned with the giving of evidence 
of incapacity.* The position has failed to give 
satisfaction either to the medical profession or to the 
insured. The latter fail to see why they arc left 
unprovided with the medical attendance which is 
given to their fellow-members in Great Britain 
They resent the implication that they should make 
use of tho Poor-law system, and bo compelled to 
plead their poverty to obtain what insured jiersons 
in Great Britain receive as a right. They have 
persistently demanded that tho medical benefit- 
should bo providod in Ireland as in Great Britain 
The heads of the large societies, which operate in 
both countries, have pointed to a higher incidence 
of sickness among their members resident in Ireland 
than among those in Great Britain, and they have 
assigned the absence of the medical benefit as the 
cause of this higher incidence. The demand for 
the provision of medical benefit in Ireland was made 
with great force by the representatives of the Approved 
Societies to the Irish Public Health Council in 1919-20. 
although they were willing to consider other method; 
than the panel system of providing medical attendance 
in Ireland, should special conditions render some 
other system more convenient. Turning to the 
medical profession in Ireland, it has been equally 
dissatisfied. Ii has deplored the imperfections of 
the system of medical attendance under the Iris" 
Poor-laws as degrading to the working classes, and 
owing to the conditions of service, equally degradin 
to the medical practitioner. But there has been 
sharp difference of opinion as to the best policy 
to be adopted. In . the industrial areas in and 
near Belfast the demand has been for the pane! 
i-yst.no a- it is in Great Britain, leaving Poor-law 
reform aside as a separate problem. But the countrv 
'H-tors generally, and the wax hulk of the profession 

that the two problems 


should be dealt with together, and urged as a solution 
the establishment of a part-time National Medical 
Service which should provide treatment both for tho 
poor person ” and for the insured, the latter con¬ 
tributing as in Great Britain. This scheme found 
favour with tho Irish Public Health Council, which, 
in its report published more than a year ago, urged 
the establishment of such a Service. No stops were 
taken by tho Government to carry tho advice of its 
Health Council into effect. It is likely, however, 
that when a legislature is effectively established in 
Ireland, reform will follow the general lines of tho 
report of the Irish Public Health Council. At any rate, 
the working classes are not willing to rest content with¬ 
out the provision of medical treatment on a contri¬ 
butory basis and free from any taint of pauperism. 


aughnut Inland, thought 


Methods of Contraception. 

The publicity given to Lord Dawson’s address on 
the practice of birth control emphasises once again 
the immense importance attached by the public to 
medical opinion on this subject. Lord Dawson spoko 
chiefly on the ethical and sociological aspects of the 
subject. The opinions ho expressed will be shared by 
many of his colleagues in the profession ; many would 
go farther and some would go less far. But, as we have 
pointed out, auy practitioner is liable to be' drawn 
into a discussion on the propriety of the artificial 
prevention of conception in certain given circum¬ 
stances, and if he will not or cannot answer a definite 
question on tiro relative merits of different methods, 
the patient may bo driven into hands less scrupulous 
and also perhaps less judicious. 

The fact is that, contrary to a public impression, 
the doctor is not familiar with the scientific aspects 
of the subject, which have not as yet been thoroughly 
worked out, and there is no easily accessible medical 
literature pointing out the advantages and disadvan¬ 
tages of the various methods of contraception in 
enrrent use. In Tjie Lancet recently we set forth 
tho present position in the following words:— 

No part of the medical curriculum deals adequately with 
the applied anatomy, physiology, and pathology of the 
reproductive system. In certain physiological text-books 
detailed consideration of this system is omitted ; in others 
it is disposed of in a brief chapter. Few teachers discuss 
openly and clearly with students the genesis, the psycho- 
physiological significance—with due reference to reaction 
time in either sex—of the sexual orgasm. Later on the 
gynaecologist is more concerned with the retained products 
of conception than with its prevention, and the venereal 
expert with problems of infection rather than human and 
social problems. And yet not only the gynecologist and 
the venereal expert, but the neurologist and the alienist are 
daily concerned with the end results of the sexual life of the 
patient. Not only the ethics of the control of parenthood, 
but the less undesirable methods of control should he familiar 
to the profession ; the public is prepared to turn to the 
doctors for guidauce, and it is not the fault of the public that 
doctors arc ill-equipped to give it. Even the subjects of 
impotence and abortion are better understood, though 
chiefly from the medico-legal standpoint. But any qualified 
doctor should be placed in a position to inform first himself 
and then, at his discretion, his inquirer, firstly, of the argu¬ 
ments for and against contraceptives, and secondly, of the 
relative degree of nervous wreckage to be anticipated from 
the use of any one method. 

There is as yet nothing to be added to these 
generalities. Tho interest aroused by Lord Dawson’s 
courageous address makes tbc gap in medical know¬ 
ledge a very noticeable one, and steps are already being 
taken at least to take stock of the present position. 
The Federation of Medical Women chose this subject 
for consideration at their first meeting of this session, 
which we report oil p. 90S of our present issue. The 
Medical Council of tlio Federation of Medical and 
Allied Societies are discussing the question, and no 
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V.R. 70: A French Military Hospital. 

By Harold J. Reckitt. London: William' 

Heinemann. 1921. Pp. 292. 21s. 

Books dealing with war hospitals are always 
interesting although they naturally have a strong 
resemblance one to another. But the record now 
before us is remarkable in that it describes a 
military hospital practically founded and financed 
by one who, though himself a Quaker, had no 
scruples in doing what he could to help the 
fighters for freedom and justice. Mr. Reckitt tells 
us in his earlier chapters how he and his wife deter¬ 
mined to do something more than give money; 
they were in the happy position of being able to 
do tliis, but as he says “ giving without working 
seemed to my wife and myself an empty thing—we 
had to find out what we could do ourselves.” So they 
determined to start a hospital in which they themselves 
could work, helped by inhabitants of their own village 
who were too old for army service. There.were many 
difficulties in the way of realising this idea, and finally 
Mr. Reckitt went into partnership with Lady John¬ 
stone, wife of Sir Alan Johnstone, British Minister 
at The Hague, who was also trying to found a hospital. 
Eventually a start was made in a disused Marisfc 
College at Ris Orange, about 20 miles from Paris on 
the Fontainebleau Road. The staff was mainly 
British and American, though there "were also members 
of other nationalities, including French, Italian, 
Russian, Dutch, Norwegian, Luxemburg, Filipino. 
The hospital got under way about July, 1915, and con¬ 
tinued its beneficent work until 1918, in September of 
which year it was moved to Jullly. This date concludes 
the first part of the book written by Mr. Reckitt; 
Part II. consists of chapters contributed by various 
members of the staff, written from their particular 
point of view% 

The motto of Verdun, *' They shall not pass,” was 
the spirit which inflamed the Allies with that force 
wiiich enabled them to win through, and although 
the Johnstone-Reckitt Hospital was but one, and that 
a comparatively small one out of many, its record 
shows a spirit of which its founders may well be 
proud. 


Practical Chemical Analysis of Blood. 

By Victor Caryl Myers, M.A., Ph.D., Professor 
of Pathological Chemistry, New York Post- 
Graduate Medical School and Hospital. London : 
Henry Eimpton. 1921. Pp. 121, 10s. 

Not only docs blood analysis yield information 
of value in such conditions as diabetes mellitus, 
nephritis, and gout, but its sphere of usefulness is 
being extended daily to a variety of diseased con¬ 
ditions. That this is so is due primarily to the labours 
of American workers using the methods which they 
have themselves devised. The result oE all tliis work 
has tended to show that the chemical analysis of 
the blood yields results of far greater value to the 
clinician than can be obtained from repeated urinary 
analyses. The American journals of recent years, 
have been occupied by papers dealing with methods 
of estimation of various blood constituents, modifica¬ 
tions of the methods, criticisms of reagents employed, 
and also with detailed accounts of the results obtained. 
It appears abundantly evident that methods in the 
hands of those who have devised them prove successful, 
but it does not follow that equally successful results 
are obtained by other workers using the same method. 
Much depends upon confidence in the reagents and 
apparatus employed. A useful feature of Prof. 
Myers’s book is that a list of standard solutions and 
reagents is provided at the end. Careful directions 
are given for the preparation of the reagents employed 
in the tost, and tlie frequent use of the words ” pure ” i 
and “of the highest purity” is to be commended. 
In dealing with small quantities of biood it is necessary 
to use good reagents, nn<l to obtain results with the 
minimum of error it is advisable to carry out the 
estimations in a well-equipped laboratory. 


The book was designed ns a brief survey of the sub¬ 
ject of blood analysis for physicians and laboratory 
workers. Only those methods of analysis employed 
by the author are given in detail, with illustrations of 
particular types of apparatus used. Other methods 
might with advantage have been included, particularly 
those of Folin and Wu. The reasons for carrying out 
estimations of certain blood constituents are closely 
defined, and the results portrayed in the form of 
useful and clearly printed tables. A perusal of the 
methods given in. this book will show that the 
technique is complicated and requires considerable 
practice before conclusions can be drawn from the 
results obtained. Exception may be taken to the 
term “ renal diabetes ” as giving rise to an entirely 
wrong conception. There is a distinct group of patients 
suffering from mild glycosuria without any of the 
clinical manifestations of diabetes mellitus. The 
condition is non-progressive, and needs no restriction 
as regards diet. A satisfactory diagnosis can only 
be made by an estimation of the blood sugar, which is 
invariably normal or subnormal. These patients are 
unfortunately labelled as “ renal diabetes,” when they 
present no evidence of renal insufficiency apart from 
the fact that their kidneys leak sugar, and they are 
not suffering from diabetes. Besides these there is a 
distinct type of parenchymatous nephritis with mild 
glycosuria and slight hyperglycemia, which is included 
by Prof. Myers in the group of ” renal diabetes”; 
these cases may perhaps be so labelled in the present 
state of our knowledge. 

Physicians and surgeons who have reason to be 
interested in renal efficiency tests will obtain much 
useful information from a perusal of the chapters 
dealing with blood analysis of non-protein nitrogen, 
urea nitrogen, creatinine, uric acid, and chlorides, 
and also from the description of the phenolsulpbone- 
phthalein test, and the quantitative micro-methods of 
urine analysis. The importance of the determination 
of cholesterol in the blood is clearly recognised, and 
the author gives a simple, and apparently reliable, 
method for estimating this substance. The study of 
the variations in the cholesterol content of the blood 
is in its infancy, but bids fair to yield results of value. 

To each chapter is appended a useful and fairly 
complete bibliography, and references are also given 
to various determinations of blood constituents which 
are of minor importance. The book is well printed, 
and contains a surprising amount of valuable infor¬ 
mation within small compass. 


JOURNALS. , ' 

British Journal of Surgery. —In the October 
issue, A, J. Walton discusses reconstruction of the 
common bile-duct in those cases where a cholecyst- 
enterostomy is unwise or impossible. He describes 
various groups of cases in which such a reconstruction 
is needed, and then reviews the usual operative pro¬ 
cedures advised in the past. lie gives the technique 
of an operation devised by him, first published 
in 1915, and a review of six cases in which he 
lias used it.—Miss Maud Forrester-Brown examines 
a series of eases with a >iew to ascertaining the 
advantages and limitations of the many methods 
of bone grafting, more particularly in connexion 
with ununited fractures. In all she advocates 
a two-stage operation.—Sir D’Arcy Power’s second 
eponym deals with the origin of “ Baker's cysts ” 
and “ Baker's tracheotomy tubes.”—D. P. Wilkie 
contributes an interesting article on Chronic Duodenal 
Reus, the existence of which he has definitely estab¬ 
lished by a series of cases under his care. lie goes 
on to describe the rctiology, pathology, symptoms, 
and treatment, and draws attention to the complica¬ 
tions which may arise.—Znclmry Cope describes five 
cases of appendicitis showing testicular signs.—E. E, 
Hughes records a case of spontaneous fracture of 
the humerus in an individual having obscure lesions 
in the right and left humerus, the right ischium, femur, 
tibia, and fibula. The lesions are not the same in all 
the a flee ted bones, butsomeof them show unmistakable 
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MEDICAL DEFENCE. 

At the annual meeting of the Medical Defence 
Union, Ltd., held on Oct. 20tli, at the rooms of the 
Medical Society of London, Sir Charles Ballance 
(President), in moving the adoption of the report 
for 1920-21, said that after his experience on the 
Council during the past 12 months he could not 
understand how any medical practitioner could fail 
to take advantage of the protection and security 
afforded by membership of the Union. Consideration 
of the report shows the Council to have good grounds 
for their claim that no diminution is to be found of the 
estimation in which the Union is held by the profession 
and by the general public. The total of membership 
reached a higher figure than in any previous year, and 
the Council is satisfied that the new arrangement 
whereby the premium for the Indemnity Insurance is 
included in the annual subscription (now raised to £1) 
payable by overy member of the Union, is very 
generally appreciated. The single payment pro¬ 
vides what is practically complete cover against all 
pecuniary risk, for, subject to certain conditions, each 
member of the Union is assured of indemnity against 
damages and costs to the extent of £2500 awarded 
against him in any case undertaken on his behalf by 
the Council of the Union. The report contains a 
reiteration of the warning previously given of the 
danger of placing the sale of a practice in the hands 
of more than one medical agency. In order to safe¬ 
guard the interests of panel practitioners who employ 
assistants in their panel work, an addition has been 
drawn up for insertion in the restraining clause 
embodied in the ordinary agreement between principal 
and assistant; by this addition (1) the assistant 
undertakes to withdraw from the panel upon the 
termination of his nssistancy, and (2) the principal 
is empowered to give notice on behalf of the assistant 
in the event of the assistant declining to do so. A 
form of restraining clause for the use of members 
has been drafted by the solicitor to the Union. No 
success attended tiie representations made to the 
Civil Service Commission by the Council with 
reference to the fee charged for the test examination— 
an examination invariably waived—of medical prac¬ 
titioners appointed on the start of the .Ministry of 
Health ; hut. in every other direction the efforts of the 
Union on behalf of i{s members seem to have resulted 
in benefit to the latter. Disputed accounts, recovery 
of inquest fees and of moneys spent on vaccine for 
preventive inoculation of insured persons, difficulties 
with unsatisfactory locum-tclients, cases of forgery 
of practitioner's names—these and numerous other 
difficulties have been dealt with. The report points 
out that no medical practitioner enjoys immunity 
from attack, however skilfully and conscientiously h'e 
carries out his professional duties, and it is satisfactory 
to see the results of the Union's action in support of 
medical men who, failing that- action, might- have 
sustained more or less serious loss, either of reputation 
or of just material increment. 


DIET IN RELATION TO NORMAL NUTRITION. 

Tin: principles underlying the subject, of dietetics, 
with valuable illustrations upon the proper selection 
of foods, are clearly expounded in a recently issued 
report (No, 9, On Public Health and Medical Subjects) 
bv Dr. J. M. llamill, a medical officer of the Ministry 
of Health. They have been put together after 
numerous requests and are intended to give nutliorita- 
rivu information to medical officers of health, medical 
u '-' u '. hc, ' s - «nd lecturers. It is desirable 
q .'u h'nnTm V° U disseminated, for much 


Many cases of vague ill-health may be caused by 
some inadequacy of the. diet, and it is probable that 
numerous people are consuming a diet on the verge 
of inefficiency. The question of deciding what is 
sufficient and suitable food, or when a diet may be 
regarded as satisfactory, depends upon certain very 
definite principles. A large amount of physiological 
and biochemical research has been devoted during 
the last two or three decades to the elucidation anti 
establishment of the essential factors. The different 
kinds of foodstuffs are not by any means of equal 
value, as is readily seen from the date of their chemical 
analyses ; the food must contain adequate amounts 
of the so-called accessory food factor's or vitamins, 
which at present cannot be expressed in concise 
terms. Food must firstly supply the energy needed 
for the maintenance of body temperature and for 
muscular work ; the quantity so required depends 
upon the nature of the work, and varies from 2750 
calories for sedentary ■work, such as that of a tailor, 
to 5500 calories for heavy work, such as that of a 
woodcutter, and higher quantities for still harder 
work. The figures are based on the requirements of 
a man of an average weight of 70 kilos. Body- 
weight is a variable, higher body-weight, of course, 
requiring a larger number of calories, while the 
lighter man requires relatively more calories per unit 
of body-weight. Weight for weight, woman requires 
less than a man, on the average one-fifth less. 
Children’s requirements vary from 0-5 to 0-83 of that 
of a man, depending on their age, up to 14 years. 
Either of the proximate principles of the food (carbo¬ 
hydrate, fat or protein) can furnish this energy, but 
it is most adequately supplied by carbohydrate and 
fat, these two groups being, within limits, inter¬ 
changeable. The function of protein is to replenish 
the wear and tear of tissues and to provide for growth. 
The most* difficult problem is to decide the minimum 
quantity of protein required daily; the figure given 
by Atwater is 100 g. for light Work, increasing to 
125 g. for medium, and 150 g. lor hard muscular work. 
For short periods less protein may suffice, even as 
little as 40 g. per day. In ordinary circumstances the 
analyses that have been made show that the usual 
consumption lor light to medium work is from 80 
to 100 g. ; the lower amounts are fully adequate if the 
protein is largely of animal origin. The value of 
protein depends entirely upon the nature of the 
constituent amino-acids, many vegetable proteins 
being deficient in one or more of certain amino-acids 
which are absolutely necessary for life. The nutri¬ 
tional value of proteins of different sources has been 
compared and the results expressed under the term 
Biological Value of Proteins. Nob only, therefore, must 
protein be sufficient in quantity hut also of sufficient 
biological value ; a diet containing protein of loo low 
a biological value is now. considered a probable cause 
of pellagra. A suitable mixture of inorganic salts is 
another important consideration in selecting a proper 
diet. The mineral requirements of the body are not 
so well known as tlie energy or protein requirements, 
but arc satisfied by an ordinary well-mixed diet. 
The vitamin requirements are generally met by an 
ordinary well-mixed diet of natural foodstuffs. 
Disorders arising from vitamin deficiency can usually 
be traced to an ill-balanced diet or to a well-balanced 
one spoiled by commercial processes of manufacture 
or by improper cooking. The effect of commercial 
processes is best exemplified by the milling of cereals, 
which removes the B-vitatnin. The suggestion that 
the loss of vitamin B of tire grain may he compensated 
by baking with yeast has not been substantiated. 
The antiscorbutic or C-vitamin is present chiefly 
in fresh fruit and vegetables, and. again, these are 
variable. Oranges, lemons, cabbage, lettuce, 
are richest in this vitamin. C-vitamin is a very 
unstable substance, the effect of ordinary drying 
processes being to destroy it.; cooking has also « 
destructive action. The A-vitamin is contained in 
certain fats and green leaves. Butter is rich ; lard 
poor; margarine varies according to its composition- 
All vitamins have their origin in vegetable food. 
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The Capitation Settlement. 

On Thursday last agreement was reached between 
the Minister of Health and insurance practitioners 
in regard to the amount of the capitation fee to 
he paid to the practitioner on account of medical 
benefit under tho Insurance Acts. . Tho annual 
Conference of Beprcsentativcs of Local Medical and 
Panel Committees held on this day—we summarise 
its proceedings on another pago—reaffirmed its 
opinion that 13s. 6 d. was tho lowest capitation fee 
that should ho offered for effective service, and that 
no justification existed for demanding any reduction 
below tho arbitration award of 1 Is. in March, 1920. 
At the same time tho Conference frankly recognised 
the force of the Minister’s appeal to make some 
sacrifice for tho common good in a great financial 
crisis, aud after a deputation to the Minister from tho 
Conference had ascertained that tho state of tho 
Exchequer did not admit at present of any higher fee 
than 9s. 6tho Conference agreed with unanimity 
and good humour to instruct its executive to accept 
tho Minister's offer on grounds of citizenship . It was 
accepted on both sides that tho question of the arbitra¬ 
tion award was not reopened upon its own merits, 
but that, simply in view of the present admittedly 
desperate financial position of tho country, panel 
doctors were prepared to bear their own share of 
sacrifice, provided that in so doing the public health 
did not suffer. That is, of course, the really crucial 
point. Speaking ns chairman of the executive. Dr. 
Brackenburt is reported as having said to Sir 
Alfred Mond : “ Wo do feel that thore is a serious 
danger of tho service becoming an unsatisfactory one ” ; 
a remark which has only been misunderstood in certain 
quarters because it has been taken apart from tho 
speaker’s assurance at tho Conference that, whatever 
tho capitation fee accepted, tho panel doctor would 
render his best to liis patient. It cannot bo 
stated too forcibly that no question whatover 
arises of an insurance practitioner cutting his 
work to fit tho reduced fee ; but it is also abun¬ 
dantly clear that it is only a contented service which 
can produce results satisfactory to the panel 
patient. Fortunately, the Minister of Health, 
in regretting his inability to reconsider tljo fee of 
9s. 6d., was willing to guarantco its continuanco for 
a period of two years, and iu so doing eliminated, for 
a brief period at least, ono disturbing element of 
uncertainty iu the practitioner’s daily life; at tlio 
samo time ho promised to seo whether tho reduction 
could bo stated as rebate rather than depreciation of 
the basic fee. 

Sir Alfred Mond, in the course of conversations, 1 
had already assured tho panel executive that any 
sacrifice mado by tho medical profession now would 
not prejudice future discussion, for the Minister of 
Health has definitely promised that tho whole subject 
of the administration of the Insurance Acts in regard j 
to their effect on tho health of tho people shall fall 
under early review. This is the more likely to coino! 
about speedily, as both parties administering medical 
benefit express their desire for a wide and searching! 
investigation, whereas by waiting until next spring 


a poriod of two complete years of medical benefit 
under the revised regulations will have elapsed. Tho 
official organ of tho approved societies doprecatos an 
inquiry at the present moment of oxtreme financial 
stringency. It may be recalled in passing that tho 
total cost of medical benefit in England for tho year 
1920 approached £8,000,000, of which approximately 
£0,700,000 was paid to panel doctors. Other cash 
benefits under tho Acts cost practically tho samo 
amount ; sickness benefit, the principal of these, at 
its present enhanced rato of 15s. a week, is still 
actually less than the payment made to persous who 
are well but unemployed, and if only on this ground 
is likely to be increased rather than reduced. Tho cost 
of medical benefit is being met in the proportion of 
rather less than a half by tho Exchequer and rather 
more than a half by tho combined contributions of 
omployors and employed, the ratio being roughly 
19 to 22, and the reduction in the doctors’ remunera¬ 
tion will bo applied wholly in relief of Exchequer 
payments. With a working agreement reached on 
tho subject of tho capitation fee it becomes superfluous 
to consider bow the sickness insurance principle 
would work out in this country in the absence of 
medical benefit, but it remains of interest to noto 
tlio experience of Ireland whore, from tho first, this 
benefit was not granted. 


INSURANCE WITHOUT MEDICAL BENEFIT. 

The reasons why tho medical benefit clauses in tho 
National Health Insurance Acts, did not apply to 
Ireland maybe recalled with advantage. Tho Irish 
Poor-law system of medical attendance, which has now 
been in existence since tho middle of tho last century, 
provides medical treatment for every “ poor person,” 
whereas in England only a “ destitute poor person ” 
is entitled to attendance by the parish doctor. Tho 
torm “ poor person ” has nover been defined, as used 
in the Irish Poor-laws, and its vagueness has given 
rise to innumerable disputes, for it lias permitted a 
largo portion of the population to tako advantage 
of rate-paid medical treatment without any proof of 
their right to such assistance. In other words, genoral 
practico as understood in England is almost unknown 
in rural Ireland. In tho country districts not only 
all tho wage-earning class, but also tho small farmers 
have received habitually their medical attendance 
undor tho Poor-laws. Of course, while genoral 
practico, with its advantages, is largely absent, 
tho club system has been also unable to flourish 
with all the abuses which centred round it before 
tho passage of the National insurance Act. There 
have been, of course, medical clubs in Dublin, 
Cork, Limerick, and some other of tlio larger towns, 
as well as in Belfast and a small industrial area in 
Armagh. Where clubs have existed abuses havo not 
always been absent, and as a matter of fact it was 
the revolt of medical practitioners in Cork against 
the tyranny of club practice which started organised 
opposition against such abuses in England. 

It was clear, therefore, that had the medical 
benefit of tho Insurance Act been applied in Ireland, 
there would have been overlapping of two hetero¬ 
geneous systems, ono by which Mic whole population 
might enjoy rate-paid benefit by ranging itself under 
tho undefined epithet of “ poor,” and one by which 
employers, employed, ami tlio State provided medical 
treatment for a defined class. This is not the whole 
explanation of why the Bill was amended for Ireland 
as regards the medical benefit clauses before it became 
faw; politics, of course, played their part. Tho 
Bill, which, as a whole, had roused tho opposition 
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gradually after tlie sixth month, leaving the child more 
susceptible during the first six years than at any other 
period of its life. The practical value of such a campaign, 
of course, depends upon two assumptions—viz: • 
1 That the Schick reaction is a reliable indicator of 
susceptibility to diphtheria. 2. That the injection 
of toxin-antitoxin actually confers active and lasting 
immunity. We pointed out some time ago that the 
crucial test- of the value of the reaction had not been 
carried out, as no cases giving a negative reaction had 
been purposely infected with diphtheria. Whether 
toxin-antitoxin confers lasting immunity has yet to 
be demonstrated. So great, however, is the confidence 
in America that the methods proposed will stamp out 
diphtheria that public health authorities arc beginning 
to hold parents responsible if their children contract 
the disease. This standpoint is strikingly illustrated 
by a letter sent by the sanitary authority in North 
Carolina io every home in which diphtheria occurred 
last year:— 

“ Hear Friend,—IVe regret that you hadacaseof diphtheria 
ill your home last year. We appreciate the care you took 
to keep this disease from spreading to others in your home 
or community. In the future you will be responsible if you 
have a case of diphtheria, as the North Carolina State Board 
of Health is preparing to furnish the doctors and the health 
officers toxin-antitoxin. When three doses of this are given, 
the person is protected against'diphtheria for several years, 
possibly for life.” 

The importance of the issue is great and is worthy 
of earnest consideration and investigation on the part 
of those responsible for the maintenance of public 
health in this country. _ 

GENERAL PARALYSIS IN. OLD AGE. 

Dr. Heinrich Ilcrschmann, 1 assistant at the 
Psychiatric Department of the Vienna General 
Hospital, has made a clinical study of 84 cases of 
general paralysis which developed after the age of 00. 
Eighty of the patients were between GO and 70 at 
the onset of the disease, and only four were over 70, 
the oldest being 70. Fifty-eight were males and 20, 
or about a third of the total, females. The relatively 
high proportion of women among aged general para¬ 
lytics, a circumstance which liacT been previously 
observed by ICraepelin, Junius, and Arndt, is all the 
move remarkable as syphilitic infection after 00 is 
much rarer in women Ilian in men. It is probable, 
therefore, that, the interval between infection and the 
onset, of general paralysis is longer in women than in 
men. Tlie greater frequency of alcoholism in the 
male sex and the more intense strain on the nervous 
system caused by the struggle for existence probably 
account for the "shortening of the incubation period. 
Of the 81 cases in the present series, 00 were kept 
under observation until their death, while the rest 
wore sent home. The average duration of the illness 
of the 00 cases, reckoning from the lime of their 
admission to the clinic, was 203 days, so that senile 
general paralysis does not assume a particularly 
rapid course. In only 22 of the 00 cases was death 
duo to cachexia alone, the causes of death in the 
other cases being convulsive attacks, pneumonia, 
myocarditis, atheroma, or enteritis. The number 
of cases of taho-pnralysis was high, no less than 21, 
or exactly one quarter of all the cases, showing 
tabetic symptoms. In tlie 20 cases in which the date 
of syphilitic infection could bo determined tlie length 
of the interval between it and the onset of general 
paralysis was remarkable ; in six cases infection had 
occurred more than -10 years previously, in six more 
than 30 years, in seven" more than 20" years, and in 
one 12 years before the onset of the psychosis. 
According to Dr. Herschmann, tlie special features of 
senile general paralysis ate the rapid development of 
dementia, the loss of the power of orientation, noc¬ 
turnal delirium, and, most of all. the frequency of 
the paranoid form, lie suggests that this peculiar 
symptomatology i s ,l U e to the liistopathologv of 
• o',, c t -'' ncrn! paralysis, which will form the subject of 
* tuum* communication. J 

• MotUtn7-etr.rKUniv, Oethluh.'iyso '- 


RADIOLOGY AND PHYSIOTHERAPY. 

It was announced at the recent annual meeting of 
the British Association for the Advancement of 
Radiology and Physiotherapy that a certificate of 
incorporation had just been secured. Dr. Robert 
Knox, from the presidential chair, reviewed the work 
accomplished by the Association during the four years 
since its foundation, referring to the share taken in 
the institution of the Cambridge diploma in medical 
radiology and electrology. In conjunction with the 
Institution of Electrical Engineers, the Association 
had been successful in founding tlie Society of 
Radiographers, the Council of which was appointed 
in equal ratio by the B.A.R.P., the Institution, and 
the general body of its own members. The con¬ 
stitution of the Society of Radiographers had been 
approved by the General Medical Council, inasmuch 
as its diploma of membership (M.S.R.) was obtain¬ 
able by examination only, all its members under¬ 
taking not to accept any patients for diagnosis or 
treatment except under the direction of a qualified 
medical man. In addition to its educational activities, 
Dr. Knox mentioned the policy recently initiated by 
the B.A.R.P. of issuing authoritative statements on 
medical subjects to the daily papers. The issue of 
manifestos approved by the Council hut otherwise 
unsigned appeared to him to fulfil the joint require¬ 
ment of being authoritative and at the same time 
free from any suggestion of personal bias. Dr. Knox 
expressed a hope to see in London some day a worthy 
institute of radiology, having its own museum and 
library, and perhaps its own clinic, and giving every 
possible facility for teaching and research. 


THE UNSOLVED MYSTERIES OF ARTERITIS. 

When a pathologist with an international reputa¬ 
tion publishes a series of cases closely observed by 
skilled clinicians during life, and searcliingly investi¬ 
gated after death ; and when his detailed summing-up 
ends in a frank avowal of ignorance, of inability to 
fix a truthfully descriptive label to the case, we are 
reminded that the sense of complete and nicely 
rounded-ofl knowledge is, most fortunately, withheld 
from every explorer. A few years ago our knowledge 
of the causes of arteritis was hardly even elementary, 
and when the relation of endarteritis to syphilis and 
of arteritis to tuberculosis had been noted, there was 
little more to be said—of importance, at any rate. 
Recent research has, indeed, added greatly to our 
appreciation of the part played by arteritis in such 
widely different diseases as CO poisoning, influenza, 
typhus and cerebro-spinal fever. That curious 
disease, periarteritis nodosa, is also better, though 
still imperfectly, understood. These recent advances 
should nob, however, obscure the fact that we are 
still groping about the fringe of the problem, and this 
is the lesson on which Prof. E. Harbitz conscientiously 
insists when, in Norsk Magazin for Lccgc vide ns lea ben 
for September, 1021, he records one case "after another 
of obscure arteritis observed at the Pathological- 
Anatomical Institute in Christiania. One of his cases 
was that of a man of 22 who was subject to idiopathic 
renal 1 Hemorrhage. After it had continued olT and 
on for about a year decapsulation was performed, 
and a piece of kidney excised for microscopic examina¬ 
tion.. This showed nothing abnormal, but as the 
haemorrhage continued the whole kidney was 
removed. Its macroscopic appearance was normal, 
but- the microscopic examination showed necrotic foci 
within which the arterioles were diseased ; their walls 
were swollen, and the lumen of each vessel was reduced, 
in some places to the point of obliteration. The 
swelling of the walls was partly due to proliferation of 
the intima, partly to hyaline degeneration of the 
connective and elastic tissues. .There was no sign 
of inflammation, syphilis, or arterio-sclerosis, and if 
the case was one of periarteritis nodosa, then this 
disease does occasionally develop as a strictly localised 
phenomenon. Arousing without satisfying" curiosity, 
this case shows that the term idiopathic renal htemor- 
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side of flic third or transitional year, the students 
are engaged on this for about one-half of each week. 
During the hours they spend in the hospitals they 
are under the immediate supervision of a member of 
tlio staff, and either in tiie casualty rooms or wards 
or elsewhere they are systematically instructed in 
the elementary essentials of clinical work. As far as 
possible the 'subjects demonstrated clinically arc 
made to correspond with the subjects which are 
being dealt with during the remainder of the week 
in the laboratory. No novelty is claimed for the 
scheme. On the' contrary, it is a reversion to the 
practice of many medical schools a generation ago, 
as students of those days will remember. Those, 
however, who remember having to do six months’ 
hospital practice before entering for their examinations 
in anatomy and physiology will remember also that 
the hospital practice was then a somewhat perfunctory 
affair, ft was often regarded as an interference 
witli the earlier studies. The student- bad to .get 
'• signed up ” for it. and to this extent onl5 r it was 
important, but little or no attempt was made to show 
that clinical practice had any hearing on the earlier 
-subjects. The present experiment, which has its 
counterpart elsewhere, will be watched with interest 
by all those responsible for training students of 
medicine. _ 

THE ROYAL SOCIETY OF MEDICINE: SOCIAL 
EVENINGS. 

The Council of the Royal Society of Medicine lias 
decided to resume the Social Evenings, having regard 
to the general appreciation by the Fellows of the 
opportunities offered at such gatherings for scientific 
and social inter-communication. The first meeting 
1ms been fixed for Monday, Oct-. 31st, when the 
Fellows and their friends will be received by the 
President- of the Society, Sir John Blnnd-Sutton, 
with Lady Blnnd-Sutton, at 8.30 r.>r., after which 
tiie President will deliver a short- address on “ Choroid 
Plexuses and Psammomas.” Those who may recall 
an address delivered by Sir John Bland-Sutton, 
at a previous similar gathering, upon “ Gizzards and 
Counterfeit Gizzards,” will attend the Social Evening 
with pleasurable anticipation. Tiie library of the 
Social v will be open to the guests and various objects 
of interest will he on exhibition, while the lighter side 
of the reception will be represented by music, refresh¬ 
ments, and smoking. Fellows may invite guests, 
and tickets are not- required. 




Ix view of the large number of protests received 
from local authorities in regard to the threatened 
reduction from JO to ”> per cent, in the Treasury 
grant towards the supply of milk to mothers anil 
young children, the more generous scale has been 
extended by the Ministry of Health until March 31st. 
1022. ’ 

The St. Pancras Borough Council has unfortunately 
maintained its attitude with regard to the dis¬ 
missal of Dr. Gladys Miall-Smith. By this act a 
competent officer lo-cs work for which she was not- 
only well fitted but was actually discharging in a 
saU-factory manner. A question will be put to the 
Minister of Health on the subject. 


At the Royal College of Physicians of London on 
Xov. 1st Dr. F. Pathos Weber will deliver the Mitchell 
1-eotnre on the Relations of Tuberculosis to General 
Conditions of tiie Body and Diseases other than 
Tuberculosis : on Xov. 3rd Dr. Michael Grnbham will 
deliver the Bradshaw Lecture on Sub-tropical Escu- 
• J"'il on Xov. 8th and 10th Dr. R. O. Moon 
’’byer the Fitzpatrick Lectures on Hippocrates 

to U . K ' Philosophy of his Time. Tiie 
"»nr 111 each case is 5 J».M. 


TIIE MINISTRY OF PENSIONS : CONCURRENT 
TREATMENT AND TRAINING. 

Tiie rules governing the admission of disabled ex-officcrs 
and nurses to concurrent treatment and training have been 
revised in the light of recently published decisions of the 
Ministrv of Labour, and it must be remembered that the 
concurrent treatment and training are normally preliminary 
to passage under that department. Applications for con¬ 
current- treatment and training must reach the Commissioners 
of Medical Services of the various regions not later than the 
end of this month. Such applications cannot be entertained 
later unless the applicant has been demobilised or discharged 
for more than a year, or can show that-, though out of the 
Services for a longer period, there has been continuous 
treatment, additional or retired pay or pension, or that 
unsuccessful endeavour since discharge lias been made to 
resume pre-war occupation or to enter one equally remunera¬ 
tive. These arrangements do not at present apply to tuber¬ 
culous cases. _ 

ROYAL NAVAL MEDICAL SERVICE. 

Surg. Capt. C. L. W. Bunton is placed on the retd, list 
at- own request. _ 

ROYAL ARMY MEDICAL CORPS. 

Maj. A. C. H. Gray relinquishes tlic temp, rank of Lt.-Col. 

Capt. L. Buckley retires, receiving a gratuity. 

Officers relinquishing their commns. :—Temp. Maj. C. J. 
Marsh, and retains the rank of Maj. Temp. Capts. retaining 
the rank of Capt. : G. L. Lawlor, II. H. R. Bayley, I. A. 
Davidson, IT. Gibson, H. E. M. Bayljs, C. L. Herklots, and 
\V. St. A. Hubbard. 

ARMY DENTAL CORPS. 

Temp. Capt. B. E. Gentleman, Dental Surg., from Spec. 
List, to be Lt., and to be temp. Capt. 

Temp. Capt. W. Meeke relinquishes his commn. on ceasing 
to be empld. as a Dental Surg., and retains the rank of Capt. 

SPECIAL DESERVE OF OFFICERS. 

Capt. K. X. G. Bailey relinquishes his commn. and retains 
the rank of Capt. 

TERRITORIAL ARMY. 

Capt. G. F. Shepherd (late R.A.M.C.) to he Lt., and relin¬ 
quishes the rank of Capt. _ 

INDIA AND TIIE INDIAN MEDICAL SERVICE. 

The King has approved the retirement of Mnj.-Gcn. P. 
Carr-White, and the resignation of Capt. G. B. Ilarland. 

Maj. K. II. Lee has been appointed to bold visiting charge 
of the oilice of Agency Surgeon, Eastern Rajputana States. 
Mnjs. II. W. Pierpoint, D. Heron, J. Husband, and A. N. 
Dickson have been confirmed in their appointment as Agency 
Surgeons. Lt.-Col. W. D. XI. Stevenson, Assistant Director- 
General, has proceeded on a year’s ■ leave, and Maj. J. A. 
Cruickshank, of the Bacteriological Department, has been 
posted to Stadias and appointed Assistant Director, King 
Institute, Guindy. _ 

DEATHS IN THE SERVICES. 

Surg.-Gen. Sir Wn.T.TAM Deane Wilson, K-C.Jf.G-, 
R.A.M.C., who died at his residence at Westfield in Sussex on 
Oct. 19th,aged 77, saw service in the Afghan War of 1878-80, 
and in the Egyptian Campaign of 1882-SI, being mentioned 
in despatches and receiving medals ami clasps on both 
occasions. In 1808 he was Principal Jlcdical Officer for the 
Western District at Devonport, and was created K.C.JLG. 
in 1000. 

News lias reached this country of tiie conditions under 
which Lt.-Col. E. A. Robert.?, D.S.O., Third Surgeon of the 
General Hospital, JIadras, was drowned on the Madras 
beach last month. The deceased went with a friend to 
bathe, and going out of bis depth called for help. The 
friend reached him with great, difficulty, and succeeded in 
bringing him to shore, where he rendered all possible aid, 
but without avail. An inquest was held, and the jury 
returned a verdict that death was due to accident. 


Donations and Bequests.—T he late Air. 
Wm. Mitchell, sometime millwright at Stuarttlcld, and 
latterly residing at Hawthorn Cottage, Station-road, Mint- 
law, lias left, free of legacy duty, £100 to the Aberdeen 
Koval Infirmary, and £100 to the’Aberdeen Sick Children’s 
Hospital.—The Chelsea Hospital for Women lias received ft 
grant of £150 from the Alexandra Day Fund. 
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Milk fat will be deficient in A-vitamin if the animal 
be not fed upon food containing it, such as green leaf, 
which is its ultimate source. The antiscorbutic value 
of milk depends upon the animal’s food. The two 
best foods are milk and green leaves. Milk supplies 
good protein and mineral matter, and vitamins if 
from properly fed animals. Green leaves^ are said to 
contain good protein, and they are certainly rich in 
vitamins. An Unbalanced diet will therefore be made 
adequate by the inclusion of milk and green vegetables. 


THE SOLDIER'S LOAD. 

What weight can a soldier carry and yet march and 
fight well ? Major N. V. Lothian deals with this 
important question in the opening paper of the 
Journal of ihc Royal Army Medical Corps for October. 
The diseases ascribed to overloading have been 
pulmonary emphysema, so-called soldier’s heart, and, 
tentatively, trench nephritis. Some burden the 
soldier must have: arms, armour, spade, clothing, 
food, to which lie adds souvenirs; together these 
cannot weigh less than 40 lb., and men have carried 88. 
The problem lias faced soldiers of all times. The 
Athenian hoplite in battle carried 80 lb., but each 
had an attendant to carry Ills equipment to the field. 
Thus heavily weighted they were little mobile, 
consequently no sooner were they, as we may put it, 
standardised, than light infantry in considerable 
numbers were added to all armies, and it was these 
who gave Pliilip of Macedon much of his success. If 
a soldier is well trained he can carry greater weights 
more easily, so the Homans specially trained their 
recruits to carry a load of 45 lb., wliile the legionaries 
each month did tliree 20-mile route marches in heavy 
marching order, carrying about 50 lb. His pack lie 
carried on a forked stick, introduced into the service 
by Marius, and called after him, “ Marius’s mule,” 
but much of his burden was, on service, home for him 
by a servant (calo) or in carts, as may be seen on the 
column of Trajan and elsewhere. Major Lothian’s 
paper is a valuable contribution to military science, 
worthy of the Army School.of Hygiene from which 
it comes, though it is defaced by careless printing of 
Latin words. _ 

IRRADIATION OF LYMPHOID TISSUE. 

A*5 a result of clinical and experimental investiga¬ 
tions into the action of radium and X rays upon 
normal and diseased lymphoid tissue carried out in 
the Department of Cancer Research of the Montefiore 
Hospital, New York, Dr. Isaac Levin 1 concludes that 
the lymphocytes in the blood stream and lymphoid 
tissue generally throughout the body arc extremely 
sensitive to these radiations. Dr. Levin is not alone 
in this opinion; reports issued from various centres of 
radium-therapy will generally he found to include 
data showing the remarkable susceptibility of diseased 
lymphoid tissue to radium. Lympho-sarcomata figure 
among the tumours giving the highest percentage of 
favourable clinical results. Dr. Levin’s paper consists 
for the most part of short descriptions of clinical 
cases illustrating Ids conclusions. Apart from the 
immediate clinical results, his observations are 
valuable as factors which must be taken into account 
when any sort of generalisation is attempted on this 
subject. More recent studies have shown that the 
physiological response of the organism must in no case 
be ignored when generalised exposures to radiation 
arc given. Levin stales that the rays do not act 
merely as a local agent, but produce a' generalised 
effect on the lymphoid system of the whole organism. 
The evidence for this statement is based upon obser¬ 
vations such ns the following. In a case of lympho¬ 
sarcoma, examination showed a large diffuse mass 
occupying the whole of the right axilla and invading 
the pectoral muscles. In the left axilla was an enlarged 
freely movable gland, the size of. a hen’s egg. The 
radium applications were made only at the right 
axilla, with complete disappearance of the mass there, 
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as well as that in the other axilla; this and other 
cases cited by the author are probably paralleled by 
the experiences of radiologists elsewhere. Dr. Levin 
comments upon the hypothesis that specific enzymes 
are freed from the disintegrating lymphocytes, but 
offers the timely reminder that hardly any work 
has yet been done to clear up the problem. As tlie 
field of utility of these radiations widens in medicine, 
the necessity for investigations becomes increasingly 
urgent, for the feeling of insecurity of any practice 
based upon empiricism increases with the dimension g 
of the superstructure. _ 

THE* EFFECTS OF PROLONGED DEPRIVATION 
OF SLEEP. 

Prof. G.W. Crile, 1 in his recent studies on exhaustion, 
has extended his observations on this subject , and 
has determined the effects in rabbits of prolonged 
deprivation of sleep—96-118 hours. Marked changes 
arc thereby produced in the cells of Purkinje in the 
cerebellumin the first stage there is an increase of 
the chromatin material—both in its diffuse and par¬ 
ticulate form, in the plasma and size of the nucleus; 
the cells contain an average amount of chromatin, 
but changes manifest themselves in the dendrites. 
Then the chromatin diminishes, and its remains 
collect around the periphery of the cell and nucleus. 
In. the next stage the chromatin completely disappears, 
the cytoplasm showing disintegrative changes, and 
vacuolisation; somewhat similar changes affect the 
nucleus, and in extreme cases there seems to be 
death and complete disintegration of the cells. It is 
suggested that neither man nor animal can survive the 
loss of 15 per cent, of the brain cells. In eight experi¬ 
ments, six animals showed more or less pronounced 
changes in the liver, especially at the periphery of 
the lobules. The nuclei lay exceritrically and were 
deformed, the granules diminished or absent, vacuoles 
were present and the cell as a whole materially 
changed, including the disappearance of its glycogen. 
In five cases out of six the medulla of the adrenal 
glands was not affected, while the cortex in six out 
of eight cases showed changes and disintegration after 
loss of the nuclei.* No marked changes were noted in 
the thyroid, pancreas, kidneys, spleen, stomach, or 
intestines. By inducing sleep at the end of a sleepless 
period, and by the action of different agents, the author 
endeavoured to mitigate the effects and restore the 
activities of the injured cells. Sleep and nitrous 
oxide have a marked recuperative effect, except in 
cases where tlie disintegration of the brain cells 1ms 
proceeded too far. As experimental poisoning by 
acids produces similar changes in the cells of the 
brain, liver and kidney, the pH of the blood was 
determined, but it was found that sleeplessness pro¬ 
duced no marked change, the pH being nearly tho 
same during the sleeping as in the waking condition. 


THE PREVENTION OF DIPHTHERIA. 

Last winter the incidence of diphtheria was high, 
the mortality correspondingly high, and tho number 
of cases notified so far this autumn points to a severe 
winter epidemic. In America tlie mortality from 
diphtheria is apparently heavier than it is in England, 
and the public health authorities there are instituting 
a campaign to stamp out the disease on the principle 
that since its prevention and cure are known, the disease 
should be cradicable. The method of the campaign 
is to confer active immunity on all children between 
the ages of 0 months and years by the injection 
of three doses of toxin-antitoxin, thereby rendering 
the children insusceptible of infection for several years 
or maybe for life. Tins is especially applicable to 
young children, as the mortality from diphtheria ns 
well ns the incidence of the disease is vastly greater 
in the younger age periods. Children, at birth are 
found by means of the Schick reaction to have a 
natural immunity to diphtheria, which fades away 

' Archives ot Surgcrr. voL 11., 1921. 








922 Tun Lancet,] 


VIENNA. 


[Oct. 2D, 1921 


Disciplinary Procedure. 

The I.A.G. was authorised to press for the play of 
public opinion on the disciplinary procedure m alleged 
breaches of agreement by a pauel practitioner. In 
cases of removal from the panel the inquiry was m 
practice a public inquiry, though there was no 
provision that if must be public. In most cases, 
however, involving the infliction of a fine on the 
practitioner hy withholding the Treasury grant, the 
inquiry was conducted in private by one or more 
officers of the Ministry without prescribed rules of 
procedure. If the practitioner desired to make oral 
representations he must do so in person, though in 
practice he was allowed to he accompanied by a 
representative of a medical defence society or by a 
solicitor. Cases had occurred in which it seemed to 
panel or to insurance committees that the fine inflicted 
!ms been disproportionate to the neglect or offence 
which occasioned it. The I.A.C. therefore thought it 
desirable for the sake of everyone concerned that 
public opinion should in some way have an oppor¬ 
tunity of being informed and satisfied in these cases. 
Tlie Conference took this view and authorised the 
I.A.C. to enter into negotiations with the Ministry, so 
that representatives of panel committees or other 
recognised professional bodies might he present at the 
inquiry, or so that the facts of the case as known to 
the Ministry and the fine proposed to be inflicted, 
should be submitted to the panel committee for its 
observations before the penalty became operative. 

Inflated Index Registers. 

The I.A.C. was instructed to bring before the 
Ministry the lax and dilatory manner in which some 
approved societies carried out the requirements of the 
Ministry in respect of such of their members as had 
ceased to he insured. A delegate gave as an instance 
the fact that he still had on his list the name of a 
hoy who died in 1015. 

Cooperation with Unqualified Practitioners. 

Herefordshire asked the I.A.C. to take such action 
as would relievo panel practitioners of their obligation 
to supply certificates and treatment to insured persons 
who were being treated hy bone-setters or other 
unqualified practitioners. It was pointed out that no 
sue.U obligation in fact existed and that the prac¬ 
titioner was advised to cease attendance and make 
immediate application for the removal of the name 
from his list. The full support of the BALA, was 
offered to any practitioner who was obliged to fight 
such a case on behalf of the medical profession. 

Regional Medical Officers. 

-V motion to abolish the office of regional medical 
officer in the interests of economy was ruled out of 
order by the chairman, who pointed out that the I.A.C. 
approved of the appointment of these officers and had 
indeed been partly responsible for the initiation of 
the policy. 

Superannuation. 

The last motion to he taken was hy London to the 
effect that provision for the superannuation of 
practitioners working under the National Insurance 
Acts should he included in the terms of service, 
and that in any negotiation as to remuneration 
such provision should be taken into account. Dr. 
Corel ale reminded the Conference that a practicable 


chairman suggested that a matter of such importance 
could not he adequately dealt with at so late an hour, 
and it was left to (he London representative to brin 
the matter before- the I.A.C. 

After passing Ivy acclamation votes of thanks to 
nr. Dam, chairman of the Conference, and Dr. 

C Blll,un of the Insurance Acts Com 
-- 'ee, the Conference rose at 10.20 p.M. 


VIENNA. ' 

(From our own Correspondent.) 


International Congress of Ophthalmologists at Vienna. 

The Ophthalmological Society of Vienna recently 
arranged an international congress in honour of the 
veteran Prof. Ernst Fuchs, inviting the attendance 
of all members of ophthalmological societies through¬ 
out the world. The significance of the meeting lay 
in the fact that it was the first really international 
scientific congress held since the outbreak of war. 
Not only neutral countries, hut also former enemies— 
the U.S.A., Japan, Latin America, and Italy—were 
represented hy their leading oculists. Only Great 
Britain, France, and Belgium sent no delegates. The 
meetings were held from August 3rd to 6th; 
43 papers were read, and 20 demonstrations given in 
the eye clinics of the University of Vienna. The 
high standard of the work submitted was made 
evident by the large attendance of delegates at every 
session. Adherents of the old classic ophthalmology 
and investigators of more modern tendencies were 
equally energetic in pressing tlieir claims to attention. 
The transactions were preceded hy an address by 
Prof. Fuchs ; and the hundredth anniversary of the 
birth of Helmholtz was the occasion of an eloquent 
speech hy Prof. Friedrich Dimmer. Prof. M. Marquez 
de Bodriguez (Spain), D. Gourfein (Switzerland), 
and others ; Maggiore (Italy) and Hagen (Norway) 
also took part in the opening ceremony. Amongst 
the interesting contributions to the congress may be 
mentioned a paper on glaucoma, presented hy several 
German ophthalmologists, in which it was shown that 
Graefe’s classic method of iridectomy still held its 
own as the best means of combating this condition. 
Nevertheless, modern research had shown that 
whilst treatment with instillations of pilocarpine 
alone had little effect, marked improvement resulted 
when pilocarpine was combined with the internal 
use of thyroid extract. Dr. Ernst Hertel (Leipsie) 
reported excellent results from this treatment. 
Suction seems of late years to have assumed import¬ 
ance. Prof. J. A. Barraquer y Boviralta (Barcelona) 
has applied it for extraction of cataracts by means 
of a small suction-pump driven hy electricity; 
Dr. Zur Nedden (Dusseldorf) has used the same 
nieans to remove the corpus vitreum in cases of fresh 
infected injuries and of haemorrhage of corpus 
vitreum and retina, or acute inflammations. A 
modification of the old methods of removing iron 
particles from the bulbus hy means of a magnet was 
demonstrated by Dr. Gilbert (Munich), who, by the 
introduction of a very strong magnet into the interior 
of the bulbus, has removed particles even from the 
retinal layers Experimental syphilis of the eye of 
rabbits was described hy Dr. Iggersheim (Gottingen), 
who contended that the posterior strata of the cornea 
and the fibrinous deposits on the posterior aspect of 
the cornea harbour nearly all -the spirochsetes living 
in the eye. Accordingly he injected a new soluble 
preparation of salvarsan into the anterior chamber 
of the eye, with excellent results. Amongst other 
papers of interest was that by Drs. Koppanyi and 
Kolmer on the transplantation of the eyes of rats. 
These two authors claimed to have obtained successful 
function in transplanted eyes. The experiments were 
conducted in the Biological Department of the 
Academy of Science at Vienna, and the conclusions 
were received with reserve, hut caused sensation. A 
paper on N ray treatment of tumours of the hypo¬ 
physis was presented hy Prof.- Muller (Vienna) and 
Dr. Czepa, who had obtained good results without 
recourse to operation. Other cases where the hypo¬ 
physis was attacked through the nasal route (method 
of Hirscli), were afterwards subjected to radium 
treatment, with equally satisfactory effect. In all 
cases the most welcome effect was the cessation 
of the characteristic violent headaches after one 
application. Acromegalic symptoms also yielded 
readily to this treatment. Of course, not all cases 
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rhage is apt to be misapplied, the lueinorrhage being 
due to organic disease of the kidney. In addition to 
another case of inflammation of the arteries and veins 
of the skin associated with purpura rheumatica, Prof. 
Harbitz records two cases of arteritis of the brain. 
He concludes that true arteritis is much more common 
than was formerly supposed to be the case, that its 
causes are very varied, and that the task of dis¬ 
tinguishing between the yet unknown forms of arteritis 
and those of syphilis, periarteritis nodosa, and even 
of tuberculosis may be extraordinarily difficult. 


HEMIHYPERTROPHY AND MENTAL 
DEFECT. 

Dr. Arnold Gesell, 1 of New Haven, Connecticut, 
who reports an example of Iiemihypertropliy associated 
with mental defect, describes hemihypertrophy as 
one of the rarest of developmental anomalies. He 
has collected 40 cases of true hemihypertrophy or 
total unilateral hypertrophy, including one under 
his own care, and 30 examples of partial and crossed 
hypertrophy which is much more common. Of the 
40 cases only 5 were adults, 19 were males, 17 females, 
and in 4 the sex wag not specified. In 27, or almost. 
70 per cent., the hemihypertrophy was on the right 
side. In- 15 cases it was definitely stated that all 
the tissues were involved in the hypertrophy, in 
19 cases abnormalities of the skin were mentioned 
as a complication, in 3 the skin was reported as 
normal, and in the remainder no details were given. 
As regards the mental condition, in 29 cases no 
information -was supplied, in many instances the 
subject being too young for mental examination, 
in 0 cases the mentality was reported as normal, 
and in 5 cases, or 13 per cent., it was reported as 
defective. According to Dr. Geseli, who maintains 
that hemihypertrophy is not a hereditary character 
but a morphological anomaly dating back to an early 
embryonic stage, hemihypertrophy may be inter¬ 
preted as an atypical or imperfect form of twinning, 
a variant of the same process which may produce 
a double-headed monster or a perfectly ordinary 
normal individual, the latter being an organism in 
whom there has been a precisely balanced inhibition 
of the biological process of bilateral doubling. The 
complication of mental defect is attributed to an 
abnormality in the process of bilateral twinning which 
involves a disturbance of normal tissue development. 


INTERNATIONAL ASSOCIATION OF HISTORY 
OF MEDICINE. 

A meeting to form an International Association of 
the History of Medicine was held in Paris on Oct. 8th, 
at the Faculty of Medicine, nt which representatives 
from Great Britain, Holland, Belgium. Spain, Portugal, 
Denmark, Norway, Switzerland, Boumania, France, 
and other countries were present. The object of this 
Association is to pursue the study of the history of 
medicine bv means of research, bibliography, and com¬ 
munications presented by its members for discussion 
at the future meetings of the International Congress. 
The Association is the outcome of the successful Inter¬ 
national Congresses, the first of which was held in 
Antwerp in 1920, and the second in July last in Paris. 
It was then decided to form a permanent bureau or 
committee to meet in Paris to draw up a constitution 
and make regulations to indicate to members various 
subjects for research and investigation, so as to ensure 
unity and continuity, and to make their work of 
practical value. Prof. Jeanselme (Paris) presided and 
extended a cordial greeting to the foreign representa¬ 
tives. Prof. Lajgncl-Lavnstine, General Secretarr of 
the Faculty of Medicine of Paris, then outlined‘the 
proposed constitution. He suggested that the Per¬ 
manent. Committee should consist of a president, vice- 
presidents, secretary and treasurer, and delegates 
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from each country represented. This proposition was 
accepted by the meeting, and Dr. Tricofc-Boycr 
(Antwerp) was elected president, Dr. C. Singer (Great 
Britain), Profs. Giordano (Italy), Mdndtrier, and 
Jeanselme (France) were appointed vice-presidents, 
Dr. Fosseyeux archivist and secretary, and Dr. 
Boulanger treasurer, of the Permanent Committee 
of the Bureau. 

Dr. Singer conveyed an invitation from the Section 
of the History of Medicine of the Royal Society of 
Medicine for the third International Congress to meet 
in London next year, which was cordially accepted, 
and the approximate date was fixed for the meeting 
for July 24th to 29th, 1922. The following subjects 
were suggested for the consideration of the members 
at the next Congress : (1) Principal seats of endemic 
and epidemic diseases in the Classical Orient during 
the Middle Ages. (2) History of Anatomy. (3) 
Revival of medical knowledge during the sixteenth 
century. The draft by-laws of the Association will be 
submitted to the Permanent Committee of the Bureau 
at the next meeting, which it is expected will be held 
in December next. _ 


THE CAMBRIDGE CHAIR OF ANATOMY. 

In an annotation of Oct. 15th upon the innervation 
of striped muscle we alluded to Dr. J. T. Wilson as 
Challis Professor of Anatomy in the University of 
Sydney. This was an error of forgetfulness, for Prof. 
Wilson has now succeeded the late Prof. Alexander 
Macalister as professor of anatomy in the University 
of Cambridge, and began his work there this term. 
Prof. Wilson’s translation from Sydney to Cambridge 
was due to the fact that the electors considered him 
the most likely man possible to build up a research 
anatomical department in the University of Cam¬ 
bridge. During his stay at Sydney he has educated a 
long line of sound anatomists, notable among these 
being Prof. Elliot Smith, while he is himself a pupil 
of that famous teacher of anatomists, Sir William 
Turner. Under Px-of. Wilson the chair of anatomy at 
Cambridge should bring forth great things. 


UNIVERSITY *OF SHEFFIELD: UNION OF 
MEDICAL SCHOOL AND HOSPITAL. 

Tnis term new regulations come into force whereby 
an attempt is being made by the University of 
Sheffield to bring into closer contact the laboratory 
studies of anatomy and physiology, on the one hand, 
and the elementary principles of medicine and 
surgery on the other, and to show the student, whilst 
still engaged in the former studies, their practical 
application to the latter. It is hoped to attain this 
object by making the third or middle year of the 
curriculum into a kind of dove-tailed joint between 
laboratory and hospital. In order to bring this 
about the second M.B. examination in general 
anatomy and physiology has to be taken at the end 
of the second year—that is to say. six months earlier 
than heretofore ; whilst a further examination in these 
subjects, with the addition of pathology and pharma¬ 
cology, is held in-the third M.B. examination at tlio 
close of the fourth year. Under this plan it is 
obviously impossible for the second M.B. examination 
to cover the whole of the subjects in detail, since 
the students will have studied them for one year only. 
The difficulty of the scheme lies in the proper dis¬ 
tribution of the teaching of the subjects before ami 
after the second M.B., and the grading of the examina¬ 
tions. At present the scheme is in the experimental 
stage. The second M.B. examination held last Juno 
was the first to be held at an earlier stage in the 
curriculum, and the results were distinctly encouraging. 
Possibly tho anxiety of the teachers to show good 
results, and certainly tho keenness of the students 
to make the scheme n success, played some part here. 
Even those who were inclined to doubt the wisdom 
of the innovation admitted that the outcome was 
better than anticipated. As regards the clinical 
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^uHit Jtalfli Strbitts. 

SCARLET FEVER AND DIPHTHERIA IX LOXDOX. 

Replying last week to a question in the London 
Countv Council, the chairman of the Public Health 
Committee stated that the number of cases of scarlet 
fever notified in London had recently increased, as 
was usually the case at this time of the year. The 
cases notified in the first and second weeks of October 
were 1155 and 1130 respectively. The disease was of a 
mild type. In the case of diphtheria, the correspond¬ 
ing figures were 389 and 417. The usual autumnal 
increase generally ceased later than in the case of 
scarlet fever and it was not surprising that the notifica¬ 
tions were still increasing. Sufficient accommodation 
had been found for London cases by using beds 
earmarked for other infectious diseases not at present 
prevalent. Captain Warburg added that, notwith¬ 
standing the high prevalence of diphtheria and scarlet 
fever, and the resulting increase in deaths from these 
causes, the deaths from all causes during the first, three- 
quarters of this year showed a mortality below 
anything hitherto recorded in London. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Chester field Ruiiai. District. 

The estimated population for 1920 was 74,148. 
Dr. Herbert Peck states that at the last census 
55 per cent, of the occupied males were employed in 
coal-mining and quarrying, 11 per cent, in iron and 
allied trades, and S per cent, in agriculture. The 
birth-rate in 1920 was 32-47, and in the previous 
quinquennium 25-S. The death-rate during 1920 was 
12 08 and the infant mortality rate 92-0, which latter, 
Dr. Peck remarks, cannot be considered satisfactory. 
The dcaO\-rate from tuberculosis was comparatively 
low, as one is accustomed to expect in a coal-mining 
district—viz., 0 03 in 1920 and 0-9S during the 
previous 10 years. Dr. Peck says : “ The conversion 
of privies to water-closets is the greatest sanitary 
need of the* district,” hut further reservoirs are 
needed before the conversion of the privies can be 
undertaken on the scale required. Dr. Peck expects 
the infant mortality rate to remain high until the 
abolition of the privy-midden system. He also 
thinks that some better system of disposal of refuse 
than tipping should be found. Successful vaccina¬ 
tions. which in 1007 numbered 5S-9 per cent, of the 
births, have decreased year by year, and in 1920 they 
only numbered 12-9 per cent, of tlie births. There are 
11 health visitors and 11 welfare centres, but, Dr. 
Peek believes, the poorer mothers, who would benefit 
most by bringing their babies to the centres, keep 
away on account of inability to provide good clothing 
for their babies and themselves. Out of 11 notified 
eases of ophthalmia neonatorum two of the infants 
were left partly blind ; one was still under treatment; 
Die remainder completely recovered. “ The shortage 
of houses was estimated by the Minister of Health 
at 1(119 at the end of 1919.” 

Hull. 

Dr. .7. Wright Mason tells us that the birth-rate, 
29-1, and the death-rate, 13-2, are calculated on a 
population of 290,808. Ollier important statistics 
for 1920 were: infant mortality rate, 9S ; death-rate 
from pulmonary tuberculosis. O-S0 ; and from other 
t ubereulous diseases. 0-3-1. Dr. Mason savs that with 
the exception of diarrhoea, the mortality from infec¬ 
tion* diseases was somewhat low. We note that for 
diarrhcea and enteritis under 2 years per 1000 births. 
Dull had the highest death-rate among the 20 large 
<«*"**- ilu ' IV n very complete maternitv and 
child welfare scheme, including a maternitv 'home, 
in winch 230 confinements took place in 1920. The 
elocution have decided not to take over the two 

- ^ a \ ' vork in null. A third 

was ilte-cd during the voar. 


Dr. James A. Raeburn, the tuberculosis officer, 
gives particulars as to the work of the dispensary 
and allied institutions. He mentions that a large 
proportion of tuberculous patients give “ dock 
labourer ” as their occupation, and attributes this 
to the irregular work and pay, and to the fact that the 
less skilled and educated, who are not particular 
about their housing accommodation, drift into this 
work. Dr. Raeburn also thinks that unhealthy 
living conditions below deck account for the fact 
that so many* sea-faring men and fishermen on trawlers 
become tuberculous. These speculations would he 
more interesting if it were possible to obtain the 
data from which to calculate the death-rate for these 
occupations. We should also like to see an analysis 
of the Hull tuberculosis rate for males, females, 
and children, as, judging from the nature of the men’s 
occupations, the male phthisis rate in Hull ought 
to be lower than in most towns. The V.D. report 
shows that there were 1330 new patients suffering 
from venereal diseases, and that during the year 
019 patients gave up attendance before completing 
a course of treatment or before a final test as to cure. 
Attendance is, of course, more likely to be interrupted 
in a seaport clinic than in an inland one. Dr. Mason 
has had the card advertising free treatment at the 
clinic translated into eight languages for the benefit 
of the foreign seamen coming to the port. 371 
observations 'were taken of chimneys for black 
smoke, but “ in no case has it been necessary to serve 
a statutory notice.” We hope that the non-service 
of notices was due to the prompt action of the owners 
of chimneys rather than to the leniency of the local 
authority’, but we should like some details as to wliat 
is considered an excessive emission of black smoke in 
Hull. We note that there are 37,900 water-closets 
and 41,310 privies in Hull, and that a privy conversion 
scheme is in hand. Last year 58 conversions took 
place. At this rate of progress the scheme will last 
long. 

Hertford shire , 

Dr. H. Hyslop Thomson mentions with satisfaction 
that the death-rate for the county’, which was 11-38 
in 1919, has fallen to 9-92 in 1920, while the birth-rate 
has gone up from 14-09 to 22-3. The infant mortality 
rate was 49-5 in 1919 and 48-40 in 1920. There have 
been slight falls in the death-rates from pulmonary 
tuberculosis and epidemic diarrhoea, hut a further 
increase in the death-rate from cancer. The Registrar- 
General estimates the population at 325,962 for birth¬ 
rate and at 325,084 for death-rate. The general 
death-rate was 9-00 in the urban districts, and 10-55 
in the rural districts, while the infant mortality rate 
was 49-39 in the urban districts compared with 40-35 
in the rural. Dr. Thomson complains that there 
are three large dumps for London refuse in the 
county-. He says : ” It is remarkable that one 

public health authority should have power to deposit 
such large quantities of refuse on ground within the 
jurisdiction of another public health authority 
without- its knowledge or approval, or without being 
subjected to certain conditions,” and asks : “ Is it a 
mere coincidence that during 1920 the highest death" 
rate from infantile diarrhcea in the rural districts 
was in the district where two large refuse dumps 
are situated ? ” For V.D. purposes Hertfordshire 
is included in the London treatment scheme. During 
the year Kingsmead School was opened as a special 
school for menially defective children, and has 
already proved its value. To quote Dr. Thomson: 
“ Success, however, depends on the grade of defect 
and the age at which the child is admitted to the 
school. If taken early many of these defective 
children will become good manual workers in the 
future.” 


King’s College Hospital Medical School.— 
The Entrance .Scholarship in Anntomv and Physiology has 
been divided equally between C. E. Xewman, B.A., of 
Magdalene College, Cambridge, and P. B. Wilkinson, of 
King s College, London. 



Tub Lancet,! 


THE PANEL CONFERENCE. 


[Oct. 29,1921.' 021 


THE PAJTEL CONFEBENCE. 


The annual conference of representatives of local 
medical and panel committees was held in London on 
Thursday, Oct. 20th, and transacted its business in 
the course of a single strenuous day. Dr. H, G. Dain, 
of Birmingham, occupied the chair, being supported 
by Dr. II. B. Brackenbury (chairman) ajid other 
members of the Insurance Acts Committee (hereafter 
briefly called I.A.C.). 

An Independent Executive . 

After'formal business a motion by Kent was taken 
urging that the views of panel committees should be 
focussed by a central statutory committee elected 
solely by panel committees. This gave the Conference 
the opportunity of passing, with 17 dissentients, a 
vote of confidence in the I.A.C. as its central negotia¬ 
ting body and of deprecating the formation of any 
new negotiating body as contrary to the interests of 
the medical profession as a whole. London withdrew 
a similar motion in view of the obvious need to support 
the I.A.C. at the present serious juncture. 

Rate of Remuneration. 

Dr. Brackenbury, on behalf of the I.A.C., moved 
a scries of recommendations dealing with the rate of 
remuneration, which were accepted with practical 
unanimity in the following form :— 

This Conference reaffirms the opinion that 13s. OtZ. is the 
lowest capitation fee that should be offered for an effective 
service, and asserts that there is no justification whatever 
for a demand that the arbitration award of Us. should be 
lowered. 

This Conference recognises the force of the “appeal to 
citizenship ’* made by the Minister of Health to insurance 
practitioners “ to make some sacrifice for the common good 
in a great financial crisis ” ; is willing to urge practitioners 
to respond to this patriotic appeal to any reasonable extent 
consistent with the interest of the public health; and asks 
tho Government to discuss with representatives of the 
profession the best means of carrying this into effect. 

This Conference authorises the I.A.C. to consider with 
tho Government (a) a rebate of 1*. on the present capita¬ 
tion fee ; (6) any other relevant financial questions except 
that of mileage ; (c) the date at which the new arrange¬ 
ments should come into effect; (d) the duration of such 
arrangement; and agrees to support any arrangement that 
may be arrived at. 

That the measure of success which has attended tho 
experiment of providing medical benefit under tho National 
Health Insurance Acts system has been sufiicient to justify 
tlio profession in uniting to ensure tho continuance and 
improvement of this system. 

This Conference, though of opinion that the Insuranco 
Acts should be allowed to work during a number of normal 
years with such incidental improvements only as experience 
proves necessary, before any reliable conclusions can be 
drawn as to their elTect on public health, would willingly 
take part in any wide inquiry into the working of those 
Acts that may be thought desirable, but suggests that any 
inquiry concerned -with medical benefit should not be entered 
upon until April, 1022, at the earliest, that being the date 
at which the new regulations will have been two complete 
years in operation. 

That the I.A.C. be authorised to take immediate steps 
to sec that the profession is so organised as to take any such 
united action ns may be found necessary. 

In moving these recommendations, Dr. Brackenbury 
said Dint it was not the first time that a patriotic 
appeal had been made by the Minister of Health to the 
medical profession which had already made sacrifices 
greater than those of any other section of the com¬ 
munity. Other contract practice might also sutler 
concurrently with any lowering of the capitation fee, 
and the prevalent unemployment caused medical 
men to sulTcr also in other capacities. The decision 
was not for the medical profession alone to make, for 
medical benefit had become deeply rooted in the 
social system of the country. 

These recommendations were submitted to Sir 
Alfred Mond during a recess in the Conference by a 
deputation including the I.A.C. and three members 


nominated directly by the Conference—viz., Dr. 
H. J. Cardale (London), Dr. J. A. Macdonald (Taunton), 
and Dr. D. F. Todd (Sunderland). The reply of the 
Minister was to the effect that he could not alter the 
suggested reduction of the capitation fee to 9s. G d .— 
he had indeed been pressed to make it Bs.—but that 
he was prepared to guarantee its maintenance for 
two years and to discuss the date from which the 
reduction should become operative and the possibility 
of regarding it as a rebate and not a reduction of the 
basic fee. 

After discussion the Conference agreed, with 13 
dissentients, to instruct the I.A.C. to accept the 
Minister's offer “ on grounds of citizenship," 

Records. 

The Conference, after accepting the recommenda 
tion of the I.A.C. that the form of record should remain 
as at present, with certain trifling verbal alterations, 
decided warmly that the obligation to enter on it the 
dates of all consultations and visits was irksome and 
unnecessary. Should this obligation be withdrawn, 
no exception would be taken to entering the dato of 
initial attendance and the dates of issuing first and' 
final certificates of incapacity, along with an appro¬ 
priate clinical note. The proposal by Yorkshire 
\V.It. of a single daily record card to last for a whole 
year, and to show the massed total of all services 
rendered during that period, met with a sympathetic 
reception. Apart from obligation it was admitted 
that the present form of record afforded practitioners 
desirous of making clinical notes a convenient means 
for so doing. The need for prompt transmission of 
records on request was again impressed on prac¬ 
titioners by their representatives. 

Transfer of Practices. 

It was agreed by overwhelming majority to press 
again for the withdrawal of the present regulations 
affecting the transfer of practices on death or retire¬ 
ment of the practitioner, and to do so on the lines 
indicated in the I.A.C. *s report. The right of an 
insured person to take this opportunity of making a 
fresh choice is freely admitted as well as the justice 
of making him aware of his right. But the I.A.C. 
contends that it is quite consistent with this right 
that insured persons who have not made a new 
choice within a reasonable period should be transferred 
to the successor’s list ns from the date of decease or 
retirement. The proposal is that on the decease or 
retirement of a practitioner the insured persons on Ins 
list would, as now, be informed of their freedom to 
make a fresh choice and of the willingness of tho 
successor to the practice to accept them. A month 
before the first day of the next quarter hut one, those 
who had not exercised their right would be further 
informed that unless they did so within a month they 
would be assigned to the successor. The patient, if 
for any reason dissatisfied, would thereafter be able 
to effect a change by giving notice to liis insuranco 
committee, tho I.A.C. being prepared to agree to a 
simplified method of transfer, cither at the quarter or 
forthwith by sanction of the allocation subcommittee. 
On tills matter the Conference was evidently ns 
united as on that of remuneration. 

Defenrtt Trust. 

A report from the trustees of tho National Insurance 
Defence Trust was received and approved. That 
fund lmd now been subscribed to by 101 out of a 
total of 107 panel committees, while 33 other com¬ 
mittees had promised their support. A sum of JC1300 
bad been received or promised during the year, 
bringing the fund up to a total or about C21,000. 
At the Conference itself, a considerable number of 
committees who had not so far supported the Trust 
expressed, through their delegates, willingness to do so. 
Dr. Brackenbtiry reported that it had already proved 
possible to make grants to certain panel practitioners 
who had suffered from their adherence to resolutions 
passed at n previous conference. 
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Bengal Board, F. Dec. 11, 1S43 ; d. Bath. Oct. 17, 1853. Luun, 
\Vm„ r.Aus. 2(5. 1814; Hull: d. 1866-67. _ . 

McDermott, Win., Snrg., Jt.N.. F. Mar. 11, ISoi : d. Dublin, 
Sept. 11. 1SG1. MacDonncll, Geo. Bean, F. Aug. 26, 1844; 
Madras Med. lMtnb., H.E.I.C.S.; Q. 1 Nov., 1851. MncDougal, 
Ales. Mason, F. Dec. 11, 1SG5 : Shanghai; d. May 6, 1888. 
Mncben. John, F. Mny 13. 1S5S ; Leamington; d. Nov. 2a, 
1800. Mncpliersoxi, Hutrli Martin, M.A., I.G.* F. Augr. $, 1SG< ; 
Bengal Army; d. Apr. 4. 1902. Mngrath, Andrew Nicholson, 
Madras Army, li.K.I.C.S., F. Feb. 10, 18 a 3 ; cl. 18^0-G1. 
Maitland. Gilbert Geo. Wm„ I.M.S. (Bombay), D.I.G., F. Feb. 9, 
1865 ; d. nt Bath, June 30, 1900. Mann. Geo. Smyth, I.M.S., 
F. Mar. 10, 1S59 ; <1. 1S85-80. Marley, Miles, M.D., F. Aug. 12, 
1852 ; Cork-st„ \V.; d. Nov. 15, 1854. Marshall, John, Surg.- 
Gen„ Bengal Med. Eslab., n.E.I.C.S., F. Aug. 26, 1S44 ; 
d. .' I860. Matthews, Tlios. Leman, Surg., Madras Ai'my, 
H.E.T.C.S., F. Aug. 12, 1852 ; d. July 23, 1861. Maurice, 
David Bierce, F. July 6, 1852 ; Marlboro; d. 1S79-80. 
Mawdsley, John, F. Dec. 11, 1843 ; Ilanover-sq.; cl. 1SG9-70. 
Mover, John Emilius, I.G. Indian Army, F. Nov. 3, 1870 ; 
d. Dec. 3, 1897. Melies, Jas„ Bengal Med. Estab., H.E.I.C.S., 
F. Aug. 20, 1814 ; d. Mar. 17, 1846, Mitchelson, Win., Bengal 
Med. Estab., li.K.I.C.S., F. Aug. 2G, 1844 ; d. 18S5-SG. Moore, 
David, F. Aug. 20, 1841 ; Belfast; d. ? 1849. Morrill, John 
F. Apr. 13, 1SGG ; p. ? abroad ; d. in or before 1890. Morris, 
Harvey, Surg., R.N., F. Aug. 26, 1844 ; d. New Cross, Oct. 4, 
I860. Morton, David Tlios., Surg., Madras Army, H.E.I.C.S., 
F. Nov. 13, 1862; <1. 1885-86. Moyle, John Grenfell, F. Dec. 11, 
1813; Brest. Bombay Med. Board; d. Jan. 3, 1SG0. Mun- 
croft, Jns., F. Aug. 2C, 1844 ; Pontefract; d. In or before 1882. 

Nnsli. Jns. Geo., F. May 13, 1857 ; Brest. Med. Board, S. 
Australia ; d. Nov. 12, 1879. Naulty, John, Surg., R.N., F. 
Aug. 26. ISft ; cl. before July 28, 184G. Ncdhnm, John, 
F. Dec. 11, 1S13; Leicester; d. 185G. Nichols, Jos., F.Aug. 12, 
1852 ; Savile-row, W.; d. Jan. 2, 1870. Nutt, Richd. 

Clarke, Fleet-Surg., R.N., F. Aug. 2G, 1844 ; d. Oct. 4, 1894. 

Ogilvy, Alex., I\ Dee. 11, 1843; Montngue-sq.; d. 1 Dee., 
1SI6 ; b. 1769. 

Palmer, Kdwd., M.B., F. Aug. 16,1849 ; Sec. Paris Med. Soc.; 
d. 1SG0. Parkin, Henry, I.G., F. Dee. 11, 1843; Woolwieh ; 
d. liar. 21, 1SJ9. Parrot, John, F. Dec. 9, 1852 ; Ciapham 
Common; cl. Nov. 10, 18G0. Penny, Henry Jas., D.I.G., 
J urg., Madras Army, H.E.I.C.S., F. Mny 1, 1850 ; d. Taunton 


Betlmal Green; d. Nov. 27, 1857. .Pitmnn, Henry, D.I.G., 
F. Fell. 9. 1SG0 ; d. Wvhorne, Sent. 1, 1882. Potter, Hcury 
Ginsford, F. June 2, 1S53 ; d. at Reform Club. June 3, 1868. 
lb-lee, Jns.. F. Get. 21. 1S52 : d. EfTra-rd., Brixton, Nov. 23, 
1867. Price, Win., Surg., R.N., F. Aug. 20, 1814 ; d. Sept. 20, 
1SG7. 

ltalcigli, Kdwd. ’Ward, F. Auer. 20, 181 4 ; Bengal Med. Serv., 
Calcutta : <1. .Tan. 23, 1805. ltankcu, Jas., F. Aupr. 20. 1844 ; 


<1. Mar. 25, 1870. Ithodcs, Herbt. Ellison, F. June 12, 1S90 ; 
d. 1. Riclout, John. F. Dec. 11, 1S13 ; cl. Montacru-st., Bussell 
Apr. 20, 1835. Rlnpr, Tlios. Edwd., S\irK.,B.X., F. Auff. 2G V 
1811 ; d. Juno 5, 1850. Bopcrs, Thos. King, Surg., Madras 
Army, F. Aup. C, 1877 ; <1. 1884. 

Saimvcll. Francis Peter Ballard, F. Dec. 11, 1843 ; Margaret- 
fct., \Y»; d. in or bcloro 1890. Saunders, Arthur Iticbd., F, 
June 10, 18S0 : Jamaica ; d. Jan. 27,1915. Scales, Wm. Henry, 
F. Dec. 13, 1S55 ; Surp., 33rd Native Inf. Madras ; d. June 24, 
18.»8, Seri von. Snm Swain, F. May 1, 1850 ; AVcymoutli; 
d* June 2S. 1883. Seaprnm, Thos.. I\ Mny 15, 18f»G ; Canada ; 
d. 7. Seed, Joseph, Surg:., B.N., F. Dec. 9, 1852 ; d. Dee. G, 
1808, Shields, Cha*. Janies. F. June 14, 1SSS : Melbourne and 



John* Suit:.. B.X., F. Autr. 20, 1844 ; Tasmania ; d. in or before 
1890. Smith, Bobt. Wm.* F. Dec. 17, 1S57 ; Winchester: 
d; ? 1870. Smith, Win., F. Aup. 20, 1814 : Asst, to Clive 



i .jan. i", isa j ; u. hen. Iu. IM>2. Stokoo. Kiclid., F. Autr. 12, 
*852; Beckham Bye; d. in or before 1890. Strover, Thos. 
Borers, Stir?.-Major* Benpal Anny, F. Apr. 12, 1800 ; d. Jan. $, 



IS70. Toms. Philip, 


I ;1811; il. Plymouth, Mav 27, 1879! 
rratter. Fha-., 1. Mar. 4. 1858 ; Stockton-on-Tees; d. Sept. 17. 

,, r <>‘' k, r. I rail. Ho-ken. M.D.. F. Get. 21, 1S52 ; nopwooU 
Hall, Halifax ; cl. June 1>, ISM. Turner, John, Surg., Uomtov 
Annj, I toh. t.l IS(>2 ; cl. in or before 1839. 
l Jo vv*m. n - X- - Vu ~- 30, 1844 ; ct. if argute, June 7, 

‘ - .Lciwil,, F. Dec. 11, 1813; Hull; cl. f ISfiC 



d. Hove ?. Wells, Warwick 'Walter, I.M.S. (Bengal), F. Oct. 13, 
1853 ; d. Apr. 9, 1892. White, Win., Surg., Bengal Army, 
F. Nov. 10, 1859 ; d. 1885-86. "Whitfield, Fred., M.D., F. 
Feb. 10, 1859 ; St. James’s-ter., W.; d. 1. Wilkinson, Henry, 
F. Aug. 20, 1844 ; cl. 1881-82. Webb, Jos., F. May 1, 1856 ; 
F. Oct. 16, 1856 ; Emigration Service ; cl. ?. Williams. Bcnj., 
F. Aug. 26, 1844 ; Madras Med. Estab., H.E.I.C.S.; d. before 
Apr., 1853. Williams, John, Surg., R.N., F. Aug. 26, 1844 ; 
d. 1857. WiUimott, John, F. Dec. 11, 1843 ; Mnrlborough-st.; 
d. 1 1876. Winchester, Jas. Webster, F. Juno 2, 1853 ; Surg., 
Bombay Army, H.E.I.C.S., d. 1 1889. Witbecombe, John Rees, 
M.D., Surg. I.M.S., F. Dec. 17, 1857 ; d. Richmond, Fob. 1, 
1904. Woodford, Chas. Osmond, F. May. 9, 1861; Calcutta; 
cl. before Juno 19, 1883. Wooldridge, Henry, F. Nov. 11, I860 ; 
South Yarra, Australia; d. 1 before 1900. Wright, Alex., 
F. Apr. 12, 1855 ; Norton, Sheffield ; d. Texas, July 28, 1801. 

Yco, Gerald, Staff Surg., R.N., F. Oct. 10, 1861; d. Mar. 27, 
1887. Young, Donald Smith, F. Aug. 2G, 1814 ; Madras Med. 
Estab., H.E.I.C.S.; d. Nov. 5, 1852. Young, Geo. Wm., 
F. Dec. 11, 1813 ; Mortimor-st., W.; d. 1 1S50. 


“ SUNDAY CLOSING ” AT BRITISH SPAS. 

To the Editor of The Lancet. 

Sir, —An interesting paragraph in your last issue 
(p. 884) is a welcome reminder that the Federation of 
British Spas is doing good work. In the matter of the 
Sunday closing of bath establishments I cannot help 
hoping—although by no means a conservative, in such 
matters—that they will adhere to the traditional 
British custom. Playing with what is after all 
serious treatment by week-end visitors ought not to 
be encouraged. We are now fully aware that the 
action of medical baths is gradual and cumulative _ancl 
requires many days. And I think few spa physicians 
will assert that these ought to be .given seven days in 
the week ; or that the bath attendants during the 
busy season do not require a weekly respite from then' 
responsible duties. 

It is true that many years ago a Viceroy of India, 
since deceased, induced me, as his days (of treatment) 
were numbered, to obtain for liim a Sunday bath in 
the most Sabbatarian of British spas, but I am not 
sure that it benefited him, and it was certainly injurious 
to the health of the community. The recourse to the 
springs on Sundays is quite another matter, and 
religious sanction might be claimed for it and surely 
for music also. 

As a strong believer in the intrinsic merits of the 
British spas, I welcome the efforts of the Federation 
to assist and coordinate their progress. 

I am, Sir, yours faithfully, 

London, Oct. 24th, 1921. R. FORTKSCUE FOX. 


HAIR-BALLS OF THE STOMACH. 

To the Editor of The Lancet. 

Sir, —In The Lancet of Oct. 15th Dr. I. J- 
Davies, of Cardiff, gives an account of two recent 
cases of hair-ball or hair-cast of the stomach with an 
interesting analysis of 108 recorded cases. I should 
like to take this opportunity of briefly describing a 
case (not previously published) upon which I operated 
about 20 years ago.. 

The patient was a lemale child aged 24 vears admitted 
under my care to the East. Suffolk* Hospital. She 
was _ a persistent hair-eater; she would greedily devoui 
portions of any rug, mat, or woollen garment such as a vest 
winch she could get hold of, and had torn off and swallowed 
most of licr own hair. On examination a mass could be fell 
quite easily in the stomach; it was freely movable, havinr 
the shape of a cast of the interior of the organ; I operated 
making a long incision on the anterior surface of the stomncl: 
midway between the curvatures and extracted the hair- 
cast. The stomach was closed with a double row of Lcmhcri 
sutures, and the child made an uneventful recovery. 

The hair-cast- removed was of the shape and appear¬ 
ance shown in Fig. 3 in Dr. Davies’s paper. Sir A. Mayo 
Robson asked me to give it to him for the Museum of 
the Royal College of Surgeons of England, where I 
believe it is at the present time. The case is, I 
tlunk. worth recording owing to the extreme youth 
of the .patient and the fact that it was diagnosed 
before operation and successfully removed. I have 
heard nothing of the subsequent history of the case. 

I am, Sir, yours faithfully, 

Ipswich, Oct. ISth, 1921. HERBERT II. BROWN. 
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are amenable to tldg therapy. Combination with 
small doses of iodine was found very beneficial, 
especially in the restoration of sight. 

The New Institutes of Neurology and History of 
Medicine. 

In spit<5 of the difficult economic situation, two 
new institutes have lately been, added to the large 
number of special departments of medical study in 
Vienna. In 18S2 Prof. Heinrich Obersteiner began 
an agitation for accommodation for the study of 
neurology and of the morbid histology of the brain. 
It took him 23 years to obtain a few rooms and a 
small annual grant from the Government. Just 
before the outbreak of war a special building was 
at last allotted to his department, but the 
internal furnishing was only very recently completed. 
The Institute contains spacious work-rooms, a class¬ 
room seating 100 pupils, a chemical laboratory, an 
aseptic theatre for animal operations, and housing for 
the animals, birds, and fishes used for experimental 
purposes. The library compiled by Prof. Obersteiner 
contains more than 50,000 volumes, and the depart¬ 
ment possesses one of the finest microtomes in the 
world, a gift from the Rockefeller Institute, but the 
unrivalled collection of microscopic specimens of the 
normal brain and cord is the proudest boast of the 
new institute. Many glass utensils, chemicals, &c., 
are still, however, lacking j the yearly Government 
grant is 1500 kronen, now worth about five shillings. 

The Institute of History of Medicine owes its 
development to the persistence of Prof. Max 
Neuburger, who has striven for its foundation for 
157years. This institute is now housed in the former 
military surgical academy. The medical museum in 
this building illustrates the development of the 
Vienna Medical School during the past 150 years, 
and contains amongst other objects a unique collection 
of surgical instruments, given to the Medical Faculty 
of Vienna by the Emperor Joseph II. in 1785. The 
first stethoscope constructed by Laennec, the first 
ophthalmoscope of Helmholtz, and numerous letters, 
pictures, and documents pertaining to the old Vienna 
schools of medicine, are amongst the objects of 
historic interest in this museum. 

Oct. 7th. _ 


CZECHOSLOVAKIA. 

(From our own Correspondent.) 

A Temperance Measure. 

Deputy Holitcher has introduced a Bill into Parlia¬ 
ment by which the sale of alcoholic drinks to persons 
under IS years will he prohibited in bars and saloons. 
Every saloon keeper will be compelled to ask for 
documentary evidence if he suspects liis customer to 
be within this age limit. The Bill has the support of 
all the Socialist parties, hut there is strong opposition 
to it from the interests which stand behind the large 
brewing companies. The pleasure may he considered 
as the first results of the efforts of the Czecho-SIovak 
Temperance Union; the present time is particularly 
favourable for its introduction, as high war prices 
have greatly reduced the consumption of alcoholic 
liquor. 

Tuberculosis Survey. 

Dr. Jaroslav Hulka has just completed, under the 
auspices of the Ministry of Health, an extensive 
tuberculosis survey of Czecho-Slovakia. The survey 
contains figures which throw much light on the hitherto 
unknown situation of the country with regard to 
tuberculosis. It appears that out of a population of 
13 & millions, about 4S.OOO people die of tuberculosis 
every year in the Republic. The tuberculosis death- 
rate per 100,000 for 1019 was 278 (all forms). The 
death-rate began to decline in the year ISSC'and since 
then has fallen 3S-3 per cent. Czecho-Slovakia 
occupies the fifth place in the series of States with a , 
high tuberculosis mortality, being surpassed by 
Hungary, Serbia, Finland, and France. Thirty-five | 


per cent, of the deaths in the working ages—i.e., 20-60— 
are caused by some "form of the disease. This figure 
compares very unfavourably with the 10 per cent, 
rate in England. During the war the tuberculosis 
death-rate had risen 25 per cent, by 1910, remained 
at the same level during 1917, and reached its peak 
in 1918, the influenza year, showing an increase of 
37 per cent, on the 1913 figures. Since then it has 
fallen rapidly. There are 58 public dispensaries in 
Czecho-Slovakia and 11 others privately owned by 
physicians; there are also IS preventoria and sanatoria 
for children, 19 sanatoria for adults (3 of them military), 
and 11 tuberculosis hospitals. The total beds in all 
these institutions approximate 3500. The survey will 
be published by the Ministry of Health with an 
•English summary. 

Venereal Diseases Course. 

The Section of Social Diseases in the Ministry of 
Public Health and Physical Education has organised 
a Venereal Diseases Course at the University of Prague. 
The course will consist of 50 lectures given by physicians 
sociologists, teachers, and lawyers. The number of 
persons attending has been limited, and the list has 
been closed for some time. The education of children 
in sex matters will be especially emphasised. The 
course has aroused so much interest that it will be 
repeated in December. 

Oct. 14 th._ 



EDWARD OWEN DALY, M.A., M.D. Oxon., 
M.R.C.P. Lond. 

Dr. E. O. Daly, who died at his residence in Hull 
on Oct. 18th at the age of GO, was the elder son of 
Dr. Owen Daly, honorary consulting physician to 
the Hull Royal Infirmary. He was educated at 
Cheltenham, University College, Oxford, and studied 
medicine at St. George’s Hospital, where he afterwards 
acted as house physician and as assistant medical 
registrar. He qualified L.S.A, in 1880, and subse¬ 
quently graduated M.A., M.D. Oxon., becoming also 
M.R.C.P. in 1884. In 18S5, shortly after starting 
practice in Hull, he was elected honorary physician 
to the Hull Royal Infirmary. Later ho became a 
consulting physician to that institution and to the 
Grimsby District Hospital, being also physician to * 
the Hull and East Riding Convalescent Home and 
other institutions. In 1800 he was President of the 
East Yorkshire and North Lincolnshire Branch of 
the British Medical Association, a post which his 
father had held on two previous occasions. In 
1902 he was President of the null Medical Society, 
and always gave of his best to both the Society and the 
Association. He contributed several articles to neuro¬ 
logical journals, and had a profound knowledge of 
medical literature; his professional opinion was much 
sought after over a wide area. In questions of the 
day he was always interested, although he had no 
strongly marked political bias. In 1882 he married 
a daughter of the late Vice-Admiral E, P. B. von 
Donop. His married life was extremely happy, 
but a little more than two years ago he was severely 
shaken by a family bereavement, and of late his 
failing health was evident to his friends. The number 
of medical men who attended his funeral in Rowley 
churchyard bore witness to the respect in which 
Dr. Daly was held by members of his own profession. 
He is survived by his widow and two sous, both of 
whom have attained the rank of major in 1I.M. 
Regular Army. 


Royal Portsmouth Hospital.-—T he gum of 
£10,000 lias been allocated to the Portsmouth Hospital 
from the local War Memorial Fund. Tho unveiling by the 
Mayor ot the memorial stone in the new gateway, which 
forms part of tho scheme, took place on Oct. 10th, in the 
presence of a large gathering. Extensive improvement* to 
the hospital buildings are in progress. 
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University of Cambridge.— At examinations 
recently held the following candidates were succesful:— 

Examination ron Diploma in Psychological Medicine. 

ji ar i j. —Mcrvyn A. Archrtale. Douglas X. ITardcastle, Simon 
Kelly, Ralph A. Xoble, atui William D. Wilkins. 

Examination in Sanitary Science. 

The following have passed both Parts of the Examination 

William Buchan (distinguished in Bacteriology'), Dagmar 
Florence' Ourjel (distinguished in Practical Chemistry), 
Manoliar Dal Dhir, Joseph XI. Fairweather (distinguished 
in tlic principles of Hygiene and Bacteriology). Robert 
French (distinguished in the principles of Xlygiene and in 
Practical Chemistry), William S. Gross. Bertram C. Haller, 
William .T. G. Henderson, Godfrey W. Mitchell, Parasurama 
Ikirthasarathy, K. ltaghavendra Eao (distingiiished in 
tlio principles of Hygiene and in the Application of Sanitary 
Science), Henry Roger, George W. Shore, Isabel S. Thomson, 
Alandur Tiriunnlalyn, Edwin D. Warner, Robert Welch, 
mid William D. Yell (distinguished in the principles of 
Hygiene). 

University of Edinburgh.— At tlio graduation 

ceremoninl held on Oct. 22nd the following degrees were 
conferred 

Bachelor of Medicine and Bachelor of Surgery. —W. X. ,T. 
Chapman. 

Diploma in Psychiatry. —Rachel M. Barclay. 

University of Glasgow.— The following degrees 
were conferred on Oct. 17th:— 

Bachelors of Medicine and Bachelors of Surgery. —Alice A. 
Alexander, Edith A. Allan, Mary Baird, Muriel C. S. Balfour, 
John J. Black, Alexander L. Brough, George Brown, 
Malcolm Brown, Muriel J. Brown, Duncan S. Buchanan, 
Albert J. G. Caporn, Daniel F. Cappcll (with honours), 
Chrlstnbel D. M. Charlcsworth, Alexander Chisholm, Jessie 

D. Christie, John Connal, David F. Craig, Margaret B. C. 
Craig. John G. Cralk (with commendation), Elizabeth 
M'Veun J. Currie, James S. Currie, Atisduir C. Dewar, 
Joseph Dewar, Vina C. MncTvay Donaldson, Arthur 
M'Dotudd Douglas, Mungo Douglas, Robert 1C. Duguid, 
James A. Dunlop, Andrew Gibb, .Margaret E. Gibson, 
Mary D. Gilmour, Christina Gray, Alexander II. Greig, 
Beryl Grieve, John A. Hamilton, John IC. Holmes, Benjamin 
Isaacs, Susan M. S. Jamieson, Frederick J. Kitt, Frances 
11. O. Livingston. Elizabeth IC. B. Lockie. John M'Dougall, 
Edith M. F. M-Gill, Janet S. S. Mnckay, William B. M'Cjueen, 
Aside Main. Thomas D. Marshall, David Melkle, Xathan 
Mcilnmed, Ilcttio M. W. Miller, Malcolm J. Miller, Ian 
Murray (with commendation), Edith M. Xcilson, Margaret 
It. Oullon, Catherine A. Ii. Pettigrew, Annio G. Pollock, 
Alexander II. Bnnkin (witli commendation), Annahella 
A. Held, Enid A. Bobcrtson, Ian MncRao Sandiiands, 
Jessie G. Service, Morion Smellie, Alexander Smith, Charles 
M. Smith, Margaret Sproul, Janet P. Steel, Donald Stewart, 
Juno W. Stocks, Helen Y. Stoddart, John M’Baughkmd 
Strang, Eva M. Sturrock. Hugh V. Sweeney, Dorothy B. 
Thomson, Editli I. Thornlcy, Robert It. Waters, Charles 
M. Whitetord, Janette It. Wilson. John Wilson (with 
commendation), Elizabeth M. Wyllie, John Young, and 
John Yule. 

Mr. James Tt. Lcannonth, into graduated on July ISth, 
1021, pains the Brunton Memorial Prize of £10, awarded to the 
most distinguished graduate in medicine of the year. 

Royal College of Physician's of Edinburgh, 
Royal College of Surgeons of Edinburgh, and Royal 
Faculty of Physicians and Surgeons of Glasgow.— 
The following candidates have passed the Triple Qualifica¬ 
tion Examination:— 

Third Examination. 

Oliver II. D. Oliver. Bruco F. Home, Daniel Maximos, narrv 
G. Triny, David It. Paterson. Wilhelmiun C. Storrie, 
Johannes J. Mnlan, Samuel I. T. Wills, Anuie F. Perrv, 
Alexander h. Tlnto, and James II. Murrell. 

I’alhotonu .—Hcrvcy Anderson, Patrick Murray, James 
lClrkncss, and Arthur IV. II. Xoble. 

.Materiel Medico. —Charles J. Coventry, Oswald L. Shearer, 
Arnold ltafT, and Leslie D. Armstrong. 

Final Examination. 

Vndnknth radmanabha Menon. Joseph Butler Dobson. 
Henry Ponnampalam Samuel, Ilyman Penn, Gerrit Johannes 
Lamprecht, Grace O. D, Evans, John I. Hagard, Pauline 
Pigdor. Jntlndra Kumar Son. Herbert IV. Amycs. Peter 

E. MnllocU, Lee Eo Liat, Stanley c. Alcock, Frank IVahvyn, 
William Campbell, Leo H. Pcrics, John B. O'Neill, ami 
Albert It. Helium. 

Medicine. —Edward J. Allan. Arthur Tt. I.ambic, Arthur S. 
Wickremednshe, and I’armanand Madam 

Surcem .—Andrus M. Samarasinghe and Jemima M. 
MrK venule Cahler. 

Mithrifery. —Andrus M. Samarasinghe. Edward J. Allan, 
Arthur It. Lambie, Adriaan V. Bergli, Lionel It. Bergson 
I’armanand Madan, Sayed Ghaleh. Mohained Sliatic Ha=sen 
Jemima M. McICcchnie Cable.-, and Frederick P. LDboa- 
l’mto. 

Ar«sf»ml JuritpriLlrnrc .—LUbn M. William*. Mnlthcw Bum, 
M. Andrew A. Dewar. Wilson O. Rodrigo, 

Clark, nud Isetwl IlciJ. 


..Aiwiryw .a. newar, omon o. Kourigo, 
[cF.iruv Evers. James M. Mclnnes. John ,T. Mann, 
0 iwl£i Itekl 1 ‘° I, I’er. Thomas J. Muir, Elizabeth 


Rotal College of Surgeons.of Edinburgh.— 
At a meeting of the College held on Oct. 19th Sir David 
Wallace was elected President for the ensuing year, Dr. 
George Mackay Vice-President, and Mr. Alexander Miles 
secretary and treasurer.—Mr. John Smith Fraser was 
awarded the Liston Victoria Jubilee Prize of £100 in recog¬ 
nition of his work on the Pathology of the Internal Ear and 
its hearing on the Surgical Treatment of that organ.—The . 
following candidates, having passed the requisite examina¬ 
tions, were admitted Fellows :— 

Catherine E. Anderson, Panehanan Cbatterjeo, Patrick A. 11. 
Clark, James McMurray Colo, Peter C. Davie, Thomas A. J. 
Dull, Ernest. C. Dunlop, Henry n. F.lliot, George D. Fairley, 
Alec T. Gibb, Arthur II. Guymer, John J. Kearney. Oswald 

F. Lamb, Gordon B. Lowe. Hugh E. McColl, John It. 
MaeXeiJl, George Nicholson, FrankC. Ormerod, George R.J1. 
Puree, Jotindra Mohan Rakshit, Cecil G. Richardson, 
William S. Robertson, John Scott, and Gilbert I. Stracban. 

The following candidates, having passed the Final Dentat 
Examination, were granted the Diploma L.D.S. R.C.S. 
Edin. :—John M. Elliot, Douglas G. Munro, Miclncl Josias 
de Koek, and Peter J. B. Dyce. 

University of Manchester. — Tlio following 
appointments have been made : Dr. R. A. Webb, Demon¬ 
strator in Pathology; and Mr. J. IT. Blackaby, B.Sc„ 
Assistant Lecturer in Physics. The following awards have 
been made:—Junior Research Fellowship in Public Health: 
Dr. William Stott; Dalton Chemical Scholarship: Mr. 
L. R. Ridgway, B.Sc.—The annual dinner of the past 
and present students of the Manchester University Medical 
School will be held at the Midland Hotel, Manchester, 
on Wednesday, Nov. 9th, at 7 p.yi. The president will 
be Dr. F. Craven Moore, and the vice-presidents Dr. 
D. Dougal, Dr. J. F. O’Grady, and Mr. J. Morlcy. 
Tickets, price 15s. 0d„ can be obtained before Xov. 5th 
from Mr. IV. Geraghty, hon. secretary, at tlio Medical 
School. 

University of London.— Dr. W. B. Tuck lias 
been appointed to the University Chair of Chemistry tenable 
at Middlesex Hospital Medical School. Dr. Tuck was in 
1908 appointed a member of the teaching staff of University 
College, London, and after lecturing during the absence of Dr. 
ICellas at Middlesex Hospital Medical School was appointed 
lecturer in Chemistry at that School. 

Dr. Charles Bolton, F.R.S., of tlio Graham Research 
Laboratories at University College, has been awarded the 
William Julius Mickle Fellowship of £200 in recognition 
of the important work in experimental mcdicino which 
lie has carried out during the past five years.—Mr. H. J- 
Waring has been appointed to represent the University at 
the centenary celebrations of the Faculty of Medicine of 
the University of Montpellier on Nov. 5th. 

Association of Infant Welfare and Maternity 

Centres: Workers’ Section.—-A conference will take place 
at S r.M. on Monday, Nov. 7th, at 14, Salisbury-strecf, 
Lisson-grove, London, N.IV., when Miss Mildred Ransom will 
speak on the Professional and Business Women’s Hospital 
League. On Tuesday, Dec. 0th, at 8 P.xi., at the same place, 
Lady Barrett will open a discussion on Birth Control. 
Medical men or women wilting to address the section at one , 
of the 1922 conferences on some subject of vital interest to 
infant welfare workers arc asked to communicate with the 
lion. Treasurer, Mrs. M. C. D. Walters, 105, Addison House, 
Grove End-road, London, N.W. 8, or the Hon. Secretary, 
Miss S. Elliott, St. George’s House, 220, Cable-street, 
London, E. 1. 

Society of Medical Officers of Health : 

Annual Dinner. —The annual dinner was held on Oct. 21st 
at the Cafd Royal, Regent-street, Dr. W. J. Howarth, tlio 
* resident, being in the chair. There was a large attendance 
of Fellows and members and the guests included tlio Bishop 
of London, Prof. C. S. Sherrington, Sir Aston Webb, Sir 
Anthony Bowlbv, Sir George 2vewrnan, Air. J. W. Pratt 
M*P.< S ^r phiIi P Magnus, M.P., Sir Arthur Robinson, and 
H. Garstang (Chairman of the Public Health 
Committee pt the British Medical Association). A letter was 
read from Sir Alfred Mond, M.P., Minister of Health, regretting 
his inability to be present. Air. J. W. Pratt -proposed 
the toast of the Society of Aledical Officers of Health. He 
said that before entering Parliament he was a member of 
the Corporation of Glasgow and of its health committee, and 
had realised how much it had meant to Glasgow' to have had 
in the last GO years such a succession of eminent ALO.H. ^ 

In that time the death-rate of the citv had been halved and 
twice halved, and this was largely due to the labours of 
tb^se men, who were not only expert advisers, but patient 
and persistent pioneers in the path which the community 
now sought to follow. He referred to the recent action of s 
council in discharging a woman medical officer on her 
marriage, and hoped that no one, whether man or woman. 
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CffrmpfKkiut. 

’ " Audi alteram pattern.” 

THE ROLL OF THE FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 

To ihe Editor of The Lancet. 

Sib,—-M ay I ask you to give publicity in your 
columns to the enclosed list of some 250 names of 
Fellows of the Royal College of Surgeons of England, 
whose biographies are at present very scanty, if 
not wholly lacking? It is reasonable to hope that 
descendants, relatives, or friends of these gentlemen 
are living who would be able to give information as 
to them, so that they may be worthily included in the 
Roll, which at present numbers over 2400 biographies, 
or references to biographies, of Fellows deceased 
since 1843. I shall be glad to forward a copy of such 
facts as I have been able to obtain in the case of any 
given life to those applying to me by letter at this 
library.—I am, Sir, yours faithfully, 

Victor G. Flare, 

Librarian, Royal College of Sutgcons ot England. 

Lincoln'* Inn-fields, London, W.C., Oct. 17th, 1921. 

ExctostmB, 

Abbey, John, Fellow (F.) June 28, 2855 ; practised (p.) 
Wellingborough; died (d.) 1 18C5. Acheson, Johnston ITamilton, 
Surg. It.N- F. Aug. 26, 1844 ; d. July 8, 18G4. Adolphus, Sir 
Jacob, F, Dec. 11, 1813; n. at Cheltenham : d. before 1845. 
Aingcr, Major, I.M.S., F. May 11, 1854 ; d. Feb. 10, 18G1. 
Aldretl, George Edward, A6st.-Surg. Indian Army, F. May 12, 
1859 ; d. before 1808. Alleu, James, Sure. Bengal Army, F. 
May 15, 1856 : d. Feb. 2, 1892. Allen, William Edward, I.M.S., 
F. June 9, 1870 ; d. May 15, 1885. Archer, Edmond, M.D., 
F. June 14, 18GG ; latterly of IV. Norfolk and Lynn H osp. ; 
d. Aug. 12, 1869. Atkinson, Henry, F. Aug. 2G, 1844 ; Bou¬ 
logne ; d. before 1882, Atkinson, Robert James, F. Jan. 10, 
18(11 ; Calcutta ; d. before 1890-91. Attree, William, F. Dec. 11, 
1813 ; Brighton : d. Apr. 24, 1840. 

Baddelcy, William Edward, F. May 10, 18G0: Newport, 
Salop; d. 1809. Radley, John, F. Dee. 11, 1843; Dudley, 
Worcester; d. Apr. 1(5, 1870. Baillie. Herbert, M.D., Surg.- 
Major, Bengal Army, F. Mar. 4.1858 ; a. Dec. 25,1890. Bally, 
Wm. Ford. F. Apr. 19, 1854 ; Dnth ; d. heforo 1859. Boncks, 
Thomas, F. June 14, I860; Stourbridge; d. before 1880. 
Banister, George, Surg.. Ind. Army; F. Feb. 18, 1860; d. 
Dec. 6, 1884. Barker, John, F. Juno 2, 1853 ; Coleshill, War¬ 
wick ; d. T Nov., 1884. Bartlam, Edward Glover, F. Juno 8, 
1871; Broseley, Salop; d. 1 1880. Batt, Frederic Collins, 
F. Feb , 10, 1853 ; Abergavenny; d. Dec. 31, 1854. Batten, 
Thomas, F. Dec. 13, 18GU ; Colctord, Glouc. ; d, 1885. Beale, 
John Evans, F. Apr. 15), 1854 ; Plalstow, Essex ; 1794-Juno 26, 
1858. Beevor. Charles, F. Dee. 11, 1843 ; Hnrlcr-fit.; 

d. Feb. 8, 1872. Bell, Win., F. Feb. 12, 18G4 ; Rochester; 
d, 1 1879. Bennett, Sam. Ncvltt, F. Aug. 20, 1844 ; Chester ; 
d. 1 1811. Dcmcy, Edird., F. May 15, 2855; Croydon; <1. 
1889-90. Betts, Hen. Augustus, F. Dec. 9, 1858 ; Stourbridge, 
then Galt, Canada, W,; d. before 1871. Devon, Wm„ F. 


d. 1846. Blosson. Thos., F. Juno 2, 1853; Billingborougb, 
Lines; d. 18G7. Bloxnm, Robt., F. Dec. 11. 1813; Newport, 
I.W.; d. 1 1858. Bolton, Geo. Buckley, F. Dec. 11. 1843; 
Ball Mall; d. heforo July 19,1817. Boultbee, Henry, F. Aug. 2G, 
1844 ; SheUicld; d. 1850. Boutflowcr, Charles F. Dec. 11, 
1843 ; Liverpool: d. Mar. 28. 1844. Bowden, Stephen. D.I.G., 
Fleet Surg., F. May 23, 1857 ; d. Apr. 22, 1896. Boycott, 
Tbos., M.D., F. Juno 14, I860 ; Montagu-sq.; d. May 12,188G. 
Bradley, Wm, Henry, Asst.-Surg., H.E.I.C.S., F. Aug. G, 1857 ; 
d. J 3882. Brigham, Wm.. F. Aug. 20, 1844 ; Manchester and 
Lymm, Cheshire ; d. July 27,18G1. Broughton, Frauds, I.M.S., 
i. May 13,1857 ; latterly Amblesidc; d. Oct. 14,1882. Brown, 
Andrew A., F, Dee. 11. 1813; Paris; d. before May 7, 1852. 


Rupert Hampden, M.D., F. Dee. 14, 1899 ; Devonshirc-st., W.; 
d. Mar. 18, 1913. Burke, John Page, M.D., Staff-Surg- Malta, 
F. Mar. 4. 1858 ; d. 7 May 2J, 1870. Burleigh, Richard Clarke. 
F. Aug. 7, 185G; Camden Town; d. I 1901. Butler, James 
Henry, D.I.G., F, Apr. 10, 1851 ; Bengal Army: d. June 2, 
18G5. Bynoe, Bonj., R.N. Staff Surg., F. Aug. 2C, 1844 ; d. 
Nov. 15, 1865. 

Campbell, George Gunning. F. Dec. 11, 1843 ; Montagu-sq.. 
and India; d. I May 7, 1858. Cape, Henry, Surg.-Major, 
Bengal Army, F. Oct. 11, 18GU ; d. Sept. 27, 18GG. Carter, 
John. Army Surg., F. Aug. 26, 1844 ; d. f ISG7. Cartwright, 


st., W.; d. May 30, 1875. Cbcsman, Thos., F. Dec. 24, 1844 ; 
Sheffield; d. Nov. 9. 1874. Clark, F.dwd., F. Dec. 1, 1854 ; 
Toronto: d. before Jan. 21, 1857. .Clarke, John, F- Dec. 11, 
1843 ; d. 1. Coates. Henry, F. Dec. 11, 1843 ; Salisbury; 
d. in or before Apr., 1848. Cole, George, Army Surg., F. Dec. 1, 
1854 ; d. Juno 15, 1858. Colebrook, Henry, F. Nov. 14, 1878 ; 
d. at Bath, Feb. 25, 1890. Condell, Wm., F. Dec. 9, 1858; 
Tunbridge Wells; d. May 30, 18G3. Conran, John Trcbeck, 
F. Aug. 26,1844 ; Madras Med. Estab.; d. Nov., 1851. Cormick, 
Wm., F. Oct. 19, 187G; Pbya. to Crown Prince of Persia; d. 
Dec. 30. 1877. Cothcr, Wm., F. Dec. 11, 1843 ; Gloucester; 
d. before Sept. 27, 1852, or in 1854. Cottingbam, Edwin, F. 
Oct. 34, 1858; Bexley; d. Nov. 2S, 1858. Cousins. Edwd., F. 
Juno 13, 18G2 ; Camdcn-rd.. N.W.; d. Sept. 1, 1868. Cox, 
Charles Lindsey, Surg. Indian Army, F. Feb., I860 ; d. May 23, 
388G. Craddock, Wm., 70th Indian Nativo Inf.; F. May 12, 
1859 ; d. 7 1S8G. Crawford, Henry, F. Aug. 26, 1814 ; Canter¬ 
bury ; d. 1 1872. CreUing, Fred, R.N.. F. Aug. 26, 1844 ; 
d. t)ct. 1, 38G0. Cumming, Robt. Butterfield, M.D., Army 
Surg.; F. Oct. 11, 1866 ; p. latterly at Malpos; d. Grahams- 
town. 7 1890. 

Dalton, Henry Gibbs, F. Feb. 12, 1SG4 ; Georgetown, Demo- 
rnra; d. 1S75-76. Darby, Wm., Army Surg- H.E.I.C.S.; 
F. Aug. 2G, 1844 ; d. Star. 10, 18G7, Davis, Wm. Farqnhar, 
Surg.-Major, Madras Army, F. June 13, 1867 ; d. Fob. 25. 1877. 
Do Licfde, John, F. Dec. 9, 1869; Camdcn-rd., N.W.; d. 
1871-72. Dent, Robt., I.M.S., F. June 2, 1853 : cl. Juno 19, 
1903. Dollard, Wm- Asst.-Surg., Indian Army, F. Aug. 26, 
1841; d. 7 1847. Dunatcrville, George Edwd- F. Aug. 13,18G3; 
Port Elizabeth, Cape ; d. before 1890. Dyer, Sam, F. Dee. 11, 

1843 ; Cambridge-terrace, N.W.; d. before Dec. 15, 1845. 

Earle, Edwd. Septimus, F. May 31. 18G0; New Brentford ; 

d. 1884-85. Edis, Fred. Poolcy, Surg- Bengal Army, F. 
Dec. 10, 1SG8 ; d. Oct. 10, 1831. Edwards. John, Surg- R.N., 
F. Aug. 2G, 1844 ; d. beforo Aug. 15, 1848. Ellison, King, 
F. June 2, 1853 ; Surg- Blue Coat Hosp.; d. Bath, May 0, 
18G0. Evans, Wm., R.N., F. Oct. 21, 18o2; formerly Surg. to 
Prince Lucicn Bonaparto ; d. Juno, 18G0. 

Farmer, Wm- F. Aug. 10, 1854 ; Bedford Row ; d. 1897-98. 
Farquhar, Alex., F. Atig. 7, 185G ; Turriff; d. 7 1890. Figgins, 
Henry, F. Oct. 15, 1874 ; Birmingham; d. Nov. 4, 1881. 
Findlay, John, R.N.. F. Aug. G, 1857 ; d. 7 1890. Fletcher, 
John Wm., Surg., I.M.S., F. Dec. 16, 1847 ; d. Dee. 2, 1800. 
Folds. Wm.. F. Aug. 26. 1844 ; Hon. Surg. Queen Victoria; 
d. 18G9. Ford, Charles Geo. Edwin. Surg., Army of H.E.I.C., 

F. Mar. 10, 1859; d. before Dec. 5, 1864. Franklin, Itlehd., 

F. Aug. 2G, 1844 ; Limerick; d. 7 1848. Fuge, John Ilela, 

F. Aug. 26. 1844 ; Plymouth ; d. Oct. 7, 1871. Furne«s, Thos. 
Albnson, F. July 25. 1S54 ; Newcastle; d. May 18, 1857. 

Garden, Alex., F. Aug. 2G. 1844 ; Bengal Med. Estab., 
H.E.I.C.S.: d. beforo June 23, 1815. Gilson, BenJ- F. Aug. 2G, 

1844 ; Halstead, Sussex; d. May 28, 185G. Glover. Jos. 
Tuthill, M.D., F. May 9. 18G1 ; Bengal; d. 1874-75. Goldnoy, 
Harry, R.N., F. Aug. 20, 1844 ; d. at 6ca, Aug. or Sept- 1819. 
Goidstone, Robt- F. Ang. 2G, 1814 ; Bishopstoke; d. beforo 
Juno 25, 1858. Goodall, Abraham, I.M.S., F. Oct. 11. 1860; 
d. Jan. 21, 1892. Grosjenn, Jos. Keith Jcauncrct, F. Dec. 12, 
18G7; Kensington and Alexandria; d. 7 1886. Gruggen, 
Wm- F. Aug. 2G, 1844 ; Chichester; d. 18G8. Gunn, Thco- 
philus Miller, F. Dec. 9, 1858 ; York-placc, l‘ortman-sq.; 

* Hale, Fred, F. Mar. 11. 1857 ; d. Guernsey, Sept. 14, 1803. 
Halls, John Jas- Asst.-Surg., Bengal Army, F. Apr. 11, I860 ; 
d. at sea; Nov. 6, 18G0. Hancorn. Robt., F. Mar. 10, 1859; 
Swansea; d. 7 1891. Hargraves, Isaac. F. Feb. 10, 1853 ; 
Tunbridgo Wells; d. Aug. 1G. 1850. Harrison, George, F. 
Juno 28, 1855 : d. Grosvenor-st., Apr. 12, I860. Harrison, 
James, l.M.S. (Bengal). F. Jan. 10. 18GI ; d. Oct. 10. 1802. 
Hastings. Thos- Surg.-Gcn., I.M.S., F. July 9, 1S57 ; d. Jan. 27, 
2897. Heath, Hen., F. Dec. 11, 1813; X oncost )c-on-Tyno; 
d. Dec, K, 1855. Howard, Sir Simon, F. Dec. 11, 1843 ; Madras 
Med. Board; d. Apr. 14, 184G. Hill, Wm- F. Aug. 20, 1844 : 
Woottcn-under-Edgo ; d. 7 181G. Hilliard, John, Snrg-Bengal 
Army; F. Fob. 19. 1853 ; d. 7 188G. Ilobbs, Wm- Surg- 
n.N- F. Apr. 12, 18G0 ; d. Feb. 4, 1884. Hopp«, John, F. 
Dec. 11, 1843 ; York: d. before June 27, 1853. Hough, Henry, 

F. Aug. 20. 1844 ; l.M.S. (Bengal) ; d. 18SI-S2. 

Ince, John, M.D., F. Jan. 12, 1851 ; Royal Pimlico DIsp.; 
d. June 21, 1SG7. Irving, Wm- F. Doc. 9, 1852 ; Penrith; 
d. May 21, 1870. . „ 

Jackson, Edwd- F. Apr. 17, 1845 ; Chaddcsley-Corbett; 
d. 1 1890. Johnson, John, F. Dec. 11. 1879; Mclbourno; 
d. 7 1900. Jnkes, Alfred, F. Dec. 11, 1813; Birmingham; 
d. before July 28. 1847. „ 

Kcato, Henry, F. Dec. 8, 1870 ; Shrewsbury; d. 1874. Kelly, 
Wm- Surg- K.N.. F. Aug. 2G, 1814 ; d. Dublin. Mar. 29, 1862. , 
Kelsall, Henry. M.D.. Surg- R.N.. F. Aug. 2G, 1814 ; d. Dec. 3, 


Bancroft, D.I.G.. F. Oct. 8, 1857 ; Dlnaporo; d. Apr. 1, 18G5. 
Knight, Chas- F. Feb. 11. i860 : Wellington. S.7 ..; d. 1894-90. 
Knox, Geo., F. Aug. 20. 1811 ; Madras Med. Estab- H-E.1.C.S.; 
d. before July 18, 1849. 

Lane, Thos. Moon>, F. Aug. 26, 184 4 ; Madras Med. Estab., 
JT.E.I.C.S.; d. 1844-45. Jerkins, Thos. Brooks, Staff Surg- 
Bombay Army, H.E.I.C.S., F. Apr. 11, 1849 ; d. before Jan. 3, 
1883. Lay, Peter Goodnl, Surg.-Major, Bengal Army. F. July 9, 
1857 ; d. Cairo. Nov. 21 , 1892. Leather, Peter Wm- P, 
Nov. 18, 1858; Liverpool; d. t 10<j0-01. Lees, Tho«-F. Oct. 14, 
1858; Southport, d. May 26, 1861 Leesc, Lewis Sen- 
F. Aug. 26. 3844 ; Nonvood ; d. lieforo Jon. 17, 184R. J,e 
Grand. Fred. Wm- M.D„ Surg- R.N.. F. Aug. 20, 1814; d. 
Nov, 4, 1874. Leyson, Wm- Surg- R.N- F. Aug. 26, 1844; 
tl. Nov. 3, 1851. Limlop, Win- F, Oct. 16, 1856; Newport, 
Salop; d. I before 1875. Linton. Robt. Pilklngton, Hurg- 
I.M.S- F. Apr. 13, 1868 ; d. 1875-76. Loner, Wm- Surg- 
R.N- I.G- F. Nov. 18, 1858; d. 1898. Ludlow, Sam, Mem. 
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HOUSE OF C 0 M M 0 N S. 

Wednesday, Oct. 10th. 

Medical Appointments at the Post Office. 

Sir Walter Di- Fhece asked the Postmaster-General if, 
in making nnv appointment of a medical officer to the Post 
Office, lie would ensure that preference was given in every 
case to applicants who had served in the war ; and in how 
many cases of recent appointments this had not been done. 
—Mr. Kellaway replied : In making an appointment as 
medical officer to the Post Office regard is paid to service 
with tire forces; but consideration has also to be given to 
other factors, such ns professional qualifications and length 
of residence in the district. There are no records available 
which would enable me to reply to the second part of the 
question. 

Thursday, Oct. 20th. 

Huardianahip of Infanta Bill. 

Viscountess AsToit asked the Prime Minister whether lie 
could give an assurance that time would he given this 
Session to pass the Guardianship of Infants Bill through 
its final stages.—Mr. ! a.ovn George replied In view of 
the definite assurance given by the Leader of the House on 
August tilth last that the only legislation to be taken would 
ho that which necessitated the calling together of the House, 
I regret it will not be possible to deal with this Bill during 
the present sittings, which are only undertaken for the 
purpose of dealing with the problem of unemployment. 

Milk for Infanta and Molhcra. 

Viscountess Astoh asked the Minister of Health whether 
lie had received any protests concerning his decision to 
reduce the Government financial aid to local authorities for 
the provision of milk to infants and mothers ; and whether 
he could reconsider the matter so ns to give once again half 
the cost in cases where the medical officer to the local 
authority issued a certificate of need or where some other 
suitable safeguard against unnecessary expenditure was 
provided.—Mr. Myers naked the Minister of Health if he 
was aware that there was resentment on the part of the 
local authorities or the country towards the letter from his 
department which called upon them to keep separate 
accounts of the milk which were given free or below cost 
price to necessitous cases under maternity and infant 
welfare regulations and intimated that the State grant 
upon this part, of the work was to be reduced from 50 
to 5 per cent. ; and whether, having regard to the good 
work which hnd been and was being done by the service, 
the reduction of the infantile death-rate which had been 
effected, together with the hardship which would he imposed 
upon poor people, the adverse effect upon infant life, and 
•the ndded burdens to the local authorities under the condi¬ 
tions of the circular, he would withdraw the circular and 
restore the 50 per cent, grant for the whole of the infant 
welfare service. — Captain Coote asked the Minister of 
Health whether iie had recently reduced the contribution 
payable by him to local authorities for the provision of 
■.milk to mothers and infants from 50 to 5 per cent, 
•of the cost ; whether lie was aware that tills reduction 
•coincides with the beginning of winter, when milk was 
•dearest, and with widespread distress owing to unemploy¬ 
ment what economy he was effecting by tills reduction ; 

.and whether it could lie secured in a less disastrous way._ 

Sir A. Mono replied : The very great increase in tills service 
by local authorities Iins caused the estimate of the Govern¬ 
ment grant during the financial year already to be exceeded, 
and on strictly financial grounds severe reduction is entirely 
justified. But in view ot the commitments ot local authori¬ 
ties during the financial year and the distress existing from 
toe extent of unemployment, I have derided that the 
50 per rent, grant for milk supplied free or at less than cost 
price under the conditions laid down in Circular 1S5 will 
be continued until the end of the financial year. 

Sickness among Children. 

Mr. Leonard Lyi.e asked the Minister of Health if liis 
latest reports showed any increase of sickness, especiallv 
itmnng children, due to under-feeding or semi-starvation 
resulting from short time ami unemplovment.—Sir \ 
Mond replied : 1 cannot say from the Information at mv 
•h-posat that there has been an increase of sicknr-s among 
children ns a result of short time or unemployment. 

. ^ nemjdoymenl and Sick Insurance Benefit. 

in vi'-^of Vt'e V?,:; n :^ !'“• of Health whether. 

t-m-tu. in e.‘,” f «'*'■ national health insurance 
oueniployuv-nt. . *v r, ‘ ! V s * ,f contributions due to 

st-ps to exempt unemployed 


persons from national health insurance contributions during 
the present emergency.— Mr. William Thokne asked the 
Minister of Health it he was aware that large numbers ot 
unemploved found that, although when in work they were 
compellerl by law to insure themselves ngainst sickness, 
now that they liad been out ol work for 12 months they 
had lost the right to all sick pay, even though they might 
have contributed in full since the Insurance Act was passed 
nine yearn ago, owed no arrears for periods of unemploy, 
ment, and had never received any benefits ; whether it was 
the intention of the Government to set matters right by 
passing a one-clause Act restoring to workers the right to 
remain insured against sickness during unemployment on 
having made proper payment for that purpose ; and if lie 
was aware that all the approved societies liad entered a 
most emphatic protest against such men being deprived of 
their sick pav under the" Health Insurance Ant.—Sir A. 
Mond replied': I am aware that the provisions of the 
National Health Insurance Acts relating to the cessation ot 
insurance on ceasing employment cause some hardship in 
special cases, in the present abnormal conditions ot pro¬ 
longed unemployment, and the question of taking steps to 
meet this situation is at present under consideration. 

Appointments of Medical Itcfcrccs. 

Sir Walter be Frece asked the Minister of Health 
whether he would undertake in future to give preference 
to all candidates applying for the post of medical referee 
who had served in the war, even if their absence from home 
in the service of the State naturally gave them a shorter 
r ecord of home service in the district.—Sir A. Mond replied: 
In making appointments to the post of medical referee 
preference is given to men who have served in the war, 
other things being equal, but with due regard to the fact 
that many practitioners who did not serve in the armed 
forces had applied for such service and had been kept at 
home by the decision of the competent authorities that 
their services were indispensable for the needs of the civil 
population. 

Construction of Roadway to Winy rove Hospital. 

Mr. Grattan Doyle asked the Minister of Health whether 
lie was aware that the Newcastle-upon-Tyne Board of 
Guardians, having received his consent to construct a road¬ 
way to their Wingrove Hospital and to employ on the work 
as much unskilled labour ns possible from able-bodied 
unemployed men in receipt of assistance from the guardians, 
made application through the local authority to the Unem¬ 
ployment Grants Committee for a grant towards the expend'* 
ture incurred by them upon the labour directly employed' 
and that the Unemployment Grants Committee had deemed 
to make a grant .merely on the grounds that the men we re 
not engaged through the local labour exchange, notwiln* 
standing that the guardians’ action was intended to save 
the payment botli of unemployment benefit and Poor-law 
relief, nil such labour employed being already, registered at 
the labour exchange ; and, if so, what action lie proposed 
to take in the matter in view of the distressing prevalence 
of unemployment in Newcastle-upon-Tyne.—Sir A. Mono 
replied : This matter was dealt with by the Unemployed 
Grants Committee, and I understand that they, refused a 
grant because the guardians failed to comply with the 
condition requiring preference to he given to unemployed 
ex-Service men, but I am in communication with the 
committee on the matter. 

Monday, Oct. 21tii. 

Testing Clinical Thermometers. 

Mr. Hailwood asked the President of the Board of Trade 
if fie was aware of the inaccuracy of a large percentage ol 
clinical thermometers ; and would he take steps to intro¬ 
duce some method of test and certificate of correctness. 
Mr. Stanley Baldwin replied : This is a matter which can 
only be dealt with by legislation, anil I would remind ni) 
lion, friend that a Bill to require the testing of clinical 
thermometers was introduced by tire Government earlier 
in tlie session, but was not proceeded with owing to lack i 
time. 1 hope to reintroduce the Bill next session. In tin 
meantime I am glad to say that most British manufacturers 
of clinical thermometers are voluntarily having tlieir pro¬ 
ducts tested at the National Physical Laborntory.—- 1| r- 
Kilby asked the President ol tlie Board of Trade whether, 
in the case of a person purchasing a clinical thcrmonieU 
and not being content with the maker’s guarantee an 
desiring to have the instrument tested, it was possible 
the individual to take the same to the national laboratory. 
Kew. and have it tested for a few pence ; and, if lh* s ". ' 
not- so, could lie make arrangements for it being done 
such cases where it was desired.—Mr. Stanley Bald'' 1 -’ 
replied : Single clinical thermometers can he tested rt th’ 
National Physical Laboratory on payment of a 'Of,., 
1*. lid. ■ the fee when large quantities are submitted is ■> • 
per instrument. This arrangement has been in exn'‘‘ ncc 
for several vears. 
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THE COMPOSITION OF CIGARETTES. 

To the Editor of The Lancet. 

Sin,—Recentlj* an American friend sent to me the j 
following paragraph from the Spartanburg Journal of 
Sept. 20th:— 

Sept. 20, 1021. The Board of Managers of the Anti- 
Cigarette League in Chicago aim ounce that they have 1 
procured the results of investigations of American medical 
laboratories and the London Lancet Laboratory which: 
disclosed that, in addition to nicotine, cigarette and tobacco 
smoke were found to contain prussic acid, acrolein and 
earbon monoxide. “ These gases were used in large quantities 
in the Jate World War to kill soldiers,” adds the announce¬ 
ment. “ There were also found several other deadly poisons, 
including furfural, an irritating substance said to be about 
50 times as poisonous as ordinary alcohol.” 

As it refers to investigations of the Laboratory 
connected with your paper, I think that the paragraph 
calls for serious notice. I have read numerous articles 
in The Lvncet from 1899 to the present date on the 
question of whether or no cigarette and tobacco 
smoking affects the health, but I do not recollect 
having seen any reference, in such articles, to cigarette 
and tobacco smoke containing prussic acid, acrolein, 
furfural and the like, and I should be glad to know 
whether there is any truth in the statements, ns to 
the results of your alleged investigations, made by the 
Boa id of Managers of the Anti-Cigarette League in 
Cliicago. I am, Sir, yours faithfully, 

Wembley, Jliddleses, Oct. 18th, 1021. A. E. Mawn. 

*** An analysis of the composition of American 
cigarettes was made in Tire Lancet Laboratory at 
the end of 1899, and the report was published on 
T)cc. 9th of that year. Its issue was determined by 
some remarkable statements in certain New York 
newspapers of paralysis, collapse, lunacy, and suicide 
stated to have been caused by cigarette-smoking. 
Our correspondent in New York purchased various 
brands of cigarettes in shops in New York City and 
sent them to The Lancet Laboratory, while we 
purchased in London cigarettes of American manufac¬ 
ture, being in the majority of instances the same brands. 
The cigarettes were then subjected to close investiga¬ 
tion, the percentage amount of nicotine being calcu¬ 
lated as well as that of saccharine matters, opium, 
phosphorus, arsenic, mercury, copper, and other 
heavy metals. The paper, whose ratio to tobacco 
lmd been calculated, was subjected to the same 
scrutiny. Our examination showed that the allega¬ 
tions in regard to the presence of foreign poisonous 
materials in the cigarettes were entirely Unfounded, 
save that in one instance there was bare evidence of 
a trace of copper in the paper. No reference was 
made in the report to the presence of prussic acid, 
acrolein, furfural, or the like. In an article on the 
toxic factors in tobacco in general, published on 
April 0th,1912, ncrylaldehyde or acrolein is mentioned 
among the irritating bodies which may be present 
in tobacco smoke. In a further article on the same 
subject the presence of furfural in minute quantities 
is noted in the tobacco smoke of certain cigarettes 
and smoking mixtures, and the chemistry of its 
presence is explained. The mention of furfural in the 
Spartanburg Journal is misleading. The poisonous 
character of this substance was alluded to in con¬ 
nexion with an investigation into alcohol.—E d. L. 


THE IIARVEIAN ORATION. 

To the Editor of The Lancet. 


Sib,—O wing to an unfortunate printer's error 
(for which you are not responsible) in your issue of 
Oct. 22nd (p. 840) Malpighi is credited with the 
authorslup of “ Do Sedibus et Causis Morborum ” ; it 
should, of course, bo Morgagni. May I take this 
opportunity of asking those Fellows wlio have received 
uncorrected copies of the Oration kindly to correct the 
error, which occurs on page 22, line 1. 

I am, Sir, yours faithfully. 

Herbert Stencer. 

Harlcy-street, W., Oct. 21 tb, 1921. 


A DISCLAIMER. 

To the Editor of Tire Lancet. 

Sir,—T here lias recently appeared in the popular 
press an account of some cases of belladonna poisoning, 
and my name was mentioned in connexion with them. 
The account was published without my knowledge 
or consent.—I am, Sir, yours faithfully,* 

Limpsfield, Surrey, Oct. 12th, 1921. J. R. BENTLEY. 


VICTOR HORSLEY MEMORIAL FUND. 


A meeting of the executive committee of the 
subscribers to the Victor Horsley Memorial Fund was 
held at J. Wimpole-street, London, on Oct. 20tli, with 
Sir Charles Ballance, K.C.M.G.. in the chair. 

Sir Frederick Mott (hon. treasurer) presented a 
financial report stating that the amount of subscrip¬ 
tions promised was £1025. of which £875 had been 
paid into the bank. There was little doubt that the 
whole amount promised would shortly be paid, and 
it was probable that the interest on the deposit would 
be sufficient to defray the cost of printing and postage. 
The number of subscribers, exclusive of groups, is 229. 

The following recommendations from the executive 
subcommittee were received and proposed for adop¬ 
tion by the Chairman :— 

(1) That the Victor Horsley Memorial Fund be invested 
in the names of a Board of Trustees consisting of the Presi¬ 
dent of the Royal Society, the President of the Royal 
College of Surgeons of England, the President of the British 
Medical Association, the Senior Physician of the National 
Hospital for the Paralysed and Epileptic (Queen-square), 
the Senior Surgeon of University College Hospital, in virtuo 
of their office, together with Mr. Edward Robinson (the 
son-in-law of Sir Victor Horsley) and Mr. Edward J. 
Domville, one of the lion, secretaries of the fund, 
the vacancies caused by the resignation or death of either 
or both of these last named not to bo filled up. 

(2) That the trustees shall triennially appoint ft lecturer 
to deliver a lecture in London, under the title of The Victor 
Horsley Memorial Lecture. 

(3) That no limitation be placed on the trustees as to 
the country or profession from which the lecturer should be 
appointed, nor on the subject of the lecture to bo delivered. 

The resolution for the adoption of the recommen¬ 
dations was seconded by Sir William Arbijtiinot 
Lane, supported by Dr. George Murray, Dr. Mary 
Sturoe. and Mr. \V. G. Spencer, and carried unani¬ 
mously. 

A vote of thanks to Mr. Domvillo for Ills services 
was carried by acclamation. It was resolved to closo 
the list of subscriptions on Dec. 31st. 


The late Dr. Ellerixgton Reed Turner.— 
Tho death has occurred of Dr. E. R. Turner, of Kintore. 
Dr. Turner, who was a native of Brora, graduated M.B., 
C.M. at Aberdeen University in 1891. lie took up general 
practice in Kintore 2S years ago. He was for several years 
Provast of Kintore, and at the time of his death was a 
member of the town council. lie was also chairman of (ho 
late School Board, and a justice of the peace for tho county. 
He is survived bj' a widow. 

Medical Benepit Amendment Regulations 
(X o. 5), 1921.—Those regulations make slight alterations in 
the rules for certification to meet certain difficulties, viz.; 
(1) The practitioner is Asked to sign final certificates after 
the insured person has resumed work. This is mot in 
para. 6, which allows a final certificate to ho given for 
the second day, or in rural areas for tho third day, after the 
date of the examination. (2) The absence of a suitable 
form of certificate in cases where the insured person is 
ordered a change at the seaside, or goes into a convalescent 
home. This is provided in the intermediate convalescent 
certificate. (3) The practice of certain practitioners of 
issuing more than one certificate without making a fresh 
examination of the patient. Para. 0 orders that " A 
practitioner having issued a certificate under theso Rules 
shall not issue ft further certificate without again examining 
the insured person, except that, if the original certificate is 
lost or mislaid, he may Issue a duplicate, but in that case 
the form shall be clearly nmrkedl * duplicate.' ” 
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London Hospital for Children unit Vispcns ary for Women, 
Shndxrrll /■’—-S. Asst- S. Asst. P. 

(Homester, Gloucestershire Iloyal Infirmary and Eye Institution .— 

f/rrntxomrn! Central Hospital, Holloicav-road, E. Two S.’s. 
Grim.Eu anil District Hospital .—R-H.S. £300. TT <. 

Hospital for Ski: Children, Great Onnond-stred, W.C.— H.S. o. 

/lore'Hospital. Stickrillc-road, Hove .—lies. 3I.O. £250. 

Hull Iloyal Infirmary .—Hon. Pathologist. , .. „ 

Kensington, Marlors-rnail Infirmary .—Fourth Asst. >1.0. £200. 

Visiting Phys. £100. . 

Ketterinn and District General Hospital .—lies. >1.0. £2o0. 

Unis, Herketl's Hurl: Hospital .—Radiologist. £000. 

Leeds Public Dispensary.— Res. >1.0. £200. 

London l'crcr Hospital. Ishn’iton, A.—lies. M.O. £o00. 

London Jewish Hospital, Stepney Green, h. —R.M.O. £IoU. 

J.It.M. anil Cos. O. £100. Also A.P. 

Mmichrslrr County .IS’iluni, Prestirieh. —Asst. >1.0. £o2S ISs. 
Mnnrhcstrr Iloyal Infirmary. —Asst. >1.0. £35. 

Metropolitan liar, Ease, and Throat Hospital, 2, I ihrop-SQuare,^ 
|f\ 1.—Two Sen. Clin. Assts. 

Mother*' Hospital, Lower Clapton-road, E .—Res. M.O. 

.Worth Hiding of Yorkshire Count!/ Council Education Committee. 

—Asst. Sob. M.O. for Saltlmm District. £500. 

Orford. ItadcUffc Infirmary and County Hospital. —Hon. P. 
j 'lymouth, South Devon and East Cornwall Hospital .—H.S. £200. 
Preston and County of lAincastcr Iloyal Infirmary .—H.S. £200. 
Queen Charlotte's Lying-in Hosjntal, Maridcbonc-road, AMI 7 .— 
Sen. Ito*. M.O. £100. Asst. Res. M.O. £00. District 
)tc«. M.O. £S0. 

Quern** Hospital for Children, Hackney-road, Bethnal Green, h.~~ 
As<t. 1\ 

Loehdale Infirmary and Dispensary .—Sen. II.S. £300. 

Iloyal ICvc Hospital, St. George's Circus, Southwark, S.E .—Hon. 

Af4. S. _ 

Loyal Free. Hospital, Gray's Inn-road , Tf’.C’.—Res. Asst. Cas. O. 
£.10. Female Obst. JI.S. £50. 

Loyal Xational Grthopadic Hospital, Great Porlland-strcct, TP.— 
Pathologist. 50 ps. Hon. Sixr^. for Ear, Nose, nud Throat, 
lion. Oi»htb. Sunr. 

Loyal Xaval Medical Sendee. —Sure. Li exits. 

Salford Loyal Hospital .—Hon. A.P. Hon. A. Gynecologist. 
Sheffield Loyal JnJirmary .—H.S. H.S. for Ear, Noso and 
Throat. As^t. Cas. O. Each £150. 

S,,uth Africa JUrxifoI Hospital Service .—Asst. P. £400. 

Stockport, Stepping Ilill Hospital .—Res. Asst. M.O. £250. 
Stnidrrland Loyal Infirmary .—H.S. £200. 

Swindon, Vcmrcal Diseases Clinic .—Part-time Officers. £1 Is. 
per hour. 

Vnivcrrity College Hospital, Gower-street, H\C.—Tubcrc. O. 
£250. 

1‘irginia Wafer, Surrey, Holloway Sanatorium. —Jim. 

M.O. £100. 

IJ‘onrfr/.v/a>e County Council, —Asst. M.O.H. £550. 

If cut //iridon Hospital, Hammersmith-road, If.—lion. 
Registrar. 

If inchc.-trr, Loyal Hampshire County Hospital .—II.P. H.S. Each 
£150. 

Iforcfdrr General Infirmary. —Re?. M.O. £200. 

Tun <’hb*f Inspector of Factories, Home Office, S.W., gives 
notice of the following vacant appointments: Eyam 
(Oerby), Rufford (Lancaster). . 


Asst. 


Surg. 


glarnagcs, anir gcatjjs. 

BIRTHS. 

ll\u.—On Oct. 21st. at 1, Eslington-road, NcwcasUc-on-Tvne, 
to Margaret, wife of George Hull, C.M.G., M.D., M.R.O.P., 
—a son. 

Jackson.—O n Oct. 15th, at Queen’s Hospital, Sidcup, the 
wife of T. Jackson. L.R.C.P.K., L.D.S., of a son. 

S.\mi*s<»n.—O n Oct. 20th, at Sudbury, Hyde. IAV., the wife of 
BjkU V. Sampson. M.C., M.D., ll.S.Lond., of n sou. 

Saw.— On Oct. 23rd, at The Grange. Kingussie, Inverness-shire, 
the wife of Felix Snvy, M.R., Cb.B. t of a son. 

Wilton.—O n Oct. 17tb, at 23a, Connaugbt-street, Marble 
Arch, W.2, the wife of lit.-Major T. A. Weston, M.B., B.C., 
’K.A.M.C.. of a Alanghtcr. 

MARRIAGES. 

Hour.—M atthews.—O n Oct. 19th, at Seven Kmjrs Wesleran 
Phnrvh. Harold Ridges Rowe, J 4 .ILS.Eng., of Queensland. 
^<M\th Africa, to Kiiuim E„ only daughter of Thomas M. 
Matthews. Pembroke-road, Seven Kings. 

a !,vi:i’.s —O.uu'K.vri kiu—■ On Oct. 12th. at the Church of the 
Briti-h Kmba**v, Pari-', Oswald Henry Fevers. 3LR.C.S., 
L.U.i’.P.. to Genevieve Gnhriefie Marie, only daughter of 
tue late J alien CarpentCer and the late Madame Bournisien 
de Vahuout. 

DEATHS. 

iUI.V.—On Oc!. Iftb. at AlMon-strc-et, Hull, Eduard Owen 
Daly, M.D.Oxon., need a-ears. 

)n Oct. 2«th. very* Middcnlv. at Highnm’s Park, 
* mug.itrU. l.—ex, Ierduumd I.. I,. Scarlett. M.D., M.Cli.. 

„ ,0 ye.its. 

gv- J,! 'i 1 .', P""]; " r . mi Occident, Richard 

..'Xi 

’ r " r/ <* « 


gltfrkd giarj. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE. 1. Wlmpole-strcet, W. 

Monday, Oct. 31st. 

SOCIAL EVENIN'G : The first Social Evening or the Session 
will ho on Monday, Oct. 31st, at S.30 P.M., when Fellow? 
and their friends will he received hy the President, Sir 
John .Blaml-Sutton and hy Lady Blnnd-Sutton. The 
President will deliver a short Address at 0 p.m. on Choroid 
Plexuses and Psammomas. 

Tho Library will he open and various objects of intorest 
will be exhibited. >Iusie, light refreshments, and smoking. 

MEETINGS OF SECTIONS. 

Tuesday, Nov. 1st. 

SURGERY: SUB-SECTION OP ORTHOPAEDICS: at 
5.30 r.M. (Cases at 5 p.M.) 

Cases will he shown hy: 

>Ir. P. Maynard Heath : Resection of ' Upper End of 
Diaphysis of Humerus for Myeloma, and Replacement 
hy Beef Bono Graft. 

>Ir. R. C. Elmslio : A Case of Congenital Absence of Sacrum. 
Cases will also he shown by the President (Mr. Laming Evans), 
>Ir. H. A. T. Fairbank, and Mr. \V. Rowley Bristow. 

PATHOLOGY : at S.30 r.M., at the Laboratories of the Imperial 
Cancer Research Fund, 8-11, Queen-saunre, AV.C. 1. 

Dr. >V. Cramer: Vitamins and Cancer Growth. 
Dr.A.H.Drew: In-vitro Culture of Tissues in Artificial Media. 
Dr. B. R. G. Russell: Carbohydrate Metabolism of Tumours 
Dr. J. A. Murray : Experimental Tar-cancer. 

Wednesday, Nov. 2nd. 

SURGERY : at 5.30 p.M. 

Tho oponing paper of the session will be given hy the 
President (Mr. Raymond Johnson) on Carcinoma of 
tho Small Intestine. 

Thursday, Nov. 3rd. 

BALNEOLOGY AND CLIMATOLOGY : at 5.30 P.M. 

Presidential Address hy Dr. Hill Joseph : A Retrospect of n 
Quarter of a Century of Seaside Practice. 

Members of the Section, with guests, will dine together at the 

Welbeck Palaco Hotel, AVelbeck-street, IV., at C.30 p.M. Those 

intending to he present are requested to send their names to 

Dr. C. F. Sonntag, 80.V, Belsize Park-gardens, NAV. 3, not later 

than tho last post on Nov. 2nd. 

OBSTETRICS AND GY'NrECOLOGY: at 8 P.M. 

Exhibits: Mr. A. E. Mortimer Woolf: A Specimen of 
Double-ruptured Interstitial Ectopic Pregnancy. 

Dr. IV. J. O’Donovan (introduced by Mr. Gordon Lnkcr): 

A Gold Button Contraceptor. 

Short Communication : Dr. G. Cranstoun ; Cystic Adenoma 
of the Uterus. , 

Paper: Dr. R. L. MncKeuzie Wallis: Glycosuria in 
Pregnancy. 

Friday, Nov. 4tb. 

LARYNGOLOGY : at 4.45 r.M. (Cases at 4 P.M.) 

Cases and specimens will be shown hy Mr. Thomas Guthrie, 
Mr. E. D. Davies, Dr. Irwin Mooro, Mr. G. W. Dawson. 
Prof. Shattock, Mr. Lawson Whale, Sir James Dundns- 
Grant, and others. 

ANESTHETICS : at 8.30 r.M. 

Mr. H. E. G. Boyle: Bcport on hie viBit as Official Repre¬ 
sentative of the Section to the first meeting of the 
Canadian Society of Anaesthetists at Niagara, and to 
the meeting of the American Society of Anmstbotists 
at Boston in Juno last. 


ROYAJj SOCIETY OF ARTS, John-street, Adclphi, W.C. 
Wedxesd.vt, Nov. 2nd.—S p.M. Opening Meeting.—Mr. 
A. A. Campbell Swinton : Wireless Telegraphy. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

ROY'AL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Inn Fields, W.C. 

Museum Demonstrations in tho Theatre of the College for 
Advanced Students and Medical Practitioners:— 
Monday, Oct. 31st.—5 p.M., Prof. S. G. Shattock : Degene¬ 
rations ; Necrosis. 

Friday, Nov. 4tli.— 5 p.M., Sir Arthur Ivoltb : Specimens 
and slides illustrating various kinds of Disordered 
Growth at tho Epiphyseal Line. 

ROY'AL COLLEGE OF PHYSICIANS OF LONDON, Pall Mail 
East, S.W. 

Tuesday, Nov. 1st.—5 P.M., Mitchell Lecture:—Dr. F. 
Parkes YVeher: The Relations of Tuberculosis to 
General Conditions of tho Body and Diseases other 
than Tuberculosis. 

Thursday, Nov. 3rd.—5 p.M., Bradshaw Lecture;—Dr. 
Michael Grahham: Sub-TropicaJ Esculents. 

WEST LONDON POST-GRADUATE COLLEGE, YVest London 
Hospital, Hammersmith. YV. 

Monday, Oct. 31st.—12.15 p.M., Dr. Burnford: Patho¬ 
logical Demonstration. 2 r.M.. Dr. Scott Pinchin: 
Medical Out-patients. Dr. Morton : N Ray Depart¬ 
ment. Dr. Simson: Diseases of YY’omen. 5 r.M-. 
Mr. Donald Armour: Practical Sargcrv. (Lecture I.) 
Tuesday, Nov. 1st.—10 a.m„ Dr. Robin=on: Gynrcco- 
logical Operations and Visit to Words. Mr. Steadman : 
Dental Department. 12 noon, Mr. Sinclair: Gall- 
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would be forced to remain unmarried as a condition of holding 
high office. Long before a Ministry of Health was talked of 
there was in every M.O.H.’s office the promise and prophecy 
of such a ministry. The Society of M.O.H.'s had a great 
influence on public opinion which was never more ripe for 
great advances along all paths of physical improvement. 
The President, in the course of his reply, said the Ministry 
was the Ministry of Health, and not the Ministry of National 
Health Insurance, and that money spent on. preventive 
medicine was capable of much greater return than anything 
spent on curative medicine. Sir George Newman proposed 
the toast of “ Pulpit, Parliament, and the Public Health.” 
He said that these terms stood for the moral law or law ot 
conduct, the law of the State, and the law of science. In the 
lean years that lay before them it was by the association of 
theso three principles that they would commend the laws of 
preventive medicine to the English people. This had not 
yet been done, nor had the principles been practised. There 
was a vital and integral relationship between the character 
of a people and its public health. He associated with the 
toast the Bishop of London, whom he characterised as an 
ally of public health in the highest sense; and Sir Philip 
Magnus, who would always be remembered for securing 
fixity of tenure for M.O.H.’s, and who had that day been 
elected as an Honorary Fellow of the Society. The Bishop of 
London recalled his past experiences in association with 
public health at Bethnal Green and Fulham, and his present 
position as chairman of the Council for Public Morality of 
London. Sir Philip Magnus said that half of his constituency 
was composed of the medical and teaching professions, and 
that he represented more doctors than any other M.P. As 
the Bishop had claimed for the Church, so be claimed for 
teachers that they were colleagues of that Society, their 
common motto being Mena scmci in corpore «am>, Dr. F. E. 
Fremantle, M.P., proposed the health of the visitors. Prof. 
Sherrington, replying, said that to the pure scientist the 
vocation of the M.O.H. was perhaps the most attractive 
branch of practical medicine. The fruits of science were 
partly practical {like wireless telegraphy, or the rotatory 
hair-brush 1) and partly theoretical (like relativity, or the 
nuclear structure of the atom). Tho M.O.H. was out for 
both kinds of result, and thus showed a real acceptation 
of the true faith of science. Tho President spoke in apprecia¬ 
tion of the work of Captain Elliston, their executive secretary, 
during whose terra of office their membership had increased 
from 600 to 1000. Dr. Herbert Jones proposed the health 
of tho officers of tho Society, and Dr. G. F. Buchan and Dr. 
It. A. Lyster replied. 

. Royal College of Physicians of Ireland.— 
At tho annual stated meeting of the President and Fellows 
of the College, hold on Oct. 18tli, the following officers were 
elected for tho coming year :—President r Sir James Craig. 
Vice-President: Dr. N. M. Falkincr. Censors : Dr. N. SI. 
Falkiner, Dr. J. A. Matson, Dr. W. G. Harvey, and Dr. 
It. A. MacLavcrty. Representative of the College on the 
General Medical Council: Sir John Moore. Representatives 
of tho College on the Committee of Management: Dr. 
Walter Smith, Sir John Moore, and Dr. T. P. C. Kirkpatrick. 
Treasurer : Dr. n. T. Bewley. Registrar : Dr. Kirkpatrick. 
Librarian: Mr. K. Phelps.—Tho St. Luke's Day service 
of the College—tho first held since 10111—was held in 
the evening, when more than a hundred Fellows and 
guests dined together. Immediately before dinner, when the 
company had assembled, the Provost of Trinity College, 
the Right Rev. and Right Hon. Dr. J. H. Bernard, who had 
recently been elected an Honorary Fellow of the College, 
was introduced by tbo Registrar, Dr. T. P. C. Kirkpatrick, 
and admitted. Among the guests present at tho dinner 
were tho Archbishop of Dublin, tho Lord Chancellor of 
Ireland, the Vice-President of the Royal College of 
Surgeons in Ireland, and the President of University 
College, Dublin. 

University of Sheffield : Post-graduate Demon ♦ 
straltom.— The series of post-graduate demonstrations 
arranged by the Faculty of Medicine for the Michaelmas 
term promises to be most popular. Already about SO 
practitioners have applied to attend, and it is probable that 
more will join later. The subjects have been chosen after 
consultation with tho local branch of the B.M.A. and the 
Panel Committee, whose advice and help to the Clinical 
Studies Committee or the Faculty has been valuable. On 
each day, twice weekly, two members of the staff give 
short demonstrations of about three-quarters of on hour 
each on their own special subjects. Demonstrations on 
pathology and physiology are included. The demonstra¬ 
tions are held at tho Royal Infirmary and Royal Hospital, 
and a certain number on gynecological cases at the Jessup 
Hospital for Women. Tho opening demonstrations were 
held at the infirmary on Oct. 12th, when Prof. A. M. Connell 
dealt with cases of fracture, and Prof. E. Mellanbv discussed 
diets. 


Ladies Medical Golfing Society.— Tho autumn 
meeting will be held at Oxhey Golf Club on Tuesday, Nov. Sth. 
Particulars may be obtained from the Hon. Secretary, Mrs. 
E. Laming Evans, 50, Seymour-street, London, \V. i. 

Royal Sussex County Hosfital.— Princess Mary, 
will visit Brighton on Nov. 22nd to open tho additional 
branch of the Royal Sussex County Hospital’s Nurses’ 
nomc. The Nurses’ Home has been extended and admirably 
equipped at a total cost of £23,000. 

Royal Society of Arts.—T he opening meeting 
of the session will be held at John-street, Adelpbi, London, 
W.C., on Wednesday, Nov. 2nd, when an address {illus¬ 
trated by experiments) will be delivered at S r.M. by Mr. 
Alan A. Campbell Swinton, F.R.S., chairman of tbo council, 
on Wireless Telegraphy. On Nov. 9th, at S p.st., Mr. D. R. 
Wilson, secretary of the Industrial Fatigue Research Board, 
will address the society on tho Work of the Industrial 
Fatigue Research Board and its Applications to Industry, 
Mr. William Graham presiding. 

Rontgen Society.—A general meeting will be 
held on Nov. 1st, at 8.15 P.3L, in the Institution of 
Electrical Engineers, Savoy-place, Victoria Embankment, 
London, W.C. 2. The plaques awarded for the best collec¬ 
tions of four prints submitted for the exhibition of radio¬ 
graphs in June will bo presented, and the presidential 
address will bo read by Prof. J. W. Nicholson, F.R.S. 
Members wishing to read papers or to show apparatus or 
lantern slides to the society arc requested to communicate 
with the hon. secs. : Dr. E. A. Owen, D.Sc., the National 
Physical Laboratory, Teddington. Middlesex ; and Dr. Russell 
J. Reynolds, 110, Harley-street, London, W. 1. 

Provision for the Blind in Ross and 
Cromarty. —At a meeting of the Ross and Cromarty 
County Council, hold on Oct. 20th, the finance committee 
reported on the conference held in connexion with tho 
working of the Blind Persons Act. Subject to the approval 
of the Board of Health, it is proposed that the counties of 
Moray, Naim, Inverness, Ross, Sutherland, and Caithness 
should combine in forming a joint scheme, under which 
provision could bo made for blind persons within the area 
through tho agency of the Northern Counties Institute for 
the Blind, and their outdoor society,'and that each authority 
should contribute towards the total cost in accordance with 
the number of blind persons from their respective areas 
receiving benefit through tho institute. 

Field Laboratory for Feeding Experiments. 

A few months ago the Sheffield Panel Committee allotted 
a sum of £1000 to the equipment of a field laboratorj-. The 
University has now acquired a site, and the work of building 
tbo necessary laboratories and animal houses is in active 
progress. Tho site chosen is on the west side of the city 
about two miles from tbe University. It is on the edge of 
the moors, nearly a thousand feet above sea-level. To 
those who only know Sheffield from passing through 
it In the train, it may be somewhat of a surprise to hear 
that within such short distance of the city and its smoke 
there should be grouse moors. Yet so it is, and at the site 
of the new field laboratory there is no sign of the smoke or 
sound of the noise of a great manufacturing centre. Tho 
laboratory will bo under tbo immediate charge of Prof. E. 
Mellauby, and he and Mrs. May Mellanby will continue 
there tho experimental work which has hitherto been carried 
on in the field laboratory at Cambridge. 

Royal Victoria Hospital, Belfast ; Presenta¬ 
tion Bust.—A t a meeting held on Oct. 10th a presentation 
bust of Sir William Crawford, J.P., a former chairman of the 
board of management of the hospital, was placed jn the King 
Edward Hall of tho institution. The presentation was mado 
on behalf of tho subscribers by the Rev. W. A. Watson. In 
accepting tho gift Prof. J. A. Lindsay, chairman of the board, 
spoke in warm terms of Sir William Crawford’s services. 
He was chairman from 1001 to IPOS, and again from 191 f 
to 191S, when ho retired on grounds of health. XIo was 
assiduous in the discharge of his duties and took an active 
interest in all departments of the institution, while his 
unfailing courtesy earned for him the warm regard of all his 
colleagues. His period of office covered an important 
period in tho history of the hospital—the epoch which 
coincided with tbe removal of the hospital from its former 
premises in Frederick-street to the present buildings. It was 
a matter for congratulation that, at a time when so maDy 
problems had to be faced, and such large financial responsi¬ 
bilities incurred, the hospital had had such a capable 
administrator and so wise a guide at Us heath The present 
financial position of the hospital, po much more favourable 
thaji that of most of the great hospitals of the kingdom, 
owed much to his financial ability and judicious oversight. 
The bust was executed by Miss Acheson, a niece of Sir 
William Crawford, and is a*faithful and pleasing likeness. 




93 J Tire Lancet,] NOTES, SHOUT COMMENTS, AND ANSWERS TO C'ORKESPOXDEXTS. [Oct. 20, 1021 



Hie liollom covered with on'the^Oth' 

;h cleaner, 
filling up 

vith craiiulatlons. On April 23rd ulcer now fifled up, granulations 
(redi oi Mny 21st ulcer reduced to half. On August 23th, 
ulcer' healed, skin smooth and only slightly atrophic. 

C w. 2.—" Kommnneliojpitnlet]” (Municipal Hospital), Copen¬ 
hagen Chr. 11., male, aged 17 ; litmus. On May Gth, on tho 
fore side of the right thigh, near the groin, were fonnd two 

- . ..f nf n civnmlnV.nioPP IVltll irrormlnr 


tiie central parts of the burns almost on a level with the sur¬ 
rounding pound integument: necrosed tissue of the edges is 
partly cast off. On the lltli sores diminished; edges fresh 
with pinkish epidermis. On the 24th sores healed. 

Cw. 3.—Kommunehospitalet. T. E„ tunic, aged 15 ; adenitis 
InetilnnlH ulceration. Transferred from Ward -1, where lie 
had been’since Oct. 28th. HUB, under the diagnosis of ulcus 
neni-i halanoposlhiti.-, acuta, right inguinal bubo. An incision 
had been made above atid below the llgamcntum, and a good 
deal of pus had been evacuated. The ulcer was treated with 
resorcin lapis infenuilis. Iodoform, salicylic acid, sulphate of 
copper, and sublimate : tho cavity persisting, ho was removed 
to Ward a on April 7th. 1020. Physical examination showed 
nothing abnormal except ulcer in groin, of irregular shape with 
edges rolled up, being a good centimetre in depth. Skin 
cicatricial and red ; nicer only slightly tender. On April Stli, 
in probing tlie cavity two recesses were felt extending upwards 
and inwards, one for 2-3 cm., and the other for 2 cm. A 
V-shaped peetiori was removed for microscopic examination. 
Hugging with iodoform gauze. On tho 14th. only a little 
secretion; edges slightly infiltrated. On tho 27th, still some 
-eeretlon; superficial ulcer healing slowly. On the 30th, 
ulcers practically unaltered. Dressing with iodoform gauze. 
On Slav 8th, no retention; ulcers Bpreading on the surface. 
Dressing with Flsclicr's lluid. On the 10th a furuncle had 
appeared just, above the'symphysis. On the 12th B. pyo- 
rynnriis had appeared. On the 14th, the ulcers in tho right 
groin had for the last six days been dressed with Fischer's fluid. 
\t the beginning of that time there was a plum-sized eavitv, 
and above it a filthy ulcer (8 by 13 cm.), flat, covered with 
rather flabby granulations; on this date cavity was Ailed up 
from its base, and only the size of an almond : granulations in 
both ulcers fresh and clean ; new growth of epidermis progress¬ 
ing in a broad border from the edges. On the 17th healing con- 
siontlv advancing; formation of new epidermis on superficial 
ulcer twice as broad n» on the 14th ; deep ulcer filling up well 
with granulations, and now size of kernel of a nut. On tho 21st 
granulations growing rapidly, everywhere vigorous and clean ; 
growth of epidermis advancing in a surprising manner; fresh 
epidermis -coins especially v igorous and powerful; recess has 
further diminished. On the 23th large cavity completely filled 
up and almost healed. Superficial ulcer progresses with forma¬ 
tion nt epidermis like a fine veil ovcv the granulations. Growth 
..r epidermis seems slower than at first. On tho 27th ulcers 
nearly healed. On June 11th ulcer healed, except a few spots 
tiie size of a pea. On the 1 Itli ulcer healed ; patient discharged. 

Cvsn t.—Kominnnchospitalet, Copenhagen, Wards. M. B., 
male, aged IB, unmarried; burns on forearm. Admitted 
Marrh 23rd, 1B20. Five days previously had sustained burns, 
having fallen into a pnil of charcoal whilst feeling III (plcuritisj. 
lturn* on both legs and right forearm ; below the elbow on the 
extensor side n hnrn o! third degree, about- 1 by 10 cm. On 
April 21st. record states that very considerable granulated 
-kin detects bad gradually formed below and around elbow. 
At bottom of defect nearest the ulna, bone denuded to extent 
of finger’s breadth. On the 2ltli, under regional anaesthesia 
with novocaino-adrenalin, transplantation from tho right thigh. 
Firm closing salt-water dressing; dressing changed. On Mav 1st, 
only n few islets of skin fixed on large ulcer; heavy secretion. 
On tho 3rd. dressing changed. On the 5th, a few scattered 
patches left from the transplantation : cavity above upper part 
of ulna filling up. On the 8tli. during locnl anaisthcsin with 
novocaiiie-ndrcnnlln another transplantation (Thiersch’s method) 
performed on tho remaining surfaces. Salt-water dressings. 
i>n the 14th tho salt-water dressing had been shifted a few 
times; some patches adhered. On the 20th dressing with 
Fischer's tluid. On the 22nd. pores of considerable smaller 
extent : gronulating surfaces fresh mid slightly bleeding. On 
the 27th uleor diminished wonderfully well and rapidly; new 
growth of epidermis appears particularly strong. On June Sth 
epidermis growing over nearly whole surface of sore; only 
three very small spots not yet healed. _Xow growth of epidermis 
remarkably good and strong: all movements of elbow entirely 
free. Datlent discharged. On tiie lltli, after ambulant treat¬ 
ment, sores completely healed. 

Case 5.—Private. II. IC.. male, married, aged 51. X rav. 
ulcerous, steen on May, 21st. 1020 ; during some vears laid 
sWTered from eczema on right calf; treated succcssfullv 
with X rays two years ago; owing to relapse the treatment was 
repeated last year. Deceived altogether live irradiations—do*c 
unknown fhortly after last irradiation diffuse reddening of 
irradiated area occurred early in December: later a deep 
painful hirer developed, not pereeptlbily influenced l>v treat- 
meat during past six months. Fains po excruciating and per- 
-t-.ent that he can only get a little rest by sprinkling pore with 
l .n.v*t>,eti i s psw-eral Uuie* daily. On right calf a sharp-edged 
racer, about 1 . by te.> cm. on -surface and about 2 cm deep 
yellowish-green foulness, through which 
"cronct* of nicer 
On the 
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nv,'.'V-‘ { 5? l, &|L U w".l , Sw . n - .IhrircumfereiicG of nicer 

p.\V.» w-'hlcraVfv , 1 whers fluid u-ed. On the 22nd 

L'.-b, ,.'raa.ih’g - a, resthetics not u-ed. On the 23rd 
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-noher treatment with Fischer's 


fluid. On July 3rd sore clean, and of smaller extent; patient 
free from pain,’ able to attend to his duties. On Oct. loth sore 
the size of a shilling. On Nov. 10th, sore smaller, 2 by 2 cm.; 
bottom clean. 

Case G.—X ray clinic of Kommunehospitalet. J. O., female, 
aged G2 ; ulcus cruris. On June 5th patient had been treated 
in the Policlinic for about ten weeks with boiled water, chloric 
lime-water, lapis, with no success ; experimental treatmont was 
therefore suggested. In the foro part of tho right lower leg an 
irregular, filthy, undermined ulcer of the size of a penny, with 
excruciating pain. Treatment with Fischer’s fluid. Oil the 
10th sore cleaner, pain nearly ceased. On the 11th ulcer super¬ 
ficial, pain ceased. On August Gtli ulcer healed. During treat¬ 
ment she has done her work as a charwoman. On Oet. 2nd 
patient seen ; ulcer is still healed. 

Remarks. 

All these cases refer to patients with ulcerations that 
had either appeared quite refractory to previous treatments, 
or had only shown a slight tendency, to heal. In every case 
the treatment with incitamin gave a particularly favourable 
result, and it cannot be disputed that the time of treatment 
was considerably shortened for these patients. Among 
these patients, and others whom I have treated, several 
were spared sojourn in hospital—a fact worthy of emphasis. 

Case 3 showed a serpiginous ulceration in the right groin. 
At first a bubo was found which was incised above and 
below the ligamenlum. In spite of six months’ treatment 
with such different remedies as resorcin, lapis, iodoform, 
sulphate of copper, and sublimate, the cavity remained; 
the patient was transferred into the surgical department, 
where two abscesses were opened ; but on the surface the 
ulceration spread. Fischer’s fluid was prescribed. At that 
moment there was a cavity the size of a plum, and above 
it an unclean ulcer, covered with rather flabby granulations. 
Six days later the cavity was filled up from its bottom, and 
was only of almond size, while the new growth of epidermis 
was rapidly advancing. A week later granulation was 
proceeding with great rapidity, and the tissue was every¬ 
where strong and vigorous. On the eleventh day the great 
cavity was entirely filled up. and after the lapse of five 
weeks the ulcer was healed. Ten days later the cure 
proved to be lasting. 

Case 1 exemplifies very well that the new growth ot 
epidermis in an ulcer can take place in a surprisingly quick 
manner when the latter is treated with incitamin. The 
patient liad a largo burn on his forearm, which remained 
practically unaltered for about a month. Graftings bad 
been tried with no great result. Two days after incitamin 
dressings were begun the ulcers had diminished consider¬ 
ably, and a daily advance of the new growth of epidermis 
was noted. On the eighteenth day there only remained 
three very small spots, covered with epithelium. The 
patient was then discharged and treated ambulatorily; on 
the twenty-second day the ulcers were entirely healed’with 
good and strong epidermis. Finally, it must bo pointed 
out that epidermis formed during treatment with incitamin 
has always been particularly good and strong. 

When ulcers were unclean, covered with necrotic tissue, 
and foetid, they cleansed wonderfully rapidly; a fresh 
vivid red, often slightly bleeding granular tissue developed, 
at times with granulations so luxurious that cauterisation 
with lapis was expedient. Of late I have often applied 
this method. No caustic was applied, however, to the 
above-mentioned patients, for it was important to mako the 
tests as far as possible exclusively with incitamin. Wherever 
ulcers were attended with pain’, the latter ceased after a 
short time ; this 'fact is greatly in favour of the prepara¬ 
tion. In one case of ulcus cruris one remedy after tiie 
other had in turn to be given up owing to the pain it caused ; 
treatment with incitamin was carried out with no difficulty, 
and the ulcer healed. Even in the case of X ray and radium 
ulcerations—where pain is most intense and persistent and, 
as a rule, can only be relieved through the employment of 
strong narcotics—the preparation did not fait. In Case 5, 
nn .X rav nicer, the patient was under the necessity of 
sprinkling the ulcer with an.'esthetics to sustain tho pain. 
As soon ns dressing with incitamin was employed the pain 
diminished considerably, and ceased entirely a few weeks 
later. The same thing happened with other patients with 
similar ulcerations. 

Properties and Indications. 

Incitamin is no panacea ; like every other remedy it 
has its limitations, but the lines of these cannot be indicated 
with any degree of certainty on the basis of the compara¬ 
tively slight material—about 50 cases—at present at my 
disposal. The estimation ot the importance of a vulnerary 
remedy is no easy matter’; the number of these remedies 
is legion, and if particular interest attaches to a new remedy, 
it must necessarily accomplish more than those previously 
employed. The recorded instances make indisputable the 
various qualities of incitamin ; not least important of them 
is its soothing power, whicii induces the patients gladly to 
acquiesce in its employment. In cancerous sores its effect 
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Importation of Sodium Salts. 

Mr. Xewbould asked the President of the Board of 
Trade whether he was aware that six small samples of 
sodium salts, sent on the 5th instant from Paris to a firm 
in London for test purposes, were being detained by the 
Customs authorities ; that, on the 11 th instant, the Customs 
authorities advised the consignee that the samples were 
being detained in order that entry should be made, value 
declared, and duty paid ; that the consignee replied on the 
same day that the samples together weighed less than 1 lb., 
were of no commercial value, and were not dutiable; and 
that he wrote again on the 18th instant complaining that 
the samples were still detained ; and whether he would 
have Inquiries made into this case.—Mr, Hilton Young 
{F inancial Secretary to the Treasury) replied : I am having 
inquiries made and will inform the hon. Member of the 
result in due course. 

Housing Schemes , 

Mr, NewijoulT) asked Sir John Gilmour, as representing 
the First Commissioner of Works, whether he could make a 
statement as to the number of housing schemes on which 
the Office was still engaged and the number winch hod been 
completed.—Sir John Oilmour replied : The Department 
is engaged on 47 schemes for 32 local authorities. Four 
schemes have been completed. 

Suggested Jtepcal of the Insurance Act. 

Sir Edward NicirOLr. asked the Minister of Ilealth 
whether, in view of the dissatisfaction with the working of 
the National Insurance Act, he would consider the advisa¬ 
bility of its early removal from the statute book,—Sir A. 
MoND replied : I am aware that there is periodical criticism 
of certain aspects of the scheme embodied in the National 
Ilealth Insurance Acts, but on the whole all the evidence 
tends to show that national health insurance has been most 
beneficial in its operation. While I am considering the 
advisability of inquiring what improvements may be 
effected in its working there can be no question of repeal. 

Insurance Act Contributions and Expenses. 

Mr. Hayward asked the Minister of Health what were 
the total contributions of the State, employers, and em¬ 
ployed, respectively, under the National Health Insurance 
Acts for the last complete financial year; and what were 
the total administrative and working expenses under all 
heads for the same period apart from payments made in 
respect of medical attendance, drugs, and other benefits.— 
Sir A. Mono replied: The totals (in round figures) for the 
year 1920 as respects England and Wales arc as follows :— 
Total contributions by State, £8,800,000 ; by employers, 
£0,SOO,OOO ; by employed, £10,300,000. Total administra¬ 
tive and working expenses under all heads, £1,500,000. 
jLfcdirat Examination of Aerodrome Workers. 

Mr. Myers asked the Secretary of State for Air whether 
he was aware that in connexion with work at the Shotwick 
Aerodromo for a permanent depot for the Air Force the 
workmen were being subjected to medical examination 
although the employment was only of a temporary character ; 
that several men over 50 years of age had been discharged 
in consequence ; that one man had been discharged for 
having three defective teeth ; that this action was causing 
resentment amongst the workmen and might involve a 
stoppage ; and whether he would give instructions that all 
men employed on work of a temporary character should 
not be subjected to medical examination of this kind.— 
Capt. Guest replied : The regulations provide that civilian 
employees (unless casually employed for less than six 
working days) will, on engagement, be examined by a 
medical officer as to their physical fitness for employment. 
A rigid standard of physical fitness is not, however, required, 
and it is sufficient for the medical officer to ensure that 
prospective employees are—(a) fit to carry out the work 
for which they are engaged ; and (4) not suffering from any 
infectious or contagious disease. I am calling for a report 
in the case referred to, and will communicate with the 
hon. Member. 

Expenditure on Public Assistance. 

Sir William Davison asked the Chancellor of the 
Exchequer what was the total national expenditure from 
both rates and taxes on public assistance in 1910 and 1920 
respectively, especially under any Acts relating to the Poor- 
law, education, provision of meals, old age pensions, 
public health, housing, national health insurance, unem¬ 
ployment insurance. Arc.—Mr. Hilton Young replied : The 
hen. Member wifi find nil the information available set out 
in a recent return of the total expenditure under certain 
Acts of Parliament, House of Commons Paper 139 of 1921. 

Post Office Medical Appointments. 

Sir Walter de Fkece asked the Postmaster-General 
whether lie would undertake in future to give preference 
to nil candidates applying for the post of Post Office medical , 
officer who served in the war, even if their absence from 


home in the service of the State naturally gave them a 
shorter record of home service in the district—Mr. F, G. 
Kellaway replied : Service with the forces during the war 
is regarded by the Post Office as a very important factor 
when appointing medical officers. But to regard it as the 
only factor of importance would be detrimental to the 
medical service. The fact of a doctor being absent from 
his district during his service with the forces would not be 
allowed to prejudice Ids prospects of obtaining a Post Office 
appointment, 

Tuesday, Oct. 25th. 

Venereal Disease and Divorce. 

Air. Kendall asked the Secretary of State for the Home 
Department whether, as the giving of venereal disease by a 
husband to a wife, or vice versa, could not be made the subject 
of an action for damages or the sole ground of an application 
for a separation or a divorce, the Government would propose 
legislation to amend the law in these respects.—Mr. Shortt 
replied : I regret that I cannot hold out any hope of legis¬ 
lation on this subject at present. 

Employed Contributors and Health Insurance. 

Mr. Alfred Davies asked the Minister of Health whether 
he had received any protests from approved societies with 
regard to the circular issued to them allowing to treat 
employed contributors under the National Health Insurance 
Act with a certain amount of latitude in the event of the 
necessary number of contributions not having been paid in 
consequence of unemployment; whether he was aware 
that the circular was regarded as inadequate and that certain 
approved societies were urging the reintroduction of the 
benevolent fund or tire deduction of a percentage of each 
society’s valuation surplus to be placed in a separate fund, 
so that the liability might be distributed over the whole 
of the societies and not limited to any particular one whoso 
members had been hardest hit by unemployment: and 
whether he would give this matter further consideration.-— 
Sir Alfred Mond replied : It has been represented to mo 
by approved societies of various types that the concession 
recently made with reference to the arrears of insured persons 
who were employed for less than 20 weeks in the past 
contribution year is not sufficient to meet the needs of the 
case, and the whole quest ion is having my careful considera¬ 
tion with a view to the immediate introduction of amending 
legislation. _ 


&pintmtnts. 


Kirk, John, M.A., B.Se., M.B., Cb.B.GIasg., D.O.Oxon., has been 
appointed Honorary Assistant Ophthalmic Surgeon to the 
ltoyal Eyo and Ear Hospital, Bradford. 

Thomas, \V. E.. L.lt.C.P. & S.Edln., L.H.F.P.S.Glasg., Medical 
Officer of Health for Bridgend. Glamorganshire. 

Teuton, J. It. II., M.B., B.S.Lond., F.R.C.S.Eng., Assistant 
Surgeon to the ltoyal Sussex County Hospital, Brighton. 

Watkyn -Thomas, F., B.Ch. Cantab., F.R.C.S. Eng., Assistant 
Surgeon to the Central London Throat and Ear Hospital. 

Bradford Municipal Hospital (St. Luke’?).—Senior Physician, 
William \VnANOHAM,O.B.E.,M.D.Lond.; Junior Physician, 
YV\ H. Thompson, M.R.C.S.Eng: Senior Surgeon, Basil 
Huohes, D.S.O., F.It.C.S.Eng: Junior Surgeon, Colin 
Mackenzie, O.B.E., F.It.C.S.Eng ; Ophthalmologist, G. II. 
Oliver, M.R.C.S., D.O.Oxf.; Aiuc«thctist, W. K. IIayrurn, 
M.B.Camb. 


St. Mary’s Hospital Medical School Medical Unit.— Lanomeap, 
F., M.D.. E.K.C.P.Lond., Director ; Wilson, C. M., 3f.Il., 
B.S., F.lt.C.P.Lond., First Assistant ; Altort, C., M.D., 
3f.R.C.P.Lond.. Second Assistant : Calvert, E. O, B., 
M.D., D.P.H.Bclt., Third Assistant. 

Certifying Surgeons under the Factory and Workshop Aef*.— 
Milne, J. M., L.lt.C.P. 4fe S.Edln.. L.R.F.p.S.tsinsg. 
(Carnoustie); Reynold*. W. A.. M.B.. ChJJ.Bristol 
(Paignton) : and JIcTurk. J.. L.U.C.P. & S.Edln., 
L.It.F.P.S.Glaeg. (Newton Stewart). 


©atmtrics. 


For further information refer to the advertisement rohtmns. 
.tberysticyth Infirmary amt Cardiganshire General Hospital,— 
lies. II.S. £250. 

Bedford County Hospital. —Asst. 11.S. £150. 

Birkenhead Borough Hospital. —Jun. II.S. £200. 

Birmingham General Hospital. —Two U.S.'s. £100. 

Bootle Borough'Ifospiinl. —Third Jl.S. £150. 

Bristol Generul Hospital. —Cn«, H.S. £175. 

Bristol Papal Infirmary. —II.S. £120. 

Burn Infirmary. —• J tinier II.S. £ 150. 

Cardiff. King Edicard VII. Hospital. —ITotl. Afist. S. 

Central Ismdhn Throat, Xose. find Ear Hospital, Ohio's Inn-road, 
—Second lte«. 11.S. £75. • 

Clinical Brscarch Assoc., -idrlpAI.~Asst. Director of Labs. £250, 
Coni trail Education Committee .—Female. As-st. Scb. M.O. £500. 
JMrbnerfon County Borough .—Yen. J)K M.O. £750. 

Dumfries. Crichton ltoyal Mental Hospital.—(Ain. Pathologist. 
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rapidly lo till- attack of tbc fungus as to starve it showed 
what was called hyper-sensitiveness. What happened was 
not known ; no toxins or antitoxins had been shown to exist, 
symbiosis appearing to be a delicate balance between 
physiological processes of the host and the parasite. \Uiere 
the host plant carried the disease there was a condition 
somewhat similar to the case of carriers m human disease. 

One of the striking things about plant as compared with 
animat disease- was the absence of known cases of acquired 
immunity, and. as a result, of true cure. In plant disease 
no substances hiul been detected corresponding to anti¬ 
toxins, barten'olvsins, and so forth, nor was there any 
evidence of chemical warfare between plant and infecting 
organism. The celts of the host plant once entered nearly 
always died ; the plant, therefore, resisted disease by keeping 
tiie invader out. In man one of the common results-of 
di-case was a bodily reaction associated with high tempera¬ 
ture and evidence of general poisoning. In plants there was 
no general reaction ; plants were attacked locally and each 
cell or group of cells fought a lonely battle. As the result 
of local nttack, and the absence of a central reservoir.it was 
naturally difficult to isolate toxic substances. It had been 
suggested that botanists might get some help from vaccine 
and serum therapy, lint, apart from the lack of evidence as 
to the production in plants of immune bodies, no satisfactory 
means existed of introducing sera or vaccines, there being 
no blood stream to distribute them. A fundamental 
difficulty often overlooked was the manner of growth. The 
plant continuously produced new organs ; lienee, to be 
effective, acquired"immunity would have to be transmitted 
to what really was a new generation of the plant. 

.-In Ultra-Microscopic Organism. 

A class of disease known as " mosaic ” had come to the 
front in the last few years ; it was characterised by alternate 
patches of light and dark green coloration on the leaves. 
Known for a long time in plants like tobacco, this disease 
was highly infectious, although no infecting organism had 
been observed. In fliis respect it might he compared with 
yellow fever or measles. There wove many theories as to the 
origin of the disease, but Prof. Blackman himself believed it 
. to lie due to an enzyme, the virus being destroyed by alcohol 
and other antiseptics ns well ns by heat. As with yellow 
fever, mosaic disease was largely earned by insects—namely, 
aphides. One of the best known cases of symbiosis was that 
known ns Mgcorrhica, which actually penetrated and lived 
inside the cells of roots. Although the host plant controlled 
the development of the fungus, yet without its presence in 
the soil tlic plant did not develop satisfactorily. In one 
group there was a compulsory association between the fungus 
and the higher plant ; in the case ofling (Callunn vulgaris) the 
seed even would not develop properly without tho presence 
of the fungus. The fungus exhibited the phenomenon of 
attenuation when cultivated by itself; in symbiosis some¬ 
thing occurred like phagocytosis, ns liyphfc underwent 
digestion inside the cells. Stimulus to development, how¬ 
ever, took place long before digestion began, and the higher 
plants could keep the fungus away from the growing points. 
A Japanese orchid had become so dependent on an invading 
organism that it had censed to produce roots and depended 
absolutely upon the fungus for its water and food. A unique 
en-o was that of darnel (Lolinm tcmnlcntum). the fungus 
being present when the embryo developed, passing through 
the integument into the interior of the embryo, from which it 
never emerged. 

In conclusion, said I’rof. Blackman, in spite of a number 
or definite points in which plant disease showed resemblance 
to animal disease, the similarities were less than the dis¬ 
similarities, Comparative, pathology in the case of plant 
and animal diseases was stili in its infanev. 


SMITH’S PHYSICIANS’ AND SURGEONS’ VISITING 
LIST. 

IVn have received from Me**rs. Hazel!, Watscm and Yirrcv 
Iah, of Long Acre. London, a copy of Smith’s Physicians 
and Surgeons' Visiting List, which is now in its seventy- 
sixth year, and i< presumably well known to mnnv of our 
readers. This pocket-book is prefaced bv nn almanack, 
and by the usual contents of all almanacks, such as postal 
regulations, the monthly and veoklv value of annual 
income-* from ill to L'inOft, directions' for making a will 
table* showing the exp,-elation of life, weights and measures, 
Ac. For n more specially medical public suggested scales 
are given for profe—ional fe,-s. a fable of eruptive fevers 
and Other table-* showing average heights and weights o. 
man, and the proper dosage for drugs in proportion to the 
age of ^valient.*. 1 here are al-o list* of the principal poi-ons 
,5 , ‘1 nt y 1 " Scs ; n , u elaborate prescribes' compendium, 
n l - '. r'r* tl >e Infectious IMs.-nse Notification Act. and 
LtW obj^t? Wt w,rtK - ‘‘a™" tV medical prefers 

with *.* naturally taken up 

1 ' ■ r 'hnory visit* and for obstetric 


and vaccination engagements, with spaces in which to keep 
cash accounts. Vacant pages are left for lists of drugs and 
instruments wanted, and (quite an important matter) for 
things lent. We have nothing but praise for a handy and 
comprehensive pocket-hook. 

X BAT APPARATUS. 

We have received from Messrs. Schnll and Son a new 
edition of their catalogue descriptive of the X ray apparatus 
which they are prepared to supply to the medical profession, 
and it is accompanied by a note upon X rays in gynrecology 
and in the treatment of malignant diseases. This interesting 
note gives a fair summary of the good results which have 
been reached at the Universities of Erlangen and Freiburg 
in the treatment of some diseases of women and some deep- 
seated malignant diseases by X rays, while tho catalogue 
contains full description of the apparatus for the production 
of rays of suitable power for deep radiotherapy. 

BRIGHTON WATER-SUPPLY. 

Fort the first time for 30 years or more the Brighton 
corporation has been obliged to give only an intermittent 
supply of water. Street watering disappeared long since, 
but still the daily consumption in the district showed no¬ 
diminution, averaging, in fact, 40 gallons per day per head 
of tiie population. This the authorities consider represents- 
a considerable waste, and with a shortage of water in the 
wells the corporation lias felt bound to curtail the supply. 
This is now being done by shutting off the water from the 
mains daily from 5 p.xi. to 5 A.M. .The Brighton water- 
supply is obtained from chalk wells on the South Downs. 

THE REAPPEARANCE OF OSCAR GRAY. 

To ihc Editor of The Lancet. 

Sir, —The disappearance of a Rugby schoolboy was 
described in a letter to The Lancet of Oct. 15th, which 
gave reasons for supposing that it might have been due to 
temporary mental conditions consequent upon a fall, which, 
in fact, had immediately preceded it. The hoy’s absence 
must have caused acute distress to his relatives, as there 
have been other disappearances, recently chronicled in the 
press, for which no solution has ever been found, and which 
may have had a fatal ending through foul play or otherwise. 

Oscar Gray has, however, been found, enlisted ns a private 
in the Royal Engineers. An interview with him in the 
Daily Express assigns military ambition and a desire to 
cam his living at once as his motives, and records him as 
saying with reference to the search made for him that it 
was “ very amusing.” One of his observations was, “ I 
never wrote to my people, I kept on putting it off. I 
suppose I had not the imagination to realise how they 
would he worrying about me.” If this hoy is a typ>p aI 
schoolboy his performance is a curious revelation of boyish 
psychology. Lack of imagination may have played its 
part, but it. was combined with a lack of consideration for 
others which, it is to be hoped, is not characteristic of the 
younger generation. He appears to have found no difficulty 
in enlisting under an assumed name, and presumably with¬ 
out any inquiry as to his identity or character. Tin's at 
his age is a circumstance which seems to require explanation. 

I am, Sir, vours faithfully, 

Oct. 23rd, 1921.__ ' A PARENT. 

Irish Eirlhs and Deaths .—For the second quarter of the 
present- year the birth-rate for Leinster was 23-7, Munster 
lfi-3. Ulster 2-1-1, and Connaught 1S-0-—the figures being' 
per 1000 of tiie population according to tho census of 1011- 
During the same period the death-rate was 15-0, 14-9, 10 1, 
and 1-1-5 for tiie four provinces taken in the same order. 
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‘stones. (Lecture.) 2.15 p.m., Mr. Addison: Opera¬ 
tions. 2.30 P.M., Mr. Tyrrell Gray : Visit to Surgical 
Ward«. Dr. Pritchard: Demonstration of Cases. 
Medical Wards. 5 P.M., Mr. Banks Davis: Nasal 
Catarrh. {Lecture.) 

Wednesday.—ID A.M.. Dr. Arthur Saunders: Medical 
Diseases of Children. 11 a/m.. Mr. MacDonald : 
Demonstration of Cystoscopy. 2 i\*r. t Mr. Tyrrell 
Gray: Operations. Mr. Gibb: Lye Department. 

5 P.M., Dr. Burnford : Diagnosis of Infective Diseases. 
Thursday.— 12 noon, Dr. Scott Pincbin: Disease of the 
Heart. 2 i\m., Mr. MacDonald : Surgical Out- 
patients. 3Ir. Siramonds: Orthopedic Department. 

5 p.jr., 3Ir. Donald Armour: Practical Surgery. 

Fwday.—10 ajL, Mr. Dudley Bnxton: Dental Depart- 
» ment. 2 r.M., Dr. Burrell: Medical Out-patients. 
Dr. Pernct: Skin Department. Mr. Banks Davis: 
Diseases of the Throat. Nose, and Ear. 5 r.M., Mr. 
MacDonald: Htcroaturia. (Lecture.) 

Saturday.— 9 A.M., Dr. Burnford: Bacterial Therapy 
Department. 2 r.M., Dr. Owen: Medical Out- 

Uailyf—10 a.m., Visit of Post-Graduates to Wards. 2 P.M., 
In-patient, Out-patient Clinics and Operations. 
NATIONAL HOSPITAL FOR DISEASES OF THE HEART 
POST-GRADUATE COURSE, Westmoreland-street, Marylo- 

b °MoXDAY, Oct. 31st.—tl A.M., Dr. Goodall; Out-patients. 

2 p.m., Dr. Moon : In-patients. 5.30 P.M., Lccturo 
Dr. F. W. Price: Angina Pectoris. .... 

Tuesday.— 10 a.m., Dr. rarsnns-Simth: Out-patients. 
11 a.m.. Dr. Price : In-patients. 2 r.M., Sir S. Russcll- 
Wclls: Out-patients. , . _ 

WEDNESDAY.—10 A.M., Dr. Parkinson, and 2 r.M., Dr. 

Moon :• Out-patients. * . . _ ,, 

Thursday.—2 p.m.. Dr. Price: Out-patients. Dr. Moon: 

In-paticnte. G.30 P/M.. Dr. HamiU: Out-patients 
FRIDAY.—10 A.m., Dr. Parsons - Smith : Ont-paticnt3. 
2 p.m.. Dr. rarkinson: Out-patients. 3 r.M., pr. 
Parkinson: In-patients. 4 P.M., Dr. Goodaii: In¬ 
patients. _ . 

Saturday.—10.30 a.m.. Dr. Hamill: In-patients. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-strect. 

" Thursday, Nov. 3rd.—1 p.m.. Lecture:—Mr. P. G. Doyne: 
Squint. 

ST. JOHN'S HOSPITAL FOR DISEASES OF TIIE SKIN. 
49, Lcieester-squaro, W.C. T , 

Thursday, Nov. 3rd.—C p/m., Chesterfield Lecture:—Dr. 
W. Griffith: The Pathology of Skin Diseases. 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Wclbeck- 
Btreet. Cavendish-square, W. , 

Post-Graduate Courso on Infant and Child Welfare. 

A Course of Twelve Lectures ou the Management and 
Feeding of Infants and Young Children, by Dr. E. 
Pritchard, to Qualified Practitioners. 

Wednesday, Nov. 2nd.—5 p.m.. Lecture IN.:—Tho 
Tuberculous Mother and Her Child. - 
Friday. —6 p.m., Lecture X.:—Tho Syphilitic Mother and 
Her Child. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 

Tuesday, Nov. 1st.—1.30 r.M., Mr. W\ H. Hey: Recent 
Advances in Surgery. • 

ST. MARY’S HOSPITALS POST-GRADUATE LECTURES, 
Whituorth-Btrcct, West Branch, Manchester. 

Friday, Nov. 4th.—1.30 p.m.. Dr. Ciiilord: Conditions 
Simulating Prolapse. 

UNIVERSITY OF SHEFFIELD-—FACULTY OF MEDICINE. 
Post-Graduate Lectures and Demonstrations. 

Tuesday. Nov. 1st. (At the Royal Infirmary.)—3.30 r.M., 
I>r. A. R. n&Uam: Diagnosis and Treatment of Skin 
Diseases in Infanta. 4.15 p.m., Mr. T. Mouat: Nerve 
Injuries. „ „„ „ „ 

Friday. (At the Royal Hospital.)—3.30 P.M., Dr. A. E. 
Nalsh : Demonstration of Children s Diseases. 4.15 p.m., 
Mr. F. Wilson: Surgical Aspects of tho Hip-Joint in 
Children. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russell- 
square, W. 

A Course of Eight Lectures and Discussions on Problems of 
Public Health in Relation to Industrial Hygiene at tho 
Lccturo Theatre of tho Institute. 

Wednesday, Nov.' 2nd .—l PM.. Lecture III.:—Dr. H. 31. 
Vernon: Tho Influence of Atmospheric Conditions on 
Industrial Efficiency. 


Tub annual dinner of. tfio medical staff of tho 
Central London Throat and Ear Hospital will take placo 
at the Trocadero Restaurant on Thursday, Nov. 3rd, Dr. 
Andrew Wylie presiding. 

Convalescent Care tor Armt Nurses.—A 

Red Cross holiday hostel for nurses and V.A.D. members 
is to bo opened at St. Helena’s. Folkestone, on Nov. 1st. 
Tim hostef will bo staffed by VA.D. members recently 
returned from .France, and tho warden is an ex-Army 
matron. Guests will remain for a month, or longer if 
necessary, the prices charged being reasonable. There is a 
compassionate fund at the Rod Cross headquarters, from 
which grants can be made to cover visits to convalescent 
homes and for .supplementary treatment. 


Ilfflts, j%rl (jfcnnmtnts, anh ^nstes 
fo Cflrasptknfs. 

IKCITA3IIK: 

A NEW REMEDY FOR THE TREATMENT OF SLOWLY 
HEALING SORES. 

By Prof. J. F. Fischer, 

DIRrCTOn-OEXERAt AT THE MUNICIPAL BOXTGEN CLINICS OF 
COPENIIAOEN. 


On the introduction of the antiseptic method, when the 
primary healing of ulcers became the rule, the administra¬ 
tion of nicer remedies had to be considerably limited, and 
they were likewise to a great extent modified and simplified. 
There are, however, many ulcers which, owing to their 
situation and nature, cannot be treated antiscptically, and, 
notwithstanding the very considerable progress made in 
local treatment, we still have to contend with ulcers wliich 
only heal with difficulty and to which one treatment after 
another is applied in vain. 

During many years’ work ns an XI ray therapeutist, I 
have been sometimes confronted with the task of having 
to treat deep, gangrenous, very painful, necrosed ulcers 
with a minimal healing tendency, the chronic course of 
which is the despair of both patient and physician. When 
treating such ulcerations, whore nutrition of tissue is exceed¬ 
ingly slight and the regenerative power almost lost, every 
generally applied remedy is tried in turn; if tho necrosis 
is deep-rooted, the treatment will, as a rule, prove useless, 
but continuous treatment lasting years may now and then 
lead to a satisfactory result, or the object may possibly 
ho attained through an operation. 

A patient who had on the back of his hand an ulcerous 
cancer slightly larger than ft penny (the only possible form 
of operation being an amputation) was first treated with 
radium, and thereafter with X rays. Though the growth 
proved only very slightly radio-sensitive, and the radio- 
therapeutic result could not consequently be very en¬ 
couraging, treatment was nevertheless continued lor a 
rather long period, at the earnest request of tho pdtient. 
The consequence of the prolonged treatment finally became 
apparent, the irradiated part being transformed into a. deep, 
fostid ulceration, with necrosis of the sinews and denuda¬ 
tion of the osseous tissue at the bottom. This deep ulcera¬ 
tion was found to be considerably larger than the original 
tumour, and the question of amputation was no less remote 
than before. During my attempts to heal this ulcer— 
which presented a problem apparently insoluble—I had 
nraplc opportunity of studying the effect of the various 
methods, and in this case 1 first used a preparation made 
up on the basis or previous experiences. To this prepara¬ 
tion, gradually altered in composition, I later gave the 
name of “ incitomin," as I consider its main effect to he 
founded chiefly on an incifatiou of the sound tissue. 

ItesuUs Gained by Use of IncUamin. 

The application of this remedy produced a most 
surprising result; the necrosed tissue sloughed away, 
the feetid odour disappeared, and in tho course of some 
months the ulcer healed, except in two bean-sized places at 
tho bottom of which were found partly relaxed sequestra. 
In this 6tatc the ulcer remained unaltered for a Jong time. 
The sequestra, displaying no tendency to slough, were 
removed by an operation, and the microscopic examination 
proved that they contained cancerous tissue. 

• Highly encouraged by this case—where, contrary to my 
expectations, a healing of tho sore had occurred, except in 
tho places whero the malignant tissue hod not yet been 
destroyed—I have during the last eight or nine months 
made use of the preparation on other ulcers of a more or 
less chronic nature. Altogether I have had the oppor¬ 
tunity of completing the treatment of about fifty patients. 
Space will only permit me to record some few of these cases, 
and only the essentials of each case have here been noted. 
The preparation is -referred to in the reports as “ Fischer’s 
fluid.” 

1.—31. G., female, aped 42. unmarried; X ray, Jato 
ulceration. Treated from March to June, 1919, for libromyoma 
uteri. Received during the three months on each skin area 
15 HoHfcnccbt mills, beneath 4 mm. aluminium filter. Three 
seances. Distance 2$ cm. In November ot tho sameycor the skin 
on tho right side of tho abdomen became much Infiltrated and 
red; hero a very painful and proCTvMvely deepening ulcemtlon 
was formed. There was no irritation in any part of the irradiated 
skin. Was treated with ordinary remedies without success, tho 
pain continuing the Fame. In Jiarch. 1920, the ulcer had tho 
extent of a hen’s egg, with infiltrated, undermined edges, and 
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SIR CLIFFORD ALLBUTT : CLINICAL UNITS. 
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in tliis case be preferred to a gift of facile teaching; 
if Both cannot be had. The Unit may not teach imich 
directly to the undergraduate, but it will form his 
teachers and “ create an atmosphere.” Those of us who 
had not such advantages—at any rate not at home— 
found out to our shame that on the old individual 
sv.stcm it look its a quarter or a century to learn how 
to teach the beginner. And, as Dr. Wilson admirably 
savs, in the Unit there is something more than the 
craft teaching—■“ nothing is so important (to the 
students) as the mute example of the lives of their 

teachers.that they should have in their midst 

a body of men whose lives are given to something 
other than the lucrative rewards of private practice.” 

And as for the Director, so for his associates ; the 
settled work of the unit brings many blessings with it 
—not least a relief for a while from care and fuss, 
from hustling advertising methods, and anxious 
pressure towards premature publication. The organ¬ 
ised worker lias time to read and, what is better, to 
think, to assimilate new knowledge in meditation and 
converse, to sweeten his mind in familiarity also 
with art and letters; on the other hand, lie has not 
to grudge the time for the prosecution of the more 
tedious and elaborate methods which make for 
thoroughness. If we fail to secure Directors having 
these ideals and qualities, the great expense of their 
institution will, ns Dr. Wilson says, be wasted. Such 
a waste is to be deprecated at any time, at this time 
it is perilous to the whole movement. No risks must 
he run while parsimony is to begin, not in the fortresses 
of material ascendency, but upon the finer issues of 
the human spirit—in education, in health, in the 
liner arts, about winch the publio is supposed to be 
less vigilant. 

Election of Directors. 

The difficulty of securing Directors such as wc 
desire suggests a few remarks on the mode of their 
election, ft. is easy now, when good appointments 
have been made in the London University, to say, 
nevertheless, that the mode leaves something to be 
desired. At present the election is virtually in the 
hands of the honorarv slalT of the hospital concerned. 
It is true that hitherto the hospital staffs have used 
their power loyally and with moderation ; but this 
gives us no guarantee for the future. In the London 
University it would be better for the Senate to 
establish standing election committees, renewed by 
rotation, of independent-—-that is, ad hoc unofficial— 
persons of distinction in the several parts of Medicine. 
The hospital staff would thus he relieved of the duty 
not only to consider the claims of particular interests 
or promotions, but also those of past services or 
private friendships. 

On tlie distribution of the teaching of the hospital 
T venture to formulate some definite principles. We 
are not to suppose that, in medicine, surgery, or 
gyna-eologv, to establish the Unit is to disestablish, 
or even to diminish, the teaching of the rest of the 
honorary staff. In my view of this matter the 
touching of the undergraduate would remain almost 
wholly with the honorary and resident staff, as in the 
pa-t ; though the several parts and methods of it 
should he distributed and organised in some close 
dependence upon the Unit. Advanced instruction in 
the specialist departments would be in intimate 
association with the Unit. Do we not foresee two 
kinds or varieties <>f teaching, each to lie distributed 
to its own quarters ? The undergraduate knows that 
hi- time is short, and examinations near ahead : he 
wants his instruction to lie precise, torse.and dogmatic; 
he L not ready for twilight apprehensions-, ~ nol . f 01 . 
tentative and balanced judgments, nor for adventures 
on the outskirts of the known. lie is apt to call 
tie in '• rot." What lie wants he will get better from 
the lc-ss speculative and more empirical side of the 
imus,.. As I have said, our English teaching is for 
Cmr '^['Nent. perhaps incomparable; 

.’ill vaiK-ei'l wna ' a 1 '^metor of the more 

tallicr tl,.. , i\.' * u ' riam-wois. will gather about him 
, L'Vtsrtli pioneer squadron, the graduates who need 


“ refresher ” courses, men who have gained time and 
self-control enough to let loose a little imagination; 
lie will attract the foreign visitors, and draw to his 
side—let us hope—some of his own honorary col¬ 
leagues. Bence-Jones’s frequent, introduction of 
eminent foreign professors is among my happiest and 
most fruitful recollections of St. George’s. Such 
an audience, such disciples, will be numerous enough 
to make the Directors’ classes as large as they ought 
to be. And besides these there will always be bor¬ 
derers, lialf-ripe students moving between the junior 
and'senior sides, who will blend the teaching into a 
whole, and diffuse the “ creative atmosphere,” the 
breath of the spirit on the face of the waters. If I 
may allude to my own experience, the Directors will 
do wisely to make place incidentally for their brother 
directors of pathological and biochemical laboratories 
to address the classes on special or more knotty 
points of their several subjects. Thus the senior 
student is led to recall liis half-forgotten drills and 
discarded text-books on physics and chemistry, to 
realise the unity of all these sciences, to discover in 
their search the omnipresence and omnipotence of 
surface actions, of ions, of catalysis, of colloid and 
other molecular chemistry, and so forth. Thus they 
learn also that to look forward they must continually 
look backward and beneath. Nevertheless each unit 
should he provided with its own small laboratory for 
current work ; the larger or more continuous work 
being consigned to the central laboratories. Indeed, 
the unit laboratory will be rather differently schemed 
and more specifically furnished. It can hardly he said 
as yet to exist in English hospitals, and abroad it is 
often too far from the wards. One general feature 
of the unit teaching however there must be wliich I 
would not overlook—one of wider appeal. The 
Director in each clinical department should be expected 
to give a clinical lecture—say once a week—in the 
chief theatre, generally with a patient before him; 
lectures which should be open free to all and any 
hearers, lay or medical (many biologists, Arc., are not 
doctors), who may choose to attend. Such lectures 
should be milestones on the pathways of hospital 
research, and, as they would need careful and leisurely 
preparation, one public lecture a week in term from 
each director is all that should be required. I would 
urge also that, if possible, a pupil of any one Unit should 
he made free of all Units, London and provincial. 

The Out-Patient Department. 

Now let me touch upon—I need.do no more, as 
Dr. Wilson has made mention of it—a cardinal 
feature in the new system—namely, a radical reform 
of the Out-Patient Department. The changes needed, 
and the main lines of them, are, I think, so well 
recognised that I need not stay to dwell on them. 
But in view of these changes let us not, as Dr. Wilson 
warns us, overload the Directors with beds. The 
Director ought not to be burdened with routine, and 
the out-patient work, with its “ beginnings of disease,” 
will occupy much of his attention. One might 
suggest 40 beds, male and female, as sufficient if, 
by the conrtesv of his colleagues, he is offered some 
selection from the other beds in the house. By 
their aid. he would he enabled to group cases along 
special lines of research. The intention is, I hope 
and believe, especially in the out-patient rooms, to 
invite outside practitioners to make use of the hospital 
for consultations in necessitous cases; and further 
perhaps, under some system of payments, for oppor¬ 
tunities of hospital resources, such as X ray work, 
cardiography,.blood culture and morphology, meta¬ 
bolic rates, biochemistry, and so on for patients in 
less narrow circumstances. In these days of insur¬ 
ance, when almost everyone has his doctor, an office 
notice should be sent of every in-patient reception 
to the family practitioner, with a statement of the 
hours of attendance of the consulting staff and an 
invitation to attend if he wishes to do so. The wish 
would grow. At e do not realise the waste and mischief 
of dismissing a patient after (sav) eight weeks or more 
of elaborate investigation and treatment, often indeed 
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has naturally been temporary, although as an anodyne and 
cleansing agent it bos not been without effect. In strongly 
suppurating ulcers incitamin is not particularly indicated, 
its domain being pre-eminently the torpid, stagnant ulcera¬ 
tions. In syphilitic and tuberculous sores the remedy does 
not produce any great effect. But in ulccra cruris incitamin 
has, on the whole, proved very satisfactory. The recorded 
cases prove that ulcers of long standing, uninfluenced by all 
other methods, have been healed with comparative rapidity 
through treatment with incitamin. With regard to tibinl 
sores, the aim is to have them healed while the patients arc 
yet in motion. If they heal during confinement to bed, 
the risk of relapse when the patient gets up is very great; 
ulcers treated with incitamin may be more secure against 
relapse than those healed in another way, hut the healing 
is not fully reliable. Confinement to bed cannot, as a rule,, 
be avoided at the beginning of treatment, but when the 
size of the sore has obviously diminished—i.e., when the 
growth of fresh epidermis is progressing—the patient 
should get up for increasingly long periods every time, iu 
order to proceed to ambulatory treatment as soon as pos¬ 
sible. .1 have sometimes carried a successful treatment 
through outside hospital by means of home nursing. 

At the beginning of this orficle I mentioned that my 
interest, in the question of a vulnerary remedy which would 
effect to a higher degree than those hitherto employed, the 
generation of tissue, arose through my dealings with ulcers 
which both as regards pain and healing tendency proved 
intractable within a reasonable period. The usual inorganic 
preparations and vegetable infusions (the latter in several 
cases proving superior to the former) proved, on the whole, 
to be of so little use that I experimented with other prepara¬ 
tions, and ended bj’ treating these ulcers exclusively with 
animal-organic substances. As appears from the abov 
my work in this direction has not been without success. 

Composition of Incitamin. 

My attention lias chiefly been directed towards extract 
ot the pancreas, pepsin with its tissue-conserving qualities, 
saliva—-which so far as animals are concerned plays a part 
m the healing of sores—and towards serum. I shall not 
enter more closely into my numerous experiments—some 
satisfactory, others futile—the result of my researches is 
the organic preparation, usually referred to as Fischer’ 0 
:d, to which I havo now given the name “ Incitamin.” 

Phis nrf>r)AMt<nn is, V,-- ...._*._ ...ja 


fluid,* 0 waxen i nayo now given me name “ Incitamin .” 

This preparation is composed of horse serum treated with 
trypsin and freed from coaguJablc substances, horse saliva, 
and carbolic acid. Tho composition b about to be altered, 
and I cannot nt present give it more exactly. The 
preparation is now produced under my personal super¬ 
vision, and may bo obtained from Serpens, Ltd., 
Christianjngndo 10 , Cojienhagen. 

Incitamin is a colourless or slightly yellowish, not quite 
clear fluid ; after standing for some time it deposits a 
sediment, but is not thereby rendered loss useful. The 
durability of the preparation has been tested by keeping 
it for a considerable time in a thermo-state, but it is always 
safer to keep it in a cool and dark place. It is non-poisonous 
when the method of producing It prescribed by me is followed: 
tins fact is sufficiently demonstrated by the extensive con¬ 
trolled use made of it. In the preparation of incitamin certain 
precautions must be strictly observed ; and for this reason 
every bottle will therefore he provided with a control 
number which guarantees that the preparation hns been 
tested by injection into mice and guiuea-pigs, and in other 
ways Incitamin is administered in the form of poultices 
i a a thick, well-wrung gauze-compress, a 

Jittlo larger than tho sore itself, is placed on the sore and 
covered Mill! a waterproof substance, preferably gutta- 
JpV’-fka paper, the whole being kept in place bv a dressing. 
j 9,n8 A H ^banged every morning and evening, but 
£ i bcre 8 mucb suppuration, or anv pain. 
t ie vJcer <P uat be fllle< l U P with gauze,* moist- 
frrJtntTi 'f te P arat,0 ?.• As «- ™le incitamin does not 

"T*,** 0 BUm, unding tho sore; even if—as often 

ffhJiSrfft cruris—the skin is atrophic. there may 
cfr V cf - irritation of the skin may be 

tho edcre nf\h? bu • t . hQ lattcr must n °t reach 

nii^.55 8 - .V 10 sor t* , JPcitamin is counter-indicated where 
ncid is l»it carbolic'acid 

m , iP* r cent.—and in none of those treated 
b> myself have I found idiosyncrasy. 1 

Hiv tirnnka 1 ^ 0 .b^ t cro 'lr n Vi n T w P“» u «»t ot the remedy 
V»„ n , arc duo to Mr, Mnrcusacn, chemist. I must 
f r^cians Who have permitted trial 

cl’i'et sui?roif ‘aml'Tl Dr - P- If. Hansen, 

cmei surgeon, and Dr. II. Bing, senior nkvsiciftTi wht* 

has In many ways rendered me valuable assistance. * 

First'^Ahl^iini? it* ’*• J* G.' Irvine’s book on 

UNCiv If oi Z U /: ,k »« Mihinir. reviewed in Tin: 
Technical Br.fi- i f , be tabled in lAtndon tram the 
J-ccfiRlcai Bookshop, Salisbury House, London, E.C. 2. { 


COMPARATIVE PLA^T PATHOLOGY. 

IK his Chadwick Lecture on Plant Diseases and their 
Relation to Diseases In Man, delivered before a large 
audience in the lecture room of the old Chelsea Physic 
Garden on Oct. 20th, Dr. V. II. Blackman, F.R.S., professor 
of plant physiology and pathology in the Imperial College 
of Science, attractively set out the resemblances and 
differences between disease in the animal and the vegetable 
organism. There was, he said, great variety in the degree 
of anatomical association between host and parasite. 
Sometimes the actual parasite merely lived on the surface 
of the leaves or other parts of the plant, any injury being 
mainly indirect, either by blocking tlie pores or by obstruct¬ 
ing light. There was a closer association when the surface 
parasite by means Df suckers took nourishment from the 
host. A more intimate degree was shown by the parasite 
which actually lived within the plant. The main part of the 
fungus might live in the intercellular spaces, putting out 
suckers to absorb the nourishment of the living cells; or 
the parasite might live wholly inside the cells. Some of 
these conditions were illustrated on the screen by micro¬ 
scopic sections of Plwonodiophora brassiciv (club root), which 
attacks turnips, kohlrabi, and other cruciferous plants, 
causing tuber-like swellings. 


Physioloyical Association. 

Plant disease, the lecturer- went on, was simply abnormal 
physiology, and the most promising line of investigation 
involved the question of physiological association. Some, 
associations could hardly be called parasitical—when, for 
instance, tho invading organism lived on the products of 
death, or when two organisms lived together to their mutual 
advantage. Ho would take two cases from the extreme ends 
of diseases as shown in plants. "When a plant was attacked 
by grey mould {Botryfis cincrca) the threads of the fungus 
penetrated the tissue of the host in all directions and 
brought about the death of tho plant tissues. The cells of 
the host were reduced to a mere mush, the killing action 
being due to secretion by the hyphse of _ an enzyme which 
dissolved the cell walls. It was not necessary for the cells 
to be penetrated ns the hyphre could kill at a considerable . 
distance ; the fungus really lived on dead tissue and was 
therefore hardly a parasite at all. IIow did it get into the 
tissues, to do which it was necessary to penetrate the 
cuticle covering the leaves which acted as a barrier against 
invading organisms ? The fungus had cither to force the 
barrier or turn it. Tho spore of Boirylis threw out a tube 
surrounded by a gelatinous layer, with tho help of which 
the tube attached itself to the leaf and forced its way through 
the cuticle. It was not till the tube had got through, that 
chemical action occurred and the cells were killed ,- the 
cuticle prevented any action by the enzymes. The physio, 
logical, relations of Botrytis were thus very simple; it 
mechanically forced its way into the plant, when the enzyme 
which it secreted killed the cells and the fungus lived on tho 
dead matter. An example more physiologically complex 
was afforded by the rust fungi {Puccinia), the highest group 
of true parasites. They had no gelatinous sheath and a 
totally different method of penetrating the tissue of the host. 
They did not force tho barrier, they turned it. The spores 
sent out germ tubes along the leaves of the host until they 
found a stoma which was entered, whereupon tho liynlim 
came in contact with the cells and abstracted nourishment 
from them. So far from the cells being killed they were 
stimulated by the presence of the fungus and proliferation 
of the tissue followed. This presented ono of the great 
difficulties in studying plant disease, for symbiosis often 
developed. In the present case the fungus was the dominant 
partner. After a time certain changes took place in the cells ; 
they became disorganised and died, and the symbiosis 
passed into a condition of true parasitism. Knowledge was 
needed of the process which led to harmony at the beginning 
and later on to disharmony. 

Defence Againzt Disease. 

What defence had the plant against such diseases os 
three 5 The Bolryiist forecd the barrier, but if the cuticle was 
resistant enough a fungus emild not get in. In some ensre 
the chemical nature of the cell wall was such that the plant 
could not be attacked. The cuticle also played another 
p ®f£* . ? fvm 6 us cells could not penetrate unless supplied 

with nutriment, and the supply was related to the degree 
m which the cuticle allowed the diffusion of substances out 
of the leaf. This was illustrated on tho screen bv slides 
showing that germination of spores on glass produced verv 
short hvjihw, on a toco )»;<nl they were lonwr, mill ou n 
cactus longml o! nil, since Hie cactus supplied tire most food. 
(Ire l^T~r' B iS l,0 ,!M l ' nces of l* Kh *r plan!., ocainst disease. 

1 real, nfl rre lh . nt ’r ny ‘‘t™* oI r “- attache,I 
cereals and different wheats showed 'varying degrees of 

inr M w y »J V > ni ? St />* y V , U8t f,mftus e°«M enter almost 
mu leaf, hut unless the plant was sm-ceptfhfe the fungus 
did not inoculate the leaf. Tissues which succumbed so 
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and deeper si-udy ; a difference which is perhaps coming 
about, more or less undesignedly. In any case the 
universities must not trifle with their standards. 
At the Congress of Universities at Oxford, on 
July Slh, 1921, Prof. .Toly dwelt on the educational 
value of even elementary research. He said: “ I 
believe the outlook of a student who has carried out 
one single research of an elementary kind is different, 
from that, of one whose outlook is derived solely from 
the text-book and the examination. He learns first¬ 
hand the mental point of view of the investigator. 
He gels ideas of scientific truth, and of the legion of 
errors which lie in wait around it, as may in no other 
wav be acquired. He sees the plausible prima facie 
conclusion break down under the control experiment, 
or in the light of the inexorable requirements of other 
participating laws of nature.” This lesson we learn 
m Cambridge from our M.B. and M.D. theses *, the 
student who has done no more than work up an M.B. 
thesis lias awakened in himself a new faculty : he is a 
new inan. 

Whole-Time and Part-Time. 

One point of Ur. Wilson’s article only remains : 
Is the director of a Unit to he a “ whole-time man ” 
or a ” part-time man ” ? It may seem that with the 
growth of a reputation outside the hospital the 
temptation to strain a permission to accept outside 
calls would become irresistible. Again, it is said 


that the public have some claim on a physician 
or surgeon of exceptional skill; and furthermore that 
some outside experience gives the professor a wider 
view of life, and makes for gentleness and humanity. 
These last qualities surely have a rich soil for growth 
in the hospital itself. Prom my knowledge of foreign 
clinics, where the professoriate is generally on unit 
lines, I believe that usually some outside consultations 
are permitted ; yet I am assured, on good authority 
in many cities, that no misunderstandings arise. The 
outside fees are pitched high, the professor has work 
enough to make him indisposed to add largely to it, 
and he gains moreover an affection for his clinic and 
a love for research which tend to keep him at home. 

Finally however we shall abide .by Dr. Wilson’s 
counsel to go slowly, learning our way as we go; 
that we may develop a system, notin facile imitation 
of other countries and conditions, but in harmony 
with the needs and temperament of our owri people. 

PS.—The important memorandum presented to 
the University Grants Committee by Sir Wilmot 
Herringham and Sir Walter Fletcher on their return 
from the United States in May, 1921, came into my 
hands after this article had gone to press. All I can 
now do is to desire for it universal attention; and 
not in our profession only. It is an encouragement fo 
find that the opinions and counsels of the authors 
are in close accord with my own. 
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Present Position op Tuberculosis Problem. 
My lecture consists mainly in explanatory remarks 
on some of the main points of the modern tuberculosis 
problem, illustrated by the relations of the disease to 
other diseases and general conditions of the body. 

Tlu* results of clinical observation and experimental 
research seem to show that tuberculosis, which Sir 
Robert Philip terms “ a vicious by-product of an 
incomplete and ill-formed civilisation,” is—if all 
“ carriers ” of tubercle bacilli and all cases of latent 
tuberculosis bo included—so widely spread in the 
civilised communities of the world that- it would be 
far more reasonable to try to segregate' those indi¬ 
viduals who have escaped infection than those who 
have been infected. 1 On the other hand, amongst 
civilised communities the mortality from tuberculosis 
seems to be gradually diminishing, apparently as a 
result of: (1) Relative immunity to " massive ” 
infection, due to infection during early life with minor 
forms of the disease ; (2) diminished frequency of 
•‘massive’ - infection—n result of the modem applica¬ 
tion of hygienic preventive measures; (3) increase of 
the general standard of health—less poverty, less over¬ 
crowding. less overwork, better food, and better air. 

In civilised communities infection [according to the 
results of von Pirquefs cuti-reaction and similar tests) 
chiefly takes place during childhood, the occurrence 
ot congenital tuberculosis being so rare (see further 
on) that it is practically negligible. Apparently the 
initial infection generally escapes attention, and the 
1 !norv or 1( ^ s effectually resisted bv 
tW U * n t’ 1 '°ees‘os of reaction in the bodv so 
11 “ It r> teams permanently latent, the tubercle 


bacilli becoming quiescent or gradually dying out 
altogether. Obviously, all state or national anti¬ 
tuberculosis schemes should include special attention 
to the welfare of children (especially the children of the 
poorer classes): (1) by furthering their general health ; 
(2) by diminishing the chances of “ massive ” anil 
frequently recurring infection—for example, by 
removing them (as is done by the French “ CEuvre 
Grancher ”) from parents and others suffering from 
“ open ” tuberculosis; and (3) by methodically 
looking out for the first signs of infection and by 
employing the best means to oppose the disease 
directly that the first signs of infection are discovered. 
The tendency to suffer from severe or fatal tuberculosis 
probably varies somewhat according to inheritance 
(families and races)—that is to say. owing to a process 
of Darwinian survival of the fittest amongst com¬ 
munities which have been long exposed to tuberculous 
infection (Karl Pearson, Arc.). Doubtless, the chief 
reason why the disease especially often tends to 
assume a grave, rapidly progressive and fatal form in 
members of primitive communities is that they have 
hitherto escaped infection (owing to want of exposure) 
and in their resulting unprotected condition have, on 
their coming to live in towns or coming in contact 
with cases of open tuberculosis, been exposed to 
“ massive ” infection, just as unprotected children arc 
exposed to “ massive ” and recurring infection by close 
contact with tuberculous parents, nurses, Arc. (suffering 
from active and “ open ” tuberculosis). 

Routes of Rnlry of the Tubercle Bacillus. 

The most important routes by which tubercle 
bacilli gain admission to the body are by inhalation 
through the air-passages and by the alimentary canal. 
I may mention here that the placental route (con¬ 
genital tuberculosis) is so rare that in 1910 1 was able 
to collect practically all the known examples (pub¬ 
lished in various countries) into a short article on the 
subject. 5 It is doubtful whether infection ever fakes 
place from man to woman by the genital route. 
The bacilli very seldom enter the body by way of, or 
through, the skin, but infection by this route has 
probably occasionally occurred, for instance, in con¬ 
nexion with tlie operation of circumcision, by chance 
wounds, or by direct cutaneous inoculation in various 
ways. In patients with lupus vulgaris or “ scrofulo- 
dennatous” lesions, who likewise suffer from tuber¬ 
culosis of the lungs or other internal parts, the 
infection with tubercle bacilli lias almost certainly 
been much more often carried from the internal parts 
to the skin than from tlie skin to the internal parts. 
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Bt tiie Bt. Hon. Sir CLIFFORD ALLBUTT, 
P.C., M.D., F.R.S., 

nrGICS PROFESSOR OF PHYSIC IK TTCE CNtVRRSrrY OF CAMBRIDGE. 

In the issue of Tiie Lancet for 3ulv 2nd of 
this year (p. 33) Dr. C. M. Wilson, of St, Mary’s 
Hospital, published certain reflections of weight and 
importance on this subject. I have been invited 
to make some comments on Dr. Wilson’s article, 
and to express a further opinion upon this new 
system—new in England—of medical teaching and 
research. Dr. "Wilson’s article is so far-sighted and 
even-handed, so well balanced between the ideal 
and the practical, that if I may venture to comment 
upon it, and to underline it, I can add nothing. How 
then for the best is the new system to be constructed, 
and to be used for these ends ? We all agree that, in 
advanced work, teaching, if it is to be effectual, must 
be inspired by research; and, to most researches at 
any rate, teaching, if not too elementary or too 
laborious, is one of the incitements. 

Some years ago, in the pre-war period, Sir William 
Osier wrote to ask me to take part in an endeavour 
to attract to English schools some of those overseas 
students who then were betaking themselves to Paris, 
Berlin, or Vienna; but hardly deigned to visit our 
medical schools, even on their way. With these 
aspirations I agreed, warmly agreed ; but argued that 
these visitors would come here when there was 
something definite to come for, and not till then. 
In those continental capitals, as also in the New 
World, Medicine was taken seriously both as science 
and art; as seriously, let us say, as astronomy, 
engineering, chemistry, agriculture, and so forth. 
In these and other vocations, to tcacliing and research 
highly qualified men were giving their lives. In like 
manner, in the foreign cities, scientific medicine was in 
the hands, and under the influence, of a professoriate. 
Yet the visitor to a great London hospital school 
would then have found some admirable elementary 
teaching for junior classes it is true; but that for 
the eminent men of the staffs, men whose names 
were household words, the hospital visit was but 
a part, indeed a" secondary part, of their calling. As 
things were, the main time and available energy of 
these masters of their craft were spentj and necessarily 
spent, not in the medical school but in Harley-street. 
Their hospital teaching was but a scattering of 
crumbs from their tables. In a short hour or two the 
visitor would pick up some impressive and sagacious 
remarks; aphorisms worthy of Hippocrates; thoughts 
distilled out of a large empirical experience and great 
personal qualities ; but to leisurely and systematic | 
clinical research, to patient devotion in clinical i 
investigation, there was hardly a pretence. Nor was i 
any one member of a hospital staff made personally i 
responsible for the coordination of the clinical studies. 
Osier’s brief reply was characteristic of him: “ I am 
showing your letter to X., Y., and Z .; it will do them 
good.” X need not occupy space in saying how, under 
one influence and another, a revolution is now coming 
about in certain lai^e hospitals; a professoriate has 
been founded in their schools, and systematic progress 
is being made. 

Practical r. Theoretical. 

There is an old and perhaps perennial schism 
between the “ practical man ” and the “ man of 
theory ” ; indeed, the word “ theory ” has become 
almost a term of abuse. Each has some right on his 
side, and the “ practical man ” is well aware of the 
right on Iris own. But in our time the development 
of the physical sciences has become an essential 
condition of congregation in large cities, as essential 
5123 


as was magic in the welding of primitive folk; and 
as under this urgency the strides they have made- 
have been enormous, the contrast has. become more 
and more vivid; the theoretical man is regarded as 
a cliild in affairs," the practical man as a “ muddler 
through.” Thus in our profession the practical, that 
is the clinical, man declares that he has little use for 
the laboratory, while the scientific physician is apt 
to regard the clinician as a mere empiric. Yet, if 
there are truths and values on both sides, we must 
try so to blend these opposites that each may 
enlighten and reinforce the other. 

For it is true that if the two methods are not 
radically' different they are somewhat divergent. 
The scientist, seeking for a “ shorthand ” expression 
of a series, must proceed by selecting those features 
of tilings which they have in common, and by neg¬ 
lecting those which are individual. He empties out 
the peculiar features which to the clinical man "are 
precious. To the scientist values are irrelevant, 
the clinical man thinks that it is only in being that 
one tiling is better than another ; the scientist delights 
in the width of Ills comprehension of things, the 
clinical man tries to penetrate into the innermost 
recesses of the personality, and finds it to be no less 
inexhaustible. Moreover the practical man complains 
that the scientist encourages the student to evade 
the discipline of particular diagnosis by instrumental 
short cuts. Happily however the majority of 
physicians are neither mere scientists nor mere 
clinicians, but partake of the qualities of both 
characters. The ideal therefore that we have to aim 
at is so to educate the student—graduate or under¬ 
graduate—that he shall not be a scientist detached 
from individual instances, but, whatsoever his calling, 
a practitioner; a practitioner however whose 
clinical observation anil invaluable traditional rules 
of thumb shall be enlarged and corrected by the 
breadth, the methods and the accuracy of analytic 
science. How is this end to be attained ? To answer 
this question Sir George Newman and the Clinical 
Units are addressing themselves, and Dr. Wilson is 
examining their position and prospects. 

Composition of a Cuxical Unit. 

In any field of science and practice a small school 
must depend on the chances of individual leaders ; 
but for the growth and advance of a large school the 
“ spearhead ” must be forged of more permanent and 
more various materials. The leader must not be 
superseded; he must become the foreman of a team. 
Such a combination is called the “Unit”; and the 
members of it arc in union to fortify, inspirit, and 
supplement each other in the search for and discovery 
of knowledge. This function, if less directly engaged, 
in the teaching of students, yet makes for the life and 
increase of the whole school. In Medicine there has 
been, indeed, a great waste of workers. Young 
graduates of ability, attracted by the life and move¬ 
ment of the school, and unwilling to pass away at 
once into the somewhat superficial routine of practice, 
too often, during the most precious years of their 
lives, have been left to hover about tho field while 
they ought to have been in the thick of the battle. 
These men are now to be welded into the spearhead, 
and will do brave work; helping on the cause, and 
training and storing their own minds before Settling 
down to more material engagements. 

But who arc to bo the leaders ? I am tempted to 
go so far as to say that, if possible, a school should 
not construct, or renew, its unit until it sees, within, 
or without its own walls, the man it needs. It must 
have the foresight to discover its new leader among 
the young men, say under 40 years of age ; the leader 
should not be a mere clinician, nor merely a laboratory 
worker, but one who has a ” footing in both camps,” 
and knows the scope and power of each. He should 
produce evidence of work, not merely diligent and 
incidental, but systematic, consistent, coherent, and 
imaginative; work showing both grasp of detail and 
breadth of view; and above all he must have in him 
the fire to kindle other men. These qualities should 
T 
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peritoneal tubercles. In the same way a temporary 
tuberculous bacillrcinia may lead to the development 
of single or multinle tuberculous foci in various parts 
of tho'body—lungs, bones, urogenital organs, choroid 
tunic of the eve, Ac.—which may or may not ultimately 
(directly or indirectly) give rise to grave trouble. A 
minute subpleural tuberculous focus,arising in the same 
way, mav become quiescent or obsolete, and yet (as I 
shall further on endeavour to explain) subsequently 
give rise to an attack of pneumothorax. 

Influence of Other Diseases on Tuberculosis. 

Besides the general conditions of nutrition and 
specific immunity already referred to as favouring 
or opposing tuberculous, the latter disease may be 
influenced by other diseases. 1 discussed the evidence 
on this subject in 100.1, in a paper on the “ It clarions 
of Tuberculosis to other Diseases,’" 7 and since that 
time I have, ot course, observed other illustrative cases 
and have collected many additional references on the 
subject, which, however, I cannot fully enter into here. 

Diabetes; Syphilis, etc. 

The condition of the blood in diabetes mellitus, 
when there is hyperglycaunia, has been supposed to 
favour the growth of tubercle bacilli, 8 and the emacia¬ 
tion due to the severer forms of the disease has been 
supposed to lover the general resistance of the body 
towards tuberculosis and some other infections. 
But the severer forms of diabetes mellitus occur 
especially at youthful ages, when grave pulmonary 
tuberculosis is’ likewise rather frequent, and the less 
severe forms of diabetes mellitus in older persons 
seem to bo by no means specially associated with 
tuberculosis. The wasting due to diabetes insipidus 
has been similarly supposed to favour pulmonary 
tuberculosis, but in certain cases the diabetes insipidus 
itself lias seemed to bo caused by tuberculosis in some 
way affect ing t he posterior lobe of the pituitary gland. 8 
Syphilis, by producing a condition of cachexia, is said 
to favour tuberculosis, but syphilis is often unaccom¬ 
panied by any cachexia, and I am by no means 
satisfied that it always increases the* gravity of 
tuberculosis when both diseases are present together. 
True syphilitic cachexia is. I think, relatively rarely 
seen nowadays. It is, indeed, astonishing to note how 
generally “ well-nourished ” old syphilitics often 
appear. Septic counter-infections apparently favour 
the re-awakening and dissemination of old tuber¬ 
culous foci, ns traumatism 1 " (contusions, Ac.) may 
also do. I am inclined to think that the presence 
of old quiescent tuberculous pulmonary lesions of 
moderate degree does not greatly increase tlie gravity 
of attacks of pneumonia and the pulmonary complica¬ 
tions of epidemic influenza, if the influenzal infection 
does not re-nctivnte the tuberculous lesions. There 
is a general idea that alcoholism diminishes the 
resistance ot the body towards tuberculosis. Broken- 
down alcoholics furnish favourable soil for the extension 
and dissemination of tuberculosis within the body, but 
doubtless the effect- of alcoholism in regard to tubercu¬ 
losis is largely an indirect- one—connected with neclect 
of (or want of) general hygienic conditions, poverty” Ac. 
Unfortunately, the young children of alcoholics may 
be adversely affected by the same indirect influences, 
and become thus likewise predisposed towards tuber¬ 
culosis, because of their alcoholic parentage. 

Hepatic Cirrhosis. 

Tlie relation of tuberculosis to hepatic cirrhosis in 
human beings lias been the theme of many clinical 
and pathological reports; and investigations— 
cliicflv experimental—in animals have been under¬ 
taken to elucidate the subject, a subject which was 
concisely summed up by Sir IT. D. Holleston in 1012. 11 
The published literature would fill a large volume, 
but an elaborate analysis of it was made in 191-1 bv 
* • bc.l.nnberg, 15 who also contributed some orimna'i 
work ot his own. It- is probable that, tuberculosis, ns 
ai n ns "Y w .'-\ toxic conditions, especiallv those 


may be a direct result of a chronic tuberculous 
process within the liver itself, associated with tubercu¬ 
losis in the territory of' the portal circulation or 
elsewhere in the body. For the development of 
cirrhotic changes a local vital conservative inaction 
is, of course, necessary. When the liver is unusually 
deficient in resistant power, obvious macroscopic 
caseous changes may occur, and, as is well known, in 
terminal cases of miliary tuberculous dissemination 
it is usual to find tubercles present bn microscopical 
examination of the liver. A tuberculous cirrhosis 
inay result when the tissues are very resistant towards 
the tubercle bacilli, or when the latter are few in 
number or of low virulence. 14 In connexion with 
tuberculosis a terminal toxaemic jaundice with hepatic 
atrophy occurs in rare cases. 15 

This subject is connected with that of tlie r31e of alcohol 
in the production of hepatic cirrhosis. Chloroform and 
various other toxins have been proved, by experiments on 
animals and by accidental occurrences in human subjects, 
to injure the liver so as, in “ massive doses,” to give rise 
to acute or subacute necrotic parenchymatous changes— 
and probably, under certain circumstances, to bring about 
chronic cirrhotic changes—for instance, if administered in 
smaller repeated doses (that is to say, when chronic 
reactionary processes are set up in the tissues). Undoubtedly, 
alcohol is one of those toxins which can injuro the liver 
(though probably its injurious effects vary in different 
individuals), but its direct rOle in the production of cirrhosis 
has been over-estimated. Cirrhosis of the liver may arise, 
altogether independently of alcohol, from various known 
and unknown causes. ’ On the other hand, alcoholism 
probably tends to diminish the resistance of the hepatic 
tissue (ns if it dulled the sensitiveness of the cells and 
lowered the rapidity of their reaction) towards various 
pathogenic microbes, including tubercle bacilli, and enables 
the microbes to remain alive in the liver anil thus (when 
not virulent enough to cause extensive cell-necrosis), to set 
up chronic reactionary inflammatory and sclerotic changes. 
Alcoholism is now becoming much less frequent in most 
parts of the world, and the eilect of this circumstance on the 
frequency and types of hepatic cirrhosis will furnish an 
interesting and important field for future observation and 
investigation. As the r61e of alcohol becomes less and less, 
the other factors in the causation of cirrhosis will probably 
become more manifest. 

Podyhin’s Disease; Heart Disease, &c. 

In spite of the view that Hodgkin’s disease 
(lymphogranulomatosis maligna) is intimately—and 
perhaps causally—allied to tuberculosis, I do not think 
the obtainable clinical and pathological evidence and 
tlie ordinary experience of hospital physicians point 
to much real relationship between tlie two diseases. 
Tlie two diseases may certainly be both present 
together, because Hodgkin’s disease often shows 
itself in early adult life when grave pulmonary 
tuberculosis is common. Neither do I think that 
there are any special relations between tuberculosis 
on the one hand and the various forms of carcinomata 
and sarcomata on the other," though' carcinomata most 
commonly occur in persons beyond the period of life 
at which grave tuberculosis is most frequent. In 
regard to heart disease everyone must admit that 
pulmonary tuberculosis in an active stage is very 
seldom found (clinically or by post-mortem examina¬ 
tion) in persons with mitral valve disease and chronic 
passive hyper.Tmia of the lungs, 18 but the supposition 
that patients with congenital pulmonary stenosis who 
reach the age of puberty mostly die from pulmonary 
tuberculosis is probably incorrect. In former times 
tlie latter patients were doubtless often kept, as many 
chronic invalids, under unhygienic conditions (in 
insufficiently ventilated rooms, Ac.), specially favour¬ 
ing the onset of pulmonary tuberculosis. At present 
they not rarely die from super-added malignant 
endocarditis. Inconnexion-with this subject-it must 
not be forgotten that heart disease in rare cases is 
due to an active cardiac tuberculosis. 17 

Gout; Renal Disorders. 

Active pulmonary tuberculosis is seldom found in 
gouty subjects or associated with true granular 
kidney, though at post-mortem examination in such 
cases fibrotic patches in the lungs may point to a 
active tuberculous disease haying been formerly 
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of grave or crucial operation, and then leaving the 
home doctor in the dark to pick up the broken 
threads as lie can. Moreover, with his aid the 
tf following up ” of patients will be made easier and 
more perpetual. _ • 

On the medical side I am strongly of opinion that 
insanities, at any rate in their manageable phases, 
should be included with other maladies in the ward 
and out-patient services, even if only for example’s 
sake. The methods of convenience which exclude and 
segregate these diseases probably have a bad effect 
on the sufferers themselves, bub they are infinitely 
more noxious in implanting and nursing the notion 
that “ mental ” disease is not bodily disease but 
something over, under, or beside it. What would be 
the misfortune to-pathology if, let us say, diseases of 
the kidney were swept out of sight of general medicine ? 
All bodily functions are interdependent; yet again, in 
tuberculosis, syphilis, and some other infections, such 
divorces are at least foreshadowed, and should be 
distrusted. 

Graduate Teactung. 

On the arrangements for graduate teaching I must 
make some, brief remarks. Of the efforts made to 
this end by the Royal Society of Medicine and-by 
individuals wo cannot speak too gratefully. But, as 
in my correspondence with Sir William Osier, I drew 
hack a little until the unit system should be settled 
and in action; for it seemed to me that the -two 
movements must hang closely together. Before tho 
Earl of AthJone’s committee I demurred to, and 
indeed deprecated, the costly proposal of setting 
apart a peculiar hospital for this part of advanced 
instruction. Graduate teaching, if not confined to 
the units, must surely be sown, rooted, and watered 
in them. A central office nnd club for these graduates 
is desirable, but to separate their hospital study 
would cut the graduate oft from the main streams of 
medical ideals, organisations, and activities; would 
deprive the units of their senior disciples, and compel 
the aspiring graduate, whose time is limited, either 
to desert the peculiar hospital or to surrender 
tho privilege of attending the courses, and of 
coming under the influence, of one or more of 
the half a dozen most eminent leaders of the day 
in medicine and surgery, men of whose friendly 
encouragement he would havo retained a happy 
memory for the rest of liis days. As to the graduates 
who need only a “ brush up,” surely there are already 
in tho great hospitals many competent teachers, and 
hundreds of beds awaiting their arrival. Wo aro 
agreed that the choice of leaders is strait; these men 
are few, and the^e few are needed for the units ; and 
as the senior men on the honorary staffs are - not 
likely to desert their posts, so the staff of a. hospital 
peculiar to graduates would fall into the second 
rank. But, after all, of the irony of tho world we' 
have many instances, and is there one more mordant 
than this—that whatsoever we may do to develop 
and furnish the mind and enlarge the experience of 
the general practitioner, and to display to him what 
can be done, we send him away (unless lie happens to 
practise near a university town) whither he will find 
none of these modem means for the application of 
Ins now knowledge. Is it not kinder to keep his 
eyes closed, and his mind in ignorance, that his soul 
may be at peace ? 

Proportion in Medical Education. 

And these problems of education lead iis on to 
other difficulties, which the units will have to work 
out. In his interesting and plain-spoken Hunterian 
Oration of 10-1 1 Sir Charters Symonds declares that 
in our zeal wc are piling up the weight and number of 
subjects of medical instruction beyond all toleration. 
io ;!£. . n ^ iC “ burden Sir Charters Symonds proposes 
a utilitarian reform or rather retrogression; he advo¬ 
cates what, rightly or wrongly, is virtually a return to 
apprenticeship. The student is to be brought to the 
bedside nt the outset, in order that he mav have before 
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him continually the aptitudes for which he is to work. 
Anatomy-is to .be. pruned, and a good third of it 
cut out, by rejections of its academic features (p. 12). 
Physiology is to be domesticated in like manner, but 
not so drastically. . The peculiar discipline of anatomy 
as a standard .of close observation and accuracy 
might thus be lost, for .this discipline is all or nothing. 
Sir Charters Symonds (p. 15) “ by no means wishes 
to be understood as'decrying the'study of the col¬ 
lateral sciences—these handmaids" of medicine”— 
(but) “ do they hold, as taught to-day, their due 
proportion to the later. subjects ?• .However well 
informed a man may.be in the preliminary sciences, 
the final court of appeal is at the" bedside.” He 
must atteud rather to the cry of the children than to 
physical apparatus. And (p. 10) “ The only oppor¬ 
tunity the student has for independent observation , if 
seems to me, is in the clinical field, and the sooner he js 
brought there the belter .” (Italics in original.) This 
assertion seems a little hard on the present training 
in tho “ collateral ” science.?. With one sentence at 
least we shall all hopefully agree—namely, that ** one 
day we may see the physiologist at the bedside ” (p.17). 
The pathologist should be a frequent;. or indeed a 
regular, assessor. 

Hoes not this discourse on the whole' reflect the 
mind of the craftsman, and rightly so, but at the 
same time .diminish the scientific and thinking 
physician and surgeon ? More than once I have 
discussed this sort of scheme with engineers, both 
professorial and practical, and find, with them as with 
ourselves, that, promising ns a plan of early shop work 
may appear, the apparently irremediable consequence, 
in the ordinary student, is that at a later stage his 
attention to the science of his-profession cannot be 
recovered ; lie settles down >on rule of thumb, and is 
quite contented without ,its v principles. The house¬ 
maid. knows well enough 1 how hot-water may crack a 
glass vessel, but cares not why. But ere- long- the 
scope of tho units will have' to -be reconsidered/'I 
venture to repeat my oft-told opinion that the divorce 
of medicine and surgery, due-to medieval disdain of 
handicrafts, cannot last. In this generation already 
it has landed us in an absurd position. Such specialism 
.as must be will be on a plan, perhaps a topicarplari, 
of redistribution,- and the physician (to use the .word 
in its general sense) must learn to deal, as does tho 
gynecologist, with all sides of his case. And are 
not these phrases ** collateral ” sciences, “ handmaids 
of medicine,” and the like, misleading ? These 
sciences are not annexes of medicine, nor frills about 
it, but partake of its very nature; they are mothers, 
not hirelings. As Sir David Brain said the other day 
to the Pharmaceutical Society : ” Originally, practical 
pupilage worked fairly well. The surgical fabricu 
.... was patent to the eye, and (aseptic principles 
being unknown) success in practice depended on 
caution, manipulative skill, .... natural capacity, 
and saving common-sense. But students discovered 
that they could not gra^p (the underlying (ruths) 
.... without some kind of physics, and some under¬ 
standing of- the structure and function of vital 
mechanisms.” 

But it is true notwithstanding that the tides of 
teaching are overflowing the banks 1 What are wo 
to do P We may indeed take parts of tho past into the 
future, but wo cannot w'nlk backwards. At present 
we are asking what the Units will tell us. Sir Charters 
Symonds says' that -under tho unit- system the first 
year's men arc being called into the out-patient 
department : a call that should come from all tho 
recognised teachers. He says also that no one desires 
to lengthen the curriculum. This may not be our desire 
but it is what we are inevitably doing,' At Cambridge 
wv are putting back the physics anti chemistry to tho 
schools, and with some success; yet, even-with this 
anticipation, university students ’are in their sixth- 
seventh year when they come up for graduation. It 
may be that professional preparation will divide info 
tw'o courses—info a five-years course on craft lines for 
the diploma of the colleges, and a university course 
for those who have the turn and the time for wider 
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within two months, but Inter the patient died suddenly 
from the eiTects of a dissecting aneurysm of the aorta. 
At tlie necropsy the lungs were found free from 
tubercles, but there were some dilated air-cells, 
especially near the opex of the left lung. Here, again, 
it must be remembered that emphysema-bulla3 near 
Urn apex of the lung (especially in the young) are 
likely to be connected until a cicatricial tuberculous 
process. In short, it seems that most cases of “ spon¬ 
taneous pneumothorax arising in apparently healthy 
persons,” and certain cases (rapidly spontaneously 
recovered from) arising in persons until clinically 
obvious tuberculosis, are late or accidental results of 
a cicatricial reaction to a local process. They are 
(rare) “ accidents ” directly connected with the normal 
healing process, by which most (if not all) of us in 
civilised communities have to resist the invasion of 
our bodies by tubercle bacilli. The prognosis in most 
cases is good', both in regard to the pneumothorax and 
in regard to the tuberculosis ; for in most cases the 
tuberculosis has already been practically overcome by 
the time that the “ accident ” in question occurs. 

Conclusion. 

I ought, perhaps to apologise for having made the 
title of this lecture so widely inclusive. Indeed, the 
relation of tuberculosis to various general conditions 
of the body includes a consideration of the various 
clinical forms of tuberculosis in relation to the specific 
resistance of the body towards tubercle bacilli (both 
t be human and bovine types), and, therefore, also the 
relations of pulmonary tuberculosis to lupus, tubercu¬ 
losis of the lymphatic glands, Ac. ; the whole subject 
of “ scrofulosis ” ; and also the relations of pulmonary 
tuberculosis to local disorders and “ accidents ” 
connected with the resistance of the tissues to local 
tuberculous foci. I have merely been able to sketch 
the subject in this lecture. I have practically not 
entered into the question of the relations of tubercu¬ 
losis to the so-called cutaneous tuberculides and the 
various other skin diseases which have, by certain 
writers, thought to be (at all events, sometimes) 
ftiologicnllv in some way connected witli tuberculosis. 
In regard to the single "subject, of the relatively rare 
cases of spontaneous pneumothorax 'occurring in 
apparently healthy persons a volume could be filled 
by short descriptions and an analysis of the 200 cases 
or more that have already been published. 

The general trend of my remarks may be sum 
marised as follows :— 

1. That one of the most important connecting 
links between tuberculosis, especially pulmonary 
tuberculosis, and various general conditions of the 
body and local diseases and “ accidents ” in various 
viscera, is tlie state of the patient resulting from the 
tuberculous infection itself, either through its toxins 
or through the local presence of tubercle bacilli, and 
through the local and general reactive processes by 
which tlie body more or less successfully opposes or 
overcomes the bacillary parasitic invasion. 

2. That it is only with the help of such relative 
processes of resistance, which may be greatly favoured 
anil encouraged by general and special antituberculosis 
hygiene, that tlie human race can hope eventuallv so 
far to gain the upper hand that- tuberculosis may 
very largely lose its character as one of the most 
frequent causes of death and disability. 

Occasional visceral and cutaneous diseases and 
accidents,*' of which I have taken *’ spontaneous 
pneumothorax arising in apparently healthy persons ” 
—though relatively rare—as a tvpe (and have there¬ 
for? dealt with it at slightly greater length than the 
others), should be regarded as tokens of the price 
which we may be called on to pay if our struggle 
again-t tuberculous infection is, ' on the wliolc. 
etfectual. 

Ilrfcrenccx. 

bnm 1 .« V< '^ rer *i rr, ' tl ver >' h-ic authors out of the 
t mv wulrc.'"Y^'^work deals with the subjects 
nau l oT ^ j.orc ^ ? Um , t "«»">- of the omitted 

-uujeci. M> own writings 


which I have quoted can be consulted for some of 
the numerous references that I have failed to give here. 

1 . Cf. the various speakers at the Second Conteronco of tho 
International Union against Tuberculosis, London, July, 1921 ; 
abstract in The Lancet, 1921, ii., 301. Cf. also the Spccla! 
Discussion on Eradication of Tuberculosis from Man and Animals, 
at Roy. Soc. Med., Lond., March, 1921 (Sir John McFadyean 
and others), Proe. Roy. Soc. Med., 1921, xiv., 11-25. 

2. F. Parkes Weber: Congonital Tuberculosis—A Survoy, 
Brit. Jour. Child. Die., Lond., 191G, xiii., 321-332 and 359-308. 

3. Cf. G. H. Lancashire : On tho Association of Skin Tubercu¬ 
losis with Visceral and Other Tuberculous Manifestations, 
Brit. Med. Jour., 1921, ii., 551-553. 

4 . Cf. F. Parkes Weber : A Note on Calmotte’e Ophtlmlmo- 
Reaction, Medical Press, London, 1908, cxxxvil., ICG. 

5. Cf. G. W. Norris and H. R. M. Landis : Diseases of the 
Chest, 1920, p. 30G (“ Reinfection in Tuberculosis 

C. Cf. F. Parkes Weber: Traumatio Pneumonia and Trau¬ 
matic Tuberculosis, London, Adlard, 191G. 

7. F. Parke3 Weber : The Lancet, 1904, i., 924-928. 

8. Cf. Nathan Raw : Tho Influence of Diabotes and Gout on 
the Tuberculous Infections of the Human Body, Trans. Med. 
Soc. Lond., 1911, xxxiv., 2G1-2G0. 

9. Cf. F. Parkes Weber and H. Schmidt: Diabetes Insipidus 
with a Peculiar Necropsy Finding in tho Posterior Lobe of tho 
Pituitary Gland, Amor. Jour. Med. Sci., Pa., 191G, clli., 892. 

10. Cf. F. Parkes Weber: Traumatio Tuberculosis, Clinical 
Journal, 1916, xlv., 249 ; T. D. Lister : Industrial Tuberculosis, 
The Lancet, 1910, ii., 1122. 

11. Sir H. D. Rolleston : Diseases of tho Liver, second edition, 
London, 1912, 345-348. 

12. S. Schonberg: Lebercirrhose und Tuberkuloso, Ziegler’s 
Beitrflge z. path. Anat. u. z. allg. Path., Jena, 1914, Iix., G01-C73. 

13. J. M. Cruico: Jaundice in Tuberculosis, Amer. Jour. 
Med. Sci., Philadelphia, 1914, cxlvii., 720-72G. 

14. Cf. E. Kirch’s elaborate critical study, Uoher tuberkuloso 
Leberzirrhoso, tuberkuloso Sehrumpfnieren und analogc Folgcer- 
schcinungen grannlierendcr tuberkuioscr Entziindung in 
Pankreas und Mundspeicheldrusen, Virchow’s Archiv, 1918, 
ccxxv., 129-195. 

15. F. Parkes Weber: Toxrcmic Jaundice with Hepatic 
Atrophy in Connexion with Tuberculosis, St. Bartholomew’s 
Hospital Reports, London, 1908, xliv., 55-59. 

10. Cf., however, G. W. Norris, Tuberculosis and Heart 
Disease, Amer. Jour. Med. Sci., Pa., 1904, cxxviii., G49-GG8. 

17. In England only a few cases of cardiac tuberculosis liavo 
been reported. Cf. W. O. Meek: Tuberculous Endocarditis, 
Proe. Roy. Soc. Med., Pathological Section, 1908, i., 11G; 
Fawcett's case, Guy’s Hospital Gazette, London, 1911, xxv. 
549 (Caso III.); P. Bahr and G. C. Low : Tuberculosis with 
Special Involvement of the Heart. The Lancet, 1912, i., 3G2; 
W. J. McKcand and D. McKinlay Reid : Largo Caseous Tubercle 
of tho Myocardium, The Lancet, 1912, ii., G93 : T. H. ami 
H. O. Gunowardenc: Extensive Primary Tuberculous Discnso 
of tho Heart, Proe. Roy. Soc. Med., Section for Study of Diseases 
in Children, 1920, xiii., 38 : W. W. Adamson : Tuberculosis of 
the Myocardium, Jour. Path, and Bact., Cambridge, 1920, 
xxiii., 399. 

18. In England, Dr. J. E. Pollock, Sir Dyce Duckworth, 
Sir Hermann Weber, &c. 

19. Cf. _F. Parkes Weber and W. R. Kirkness : A Note on 
Body-Weight in Relation to Pulmonary Tuberculosis, Brit. 
Med. Jour.. 1909, i„ 142. 

20. Cf. H. Batty Shaw : Body-Weight in Adult Consumptives, 
Clinical Journal, London, 1920. xlix., 127. 

21. Cf. Relnhold NancIOr’s discussion : Uoher den Biutdruek 
bei Lungentuberkuloso, Acta Medica Scandinavica, 1920, lit, 

22. I need not allude to amyloid disease hero. Amyloid 
disease of great degree is at the present time rarely seen In 
connexion with tuberculosis, but lesser degrees of amyloid 
change in the kidneys are not infrequently present in the later 
stages or chronic pulmonary tuberculosis. 

„ -3. W. H. Dickinson : Diseases of the Kidney, London, 1875, 
318. 

,.pi• r -d’nrk.cs Weber: On the Association of Chronic Inter- 
sutinl Nephritis with Pulmonary Tuberculosis (Cambridge 
M.D. Thesis), printed by J. Bale and Sons, London, 1S92# 
i et seq. 

,, S. Schonberg: Ueber tuberkuloso Sehrumpfnieren, 
Zoitschrift f. khn. Med., Berlin, 1913, ixxviii., 371-380 ; also 
191 IP’ cexx LTn g- I,J or) Cse Sehrumpfnieren, Virchow’s Archiv, 

20. E." Kirch : Loc. cit. 

-7. O. Kietlcr: Zur Klinik und Pathologic der Niercner- 
krankungen im Verlaufo der Lungentuberkuloso, Zoitschrift for 
ftiberkulose, Leipzig, 1920. xxxiii., 9-23, 05-77, 137-148. , 

, arkes Weber: Pneumothorax without Effusion in ail 

Apparently Healthy Man, Trans. CJin. Soe. of London, 1900, 
Cf - h*. Parkes Weber: Tho Clinical Forms of 
in^fcT.m i? ras: ’ cs ,I) cc ‘alIy Pneumothorax in Pulmonary Tubercu- 
yoitJh fn? m m i° th , or ? x arising in Apparently Healthy Persons 
ZeiL-ch. for Tuberkuloso, 1903, iv. 477-401 • Arrested Pul- 
t,'S,i T u1 '’,1°"i, 05 ' s • ibid., 19(54, v., 214 ; Pneumothorax in 
^omr. nm!l\^i S o ’ Jc ‘ cts ; c - Tln - Lancet, 1905, ii., 813-817: and 
1919? cih'^OO-^DS 03 ° f s P° nta aoous Pneumothorax, Practitioner, 

O.LCaS’^’ Whit “ C3r : Philadelphia Medical Journal, 1S99, ill-. 

in 3 l 0 .is D K™nmf„^f° "; a - r l rst published by Dr. M. A. WIntricb, 
352. i ran *'*icitcn der Respirationsorgane, Erlangen, 18o4, 

Gnzctte," PgSblii^V EnlI,Ish translation In the Dublin Hospital 

xxxUi. G i)5.* NC ’' t0a PiU: TraI,s - Clin. Soc. Lond., 1900, 

34' W Yf r , anV- : .nIHi°,TX Arc i‘i^ 1801. cxxiii., 197. 

al. l\. H. J.anklng . Brit. Med. Jour., 18G0, GG5. 
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I may here give my personal experience of a cutaneous 
infection, though it was hardly likely to have been my first 
infection with tubercle bacilli. One early morning, about 
October, 1890, when house physician at the Brampton 
Hospital, I happened to get a slight punctured wound into 
the deeper cutis vera of the terminal segment of the right 
forefinger. This hied rather freely at the time, but I had 
forgotten its existence by the afternoon, when I handled a 
lung at the post-mortem examination on a virulent case of 
pulmonary tuberculosis. The slight wound on my finger 
nevertheless healed up, but afterwards there was troublesome 
Itching and swelling, and, later on, intermittent painful 
swelling with more or less local redness ; there was no actual 
formation of pus. The little swelling was kindly excised by 
Prof, von Eiselsberg in Vienna about January, 1891. Ho 
wrote to me that microscopical sections showed that it 
contained giant cells, but that no actual tubercle bacilli 
were found. The small operation wound healed up, but 
afterwards broke down again and discharged for some time, 
and then slowly healed up. During the ■winter 1907-1908, 
when examining patients at the Mount Vernon Hospital for 
Chest Diseases by the Wolfl-Eisner-Calmette ophthalmo¬ 
reaction for tuberculosis, 1 I discovered that my own 
ophthalmo-rcaction was more strongly positive than that of 
most or all of my patients who were tested in that wav. 
In July, 1910, my Pirquet’s cuti-reaction was an excessively 
strong one. Although, ns I have said, the infection in. 1890 
is hardly likely to have been my initial infection with 
tubercle bacilli, an inoculation of that kind is, I think, 
interesting. It occurred just at the time when my general 
health and bodily vigour were at their maximum, and cer¬ 
tainly my diet at tho time was as antituberculous in 
quantity and quality as any diet could be (so indeed was 
that of all tho house physicians at tho Brompton Hospital 
at the time). It seems to me that in other cases chance 
infection with tubercle bacilli can seldom have occurred 
under circumstances more ideally favourable for tho 
production of some degree of relative immunity. 

' According to Calmette, infection through the 
conjunctiva is possible in human beings—as by a 
crying baby’s eyes being wiped with a handkerchief 
soiled with tuberculous sputum—and instillation 
experiments have proved that this port of entry may 
occur in animals. Calmette thinks that the usual 
initial site of entry of the bacilli in tuberculous 
subjects of all ages is the alimentary canal (including 
the mouth; tonsils, and pharynx) and holds that the 
bacilli may pass through a healthy mucous membrane 
without leaving any trace of their passage or noticeable 
disease in the nearest lymphatic glands—a process of 
infection not conforming to the so-called “ Colmheim’s 
law.” On these points, however, Calmette’s views 
have not met •■with universal assent. The bovine 
type of tubercle bacillus, though relatively rare in ] 
ordinary chronic pulmonary tuberculosis of adulti 
human beings, is now acknowledged to he by far .the 
most common cause of tuberculosis of lymphatic 
glands in children. Calmette, however, points out 
that human tuberculosis is common in some countries 
where bovine tuberculosis is absent. 

Problem of Immunity ayninsl Fresh Infection. 

It is .an important question how long persons who 
have successfully resisted tuberculous infection, and 
in whom all the invading tubercle bacilli have died 
out, retain any specific immunity towards fresh 
infections with living tubercle bacilli. Animal experi¬ 
ments suggest that this period Is not loug, and that 
successful specific preventive treatment, if any is 
possible, can be carried out only with cultures of living 
bacilli(in measured doses, and possibly attenuated) and 
not with any vaccine obtained from dead cultures. 

The grave and fatal forms of pulmonary tubercu¬ 
losis, occurring in young adults (and later on), which 
constitute the majority of cases of “ consumption” 
seen in hospitals, are explained as due to dissemination 
(possibly during a period of temporarily lowered 
resistance) from a latent.'tuberculous focus left from 
an infection in childhood, or else as duo to massive 
reinfection s in an enfeebled individual, or in an 
individual whose specific resistance to tuberculosis 
lms been lowered-as a result of all-the tubercle bacilli 
from his initial infection in childhood having died out. 
The specific power of resistance to tuberculosis can 
certainly not be measured by the general state of the 
health. Analogously, during the last severe influenzal 
epidemic some, strong and robust individuals rapidly 


succumbed to influenzal pneumonia, whereas, appa¬ 
rently weak and chronically diseased individuals, 
though similarly affected, recovered. It is well 
known that a strong healthy native of same primitive 
community, who has not been exposed to tuberculous 
infection, may fall a ready victim to the disease on 
coming into contact with tuberculosis in civilised 
centres of the world (cf. “ Homer’s law ”). A 
vigorous man with a latent quiescent tuberculous 
focus may suffer from grave or fatal tuberculosis if 
massive dissemination occurs as a result of some 
chance contusion.® 

The reason why the ordinary pathological-anato¬ 
mical features of tuberculosis in adults of civilised 
communities differ from those most frequent in 
children and in natives of hitherto non-fuberculous 
regions of the world (on being brought to centres of 
civilisation) is now explained as being partly due to 
relative immunity and reactive power acquired by 
most persons through tuberculous infection in child¬ 
hood. In this connexion, one may note that there is 
probably some antagonistic relationship between 
ordinary lupus (or other relatively mild forms of 
tuberculosis) and grave pulmonary tuberculosis, in so 
far as patients suffering from ordinary lupus seldom 
fall victims to grave forms of pulmonary tuberculosis, 
unless they already suffer from the pulmonary 
disease before the lupus shows itself. In fact, patients 
with lupus generally appear to be resistant to the 
rapidly progressive forms of tuberculosis- When a 
patient lias tuberculous infiltration in tho upper part 
of the larynx, the tuberculous disease usually, I 
believe, proves fatal unless it is a case of lupus. 
Tills is quite in accord with the view that lupus is due 
to the bovine type of tubercle bacillus rather than to 
the human type. 

In most cases, as previously mentioned, the initial 
tuberculous infection in childhood is doubtless over¬ 
come by the natural vital mechanism of resistance 
in the body, but tubercle bacilli probably generally 
remain alive for a long while, though latent and more 
or less cncapsuled, in various parts of the body, for 
instance, in lymphatic glands. These bacilli are 
certainly not always effectually imprisoned, but may. 
keep up a kind of guerilla warfare against their host 
by occasionally entering his blood-stream (temporary 
** tuberculous bacilhenua ”) from their fibrous fast¬ 
nesses ; and during such “ raids ” they may do serious 
or fatal mischief, for instance, by setting up tubercu¬ 
lous meningitis. Owing to such a condition of 
temporary tuberculous bacilltcmia (which may be 
clinically supposed to be an “ influenzal attack " or 
some passing febrile infection of unknown nature) an 
apparently non-tuberculous subject-—in reality, a case 
of latent or ** closed ” tuberculosis—may disseminate 
tubercle bacilli in his secretions (Calmette), just as a 
tuberculous cow may secrete milk containing tubercle 
bacilli, even in the absence of any recognisable 
mammary tuberculosis, and (in animal experiments)' 
tubercle bacilli may pass out in the bile without there 
being any obvious tuberculous lorion. in the liver. 

In this connexion I take it that temporary con-; 
ditions of primary or secondary tuberculous bacillremia 
(the “ typho-bacillosis ” of Landouzy, Ldou Bernard, 
Arinand-De.lillc, Ac.) are much more common than is 
generally supposed—that these eases are often passed 
bj- as febrile attacks of unknown origin—that, though 
death may result owing to tuberculous meningitis, Ac., 
the natural resistance of the body at the time is often 
'sufficient to overcome the bacillary invasion—that in 
some cases tho disseminated tubercle bacilli are able 
for a time to live and increase locally in various parts 
of the body, giving rise to attacks of miliary tubercu¬ 
lous pleurisy (including many cases of ordinary 
subacute and chronic pleurisy) and miliary, tuberculous 
peritonitis, which are often more or jess spontaneously 
recovered from. Jt is thus that attacks of tuberculous 
peritonitis would in many cases have.been, recovered 
from without having, been recognised, had .notvft- 
surgical.operation for.suspected disease of appendix.itr 
pelvic .organs, or. (os I.have known) for the treatment 
of. hernia, unexpectedly revealed-.the, presence...of 
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metabolism, such ns may be caused—possibly in 
common with other factors—by a vitamin deficiency 
in the diet. 

'Die modus operand* m the case of the various 
vitamin deficiencies is still a matter of discussion. 

It lias been suggested that there may be an aberrant 
metabolism of carbohydrate, in the absence of a 
particular vitamin. Alternatively, acidosis has been 
several times claimed to exist in connexion with 
deficiency disease, notably scurvy 13 and beri-beri. 13 
I have been attracted by the somewhat picturesque 
suggestion of Dr. Eric Pritchard 11 that, in rickets, 
calcium (“ available base”) is witldield from develop¬ 
ing bone, since it becomes more urgently required to 
neutralise acid products of incomplete oxidation. It 
is subsequently excreted in combination, and thus 
lost to tlie system. So also with magnesium and 
sodium of nervous and muscular tissues. I do not 
suggest that in rickets lime salts are actually dissolved 
out of bone, though indeed this must happen in osteo¬ 
malacia, and perhaps also in adolescent rickets. 

Probable Compensated Acidosis in Pickets. 

The hydrogen-ion concentration of the blood lias 
been shown to be normal in rickets, but the assump¬ 
tion is that a compensated acidosis is present, in that 
there is a lowering of the alkaline reserve of the 
organism. According to Haldane 13 the term used is 
a misleading one. The deviation from the normal in 
the hydrogen-ion concentration is actually too small 
to he observed by known physical and chemical 
methods. It can," however, be shown by the far 
more delicate method of observation of the accom¬ 
panying changes in breathing, and in the excretion 
of acid or alkali and of ammonia by the kidneys. 

In the case of rickets, the clinical findings previously 
referred to, ns regards both excess feeding and the 
association of debilitating conditions with the ldstories 
of rachitic children, appear favourable to the existence 
of such a condition. Hyperpncea, the obvious clinical 
manifestation of increased CO, output consequent on 
the presence of abnormal acid in the circulation, is 
certainly present in the acute crises of rickets. It 
occurs also in the spasmophilia and respiratory 
catarrhs associated with milder cases. The fact that 
such symptoms are entirely absent over intervening 
periods would point to the underlying condition being 
an intermittent or recurring one, of very varying 
intensity at different periods. This is borne out in 
the variations found from day to day in work on the 
calcium metabolism. 

Dr. Engel 15 lias recently chronicled cases of rickets 
in Germany, permanently dyspnoeic, and dying with 
symptoms "of acute air-hunger. There is, further, in 
rickets an increased urinary excretion of phosphates, 17 
suggesting that an increased proportion of mono¬ 
sodium phosplinte, relative to di-sodium phosphate, 
is being excreted for purposes of blood equilibrium. 
Dr. Pritchard’s suggestion is further substantiated by 
the excretion of creatine in the urines of rachitic 
children. 18 This phenomenon has been shown by 
Underhill to occur in conditions of acidosis in absence 
of defect in carbohydrate metabolism. 1 ’ Since 
creatine may be regarded ns a substituted guanidine 
the recognition of guanidine as the toxin factor in 
tetany Is of importance ; the injection of guanidine 
Into rabbits with the production of tetany has been 
shown by Wntannbe to be associated with" acidosis. 71 
Some degree of acidosis Is without doubt present in 
both tetany and osteomalacia. :s As regards blood- 
calcium depletion the condition in tetanv would appear 
to be an exaggeration of the condition in rickets.” 

A careful study of work on the calcium metabolism 
m rickets reveals nothing to negative Dr. Pritchard’s 
view. The outstanding feature of the disease must bo 
saul to be an inability to use the calcium salts ; the 
greater number of cases in my series developed rickets 
co " ? n }*! k ’ containing a large excess of 
coniparetl with human milk. Unfortunately, 
' between deficient 
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fat-splitting is adequate and normal. 31 Steinitz, 
Langstein and Meyer 35 identified fatty-acid excretions 
with loss of mineral constituents akin to the loss in 
rickets, with conditions of acidosis in' young children 
suffering from gastro-intestinal disease, and showed 
ah increased ammonia ratio in such cases. 

Comparative Investigations into Urines. 

With the object of deciding whether or no rachitic 
children were suffering from a lowering of their 
alkaline reserve (whether from the cause indicated by 
Pritchard or from some other cause) I decided, on the 
advice of Prof. W. Ramsden, to compare the urines 
of a series of rachitic children with those of normal 
children of the same age as to the proportion of 
nitrogen excreted as ammonia relative to total 
nitrogen excretion—and at the same time (or just 
subsequently) directly test their alkaline reserve, on 
the method of Sellard, Henderson and Palmore, by 
noting the amount of bicarbonate of soda dosage 
necessary to change the reaction of the urine (acid to 
alkaline). 

The difficulties of the task I set myself were obvious ; 
in the first place it was likely to be difficult to obtain 
urinary specimens from such young children, of the 
training and habits of the class indicated. _ Secondly, 
it was only possible to obtain such specimens in hospital} 
or some other available institution, where the main 
difficulty was to find an adequate number of children 
whom I could pass as sufficiently healthy to use as 
controls. 

In all 65 children were investigated, comprising 
30 rachitic children (healed, active, or recovering), 25 
healthy children of the same class (controls), and 10 
unhealthy children of the same class, not rachitic 
(further controls). 

The children on the first list of controls (healthy 
children) were selected by mo personally in two of the 
Liverpool Day Nurseries, to winch I was admitted by 
kindness of Dr. Ruby McBirnie, infant welfare officer 
for the City of Liverpool. I was fortunate in securing 
almost complete 12-liourly specimens (the children 
went home at night) for my ammonia ratio estimations, 
in a majority of cases. In others it was only possible 
to take a mean of separate estimations on morning and 
evening specimens—as had to be done subsequently 
with the hospital children in a majority of cases. 
The rachitic children, with one or two exceptions, 
were in-patients at the Leasowe Hospital for Children 
(annexe for rickets and wasting babies), as also were 
the unhealthy controls. This second control list was 
undertaken for the purpose of ascertaining whether 
or no there was a distinction between this type of 
child and the rachitic child in the state of the alkaline 
reserve, the ammonia ratio being high in each case. _ 

Method of Procedure. 

The method of procedure with the’ bicarbonate of 
soda dosage was as follows : On the first day a normal 
afternoon specimen of urine was obtained and tested 
as to reaction to litmus (usually acid), titration acidify 
and Jammonia content per 100 c.cm. On the second 
day gr. v. sodium bicarbonate was given three times 
between the hours of 0 A.M. and 3 P.M., and a specimen 
obtained for examination after 3 P.M., usually about 
tea time. H the reaction was still acid the dosage 
was increased to gr. x. three times on the third day, 
and, if necessary, to gr. xv. and gr. xx. respectively 
on the fourth and fifth days. 

For charting purposes the children were subsequently 
graded as follows :— 

Grade A Urine alkaline to litmus from the start. 

,, following gr. v. 

.. „ „ RT. x. 

„ „ BT. xv. 

», „ ^ jvj*. XI. 

^ Uriue still acid. In spite of tiosage. 

All specimens were carefully preserved ; a saturated 
solution of camphor in chloroform was used throughout 
* or . \* ie Pi 11 ’?® 550 * Ammonia estimations were carried 
out by the Sorenson formalin method, immediately 
following receipts of specimens. For the nitrogen 
a V on ?, method chosen was Folia’s micro 
method ; this consists of a miniature Kjeldalii With 
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present- and having been successfully overcome. 
Marry medical men have supposed that gout is 
antagonistic to, or retards, pulmonary tuberculosis, 18 
and it seems that a genuine antagonism of the kind 
exists. In this connexion it ma^ be remembered that 
nccording to life assurance inquiries, &c., 18 " normal 
weights ” and '* over-weights ” are less likely , to die 
from tuberculosis than “ under-weights,” and so-called 
over-feeding probably' in some cases both favours the 
development of gout and opposes pulmonary tubercu¬ 
losis. However, the prognostic significance of ” under¬ 
weight ” in regard to the danger of developing active 
tuberculosis is much less in the second than in the 
first half of life. Under-weight may, .moreover, 
sometimes be a chief clinical sign of the actual existence 
of, not merely of predisposition to, tuberculosis. 80 
Equally complicated is the question of a relationship 
of pulmonary tuberculosis to habitually low brachial 
systolic blood pressure, relative cardiac hypoplasia, 
and the so-called” drop-heart ” (as seen in Itontgen 
photographs of the thorax)! Hoes the actual presence 
of the Slighter forms of tuberculosis help to produce 
such conditions ? 81 Albuminuria, chronic renal irrita¬ 
tion, and actual chronic nephritis 88 may be due to 
the passage of tubercle bacilli arid their toxins through 
the kidney'. In some such cases, when there is great 
tissue resistance towards tuberculosis, miliary tubercles 
doubtless repeatedly develop in the kidneys and 
disappear again with or without giving rise to fibrotic 
changes. 

I may mention here.that W. H. Dickinson 48 (1875) 
found tuberculosis in 20*8 per cent, of 250 persons 
dying from granular degeneration of kidneys, which, 
according to statistics, was less than the average 
frequency of tuberculosis at- all post-mortem examina¬ 
tions. 1 myself recorded (1S02) that in a series of 
145 necropsies on patients over 40 years old with 
pulmonary^ tuberculosis (nearly all of whom had 
actually died from their lung disease) there was 
evidence of some degree . of chronic interstitial 
nephritis in 40 per cent,, whereas, in a series of .44 
necropsies on patients over 40 years old with healed or 
quiescent pulmonary tuberculosis 01*3 per cent, 
showed evidence of some kind of clironic interstitial 
nephritis. 31 Amongst tlio more recent writings on the 
connexion of chronic interstitial nephritis with 
tuberculosis those of S. Schonbcrg,” E. Kirch, 84 and 
O. Kicffer 27 may be especially mentioned. It seems 
that when tubercle bacilli are passing through the 
.kidneys the resulting reaction and changes (if any) 
in the kidneys depend (much as the changes under 
analogous conditions in the liver) on the resistance 
of the tissues towards tuberculosis and on the number 
of tubercle bacilli and their' degree of virulence, 
typical tuberculous changes—macroscopic with casea- 
tion, or microscopic tubercles—may result when the 
tissue-resistance is low or the tubercle bacilli are 
relatively numerous or of high virulence: whereas 
cicatricial sclerotic changes (forms of interstitial 
nephritis) may occur, when the tissue-resistance is great 
or the tubercle bacilli are few or of low virulence. 

In regard to all the above points I nm sorry I 
cannot furnish any elaborate statistics of my own, and 
no time at my disposal in the present lecture 
tSol .Kwi ff 1 further. But I wish to explain that 
important of the conditions of the 
to tL ifi tu^mulosis are the conditions dno 
to trio actual tuberculous process itself—the results 
of tho past fight of the body against tlio inrndinc 
inhfmSmffh—rasppcmlly tile presence of cncapsulcd 
i.’2SS3? u * , foc * an<1 . fibrous (cicatricial) areas in tlio 
lymphatic glands, tile lungs, and elsewhere pleural 
" n „ J „l > ™. tonc “),, n , dllc sions, and (most important^ all) 
townnhl^n^n,! 1 of . rPslstft ” cc nn d partial immunity 
wdHd,?<ir h n!‘} ><:tc ' 1 'S U! i ou ^ rcak! ’ an<1 dissemination 
him without 7 frCSh lubcrcu, o , 'S infections 

Tuberculides: Pleurisy; Pmumolhornr. 

i^v" 3 ° f editions may almost 
r® S I" cd ?* diseases —for instance, some of the 
so-called cutaneous tuberculides (if they arc really 


of tuberculous origin) and the renal troubles above 
alluded to as duo to the presence of tuberculosis. Other 
results may .be termed ** accidents ”—for instance, 
intestinal obstruction due to adhesions or stenoses 
resulting from past or chronic tuberculous .processes 
In the mesenteric glands, peritoneum, or abdominal 
viscera. Modern observations show that yery fre¬ 
quently attacks of pleurisy are due to miliary pleural 
tubercles and that very often the resistance ^ of the 
body is sufficient to produce a cure. As “ accidents ” 
of the kind above referred to I would include nearly 
all cases of co-called spontaneous or " idiopathic ” 
pneumothorax arising in the apparently healthy. 

I first observed a case of tJfis kind in 189.9, and the 
literature on the subject is quite extensive. 88 At 
least 00 or 70 such cases had been published up to 
1903, and since then many cases have been described 
from time to time in the medical journals by writers, 
most of whom apparently regarded the condition as 
one of extreme rarity. The pneumothorax in such 
cases may arise absolutely spontaneously or there 
may be some exciting cause such as laughing, coughing, 
or sneezing. The abnormal physical signs generally 
disappeared spontaneously within four or five weeks 
from their onset. t In most of these cases I believe 
that the pneumothorax was due to localised 
emphysematous changes associated with localised 
quiescent or healed pulmonary tuberculosis—for 
instance, to the tearing of a superficial (subserous) 
bulla, perhaps connected by an adhesion with the 
opposite (parietal) pleural surface. (I believe that 
some of the cases of spontaneous pneumothorax, 
arising in clinically obvious cases of tuberculosis, but 
rapidly recovered from without liquid effusion or 
active interference, are due to n similar cause.) 
H. B. Whitney 28 recorded a case of pneumothorax 
occurring suddenly in a man, aged 70 years, who was 
supposed to have suffered formerly from pulmonary 
tuberculosis. On account of severe pressure sym¬ 
ptoms the pneumothorax was tapped and a cannula 
was left in the chest for several days. Complete 
recovery followed. A superficial emphysematous 
change or a pleuritic adhesion, associated with clironic- 
or obsolete tuberculous lesions, afforded the most 
reasonable explanation for the occurrence of pneumo¬ 
thorax in such a case. In support of this view Dittrich’s 
case might be abduced. 50 It was that, of a medical 
man, aged 2S years, who had quiescent pulmonary 
tuberculosis. Whilst walking he was suddenly seized 
with fatal left-sided pneumothorax, which the post¬ 
mortem examination showed to bo caused by rupturo 
of a subpleural cmphyscma-bulla situated in a portion 
ot the lung (apex) showing cicatricial changes. It 
was long ago pointed out by A. Brvinnicke, of Copen¬ 
hagen, 31 that emphysematous changes might in 
certain cases be regarded as a connecting link between 
tuberculous lesions and. pneumothorax; and it is 
noteworthy that in some such cases, in which pneumo¬ 
thorax has appeared to bo clue to the rupture of ah 
cmphysemn-bul!a, the emphysematous chnnge has 
been found, not in the lower part, of the lung—its 
favourite site in cases of ordinary pulmoriary 
emphysema—but in the upper part, at or near the 
apex, in which position it is often associated with 
obsolete or quiescent tuberculous lesions. Thus, in 
a case of fatal hfemo-pneumothornx, described by 
G. Newton Pitt, 88 the cause was apparently the rupture 
of an emphysema-bulla near the apex of the right lung, 
but the bulla was adherent to the chest wall, and it 
seems to me that the existence of both adhesion and 
bulla in this case may very likely have been due to a 
former minute tuberculous lesion. Examples of 
pneumothorax due to the tearing of a superficial 
(subpleural) bulla fastened by an adhesion to the 
opposite (parietal) pleural surface are to be found in 
& 'Y- Zalm;B paper ot 1891.” In this connexion 
”• Ji ; Backings case 8 * may likewise be referred to, 
though .it has often'been quoted in support of a. 
different view. H was that of a young man, aged 
1 years, who, while at church, was suddenly seized 
with tlio symptoms of left-sided pneumothorax. 
Jhe pneumothorax was gradually recovered from 
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had very definite spasmophilia. G. M. on one occasion 
at least "was seen in tetany. All were cases of uncom¬ 
plicated rickets with the exception of A. H. (impetigo), 

S. (adenoids), and P. L. (otorrhoea). The majority 
at one year had no teeth, and were quite unable to 
raise themselves or to sit up. Most of the children were 
comparatively recent admissions to hospital. In view 
of the findings of Frew 16 concerning acetone in a 
series of cases at the Great Ormond-street Hospital, 
none of them were investigated during their first 
week. 

Three points have to be considered in a comparison 
with controls: 1. The ammonia ratio—high in all 
cases—an average of 14-3 compared to 0-2 in the 
control list. 2. The condition of the alkaline reserve— 
reduced—out of 12 children tested, six were grade F, 
four of these were investigated the second week after 
their admission to hospital, and may be reckoned 
“untreated”; the fifth child, W. N., had been in 
hospital one month; the sixth, G. M., had suffered 
from tetany. The children graded C and I) were 
either rather older children or cases of a less severe 
type. 3. The ammonia content (grammes per 
100 c.cm.) is less constantly reduced following 
bicarbonate dosage. This suggests that a high 
ammonia formation was an essential of the metabolism 
present, even when additional alkali was supplied. 

Recovering Cases. 

These were a series of 14 children, slightly older 
than the active cases, with flabby musculature, bony 
deformities, and other general stigmata of rickets, 
usually well-developed. The majority had the more 
or less typical thoracico-abdominal deformity. They 
had been in-patients of the hospital for very varying 
periods—from 14 days up to one year. I believed the 
condition to bo improving in all cases. The ammonia 
ratio remains high—average 13-2—though riot quite 
so high ns in active cases. The alkaline reserve is well 
established, in some eases above the normal. The 
urines of five of the children were alkaline on first 
examination—an alkalosis may bo said to be present 
in those cases. Finally, it occurred to me that a com¬ 
parison of three children admitted on the same day, 
two of uncomplicated marasmus, and one of active 
rickets, might be of interest. The children, of approxi¬ 
mately the same age and weight (about half the 
noimal at one year), were : T. \V. (marasmus) 10 
months, weight 10 lb. 0 oz. ; L. M. (marasmus) 14 
months, weight 11 lb.- 12 oz.; M. II. (rickets) one 
year, weight 11 lb. 0 oz. 

Clinically thero was absolute distinction between 
the case of"rickets and those of marasmus. The latter 
had good, white, well-formed teeth and hard bones ; 
they sat up readily in bed, and could stand with 
assistance, T. IV.'at 104 months. M. II., the rachitic 
child, had no teeth, and was quite unable to sit up 
at one year. Of the marnsmic children, one—T. W.— 
had undoubtedly been simply starved. At the end of 
14 days ho had put on 2 lb., though still thin and 
miserable ; appetite and digestion good and normal. 
The ammonia ratio in this case was high—17 per cent. 
Tlie second case, L. M., was a more generally unhealthy 
child. In this case the nnunonia ratio was 3-0 only. 
The children were together in Grade A of the alkaline 
reserve. The rachitic child showed acidosis; her 
reserve was Grade F.. There was very little compensa¬ 
tory ammonia formation—ammonia ratio S-C per cent. 

Rcmurlcs. 

It. is admittedly impossible to dogmatise on the 
metabolism in rickets from urinary work in a com¬ 
paratively small riuriiber of eases." ’ I do, however, 
claim that there is sufficient indication of a lowering 
of the alkali reserve in cases of active rickets for further 
work to be undertaken, more particularly work on 
t he alveolar CO; content, when h satisfactory apparatus, 
can lie devised for use with children or from blood 
examinations, more particularly of the dissociations 
curve c»t hannoglobin. 



most acute cases one finds a lowering of the alkaline 
reserve associated with a comparatively small 
ammonia ratio (cases Grade F in Table IV. show such 
a ratio, compared with other cases in the series). As 
the condition improves the ammonia content increases, 
and the alkaline reserve tends to resume the normal. 
Later the alkaline reserve will have become normal, 
and active disease is arrested, but the ammonia ratio 
is likely to remain above the average, so long as any 
tendency to acidosis persists. Tins is shown in the 
recovering cases. Ultimately in healed cases the 
alkaline reserve and the ammonia ratio are both 
normal. _ 

It must be admitted that the relationship as to 
cause and effect between the condition shown and the 
disease is not clear. It is impossible within the limits 
of this paper to refer more fully to individual cases. 
One case I mention because I am quite unable to 
explain the phenomena present, even on the hypothesis 
of an acidosis, unless some specific toxic factor such 
as might give rise to an acute limmolysis were 
present, possibly a specific acid. The child, M. C., aged 
I year, 11 months, included in my cases of recovering 
cases was a very ordinary typical case of rickets. 
From time to time she had run an intermittent 
temperature—on four separate occasions up to 103“ 
or 104°—without general constitutional disturbance. 
The temperature was attributed to teetlring, which had 
been much delayed; No other abnormality was noted. 
After five months in hospital she became suddenly 
ill one afternoon, refused food and vomited. Her 
temperature ran up to 105°. She looked very ill and 
miserable, but nothing definite could be found wrong 
with her. The bowels had been opened freely that 
day, chest condition normal. Within 12 hours she 
became semi-comatose, high-pitched rhonchi developed 
in the chest, with rapid respiration and considerable 
dyspnoea. It . was quite impossible to give food. 
There was no improvement under salines and stimu¬ 
lants. A few hours later I recognised acetone in the 
breath, but there was a very small quantity only 
present in the urine (catheter specimen). Typical 
post-mortem staining appeared in the skin, about the 
same time and at least six hours before the death of 
the clrild took place. There was a moderate amount of 
collapse, but I believe death was from asphyxia. I had 
never previously seen skin kiemorrhages of so marked 
and severe a character, except in very acute bacterial 
infections or in septicaemia. On post-mortem examina¬ 
tion no cause of death was found ; all organs appeared 
normal; the lungs showed no signs either of bronchitis 
or of broncho-pneumonia ; the spleen was quite hard, 
normal colour, doubtfully enlarged. Blood cultures 
taken from the left ventricle of the heart were reported 
by Prof. J. M. Beattie (Liverpool City Laboratory) 
negative. 

The only clinical condition which I have been able 
to find in any text-book at all resembling the conditions 
in this case.is that described by Prof. Still, under the 
name of recurrent pyrexia. The cause, is said to be 
an unidentified toxin, in Still’s opinion, of intestinal 
origin. The hnemolysis in this case is interesting, in 
view of the blood picture in rickets. A secondary 
anaemia is usually described. Pritchard believes that 
the epiphysial enlargement is the result of the reaction 
of the blood-forming elements of the bone marrow 
to an active condition involving blood destruction. 

It is obvious that new light thrown upon the meta¬ 
bolism in rickets is only valuable in so far as it may 
be utilised in the prophylaxis and treatment of the 
disease. In the present state of our knowledge the 
provision of. easily digested and, assimilable fat con¬ 
taining adequate vitamins (c.g., cod-liver oil) wifi 
remain popular. My own belief is that cod-liver oil 
is definitely serviceable when the diet has previously 
been deficient in fat, more especially if excess feeding 
is carefully guarded against by a careful regulation 
of the diet. Scliloss has recently pointed out that there 
Is n ° special efficacy in cod-liver oil alone, but good 
results are obtained by giving it iu conjunction with 
calcium salts, presumably .by a more efficient absorp¬ 
tion of the latter. 57 This should apply to its addition 
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VITAMIN DEFICIENCY AND FACTORS IN 
3EBTABOHS3I 

RELATIVE TO THE DEVELOPMENT OF RICKETS. 

By AArY ' HODGSON, M.D. I/tvehp., D.P.H., 

ASSISTANT MEDICAL OrFICEIt OP HEALTH, HUDDERSFIELD. 


I have followed with keen interest recent controversy- 
on the position of the fat-soluble vitamin as a factor 
in the causation of rickets. The work of Mellanby 1 
lias established that experimental rickets in puppies 
can he produced by a vitamin deficiency in the diet, 
I\irther, recent workers in America—McCollum 
"Simmonds, and Pitz*—have produced rickets experi¬ 
mentally in rats by diets deficient in other single 
factors—viz., low calcium content, poor quality of 
protein, and unsatisfactory salt combinations. Other 
workers emphasise the influence of confinement and 
laboratory conditions upon the health of the experi¬ 
mental animal. 34 This is not without importance 
in view of the opinion that confining conditions of 
modern civilisation, especially conditions in large 
towns, are at least predisposing factors in the 
development of the disease. There remains great 
•enthusiasm in experimental circles for the deficiency 
’ theory of rickets ; the theory is likely to become the 
more generally popular, outside those circles, because 
the step from the popular conception of a fat deficiency 
in rickets to the deficiency of ft fat-soluble vitamin is 
an easy one. On the clinical side, interesting results 
have recently been published by Dr. Corrie Mann, 
Dr. Elsie Dal yell, and others. 5 It must be observed, 
however, that the work of Hess and Unger referred to 
by Hopkins 8 as a “ clinical experiment," and perhaps 
the most valuable clinical contribution to date, is 
unfavourable to a vitamin theory of rickets. 

It is now rather over one year since I began to keep 
exact records of cases of rickets in infant welfare 
clinics in the city of Liverpool, primarily with a view 
to checking and coordinating my own ideas on the 
subject. I will briefly state the results shown. 

Results of Records of Cases in Infant Welfare Clinics. 

Rickets occurs on every type of dietary, even on the 
"breast alone, with no evidence that the natural supply 
is insufficient or unsatisfactory, and equally on an 
artificial diet of an entirely irreproachable character. 
One hundred and twenty cases were collected; of 
these 80 were breast-fed up to at least six months, 
•00 for a normal period (eight months to one year). 
Tlie following table shows the occurrence of various 
foods in the dietary of rachitic children in this series 
when brought to the clinic:— 

Cows* utflk or modified cows' milk. Including Corporation 

sterilised uulk, 14. 

Full cream dried.milks, Glaxo 22, Cow and Gate 1 ' ‘ 

•Condensed milk (Nestld’e). 

JV cave's food 

AIIcnburyB’ food .. .. .. ,, . \ 

■Savory nnd Moore's food .. .. ,, ’ * *' 3 

It is certain that war conditions and post-war 
•prices, with the scarcity of animal fats, have extended 
tho possibility o! a vitamin deficiency, more nartica- 
Jarly of the fat-soluble vitamin in the ' * * 


-section ot tlio British public. I personally came'to 
the conclusion that such a deficiency in the diet is 
not specially associated with rickets in a majority of 
eases. While certainly so associated in a proportion 
■o the cases, it is equally a feature of the dietary of 
other children who do not suffer from rickets. • 


While the character and chemical nature of the 
fat-soluble vitamin remain obscure or a matter of 
contention, and 'with its distribution as yet inade¬ 
quately worked out, it is admittedly difficult to 
dogmatise os to its presence in or absence from dietary. 
Following the work of Hopkins and others, 7 rather 
than that of Drummond® recently published, I am 
assuming that the fat-soluble vitamin is relatively 
tlicrmostabile. I have thought it safe to infer that 
this accessory factor is adequately present both in 
home-sterilised or pasteurised milk, and in the 
rapidly heated dried milks of the Just-Hatmaker or 
cylindrical process, but less generally so in the con¬ 
densed variety of milk. In the case of slightly older 
children one may assume that a good supply of the 
factor is furnished by a diet containing butter, or 
cream, eggs, fresh country whole milk—especially if 
freely supplemented by such substances as virol or 
cod-liver oil. In the case of the breast-fed child the 
diet of the mother must contain a sufficiency of such 
substances and of green vegetables. 

Consideration of Diets Received. 

On these lines, I came to the conclusion that of 120 
cases G4 had received a good supply of so-called 
anti-rachitic factor ; of these, upwards of 30 had been 
taking virol or cod-liver oil sufficiently long for some 
degree of prophylaxis to be anticipated .* Twenty 
cases had definitely not received an adequate supply 
of vitamin. On the remaining 36 cases I found it 
impossible to arbitrate, the reason being that the 
source of the milk-supply in these cases was unknown. 

I must explain that a proportion of tho Liverpool 
milk-supply is from fodder or meal-fed cows, kept 
in cow-sheds within the city. This milk, which is 
naturally fresher, is much sought after for infants ns 
opposed to “ railway milk.” It is obviously deficient. 
As regards butter, owing to tho generally persisting 
prejudice against margarine in tho class to which these 
children belonged, many of the very poorest of them 
had received a ration of butter in their diet, whatever 
else they had gone without. Various faults in dietary 
were from time to time identified, but no constant 
common peculiarity between the cases could be ■ 
established. There was, however, a history of abnormal 
appetite, accompanied by very definite over-feeding 
in a fair proportion of the cases. This is compatible 
with the opinion expressed by Hess and others—more 
commonly held in America than in this country— 
that rickets is apt to be associated with au excess 
rather than a deficiency in dietary. There would 
appear to be a relationship between the fulfilment of 
energy requirements—in which both dietary and 
hygiene are concerned as a law of supply and demand 
—and the development of rickets. A history of 
infection, with subsequent development or marked 
exaggeration of rachitic phenomena, was present in 
a much larger number of cases than I should have 
anticipated. Thus 30, out of 120 cases, had a history 
of infectious disease, often of one infection following 
on another, whereas other debilitating conditions, which 
may have been predisposing or contributory, were 
present in 32 cases, as follows:— 


Measles .. .. .. S 

Whooping-cough .. .. 5 

Chicken-pox ,. .. 1 

Scarlet lever .. .. 2 

Pneumonia .. ..10 

Measles and whooping-cough H 
Measles and chicken-pox.. I 
Measles, chicken-pox, and 
whooping-cough .. 4 
Whooping-cough and In- 
ttuenza .. ., .. 1 

Whooping-cough anil diph¬ 
theria . 1 


Total 


.. 3G 


Gftstro-lntcstlnal condi¬ 
tions .. .. .. j 

Adenoids and ototrhrea .. 
Infantile paralysis 
Operations, harelip, and 
intussusception.» 

Tu b ore u 1 osi s, family 
history .. . » ,, 

Furunculosis and eczema,, 
Scurry 

Syphilis . ’. 

Dright'a disease .. ., 

Total ,. 3 


I came finally to the conclusion that while errors of 
hygiene 10 and dietary and debilitating conditions 
generally were incidental, probably predisposing to 
the development of rickets, there must be some common 
determining factor still to be found, of which no obvious 
climcal or bacteriological evidence was in existence, 
it may be possible to trace some positive error in 
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practice of massage the lieart has been exposed by 
resecting the costal cartilages and opening the peri¬ 
cardium, but this method has been attended with a 
single success only. It is a somewhat severe operation, 
and the dclav incurred is a serious disadvantage, the 
subdinphragmatic mode of approach has nearly all 
the recorded successes to its credit, but I behove 
likewise a very largo number of failures^ It can rarely 
be entirely satisfactory. Bost and Neve 1 say that 
compression of the heart in tins way is possible though 
difficult, in the child, but in the adult it can rarely be 
effected, as only the cardiac apex can be reached, and 
this tends to slip upwards, further they say that it 
is possible to obtain direct access to the heart inside 
tlic pericardium by an incision into the base of it 
from below the diaphragm ; the left lobe of the liver 
and the stomach are, however, liable to get in the way 
in this operation; there is a risk of injuring the 
musculo-phrenic artery, and considerable difficulty in 
inserting sutures in the diaphragm and finally closing 
the incision. Bost and Neve 1 have therefore devised 
another method of obtaining direct access, which is' 
briefly as follows : -An abdominal incision is made, 
and through this the attachments of the diaphragm 
to the left costal margin are cut for 2 inches. The 
right hand is inserted into the left pleural cavity and 
tlio heart grasped outside the pericardium. During 
massage the parts are pressed around the right wrist 
to prevent air entering the pleural cavity. This method 
appears to me to satisfy most nearly tlio required 
conditions. Bost and Neve 1 obtained a success with 
it in a case in which the suhdiapliragmatic method 
had previously failed, and Coleman 1 has recently 
narrated a somewhat similar experience. 


The Performance of Artificial Respiration. 

Success as a result of cardiac massage is almost out 
of the question without artificial respiration, hut there 
is abundant evidence that its performance has 
frequently been neglected. In man, judging by clinical 
records, as in cats, there is frequently a strong 
tendency to persistence of the respirations after 
primary cardiac failure, and no doubt cardiac massage, 
if performed soon enough, will assist to maintain 
them. Much efforts can, however, only he fitful and 
quite inefficient for the purpose in view as a general 
rule, although it would appear that recovery by 
massage has occurred in a few instances without 
artificial respiratory assistance. Artificial respiration 
by Sylvester’s method is possibly sufficient when there 
is no opening into the pleural cavity, if it can be done 
without interference with the proper performance of 
massage. In an operation for direct access to the 
heart pciilntion of the lungs is without question 
the right method to adopt; it obviates the risk of the 
production of pneumothorax and provides for full 
inflation of the lungs when the hand is in the left 
pleural cavity. Intubation of the larynx can easily 
he performed on an individual in the flaccid condition 
following cardiac syncope, when the initial asphyxial 
spasm, it any, has passed off, and the lungs can he 
readily blown up through the tube by the lung power 
of another person. Perflation of the lungs by means 
of the apparatus employed for the intratracheal 
method of administering an nnrosthetic should likewise 
he effective ; a steady stream of oxygen passed direct 
from a cylinder through an intratracheal tube would 
serve exceedingly well, provided, of course, that the 
force of the blast is carefully controlled. A pair of 
hollows constitutes a simple apparatus for perform¬ 
ing intermittent perfiation. Even mouth-to-mout.il 
perfiation may he practised in an emergency, hut one 
or other method must he employed in n'n efficient 
manner in conjunction with intratlioracic massage if 
cardiac massage is to he a practical success. 

1 agree with Gunn as to the importance of a proper 
mechanical device for the purpose of artificial respira- 
V*iP ‘ there used to ho an apparatus of this kind 
i .Ulcu a lung motor on the market, hut 1 have no 
° f lts employment. It has been 
, 'A' ia v the rigidity of the human thoracic cage 
~.teA, agamst intermittent perflation, but the pliability 


of the diaphragm allows sufficient room for pulmonary 
expansion. W. E. Eisber 3 has practised with success 
a method of combined massage and artificial respira¬ 
tion ; by a series of thrusts with the fingers under 
the diaphragm he at the same time compressed the 
heart and expelled air from the thorax. Such a method 
as this can only be regarded as tentative, and not 
likely to have a large measure of success ; I am 
convinced that both surgeon and anaesthetist must 
be absolutely thorough in their methods if they are 
to justify the performance of massage.t 

The Method of Applying Cardiac Compression. 

I have tested the effect of varying the rate oi 
compression, and do not myself regard this as a matter 
of much importance. It is necessary to maintain 
sufficient circulation pressure in the arteries, so I 
do not think the rate should be much less than that 
of the natural heat. The rate of compression hears 
no relation to that of the spontaneous heat on recovery. 
Gunn and Martin 5 have found that in. the overdosed 
heart a spontaneous heat develops more readily after 
a pause in the massage, and they recommend that 
after a time massage should he intermitted by short 
pauses. I have independently found that recovery 
after primary cardiac failure is influenced similarly, 
a matter to which I will refer again later. The inter¬ 
ruption of massage is evidently a point of considerable 
importance. 

| Limit of Interval between Occurrence of Syncope and 
Commencement of Massage. — Posture. 

This point appears to be fairly, well decided. The 
limit is not conditioned by any cardiac consideration, 
at least not mainly, for the heart possesses remarkable 
powers of recuperation after prolonged periods of 
suspended circulation. The limit is a quite narrow 
one and is set by the length of time that the nerve 
centres can stand deprivation of blood ; if this interval 
is too long, severe nervous symptoms supervene on 
restoration of the circulation, such as tetany, rigidity, 
screaming, incontinence of urine, and signs of severe 
cerebral irritation, and these generally terminate 
fatally. Evidently A. E. Russell’s 11 limit of five 
minutes is a safe one, and is now generally accepted, 
but the case need not he regarded as absolutely 
hopeless after a longer interval; in Moilison’s 0 case 
it was IS minutes, but the patient only recovered 
after prolonged and serious cerebral symptoms had 
occurred. This time limit is within that in which 
intravascular clotting can occur, so that clotting 
requires no special consideration. 

Partial inversion is no doubt of benefit in assisting 
the cerebral circulation, and the filling of the heart 
chambers. There is no experimental evidence to show 
that it assists recovery in any other way. 

Chloroform Syncope. 

The foregoing principles have a general application 
to cardiac massage under any circumstances. In 
chloroform narcosis two principal forms of syncope 
require some separate consideration. 

1. Syncope from Ovcrdosagc. —In this form of syncope 
both the heart and respiratory centre are affected by 
the excess of cMoroform, hut the respiration fails 
first, and the lieart subsequently, partly from the 
effect of the chloroform and partly from lack of oxygen. 
The heart’s action is never totally suppressed by an 
overdose and it continues to heat, faintly it is true, 
but yet without doubt sufficiently to maintain a 
measure of pulmonary and coronary circulation; 
artificial respiration can thus restore the heart beat, 
first by supplying much needed oxygen, and secondly 
by causing exhalation of the excess of chloroform* 
It is my personal opinion that recovery can always he 
effected by artificial respiration alone "when the latter 
is promptly applied, as probably it always is, but I 
recognise that.if it be neglected the heart becomes 
totally asphyxiated and incapacitated and may not 
then he amenable to this treatment. In such an exccp- 
ti onal circumstanc e cardiac massage would he called 

t I presume tbo anrcsthctlst devotes lite attention to tlio- 
pulmonary ventilation. 
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Wesslerization of resultant ammonia.. It was found 
to be convenient, rapid, and very constantly accurate, 
♦controlled by the usual Kjeldabl. 

The excretion of acetone bodies, ketosis, is frequently 
associated with acidosis in supposed disturbance of 
the carbohydrate metabolism. Wishing to eliminate 
-a possible ketosis as a factor in any condition of 
acidosis found to be present, we systematically 
examined all urines, both of controls and rachitic 
•children, for acetone by Rothera’s test on the day 
-of the first examination. Acetone was absent in all 
•cases, with the exception of one of the control cases, 
which was discarded. 

Results. 

For the purpose of tabulating results the children 
Rave been arranged according to age. From the control 
list of healthy children (Table I.), it will be seen that 
in the healthy child the ammonia ratio is roughly 
constant, approximating to the adult proportion of 
5 per cent., average G-2 per cent. The alkaline reserve 
is graded B or C—i.e., these children originally had 
jin acid urine, but a dosage of gr. v. or gr. x. sodium 
bicarbonate was sufficient to turn it alkaline. Cols. 5 
and 8 are of minor importance. They show the 
reduction in ammonia content (grammes per 100 c.cm.) 
under the influence of bicarbonate dosage, from the 
time of the original specimen until the.reaction to 
litmus was changed. Owing to the varying concen¬ 
tration of urinary specimens from day to day, the 
•comparison for these two columns is not a precise one. 


Generally speaking, 1 however, there was a reduction 
of upwards of one-half on’the content of the original 
specimen. - * 

The control list of unhealthy (actually convalescent) 
children (Table II.) shows a definite increase in the 
ammonia ratio, which is, of course, known to be a 
very variable quantity in ill-health in early childhood. 
Average of this list=10-5 per cent. Three series of 
rachitic children are shown: Table III., active cases, 
13; Table IV., recovering cases, 14 ; and Table V., 
healed cases, 3. For all practical purposes the three 
children classified as healed rickets in Table V. rank 
with the controls. The average ammonia ratio was 
5-9 per cent, and the grade of alkaline reserve was 0. 
Two of these cases were seen by me just previous to 
their discharge from hospital, after six months and 
one year respectively of in-treatment. The third, I, C., 
was an older child, 4 years, who was admitted for 
double femoral osteotomy for genu valgum. She was 
otherwise healthy and normal. 

Active Cases, 

The series of active cases (Table III.) consists 
necessarily of the younger children, 8 months to 
1 year and 4 months, actually, with acute mani¬ 
festations of the disease. The clinical condition 
consisted of flabby musculature, associated with 
enlarged epiphyses, craniotabes, delayed dentition, 
sweating about the head, and in many of the cases 
bronchitis and laryngospasm. P. O’N. and Ch. C. 


Table 1.—Control List of Health's: Children.* 
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3 

4t 

5 
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a 




Ago 


g-s° 



ammonia con- 

Child. 

In 

Ejg 

el§ 



tent. G. per 


years. 



52 

-a 

100 c.cm. during 



*8g 

a 

3 

sl 

o- 

period of dosage. 

31. II. .. 

8/12 

0-77 

0-0108 

1-4 

_ 

_ 

-J. M. .. 

8/12 

1-0 

0-1150 

11-5 

B 

0-0935 to 0-1496 

A. H. .. 

10/12 

0-84 

0-1054 

12-5 

C 

0-1938 „ t 

I). D. .. 

10/12 

—. 



a 

0-102 „ 0-1411 

■G.H.O. .. 

1 1/12 


— 

_ 

B 

0-1156 ., 0-0010 

H. E. .. 

1 1/12 

—. 

— 

_ 

A 

. 0-0136 

T. O. 

2 2/12 

3-25 

00501 

4-5 

B 

6-0714 to 0-0204 

E. M. .. 

1 2/12 




B 

0-0530 nil. 

E. B. .. 

1 4/12 

0-28 

O'0272 

9-7 

n 

0-0544 0 0816 

-ac. 

1 8/12 

0-99 

0-0224 

2-5 

c 

0-0008 0-0051 


1 10/12 

08 

0-0731 

8-2 

B 

0-0585 „ 0-0292 

B. ii. .. 


0-84 

0-0653 

7-7 

<: 

0-0748 Jt 0-0258 

T. J. 

2 

0-44 

0-0292 

6 -C 


0-0136 ,, 0-0103 

E. L. .. 

2 

0-12 

00122 

2-9 

c 

0-0299 ,, 0 0197 

:S. R. 

2 




V. 

0-0108 „ 0-0353 

K. II. .. 


0-92 

0-0374 

4-04 

B 

0-0153 ,, 0-0448 

I. M. 


1-66 

0-0115 

0-GS 

B 

0-0700 „ 0-0380 



0-62 

0-0469 

7-5 

B 

0-0272 „ 0-0142 

J. IV. .. 


0-68 

0 0429 

G-2 

B 

0-0300 ,, 0-0204 

J. W. 





H 


T. W. .. 

3 3/12 

0-98 

0-0707 

7-2 

B 


31. F. .. 

3 3/12 

0-96 

0-0816 

8-5 

B 


•J. S. 

3 4/12 

1-04 

0-0156 

1-5 

B 


•G. MeG. .. 


9-70 

0 0493 

3-75 

<; 


■N.McO. ,. 

4 6/12 

, 0-76 

0-0285 

3-75 

B 

0-0085 „ 0 0374 


I, v « u I u U.OJ < U I U'UUOJ „ U'UJ 

Average ammonia ratio=0-2 per cent. 

Grade of alkaline reserve, B or C (one exception A). 
Table II. —Control List of Unhealthy Children. 
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It. E.e 
3. M./ 
O. 3.a 
1). W.A 
. J. J.i 
B. C.f 


10/12 

0-92 

0-1683 

17*3 

A 

? ?/« 

0-82 

0-0365 

3-6 

A 

15(1? 

0-97 

0 0739 

6-9 

<J 


0-8 

0-1071 

11*68 

o 


1-01 

0-0384 

8-1 

(! 


11 

0-1496 

13-6 

H 



0-0799 

y-8 

H 


1*0 

0-0654 

6-5 

It 


1-23 

0-1487 

12 7 



0-74 

0-1108 

14-9 

B 


0-2902 
0-0051 

O-USCto 0-0221 
0-1802 „ 0-0629 
0-1292 0-0085 

0-1428 „ 0-0340 
0-0918 „ 0-0272 
0-0578 „ 0-0187 
i 0-1904* 0-0799 

i 0-2G01 „ 0-0313 
•10-5-pcr.ccnt. • 
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Reduction In 
ammonia con¬ 
tent. G. per 
100 c.cm. during 
period of dosage. 

G. hi. 


8/12 

0-82 

0-1237 

15*1 

F 

0-0204 to 0-300 

E. W. 


9/12 

0-78 

01197 

1-4*1 

V 

0-0780 

„ 0-0442 

P. O’N. 


10/12 

0-98 

01173 

12-0 

V 

0-0918 

,,0*1054 

A. M. 


11/12 

0-8 

0-2380 

29-7 

1 ) 

0-1411 

„ 0-1292 

W. N. 


11/12 

0-C9 

0-0768 

Ml 

V 

0-0708 

„ 0-1102 

M. II. 


1 

0-89 

0-1307 

8-4 

F 

0-1224 

.. 0-085 

Ch. C. 


1 

1-2 

0-2584 

21-2 



J. K. 


1 1/12 

1-2 

0-1402 

lift 

c 

0-1802 

„ 0-0909 

S. 51. 


1 1/12 

0-81 

0-0037 

7-7 

I) 

0-0867 

„ 0-0578 

P. L. 


1 2/12 

1-16 

0-1453 

7-4 

F 

0-1207 

0-0901 

A. S. 


1 2/12 

0-74 

0-2248 

30-4 

O 

0-2244 

„ 0-0408 

B. A. 


1 2/12 

0-7 

0-094 

13 4 

i) 

0-0931 

,, 0-0408 

C. C. 


1 4/12 

1-0 

0-098C 

9-5 

D 

0-1399 

„ nil. ■ - 


Average ammonia ratio ^14-3 per cent. 
Grado of alkolino reserve, D to F (two cases C). 

Table IV .—Recovering Cases. 


J. Jl. 


10/12 

1*2 

0-1376 

11-6 

D 

0-0323 to 0-0030 

F.H. 


1 

1-37 

01516 

10-9 

A 

’ 0-102 

E. H. 


1 3/12 

1-0 

0-1139 

9-9 

B 

0-1139 to 0-0102 

K. K, 


1 9/12 

0-99 

0-0714 

7-2 

A 

0-0578 

JI. C. 


1 11/12 

1-77 

0-1315 

11-4 

B 

0-1298 to 0-0653 

a. n. 


2 

0-87 

0-0680 

8-0 

B 

0-1020 ,, 0-0326 

A. S. 



1-4T 

0-1780 

12-6 

B 

0-1462 ,, 0-0476 

E. B. 


2 

0-81 

0-22 

25-0 

A 

0-1 

I. It. 


2 3/12 

0-96 

0-1924 

20-0 

C 

0-0421 to 0-0102 

A. M. 

y. 

2 6/12 

0-97 

0-2193 

21*6 

A 

0-2873 

A. P. 


210/12 

0-79 

0-0766 

9*7 

A 

0*1434 

G. A. 


3 

0-94 

0-1180 

12-7 

O 

0-1183 to 0 017 

E. B. 


3 3/12 

1-48 

0-2580 

17-2 

B 

0-1416 „ 0-0238 

W. J. 


3 4/12 

0-84 

0-0567 

6-5 

B 

0-0319 „ 0 0204 


Average ammonia ratio »13-2 per cent. 
Grade of alkaline reserve, A or B (two cases C). 


Table V .—Healed Cases. 


K. A. 

.. 14/12 

0-78 

0*0357 

4*7 

C 

S. C. 

.. 111/12 

0*70 

00012 

8-0 

C 

I.C. 

.. 4 4/12 

0-68 

0-0316 

5-1 

C 


Average ammonia ratio —5-9 per cent. 
Grade of alkaline reserve, C. 


0-0357 to 0-0323 
0-0012 ,,*0-0428 
0-0300 „ 0-0272 


ta attend the Partially recorded, owing to their mothers being out of work, the children unfortunately ceased 

was complete.. VVhen.as In tho majority of these cases, the Investigation of tbo 


alknllnr mtrv* hWA X u was cuinmciw. mira. wt in mo inaiunty or inese cases, me investigation Of tbO 

ot aSoi^c«S mlghtwwr otl fl * week was <Ulowed tQ cfapso before £hB ammonJa ratio was taken. In order that tho effects 

i^rind “ ' wbol °- <i , a 7 r ’’ specimens; column 7 contains single specimens taken lato In tho afternoon (daring 

Jdckete a« th^b with do ^ * This was abo £to caso with many of tbo casosof active 

.trick-ere, as mougn me alkali dosage actually helped them hr encouraging their own reaction—I.©., the production of ammonia. ' 


















nr,i» Tin: r.\NCi:T,] MU. T. Ci. T>. BO.VAH : G ASTR0 - JEJ VXOSTOMY & GASTBIO FUNCTION. [Xov. 5, 1021 


incidentally such fin experiment shows liowniechanical 
stimulus plays no part in the resuscitation of the 
normal beat. * The recovery from fibrillation is sudden 
ami characteristic; 1 lie first, beats are sufficiently 
powerful to cause tlie blood pressure to mount, up 
rapidly (Kip. 2), for the heart has not been depressed 
hy an" excess of chloroform.5 
'Sometimes a temporary cessation of fibrillation 
occurs within the first few minutes of onset, but the 
heart cannot beat because it is asphyxiated, and 
fibrillation is soon resumed. If sucli a period happens 
to ho hit upon when commencing massage, recovery 
is easy and rapid, but the beats arc first feeble and gain 
strength slowly, for it is a recovery from simple 
asphyxia. Apart from this happy chance the length 
of interval between syncope and the commencement 
of massage is not of great importance in relation 
to the rapidity of cardiac recovery, at least up to 
a limit of lo minutes. The duration of massage is 
fortuitous ; it varied from one up to 4S minutes in 
a series of 20 cats upon which I experimented. The 
following table shows my results in extenso. Every case 
had a successful Esue. so that the absolute efficiency 
of massage for fibrillation in cals is remarkable. 

Instills of .Vossanc for Fibrillation in Cals. 

(A) Shew.- interval in minute- from moment of syncope to 
commencement of mas-age. 

(li) Duration of inu--:iuu before ventricular beat, returned. 

(A I (B) ; (A) (It) 

2 .. 19 min.30sec.: 20 see.*; f> .. '.to see.* 

1 min. 10 free.*; 7 .. -is min. 

1 min.*; 0 min. S .. 22 min. 25 eee.; 0 min. 

3.7 for.; 1 min.*; 10 sec. 

■f min.; 12 inin. fl .. 23 min. 

30 sec. in .. 3 min. 15 sec.; 5 min. 

2 -.. 2 min.: -I min. 30 sec.; -10 see. 

9 min. 11 .. 1 min. 

3 .. 16 min.; 5 min. 30 see.; 12 .. 8 min. 

20 sec.’; 2 min. 13 .. 1 min. 10 sec.; 7 min. 
50 see. 15 .. 21 min. 30 sec. 

4 .. 3 min. 

* In Uio-.> experiments marked by asterisks fibrillation was in 
abeyance when massacre was commenced. 

The blood pressure on recovery from fibrillation is 
nearly always satisfactory ; should it be unsatisfactory 
tut injection of pituilvin will improve it very much. 

Use of Drugs. 

-McWilliam s tested the action of adrenalin and a 
number of other drugs upon the fibrillating ventricles ; 
lie used them in conjunction with massage and obtained 
successful results. I have repeated most of these 
experiments, hut iti my experience the results of 
massage alone are equally good, and I have so far been 
unable to convince myself that any of the drugs are 
of real service. Further research is desirable upon the 
subject-, but for t lie present drugs are better left alone; 
the drug that will stop fibrillation is yet to be found. 

It is for the treatment of primary’cardiac syncope 
from ventricular fibrillation that cardiac massage 
finds its most ui-gent application. If a patient fads 
to recover spontaneously from.fibrillation within two 
minutes massage becomes imperative, for there is no 
other remedy. I think I may claim to have demon¬ 
strated t he effectiveness of this remedy ; the treatment 
of ventricular fibrillation hy this method in cats has 
been shown to be consistently successful, and I believe 
similar results can be obtained in man. It must, 
however, he admitted that the conditions are not so 
favourable in man. In animal experiments the chest 
is laid open and the heart made tlioroughlv accessible • 
it- can bo compressed by the fingers without undue 
fatigue, tin*, efficiency of massage can be judged by 
inspecting the colour of the left auricle, the lungs are 
seen expanding and the efficiencv of the artificial 
re.piratiou can be gauged, and the nature of the 
fibrillary movements can he inspected. In man there 
imist he some difficulty in getting at the heart and 
• thciontly embracing the ventricles in the grasp, and 
fatigue of the operators hand := an element which is 
m m-i. plWc m a I ,r °I or >ged case. The proposition 


careful application very much better results may, 
I am persuaded, be obtained in cases of massage than 
has hitherto been the case. 

Tivles for Performance of Cardiac Massage in 
Chloroform Syncope. 

(a) In syncope from overdosage. Partial inversion 
and immediate artificial respiration by Sylvester’s 
method. If recovery does not occur within three 
minutes, artificial respiration alone is not likely to 
avail. Proceed after three minutes to perform intra- 
thoracic massage with perflation of the lungs. 
(6) In syncope from primary cardiac syncope. Partial 
inversion for two minutes (with artificial respiration 
if the diagnosis is not quite certain). If spontaneous 
recovery does not occur within two minutes, proceed 
at once to intrathoracic massage, with perflation of the 
lungs, (c) In the interest of the nerve centres cardiac 
massage should be commenced within five minutes of 
syncope, (d) Success depends upon proper access to, 
and the efficient compression of both ventricles, and 
an efficient system of artificial respiration, (e) If 
continued rhythmic compression is not successful in 
five minutes, it should bo intermitted for periods of 
up to d5 seconds’ duration. (/) Massage should be 
continued, if necessary, up to one hour’s duration 
before abandoning the case, (g) It is advisable to 
rely throughout on massage alone and discard tlie use 
of drugs, (h) If the circulation is feeble after recovery, 
an intravenous injection of pituitrin is desirable. 

Deferences. —1. Bost, T. C.. and Neve, A.: The Lancet, 1918, 
ii., 552. 2. Coleman, It. B.: Brit. Med. Jour., 1921, i., 4i. 

3. Fisher, W. E. : Brit. Med. Jonr., 1920, ii., 098. i. Guun, 
•T. A.; Blit. Mod. Jonr., 1921, i„ 9. 5. Gunn, J. A., and 

Martin, P. A. ; Jonr. Phnr. and Exp. Therap., 1915, vii., 31. 
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A. U.: Heart, 1920, vii., 175. 8. MclYillimn, J.: Proo. Bon 

Son. Bond., 1919, xc., 302. 9. Mollison, W. M.: Proc. Bos’. Soc. 
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A NOTE ON THE INVESTIGATION OF 
GASTRIC FUNCTION BEFORE AND AFTER 
GASTRO-JEJUNOSTOMT. 

Bv T. G. D. BONAR, M.B., B.S. Loxd., M.B.C.S., 

SURGICAL ASSISTANT AND DEMONSTRATOR OF ANATOMY, 
OUT’S HOSPITAL. 

Ix obtaining these notes bn the effects of gastro¬ 
jejunostomy on gastric secretion use has been made 
of the fractional test-meal as described by J. A. 
Byle 1 and J. II. Bylfel, 5 the pioneer being Roll fuss. 3 
All types of case have been examined—e.g., gastric 
and duodenal ulcers, carcinoma of the stomach— 
where a gastro-enterostomy has been performed, 
alone or iogelher with a partial gastrectomy. The 
notes may give an indication as to what one anticipates 
will occur in a large series of each type of case. Such 
a complete paper will be published ultimately. 

Bylfcl has described the relative merits of the two 
methods of test-meal examination of the stomach, 
and Rylo lias published bis facts on tlie fractional 
test-meal for the diagnosis of gastric and duodenal 
lesions, and also his series of normal curves. Use 
was therefore made of the latter type of meal to 
arrive at a diagnosis before operation, together with 
a chemical examination of the fceces and also a 
barium meal examination of the stomach; notes 
were made about tlie lesion found at operation 
and of what was done ; and after six mouths the 
patient- was re-examined by N rays and by test-meal. 

Four types, of curves are shown in this paper: 
(1) Prepyloric gastric ulcers; (2) pyloric ulcers; 
(B) duodenal ulcers; (4) carcinoma of’the stomach. 
J’he first curve, for comparison, is one of a so-called 
normal type (Fig. 1). 

Group 1 : Prepyloric Ulcers. 

B. B.. female, need 40 years, had complained for two- 
years of frequent attacks of indigestion ; pain of a gnawing 
character usually came on about 35 minutes after taking 

■ Thf. LANCirrrif20.lT.7p. 4907" r Ibld., 1921, 1.. p, 5SG. 

Amcr. Journal of Science, 1911, Cb. 147, p. SIS. 
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to a diet of cow's milk (containing an excess of calcium 
salts) the usual empiric treatment in this country. 

The presence of an acidosis in rickets calls for 
careful prophylactic measures, along lines likely to 
prevent sucli a condition, whether it be the determining 
factor in the disease or otherwise. Treatment on 
these lines has been excellently outlined by Pritchard. 14 
It includes the correction of faults of dietary, more 
particularly overfeeding, provision for adequate 
exercise, surface stimulation by baths and fresh air, 
relief of respiratory embarrassment from whatever 
cause, and the avoidance of infections—catarrhal or 
otherwise—in so far as this can be arranged. Remedial 
measures must include the treatment of the underlying 
condition—that is, the treatment of an acidosis from 
whatever cause it has arisen. 

In conclusion I have to thank Prof. Rams den, 
Dz\ Ruby McBirnie, the staff, medical and nursing, 
of the Liverpool Day Nurseries and of the Leasowe 
Hospital, and Dr. Phoebe Bigland for help at various 
stages of my work. 
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IVORT 1 UXG CniLDUEN’S Caue Society.— Dl\ R. II. 
IVikhnw, Jf.O.If. of IVorfMng, add rested this society at its 
annual meeting on Oct. 17th. lie said that 12 years ago, 
when tlic society was first formed, the infantile mortality- 
rate of Worthing was over 100. In five or six years tlic rate 
wn*halved ; in 1020 the ligure was clown to the record level of 
30. These figures provided a sufficient answer to those who 
said there was no need for a Children's Care Society. Dr. 
Wilshnw attributed the fall in infantile mortality largely to 
the influence and work of this society and of* the Infant 
Welfare Centre, and emphasised that the object of the two 
organisations was to keep healthy babies healthy, and not 
to cure sick ones. 

S OUT If-IVCS TEAS' OrilTILYLMOLOGICAL SOCIETY.— 
A meeting of this Society was held on Oct. 2fth at 
the Eyo Hospital, Bristol. After an exhibition of cases of 
Interest Mr. Ransom Pickard opened a discussion on the 
Development of Normal nnd Abnormal Disc Cups, drawing 
particular attention to the need for systematic record of the 
dimensions of the disc cup; it should be available for future 
reference and comparison in the event of subsequent morbid 
developments within the eye. He brought forward a method 
for the charting of these data. .Viter the meeting the members 
‘fined together nt the Grand Hotel, An invitation to meet 
the Midland Ophthabuological Societv next April in 
Birmingham was received from its President, .Mr. Bernard 
Cridlatul, and accepted. 


CARDIAC MASSAGE.* 

By A. G. LEVY, M.D., M.R.C.P. Lond., 


The principles underlying massage of tlie heart are 
very much the same for whatever condition it is 
applied. I propose first to state these general principles, 
and later to discuss the employment of massage in 
cliloi’oform syncope, a form of syncope with which I 
am most familiar from an experimental point of view, 
and a form which is, I think, of more interest to the 
surgeon than any other. The conclusions • at which 
I have arrived arc mainly the outcome of a recent 
investigation, and whilst I have some things to say 
which are new, a good deal is not new, but is in agree¬ 
ment with and serves to confirm the opinion of others. 
- J. A. Gunn* has recently published a paper in which 
lie lays down certain physiological principles for 
guidance in performing massage, and whilst I am in 
accord with much that he lias written, his paper 
requires expansion, for he deals with one form of 
chloroform syncope only—viz., that from overdosage 
—whereas primarj’ cardiac syncope is the condition 
which calls most urgently for the application of this 
method of resuscitation. 

I think that the small number of cases in which 
cardiac massage has been practised with a successful 
result are sufficiently well known to excuse further 
comment upon them, but T am sure that the large 
number of the unsuccessful attempts is unappreciated ; 
they are, in fact, almost sufficiently numerous to bring 
cardiac massage into disrepute. This is not as it should 
be: I am therefore showing how consistently success¬ 
ful results are obtained in animals, and giving my 
reasons for the belief that similar results can be 
obtained in man. The sole function of cardiac massage, 
as I maintain in common with others, is to create an 
artificial circulation; to perfuse the lungs, and to 
supply the heart and central nervous tissues with 
oxygenated blood in order to preserve their function. 
This view has been brought forcibly homo to mo in 
my special work. 

“ Massage ” a Misnomer—Massage ami Mechanical 
Stimulus. 

The term “massage” is a misnomer; it is not 
massage of the muscular tissue of the heart which is 
required, but a rhythmical compression of the heart 
efficient in expelling with fair force the contents of 
both ventricles ; the right ventricle must be compressed 
as well ns the left, and I have not found my experi¬ 
mental results to be consistently satisfactory unless 
this point receives careful attention. Obviously a 
good supply of oxygenated blood to the left ventricle 
can only bo obtained by emptying the rigid. In the 
human heart the hand must therefore have ready 
access to the right ventricle, and this is one of the 
points in surgical technique wliich tend to turn the 
scale between success and failure. 

I may digress for a moment to a point of more 
academic interest. Gunn* maintains that massage also 
acts as a mechanical stimulus to the heart beat; it 
is, however, difficult to sec hoiv this can be, or to agree 
that sufficient reason has been given in support of 
this view. Personally I believe massage is deleterious 
to the heart heat and I think Gunn and Martin’s 6 own 
experiments may be interpreted ns bearing out thii 
point of view; the heart beat is most certainly not 
initiated in cases of ventricular fibrillation (see Pig. 2) 
by mechanical stimulus, and I think this theory 
should be entirely disregarded in considering practical 
methods. 

Surgical Technique . 

The technique of obtaining proper access to the 
heart and compressing it is evidently of great import¬ 
ance ; direct access to the heart appeal’s to me to 
be essential. In a number of recorded cases of the 

* A paper read at a meeting of the Section of Surgery of tlio 
Loyal Society of Medlcloo on July 1st, J921. 
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\‘r (3/12/1920). Curve of so-called normal type. T. G., aged 27 (10/G/1920). Pyloric lilcer. Note stomach 1 

that the rjso of freo liyclrochloric acid and the total in emptying; hypercnlorhydria; presence of blood. 


acidity docs not reach any great level, and that the stomach 
is emptying in normal time (21-2$ hours) as indicated by the 
sugar mid starch estimation. Any other constituent present 
—c.g., bile or blood—will be found charted on the curves. 
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Same patient as Fig. G. Duodenal nicer 
after castro-jejnnostomy. Note high 
total oddity resting Juice, but the freo 
hydrochloric acid Is diminished. During 
the meal the total acid reaches ns high 
a level as before operation, whereas the 
free hydrochloric is slightly diminished. 
Bile present throughout; rapid emptying 
of stomach. 
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“for. The adequacy of massage to restore the beat of Jones e following the injection of adrenalin under 
-the overdosed heart has been fully proved; my chloroform were certainly ■ due to ventricular fibrilla- 
personal experience in experiments on cats has been tion., yet they all recovered without treatment: a 
a rapid success in all cases, even in hearts artificially number of reports of spontaneous recovery from 
overdosed to the complete extinction of the ventricular primary cardiac. syncope in chloroform anaesthesia 
beat. The heart recovers from an overdose in a are found in the pages of the Report of the Anaesthetic 
characteristic fashion. The heat is at first very feeble Committee of the British Medical Association, and in 
and may require further massage to improve it. these instances there can be little doubt fibrillation 
Thenceforth improvement in both beat and blood had occurred. 

pressure is gradual and progressive, consistent with I am laying stress upon this _ tendency towards 
the view that the heart gains in strength as the blood spontaneous recovery from fibrillation in man, because 
♦excretes its chloroform {Fig. 1). it is correlated with success in the practice of cardiac 
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Flo. 1 (full size).—Blood-pressure curve from an experiment upon a cat. HurtI6 manometer, timo marked In 
seconds. Tha heart had been overdosed with chloroform to extinction of the beat. Tbs heart beat was 
restored by massage and artificial respiration, and the tracing shows the characteristic gradual Improvement 
of beat and blood pressure which occurs after an overdose. 


Gunn. 4 recommends washing adrenalin into the heart massage, massage being merely a means of saving 
through the jugular vein before commencing massage, the heart from asphyxia, and affording it a prolonged 
but it cannot enter the coronary circulation unless the opportunity of exerting its natural tendency to recover 
heart is beating, when it is not wanted, or until the spontaneously. In dogs there is little of this tendency, 
•commencement of massage, which succeeds without and attempts at resuscitation by massage generally 
at. In my own experimental experience adrenalin has terminate in failure. In cats, on the other hand, there 
no beneficial effect upon a heart which has been is a conspicuous tendency towards spontaneous 
•overdosed with chloroform to the extinction of its recovery, and in these animals I have found cardiac 
function, so that it does not appear to me that the massage consistently successful. I therefore class 
risky combination of adrenalin and chloroform is man in the same category as the cat, in respect of the 
justified by any theoretical consideration. If the blood successful issue of massage. In cats spontaneous 
pressure is low following recovery, tben pituitrin. should recovery always occurs whilst the heart is still vigorous 
be injected, not adrenalin, for the latter is dangerous and the fibrillary movements active—that is, within 
to the heart which has thrown off its excess of the first one and a quarter minutes from the moment 
chloroform. I can confirm Gunn and Martin’s of syncope; it cannot occur later when the heart has 
observation that although the action of the vaso- become asphyxiated. On perfusing the heart with 
constrictor agent be temporary, the effect in such oxygenated blood by massage with artificial respira* 
•circumstances tends to be a permanent rise of pressure, tion the active fibrillation is sustained until sooner or 
2. Primary Cardiac Syncope .—In this form of later, provided massage is continued sufficiently long, 
syncope the respiratory centre is not depressed by the the fibrillary movements arc replaced by the normal 
chloroform, and the respirations continue for a short sequential beat.} The practical lesson is obvious: 
period after the stoppage of the heart, but the respira* not more than two minutes should be allowed for the 
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chance of spon¬ 
taneous recovery 
following primary 
cardiac syncope 
in man and 
thereafter cardiac 
massage should 
bo proceeded with 
without hesita¬ 
tion. If recovery 
has not been 
effected after five 
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tinuous massage, 
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tions are exag- - a pause of about 

gerated irame- m 1i ■ n ■ t rr rr rt tt r rr-rr n rr tt r n ft n 1111 r n f n r i T nn I TTmTTTmTTTTTTTTT 15 seconds, later 
diately before Fio. 2 (coll size).—Blood-pressure curve from an experiment on a cat. Hurtld extended to 4o 
-they finally cease, manometer. Time marked iu seconds. Itcsuscltation of the filnillatioe ventricles seconds, and this 
sometimes there cardlno massage combined with artificial respiration. Tim tracing Ehows nmor/lnro ir» n. v 

in ti nf two periods of massage. .1 oml 3, and two pauses, 2 and 4. Tho heart recovers r , , 

is a spasm 01 tile during a pause. The recovery from fibrillation. 5. is characteristically rapid, bo found SUC- 

wiioie body: and contrasts rividlr with the gradual recovery after overdose. cessful either 

sudden pallor and during the pause 

•extreme dilatation of the pupils also help to identify or on resumption of massage. A pause appears to 
this form of syncope. Ventricular fibrillation has rest the heart from the depressing iniluence of monipu- 
generally been regarded as necessarily fatal, but this lation, for it results in increased fibrillary activity, 
is by no means the case ; that recovery may occur in An illustration of this event is shown in Fig. 2: 


man is proved by the electrocardiographic record ——— - - — — . — 

-obtained by Robinson and Bredeck, 10 and there is X Recovery from fibrillation Is not merely a recovery from 
indeed in mv opinion clinical evidence that spontaneous Inactivity, as It is in the ca=e of overdosa^e. The normal beat 
in than a fatal tormina- 

xion. Threo cases of serious syncope noted by Seymour inactivity interposed, J v 
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Clinical Botes: 


<£A’ 

-MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF 

'US CELLULOSE IN MAN. 
By James R. Hughes. M.A., M.B., B.S. Durh.. 

1'IIYMCIAN TO Tin: MINISTRY 01' PENSIONS HOSPITAL, 
NEWCASTLE-ON-TYNE. 


The following case of Cysticcrcus cellulostc occurring 
in an army pensioner is of sufficient rarity and interest 
to merit record. 

.1. V. ll. was admitted to this hospital on Jan. 2-Ith, 1021, 
'• nh tile invaliding disability of tualnria and an indefinite 
! i.-tory of fits. Luring the routine case-talcing examination 
( this patient it was found that lie had wlmt appeared to be 
several subcutaneous nodules, varying in size from that ot a 
pea to a rhorry. The. body distribution was as follows • 
One at the angle or the right lip. three on the front, of the 
vilest l.» oil the hark and posterior aspect of the neck, 
end five on each oMho arms and legs. As the nodules 
-reined roughly to follow the line of the cutaneous nerves a 
provisional diagnosis of multiple nem o-fibromata was made 
pending the removal and examination of one of the nodules. 

On the flOth three of the small tumours were excised 
i fill mg the process of removal it was found that the nodules 
were intramuscular cysts, being covered bv a few muscle 
fibres, subcutaneous tissues, and skin. 

Following is n description of the condition found: 
U) hutch individual cyst really consisted ot two, an 
: n ; , nr ‘) 1 , n " o«?ocy»l. The wall ot the ectocvst was 

ow," 1 of ‘h-nse fibrous tissue, reactive from the patient 
1 -) On opening the wall of the ectocvst about half a c cm 
Ot serems tluid e-niped and the endoeyst was exposed: this 
true (sM^hccrctift ecllulosrv. 

TI "’ of t\w smaller cyst—i.e., tlie Ci/sliccrcus 
itUu 't.-r -was the caudal vesicle of the worm, into which 
he w. , i ,, i s Hoad and body were invngmated like a glove 
J rn v. partly inside out. M e were able, bv gentle pressure 
to eiagmnte these parts of the worm from its caudal vesicle’ 
. Vrry ; Mnail a Pei’ture in the cyst wall. The head 

IOU o': tfiuUnous imok" # r ° ?toWum ,,rmcd wilh « double 
.v.j i i mid symptoms. The patient complained : (a) That 

! : f "». about one every four weeks : \b) that M-henever 

*‘ l j, u toinjwTntim*, from mnlaiin or from 

, c *' 1C little lumps” become verv sore. With 

I>1 tp the fits, be was observed in three of (lie-e durinr 
- la >' m hospital : they were not epileptiform in characte,? 
ut "cm more like, vertigo. There were no localising signs 
of a cerebral tumour ; the patient’s cranial nerves »« S 
‘ J‘ ,f ll "-p reflexes, were .p.ite normal. Tiiere wns . 
hP.ory of liendnelies,or of vomiting, nor was there anv error 

• d t-efrac .ot, present: the. fundi o C „li were quite nomml 

• ; ' 1 fill blood counts were taken : an nvoraee ' 

e.towed rod blood corpuscles 5.075,out). white^ blo,„l* r S ° 
pmdes ildlTd, and of the white blood corpuscles ”0 per cent 
vui consistently oosmoplules. 1 tr cent. 

Ihsloni .—A brief account of ilie patient’s life , • 

ndim-Mon to hospital may bo of interest. Horn in T™i 
m ISS.,, lie lived there until IPOS, employed f ' OIU, °”’ 
years as a horse-breaker : he was alwTv^hL m- “ffi* 
. 1 'une,l th" Regular Armv in 100S and went diieef t J x 
where, he was stationed'for six vc« m. dm ,,r 
h.'re was m, liistotv ot anv illness. He stated t w i 1 ' ri °' 1 
bathifil in rivers or lakes, but that w hen KlH1e 
drmk rain-water.. He relumed to England n lot 1 
was drafted to Hat,mica in Hijp . at this la m, V 1 n ? d 
- ontraeted malaria’ in llllS, the n '‘lace 10 

noticed •• little lumps” forming in the skin of iw’" 

mid on tho back of bis neck. k ‘ ll,s fnc <’ 

Trrtilnwnt .—Jit addition to treatment of the 

beiT lif '“r ,i a,> - iVa ’:i'. nS ” iv, n ' vi ‘hout anvapparent’ 
iutcai cnonsly° was wiTh"® 

"l™. --thocl of tmrhnent 



was only tlie -most superficial cysts that could be 
treated in tills way. In all IS cysts liave been 
destroyed, but numerous others are probably present 
in the deeper tissues. 

Made of infection .—It is an acknowledged fact 
that if man eats “ measly pork ”—viz., pig’s muscle 
in which Cysliccrci celluloscc are embedded—he will 
develop the adult Tccnia solium, which will live as a 
parasite in his intestines. If, however, he unfortu¬ 
nately ingests, either in his food or drink, the ova or 
an egg filled segment of the Tccnia solium he stands 
a chance of infection with the encysted embryonic 
form fi.e., Cysticcrcus celluloscc) of the tape-worm, 
and may himself become “ measly.” Man seems to 
he particularly immune from this condition, and 
1 have only been able to trace six prior brain-cases 
in the literature 1 as having occurred in Great Britain. 
When, thus rarely, the ripe ova of the tape-worm 
find their way into the human stomach their shell 
is dissolved by the gastric juice ; the freed embryos 
pass, by means of their booklets, through the walls of 
the stomach or intestines, and are dispersed by tlie 
blood-stream into all parts of the body, hut they 
seem to have a particular tendency to settle in the 
brain, spinal cord, and the inter-fascicular connective 
tissue of the muscles. Kilchennieister, whilst experi¬ 
menting on condemned criminals in 1855, 2 anti 
Leuekart in 1850, found that auto-infection could occur 
-—viz., that a patient harbouring tape-worms could 
infect himself with Cysticcrcus celluloscc either by con¬ 
taminating his food-stuffs with hands soiled with 
ova, or by regurgitating the ova or ripe segments of 
tho worm during the act of vomiting. . 

Exactly how "this pensioner became infected is 
purely a matter for speculation. He had never, to 
the best of his belief, passed a tape-worm, and certainly 
did not pass one during his stay in hospital, as bis 
stools wore most carefully examined, against a dark 
background, after the administration of large doses of 
anthelmintics. It is possible that he ingested tlie 
ova or a ripe segment of a tape-worm in the ram- 
wafer that he used to drink whilst in India. 

I am permitted to publish these notes by tho 
kind permission of Colonel E. J. Greig, C.M.G., 
A.M.S. (R.). medical supt. of the hospital, and of Dr. D. 
IVells Patterson, the consulting physician. 

I am indebted to Dr. P. C. Law’s, bacteriologist to 
this hospital, and to Ah-. T. W. Flattely, lecturer m 
zoology at Armstrong College, Xewcastle-on-Tyne, 
for their kind help in examining tlie cysts with mo, 
and for making serial microscopical sections of them. 

Ttcfcrrurm —,1 n if • Pavn “ CHoHic 



Duration Producing Yntra-Ventricular Dropsy, InsaniL, 
Epilepsy, and Dentil. Tire Lancet, 1880, ii., 09. Flint, 
Case of Ci/sliccrcus Cellulostc in tho Ventricles of the Brain > 
fcmlden Death. Tni: Lancet, 1881, j., 574. Brittnn, 1*. : tl/Hi- 
cores in tho Drain (two cases). The Lancet, 1881, L. CJt). 

Kuchenmeister. F.: Wiener medieinische Wochenschrift, 
15a.» ami 1800. Leuekart, R.: Dlasenbondwtirmer, 1S5G. . 
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A CASE OF GENERAL INFECTION BY 
C F S T1 CEItC US CULL ULOSJE. 

By II. K. Abbott, M.D. Dob.. D.P.IL, 

MEDICAL SUIT., MENTAL HOSPITAL, KNOWLE, l-.Utr.HAM. 

J he following case of general infection by Cysticcrcus 
eellulostr i- sulliciently uncommon to be’of interest. 
ilie disease was believed to have been contracted in 
India. 

rntient was admitted to the'Mental Hospital on 
1 i-'IS, suiTering from melancholia and with a 

r - , headache and dimness of vision for two months, 
. al ?o ‘ ia d two fits with transient weakness of left side 
. m S“t oetore admission. Her general condition was 
airlj good and she talked rationally but was very depressed. 
ai‘Pr cnniidamed of pain on left side of liead ; there was 
a , K T"' 1!1 h’ft ear ; sight in both eyes was so diminished 
rnai sin. could not read neirspajier headings; no sign of 
hemiplegia. There were numerous small shottv sub- 
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food, lasting for about five hours ; it was not alleviated by 
taking food or medicine. She never had had haamat emesis, 
and only on rare occasions did she vomit. In the last 
three mouths she had lost a considerable amount of weight; 
this loss she ascribed to her inability to take food for fear 
of the pain it would cause her. Physical examination 
showed the patient to bo thin and wasted, but no abnor¬ 
mality was detected on palpation. Test-meal showed that 
her rise of acid was slow and that her rate of emptying 
was also slow. This pointed to gastroptosw, but as’ the 
ffeces contained altered blood, as shown by an acid 
luematin spectrum and a positive gunlac reaction, it was 
decided that she might have a prepyloric ulcer with 
adhesions. 

X ray examination of the stomach—carried out with all 
other X ray examinations recorded in these notes by 
Mr. J, Ha gnus Redding, surgical radiographer to Guy’s 
Hospital, and by whom all X ray examinations published 
in these notes were performed—resulted in the following 
report: “ Stomach deeply ptosed and is hypotonic, and 
contains a good deal of fluid. The motility is poor. There 
is a projection from the posterior surface of the stomach 
near the lesser curvature in the prepyloric position. ? an 
ulcer. The duodenum shows considerable deformity, 
suggestive of odhesions." Note that the diagnoses arrived 
nl by test-meal and X rays are practically identical. * 

An operation was performed a few days later and a 
prepyloric gastric nicer on the lesser curvature of the 
stomach was found. The greater omentum was bound 
down to the pelvis, a fact due to a previous operation 
(hysterectomy) performed; and so this binding down of 
the stomach via the greater omentum caused a certain 
amount of gostroptosis. Posterior gastro-jejunostomy was 
performed ; the patient made an uneventful rccovcrv. 

Six months after her discharge from hospital i saw 
patient again and carried out another fest-meal examination. 
She stated that she had had no recurrence of pain, had put 
on weight, and felt much better in every way. Test-meal 
showed that at no time did sho get free hydrochloric acid 
into her stomach, but that the total acidity in $• hour reached 
the maximum and was as high ns the total acidity before 
operation, but in this case she had bile in her resting juice, 
and a great quantity of bile was poured into the stomach 
during the period of examination. It was impossible 
to extract fluid after 1J hours (stomach empty). 

From comparison of the test-meal before and 
after operation it seemed that: (I) Bile entered the 
stomach in large quantities ; (2) the stomach emptied 
rapidly; (3) no free acid was obtained ? due to 
neutralisation from the bile ; (4) the total acidity 
reached the same level as before operation, but the 
free hydrochloric acid was diminished. These four 
facts have been found to occur in every case of 
prepyloric ulcer examined up to the present time. 

Group 2 : Pyloric Ulcers (toilk or without Stenosis). 

As will be seen from the accompanying curves, 
before and after gastro-jejunostomy in tin’s type, 
the total acidity reached in both curves is about 
the same level, although the time relation may 
alter and also that the same rule applies to the free 
hydrochloric acid. The stomach is emptying usunllv 
more rapidly, and bile is entering the stomach. 

T. G., male, aged 21 years, pave a three years’ history 
of Intense pain coming on very quickly after meals, and 
at first persisting for one hour ; hut tliis period later extended 
so much that in the end the patient had scarcelr any interval 
between the pain of one meal and the pain coming on from 
the second. In spite of medicinal treatment and dieting 
patients symptoms steadily got worse, and in the end 
became so severe that he was unable to leave bis bed. 
Test-meal examination showed delayed emptying of tho 
stomach as shown by the persistence of starch nod sugar: 
Inure was also hvperchlorhydria and blood was present, 
ryionc ulcer with stenosis was diagnosed. Frcces contained 
altered blood. X ray examination showed no abnormalitv. 

At operation a largo pyloric ulcer stuck down to the 
pancreas was found, causing pyloric stenosis. In addition 
t here wore numerous adhesions to the liver and gall-bladder. 
A posterior gastro-jejunostomy was performed. Six months 
alter operation patient looked a new man, and felt strong 
and well. He had put on almost eight pounds in weight, 
could take any type of food, although he restricted himself 
somewhat on previous advice, and he had had no recurrence 
or symptoms. 

Group 3: Duodenal Ulcers . 

T. C., male, aged 45 years, has had attacks of indigestion 
for some years. In the last three months the attacks of 
j-am which came on about lj hours after taking a meal 
bad become steadily worse. Ho was awakened at nights 
uith hunger piun. In the early stages the taking of 


food had relieved the pain a little, hut in the latcr^stages 
this had had no effect. He liad much flatulence. Physical 
examination' showed' patient tender in the epigastrium 
rather to the right of the mid-line ; otherwise no abnor¬ 
mality. Test-meal showed a high resting juice containing 
bile; during the meal tho free acid and total ncUlityTrose 
to a much higher level than in any curve mentioned before. 
The stomach was emptying rapidly, F/cces contained 
altered blood. X ray examination showed presence of an 
irregularity near the pylorus on the duodenal side. 

At operation a duodenal ulcer J in. from the pyloric 
ring was found. A posterior gas tr o - j e j unostomy was 
performed. Six months iator patient was very much better, 
had put on weight, and had bad no recurrence of pain. 
Test-meal showed bile to be present throughout tho whole 
meal—the resting juice was still high in acidity, the maximum 
of the curve for total acidity was os high as before, whilst 
the free acid almost reached tho same level. The free 
acid in the resting juice is diminished in quantity. 

Group 4 .* Carcinoma of the Stomach. 

(A) Partial Gastrectomy and Gastro-jejunosiomy .— 
Mary IV., aged 30 years, had been losing weight steadily 
for six months, and had begun to get pain on taking her 
meals. She vomited occasionally, and was now able to 
take sloppy foods only. Examination showed the presence 
of a hard movable mass in the epigastrium about the size 
of a florin. Test-meal showed a low free hydrochloric acid 
and a moderate curve for total acidity. Blood was also 
present ns coffee grounds. This was taken as an indication 
of carcinoma. X rays : Stomach showed profound ptosis, 
the greater curvature lying nearly at tho upper border of 
the symphysis pubis. Motility poor and meal leaving 
slowly. Pyloric canal elongated with an irregularity. 
Sixth hour : Some of meal still in stomach. Thirtieth hour : 
Still some meal iri stomach. Fwees, altered blood present. 

Operation. —A movable pyloric growth (carcinoma micro¬ 
scopically) discovered. Some enlarged glands along the 
curvatures of the stomach. Partial gastrectomy, and 
gastro-jejunostomy (Polya-Mnyo method). Six months later 
patient could eat a hearty meal, anil had no pain. She had 
put on weight—about 7 pounds—and had no vomiting. 
Test-meal showed the absolute absence of free hydrochloric 
acid and a very low total acidity curve. The remains of tho 
stomach wore emptying quickly. 

In the other cases of gastrectomy I have collected 
there was no free hydrochloric acid in either curve, 
before or after operation. 

B. Carcinoma Ventriculi : Gastro-jejunostomy only .— 
A. C M male, aged 31 years, had been losing weight for 
about a year. Paiu in the epigastrium, present at all 
times, was getting steadily worse, and it was accompanied 
by vomiting. Physical examination revealed nothing, but 
it was noticed that patient was extremely wasted. Test- 
meal showed great delay in the emptying of the stomach, 
blood was present, and the free hydrochloric acid was 
low and late in appearing. Diagnosis was pyloric stenosis. 
probably due to growth. X raj's showed the stomach to 
be'of largo capacity, the lower pole being 2 inches below tho 
iliac crest. No irregularity along either curvature, but the 
barium was leaving slowly. After five hours stomach was 
a quarter full; no tenderness. 

At operation a large pyloric carcinoma was found, and 
there wcjro secondary deposits in tho liver. A posterior 
gastro-jejunostomy was performed. Subsequent examina¬ 
tion showed that patient had been relieved of his pain and 
that his stomach was emptying in about normal time. A 
certain amount of bile was present and a positive guaiac 
was obtained in tho stomach contents. Tho free hydro¬ 
chloric acid was not present, and the total acidity was 
lower than in the first meal before operation. 

I have also had the good fortune to have two 
cases of prepyloric ulcer—one treated by excision 
of the ulcer only, and the other where the ulcer was 
cauterised and a gastro-jejunostomy performed, 
and in both cases have the results followed into 
the prepyloric group. I have also had tho better 
fortune to have the pro- and post-operative results 
of three cases of gastro-jejunal ulcer following a 
previous gastro-jejunostomy. In each case after 
excision of the gastro-jejunal ulcer, the previous 
curve being of the duodenal ulcer type, the second 
curve has followed into the same group—i.e., the 
duodenal nicer grouping. 

Conclusion, 

The indications at present arrived at seem to 
show that— 

(n) Ulcers can he grouped under three headings: 
(l) Prepyloric,.including cardiac ulcers; (2) pyloric 
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urine lor examination. The modem patient led his 
life in much greater comfort, and we were justified in 
believing that as long as he conformed to treatment 
his expectation Jite was mticli increased. These 
were no small gains ; hilt, concluded Sir Archibald 
(tari od, whilst our control of the malady was .now 
much more efficient we were unfortunately still as 
far as ever from being able to cure our patients. 

Mild and Severe Types of Diabetes. 

Sir William Willi ox said that, cases of diabetes 
varied enormously in severity, the milder types 
being more commonly treated by the general 



by the condition of the patient, who did not exhibit 
wasting, and in whom thirst and polyuria were not 
marked. Usually acclone and diacetic acid were 
absent from tlio urine, although sugar might be 
present in high percentage. In cases of tins type 
t reatment by a short period of fast ing quickly banished 
sugar from the urine, and the carbohydrate tolerance 
was (hen gradually determined by a 'graduated 
dietary of known carbohydrate content. Sugar 
should not be permitted, and the treatment of such 
cases consisted in so regulating the diet that the 
urine remained sugar-free. Sir William Willcox said 
flint certain cases of this type occurring in well- 
nourished and plot boric patients only exhibited 
glycosuria after such indiscretions in diet as alcohol 
or excess of meat, quite apart from carbohydrate. 
A careful regulation of all the constituents of the diet 
should be insisted on, and toxic causes of glycosuria 
sought for and removed. The severe type of diabetes 
was associated with a more or less complete impair¬ 
ment. of Iho pancreatic function of control of the 
carbohydrate metabolism. In very severe cases 
pancreatic control appeared to be permanently lost. 
.Such cases were incurable, although the symptoms 
might, be to a great extent alleviated. The pancreas 
Irom its deep-seated position in the body was incapable 
of physical examination, and irreparable damage 
might, occur to the islands of Langerlians without any 
learning. No premonitory symptoms such as occur 
in the case of the liver became evident, and glycosuria 
was the first sign of damage which had already been 
effected. , 

Tone Foci to uc Removed. 

The first step in the treatment of diabetes should 
he the detection and removal, if possible, of the cause ; 
and the true cause of diabetes was damage to the 
pancreas by some toxic agent., in many cases no doubt 
bacterial. Sir William Willcox had seen severe 
glycosuria associated with carbuncle disappear after 
successful treatment, of the septic lesion. In such 
a case it- appeared that the toxins absorbed caused 
temporary arrest, of the pancreatic function. Tem¬ 
porary glycosuria was well known in mumps, and 
numerous cases of glycosuria in syphilis had been 
cured by anti-syphilitic treatment. In several of the 
speaker’s cases of diabetes bacteriological investi¬ 
gations bad revealed abnormal intestinal infections, 
in one case the stools contained an excess of pathogenic 
streptococci and a non-lnctosc-fcnnenting Morgan's 
bacillus. In this case there was a history of catarrhal 
jaundice followed three months later bv severe in¬ 
fluenza. glycosuria being nccidentallv discovered six 
months later. Sir William Willcox did not think 
that the importance of the removal of possible 
toxic foci had been sufficiently realised in the 
treatment of diabetes. In every case it was of the 
utmost imjjurtnnce to make a most careful search. 
Examination of the tonsils and nnso-pharvnx, X ray 
examination of the teeth, bacteriological examination 
of the stools and urine, the Wasrermann test, and 
so forth, should all be carried out, and anv source 
V: , u ' xic poisoning found appropriately' 'treated. 
w!.I^ U . rull<:ly n \ a ? y , o{ Ule ^vere cases of diabetes 
Wxrn ,mtl1 t,M> l ,;incr >-'a-s had already- suffered 
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The Routine of Treatment. 

Sir William Willcox said that during the last two 
and a half years all his cases of diabetes at St. 
Mary’s Hospital had been treated on the lines laid 
down by Allen and Joslin. Glycosuria had been 
removed' in all cases, and marked improvement had 
occurred in all but one patient, who also suffered from 
advanced phthisis. During the patient’s stay in 
hospital the carbohydrate, protein, and fat tolerance 
yvas determined and alternative diets were drawn 
up which were well below the limits of his tolerance, 
so that the regulation of the dietary had been possible 
after the patient left hospital. The patient yvas 
further instructed to test the urine, and carry out 
regular fasts ; with occasional supervision glycosuria 
had either been prevented or at least kept under 
control. In severe cases with low carbohydrate 
tolerance, tyvo ounces of whisky might be added to 
the diet, thus providing a much-needed 210 calories, 
and giving the patient a sense of well-being. Alcohol 
should not be given on fasting days, and yvas best 
avoided in milder cases. The early signs of acidosis 
should always he carefully looked for and fat and 
protein withdrawn from the dietary and carbohydrate 
reduced to 1 g. per kilo, of body-weight in the form 
of oatmeal and orange juice. Alkalies, although 
they did not neutralise the toxic group in aceto-acetic 
acid, helped by increasing the CO 2 elimination. He gave 
citrate and bicarbonate of soda in doses of 40 gr. every 
two hours in cases of threatening acidosis, yvith bene¬ 
ficial results. During the last year, at the suggestion 
of Prof. B. J. Collingwood, he had given glucose 
solution by the rectum in 10 se\ r ere cases. The amount 
of glucose so administered greatly exceeded the carbo¬ 
hydrate tolerance, hub in no case did glycosuria 
result. Analyses of the fluid in the rectum made it 
clear that more than 25 per cent, of the glucose had 
been absorbed. He thought this might be useful in 
cases of acidosis yvith threatening coma. Drugs were 
not usually needed, other than alkalies for acidosis, 
but Sir William Willcox said he had - found codeine 
in doses of \ to 1 gr. t.d.s. useful in controlling the 
glycosuria in patients who must of necessity carry on 
their yvork. 

Three Groups of Patients. 

Dr. O. Leyton said that for purposes of treatment 
patients suffering from diabetes mellitus should be 
divided into three groups. The first group consisted 
of patients who had comparatively recently dey r eloped 
the disease, were over 40 years of age, and in all 
probability came into this world yvith undersized 
pancreases and oversized appetites. After years of 
overwork the pancreas began to degenerate. This 
degeneration might be arrested if the work thrown 
upon the gland were decreased. Allen’s experiments 
upon dogs, from yvhich he had remoy-ed fractions of 
the pancreas, suggested the existence of this group. 
Alien found that" a dog could liy-e yvith one-sixth of 
its pancreas intact provided it yvas not overfed; 
whilst a dog yvitli half its pancreas could be made to 
develop diabetes mellitus and die from it, provided it 
was systematically overfed. One might assume that 
the individual developing diabetes mellitus had a 
congenitally small pancreas since all gourmands did 
not develop diabetes mellitus. 

The second group consisted of patients in yvhom 
acute diabetes had developed comparatively recently. 
Occasionally the onset yvas associated yvith some 
definite disease, or yvith a slight pyrexia suggestive 
of an infective origin. Dr. Leyton had seen quite a 
number of young people yvho had given similar 
histories—namely, that they had felt feverish, had 
been sent to bed for a few da vs bv their doctor, and had 
attributed their thirst to the 'fever, but that after 
getting up the thirst had persisted. This had led to 
an examination of the urine which demonstrated sugar. 

The third group consisted of all those cases in yvhich 
the pancreas had deteriorated to such an extent that 
it yvas impossible to find a diet possessing sufficient 
energy to maintain life and keep the blood-sugar 
normal. This group contained the patients yvho earlier 
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Fig. 8. 



31. !V„ aged 39 (IG/1O/1920): Carcinoma pylorus. Note 
presence of blood ana low degree of free acid. 


Fia. 10. 



A. C., aged 51 (9/1/1921): Carcinoma vcntrJcnll. 
Not© great delay in emptying of stomach. Low free 
acid ; presence of blood. 


Fig. 0. 



Fig. 11. 



Samo patient as Fig. 8 (15/1/1021): Alter gastrojejunos¬ 
tomy and partial gastrectomy. Noto diminished total 
acidity and free acid; bUo present throughout. Absence 
of.blood In second meal. 


Same patient as Fig. 10 (27/G/1Q21) after gastrojejunos¬ 
tomy. Note presence of bile; no visible blood; stomach 
emptying znoro quickly than before. No Irco acid Jn 
second meal. 


ulcers (simple or with stenosis); (3) duodenal ulcers. 
Growths form a fourth group, regardless of type of 
operation. 

(6) No matter the type of operation (c.g., gastro¬ 
jejunostomy alone or together with excision of the 
ulcer), in prepyloric ulcers the curves obtained before 
and after operation differ in that the free hydrochloric 
acid is diminished, but the total acidity reaches 
roughly its previous level; bile enters the stomach 
during the meal, and the stomach is emptying more 
rapidly than before. 

(c) Pyloric ulcers, after gastro-jejunostomy, have 
tho same type of curve as before operation. 

(d) Duodenal ulcers have a highly acid resting juice, 
with a slightly diminished free hydrocliloric acid, and 
tho remaining part of tho curve reaches about the same 
maximum ns before, although it may be obtained 
quicker after operation. 

(O Carcinomata have a low free and total aridity 
both before and after gastro-jejunostomy. 

. (/> * n cases of gastro-jejunostomy the stomach 
is emptying quicker than before the operation. 

for) In all cases a varying amount of bile gets into 
the stomach during some part of the meal. 

(k) In all cases when tho gnstro-jcjunostomv has 
been successful, pain has been relieved. 

(fc) In most ca«es of simple ulcer weight has been 
put on. 


I should like to take this opportunity of expressing 
my thanks to the surgeons and assistant surgeons 
of Guy’s Hospital for the facilities they have given 
me to make use of their cases, and particularly to 
Dr. Ryffel and Dr. Ityle for numerous suggestions 
and advice on the varying difficulties that had to be 
overcome. 


Geneva Medical Society.—D r. F. G. Crooksliank 
will deliver the Kcvilliod-Julliard Lecture on Thursday, 
Nov. 10th, the subject being the Traditions and Develop¬ 
ment of British Medicine. 

West Kent Medico-C rnnunGic.vL Society.—T ho 

first meeting of the session was held at the Miller Has pi tab 
Greenwich, on Oct. 1 -Jth. Dr. C. T- T. Comber was elected 
President and on taking office remarked that tho society 
was the olde t local medical society in tho London area, 
being instituted in October, 1830. Mr. Cecil A. Joll showed 
a female patient of 79 years of age from whom bo bnd 
removed part of tho stomach. Dr. II. Xockolds showed 
a curious case of generally distributed and painful bonv 
tumours which had been present from birth. Dr. Montague 
llino showed two cases of glaucoma, a case of complete 
ophthalmoplegia externa, and an injury to tho retina duo to 
a shrapnel wound of the cheek. Mr. Hugh Davies showed 
part of the stomach removed from a woman aged 75 years 
very similar to the case of Mr. Joll. Dr. E. P. Cumbcrbntch 
showed a case from whom ho had removed a bony growth 
from tho heel by caustic potash and ionisation. 
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out of the diet in the home depended, as a rule, upon 
1 1 10 patient, who should know the why and wherefore 
of each step and be aide to make simple changes for 
himself. Dr. Sprixos had recently introduced at 
Dull' House a short course of instruction for patients 
while their enses were being investigated. A class 
was held by the diet sister, in which patients were 
shown how to weigh certain portions of food accurately 
and how to make special dishes, including diabetic 
bread. In the chemical laboratory instruction was 
given in the collecting and measuring of urine, and, 
in certain cases, its testing. The scheme included 
also simple instruction by a doctor in the nature of 
food and food-stufl's, food values, the reasons for the 
dietetic measures adopted in diabetes, and the 
construction of the patient's own diet. A selection 
was made of the patients who would be invited to 
attend the course or any part of it. In the young, 
with wi ll-marked diabetes, anxiety and apprehension 
might he engendered, but the judicious instruction 
of patients about diet, need not. make them as appre¬ 
hensive as they used to be in former days on a diet 
of abundant protein and fat, on which glycosuria 
and symptoms were increasing. The time for which 
a serious breakdown of metabolism could now be 
postponed in young patients was still unknown, 
but it was certainly several years longer than formerly. 
While laying stress on the value of keeping the 
urine free from sugar it was important not to give the 
patient the impression that all was lost if this result 
could not ho attained, since experience showed that 
many people who could not be kept free from sugar 
could live and work. 

With older patients and less severe types the closest 
collaboration of the patient and the fullest knowledge 
of the modes in which the proportions of protein, 
carbohydrate, and fat can be varied in the diet were 
wholly advantageous. In such the control of his 
own diet by the instructed patient might postpone 
indefinitely the progress of the complaint. Dr. 
Spriggs was of opinion that every hospital should 
have a course of instruction for both in- and out¬ 
patients with diabetes. The expense would ho 
trilling, and the benefit to the sufferers would be 
great. 

Home-mailc Diabetic Bread. 

F.\ery doctor was aware that most of the diabetic 
breads offered to the public, with the exception of 
those made by one or two well-known firms, either 
contained a great deal of starch and sugar, or were 
unpleasant to the taste, whilst all were expensive. 
Me.ssrs. Cnllnrd and the Protene Company had made 
products which gave fairly consistent analyses,, and 
these were used widely. Patients were well advised 
to do without bread or bread substitutes altogether, 
eating boiled greens with meat, and lettuce or 
tomatoes. Ac., with eggs. Hut the need for a bread 
substitute remained. A particular disadvantage, 
even of the reliable breads, was that they contained 
a good deal of fat. When the diet was’being built 
up after fasting it was convenient to have a bread 
substitute which did not contain fat. After a careful 
trial of bran cakes, which were not found, even with 
the same method of preparation, to be consistcntlv 
stareh-free. he bad suggested to the chemist anil 
the diet sister at Duff House that fat-free casein 
bread should be prepared from separated milk. 
The method at present in u=e was as follows:— 

Ihiff Hcm<c Itmnr-inade Diabetic Dread .—One gallon of 
M-parateil milk (<-o-t about (W.) i- placed in an enanu-l dish 
and warmed, w ith stirring, to inn 7 l-\ A mixture of 15 c.cm. 
( >1} fluid or.) of glacial acetic acid and -ISO c.cm. water 
tabout ; pint! is prepared and poured into the milk at 
luo 1 .. with constant stirring. The carcinogen separates 
ns a whit.' clot. The mixture is left to stand for about live 
mtnutis and then poured through muslin placed on a line 
"" v y for annul two minutes.' meanwhile working the 
ire-lre-V'" "5 th l .’T M > that most of the other milk 

rente,, , " a >’ } K washed away. The muslin 
, re. pWr,^>^'-e.pitnt,. ,s taken from the sieve, pressed, 
b mime” Tire w A ” , ^7’ nm \ H n <a<Dd for about five 

rereading- e.reb to en,„r . tW “‘T "m’’ tX ' l>PaUd 

, at nil trac.-s of milk-sugar are 


removed from the casein. The washings are to he tested 
with Fehling's solution. The muslin containing the -white 
material, henceforth called “ casein.” is squeezed to remove 
as much liquid as possible, the muslin opened out, placed on 
a sieve, and left on the kitchen shelf for a few hours to dry. 
The casein is now rubbed through the sieve on to the muslin 
and put back on to tliesbelf overnight or until itispracticnllv 
dry to the touch. About ICO g. (5.1 oz.) of the casein in this 
condition should be obtained from one gallon of separated 
milk. 

To prepare the bread beat up the whites of two eggs to 
a stiff froth, add 50 g. of the above casein (nearly 2 oz.), 
a pinch of salt, and 2 g. each of cream of tartar and bicar¬ 
bonate of soda (i.e., a tcaspoonful of each powder, levelled 
off, but not pressed down). Mix lightly together, form into 
cake or cakes and bake in a moderate hot oven for 15 to 20 
minutes. ' The tin on which the bread is baked should he 
greased with liquid paraffin. Tills gives an unpleasant 
smell in the oven, but the bread has no taste of it. 

The casein can be prepared at any time and in any quantity 
at the convenience of the housewife. It is best kept in a 
dry place in open vessels. The bread itself is made in a few 
minutes by whipping up the casein with the egg white, salt, 
and baking powder.. Sweet cakes can easily be made from 
it by putting in a little liquid saccharin and some desiccated 
eocoanut or other flavouring. When freshly baked the well- 
known and objectionable cheesy taste of diabetic bread is 
less marked in this bread than in those on the market, blit 
it is important, that it should be made and eaten fresh; this 
taste develops if the bread is kept long. As the making and 
baking take only a very short time, it is easy by keeping a 
supply of casein powder to make bread fresh once a day or 
more than once a day. 

The analysis of the bread as served gave: Protein 
(nitrogen x 0-25), 52-5 per cent. ; carbohydrate (starch and 
sugar), nil: fat (ether extract), 0-2 per cent.; 20 g. of it gave, 
therefore, approximately 10 g. of protein. In addition 
to its general use as a not unpleasant and inexpensive 
home-made bread substitute, rolls of about 20 g. are 
specially valuable when it is desired to increase the protein 
daily after fasting, without adding fat or carbohydrate. 

Dr. Spriggs said that with eggs at 3s. 9rf. a dozen 
the cost worked out at a little under 3d. for each 
20 g. roll. The yolks of the eggs were, of course, 
included in the price, but would be used for some other 
purpose, such as for custard. Dr. Spriggs showed 
actual rolls, and also some small cakes made from the 
same material and flavoured with coconut. 

The Treatment of Coma. 

Dr. E. P. Poui.ton said that he agreed with the 
previous speakers as to the general treatment of 
diabetes, hut wished to say something about the 
treatment of coma. He described a case of a coma¬ 
tose child of 0 whose alveolar CO- amounted to only 
1-5 per cent. ; Dr. Poulton injected intravenously 
300 c.cm. of a 5 percent, solution of sodium bicarbonate, 
followed by rectal dextrose, lactose by the mouth, and 
later by subcutaneous saline. The alveolar CO- rose 
to 5-2 per cent, on the nineteenth day. The patient 
was finally discharged from hospital’on a diet suffi¬ 
cient to maintain and even to increase the weight. Dr. 
Poulton described the administration of saline through 
a tube passed into the duodenum to another patient 
and expressed his conviction that the introduction 
of saline was of definite service in diabetic coma. 

Treatments Compared. 

Dr. George Graham agreed with Dr. Spriggs that 
it was most important to teach the patient a great 
deal about his disease in order that he might under¬ 
stand the details of its treatment. After the patients 
left hospital, it was often impossible for them to collect 
their urine during the whole of the 24 hours, and the 
patient should tost the urine which was passed after the 
principal meal of theday. Thedifference between Allen’s 
line of treatment and that used in St. Bartholomew's 
Hospital was not very great. The same principle of 
undernutrition was maintained, but whereas Allen 
started the diet by adding carbohydrates in the form 
of vegetables, at St. Bartholomew’s the carbohydrate 
value of the diet was kept as low as possible, while the 
proteins and fats were increased. Allen’s recent work 
on dogs had shown that it was much easier to convert 
a mild diabetic dog into a severe diabetic one by 
overfeeding with sugar than with starch. It was 
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cutaneous nodules, especially on the right upper arm, which 
appeared, according to the patient, about seven months 
before. Before coming hero the ©yes were examined 
by Captain P. J, Hay, R.A.M.C., who reported as follows : 
Two local detachments of the Tctina of right eye due 
to cyst-like bodies behind ; deficient vision in left eye, 
apparently duo to opacities in the lens; fundus normal. 
No ova of parasites could he found in the stools, and 
the urine was normal. The Wiwserroann reaction was 
negative and the blood count showed only slight lympho¬ 
cytosis. One of the small cysts was excised from the right 
arm and sent to the London School of Tropical Medicine and 
reported to be Cyslicereits cell ttloscc,. ana the opinion was 
expressed that she must have been both the direct and 
intermediate host of this parasite. There had been no sign 
of the intestinal infection while in hospital. She improved 
gradually in mental and bodily condition and was discharged 
recovered in December, lfl'lS. She was readmitted on 
July 18th, 1910, again suffering from melancholia, and was 
said to have been upset by the sudden death of her husband. 
Early in 1921 she developed tuberculosis. The disease 
inode rapid progress and slio died on Sept. 14th. 

Post mortem it was found that the whole convex 
surface of the brain was studded with cysts, as was 
nlso the heart. Neither organ was opened, as I wished 
to send them to the museum of Trinity College, 
Dublin. The subcutaneous tissue of anns, thorax, and 
abdomen was full of cysts, and the peritoneum was 
profusely studded with them. There were none in 
the lungs, liver, kidneys, or spleen, but the lungs were 
full of tubercle._’__• 

A CASE OF ACUTE TETANUS, 

SUCCESSFULLY TREATED WITH LARGE DOSES OF [ 
ANTITETANIC SERUM. 

By C. E. SiunocK, M.S. Lond., F.R.C.S. Exes. 


The following case of acute tetanus, successfully 
treated with large doses of nntitetanic serum (A.T.S.) 
would seem worth recording, as showing the large 
quantity of A.T.S. which may be safely given in earlv 
childhood. • ' - 

F. L., aged 3J years, injured the tip of oue finger in a 
street accident. She was noticed not to be well and to 
stumble when walking II days after the accident. On 
the twelfth day she could not get food into her mouth, 
and in the evening “ fits ” began, the child becoming 
stiff whenever she was touched. One thousand units of 
A.T.S. were given subcutaneously by her doctor on the 
thirteenth day, and a further 1300 units subcutaneously 
enrly on the fourteenth day. When the patient came 
under my car© (Sept. 20th, 1020), the fourteenth day after 
the injury, she showed generalised rigidity, most severe in 
the arms; there were marked trismus and some opisthotonos. 
The facial muscles showed tremors, the reflexes were 
increased, and the child was sweating profuselv. Pulse 1-1R, 
respiration 3(5, temperature 100*4°. There was a sloughing 
wound on the tip of the injured finger. A.T.S. was ndminis- I 
tored as shown in the table :— 


; Intramuscularly ! 

(each injection. | 
J 730 milts}. j 


4500 units, i 
4500 I 


Subcutaneously. 


The patient was nnresthcliscd for the intravenous injec¬ 
tions, the scrum being diluted with saline; the terminal 
phalanx of the injured finger was amputated whilst the 
first of these injections was given, the wound being left 
open and subsequently dressed frequently with H a O,. 
( iiloral, gr. v. t with pot. broin., gr. x„ was administered 
two-hourly during Sept. 29th and 30th, and was then 
continued in the Mine dosage four-hourly until Oct. 11th. 

Tim patient’s general condition improved greattv 
(luring the first -IB hours of treatment, but the general 
rigidity passed off slowly, being quite noticeable on 
HEV . was * m lightly stiff on the 

i i • yti thu lOih the child seemed perfectly well. 
l_he total number of units of nntitetanic serum 
given to this child wos; intrnvenouslv. 0000 ; 
intramuscularly, 15,750 ; subcutaneously, -1000. 


Hhfrral Sottciics. 

MEDICAL SOCIETY OF LOUDON". 


A meeting of this society was held on Oct. 21th. 
Mr. James Berry, the President, being in the chair, 
when Sir Archibald GAunon opened a discussion 
on 

The Modern Treatment of Diabetes. 

ITe called attention to the advances made, in 
recent years, in the study of diabetes and allied 
conditions; the estimation of sugar in the blood, 
as well as in the urine, had thrown much light, upon 
the metabolic disturbances, and had given valuable 
indications for prognosis and treatment. Such 
estimations, for which only minute quantities of 
blood were required, enabled us to distinguish between 
cases in which the blood-sugar was high, normal, or 
subnormal, and to study the response to the adminis¬ 
tration of doses of glucose. We were learning that, 
the prognosis of diabetes was not so uniformly 
gloomy as was formerly thought, and that there were 
cases to which the name of diabetes innocens might 
rightly be applied. The “ threshold,” by which was 
meant the degree ot glycfomm above which sugar 
begins to appear in the urine, was a matter of in teres t- 
nnd importance, and there were indications that 
the patient might protect himself, to some extent, 
by a raising or this threshold. Sir Archibald Garrod 
said that it had been recognised for some long time 
that the tolerance of the patient for carbohydrates 
became impaired progressively as the disease con¬ 
tinued, and that by dietetic restraints it was possible 
to bring about some recovery of tolerance, with the 
result that after a period of “ alimentary rest ” the 
patient could lake larger quantities of carbohydrate 
food without passing sugar in his urine. Of recent 
years much attention had been directed to the part 
played by the substances of the acetone group, and 
especially by aceto-acetic acid, in diabetes, and in 
the production of diabetic coma. AVe had lenrnt 
much as to the sources of these products in tlie body, 
and the influence of restrictions of diet upon their 
production. The prime objects aimed at in tin* 
dietetic treatment of diabetes were the reduction of 
the amount of sugar in the blood, and the consequent- 
resting of the damaged mechanism, and at the same 
time the avoidance of over-production of the acetone 
bodies. Sir Archibald Garrod sketched the progress 
of dietetic treatment from its inception by JtolJo 
in the early part of the nineteenth century, ’through 
the period during which the elimination of carbo¬ 
hydrate from the diet was the chief aim ; lie recalled 
the gradual improvement of that method and the 
recognition of the danger of too abrupt or rapid 
restrictions, lie alluded to the Guelpas plan of 
treatment bv fasting days and copious purgation, 
to the oatmeal treatment of von Xoorden, and lastly 
to tlic most modern plans of treatment introduced by 
Allen in America, and by Graham in this country. 
These two plans oE treatment were reached inde¬ 
pendently along different lines; both relied largely 
upon fasting days, and both produced results fm* 
better than had been obtained on any previous plans. 
Timidity in imposing fasting days, on the ground 
that starvation induced aectomcmin, has proved 
to be unjustified; far from increasing acefomemhi, 
fasting days tended to diminish or remove it. -Sir 
Archibald Garrod described the modern treatment 
of diabetes as based upon the vniue of periods of 
alimentary rest in restoring carbohydrate tolerance; 
i.e.. on the facts which Allen had brought out clearly, 
that a diabetic patient did best when somewhat 
underfed, and that restriction of protein and fat was 
no less iinpoitanl than restriction of carbohydrates. 
Patients treated by modem methods seldom’ passed 
sugar in their urine, and in hospitals it was often 
difficult nowadays to find specimens of sugary 
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recognised in the skiagram : but without; stereoscopic 
pictures the interpretation was not always correct. 

A mm toid process with pneumatic spaces occurred 
in 7!) per cent, of European skulls. In the 1000 crania, 
anatomical asymmetry occurred in 12 per cent., 
mostlv tluit ol a pneumatic process on one side, an 
infantile on the other. Clinical asymmetry—i.e., as 
contrasted with anatomical—obtained in only 7 per 
cent, of the skulls. In Esquimaux, Melanesian, and 
Polynesian crania the pneumatic processes were found 
greatly to preponderate, irrespective of the type of 
skull. The frontal sinus, like the pneumatic mastoid 
process, was oftenest found in the brachyccphalic 
skull. The frontal sinuses were better represented 
in the crania of the mixed European peoples than in 
the. skulls of the relatively pure races, the pneumatic 
mastoid processes being found chiefly in relatively 
pure breeds of men. There was no evidence that the 
frontal -sinuses and the pneumatic mastoid spaces 
attained a similar degree of development. 

Mr. Arthur Cheati-e alluded to the remarkably 
close percentages to Dr. Turner’s figures which he 
himself arrived at by the examination of a large 
series of skulls. 

Diagnostic Exploration of Posterior Ethmoidal 
Cells. 

Mr. E. WatsoN-Willtams l'ead a paper by himself and 
Dr. P. Watson-Williams (his father) on this subject. 
The colls are entered with a cannula similar to that 
used for the sphenoidal sinus. It is passed into the 
nose, above or below the middle turbinate, until.it 
rests on a point corresponding to the back of the 
middle turbinate in its attachment. The cell cau then 
be washed out and the contents examined. Unless 
the entry is found to he easy, the attempt should not 
he persisted in. for pressure brings risk of disaster. 
To do the exploration the nose should be pushed over 
to the opposite side. 

Vertigo Cured by Ossiculectomy. 

Sir .T. Dcniias-Grant showed a woman, aged 40, 
who had had attacks of vertigo with loss of conscious¬ 
ness and occasional double vision two or three times 
a month for a number of years. Sometimes she lost 
tin- vision of the right eye for about two minutes, 
also she had attacks of double vision. Pus had been 
periodically discharged from the ear since cliildhood. 
A large perforation in the attic was found, through 
uhich desquamative material protruded. After 
os-ieuleclomy she had been free from pain, and there 
remained only n slight, “ swimminess.” 

Result of Double Schtr.arlze Operation. 

Mr. L. Co I.ledge showed a female child, aged 0, 
on whom, last December, he did a Sell wart zc operation 
on the left mastoid for acute suppuration ; and tluee 
days later the same was done on the right, ear. In 
both ears the tympanic membrane had now healed, 
and all suppuration had ceased ; a large dry cavity 
still persists in the left mastoid, though both side’s 
were treated alike. _ 

SECTION OF PATHOLOGY. 

A .meeting of this section of tire Koval Society of 
Medicine was held on Oct. ISth with Dr. Wi S. 
L.v/. arcs-Harrow, the President, in the chair. 

Dr. J. (.'. Mottram read a paper on 

Observations Upon the Action of Radium and X Rays 
Upon the Mononuclear Leucocytes of the Blood.' 
lie sdd that by direct measurements of the size of 
mononuclear cell in the blood of rats he had found 
that in the lympliopn-nin following radiation the small 
I> mphor-vie-were greatly diminished whilst the larger 
'tremained relatively unaltered in numbers, 
lbs finding could account for the facts discovered bv 
I n>f. l!ih- and hi- collaborators, that the percentage 
diviva-n in lymphocytes following X radiation is 
"m’r ♦*«; * constant over a wide range of dosage, 
, s : H : on ' 1 to radiation, before 

■' in uY.Jm, "••'•"ttyd. does not cau-e a further 
. .. . mini , r <,f cinnlatmg lymphocytes. 


Dr. W. Cramer and Dr. Mottram contributed ». 
paper on Changes in Lymphoid Tissue after Exposure 
to X Rays, and in Vitamin Starved Animals. 

Dr. J. A. Murray demonstrated sections illustrating 
the Dissemination along Nerve Trunks in Tar-cancer. 

Prof. S. G. SnATToerc showed a section demonstra¬ 
ting Dissemination along Nerve in Carcinoma of the 
Tongue. 

.Dr. A. Leitch showed Casts of Tar-tumours m. 
Rabbits. 

Dr. C. C. Oket/l read a paper on the 

Sachs-Georyi Reaction in Syphilis, 
the purpose of which was to give the results of a 
number of tests by two modifications of the original 
reaction. In tlie first method the antigen used was 
prepared by mixing five parts of a simple alcoholic 
extract with five parts of a 1 per cent, solution of- 
cholesterol in alcohol. This was diluted with an. 
eqnal quantity of saline run slowly down the side of the- 
tube, and the tube was then shaken. More saline 
was then added to make a dilution of 1 in 10 ; the- 
resulting fluid was a suspension of cholesterol 
protected by the presence of the lipoidal extract. It- 
had a shimmering avatered-silk appearance. The 
serum was inactivated and tubes containing 1 c.cm. of 
dilutions 1/10, 1/20, 1/40, 1/SO, were put up. To- 
each tube 0-5 c.cm. ol antigen dilution wag added 
the tubes Avere shaken and incubated at 37° C. 
Readings were taken over-night and in 4S hours. 
Definite flocculation in any of the tubes was read as a- 
positive reaction. Controls were, of course, included.. 
The results of 550 tests compared with the Wasser- 
mann test vrere as follows :— 

S.G. + S.G. - S.G. + 

Total .. W.R. + VAR. - W.R. - 


S.G. - 
W.R. + 


550 


4S 


an antigen- 


13S 357• 7 

Total agreement 90 per cent. 

The special points in favour of using 
rich in cholesterol avere : (1) flocculation being heavy 
the tests were usually simple to read : (2) the reaction 
was usually well-marked, even in turbid or blood¬ 
stained sera or sera preserved for several months- 
with chloroform ; (3) only 1-27 per cent, of cases 
gave a positive Sachs-Geo’rgi reaction and negative- 
Wassermann reaction, so that where the Saclis-Georgi 
was used in place of the Wassennann only a small 1 
percentage of patients would be unnecessarily sub¬ 
mitted to treatment. 

The second method employed was the Dreyer- 
Ward 1 modification. Dr. Okell said that the featui-es- 
of this modification were: (1) The serum dilutions- 
start low 1/1-25 or 1/2-5, and go up to 1/402 ; (2) the 
lipoidal extract is prepared by Bordet’s ihetliod and 
appears to be A-ery constant—the cholesterol content 
is low; (3) the standardisation of apparatus and: 

methods, the whole technique being similar to- 
Dreyer’s standard agglutination methods; (4) the 
ease with which flocculation can he read against the 
controls which are opalescent in appearance but free 
from visible particles ; (5) the test is claimed to be 
particularly useful for folloAving the results of treat¬ 
ment ; and (0) high percentage of agreement with the 
Wassennann reactions. The disadvantages were r 
(1) The reaction is somewhat more difficult to carry 
out than the original Saclis-Georgi reaction; (2) 

more serum is required ; (3) the serum should he free 
from contamination or turbidity and must not contain 
preservative ; and (4) seven hours incubation in a 
water bath at 37° C. are sometimes difficult to fit 
in with the ordinary laboratory routine. Dr. Okell' 
said he had found that all the small technical details- 
accentuated by Drover and Ward must be carefully 
observed if good results were to be obtained. Ilis- 
results were :— 

S.G. - S.G. — S.G. — 
W.R. — W.R. — W.R. + 


Total 

177 

Giving 97 


S.G. 

W.R. 


07 


105 


per cent, n^reement between the reactions. 
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might have belongedto group 1 or 2 and in whom the 
disease had been neglected or treated incorrectly; but 
in addition to these cases, in some patients the disease 
was progressive in spite of the most skilled modern 
treatment, possibly due to a chronic infection of the 
pancreas. Apparently chronic infection was not 
essential, for in many cases in which the alteration 
in the pancreas seemed to have been arrested, toxin 
resulting from an incidental infection such as tuber¬ 
culosis, influenza, or malaria, might cause progress in 
the disease. 

Appropriate Restricted Diet* 

Dr. Leyton said that the treatment of these three 
groups might be termed a treatment of restricted diet. 
Restricted diet by itself was sufficient in group 1. 
Usually these patients had a blood-sugar in the region 
oi 0 2 per cent, about two hours after a meal containing 
carbohydrate, but no evidence of an acidosis. In 
these cases the blood-sugar fell to normal upon 
restricting the daily diet to: carbohydrate 20 g., 
protein 50 g., fat 50 g. When this diet had been taken 
for seven days and the blood-sugar had fallen to normal, 
a daily increase in the carbohydrate was made and 
the blood-sugar was estimated at intervals. Directly 
the blood-sugar began to rise above the normal the 
quantity of carbohydrate was reduced. Protein 
might then be raised perhaps up to 2 g. of protein per 
kilo body-weight, provided the blood-sugar did not 
rise; and then, finally, fat might be increased until 
the number of calories per kilo per diem became 30. 
or the blood-sugar rose or some evidence of acidosis 
developed. The treatment of the second group was 
much less easy; the removal of sugar from the urine 
was simple, but tlio elaboration of a diet which would 
arrest the progress of disease in the diabetic and allow 
the patient to live indefinitely was far from simple. 

Most important was the eradication of any infection. 
Recently attention had been diawn to a condition 
called “ saprfrmic glycosuria.” Assuming that such 
a condition existed, Dr. Leyton, pointed out that to 
treat true diabetes mellitus in association with a 
saprremic glycosuria would be beyond the skill of any 
man with the present methods of investigation, for 
in sapra?mic glycosuria the sugar in the blood and the 
sugar in the urihe was increased. Pyorrhoea alvcolaris, 
pustules, and infected tonsils all led to an alteration 
in metabolism which made the estimation of the 
optimum diet impossible. Dr. Leyton quoted cases 
in support of his contention that infection affected 
the metabolism ami thatthe amount of toxin necessary 
to change the metabolism was minute. The ideal 
diet for the diabetic was one in which sufficient energy 
was supplied in the food whilst the sugar in the 
blood did not vise above 0*12 per cent, and no excess 
of any acid or acetone appeared in tho urine. In the 
more severe enses of diabetes mellitus this ideal diet 
could only rarely bo attained, although frequently a 1 
diet could be found in which glycosuria was absent, i 
while the blood-sugar rose to 0-1S per cent. Dr. 
Leyton’s experience showed that in these cases the ] 
disease was progressive, and therefore the problem . 
resolved itself into the decision how far the patient 
should be submitted to the inconvenience of a very 1 
limited diet in order to prolong life for some months 
or perhaps years. In some cases a patient would 
not submit to any very great restriction without a 
reasoned argument. The opportunity of discussion 
with the patient should be afforded to the consultants 
in such cases. Dr, Leyton said that in a certain 
number of ca^es belonging to group 3 the patient’s 
urine could not he freed from sugar. The majority 
of these cases wore either very advanced, or were 
suffering from pulmonary tuberculosis. . By giving 
large do-es of atropine and codeine sugar might 
sometimes be expelled from the urine, but it had not 
been his custom to use this method. In Dr. Levton’s 
opinion, when it became evident that life could not be 
prolonged indefinitely, the object- of treatment was 
completely changed ; a diet had then to be arranged 
whereby the patient would get the most satisfaction 
out of .the remainder of his life. 


The Importance of the Blood-sugar Curve. 

Dr. W. Langdon Brown said that true diabetes ■ 
was characterised by an exaggerated katabolism 
involving all tho foodstuffs. Since carbohydrate 
formed about 70 per cent, of the normal diet and yet 
was not present in the tissues to more than 1 per cent, 
of the body-weight, it was clearly the most rapidly 
metabolised food ; hence it would be the first affected 
in exaggerated katabolism. Dr. Langdon Brown 
brought forward observations to show that carbo¬ 
hydrate tolerance varies with the total metabolism. 
The success of treatment by alimentary rest depended 
on the way that it could slow down the whole of the 
metabolism. The special point to which ho wished, 
to call attention, was the guidance that can be obtained 
in treatment by investigation of the blood-sugar 
curve in glycosuria. It bad. generally been assumed 
that byperglycccmia preceded glycosuria, but by follow¬ 
ing up the course of a case it might often be seen that 
in the earlier stages hyperglycemia was slight and 
transitory, becoming much more marked later on, 
showing that the kidney was capable of raising its 
threshold for sugar. Dr. Langdon Brown showed a 
number of curves illustrating (l) the normal response 
of the body to the ingestion of sugar; (3) cases with 
a low threshold, the so-called renal type, which 
required no treatment; (3) cases of obesity with 
consecutive glycosuria, showing an impaired power 
of storing sugar as glycogen ; (4) cases of exophthalmic 
goitre, showing marked delay in dealing with ingested 
sugar, with consequent hyperglycemia but not neces- 
sarily any glycosuria ; (5) cases of transitory or inter¬ 
mittent glycosuria where the sugar curve showed n 
short, sharp rise above the tlireshold, but a normal 
fall. For this type he did not advise abstention from 
starch, usually abstention from sugar as such was 
sufficient. The next series of curves, (G), showed mild 
and intermittent forms of the disease, some of which 
were suitable for treatment by alimentary rest, while 
others did better with more lenient methods. The 
final group, (7), were cases of severe diabetes, practically 
all shoving continuous hyperglycemia with an extra¬ 
ordinarily sharp rise and then falL after administration 
of dextrose. Inal! these alimentary rest seemed strongly 
indicated, and Dr. Langdon Brown quoted instances 
of the good effect of this treatment. In two cases lie 
had observed the threshold for sugar pushed up so 
much that the blood held a considerable quantity 
of sugar and only a small amount escaped into the 
urine in a manner recalling the renal type, since it 
varied little with the diet. The blood-sugar curve 
was, therefore, necessnr 5 ’ to distinguish a case of this 
sort which required active treatment from one of the 
renal type where no treatment was called for. After 
experience of both Alien and Graham’s methods of 
treatment by alimentary rest, he lmd come to the 
conclusion that although Allen’s plan might rid the 
urine of sugar more quickly it was more trying to the 
patient than Graham’s, and the ultimate results of the 
latter appeared to him as good. 

The Education of the Patient. 

Dr. E, I. Spriggs said that the fasting treatment 
in diabetes had been used at Duff House for six years. 
The first IS months’ experience of the method was 
described in a discussion at tlie Royal Society of 
Medicine in May, 1016. 1 Subsequent work had 
confirmed the good report of tho method then given. 
Dr. Spriggs unshed to speak on two points—first, 
the importance of tho education of the patient so 
that he could cooperate with his doctor in the treat¬ 
ment, and, secondly, on the home-mado manufacture 
of a starch- and fat-frec bread substitute. The 
preliminary examination of the case should bo made 
under medical care, with daily examinations of tin* 
urine, frequent blood-sugar estimations, and a, 
weighed diet. On tho results of this investigation, 
which might take from a fortnight to six weeks, a 
scheme of diet should be drawn up. Tho carrying 

* Proceeding of 1D1G, vol. lx. (Til-rap. oud Pharaac’ 

Section), pp. tO~VO. 
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Pathology. 

A Text-bool: of Special Pathology. Second edition. 
By J. Martin Beattie. M.A.. M.D., Professor of 
Bacteriologv. University of Liverpool: and W. E. 
Carnegie Dickson. M.D., B.Sc.. Director of the 
Pathological Department. Royal Hospital for 
Diseases of the Chest, London. London: William 
Heineniann. 11'21. Pp. 501. 31s. 0 d. 

Tars is the companion volume to the authors’ 
“ Text-book of General Pathology” which was reviewed 
in The Lancet of July 30th. hut. whereas in the first 
edition it hud a separate existence, it is now quite 
definitely Part II., for the numbering of the pages 
and figures is carried on from the first volume. 
'There lias been little, progress in morbid anatomy in 
the last few years, but the authors have revised 
their hook and considerably enlarged it, and the 
opportunity has been taken to notice recent work 
on such subjects as heart-block, dysentery, and 
gastric nicer. In other branches, however, the 
teaching is somewhat old-fashioned—the treatment 
of cirrhosis of the liver, hypernephroma, and myeloma 
leaves a good deal (o be desired ; while the chapters 
on Bright's disease and artcrio-sclerosis are neither 
very clear nor very profound. A curious omission 
in a work of this magnitude and price is that of the 
description of the pathology of the female genital 
organs. It is undoubtedly true that this branch of 
the subject is dealt with in text-hooks of gynaecology ; 
hut it is also true that a certain amount of pathology 
is included in practically every general or special 
text-hook on medicine or surgery. It is t he province 
or the pathologist to consider disease processes from 
a different —possibly a broader—point, of view than 
the pby.deian or the surgeon, and this voluntary 
abdication of the position is scarcely to be com¬ 
mended. Several new illustrations, some very good, 
have been introduced, hut on the whole the illustra¬ 
tions are. not the most satisfactory feature of this 
work. u Inch is for the rest admirably suited to the 
needs of the student. 


funeral Palhologg: An Introduction to the Study 
nf Medicine. lifting a Discussion of the Development 
and Nature of Processes of Disease. By Horst 
Oerter. Struthemm Professor of Pathology and 
Director of the Pathological Museum aud Labora 
lories'of McGill University and of the Boyal 
Victoria Hospital. Montreal, Canada. New York : 
Paul B. Iloebcr. 1021. Pp. 357. ,S5. 

Tun author's aim in this hook is to bring together 
iu a concise and readable form the facts and considera- 
tions upon which modern pathology rests, and to 
treat- pathological processes as expressions of physico¬ 
chemical laws, not in terms of t lie older conceptions 
of use, harm, defence, vital forces, conscious purposes, 
and so forth. Further, wherever possible he has 
attempted to present modem ideas in a rational 
manner by tracing their historical development, since, 
as he justly claims, the history of science, the bearing 
mid influence which one step of thought exerts upon 
the next, is of real educational value. This is an 
ambitious programme and a difficult one to carry out 
in a hook of some hundred thousand words. Unfor¬ 
tunately. the author’s style is not suited to conditions 
which demand that one sentence shall do the work 
of three. He is compelled to resort to a liberal use 
nt brackets—in one place no less than six occur in 
eight consecutive lines, and rnnnv adjectives ; and there 
is nothing more inept than ttie ill-chosen adjective, 
"'hat conception of the plasma cell, for example, is 
the student likely to get when he is told that, it has 
" smooth, supple protoplasm ” ? And how likclv is 
It n ." ac t momycotic lesion on the strength 

tl,at „ “ the centre exhibits the 
volnVm,W- V l ‘s',cU fi,amontous 

mu UestnpUve lapses might-lmve 


been mitigated by illustrations, but- there are none. 
Nor do we think the author has discriminated wisely 
in the amount of space ha has allotted to the various 
divisions of this subject. While one-third of the book 
is devoted to elementary bacteriology, other subjects 
are dealt with in the most superficial way. and what 
may he called functional pathology is scarcely 
mentioned. - 

If the general arrangement and presentation of the 
subject are open to criticism, so is the standard and 
even the accuracy of the teaching. The chapter on 
the pathogenic protozoa contains no reference to the 
Sarcodina, although it includes a. subsection ■ on the 
filterable -viruses. But on page 47 we read “ there 
exist a number of infective organisms in relation to 
dysentery, some of which are not even bacteria, hut 
protozoa' Since the discovery of the ameba coli by 
Ivoch and ICartulis in Egypt., whicli was later, con¬ 
firmed by Osier, Councilman and Lafleur, and others, 
amebic dysentery lias come to be recognised as a 
tropical disease.”" Such an error as this is unpardon¬ 
able in any text-book, however elementary. 

The chapter on immunity is interesting and the 
author has the courage to discard old shibboleths, but 
we are surprised to find that, his researches load him 
to the conclusion .that.blood for the Wassermann test 
must be drawn directly from vessels and never taken 
after a meal, during a fever, during any acute 
infectious disease, during suppurations,, including 
ulcerating or necrosing tumours, and after, narcosis. 
Surely this teaching is directly opposed to experience. 
The section dealing with the degenerations is adequate 
if not profound, and the same may be said for the 
treatment of inflammation. The section on tumours 
is not well done. The nomenclature employed is 
often unfortunate ; it is quite unnecessary to call a 
fibrosarcoma a fibroma sarcomatodes, and the use 
of the word organoid to describe the epithelial 
neoplasm has nothing to recommend it; a carcinoma 
is a dreadful thing at any time, but it becomes 
unspeakably bad when it is described as an “ undiffer¬ 
entiated, immature, uncoordinated, generalising 
organoid tumour.” One of the most important fields 
of research in the pathology of human cancer is the 
separation of the blastomatoid processes from the 
true neoplasms, but this aspect of the subject is nob 
touched upon ; and in the subsection on metastasis, 
instead of the modem doctrines of permeation, we 
have vague generalisations about tissues of selection 
and the preparation of soils for metastases by inflam¬ 
mation and degeneration, “ which occurs frequently 
in the neighbourhood of tumours, especially in the 
regional lymph glands into which tumour products 
drain concentrated products.” 

We can see no reason why Professor Oertel’s book 
should supersede any of the text-hooks on general 
pathology, now in use. 


Neurology. 

Trauma! ismes Crunio-Cerebraux. Accidents Primi- 
tifs, lours Grands Syndromes. By II. DURET, 
ex-Chirurgien des ILopitaux de Paris. Paris: 
Librairio Felix Alcan. 1021. In two volumes. 
Vol. II., Parts 1 and 2. . Pp. 1350. Pr.150. 

In this monumental book-the veteran Dr. Buret, 
whose initial work on a subject he has made peculiarly 
his own dates back more than 40 years, has tackled 
in comprehensive fashion injury to the head, and 
its sequela?. The first volume (not now under review) 
dealt with cranial fractures; the second, divided 
into two sub-volumes of 1300 pages, is concerned 
with the role of the ccvebro-spinal fluid as a com¬ 
pensating and regulating agent, and with commotio 
cerebralis, which is< reviewed and re-examined from 
every standpoint Here is a mine of information 
from which material of value will he extracted for 
many years to come. 

In the great majority of cases of external violence 
to the head the force applied to the cranial cupola 
divides itself into two parts ; one spends itself in vain 
against the solid resistance of the head coverings, tlie 
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difficult to convert a mild diabetic dog into a severe 
•one by overfeeding with proteins. These experiments 
seemed to show that the practice of keeping carbo¬ 
hydrates very low was the right one. Allen had well 
said that the patient should order his life according 
to the size of his pancreas. Dr. Graham would prefer 
-to say, according to the number and the health of the 
islands of Langerhans in the pancreas, since it had 
been shown by the work of Bensley and of Allen that 
the islands of Langerhans had specific granules and are 
intimately connected with carbohydrate metabolism. 

“ Pancreatic," “ Hepatic ,* 1 and “ Concurrent ” 
Curves. 

Dr. P. «T. Cammidge said that the modem " fasting ’ 
treatment of diabetes was undoubtedly a great 
advance on any previous form of treatment. But it 
demanded considerable will power from the patient, 
ivho, in many cases, bad only a bare subsistence diet. 
Of 1*13 cases treated by Dr. Cammidge by this method 
52 had died, giving a mortality of 30 per cent. In 
some cases the treatment gave rise to disquieting 
■symptoms from an early stage. Rapidly increasing 
acidosis has been reported by Allen, and Dr. Cammidge 
had also met with nervous disturbances—ataxia, 
tetanic convulsions, and pronounced oedema—which 
necessitated abandonment of the treatment. Allen’s 
treatment was based upon experiments on partially 
depancreafcised dogs, and it was assumed that the 
results of these experiments could be applied to 
diabetes in man. It was. however, only possible to 
demonstrate pancreatic disease post mortem in a 
small proportion of cases of diabetes. It must be 
remembered that fasting treatment gave physiological 
rest to other organs besides the pancreas and without 
some new method of testing it was impossible to 
decide whether Allen’s hypothesis was correct. 
Dr. Cammidge believed that we now had such a 
method. Tins depended upon determination of the 
difference (called the “ difference value ”) between the 
percentage of sugar and the percentage of total 
carbohydrates in a series of samples of blood taken 
before and after a test breakfast of known com¬ 
position. The “ difference value ” in health did not 
exceed 0-00(5 per cent, fasting ; as the blood-sugar 
rose after breakfast the “difference value” might 
fall slightly, to rise again as the percentage of sugar 
in the blood diminished. It should never exceed 
0-01 per cent. In a partially depancreafchcd dog the 
fasting •• difference value ” was always abnormal!v 
high. After a mixed meal it fell for* several hours 
while the blood-sugar curve rose. A similar relation 
between the blood-sugar and “ difference value ” 
■curves was found to occur in cases of pancreatitis 
in man. Dr. Cammidge therefore thought that the 
method when applied to diabetes might help in 
deciding whether the disease was or was not due to 
pancreatic lesions. A few of the cases tested gave 
typical opposed or “ pancreatic ” curves, but others 
showed a diflerent type of curve which could be 
reproduced in animals by interference with the 
functions of the liver, and which Dr, Cammidge 
therefore termed the hepatic type of curve. There 
was a third (“ concurrent ”) type of curve which war, 
still being investigated. 

9? } U L H asos o£ diabetes investigated bv this 
method, 4o showed “ paucrealic ” curves, 4 g “ hepatic” 
curves, anil 31 4 * concurrent ” curves. It would 
therefore appear that clinical diabetes was not a 
sun pie entity, but a symptom complex which might 
develop along at least throe lines of which disturbance 
i |, ? ncroa * w only one. We could now under¬ 
state why no one system of treatment would vield 
uniformly satisfactory icsults in all cases • ' the 
«Y29Yi nt i UOi>t ncar . I >’ attained a satisfactory 
bura "\ c socmol physiological 
1 cs.t lor other organs besides the pancreas. ~ I)r. 
Cnmmhlfjc hart found that the p.Wmalic I too 
exhibited rapid improvement, whereas the liep.atic 

i c did not do so well under the fasting treatment, 
p';!;, “P l *» develop serious acidosis. 

I nrtlier experiment suggested that patients of the 


latter type were peculiarly sensitive to fats- and 
protein, while they could tolerate a diet relatively 
rich in carbohydrate, and particularly in dextriniseil 
starch. These were the patients who derived benefit 
from the Van Xoorden oatmeal cure. Dr. Cammidge 
himself thought the large amount of fat advised by 
Van Xoorden. to be a mistake. By means of a modified 
oatmeal diet and a judicious arrangement, of semi-fast 
or vegetable (lays, lie found it possible to bring 
about a great improvement in these cases. Acidosis 
rapidly cleared up. and the sugar content of 
the blood could gradually be brought within normal 
limits. 

Dr. F. <T. Poynton spoke of the disappointing 
results of the dietetic treatment of children under 
8 suffering from diabetes. Even if the children 
remained sugar-free for months they seemed to relapse; 
and each time they relapsed it was more difficult 
to get them sugar-free. Dr. Poynton felt that we 
must look further than elaborate, dieting for a real 
cure of diabetes. 

The President said that no points of a very 
contentious nature had been raised in the interesting 
discussion, and lie would therefore not call upon 
the opener to reply. 


ROYAL SOCIETY OF 3IEDICIXB. 


SECTION OF OTOLOGY. 

A MEETING of this section of the Royal Society of 
Medicine was held oh Oct. 21st, with the new President, 
Dr. Logan Turner (Edinburgh), in the chair. 

The Structural Type of the Mastoid Process. 

Dr. Turner chose as the subject of his Presidential 
address the Structural Type of the Mastoid Process, 
based upon tlic skingraphic examination - of 1000 
crania of various races of mankind. The contribution 
was profusely illustrated, and table summaries of cases 
were presented. It was preceded by general remarks 
on the position of the specialty. The President said 
the prestige of otology in tliis country lay largely in 
the hands of the members of that section, and that in 
the summer of next year an international meeting in 
Paris was promised. Many problems still remained 
for solution, and he urged younger members of the 
department to concentrate upon some particular piece 
of scientific investigation which would reflect credit 
on themselves and give added kudos to the position 
of otology in the country. The recent inauguration 
of a department of literary research by the American 
College of Surgeons was a movement which ma-st Appeal 
to members. Fifteen years ago Dr. Turner himself 
commenced issuing reports as departmental surgeon, 
and had ever since published a statistical survey of 
the work done. 

Turning to the special subject of his address, he 
said the application of radiology to the study of llie 
mastoid process on an extensive scale had not hitherto 
received the attention of anatomists, though Beck, 
of Chicago, had examined many in this way. The 
present research had been made into the skulls of men 
of a number of races, giving to it an anthropological 
interest. He commenced the study in 1013, in 
association with the late Major W. G. Porter, 
D.S.O., ami shortly before the war Dr. Porter had 
radiographed 2000 temporal bones in 1000 crania. 
The following were the anatomical points inquired 
into: («) relative frequency of occurrence of the 
two types of mastoid process ; (b) the symmetry and 
asymmetry of the mastoid types; (c) the types and 
their asymmetry in the two sexes. On the anthro¬ 
pological side the inquiry had been made into th»> 
relative frequency of the two types of mastoid process 
in dolichocephalic, mesaiicephalic, and brachvccphalic 
crania ; the mastoid types as they occurred in pure and 
mixed races; the development of the mastoid and 
frontal air-spaces in crania of a similar cephalic index 
and in the skulls of the same races of men. The 
infantile and pneumatic types of mastoid could^be 
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devoted to the leucocvtic formula, biological investi¬ 
gation and bacteriological and parasitic examination, 
while the concluding chapter of this part of the book 
deals with the most recent methods of research such 
as Lange's colloidal gold reaction, elaborated by Miller 
and Levy and by Lowrey, Smith’s mastic reaction, 
Hzcci’s oxidase reaction, and the T\ eil-Kafka hjemo* 

lvsin test. , ,, , . , , 

Tlie third and fourth parts of the work consist of 
details of 177 cases, comprising 200 analyses. Those 
dealt with are svpliilis, tabes, general paralysis, 
tuberculous meningitis, non-tuberculous meningitis, 
meningismus, exanthemic typhus, meningeal haemor¬ 
rhage, Jiemiplegia, myelitis, polyneuritis, cerebral 
tumour, various other organic nerve lesions, neurosis, 
various diseases other than those of the nervous 
svstom, and Bright’s disease. The fifth part is a 
description of the technique employed by the author 
in carrviiig out the various investigations. The most 
noteworthy points in his conclusions may be summed 
up as follows: The average quantity of urea was 0-2 
against 0-0(5 calculated by Mestrezat Noguchi’s 
reaction when negative excludes syphilis, when positive 
gives an indication in favour of syphilis if the amount 
of albumin is normal or only slightly raised ; the 
existence of meningitis without cellular reaction is 
not admitted, unless in exceptional cases of localised 
meningitis, a conclusion contrary to tlie views of 
various observers, among them being Anglada and 
Mostreznt ; leucocytosis is much more frequent than 
is supposed, even in atypical affections of the central 
nervous system. During generalised syphilis, even 
before secondary symptoms have arisen, modifications 
in the iluid were frequently met with, especially 
excess of albumin, lymphocytosis, and even a positive 
Wnssermnnn, and" syphilitic epilepsy was more 
common than is supposed. It was found that the 
W.R. was always positive in general paralysis ; also 
that a marked lowering of the percentage of chlorides 
was an almost certain indication of tuberculous 
meningitis. 

□'lie work is completed by an extensive biblio¬ 
graphy, in which we note the names of Graham 
Forbes, Lowrey, Miller and Levy, and Louis Weed. 
A systematic treatise on the cerebro-spinal fluid such 
ns this supplies a want and' constitutes a valuable 
text-book of reference both for the clinician and the 
pathologist. Prof. Pereira’s book is a monument of 
arduous work and intelligent research summarised in 
a useful and complete form. 

Laiioratories: Their Planning and Fittings. 


stand by itself, with the internal divisions on each 1 
floor constructed in such a way that they can bej 
easily remodelled for changing requirements; as! 
many windows and as large as can he secured/ 
abundance of gas, w T ater, electric current and drains, 
witli adequate arrangements for heating and fume 
cupboards; standardised blocks of drawers and 
cupboards on which bench tops can be arranged as 
required. These are the essentials which require 
attention before the building is begun ; and on tills 
foundation almost any sort of specialised work can 
be accommodated. There are 105 useful plans and 
pictures and an interesting historical introduction 
on early laboratories by Sir Arthur Sliipley. 

Chemistry. 

Introduction to Qualitative Analysis. By Tir. 

Wilhelm Fresenius. Seventeenth edition of 

the original work by C. R. Fresenius. Trans¬ 
lated by C. A. Mitchell, M.A., F.I.C. London: 

J. and A. Churchill. 1921. Pp. 954. 30s. 

The original German edition of this standard work 
appeared as far hack as 1840 and the present volume 
has been remodelled to make it conform with the 
modern conceptions of chemistry. Part I. is concerned 
with the general principles and methods of analytical 
chemistry and Part II. with a systematic course of 
qualitative chemical analysis. The author rightly 
insists that to conduct qualitative investigations it 
is necessary to have a knowledge of the chemical 
elements and their most important compounds, and 
also of the fundamental laws of chemistry, whilst 
practice in the visualisation of chemical processes is 
also essential. If to manipulative skill is added the 
practice “ when results contrary to experience arc 
obtained of looking for an error in tlie experiment 
itself, or rather in the absence of a condition necessary 
for the production of the phenomenon, since this 
habit must be based on a firm belief in the unsuita¬ 
bility of the laws of nature, then all the conditions 
necessary for a fruitful study of analytical chemistry 
are present.” These words are worth the quoting 
since they express the ideals of a great master of 
analytical chemistry. 

The portion of the work dealing with the examina¬ 
tion of natural waters and the detection of poisonous 
elements is well up to date and will enhance the value 
of this recognised standard work to the medical 
profession. Mr. Mitchell has carried out a difficult 
task well, and it is obvious that the greatest care 
has been taken in tlie rearrangement and translation. 


By A. 13. Munhy. London : G. Bell and Sons 
1921. Pp. 220. 25s. 

The excellence of the work done in laboratorie: 
depends a great deal more on the people who use then 
than on the building and fitments. But it is no doubi 
easier to do good work in convenient and well-equippet 
institutes than in such places as Claude Bernard iiad 
and it is not invariably true that tlie building of : 
new laboratory is the last work of every for till 
investigator to whoso duties this exacting’ task i: 
added. Anyone who has to undertake the job wil 
tind many useful hints in Mr. Munbv's book ; anvoni 
who has actually done it will find some points of" dis 
agreement nml some of omission. The design ant 
especially the internal arrangement of laboratories 
naturally reflect the individuality which is cliarac 
teristic of laboratory workers, and no one could tiiinl 
of standardised laboratories without having vision: 
ol standardised brains. On some general points 
however, advice is very useful, especially to tliosi 
who may not have had much opportunitv of seeini 
a diversity of institutions. 

’I lie hook is arranged in tlie main under subjects— 
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Dictionary of Applied Chemistry. Vol, II. By Sir 

Edward Thorpe, C.B., LL.D., F.R.S. London: 

Longmans, Green and Co. 1921. Pp. 717. 00s. 

Vol. II. of this important work, which starts with 
“ Calculi ” and ends with “ Explosion,” follows with 
commendable rapidity on Vol. I. Many ol the 
articles will be read with great interest by medical 
men. The section on carbohydrates,, contributed by 
Dr. E. F. Armstrong, F.R.S., is an admirable survey 
of the properties and occurrence of these important 
compounds. Under the heading of dextrin it 
stated that maltodextrin 0(O c H I0 O 5 )n 2 O is the only 
dextrin which has been prepared in anything bhc 
a state of purity; we may point out that Mr- 
J. L. Baker in 1902 described the preparation and 
properties of a-amylodextrin which is quite a well- 
defined compound. The section on cellulose is written 
by the well-known authority, Mr. C. F. Cross, F.B-S-, 
and is worth reading by those who are interested m 
this subject. Tlie manufacture .and properties ol 
chloroform are described by Dr. A. J. Ewins, who 
points out the need of especial care in the manu¬ 
facture of chloroform for anaesthetic purposes. The 
presence of small amounts of impurities has a 
deleterious and often dangerous influence, and man} 
cases of death under chloroform have been attributed 
to the employment of impure anaesthetic. The 
effect of alcohol as a preservative of chloroform is 
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SOCIETY OF JI.O.’S OP INPANT WELFARE 
CENTRES AND SOCIETY OF 1I.O.H. 


A joint meeting of these societies was held at 
"University College, London, on Oct. 20tli, with Dr. 
H. C. Cameron in the chair. 

Dr. CaMerox, representing the Society- of Medical 
’Officers of Infant Welfare Centres, presented the 
report of the subcommittee recommending amalga¬ 
mation of this Society with the Society of Medical 
•Officers of Health. 

Pi-of. II. It. Kenwood, representing the latter 
■Society, supported the adoption of the report. His 
Society, he said, was becoming very representative, 
including all those engaged in public health work of 
any kind. It was at that moment- contemplating the 
.formation of a section for maternity and child welfare. 
Each of its groups was autonomous except lor questions 
-of general policy. The groups had a one-third repre¬ 
sentation on the Council; groups were already formed 
ail over the country. The Society of M.O.Tt* would, 
welcome amalgamation with the Society of M.O.'s of 
Infant Welfare Centres. All members of the latter, 
whether working for municipal or voluntary centres, 
would be eligible. 

Dr. A. B. McMarter proposed and Dr. IT. Bonald 
•Carter seconded the adoption of the report, and this 
was carried unanimously. 

The committee of the newly-formed group of the 
Society of M.O.H. was then elected-with power to 
-appoint- its own officers. 

Dr. Cameron then read a paper on 

?hc Xafure of Summer Dmrrfuva. 

He maintained that the usual belief that summer 
■diarrhma was due to an organism conveyed in milk, 
■communicated directly from child to child and dis- 
-seminated by the house-fly, was not proved. Heat 
was said to act indirectly by encouraging the bacterial 
decomposition of milk. The weight of evidence, in 
his opinion, Went rather to prove that it was due to 
the direct action of heat on the unstable heat centre 
■of the infant. It was admitted by all that contamina¬ 
tion of milk with streptococci or other pathogenic 
organisms is capable of producing epidemics of 
■diarrhoea; but that the mere multiplication of the 
usual milk saprophytes could produce diarrhoea Dr. 
Cameron maintained that we had no evidence. In 
spite of present-day methods of milk sterilisation the 
-dangers and difficulties of the artificial feeding of 
.infants were still with us. Infants fed on the breast, 
•cow’s milk, dried and condensed milks and pro¬ 
prietary foods were alike affected. The mortality of 
infantile diarrhoea resulted from several types of 
disease all favoured or caused by persistently high 
temperature. Dr. Cameron described the-effect of 
-the latter upon infants and concluded that the 
great summer mortality was not entirely or chiefly 
•duc to infective enteritis, the result of the*contamina¬ 
tion of the milk-supply, but was to bo attributed to the 
prejudicial effect of heat (1) in lowering the need for 
food and the tolerance for food, (2) in diminishing the 
force and activity of the digestive secretions, (3) in 
■encouraging the overgrowth and migration of bacteria, 
which are normal inhabitants of the colon, in other 
parts of the bowel. He divided summer diarrhcea 
Into four groups : (a) group showing some disturbance 
•of the heat-regulating mechanism together with diges¬ 
tive disturbances of greater or loss' severity; ( b ) a 
■group comprising eases of acute catarrhal or’follicular 
colitis and a few in which the bacilli of dysentery have 
been found (c) a group of cases of “ heat stroke ” 
in which cerebro-spinnl symptoms are the most 
prominent.? (<f) n terminal state of “intoxication.” 
tlie very characteristic symptoms of* vhich arc evident 
m almost all cases before death. Preventive propa¬ 
ganda at present assumed the infective nature of the 
•disease. It was possible that measures to assist the 
young child to combat the direct influence of heat 
would be more fruitful of results. 


Dr. Cameron concluded by picturing the infant 
enveloped-in many layers of impervious flannelette, 
lying on a feather bed in the most airless eoraer of 
an airless room, crowded with adults, and opening 
only upon a court-yard in which the temperature is 
90°P. in the shade ; an infant whose restlessness and 
crying and thirst is soothed by the free administration 
of an artificial diet. He maintained that such an 
infant is under conditions peculiarly well fitted to 
produce the disturbance of body temperature which 
leads to a loss of all tolerance to food, and to ultimate 
intoxication from bacterial overgrowth and endogenous 
infection. To urge the overwrought mothers of such 
an infant to practise rigid cleanliness in the handling 
of the milk or to demand a low bacterial count of 
milk saprophytes per cubic millimetre in the milk 
were measures not in themselves sufficient. 

Discussion. 

Dr. E. H. T. JJasii compared the summers of 189$, 
1911, and 1921, all of them intensely hot. In 1S9S 
and 1911 terrific epidemics of summer diarrhoea 
occurred, but. this year although the heat and drought 
had been greater than ever, nothing like a serious 
outbreak had occurred. He maintained, therefore, that 
heat was not the most important factor. Was the 
change due to the introduction of dried milk ? 

Prof. T. E. IIiu. suggested that the change was due 
primarily to the education of the mother through the 
infant welfare movement, and partly also to tlie 
replacement of the privy system by tlie water-carriage 
system of drainage. 

Dr. H. Scijnrim.n said that Dr. Cameron’s idea 
received support from the fact that mothers had now 
been taught to put their infants to sleep out- of doors. 

Dr. Cameron, in reply, agreed that infant welfare 
work had been the most important .factor in reducing 
infantile diarrhoea, but thought the result to have 
been achiever! rather by educating mothers in rational 
clothing and other methods of combating tlie effects 
of heat than by the careful preparation of feeds. 


Pharmaceutical Society op Great Britain.— 
TLo first evening meeting of the present session will be held 
in the Society’s lecture theatre at 17, Bloorosbury-square, 
London, W.C., on Nov. 9th, 3921, at S r.M., when Prof. 
W. E. Dixon, F.B.S., will read a paper on tho Drug Habit. 
Medical friends of members and student-associates will bo 
welcomed. 

York Medical Society. —At the indugural 

meeting of the session of the Society, held in the Tempest 
Anderson Hall at the Museum, York, on Oct. 10th, Prof. T. 
Wardrop Griffith delivered an address in which he discussed 
tho future of the voluntary hospitals. The financial condi¬ 
tions affecting these institutions, the policy guiding the 
destinies of the Poor-law Infirmaries, and the degree of 
intelligent generosity of the public of Yorkshire, made up, 
he said, an equation with os many unknown terms as there 
were considerations. If voluntary hospitals were taken over 
by the State or by municipal or Poor-law authorities, the 
cessation of private benevolence would necessitate increased 
taxation or rates ; a hospital allotted to a stated area would 
lose its county reputation ; the staff would ccaso to bo 
honorary, and tho question would arise of tho comparative 
merits of full-time and part-time staffs. Ho was inclined to 
think that the service of part-time men—who were paid a 
moderate salary and wore allowed to do private consulting 
practice—was the most likely form of service for hospitals of 
tho future. He did not agree with Dr. Addison that tho 
voluntary and municipal hospitals might go on for many 
years together; the former would be starved of pecuniary 
support ami of suitable staffs as, unless bo was greatly 
mistaken, was going to happen at Bradford. In conclusion. 
Prof. Griffith sketched his idea of the way in which the 
hospital system of tho country might best be worked. 
In this system the present Poor-law infirmaries, with 
improved equipment, would bo manned by a visiting staff 
of paid part-time officers, some of them young men fresh 
from tho universities and medical schools, desirous of 
specialising or becoming consultants ; whilst the voluntary 
hospitals, substantially subsidised by the Slate, would yet 
retain their freedom. An arrangement might be made by 
which those who benefited should pay, if thoy could afford it, 
for their maintenance in hospital, without Iom of tho trntv 
voluntary character of tho institution; in this way such 
patients would still be able to command the eager services of 
the best men in the profession. . 
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to prevent, clotting is a function of the amount of 
thrombin present, anil the quantity required to 
prevent, the serov.yme-eytozyme combination is 
proportionate to the'relative concentrations of these 
two substances in any given experiment. The author 
abo considers that hirudin can exert an influence at 
a yet earlier stage, and inhibit the transformation of 
prosero'/.vme into serozyme. Thrombin and anti¬ 
thrombin form an inert complex, the antitlirombin 
being neutralised but- not destroyed : heating will 
destroy the thrombin and set free the antitlirombin 
again.’ The paper finishes with a quite interesting 
comparison between the action of thrombin and anti¬ 
thrombin in the presence of fibrinogen, and of toxin 
and antitoxin in the presence of the cell.—This 
number also contains a short paper by H. Limousin 
on the direct cultivation of 11. tuberculosis from the 
sputum on lY-trofs medium, which has given the 
author satisfactory results. 


Reports anb JMjrfiad $letffrbs 


•• YALEDA ” INVALID FOOD AND 

“ GOOD AS 

GOLD ” BABY FOOD. 


(Acstkx Foods, 

I.td., Bath.; 

* 

These two foods when analysed gave the following 

results 



( 

Yaleda ” “ 

Good as Gold " 


per cent. 

per cent-. 

Carbohydrates, starch, Ac. .. 

7S-0 

. 75*0 

l-’ihre 

o-c 

. 0'5 

Protein 

121 

1P1 

Fat . 

1-5 

1-1 

.Mineral matter 

o-n 

o-s 

Moisture 

o-s 

10*0 


99 Ml 

1000 

Matters sohxble in cold xvnter 

(5-3 

• 5*S 

Alkalinity (as N'allCOx) 

0T7 .. 

0-17 

Starch liquefying enzyme 

absent .. 

. absent 

Nature of starch 

wheat 

. xvlieat 

These figures are characteristic of “ 

heated flour ” 


preparations. Nothing can be said against “ Yaleda ” 
a- an invalid food. With regard, however, to the 
infant s food, the words of T)r. F. J. II. C'outts in his 
n purl to the laical Government Board 1 may be quoted : 

“ I am ot opinion that, foods containing unchanged starch 
or starch altered only by heating should not be given to 
babies under 7 months ot age, except, on the advice ot, 
ami under the supervision of, n medical man.” 

“ ASEPSO ” SOAP. 

(Mr.-sns. Enw.xnn Cook and Co., I.td., Boxy, T.oxnox.) 

'I’his soap is stated to be a remedy for eczema, 
ringxvonn. and other skin troubles. When analysed 
it was found to contain 2--S per cent, of mercuric 
iodide (ITel.), which confirms the manufacturers’ 
claim ofper cent, of this ingredient. The germicidal 
value ot mercuric, iodide is well known, and it is obvious 
that this soap, used xvith discretion, should be of 
considerable value to the medical practitioner 

LYXD’S - WELL-MADE ” SOAP. 

AY.'!. l.YN-p AND Co.. BoXVMAX-- 1 _XXK Soxi- WORKS, J.RRDS.) 

Wo have received a sample of soap of the " Well- 
made ” brand for examination. Our annivsis showed 
the following percentage composition : 

Wat.r 

Fntty anhydrides .. .. .] 

I'rfM* plknli ns XnOlI 

Alkali (Xn^O) comlumxl ns sodium 
mrbonat»> 

Alkali (Xa.O) combined a* snap.. 

Itwduhh* matter .. 
acid< .. 


27*07 pci- cent. 
diMS 
001 


0*01 
0’^7 
010 
pre^mt. 

T'd- soap is of good quality and suited for domestic 

u, '‘ “Wt of free alkali and insoluble 
suauer is negligible. 


VERMOUTH, FRATELLI C0RELLT, TORINO. 

(EDXVARD YOUXC AXD CO., LTD., G2-3, MARK-T.XXT., Boxdox, 
E.C. 3.) 

On analysis this vermouth was found to have the 
following composition :— 

Alcohol (by weight) .. .. 11’3-1 per cent. 

Fixed acidity (as tartaric).. .. 0'30 „ 

Volatile acidity (as acetic) .. .. O’OC „ 

Extract .. .. •• •• 15'20 „ 

Total sugars .. .. .. l-t’70 

Specific gravity .. .. .. 1011-72 3 

This vermouth consists of a matured wine to which 
lias been added certain vegetable extracts, mostly 
derived from the cinchona family. The analytical 
results quoted above are typical of a good vermouth. 
Skilful blending of the flavouring matters lias resulted 
in a very palatable product, which is free from 
“ harshness ” or excessix'e sweetness. 

WILBERTS INVALID PORT.. 

(WIM.IAMS, HUMBERT, AXD Co., 3S, MlNCIXCi-LAXE, E.C.) 

Wiien draxx'n from bond and analysed this wine 
was found to have the composition :— 

Alcohol .. .. .. 2T3 per cent, (by volume) 

equix-alent to 37'3 ,, proof spirit. 

Total extractives .. .. 9'4 

Containing—Mineral mat tors 02 . 

„ sugars .. S'o 

Total acidity (tartaric) .. 0'33 

Volatile acidity (acetic) .. 0 03 

The sugars consist of a mixture 
Ircvulose, cane sugar being absent. . 

results confirm the statement of the vendors that this 
is a straight Douro port wine containing no admixtures. 


of dextrose and 
’Tiie analytical 


Sefa IttbcittioTC. / 

A NEW BLADDER LAMP. 

Tiik method commonly in rise for the artificial 
illumination of the interior of the bladder during an 
open operation is to reflect electric light from either 
a hand- or head-lamp through the opening made 
in the anterior abdominal wall. Both these lamps 

are inconvenient to use 
and unsatisfactory in their 
results. Recently. I ha\ r e 
devised an electric lamp 
which- can be fitted to 
the posterior 
blade of Thom¬ 
son W a 1 k e r’s 
bladder retrac¬ 
tor. It com¬ 
pletely illumi¬ 
nates the base 
of the bladder, 






1 tail, x,. 


. 1>. 31 ; . 


V li!-o Tin; I. xxcirr, 1914 , ii., 512 . 


tiie lateral walls, and the 
internal meatus. ' The 
metal blade of the 
retractor acts as the re¬ 
flector. The accompany¬ 
ing illustration shows 
how the lamp is attached 
to this blade, and is 
situated wholly inside 
the bladder. Oxving to its 
simple design it takes 
up no appreciable space . 
xyitbinthe vesical cavity. 

Should the lamp become covered witli blood during 
an operation a gauze sxx-ab on forceps will eUicientlv 
clean it-. The lamp xvith its attachment can be 
sterilised by insertion in methylated spirit or 1 in 40 
carbolic acid. During the operation the cable lies 
beneath ;i sterilised towel and does not come in 
contact xvith any instrument. 

1 he lamp can be obtained from the Genito-LTinnry 
Manufacturing .Company, to whom I desire to express 
my thanks for much valuable help in its design. 
Welbech-et-.W. CuFKOllli MoilSOX, O.B.E.. F.R.C.S. 
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other originates -within the skull an active secondary 
force, universally known as commotion, which is 
transmitted in alt directions by the incompressible 
cerebro-spinal fluid. Hence result all grades of trau¬ 
matic lesion of the ncuraxis, described by the author 
with profusion of detail, ranging from hemorrhages and 
contusions to molecular disturbances. Some attention 
is paid to the curious cases of death, without obvious 
objective findings, consecutive to trauma, and the 
author is convinced that more minute investigation, 
especially of the medulla, would in such cases reveal 
adequate cellular or other modification. The volumes j 
arc well illustrated, personal and other cases are cited 
copiously, and while many of the bibliographical 
references date back to the latter half of last century- 
recent work derived from war experiences is by no 
means ignored. It is somewlint tiring to'the eve to 
encounter everywhere in the book a most prodigal 
use of italics and of capitals, and, as too commonly ! 
still the case with French scientific volumes, an index 
is wanting, for which lack a table dcs vtatiires in no 
way compensates. • __i 

Lcilfadcn der Neurologischcn Diagnosiik. Fine 
Differentialdiagnose aus dem fiiiircnden Symptom 
fur praktische Aerzte und Studiercnde. By Dr. 
Kurt Singer. Berlin and Vienna: Urban and 
Schwarzenberg. 1921. With 33 illustrations. 
Pp. 201. 

Dr. Singer’s little guide to neurological diagnosis is 
based on the principle that for the general practitioner 
it is unnecessary to be able to differentiate between, 
say, Friedreich’s disease and hereditary cerebellar 
ataxia, whereas he ought to bo in a position, recog¬ 
nising the main symptoms of nervous cases, to 
determlno their localising or diagnostic import. 
Rigorous exclusion of non-essentials has enabled the 
author to produce a book suitable for the needs of the 
busy practising physician arranged under such headings 
ns paralysis, amyotrophy, disorders of sensibility, 
gait, twitching, cramps or fits, tremors, neuralgia, 
headache, giddiness, Sec. Only a sound and wide 
knowledge on the author’s part has enabled him to 
pack so much information into so litt-lo space. The 
book appears well calculated to fulfil its mission. 


The Direction op Human Evolution. 

By E. G. Conklin, Professor of Biology in Prince¬ 
ton University. London: Humplirey Milford. 

1021. Pp. 247. 12s. Od. 

. The lectures which go to form this interesting i 
volume were given under the John Calvin McNair 
lectureship in the University of North Carolina “ on 
the mutual bearings of science and religion upon each 
other." In the first part, on the paths and possi¬ 
bilities of human evolution, the author examines the I 
past history of man for indications of his future. He i 
concludes that there is no probability that a higher i 
animal than man will ever appear on the earth and i 
that man has reached the limit of his possible physical 
and intellectual development. Social development, 
is tho only path left open for him, and just ns evolution 
has progressed from the individual to the family, 
the tribe, and the modern State, so some day it will 
bring the whole human race together into a federation 
of the world. 

The argument rests on many disputable state- i 
ments ; the intellectual, as distinct from tho aesthetic, 
superiority of tho Athenians over tho moderns may 
well be questioned, as may the statement that the 
" great increase in nervous and mental disorders ” 
indicates that the evolution of tho brain and nervous 
system of man lias practically reached its limit." 
Hardly adequate credit seems to bo given to Samuel 
Butler for his illuminating idea ofdetachable 
limbs," nor to Benjamin Kidd for his " Social Evolu¬ 
tion " and “ Science of Power." The great goal 
towards which the human race is moving being the 
rational organisation of society, the author next turns 
to the question as to whether democracy will servo 
this purpose. This section of the book is chiellv of 


interest for its demonstration of how far the Americans 
are at present from appreciating wlmt democracy is 
about. It is commonly thought, says Prof. Conklin, 
to involve the idea of maximal individual freedom and 
minimal social control; freedom is exalted above 
service, and "Liberty ” is stamped on the coins with 
pictures of an Indian and a buffalo to show wlmt it 
means. This, he points out, is a very primitive 
state of inind and recalls, from Huxley, that each bee 
has Us duties and no bee has its rights ; what is 
wanted is social cooperation rather than class antagon¬ 
ism. reason instead of passion, humanity in placo of 
nationalism. Noteworthy is tho expression of tho 
conviction that the further progress of humanity will 
necessarily involve tho breaking down of tlic segrega¬ 
tion of white and coloured races. Man is a wild 
animal and there is no one to domesticate him ; he 
combats and overcomes the cosmic processes that 
dominate other animals; pure linos and selected 
breeds are therefore impossible. Democracy, with 
all its faults and difficulties, is the only route for 
further evolution. There is in this section of tho 
book so much that is opinion rather than fact that 
criticism in brief is hardly possible. But it is not clear 
that tho author has realised that democracy is a 
means, a mode of freedom, not on end in itself. The 
final third of the book deals with evolution and 
religion, and here the author becomes obscure and 
difficult to follow beyoud his obvious the’sis that there 
is nothing incompatible between natural knowledge, 
evolution, and religion. Prof. Conklin is a rationalist 
and he finds the usual difficulties in applying bis 
intelligence to an analysis of his relation to God. 
Sundnr Singh remarks that milk does you more good 
if you drink it than if you analyso it, and advises you 
to take religion in the same way; Bosanquet says 
much the same. But Prof. Conklin’s gospel is that you 
get more real benefit from analysis, and ho proceeds 
to consider how that is to be done in a series of 
chapters which are interesting but ; not very 
illuminating. 

The book ns a whole can be warmly recommended 
to those who are curious about the relation of mankind 
to the world ; it is suggestive and provocative, an 
effect enhanced by the jerky style and ejaculatory 
method of presentation ; it would do splendidly for 
reading aloud in a small circle for discussion. Some 
possibilities arc not discussed and it would be interest¬ 
ing to hear the author’s views on the likelihood that 
the route for further human progress, which he can see 
only in social cooperation, is along lines which, in our 
present terminology, we should catL spiritual; the 
path at any rate is probably not an altogether obvious 
and intelligible one, else we should be on it already. 
Laying, as he docs, so much stress on the lessons about 
tbe course of evolution which wo can collect from its 
past history, it is surprising that he does not deal 
more fully with the chance that mankind is “ destined" 
to suffer the fate that is known to have overtaken so 
many large and iughly-spceialised vertebrates and 
be completely obliterated. Perhaps liis cheery and 
stimulating optimism deflected him into more 
encouraging topics. 


Cerebro-Spixal Fluid. 

Llquido crfalo- raqu id tuna. Its Clinical Value 
Estimated from Observations in the Laboratory 
of Prof. Alberto tie Aguiar. By Prof. ALrnnoo 
da Rocha Pereira, of the Faculty of Medicino 
of Oporto. Oporto: Companhia Portugucsa 
Editora. 1921. Pp. 330. 

- Tuts work is divided into live parts and a biblio¬ 
graphy. The first part, describing the normal 
cerebro-spinal fluid, its anatomical and physiological 
characters, mid its composition, calls for no particular 
comment. In the second part, the variations Si-om tho 
normal are dealt with, the aspect and colour, tension, 
the presence of albumin. Froin’s syndrome (massive 
coagulation and xanthochromia), albumino-cytological 
dissociation. Noguchi's reaction, and the presence 
of urea, chlorides, and glucose. Chapters arc also 
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last year, hearing on the pathological physiology of 
Jacksonian epilepsy following gunshot wounds of the 
head. Mr. Lnacm: took the occasion to examine his 
patients in the seated and nor the recumbent position, 
the tension of the eerehro-spinal fluid being very 
different, according to him, when the subject is 
seated, and when a local and not a general anesthetic 
is employed. In these circumstances he has observed 
on several occasions that the. onset of a Jacksonian 
fit is immediately preceded by an arrest of cerebral 
pulsation and bv instantaneous blanching of the 
cerebral pinl vessels at the same moment; and lie 
has made the further observation, in similar experi¬ 
mental circumstances, that in a large number of 
Jacksonian cases the tension is below rather than 
above the normal. Such observations, coupled with 
those made by Mr. Sargent, seem to warrant closer 
investigation with wider material, for their hearing on 
the pathogenesis of epilepsy is at once apparent. 
.Mr. Sargent is led. from a consideration of his great, if 
not indeed unique, experience of gunshot head wounds 
in connexion with epileptiform attacks, to suggest 
that one of the most frequent-causes of local circulatory 
disturbance, and so. ex hypothesi. of convulsions, 
depends on the fixation of the brain at the point, of 
damage to the overlying membranes and scalp; it 
is occasioned by the cerebral movements. It is true, 
no doubt, that hut a small proportion of patients 
viili “anchored brains’’ develop epilepsy, and 
the fact suggests the question of a possible con¬ 
stitutional factor and of neuropathic inheritance. 
Mr. Sargent sees in a “ low degree of stability of 
the nervous tissue’’ that undefined something from 
the necessity of postulating which the student of 
epilepsy cannot apparently escape. Here we find 
ourselves in the region of the imponderabilia once 
more, and it is precisely here that the door is left 
open for the intrusion of speculation if not of fantasy. 

We shall welcome the result promised of Mr. 
Sargent’s operations on some 120 patients suffering 
from epilepsy following on gunshot wounds of the 
head, and the communication will, we feel sure, be 
enhanced in value by the inclusion of information 
a-> to the individual constitutional inheritance of the 
patients operated on. If only some 5 per cent, of 
patients with head injury sustained in warfare develop 
subsequent epilepsy, and if they do not all show some 
definite traumatic cranial defect, then clearly trauma 
alone is inadequate to cause convulsions, and the 
necessity of authoritative investigation of individual 
antecedents is more than ever patent. As for the group 
of idiopathic epilepsies, Mr. Sargent declares that at 
the present tinio surgery lias nothing to offer by way 
of treatment; in any ease be deprecates recourse io 
surgical interference, if medicinal and other thera¬ 
peutic measures cannot l>e prosecuted at the same 
time over a long period. 


Russia itself, and the Commissioners have already 
succeeded in obtaining much valuable information as 
the result of their visit, a report of which is promised 
at an early date. 

In view of the persistent reports of outbreaks of 
plague during Tecont years it is interesting to learn 
that in European Russia not a single case of plague 
has been officially verified. Cases have been reported 
hut immediate bacteriological inquiry has in each 
case negatived the diagnosis. There was, however, a 
real outbreak in Batum, where prompt recourse was 
had to anti-plague vaccination on a considerable scale. 
The outbreak of cliolera which has been so severe 
in the regions of Russia affected by scarcity and famine 
in the summer months of the present year is reported 
now to have come to an end very abruptly and unex¬ 
pectedly ; no adequate explanation is, however, so 
far forthcoming for this rapid cessation. As regards 
typhus, official notifications aggregate more than two 
million oases in 1919 and nearly three million in 1920. 
It is acknowledged by the Russian authorities that 
these figures very much understate the gravity of tho 
outbreaks. It is estimated that if the Caucasus, 
Siberia, tlie Ukraine, and other parts of Russia for 
which no figures are available, bo included, tlio 
number of typlms cases in these two years would 
approximate to 20 millions. Epidemic typhus has 
been less severe during the present year, but it is 
difficult to forecast the severity of the outbreak 
to bo expected in the coming winter season, and it is 
noteworthy that this disease is already again prevalent 
in the areas afflicted by scarcity and famine. During 
1921 relapsing fever has been more prevalent oven 
Ilian typhus; a similar state of affairs has been 
reported from contiguous parts of Poland. It has 
caused much sickness, hut, as usual with this disease, 
very little mortality. At the present time enteric 
fever is very widespread and is causing considerable 
anxiety to the Russian- public health authorities; 
Dysentery lias not been very serious, though a very 
severe outbreak was experienced in Petrograd in 1920, 
when tho mortality rates were very high. Small-pox 
is widespread hut is not considered to present a very 
serious problem ; vaccination has been very extensively 
carried out in the affected areas. Malaria has been 
extremely severe in the Volga districts; wliilo a 
considerable outbreak of malaria was reported this 
summer as far north as Archangel, 


Epidemic Situation in Soviet Russia. 

The new Health Committee of the League of 
Nations, which met in Paris on Oct. 20fh to 23rd. 
received an important communication on the present 
epidemic situation in Russia from Dr. Norman White 
and Dr. L. 11a.tch.man. who have just returned from a 
visit to Moscow iu their capacity as members of the 
Epidemic (Vnnmi-sion of the League of Nations. It 
had been decided that the work which this Commission 
-VvemplMied in dealing with the. risks of spread 
of epidemic di-,-:i-<-- from Russia to the States which 

,. r Vv , cwuur - v nn ,1 "' 'vest should as far as 
Ucablo W supplemented by inquiries in Soviet 


Venereal Clinics and their Clients.. 

At a conference of the Western District Branches 
of the National Council for Combating Venereal 
Diseases, held recently at Bristol, one of tho main 
topics of discussion was tho difficulty of securing tho 
attendance of patients at treatment centres until 
they have been rendered non-infective. Medical officors 
of health, not for tho first time, raised this question 
and insisted on its importance. A- summary of the 
reports of the London County Council on venereal 
diseases, for which Dr. P. N. K. Menzies and Colonel 
L. AY. Harrison were responsible, lias dealt with the 
matter. 1 as did proposals imfdo by a subcommittee of 
the Liverpool City Council, which were included in tho 
annual report for 1920 on the health of Liverpool by 
Dr. E. W. Hope. There is, in fact, a consensus of 
informed opinion as to the existence of tho loss of 
efficiency involved by tliis discontinuance of treatment, 
and as to the desirability of dealing with it. But although 
the situation is beyond dispute it inay be difficult to 
secure, unanimity between Parliament, the medical 
profession, and the public as to the best course to bo 

1 Till, I.ANCET, August eotb, p. ios. 
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discussed and a list of tests is given for the presence 
of impurities other than alcohol, which til© pharma¬ 
copoeias usually insist on. A lengthy jlnd interesting 
article on alkaloids is written by Mr. B. F. Howard 
and 3Ir. O. Chick. The history and cultivation of 
cinchona, and the many alkaloids found in the barks 
are described. The quinine market is a curious one 
and, considering the extent to which this drug is 
used in the British Empire, it seems remarkable that 
we cannot make all the quinine we require by under¬ 
taking the scientific cultivation of cinchona in our 
colonies, instead of being subject to the control of 
Butch merchants. Contributions on camphor, cocoa, 
coffee, cheese, and particularly on disinfectants, will 
repay perusal. Throughout the volume few errors 
are noticeable; the writing is clear and the editing 
admirable. 


Autobiography of an Androgyne. 

New York: The Medico-Legal Journal. 3918. 

Pp. 2C5. $4, 

This is the auto-biographical story of a life-long 
struggle between devoutly religious ideas and intensely 
perverse desires. The book.-is not for general reading, 
hut whoever is called upon to deal with disorders of 
impulse and conduct—whether he be doctor, lawyer, 
or legislator—will act with fuller justice if he has 
such knowledge as a hook of this nature can give 
him. 


A itfANUAL OF PlTARAtACOLOGYl 

Fifth edition. By Walter E. Dixon, M.D., 
F.R.S., Reader in Pliarmacology, Cambridge 
University. London: Edward Arnold and Co. 
1921. Pp. 468. 

The new edition of Dr. Dixon’s Manual of Pharma¬ 
cology has nothing to fear from critics. The strength 
of the book is the common-sense way in which the 
author, who knows all there is to be known on the 
subject of pharmacology, limits what he imparts to 
the useful and applicable side of the drugs. He gives 
the information which counts. The non-therapeutic 
drugs receive their due without being over-emphasised. 
The book does not aim at any theory in arrangement 
and is essentially practical; thus many-sided drugs like 
the atropine group and sulphur do not break down any 
high-aiming scheme. Dr. Dixon has by his pharma¬ 
cological work been in part responsible for the recent 
revival of the application of physiology to medicine, 
which implies also a revival of pharmacology. This 
hook is the summary of his own and others’ work 
which has made this revival possible. It is a manual 
of pharmacology which does not encroach on thera¬ 
peutics. If students could he persuaded to learn 
scientifically, considering the actions of drugs in the 
manner laid down in the early pages of the book, 
learning would be easy; instances given there make 
the rest of the book simple reading. The tracings and 
formulte, which at first sight suggest that the book 
may be technical and tedious, are found on nearer 
examination to add materially to the interest of the 
text. We .note that Dr. Dixon assents to, but is not 
an enthusiastic adherent of, the myoneural junction 
theory, and that he considers that alkalies taken before 
food do inhibit the secretion of gastric juice; recent 
work would hardly seem to support this view. As 
regards minor details of accuracy the hook is excellent. 

The fifth edition is well up-to-date and is not 
hampered by old formulae and out-of-date drugs. It is, 
wc believe, the best book of its class on pliarmacology. 


JOURNALS. 

Health: Journal, of the Federation of Medic at. 
and Allied Societies, 12, Stratford-place, London, 
'' * 1 he journal of the Federation of Medical and 

Allied Societies lias made its appearance this week, 
and slates concisely on the title page its object. It 
k “ concerned in assisting the formation of opinion 
on public health questions.’* In a lucid foreword bv 


Sir Malcolm Morris this idea is further explained: 
“ It Is not enough,” writes Sir Malcolm Morris, “ that 
the leaders of the societies should meet in conference 
as they are doing. If this great combination is to pull 
its full weight, it must be sustained by an instructed 
and vigorous public opinion in the membership. The 
rank and file, numbering scores of thousands, must 
be brought into the debate. They must be kept 
informed of what is afoot, they must have oppor¬ 
tunities of adding their knowledge and wisdom to the 
common stock. That is why Health lias been started.” 
The contents of the new journal, modest though it is 
in size and price, fairly live up to a large promise. 
A statement of the position under which an inquiry 
into the working of the Insurance Act is being sought 
for is followed by an excellent special article on the 
voluntary hospitals and the national provident 
scheme, by Dr. Gordon Dill. The revue of the week 
takes particular notice of the public interests in such 
questions as grants towards milk for necessitous 
mothers, the payment for insurance under the 
Unemployment Insurance Act by nurses, and the 
exemption of nurses and mid wives from juries, now 
that women can take their place in the box. A 
thoughtful article by Dr. Jane Walker upon the 
question of whether marriage should he regarded as a 
bar to tlie employment of women deals with a matter 
of topical urgency. The diary of the proceedings at 
the meetings of societies and associations where these 
and similar subjects are discussed forms a useful 
section of the paper, and one which is probably 
intended to become a regular feature. Wo wish our 
contemporary all prosperity. 

Annades de lTnstitut Pasteur. —In Vol. XXXV., 
No. 8 (August, 1921), Gehgou has taken, up the study 
of the substances causing breaking up of bacteria 
within the leucocyte, and by extracting with acids 
and neutralising the product obtains a substance 
capable of producing a similar result in vitro. Since 
the morphological changes undergone by the bacteria 
under these circumstances are the same as those 
occurring within the leucocyte in vivo he considers 
that his extracts contain the active substance of the 
leucocytes. Other tissues fail to give similar extracts. 
The extracts are only active within a moderate range 
of alkalinity or acidity on either side of neutrality. 
The extracts contain a single substance capable of 
aeting on a variety of organisms, not specific sub¬ 
stances for different organisms. The active substance 
is protein in nature or closely bound up with the 
proteins of- the extract. They exert no haemolytic 
action on red blood corpuscles, and cannot be made 
to do so by the addition of either fragment of the 
complement from which, and from other considera¬ 
tions, Gengou considers this substance distinct from 
complement, and, although capable of digesting 
gelatin, also distinct from the proteolytic ferments 
of the leucocytes.—The Mechanism of Action of 
Hirudin and the Antithrombin of the Plasma obtained 
after an Injection of Peptone, is the subject of a long 
paper by Andre 4 Gratia. The author accepts the 
classical * theory of coagulation, as enunciated by 
Bordet and Delange, which assumes the presence of 
three substances essential for coagulation : a thermo- 
labile Immoral substance (serozyme), a thermo-stable 
cellular product (cytozyme), and fibrinogen. He 
accepts the lipoidal nature of the cytozyme and 
habitually uses a lipoidal extract- as cytozyme in his 
experiments. In general the antithrombin of peptone- 
plasma and that of hirudin have similar properties; 
lie does not agree with Mcllanby and others that the 
former, like that set free in anaphylactic shock, is 
merely an increased alkalinity of the blood, but con¬ 
siders it a specific substance. Both these nriti- 
thrombic substances have the property of being effec¬ 
tive in much smaller doses the earlier they are made to 
intervene in tlie process of clotting j a quantity, 
capable of inhibiting the combination of serozymV 
and cytozyme to form thrombin being insufficient, 
at a later stage, to noutrah-o the thrombin when 
once this is formed. The amount.of hirudin required. 
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"No nuid minis." 


FRENCH GOVERNMENT AND TOWN 
SANITATION. 

P.uiTr.V to facilitate tlio increase o£ population, 
fvliich is so necessary in France, and partly in the hope 
of finding work for the unemployed, Mr. Leredu, the 
Minister of Public Health, has addressed a circular to 
all the Prefects, in which he points out that the laws 
on public health sanction special investigations as 
to tfie sanitary conditions of towns. The Minister is 
urging that a thorough inquiry should be held in all 
towns where the death-rate is above the average. The 
use of such a measure is obvious, particularly as 
during the war little or nothing could be done in 
respect to domestic or public sanitation. If the water¬ 
works, the sewers, the disinfecting stations, were 
kept in good working order, it was the most that could 
lie expected under the circumstances. But much more 
was needed, and is now in some places very urgently 
needed. It may be asked, however, if the fact that 
the death-rate is above the average is a sufficient 
reason for neglecting other places where the death-rate 
is below the average. A town may have a very low 
death-rate, taken as a whole, and yet there may he 
a scandalously high death-rate in one or two special 
districts. Indeed, it is just because the general con¬ 
ditions are so good that the exceptionally dark spots 
are apt to be overlooked. These slums, bad in them¬ 
selves, arc likely, in times of epidemic, to be centres 
from which the whole town is infected. During the last 
great cholera epidemics this was the case, especially 
at Havre and Hamburg. At Hamburg the deaths 
from cholera varied from 4--1S per 1000 inhabitants 
in the Ifarvestehude district to 27-50 in the Vodde 
district. Yet all had the same water-supply. At 
Havre, some of the localities most afflicted had an 
ordinary death-rate, before the epidemic, of 50 per 
1000 per annum, though the town, as a whole, was 
not particularly unhealthy. Such contrasts are to be 
found in many large towns, and a moderate death- 
rate cannot ho taken ns evidence that plague spots 
do not exist. Sanitnvy commissioners have visited 
and described for us in these columns many such 
unwholesome streets, blocks of houses or districts 
which exist in London and in various provincial towns, 
in England as well as in large continental cities. In 
Paris, to this day, close to the seat of Municipal 
Government., the Hotel de Yille itself, and further 
off, in Hie XYIIT., XIX., and XX. arrondissements. 
there are still numerous streets where the deatli-rate 
is very high and where drastic measures are urgently 
needed. In such circumstances, all local authorities, 
whether the general death-rate is high or low, should 
he called upon to deal with their slums, thus finding, 
moo-over, work for the- unemployed while benefiting 
public health. _ 

CURE DE 0EUNE IN DIABETICS. 

Ix a recent article 1 Dr. Marcel Labbe describes his 
experiences with the method of treating diabetes 
Tnollitus by means of starvation. He gives the credit 
to his French colleague. Dr. Guelpa. who introduced 
' a form of fasting and purgation treatment in 1010, 
but at that time he was not much impressed. The 
work of -Vilen and .Toslin caused him to experiment 
again with the fasting treatment with the result 
that lie modified ids views. He found that the 
treatment, was of great value in treating diabetic 
patients who had not lost weight-. The glvcosuria 
disappeared and the ketosis was much reduced. Ho 
was convinced, however, that tlio treatment was not 
* o'l'';- l, smg the word in the sense of a complete 
: n \ - XUe "- U ^">'dd he pointed out, has 
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never claimed that it was. Labbd does not believe 
that the treatment is of use for the patients who have- 
lost weight, giving several instances in winch the 
glycosuria either did not disappear or reappeared, 
again as soon as any attempt was made to feed the 
patient. These patients also tended to pass into 
coma very suddenly. It is, of course, well recognised 
by those who use the fasting treatment in this- 
countrv that patients with severe and advanced 
diabetes have already passed beyond the stage in 
which striking improvement can he expected. Never¬ 
theless, fasting may improve the condition of the 
patient enormously since it removes the thirst and 
pruritus which render his life a misery. For the sake 
of the diabetic patients in France it is to he hoped 
that Dr. Labbc-’s article will induce his colleagues to 
read the numerous papers and hooks published in 
America and also in England, and to practise, with- 
discrimination, the fasting treatment, which was so 
fully discussed before the Medical Society of London, 
last week (see p. 957). _ 

A RED CROSS HEALTH CAMPAIGN. 

Ik a paper recently published Dr. C. E. A. Winslow, 1 
Director of the Department- of Health, League of 
Bed Cross Societies, sketches a programme ior a 
Bed Cross health campaign which commands 
sympathy from the breadth of outlook shown. 
Nothing less than the amelioration of “ all woes of all 
men”—to quote Swinburne—is contemplated as- 
worthy of the Bed Cross, the deepening and broadening 
of whose ideals is counted by Dr. Winslow as among 
the greatest of the compensating gains of the war. 
Of the magnitude of the task thus visualised there can 
be no question. An annual loss of 91 million lives 
in Europe alone from so-called ‘‘natural causes” 
represents a staggering-volume of illness and suffering, 
largely preventable; and it is to the preventive 
character of the peace-time efforts of the Bed Cross 
that Dr. Winslow draws special attention. The 
iournal in which he writes is itself one of the most 
interesting and useful developments of international 
Bed Cross activity. 

To ensure the voluntary cooperation of the 
individual citizen without which Government and 
municipal health authorities can effect little, an 
educational campaign is imperatively demanded, 
although the wide diversity of conditions in the 
different countries makes adherence to any rigid plan 
uudesirable—and, indeed, impossible. Dr. Winslow 
suggests as a basic feature in a health programme 
the local establishment of a system of classes under the 
leadership of the Bed Cross, for the study of the 
principles of hygiene and of local health conditions 
and needs; a scheme of lectures suitable for this 
purpose should he outlined, and the practical details 
connected with the organisation of an adequate health 
education programme set out. In localities where 
special societies .devoted to particular phases of public 
health work already exist, the Bed Cross may play 
an important part in coordinating their work and 
facilitating its execution, an example of tills being 
the agreement entered into in this country between 
the British Bed Cross and the national societies 
devoted to child welfare, tuberculosis, and venereal 
disease. Dr. Winslow’s scheme is. however, in its 
essence elastic, and while in many countries child 
welfare work or tuberculosis work is already adequately 
covered, he is emphatically of the opinion that in 
almost all countries there is some important gap 
which the Bed Cross can fill. A section of the paper 
is devoted to a consideration of the objections that 
have been or might conceivably he raised to the 
initiation of such a health programme by the Bed 
Cross These objections are stated with fairness, hut 
are fully met. and a strong case made out for the 
extension oi the .Bed Cross functions to a definitely 
constructive policy—not indeed in any way competing 
with established organisations or institutions, blit 

1 International Journal ot 1’ubllc Health, Semcnilier- 
Oetober, l'JJl. 
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Of Clinical Units. 

Tire clinical units, ■which have been established 
for some two years at several of the London and 
provincial general hospitals, mark a now era in the 
attempt to solve the probloms of medical education, 
and at the same time they indicate an effort to promote 
tho scientific Btudy of medicine. It is too soon as yet 
to assess the progress made, but it is not too soon 
to attempt an estimate of their chances of success or 
failure. The formation of those units has evolved from 
the desire to explore old ground by new methods, 
as Sir Charters Stmonds recently said of tho 
Hunterian era, and their establishment marks tho close 
of a system of professionalcducation which, until quite 
recently, had been a private enterprise. In no othor 
country than our own could, a complete system of 
medical education have been maintained continuously 
by private effort, and there aro some, no doubt, who 
will deplore the modification of a system that has 
attained so large a measure of success. Reform is 
welcomed in the face of failure, but in the face of great 
results it requires closo justification. Though tho 
timo is not ripo to pass judgment on the unit system, 
its existence is beginning to awaken general interest 
and its sphere of activity to take a more concreto 
form ; as recent communications to Tim Lancet 
have shown, informed opinion is crystallising as to tho 
more immediate aims that tho clinical units should 
keep in view. Elsewhere in this issuo there appears 
an article by Sir Clifford Allbutt, which, though 
it claims only to be a comment on an articlo on 
clinical units by Dr. C. M. Wilson, of St Mary’s 
Hospital, is in itself an inspiration to all who have the 
interest of medical education at heart. 

If the new clinics could attract visitors from foroign 
cities to British medical schools they would at once bo 
missions with a more than medical significance. In 
pre-war days tho Gorman and Austrian medical schools 
wero centres for the dissemination of continental 
thought, and with every year that passes wo can, as a 
nation and as a profession, less afford tho island 
isolation that was onco our boast. In tho more 
immediate field of .work Sir Clifford Allbutt 
counters an implied objection to tho unit system, an 
objection based on tho assumption that the teaching 
of professors of medicino—that is, of men who do not 
practieo medicino in tho ordinary sense—will bo 
theoretical rather than practical, and that these 
attitudes of mind must be poles apart. When scienco 
was in its infancy its votaries were often abstract 
thinkers, bnt with tho development of controlled 
experiment a new typo of scientist has been bom. 
He is a man with vision and imagination, who pursues 
his goal undeterred by sido-issues and undismayed by 
failure; at the same time ho is a man of fact and 
practical ability, using dispassionnto observation and 
experiment as his working tools. Such men aro a 
composite in themselves of what is practical and 
theoretical. Convincing.proof of this was furnished 
in. the war when the nation applied to tho purest 
scientists for practical help and physicists and 
chemists turned their energy to tho manufacture of 
engines of destruction, and biochemists laid down the 
principles that determined tho rationing of our 
nrmies in tho field and tho civilian population at home. 
In tho matter of teaching Sir CLirronv Allbutt looks 


to the units to take tlieir share in the pioneer work of 
advanced teaching, but if they follow the lead of tho 
great universities, in which tlieir mombers have been 
trained, their directors will take a share in under¬ 
graduate teaching. It is well known that principles 
are more difficult to inculcate than details, and that 
advanced teaching is a simple mattor for anyouo who 
has made an intensive study of the subject he is 
called upon to teach. In our older universities it is 
the practice for the elementary courses of instruction 
to be given by the professors, while the moro advanced 
lectures are given by lecturers and assistants, and by 
the professor himself only in that particular subject 
in which ho has a special knowledge. 

Those who are responsible for medical education, 
and especially those who are interested in the success 
of tho clinical units, will guide the workers in these 
units in balancing tho somowhat conflicting demands 
which aro made on them by the duty owed to tho 
patients under their care, which must necessarily 
come first; by teaching, whether graduate or under¬ 
graduate ; and by research, without which any teaching 
must lose its inspiration. With the small staffs of 
which these units are at present composed these 
demands may becomo insistent and deprive tho 
workers of tho leisure required for tho assimilation of 
new knowledge and for research. Though tho personnel 
of the units may bo spared tho care and strain of 
private practice, tho units in bulk must be on their 
guard against the temptation of striving to arrive 
at maturity too soon. They have a difficult path 
to tread before they can achieve full success. Tho 
enthusiasm and vigour that is part of a new life or a 
now idea will not bo lacking, but diligent consistency in 
following defined aims will best attain tbo ond in view. 


Observations on Epilepsy. 

The presidential address delivered by Mr. Percy 
Sargent before the Section of Nourology of the Royal 
Society of Medicino hears on certain as yet unsolved 
problems connected with opilepsy, and is tho more 
welcome in that it is written from the viewpoint of the 
neurological surgeon. Sharing, apparently, tho recently 
expressed opinion of Dr. .Tames Taylor that the 
attempt to enmesh epilopsy in tho not of psycho¬ 
analysis represents a definitely retrograde movement, 
Mr. Sargent dovotes himself to a discussion of tho 
pathogenesis of convulsive seizures, and in this 
connexion admits that ho has been impressed by 
the striking rapidity with which visible circulatory 
changes occur in the exposed cerebral cortex in 
response to various disturbing causes. Tho vascular 
theory, as it may be called, of spasmogeucsis was 
sustained and illustrated by Dr. A. E. Russell in 
his Goulstonian lectures of 1909, and it is oxamined 
afresh by Mr. Sargent with tho aid of personal obser¬ 
vations. His suggestion is that tho tonic stage of an 
epiloptic attack is the sequel to sudden and transient 
disorder of the cortical circulation, resulting imme¬ 
diately in a “ dccerobration ” such as has been recently 
the subject of clinical study in man, while clonic 
movements may conceivably be the expression of 
returning circulation. Mr. Sargent cites a personal 
experience from tho laboratory of Prof. C. S. 
Sherrington, when tho pi a mater was seen to blanch 
during tho application to tho cortex of a faradic 
stimulus of sufficient strength to evoke, epileptiform 
movements. This observation is not, of course, new, 
and yet tho phenomenon may not liavo received tho 
attention it merits. 

An interesting article 1 was published by Mr. Leeichk 

* Presso mt'dlcalo, 1020, XxtII!., Gt5. 
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consider it desirable that a standard of accuracy should 
he sot up which will show the British article to be 
above suspicion ; they recall the fact that the Order 
in Council for the compulsory testing of clinical 
thermometers, which operated from November. 191S, 
t ill March, 1921, resulted from the discovery that many 
instruments supplied to the army were found too 
inaccurate for use. Large contracts had been hastily 
placed with every maker, and production was increased 
regardless of qualify. The first tests revealed, serious 
inaccuracy in 25 per cent, of instruments tested ; 
rejection of this proportion speedily reduced the per¬ 
centage to 5, and at tile time of the abolition of the 
test tin; rejections had fallen to 14 per cent. In 
November, 1919. 135,000 thermometers were tested 
monthly, under the compulsory regulation : in March, 
1921, when the testing of exported thermometers was 
abolished, 05,000 were submitted, and in June, when 
the compulsory test was itself abolished, 55,000 was 
the quantity under test. We agree with the manu¬ 
facturers who are responsible for the publication of 
this circular that it is superfluous to comment on the 
unwisdom of abandoning the principle of a strict tost 
a! a time when France, Japan, Germany, and certain 
State; in the F.S.A. have all instituted compulsory 
h gj .u.t ion dealing with the matter. It will bo recalled 
that a special clause, forbidding the sale of any clinical 
t ht'j ..iometor not approved by the Ministry, formed 
par; r l the Ministry of Health Miscellaneous Provisions 
Hill introduced in 1920. On the occasion of the 
defeat of that measure in the House of Lords one 
speaker referred to the clause in question as an example 
of grandmotherly interference •, but in the report for 
1919 of the National Physical Laboratory it is stated 
t ml m one month of that year, of 0000 clinical 
t hermometers submitted for testing by a single firm, 
2 ,s per cent, were rejected as being in some way unfit 
tor use. The medical man can no doubt see to it 
that Ins own instruments are accurate, but when 
; l>0 periodical taking of temperatures is left in the 
minus of a lay person (lie use of a faulty thermometer 
mar he attended with disastrous consequences. 


PHYSICAL EXERCISE IN HEART DISEASE. 

Dr ('. W. Chapman called attention in our corre- 
.qiondeuce columns of Oct. 22nd to the merit of the 
Hurke foundation, N.Y., in popularising the notion 
v ? cc ; u b at lou therapy for cardiac patients in America, 
Act long ngo Sir James Mackenzie 1 described the 
observation of response to effort as the most important 
lit, i of fstimat'my the heart's efficiency, adding 
Hint the method is “ apparently so simple that everv- 

I,-' “'els confident that lie has recognised it, used i't 
mid exhausted its possibilities,” while, as n matter of 
tact, few people have given it the study it requires, 
it is no less true 1 hat. physical exercise as a therapeutic 
measure in cardiac disease has suffered from neglect 
a lacuna which Hr. Theodore Barringer, jun., J in a 
'™!‘ paper on the subject, ascribes mainly to the 
i ,H f bu . fc lm f. ak ? n «>at the chief cause of 
wait failure in patients suffering from cardiac disease 
J" Ph'MCal. overstrain. In an earlier investigation 
made by bun 3 of the clinical records of 154 cases oi 
wmlt t f ‘r Urc co !J l PNcating chronic valvular or mvo- 
rordia! disease, it was found that in onlv three cases 
)'as there a definite history of phvricnl strafn 
immediately preceding the onset of symptoms the 

1 ' ibm 'n^'m r °V bU>dlj - b ™S <>‘"t of infection! 

) i. Bin linger m his later papers describes the hlood- 
Prossuro miction during and'after cxcrcisc in noroia, 
■ sons and m poisons with heart disease. In the 
oim.il mdiMduals experimented on it was found that 
the pressure ro,.. during work, the decree of rFc being 
tbTi’h riufiT n U ' U - ,n . , 0 . nsi V' of *-lic work ; and that 
at er work to *y a,nta . , P cd . bw‘he first 00 seconds 
.... rk ~ Iu th “ patients with heart disease the 
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pressure which rose during work rose still further on 
the completion of the work, the rise at both periods 
being much more marked than in the normal controls. 
A delayed rise and prolonged fall were noticed 
whenever the work over-taxed the heart. As the 
object to be aimed at in giving exercise to a diseased 
heart is so to grade the exercise that the heart muscle 
is stimulated to contract more energetically, thus 
increasing both the output per heat and the supply 
of blood to tlie muscle while avoiding any degree or 
duration of exercise which would fatigue the heart, 
the height of the blood-pressure curve affords in the 
majority of patients a convenient indication as to the 
effect of a given exercise on the heart. A rise of more 
than 20 mm. of mercury from the pre-exercise level 
indicates an energetic and favourable reaction in the 
absence of any signs of over-taxation of the heart. 
Among the forms of exercise recommended by Dr. 
Barringer are various movements with dumb-bells 
from 1 to 15 lb. in weight, stair-climbing, and skipping, 
for the more energetic exercises, and walking, croquet, 
and arm and leg exercises for the milder forms, the 
selection of the particular type for eacli case being 
based on the amount of increase in the systolic 
blood pressure after exercise. The mild form should 
as a. rule be used for patients with small cardiac 
reserve power, and also to supplement the more 
energetic exercises. Dr. Barringer concludes by a 
statement, of his opinion that physical exercise 
increases both the resistance to general infections in 
patients with heart disease precisely as it does in 
normal people, and the resistance of the heart muscle 
itself to reinfection leading to heart failure, insisting 
that there is no excuse in most cases for advising 
heart patients against exercise, or for vagueness and 
indefiniteness in prescribing this valuable therapeutic 
measure. Dr. Barringer’s findings refer mainly to 
adult patients, but Dr. May Wilson * studied tlio 
circulatory reactions to graduated exercises found in 
normal children and obtained similar results. She 
also formulated a working table of standardised test 
exercises followed by normal systolic blood-pressure 
curves without symptoms of dyspncea and fatigue, 
”Y 'he use of which she convinced herself that in 
children with chronic organic heart disease exercise 
tolerance tests are of undoubted value as a scientific 
basis for the regulation of the child’s activities. 
Dr. \\ ilson endorses Dr. Barringer’s dictum that the 
widespread fear of exercise in heart disease is 
unwarranted. 


COORDINATED HEALTH SERVICES IN 
WILLESDEN. 

Ax interesting feature of Dr. G. F. Buchan’s report 
for 1920 as medical officer of Health for Willesden 
urban district is his description of a scheme for the 
coordination of medical services. This scheme Dr- 
Buchan claims to be much on the lines indicated in 
the Dawson Deport and to have been set going two 
ycato before t his report appeared. For purposes of 
health organisation Willesden is divided into four 
areas of approximately equal size, each of which is in 
charge of ail assistant medical officer, who is the pivot 
...t. Public medical work of bis area and controls 
'YVV n bis district, infectious diseases, malornity and 
child welfare work, and school medical work. He lias 
at hand for the elucidation of cases of difficulty, the 
services of part-time consultants appointed by the 
urban district council and a hospital with bods for 
(lie observation or treatment of cases when necessary, 
in tins way Dr. Buchan is satisfied that there is avail¬ 
able for patients attending the council’s clinics the 
best possible medical skill for diagnosis and treat- 
incut. He admits that, neither tlie clinics nor the 
hospital are as yet fully equipped, but when this is 
achieved the mothers and children will he in a position 
to know that the local authority has left nothing to 
elinnee in its endeavour to secure bealtliv child life. 
Inc advantage of the medical arrangements consists 

Jour V ^f Diseases of Children. September, 1020. 
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adopted. Tho treatment of venereal disease at clinics 
has been instituted that tlio sufferings of individuals 
infected may be alleviated without expense to them¬ 
selves, and also that so far as persons presenting 
themselves for treatment are concerned, tho infection 
of others by them may be averted and tlio transmission 
of veneroal disease by infected persons, including 
parents, checked. Tho euro of the patient is not 
the main end aimed at but one of tho means by which 
a measure of prevention may bo attained.' Universal 
treatment of ah persons suffering from venereal 
diseases is out of tho question, at present at all events, 
hut two objects have to be kept in view in striving 
towards that ideal. These are the attracting for treat¬ 
ment of as many patients as possible and tho effective 
arrest of tho disease so far as they are concerned. 
The former is largely a matter of rendering all the 
circumstances of treatment at a clinic as little repellent 
to infected persons as possible, and of inducing them 
to seek it by diffusing the knowledge that everything 
possible will be done to Tclievo thorn, provided that 
they will do- tlioir share conscientiously.- According 
to estimates made by those qualified to judge, the 
persons who do not persevere until thoro is no fear of 
their infecting others constitute not less than 30 per 
cent, of the number treated, and may in some localities 
amount to 60 per cent., so that to this,largo extent 
tho clinics fail in fulfilling their mission. Dr. It. E. 
IIodehts gave one such estimate in our own columns 
(August Gth, p. 277). 

As causes of this defect, lack of hotter conditions 
for treatment, and failure to attract patients no doubt 
play tlioir part. There remain also to he taken into 
account tho careless recklessness of the uneducated 
patient, tho optimism which mistakes the relief of 
the more distressing symptoms for a completed cure; 
the difficulty of explaining absence from work or from 
homo in attending the clinic ; and the call of various 
occupations, such ns those of tho seaman or commercial 
traveller —tho list is not exhaustive. Tlio London 
County Council report deals in detail with the condi¬ 
tions desirable in clinics, and with the other causes of 
interrupted treatment. At the meeting at Bristol 
it was suggested that some form of administrative 
procedure might ho instituted which would induce, 
if it did not compel, attendance to tho point at which 
no further danger of tlio infection of others is possible. 
Legislation to compel persons suffering from venereal 
diseases to seek early and adoquato medical attention 
seems to us to be out of tho question— thoso who talk 
glibly of such measures are not living in a world of facts. 
There is, however, plenty of evidence that tho offeriug 
of free treatment to thoso who may seek it volun¬ 
tarily is so far appreciated that mauy clinics suffer 
rather from congestion and from tho difficulty of 
donhng with the flow of patients than from tho lack 
of them. Tho L.C.C. report plainly suggests that 
overcrowding, long periods of waiting,-and inadequate 
opportunity for attention during examination contri¬ 
bute to promote tho lapse? in perseverance. There 
is, therefore, a considerable number of persons to bo 
treated, although all may not offer themselves, while 
legislation to compel the public to do more than they 
do already appears not to bo practicable. Anyhow, 
tho time is not ripe for such procedure, but it may bo 
possible to effect considerable improvement without it. 
Tho example of other countries affords us soino guide. 
Without the oxorciso of such compulsion there remains 
tho power of persuasion, instruction, and advice, 
exercisable already where tliero is time and tho neces¬ 
sary personnel to apply it. Tliero is, further, tho 
practicable course, if it wore to ho introduced, of 
following up cases from tlio clinic to tho homo, 


whenever the patient, still capable of spreading 
infection, appears to have discontinued treatment. 
The officer from the central office, or tho clinic, tho 
ahnonor or the health visitor would seek out the man 
or woman, and endeavour by persuasion and personal 
influence to bring him or her back to tho clinic. The 
objection would, no doubt, be made to such a proposal, 
that the promised and advertised secrecy of tho 
clinic's treatment would in such cases bo liable to bo 
sacrificed, and the efficacy of tho whole schemo 
impaired by a deterring influence thus aroused. It 
is, however, open to question, as some who have had 
practical experience, maintain, whethor tho persons 
seeking treatment for venereal diseases at clinics, or 
at any rate the men so situated, attach quite so much 
importance to tho concealment of their condition as 
many believe. Men and women of mature age and 
of a different social standing from the young people 
affected may overrate tho value of secrecy. 

But even if the dread of disclosure exists to tho full 
extent imagined, it might couceivably bo made to 
play a useful part in inducing persevorauce in attend¬ 
ance at tho clinic. If the patient wore warned at 
tho outsot that tho treatment sought would bo givon 
only on the condition that ho must persevere to tho 
end, he then, in tho full consciousness of his symptoms 
aud his need, would bo likely to accept any terms so 
imposed upon him. Ho would, moreover, know after 
a time from tho experience of Ins fellows what had 
happened in their case and would hesitate beforo 
discontinuing Ids attendance prematurely. IIo would 
learn that he could not throw up all the advantages 
which he had gained without an effort being 
mads to reclaim him. It need hardly ho said 
that tho task of following up patients would 
havo to ho entrusted to persons of tho appropriate 
sox carefully selected for the purpose, and to be 
carried out with tact and discretion. Consideration 
wonld havo to bo accorded to the case of women ns 
distinct from men and also to tho classes of women 
affected. It must also bo admitted that tho net could 
hardly be drawn in such a manner that nono would 
oscapo it. Tho giving of false addresses and names 
by those seeking treatment no doubt takes placo to 
an appreciable extent, and tho giving of true names 
and addresses would, in any circumstances, remain 
difficult to onforce, at any rate in largo cities aud 
urban communities. Xcvertholoss, however groat tho 
difficulties may be and however imperfect the result 
likely to ho obtained, tho fact remains that the treat¬ 
ment now given is to an appreciable extent ineffective 
as a measure for tho protection of the health ol tho 
community. Until public opinion is ripo for compulsory 
legislation it can bo rendered inoro effective by 
eliminating from the clinic circumstances and condi¬ 
tions likely to deter patients from continued attend¬ 
ance ; by impressing upon them at tho clinic tho vital 
iinportanco for themselves and for others of persis¬ 
tency, oven when to them tho desired end appears 
to havo been attained; aud by such following up 
of cases as may bo found in the light of experience to 
ho productive of results. As in every other function 
of public iinportanco already overtasking thoso who 
porform it, extended usefulness wilt demand in many 
cases increase of staff and will involve greater expendi¬ 
ture. Tho stage, however, has not been reached at 
which the financial difficulty or tho proviso extent to 
which voluntary effort may bo utilised need bo dealt 
with in concrete terms. Free discussion of tho 
problems involved and .the securing of appreciation 
of them by tho lay public appear in tho'firet instanco 
to bo desirable. They would form n necessary pre¬ 
liminary to any tentative measures that might.follow. 
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and from the changes which sometimes take place 
late in life as Die result of an alteration in the refractive 

cry f! aU *? e Icns > these changes have 
attracted little attention; many an oculist when 
he finds a difference of, say, half a dioptre of astig¬ 
matism in the refraction of a patient compared to the 
record of his earlier adult years is inclined to attribute 
the circumstance to an error of observation on the 
former occasion, whether on his own part or on that 
who T i 1 ^ satisfactory to be assured bv one 

40 ve- rsf lmt t 1 hese , ch ? 1 n S es during a period of 

years that the) do actually occur. Mr. Clarke did 

not explain the mechanism by which they are effected 
I the case of an increase in the axis of the eve in 

v elding'of“<l,e 6 i an Umlcl ' stand 5fc b T supposing a 
hl e ,w . ng , hclpl ' n > ns in myopia. In the case 
lion c\or, of a decrease of myopia or increase of hvner- 
mctropia or hypermetropic astigmatism, it is difficult 

tost'the 1 cVliarv l ' nleS ^ " e that at the flrst 

a iMi 0 CI ..5 muscle was lncompletelv narilvsod 
A still more difficult phenomenon to understand is nn’ 

of an error of observation are considerable Yet Afr 
ButIor > in tbe discussion that followed Mr 
S ^ortyd that cba nges in the aids do 

explain m c ?~' b >’."' hafc mechanism he did not 

muscles. nnc 0 ;??.f p sti°n that theactionoUheoblioue 
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as follows. * Thc'lale'.Mr j° u J'd!ition of this lecture is 
manufacturer and n good citiVoi^P ’ a ?. mil! ngham 
to any object which appealed spelalh to bk v ?h ’ 01 ' 

■ «» 

»™iod iz-,;:'oZZ' oTg'i»!««<«■ 

Ixwiilou. and this was bv tlie Co}lo S cn£Pi 'T m , of 
biennial lecture on tuberculosis S V,* f ?, uud a 
A\ eber lias fallen the honour ,.r Y j- ^9 Ur. Parkes 
these lectures, which will be found^n* 11 t]| he firsfc . o£ 
pages of this issue. __ 1 ,n tho opening 

SUBLUXATION OF THE SHOULDER 
DOWNWARDS. 

« condition 


downwards. which is well shown in a radiogram tat™ 
with the patient standing, gradually appeal’s. In the 
supine position the subluxation disappears. Eight out 
of mne cases seen in private occurred in women whose 
ages ranged from about 40 to 70 years. This fact in 
explained by the combination in them of a heavy am 
with weak muscles. The subluxation is easUv^e" 
looked, but if the surgeon is on the alert, it can 1-eadUv 

which 1 S k° S oft by 15a Sl'oove below the acromion, 
Minch is often visible and always easilv felt. If 
untreated, the arm becomes helpless and stiff, tho 
condition being not unlike that of subdeltoid bursitis 

runtime th ? T °T com P ,ic ated b > r supraspinatns 
luptuie. Treatment consists of early massage, and 
as soon as the mam lesion allows, exchange of traction 
wff P01 i ° f the wbolc arm - Unless the neglect has 
, ®., to ° lon S prompt improvement is obtained. In 
oc9 recent case a stout but vigorous woman, aged 
7 bl '°, ke Jler humerus on April 19th, 1921. 
m tdr jl 16 " 1 necessarily involved traction, cautious 

Sdnned S r lSed A 0m May 10tb - fraction was 
' „ e . d on June 1st and under support, massage, 

lm™,i r' SeS r ' e recovered with a solid arm and nearly 
function ot the shoulder. Older and less 
T)r rv.ff pe ? ple require mucli longer treatment, but 
imi fPAo* n i n never seen a case properly recognised 
f that h ?d Permanent disability’. These 
“ s ”,' 0 '! lor a considerable time not a trace of deltoid 
and several show definite electrical changes. He 
Ail ,, oes dePoid paralysis from circumflex damage. 

seom to he either due to lesions of the 
m‘ plexus or to the condition nop- described, 

cir r 1imfift a ° to graph, recently sent to him of “ isolated 
S ir, 0 "! H om a fal1 on tb0 shoulder, 
well is Af' U i ! ; ed ^Uophy of tlie scapular muscles as 

traction ?ision%ffhe plexus. WaS ° bviousl > r a partia ' 


s’ase after ca 

(ihjni.,,,,1 n. d,„, „„ c “” tl»t- mm? 

group. l>r. ,T \\ e„„,i x Pmaij ms belong to this 

electrical reactions, even t ^ ba * f . ShOW f n 1 tbaC nlt ered 
do not prove the nerve origin of nar-O* dop cuoiation, 
a ni'vlmnical origin l,v st -mm • ? S1S or exclude 
displacement o 1 "T °i la,,scle "ith 
downward*. The t™!.!!r if. . e bc ? d of the bone 
uncomplicated fracture of fhp} U " blcb this occurs is 
"eight of the heavi- n°l tbebl » a «us. in which the 
PyiKh .l.n- i„ the routine treatme'? SW , oI ! en arm s us- 

*♦ -inikNtt niuj 




award of the jenner medal. 

Section’™‘onff c °,? al “^mg of the Epidemiological 
the Hovnl <g CP ’- -®t' b ) tlie Jenner Memorial Medal of 
Shirlev MnrnW 1 ^ ° f MGdiciae was handed to Sir 
inenidemffiw 7 rcco S nlti °n of distinguished work 
on tlie eemiitI Cal r fearch. This medal was founded 
inoculation nf arj Jenner’s first successful 

another m,l i co T pox b ' onl one human being to 
the prevention' 18 b 9 Gn a M a rded for pre-eminence in 
Dr. V IC r i.npL and control of epidemic disease. 

I Sir' ShirW ln best owing the medal, spoke of 

of W H Pnir!i' P '/ s name as worthy to follow those 
the first moAinni U^verun, and Patrick Manson. As 
tie set himself m l:?|? cer bea |tli for Greater London, 
areas wlnfevm P ti e ^ y a 9 t | bl> mly to clear up insanitary 
ns Dr \V it 1 tt ° y mi A 1, be ’ leaving the metropolis, 
scavenged ViH™ • « Gl ' has pllt it: '> one of tlie best 
wholelffehis? S m the 2 v . orld - Sir Shirley Murphy’s 
for the health of* 111 tbe endless task of caring 

pract cal snni ' r Lond ? n > and ad over the world 
Efficlemiolmdcv} 11 ^ 118 ! - AT1 • endoi>se the action of the 
honour. ° ' * ® ecllon m selecting him for signal 


Povaf SocieTv of*AL f r h - G S °° ial evcnin S s bcld b T the 

number of Fellows’and t}”^ T“ S 'V elc 9 ule d by a largo 
bv the Pivsirionf V- t 1 ? 11 ’ ^ ner ids wlio were received 
Bland-Sutton in 'tb^ iu°!' n Uland-.Sutton and Lady 
on Oct - 5lsf pi e bbrai '-v of the Society’s House 
the hope that such ° f lbe evening yvarrants 

regularly. gatherings may noiv take place 


Mi.vltttl Journal. Oct. Ctk 


in Englishmen^Fxnp?* '' bvI ? 5I ® nEK .—Sixteen lectures, 
will be delivered Fn PnV'^l 3r ^ icine an <l TherapeuHcs, 
ft the InstitTb^^y Dr ‘, Alexander Mnrmorck 
beginning Xov. 21 sf ^ue St.-Jacques, 

matters a® : ernerimfnfii e rT lcC i Ur ?? dca ^ Wi *tii such 

therapy, and I,r0ld "°' 
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coSperating with and supporting all public health 
movements, and in certain cases possibly forming a 
central clearing house for voluntary activities of this 
kind. 

The national Rod Cross Society contemplated 
by Dr. Winslow is one that should include in its 
permanent membership from 10 to 20 per cent, of the 
population of the country, hut he points out the 
impossibility of attaining such a standard unless the 
members receive something for their membership, 
and—an even more important point—are given some¬ 
thing practical to do for the organisation of which 
they form a part. We agree with Dr, Winslow that 
the secret of the strength of the Red Cross movement 
undoubtedly lies in the fact that it constitutes a 
•Challenge to the spirit of human service. 


TRYPANOCIDE. 

Ix a critical review 1 of recent work on the treatment 
•of sleeping sickness. Prof. Warrington Yorke discusses 
the fundamental assumptions on which C. II. Marshall 
and S. Yassallo base their optimism ns to the efficacy 
of serum treatment. These assumptions are, broadly 
speaking, (1) that although the administration of one 
•dose of salvarsan or a substitute is sufficient to sterilise 
the blood-stream, symptoms reappear within a variable 
period, averaging about four months, and the disease 
progresses to a" fatal termination; (2) that quite 
•early in the disease the trypanosomes appear to gain 
an impregnable position in the central nervous 
system, where they are protected from the action of 
drugs and whence they can re-infeefc the blood. We 
recently pointed out 2 that the presence of trypano¬ 
somes in the cerobro-spinal fluid may be fortuitous, 
•urul it is by no means proven that they are invariably 
present at any stage in the course of the disease. 
Before the f>3 successful cases published bv 
Dr, Marshall are accepted as cures Prof. Yorke con¬ 
siders that we ought to know what proportion of 
■cases (l) die, (2) are alive after more or less prolonged 
periods when untreated, when treated with one or 
several doses of arsenic or antimony compounds, and 
when subjected to prolonged treatment. In the 
absence of sufficient controls to answer these questions 
Prof. Yorke contends that Marshall and Yassallo 
have produced no satisfactory evidence that intra¬ 
thecal injections of fealvarsanised scrum sterilise 
infected corebro-spinnl fluids- The doubt expressed 
by such an authority in tropical medicine as Prof. 
Yorke on the efficacy of tho'metbod which the mission 
recently organised by the Tropical Diseases Prevention 
Association was primarily designed to test, adds 
strength to our plea to the medical officers in charge 
thereof not to confine their investigations to a single 
method but to explore trypanoride in general. 


CENTRAL COUNCIL FOR LONDON BUND. 

lx pursuance of the scheme for the welfare ol 
blind persons in the County of London, which wa« 
approved by the London County Council in Jul\ 
Inst,- the Council has now decided upon the constitu¬ 
tion and order of reference to the Central Advisor} 
Council winch will Vie appointed under the scheme, 
-Iho Council will consist of; (a) One representative 
appointed by each of 19 associations and institutions 
located sn the London area, (h) Nofc mote than six 
persons, selected by the London Countv Council, 
with special knowledge of the needs of ‘the blind. 
{c) 1 he chairman and vice-chairman of the Special 
Committee of the London County Council dealing 
with the welfare of the blind, (d) One representa¬ 
tive appointed by the Minister of Health, (c) One 
representative appointed by the Board of Education. 
(/) One representative appointed bv flic Koval 
loficgc of Surgeons of Engla nd. The County Council 

• *-Tropical l)iscaM*lBulletin, Oct. I5tb, 1021. 
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will review* annually its appointments, and ' will 
appoint the chairman. The vice-chairman will be 
elected by the Advisory Council. The clerk to the 
London County Council will act as clerk. The order 
of reference to the Council will be as follows;— 

To assist the London County Council (1) by advising on 
matters specifically referred to it by that authority and on 
any other matters to which the Central Council may deem- 
it expedient to direct attention ; and (2) in such other ways 
as that authority may - suggest in connexion with the 
administration of the scheme for the welfare of the blind in 
London, especially with the object of securing the essential 
cooperation between the several societies and associations 
and between such societies and associations and the London 
County Council. 

All meetings of the Central Council and its coin¬ 
mil lees will be held in private, and all expenditure 
incurred will, after prior sanction, be defrayed by 
the London County Council. The Special Committee 
is taking immediate steps to obtain nominations to 
the Council from the various associations concerned. 


OVARIAN GRAFTS. 

Prof. Tli. Tuffier contributes a valuable surgical 
study of 230 ovarian grafts to a recent Issue of the 
Bulletin of the French Academy of Medicine. 1 These 
operations were performed with the twofold object of 
preserving the menstrual flow after removal of the 
ovaries, when the uterus is left, and of obviating the 
general disturbance following excision of the ovaries 
and uterus. Two varieties of grafts were investigated, 
the homograft derived from another woman, and the 
autograft, which involved the use of a portion of the 
patient’s ovary. The former was found to be without 
effect. The autograft, which must be fresh, was 
placed in the subperitoneal tissue, the subcutaneous 
tissue, or in the mammary; gland. Jf the graft does 
not “ take ” it disappears in from six months to two 
years. In successful cases no changes were observed 
for four to five months, the graft then commenced to 
enlarge and might be painful for a few days before a 
period was due. When menstruation was re-estab¬ 
lished, it occurred about five to seven months after the 
operation, and w as often irregular in quantity, 
duration, and time of recurrence. Dr. Tufflcr found 
the most favourable subjects for grafts to be young 
adults ; in patients over 40 years the grafts were not 
successful. The average persistence of menstruation 
in all cases was, however, only one to two years, as 
the transplanted ovaries appeared to undergo a 
precocious senescence. 


THE TESTING OF CLINICAL THERMOMETERS. 

Ix reply to a recent question in the House of 
Commons concerning the inaccuracy of a largo per¬ 
centage of clinical thermometers in use in this country, 
Mr. Stanley Bahlwiu, President of the Board of Trade, 
stated that he hoped next session to reintroduce the 
Bid dealing with the testing of thermometers, which 
was introduced by the Government earlier in the 
session and abandoned owing to lack of time. Mr. 
Baldwin also stated that most British manufacturers 
of clinical thermometers are voluntarily having their 
products tested at the National Physical Laboratory, 
where the fee charged for large quantities is 3d. per 
instrument, hut where any single clinical thermometer 
cau nl«o be tested on payment of a fee of Is. 0d. Jn 
a circular issued a few days ago by the British Lamp- 
blown Scientific Glassware Manufacturers’ Association, 
Ltd., it is pointed out that, whilst makers of good 
clinical thermometers would naturally depend upon 
the ordinary course of business to obtain orders 
solely on quality or make, only rarclv do instruments 
bear the makers’ name or trade-mark. The bulk arc 
labelled with “ Best British Make,” or some similar 
phrase, and it is very di Hi cult to trace the maker of a 
faulty instrument. This association of manufacturers 
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National Insurance in Manchester. 

'J'iik last, moot irig of the Manchester Insurance 
Committee as at present constituted was held on 
Oct. 251 h. The Committee was originally instituted in 
1012, and its present chairman. Mr. Walter Davies, 
1ms served -ince its inception. ITe gave an account 
of the work of the Committee during the nine years 
of its existence. At first it consisted of 00 members, 
hut under a recent Act of Parliament it will in the 
future have 25 members only. The number of insured 
persons in Manchester entitled to medical benefit at 
October, 1012, was 251.031, and with varying fluctua¬ 
tions it reached 319.4 tl in October, 1021. The per¬ 
centage of women in 1012 was 34, and in 1921 had 
increased to 10. The highest number on the register 
was 301.278 on April 1st, 1921. About 050,000 
medical cards were sent out by the registration depart¬ 
ment : over 300,000 letters were received and 200.000 
were despatched, the number of forms and notices sent 
out were very large, while personal calls at the 
Committee’s offices reached 220.000. There are now 
200 medical men and 150 chemists on the lists of the 
Committee. By the end of the year the Committee 
will have contributed nearly £1,000,000 for treatment, 
while the medical men have provided over 11 million 
MTvires of all kinds. The cost of prescriptions dis¬ 
pensed—-about nine millions—was over £200,000, 
while over £120.000 lmd been spent on sanatorium 
benefit. On a total expenditure of over £1,100,000 
the administration cost only amounted to about 5 
per cent. There is a balance on the general purposes 
fund of £8500. A striking feature of the medical 
benefit service was the very small number of persons 
who had applied to he allowed to make their own 
arrangement' for medical treatment—out of 350,000 
persons treated there were only til such cases. 
Moreover, the number of complaints received was 
very small considering the number of services 
rendered. Tin. relations of the medical profession 
:md tin- Insurance Committee had been completely 
harmonious, and that happy state of affairs had 
conduced to an efficient medical service ; while at 
all times the chemists had rendered loyal service 
Mr. Davies referred to the encouragement given by 
the Committee in Use matter of nursing, saying it 
had become a burning question whether nursing 
should not be absolutely a part of medical benefit. 
Mr. Davies said in conclusion: “We began our 
work amidst strong opposition, we have carried on 
during a period of national upheaval, and we hand 
over our work to the new Committee .with all the 
services running smoothly, efficiently, and,free from 
grumbles or complaints or any kind. 1 think this 
is a record of which wo may well he proud.” 

HE PORTS OP MEDICAL OFFICERS OF HEALTH 

Halifax. 

Dr. .1. T. Mcech presents his farewell report and 
reviews the great improvements and changes which 
have taken place in health matters during his 21 years’ 
tenure of office. Lead poisoning from the water was 
common at the beginning of this period and Jins heei 
abolished by adding milk of lime to the water. Dr. 
A'eech has lor 12 years been in the habit of disregarding 
desquamation and discharging uncomplicated'scarlet 
fever cases from hospital after four weeks with 
eminently satisfactory results as regards return eases. 
He tells us that cleanliness in the production of milk 
still leaves much to be desired and that liis “ council 
i- beginning to awaken to the nocessitv of replacing 
the (ions nail by the water-carriage system. 

Tbe Ecgistnu-tiencrars estimate of the population 
of Halifax in 1020 was for death-rate 105,817 and for 
T >'“ birth-rate was ISO, the 

' total tids-r\u' , ’* U, ' , . ,nra " t Inori; dity rate 00. and the 
■ uni tills rental* rate 0-S7. D r . Need; concludes bis 


report with an article on the need for better ventilation 
of the home and especially for the open bedroom 
window, and gives the result of an inspection made in 
September, 1920, during congenial autumn weather 
when out of 1-119 houses only 198 had open bedroom 
windows at night. 

Derby. 

In his annual report on the health of the county 
borough of Derby for 1920, Dr. A. E. Brindley tells 
us that the Registrar-General's estimate is for death- 
rate 12S,SOS and for birth-rate 120,220. Some of the 
important statistics for 1920 are as follows : birtli-rate, 
25-9 ; death-rate, 10-8 ; death-rate from pulmonary 
tuberculosis, 0-70, and from other tuberculous diseases, 
0-13; and the infant mortality rate, 72-7. The 
death- and infant mortality rates are the lowest, the 
marriage-rate the highest ever recorded, and the birth¬ 
rate is the highest for 13 years. Among unsatisfactory- 
features, Dr. Brindley" notes the continued high 
prevalence of ophthalmia neonatorum and the fact 
that persons suffering from venereal diseases are under 
no obligation to continue under treatment till cured 
or free from infection; to the latter cause he attributes 
in part the comparatively large number of deaths 
from premature birth. Good progress is reported in 
the provision of housing accommodation, .105 houses 
having been completed and 1420 other's begun. A 
special subcommittee has been concerned with thereno- 
vation of existing houses, additional housing inspectors 
being appointed and a systematic house-to-house 
inspection initiated. Less progress was made in 
getting defects remedied when discovered ; of 13,80!) 
delects only 2107 could be put right. Improvements 
were made at the sanatorium, including the provision 
of a school room for tuberculous children and a work¬ 
shop for the adult patients, designed to allay discontent 
among the ex-Service men. Dr. Brindley expresses 
flic- hope that maternity and child welfare work will 
not. be curtailed on the grounds of economy, and refers 
to the increasing usefulness of anto-natal clinics and 
the valuable help given by voluntary workers. 

Portsmouth. .. , 

Dr. A. Mearns Fraser is able to present very 
satisfactory figures in this his twenty-fifth report. He 
tells us that the death-rate, 11-1, is the lowest ever 
recorded, and that the infant mortality rate of 00 “ is 
the lowest ever reached in this or any other of the 
20 large towns.” The civil population is estimated 
for 1920 at 233,SOS. The birth-rate was 25-9. The 
death-rate from tuberculosis of the lungs 0-S1, and 
from other forms of tuberculosis 0-23. The death-rate 
from diarrhoea and enteritis under 2 years per 1000 
living, 0-09, was also the lowest recorded in the 
20 large towns.. The municipality manufactures 
and distributes electrolysed sea-water as a disin¬ 
fectant. One fatal case of tetanus in a baby was 
recorded, which was traced to the application to the 
umbilicus of vaseline contaminated by the grey 
paper washer inserted under the lid of the vaseline 
pot. Dr. Fraser, in referring to the disappointing 
results of sanatorium treatment, expresses the fear 
that_ the great overcrowding, due to scarcity of 
housing accommodation will very seriously affect 
the. tuberculosis rate in the large towns. A chart 
is given showing the remarkable decline in the infant 
mortality rate from over 170 in 1900 and GO in 1920, 
and Dr. Fraser thinks that the Midwives Act of 1992 
has been “ not the least factor ” in this reduction- 
The net cost of milk, Ac., issued to mothers and 
children under the Order was £970, which does not 
seem extravagant for a population of nearly a quarter 
of a million. A municipal maternity hospital, with 
accommodation for 11 was opened in April, and is 
intended for patients whose income is under 90s. a 
week. Much work is done under the V.D, scheme. 
Me note that 723 new patients were treated during 
the year, and that 311 persons censed to attend 
i either before completing a course of treatment or 
I before a final test as to cure. As is now well known, 
Portsmouth lias adopted the poliev of the Society for 
the Prevention of Venereal Disease, and Dr. Fraser 
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in placing under tlio control .of one medical officer 
the care of the child before birth, after birth up to 
five years of age. and during school life, so that pre¬ 
ventive measures may be studied and applied in the 
early years and a minimum amount of work conse¬ 
quently be required later. This ideal lias not yet 
been attained, even in Willesden, because owing to 
the mass of defects discovered amongst children, ami 
the urgent need for treatment, time lias not hitherto 
been available for the* study and application of measures 
for prevention which should proceed pari passu with 
treatment. It is obvious that, if and when desired, 
the Willesden scheme might readily constitute the 
germ of a public medical service by salaried doctors. 
Each municipal clinic has its sendee of doctors, 
dentists, district nurses, and health visitors, with the 
use of a municipal hospital and the services of con¬ 
sultants when needed. Domiciliary medical treatment 
could bo added by an increase of the medical start of 
the clinic. The public of Willesden appear to like 
the arrangement. _ 

TURTLE VACCINE., 

Judging from the interminable discussions in the 
German medical press since the armistice, Friedmann's 
remedy still continues to excite interest. The appear¬ 
ance of a critical monograph* on the subject is now 
welcome: it is in the form of a supplement to the 
Zeiischrtft fiir Titbcrkn1of>c y one of a scries published 
under the general editorship of Prof. Lydia Rabino- 
witsch. who lias herself recently done some work on 
the remedy. The stuff, it will be remembered, came 
before tlie medical public with a disconcerting flourish 
of trumpets two or three years before tlie war, and 
was then reputed to consist of a vaccine prepared 
from a living a virulent culture of an acid-fast 
bacillus isolated from tlie turtle. Since the war 
the vaccine is stated by its critics to contain also 
attenuated human tubercle bacilli. The monograph 
*° investigate carefully the whole question 
of Friedmann’s remedy. A careful analysis is given 
of the published literature on its value as a means of 
treatment in tuberculosis. Dr. L'lrici and Dr. Grass 
have collected records of more than SO authors, deal¬ 
ing with many hundreds of cases of pleurisy, phthisis, 
abdominal tuberculosis, meningitis. Addison’s and 
other diseases. In a second section Dr. S. Clever sets 
out bis investigations into the cultural properties and 
pathogenicity of the vaccine, with animal experiments 
designed, to test both its protective power as an 
immunising agent and its curative power in guinea- 
pigs experimentally infected with bovine and human 
strains of tubercle bacillus. The conclusions on both 
counts throw doubt on the value of Friedmann’s 
turtle vaccine. _____ 


INTERNATIONAL CONGRESS OF OTOLOGY. 

There 1ms been no international congress of otology 
since the meeting in Boston in 19127 The various 
national committees then appointed have been can¬ 
vassed and have selected Paris for the tenth congress 
t ti C . ■ ncx k year. The cordiality and goodwil 
of the' French Committee towards this country have 
been marked by a special visit of their sccretarv- 
general, Dr. A. Hautant, who came over or 
purpose to attend the annual dinner of the Sectioi 
of Otology of tlie 11 oval Society of Medicine under tlie 
chairmanship of Sir Charles Balia nee. He joined ir 
the liwt meeting of the section on Oct. 2lst, when the 
new President, Dr. Logan Turner, occupied the chaii 
and gave the address which we briefly report on p. QG1 
ur. ilnntant made the acquaintance of manvotologist c 
m London and extended to them and their colleagues 
a cordial invitation to the congress next summer. \ 

commit too MorganK-it ion f or (Sreat Britain and Ireland 

!ms _ boon appointed -a ill, Prof. Prban rritclmrd ns 
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President- and Sir StCJair Thomson as chairman of 
the committee and the lion, secretaries are Mr. Lionel 
Colledgejfhd Mr. J.S.Fraser. No less than 100 otologists 
have already sent in their adhesion to the committee, 
and all who*are interested are invited to apply to one 
or other of the lion, secretaries. Those who do so 
will be kept informed of all the arrangements for the 
congress as they develop. The office-bearers in Paris 
are Prof, P, Sdbileau (President), Dr. Georges Laurens 
(treasurer), and Dr. A. Hautant, 28, rue Marbcuf* 
who is secretary-general. Although the congress 
remains in name purely otological, it is intended to 
embrace both rhinology and laryngology. Prof. 
Sebileau is known not only as an otologist but as a 
leading exponent oE the surgery of the nose, throat, 
and neck. We are glad to hear that the congress will 
have a marked practical character, the mornings being 
devoted to visits to clinics, operating theatres, and 
museums. 

Further details can be obtained from the secretary- 
general or from the secretaries of the British Organising 
Committee. _ 

INVOLUTION OF THE UTERUS. 

The conditions that determine the involution 
of the uterus after parturition are of paramount 
importance, and they can perhaps be more definitely 
established in animats than in the human subject. 
C. Kuramitsu and Leo Loeb have made experiments 
on rats and guinea-pigs 1 to determine the influence of 
suckling and castration on this process. The degree 
of involution was determined quantitatively, and the 
condition of the whole uterus was compared with that- 
of its individual component tissues. It was found that 
the process of involution was similar in rats and guinea- 
pigs. and that sucking accelerated the process ; when 
sucking was suppressed the process was retarded. 
Castration made it more active. The effects of sticking 
and castration add to the normal involution changes, 
and both processes affect alt the chief constituents 
of the uterus, and powerfully influence the growth and 
.structure of the respective tissues. The influence of 
castration is opposed to that, of the suppression of 
sucking, but when both occur the influence of the 
former overcomes that of the latter. Jn guinea-pigs 
lactation does not interrupt the functional cycle of 
the ovary and uterus, though it docs so in tlie rat. 
Sucking or its cessation act indirectly on the uterine 
tissues. As a corollary to this research, the observers 
studied tlie direct effects of lactation on the sexual 
rvcle in the rat and guinea-pig. In the rat. ovulation 
during Jactation is inhibited. In the guinea-pig, which 
suckles its young, ovulation and the normal cycle of 
chnnges in the ovary take place. Fossiblv the corpus 
Inloum functions for a longer time in the rat. 


REFRACTIVE CHANGES IN LATER LIFE. 

Correction of errors of refraction cannot bo properly 
performed by mechanical rules alone. Even presby¬ 
opia needs to be corrected with intelligence, having 
regard not only to the age of the patient and (lie 
purposes for which the glasses are prescribed, but also 
to the fact that the accommodation of different 
individuals of the same age varies considerably. The 
eyes of children frequently undergo considerable 
changes in the course of their school life, the tendency 
being for hypr-rmetropia to become less in degree, for 
low hypermetropia or emmetropia to become myopia, 
and especially for astigmatism to change from the 
livpermetropic variety into the mixed and from tlie 
mixed into tlie myopic. It- was not, however, of these 
changes that Mr. Ernest Clarke was speaking in his 
interesting paper on *• Milestones in Refraction Work,” 
read at the Ophthahnologicnl Section of the Royal 
Society of Medicine and briefly reported last week. 
There arc other refractive changes which take place 
during mature life. Apart from progressive myopia 

, * American Journal of Physiology, vc,l. lv., 1921. 
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TIIE FLEET STREET WEEK FOR « BART.’S.” 

To ihc Etlilor of The Lancet. 

Sin,—I wish to appeal through your columns to all 
the many doctors who arc cx-Bart.’s men to support 
our effort for this hospital. Fleet-street devoted the 
whole of last week to an effort to lessen the great 
Burden of debt which is slowly stifling the activities 
of the hospital. Over £10,000 have now to be found 
each year beyond the income of the institution. Add 
to this a bank overdraft of £25,000 and the position 
is plain. Jinny big movements were successfully 
promoted last week, and if we are strongly supported 
by nil old students of St. Bartholomew’s Hospital, 
and any sympathisers that they can bring, such efforts 
will be a real help. 

Subscriptions will be gratefully received by the 
Hon. Treasurer, “ Fleet Street Week for ‘ Bart.’s’ ” 
Anderton’s Hotel, E.C. 4. 

I am, Sir, yours faithfully, 

F. H. Wrr.KiNsox, 

Oct. 31st, 1921. Joint Organising Hon. Secretary. 


NATIONAL PROVIDENT SCHEME. 

To ihc Editor of Tiie Lancet. 

Sir, —It is now announced in the daily press that 
there is a great middle-class rush to enrol in the above 
scheme, through which 'hospital doctors are to be had 
for £1 a year. Four general hospitals in London are 
named as having joined in the scheme. As regards 
one of them—the Hampstead General and North- 
M est- London Hospital—it may- be of interest to state 
that the Medical Committee, after careful considera¬ 
tion of the working arrangements (prospectus dated 
September, 1921), have informed their board of 
management of their unanimous decision that the 
members of the honorary medical and surgical stall 
are not prepared to take any part in the working of 
■ ™ sc heme. A majority of the medical committees 
of tbe London general hospitals seem to have, acted 
in the same way, and to have been supported by their 
governing boards. It -is difficult to see how the 
medical staff of any hospital can retain the title of 
honorary and at the same time become the paid 
servants of a commercial insurance company which 
buys their hospital time and services. 

I am, Sir, yours faithfully, 

G.'A. Sutherland, 

am mo. Senior Physician to the Hampstead General 
Oct. 31st, 1921. Hospital. 


- SUNDAY CLOSING ” AT BRITISH SPAS. 

To the Editor o/The Lancet. 

. 8m, I read with much interest the paragraph 
in your issue of Oct. 22nd, and Dr. Fortescue Fox’s 
letter in to-days Lancet. I entirely agree with 
llr. box. I have given mineral baths for many 
years, and have a personal knowledge of the treatment 
practised at some foreign and British spas, and I 
am convinced that a seven-days’ week is a drawback 
in hath treatment, and that a day’s rest is of decided 
benefit once a week at least, and in some cases twice 
a week. It. would be interesting if some of the 
physicians at our British spas would give their 
opinions and experiences on this point. 

I am, Sir, yours faitlifully, 

London, Oct. 29th, 1921. Testae TiIOUNE THORNE. 




CONTRACT PRACTICE. 

To the Editor of The Lancet. 

i ono wiu disagree with the statement made 

Tm- 'r 2 1 ’ et1erat '°!} o f Medical and Allied Societies in 
I he Lancet of Oct. 22nd that many panel doctor 
give of the best to ttie service. But bow about tlm 
majority? It was stated in 1011 that Hrge contract 

tlmmCJr"°' k "i* 8 bai ). for Patient and doctor. Has 
the profession changed its opinion ? If the system 
sound why arc such large number of patientsrefu“nc 
to see insurance doctors, and wliv in TAnAnrU t ln! l 
<000 names in the Medical Directory, onU about HOO 

‘l9‘>l U Sic P n?r , 'r, VI ' 0 ?, a!!y rc!c ? r ^‘ of Oct.15th 0 
“ ’ ir D\co Duckworth, rcfcrrini? i 

system, is stated to have said “Tims’ hi , e P an °l 

Kir 11,0 '*r 


FRANCIS ARTHUR BA1NBRIDGE, M.A. Casib., 
M.D., D.Sc., F.R.C.P. Lond., F.R.S., 
rnoFiisson of riivsroLOOT in tiie university of London. 

Premature death of Francis Arthur Bain- 
a “ ("? a " e when he had hardly reached the 
n Y S .,° f 1! , s Power, medical science loses a worker 
;) K> , ! a( Hiade substantial contributions to several of 
JT 0 ™, e , r brandies, before he settled down to follow 
lm ’P.of as a teaclier and investigator in 
himcop'P 'r ^ , one .Y 1 ! 10 be had intended to give 
making *:° clinical medicine, though even then ho was 
™;t^ , lmp0rt 'T nt contributions to pure phvsiology; 

i WOrk . the relation between lvmph-flow 
‘jetmty, dating from this 'period, is 
J,nfor P lm h s G mos , c ] earl y finished of his investigations, 
bolrlinrr f°r a time to general pathology, 

G nT v ^ n =£-s S< i me T-^ enrs tiie Gordon lectureship at 
bac 5 farPUnt P1 ^i ' a fl, rther period he was on the 

Sa Of the Lister Institute, and 

bacteria^fn!i, Ca ^ 10nS °, n food-poisoning group of 
ment nf e* rec °rd °f ^.opnd work in this depart- 
follow the j? enm cntal medicine. His real chance, to 
v, a bae . of his most genuine inclination, came 
Newcastle pp P/ ntm cnt to the chair of physiology at 
investiestioec 0 it® he ^ an a valuable series of 
activities* of Yh ” i!' 1 ' 0 mechanisms coordinating tiie 
which lie non, -** 10 ,i ke A U ^ and the • respiratory centre, 
to therW t or Ue< ? af Y ! i' hls return to St. Bartholomew’s 
still in lion i Physiology there, and which he had 
with thiS ln t,le en( V His own personal contact 
ledco of f iFo nn d the wide and critical know- 

THireuit enw. h.Y^tnre which he acquired in their 
Phvsioloev „r‘Yr llgb , vn ' l ' e to the monograph on “ The 
at. the end’of loio^ 1 ' 1 , 1 ' f^ercise,’’ which he published 
tion from nil ,!u P ’ am | which met with warm apprecin- 
qualities am ho could value its sound and scholarly 
mcreasin'elv sue'J. kc ? < ? ler bo was conscientious and 
stan(1 ard~w 1 ,irE C if S ^ U , anc ff ave evidence of the high 
that of Ids - ie ac h , eved, to a wider circle than 
student’s Tnf n no'Y 1 C ' r" 1 Popfi-s.-iri the well-known 
in collabm-itir,t^°Ti ?? Physiology, - which he wrote 
late Prof T a lls colleague at Newcastle, the 

space of k w m G « ,eS '- T le loss of these two, in the 
phveioloirv in /?? nths - a f° ss which the teaching of 
make good Countr y wiU find very difficult to 

written/fm?™! 1 *’ a PP rcc ’ a tion of Bainbridge has been 

as vor? bret 
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THE OUTPUT OP EESEAECH PLACES IS 
THE UNITED KINGDOM. 

By A. D. Waiter, M.D. Aberd. 

(From the Physiological Laboratory, University of London.) 

Measure of tlie efficiency of a machine is afforded 
by its output of energy per unit of energy by which 
it is fed. We are organising new machinery for the 
acquisition of fresh knowledge by scientific and 
industrial and medical research ; it will obviously be 
important to measure the efficiency of such machinery, 
old and new. and projected. At what cost is the 
yearly harvest of fresh knowledge being produced, 
and how can the harvest, he measured ? The chief 
objective measure of the harvest of new knowledge 
is afforded by publication in scientific journals; the 
number of original papers published by scientific 
laboratories affords measure of the activity of such 
laboratories, and when taken in ratio with the annual 
cost, affords measure of their comparative efficiency 
as research factories. It would he impossible for any 
single person to undertake a numerical survey of the 
whole field. It Is comparatively easy, however, to 
carry out a rational survey of a limited portion of the 
field, by enumerating, c.g., the number of contri¬ 
butions from recognised scientific laboratories to 
their common outlet of publication, in London—i.e., 
through the Proceedings of the Royal Society. 

The table hero given represents the outcome of 
such a limited survey of the field of biological science, 


Proceeding of the Royal Society: Scries B Papers 
of a Biological Character. 



AJ) London schools.201 

Schools ot the vest of United Kingdom .. ,, 253 

Independent students . 254 

Grand total . 7 y$ 

inclusive of physiology and pathology as shown bv 
tlio list of papers published in the Proceedings of the 
Royal Society during lu years from the year 1005 
(when the division between series A and series It was 
first made). Obviously these figures do not afford 
any measure of the relative efficiency of the several 
research factories, since no attempt is made to assess 
** cost of production ” in terms of money. 


Doxatioxs ax n Bequests.*—T he Manchester 

Royal Infirmary Board at its last meeting nekowlodeed the 
°f nearly £S20 nil available for income. A Wacr of 
£»00 from the Jute Mr. John BardsJey, £175 from the late 
•diss -Mar}' llareman, and other donations amount to over 
i-S 0 .~~The Great Northern Central Hospital lias received 
n grant of £1000 from the executors of thv late 3fr. Ifenrv 
Mayer to endow in perpetuity the Julia and llenrv Mover 
bed at tins institution. 


THE-MOTOR EXHIBITION: 
POINTS FOR THE MEDICAL USER. 
(From our own Correspondent.) 


The Fifteenth International Motor Exhibition opens 
to-day (Friday) at Olympia and the White City, and 
closes on Nov. 12th. The medical visitor looking for 
a car will find many from which to select. For the 
well-to-do colleague there are automobiles costing 
well into four figures, and alongside them arc others 
priced at from two to five or six hundred pounds. 
Contrary to what was the case <a few years back, this 
year’s Show is marked by the limited number of models 
produced by the average individual manufacturer. 
Where once were Jtound half a dozen and more models 
on a single stagej the average to-day is round about 
three, resulting in greater concentration on the types 
made, saving of capital, and reduction in the 
number of spare parts wliich have necessarily to be 
stocked. 

A walk round a large number of depdts and factories 
has resulted in the conclusion that whereas the 1919 
exhibition had much to he seen though little that the 
purchaser could obtain, the 1020 plenty for delivery 
though not a few lacking in workmanship and quality 
of material, the 1921 1ms, as already mentioned, 
numerous exhibits to suit all purees, and, what is 
more, cars of excellent construction and good material. 
The chief points to be noted are that the four-cylinder 
engine is still the prime favourite, and no doubt 
rightly so. There, are some two-cylinder light care, 
and, of corn'sc. the opposed air-cooled horizontal engine 
which is simple and efficient and has advantages in 
the matter of cheapness of production, though the 
cylinders are liable after extended use to become oval 
through bed wear. Detachable cylinder heads, which 
permit of machined domes, and are therefore less 
likely to encourage carbon deposit and pre-ignition, 
with joints which ate easily made and permit of ready 
cleaning of the piston heads, are on the increase. The 
overhead valve is certainly gaining ground, although 
more slowly than was expected. The type actuated 
by the overhead cam seems to be preferable to the 
complicated rocker and push-rod kind. Water cooling 
is still the rule, though a novelty in this connexion 
is the new oil-cooled little Belsize. Four-speed gear 
boxes arc now in the majority, and the final drive is 
in most cases by spiral bevel, which is both silent and 
reliable. The efficient worm drive is still n favourite 
with some makers, and. when made and fitted by a 
good firm, is undoubtedly hard to beat. Regarding 
suspension, the half elliptic spring more than holds 
its own, as does the cantilever. Most care are now 
fitted with elecfci'ie lighting and starting, the British 
retaining magneto ignition, though the battery type 
is quite satisfactory and very common on French and 
American makes. 

Apart from mechanical imprm ements, the Show 
has other desirable features. ('oachbuildcrs are paying 
much more attention to the comfort of drivers and of 
passengers, ample leg room especially being provided, 
whilst on many cars the seats themselves can be tilted 
or moved backwards or forwards. What certainly 
will appeal to the medical profession is the all-weather 
type of body, such ns the Standard people have 
produced. A moment suffices to convert the open, 
car into a really enclosed vehicle, with panels or 
curtains which open with the doors. Another point 
that will appeal to the owner-driver is the increased 
attention wliich is being given to the* accessibility of 
working parts. In the past this did not receive 
nearly as much consideration as it deserved. 

The outstanding feature of the Show is the rapid 
development of the low-powered ear, with its conse¬ 
quent economy in the cost of running and upkeep. 
Many of the 10-12 li.p. care are quite capable or 
giving good and efficient service, and will certainly 
meet the professional demands of the majority o’t 
town and country general practitioner#. 
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Aberdeen University Club Dinner.— Tlio 

Aberdeen Universitv Club, London, holds its sixty-sixth 
bi-annual dinner n’t Gatti’s Restaurant, on Thursday, 
Nov. 17tli, at 7.30 r.lt. Graduates desirous of attending 
the dinner or of becoming members of the Club should apply 
to Dr. W, A. Milligan, 11, Upper Brook-street, London, YY. 

Garden Cities and Toivn Planning Associa¬ 
tion. —The second lecture of the series organised by this 
association on Great Cities of the YY orld will take place at 
■ r ,.:i0 r.M. on Thursday, Nov. 10th, at King’s College, Strand. 
Dr. IT. P. Bcrlage, of The Hague, trill lecture on Amsterdam, 
Past nnd Present. Sir YYalter Townley tvill be in the chair. 
The lecture will be given in English and tickets can be 
obtained front the secretary of the association, at 3, Gray's 
Inn-place, Gray’s Inn, London, YY-’.C. 1. 

Society of M.O.H.’s: Tuberculosis S.W. Sub- 
Gnour.—At the first meeting of this sub-group, held at 
Bristol on Oct. 22nd, members attended from Weston-super- 
Mare, Bristol, Exeter, Barnstaple, Salisbury, Paignton, nnd 
Plymouth. Grievances were discussed in connexion with 
the drawing up of reports to the Ministry of Pensions, with 
(lie advertisement of resident appointments in snnatoriums 
carrying a salary of £500 to £700 per annum, with board and 
residence, confined to unmarried men, nnd with the insecurity 
of tenure of tuberculosis oilicers. It was agreed to 
-coordinate the work of officers of the group on the effect of 
marriage, pregnancy, and parturition on tuberculosis. 
Domiciliary reports .from general practitioners were held to 
be generally valueless. The acting lion, secretary of the 
sub-group is Dr. F. G. Bush noil, tuberculosis officer for 
Plymouth. 

Literary' Intelligence.— Messrs. William Heine- 


mann, Ltd., announce the early appearance of “ Surgical Expo¬ 
sure of the Deep-Seated Blood Vessels,” by Dr. J. Fiolle and 
Dr. .T. Dolmas; “SurgiealTrentmentof Non-MalignantAfTec- 
tions of the Stomach,’’ by Dr. C. G. Cumston and br. Georges 
Pntry ; a new nnd revised second edition of Dr. Thomas D. 
Luke's “ Manual of Physiothcrapeutics ” ; “ The Practi¬ 

tioner’s Manual of Gynaecology, by Dr. A. G. Maginn ; 
“ History of Electro-Therapy,” by Dr. Hector A. Colwell; 
“ Rickets,” by Dr. J. Lawson bick ” ; “ Influenza,” by 
several authors, edited by Dr. F. Cr. Crooksliank; and 
” Dosage Tables for Deep Therapy,” by Dr. Friedrich Y’oltz, 
edited by Dr, Reginald Morton.—The J. B. Lippincott 
Company announce the following new publications : 
” Gynecology,” hv Brooke M. Anspach ; a third edition of 
” Obstetrics,” by G. P. Shears and P. F. Williams ; n 
twelfth edition of YY'hite nnd Martin’s “ Genito-Urinnry 
Surgery,” by Edward Martin, B. A. Thomas, and Stirling 
YY’. Mnorehead ; “Brain Injuries,” by William Sharpe; 

The Basis of Psychiatry,” by Albert C. Buckley; and 
” Scurvy,” by Alfred P. Hess. 

Royal Medical Benevolent Fund.—F ollowing 

is a summary of some of the cases relieved at the last meeting 
of the Committee held on Oct. 11th. The amount- voted was 
£137 to 20 cases. 


L.S.A., aged 7S, married. Practised in London, but through 
an epileptic seizure is quite unable to work. His wife has heen 
earning a livelihood os a clerk, lint tor tlio past 12 mouths lias 
had very little to do owing to trade depression, nnd they have 
had to sell their belongings to be able to live. Tlio applicant’s 
only income is 10s. per week from the Old Age Pension. Rent 
11*. a week. Voted £5 and £20 in 12 Instalments. 

Daughters, need 03 and 05 respectively, of M.R.C.S.Eng. 
who practised in Acton nnd died in 1002. Tlio younger sister 
suffers from spinal curvature nnd requires a lot of attention. 
• living to failure of dividends their income has been greativ 
minced, and with a friend’s help of £22 they only received the 
total sum of £1US. Their rent for two furnished rooms Is 30s. 
per week. Voted £1S in 12 instalments each. 

YY'idow, aged 50. of M.U.C.S. Loud, who practised at Birming¬ 
ham nnd died in 1013. Applicant is a trained nurse, nnd during 
her late husband's illness took a house as a nursing home. After 
tils deatli she had to give up the home ns her own health broke 
donn, nnd she went abroad ns a companion nnd unfortunatelv 
coutraetod malaria, and during convalescence discovered that 
her lungs were affected; she returned to England and received 
treatment at Midhurst Sanatorium, nnd lived witli her mother 
until her death. Applicant now asks the Fund for assistance 
as the pension which her mother received ns an officer's widow 
ceased at her death. She would like to take a eonutrv cottage 
to keep poultry and bees. Voted £18 In 12 Instalments. 

YY Wow-aged OP, of L.E.C.l’.Kdin. who practised in London 
and died in ISO,. Applicant was left totally unprovided for, 
arid owing to old ago and infirmity she is entirely dependent 
<>n daughter who is the widow of a t-oldicr, and her only 
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her parents with whom she nnd her children aro now staying 
are not in a position to continue assistance. Voted £20 in four 
instalments. 

YY’idow, aged 30, of M.R.C.S. Eng. who practised at Flnxton 
and died in 1919. Applicant endeavoured to earn a living by 
shopping on commission and tlio last 12 months made about 
£50 ; she also received £25 from the O.F.F. Applicant and her 
little daughter are dependent on relatives for a homo. Voted 
£20 in four instalments. 

M.B. Edin., aged 71. Practised in Vancouver nnd Taunton. 
Through paralysis has had to apply to the Fund for help to pay 
tho fees at the convalescent home connected with tho National 
Hospital, to which ho has been sent after receiving treatment. 
Y T oted £25 4s. towards convalescent homo fees. 

Subscriptions may bo sent to the Hon. Treasurer, Sir 
Charters J. Symonds, K.B.E., F.R.C.S., at 11, Chandos- 
street, Cavendish-square, London, YY. 1. 

Belfast University Services Club.—T he third 
annual dinner will be held on Friday, Nov. 11th, 1921, in 
the Great Hall of the University at 0.45 P.H. 

Irish Medical Schools and Graduates Associa¬ 
tion. —The autumn meeting of this association will be 
held at Pagani’s Restaurant, Great Portland-street, London, 
YY1, on Thursday, Nov. 17th, at 7 p.m. Members will dine 
together at 7.30 p.m., Maj.-Gen. YY1 Wallace Kenny, O.B., 
taking the chair. Dinner tickets from the hon. sec., Dr. F. 
Howard Ilumphris, 8, West Chapel-street, London, W. 1. 

Medico-Chirurgical Society of Edinburgh.-— 
A dinner to celebrate the centenary of the Society was 
held on Oct. 28th in the hall of the Royal College of Surgeons. 
The chuir was taken by Prof. F. M. Caird, the President of 

the Society. There was an attendance of about one hundred, 
the company including Sir J. Bland-Sutton, Sir Alfred Ewing, 
Prof. F. O. Bower, Dr. Byrom Bramwell, Sir James Mackenzie, 
Dr. George Mackay, Dr. YV. K. Hunter, Dr. J. F. Fergus, 
and Prof. F. J. Chatteris. The toast of the King having been 
honoured, Sir J. Bland-Sntton proposed that of the YRdico- 
Chirurgical Society of Edinburgh, and read a congratulatory 
message from the Royal Society of Medicine, lie referred 
to the part played by the Society in the cause of medical 
science, and to the great advances made in all branches 
of medicine and surgery in recent years. Prof. Caird, in reply, 
made some interesting references to the early history of the 
Society. He spoke of the part played by its first President, 
Dr. Andrew Duncan, senior, in the foundation of the Royal 
Asylum at Morningside, and reminded the company that 
the second President was Sir James Young Simpson, anu 
the third, Lord Lister. The Society had proved a mirror pi 
the events passing in the medical world around them, anil 
its members had endeavoured to add their share to the quest- 
of knowledge. The toast of Sister Societies was proposed 
by Dr. George Mackay, nnd replied to by Prof. Bower, Dr- 
llunter, and Dr. Davidson. Dr. Fergus proposed the toast- 
of the President of the Medico-Chirurgical. Society of Edin¬ 
burgh, and paid a high tribute to the Medical School ot 
Edinburgh, Prof. Caird replying. 

St. Thomas’s Hospital Old Students’ Annual 
Dinner. —A happy re-union of old students of St. Thomas s 
Hospital and their friends took place at the Wharnchiic 
Dooms of the Hotel Great Central on Oct. 2Sth, Dr. H. 
Mackenzie presiding. The chairman proposed the toast oj 
the evening, “ St. Thomas’s Hospital and its Medical School, 
coupled with the names of the Treasurer, Sir Arthur Stanley, 
and the Dean of the Medical School, Sir Cuthbert Wallace. 
He pointed out that the dinner marked the jubilee of thenew 
St. Thomas's Hospital, which had arisen like a pheenix on 
the hanks of the Thames and was opened by Queen Victoria 
in June, 1S71. Dr. Mackenzie traced in brief outline tlic 
history of the hospital from the days before the Norman 
Conquest when a small convent was built on the banks oi 
the Thames by a pious maiden from the proceeds of a ferrj 
over the river, and he passed in review the great names 
associated with the institution. Dr. Mackenzie referred to 
La *J e 'vly-instituted “ unit system ” as a great success, 
St. Thomas's, he said, was more than “ unit-cd” it was 
united ; for complete harmony existed among the stall, 
between the staff and the governing body, and, in fact, 
between all concerned in the organisation and management; 
of the institution. In his replv, Sir Arthur Stanley spoke o 
the chairman’s allusion to Mead, and said that from the( time 
and trouble which that great physician spent on his patient 
he must have been the forerunner of the panel doctor- 
V\ ,r 'tmmr ‘Stanley said that he was an optimist in regard t 
the financial position of the hospital; he hoped that the mone 
ror the students' hostel would he soon forthcoming ana 
that- the sports ground at Chiswick would be permanent!) 
acquired for the present and future generations. Sir Cuthher 
\\ allnce alluded to the present position of medical education, 
and spoke of the advantages which might be gained by tli - 
correlation of the curriculum of various universities. Hr* 

, * fcrmth proposed the health of the chairman in felicitous 

terms, and this was drunk with musical honours. 
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includes in the present issue a special report which 
he made to his authority in February. The special 
report, couched in temperate language, puts forward 
the case for what has now come to be known as 
“ prophylaxis.” 

Preston. 

Dr. 1'. A. Sharpe was appointed medical officer of 
health in August, 1920, and refers feelingly to the 
tremendous difficulty confronting sanitary authorities 
at the present time-yviz., the vast arrears of work 
to be overtaken, with resources depreciated. On 
the most vital part of public health administration, 
that dealing directly with the environment of the 
people, Dr. Sharpe finds that ground was definitely 
lost in 1920. The health department, he writes, has 
had to watch with folded hands the steady progress 
of deterioration in property unchecked by main repairs. 
Towards the end of the year there was some improve¬ 
ment, but he doubts the ability of private enterprise 
in the near future to supply the -needs of housing. 
But in spite of a large proportion of the population 
being unsuitably housed, the absence of epidemics, 
good climatic conditions, and an improvement in 
public knowledge each contributed to a favourable 
year. 

The estimated population for birth-rate was 122,133 1 
and for death-rate 121,950. The birth-rate was 24*43, 1 
the death-rate was 13*6, the death-rate from pulmonary 
tuberculosis 0-91, and fromnon-pulmonary tuberculosis 
0-38. The infant mortality rate was 101. In com¬ 
menting on the milk-supply Dr. Sharpe writes that 
the high price and poor quality of the milk sold in the 
county are rendering it an unpopular diet for the 
children of the wage-earners, contrasting this state 
of affairs with New York and other cities of the 
U.S.A., where a determined effort is being made to 
produce a clean and reliable article, and where the 
consumption of milk is at least three times greater 
than in this country. There were 21 cases of 
ophthalmia neonatorum notified; 18 recovered com¬ 
pletely, in one case one eye was lost and the other 
injured, in two cases both eyes were lost, one of 
these babies dying at the ago of two months. 


SWITZERLAND. 

{From our own Correspondent.) 

The Recent Small-pox: Epidemics in Basle 
and Zurich. 

The epidemics of small-pox. in Basle and Zurich I 
have come to an end. In the latter place some 120 I 
cases were recorded with no death, all cases having j 
been of a very mild type. It lias even been suggested , 
that' it was not small-pox at all. The outbreak at, 
Basle, however, has proved more serious. There 
were only 47 cases, but 8 deaths. The epidemic has 
been very closely studied, and Swiss towns, with their | 
stable, populations, arc a very proper object for the | 
investigation of an epidemic. ’Some details which arc 
contained in the report of Dr. IT. Ilunzikcr, health 
officer of Basle, may be of interest. The 47 cases 
included three persons who had left Basle during the 
incubation period and developed small-pox abroad. 
One of them could be traced to Berlin. The disease 
was brought into Basle by a Gorman railway official 
on sendee between Basle and Frankfort who had 
lodgings in ii Basle family.^ He infected his landlord 
who developed small-pox, which remained un¬ 
diagnosed, being taken for chickcn-pox. The disease 
was not brought to the notice, of the .authorities 
until a friend of this man developed typical small-pox. 
hour other cases could be traced to the same source. 
Afterwards it was found .that the. first man during 
bis disease, which was of the mild typo, had helped to 
pack about 1000 rolls of butter in a. dairv-shop, 
but no cases could, be .traced to .clients of this 
particular shop. Apart from persons who had con¬ 
tracted the disease by direct contact there remained 


a considerable number of cases where the source of 
infection was absolutely obscure. Several of them 
were known as leading a very secluded life—one was 
an inmate of an asylum whose whereabouts could be 
exactly controlled and whose visitors were checked. 
It was further noticed that all these cases lived within 
a short radius of the isolation hospital where the small¬ 
pox cases were nursed. Dr. Hunziker after careful 
investigation came to the conclusion that the epidemic 
in these cases was spread by flies. He corroborates 
this statement by the following facts. Flies were 
always found in great number round the small-pox 
patients; this was noticed in the hot days of^ July, 
when there was a great increase of flies. The epidemic 
subsided when, cooler weather set in. 

Dr. Hunziker was further able to show that lie 
could, by inoculating the cornea of a rabbit with stuff 
from flies caught near small-pox patients, obtain 
a positive result of Paul’s reaction. In. some cases 
the incubation period could he observed exactly; it 
Varied from nine to ten days. Jt was also found that 
the patients were not infectious during the.period of 
the prodromal symptoms and at the beginning of the 
rash. Early isolation proved always successful. The 
age of the small-pox patients varied between 1 and 
67 years. Twenty-four cases had never been vacci¬ 
nated, 16 of them were severe. Eleven cases were 
vaccinated only once and had never been revaccinated, 
one being a severe case. Ten cases had been re- 
vancinated, none of them was severe. During the 
epidemic there was a great rush to the vaccination 
stations. But there remains still a very large pro¬ 
portion of the population which is unvaccinated. In 
the cantonal council a motion has been introduced for 
the adoption of compulsory vaccination. The hope of 
it being carried, however, is but small. 


NATIONAL BABY WEEK COUNCIL. 


The National Baby Week Council held its annual 
meeting in the Armitage Ilall, Great Fortland-atreet, 
London, on Oct. 25th. Lord Astor, who presided, said 
that while everybody was talking of economy it was useless 
to think that economic problems could be solved on any 
other basis than that of an intelligent understanding of 
tbo issues involved. Beal economy was not achieved by 
an indiscriminate reduction of expenditure ; a nation which 
wisely regarded its children as its greatest asset would realise 
the false economy ot unreasonably reducing its output on 
their behalf. The work of the Council was not confined to- 
the saving of life, but included also the prevention and 
reduction of incapacity with its inevitable financial burden. 
Dr. W. Allen Daley, medical officer of health for Blackburn, 
read a paper on tho Economic Value ot Maternity and Child 
Welfare Work, emphasising at the outset tho importance of 
having all tho facts in our possession, in order that wo 
may put before the public a convincing statement ns to 
wliat .child welfare work is, and what it does. People who- 
regarded a high infant mortality-rate ns a convenient 
means of weeding out the unfit were wrong; a high death- 
rate among" infants was almost invariably associated with 
a high damage-rate, many children being allowed to become 
and to remain unfit. An example of the resutt of public 
health work was furnished by the borough of Kensington, 
which included among its inhabitants two extremes of 
social class. By means of special work undertaken by the- 
medical officer of health, including the appointment of 
15 health visitors for .the north, as against i for the south, 
the infantile mortality-rate was lower in North than in South 
Kensington In 1920 for the first time. The average expendi¬ 
ture on public health work in 1910-20 had been at the rato 
of Gs. - yd. per head, of which Is. -id. was spent on treatment 
for infectious diseases, ls.ltl. on tuberculosis, 8d. on maternity 
and child welfare, 3d. on venereal disease, fid. on school 
medical service, and lid. on general administration, inspec¬ 
tion, and so forth. Dr. Daley considered that tho cost of 
infectious diseases might be reduced by nursing mild cases 
of scarlet fever at home instead of in hospitals, - a point which 
was -taken up by Major 0. P. Lovelock, whose experience 
was that scarlet fever could be quite satisfactorily isolated in 
the home without risk of spreading infection. The annual 
report and .balance sheet were unanimously adopted; Mrs.. 
11. B. Irving and Dr. E. Sloan Chesser wore re-electod as 
joint lion, secretaries arid Mr. James Marsden ns lion, 
treasurer; with the addition of Mr. Henry Diggs ns co- 
treasurer with-Mr. Marsden. . , , •. 
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lunatic asvlums, and whether the supervision of female 
lunatics was conducted bv men or by women.—Sir A. MoND 
replied : The answer to the first part of the question is in 
the affirmative. As regards the second part all the 
attendants and nurses for female patients are women. 

Proposed HrrfislrnVton of Herbalists. 

Lieut.'Commander Kenworthy asked the Minister of 
Health whether His Majesty’s Government contemplated any 
steps for the better regulation and registration of herbalists 
on the lines of the recent Dentists Act.—Sir A. MoND 
replied : The answer is in the negative. 

Friday, Oct. 2Sth. 

Ixipscd Insurance Contributions. 

Sir A. MonD (Minister of Health), in moving the second 
reading of the National Health Insurance (Prolongation of 
Insurance) Bill, explained that its object was to keep in 
benefit a large section of contributors to Approved Societies 
who, owing to unemployment, had lapsed. The subscribers 
would be credited with contributions for a certain number 
of weeks, the cost falling on the Approved Societies. There 
would be no charge on the State. 

The Bill was read a second time. 

Monday, Oct. 31st. 

The Territorial Voluntary -lid Detachment. 

Li cut .-Colonel Pinkiiam asked the Secretary for War 
what progress was being made with the Territorial Voluntary 
Aid Detachment scheme: how soon would the actual 
conditions of service and establishment be determined ; 
anil was he aware that at the present moment the existing 
detachments were rapidly dwindling, whilst others had 
been or were being disbanded owing to lack of any definite 
rules anil regulations, the temporary rules sent-out not 
meeting the case. — Sir Laming Worthington Evans 
replied : The Army Council have approved the principles 
of a now scheme, the details of which are to be considered 
by a committee on which the British Red Cross Society 
and other authorities concerned will be represented. In 
regard to the last part of the question, so far as I am aware 
there has been since Jan. 1st last a net reduction of 21 
detachments only out of a total of 1037. 

Taxation of Lactose. 

Mr. Lamrkrt asked the President of the Board of Trade 
why, seeing that the Board of Trade under the Safeguarding 
of Industries Act was not permitted to tax food, lactose 
or mill; sugar, an important ingredient in the manufacture 
of infant food, had heon scheduled for taxation.—Mr. 
Baldwin replied : Articles of food or drink are expressly 
excepted only from the operation of Part II. of the Safe¬ 
guarding of Industries Act, and not from Part I., under 
which lactose of a certain grade and purity is dutiable. 

Proposal Drawback on Hospital Chemicals. 

Dr. Murray asked the President of the Board of Trade 
whether he was aware tlint a large number of proprietary 
articles ol continental origin included in the Key Industries 
Schedule of the Safeguarding of Industries Act. were used 
by hospitals, and that, owing to the duty now imposed, 
these hospitals would have to pay mucli higher prices ; 
anil whether he was prepared to allow a drawback to these 
hospitals on such medical chemicals, in view of the low state 
of the finances ot these institutions.—Mr. Stanley Baldwin 
replied : A number of the commodities covered by the 
general chemical heading of the schedule to the Safeguarding 
of Industries Act are, no doubt, ot the kind stated by the 
bon. Member. The experience of the war years showed, 
however, the grave danger ot dependence upon foreign 
sources for important medical supplies, and the need of 
action to prevent so far as possible its recurrence ; and I am 
not prepared to introduce the legislation necessary to give 
effect to the lion. .Member’s suggestion. 

The CaccnUHcnt Grant to Voluntary Hospitals. 

Mr. .Leonard Lyle asked the -Minister of Health whether 
the Government still adhered to its promise, arising out 
ot the Cave Committee’s Report, to allocate £500,000 to 
the voluntary hospitals; what steps in that case had been 
taken towards the allocation of tiie fund ; within wbnt 
period was it Intended it should be allocated ; and whether 
in each case a stipulation was to he attached to the efTcct 
that before a hospital.could receive a giant it must put up 
a sum equal to the grant made up of new rnonev.—Sir A. 
Moni> replied : The grant of £500,000 towards tlie liquida¬ 
tion of the voluntary hospital deficits was voted by the 
r *u-n last August. The \ oluntary Hospitals Commission 
ere taking stops to establish local hospital committees on 
''•? lYcommemled in I-onl Cave’s Report, and it is 
AS ?«. ot a number of these committees 
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necessitous of the metropolitan hospitals. I am informed 
that it is not anticipated that the full amount ot the grant 
will he spent during the current financial year, and an 
estimate will be submitted to the House next session for a 
re-vote of the unexpended balance. As regards the con¬ 
ditions attaching to the grant I would refer my hon. friend 
to the White Paper (Cmd. Id02) which was circulated in July. 

The Spahlinycr Treatment of Tuberculosis. 

Sir Clement Kinloch-Cooke asked the Minister of Health 
whether any further investigation had been made in the 
matter of the Spahlinger treatment for tuberculosis ; anil 
when it was likely the treatment would be available for 
patients suffering from this disease.—Sir A. Mond replied : 
I understand that certain unofficial investigations have 
been made in this matter, but that no definite conclusions 
have been arrived at. As I have already stated, it will not 
he possible to undertake any independent investigation ns 
to the efficacy of the Spahlinger treatment which is essential 
in a matter of this importance until supplies of the serum 
are available in this country. I understand that such 
supplies are not yet forthcoming. 

Tuesday, Nov. 1st. ' 

Ex-soldiers and Tuberculosis.-. 

Mr. Srrcn asked the Minister of Pensions the number of 
applications for pensions received from ex-soldiers suffering 
from tuberculosis ; the number of awards conferred on casts 
of such disability certified as resulting from service with 
His Majesty’s forces ; and the number of cases of tuber¬ 
culosis not so certified or accepted as being due to service 
during the war.—Major Tryon replied : The records of 
the Ministry are not kept in such form as to enable a complete 
answer to he given to tins question without a very consider¬ 
able amount of research which my right hon. friend is not 
prepared to impose on his staff. I can, however, inform 
my hon. friend that during the past 18 months 0500 awards 
were made in respect of tuberculosis ; hut as rejections are 
not classified according to diseases, I am unable to. state 
the number of claims in respect of tuberculosis which were 
not accepted during that period. 
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ROYAL ARMY MEDICAL CORPS. 

Temp. Capt. J. A. Marsdcn to he temp. Maj. whilst 
empld. as Dep. Asst. Dir. of Hygiene. 

Capt. J. E. Brooks is seed, for service under the Colonial 
Office. 

Capt. T. Young relinquishes the aclg. rank of Maj. . 

The undermentioned temp. Capts. relinquish their 
comnrns., and retain the rank of Capt. : R. E. Smith and 
J. M. Browne. 

Capt. W. McM. Cliesncy retires receiving a gratuity, 
and is granted the rank of Maj. 

2nd Life Guards. —Surg. Lt.-Col. J. H. Power retires on 

ret. pay. - 

ARJrY DENTAL CORPS. 

Capt. D. Blair to be Maj. 

Temp. Capt, A. McCormack, Dental Surg., from Spec. 
List, to be Lt., and to be temp. Capt. 

OVERSEA FORCES. ' 

S. Afr. Met?. Corps. —Temp. Capt. L. W. Biazey, Dental 
Surg., relinquishes his commn. on completion of service, 
and retains the rank of Capt. 

REGULAR ARMY RESERVE OF OFFICERS. 

The undermentioned, having attained the age limit of 
liability to recall, cease to belong to the Res. of Officers-.— 

Army Medico} Sendee. 

Maj.-Gens. : Sir W. IV. Pike, Sir H. X. Thompson, L. E. 
Anderson, S. Macdonald, and W. T. Swan. _ 

A * J * Anther, C. W. It. Healv, F. W. Begbie, S. F. 
Clark, W. L. Gray, and H. X. Dunn. 

Royal Army Medical Corps. 

Lt.-Cols.: X. Tyacke, C. A. Stone, H. W. H. O'BeiH.v, 
and D. Lawson. 

Majs.: A. Pearse, Bt. Lt.-Col. F. J. Broun, R. F. E. 
Austin, and T. J. Lenehan. 

Cart. J. M. Darling to be Maj. 

TER HIT ORIAI. AR3rr. 

Maj. (lit. Ll.-Col.) E. S. Forde resigns his commn. ann 
retains his rank with permission to wear the presen non 
uniform. 

Majs. W. II. Rowell and J. D. C. Swan resign their commas* 
and retain the rank of Maj. L 
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“ To those ot us who, knowing him intimately, could 
appreciate the fine qualities of his brain and his character, 
it seemed that he came rather late to the full recognition 
which he deserved. His early tendency to diffuse his 
interests had some part in this, and his career was not without 
its discouragements, met with a quiet persistence which 
was characteristic and admirable. His physique, his voice, 
his quiet manner, were not such as easily command attention, | 
and in presenting his own work to his colleagues he had not, 
at first, that gift of vividness which strikes the imagination. 
Yet by quiet determination and conscientious work he made 
himself an unusually successful teacher of his subject, and 
caution and reticence had their own reward in the sincere 
and growing respect with which his work, his knowledge, and 
his judgment were regarded by his fellow physiologists. 

There are many, without as well as within the circle of 
physiologists, who will mourn the loss not only of a valued 
colleague, hut of a dear and staunch friend. To the writer 
this sense of a double loss comes with a peculiar intensity. 
A personal intimacy and scientific comradeship, beginning 
when, as hoys at school, we started to read Poster’s Physio¬ 
logy together, lasted unbroken through student days at 
the same college and the same hospital, and survived all 
minor separations ot domicile or of interest to the end. 
This loyalty was an outstanding quality of Cambridge's 
character. In a circlo of widening friendships, he kept and 
cherished those of his boyhood and youth as few men do. 
A friend to both of us from Cambridge days writes to me, 
very truly, that ‘‘Bainbridgc was one of the exceedingly few 
people in whose case a long absence was merely a temporary 
gap, not a separation and a change.’ Family affection and 
early friendship 'Struck very deep roots in a character which 
was quiet, reserved, and firm, rather than facile and enthu¬ 
siastic. During the last few years ill-health had made sad 
inroads on his time and his strength. lie chafed at theenforecd 
interruption of his work, but looked to the future with 
quiet courage and determination. To his widow, gallant 
comrade in his success and in hia losing fight with physical 
adversity, to his sisters and his young daughter, will go out 
the sympathy ot all who had como to know and honour his 
steel-true character; and science will be the poorer for the 
cutting short of a career, which still showed, as much of 
promise as of achievement.” 


FREDERIC TITO TINE, M.D. St. And., 
M.R.C.P, Lond. 

Dr. Frederic Thome, who died at Adderbury East,! 
Banbury, on Oct. 10th, in his seventy-sixth year, was 
a younger brother of the late Sir Richard Thorne- 
Thame, sometime principal medical officer to the 
Bocal Government Board. Like him, he received his 
medical education at St. Bartholomew’s Hospital, 
qualifying M.R.O.S.Eng. in 1809, and becoming 
later M.R.C.P.Lond. and M.D. St. And. His pro- 
- fessional career began with 20 years of general practice 
at Leamington, followed by consulting work—lie was 
on the staff of the Midland Counties Home for 
Incurables—from which he retired ten years ago, 
entering then with great activity into public life, lie 
was elected a member of the Banbury rural district 
council in 1011, and held various offices on that body, 
including that of chairman of the public health com¬ 
mittee. In his early days he had held a commission 
in the Warwickshire Volunteers, and after the outbreak 
of war, when the Volunteer Force was formed, he 
took over command of the Banbury Company in 
spite of indifferent health. Under Jiis guidance the 
company grew in strength and efficiency and when it 
became absorbed into the general military system he 
was appointed a Captain in the Oxford’ and Bucks 
Light Infantry, to which his battalion had been 
affiliated. For the past two years he had suffered 
from nn internal malady and his death, which is 
mourned by a wide circle of friends, was not un¬ 
expected. Dr. Thome was thrice married, one of his 
sons being Dr. James Thorne of Edinburgh. 


Charing Cross Hospital: A New 'Ward,—T he 
new wanl at Charing Cross Hospital, which was dedicated 
by Princess Louise, Duchess of Argyll last month, owes its 
inception to the Shanghai Race Club which, during the war, 
continued racing and devoted the proceeds to charitable 
purposes. By tho end of 1020 the Club had distributed 
something in the neighbourhood of £120,000. The new 
ward has been endowed with a sum or £12,000. and the 
stewards have undertaken to mako what contributions they 
can towards its upkeep. 


Uhl&ital |tcfos. 


Universitt of Cambridge.—T he following degrees 
have been conferred:— 

31.B. and B.Ch.- —L. W. Jones, Emmanuel. 

31.B. —L. P. Garrod, King's; II. H. Brown, Caius. 

Cambridge Tuberculosis Course.—A courso of 
lectures, demonstrations, and practical work on tho 
pathology, diagnosis, and treatment of tuberculosis, with 
special reference to administrative measures for dealing 
with the disease, is being arranged for the month Nov, 14th 
to Dec. 17th, at the Medical School, Cambridge, and the 
Papworth Colony. Further details in our advertisement 
columns. 

Medico-Legal Society.— A meeting of this 

Society will be held at 11, Chandos-street, London, W., 
on Tuesday, Nov. 15th, at 8.30 P.M., when a paper 
will be read l>y Dr. Thomas Good on Nature versus Law, 
with special reference to the development of psychotherapy 
and its problematical use in the treatment of feeble-minded 
persons and criminals. The annual dinner will he held 
on Wednesday, Dec, 14th, instead of as previously announced- 
Further particulars will be announced shortly. 

Royal Society.—T he President and Council wish 
to continue the collection of engravings and photographs of 
Fellows in their possession on the lines which have been 
adopted by the trustees of tho National Portrait Gallery— 
namely, b*y photographs uniform in size and character, 
which will he stored and catalogued. Arrangements have 
boon made with Messrs. Russell and Sons, 73, Baker-street, 
London, W., by which they will take a photograph (by 
appointment) of any Fellow, free of charge, and deposit a 
copy with the Society . Those Fellows who hare not within 
the last two or threo years given a sitting to Messrs. Bussell 
arc asked to assist in making the collection complete by 
arranging for a sitting as soon as possible.. 

Hospital Saturday in Manchester: A Second 
Appeal.' —During last week a second and special collection 
in aid of the Hospital Saturday Fund was made in places of 
business, factories, workshops, and warehouses in Manchester 
and Salford. Tho second appeal was made because in 
June last—the usual time for the appeal—many sources of 
income were closed on accouut of the coal dispute. Tho 
response was, in fact, £1000 short of the contributions ot tho 
previous year. In Manchester, as elsewhere, the hospitals 
are faced with ft falling income. At the Ancoata Hospital 
during the last nine months the expenditure exceeded the 
income by over £3000. In past years the people ot 
Manchester do not appear to have subscribed to their own 
hospitals to nearly the same extent as other large towns do. 
Last year the 21 local hospitals provided treatment for 
30,040 in-patients, 343,344 out-patients, 20.S21 homo 
patients, and 01,217 sufferers from accidents—a total ot 
405,023 coses. There arc also two convalescent homes for 
workers, one at Deganwy, in North Wales, with 50 beds, 
and one at Arnside, with 31 beds for women only. 

Royal College or Physicians of London.— 
An ordinary Comitia was held on Oct. 27th, Sir Norman 
Moore, the President, being in the chair. It was announced 
that Mr. Bonald Henry* Knight had been elected as tho 
twenty-ninth Jenks scholar.—Dr. A. J. Cleveland and 
Dr. F. H. Jacob, elected at a previous meeting, were 
admitted to the Fellowship. — The following were admitted 
to the Membership of the College : Dr. J. B. Bell, Dr. W. II. 
Best, Dr. B. E. Collins, Dr. G. C. Linder, Dr. A. G. Maitland* 
Jones, Dr. W. E. Waller, Dr. P. H. Wells.—Licences to 
practise physic were granted to 77 candidates who had 
passed the necessary examinations,—Dr. Sidney P. Phillip*, 
and Dr. G. F. Still were nominated by the President to 
servo on a committee called together by the College of 
Preceptors to consider the physical education of girls.— 
Dr. M. K. Robertson was granted permission to resign 
his membership of the College.—The application ot Dr. J. J. 
Macwhirtcr Dunbar for restoration of Ids membership 
resigned in 1SS1 was read ft second time.—Prof. C\ S, 
Gibson was appointed an examiner in chemistry in place of 
Dr. Le Sueur, deceased.—A committee was appointed 
to consider changes in tho curriculum Rnd examination for 
the Conjoint Diploma, consisting of the President and 
Registrar ex officio. Sir William Hale-White, Sir II. D. 
Rolleston, Sir James Galloway, Dr. II. M. Fletcher, Dr. G. F. 
Blacker, and Sir John Broadbent.—Tho High School for 
Girls,Wimbledon, was recognised for Instruction in chemistry, 
physics, and biology .—Sir William Halo-White was re-elected 
a member of the Committee of Management. 
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NATIONAL HOSPITAL FOR DISEASES OF 1 
POST-GRADUATE COUP.SK, Wcstmorcland-s 


OF THE HEART 
street, Maryle- 


h °Mosn vy Nov ".—11 A.M., Dr. Goodall: Out-patients. 

' 5r.it.; Hr. Moon: In-patients 5.30 P.M., Lecture 

I)r. J. S. Goodall: Extra Systoles and their Signifi- 

Tci spIy?—10 a.m., Dr. Parsons-Smitli: Out-patients. 
10 a.m., Dr. Prico : In-patients. 2 l’.M., Sir S. Russell- 
IVells: Out-patients. , „ „ 

WnnsESDATw —10 A.M., Dr. Parkinson, and 2 P.M., Dr. 

' Moon : Out-patients. _ . 

Tntmsi) vy. —2 p.M., Dr. Price: Out-patients. Dr. Moon . 

In-patients. 0.30 P.M.. Dr. Hamlll: Out-patients. 
Fru> w—Id a.m.. Dr. Parsons - Smith : Out-patients 
2 p.M., Dr. Parkinson: Out-patients. 3 p.M., Dr. 
Parkinson: In-patients. 4 P.M., Dr. Goodall: In¬ 
patients. _ ... _ - . . 

SatuuiiaY.—10.30 a.m., Dr. nanull: In-pationts. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 

w c 

TtlUltstiAT, Nov. 10th.—t r.M., Lecturo:—Mr. L. E. 
Barrington-Ward : The Management of Acute Abdo- 
mined Conditions. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 
40, Lcicostcr-souare, W.C. _ 

T 1 ILT 13 DAY, Nov. 10th.—0 p.M., Chesterfield Lecturo :—Dr. 
J. L. Bunch: Pruritus and Itching Diseases of the 
Skin. 

ST. MARYLKIIONE GENERAL DISPENSARY, 77, Welbeek- 
k tract, Cavendish-square, W. ,, 

Post-Graduate Course on Infant and Child Welfare. 

A Course of Twelve Lectures on the Management and 
Feeding of Infants and Young Children, by Dr. E. 
Pritchard, to Qualified Practitioners. 

Wkiinkhpay, Nov. 9th.—G r.M., Lecture XI.:—Rickets, 
Causes, Symptoms, and Treatment. 

FjtiD.W.—0 P.M.. Lecture XII.:—Tho Feeding of Children 
between Nino Months and Two Years. 
MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. 

TlilUD.ty, Nov. Stli.—1.30 P.M., Mr. IV. F. Shaw: Urinary 
Symptoms in Gynaecology. 

ST. MARY’S HOSPITALS POST-GRADUATE LECTURES, 
Whltworth-slrect, Vest Branch, Manchester. 

FitlDAY, Nov. 11th.—1.30 r.M., Dr. Fothcrgili: Pelvic 
Yarlcoccle. 

ANCOATS HOSPITAL. 

TirutssnAY, Nov. 10th.—1.30 r.M., Dr. G. Langley: The 
Significance and Treatment of the Irregular Pulse. 
UNIVEIiSITY OF SHEFFIELD.—FACULTY OF MEDICINE- 
Post-Graduate Lectures and Demonstrations. 

Ti ksn vY, Nov. Stii. (At tho Jcssop Hospital).—3.30 p.M., 
.Mr. tV. tV. King: Demonstration of Gynecological 
l.’a«es. 

FluiitY. (At tlio Jcssop Hospital).—3.30 r.M., Prof. M. H. 
Phillips : Demonstration of Gynecological Cases. 
ROYAL INSTITUTE OF PUBLIC HEALTH, 37, RnsseW 
square, \V. 

A Coni'o of Eight Lectures and Discussions on Problems of 
Public Health in Relation to Industrial Hygiene at the 
Lecture Tlicatro of tho Institute. 

Wr.nsr.sOAY, Nov. 9th. — 1 r.M., Lecture IV. : Prof. L. 
Mcllroy : The Problem of tlie Working Mother. 


^ointments 

IJoitrmvn.’K, Ci. A., M.B., Ch.B. Kdin., has been appointed 
.\sd*5tant Medical Officer of Health and Assistant School 
Medical Officer for Barnsley. 

Simpson', Kr.im* Ch.B. Edin.. D.P.H.. Deputy Medical 

Officer of Health and School Medical Officer for Croydon. 
Certifying Surgeons under tho Factory and Workshop Acts.— 
DwTi:n. M„ L.B.aiUjond.. M.n.C.S.(Tattcnhall): Allan. 
J. o., M.B.. Ch.B.Kdin. (Catrine): Wau, D., M.B., Ch.B. 
Kdin. (Hoo, Kent) 1’ntii:, A. W. B..-M.B., Ch.B.Aberd. 
(Brest on). 


^ncmracs. 


For further information refer to the. advertisement columns. 

-f benlecn. liotjnl Hospital for Sic!;.Children. —Hon. S. 

Ufyl/nrd County IlospiVil. —Asst. H.S. .4:150. 

Itirkrnhea'l llorough Jlofpilnl. —Jim. II.S. £200. 

Hristol Gctwral UoepiUil. —Ca«. H.S. £175. 

Vury J ujirmn rp. —J uni or II .S. £ 150. 

OrwVrinrB Infirmary.— Jun. As>t. M.O. £350. 

Cambridge t John lUnntU Clinical fathom tort/.— Clin. Path. £301 
(aj* foirn l nirrrrttu. —Lectureship*. £ir>0 and £-100. 

( onb/7. V tnrcrsilti of Sou/A ll'olrsand Monmouthshire .— Lecture 
in Path. and Bad- £750. 

Cit:t Hospital for Diseases of (he Chest. —Ilalf-tiu! 

StIKemc Mental Hospital .—-Two Asst. M.O.£4f 

to lioOO. 

Dur-i/rP... Crichtm Royal Mental Hotf-ilnl.—au,. Pathologis 

G-’i'acii.—.\6't. Welfare M.O. CBOO. 

* ' Vie”. Jar Children,. ,C-r., Sha-Jirell, E. —H.< 


Epsom Manor Certified Institution .—Asst. 3I.O. £400. 
Gloucester, Gloucestershire Royal Infirmary and Eye Institution .— 
Asst. H.S. £150. 

Great Northern Central Hospital, Ilolloway-road, N.—Two P.’s. 
Grimsby and District Hospital. —R.H.S. £300. 

Hull Royal Infirmary .—Hon. Pathologist. 

Kensington Dispensary and Children’s Hospital, 49, Church- 
street, IF. —Hon. Dent. S. ’ ' 

Kensington and Fulham Ilosjiitah Hon. P. 

London Fever Hospital, Islington, N. —Res. M.O. £500. 
Manchester Royal Infirmary. —Res. 3I.O. £250. 

Manchester, St. Mary’s Hospitals lor Women, i£-c.—Two, H.S,’s. 
Each £100. 

Middlesbrough, North Riding Infirmary. —Sen. H.S. and Jun. 
H.S. £200 and £150. 

Mothers’ Hospital, Lower Clapton-road, E. —Res. 3I.O.- 
Norwich, Norfolk and Norwich Hospital. —Cas. O. and HS. 
£ 200 . 

Nottingham General Hospital. —H.S. £200. 

Portsmouth Royal Hospital .—Third H.S. £150. 

Queen Charlotte’s Lying-in Hospital, Marylebonc-road, AMT. — 
Sen. Res. 3I.O. £100. Asst. Res. 3I.O. £G0. District 
Res. 3I.O. £80. 

Royal Denial Hospital, Leiccster-sguare .—House Antesth. 

10s. (id. each Attendance. 

Royal Eye Hospital, St. George’s Circus, Southwark, S.E .—Hon. 
Asst. S. 

Royal Naval Medical Service .—Surg. Limits. 

Royal Sea. Bathing Hospital, Margate .—S. £200. 

SI. Mary’s Hospital, Paddington .—3Ied. Supt. £3501 
South Eastern Hospital for Children, Sydenham, S.E.— Res. 31.0. 
£ 100 . 

Sunderland Royal Infirmary .—H.S. £200. 

Venlnor, Royal National Hospital for Consumption .—Asst. Res. 
3I.O. £300. 

Virginia Water, Surrey, Ilolloicav Sanatorium .—.Tun. Asst. 
3I.O. £400. 

Warwickshire County Council .—Asst. 3I.O.H. £550. 

West London Hospital, Ilammersmith-road, IF. —Hon. Surg. 
Registrar. 

B'esfmi Ophthalmic Hospital, Marylebonc-road .—Hon. Radio¬ 
logist amd Hon. Asst. Amestli. 

Winchester, Royal Hampshire County Hospital. —H.S. £150. . 
Wokingham, Berks, Pineiro oil .—3Ied. Supt. £000. 
n’orcesfcr General Infirmary .—Res. 3I.O. £200. 


$rrijjs, gtarriap, an* geafjjs. 


BIRTHS, 

BEnxAUD.—On Oct. 24tli. at Lower Stone-street, Maidstone, 
tho wife of Dr. E. A Bernard, of a daughter. 

Fenton. —On Oct. 24th, at Farfield House, Kidderminster, 
tlio wife of V. N. Fenton, 3I.B., B.Ch.Cantali., of a son. 

Smalley.—O n Oct. 29th. at a nursing home, 3Ionollester, the 
wife of 3Iajor J. Smalley, I.M.S., of a son. 

MARRIAGES. 

3IOHTON—Dobie.—O n Oct. 24th, ill London, Fligbt-Liont. 
T. C. 3Iorton, 3I.B., D.T.3L, R.A.F.3I.S., to Emily Frances, 
eldest daughter of D. Robertson Dobie, 31.D., F.R.C.S., 
Crieff, Scotland. 

DEATHS. 

Bainbiudge.—O n Oct. 27th, at Clarence Gate-gardens, Regent’s, 
Park, Dr. Francis Arthur Bainhridgc, F.R.S., F.R.C.P., 
aged 47 years. 

Beaumont.—O n Oct. 28th, suddenly, at Charing Cross Hospital- 
Edgar Beaumont, 31.D., of 3Iontague House, Upper Norwood. 

Bhockatt.—O n Oct. 24th, in LoDdoD, Andrew Alexander 
Brockntt, 3I.D„ lately of Great 3Ialvern, in Ills 58th year. 

Gardineu.—O n Oct. 28th, suddenly, at his residence, tho. Old 
' Court House, Richmond, Surrey, 3Iatthew Henry Gardiner, 
3I.B., C.3I. (Edin.l, aged G4 years. 

Rolstox.—O n Oct. 27th, at Glen Mayo, Yelverton," Bcvon, 
George Tlieodotus Rolston, J.P., L'R.C.S., L.S.A., lato of 
Stoke, Devonport, .aged 91 years. , 

VvTcktiam Lego.—O n Oct. 28th. at Woodstock-road. Oxford, 
John Wickham Legg, Hon. D.Litt. Oxon., F.R.C.P. LomL, 

' aged 77 years. 

S .B. — A fee of 7s. Gd. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


Presentation to a Medical Man.— Dr. T. P* 
Stewart, of Newport, Fjfesbire, has recently been pre¬ 
sented with a compbmcntary letter bearing the names of 
(100 friends and patients, as well as a silver salver and & 
cheque for.£l : 100, “as a token of affectionate regard and 
grateful thanks for his 31 years.skilful, generous, and self- 
sacrificing service.’* 

TTaeneford Hospital, Leamington.— The ne-vr 
out-patients wing of this hospital, erected at a cost ot 
125,000, was opened on Oct. 20tli by Princess Helena 
\ ictoria. Dr. Bernard Bice, consulting surgeon to tho 
hospital, said that last year there were 37,000 attendances 
in the out-patient department, and although the hospital 
had been losing something like £2000 a year the committee 
felt that they must maintain a hospital which had existed 
on a voluntary basis for 00 years. At the reception held 
in^the afternoon purses were received containing about 
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'^arlmntcntarj Intelligence. 

NOTES ON CURRENT TOPICS. 

Unemployment and Health Insurance. 

A Bn.li was introduced by Sip Alfred Mond, Minister of 
Health, and read for the first time on Wednesday, Oct. 26th, 
■entitled the National Health Insurance (Prolongation of 
Insurance) Bill. The measure extends temporarily the 
period during which persons who are unemployed may 
remain insured under the general provisions of the National 
Health Assurance Acts, 1011 to 1921. 

HOUSE OF COMMONS. 

Wednesday, Oct. 26th. 

The Demolition of Slum Areas. 

Major Barnes asked the Minister of Health whether any 
schemes had come before the Ministry for the demolition of 
slum areas in respect of which a special grant had been 
offered by the Government in. the current year.—Sir A. 
Mono replied : In view of the necessity of concentration 
on the production of new houses, comparatively few proposals 
lor the demolition of slum areas have been submitted. 
Definite schemes have been received in respect of 19 areas, 
while in a number of other cases informal proposals have 
been discussed with the local authorities. Four schemes 
have been confirmed or confirmation promised, of which 
■one is the Brady-street scheme of the London County 
•Council. 

Infant Death-rales. 

Dr. Addison asked the Minister of Health what the 
Infant death-rate for London had been for each quarter of 
the present year up to tho end of September, and what had 
been the corresponding rates for England and Wales.— 
Sir A. Mond replied : According to the Registrar-General’s 
Tetums the figures are as follows :— 

Deaths vnJrr 1 per 1000 Rirths, 1921. 

London. England and Woles. 

1st quarter .. .. 85 . J01 

2nd „ .. .. 53 . 67 

3rd .03 . 83 

The excess of the London rate over the rate for England 
and Wales in the third quarter is mainly due to infantile 
•diarrhoea which has, of course, a heavier incidence in towns 
than in the country os a whole. • 

Pure Lactose ami Safeguarding of Industries Act. 

Mr. Lambert asked tho President of tho Board of Trade 
if lactose is a dutiable article under the Safeguarding of 
Industries Act; if so, was lie aware that lactose was used to 
prepare in this country reliable infant foods ; and whether, 
in view of pledges given that food should not be taxed 
for what reason, since infant food manufactured abroad 
could be imported free, was the manufacturer of infant food 
in this country to be penalised by the taxation of an 
important ingredient in bis product.—Mr. BitiDOEjrAN 
replied : Crude lactose is not dutiable, but the purer qualities, 
such as those which fulfil the requirements of the British 
Pharmacopoeia, arc held to be dutiable under the Safe¬ 
guarding of Industries Act, under tho general heading of 
Fine Chemicals. I am aware that the purer qualities are 
used lor the purpose described by my right lion, friend. 
The Board of Trade have no power to exclude on any 
ground from the operation of the Act any commodity 
properly included within the general headings of flic 
Schedule. The question as to whether lactose is properly 
so included is a matter which can he referred to the referee 
to be appointed under Section I. (51 of the Act, and a 
•complaint on the point is being referred accordingly. 

Deaths from Disense in Mesopotamia. 

Sir Tnoii as Polson asked the Secretary of State for 
•the Colonies how many deaths from disease bad occurred 
during the last (six months among officers and men of the 
British forces stationed in Mesopotamia.—Mr. Cmmcmix 
replied : The figures are as follows : British forces under 
the War Office, 50 ; British forces under the Air Ministry, 7 ; 
'Total deaths from disease, 03. 

Thursday, Oct. 27th. 

Rx-S endec Men in Lvnntir Asylums. 

Captain Loschy asked the Minister of Pensions the 
number of ex-Smice men at present confined in lunatic 
-asylums who were in receipt of treatment allowances.— 
Major Tkyon replied: The number of ex-Servicc men 
•classified ns Service patients in respect of whom treatment 
•allowances am paid or credited is 0135. 

Tuberculous Gland Treatment by X Hays. 

"Lieut.-Colonel Dauiympix White asked the President 
ot tho Board of Education whether, in view of the great 


superiority of the treatment of tuberculous glands by X rays 
over the former surgical treatment, he would reconsider his 
decision not to sanction any further treatment by X rays, 
at all events in such localities where there was a general 
hospital with X ray installation.—Mr. Fisher replied: 

I presume that the hon. and gallant Member has in view 
the limited experiment at Southport in this form of treatment 
which the Board sanctioned in October, 1910. I am 
advised that the results of that experiment arc not such os to 
justify the Board in entertaining nt present proposals for 
further expenditure on the continuance or extension of the 
experiment. 

Appointments of Holloicay Convicted Hospital. 

Lieut.-Colonel Sir Samuel Ho are asked the Secretary 
for the Home Department whether a wardress with no 
nursing experience had recently been placed in charge of the 
convicted hospital at Holloway over the heads of five 
trained nurses ; whether this appointment was made on the 
advice of the Voluntary Advisory Nursing Board; and 
who were the ladies and gentleman who constituted that 
board.—Mr. Siiortt replied: It is not the case that a wardress 
with no nursing experience has been placed in charge of 
the convicted hospital at Holloway. The ofilcer selected 
has had much nursing experience as she had been engaged on 
hospital duties for 17 years, and was selected to he a hospital 
officer in 1913, since when she has been wholly employed on 
hospital work. She is reported by the medical officers to be 
fully qualified and very capable. The Voluntary Nursing 
Board was not consulted as to the appointment, nor have 
they made any representation on the matter. It consists 
of tho Medical Commissioner (Chairman); Dame Sarah 
Swift; Miss Hogg, Matron of Guy’s Hospital; Miss McIntosh, 
Matron of St. Bartholomew's Hospital; Jessie, Lady 
Camoys; Dr. Mary Scharlieb; Miss Edith Blunt; The 
Governor of Holloway Prison; and tho Hospital Lady • 
Superintendent of Holloway Prison. 

Insurance Act Medical Records. 

Sir J. D. Rees asked the Minister of Health whether the 
decision that doctors under the National Insurance Act 
should keep elaborate records of the cases of their patients 
had been cancelled; and, if not, whether that decision 
would now be cancelled in view of the cost of maintaining 
such records and of the objection generally entertained to 
bureaucratic registration, and even possible disclosure of 
incidents in the private fife of patients concerned.—Sir A. 
Mond replied ; The keeping of records was one of the 
original conditions of the insurance medical service. The 
present system was recommended in 1020 by a special 
committee, mainly consisting of medical men, among whom 
insurance practitioners were strongly represented. The 
initial cost has already been met, ami the cost of maintenance 
is small. Resolutions were passed only last week hi favour 
of the keeping of records by the annual conferences of panel 
committees and insurance committees respectively. In 
these circumstances I sec no reason for reversing the decision 
that records should he kept. 

Regional Medical Officers. 

Mr. SuQden asked the Minister of Health whnt the cost 
hail been in salaries, also expenses for travelling, of the 
officers and insured persons concerned, rent of promises, 
clerical assistance, fee., of the regional medical officers 
appointed by tho Ministry of Health Act, 1920.—Sir A. Mond 
replied : The answer to the question is as follows : Salaries, 
full-time medical officers, £11,018 6». 3d.; fees to part-time 
officers, £58 16s. Travelling expenses, officers and clerks, 
£1572 13c. 5d. ; insured persons, £610 12s. 5tf. Rent, 
offices, £2001. Part-time examination centres and women 
attendants, £2202 0s. itl. Clerical assistance, Ac., £7689 
Incidental expenses (equipment, Ac.), £S1D 18s. Or?. Total, 
£30,90S 15s. llrf. 

Mr. Sudden asked the Minister of Health how many 
cases examined had been referred to tho regional medical 
officers by the panel doctors of insured persons concerned 
for assistance in treatment by consultation, and how many 
by the Friendly or Approved Societies and doctors for the 
purpose of deciding as to the fitness of the patient to return 
to work.—Sir A. Mond replied: The provision at present 
made in regard to the duties of the regional medical staff 
does not include the routine examination of cases of the 
kind referred to in the first part of the question. I would 
remind iny hon. friend that Approved Societies and doctors 
were notified at the commencement of the acrvico in 
November, 1920, that for an experimental period incapacity 
references only would he accepted. In reply to the second 
part of the question the aggregate number of references 
from Approved Societies, doctors, and insurance committees 
on questions of doubt as to incapacity for work for tho 
period Nov. 1st, 1920, to Oct. 1st, 1921, was GO,3 IS. 

Women Visitors of Lunatic Asylums. 

•Viscount Woi-sirac asked the Secretary for tho Home 
Department whether there were any women visitors of 
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TJIE LTFE OF THE HOUSE-FLY IN WINTER. 

Is’ tlic July number of the Javan Medical I Vorld, Dr. 
Jlarujiro Kobavasbi, Sc.D., of the Chosen Government 
Hospital, Seoul," Korea, describes an investigation into the 
problem of the wintering of jl/nscn domeslica. Various claims 
have been made bv writers on the subject to the effect that 
the tlv passes the winter only in the adult stage, or only in 
the larval or pupal stage; hut Dr. Kobnvashi points out 
that the finding of any form does not necessarily imply 
wintering, since places have been noted where flies breed 
oven in mid-winter. As a result of laboratory experiments 
and observation under natural conditions, Dr. Kobayashi 
lias arrived at the following conclusions : (1) Certain species 
of Hurra domeslica, principally the female, •* overwinter ” in 
the adult stage in Korea. These flies are not in a state of 
hibernation, as active movement and oviposition occur from 
limn to time. (:f) In Seoul there are probably certain places 
where continual breeding of flies occurs in the winter. 
(3) No exact confirmation of the “ overwintering ” of larva; 
and pupa- of the house-fly in Seoul has been obtained. 
M> 11V experiments in feeding of the adult house-fly its 
longevity seems to be above 120 days in the winter. 

Scatophaga stercolaria and Calliphora lata may also live 
through the winter in the adult stage. (0) Stonioxys 
calcitrant;, Sarcophaya carnaria, and several other types 
apparently winter in the pupal or larval stages. (7) The 
destruction of wintering adults and detection of breeding- 
places in the winter must effectively counter the prevalence 
of the house-fly in the hot season. 


COLONIAL HEALTII REPORTS. 

Kail Africa Protectorate .—.V belated report for 191S-10 
contains some interesting passages relating to the public 
health. The general health of all sections of the community 
during (lie year was exceptionally bad. There was a con¬ 
siderable addition to the number of cases treated, which, 
wen allowing for the normal rise in attendance at hospitals 
consequent on the development of the country, was much 
above the average. The mortality was abnormal, due to a 
variety of explainable causes which could not he controlled. 
Tin; elTect of the year’s work was further reflected in the 
increase of tlie invaliding rate amongst the official class. 
Stoppage of leave. Hie withdrawal of every available man 
either from his billet here or who might have been selected 
to fill that post fiom home, resulted in the retention of an 
understaffed, overtaxed body of war-stale Government 
servants to early on the administration of the couutrv. 
Brielly the adverse conditions were the universal drought 
throughout the greater part of the year, due to the failure 
of both rains, ami the consequent famine conditions, which 
greatly stimulated the continued existence of the usual 
communicable diseases. It became apparent that the return 
of huge numbers of discharged soldiers and Carrier Corps 
purlers had, and is having, its inevitable effect on the 
country ; this, in spite of the most admirable efforts of the 
medical slnff of the Carrier Corps. It was not possible lor 
the civil department to take over the segregation of disease 
“ carriers.” Tlius it was that various diseases became 
especially prevalent. The rapid spread of tuberculosis is 
becoming a serious menace. Equally with (lie rest of (lie 
world. Ibis Protect orate was devastated by influenza, which 
swept like a tidal wave, to its very confines, practically 
exhausting itself after nine weeks. Generally speaking, the 
most noticeable thing about it was that its virulence was more 
deadly in the colder tip-country regions than in the rooistor 
and hotter coast areas. One condition which the progress 
of medical work during the war has demonstrated very 
clearly is (he enormous liability of the African to helminthic 
affections. Fully three-quarters of the native population is 
infected, arid the question of ankylostomiasis alone must 
have a marked bearing on the labour market. In fact, it is 
possible Hint the African lethargy inherent- in tilts tropical 
region is largely dependent on this cause. In the principal 
towns tmined anti-malarial gangs are employed clearing 
drains, filling in excavations, and oiling water, llat-lrapping 
and systematic investigation have been continued, though 
1 he coast and Nairobi wore free from plague, and only one 
case was reported from Kisumu and eight at Nakuru. 
Voluntary prophylactic inoculations have been popular 
among Asiatic communities, A sati-factory vaccine has not 
r.’t been prepared that affords complete immunilv from 
sinall-pox. The experience gained is that no strain, whether 
from overseas or locally prepared, hns been successful over 
a prolonged period unless it has been reinforced. Generaliv 
a new strain lias boon substituted for the old. The total 
population is esthnati-d at 2.fi27 f Oj,o. composed 'Of 5570 
burc.penus, 1 e. t r, 7 Indians, 202 Goans, 740$ Arab-, 230 other 
races, and P.-’.Pd.tlTP natives, of tlio European male adult 



EVACUATION OF WOUNDED IN LAPLAND SNOW 

IN his thesis for the degree of M.D.Vict., Dr. A. H. Macklin, 
who is now on his way as surgeon in the Quest to tlie Antarctic 
again, gives a good account, until excellent pictures, of 
the difficult country in Lapland about Murmansk, in which 
he was fighting in "the North Russian Syren Expeditionary 
Force in 191S-19. The country was within the Arctic 
Circle, and very cold, though not always very cold as the 
Gulf Stream just touches the Murman coast. Major (as ho 
then was) Macklin had to organise the evacuation oi the 
wounded and sick from the mobile columns, and would seem 
to have done it well. The wounded man was carried out of 
action probably in a man-drawn sledge, but men could not 
carry him far, so the orderlies quickly changed him into 
another sledge drawn by reindeer or ponies, after they had 
dressed his wound and wrapped him in a special hag against 
the cold, and thus he went to the regimental aid-post. Here 
lie was given food, had his wounds dressed and splints applied, 
had his feet dry rubbed and anti-frostbite socks put on. 
Then, his foot packed in dry hay if available, lie was rolled up 
in his special bag again witli a hot-water, bag, and sent on. 
The “ special bag ” was a wadded quilt, 7 ft. by 7 ft., of wool 
and cotton in a close-woven cloth cover (no! waterproof); 
this was secured round him, the foot-end turned up to prevent 
draughts, and a blanket tucked round his shoulders as well. 
He was then laid amongst bay in a .sledge with a hood over 
him. At relay posts the animals might .he changed, tho 
patients got hot food, urinals, bed-pans, and were held for 
resuscitation if necessary, and in time they reached the 
advanced dressing station. The great problem was to avoid 
cold and frost-bite; Dr. Macklin, whose two years’ experience 
as n dog-driver with Shackloton in the Antarctic, as well as 
his service in the war in the Italian Alps, give liis opinion 
weight, recommends against frost-bite of feet: 1. No oil 
or grease. 2. Dry rubbing of feet, three pairs of socks, eacli 
successive pair a size larger than the last, and then loose 
hoots ; no constriction; two loose pairs of socks being 
better than three that are tight. Conditions were very 
different in North Russia from those in the other theatres of 
war. It sounds odd to find 20 reindeer in the war estab¬ 
lishment of n medical unit (“ 10 to draw, 10 to break trail "). 
In that country, too, matches were very valuable ; so while 
the “ establishment ” shows “ Rations,",125 lb.,” there also 
appears ‘‘Matches, 17 boxes.” - 

Dr. A. H. Macklin is the son of Dr. T. T. Macklin, of 
Lancaster. 

A GARDENING DIARY. 

The medical man who devotes his scanty leisure to 
gardening or to the superintendence oi the care’ of a garden 
will find in the Garden Lover’s Diary, 1022, published by 
tlio Cable Printing and Publishing Co., at 2s., brief bints ns 
to appropriate tasks for any season, interspersed with 
pleasant illustrations and a few verses. 


K. V. C .—The address of the Medical Defence Union is 
•1, Trafalgar-square, London, W.C. 2. . 

We are asked to state that the old-established businesses 
oi Messrs. .Tolm Bell and Croyden, Ltd., of Wigmore-street, 
London, W., and Messrs. Arnold and Sons, of Giltspur-, 
street, London, E.C., have been amalgamated under one 
directorate. 

We are informed that Messrs. Grout and Co., Ltd., of 
Great Yarmouth, having acquired the business of the 
Norwich Crapo Company (1S56), Ltd., will continue (o 
manufacture tlie Norvic CrC-pe Bandages. 
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or to cases o£ dt/suria in which, again, instrumental 
examination reveals no renal or vesical origin, the 
importance of taking a wide view of all these cases as 
thev present themselves becomes more and more 
apparent with the growth of knowledge. As 1 am 
this evening dealing with the urinary tract and nob 
with renal conditions—though the distinction is 
franklv a loose one—1 shall not enter into the question 
of mobile kidney and its obvious interest for both 
physician and surgeon. 

Infection - 

Biit it is, after all, t he large and important subjectof 
infection which provides the chief meeting-ground for 
physicians and surgeons in urinary diseases, whether 
t he infection he of the urinary tract, of the kidney, or of 
t he peri-renal tissues. I suppose the fact that so-called 
primary infections of the urinary tract arc still very 
largely* dealt with by surgeons is a survival of the old 
doctrine which taught that all infections were “ ascend¬ 
ing ” in nature. Practitioners are still to he met who 
visualise a stone in the bladder, or some other gross 
lesion, so soon as a case of acute urinary infection 
presents itself. It is perhaps only fair to suggest that 
another reason why surgeons still hold a lien over 
many of these case’s is that they have been more in 
(he van of progress than have the physicians in the 
matter of elucidation of the problems connected with 
this subject.. All the same, I am quite sure that it 
is in the interest of patients generally—I do not speak 
of any individual patient, nor of any individual 
practitioner—that the chief centre of interest in these 
cases should shift to the medical side. I say this 
quite apart from the fact that the general majority 
of these acute cases do very well with medical treat¬ 
ment. 1 say it because there are so many associated 
.'etiological factors of a general kind, requiring careful 
consideration, in order to arrive at a complete diagnosis 
and a convincing programme of treatment. The 
state of the bowel, the nervous and vascular tone, 
the patient’s habits—alt these need investigation, 
because they have important hearings upon treatment 
during (he actual attack, and even more important 
hearings upon prophylaxis against future relapses. 
This is not to say that the surgeon is incapable of 
taking long views, nor of giving excellent advice on 
all the points just mentioned, any more than it is to 
say that the physician is possessed of no technical 
ability. It is rather that this class of case is better 
adapted to the physician’s routine methods of work 
than to that of the surgeon. 

It is gcnemlly agreed that instrumental investi¬ 
gation is not only unnecessary but contra-indicated 
in acute urinary infections, except those of the 
urethra in gonorrhoea. And (lie more acute the 
infection the more emphatic the contra-indication. 
But. from a lack of appreciation of the true pathology 
of these acute primary infections, this rule is by no 
means always followed. If, however, an acute 
infection persists, despite adequate treatment (and the 
opinion of someone fully versed in the particular 
problem may well be that the treatment has not 
been adequate) it is considered sound practice to 
use the cystoseope, and by its means determine more 
accurately the local conditions. There may then 
arise the question ns to the desirability or otherwise of 
lavage of the pelvis of the kidney. Into this question 
l will not go fully this evening. I have an open mind 
in regard to this as. I hope, in regard to most other 
conditions in which wo have alternative treatments, 
hut I have not yet met with a case in which really 
careful and detailed management on general line’s 
failed to cure, and in which pelvic lavage did. Let 
me repent : “ really careful and detailed manage¬ 
ment.” And without going into particular's I may 
instance the dietetic part of the regime, which I 
hnd personally to be of the greatest importance, 
yet which is frequently quite neglected. In acute 
j* ^ften happens that the firmly established 
British conviction that milk is the proper diet for all 
r \ c ' 1 , ‘'busses determines the matter here also. 
- i< on after the acute stage is over milk is often 


a staple article in the diet. My own experience leads 
me to exclude milk (as such) entirely from the diet 
in all these cases, and at whatever stage. In tlie 
cases of the disease occurring in nervous little girls, 
the suggestion to exclude milk from the diet is often 
met with great distrust by the mother, who fears 
ioss of weight, and if this happens during tlie first 
week or so the milk is often promptly resumed. 
If time allowed I could refer to some very striking 
instances of emergence from prolonged acute attacks, 
and of rapid improvement in subacute and inter¬ 
mittent cases, as the direct result of changing the 
milk diet which the patients were taking, for a diet 
free from milk, and also, I may add, free from eggs. 

I will only mention one case, that of an adult male 
who had been ill with an acute coliform infection for 
some six weeks, running a very high and intermitting 
temperature, and showing the usual depression, 
lethargy, foul tongue, constipation, and abdominal 
tympanites. After ordering a trial of antistrepto¬ 
coccus serum and silver injections intramuscularly, 
and getting no response in a couple of weeks, an 
eminent genito-urinary surgeon cut down upon 
both kidneys, freed them in the perirenal tissues, 
and stitched them in the horizontal position, explain¬ 
ing by the aid of diagrams that in this way tlie pelves 
would be able to drain more efficiently than was 
possible when the kidneys lay in the position chosen bv 
Nature. The immediate result was complete anuria 
for three days, and a desperately ill patient. Then 
the former condition of affairs was gradually resumed, 
with the symptoms exactly as before, except that the 
abdominal distension was somewhat greater. This 
was the state of things when I saw the patient. 
From the naked eye and olfactory characters of the 
urine the infection was clearly coliform in nature. 
As a preliminary measure I changed the milk diet, 
expressing agreement with the rest of the treatment, 
and I promised to report concerning the urine, and 
whether or no I advised the use of a vaccine. Within 
three days, however, and before my report arrived, 
the patient had improved, and by the end of the week 
the temperature was normal. 

We must not, of course, confuse the question, 
whether patients get well after pelvic lavage, with the 
question whether the lavage is necessary. Like many 
other organs in the body the kidney pelvis will 
tolerate chemical interference with little or no detri¬ 
ment, provided the technique be sufficiently skilled. 
No doubt each case must be treated on its merits—a 
principle, like a good many other principles, sufficiently 
hackneyed but too often disregarded. It' is quite 
reasonable to make a local effort to reduce the pelvic 
infection in cases which continue to resist general 
measures of treatment. But I must confess that, 
in some of the cases that have come under my observa¬ 
tion after the treatment has been adopted, the pro¬ 
cedure has seemed to me to illustrate the triumph of 
technique over reason. I certainly think this is so 
where efforts have been made to soak the kidney with 
antiseptic, rather than to disinfect the pelvis. Nor if, 
as is allowed—nay, insisted—by one ardent apostle of 
this method, the kidney is really more sinned against 
than sinning in the matter of the infection, and if 
the microbe is not primarily but only indirectly 
responsible, by an upset in the “ bacterial balance ’ 
(I borrow the expression for the moment) resulting 
■from faults in the patient’s general health—if things 
be so, then is it rational to think that an effort to get 
an antiseptic solution to percolate backwards through 
the kidney will materially alter the course of 'the 
disease ? 

The more I see of these cases of coliform infection 
the more convinced I am that until the function of the 
colon is healthy, the patient- is not free from relapse* 
or from a chronic bacilluria. And, since I saw, some 
years ago, a case of some 15 years’ standing (if uoi 
longer) completely clear up* after an emergency 

operation for intestinal obstruction caused by a band 
winch had evidently caused some degree of mechanical 
difficulty for a very long time, I have given up any 
idea as to the possible duration of a bacilluria before 
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flute, JSjwrt Comments, stilt ^ttsters 
to (Somsponknts. 

RAT WEEK, 1921. 

In connexion with the Rat Week fixed by the Ministry of 
Health for the week Oct. 31st to Nov. 5th a popular lecture 
on the Rat Problem was given on Oct. 28th at the Institute 
of Hygiene by Dr. C, W. Hutt, medical officer of health for 
Holbom. He explained that one object of the Ministry of 
Health in arranging the rat week was to endeavour to 
arrange that everybody should make concerted efforts to 
destroy rats and that rats should not be merely driven from 
•one place to another. The only good point the rat has is 
that lie preys on mice and keeps the number under. If we 
kill rats we must kill mice, otherwise the mice would find the 
struggle for existence less severe and multiply up to the extent 
■of the food-supply. South Australia and Victoria recently 
■suffered from a mouse plague which destroyed the wheat and 
hay, while horses fed on contaminated hay generally died. 

Rata carry disease germs and spread disease to valuable 
domestic animals and man. Horse influenza is spread from 
stable to stable by rats. Where the outbreak of the disease 
has led to the closing of a stable the disease promptly 
nppears in other stables in consequence of the migration 
of the rats as soon as their food-supply is stopped. Foot- 
and-mouth disease is carried by rats ; pigs contract trichi¬ 
nosis by eating infected rats. At the Glasgow abattoirs 
it has been shown that 3 per cent, of the rats were suffering 
from trichinosis. More important still is probably the cause 
of meat poisoning, which is now known to bo due to tho 
pollution of raw and cooked meat with bacilli of the Gaertner 
group. The most dramatic of the hygienic dangers due to 
rats is the ever-present possibility of the spread of plague by 
their agency. Great as is the hygienic danger from rats 
the economic los3 is even more appalling; it is estimated 
that at least £50,000,000 (fifty million pounds) worth of 
damage is caused every year in this country by rats alone. 
The damage done to the farmer is often equal to his rent 
and rates combined. The rat, like other rodents, must keep 
his incisor teeth from growing; to maintain them at the 
proper Icugth he has to gnaw hard substances. He burrows 
under foundations, through walls, and by biting his way 
through joists at times causes the collapse of buildings. To 
free premises from rats the first matter to receive attention 
must be the prevention of tho access of any more rats. Any 
defective house drain allowing an unobstructed passage 
from the sewer to tho house must be remedied ; all other 
possible entrances must be guarded by wire netting or 
metal guards. In the case of the black rat—a Blondin among 
rats—any means of access to the higher floors must also 
be blocked. This rat often gains access to the refreshment 
kitchens of city firms on tho upper floor by Tunning along 
telephone wires. 

Tho cheapest way to destroy rats is by poison ; the 
safest poisons to use are barium carbonate and liquid extract 
of squills; traps should be used after a poisoning campaign 
and In the winter, but they must be used with skill. The 
rat has the largest brain in proportion to its size of any 
mammal, and the trapper has to use all his ingenuity. The 
experience in Holbom is that the handling of a trap by a 
human being does not stop a rat from entering it. The 
Ministry, of Health, Dr. Hutt concluded, should allow local 
authorities to spend a moderate sum on the purchase and 
freo distribution of rat poisons, and as in the parallel instance 
of infectious diseases encourage the building up by public 
health committees of a more or less complete organisation to 
cope with this source of danger and loss to the community. 

THE FOOD VALUE OF WHITE FLOUR. 

We have received from the hon. secretary of the Bread 
and Food Reform League some comments upon the official 
memorandum on Diet in Relation, to Normal Nutrition, 
the subject of-an annotation in last week’s issue. The 
League would have liked to sec more attention directed 
to the mineral content of oatmeal and whole wheatmeal. 
We alluded then, as on many previous occasions, to the 
danger arising from the milling of cereals. The energy 
rcquiremenls of tho body vary from 2750 to 5500 calories 
per day according to tho work of the individual. They arc 
satisfied by fat and carbohydrate in tho proportion 
•°* ."0 £• fa * to 350 g. of carbohydrate. Carbohydrate is 
chiefly consumed in the form of starch from white wheat 
flour in bread, cokes, pastry, Arc.; the average quantity 
■eaten per day may be reckoned as 2 lb. of bread, which 
furnish 2000 of tho necessary calories. Proteins, salts, 
mid vitamins are the other essential constituents of the diet. 
The protein and salt requirements ore easily satisfied by 
the ordinary mixed food, but such footl may not supply the 
vitamin requirement. Like proteins, definite amounts of 


each vitamin are required daily to keep the body in perfect 
health, but as yet the amounts have not been determined. 
The germ and outer portions of the cereal grains supply 
B-vitamin, the absenco of which from the food leads to 
beri-beri, as has been, clearly demonstrated both in the case 
of polished rice and white wheaten flour. Seeds of grains 
and legumes are the natural foods richest in B-vitamin. 
The milling processes remove the B-factor from the grain, 
and it3 loss is not easily made good by the other articles in 
the diet of the poorer. classes. Flesh and fish are poor 
in respect of this vitamin, eggs are good, and so. are.most 
fruits and vegetables; yeast contains this vitamin in 
considerable amount. The addition of yeast to flour.in the 
making of bread does not compensate for the vitamin lost 
in milling. No attempt is made to compensate for it in 
making cakes, &c.,.for which baking powder is used. Milk 
is variable in its vitamin content, and can hardly be con¬ 
sidered os rich in B-factor. The loss of B-factor from tho 
grain will only be replaced if eggs and large quantities of 
vegetables and fruits are eaten. As B-vitamin is a highly 
important constituent of the food, and is only amply supplied 
by the germ and outer parts of cereal grains, health is not 
promoted by the preference of the population for white 
flour. Whiteness does not represent goodness. The people 
should be encouraged to eat wholemeal flour, which can be 
obtained finely ground, so that they get a proper supply of 
B-vitamin. Highly milled flour is also deprived of good pro¬ 
tein, A-vitamin, and salts. It is of special importance that 
patent cereal foods for infants should be prepared from the 
whole grain. 

THE GLOVED HAND. 

AN article in the September number of tho American 
Journal of Clhtical Alcdicinc entitled “ The Passing of the 
Rubber Glove,” suggests that some American surgeons 
find that gloves render large incisions and multiple adhesions 
unavoidable, because of tho marked diminution of tactile 
sensibility which they entail. In preference, preparation of 
the hands with Dakin's water-soluble chloramine soap is 
recommended, and a subsequent coating of varnish. It is 
difficult to appreciate the advantages of varnish over 
gloves, and multiple adhesions are more liable to follow 
button-hole incisions than a proper technical exposure. 
The crus of the matter remains—can hands be sterilised by 
washing ? Tito evidence appears to show that while a 
temporary sterilisation may be possible the accretion of 
sweat glands soon floods the surface with cocci hidden in the 
ducts and other crypts in the skin. But the suggestion that tho 
rubber glove is more trouble than it is worth may do good in 
stimulating glove manufacturers to produce a more durable 
brand. 

THE COST OF CLEAN STREETS. 

To keep Manchester 14 clean ” involved last year an 
expenditure of £181,090, against an income of £109,2-17, 
while in 1914 the corresponding cost was £145,015—the 
increase being due cliicfly to cost of labour and materials. 
The cleansing department of tho city has a staff of 1050 
employees, who have to look after CI0j miles of streets within 
the city. Over 1000 tons of refuse were disposed of every 
week-day, and tho total amount exceeded 307,400 tens. 
Something like 2,10S,000 tons of this refuse have been 
deposited on tho Carrington and Chat Moss Estates—tho 
property of the city—with the result that the moss land 
has been completely reclaimed; and owing to this and other 
factors the market value of this moss area has heen greatly 
enhanced. There are now over 60 farmsteads on what was 
previously moss land, while the raw peat itself is used for 
bedding of borses and the manufacture of bacterised peat. 

CONGENITAL HEART BLOCK. 

Authentic instances of this condition being rare in medical 
literature, interest attaches to a unique case recently recorded 
by Drs. P. P. White, R. S. Eustis, and W. J. Kerr, 1 In which 
the irregular pulso was observed before birth and verified 
by the electrocardiograph on tho fourth day after birth. 
Tho case was that of a Mongolian idiot whose foetal heart 
rate was found to be markedly irregular. On the second 
day after birth the pulse showed variations between a 
regular rate of 80, a bigeminal rhythm of 105, a trigeminal 
rhythm of 120, and a rapid regular rate of 100. On the fourth 
day electrocardiograms showed partial heart block and 
evidence of right ventricular preponderance, succeeding 
examinations at two and half, five, and eight months 
suggesting that tho partial heart block was paroxysmal. 
The anatomical defects were probably a pateufc ductus 
arteriosus with the usual interventricular septum defect 
The authors describe a second case of complete heart block 
in a child of 5 J years, the congenital origin of which is strongly 
suggested by the age of the child and tho absenco of a 
history of severe diphtheritic infection. These two new cases 
are discussed in detail and correlated with tho ten other 
cases found in tho literature, in all but two of which the 
block was complete. 


1 American Journal of Diseases of Children, September, 1921. 
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an idea of the rate at which the disease is progressing. 
The results given in Table I. obtained with the urea 
concentration ” test (Mac-Lean and de Wesselow) in an 
advanced case of nephritis are given to illustrate my 
meaning. 

Table I. 


Patient aged 52. Svst. B.P. 130-140. (Edema + + +- 
Total congulable protein + + + +• 


i Urea concentration 

i 

tests. 



t 

l 1st hour. 
Tlnfo. ! 

2nd hour. 

3rd Avour. 

Remarks. 

1 

I Urea 

O' 

/«• 

t 

Urine 

in 

i c.cm. 

HF*i u SS” 

'«■ ,c.cm. 

Urea 

O' 

/o» 

Urine 

in 

c.cm. 


30/12/20 ; 2-3S 

00 

2-13 ‘ 90 

1-89 

30 

Urea concn. 
pract.. normal.* 

li/1/21 , 1*19 

i 

00 

1-52 00 

1-70 

00 

Urea concn. 
ohvsly. dmushd. 
(2 wks. interval). 

22/1/21 j 1-7-1 i 

90 

1-90 ; 120 

1-7-1 

150 

Urea concn. 
slightly better 
(1 wk. interval). 

28,1 /-21 1-7S 

105 

1-94 lO 

1-77 

120 

Urea concn. 
stationary (1 
wk. interval). 

7/2/21 | 1-10 

I 

I 

30 

1-25 00 

i 

i 

1-28 

30 

Urea concn. 
obvflly. worso 
apain (1 wk. 
interval).! 


* Probably -at least 1 kidney tissue functioning, 
t Probably less than i kidnoy tissue functioning. 


To my mind it is not at all extraordinary that Dr. 
Davies’s patient died within one month of normal 
results for certain kidney function tests. The case is 
a good example of the danger of exaggeration of the 
usefulness of a single test. It is surely just as necessary 
in the case of the kidneys to weigh up all the evidence 
in estimating functional capacity as in the case of any 
other organ—e.g., the pancreas. Chemical tests 
provide most valuable additional means of estimating 
function—sometimes indispensable, often of little help 
—but no chemical pathologist claims that they do 
away in any sense with the necessity for complete 
clinical examinations of patients. Their great value 
lies in the fact that they enable a quantitative picture 
of the damage done to he made on the day of the test. 
With reference to the protein precipitated by acetic 
acid in the cold “ lipoid-globulin ” (Mackenzie Wallis) 
or “ nuclcoprotcin,” or whatever it may eventually 
be shown to he—no constant- proportion between tills 
protein and the total coagulable protein in any given 
sample of urine could he demonstrated in the three 
cases tested. (The urine of No. 4 was not- tested 
for this protein.) The variations were from 0 per cent, 
to 100 per cent. 

The Four Coses. 


It was at the suggestion of Dr. G. F. Still that the 
urine was examined at frequent- intervals (two-hourly 
by day and occasionally at niglit). The results of the 
examinations of Cases 2 and -1 are given in tabular 
form, with brief accounts of the four cases and a 
table of kidney function tests. 


Brief Accounts of Vic Four Cases. 

Cash 1.—E. C. Female. First admission. Jan. 31sl 
1918, aged 7 years 11 months. “At intervals of about tw 
months during the last two years tho patient lias complnine 
of * pain in the back ’ with passage of ' thick urine.’ Tli 
backache may Ik- accompanied hr headache and ver 
occasionally by vomiting. During such attacks the chi! 
takes no interest in anything, and her bowels arc apt. to b 
constipated, though she appears to require to micturate inor 
frequently than is her wont. She has never complained of he 
eyes troubling her. No swelling has ever been observed bv he 
mother. 

•• On examination throat normal, heart a little enlarged 
Hs apex being one finger’s breadth to left of nipple lino i 
tilth intercostal space : a systolic murmur over the pu 
I1|aCS ,lonim \wine with specific gravity c 
- . ontams no sugar, 1- ive earlv morning specimen 
b e to 'V rising contained noalbumii 
m , , r«ma " ? ^’, O "' 0vcr 5 contains protein. Ten 
• notinai. Slw was j n ( ),o ward a little over a fori 


night; on. three occasions her evening temperature was 
recorded as 100° F.; otherwise nothing of note was observed 
until she developed diphtheria and was transferred to a fever 
hospital on Feb. 15th, 1918. 

Second admission, Sept, lGth, 1919, age 9} years. Her 
doctor found “ albumin " in the urine and sent the case to 
hospital as “ nephritis.” “ Every six or eight weeks the child 
suffers from attacks of listlessness with anorexia and slight 
vomiting after breakfast. Such illness generally lasts for 
two or three days and may he accompanied by ‘ bad nights,’ 
the child lying awake till midnight. She never complains 
of headache but suffers from constipation. She does not 
have ‘ sore throats ’ and no swelling of any part of the 
body has been observed. She has been ailing thus for two 
or three years. At 1 year 3 months she was 1 comatose ’ for 
two davs. When 2 she caught chicken-pox, when 4 she 
suffered' from whooping-cough, and when 5 from measles, 
and just before her eighth birthday she developed diphtheria, 
as already recorded under ‘ first admission.’ 

“ The patient has one brother of 71 who is healthy and has 
no albuminuria. Her .father had influenza in January, 1919, 
followed by double ‘ pneumonia ’ and ‘ bronchitis.’ After 
this attack albuminuria was reported. His urine had not been 
examined before this illness. There is no albumin now 
(see below). Her mother is healthy and has had no 
miscarriages ; 13 years ago she had ’ pleurisy.’ No albumin¬ 
uria has ever been found. There is no question of 
consanguinity, and no history of albuminuria in either the 


Table II .—Showing Results of Urinary Examinations. 

Case 2.—Q. S., aged 19, female. Total days during 
which urine was examined at frequent intervals = 31, of 
which 7 are tabulated. 


Date, &c. 

Time 

of 

day. 

Total 

coag. 

prot. 

Date, See. 

Time 

of 

day. 

Total 

cohg. 

prot. 

5/1/21 

10 a.m. 

0 

30/1,21 

2 p.m. 

V. si. tr. 

Up 1.15 p.m. 

12 noon 

0 

(cont.) 

4 p.m. 

SI. tr. 

Bed 6 p.m. 




0 p.m. 

Trace 


2 p.m 

0 


8 p.m. 

V. si. tr. 





10 p.m. 

0 


1 J 

0-11 % 

31/1/21 

• 3 a.m. 

-• 0 



Aufreclit 

Up G.15 n.m. 

0 a.m. 

0 


0 p.m. 

0 

Bed 




8 p.m. 

0 

8.45 p.m. 

8 a.m. 

y. si. tr. 

25/1/21 

G a.m. 

0 


10 a.m. 

0 

Breakfast 




12 noon 

y. sl.tr. 

0.5 a.m. 

8 a.m. 

+ 


2 p.m. 

V. si. tr. 

Up 0.25 a.m. 




4 p.m. 

• 0 ■ 

Lunch •• 

• 


- 

G p.m. 

y. si. tr. 

10.5 a.m. 

10 a.m. 

Trace 


8 p.m. 

0 . 

Dinner 




,10 p.m. 

0 

12.5 a.m. 

12 noon 

Trace 

1/2/21 

3 a.m. 

0 „ 

Tea -1.5 p.m. 

2 p.m. 

0 

Up G.30 a.m. 

6 a.m. 

0 

Supper 



Bed 



8.5 p.m. 

-1 p.m. 

Trace 

8.30 p.m. 

8 a.m. 

V. si. tr. 

Bed 

G p.m. 

V, si. tr. 


10 a.m. 

y. si. tr. 

8.30 p.m. 

8 p.m. 

V. si. tr. 


12 noon 

y. si. tr. 


10 p.m. 

0 


2 p.m. 

0 

20/1/21 

3 a.m. 

0 


4 p.m. 

0 

29/1/21 

3 a.m. 

0 


G p.m. 

0 

Up 0.35 a.m. 

G a.m. 

0 


8 p.m. 

0 

13ed 8 p.m. 

8 a.m. 

Trace - 


10 p.m. 

0 


10 n.m. 

Trace 

2/2/21 

3 a.m. 

0 


12 noon 

y. si. tr. 

Up 0.30 a.m. 

G a.m. 

0 


2 p.m. 

0 

Bed 




4 p.m. 

0 

8.30 p.m. 




0 p.m. 

y. si. tr. 


S n.m. 

y. sl.tr 


8 p.m. 

y. si. tr. 


10 a.m- 

+ 


10 p.m. 

0 


12 noon 

+ + 

30/1/21 

3 a.m. 

0 


2 p.m. 

+ + 

Up 




4 p.m. 

SI. tr. 

12.30 n.m. 

G a.m. 

0 



AT si. <r- 

Bed 




8 p.m. 

V. si. tr. 

S.45 p.m. 

S n.m. 

0 


10 p.m. 

y. si. tr- 


10 a.m. 

0 

3/2/21 

C a.m. 

0 


12 noon 

0 








_ 

_—- 


^Jfrals.—Meals after 25/1/21 were given uniformly as on that 

.fTests for Nuclcoprotcin. —Theso were performed on 5/1 /21 at 
, ®- ,n - and 12 noon, when none was discovered: on 2ollB‘ 
at 8 n.m., 10 a.m., and 12 noon, at each of which times 5 per 
cent, was discovered : on 2 / 2 / 21 , at 10 n.m., 12 noon, and 2 p.m., 
vrhen none was discovered. 

—Tho following vere results of tc<ts tor deposit* * 
s n * in -* pus colls 0, casts 0, oxalates 0 : 4 p.m.. pus cells 0 , 
casts 0, oxalates 0. 

Remarks. —25/1/21 and 20/1/21, albuminuria disappears and 
then. reappears whilst erect. 30/1/21, cal. ]nct. pr. xxx. at 
J s P* in * 31/1/21, cal. lack et. xxx. at 8 a.m., 2 P*®^ 
Cal. laet. pr. xxr. t.d.s. appears to maho very 
little difference to the albuminuria. Note that if tho urine had 
been examined on 31/1/21 at 10 a.m. or at 4 p.m. onlj% a 
bcca —i.e„ careful controls arc 

^ntiab 1/2/21, S a.m., cal. lack pr. xxx. At the end of the 
5>/5ro? S( ?i * act * til0 albuminuria docs stop temporarily* 

* S t an J| DU fP aIi r larpo amount of albumin in tho 
unne immediately* after the cessation of treatment by cal, lack 
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MEDlSSB'' aspects of some 

URINARY DISEASES. 

Delivered before ihc Section of Urology of the Royal 
Society of Medicine 

By Sir THOMAS HORDE R, 3RD. Losd., 
rirraiciAN to st. Bartholomew's jiosfital. 


31any of the problems met with in nro-genitnl 
diseases are of joint medical and surgical interest, 
requiring the combined efforts of surgeons and 
physicians for their proper elucidation, and offering 
a field for both types of mind and for-both kinds of 
training. The contemplation of the physician and 
the technique of the surgeon combine to secure the 
patient's welfare, for in the last analysis it is the study 
of the pathology of his disease and a survey of his 
general state which must dictate both diagnosis and 
treatment. 

The Enlarged Prostate. 

At first sight it Would seem that the diagnosis and 
treatment of simple prostatic enlargement with its 
mechanical disabilities, to which our first i>rcsident, 
the late Sir Peter Preyer, made such a valuable 
contribution, is a purely surgical affair; and no 
doubt in a lax-go number of cases the medical interest 
in this condition is .reduced to a minimum. And yet 
the mortality in prostatectomy, even to-day, is by 
no means a negligible affair. It is probably not 
less tban 10 per cent, by the two-stage method, nor 
less than 15 per cent, by the one-stage method. 1 
And this consideration alone raises the question of 
the desirability of reducing, if possible, the risks of 
operation. When the patient is elderly, as he 
frequently may be ; when the urino is infected, as is 
not uncommon; or when the trouble coexists with 
some other known defect which may introduce its 
special risk during or after operation—then the case 
is no longer entirely surgical. Elderly patients are 
sometimes the subjects of latent diseases (only dis¬ 
covered by a complete overhauling), which may, or 
may not, constitute a bar to a major operation. 
Beccntly, during a routine examination of a candidate 
for prostatectomy, 1 found the patient to be a case of 
chronic lymphatic leukccmia. The reason lie had 
been sent to me was that ho was short of breath, 
and. this symptom was thought to be of cardiac 
origin. Some treatment led to great improvement 
in his condition, and he stood his operation very well. 
I think most careful surgeons like their prostate 
patients examined methodically before the final 
decision is given relative to excision. I know this is 
not an invariable rule, because a. short time ago 
I was asked to sec a very ill man a week after his 

E rostate had been removed, and whilst examining the 
ases of his lungs I came across a good-sized lump, 
densely bard and firmly fixed to one of his ribs—no 
doubt a metastatic deposit from a primary growth 
in the prostate, which I learned had been unusually, 
difficult to remove. Wien my surgical colleagues 
ask me to see these candidates for prostatectomy, I 
find, after examination, that they can be placed in 
one or other of these three groups : (1) Cases in which 
examination reveals no abnormality which is not 
commensurate with the patient's age, or only reveals 
trivial defects which cannot be regarded as likelv to 
prejudice the results of operation. (2) Cases in winch 
one or more defects add to the normal risk of the 
procedure—defects in the heart, kidncj-R, blood¬ 
vessels, bronchial tract, lungs, portal system or 
central nervous system—but in which the ‘degree of 


-♦ n »F.? co ¥ r e. D F. H r - Thonrsm Walker inform* mo that 
at 0 rA’ 1 c£ er =* Hoqpltai show a smaller total mortality 
than this-. 8 13 percent. in 127C ca«cs from 1901 to 1918. 

o!24 


the defect does not contra-indicate major surgery, 
given very definite surgical indications for tlxo^ pro¬ 
cedure. In a good many cases some preliminary 
treatment will reasonably lower this added risk. 
(3) Cases in which one or more of these same dis¬ 
abilities is present to a degree sufficient seriously to 
imperil life by the operation, and in which little or no 
irapx-ovement is to be expected from treatment. 

The exact surgical position is, of course, ^ made 
cleat to the physician at tlve time the patient is sent 
for examination, or during consultation. The surgeon 
may estimate that eventual difficulties are not likely 
to arise within a time shorter than the duration of life 
estimated by the physician; if so, and especially if the 
patient come into group 3, prostatectomy is definitely 
discountenanced. In group 2 come a good many cases 
demanding very careful judgment, as all who are 
familiar with this type of patient will know. 

Mr. John Pnrdoe, a friend and former colleague of 
many of us hero this evening, was speaking to me 
recently of the cases, very grave but fortunately 
uncommon, in which late hremorrhage followed 
prostatectomy, and he confessed himself puzxled as to 
their meaning. An obvious suggestion is that the 
underlying cause is sepsis; but tliis is by no means 
certain, or demonstrated, and here seems one more 
problem in the elucidation of which physicians and 
surgeons are probably both concerned. 

Whilst it is the patient’s general state, rather than 
the local lesion, which has medical bearings in pro¬ 
static enlargement, it is both the general and the local 
condition which are of interest to the physician in 

NEPHROTJTIIIASI 8 . 

Indeed, the surgical interest in this disease centres 
round the end-result rather than round the pathological 
process. It is true that our metabolic studies do 
not, as yet, give us any very definite lead in the 
direction of the prevention of uratic and oxalic 
deposits in the kidney and renal pelvis; but, at least, 
the main principles of prevention are understood, 
and it is fairly certain that a lapgo number of patients 
arc kept in a safe position with regard to the re¬ 
formation of calculi when once they have been 
frightened into obedience by the experience of a. 
nephrotomy or a nephrectomy. One of the most 
interesting problems that presents itself is the type 
of case in which calculi are known to be present in the 
kidney, perhaps in both kidneys, but the condition 
is largely latent as regards pain or lncmaturia. In 
these cases it is important to assess, as nearly as may 
be, the probable future history of the patient in 
respect of his trouble. His renal adequacy, and the 
question of sub-infection of the urinary tract—perhaps 
of the intermitting kind—are points which need 
investigation, and must be taken into account, 
together with points of general health and future mode 
of life, before a sound opinion can bo given as to 
whether any surgical procedure shall be adopted 
and what its nature shall be. 

Phosphatuuia and Oxalwria. 

Pliosphaturift and oxaluria are probably of more 
medical than surgical interest, when not complicated 
by concretions of a gross kind. The known associa¬ 
tions of both of these conditions with gastric nnd 
intestinal dyspepsia, and the close association of 
pliosplmturia with nerve states, make it of paramount 
importance that the patients suffering from them, 
should be fully and carefully examined. lu the 
great majority of the cases it is found that such 
symptoms as are referable to the urinary tract are of 
secondary and not of primary origin, nnd that they 
yield to treatment on general medical lines, if tliis in 
carried out thoroughly and persevcringly. Again 
and again, however, this class of case requires, for its 
satisfactory elucidation, that both surgical ami medical 
aspects of the problem be passed in review. 

1 will not stay to refer to difficult cases of renal pain 
with no obvious cause discoverable by the surgeon, 
and the moot question of exploration’that arises in 
connexion with theta ; to cases of obscure , 

u 
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On examination the patient, is tali, thin, and “ weedy ” ; 
pale complexion; nothing abnormal found in any of" the 
systems. Blood pressure is 122/85; temperature is 99° F., 
nearly every evening. The albuminuria is postural in type, 
but protein reappears while recumbent (see urinary tables). 


Table IV.— Results of Kidney Function Testis. 


Normal 


Cases. 



findings. 

i 1 

o 

3 

4 

Urea cone. I 
(MncLcan and I 
de Wcssclow). 
Urea % • 

Urine c.cm. a ‘ j 
end of— 

1st hour .. 


j- 

j 

I 

1 0-81% 

2-SI % 

3-G4 % 

3-32% 

2nd hour .. 

2 to 4% 

’2*10 c.cm. 
| 2-59% 

G c.cm. 
3-53% 

U0 c.cm. 
3-78% 

120 c.cm. 
3-44% 

3rd hour .. 

— 

120 c.cm. 

105 c.cm. 

! 3-58% 

CO c.cm. 
3-10% 

70 c.cm. 

DlaMnlic index 
(21 hours’ 
urine). 

r. to 20 
units. 

— 

48 c.cm. 
10 

GO c.cm. 

G-7 

10 

Alkaline tide Alkallno 
nfter water , tide 
meal (Loathes) j present. 

. . i 

— 

Present. 

Present. 

— 


' rXT n^,7-'~ T -° ,9° m P a ™ the Two Groups of Postural 

tlic°FhuJhu/s. CaSeS *’ 2> 3 ' ° nd 4)m ' di0 SuimS 


Point Investigated. 


lleappcnrance of protein- 
uria while recumbent 
Casts—Hyaline 
Granular 

Deport— . 

White blood corpuscles 

T»eu bloocl corpuscles ; 
epithelial cells 
Oxnlate crystals 
Mucus" 

Maximum percentage of 
protein passed .. 
J'sbacn .. .1 

Aufrecht .. 

1 ’^appearance of protein* 
win while erect 
quantity of urine in £| 
hours 

Control of proteinuria bv 
calcium Jactntc 

Kidney function tests .. 
Ilacteriolosy of urine .. 

UMenm .. 4t 1 

and fundi!I ! 
^>sto!ic Mood pressure— • 
Decumbent .. 

J.rcct .. 

Kidneys palpable ^ ; 

Lord os Is .. , 

Temperature .! ** j 

Leucocyte count , 

'Wr.mmn reaction . I 1 
< other' 


Cyclic 

proteinuria or 
functional 
postural 
Proteinuria 


Organic 

postural 

proteinuria. 



Conclusions. 

1. “ True proteinuria ” probably never reappears 
in the recumbent position in cases of cyclic protein- 
,,r, n. If proteinuria does recur while the patient is 


. , * -:—umt? pa.uenu is 

lying in bed an organic lesion should at once be sus¬ 
pected. True proteinuria ” is emphasised because it 
is obviously necessary to make certain that the protein 
does not come from other parts—e.g., the vagina. . 

A. 1 osture appears to be an important factor in 
causation but not the only factor, because in three 
cases on certain days protein disappeared from the 
urine while still in the upright position. 

3. Cases 1 and 2 are regarded as true cyclic protein- 
uncs. Case 3 is regarded as organic for the following 
reasons : (a) Proteinuria occurred while recumbent on 
several occasions ; (6) a few granular casts and a few 
degenerate pus cells were found more than once; 
inn™ boy bad an evening temperature of 99° io 
IUU r., and a leucocytosis of 21,000 for which no cause 
was found unless it was kidney disease. Culture of 
the unne yielded an enterococcus on one occasion 
( ut was sterile at a later date) ; (d) occasionally the 
boy passed large amounts of protein—e.g., 0-33 per 
ent. (Aufreclit). Case 4 is also regarded as organic 
ecause of pyuria, the fact that protein recurred while 
recumbent and occasionally was large in amount, anti 
the evening temperature of 99°F. • - . 

,® le albuminuria of a small organic kidney lesion 
Postural in type, of in other words, the amount 
, P. tem may fluctuate in organic albuminuria so as 
ulate a condition of functional cyclic albumin- 
Matter condition, however, once the 
w-inrr i la ' s disappeared from the urine as a result of 
] t Probably never reappears while-the 
r i. ^ r ecumbent position in bed is maintained. •. 

‘ ^ Possible that in certain cases of mild organic 

kidney (or other part of the urinary 
to i hr. ,1 Proteinuna is postm'al in type simply owing 

attitude SG ° the f0ci of diseaso in the erect 

* ,( a<d in postural proteinuria the 

reamVp.iv ifb " la N appear, then disappear, and then 
ourt P rtfo„v| h<J er i° 0t posture b eing maintained through- 
a relul of i make « s 7«ry chary of claiming cures as 

Careh l fc e^?Z.? arfclcular tre atment (e.g., bv cal. lact.). 
careful controls are essential. 

Dr Hw vv;if X i P - rCSS iv ny tllanks to ’Dr. G. F. Still, 
Dr" A P ’n S r t y tr- J. W. Thomson Walker, and 
these "cases ’ Flrt 1 for 4,10 opportunity to investigate 


^ THE ESSENTIAL CAUSES OF 
ADENOIDS AND THEIR. ASSOCIATION 
WITH RICKETS. 

By h. MET?Rall. 


Ch.B. Yict. 


No 

No 

N. 


N. 


,9S to 112, i«o 
>02 to 110 9C to 12° 
i No I No 
fcligbt .Yo 
I N. ! F DO' 
;to"ioo*F. ; 
— ; 21.000 

'< — | Nog. 


N. 

Sterile 


No 

No 

E. D9 C F. 


N. 


N. 


f Vi!-,, T'V]ftv, UlC ejrstein. ' 


X. 


— - day5, 

enterococcus. 




temporary' medial °' 011 a desultory reader of con¬ 
opinions, an™ some 1 doSu ■ ,lat man F conflicting 
subject of that , |v '‘°" ] ni !S ,lt ’'Snorancc, exist on the 
known as . adenoid +- f * ,e P lla ryngeal tonsil 

aetiology of this oil vegetations. Concerning tho 
writings even of rW X I ? ,1 i\ e y common condition the 
vague and iinenm ; C1 ' Ve, k acknowledged experts are 
proper treatment oY'th^’ wluI , e tfeeir opinions on the 
Palatine tonsils are HiHv S da i^ Cn,algemcnt of . t,lc 
tions have been le-ul C; , 0nt ^ adl . cto rJ"- Communica- 
1 .reaching the Yrmt ho, " n P° r tant medical gatherings 
is unneces-'iw . * „ ,. C ' K ‘ S > that operative treatment 
public fa uertndip^u 1 . 1 " -": idely road daily paper*-the 
this, perhaps the * misln f°rmed on the subject of 
aspect perhans f.'^commone.st, and in its national 
time. The oxueii™ m ° S !' ™PoHant, disease of our 
mav sufficient lv ~*r,? "°.. general practitioner 

significance of" the ;! KC " S ack of knowledge, and the 
observations is l n ,™i' nnl accumulation of expert 
In this ^perTs y n ,1Sm i tel ’P ret<? d or Overlooked, 
essential cause of rijl •'i d ? avo ’ lr to show : (1) the 
ciation between adennidl° ,dS i ^ 1110 close asso- 

noids and rickets, long ago pointed 
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it should be regarded as incurable. In a chronic case, 
whether in child or adult, no point in treatment 
having the least bearing upon the bowel condition | 
seems too trivial for attention. The choice of 
aperients is an important point, and patients should 
be made to understand that it is not the frequency or 
regularity of the bowel action that matters so much 
as the character of the stool passed. 

Conclusion. 

It is, however, my metier to-night not to deal 
specifically with treatment of any type of case, hut 
rather to indicate the importance of taking broad 
views of the pathology underlying several types. 
Upon staphylococcus infection I will not dwell, but 
merely remind you of the great importance of the 
cases, because of their frequent obscurity and also 
because of their great gravity. Both the- urinary 
infection and the peri-renal abscess that may develop 
are manifestations of a pyaemia, and although prompt 
surgical measures are of the utmost value in draining 
foci when these are established, the main onus of 
treatment is medical in coping with the underlying 
septicaemia. 

Before leaving this important matter of urinary' 
infection, the mere knowledge of the fact that no 
longer can we regard the mere discovery of micro¬ 
organisms in the urine of a patieut as indicating 
an infection within the urinary tract is sufficient to 
establish the thesis that nil cases should be considered 
to have possible medical bearings until this is proved 
not to be the case. For what is the nctunl position ? 
Micro-organisms in the urine may indicate one of the 
following conditions : (1) A mere elimination of these 
from the blood stream without any urinary infection 
at all; (2) a focal infection at some point in the 
urinary tract; (3) a focal infection outside the l 
urinary tract, but communicating .with it either i 
by gross continuity or by lymphatic spread; (4) a 
diffuse infection of the urinary tract; (5) that the i 
urinary tract is a “ carrier ” of the micro-organism, j 
as seems the nature of some cases of bacilluria. With 
all these possibilities before us it is, as I say, clear that 
wide views should be taken of any case Avitli which we 
have to deal. 

OBSERVATIONS ON 

POSTURAL PROTEINURIA. 

By Ct. A. HABBISON, B.A., M.B., B.Ch. Cantab., 

BIOCHEMIST, KINO’S COLLEGE HOSPITAL, LONDON. 


Owing to the interest which lias recently been shown 
in “albuminuria of uncertain origin,” 1 the notes of 
four such cases are recorded below. If postural 
proteinuria be considered to include all cases of 
“ albuminuria ” which decreases or disappears on 
lying down only to increase or reappear on rising 
again, then the term includes at least two distinct 
.groups of patients—viz,, group (1) where no evidence 
is forthcoming of any organic lesion of the kidneys 
(or of any part of the urinary tract)—I propose to call 
this group “ cyclic proteinuria ” or 1 functional 
postural proteinuria”—and group (2) where there is 
evidence of some slight organic lesion of the kidneys 
{or of some part of the urinary tract)—e.g. f slight 
pyuria, occasional casts (other than hyaline), &c.—I 
propose to call this group “ organic postural protein¬ 
uria.” Naturally, where the actual position of the 
lesion can be defined, the cases will be termed nephritis, 
pyelonephritis, pyelitis, cystitis, prostatitis, &c., even 
though the resulting proteinuria may be postural 
in type at some stage of the disease (for instance, 
occasionally in nopliritis, during recover}', the albu¬ 
minuria may become postural in character); I am 
not referring to such cases under the heading of 
organic postural proteinuria, hut rather to those 
mild organic cases which cannot so he labelled. 


Of the four' cases I regard Nos. 1 and 2 as 
cyclic proteinuria (functional postural proteinuria) 
and Nos. 3 and 4 as organic postural protein¬ 
uria. It is more than likely that all such groupings 
are purely artificial. It is possible that it is merely 
a matter of the severity of the disease. Very mild 
organic lesions tend to recover of themselves and are 
apt not to b e followed up. It may be that our methods 
of investigation are not sufficiently delicate to prove 
the existence of an organic lesion in cyclic proteinuria. 

Importance of Careful Investigation. 

From the point of view of examination for life 
insurance, there is a tendency to regard cases of cyclic 
proteinuria as healthy beings, whereas cases of organic 
postural proteinuria would probably he deferred or 
heavily loaded on account of the results of the 
microscopical examination of the deposit, if such 
examination was performed. The main purpose of 
this paper is to indicate the importance of very careful 
investigation of these cases of postural proteinuria, 
lest the patient belong to the second group (organic), 
and the early stages of disease he allowed to pass 
untreated. It is admitted that the majority of the 
second group probably recover spontaneously, hut it 
is possible that some of them may advance, and so 
occasionally justify the suspicion with which postural 
proteinuria is viewed by insurance companies. It is 
suggested that the examination of the urine for protein 
at frequent intervals (e.g., every two hours for one 
or two days), combined witli a microscopical examina¬ 
tion of the centrifugalised deposit of some of the 
specimens in which protein is found, provides a simple 
(though somewhat laborious) method of determining 
whether the patient belongs to the group of organic 
postural proteinurics or to the group of cyclic 
proteinurics. 

I consider the term “ cyclic proteinuria ” very 
appropriate for the latter group. It contains no 
suggestion of the underlying cause, hut reminds one 
of the extraordinary variations which may occur in 
any given period of 24 hours—variations, which to 
my mind, it is essential to demonstrate beforo diag¬ 
nosing cyclic proteinuria. “ Albuminuria of adoles¬ 
cence ” 2 is not sufficiently comprehensive because 
this condition may occur long before puberty-; 
“ luematogenous albuminuria” is far too comprehen¬ 
sive because many physicians use it to embrace 
albuminuria resulting from various anaemias, or 
occurring in the course of acute specific fevers, Ac. 
“ Proteinuria " is obviously a more accurate term 
than “ albuminuria.” 

I wish particularly to emphasise a fact often over¬ 
looked in judging the value of quantitative renal 
function tests—viz., that it is estimated that probably 
not until about three-quarters of the total kidney 
tissue has functionally been put out of action do such 
tests reveal any abnormality. I refer, of course, to 
estimations of the functional activity of the 'two 
kidneys together. The surgeon is able with the aid 
of ureteric catheterisation to compare the function 
of the two kidneys, llow far “ catheter inhibition ’* 
may interfere with the absolute quantitative measure 
of the function of each kidney separately is .at present 
imperfectly known. Obviously, therefore, in cyclic 
proteinuria the current tests of renal efficiency will 
chiefly be of negative Value in that they exclude very 
gross kidney lesions. While discussing this point I 
should like to draw attention to the case published by 
Dr. Ivor T. Davies in The Dangttt of Dec. ISth, 1020. 
It is perfectly reasonable to consider that at the time 
the diastatic index was hormal (a month before death) 
probably more than a quarter of the total kidney 
substance was functioning—that is all the result 
implied at the time the test was made. It is necessary 
to repeat kidney function tests at intervals if it is 
desired («) to show that the amount of damage has 
not reached the “ three-quarter - line,”* or (6) the 
degree of damage having reached that point, to obtain 


1 Tun Linckt, 19-20, I., p. 863, and 1921, 1., pp. 116 , 126, 
and 136. 
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At a meeting of the section of the Royal Society of 
Medicine devoted to the subject of “ the causes and 
non-operative treatment of adenoids, to winch refei- 
cnee lias been made, many causes of adenoids were 
uven bv various speakers—e.g., faulty digestion of 
starch, bottle-feeding, improper food; all these aye 
aho claimed bv pediatrists to cause rickets, it wiR 
doubtless be urged that defective feeding will produce 
rickets in animals, but Zeiru’s experiments showed 
that deformities in the neighbouring bones are 
induced hi puppies by closing up their nostrils. 

Essential Element of Causation. 

The essential element in the causation of adenoid 
vegetations is the overworking of the lymphatic 
glands situated behind the soft palate by repeated 
colds and by the exanthemata. 

In this situation exist a number of collections of adenoid 
or lymphoid tissue, called lymphatic glands, and when in 
certain places, tonsils. As Wnldcyer pointed out, they form 
a double ring, inner and outer, the members of the latter ring 
being situated amongst the muscles of the neck and under 
the skin, and only becoming obvious when swollen, inflnined, 
or suppurating. The inner ring is formed by the pharyngeal 
tonsil,® also called Lusclika’s gland) by the Eustachian tonsils 
(collections of lymphoid tissue situated at the orifice of the 
tubes of that name), by tlic palatine and lingual tonsils, 
and by various unnamed patches of adenoid tissue on the 
walls of the pharynx and naso-pharynx. The glands of this 
inner ring all possess two striking features common only to 
t hem and to certain similar structures in the alimentary canal 
—i.e„ they appear on the surface, are subepithclial instead 
of being covered -by superimposed structures, as are the 
lymphatic glands of the limbs and trunk ; and they possess 
no afferent lymphatic vessels. Enlargement or catarrhal 
inflammation" of the naso-plinryngeal tonsils constitutes 
adenoids. These tonsils are not dangerous'vestigial relics, 
but extremely important organs constituting local defences, 
and bearing a large share in the production of “ immunity.” 
The subcpithelial members are situnted at various points 
in the nliinentary canal in zones which lmvc been referred 
to ns vulnerable spots. The glands forming Pcyer’s patches, 
and even the appendix venniformis, aro examples of these 
defences. These glands are composed of nodules, the lymph 
follicles, consisting of a network of adenoid tissue in which 
are embedded large and small lymph cells identical with the 
leucocytes in the blood. Both varieties are powerfully 
phagocytic, but the smaller type is far more numerous ;• its 
members pass into the blood directly and also through the 
efferent lymph vessels, and constitute 20 per cent, of the 
total white blood cells. 

The subepithclial masses of adenoid tissue lie so close to 
the surface that lymph cells and epithelial colls arc inter¬ 
mingled. Though scarcely represented in fcetol life they 
reacu their highest development and are functionally most 
active in tho early years of childhood, when immunity is 
acquired against the exanthemata and other infectious 
diseases. The facts that lymphocytosis occurs most frequently 
'luring childhood and that lymphocytes form a relativeiy 
larger portion of tho blood in very young children are thus 
explained. Numerous important investigations have been 
made with rctcrcnco to the function ol these glands by 
Wntney, Ranshoff, Ruffer, Flemming, and Digby, 1 * amongst 
others, and the phagocytic action of the lymph cells, which 
goes on freely not only in the interior of the glands hut on 
the surface, must bo regarded ns conclusively proved. 

Inflammatory enlargement of the subepithclial glands, 
with consequent lymphocytosis, is characteristic oi a variety 
•d diseases—e.g., tuberculosis, diphtheria, malaria, mumps, 
rickets, syphilis, the exanthemata, and recurring colds ; 
in the last case the glands affected arc the pharyngeal and 
palatine tonsils. Consisting of n congeries of lymphocytes, 
held together by a supporting meshwork of rct'iform tissue^ 
these tonsils become greatly enlarged when the throat and 
nose are invaded by the micro-organisms which occasion 
a cold. Tho first to suffer is the pharyngeal tonsil ; repeated 
attacks render tho enlargement permanent. The tonsil 
becomes fibrous and its defensive functions are tberebv 
lessened. A more severe cold results in tlie destruction o'f 
many of the lymphocytes, and these, with the increased 
amount of mucus secreted, constitute the muco-purulent 
discharge of catarrh. A great number of micro-organisms 
have the properly of causing symptoms of a cold. R. TV. 
Alien 17 has identified five, but it i» bighiv probable that 
bedd'-s these, and those others which cause the various 
exanthemata, many more produce catarrh. 
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of the sinuses and ventilation of the Eustachian tubes, 
tiie principal nasal functions are to filter, warm, and 
moisten the air. According to StClair Thomson and 
R. T. Hewlett, 24 from 1500 to 14,000 organisms enter 
tlie nose during one hour’s tranquil respiration. 

The cilia sweep back the grosser particles, and the nasal 
mucous membrane has been said to be bactericidal; the 
expired air is sterile, but this alteration, in virtue of some 
ingenious experiments performed by Grcville Macdonald 
and others, have proved this sterility to he due to conditions 
obtaining in the nose and naso-pharynx. It is obviously 
quite impossible that in health all the micro-organisms 
entering the nose are expelled by the ciliated epithelium or 
entangled in its bactericidal mucus. Diagrams have been 
made to show liow tlie air in its passage through the nose 
arches upwards, backwards, and downwards. But for each 
and every individual micro-organism to come into contact 
with one or other of the walls of the nasal cavities and for 
none to pass through the nose without touching these walls 
during tlie short period of the time taken in the performance 
of even only one respiratory act, is manifestly impossible. 
Entering through the nostrils, the air impinges on the pos¬ 
terior nnso-pharyngeal wall in the situation of the pharyngeal 
tonsil and is deflected into tho larynx. The remarkable 
researches of MetclmikofT, which proved the function of the 
white blood cells to be not merely scavenging but also 
effectively bactericidal, should have’ led us to suspect the 
fate of the hordes of micro-organisms entering the body during 
respiration. Is it not remarkable that the stream of air 
entering through the nose first impinges on a group of 
surface defences ? The sterilisation of the air is partly, 
perhaps mainly, performed by the naso-pharyngeal tonsils 
which are the first to suffer from enlargement, inflammation, 
and suppuration, the other members of the inner ring only 
becoming affected secondarily. 

Presence of Micro-organisms in the Subcpithelial 
Lymphatic Glands. 

Digby 18 found the presence of bacteria easily 
demonstrable in the vermiform appendix of the rabbit, 
and quoted Ruffer and Butterfield who, working 
independently, found them present in large numbers 
in human tonsils. Mucus from the tonsils of four 
healthy (human) subjects was found by Ruffer to 
contain numbers of “ leucocytes full of microbes.” • 

It is lughly probable that the small lymphocytes passing 
between the epithelial cells attack, kill, and absorb the 
micro-organisms present on the surface, and return with 
them to the interior of the gland from which they emerged. 
They are definitely phagocytic and motile. They originate 
from the same blastodermic layer as the digestive tract. 
General increase of lymphatic structures, particularly of the 
subepithelial variety, signifies prolonged bacterial assaults. 
The heart may be weakened by the presence of toxins in 
the blood, and therein lies the explanation and the cause of 
status lymphaticus.t 

The overworked, chronically enlarged pharyngeal ami 
palatine tonsils become a source of danger to the individual 
and may give rise to toxamiia. “ That chronically enlarged 
tonsils or marked adenoids have lost their defensive powers, 
and come to resemble a choked filter, is shown by the greater 
frequency with which adenoid children contract diphtheria 
and scarlatina and by the severity of throat and ear complica¬ 
tions in such cases ” (Thomson).’ 19 And besides the remark¬ 
ably prompt and beneficial results following operative 
removal of adenoids, it is a matter of almost daily observation 
to note the improvement in the complexion and health of 
patients suffering from naso-pharyngeal catarrh after a 
course of local treatment. The frequency with which 
appendicular troubles are relieved by similar throat treat- 
mentcannotbe explained as coincidence. Pybus 20 mentioned 
the occurrence of appendicitis following throat affections 
in 1015, and Eustace Smith points out that in some specific 
fevers—e.g., scarlatina—it is found post- mortem that all 
tlivsubepitlielial lymphatic glands are affected. 

Examination of the blood reveals, as the phagocytosis or 
lymphocj tosis would lend one to suspect, a degree of antenna- 
There is nlso^ diminution of alkalinity—sometimes referred 
to as acidosis—due probably to - respiratory obstruction 
occasioning increased production of carbon dioxide. Some 
of tlie mental and physical defects noticed have been explained 
by these changes in the blood. Many authorities 21 have 
commented upon tlie improvement after operation. Given 
anamua, lack of muscular tone is inevitable, and the habit 

t Ehrlich suggested that preliminary to phagocytosis the blood 
plasma played a port In virtue of alexin and the amboceptor, 
and \\ right tcacbes that micro-organisms are first acted upon 
by a mysterious opsonin which prepares tho way for tho phago¬ 
cytes. But the phagocytic action of tho large and small glandular 
lymphocytes appears difficult to explain by cither of these 
theories. 
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Table III .—Urinary Examinations. 

CAfiE ■i.y-Q. G., aged 17, male. The urine of this patient 
was examined at short intervals for 1 £ days only. 



Time 

Total 


i Posture 

Date. 

ot 

coag. 

Deposit. 

with 


[ day. 

prot. 

t time. 

21/3/21 

j 3 a.m. 

V. al. tr. 

_ 

1 In lied. 


1 6 a.m. 


— 



8 a.m. 

0 

— 

; Up 8.15 a.m. 



f! 

Hyah casts, v. few 
Epitb. cells, lew 



1(1 a.m. 

+ 1 

W.b.c., v. few 
R.b.c., v. few 
Mucus, trace 



12 noon 1 






M: 

Casts, nil 



2 p.m. 

E.p.c., few 

W.b.c., v. few 




Mucus, trace. 



4 p.m. 


Same as at 10 a.m. 



i 6 p.m. 

+ 4* + 

Same as at 2 p.m. 

I Bed G.3U p.m. 


L? P-m. 1 



— 



0 

. _ 


23/3/21 

6 n.m. 

0 

_ 


I 7 a.m. 

V. si. tr., 

_ . 



i 8 a.m. i 

V. Bl.tr. 


— 


| 9 a.m. | 

0 


’ Up It) a.m. 


■Remarks.—21/3/21 (3 a.m. and C a.m.): Albuminuria while 
recumbent. 22/3/21 {7 a.m. and 8 a.m.): Albuminuria recurs 
though lying flat. 

maternal or the paternal grandparents. Specimens of urine 
have been obtained from father, mother, and brother, in the 
morning immediately before rising, at midday, and in the 
evening. No albumin had been found in any of these 
specimens. 

*' The child is pale with a waxy complexion; dark lines are 
visible under her eyes and she is apt to get * styes.’ No 
abnormal degree of lordosis is present. Her tongue is clean 
and both tonsils have been removed except for a fragment 
of tonsillar tissue on the right. Nothing abnormal in lungs 
or abdomen; apex of heart one finger’s breadth to left of 
nipple line in fifth intercostal space, but heart sounds 
normal; fundi and discs quite normal ; urine, acid to litmus 
baa a specific gravity of 1025. Albumin, sugar, and acetone 
bodies all absent. The deposit Shan’s nothing abnormal, 
no calcium oxalate crystals or casts. Albumin in evening 
specimen if the girl is allowed to get up during day ; it never 
reappears while recumbent. On several occasions protein 
haa_ disappeared and then reappeared whilst erect. The 
patient passes a normal quantity of urine during the 24 
hours.” She stayed in hospital until Oct. 7th, 1919, for the 
purpose of the observations here given. She vomited once 
during the evening, probably duo to an indiscretion in diet. 
She developed a stye in her left upper eyelid on Oct. 1st, 
1910. Otherwise she remained perfectly healthy throughout. 

On March 21th she came to see me as an out-patient: 

1 She has been up and about like other healthy children since 
leaving King’s College Hospital on Oct. 7th, 1919, nearly 
months ago. She lias suffered two or three attacks of 
iistlessness withonorexin, and thoro has been very occasional 
morning vomiting during these attacks (compare history 
obtained on second admission). Otherwise she has been 
perfectly well. She has been to school tliroughout. I have 
examined her thoroughly all over but find notliing fresh. Her 
abdomen lias been carefully palpated both in the erect and the 
recumbent position for any sign of movable kidneys with 
negative result. The lower margin of the liver is fust 
palpable." 

In Miay, 1921, this patient developed miliary tuberculosis, 
cuiminatiug in death on June 2Sth. At autopsy the 
findings were typical of the condition. The lungs were so 
closely studded with miliary tubercles that on section 
no normal tissue was anywhere visible. The mediastinal 
glands were much enlarged and caseous, especially about 
the left bronchus. Both kidneys were slightly enlarged ; 
cortex pale; capsule slightly adherent; surface of each 
nodular, duo to cortical tubules. On section both showed 
very numerous tubercles, especially in tho cortex; the 
rrt i °SG'V l a ^° contained a fair number in the medulla. 
■Histologically a complete investigation lias not yet been 
made, but it is doubtful whether anything of value ro the 
postural proteinuria could he demonstrated with such 
extensive tuberculous changes superimposed. The cause of 
death is of special interest in that Mazrolini (fife. Ofped.. 
wan. lath, 1 y20) regards postural proteinuria as possible 
evidence of incipient tuberculosis. 

Case 2.—Q.B., age 10,female. “Admitted December, 1020, 
complaining of malaise and pain in the back for two years ; 
non not been able to work since November, 1019, because she 
<men feels mint. Has had to come out of church for the same 1 
reason ; actually fainted twice, a year ago. Pain in back not 


relieved by lying down. She has never vomited. Vision 
subjectively is perfect; no swelling ever observed. She had 
•measles and whooping-cough as a child, and scarlet fever at 
12. Seven years ago she attended this hospital tor * spinal 
curvature’ and believes tliat sho also had a ‘bad heart.’ 
Both parents alive and well; no consanguinity. Three 
brothers and one sister alive and well. Mother's sister died 
at the age of 40 from ‘ kidney trouble.’ 

" On examination, patient’s complexion pale, she looks frail 
and * weedy,’ and is somewhat thin. No glandular enlarge¬ 
ment. Slight lordosis is present. Nothing abnormal 
detected in any of tho systems. Kidneys not palpable in 
either erect or recumbent position. Systolic blood pressute, 
while recumbent, varies from 08 to 112 mm. Hg, and while 
upright from 92 to 110 ; after taking exorcise it has risen to 
130, falling to 112 in five minutes, temperature normal. 
Posture is perhaps the chief, though not tho only, factor 
in the production of albuminuria (see urinary table). On 
one occasion she has stayed up all night and has gone to bed 
in the day. As would bo expected sho passed albutnin that 
night, but not during tho day, while iu bed. Protein lias 
never reappeared in the urine while the patient is recumbent. 
Calcium oxalate crystals are frequently found in the urinary 
deposit, but never any cells or casts. Cultures of the urine 
have not been made. The effect of calcium lactate is shown 
in the urinary table. Tho quantity of urine in the 21 hours 
is normal. She has felt faint and turned very pale several 
times while in hospital, and has had to lio down, but lias 
never become unconscious. Menstruation normal • X ray 
of chest reveals nothing abnormal.” 

Case 3.—A. K., age 15, male. “ Admitted January* 
1921, for investigation. Albumin lias been found in the 
urine, and there is a history ot two ‘fits ' (1) 18 inontlis. 
previously; (2) Christmas, 1920. The history is not 
typical of epileptic fits; more probably they were only 
faints. Otherwise the boy has been perfectly healthy; no- 
shortness of breath, no swelling, ' vision perfect.’ Had 
measles and chicken-pox as a little boy and German measles 
at H : has never bad scarlet fever or any sore throats. His 
father and mother alive and well; they are second cousins. 
Ho has one brother of 21 who is said to have albuminuria, 
and one sister of 21 who has fainted four times. Specimen's 
of urine have been obtained from brother and sister in tho 
morning before rising, at midday, and in tho evening. The 
brother a midday specimen contains a very slight trace of 
protein, but nothing abnormal in centrifugalised deposit. 
The other specimens aro protein-free, as aro those obtained 
from the sister. Further investigation is not possible. 

“ On examination the boy looks perfectly healthy. Nothing 
abnormal has been discovered except for tho evening tem¬ 
perature of 09° to 100° F., the leucocytogis, and the urinarv 
findings. No lordosis; X ray chest normal. Kidneys 
not palpable erect or recumbent. Discs normal. No 
oedema. Testes and cords normal- White blood corpuscles 
21,600, of which polymorphs = 70-1 per cent., eosinophils 
1>2 per cent., lymphocytes 16-8 per cent., hyalines 5-2 per 
cent., and mast cells 0-4 per cent. Wassermann negative. 
Systolic blood pressure recumbent 53 122, erect 90 to 122. 
Tho albuminuria is postural in type, b u t on several occasions 
protein has reappeared while the patient remained in bed. 
On two occasions the percentage of protein excreted has been 
high. At different times granular casts, hyaline costs, ami 
leucocytes have been found in very small numbers ; calcium 
oxalate crystals have never been seen; there is-always a 
trace of mucus. Culture of urine on one occasion yielded 
an enterococcus, on second occasion sterile. Tubercle bacilli 
have not been found. Calcium lactate (gr. xxx. t.d.s. for six 
doses) has not controlled tho albuminuria. The quantity 
of urine passed in the 21 hours is normal. The very marked 
variations in the quantities of protein passed on different 
days suggest that the albuminuria may have been postural 
in typo simply as a result of the drainage ot the foci ot 
disease in the erect attitude.” 

The boy was readmitted in April, 1921, under Mr. 
Thomson Walker, who has very kindly allowed me to report 
the following findings: cystoscopy , nothing abnormal ob¬ 
served in the bladder or at the mouths of the tireters. X ray 
of kidneys: no evidenco of calculus. Catheterisation of 
ureters ; free flow of urine from each side ; catheter passed 
morc^ easily on the left tlian on the right. The urine from 
the right kidney contained a fair number of granular and a 
few hyaline casta; on tho addition of a few <lrofw of sah'cyl- 
suJphonic acid, tho specimen went almost solid, indicating 
tho presence of considerably more protein than could be 
accounted for by the small quantity of blood resulting from 
the passage of the catheter ; culture sterile. No casts were 
found in the urine from tho left kidner; there was a trace 
of protein due to tho slight amount of blood suiting from 
tho operation. 

CASE 4.-—S. G., aged 17, male, .lrfmltfa! March 15th. 1021. 
for investigation. _ Albumin had been found in urine during 
a medical examination required' when applying for an 
appointment. Family history and past historv : nil 0 d root 
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Ziclit-Neelsen method for acid-fast bacilli; (2) each 
tonsil was cut into two halves with a sterile knife and 
Jilnis made from the cut surfaces. These films were 
examined for acid-fast bacilli in the usual way; 
<;{) one half of each tonsil was fixed, dehydrated, and 
embedded in paraffin. Sections were stained by (ft) 
hremnloxylin and cosin for histological structure, and 
(b) carbol-fuchsin and methylene-blue for acid-fast 
bacilli; (1) the oilier halves of the two tonsils were 
ground together in a mortar (with a little sterile sand 
added to facilitate disintegration), digested with 
40 c.cm. of 1 per cent, antiformin for an hour to 
destroy secondary organisms, centrifuged and washed 
several times, and the resultant deposit inoculated 
subcutaneously into guinea-pigs. 

Jicsulls of Examination. 

One hundred cases were investigated. Unfor¬ 
tunately in five instances the animal test was omitted, 
and in one instance the crypts and cut surfaces were 
not examined. The histological section proved to be 
the most satisfactory method of examination ; and it 
was considered important to prepare both acid-fast 
and hannatoxylin and eosin sections in each ease. In 
those instances where histological examination raised 
any questions of doubt, another series of sections was 
made. Space docs not permit us to give a detailed 
record of the cases, but briefly stated the results 
obtained were as follows :— 

t. Ninety-live cases showed no bacteriological evidence of 
tuberculosis. 

2. Five cases (Nos. 30, 35, 53, 71, and 00) showed typical 
giant cell systems. 

3. Two of these (Nos. 30 and 53) showed acid-tast bacilli 
morphologically identical with tubercle bacilli. 

i. No positive findings were obtained either in films from 
crypts or cut surfnees, or from guinea-pig inoculations. 
Unfortunately, the deposit, obtained from the tonsils of one 
of flic two cases showing bacilli was not inoculated into 
guinea-pigs. 

5. The histological lesions in the five positive cases were 
beneath the crypts of the tonsil, thereby corresponding to 
the “ focal crypt ” typo of infection recorded by Weller. 

fl. No family history of luberculosis was obtained in any 
ot the live positive cases. 

7. Incidentally it was noted that three cases (Nos. -10, 52, 
and 71) showed minute multiple abscesses of non-acid- 
fnst bacteria. This question of the inter-relation of septic 
infection and the tubercle bacillus we regard as very im¬ 
portant, and it will form the subject ot our inquiry in 
another series of a hundred tonsils, upon the examination' 
of which we are now engaged. 

Conclusions. 

1. Five per cent, of unhealthy tonsils associated 
with enlarged cervical glands were found to show 
histological lesions of tuberculosis (giant- cell systems). 
Two per cent, contained morphologically typical 
tubercle bacilli. These result« agree closely" with 
those obtained by other workers in general routine 
examination of tonsils. 

2. Failure to obtain any positive results when large 

quantities of tonsillar tissue were injected into guinea- 
pigs is difficult to explain. Considerable care was 
taken at the autopsies of these animals, and in each 
ease naked-eve evidence was not considered sufficient 
Films were always made from the splenic pulp, and 
from the site of inoculation or any other suspicious 
lesion which existed. Three explanations of this 
failure are possible : (1) the tubercle bacilli, being very- 
few in number, were lost in the manipulations of 
centrifugation. >kc.; (2) the lymphoid tissue had 

effectively dealt with invading tubercle bacilli ; 
ifi) the tubercle bacilli were of low virulence (? bovine). 

3. Fending a more thorough inquiry now being 
carried out in a second series of cases, we would 
tentatively suggest that the chain of events in enlarged 
tonsiF with conical adenitis is as follows: (ft) 
enlargement of tonsils from chronic septic absorption 
from crypts and unhealthy surfaces of tonsils, followed 
by (fl) Cervical adenitis due to toxreniia ; and (c) 
implantation of tubercle bacilli on the already 
enlarged unhealthy tonsil, with (<?) subsequent absorp 

i , " V the lymphatics from tonsil to 

nua. Blmnk Hus process is probably slow and 


insidious, and the infecting tubercle bacilli are few in 
number. And, of course, presumably not every 
enlarged tonsil goes on to stages (c) and (<?). 

Inasmuch as the march of infection is normally 
from the tonsil towards the cervical gland—as 
indicated by the anatomical researches of Wood,' 
Poirier, 7 and others—the correct surgical procedure 
would appear to be removal of the tonsil rather than 
of the cervical glands. Our clinical experience during 
the past few years further supports this view, so that 
we now look .with disfavour on primary operations on 
the glands. If the tonsils are properly enucleated it 
will be found that in a large number of cases the glands 
tend to disappear; in some cases the operation on 
the tonsils may cause t-lie glands to break down, in 
which case aspiration with a suitable syringe is all 
that is required, and tlie remainder of the gland- 
undergoes absorption, but should a sinus persist one 
or two doses with' X rays will usually suffice to 
produce a cure without any disfiguring scar. 
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Introductory. 

Having been attached to a casualty clearing station 
which landed on Suvla Bay at the beginning of 
August, 1915, and remained there till the evacuation 
in December of the same year, I had an opportunity 
of studying dysentery from the clinical point of view 
during its period of maximum prevalence, at a time 
when the morbidity rate from this disease bad a 
very critical bearing on the military situation. The 
clearing station was afterwards moved to Egypt, ana 
during the three succeeding years had to deal with 
troops which included always a residue of the Gallipoli 
force together with reinforcements which were con¬ 
tinually’ arriving from temperate as well as tropical 
climates. In this way I was enabled to collect material 
and make notes during three subsequent dysentery’ 
epidemics—namely, those of the autumn of 1910 on 
the Suez Canal, of 1917 in the Sinai desert, and during 
191S in various parts of Palestine. 

This paper therefore embodies the results of work 
during my four years’ experience of dysentery' in the 
field. Observations during the first two years were 
necessarily confined to clinical and statistical 
phenomena. In 1917 a laboratory’ was attached to the 
casualty cleaving station and from that tune patho¬ 
logical records were always available. Special attention 
has been given to the subject of early' diagnosis based 
upon the cytological examination’ of the cellular 
exudate. 

Statistics. 

The importance of the disease under discussion, in 
its relation to military' operations, is shown by the 
figures (Table I.) collected from the returns of the 
casualty clearing station on Suvla Bay in 1915. 

n hue the Imperial Forces were being concentrated 
in Egypt, that is, during the comparativelv quiescent 
period from January to December, 1916, I was 
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out by Biaggi, 1 Marfan, 8 and others, may be due to' 
a close relation of the causes of these two diseases. ' 
Causes of Adenoid Vegetations. 

Essential Causes Overlooked, —On the subject of 
adenoid vegetations, as they were termed by Meyer 
in his' classical description, much has been written, 
but’their essential.cause has, in the main, been over¬ 
looked ; and lacking a clear understanding of the 
cause of this hyperplasia of the pharyngeal tonsil, j 
efforts at prevention must be ill directed and ineffectual. 
But an experience of many years and of a large number 
of cases teaches me that the essential. retiological 
element can be clearly differentiated, not only with 
great advantage to methods of prevention but also 
with .an increase of understanding of the numerous 
complications of this common and serious condition. 

Causes according to Jlh iw olog isis.-^—St Clair Thom¬ 
son, 5 in his remarkably clear and comprehensive text¬ 
book, mentions heredity, status lymphaticus. climate, 
and catarrh. Ballengcr 4 refers to the exanthemata. 
Tilley s believes in heredity but quotes Osier on the 
influence of disturbances in the lymphatic system. 
Ball* lays stress on the exanthemata, particularly 
measles, whilst Groville Macdonald 7 many years ago 
pointed out the influence of cold and damp climates, 
the frequency with which the Jewish race is affected, 
and, in common with many other observers, men¬ 
tioned the influence of frequent cold-catching, although 
he, like most others, thought that this latter might be 
an effect rather than a cause. Indeed, this is one 
of the vicious circles so familiar to all rliinologists: 
adenoids cause catarrh and catarrh causes adenoids. 

Causes according to Pediatrists. —H. Campbell 4 
thinks that hyperplasia of the pharyngeal tonsil is 
part of a general hyperplasia of adenoid tissue through¬ 
out the body—i.e., status lymphaticus—due to a 
defect in the plasma resulting from intestinal indiges¬ 
tion caused by imperfectly salivated food. Cant ley,* 
whilst attaching some importance to the .vicious 
circle of adenoids and catarrh, believes bottle-feeding 
and rickets mostly to blame. He thinks almost 
all children with adenoids suffer from rickets, but 
that- rickets may be present without adenoids. 
Pritchard 10 believes that Mellm’s food, which is 
largely maltose (the penultimate stage in the digestion 
of ’starch) renders children particularly liable to the 
disease. Stuart Low has, however, pointed out that 
adenoids are extremely common in breast-fed children. 

Symptoms and Sequela' of Adenoid Vegetations. 

In the compass of an article it will he impossible 
to do more than tabulate the symptoms of adenoids, 
which are classified by their production of (1) nasal 
obstruction, (2) reflex phenomena. (3) secondary 
affections, (4) constitutional changes. 

1. Kasai Obstruction .—The posterior naso-pharyngeal wall 
in many subjects presents a plane surface; in a few it is 
protuberant over the situation of the second and third 
cervical vertebra?, and in the latter cases a moderate degree 
of enlargement of the pharyngeal tonsil causes obstructed 
respiration. In other cases a largo mass of adenoid tissue, 
infiltrated with the products of inflammation and giving rise 
to effects other than obstruction, may bo sunk in a recess. 
In infants stenosis causes convulsions, lnryngo-spasm, and 
vomiting ; they are said to swallow their tongues and fight 
for breath. In older children are apparent mouth-breathing, 
snoring, breathlessness, slowness at meals or bolting of food, 
ami alterations in the voice, which becomes “ dead.” 

“ Claphiun Common " becomes “ Clophnb Cobbod.” These 
patients arc said to speak through the nose, which is predsclv 
■what they do not do. The most pleasing quality of the humnn 
voice depends upon the naso-pharyngeai passage being free 
and its walls smooth. The mouth is dried by the passage of 
air, and thiret results. The presence of inuco-pus behind or 
below the soft paint/,* is Rlways pathognomonic. 

2. Jleflcjr Phenomena .—Such are paroxysmal cough, 
sneezing, stridnlous breathing, laryugo-spasm, asthma, 
chorea, convulsions, epilepsy, nocturnal enuresis, restless¬ 
ness, stammering, ami stuttering. To relieve most of these 
symptoms—even epilepsy—by operation is n. matter of doilv 
occurrence; in obstinate recurring colds with attacks o’t 
dyspnoea, and in cases of nocturnal enuresis, results of 
operation are remarkable. 

fi. Secondary Affections ,—The commonest and most Im¬ 
portant complication is the affection of the car. More thap 
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00 per cent, of patients with adenoids are more or less deaf. 
Inflammation spreads through the Eustachian tubes and 
may extend through the tear duct, leading to conjunctivitis 
and other ocular troubles. The appearance of stupidity is 
due to the open mouth, to deafness, and to deficient oxygena¬ 
tion of the blood. Gastric disturbances arc caused by the 
extension of catarrh into the stomach, and by the swallowing 
of affected mucus—hence dyspepsia, anorexia, morning 
nausea, and vomiting. Cervical adenitis, at first simple 
inflammatory hyperplasia, but apt to become tuberculous, 
is another important secondary affection. 

4. Constitutional Changes .—The upper jaw undergoes 
a striking alteration in shape, which inanj*’ observers 
ascribe to rickets. It is usually bent upwards.'but sometimes 
forwards. The normal flatfish Norman arch becomes Gothic; 
this upward bending brings the alveolar edges of the jaw 
closer together; the teeth become crowded and irregularly 
sej:. In some cases the incisors and canines appear one'in 
front of the other. The upward displacement also obstructs 
nasal breathing, for tho roof of the mouth is the floor of the 
nose ; in tins mannerdeflection of theseptum nasi is accounted 
for. Alteration in the sliapo of the jaw also accounts for the 
characteristic “ adenoid-facies.” Chest deformities arise from 
impeded nasal respiration, particularly where oral breathing 
isalso obstructed, ns by enlarged palatine tonsils. Inspiration 
draws in the lower ribs with retraction or depression, of the 
manubrium stemi, or the ribs arc drawn upwards along the 
costo-chondral margins, and the child becomes pigeon- 
•hreasted. Besides these changes, I have frequently noted 
lateral curvature of the spine, and in an experience of well 
over a thousand cases have almost invariably found falling 
of-the plantar arch with tho production of marked flat-foot. 
According to Reinhardt, 17 per cent, of United States recruits 
were rejected for flat-foot alone—an indication of the extent 
to which that disability exists among tho people of a vigorous 
nation. Other important disabilities are occasioned by the 
interference in education and physical development brought 
about by repeated attacks of feverish colds, often mistaken 
for the preliminary stage of measles and constituting—-when 
the outer members of Waldever’s ring of lymphatic glands 
are affected—the so-called ginudular fever.. Extension of 
catarrh or inflammation into the Eustachian tubes, with 
consequent deafness, may partly explain the fact that many 
school children of litis type occupy the lowest positions in 
their classes. Unfitted by their disabilities for games, the 
young subjects of adenoid growth frequently become soured 
by misunderstanding and their seme of deficiency in com¬ 
parison with other children. They are seldom heard 
whistling or singing. In an institute devoted to the treat¬ 
ment of rickety children, Biaggi 11 found 00 per cent, had 
adenoids, while according to Alnrfon 11 all adenoid children 
are the subjects of rickets. Deformities of jaw, spine, feet, 
and chest—cntnrrh of the naso-pknrynx extending to the 
cars, nose, larynx, lungs, stomach, and intestines—what avo 
these but symptoms of rickets ? 

Causes of Rielects. 

According to most authorities the causes of-rickets 
are chiefly dietetic. Bottle-feeding, starchy food, and 
other improper alimentation are mostly held to blame. 
But, as previously mentioned, Etnarfc Low 18 pointed 
out the common occurrence of .adenoids in breast-fed 
children, whilst according to Pritchard 14 Mol tin's 
food renders them particularly liable to the condition. 

The Catarrhal S ide of Rickets. —U. Hutchison 15 quotes 
with approval two sayings of Sir Wm. Jenuer’s ; first. 

I “ Rickets is the most common and in its indirect 
results the most, fatal of all the diseases which peculiarly 
affect children”; and secondly, *' It would be as reason¬ 
able to regard rickets as a disease of the bones only, 
as it would be to regard, typhoid fever n-s merely a 
disease of Payer's patches.” And Dr. Hutchison 
remarks, “ You must remember there is a visceral side 
as well, which so far as effects upon life are concerned, 
is more important than the mere deformities due to 
alterations in the bones ” and “ The visceral changes 
consist first and chiefly of catarrhs affecting the lungs, 
stomach, and intestines.”* 

Rickets and adenoid vegetations were both known 
long before Meyer and Glisson described them. Refer¬ 
ence to the paintings of the Renaissance or to the 
sculptures of antiquity will show the characteristic 
“ adenoid facies,” while Hippocrates frequently 
referred to the disease ; he wrote, ** those who sutler 
from headache and running ears have a high archer) 
palate and irregular tec-tli.” 


• Several or th* photographs Illustrating Dr. Hutchison’* 
work on children e diseases aro very characteristic of adenoids . 
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am cubic variety. Taking the bacillary cases at the 
verv minimum, that is, those in which Shiea s Bacillus 
or the Flexncr Y bacillus were isolated and gave the 
correct biological and agglutination tests, the numbers 


11G, or 95-9 per cent. 
5 „ -t-1 


are:— 

BacUln.tr dysentery 

Amcubie dy.-entcry 

If we take'the bacillary figures at their maximum, 
that is, including all diagnosed from a microscopic 
examination of the cellular exudate provisionally as 
bacillary dysentery, t hen the numbers are:— 

Bacillary dysentery .. .. 385, or 98-7 per cent. 

Amccblc dysentory .. .. 5 „ 1-3 „ 

Either of these findings can be taken as a significant 
indication of the relative importance of the two main 
types of dysentery in the field. 

" in 1018 the troops had advanced well into the hills 
of Palestine, where the water difficulties of the previous 
year were practically at an end, where the climatic 
variations were less suited to the rapid increase of 
flies, and where the conditions of life generally were 
less foreign to men from the Dominions or the United 
Kingdom. The result was, that from a military point 
of view, dysentery became a disease of secondary 
importance'and at no period of the year did it acquire 
the significance of an epidemic. For the greater 
part of the year I remained attached to No. 3 Military 
Laboratory, which had moved up with the advancing 
troops, and the total examinations of fecal specimens 
for the 12 months did not exceed 2000. 

In the late summer and autumn a widespread 
malarial infection threw a heavy strain upon all the 
laboratories, and little time could be spared for the 
culture of feces, so that dysentery statistics are not 
as complete and telling as they were in the previous 
years of the war. Out of 2000 examinations the cases 
diagnosed as true “ dysentery ” numbered 708. Of 
these only SO, or 11-3 per cent., were diagnosed as 
amoebic, and 028, or 8S-7 per cent., as.“probably 
bacillary.” A certain number of the latter were 
cultured and in a small proportion B. Shiga and 
13. Floxuer Y were definitely isolated. 

Nofc.— Under the heading ot B. Flexner Y I have" 
included the classical mannite-fcrmcnting bacilli. The slight 
tUlicrences between the original Flexner 1 strain and the 
Y bacillus ot Hiss ! and Russel are So evanescent that for 
all practical purposes they can be disregarded. Both are 
agglutinated in moderate dilution by the specific sera issued 
hv the Lister Institute. 

Cytology. 

The special investigation regarding the cytology 
of the stools of bacillary dysentery, with a view t-o 
establishing n differential diagnosis as near the front 
lino as possible, was carried out chiefly during the 
period of highest incidence in 1917. At that time 
the casualty clearing station with the adjacent 
laboratory was situated about ten miles behind the 
active troops, and patients were usually under 
observation within from one to three days after the 
commencement, of their illness. The rule was that 
•every patient admitted with diarrhoeic symptoms was 
allotted a clean bedpan, and his first stool after 
admission was immediately taken down to the 
laboratory, where the microscopical examination of 
the fresh specimen was carried out often within 
15 minute3 of defxcntion. A likely piece of the stool 
was selected and transferred by moans of a platinum 
loop from the bedpan to a clean slide. A cover-glass 
was then superimposed and gentlv pressed down so 
as to give an even transparent film of a thickness 
sufficient- to allow the free movement of anv contained 
entoma-b.-e. 

Classified!ion of Cells. 

The microscopic picture in an early case of dvsentery 
is always a striking one, on account of the' tvpicril 
cellular exudate presented, and it is perhaps con¬ 
venient to describe here the differential features of 
the characteristic cells and organisms found therein. 

-J: £xn«" ir< '' J ih f ' caU ■—(«> Squamous epithelial 
U , onv, \ 1 from ,he mnwan of the anus, arc 

•WSrrinSSSr*'* nna have tl10 characteristic 


(6) Columnar cpilhclial cells.—These are-derived from the 
inner coating of the intestinal wall, are usually isolated, but 
are sometimes found in orderly clumps. Owing to osmotic 
pressure in the liquid stool they are often pear-shaped and 
the rounded nuclei are usually easily identified. 

(e) Endothelial cells may bo recognised in at least three 
distinct varieties, (i.) Plasma cells. —These are larger than 
mononuclear leucocytes and are oval in shape. The proto¬ 
plasm is not retractile and there is a large oval nucleus 
usually ex-centfically placed, (ii.) Macrophage cells. —These 
are derived probably from the endothelial lining ot capillary 
walls, vascular as well as lymphatic. They arc polygonal 
when in clumps hut usually are isolated and of rounded 
shape. In size they arc generally larger than any other 
cells in the stool, measuring 15-30 p in diameter, or even 
more, and have a large well-defined nucleus of reticular 
structure and ex-centric in position. The cytoplasm is not 
retractile but is often vacuolated and may contain red blood 
corpuscles, leucocytes, and lymphocytes—that is, they are- 
phagocytic. Their exact appearance is dependent to some 
extent upon the degree of osmosis which has taken place. 
The size and shape of these cells and the presence of included 
particles sometimes render it a difficult matter to differentiate 
them from entamoeb®, hut the motility and retractility of 
the latter are usually conclusive, and in the living state 
there should be no great difficulty, (iii.) Irritation or tissue 
mast cells. —These .are irregular in shape and about the size 
of a leucocyte. The nucleus is ill-defined and the proto¬ 
plasm coarsely granular. It is difficult to differentiate these 
cells from eosinophiles until they are stained. 

2. Cells derived from' the blood. —There are usually large 
numbers of red blood corpuscles in all varieties of acute 
dysenteric stools. The white cells are classified according 
to the nomenclature used in most text-books:—(a) Poly¬ 
morphonuclear leucocytes ; (6) large mononuclear leucocytes; 
(c) small lymphocytes ; and (d) eosinophile leucocytes. 

3. Pathogenic eniameebec. —The Entamoeba histolytica is 
now accepted as the sole causal agent in amcebic dysentery, 
and while different phases in its life history, such as encysted 
or tetragena forms and minuta forms are occasionally met 
with in stools that appear normal, the vegetative or active 
entamcoba is present in all acute cases of the amcebic type. 

The Cellular Exudate in Bacillary Dysentery. 

The exact degree of reliance which may be placed 
upon a diagnosis of bacillary dysentery made from a 
preliminary examination of the cellular exudate has 
for some years been a controversial point, but the 
experience of the epidemics during the war lias, I 
think, definitely proved its value. 1 When a film of 
the blood-stained muco-pus from the scanty gelatinous 
stool is placed under the microscope, the most striking 
feature is the abundance of cells, and the scarcity or 
absence of digestive ddbris. The cells found consist 
of varying proportions of the following types :— 

(n) Polymorphonuclear leucocytes. —These form the majority 
of the ceils in all stages of the disease. They may 
have the normal fresh appearance of healthy leucocytes, 
but more frequently they are swollen and altered in a 
characteristic manner. The cytoplasm undergoes a fatty 
degeneration, the nuclei become distended and ghost-like, 
and the cell dies cn masse. This appearance is very different 
from that found in amcebic dysentery, where the leucocytes 
seem to undergo a digestive process and become progres¬ 
sively reduced in size owing to a marginal disintegration. 

(6) Other blood cells. —The rod blood corpuscles vary 
considerably in number according to the stage and the 
degree of acuteness of the attack. In subacute or chronic 
cases, where the stool is composed largely of mucus, there 
may be an entire absence of red cells in the field, whereas in 
amcebic dysentery they are present in nearly all cases. • 

Lymphocytes and large mononuclear leucocytes are present 
in insignificant proportions, while eosinophiles are very seldom 
seen. 

(c) Macrophages. Endothelial cells. —These cells form a 
small proportion of the total exudate, hut their size and 
characteristic appearance mark them out for special 
attention. Like tb’e polymorphs, they are found in various 
stages of degeneration, the cytoplasm becoming granular, 
vacuolated, and then hvaline ; the nuclei becoming granular, 
distended, and finally broken up and scattered as irregular 
fragments throughout the cytoplasm. 

fd) Epithelial cells. —Either columnar or squamous. In 
the early, inflammatory stage of the disease, there may ho 
very few of these cells, hut in the later desquamative phase 
they are found often in large numbers. 

to) Plasma cells and irritation cells. —Present .in small 
variable proportions, depending apparently on the depth 
to which any ulceration of the gut wall has taken place. 

1 Wfllmare and Shearman, Tux Lancet, 1918,11.,pp. 20Q-2QS. 
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of lounging follows. The affected subject stands with the 
body-weight chiefly supported alternately on one log_ and 
on the other. The plantar muscles and ligaments participate 
in the general muscular flabbiness ; therein lies the cause of 
flat-foot. Lateral curvature of the spine is due to the same 
habit of lounging. Standing with the weight mainly on one 
foot it will be observed that unless a compensating curve in 
the spine is introduced the whole body is thrown into a 
slanting position, one hip is raised higher than the other 
and the spine-bending, unconsciously performed to bring 
the head into a position over the middle line of the body, 
becomes a natural sequel. Catarrhal conditions extending 
into the larynx, trachea, or bronchi render themselves obvious 
by unmistakable symptoms. Rut the extension of these 
morbid processes into the stomach, bile-duct, and intestines, 
occurring far more frequently, is inflnitely more insidious. 

Hitherto the cause of rickets has in the main been held to 
he dietetic ; some authorities on pediatrics hold that adenoids 
are also due to alimentary disturbances. It has also been 
- pointed out that oven if the two conditions are separate and 
distinct—about which there is at least an element of doubt— 
the gastric disturbances and defective assimilation held to 
be the causes of rickets may be due to the catarrhal condition 
of the mucous membrane lining the alimentary canal, rather 
than to starchy food. Catarrhal jaundice in adenoid subjects, 
particularly in those who suffer from attacks of asthma, is 
frequently observed. Catarrh of the stomach is obviously 
suflicientto account for dyspepsia, anorexia,'morning sickness, 
and vomiting. Extension of catarrhal inflammation into 
the stomach and intestines accounts for many of the symptoms 
of adenoids and rickets, and lias in my opinion a much more 
pernicious influence than- that caused by the swallowing of 
infected mucus. Colyer 5 * claims that; (1) micro-organisms 
developing in the adenoid area and directly infecting the 
alimentary tract, favour the production of intestinal toxaemia ; 
(2) adenoids lead through lethargy and constipation to 
Intestinal toxremia. 

Whilst I do not agree with the observer, mentioned by 
Colyer, who stated that 05 per cent, of all diseases result 
from intestinal toxtemia, the latter condition is certainly 
responsible for very many. An American writer drew 
attention to the frequency with which appendicitis follows 
adenoids; Watson-Williams ** has quoted several cases of tills 
sequence in his own practice, and I have also met with 
several examples. In one instance it was decided to operate 
on a boy aged 7, who, suffering from adenoids, suddenly 
developed an acute attack of appendicitis. In consultation 
it was agreed, as there seemcd'uo fear of dangerous compli¬ 
cations, to wait till the attack had subsided and then remove 
the appendix. The hoy recovered ; his parents declined to 
sanction the abdominal operation pending the development 
of further symptoms, so I removed the adenoids. It is now 
12 years since this operation was performed ; there has 
been no recurrence of the appendicitis and the patient has 
enjoyed good health ever since. 

Conclusion. 

To recapitulate: Here we have naso-pharyngeal 
catarrh extending into the alimentary canal and 
affecting both digestion and assimilation ;* exaggerated 
lymphocytosis and swollen lymph glands rapidly 
losing their protective influence owing to fibroid 
changes ; the swallowing of large quantities of infected 
mucus, a drain on the system from the over-production 
of lymphocytes causing anremia—to say nothing of 
the abnormal secretion of the connective-tissue element 
containing mucin and of the lessened nlknlinity of 
the blood. 

The chief cause, excluding the exanthemata, is the 
mainly disregarded frequently-recurring colds. 
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Thin research was undertaken with a view' to 
inquiring into the relationship, if any, which exists 
between enlargement of the palatine tonsils and 
cervical adenitis. Jt was hoped also that the work 
might throw some light on the more general question 
of the portals of entry of the tubercle bacillus. The 
importance of the tonsil as a channel of infection was 
emphasised by our colleague Dr. Hugh Walsham 1 
and others many years, ago. During the past 20 
years much has been written on the subject, and an 
excellent, summary with an extensive bibliography 
will he found in a recent article by 0. V. Weller. 2 
This author has collected published records of 4522 
tonsils examined, with positive findings as regards 
tuberculosis in 3-1 per cent, of cases, which agree 
closely with the findings (2-35 per cent.) obtained by 
Weller himself in 8007 consecutive cases of tonsil¬ 
lectomy. On the more particular question of the 
possible relationship between enlarged tonsils and 
cervical adenitis less extensive inquiries have been 
made. Mitchell 8 published a series of cases during 
the war in which he found tuberculosis in 38 per cent, 
of tonsils removed from children and adults with 
enlarged cervical glands. Other workers* have made 
clinical and pathological notes of this association of 
the two conditions, hut the exact proportion of 
tuberculous tonsils found still remains sub judicc, the 
figures varying in different published series from 7 to 
3S per cent. Is tho palatine tonsil a common portal 
of entry for the tubercle bacillus, and are enlarged and 
unhealthy tonsils, therefore, generally tuberculous ? 
Or does the tonsil, acting as a filter, become enlarged 
and unhealthy from septic absorption, and. merely 
receive the tubercle bacillus fj-om time to time as a 
secondary invader ? Those questions have an 
important bearing on both the pathology of tubercu¬ 
losis and the surgical treatment of the unhealthy 
tonsils and cervical adenitis. On the pathological 
side questions are naturally raised, not only as to the 
portals of entry, but also as to the reaction of tissues 
to the tubercle bacillus ; whilst on the clinical side the 
surgeon is required to decide whether the unhealthy 
tonsils or the enlarged glands, or both, should be 
removed. 

Selection of cases for examination .—Only cases with 
botli unhealthy tonsils and enlarged glands were 
included in this investigation. In some instances the 
tonsils were small and embedded, and in others large 
and prominent; similarly tho glands were in some 
cases small, firm, and discrete, and in others soft ami 
much enlarged. In a few cases the glands had 
already been treated for tuberculosis.^ A record was 
made in each case as to the possibility of infection 
from some other member of the family. The cases 
were all drawn from the laryngological departments of 
St. Thomas’s and Victoria Park Hospitals. 

Operation.—In all cases the tonsils were removed 
complete in tlieir capsules, either by dissection or by 
the blunt guillotine method. The personal technique 
of these operations has been described by one of us 
(W. G. H.) elsewhere s ; it is therefore unnecessary 
further to refer to it. 

laboratory examination. —Four methods of investi¬ 
gation were employed in each case: (1) Films of 
muco-pns from the crypts were stained by the usual 
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the bacteriological records must differ very widely 
from those of a laboratory behind • the front line 
where specimens can be examined possibly on the 
same day as the mnn first appears on “ sick parade.” 
It has been stated that bacillary dysentery is a self- 
limiting disease, and whether treatment lias been 
rigidly carried out or not, tlic clinical and microscopical 
picture 1ms generally undergone fundamental changes 
in 10 or 12 days. On the other hand, amoebiasis, 
unless specifically treated, is notoriously chronic and 
progressive. The onset is slow and insidious, and for 
the first few days an examination of the stool in an 
advanced laboratory may reveal nothing definite. 
By llio time the patient reaches the base, if no.emetine 
lias been administered in the meantime, the symptoms 
are usually well marked, and the pathogenic amoebae 
are found without much difficulty. It is not sur¬ 
prising therefore to find variations in the records of 
different laboratories. 

2. The freshness of the faecal specimen bears a very 
closo relationship to the proportion of positive 
bacteriological findings compared with the total 
number of stools examined. Ceteris paribus, the 
percentage of positive findings reaches its maximum 
when the laboratory is attached to an advanced field 
unit, and the bacteriologist can select liis specimen 
directly from the bedpan within half an hour after 
the stool lias been passed. 

In order to determine the rate at which dysenteric 
bacilli disappear from the frccal specimen, I carried 
out a series of experiments with some typical stools, 
and came to the conclusion it was rarely possible to 
recover, by cultural methods, the specific bacilli from 
a. motion that had been passed eight hours previously. 

The practical side of this question may be demon¬ 
strated by a few figures taken from the returns of the 
laboratory with which I- was connected in 1018. 
Here the specimens were sent in from various medical 
units, most of which were situated at some distance 
away. Portions of the stools were placed in fasces 
tubes, and sent to the laboratory by post or by mes¬ 
senger, and frequently an interval of from six to 24 
hours had elapsed before the examination was made. 
Out of 000 specimens examined by culture during 
lho_ year, only 73, or 8-3 per cent., gave definitely 
positive results. Of tlieso 75, organisms of B. Shiga 
typo were isolated in 58 cases, and B. Flcxner Y in 
the remaining 17. The results should he compared 
with the findings of the laboratory during the 
autumnal incidence of dysentery in 1917 (vide Table). 
During that period the conditions for successful 
culture wore ideal, because the bacteriological camp 
was adjacent to the casualty clearing station and 
bedpan specimens were carried to the laboratory 
immediately they were passed. Out of 194 specimens 
cultured under such conditions, 11G, or 00 per cent., 
gave positive results. Of that number, 50 wero of 
B. Shiga type nnd the remaining 00 were B. Flexner Y. 

Summary ax'd Conclusion*. 

In conclusion, ns the result of personal experience 
of epidemics of dysentery in the field, I would lay 
emphasis on the following points :— 

1. The clinician nnd the pathologist, should be as 
constantly associated ns the surgeon and the 
anaesthetist, 

2. The laboratory should he in close proximity 
to the source of material. 

3. Considering the vicissitudes which surround the 
isolation of specific dysentery bacilli, much more 
stress should he laid on a diagnosis founded upon the 
characteristic cellular exudate. The most important 
factor in the treatment of acute dysenteric conditions 
is time, and ns a provisional diagnosis by this method 
can be made at.least 24 hours before the bacteriological 
report is ready, the advantage to the patient is 
incalculable. 

Vl ^ cr: M - J - 1901,1.. p. 7SG. 2. Hiss : 


AN UNUSUAL CASE OF 

INJURY TO THE PETROUS BONE. 

By II. LAWSON WHALE, M.D., F.R.O.S. Eng., 

OTOLOGIST TO THE IIAMTSTKAD GENERAL AND TO THE LONDON 
TKMTERANCE HOSPITALS. 


This case has not hitherto been reported because it 
seemed better, in view' of the remarkable history, to 
await the subsequent issue before comment. .. • 

Lieut. R. D. C., aged 27, was wounded at Loos in' 
March, 1015. A piece of shrapnel traversed the rigbt'cheek,. 
nasal cavities, and both maxillary antra; en route. it 
destroyed the right eye. It was recognised that the shrapnel 
had lodged in the depth of the petrous bone ; but hero it 
caused no local symptoms. And so, although the patient 
underwent several beneficial nasal and plastic facial opera¬ 
tions, the missile had designedly been left undisturbed. On 
Nov. 11th, 1919, he contracted influenza, very soon compli¬ 
cated bv left otitis media. On Dec. loth he was urgently 
driven 30 miles to London, and staggered in, very ill, to my 
consulting-room. Mastoid tenderness and oedema, headache, 
and mild pyrexia presented an obvious picture of acute 
mastoiditis. ‘ A stereoscopic skiagram taken at once by 
Dr. N. S. Finzi showed the foreign body 1 in. deep to the 
skin surface on the samo horizontal lino as the mastoid 
antrum, and J in. anterior to it, 4 in. superior to the external 
auditory meatus and the temporo-maxillary joint, and about, 
equidistant from both, evidently lodged in the body of the 
petrous bone. As regards otorrhoea, the history was that 
this had now ceased for five days, and that previous to its 
cessation the discharge had been of a rusty colour, containing 
a few minute black specks which might have been metallic. 

Operation. —An operation was performed next morning, 
Dec. 10th, Dr. D. H. Fraser anaesthetising. The mastoid 
antrum nnd cells wore full of pus. Bony necrosis extended 
so far downwards to the mastoid apex and forwards above 
the ear that the ordinary post-aural incision had to be 
prolonged down to the digastric fossa behind and anterior 
to the pinna in front. The outer attic wall was found to 
he diseased nnd was resected ; also a small part of the bony- 
of the petrous bone immediately superior to the external 
semicircular canal. There was now a large 'horseshoe- 
shaped cavity extending from the digastric fossa behind to- 
within J in. of the posterior zygomatic root in front; and 
since the tegmen antri, the posterior wall of the mastoid, 
process, nnd part of the tegmen tympani had been resected 
during the operation, the greater part of this large cavity 
was bounded peripherally by dura mater. The lateral 
sinus was evidently" healthy. By careful search no fistula 
could he found which might reveal the position of the 
shrapnel. At this stage the stereoscopic skiagram was again 
investigated ; bone was then cautiously gouged away from 
the petrous. The shrapnel was found, as nearly as could be 
surmised, in the concavity of the superior semicircular canal. 
After its removal projecting spicules of bone were curetted 
away in various situations and the cavity" drained as for a 
cortical mastoid operation. Throughout the whole procedure 
the membrana and the region including the annulus tym- 
panicus had been left untouched, and the posterior bony" 
meatnl wall cut away only at the top sufficiently to give 
free drainage to the attic region, as in a “ modified ” radical 
mastoid. 

Convalescence was slow but uncomplicated. Eight 
weeks later a mental flap was cub and turned back into 
the cavity; tins was henceforth drained by" the. 
meatus, the post-aural yvound being sutured. After 
another three weeks the patient went to Eastbourne 
in charge of a nurse. In May, 1920, five months 
after the first operation, he was playing golf. On 
his pre-war handicap of 8 he finished, in a bogey 
competition at Ashdown Forest, all square with 
bogey, winning the second prize. Golfer’s will note 
that he had only one eye, the left. Since that time 
his health has been in all respects normal. Tlie 
epithelialised mastoid cavity has always remained 
quite dry, the membrane healed, and the cosmetic 
result perfect. And, with t-lic right (sound)_ car 
excluded Try a noise-apparatus, ire hears a whisper 
with the left (injured) ear at a distance of 30 feet. • ■ 

South-Western Polytechnic Institute.— A 

conversazione will be held on Friday, Nov. 18th, from 
‘~1? Die institute, Manresa-rond, Chelsea, Lend oil 

J alio lecture rooms, laboratories, studios, and work- 
shops throughout the institute, together with the equips 1 
flim apparatus, will be open to inspection. 
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’ Table I. 

(A) Periods of four days. . 

<B) Wounds—bullet, shrapnel, accidental. 

(C) Intestinal diseases—■" dysentery,” " enteritis,” tie. 

(D) Other diseases. 


(A) 

(B> 

j(C> 

(D)| 

Total 

(A) 

(B) 

<Q 

1 

(D) 

Total. 






Sept. 





11-17, 

181 


98, 

3S0 

15-18. 

67 

202 

19.8 

401 






19-22. | 

54 

233 

179 

46G 

18-21. 

G4.9 

160 

68 

877 

23-26. 1 

37 

201 

151 

389 






27-30. 1 

98 

242 

196 

535 

22-25. 

514 

236 

779 

929 

Oct. 





26-29. 

iwi, 

334. 

240! 

895 

1—4. 

37 

143 

144 

324 

30- 





5-8. 

35 

95 

95 

225 

Sept. 2. 

2271 

436 

239 

902 

9-12. | 

29 

108 

112 

219 

3-G. 1 

111] 

321 

23f)' 

662 

Total*, 60 

246C 

3224 

2147 

8137 

7-10 ! 

or, 1 

193 

149 

438 

days. 





11-14.1 

4>G' 

169 

17U 

405 











Per cent. 

30 | 


30 

100 


afforded an opportunity for making a more com¬ 
prehensive epidemiological, survey of the disease and 
the accompanying chart (Chart 1), though limited 
in scope, may be taken as typical. By this time 
pathological laboratories had been established in the 
most important centres, such as Cairo, Alexandria 
and Port Said, and the figures quoted are all supported 
by bacteriological data. 



TIio first quarter of 1917 was a period of rapid 
military progress, and the climatic conditions under 
which the main body of the army lived were almost 
ideal from a hygienic point of view. Food was 
excellent; flies were se ,dom seen; there was no call 
for exhaustive work on the score of military necessity ; 
intestinal disease had practically disappeared. At 
the end of the spring ’ll very strenuous campaign was 
initiated in front of Gaxa. The weather became 
uncomfortably hob; the forces were physically 
exhausted ; the water s pply was a matter of difficulty 
and flies began to abound. During the period of 
active operations. the casualty clearing station was 
flooded with surgical cases, but towards the end of 
April the admissions were practically all medical 
cases, of which intestinal conditions accounted for 
the great majority. A field laboratory was by this 
time attached to the clearing station, and during the 
period April 25th to May 8th 479 diarrhmic cases 
wero examined bacteriologically, with the following 
resultant diagnoses :—■ 

Amcebto dysentery .. ..' ., 

c.\- Bacillary dysentery (bocIUt proven* 

. -LmnbUaefs ..... .. 1 

- - Acute diotrbfra _ .4 .« 415 


Isolated were 


The bacillary findings again were subdivided as 
follows:— , 

33. Shigra .. 31 

■j B. Flexner Y 0 > 

(Not specified .. IS • 

; Total .. .1 55 

Taking only tbe true dysenteries found in ibis 
series—namely, amoebic 8, bacillary 55—tbe relative 
proportion would be: amoebic dysentery, 12*7 per 
cent., bacillary dysentery, 87-3 per cent., a result 
which approximates the percentage recorded as the 
average for all the laboratories in the previous year. 

Creditable as these' results are, considering the 
difficulties under which the work was performed, 
they do not fully represent the true position. 
Dysentery bacilli were isolated from only a small 
proportion of the specimens submitted for examina¬ 
tion, and amongst the 415 cases diagnosed as “ acute 
diarrhoea ” there must have heen a large proportion 
of bacillary inf ections. 

From the middle of May till the middle of August, 
1917, the troops had a period of comparative rest, 

Ciiaht 2.— Dysentery: Epidemic Ilise in 1917. Figures per 
Week from One Casualty Clearing Station. 
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and as the great heat militated against the spread of 
flies, there was very little sickness of an intestinal 
nature. The usual a\itumnal rise in dysentery 
commenced about the end of August and reached its 
maximum in mid-October (see Chart 2). During, 
this period, Mo. 3 Military Laboratory (officer com¬ 
manding, Captain P. Manson-33n.hr, R.A.M.G.) was 
attached to the casualty clearing station, and. I had 
the privilege of combining bacteriological investigation 
with the clinical work in the hospital marquees. • 

A careful study of this autumnal rise in the 
dysentery rate afforded some significant statistics, 
and these have been summarised in Table II., covering 
the period of highest incidence, that is, during the 
six weeks ending Nov. 3rd. 

Table II.— Figures during Fcriod of Highest Incidence, ■ 
Sept. 23rd to Noe. 3rd, 1917. 

Total No. of abnormal ntool9 examined .. .. 501 

Simple dlarrhtca.05 

. llageUato <Jfarrha?a .. ,. .. .. jfl 

Amoebic dysentery .. .. .. .. - - s • - 

Bacillary dysentery, provisional dlaR-nosl* 

Cultured . 

• II. Sbiffa Isolated. 

11. FJexner Y Isolated . 


385 

194 

5G. 

60 


A striking-feature in Table II. is the marked 
preponderance of the bacillary as compared with the 
u 2 
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The Blood Sugar Content.— The estimation of the 
blood, sugar had been made by the micro-chemical 
method described by Dr. Wallis .and Dr. C. D. 
Oallaglier in The Lancet, 1020, ii., 784. 

Glucose Tolerance Test.—Dr. Wallis said that the 
method of applying this test used by him was as 
follows :— 

A light meal was given in the early morning, which 
consisted of one egg and tea or coffee with no sugar ; three 
hours later the urine was collected and the amount of 
normal nrinary sugar and blood sugar estimated. 50 g. 
of glucose in 150-200 c.cm. of water were given, and the blood 
sugar was estimated again a quarter of an hour and half 
an hour after the sugar had been consumed, and the urine 
as well as the blood sugar was estimated one bout and two 
hours after. 

Curves had been plotted of these results and the 
patjents appeared to fall into four distinct groups 
besides the normal controls. There appeared, more¬ 
over. to be a correspondence between the curves of 
blood sugar and the nature of the disease causing the 
glycosuria. Dr. Wallis differentiated: (1) a thyroid 
pancreatic group ; (2) severe glycosuria; (3) renal 
glycosuria; (4) hyperpituitary cases. A striking 

Ml^into\he.fourth C ^oup° f glyCOSU1 ' ia in Penney 
Hyperpituitarism in Prcgnancv. —Dr. Wallis felt 

theYo«t ed t5l , nt . in the filucose tolerance test we had 
the best, and at present the only means of detecting 

TTe «eid e tY 0 t S n°- byporfunction of the pituitary body! 
lie said that this explanation of transitory glycosuria 

nnSXrft^1, apP ° ar to b ? the most reasonable 
iv.ii' i the results are certainly suggestive. Dr 

win ‘nf iff CaSOS , , w!Ve Sllod b - v him in association 
T f Lax^t ! ? C1 ' 1 -° 12) and Dr. Geoffrey Evans 
iiYle , '^ CKT ' 10 " ’ vol ‘P- ,0 ) of intermittent glyco¬ 
suria of pregnancy, and said that both these cases 

of?ivn d ° r tllc characteristic signs and symptoms 

Hu.ictu and frequently occurring without relation 

‘ bot 5 i P0 -? U ' la "’? s frequently exhibited by these 
cases and extreme lassitude. In pregnant, women 
intermittent glycosuria unaffected by diet, associated 
with normal or only slightly raised blood stgar alto 
occuired. Dr. 'Wallis spoke of the changes in the 

.rssiortefss 

byperpitmtarism and intermittent ,'i, ' a ? es 


<io, - 

and might be harmful. unnecessary 

Scrcrc Glycosuria in Prcnnanrn _ 

glycosuria in pregnancy should D\erj case of 

estimations in glvcosurin L. ,UC of Wood-sugar 
tolerance test was not vet. avaYYueY' TJ ' e gIucosc 
prognosis. insufficient data having been coUecTed." 5 ° f 
... . Discussion. 

jmd coiLsi(lvtaal\'he I Ui^Y}itl'YL I, f' a,, is ,v hether be 
he glycosuria of pregn.anev ? ' a, .! d » l , annexion with 
to vary in size with chancesin ii ” b e ?, m J was known 

.. - 


discussed the importance of acidosis as shown by the 
presence of acetone and diacetic acid in the urine 
Acidosis might be present apart from diabetes—as in 
pernicious vomiting. Sir William Willcox asked 
whether diabetic patients were as susceptible as normal 
patients to acidosis. The conditions under which 
pregnancy should be allowed to continue were of 
importance. In America, apparently, patients suffering 
from severe forms of diabetes were allowed to go to 
term on special diets, but in Sir William Willcox’s 
experience where there was low carbohydrate tolerance, 
such as 10 g. or 20 g. it was unwise to allow the 
pregnancy to continue. 

Dr. P. J. Cammidge said that Dr. Wallis’s apparent 
assumption that dextrose was the only sugar, apart 
from lactose, to be found in the urine was contrary 
to Ins own experience. In looking through his cases, 
Dr. Cammidge had found that about 50 per cent, were 
passing dextrose, 22 per cent, lactose alone, and 24 per 
cent, lfeyulose. He had repeatedly been asked to see 
pregnant women said to be developing coma, in whom 
there was much sugar in the urine but the blood sugar 
was normal. Of the urinary sugar I g. or 1 g. proved 
to be dextrose and the rest leevulose. If these patients 
were made to fast they became ill and even comatose, 
whereas if given a full carbohydrate diet, with much 
toast, they improved rapidly. Dr. Cammidge had been 
converted to a belief in the value of dextrinised starch 
imder these conditions, and quoted cases in which 
tins treatment had proved successful. Only those 
cases showing dextrose in the urine benefited from 
starvation. Dr. Cammidge expressed himself unable 
to follow Dr. Wallis’s classification. His own classifi¬ 
cation included a pancreatic group who improved with 
lasting and a hepatic group who became better when 
the liver was relieved by the decrease of proteins and 
increase of carbohydrates in the diet. 

iJr. George Graham differed from Dr. Wallis in 
ns interpretation of the blood-sugar curves. The curves 
of cases described by Dr. Wallis as suffering from 
g ycosuria of pregnancy resembled those shown by 
cases of mild diabetes. Dr. Graham considered that 
patients who showed glycosuria during pregnancy were 
comparable with those who showed glycosuria when 
’ 1 „ ta ®fff c \, y carbuncles and with those recently 
scribed by Castellani in whom glycosuria was present 
Wvn,?Fh ln i’i a ma'arial attack. Any acute illness might 
™. e Wood-sugar tolerance! Dr. Graham quoted 
fnA™ i-° had temporary glycosuria when suffering 
De deduced from these analogous 
th / lt the diminution of sugar tolerance arose 
„. ex S a strain put upon the metabolism by 
nh t ’ lbe ^' as much interested in Dr. Cammidge’s 
l;cvulose 10I1S ° n ^ bc frequency of the appearance of 

He r bert Wilt.tamson’ asked for an explanation 
7- ° association of glycosuria and hydramnios. He 
p ,, . t‘ lc occasional effect of maternal glycosuria 

quoting a case in which lie had been 
deffvoro i d 7Ji h Gammidge where the patient was 
In Y ^wVi 1 ™ 0 hve children who died within a few 
D? m a stat0 of apparent coma. 

al,nL!n , E mentioned that these children were 
casesYf t! lar F e ’ circumstance not unusual in 
oxnHnnliV, ? I ? 1 at * rnal dlabe tes. The purely theoretical 
that occurred to him was that these 
of m 1,1010 were accustomed to a medium 

nnS m i f m e T and cou,d Iiofc adapt themselves to 
noiroal metabohe conditions after birth. 

adminicle ('■ G ARRIS asked Dr. Wallis avliat- effect the 
tolTrancl tl0n ° f pituita ry extract had on sugar 

r>rob r nhK A m,i S 'i 5n re plv, said that tlie thyroid gland 
since t lip d o d i P al ' a Part in the glycosuria of pregnancy 
inI'inrpd e f ,e C - 1 °? S ° f n11 the endocrine glands were 
were f i mc .„ gai 1 nsb ? n0 another. The cases investigated 
with T)T n Vh ° showed dextrose. Dr. Wallis agreed 
with hen\H!? I ? mi '2? e that Irevulosuria is connected 
clvrosntdn Y 0 * hmction. In his experience pancreatic 
carcinoma’ nf ^monst rated by patients suffering from 
fatal Tn ^ i*hc head of the pancreas, was always 
Xatal. In reply to Dr. Graham, Dr. Wallis objected 
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Cellular Exudaie in Amoebic Dysentery. 

The differential diagnosis of the two main types of 
dysentery would seem to present little difficulty if 
one is dealing with ordinary uncomplicated cases; 
the microscopic examination in a fresh specimen 
presents a very different picture from the one just 
described. The most striking feature here is the 
scantiness of the cellular exudate unless, as is some¬ 
times found, the specimen consists of almost pure 
blood from ulceration through the wall of a vessel. 
With regard to the cells that are present, those 
consist of:— 

(а) Polymorph leucocytes.—These are rarely seen in their 
normal condition. A proteolytic process is obviously at 
work, and they are usually partially ingested, giving them 
a “mouse-eaten" appearance. The process commences at 
the periphery of the cytoplasm and progresses until only 
remnants of the nuclei remain scattered throughout the 
film—a very different picture from that in the bacil¬ 
lary type where the leucocytes die by a massive toxic 
necrosis. 

(б) Other blood cells .—These also exhibit differences that 
■are equally striking. Tho lymphocytes are. relatively 
increased in number and have the same degenerated appear¬ 
ance, while the cosinophiles are markedly increased. The 
prevalence of cosinophiles is so noticeable that it might 
almost be regarded os a pathognomonic sign of the 
presence of entamcebcc. 

The red blood corpuscles also show a remarkable 
phenomenon. In bacillary dysentery the red. cells are 
isolated as in diluted normal blood, but in the amcebic typo 
they are generally clumped together in small groups of 
from two to eight, suggesting some agglutinative effect. 
This phenomenon, so far, does not appear to have been 
mentioned by other observers. 

(c) Macrophage cells .—Very rare in uncomplicated cases 
of amcebic origin. 

(d) Epithelial cells. —Usually present together with plasma 
cells, but there is nothing to distinguish them from those 
found in the desquamation of bacillary origin. 

<c) -The vegetative Entamoeba histolytica or its encysted 
form. This clinches the diagnosis of amcebic dysentery, 
but where that organism cannot be found—and Wenyon* 
has pointed out that the chances of not finding it are con¬ 
siderable—then In a case presenting a pathological picture 
such as has just been described one is justified in reporting 
it as “ probably amcebic dysentery.” 

The recognition of the outstanding features of the 
cellular exudate, and their great importance as a 
factor in the rapid diagnosis and early treatment of 
two diseases differing so widely as regards their 
pathology and therapeutic requirements, naturally 
calls for a closer investigation of this field. With 
that object in view I arranged to make careful obser¬ 
vations in a series of suitable cases admitted to 
hospital during the epidemic rise of 1017. 

In each case clinical notes were taken on admission 
and the first stool was carried at once to the laboratory, 
where the fresh specimen was examined macroscopi- 
cnJJy as well as microsoopically. In the absence of 
pathogenic entamcebaj, a provisional diagnosis of 
bacillary dysentery was made. Another film was 
prepared, fixed, and stained for a subsequent and 
more prolonged examination. In addition, a piece 
of muco-pus was spread for culture on a plate of 
MacConkey’s medium, and the bacilli of dysentery 
subsequently recognised by the usual serological and 
biochemical tests. In carrying out the former tests, 
Gnrrow’s ngglutinomcter 4 proved to be of great 
practical value. 

Differential Count of the Cellular Exudate. 

In each slide 500 cells were counted, and the table 
of figures (Tablo III.) gives the results in 15 cases of 
acute bacillary dysentery. The diagnosis in each 
case was established by tho isolation of colonies which 
(a) gave the correct sugar reactions, and (6) showed 
agglutination in the appropriate serum. The first 
eight cases of the series have been arranged according 
to tho stage of the disease ; the last seven were taken 
m the order of admission. Other bacillary cases were 
counted, but ns the results were all so uniform, It was 
considered that the 15 selected would be sufficient to 
give an average estimate. 


In order to emphasise the significance of the figures 
in the differential diagnosis of bacillary dysentery, I 
have drawn out a contrast table (Table IV.) to show 
the average cellular content of an amcebic stool. 
Five cases were selected at random, in all of which 
tho Entamoeba histolytica was found in the active 
vegetative form, and in none of which were any 
dysentery bacilli recovered from cultures. The five 
cases are placed in the order of admission, and in this 
table a further column has been added to include the 
cells undergoing pyknosis. In each slide 500 cells 
were again counted, and a percentage struck. 


Table III .—Details of Cellular Exudaie in Acute Bacillary 
Dysentery. Differential Counts. 
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Table IV .—Details of Cellular Ext<c?ale in Acute Amcebic 
Dysentery. Differential Counts . 
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In each caso tho organism found was active E. histolytica. 
Macrophages, no result. 


A comparison of Tables III. and IV. brings out the 
following salient features :—- 

Bacillary Dysentery. 

1. Tho preponderance ot polymorph leucocyte 0 , which con¬ 
stitute on nri average 00 per cent, of tho total cellular exudate. • 

2. Eosinophils cells were seldom or never preseut. 

3. Macrophages were present In limited numbers, averaging 
about 2 per cent., hut their size renders them very conspicuous. 

4. “ Pyknotlo ” bodies were not found in any ot the 15 caeca 
under review. 

Amcebic Dysentery. 

1. The small proportion of polymorph leucocytes, tho average 
content being only 71 per cent. 

2. The presenoo of cosinophiles in ft conspicuous feature, tho 
number varying from 2 per cent, to nearly 5 per cent. 

3. Mftcrophages were not found In any of tho five eases of 
this eerie°. 

f. *’ Pyknotlo " cell remnants were present In all cases, their 
average number reaching the very high proportion ot 83 per 
cent. 

Essentials of ihc Problem. 

After studying the effect of varying conditions on 
the fcccal constituents in a number of cases I am of 
opinion that tho whole problem can be narrowed 
down to an examination of two points: (2) tho 
proximity of the laboratory to the active troops: 
(2) the freshness of the frccal specimen. 

1. If a laboratory’ is 'situated at the.base, and, as 
not Infrequently happens, cases do not reach tho baso 
hospital until their tenth or twelfth day of illness 
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HEALTH OF THE INDUSTRIAL WORKER. 

By Edgar L. Collis, M.D., and Major Green¬ 
wood, M.R.C.P. With an introduction by Sir 

George Newman, 1C.C.B. London: J. and A. 

Churchill. 1021. Pp. 450. 30s. 

In their preface to this work the authors point out 
the lack of a book which deals at all adequately from 
the standpoint of hygiene with the profound changes 
in tlie lives of civilised people during the past century 
and a half consequent upon the rise and development 
of modem industry, and whilst disclaiming the posses¬ 
sion of the erudition necessary for the task of writing 
such a book, refer to the experience in industrial 
hygiene which they individually possess. They express 
the belief that they “ have made plain liow great is 
the influence of employment upon general health, 
how many are the opportunities presented in industry 
for studying conditions which lead up to divergencies 
from health—divergencies which, when neglected, pass 
into disease, how ready to hand are means for improving 
the workaday life of the productive classes, aud how 
important to the whole of preventive medicine are 
lessons learnt in the school of industrial hygiene.” 
No one, after reading the book, will quarrel with such 
a belief. The importance of the whole matter is 
beyond question, and the authors’ book should do much 
to advance its study. The introduction by Sir George 
Newman shows a broad minded and wide grasp of the 
subject, matter. 

Two chapters in Part I. deal with Industry and 
Health, and a Review of Industrial Legislation, and 
theso are excellent. It is very desirable to clear away 
tlie misapprehension existing in the minds of so many 
that the po.-ition of industry is novel, and that the 
remedies suggested to cure its ills to-day are new. It 
should be made apparent that the industry of to-day 
is merely a link in a chain, and depends upon what 
has gone before, just as it must influence what may 
come after. In view of recent happenings it will 
scarcely be a matter for surprise, though it may be 
of regret, to learn that in the progress recorded the 
reasonable recommendations of important committees 
and Koyal Commissions have been passed by unheeded, 
whilst attention has becu paid to subjects pressed to 
tiro front by uneducated or biased voices. Chapters 
III. and IV. deal with the Utilisation of the Statistical 
Method in Industrial Preventive Medicine, and the 
bfleet of Industrial Employment upon Health as 
Indicated by Vital Statistics. It will occur to some 
readers that, these might well have been shortened 
since the book is not suitable as a text-book for serious 
students of statistics, whilst in uninstrucled hands 
statistical methods are likely to lead to error. While 
a briefer outline might have been sufficient, especiallv 
when, as tlie authors indicate, the book is addressed 
to the novice, familiarity with statistical procedure is 
now so necessary to workers in public health that 
study* 3 1Ullcb to 1,0 said for an L inducements to its 

t- V-' rt l 1 ” dcalin R with Industrial Activity and 
I at igiio, I'ubojvulosis and Industry. Cancer, Accidents, 
nnd the Industrial employment of Women will prove 
of value m facilitating that, general dissemination or 
knowledge, existing indeed but. to a large extent hidden 
away in Government publications. These are not 
inaccessible but tl.eir study is apt to be-a difficult 
matter, mid many -will be grateful to have a handy 
manual dealing with so new a subject as fatigue. 
It. must not be forgotten, however, that much of the 
w;n;k still awaits continuation and amplification, and 
that e\en the methods employed in arriving at present 
i)svci,nJ 1 ^ V< 'i not bccn frr “ e f'oni criticism.. With 
J-afmol be ~V n a 8Un, ° nts nbo this Ls tnu k «nd tliev 
tions titev mnv Ee !!c A r f lr ?_F u,d «b though as indica- 
"ith the uuthorn in^hoh " c c , annot altogether agree 
-"W as a cuhhT in ! .condemnation of common 
f K ,n administration (p. 201), In the 
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absence of facts bearing directly upon, the question in 
hand, common sense may prove an excellent guide, 
whilst to proceed in any course without it would be 
foolish. Indeed, we think that in one of the instances 
cited common sense would have suggested to anyone 
familiar with the workers’ home life that women on 
night work would, if possible, engage in domestic 
duties during the day, and thus tire themselves 
unduly. It is common knowdedge, if not common 
sense,"that domestic claims must he uppermost in the 
minds of most women, and these will always sacrifice 
themselves in the interests of the home whenever the 
opportunity presents itself. Is it, therefore, correct 
to say that the existence of this “ interfering social 
influence ” “ could not be determined without careful 
investigation ? ” 

The authors are on sure ground in Part III., which 
deals with the Feeding of the Industrial Worker, Food 
at the Factory, the Use of Alcoholic Beverages lu- 
the Industrial Worker, Ventilation, Lighting, Washing 
and Sanitary Accommodation, Drinking Water, 
Working Clothes, Cloak Rooms and Seats, and every¬ 
one wrill he glad to make use of their experience. 
The treatment of feeding is likely to be especially 
useful, since it lies at the base of industrial efficiency. 
One passage puzzles us. The authors say (p. 252): 
“ This branch of the subject is so commonplace, it 
offers so few scientific novelties, such scanty occasions 
•for the exercise of intellectual ingenuity, that we cannot 
expect the reader to be greatly, interested.” They 
cannot be meaning to imply that it is only subjects 
which offer “ scientific novelties,” and “ occasions for 
the exercise of intellectual ingenuity ” that prove 
attractive : those of their readers who matter' are 
in search of something more than this ! For tlie rest, 
the value of the factory' canteen is fully recognised, 
and the chapter on alcohol, though short, is perhaps 
as much as could be looked for. The subject is one 
of immense difficulty and beset with prejudice. 
Industrial drinking cannot be treated effectively by 
itself, but only as a part of the general hygiene of the 
worker. 

In Part IV., which includes chapters on Labour 
Turnover, Supervision of Industrial Health, and 
Reclamation of the Disabled, the waiters are dealing 
with familiar subjects, and give us valuable material 
from which to come to decisions. Tlie same 
words of commendation might be employed of the 
work as a whole, lb will be useful, especially to the 
industrial administrator, w-ho, though often necessarily 
ignorant of the subjects treated, is anxious to learn 
and to act upon sound information. 


Principles of Immunology. 

First edition. By Howard T. Karsner, M.D-, 
Professor of Pathology, and Enrique E. Eckee, 
Ph.D., Instructor in Immunology, Western Reserve 
University, Cleveland, U.S.A." London: .T. B. 
Lippincott Company. 1921. Pp. 309. 21s. 

, ri? 1 * boob Bas been written as “ a concise statement 
of the facts and more important hypotheses concerning 
resistance to infection,” and being designed for those 
readers who have no facilities for mastering the tech¬ 
nical details of such an intricate subject, the work 
has been confined to fundamental principles without 
any elaborate descriptions of experiments. That 
the. authors have produced so clear an account of 
their subject in face of the difficulties of their self- 
imposed task is no mean achievement. 

Early in the book the authors face the vexed 
problem of theories of immunitv, and although 
apparently not prepared altogether to discard Ehrlich's 
side-chain theory, they recognise that Ehrlich was 
much influenced by the status of chemistry which 
prevailed at the time the theory was enunciated and 
uiat modern researches on colloids have profoundly 
odilied our views. A number of these researches arc 
IP- *9), Particularly those emphasising the 
difficulties which surround the question of union of 
toxm.anffiantitoxin. The.authors find-the question 
specificity the most difficult to explain on a colloidal 
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SECTION OF OBSTETRICS AND GYNAECOLOGY 
Exhibition of Cases and Specimens, 

A meeting of this section of the Royal Society of 
Medicine was held on Nov. 3rd, Prof. Henry Briggs, 
the President, being in the chair. 

Mr. A. E. Mortimer Wo ole showed a specimen 
of Double-ruptured Interstitial Ectopic Pregnancy. 

Dr. W. J. O’Donovan showed a 

Gold-Button Contraeeptor . 

He said that a patient, aged 20, who had been married 
for 12 months had consulted him for pruritus vulva; 

of six months’ duration. There was 
no history of menorrhagia or severe 
dysmenorrhcea, but there was a slightly 
malodorous vaginal discharge. Vaginal 
examination revealed a hard foreign 
body across the cervix wliich Dr. 
O’Donovan had removed by a firm 
pull and now showed to the section. 
The patient said it had been inserted 
by a doctor in New York soon after 
her marriage for a fee of £20. The 
device consisted essentially of a cup- 
shaped gold button, which fits over the 
cervix with a stem of coiled gold wire 
the thickness of piano wire, which 
plugs the cervical canal, and two pro- 
. longations which spring apart and 

winch in the uterus would extend up to the Fallopian 
internal ostia and by their springing apart would fix 
this appliance permanently in placfc. A central hole 
m the cup permits menstrual and other fluids to pass 
through. Dr. O’Donovan considered it unnecessary 
to dwell upon the dangers inherent in such an instru¬ 
ment, which would be appreciated by members of 
the section. 

Dr. A. E. Giles said that a patient had asked him 
to insert one of these pessaries as a contraceptive. 
On making inquiries from the makers he ascertained 
that they were sold at two guineas each and were 
advertised as the latest cure for sterility. Dr. Giles 
strongly deprecated the use of such an instrument 
for auy purpose.—Dr. Norman Haire said that the 
instrument was really an aborti/acient and in Germany 
was sold as such. Since the instrument was hollow, 
conception might occur ; he had heard that abortions 
following its use were often septic. He considered 
the instrument very dangerous. 

Dr. Gordon Cranstodn read a short communica¬ 
tion on a case of 

Cystic Adenoma of the Uterus. 
Unfortunately, the specimen had been destroyed but 
microscopic sections were available. The patient 
was a nullipara; aged 45, with a two years’ history of 
jwaaunl enlargement of the abdomen and increasing 
dyspnoea,- Menstruation had been regular until eight 
months before admission to hospital when it had 
ceased. A diagnosis of unilocular broad-ligamcnfc cyst 
Y- as ., Dr * Fairbaim operated on 

April loth. On exposure the cyst wall was found 
acme rent to the parietal peritoneum^ omentum, and 
mit, and efforts to separate it resulted in rupture and 
the escape of large quantities of opaquo brown fluid. 
On exploration of the pelvis the uterus was found to be 
enlarged and to contain what appeared to be several 
iloro-myomata, while the surrounding structures were 
adherent. Fan-hysterectomy was performed. The mass 
removed consisted of a uterus enlarged by the presence 
m its wall of three connected masses resembling 
nbro-myomata about the size of tangerines, of which 


one apparently arose from tbo left upper cornu of 
the uterus. It appeared to be interstitial and composed 
of uterine tissue, and presented an ovoid flattened 
surface to the abdomen forming a kind of plateau. 
The wall of the cyst was continuous with the edge of 
this plateau and tho point at which a section was 
cut was composed of uterine tissue containing spaces 
filled with degenerated blood-clot similar to tbat cover¬ 
ing the surface of the plateau. The degeneration and 
distension of the tumour, according to Dr. Cranstoun, 
might have started centrally, and the dilatation on 
tho abdominal side caused by the lack of resistance, 
so that the upper part of the tumour had gradually 
stretched to form the wall of an immense cyst, which 
contained three or four gallons of fluid ns well as 
altered blood-clot. The right tube and ovary and 
the left ovary were normal, also the left tube, the 
proximal end of which, however, appeared to be. lost 
in the wall of the cyst. The patient recovered and is 
now well. Dr. Cranstoun said he had shown tho 
sections because this type of tumour was apparently 
very rare. Cystic adeno-myomata of small size had 
been recorded, but tbis one occupied the whole 
abdomen.—-Dr. J. FairbAirn said that the material 
that came out of tho cyst was dark and treacly and 
might have been a secretion from the glandular 
masses.—Mr. Gordon Ley agreed that the microscopic 
sections looked like those from an adeno-myoma. 

Dr. R. L. Mackenzie Wallis read a paper on • ■ 

Glycosuria in Pregnancy. 

He said that he proposed to divide the cases of glyco¬ 
suria in pregnancy into two groups: 1. Transient or 
intermittent glycosuria. 2. Severe glycosuria' and 
diabetes mellitus. Most of his work had been concen¬ 
trated on the first group. Tho investigation of cases 
comprised: (1) tlie detection and estimation of normal 
and abnormal amounts of sugar in the urine; (2) tho 
variations in tho blood sugar in normal non-pregnant 
women and in pregnant women; and (3) the applica¬ 
tion of tho glucose tolerance test' as a means of 
diagnosis. 

Method of Estimating Normal Urinary Sugar. —The 
normal urinary sugar content was too small to b6 
detected with the ordinary reagents, and, moreover, 
other substances present in the urine might possess 
a reducing substance of their own and at tho same 
time interfere with the reducing powers of the sugar 
present. Dr. Wallis said that after a long search Jio 
had found a means of removing these substances 
without interfering with the sugar present and 
proceeded to describe the following method 
which had been perfected with the help of 
Dr. P. J, Bose :— 

Tbo urine 3s collected at hourly or two-hourly intervals, 
anu the estimation carried out as soon aa possible after 
collection. If this is impossible toluol Is added to the urine 
as a preservative, and in this way the urinary sugar"keeps 
for a considerable time. Ono c.cm. of tho urino is precipitated 
by 2 c.cm. of the phosnbo-tungstic reagent made up to contain 
2 per cent. P.T.A. in 5 per cent, sulphuric arid. A dense pig¬ 
mented precipitato appears and the mixture is now thoroughly 
shaken. The whole is made up to 10 c.cm. by adding 7 c.cm, " 
of distilled water, shaken, and filtered. The filtrate is of a 
clear watery colour, and is found to bo free from creatinin, < 
pigments, and all substances likely to interfere with the detec¬ 
tion and estimation of sugar. One c.cm. of this clear filtrate 
is heated for six minutes in a boiling water bath with 2 c.cm. 
of an alkaline copper solution. At the end of this period the 
tnbe Is taken out, and treated with a solution of phospho- 
molybdic acid. The presence of sugar J 3 revealed by the 
appearance of a deep blue colour. In order to estimate the 
amount of sugar present in the urine the colour produced by ' 
the standard solution of glucose treated in a similar manner 
with that of tho urine Is compared in a good colorimeter. 

Thus a largo number of estimations had been made upon 
every variety of urine. So far a clear filtrate with the pbospho- 
tungstic acid reagent had always been obtainable, no matter 
how deeply pigmented the urino might be. I n comparing 
tho result* obtained on a large number of individuals, tho 
constancy of tho amount of sugar In normal urine waa 
striking. It exceeded 1 g. a day on an ordinary mixed d)ct. 
and tho percentage■ of sugar in the urine corresponded 
• °X5E with that regarded as normal in blood— 

viz., 0 OSxO'l per cent, • 
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especially the small models provided m the so-called 
universal machines, is strongly condemned, because 
these currents are not perfectly constant, and therefore 
cannot be used when a strong current is required. 
The authors show that the frequent failure to treat 
successfully nianv cases of pain due to neuralgia is 
due to the inability to apply currents of sufficient 
strength when these dynamos are used, because the 
patient is unable to bear a strong current if it is not 
absolute]v constant. 

This book would be more suitably addressed to 
those readers who have some experience of medical 
olectrologv. The general practitioner in this country 
will (ind it loo large for the purpose for which.it has 
been designed. The specialist will, however, find 
much that will interest him, for the descriptions are 
clear and the illustrations good. 

Tin: Sahara. 

lly Pierre Lott. Translated from the French by 

Marjorie Laurie. London: T. Werner Laurie. 

1021. Fp. 210. 1(W. lid. 

M. loti shares with Kipling and M. Claude Farrere 
the faculty of making his readers feel that if they go 
out of the door they will at once be in the country 
about, which lie is writing. This feeling was very 
obvious in Madame Clirysanthenie and is equally 
obvious in the hook now before ns, in which M. Loti 
gives us an unforgettable picture of the loneliness of 
life for Europeans in Senegal, of the witchery and 
magic of the land and of the horrible fascination 


Burdett’s Hospitals and Charities, 1921. 

The Tear Book of Philanthropy and Hospital 

Annual. London: Scientific Press, Ltd. Pp. 1027. 

17s. 03. 

This year book is now so widely known, and has 
been found so useful and reliable, that notice of a 
new issue seems almost superfluous. The customary 
concise and valuable information is given concerning 
hospitals and all other forms of medical, nursing, and 
convalescent establishments, not only in this country, 
but also in the Dominions and Colonies and in the 
D.S.A. Considei’able revision lias been made in the 
directory of institutions ; the names of those which 
have remained closed for two years or more have been 
omitted, and particulars of charitable institutions 
which have not supplied information for some years 
have been curtailed. To the military and naval 
section have been added the hospitals for which the 
Ministry of Health is financially liable, with a 
definition of the class to which each hospital belongs. 
The chapter and table concerning convalescent 
homes are omitted, pending a time when more of these 
institutions shall have returned to normal conditions. 
A list of hospitals approved by the Ministry of 
Health for the treatment of venereal diseases has been 
added to the index. It may occur to some readers 
that “ an exhaustive record of charitable work for the 
year ” is not absolutely complete without a inference 
to the Homes of St. Giles, the one establishment 
in this country devoted to the treatment of leprosy. 


which its manners and customs can and do exercise. Ophthalmology.' 


Readers of Kipling will recollect that in his grim 
story ended the 11 Mark of the Beast” he begins by 
saying, “ East, ot Suez, some bold, the direct control 
of Providence ceases; Man being there banded over 
to the Gods and Devils of Asia.-. . . . ” The same 
tiling, mutatis mutandis, bolds good for Africa, 
especmllj the western part thereof, for whether it be 
simply the call of the bush, or that blessed word 
“ environment,” or hypnotic suggestion, or some 
form of devilry, it is an undoubted, fact that men do 
get caught up into a very unpleasant set of circum¬ 
stances. and M. Loti’s story gives a vivid picture of 
tlie fate of a spahi who was thus enmeshed. It is 
intensely real and subtle. ■ 

The translation is good, hut why should the trans¬ 
lator lmvc changed the title from “ The Romance of 
a Spahi ” to the Sahara ? for the book is the romance 
of a spahi and lias but little to do W'ith the Sahara. 

Colloids, 

Hole des Colloulcs chez leg Hires Yivanls. Essai 
do Biocolloidologie. Nouvelles Hypotheses dans 
In Domnine de la Biologie et de la MGlecine. By 
Auguste Lumihre. Paris : Masson et Cie. 1921. 
Pp. 312. Fr.10. 


Gnindriss dcr Angcnhcilkundc. Second edition. 
By Dr. C. H, May and Dr. E. H. Oppenheijiei). 
Revised and translated into German by Dr- 
Oppenheijier. Berlin : August Hirscliwald. 192L 
With 260 figures and 22 coloured plates. Pp. 427. 
M.60. 

This, . one of several moderate-sized text-books of 
ophthalmology published in Germany since the war, 
is the German edition of a book originally published 
in America; and is considerably enriched by figures 
and coloured plates from the American edition. The 
authors’ task appears to have been for the most part 
adequately performed, though in. s<?me parts the 
matter is scarcely up to date. How long shall we con¬ 
tinue to.find in text-books the traditional classification 
of iritis into syphilitic, rheumatic, and gouty, without 
any recognition of the importance either of gonorrhoea 
or of septic infection in its causation ? In the operative 
treatment of glaucoma, trephining of the sclera is 
allotted only a few lines in small print. The account 
of toxic amblyopia is insufficient and the section on 
colour-blindness is written on traditional lines. It is 
a pity that the binding is so bad that the pages fall 
asunder as, soon as they are cut. 


The author herein presents a theoretical discussion 
based upon certain of the properties of colloids. Ho 
epitomises his views in llie statement that life is 
conditioned by the existence of the colloidal stated 
illness and death are caused by its flocculation oi 
precipitation. There are many other properties oi 
colloids than those specially selected for his theorv. 
and it would have been of more value if these properties 
had also been brought into the discussion and care' 
fully examined before the theory had been brought 
forward. It. cannot he doubted that the colloida' 
state of the living cell and the colloidal state of the 
-circulating and other fluids will be affected b\ 
extraneous reactions, such ns the injections causini: 
anaphylaxis, but other changes, especiallv -the 
chemical, involving the production of the "nctua 
toxin, arc more probably the real cause. The change 
of the. colloidal state is the effect, produced hv thesi 
substances. The theory now put forward is of som< 
interest and worth consideration, but further expert 
TiT 01,1 b >' tl,c author, are required 

an n v " K '° k ™ nt '?, ,ns a useful list, of references t< 
ffiust rations. ' ind coUcWs very excelled 


JOURNALS. 

Quarterly Journal of Medicine (October, 1921)- 
—R. Coope : The Sugar Content of the Cerehro-spinal 
Fluid and its Diagnostic Value, especially in Encephal¬ 
itis Lethargica. In the first accounts of encephalitis 
lethargica in 1918 the cerehro-spinal fluid was 
described as showing no marked abnormalities, but. 
in the 1920 epidemic several French observers found 
an increase in its sugar content. Accepting 09 to 
70 mg. sugar per 100 c.cm. fluid as normal, 54 per cent. 
of t lie 11 cases of encephalitis lethargica examined by 
tlie author showed an excess of sugar, but as in a 
series of (59 cases of other diseases, chiefly insanities, an 
excess of sugar was found in 53 per cent., this cannot 
be regarded as diagnostic. In 15 cases, however, ot 
tuberculous and acute meningitis, all showed a 
reduction in sugar content, often to a considerable 
degree. R. A. Guy : Observations on the Percentage 
of Sugar in the Blood of Atrophic Infants. The blood 
sugar was determined in the case of 18 marasnuc 
infants, using 43 normal infants as a control. The 
wasters showed a slightly lower percentage of blood 
siigaj-, but no relationship was established between 
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to the name of mild diabetes for cases wlio did best 
when left alone, as this name implied that they required 
treatment. To Dr. Williamson he pointed out that 
the pathology of hydranmios was still obscure. To 
Dr. Harris Dr. Wallis said that the effect of pituitary 
extract on sugar tolerance had not been established, 
but that adrenalin in repeated doses had n certain 
effect. ' __ 


SECTION OF MEDICINE. 

At a meeting of this section .of the Boyal Society of 
Medicine held on. Oct. 25th, Dr. G. Newton Pitt, 
the President, being in the chair. Dr. W. W. Payne 
read a paper by Dr. E. P. Pooxton and himself on 
Epigastric Pain . 

Experiments were detailed arising out of Die work 
of one of the authors, in which it was shown 1 that 
distension was an important element in the pain 
of gastric ulcer, and that this pain could be abolished 
by reducing the inbragastric pressure. The method 
adopted was to pass a Ryle’s tube with a bulb on the 
end of it containing water and connected with a 
manometer outside the body. Alterations in the level 
of the manometer gave an indication of the con¬ 
tractions of the viscus in which the bag lay. It was I 
found that pain experienced at the umbilicus and just j 
above it was associated with contraction of the j 
pyloric end of the stomach, the duodenum, or even, 
the^ jejunum. The latter fact was discovered in a 
patient in whom pain had returned after performance 
of a gastro-jejunostomy for gastric ulcer. A feature 
of special interest particularly from the theoretical 
aspect was that pain high up in the epigastrium was 
associated with powerful contractions of tlie lower 
end of the oesophagus. The authors regarded this as 
'due to abnormality in a special gastro-cesopbngeal 
anti-regurgitation reflex. ’ Contrary to the generally 
accepted belief they held that activity of the lower 
end of the oesophagus and hot merely contraction of 
the cardiac opening was responsible for stopping 
regurgitation from the stomach. The paper was 
illustrated by numerous diagrams. 

Discussion. 

Dr. It. Hutchison thought the authors could not 
account for all epigastric pain on this hypothesis. It 
was well known that a child suffering from congenital 
hypertrophic stenosis of the pylorus, with violent 
peristalsis visible through the abdominal wall, 
apparently suffered no pain. He thought there 
was also a possibility that the pain might cause a 
reflex coutraction rather than the contraction cause 
the pain.—Dr. Parkes Weder regarded the method 
ns possibly useful in investigating cases of idiopathic 
dilatation of the ecsophagus, so-called cardio-spasm.— 
Dr. T. Stacey Wilson remarked that Sherrington had 
shown that muscular tone was involved in keeping the 
intestine patent. When a peristaltic contraction 
reached a portion of the bowel thus tonicnlly kept 
open, the opposing muscular actions gave rise to pain. 

Dr. Poulton, in reply, said that the epigastrium 
was a large area, and lie did not contend that all 
epigastric pain arose in the way that had been 
described. lie agreed with Dr. Hutchison that 
the violent contractions in congenital hypertrophic 
stenosis were apparently painless. 


LIVERPOOL MEDICAL INSTITUTION. 


The first ordinary meeting of the session took 
place on Oct. 27th, Dr. J. E. Gemmell, the President, 
m the chair. 

Mr. Edgar Stevenson h»d a note on the 
Treatment of Septic Ulcer of (he Cornea by 
Chauffage , 

first described to him by Mr. namin'Butler about 
1- months ago. , During this year Mr. Stevenson had 
treated n cons iderable number of septic ulcers of the 
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cornea by this method with exceptionally good results, 
and he considered it far better than any other method 
of treatment. In addition to the rapid healing of the 
ulcer, an important point was that with chauffage 
the resulting scar was much thinner than that follow¬ 
ing healing by any other method. 

Dr. G. F. R. Smith read a note on Post-anaesthetic 
Complications. 

Dr. Dingwall Fordyce read a paper on the 
Significance and Treat incut of Some Abnormalities 
of the Urine in Children. 

He held that thorough examination of a child includes 
chemical and microscopical examination of the 
urine, which irtay disclose the presence of pus cells 
and motile bacilli. He said that these are never 
preseut in great numbers in a perfectly healthy 
child, but there are a considerable number of children, 
probably mainly girls, whose wrine is in this condition 
and who-are yet “ fairly well." The bacilli belonged 
to one of the types of the “ coli ” group, and the 
exact site of the infection was impossible to determine 
in young children. Dr. Fordyce stated that the 
essence of both preventive and “ therapeutic ” 
treatment was correct diet and the avoidance or 
cure of septic foci. A common statement in the^text¬ 
books was that sugar was rarely found in the urine in 
children, but in a recent series of 100 unpicked cases 
of ailing children, evidence of sugar in the urine was 
certainly present in 10. However slight and fleeting 
the positive test results may be, an explanation should 
be sought for them. In a large proportion of cases 
the presence of a positive test corresponded with 
indiscretion in diet or digestive disturbance and 
disappeared on its correction. In other cases a 
septic process was the cause. 


DEVON AND EXETER MEDICO-CHIRURGIOAL 
SOCIETY. 


A meeting of this Society was held at the Royal 
Devon and Exeter Hospital on Oct. 20th, Dr, P. II. 
Stirk, the President, being in the chair. 

Sir James Purves Stewart delivered an address on 
. Delirium. 

Classifying his subject in the three divisions of 
acute delirium, non-febrilo toxic delirium, and 
delirium in organic brain affections, ho subdivided 
these forms of delirium, and then discussed their 
diagnosis, prognosis, and treatment. 

In the discussion which followed. Dr. Richard 
Eager —speaking from his experiences in mental 
hospitals—)considered that acute delirious • mania 
was a very rare condition, and that in the cases which 
had come under liis notice there had been no high 
degree of pyrexia. Dr. Eager spoke of the value of 
St od dart’s treatment in this condition. Ho con¬ 
sidered that “ senile mania ” was often influenced by 
traumatism, and tliat “ exhaustion psychosis “.was 
often wrongly classified as “ delusional insanity.” 
Dr. Eager advocated the early treatment of menial 
cases in special hospitals regarding certification as an 
objectionable procedure.—Dr. IV. Gordon congratu¬ 
lated the lecturer on his classification of the subject. 
He also described a case of rabies and one of tuber¬ 
culous meningitis with aphasia. Dr. Gordon discussed 
tho “ coloured nightmares ’’ mentioned by Sir James 
Purves Stewart, and related his own visual impressions 
during the course of a severe infective illness.— 
Mr. Norman Lock referred to so-called ** catheter 
fever,” and the question of a septic causation or 
an origin from bladder colic,—Dr, F. A. Roper 
advocated a more extended use of liyoscine iu 
delirium. 

Sir J. Purves Stewart, i n his reply, agreed that 
liyoscine in repeated full doses had often proved of 
great value in the quieting of delirium. 

Sir J. Purves Stewart was subsequently entertained 
at the Exeter and 8.W. annual medical dinner, Mr- 
A. 0. Roper, P.R.C.S., being in the chair. 
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among the employees examined were found to be 
the onset of acute infection, constipation, poor 
hygiene, psycho-neurosis, and eye-strain in the order 
named. One variety, fatigue headache, is specially 
described; it occurs as the result of over-work, 
mental or physical, particularly among persons with 
unstable vaso-motor systems. The writers call . for 
more extensive study of headache by physicians 
working in industrial communities.—The scarcity, of 
contributions from this side of the Atlantic in this 
Anglo-American journal continues to be noticeable. 

Bio-Ciikmical Journal. Yol. XV., No. 3. 1921. — 
Influence of Free Fatty Acids in the Intestinal Contents 
on the Excretion of Calcium and Phosphorus, by S. F. 
Telfer. The absence of bile from the intestine occa¬ 
sioned by biliary atresia and obstructive jaundice 
lends to no marked reduction of the completeness of 
fhe splitting of fats, but to the appearance of a very 
large amount of fatty acid iri the form of calcium soaps 
in the frcces. The calcium would be normally excreted 
ns calcium phosphate. Under the pathological con¬ 
ditions the phosphoric acid remains free, is absorbed 
from the intestine, and appears in increased amount 
in the urine.—Effects of an Unbalanced, Diet on the 
Production of Guinen-pig Scurvy, by G. M. Findlay. 
The development of scurvy in guinea-pigs deprived of 
vitamin C is not accelerated by feeding excess of 
either protein, fat, or carbohydrate, but death occurs 
rather earlier on an excessive protein' or carbohydrate 
diet, than on a fat diet.—Oxygen Consumption of 
Amphibian Muscle and Nerve, by N. IC. Adam. 
The author's apparatus shows very clearly the regular 
consumption of oxygen by a resting muscle and nerve, 
the largely increased rate of absorption after stimu¬ 
lation of the muscle and a very small and doubtful 
increase, ns a result of stimulation of the nerve.— 
A Critical Study of the Methods of Estimating 
Cholesterol and Allied Substances, by ,T. A. Gardner 
and M. Williams.—A Source of Error in the Colori¬ 
metric Methods for the Estimation of Cholesterol in 
Tissue Fats, by J. A. Gardner and F. W. Fox.— 
Specific Electrical Resistance of Frog’s Muscle, by 
W. Ilnrtrce and A. V. Hill. The specific conductivity 
of a muscle at any temperature is the same as that of 
n sodium chloride solution of 0-36 per cent.—i.e., half 
the isotonic strength—at the same temperature. This 
seems to be due to a hindrance of the diffusion of the 
sodium and chlorine ions by membranes and colloidal 
structures in the tissue.—Stability of Tryptophan in 
Baryta Hydrolysis, by II. Onslow; Nature of the 
Substances Precipitated by Mercuric Sulphate from 
Hydrolysed Caseinogen. with reference to the Esti¬ 
mation and Isolation of Tryptophan, by the same 
author.—Method for the Colorimetric Estimation of 
< 'arnosine, by W. M. Clifford.—-Deterioration of Cotton 
on Wet Storage, by N. Fleming and A. C. Thaysen.— 
Nature of the Reducing Substance in numan'Blood, 
by E. A. Cooper and II. Walker. Improvements in 
MacUoan's method of estimating blood sugar are 
described. Uric acid and creatinine do not vitiate 
the method. The reducing power of deproteinised 
blood is usually increased after boiling with dilute 
hydrochloric acid; this indicates the presence of 
some hvdrolysable complex. But the increase of 
reducing power so produced is difficult, to estimate 
accurately because the acid tends to destrov the 
glucose already present, and further, the sodium 
chloride formed on neutralisation exerts a powerful 
inhibitory effect on the apparent reducing power of 
the sugar.—Differential Dialysis of the Antineuritic 
and the Antiscorbutic Factors, bv S. S. Zilvn and M. 
Miura. The antineuritic and antiscorbutic vitamins 
are found to pass through a collodion dialyrin" 
membrane of such permeability that it also allows 
the passage of such molecules as methvlene-blue 
neutral rod, and saponine.—Relation of' the Fat- 
tN 1 " 1 'de I actor to Rickets aud Growth in Pigs, bv 
Vmvkrf v 'V T - 1 G ,? 1< ?‘ n P- a Drummond, and K. II. 
f «ckets was induced in sucking- 

ihe fa\-liuibu- 1 tncu, r ° n .f.fP^usly restricted in 

• a he addition of tile fat-soluble 


factor in the form of cream, cod-liver oil, and lucerne 
to a deficient diet stimulated growth in pigs declining 
in weight.—Synthesis of Vitamin B by Yeasts (Pre¬ 
liminary Note), by A. Harden and S. S. Zilva. Sac- 
charomyces ellipsoides can synthesise vitamin B 
when grown on media not originally containing it.— 
Action of Salts and Non-Electrolytes upon Buffer 
Solutions and Amphoteric Electrolytes and the 
Relation of these Effects to the Permeability of the 
Cell, by D. Haynes. A1 detailed discussion, partly 
.theoretical, partly practical, of the effects of neutral 
salts and non-electrolytes on the reaction of buffer 
mixtures and of the properties of ampholytes. A 
theory of the permeability of membranes is put 
forward in which the membrane is supposed to be most 
readily permeable.in the uncharged iso-electric condi¬ 
tion. Changes of permeability may then be the result 
of changes of reaction in the buffer solution which 
constitutes the liquid- phase of the membrane, or of 
a change in the iso-electric point of the more solid 
phase. __ 




A NEW STETHOSCOPE. 

1 have found this stethoscope a great advantage 
over ordinary stethoscopes. Its merits are chiefly 
derived from the fact that the chest-piece is set- at 
a right angle, which allows the instrument to be more 
readily adjusted and to be used under clothing, 
so that, very little undressing is required. The 
instrument can he used to examine dependent parts, 
the heart sounds being more distinctly audible when 


Fig. 1. 


Fig. 2. 



. Eio. 1.—Single chest-piece. This may he used with a single 
■Pi 5 ior those who use but one car, or it may be connected 
with a binnura] frame with a Y-shnped connexion. 

i'lo. Double chest-piece for use with binaural frame* 

the patient lies face downward. In the same manner 
the total heart is best heard, and prostrate and 
paralysed patients may be thoroughly examined 
'vij disturbing their position. In the case of 
children the chest can be auscultated whilst the 
doctor stands beliind the child, thus tending .to 
prevent crying through fright. In a busy practice 
this instrument saves much time and gives much 
information in a hurried examination. It can be 
used as an ordinary stethoscope bv merely unscrewing 
the diaphragm. * 

The chest-pieces can be obtained from all surgicnl 
instrument dealers at a cost of 10s. fid. each. 

Wsr. C. Mixcmx, M.D., B.Ch., B.A.O. Dub. 

Sheerness. 


J'. Dudgeon, V.D., J.P-> 

■Liputrnrmf has been appointed Depnty 

Lieutenant for the County of Cumberland. 
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basis, and we wish that more space could have been 
found for a full discussion of this aspect of the subject, 
since it has important bearings on tbe application 
of immunological theories to clinical practice. In the 
subsequent chapters dealing with individual toxins 
there is a concise description of the Schick test; a 
fairly full discussion on tetanus toxin viewed in the 
light of the war researches from 1914 onwards, 
together with army statistics; and a good account of 
the phyto- and zootoxins. Antibodies also receive 
fairly full consideration. We note the inclusion of a 
description' of Dreyer’s method of performing the 
agglutination test, a full account of iso-hnsmagglu- 
tinins and blood transfusion, the “ typing ” of anti- 
pneumococcal serums, and other recent researches. 
The discussion on the rdlc of complement in immunity 
is exceptionally full and the Wassennann test enjoys 
its full prominence, but we could wish the authors 
had given more consideration to those questions of 
complement fixation in bacterial diseases—especially 
tuberculosis—which are giving rise to eo much 
confusion of thought and practice at the present time. 
The cutaneous tests for asthma are given in detail— 
indeed, the whole section on anaphylaxis is dealt with 
comprehensively. 

The weakest point of the book—a most unfortunate 
blemish—-is the lack of detailed references. Beyond 
a short list of text-books on immunity given in 
the preface, there is not a reference to bo found to 
original sources of information, beyond tbe authors’ 
names. Some of the illustrations are most helpful, 
but we do not quite understand why the writers have 
included in a book dealing with principles and not 
with laboratory details, illustrations showing how 
laboratory animals are bled. These are, however, 
largely matters of detail. Viewed as a whole 
the book is an eminently sound text-book and 
can be recommended to the senior student as a safe 
guide to the fundamental principles of immunity. 


Practical Medical Dictionary 

Of Words used in Medicine, with their Derivation 
and Pronunciation, including Dental, Veterinary, 
Chemical, Botanical, Electrical, Life Insurance, and 
other special terms; Anatomical Tables of the 
titles in general use, and those sanctioned by the 
Basie Anatomical Convention; Pbnnnaccutic.il 
Preparations, official in the T7.S. and British 
Pharmacopoeias and contained in the National 
Formulary; Chemical and Therapeutic Information 
ns to Mineral Springs of America and Europe, and j 
comprehensive lists of Synonyms. Sixth revised 
edition. 'Ey Thomas Lathrot Stedman, A.M.,' 
M.D. London : Bailli&re, Tindall and Cox. 1021. 
Illustrated. Pp. xii. + 1114. 12s. 

V E received this hook nearly six months ago, but 
deliberately delayed our review until we had oppor¬ 
tunities of practically ascertaining the merits, and 
demerits if any. after continued consultation. This 
is the sixth and revised edition, and. our previous 
notices hold good, but • every dictionary, if kept 
steadily up to date, is in a sense a new book, not so 
much because many things may have to be added 
and a few perhaps subtracted, but because, with tbe 
march of events in any science like medicine, the 
relative importance of things alters, and where a long 
explanatory meaning might have to be appended to 
a work in the earlier stages of tbe lexicographer’s art., 
in the later stages a much briefer definition suffices, 
now carefully Dr. Sled man lias discharged what lie 
calls the truly Sisyphean task of a continuous revision 
is indicated by tbe fact that, while much that is non 1 
has had to be included, suppressions and compressions 
have only necessitated in the current volume an 
increase of 20 pages. 

Dr. Stedmap shows Ids exactness by removing the 
numerous mistakes that occur in medical literature 
between words beginning “ ideo ” and the words 
beginning “ idio.” those beginning “ ileo ’’ and those 
beginning ilio ” ; there are a good many authors 
who might bo saved, by consulting pp. 4B1-155, 


INov. 12,1021.1007 


mortifying little errors, while acquiring useful acquain¬ 
tance with etymological points. In definitions, also, 
the dictionary is happy, while its catholicity is shown 
by the fact that we have practically never failed to 
find what we were looking for, even when such 
modern abbreviations as P.U.O, and Y.D.H. were in 
question. It is non necessary to include these 
abbreviations in medical dictionaries, for they have 
passed into medical language. Tliree misprints only 
have been noted alter six inontlis’ consultation, and 
we note them so as to help the author in carrying on 
for future issues. On p.xi. “ Mamely ” is given foe 
“ namely ” in the definition of the abbreviation 
" sc.” ; on p. 055 tbe German “ nahr ” has the “ a ,r 
unmodified ; and on p. 1061 the editor cannot make 
up his mind how to spell John Tyndall’s name. 

As will be seen, we have employed this medical 
dictionary steadily and with convenience in the course 
of producing a medical journal, with the result that 
we are able to commend it, as before, very highly to 
our readers; but Dr. Steelman will be ill-advised lo 
allow the pressure of new things to compel him to 
make the dictionary inconveniently large. He may 
be grateful therefore for the suggestion that some 
prefixes common to a great many words might appear 
in a paragraph, with the prefix only printed once, the 
affixes being assigned to it by hyphens. An examina¬ 
tion of the entries under the prefix “ laryng- ” will 
reveal what we mean. While the plates are good and 
useful, space would be gained iE some of the textual 
illustrations were suppressed ; many of these can be 
found in more useful and detailed form in well-known- 
text-books. " Feet ” is the plural of “ foot,” but it 
seems hardly necessary to mention it—there may bo- 
other needless definitions, but we allude to this one 
with the comment that wc have not found any others 
so clearly unwanted. This is considerable praise 
when it can be added that the exhaustive sub-title 
is justified by the contents. 


ELECTROLOOtE. 

By Louis Delherm, Chef du Laboratoirc d’Electro- 
radiologie do l’Hdpital dc la Pitid, and Albert 
LAQUERRiimE, Chef du Laboratolro d’Electro- 
radiologie, Suppliant de l'Hdpital do la Pitid. 
Paris: A.MaloineefcFils. 1921. Pp.324. Fr.18. 

This book is the thirty-first volume of the series 
” Traitd de Pathologie Mddicale et* de Thdrapeutiquo 
Appliqudc.” It has been written, not as a complete 
treatise on medical electricity, but as n guide to the 
practitioner who wishes to learn something about the 
uses of electricity for diagnosis and treatment, and 
to practise tbe simpler methods which do not require 
special experience and elaborate apparatus. In the 
first part of the book the elementary physical principles, 
aro simply explained, together with the various 
electrical currents and the apparatus which produces 
them. In the second part, which occupies about 
three-quarters of the book, the diseases and morbid 
conditions suitable for electrical treatment are con¬ 
sidered and their treatment described. Diseases of 
metabolism, of the skin, of the digestive tract, of the 
circulatory apparatus, of the nervous system, and of 
the uro-genital system aro considered in separate 
chapters. Electro-diagnosis Is described in a chapter 
on the treatment of diseases of the peripheral nerves 
and the neuralgias. In an appendix the risks that 
accompany the use of currents from the main and the 
way to avoid them arc explained. Tho surgical uses- 
of electricity as a means of cauterising abnormal 
tissue aro not described. Bcrgonid’s method., of 
producing artificial exercise hy the electrically pro¬ 
voked contraction of the muscles is fully dealt with- 
and the authors speak liighly of tho value of. this 
treatment, not so much for the reduction of obesity*, 
but for improving the health of gouty and plethoric 
individuals. A form of electrical lavage is described 
in detail, and tho authors recommend it for cases of' 
stasis of tho colon. It combines mechanical and elec¬ 
trical stimulation of the intestinal muscle. The,Use 
ot the continuous current obtained from 
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THE HEALTH OF-THE SCHOOL CHILDREN. 


being struck by two things—namely, in the first 
place, the enormous amount that is now done by tho 
educational authorities in behalf of their charges ; 
and in tho second place, the almost unlimited field 
for effort which remains. Tho prevalence of dental 
disease, of ophthalmic defects, of tuberculosis in 
varied forms, and mental detectivity and abnormality 
make up an appalling total, oven while wo can 
congratulate ourselves upon progress. That these sad 
things woro with ns in greater hulk before there was 
any machinery for their dotcction or alleviation is 
un’donbtod, hut tho evils being uncharted remained 
largely unnoticed. Now wo all know that the health 
of our school children is seriously assailed in countless 
directions, and it is a matter of quick conscience with 
us to do everytliing to remedy tho ills; for it is to 
our young that we have to look,- more anxiously than 
ever, to make good tho wastage and ill sequences of 
war. This sentiment is on every lip, but it should 
also stimulato overy action. 

Wo can make no attempt, to review seriatim the 
contents of this closely packed report, nor does the 
concentrated information in the different chapters lend 
itself to abstraction or condensation. Tho report is 
essentially ono that should be read by tbe medical 
profession and public alike ; if hero two tilings are 
selected for comment it is because tho opportunity 
ofierod to tho public of cooperation with medicine in 
remedial measures is vory clearly indicated. The 
problem of tho care of the eyes of many thousands of 
British school children in England from their infancy 
throughout their school age is a very pressing, one. 
Tho oyesight of so many is defective that the amount 
of work hero presented to remedial medicine may seem 
unending. And, no doubt, beforo the number of tho 
defective can ho reduced fo a figure representing only 
tho mcasuro of unprcrcntablc default, a great deal of 
steady and intonsivo work must ho dono. It should 
ho dono as quickly as possible. Defective vision 
stands, Sir Gr.or.GE Newman reminds .us, in tho front 
rank of all school maladies, for by tho eyo tho child 
mainly learns, while all methods omployed to teach 
him fond necessarily to increase any existing mischief. 
Vet it is during elemontary school life that every 
practicable step should be taken to detect and remedy 
physical defects. School medical officers work to 
this end with assiduity,hut their efforts must he supple¬ 
mented by a public, the wliolo of which has to-day 
received some measure of education, if those efforts 
are to bear prompt fruit. Medical wisdom may 
diagnose tho form and extent-of the physical mischief, 
may secure proper natural and artificial lighting in 
the schools, may insist upon tho school furniture being 
or the right- sort and rightly placed, and may prescribe 
the glasses appropriate to the case, hut if the parents 
do not play their part much of this good and costly 
work will bo wasted. If the small patients for whom 
glasses have" been ordered do not obtain them becauso 
their parents liavo taken no pains in the mattor, 
medicine can hardly bo blamed if "the process of 
catching up a mass "of accumulated evil becomes a 
lengthy one. This one instance of tho provision of 
glasses shows well how necessary is public cooperation. 
Where there are satisfactory arrangements for the 
fnitowing-up of children under medical treatment 
there wilt ho many fewer cases of apathetic neglect. 
The parents do not really understand how necessary 
ii is that measures for the relief of eye mischief, when 
their need lias been discovered, should be taken 
immediately. The trials of domesticity press severely 
upon many of them,'but if they can be-made to realise 
tie? urgency that should mark' their share in the treat- 
•ment of their children, few of them would be backward. 


The Eoyal Surgical Aid Society has now come forward 
with an offer to provide the best English lenses in 
English metal steel frames at a cost of one subscriber’s 
letter for each pair of ordinary spherical corrections, 
so that, the cost of spectacles, both initial and at 
renewal, is largely met. In this way a real excuse 
for the do-nothing attitude has boen removed. 

An important section of.the.report is devoted to 
physical education' in schools", which Sir' Geokge 
Newman has long recognised as one of the most 
important branches of preventive medicine as well as 
of education. Organisers of physical training have now 
been appointed by 79 out of 316 education authorities 
in England and "Wales, and the. syllabus of this 
training, reissued in 1919, has had a circulation running 
well into six figures. Dealing with the role of games 
in secondary schools for girls, the report sees no 
reason to anticipate that injury, either immediate or 
remote, -will result if the games are properly chosen 
and played in moderation, and in these words sets out 
a conclusion substantially the same as that reached in 
the recent discussion at the Medical Officers of Schools 
Association (The Lancet, Oct.- 29th, p. 902). But a 
warning is given against making undue demands upon 
the physical strength of the present generation of girls 
which has not been trained for generations in vigorous 
bodily exercises of all kinds. The medical officer of 
tho Board of Education seems almost to make-an 
excursion into - LamaTckianism when he adds that 
hoys have acquired a tolerance of exertion, a physio-: 
logical habit of resistance to fatigue which girls have 
yet had no equal chance of acquiring. Games simpler 
than hockey or lacrosse—e.g., net-ball and rounders- 
are found more suitable for pupils at a town school 
between the ages of 14 and 17. Where no playing 
field is available,-ingenuity and resource on tlio. part 
of the gymnastic mistress will result in moro interest 
and varioty in playground and gymnasium games 
than these are generally found to possess. All should 
be directed towards forming habits of open-air; 
recreation and love of pursuits likely to bring girls- 
out of doors and into tlie fresh air during an after life 
which for most of them will be of a sedentary character. 
The results of remedial gymnastics in secondary schools 
are frankly admitted to have been disappointing, and 
the intensive treatment of marked abnormalities in 
a few pupils should be supplanted by small daily 
classes in corrective exercises for all children needing 
special attention, the needs of tlio many' taking 
precedence over those of the few. Attention is called 
to the work of Broken Balk of Stockholm, which is 
largely remodelling gymnastics in tho Scandinavian 
countries where there is a definite reaction against 
the specialist in physical education alone. A recent 
decision on the part of the London County Council 
to go ahead with increasing from 25 to 50 its classes 
of remedial exercises is in hamiony with the spirit of 
this report, and displays, moreover, that practical 
cooperation between medical and lay guidance in 
which the hopes of the future reside. 


Defective Diet as a Cause of 
Sterility. 

In works on sterility the attention of the reader is 
chiefly drawn to the anatomical and pathological 
causes of the condition. Very - little • is said about- 
physiological causes. We might define ns cases of 
physiological sterility those in which there is apparently 
no obstacle to the union of the gametes, but- in which, 
owing to some faulty characteristics in either the 
spermatozoa or the ova, union does not- take place; 
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the amount of sugar ingested, and that found in the 
blood, and the latter does not afford an indication of 
carbohydrate absorption.—E. E. Laslett: - Notes on 
Four Cases of Paroxysmal Tachycardia. The first, 
a case of paroxysmal fibrillation of the auricles in a 
man, aged 46, was considered to be due to excessive 
tobacco-smoking. It disappeared, to n large extent, 
when the tobacco consumption was reduced, but 
tended to reappear with resumption of the habit. 
The second was a man, aged 48, also a heavy smoker, 
who suffered from attacks, of giddiness, duo to 
paroxysms of auricular tachycardia. On smoking 
less the attacks disappeared.. The third was a man, 
aged 19, who had been a very heavy cigarette-smoker 
from an early age. He died shortly after a recurrent 
attack of tachycardia, which was probably ventricular 
in origin. The fourth, a man, aged 55, appeared to 
be a true case of ventricular tachycardia, of which 
probably only six undoubted cases arc on record. 
Electrocardiographic evidence is not forthcoming in 
this case.—William Stobie: An Inquiry into the 
Clinical Manifestations of a Syphilitic Infection upon 
the Heart. The author endeavours to determine the 
proportion of cases 'of heart lesions met with in 
clinical practice which arc due to syphilis. He 
commences with a brief historical review of the descrip¬ 
tions of syphilitic cardiac lesions, and then proceeds 
to discuss their pathology and symptoms. He found 
clinically that in 18 cases of aortic disease 13 gave a 
history of syphilis, a positive Wassermann reaction, or 
both. In 15 cases of mitral stenosis 3 gave a positive 
Wassermann reaction, and of these none gave a 
history of rheumatic fever, but one had suffered from 
scarlet fever. None of his 10 cases of mitral regurgita¬ 
tion gave a positive Wassermann reaction, but 4 out 
of 7 cases of myocarditis reacted positively to this 
test, and were very suggestive of being syphilitic in 
origin. A scries of 13 cases of congenital syphilis of 
varying ages was examined, but only one exhibited 
a cardiac abnormality. In one fatal case of this 
disease a gumma was present under the endocardium, 
and spirochetes were found in the pericardial fluid.— 
II. F. Hfist and Rolf natlehol: Investigations on the 
Concentration of the Nitrogenous Metabolic Products 
in the Blood under Physiological and Pathological 
Conditions. The authors investigated the nitrogenous 
blood constituents, using Folin's methods, in . 34 
healthy and diseased people. The most interesting 
results were obtained in a further series of 4 cases of 
kidney disease, each exhibiting uraemic symptoms, 
which all terminated fatally. Tho residual N, 
urea N, uric acid, and creatinin were determined 
simultaneously and daily up to'the time of death. A 
great and rapid accumulation of blood urea was 
demonstrated, wiiich could not be explained simply by 
diminished excretion, and must be in part due to 
accelerated protein katabolism. The concentration 
of residual N, urea N, and creatinin was increased 
up to the time of death, but the most constant 
feature was the marked ante-agonal increase of 
creatinin. It appears probable that there is a causal 
relation between the retention of the N products and 
tho development of tho symptom-complex known 
as u ram in.—J. M. H. Campbell: Some Aspects of 
Exophthalmic Goitre. The author has endeavoured 
to trace all tho cases of exophtharaie goitre treated 
in tho wards of Guy’s Hospital between • 1908 and 
1917. Tho article is thus an extension of tho investi¬ 
gations of Halo. White on similar cases treated at tho 
same institution during the years 1888 to 1907 and 
previously published (Q. J. of M„ 1910-11, iv.’, 89). 
Of the 127 cases treated 80 were traced by letter up 
to the time of death, or for periods varying from 4 to 
16 years. The author works out tho figures for 
prognosis, ns approximately 40 per cent, almost 
cured, 30 per cent, very much improved, 15 percent, 
worse or only slightly improved, and 15 per cent. 
died._ Tho question of treatment is also considered, 
and it is stated that the final results from thyroid¬ 
ectomy do not appear greatly superior to those of 
medical treatment, although there is usually n great 
immediate improvement. Those who received X ray 


treatment in hospital did not appear to recover more 
rapidly than those who received only rest and medi¬ 
cine.—E. O’Connor: Critical Review—Tho Results of 
Gonorrhoeal Infection of the Nervous System. The 
author, after an exhaustive review of tho literature, 
and an investigation.of the records of special ,and 
general hospitals in London, is of the usually accepted 
opinion that nervous complications in gonorrhoea 
are exteremely rare. Even when they are present it is 
difficult to prove that they are due to the gonococcus 
or the gonotoxin. Gonorrhoeal cerebro-spinal mening¬ 
itis has been clinically established, and similarly a 
gonococcal mcningo-myelitis probably occurs. The 
evidence for the existence of psychoses, neuritis, 
neuralgia, and trophoneurosis as direct results of 
gonorrhoeal infection is as yet inconclusive. 

Journal of Industrial Hygiene. —An article 
by C. K. Drinker and Iv. M. Thomson appears in the 
August issue entitled '* Does the Magnetic Field 
Constitute an Industrial Hazard ? ” The research 
upon which the paper is based is of interest for the' 
scientific way in which it was conducted, even though 
the conclusions arrived at are negative. Blood and 
nerve-muscle preparations were exposed to tho 
greatest field strengths obtainable, up to 18,725 e.g.s. 
lines per square centimetre ; and dancing mice were 
exposed for three months to fields of approximately 
2800 e.g.s. lines per square centimetre for an average 
of 15 hours daily. The methods used and the records 
obtained are illustrated. None of these experiments 
gavo the slightest evidence of physiological effects 
from the magnetic field. The experiments utilised 
field strengths tar greater than those to which work¬ 
men are subjected, and, since the tissues employed 
were those most likely to show vulnerability,' it 
would seem certain that the magnetic field has no 
significance as a heal th hazard.—J. P. Baumbergcr 
contributes an article in the September number on 
Fatigue and Error in a Mental Occupation. The 
process observed was that of preparing pay-checks 
which was performed by clerks for a tew hours at 
irregular' times on each day; the clerks for the 
remainder of the time were employed on routine 
work in the auditing department. Tho process 
studied thus provided a ready-made test of fatiguo 
produced, by auditing, interposed in the normal 
course , of work. When the rapidity of output li’as 
measured at different hours on different days, curves 
were obtained typical of those observed in studies of 
industrial fatigue; if the output of the first hour, 
which exceeded that of the second, be omitted, the 
curves both for morning and afternoon were of tho 
saddle-back shape; and the output of the morning 
was greater than that of the afternoon. Errors in 
preparing the pay-checks were enumerated, when 
the curve of errors was found to be converse to that 
of output; and the average of morning errors to bo 
below that of afternoon errors. The results obtained 
may ^ advantageously bo compared with those of 
i Muscio, 1 who has obtained, from medical students 
and typists, curves with striking resemblance to 
those of industrial output by charting subjective 
“ feelings of fatigue,” ns stated by the individuals 
observed.. Tho conclusions to be drawn from these 
two pieces of research are that diurnal variations in 
activity exist which are influenced by meal-times; 
anil that, although we can feel fatigued without being 
physically tired, “ feelings of fatigue ” are a close 
measure of actual physical tiredness.—Headache; 
which is tho most important among “ feelings of 
fatigue," is dealt with in the October number by 
I S. Cobb and D. C. Barmen ter. Tho occurrence of 
this symptom among a number of employees was 
carefully investigated, and the conclusion is reached 
that it is a common complaint among industrial 
workers, causing in some units ns much as 23 per 
cent, of the cases of lost-time, nnd an average of 
10 to 15 per cent, in the mercantile establishments 
specially studied. The commonest causes of headache 


> *• Foelinp-tono In Industry,” B. Mteclo, Drltfoh Journal oC 
Psychology, October, 3921. 
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NOTIFIED INFECTIOUS DISEASE IN 1920. 

A report on the Incidence of Notifiable Infectious 
Diseases, just issued 1 by the Ministry of Health, 
pives the figures for each sanitary district in England 
and A Vales during the year 1020. The total numbers, 
.along with the rate per 1000 of population, are thus 

Number ot Rato 


Scarlet fever . 

Diphtheria . 

. /Pulmonary.. 
Tuberculosis 1 0 tj, cr forms .. 

Small-pox. 

Typhoid . 

Continued lover. 

Relapsing fever .. .. 

Pneumonia . 

Cerebro-spinal fever. 

Encephalitis lethargica .. 

Polio-myelitis. 

Polio-encephalitis . 

Dysentery . 

Trench fever . 

Malaria (rontrneted in England) 

Erysipelas .. '. 

Puerperal fever. 

Ophthalmia neonatorum .. 


cases per 1000 of 

notified. population. 


list,490 .. 

.. 3-19 

09,481 .. 

.. 1-80 

01,005 .. 

.. 1*65 

15,851 .. 

.. 0-42 

203 .. 

.. 0-01 

3,109 .. 

.. 0-08 

35 .. 

. . - 

33,859 .. 

!! l-oi 

583 .. 

.. 0-02 

890 . . 

.. 0-02 

203 .. 

.. 0-01 

30 .. 

— 

1,353 .. 

. . 0-04 

39 .. 

— 

32 .. 

* - 

10,051 .. 

.. 0-43 

2,SOS .. 

.. O-OS 

10.304 .. 

. . - 


No cases of cholera were notified during 1020. There 
were three cases of plague, two of which occurred in 
the Port of London and one in the county borough 
of Liverpool. Two cases of typhus were notified 
from the port of Weymouth. Of the diseases with 
marked seasonal frequency the maximum of scarlet 
fever occurred in the week ending Nov. I3th, of 
diphtheria Jan. 21th, of typhoid Sept. IStli, of 
cerebro-spinal fever March 13tli and 27th, of polio¬ 
myelitis Oct. 9th, and of encephalitis lethargica in the 
week ending Jan. 1st, 1921. Scarlet fever and 
diphtheria were each more plentiful by about a third 
than in the preceding year, encephalitis lethargica by 
more than one-half. Of ophthalmia 1056 more cases 
were notified than in 1919 and 3772 more than in 
191S. The 1920 rate for ophthalmia was 10-70 per 
1000 births. Most of the notifications of dysentery 
and trench fever related to recurrent attacks in men 
who had contracted the disease abroad. Similar 
figures for diseases notified during 1920 in the smaller 
American cities have just been issued. 2 But in this 
case the totals are not given, as the returns are 
admittedly incomplete. 


• STREET TRADING IN LONDON. 


A Department at. Committee is shortly to deal 
with street trading, and evidence on the following 
points could with advantage be obtained. In streets 
used as markets standpipes for the supply of water 
should ho erected. A supply ot clean water would 
be of special value to the vendors of fish, vegetables, 
and ice-creams, ns well ns to coffee-stalls. In London 
a convenient form of standpipe is in Holborn, 
where it has replaced the use of watering troughs. 
The free supply of galvanised iron bins to sfall-hohlers 
has been found to be an advantage in the case of 
London street markets; very few complaints of 
nuisance in connexion with such refuse as cabbage 
leaves, fish offal, Ac., have occurred after their issue. 
Vendors of food should bo required to give the address 
of premises where their unsold food is stored ; too 
often it is in an open yard. To prevent contamination 
l>y street dust or domestic animals, food for sale should 
he placed at not less than 2 ft. 0 in. or 3 ft. from the 
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ground. Articles such as butter, margarine, and 
cheese, which. are not generally cooked or washed 
before consumption, should be kept covered. 
Although the same requirement should in equity 
be made in the case of these articles in shops, 
yet the same likelihood of contamination does not, 
in fact, occur as when they are exposed in the open 
street. Experience shows that sanitary conveniences 
which are chiefly used by vendors in street markets 
are a fertile source of complaint unless supervised 
by an attendant. In streets of tenement houses 
stall-holders are apt to use the sanitary conveniences 
and the backyards of the ground-floor tenements, and 
in consequence nuisances arise. In view of the fact that 
street stalls can only be run at a profit when placed 
in streets of a different description—viz., streets with 
shops where customers are attracted and accustomed 
to shop—the forbidding of the use of.streets containing 
a large proportion of “houses let in lodgings” would 
be no hardship to the stall-holders. Women should not 
be allowed to hawk articles in the streets when 
accompanied by babies or other young children. 
In some instances the mother brings her baby with 
her because the child is ill and requires her attention. 
Some, at least, of these women actually undertake 
a daily journey from a distant suburb to the 
central parts of London to secure a larger sym¬ 
pathetic clientele. Street musicians are often accom¬ 
panied by young children, who act as collectors of 
money ; the baby in the cradle on an organ necessarily 
risks exposure to inclement weather. But it is 
at least doubtful whether the section of the Children 
Act prohibiting the exposure of a child in a manner 
likely to cause him unnecessary suffering or Injury 
to his health, was intended to include exposure of 
this kind. The duty of dealing with abuses might 
well he laid on the police who are on the spot.. Though 
we have had the metropolis in our mind during these 
comments, the abuses to be guarded against may 
make their appearance in any urban centre. 


SCLEROSING NON-SUPPURATIVE OSTEO¬ 
MYELITIS. 

At tlie recent meeting of the American Medical 
Association Dr. S. Fosdick Jones, 1 of Denver, rend 
a paper before the Section on Orthopredic Surgery 
on the rare condition known as sclerosing non¬ 
suppurative osteomyelitis, the classical description of 
wliich was given by Garre in 1801, based on his 
observations in the Tubingen Clinic of f’rof. 
Bruns, although an isolated case had been reported 
by Kluppel in 1879, In tlie great majority, of cases 
the onset of the disease is acute, accompanied by a 
high fever, swelling of the affected limb, pain at tlie 
site of the bone lesion, and considerable infiltration 
of the soft parts ; but tlie skin over the affected bone 
is not reddened, and there is no formation of pus. 
As the temperature subsides the swelling of the soft 
parts disappears, and only tlie permanent enlarge¬ 
ment of the hone remains. The condition must be 
distinguished from sarcoma of hone, bone syphilis, 
and solid osteitis fibrosa. Although nocturnal pains 
in the bone are common to both diseases, the absence 
of other syphilitic manifestations, the gradual dis¬ 
appearance of the pain, and the negative Wassermann 
reaction in the blood and cerebro-spinal fluid should 
serve to distinguish Garre’s disease from bone 
syphilis. Malignant diseases of bone can he excluded 
hv the initial rhe of temperature : absence of glan¬ 
dular enlargement, the infiltration of the soft parts, 
and tlie.absence of cachexia and rapid loss of weight. 
In osteitis fibrosa, with or without formation of 
cysts, spontaneous fracture is the predominant 
symptom, the temperature is normal, and swelling 
and pain are not symptoms of wliich the patient 
complains. Dr. Fosdick Jones recommends that in 
addition to a careful X ray examination in doubtful 

or the American Mcaical Association, Sept. 21th, 
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Hut if ilie London hospitals are to earn this grant they 
must themselves raise a similar amount. In view, 
however, of the fact (hat a number of hospitals have 
already, or shortly will have, exhausted their realisable 
assets,’ the Commission have decided in certain cases 
to make emergency grants in anticipation of the. 
new money which will have to be raised. The^total 
amount of the present emergency grant is £77,900, 
which is to be distributed as follows:— 


Calming Town .. -. , - • 

East London Hospital for Children 
Kllzniietli Garrett Anderson Hospital for AVi 
Great Northern Central Hospital 
Hampstead General Hospital 
Hospital for Epilepsy 
Hospital for Sick Children 
Infants'Hospital .. .. 

King's College Hospital .. 

London Temperance Hospital .. ’ 

Metropolitan Hospital . •• 

Middlesex Hospital 
Mlldinay Mission Hospital 
National Hospital for the Paralysed 
Prince of Wales’s General Hospital .. . 
Queen Charlotte’s Lying-in Hospital 
Qneen Mary's Hospital for the Hast End 
Queen’s Hospital for Children 
lloyal Free Hospital 

lloyal National Orthop.xdic Hospital .. 

Hoyal Waterloo Hospital for Women and Child 
Samaritan Free Hospital for Women 
South London Hospital for Women 
University College Hospital 


£700 
.1,000 
000 
11,000 
3,400 
850 
4,000 
1,000 
9,000 
2,000 
750 
3,000 
400 
S00 
■ 2,200 
3,000 
1,000 
■ 2,100 
12,000 
3,000 
500 
800 
800 
12,000 


These grants are in no case more than half the amount 
of the estimated deficits for 1921 ; and the Commission 
have not felt justified at this stage in making emer¬ 
gency grants to any hospitals whose realisable assets 
exceed their liabilities, as such.hospitals, not having 
exhausted their credit, are not compelled to close beds 
immediately, but can continue their activities at any 
rate for tlie present. It will, therefore, be understood 
1 hat the receipt of a substantial grant does not mean 
that a hospital is relieved of the necessity of appealing 
to the generosity of the public. On the contrary, as 
(lie grant is in no case more than half the estimated 
deficit, it will be seen that those hospitals which receive 
the largest share are precisely those which are most in 
need of additional revenue.’ 


A PORTABLE DISINFECTOR. 

Medical officers of health in general, hut parti¬ 
cularly those in districts of large area, small popula¬ 
tion, and slender purse, will welcome any new appliance 
providing efficient disinfection with increased mobility 
and diminished cost. In rural areas in particular the 
types of steam disinfector at present generally avail¬ 
able are such as to render any general scheme of 
disinfection for the district difficult in application. 
Even those forms of disinfector which are mobile to 
the extent of moving on wheels are often not readily 
capable of negotiating the small by-roads leading to 
the more remote farms and cottages ; while the cost 
of moving the apparatus, or in the alternative of 
carrying the infected articles to the apparatus, mav 
at the present time be a material part of the cost of 
disinfection. Medical officers of health faced with 
this problem will do well to refer to an account 1 by 
Hr. T. K. Wynne, M.O.IT. for Sheffield, of an adapta¬ 
tion for municipal work of the “ sack steam disin¬ 
fector ” used during the war by the Egyptian Expedi¬ 
tionary Force. The apparatus is not described in 
that paper in sufficient detail to bo readily under¬ 
stood by those not familiar with its prototype, white 
Dr. Wynne's light-hearted reference to its principle 
-as the ’’ ingenious utilisation of the lightness and 
latent heat of steam ” may be somewhat tantalising 
to the uninformed. The results obtained bv use of 
the apparatus, however, appear to he sufficientIv 
extraordinary to invite careful consideration. In the 
first place, it is so light and readily packed that a 
• light model can readily be carried on a pednl-bicvcle, 
\vhiit* a heavier model can be conveyed on the 
-Lack-carrier of a motor-bicycle. Then its disin- 

’ •eting cap acity, in view of its size, appears to be 
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phenomenal. It is stated to be capable of effectively- 
disinfecting If tons of textile in six hours ; 120 single 
blankets in an hour ; 150 lb. • of underclothing "in 
15 minutes ; or ten snits of outer clothing in five 
minutes. A single suit of clothing can he disinfected, 
dried, and put into use again within ten minutes. 
This extraordinarily active-disinfecting capacity is 
produced at a very small expenditure of oil from an 
oil-stove. One pint of oil, costing 3d. (now even less), 
lasts ten minutes. The cost of the oil for disinfecting 
one set of clothing would be 3d. ; 30 blankets, 7M.; 
a ton of textiles, 7s.—these are the figures as given 
by Dr. Wynne. The capital cost of the whole 
apparatus is stated -to be very small in comparison 
.with that of the most modest of the ordinary steam 
disinfectors now in general use. It is clear that if 
this apparatus makes good—and the tenor of the 
article in question suggests that it can already be con¬ 
sidered as having done so—then Dr. Wynne will be 
fully justified in referring to it as an invention revolu¬ 
tionising-the practice of disinfection. We commend 
his article to the consideration of all concerned with 
the practical problems of disinfection. 


A CASE OF DEATH AFTER VACCINATION. 

A case of death following vaccination was before 
Dr. S. Ingleby Oddie, coroner for Westminster City 
and Liberty, on Oct. 28th. The deceased was a 
female child aged 4 months, daughter of a corporal 
in the R.A.M.C. She was vaccinated on Sept. 27th, 
at the Rochester Row Military Hospital, where the 
medical officer cleaned the skin thoroughly, smeared 
on Government vaccine, and scratched through it 
with a sterile needle. The vaccination was done on 
the leg and the place was protected by-a shield. The 
child, however, kicked off the shield on the second 
day. The leg becoming troublesome, the child was 
taken daily to the Military Hospital, and on Oct. lltu 
was admitted to St. George’s Hospital, where she died 

on Oct. 27th. The lymph came from the Government 

establishment and at least a dozen other children 
were vaccinated from the batch, no other case going 
wrong. A fresh tube was used for this child. The 
house surgeon at St. George’s Hospital reported that 
on admission the child was suffering from cellulitis 
of the right leg, apparently originating from three 
vaccination wounds in the calf. The cellulitis steadily 
spread up the thigh and buttock and by the fourth 
day had assumed definite characteristics of erysipelas 
with a well-defined red edge to the inflammatory area. 
The inflammation spread to the other leg, the back, 
chest, abdomen, and arm. The patient’s general 
condition was comparatively good until the 25th, 
when signs of toxaemia became more evident. There 
was a little diarrhoea on the 23rd. Anti-streptococcal 
serum was given, 70 c.cm. in all, along with stimulants 
and subcutaneous saline injections. , The cause of 
death was stated to be toxaemia following erysipelas 
associated with a vaccination wound, and Dr. Oddie 
recorded a verdict to that effect, adding that the 
vaccination had been properly carried out and that 
deatli was due to misadventure. 


REFLEX MECHANISM OF LUMBAGO AND 
SCIATICA. . 

Tiie theory that lumbago and certain other forms of 
backache, as well as such a closely allied condition as 
sciatica, are to be regarded as reflex neuralgias, like 
tbc trigeminal neuralgia due to dental caries, finds 
considerable support in recent investigations carried 
out by Dr. Folke Lindstedt 1 of Stockholm. He argues 
that if this group of diseases is to he regarded as the 
result of various reflexes, painful and otherwise, and 
not as strictly local phenomena, then they should be 
far more common in persons with a neurotic consti¬ 
tution and with morbid conditions of the bones ana 
soft tissues, than in-healthy pel-sons) To put this 
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including those also in ■which union dobs take place, 
but the- zygote is incapable of full development. 
For it may perish, as Prof. Arthur Robinson has 
pointed out, 1 in the morula or blastula stage, or even 
after ’it has become attached to the decidua, when 
an abortion results. These faulty characteristics may 
bo developmental in origin ; they may even, according 
to Prof. Robinson's suggestive view, be a manifestation 
of the variations which occur normally in the repro- 
ductive process. On the other hand, they may bo due 
to faulty parental metabolism, which in turn may 
depend on the absence of particular foodstuffs in the 
diet. The influence of diet on reproduction has long 
been known, especially as it concerns the lower forms 
of animal life. But relatively little has been done in 
the exploration of this influence in higher types. 
Beynolds and Macomber 2 have experimented on the 
influence of diet in causing sterility in a group of the 
mammalia—namelyi rats. They constructed four 
** deficiency diets,” the first being low in fat-soluble 
vitamin, the second low in proteins, the third low in 
salts, especially calcium; the fourth was low in all 
three, but had an excess of carbohydrates, and is called 
by the authors a “ double-deficiency ” or war diet. On 
a stock diet, 05 per cent, of the matings of these rats 
proved fertile; when they were fed on deficiency diets, 
which were given in unlimited quantity, the percentage 
of fertile matings fell to 55 when the deficiency was 
in fat-soluble vitamin, 31 when the deficiency was in 
calcium, and 14 when the deficiency was in proteins. 
The fertility of rats raised on these diets was also 
delayed. The fertilities of individual rats were ascer¬ 
tained by repented matings, and some striking results 
were obtained, for it was found that the expectation 
of fertility of a given mating could be approximately 
ascertained by multiplying the individual fertilities. 
Thus two individuals with a calculated fertility of 0-S 
each would yield a product of 0 04, which represents 
the .standard fertility' of these rats, as mentioned 
above ; and the union of two such individuals would 
almost certainly he fertile; When the product of the 
fertilities falls below 0-45, the mating is infertile; 
thus, if a rat with a fertility* of Q-8, were mated with 
one of 0-5 (product 0*40) the mating would be sterile* 
When the ovnries of rats on deficiency diets were 
examined microscopically, they showed no anatomical 
changes to distinguish them from the'ovaries of normal 
animals, except .those of rnts^ fed on the double- 
deficiency diet, which dill exhibit certain changes 
which the' authors could not interpret. The American 
authors remark that “ the work of Bobinson on pre¬ 
natal death makes it probable that certain ova'contain 
within themselves conditions which make complete 
development impossible ; but these conditions may or 
may not be morphologically visible.” One further 
observation is noteworthy. Among rats fed on stock 
diet,,macerated foetuses appear to be unknown; at 
least the authors have been unable to find any mention 
of such in the literature. But in matings on the single- 
deficiency diets four such deliveries occurred, and there 
were two more in eight deliveries of young rats who 
had been reared on the war diet and were subsequently 
placed on ample, diet and mated with normal 
rats. „ '* ■ 1 ’ 

Reynolds and Macomber properly point out that 
it is unsafe to reason from one species to another. 
But they cite some most'instructive cases. In one a 
married couple had had -no 'living children, each 
pregnancy resulting'in ml^nrriage; a careful inquiry 
brought out the fact that the diet of the'mother was 
obviously deficient in calciun V for ’after' this' was 

-- *-Tmr-bxxt7CT,- >tnyi 4th.-1921.-—- 
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remedied, she produced a living child. In another case 
the husband bad been a well-known sportsman, eating a 
large protein diet. He took up professional work and 
a sedentary life, and then married ; one miscarriage 
was the only result. He went in for three months’ 
athletic training, with only moderate intellectual work, 
and shortly after his wife conceived, and later was 
delivered at term. In a third case the normal assimila¬ 
tion of food by the wife was interfered with by an 
enormously over-loaded sigmoid. Attention to the 
bowels was followed by pregnancy and the delivery 
of a living child. In a fourth case the husband was 
thoroughly fertile but the wife had an anteflexion and 
an undeveloped cervix, with a cystic right ovary. She 
was treated by operation, hut .though dysmenorrhoca 
was relieved, and the general condition improved, no 
pregnancy followed. She was 20 pounds under the 
insurance weight, tired easily, and was pale and 
nervous. She was put on a regulated diet designed 
to increase weight, and under ■ this regimen she 
gained 10 pounds in weight in two months. 
A year later she reported that slio was six months 
pregnant, . and she was subsequently delivered 
at term. - 

These results may mean only that the chances of 
fertility are improved when both parents are in good 
condition, hut it would appear that there is anyhow 
room for further research along these lines. In con¬ 
sideration of cases of sterility, attention is too often 
limited to the anatomical and pathological conditions; 
whereas in some cases at least the physiological 
conditions may not be conducive to fertility. 


TIIE SCOPE OF UROLOGY 
Accepting the dictionary definition of urology — 
the sum of what is known regarding the urine —the 
specialty covers a very wide field of medicine ; and in 
this senso it lias long been construed by'the American 
Urological Association, and - by continental 'writers 
such ns Frisch and Zuceerkandl. A recent volume 
of transactions of the former contains articles on renal 
tuberculosis nnd on the specific gravity of the blood. 
The standard' text-book by the latter includes an 
exhaustive section on the chemical examination of the 
urine. The Section of Urology of the Royal Society 
of Medicine was travelling in the same direction when 
it appointed a physician to fill the presidential chair 
this year ; nnd Sir T 119 MAS Horder, whose address we 
print in full at the front of this issue, after paying.a 
tribute to the work of bis predecessor, Sir Peter 
Freyer, expressed the hope that surgeons, physicians, 
bacteriologists, and biochemists should bo numbered 
among the’members of tho Section. That was the 
desire of those to whose efforts the Section owed its. 
being. 


National Health Insurance: Government of 
Ireland Act.—T he National Health Insurance Joint 
Committee has appointed a committee, under the chairman¬ 
ship of Sir Alfred Watson, K.C.B., the Government Actuary, 
to consider the steps necessary to carry out the provisions 
of the Government of Ireland Act In respect of National 
Health Insurance. Tho membership of the committee Is ns 
follows : Sir Alfred W. Watson, K.C.B., chairman; Mr. 
J. A. Dale, Permanent Secretary of the Ministry of Labour 
(Northern Ireland); Sir Joseph Glynn, chairman of the- 
National Health Insurance Commission (Ireland); Mr. 
31. L. Gwycr, C.B., solicitor to the Ministry of Health ; 
Sir Walter S. Kinnenr, K.B.E., deputy chairman of the 
National Health Insurance Joint Committee; Mr. E. J. 
St rohmenger, C.B., financial adviser to tho National Health 
Insurance Joint Committee. Inquiries should be addressed 
to the Secretary of the Committee, Mr. G« S.' W. Epps. 
'Government • Acluary’a Department, Buckingham Gate. 
London, S.W. : 1. . . ... .... 
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tration of carbon monoxide in parts per 10,000 of air 
equals three, there is no perceptible physiological 
effect. When it equals six there is just a perceptible 
effect. When it equals nine headache and nausea are 
induced. When it equals 15 or more the conditions 
arc dangerous to life. -- 

INTRAVENOUS COPPER IN TUBERCLE. 

Waxv investigators, especially in Japan, have, in 
the treatment of human and animal tuberculosis, 
found advantage in using cyanides and copper 
salts, copper salts apparently stimulating the growth 
of fibrous tissue, while cyanides are better tolerated 
than other copper salts aud do not coagulate albumin. 
In the Animli di Mcdirina Navalc for August, Prof. E. 
Trocello, of the Royal Italian Navy, reports experi¬ 
ments lie has made on the cure of tuberculosis in 
guinea-pigs by the intravenous injection of “ cupro- 
cian,” a double cyanide of copper and potassium. 
Prof. Trocello inoculated guinea-pigs with virulent 
tubercle bacilli in the thigh, and, two or three weeks 
later, when it was clear that infection had occurred, 
ho began to administer the salt. Its lethal dose is 
3 milligrammes per kilo of guinea-pig: his curative 
dose was 1 or 2 mgm. per kilo every three or four days. 
Of eight animals, five died of general tuberculosis, 
three others survived four, seven, and seven and a half 
months. The weight of those which survived so 
long increased for a month or more after the injections 
(subcutaneous) were begun, and the ulcer or sinus 
wluch had formed at the seat of inoculation healed in 
two cases. No tubercle bacilli could be found after 
death in the bodies of these three, either by histological 
examination or by inoculation. The inguinal glands 
were always enlarged before the treatment was begun, 
and only in these glands could giant cells he found 
(nowhere else in the body), and even here there was 
no caseation. Tubercle formation was not observed 
in any other organ or tissue. There was greatly 
increased formation of fibrous tissue, particularly 
noticeable in the other lymph glands ; and the 
spleen, which, in the tuberculosis of guinea-pigs, 
usually increased to two or three times the normal 
weight, was here reduced in size by a half and was 
cirrhosed and hard. Some small areas in the lungs 
that might have been taken for tubercles contained 
no lymphoid cells, but only epithelial cells with 
deeply staining nuclei and no caseation. These 
appearances are not. due to the cuprocyanate itself but 
to its influence on the tuberculous infective process, 
whose noxn, the living tubercle bacillus, is killed, and 
the life of the infected guinea-pig is thereby prolonged. 
Prof. Trocello is proceeding with further researches 
on the precise meaning of these observations, in the 
hope of eliciting information of value in the treatment 
of tuberculosis in man._ 

RUDOLF VIRCHOW. 

Pkofkssous of pathology are not in the list of 
professors of medicine and the allied sciences who are 
allowed by law to sign certificates under the Cruelty 
(o Animals Act, 30 and 40 Viet. c. 77, for the exemp¬ 
tion from its provisions of experiments made on 
living animals for the discovery of new knowledge. 
It is often supposed that their exclusion was due to a 
suspicion that they were too deeply involved and 
interested to be trusted ; in fact, they were left out 
because in 1S77 they did not exist. And now we arc 
reminded that it is only 100 years since the father of 
modem pathology was bom, and many will remember 
that it is but 10 years since that he died. It was 

Virchow's great achievement in biology to conceive_ 

and ins stiil greater achievement to convince the world 
7 —that the cells of tire body are one tiling and the 
intercellular substances another, that cells arise from 
cells and not from unorganised fluids, and that the 
processes of pathology are fundamentally cellular 
processes. It is difficult for us to grasp clearlv what 
nnist have meant, because we cannot’ renllv 
‘o U be tu r° w, ' c . 1 \ ce!ls nml lymph were thought 

. .neemenuXn^.’-'. and xvIren thc histological 
menu,its ot the body were not much clearer than 


the Yorkshireman’s summary of the anatomy of 
slugs, “ just moosh.” The fertility of the Cellular- 
pathologie has been of something like the same order 
as that of the Origin of Species, published a year later. 
The ideas of both have become so incorporated in 
our common daily thought that we are apt to forget 
that they were ever found out as something new. 
And if in recent years Virchow’s concept of the body 
as a congeries of cells has to some extent receded, it 
lias done so only by forming a sure foundation for fc 
superstructure in which organs and organisms are 
the effective units rather than their component bricks. 
Virchow began to teach us how to understand the 
“ body as a whole ” by taking it to pieces ; may the 
synthesis which is now reared on his analysis prove as 
well grounded and enduring. 

STILLBIRTH, ITS PREVENTION. 

Thr importance of adequate antenatal supervision is 
now well recognised by all those concerned in the 
administration of large lying-in clinics. Unfor¬ 
tunately, the means available for carrying out .such 
supervision are largely inadequate. Host of the 
accidents and toxaemias of pregnancy and childbirth 
can be prevented if only the pregnant woman is 
properly safeguarded during her pregnancy, and such 
care is even more important than that actually exer¬ 
cised at the time of her confinement. At the present 
day, -when so much attention is being paid to the 
welfare of the new-born child, there is some danger 
of the even greater necessity for the care' of the 
child before it is born, being overlooked. Antenatal 
clinics are still few and far between, and it is probable 
that a very small percentage only of pregnant women 
consult their medical attendant before the birth of 
their child, and even when they do so, only too often 
no steps are taken to watch and supervise their health 
during the whole of this important period. In a well- 
conducted lying-in clinic every woman Who applies for 
admission to the clinic for her confinement is seen and 
examined during her pregnancy, hut even in these 
favourable circumstances many women will not attend 
as they ought, or only do so when they feel ill- 
Such neglect is the main cause not only of most of 
the accidents of childbirth, hut even to a greater 
extent of the toxremias of pregnancy- and parturition 
with their attendant dangers. If we must confess 
that even in properly conducted clinics many women 
escape the care and attention which they should 
all receive during their pregnancy, how much greater 
is the failure in this respect in ordinary practice. In 
a paper which is published in the current issue of the 
Edinburgh Medical Journal , on stillbirth its causes 
and prevention, Dr. F. J. Browne has shown 
clearly that a very large percentage of stillbirths and 
neonatal deaths could be prevented by adequate 
antenatal supervision. Deaths, for example, from 
such causes as craniotomy, asphyxia, and cerebral 
haemorrhage as a result of difficult breech and forceps 
deliveries are all preventable, and the conditions 
giving rise to them are readily recognisable by the 
medical attendant, if the patient is only properly 
examined before her confinement. It must be 
remembered that in many of these cases the fatal 
result is due to disproportion between the foetus and 
the pelvic canal, and that the child is often particularly 
well nourished and before birth quite healthy; it 
is precisely the fact that the child is large and well 
developed that leads to the extra danger to its fife. 
In the same way the recognition and treatment of 
syphilis, so potent a cause of stillbirth, is easily 
earned out if the patient comes under observa¬ 
tion during her pregnancy, and the results that have 
been obtained show that healthy children mav 
certainly be born if treatment is carried out on 
modem lines. The real danger to the child’s fife 
arises from the fact that onlv too often the women do 
not come under observation until the time of their 
delivery, when prevention is impossible and treatment 
is too late. To remedy this Dr. Browne pleads for 
the compulsory, or better, the voluntary notification 
of tlie pregnancy of every expectant mother. With 
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cases of bone diseases, an exploratory incision should 
be made, and a, frozen section examined at the time 
of the operation in, order to determine the exact 
pathological process and to prevent unnecessary 
amputation. Treatment should consist in free inci¬ 
sion of the periosteum and opening of the medullary 
canal. , 

QUALIFICATION AND COMPETENCY. 

As will he seen by reference to our Parliamentary 
Report last week (p. 0S3) Sir Samuel Hoare asked the 
Home Secretary whether a wardress with no nursing 
experience had recently been placed in charge of the 
convicted hospital at Holloway over the heads of 
five trained nurses; whether this appointment was- 
made on the advice of the Advisory Nursing Board; 
and the’names of the personnel of that Board. To this 
question the Home Secretary truly replied that _ it 
was ** hot the case that a wardress with no nursing 
experience had been placed in charge of the convicted 
hospital at Holloway.” He went on to say that the 
officer in question had had much nursing experience 
extending over a period of 17 years. He added the 
names of the Advisoiy Nursing Board, a strong body, 
hut admitted that it had not been consulted. Probably 
what Sir Samuel Hoare meant to ask was whether 
the officer appointed was a trained and qualified nurse. 
The Home Secretary said: “ She (the officer in question) 
is reported by the medical officers to be fully qualified 
and very capable.” Had he been a doctor he would 
not have used the term “ fully qualified,” for that is 
generally understood as meaning that the individual 
in question has had full professional training and has 
been found qualified on examination, and not that 
lie or she is competent. It may well be that in this 
case the officer is quite competent, but that does not 
necessarily mean that she has had full hospital 
training and has passed a qualifying examination. 
There arc at Holloway five fully-trained nurses, and 
the hardship appears to be that an officer has been 
placed over them who, whatever her personal attain¬ 
ments may be, has not (he guinea stamp conferred 
by examination after full training. What is the 
Advisory Nursing Board for, if it is not invited to 
advise ? _ 

LIVING SUTURES IN OPERATIVE SURGERY. 

W. E. Gallic and A. B. LeMesurier have recently , 
described 1 a most interesting series of experiments on 
the transplantation of fascia, aponeurosis, and tendon. 
The work on animals and the clinical operative 
procedures that have been developed have extended , 
over a period of eight years and appear to he very 
conclusive. Repeating the earlier experiments of 
Lewis of Chicago, it was first shown that if a strip 
of fascia is excised completely and sewn back into 
position it continues to live, and after a short period 
of inflammatory erdema there is nothing to indicate 
histologically that cells or fibres are in any way 
changed, and I heir physiological value seems unaltered; 
this experiment gave the same result with muscle- 
aponeurosis and tendon, but in the tendon transplants 
the central part degenerated unless the transplants 
had been split longitudinally or freely incised to 
allow lymph to permeate. There is, however, no 
proliferation of the essential cells of the grafts, 
and if sutured in place by catgut they unite to their 
surroundings by ordinary scar tissue.* The fibres of 
scar tissue are irregular and loosely arranged, and 
when subjected to strain show a constant tendency to 
stretch, so that the cut edges of the fascia separate 
widely; especially is this the case with tendon grafts. 
This fact explains the failure of many of the operations 
for cure of large liemioa by fixing fascial transplants 
bv ordinary methods of suture, and for bridging gaps 
in tendons by similar means. Further experiments 
shoved that this separation of the graft could be 
prevented by carefully scraping it free of all areolar 
tissue, scarifying it, and placing the graft in actual 

* Canadian Medical Association Journal, July, 1921. 


contact with its bed over a considerable distance by 
means of weaving the transplant into the edges of the 
gap to be filled. From this observation was developed 
the idea of using long strips of fascia threaded on 
large-eyed needles, thus converting the transplants 
into living sutures. The results of this method have 
been uniformly successful, provided the living suture 
at each point' of puncture is firmly fixed by knotting, 
gaps in fascia being firmly closed by a trellis-work of 
living sutures and examined microscopically at 
intervals; at the end of six weeks the transplants 
were shown to be living and firm, and the condition 
was unchanged after 12 months , there being no 
widening of the gap that had been filled. The authors 
showed ca^cs in sufficient numbers to prove con¬ 
clusively the great clinical value of their experiments, 
the cases including a rupture of the liganientum 
patelhe of a year’s standing cured by a graft of the 
tendo Achillis sutured in position with the phintarls 
tendon, anchoring of the patella for lateral dislocation, 
suspension of the foot for paralytic foot-drop, closure 
of the gap in the capsule of the shoulder for recurrent 
dislocation, fixation of the trapezius to the humerus 
by fascial suture for deltoia paralysis, repair of 
injured tendons of the forearm, cure of congeuital 
ptosis', and most important of all, the cure of 30 
specially difficult cases of hernia. There Were no 
failures; in herniaj no attempt was made to drag 
structures into abnormal positions, the gap being closed 
in each case by weaving sutures of fascia lata into 
the edges of the surrounding muscles and aporieuroses, 
stretching the living sutures across the gap just tightly 
enough to make them lie Hat. A further paper 1 deals 
particularly with the implantation of tendons, and 
shows that wounds of tendons heal by ordinary 
scar tissue which, when subjected to strain, is liable 
to stretch or break unless it is present in considerable 
quantities; to unite tendon to bone it is necessary 
to remove all areolar membranes from the surface, 
and to place the tendon in contact with raw bone over 
a considerable * distance, preferably after splitting 
the tendon to procure an extensive raw area; to 
unite tendon to tendon it is necessary to place raw 
surfaces in contact over a sufficient distance to 
ensure the required strength in the scar, and this 
may be done by splicing one tendon into the other. 
The work described has a wide practical application 
in large classes of cases difficult or impossible to treat 
with success by older methods, and it is likely therefore 
to prove of great value. 


VOLUNTARY HOSPITALS COMMISSION: 

EMERGENCY GRANTS TO LONDON 
HOSPITALS. 

Tins King Edward’s Hospital Fund, as the Local 
Voluntary Hospital Committee for London, have now 
reported to the Hospitals Commission in regard to 
the situation of the London hospitals. They estimate 
that the aggregate deficit on the maintenance account 
for the year ending Dec. 31 si, 1021, will amount to at 
least £300,000, Commenting upon this situation, the 
Commission states : This is less than the corresponding 
figure for 1020, but the gravity of the situation is shown 
by the fact that without exception all the larger general 
hospitals, including all the medical schools, will show 
heavy deficits. Moreover, a number of hospitals have 
now exhausted all their realisable assets, and without 
immediate assistance will have no alternative but to 
close beds. It is a condition of the Government grant 
of £500,000, which has to meet the needs not of London 
only but of the whole of Great Britain, thnt a corre¬ 
sponding amount must bo raised by the hospitals 
themselves. As the total deficits for the year were 
estimated by Lord Cave’s Committee at £1,000,000, 
the importance of the pound for pound rule is manifest. 
The Hospitals Commission have provisionally appro¬ 
priated £180,000 for London, which is half the total 
deficits for the year as estimated by the King’s Fund. 

* American Journal of Surgery, September, 1921. 
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In healthy feet the higher the internal malleolus 
is naturally from the ground the easier it is for the 
internal malleolar group of muscles to do their work, 
getting as tliev do a straighter pull than when the 
malleolus is low. down; and, conversely, the nearer 
it, is to the ground the greater is the work required 
of these muscles. Artificially raised heels might, 
therefore, be expected to make the work easier, and 
this would doubtless be so were it not that the centre 
of gravity is thus thrown forwards, giving the muscles 
too much constant work. Even with a moderate— 
c.g., a three-quarter inch—heel a plumb line falls not 
opposite the sustentaculum tali, but opposite the head 
of tho astragalus, throwing a constant strain upon the 
inferior calcaneo-clavicular ligament and the tendon 
of tibialis posticus ; to relieve this strain the feet are 
usually instinctively splayed. Correct alignment is 
as necessary in a walking machine as in any other 
mechanism if one is to secure efficiency and durability, 
and' the nearer the toes are kept to the middle line 
(the line of progression) the greater is the economy of 
power: When the habit of walking with splayed feet 
becomes established, propulsion in walking is done by 
the outer half of the gastrocnemius and by the 
peronei, dorsiflexion (if any) being effected by the 
extensors of the four smaller toes and the peroneus 
brevis and tertius. The tibiales and the flexors of the 
big foe, then get practically no exercise and become 
relatively longer and weaker than the evertors, 
propulsion thus being effected by the muscles which 
raise the outer side of the foot and tend to flatten the 
arch. Teachers of dancing, gymnastics, and physical 
culture to ’ this day almost invariably 'teach their 
pupils to stand with their feet splayed, quite oblivious 
of the evil effects. In the army also men are trained 
to stand “ at ease ” with the feet at an angle of '45°, 
the weight of their bodies and equipment being.eqnally 
divided bet ween their heels and toes—that, is, -resting 
on the arch. No wonder then that at least 90.per cent, 
of the temporary army were more or less flat-footed. 
The mere act of separating the big toes from each other 
tends to lower the arch of a weak foot, as the invertors 
of f ho foot arc idle and the evertors in a favourable 
position for contracting. Also, the weight is thrown 
relatively further inward and forward on the arch 
than when the big toes arc kept parallel. Abduction 
of the big toe from the other toes helps to raise the 
arch, but in most boots this is prevented by the snow¬ 
plough shape of the front of the boot pushing the big 
toe outwards. No appliance can cure hallux valgus 
whilst such boots are worn. Training, raised heels, 
and badly shaped toes of boots thus encourage men to 
stand with feet splayed and in course of time to walk 
in the same way, with the result that the muscles 
capable of making the arch strong and elastic are 
prevented or discouraged from acting effectively. 

Strain Resulting from Wearing Heeled Boots. 

A man wearing heeled hoots stands on a slope, the 
gradient of which depends on the height of the boot 
heel and the length of the arch. If the body and legs 
were not furnished with joints lie would resemble the 
tower of Pisa, but up till old age muscular action to 
some extent corrects the tilting, and enables strong 
persons to preserve a fairly erect carriage, the back 
muscles, and tlic extensors of tliigb. leg, and foot 
unconsciously coming into action. When a soldier 
stands at “ attention ” all these muscles are in con- 
t ruction to an extreme degree. The civilian is content 
with a milder effort, and although these muscles 
are contracted, there is a perceptible bending of the 
knees, the joint never being completely extended, and 
the capsule and lateral ligaments constantly stretched, 
accounting possibly for the frequent complaints of 
weak knees and easily displaced cartilages; there is 
a forward bending of the head ; the lumbar curve is 
somewhat flattened ; ttie feet generally splayed ; and 
there is a slight stoop of the shoulders and a correspond¬ 
ing partial contraction of bis chest. These faults 
■ <u ‘ v H‘Pe-''r white exercising in a gymnasium, returning 
' , n ;. are resumed. The compensatory 

concealed by the clothing, but 


■ exlon of the knees 


may be observed in the bare knees of schoolboys, and 
of men wearing kilts, and in theatrical women wearing 
tights. The tibia is then inclined slightly forwards, 
and the leg cannot be maintained in this position 
without wasting neuro-muscular energy. The exhaus¬ 
tion and even pain caused by the continuous contraction 
of the calf muscles and peroneus longus when heeled 
boots are worn may be relieved by discarding boot 
heels, thus relaxing the muscles, the operation of 
excising part of the peroneus longus tendon being 
quite unnecessary. That white men’s calf muscles 
are “ muscle-bound ” is shown by the fact that if a 
soldier’s feet be examined when he is lying on his 
side his toes are invariably pointing downwards, the 
foot being at an obtuse angle to the leg, instead of at 
right angles as it would be if all the leg muscles were 
relaxed, and as it is seen in an infant. . Gray and 
Cunningham both state that in the erect position the 
foot is at right angles to' the leg. ■ This, I- contend, is 
the natural angle of the foot also when resting, the 
extension of the foot being caused by the tone of the 
calf muscles being greater than that of the dorsiflexors. 
Boot heels, by causing the calf muscles to be “ muscle- 
bound,” are responsible for the belief that extension 
is the normal position of the foot when at rest, the 
point being of some-practical importance in. fracture 
of the tibia, where the uhrelaxed calf muscles tend 
to cause over-riding of the broken ends of the bone. 

The average height- of the heel of a man’s 
boot is three-quarters of an incli, and this is.sufficient 
to throw" a man’s head 9 in. off the vertical if he 
is 5 ft. 7 in. in height. If he weighs II stone, the 
weight required to pull him back to-the-vertical 
position is 50 lb. This may be. verified roughly bv 
using a log of wood of this height and weight'with a 
base of the same width as the arch of the foot-(C in.), 
tilting it by a block three-quarters of an. inch thick 
and attaching a rope and weight led over a pulley. 
A soldier has also his equipment (say 00 lb.) to support, 
in addition to the 50 lb. mentioned above, thus doubling 
tlic weight lie is supposed to carry. No matter how 
he distributes the equipment around- his body, he 
has to exert a constant-effort'to resist the 110 lb. 
pulling him downwards and forwards which' would 
not be the case if his boots were' lieelless.'. This is 
doubtless one factor in the aetiology of soldier’s heart, 
as even a healthy heart is not always equal to the 
strain. Indeed, without suggesting .that' boot heels 
cause all the troubles that flesh is heir to, it is quite 
possible that they are a factor in the causation of 
many conditions due to fatigue and nervous exhaus¬ 
tion. _ Much of the physical incapacity in persons 
over 50 years of age which is attributed to “ old age,” 
rheumatism, and sciatica arises from the strain on 
their musculature caused by the constant wearing of 
heeled boots. 

It is obvious that the higher the heel the 
greater is the muscular effort necessary for the 
maintenance of the erect position. The head of o 
woman of 5 ft. 6 in. with an arch 0 in. wide is thrown 
2 ft. off the perpendicular when she wears a 2 in. 
heel, thus entailing a great strain on the muscles of 
the back and necessitating the use of comets. A 
person wearing very high heels becomes practically 
digdigrade, the weight being transmitted from the 
tibia vertically down the tarsus and metatarsus, 
falling not on the crown of the arch but vertically 
down the anterior pier. Although in this position 
there may appear to be quite a good arch, the feet arc 
m ? al i y cases I'nte flat from w eakness of the invertors 
and plantar flexors, and persons accustomed to the 
wearing of such heels are useless at long-distance 
walking, quick walking, or at any test of strength 
of the arch, such as leaping. The average woman 
gels no spring from the arch of the foot, being content 
y, ith a lateral wobble of tbe ankle and rotation of the 
foot around its long axis, instead of the natural 
springy heel-and-toe action. Any elasticity she gets 
is from flexion and extension at the knee, her feet 
being no more springy than blocks of wood. Usinpr 
the knees m tins way involves a much greater expendb 
ture of energy than when the spring is derived from 
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theory to the* test- of figures, he examined 157S 
recruits, and lie classified them according as • they 
-were perfectly healthy or subject to serious or slight 
morbid conditions. By “ seriou3 morbid conditions ” 
lie means practically every disease which' may affect 
the lower half of the body, and his long^ list includes 
marked deformities of the spine, appendicitis, hernia, 
varicocele, traumatic and other diseases of the hip 
and knee, genu valgum, varum and recurvatum, severe 
flat-foot, hallux valgus, persistent or relapsing poly¬ 
arthritis, varicose veins, and general static weakness. 
By “ slight morbid conditions ” he means similar 
but less serious divergences from the normal. He 
inquired of each recruit as to the occurrence, past or 
present,, of sciatica, lumbago, and other forms of 
backache, and found that in 117 cases, or-7*4-per 
cent., the object of the inquiry had suffered from 
lumbago.. JBut while .this was. the case in as high a 
proportion^as 24-5 per cent, of the recruits in the 
category “ serious morbid conditions,” only 1*7 per 
cent, of the healthy recruits had suffered from lumbago. 
In other words, lumbago was 14 times more common 
among recruits suffering from. one or more of the 
diseases referred to than in perfectly healthy recruits. 
The incidence of lumbago among recruits m the 
intermediate category suffering from minor ailments 
was G'l per cent. Similar figures were obtained in 
the case of sciatica, the incidence of which was as 
high as 3-4G per cent, in recruits subject to “ a serious 
morbid condition,” and only 0*12 per cent, in healthy 
’ recruits. I)r. Lindstedt is so impressed by the 
importance of this reflex mechanism in the provocation 
of lumbago that he suspects this mechanism to have 
played, a part even in the 15 cases of lumbago found 
among healthy recruits. Tlieir freedom from any 
morbid process capable of exciting a reflex lumbago 
was, he thinks, probably more apparent than real, 
and such a condition as spina bifida occulta is apt to 
be overlooked, although its capacity for exciting 
reflex disturbances cannot be ignored. If Dr. Lind* 
stedt’s conclusions are correct, a' valuable cluo to the 
successful treatment of lumbago and allied diseases 
is indicated, and in attempting to cure them the 
physician will extend his activities to comparatively 
distant parts of the body. 


LIFE INSURANCE IN THE TROPICS. 

At the first sessional meeting of the Royal Society 
of Tropical Medicine and Hygiene, which we briefly 
reported in our issue of Oct. 20th, Sir James Cantlie 
and others discussed the subject of life insurance in the 
tropics. It was pointed out that conditions of life in 
hot climates had recently greatly improved, that it was 
unjust in many cases for insurance companies to add 
a substantial percentage to the ordinary premiums 
simply because the party^ insuring resided within 
certain zones. That life in tropical and hitherto 
unhealthy countries has greatly improved both in 
comfort and freedom from risks is certain, and for this 
many factors arc responsible. The most important, 
it would appear to us, is the greater knowledge of 
how the maladies peculiar to the warm countries are 
spread, an outcome of tho advance in medical know¬ 
ledge during the last quarter of a century. Apart 
from this, the motor-car and the electric fan exert an 
influence that it is hard to estimate in percentages, 
but is none the less real. A medical officer of a large 
town in India, who lmd some 29 years to his credit, 
once remarked that tho hot weather had no terrors 
for him now as, thanks to the fan, he could always 
sleep at night and could go about in comfort in Ins 
car during the day. It is impossible for anybody 
who does not remember India in the pre-fan and pre¬ 
motor days fully to appreciate the force of this remark. 
As was pointed out by tho speakers during the 
iliscussion, insurance companies are in the hands of 
their actuaries, and actuaries deal with figures, which 
are presumably founded on facts. Those responsible 
for fixing premiums have, in most cases, never been 
to the tropics and are not medical men. In the 


annual Government reports vital statistics affecting 
Europeans arc necessarily brief and perfunctory 5 the 
native returns are more fully discussed and-those 
reports are much too long as it is. Hence, owing to 
lack of exact data and the need of insurance com¬ 
panies to play for safety, an addition of 2, 3, or 5 
per cent, is made to the ordinary premium, which in 
many instances' is quite unjustifiable. ■ Insurance 
companies who wish to deal fairly by the European 
resident abroad would do well to appoint expert 
advisors in tropical conditions, even it the numbers 
insured would hardly for the moment justify the 
expense incurred. American companies appear to be 
better informed as to health conditions in hot climates, 
and have a much more flexible system of- working. 
During the discussion it came out that the first five 
years of the colonist’s residence were still regarded as 
the danger period. Sir Leonard Rogers remarking 
that even this assumption, was now largely untrue 
owing to the effect of antityphoid inoculation. 
Apart from the enteric fevers, the risk of death is not 
greater at this period- than at any other. . The 
European's power of resistance is never so high ns 
when he has just left England. 


MOTOR EXHAUST GAS IN CONFINED SPACES. 

A report of considerable interest - to the users of 
motor-cars appears in recent issues of the Journal of 
Industrial Hygiene , based upon an investigation made 
by Y. Henderson, H. W. Haggard, 2VL C. Teague, A. L, 
Prince, and R. M. Wunderlich, undertaken to deter¬ 
mine the limits of safety of ventilation in the projected 
tunnel under the Hudson river between New' York 
and Jersey City. The tunnel is to be 1100 yards 
long between, ventilating shafts on the two sides of 
the river, and 2830 yards from portal to portal ; 
it is to be used for motor traffic, and danger arises 
from carbon monoxide given off in ■ exhaust gas. 
Exhaust gas contains on an average 0 per cent.—i.e,, 
GOO parts per 10,000, of carbon monoxide. This gas 
is stated to be the only considerable toxic constituent 
from gasoline, but exhaust gas from coal distillate 
(benzol) contains accessory toxic substances. Tho 
problem of the research was to ascertain what per¬ 
centage of carbon monoxide could be permitted for an 
exposure of 45 minutes, tho maximum period likely 
to be occupied by the slowest vehicle in traversing the 
tunnel, a period during which no energetic exercise 
would be taken. Incidentally attention is drawn to 
the danger from which fatalities have resulted arising 
in small garages, or to a man crawling under a car 
when its engine is running, or when tho engine of a 
car standing ahead is “ idling.” Under such con¬ 
ditions slight headaches are frequent, while severe 
headaches, nausea, and emotional disturbances up to 
hysterical mirth, anger, or grief, or even maniacal 
manifestations, are not very unusual. Several cases 
of severe poisoning from exhaust gas have been 
recorded 1 in our owm columns. In the American 
investigation a large number of experiments, in which 
individuals were exposed in a chamber to atmospheres 
containing varying amounts of carbon monoxide, 
were carried out to determine the rates at which 
this gas, at different concentrations, is absorbed 
and subsequently eliminated. The results showed 
that after one hour’s exposure at rest, the concen¬ 
tration of carbon monoxide in the blood reached 
approximately half what would bo reached by 
indefinite exposure, but that by doubling the volume 
of breathing through exercise this concentration 
might bo reached in half an hour. Elimination in 
fresh air was found to take place at the rate of 30 to 50 
per cent, per hour. The conclusion is arrived at, for 
passengers with an exposure of 45 minutes hi Uie 
tunnel, that complete safety and an assurance of 
freedom from disagreeable effects can he obtained if 
the carbon monoxide content docs not exceed four 
parts per 10,000. General standards are also given. 
When the time in hours multiplied by the concen- 

* The Lancet, 1920, i., 2331. 
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On first dispensing with boot heels walking is not 
quite pleasant owing to the spastic or muscle-hound 
condition of the calf muscles and the relative weakness 
of tibialis anticus, but as the latter recovers tone and 
peroncus longus and the calf muscles relax, the muscular 
balance is gradually restored. (Fig. 4.) Soon the legs 
get straighter at the knees, the figure becomes more 
erect, the shoulders and head resume their natural 
position, the chest measurement gets larger and breath¬ 
ing easier, the back muscles get less spastic and the 
abdomen flatter, the foot gels shorter and more shapely 
from raising of the arch, the tendency to eversion 
disappears, walking becomes a pleasure, and health, 
strength, and stamina improve. Immediate good 
results from discarding heels should not, however, be 
expected, muscles wliich have been in more or less 
continuous contraction for years being, of course, 
incapable of relaxing the instant the strain is removed. 
Auises suffering from flat-foot are usually advised 

Ilnnfil!! 01 ' llIg ‘ , leels > ! Jufc changing to lower heels 
docs them no good, what is required being no heels. 

ii,£t rSOn ; l beelless boot can tolerate a much 

thicker solo than he would in an ordinary boot, the 

dXr mi ? n f 1,1 "’ alklng in the former being quite 
different from the modern artificial walk. 

Remedies for Flal-fooi. 

„„? Inn M. of <b ? remedies hitherto employed are useless 
among them being («) arch supports in heeled boots’ 
which are usually either too strong to be flexible or 
not strong enough for the constant weight of the body • 

only ^"llo ILT 01 ' Si , dC °* £ t,1C S0,e and bee£ '' bich 
is onlj a palliative and not a cure ; (c) standing tin- 

l?(W Cl f S ? nd fVeling, both of which arc injurious 
wl.in , y CV -° lop . l, : e calf muscles and peronei lomrf 
l "adv al and n T iablj ; re,akivel > T too ^ell-developed 
a. f h-nl’ T 1 , do '? ofc sufficiently exercise tibialis 
chiefly bv n f^’ Ch i ng ’ d ° rsmexi °n of the ankle being done 
anticus does wd esce Pt ° f tbe opposite pedal, tibialis 
exorcises wit h hT'T \° Contrac l actively. Tip-toe 

hohlV • llnS l COm,,lctcI y the feet (abduction of 

on tho '^os ii? ?,T fr °^- t,le hip-joint), and rising 
*;i.* «. - 1,1 this position does not exercise the 

during f, ntlcus ’ "bich is relaxed instead of contracted 

mni dl ? rou, . ld . cornere (the malleoli). After the calf 

SSfiJvpSSSSSS 

movement, starts from the ground and ?h0 u 

mmmm 

wi’,at n "I 1 TrTrr ox ^&? nthe 

supporter intlependentiv- 1 o*f ihc cxcrcisG . t5 ‘e arch 
muscles, the th&ee.™" in" exo cisesTn^d 

however* boot heoh? nr * * inversion. Unless, 

perfect feet cannot be expected'’from'H discarded < 
other exercises ' Peeled from these or any 


concentrating the attention on the process This, 
exercise should be done with the foot in tlie extended 
position only when the patient has intelligence and 
rdaxed en ° U ffh to keep the gastrocnemius and soleus 

fl InVe a rt the f ° ofc completely, with foot extended 
and flexed respectively. Relax. Repeat. 

Other usefiil exercises are : 4. Walking on the outer 
side of the feet and lifting each foot to cross the other 
ske P- , 5 - Liftmg gradually increased weights 
until the inverted foot. G. Circumduction of the foot 
from without inwards—i.e., invert, dorsiflex, extend. 
Relax always after each completed movement in every 
7 ' Separate big toe from the others. 
Adduct it. Relax. Repeat. 8. Sitting on chair 
extend knees to the utmost, dorsiflexing the feet at 
e same tune. Relax. Repeat. 9. Standing oh heels 
and outer sides of feet, toes off the ground, lean hack 
as far as possible. 10. Walking in boots the soles of 
which are thicker than the heels. Old boots with 
iieels removed and soles thickened are useful for this 
movements, massage, and electricity 
are all useful adjuncts, but none is essential. Where, 
flowever, adhesions or ankyloses exist, tliev should 
be broken down before starting treatment. 
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The Legal Aspects of the Case of Harold Jones. 
win £ Ion m°uthshire Assizes on Nov. 1st Harold 
murder nf l ? f age ’ pIeaded guilty to the 

Aberfin^r , ^i 1 ® , g c!Fl named Florence Little at 

Mr JusHct p n ^ ie information given to 

the read 10 befor r e sent ence was passed included 

co f rit , ! S i U r° C r 0a J essi ° ns by Harold Jones, one 
ihe o W d , eta .fe of H le killin S of Florence Little, 
Fredn ' mmwu 111 ”?. l he murder of another child, 
and armflHn i’ ° f ” , Feb - 5th. Jones had been tried 
defence 0 avW°l! th ° “ a f der of Freda Burnell, his 
hail been wiw^ Ge 1 \ pu , bhcl > r subscribed for, and ho 
crowds of ne!^? I ? led bac ™ 0 '.‘is borne by applauding 
having pmbnhK b ? U V' T^, tb l s tbe judge referred as 
iiim more reern.il fostered tbe boy’s vanity and made 
has many feaL?r« c i >ninafc bis .second, crime. The case 
have anneareri If ,° f m ? dlcal mtcrest, while the details 
no repetition SO r,, 1 j ecen t 1 y m the press that they need 

sentence of dot 3® p , lea . of BJiilty followed by a 
calls attenf ien^ e c b °e during His Majesty’s pleasure 
ud ch nrovWes fi Se ? fc <'PS 103 of fcbe Children Act, 1908, 
pronl^eed ® Jnf Sentence of death shall not be 
person” fhef ^ cbdd ” (under 14) “or young 

sentenced sflhn n 14 ld) ’ but that he shall be 
under such" cwul® and d f,t amed “ m such place and 
direct and whi^M 1 ® j S , a ® tbe Secretary of State may 
legal custody ” Tf 5 ® de tumed shall be deemed to be in 
no reference to fVn 1,emarba b le that the section makes 
time of the rnmn, b0 - age ? f , tbe young person at the 
defence alhulnlwi °- f hls Counsel for the 

the plea of guiltv° tt' S m ur £hig the acceptance of 
might have had Vo ^ ,s . ar 5 umenfc that Harold Jones 
through his nllnV bo tr i ed as an adult murderer, if 
place next T?n? ng n , ot his trial had .taken 

vears of ngl ^ a P\, wb ? n ho '™uld have been 1G 

postponement would hardH have i° mment tlmt such 
if a later dnfo ^ i narf, *7 Jia\e been necessary, even 

the defence nol hoi b ° en fi , Xed for tbe trial, owing to 
what is sufficiently H points, however, to 

been brought fn Vi°i 3 ' ! .° l,s ’ that.if Harold Jones had 
would have been the bis sixteenth birthday, it 
do what thev could tl J ° f t lose defending him to 
condition atTecfino l- 40 pro , vo an abnormal mental 
“ guilty'but insane ’’“ri an<1 , l ° ? btain a verdict of 
this defence could nnf i JS aImosfc equally clear that 
of law governing snob succeeded under the rules 
killed in S B s *'r!l J erd \ cts - A boy of 15 who has 
regarded bv most pemVo two young gu-ls must be 
of the mind.” ti, P ? p e as . suffering from “ disease 
that in one of his noekpl« e* 3 ’ ln add ‘tion, a statement 
were fomul, an indicationV' ® 0 . ) von,en ’ s handkerchiefs 
ation pointing to a sexual element 
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this view we substantially, agree if it is necessary to 
safeguard the health of the child from its birth up to 
.and during its school age; it is equally important to 
•ensure that it shall not be handicapped at birth or 
«vcn lose its life for want of proper supervision of its 
mother during her pregnancy. Child welfare centres 
are undoubtedly doing a very good work, but their 
utility would be increased, and a large number of lives 
of new-born infants would be saved, if proper antenatal 
centres were established iu close association with 
them all over the country, and if some means were 
devised, such as the notification of pregnancy, to 
■ensure that no expectant mother should lack careful 
supervision and treatment during the whole of her 
pregnancy. _ 

THE BRUSSELS MEDICAL DEGREE. 

For the last 40 yearn the University of Brussels 
has granted an M.D. degree to those already holding 
British and Colonial medical diplomas. For this 
■degree, which did not entitle its possessor to practise 
medicine in Belgium, no course of study or residence 
was required, and only a single examination in final 
medical subjects, largely of an oral nature, was 
demanded. The degree was papular in the eighties 
and nineties with those wZio, for one reason, or another, 
were on the British Medical Register without obtaining 
-a university degree in medicine. This examination, 
in abeyance during the war, was formally discontinued 
.after the armistice under the circumstances narrated 
in The Lancet of July 23rd by Dr. Arthur Haydon 
as Hon. Sec. of the Brussels Medical Graduates' 
Association. Dr. Haydon now sends us for publi¬ 
cation a copy of a letter received by him from the 
Foreign Office. 

Foreign Office, SAY. 1,10th October, 1921. 

Snt, —With reference to the letter from this Department 
No. W7278/4101/1 of the Oth of July last, I am directed by 
the Marquess Curzon of Jlcdleston to inform you that His 
Majesty's Ambassador at Brussels has received a note from 
-the Minister for Foreign Affairs 6tating (hat no privilege has 
been withdrawn from British and Colonial students who 
have obtained a degree ot M.U. at the Free University of 
Brussels. 

As regards the future, the University authorities have 
decided, in order to promote the relations ot the University 
with foreign countries, that all foreign students should be 
called upon to fulfil the same regulations ; and that they 
therefore cannot concede special privileges to British and 
<ColonIal students. 

Tho latter may still enter their names at the University 
under tho conditions laid down on page 13-of the FSglement 
Organique and on page 2 of the Itcglement pour la Collation 
dcs Grades Scicnhfiqucs, both of which documents ore 
enclosed herewith.—1 am. Sir, your obedient servant, 

It. II. Campbell. 

Quite apart from the granting of this Brussels 
M.D. to foreigners, owing to the special circumstances 
■of the war reciprocity was set up in 1015 between 
BeJgium and tills country whereby, under Part II. 
of the Medical Act, 1SS6 , Belgian medical graduates 
were entitled to a place in the foreign section of the 
British Medical Register, and GO or more Belgian 
medical graduates actually availed themselves of this 
privilege. Similarly, an English medical graduate 
became entitled to practise medicine in Belgium 
without other formality than registration. As was 
pointed out in the Students' Number of The Lancet, 
this reciprocity came to an end in December, 1020, and 
from the wording of the letter cited above it appears 
that the holders of British medical diplomas will 
no longer be entitled to any preferential treatment in 
regard to Belgian medical qualification or registration. 

The next session ot the General Council ot Medical 
Education and Registration will commence at 2 i\m., 
?, n TwrtMr* **ov. 22nd, when Sir Donald MacAlfeter. 
the President, will take the chair. 

Sir George Joseph Hamilton Evatt, K.C.B., who 
founded the R.A.M.C. Volunteers in conjunction with 
Sir James Cantlie, and who had done much for reform 
and efficiency in the medical organist ion of the nrniv. 
riled in London on Nov*. 5th, aged 77. 


MODERN FOOTWEAR AS A CAUSE OF 
FATIGUE, MUSCULAR RHEUMATISM, 
AND FLAT-FOOT. 

WITH NOTES ON AN IMPROVED TYPE OF BOOT. 

By S. D. FAIItWEATHER, M.B., Cii.B. Aberd. 


The arch of the normal human foot may be compared 
to the semi-elliptical spring employed in motor-chassis 
construction ; the body-weight, however, does not 
rest constantly upon the crown of the arch or spring, 
but is thrown on it only when the resistance of the 
arch is required to deaden any jar or shock thrown 
on the foot. The arch, which rests on three points, 
the heel, the ball of the foot, and the fifth metatarsal 
bone, is supported by the plantar ligaments and 
fascia, assisted by the ligamentous action of the 
various muscles—tibiales anticus and posticus, the 
long and short flexors of the toes,abductor hallucis, and 
the small muscles of tho sole of the foot. .Of these 
muscles, tibialis anticus acts on the whole arch from 
above, lifting it as one lifts a bunch of keys by a ring, 
ensuring that the antero-posterior arch will act in 
the proper plane, and preventing rotation of the arch 
around its long axis. The peroneus longus braces up 
the transverse arch diagonally, but if unopposed by 
a properly developed tibialis anticus it tends to pull 
down the antero-posterior arch. Flat-foot accom¬ 
panied by spasm of the peroneus longus corroborates 
this point. 

The spring ot the human foot does not dopend so 
much on the curvature and thickness of the arch as 
on the quality (strength, contractibility, and relaxn- 
hility) of the muscles which support ft, just as the 
efficiency of a metal spring depends not on the 
curvature and section alone, but on its flexibility and 
strength. While, however, the height of the arch is 
no true criterion of efficiency—otherwise pcs cavus 
would be the ideal foot—and a long foot with a 
comparatively low arch may be quite efficient, the 
ideal arch should be fairly high in order to obviate 
the necessity for the excessive contraction of the 
supporting muscles, which must take place before they 
can resist any strain thrown upon the foot, and which 
is unnecessary if the muscles and tendons are of the 
proper length. The height of the arch should bo 
measured from the head of the astragalus to the ground 
whilst the subject is standing erect on one foot. A 
great muscular development under the arch partly 
Jills up the concavity and makes the bony framework 
appear lower than it really is. The present method 
of testing for flat-foot—i.e., asking the patient to 
stand on tip-toe—is no criterion of the efficiency of tho 
arch except in cases in which the bones are ankylosed. 
Most of the work of rising on tip-toe is done by tho 
gastrocnemius and soleus, the tibialis posticus and 
peroneus longus helping the calf muscles to maintain 
this posture. The efficiency of the arch can best be 
gauged by marking the tubercle of tho scaphoid while 
the subject stands on one foot, the tubercle being then 
allowed to sink as near the ground as possible and 
then elevated by contracting the tibiales and all tho 
plantar flexors. Measuring the distance the scaphoid 
has moved and multiplying by the weight of the 
person will give the efficiency of the arch. 

Modern Fooltccar. 

In a normal barefooted white man the body-weight 
when standing falls opposite the heel—i.e., on the 
posterior pier of the arch which is more vertical, 
more rigid, and shorter than the anterior—and not on 
the crown of the arch ; the balance of the body being 
so perfect that only a minimum of effort is required to 
keep erect. "When the heels are raised even a quarter 
of an incli from the ground the centre of gravity is 
thrown forward, the plnmb-lmo falling opposite tho 
crown of the arch or even farther forward, according 
to the height of the heel from the ground. (Figs. 1 
and 2.) 
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of file G'onseil Ddparteinentnl d’Hygiene. He suggests 
that medical school inspectors should be appointed 
for a period of six years and should still be allowed 
(o devote most of their time to private practice. As 
so far no definite scale of remuneration has been 
established, he proposes to standardise the annual 
salary at Fr.1500 which, under the present system, 
corresponds approximately to the average sum offered. 
Another proposal made at a recent congress—the 
“ Congres d’Hygiene Scolaire de Langue Francai.se ”— 
was that the post should be held by medical officers 
of health at a salary of Fr.15,000, who would act as 
school medical officers under the supervision of the 
Ministry of Health and would he debarred from 
private practice. According to this last scheme a 
school medical officer would be in charge of approxi¬ 
mately eight of the circumscriptions of Dr. Gilbert 
Laurent's scheme. /Amongst other reforms suggested 
is tlie establishment of more open-air classes ; at 
present there are only three in Paris. It has also been 
urged that the school medical officer should be 
compelled to get in touch with the parents when a 
child shows signs of any morbid condition, such as 
a uremia, enlarged glands or tonsils, adenoids, ringworm, 
dental caries, Ac., and give advice as to which hospital 
or dispensary the children should he taken for treat¬ 
ment ; so far this is the custom only of certain 
individual school medical inspectors. On the whole, 
it would seem that there arc also strong reasons in 
favour of revising the present system of medical 
inspection of schools in France. 

Antivencrcal Prophylaxis. 

There seems to he at the moment a revival of 
interest in the antivencrcal prophylactic measures by 
means of a calomel ointment first formulated over hero 
by Dr. lloux, director of the Pasteur Institute of Paris, 
and also strongly recommended by Metchnikoff, when 
the latter was subdirector of the same Institute. Dr. 
A Gauduchoau lias recently reported to the Socidtd de 
Medeeine Publiquc the results obtained after adding 
cyanide of mercury and thymol to the formula of 
MM. lloux and Metchnikoff. He mentioned that OS 
men of the crew of a French cruiser were supplied with 
tubes of t he ointment as prescribed by Dr. Gauduclieau 
and Were told to apply it to the external genital 
organs, including the fossa navicularis, before sexual 
intercourse. In the course of a six months’ voyage, 
during which the cruiser put in at several ports where 
venereal diseases are most prevalent, none of these 
OS men contracted syphilis or gonorrhoea. Dr. 
Gauduclieau pointed out that of 181 men who only 
applied the ointment after sexual intercourses, five were 
contaminated ; he also recalled previously reported 
statistics of 021 cases in which the ointment was 
applied before intercourse without a single failure of 
its effect. Convinced as lie was of the value of such 
prophylaxis, he could only deplore the campaign waged 
against such measures by those who from a moral 
point of view objected to the procedure, preferring 
to use venereal diseases as a scarecrow. These views 
"'ere warmly seconded by the President of the Society, 
Dr. 12. Mnrchoux, of the Pasteur Institute, and by 
Dr. P. Boudin. Dr. Gauduclieau, in collaboration with 
Mr. P. Levailiti. of the Pasteur Institute of Paris, has 
also carried out a series of experiments, in which 
the value of calomel, cyanide of mercury, and Ihvmol 
ointment was satisfactorily controlled by a series of 
tests in vitro, and by successful applications at the site 
of inoculation in tho case of rabbits an hour after the 
insertion of the syphilitic virus. These experiments, 
as well as Dr. Gauduclieau’s formula and the method 
of preparation of the corresponding ointment, have 
recently been described in a review 1 published 
under the scientific direction of Mr. A. Calmette, 
stilKliiyetor of tlie Pasteur Institute, and of Mr. 
V-** Hernnrd, professor of hygiene at the Faculty 
He -Medeeine de Paris. 
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THE EDUCATIONAL 'TREATMENT OF 
RESIDUAL HEARING IN DEAF 
CHILDREN,. 

To the Editor of The Lancet. 

Slit,—Teachers of tlie deaf are naturally interested 
in every effort made to improve the condition of tlie 
children they teach. Generally speaking, all that 
medical skill can do to prevent or improve deafness 
lias been tried and exhausted before the children 
come under tlie teachers’ care, so that deafness, 
whatever its degree, is almost always a settled 
condition in the children of our schools. Deafness, 
however, in children is rarely absolute. _ Tlie large 
majority are capable of audible impression to some 
extent or other, and it is almost certain that between 
30 and 40 per cent, of the pupils now in our schools 
have some power of hearing the voice, more or less 
loudly produced. The schools accept the duty of 
enlisting into the service of the individual child 
whatever advantage, however small, he may possess 
in the way of natural faculty, but there is a minimum 
below which for practical purposes it_ becomes 
valueless in his training. That minimum is reached, 
at the point of appreciating the more audibly apparent 
vowel sounds. There are two main hopes that arise 
from the exercise of even this small degree of vowel 
hearing. The first is the improvement of the voice 
and speech of the child, and the other, the possibility, 
which is extremely remote, of the increase of the 
hearing power itself. Every teacher is aware of the 
favourable effects of even vowel hearing on the 
speech of deaf children, and every teacher would 
welcome any discovery that would lead to the 
improvement of the actual power of hearing in lus 
pupils. 

Dr. J.ames Kerr Love, tlie well-known aurisfc of 
Glasgow, recently wrote in a note to the parents of 
deaf children 

“ II your child has been bora deaf, or if illness has caused 
deafness and loss of speech, his hearing will nover return. 
Tlie exceptions to this statement are so few that they are 
not worth considering in thinking of tlie future of your 
child.” 


My own experience of 34 years in schools for tho 
deaf entirely confinns Dr. Love’s statement. I have 
never known a single deaf child in schools to recover 
hearing power. It is very easy for either the teacher 
or the doctor to be completely misled into attributing 
to improved hearing power that which actually 
belongs to lip or speech reading. Excluding this, 
there is a further possibility of erroneous assumption 
in the matter from mistaking psychic phenomena for 
improvement in hearing. Each one of these vowel¬ 
hearing children hears an indefinite blur of sound 
which conveys no meaning to him, although it may be 
sufficient to enable him mechanically to produce some 
or other of the stronger vowel elements, and, ns I 
have already said, with marked effect on the quality 
of voice and speech. Constant repetition of these 
realised sounds gives them a definite character, and 
they are morereadily appreciated by the ear. Those 
sounds are united in simple words such as “ father 
(Alt—ER), “ good hoy ” (00—OY), and even into 
simple sentences, as “ What’s your, name ? 
(O—AW—AY), “How old are you?” (Off-O- 
-A-R—GO). The child hears only the vowel sounds? 
and becomes used to their particular sequence and 
distance in specially practised forms, as above, 
associates the full form generally acquired by lip' 
reading or writing, and therefore gives the idea .01 
increased bearing power, whereas, actually there is 
no real improvement at -all in this direction, but 
only an improved recognition and association 


The Xakcet,] DR.S. D. FAIBWEATngB; MODERN FOOTWEAR A.TXD FATIOPB,Eld! ' |Koy. 12,i!*21 '1021 ■ 


the, action o£ the arch o£ the foot, and the movement 
produces a much less graceful effect as the muscles 
employed are' larger and less capable of fine move¬ 
ments. 

It is noteworthy that an exceptional proportion of 
the prize-winners in jumping competitions at Highland 
games) are tailors, tlio reason being that these men 
when at work sit in a squatting position with the feet 
well inverted. In spite of indoor life and lack of 
exercise the average tailor is more agile than other 
men, as the arch is spared the work of supporting his 
weight, all day, and his muscles, being idle, remain 


thd arch of the foot the sole should be curved with 
the convexity upwards and should be fairly flexible. 
The leather sole, which could be reinforced by spring 
steel from the heel to the ball of the big toe,'should 
conform, to the natural shape of the foot, and the heel 
and sole must be'of the same thickness. The inner 
edge of the hoot should he straight, as in American 
hoots. Ample room should be allowed for flexion of 
the toes. The arching of the sole is not essential to 
cure flat-foot, but it looks better and allows theboot 
to be laced more firmly, thus compensating for the 
loss of muscular sense that occurs in a foot when any 


Fig. 1. Fig. 2. 



Fig. 3. 



''Hcelless boot,” showing heel To show development of 

and eole of same thiokneBs, . tibialis antlcua.' When 

arched solo, and no curling up heels ate worn this 

of toe. muscle !*> rarely as well 

developed ns the calf 
muscles and pcronel. 



Fio.l.—The muscles are equally relaxed and a 
minimum oT energy la required to stand erect with 
the heels on the ground. The photograph was taken 
after wearing aeolless boots for two ycora. The foot 
Is quit© altered l n shape, tho heel not projecting 
behind the log as It formerly did. Tho plumb-line 
falls from a point vertically below tho centra of 
F gravity —i.e., tho last lumbar vertebra, as nearly as 
could ho judged. 

Fio. 2.—The back muscles, quadriceps, glutei, and calf 
muscles arc contracted hr conscious effort to retain 
tho erect posture; even then tho latter la not so 
good as In Fig. 1. The weight of the body to thrown 
on tho spring ligament and Internal malleolar group 
of muscles, to relievo which, when these muscles arc 
weak or tired, peoplo separate their feet in front. 
They then tend to walk with the feet everted, and 
. tho pcronel do more of tho work ln walking than 
they should : there la thus a dragging down of tho 
rch, Moreover, tho tibialis anticus is elongated 


elastic. Sedentary people in general —c.g., clerks and 
students—arc more agile than men who stand much, 
such as policemen and trarn-drivers. 


The IlecUcss. Boot . 4 : 

To prevent and cure flaMoot and the other, evil 
effects of heels, the boots should be so constructed 
that the metatarso-phalangeal joint of the big toe, 
ah the toes,.the outer side of-liie sole, and tho heel 
shall rest on one place parallel to the ground.. TJnde r 


* Very satisfactory bools and nhoes of this' type arc euppl 
by Messrs. Jome3 Iiorimer and Son, Aberdeen.*- • . 


sort of footwear is used. Lacing the ordinary boot 
tightly pulls down the crown of the arch towards 
the flat sole which, being rigid, cannot fit into the 
arch. The ideal boot as described is practically a 
close-fitting, pliable covering of leather, supporting 
without immobilising or hampering the structures in 
the arch and ankle, the waist of the boot acting like 
an artificial annular ligament, bracing up the strained 
fascia and ligaments under the arch. (Fig. 3.) 

With hcelless hoots tho carriage is erect and easy, 
and the improvement in balance is very marked when 
' turning round, golfing, vraltzing. Arc. Jt is noticeable 
that footwear used for boxing, wrestling, tennis, 
athletics, and gymnastics, nil of which exercises call, 
for a maxim uni of strength, speed, and accuracy of 
footwork, is generally made with little or no heel. 
Owing to the os calcis resuming its natural relation 
to the ground, the calf muscles havo a greater range 
of contraction, and this is shown by increase of power 
in high jumping and walking uphill. There is also a 
greater sense of firmness in the knees and ankles when 
standing, ns also greater agility and quickness of foot 
work; In walking the feet should ho kept parallel 
and a gliding movement of legs and feet adopted, the 
" steam-hammer ” method of putting the feet to the 
ground being abandoned. The knee should scarcely 
be flexed and must not be raised, each foot being 
dorMflexed in pacing the other. Walking from the 
hip-joint and ankle should be cultivated, knee-joint 
action being only slightly required -in correct walking/ 
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Association expects to receive early in 1022 a report 
emhodvingall the results ot treatment-up to that date), 
though* some data are necessarily incomplete, there 
appears every prospect of these figures entirely 
justifying the claim that this serum method is giving 
better results than any other in use up to the present, 
especially when cases of trypanosomiasis from the 
same countries are compared. 

The opinion, based on a clinical observation .that 
“ although the administration ot one dose of salvarsan, 
neosalvnrsan, or atoxvl is sufficient io sterilise the 
blood stream, symptoms reappear within a variable 
period averaging about four months and the disease 
progresses to a fatal termination ” comes in for adverse 
criticism, although in the main it corresponds with 
the results revealed by an analysis of the figures put 
forward by Prof. Yorke and certainly agrees with 
the results*of animal experiments detailed by Colonel 
AVenyon in his article in the British Medical Journal 
of Nov. 5th, wherein he states, “ in experimentally 
inoculated small animals, such as mice, it is usually 
possible, by means of a single dose of a drug, to bring 
about the disappearance of tr-ypanosomes from the 
peripheral blood, but almost invariably relapses occur 
in a comparatively short time and the animals die 
of the infection.” 

Finally, the Tropical Disease Prevention Association 
is not prejudiced in favour of any one method of treat¬ 
ment, but it does consider that fair play should be given 
to any method which lias shown promise of success. 
This attitude is not conspicuous in Prof. Yorke’s 
review. On the other hand, far from condemning 
the value of “ Bayer 205,” in spite of the fact that to 
the best of its knowledge this secret remedy has been 
used on only one human patient, the Association is, 
the more readily after Colonel Wenyon’s experiments, 
prepared to investigate its importance. A German 
expedition under the auspices of our Colonial Office 
is now on its way to Rhodesia to test this treatment 
with (lie aid of our medical officers in the colony. 
The expedition, which I am assured by the Colonial 
Office is disinterested, is financed entirely by German 
commercial (inns who, in view of the present value 
of the mark and the non-existence of German colonial 
interests, may or may not he disinterested also. 
Further. I am informed that the composition of” Bayer 
205 ” will he revealed later. Past experience of 
German descriptions of the method of manufacture 
of “ 000 ” leads one to anticipate that this revelation 
may not enable others to reproduce the remedy in 
question. 

It is. perhaps, not fully recognised by tropical experts 
working at home that treatment of such a disease as 
sleeping sickness must he administratively and econo¬ 
mically practicable on a large scale as well as 
scientifically effective in a hospital at home. It cannot 
he slated too emphatically that the object of the 
Association is to try serum and other methods in the 
field in order to gauge their respective values for 
stamping out sleeping sickness. 

1 am, Sir, yours faithfully. 

K. T. Jensen, 

„ Hon. Serretnrv, Tropical Disease Prevention 

Ilarloy-strcet, \\.. Nov. 7tli, llEM. Association. 


BELLADONNA POISONING: 

AX OVEttDOPE OE ATllOriNE. 

To the Editor of The Lancet. 

Sut.—In connexion with several cases of belladonna 
poisoning reported lately the following note mav be 
of interest. 


A boy ol IP, or not n very high intellectual standard 
on being discharged from hospital was given a prescription 
containing some citrate of potash. This prescription he 
ignored, ami did not even take to the dispensary, but he 
abstracted from my consulting room a small 2 or. glass 
Stoppered bottle containing about nn ounce ot the •* I5.IV’ 
solution ot atropine sulphate. This lie took home with 
« I'll anl -.30 P.M. took, on nn empty stomach, 

„ ,„m'""™*"! 9 1 "'p solution. Kortunatelv he did not take 
t ho had been ordered to take ot the citrate 

polled, mixture. About ! P.M. he felt “ queer ” and his 


panel doctor was sent for, who gave him an emotic, and 
about 8.30 r.JT. he was sent to the hospital, wlicro I saw him 
on admission. He was restless and delirious, trying to 
get off the stretcher, though ho could not stand. Ilis pupils 
were widely dilated, and his mouth and throat very dry, 
but at no time was there noticed any scarlatinifofm rasii. 
A note from his doctor explained the circumstances of file 
case. No further emetic was given, hut morphia (gr. j) 
and nitrate of pilocarpine (gr. 1 ) were injected, tlio urine 
drawn off to prevent any reabsorption, and 2 or 3 pints o! 
strong hot coffee administered. At 11 ho was no worse 
—a smaller dose of morphia and pilocarpino, was 
administered—the urine again drawn oft and more hot 
cofTeo given. At midnight ho recognised the night sister 
and myself, and at 8 A.ar. the next morning ho was prac¬ 
tically all right—the pupils were, however, still dilated. 
At noon ho ate the usual hospital dinner, and tho next day 
he was discharged. 

I obtained the actual teaspoon used to measure the 
dose: "brimming full” it contains 00 minims, 
ordinarily “ full ” about 60 to 70 minims, so that 
with 1 gr. in 110 minims he must, have taken at least 
1 gr., and possibly more, of sulphate of atropia on an 
empty stomach. 

I am, Sir, yours faithfully, 

H. Nevti/le Taylor, M.A. Camb., M.D. Dub., 
F.R.C.S. Edin., 

' Surgeon, Ebbw Valo Hospital: Consulting Medical 
Officer, Ebbw Valo Medical Society. 

Ebbw Vale, Nov. 1st, 1921. 

OCCIPITO-POSTERIOR PRESENTATIONS. 

To ttie Editor of The Lancet. 

Sir, —May I call attention to a feature of modem 
obstetrics ? It appears to me that persistent occipito- 
posterior presentations are not only commoner than 
text-books would lead us to believe, but tend yoarly 
to become more frequent. In a recent British 
Medical Association lecture, 1 Prof. 4V. Blair Bell said 
that, “ Owing to tho fact that this presentation, il 
loft alone, almost invariably rotates into the occipito¬ 
anterior position, the frequency of the occipito- 
postex-ior position as a primary presentation hns 
probably been much underestimated.” My expe¬ 
rience does not teach me that “ almost invariably 
patience will resolve the awkward presentation into 
something simpler. Bather am I impressed by the 
multiplicity of cases in which labour proceeds until 
the persistence of this presentation leads to exhaustion 
of the maternal resources and constitutes a menace 
to mother and infant. Conversation with follow 
practitioners and maternity nurses strengthens my 
conviction that such cases are on the increase. From 
rough notes of cases within my own limited experience, 
I find that in the year 1009 (out of 110 full-time 
labours attended) 8 were persistent occipito-posterior 
presentations ; in 1018 (of 103) 22 ; in 1019 (of 1R) 
24; and in 1020 (of 120) 31. Reduced to percentages, 
these figures work out as 0-8 in 1900, and 13’1, 20-8, 
and 24-0 respectively for the last three years. 

For various reasons I do not pause to discuss what 
evolutionary' processes contribute to bring about 
this development. But I see that, if its reality be 
conceded, it. is time that those who instruct potential 
obstetricians were agreed upon the method best 
calculated to meet this contingency in labour. 
Because, in a majority ot cases, delay or faulty 
manipulation means damage to maternal structures— 
and the tale of injury may not end there. Quarter 
of a century ago, as a student, I heard of the method 
which I still deem best—application of forceps, 
rotation of the foetal head, and traction—hut my 
professor never himself practised the trick, anu, 
indeed, towards the end of his life showed pride m 
that- fact, Snell an attitude, or at best a little bending, 
is still widely prevalent. Yet the manoeuvre is 
simplicity itself. Chloroform anaesthesia is desirable 
but not imperative for its performance. Essential 
to success are («) correct diagnosis of tho “ fie” °* 
(lie head and accurate adjustment of the forceps; 
( 0 ) secure maintenance of the “ lock ” until deliverance 
of the head, or its deposition within manual control 

1 Delivered before the Bradford Division, Mar, 1921. 
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in his abnormality*. Before, however, a person 
indicted for murder can be found to have been insane 
at the time of the action it must be proved that 
at that time he was “ labouring under such a 
defect of reason from disea.se of the mind as nob 
to know the nature and quality of the act he was 
doing, or if he did know it. that he did not know he 
was doing what was wrong.” Whatever modifications 
of what is known as the rule in McNaughton’s 
case may have been at times suggested by the 
summing up of judges, or brought about by the 
verdicts of juries, they have.been slight, and the 
law stands as stated above. If it were to be applied 
to the case of Harold Jones, it would be difficult to 
■contend that a man or boy did not know the nature 
.and quality of his act.who killed his victim as he did, 
•or that he did not know that it was wrong when he 
■concealed the body and washed away the bloodstains 
with careful cunning. It seems, therefore, that a 
verdict of guilty of murder followed by sentence of 
death would have been inevitable if, owing to the later 
incidence of an assize, he had passed his sixteenth 
birthday when brought to trial. It is almost incon¬ 
ceivable, however, that a lad of such an age, even 
with such a record, would have been banged. His 
candid and callous confession of two murders would 
have told both ways. It would have been taken into 
account as evidence of defective mentality. The usual 
form of petitions in his favour would have been gone 
through, invoking the mercy of the Crown. The Home ; 
Secretary would have advised a reprieve, and after j 
hts sentence had been formally commuted for one of 
penal servitude, and after further consideration by 
the medical advisers of the Home Office, Harold Jones 
in all probability would have found himself in 
approximately the same situation that he now 
occupies. It would, however, have been a lengthy and 
clumsy process; but failure of the defence of insanity 
in the assize court would have called attention once 
again to the rule in McNaughton’s case and to the 
law tinder which judges direct juries. Jf Jones bad 
been convicted, reprieved, and eventually dealt with 
as a person suffering from a defect of reason, it would 
have added weight to the arguments of those, many of 
whom are distinguished members of the medical 
profession, who assert that the rule in. McNaughton’s 
case does not meet modem requirements. These are 
of the opinion that there arc some persons who know 
the nature and quality of a criminal act and know 
that it is wrong, but to treat whom as responsible 
criminals, punishable as such, is neither reasonable 
nor humane. 

An Ingucsl tcUhoul Post-mortem Examination. 

At Chester County Court recently bis Honour 
Judge Parsons was called on to decide whether a 
blacksmith bad died as the result of an accident and 
irt the course of his employment, so as to entitle his 
widow to on award under the Workmen's Compensa¬ 
tion Act. The man had fallen dead on July 1st of 
this year after putting a tyre on a wheel; he had never 
complained of ill-health and was stated never to have 
received medical attention during his life. A medical 
man, who was called as a witness in the county court, 
was summoned after death had taken place, anil as the 
result of what lie then saw was of the opinion that the , 
cause of death was syncope accelerated by the strain 
of laborious work and the extreme heat. There had 
been no post-mortem examination. The case for the 
employers in these circumstances was naturally that 
there was no evidence of any unusual strain or of 
Anything amounting to an accident to account for 
the' death of a blacksmith doing his usual work. 
Hr. William Lees, called on their behalf* gave an 
opinion, from what had been reported to him, that the 
deceased was suffering from high blood pressure due 
to thickened arteries and a dilated heart.' but he 
pointed out with emphasis that as there had been no 
post-mortem examination it was not possible for 
anyone to state the cause-of.death with certaintv. 
He could say what wns the likely cause of death, but 
44 roost, coroners’ inquests were valueless because post 


mortems were refused to the doctor, especially in 
Chester.” His Honour made an award in favour of 
the employers, having no evidence to support any 
other finding, and expressed himself as inclined to the 
opinion that a serious injustice might thereby be done, 
because no post-mortem examination had been held. 
He hoped that those directly or indirectly responsible 
for the conduct of coroners’ inquests in that district 
would bear in mind the grave importance of post¬ 
mortem examination where the cause of death was 
not obvious from surface indications, and where 
serious interests might be involved. The public, and 
particularly the citizens of Chester, should be grateful 
to Dr. Lees for calling attention to this serious matter 
and to the county court judge for adding the weight 
of his authority to the representation made to him. 
The coroner’s duty is to inquire and certify regarding 
a sudden death of which the cause is unknown ,* and 
there are few such cases, if any, in which ft right 
conclusion can be arrived at with certainty without 
post-mortem examination. Certainty is important in 
all cases for the sake of accurate statistics in the 
interest of the public health, but doubly so where an 
issue may arise as to the right of survivors to com¬ 
pensation. A majority of the jury may require a 
coroner to order a post-mortem examination, but 
probably few jurors are aware of their power in this 
respect,’ or sufficiently alive to its importance to 
exercise it spontaneously. 


BAHIS. 

(From our own Correspondent.) 

Medical Inspection of Schools. 

In both medical arid political circles here there is 
a growing movement in favour of the reorganisation 
of the system of medical inspection of schools. At 
present school medical officers arc recruited by com - 
petitive examinations amongst practitioners who in 
due time express their wish to be admitted as candi¬ 
dates to the competition : “ Concours.pour le Itccrute- 
ment de M<$decins-inspecteurs dcs Ecoles,” which is 
held in various counties when, there are vacancies, 
t/nder the present system candidates must be over 
32 years of age, of French nationality, and must have 
been registered under the French Medical Act for at 
least five years. In the first part of the competition 
candidates arc given two hours to write two papers, one 
in answer to a question on a children’s disease, the 
other to one on hygiene in schools. A certain number of 
the candidates, in this instance 175, are selected and 
admitted to the second part of the examination which 
consists in the medical inspection of a school and in 
the oral answer to a question on school- hygiene. 
School medical inspectors carry' out their duties for 
a period of three years. These duties consist in giving 
at least one consultation a week in each school; the 
medical inspector has to meet the parents of any 
new scholar in order to fill in a card on which any 
morbid condition should be noted, and should also see 
the parents of any child who has been away from school 
for more than three days. No treatment is given at 
the schools, and private practice is permitted to school 
medical inspectors. 

Various suggestions have been made concerning the. 
reorganisation of tins system, and it is probable that 
the Bill dealing with the revision of the Frcncli Medical 
Act, February, 1002, will incorporate some of the 
modifications which have been suggested. One 
criticism that has been made is that the number of 
school children to he under the superintendence of 
any one inspector has not been officially determined. 
T)r. Gilbert Laurent makes a suggestion, which carries 
the approval of the Commission of Ilygienc of the 
Chamber, that, this number should be limited to from 
500 to 1000, each group forming a “ circonscription.” 
lie also asked that the school medical inspector of 
every-group should be selected from practitioners in 
the corresponding district by an election committee 
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nt Great Malvern, in the same year taking the degree 
of M.D.Brax. with honours. For 30 years Dr. 
Brockatt practised at Malvern, his strong personality, 
*ouml judgment* and exceptional medicid skill causing 
his services to be sought after over a wide area in 
Worcester, Hereford, and adjoining counties. Much 
of his time and thought was given to the welfare of 
the box's at Malvern College, where he was medical 
ollicer for IS rears. • His rule was to he informed of 
every case of illness or injury, however trivial it might 
seem' to be, and the observance of this regulation did 
much to prevent the outbreak of epidemics in the 
school. He took much interest in Freemasonry, and 
was a past Master of the Malvern Lodge. He was 
also one of the founders of the Clieseldon Lodge 
attached to St. Thomas's Hospital. On retiring from 
practice he was presented by liis old patients with a 
silver cup and a substantial cheque. Dr. Brockatt, 
who was unmarried, died after a long and painful 
illness borne with much fortitude. 

EDGAR BEAUMONT, M.D. Durii. 

Dr. Edgar Beaumont was bom in 1800, and was the 
son of Josiah Beaumont, of Huddersfield. Entering 
the medical school of St. George’s Hospital in 1SS1, 
and having previously begun his medical study in 
Yorkshire, he qualified M.R.C.S. in 1883 and L.R.C.P. 
and L.S.A. in the following year. In 1007 lie took 
the M.D. at Durham. After a hard struggle in his 
early years lie built up a good general practice in the 
neighbourhood of the Crystal Palace. His ability and 
happy disposition brought him success, for he had in 
a high degree the gift of becoming the friend as well 
as the medical guide of his patients. He touched life 
at many points ; as surgeon to the Norwood Cottage 
Hospital he kept well abreast of modern developments 
and never spared himself. He was a keen horseman 
and sportsman and enjoyed his holidays like a boy. 
Home 20 years ago he collaborated, under the pseu¬ 
donym ol Clifiord Halifax, with the late Mi'S. L. T. 
Monde in a series of detective stories which appeared 
in tlie Strand Magazine and had a medical flavour, 
flic investigator having a busy practice in Harley- 
street. The plots were mainly supiplied. by Beaumont, 
who, though urged to continue the series, never found 
time to do so. 

A large number of St. George’s men, as well as 
many patients and friends, will learn of Beaumont’s 
death with sincere sorrow. He was highly popular 
for the excellent reasons tliatlie was a good,"generous, 
anil charitable man, ns well ns a very competent 
practitioner. His health had long been unsatis¬ 
factory, and he had lind several short attacks of acute 
illness since 1014. lie was, however, spared the trials 
of a prolonged invalidism and incapacity for the life 
and work lie loved, for he died in Charing Cross 
Hospital 12 horn's after the onset of cerebral haimor- 
t'lmge. He leaves a widow and a married daughter. 


January, 1909, and lie was deservedly popular with 
all who came in contact with him. He look a prominent 
part in the work of the County Insurance Committee 
and, during the war, in lied Cross work. The news of 
liis death was heard with great regret in the city and 
county of Hereford. 


ilje JMtes. 

ROYAL NAVAL MEDICAL SERVICE. 

Surgn. Comdr. E. T. P. Eames is placed on the retd, list 
at liis own request, with rank of Surgn. Capt. 

ARMY MEDICAL SERVICE. 

Maj. and Bt. Lt.-Col. R. B. Ainsworth, R.A.M.C., to he 
Dcp. Asst. Dir.-Gen., and to relinquish the temp, rank of 
Lt.-Col. _ 

ROYAL ARMY MEDICAL CORPS. . 

Lt.-Col. and Bt.-Col. E. E. Powell is placed on ret. pay, 
and is granted the rank of Col. , • 

Maj. and Bt. Lt.-Col. G. P. Sheehan is placed on the 
h.p. list on account of ill-health. 

Maj. J. M. Cuthbert retires on ret. pay. 

Lt. (temp. Capt.) M. C. Paterson to be Capt. 

Temp. Lt. J. \V. H. Steil to be temp. Capt. ' 

J. D. Leahy to be temp. Lt. 

The undermentioned temp Capts. relinquish their commas, 
and retain the rank of Capt.: G. D. K. Waldron, D. Finlaysoti, 
and A. A.'Watson. 

ARMY DENTAL CORPS. 

Temp. Capt. C. V. Walker, Dental Surg., from Spec. List, 
to be Lt., and to be temp. Capt. 

Lt. (temp. Capt.) L. S. Woodiwis.to be Capt. 

ARMY RESERVE OP OFFICERS. 

Capt. H. W. Vauglian-Williams, having attained the age 
limit of liability to recall, ceases to belong to the Res. of 
Off. 

TERRITORIAL ARMY. 

The undermentioned officers, having attained the ago 
limit, are retired and retain their rank, with permission to 
wear the prescribed uniform : Lt.-Cols. J. H. G. Whitcforu, 
A. C. Miller, D. Durran, and A. Butler. Majs. G. S. Ward, 
J. N. Macmullan, and W. Dyson. 

Capt. (now Maj.) n. W. Read is restored to the cstbt, 

Maj. F. Philip resigns his commn. and retains the rank ot 
Maj., with permission to wear the prescribed uniform. 

Capts. B. T. J. Glover, J. M. Johnstone, and J. S. 
Rnnson resign their commas, and retain the rank of Cap;. 

Capt. A. S. Hooper, having attained the ago limif, 15 
retired and retains the rank of Capt. 

IstS. Genl. Hosp.—Lt.-Col. (Bt.-Col.) F. Marsh, having 
attained the age limit, is retired and retains his rank. 

4th Lond. Genl. Hosp.—Capt. H. S. Pendlebury, having 
attained the age limit, is retired and retains the rank of 
Capt. 

TERRITORIAL ARMY RESERVE. 

Maj. T. D. Laird, having attained the age limit, is retired 
and retains the rank of Maj., with permission to wear the 
prescribed uniform. 


DAVID DltYBROUGir GOLD, M.D.Eoin., 
>1.0.11. rou iir.RKroitnsmiiE. 

I)r. D. 1). Gold died very suddenly at bis residence, 
Rv.hil Mount, Hereford, on Friday, Nov. -lth, on 
returning from n performance at the" Kemble theatre. 
He was found lying dead on the floor of liis bedroom, 
and at the inquest, held on Saturday niglit, evidence 
was given that. Dr. Gold had recently remarked to a 
medical friend flint he suffered from pains in the 
chest. luit be bad not received medical treatment. 
To his wife and friends he appeared in his usual 
health, and had spent a very active week. A verdict 
of death from heart disease was recorded by the 
coroner, who sat without a jury. 

Dr. Gold, who graduated M.B., C.M.Edin. in 1S9G 
and obtained his M.D. in 1901, was formerly assistant 
M.O.ll. for the county of Essex. A Scotsman by 
birth, he was nearly 50 years of a*re ; in 101S lie married 
ur t ^V-wet \\ard. youngest daughter of the late 
.meo «f n n^„ 0 V ffa v; S’-f Gupar. Fife. He had held the 
t County M.O.TI. for Herefordshire ever since 


ROYAL AIR FORCE. 

Fliglit-Lt. A. F. Wright relinquishes his temporary comma- 
on ceasing to be employed. 

J. R. Orolius is granted a short service commn. as s 
Fbght-Lt. 

DEATHS IX THE SERVICES. 

^fwm-General Sir Georoe Joseph Hamilton EvatTi 
K.G.B., A.M.S. (retd.), died in London bn Nov. 5th, aged “• 
Educated at the Itoyal College of Surgeons and Trinit} 
College, Dublin, he entered the army in 1800 and ten years 
later served in India with Sir H. Ross. He afterwards served 
in tlie Afghan War of 1S7S-S0, and in the second campaign 
commanded a field hospital and took part in the advance to 
Kabul under Sir Charles Gough. He also served in the 
buaUm Expedition. He had held the posts of medical officer 
i !, y°- n * Military Acadcmv, .Woolwich, sanitary officer 

at the Garrison, secretary to the Royal Victoria Hospital- 
Aetlcy, and surgeon-general to the Second Army Corps at 
Salisbury. He was co-founder with Sir James Cnntlie of 
the K.A.31.C. \ olunteers in 1883. During the war be "a- 
president of the travelling medical board in the Wester ' 1 

Command. We hope to publish a fuller notice of Sir George 
iwatt s career in an early issue of Tjie Haxcet. 
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known words and. sentences' of those elements of 
speech he has already,' indefinitely heard.. These 
sounds, therefore, become mnemonics, calling up 
words and sentences acquired by means other than 
hearing for the unvoiced or semi-voiced sounds are 
not heard. No other conclusion is possible for the 
consonantal elements of" speech generally make 
insufficient audible appeal to be recognised by actual 
hearing in these extremely hard ot hearing cases. 
Moreover, if this were not so, apart from any psychic 
question whatever, there should be no difficulty in 
inducing children of this description, to mechanically 
reproduce any word they “ hear.” I have tested 
cases of this sort by substituting such words as 
“ rather ” and ** lather ” for the known word, 
“ father,” and found them reproduced as the latter— 
a clear evidence that it was not actual hearing 
power, but rather the association and -sequence 
of the heard vowels, a mnemonic phonetic memory, 
that accounted for the wrong reproduction. 
Unless, therefore, “ results ’• In these cases are 
carefully analysed and traced to their source, 
even the very elect, whether teachers or doctors, 
may easily ho deceived. And this frequently 
happens. 

Over 30 years since I had charge of a class formed 
entirely of children, with varying degrees of hearing, 
and 18 months’ experience of this class, using the voice 
unaided or assisted' as necessary, by the double 
speaking tube, led me to the conviction that actual 
hearing power was in no way improved, but rather 
that the appreciation of what had been already heard 
was made greater—a qualitative rather than a 
quantitative improvement. Experience with cases 
of this nature continuously during the past 30 years 
entirely confirms my earlier judgment. Teachers do 
not exclude any scientific possibility, but they do 
say that these frequent promises for the physical 
relief of deafness, promises which they have never 
seen to materialise in any real amelioration of the 
condition of the deafness of children in our schools, 
unsettle the minds of parents of deaf children, and 
prevent them, in many cases, from giving such 
children the only hope they have—namely, suitable 
training and education. There is evidence, too, that 
medical men, including aurists, do not properly 
appreciate the extreme remoteness of restoring a 
serviceable degree of bearing power such as would 
make the child independent of visual means of 
understanding, and that the best- place for such 
children is one wliich would not only conserve 
existing hearing power, but further carry on their 
oral and general education. In many cases 
parents and medical men do not understand the 
present condition of schools for the deaf. There 
is no doubt that many associate such schools 
with an atmosphere of perpetual silence, whereas 
in actual truth the modern school for the deaf is 
vocally noisier than the school for hearing children 
often is. 

The attitude of teachers of the deaf towards this 
question is- perfectly clear. They would welcome 
with open arms anything that would give to their 
pupils even n serviceable modicum of hearing ability, 
but so far as present knowledge is concerned they 
know that for the training of residual hearing power 
in deaf children, whether for increased appreciation 
or “ sorting out ” of already hazily heard speech or 
for the very remoto possibility of developing existing 
hearing power, their methods, based as they are upon a 
scientific study of phonetics and the practical know¬ 
ledge of the physical and psychic conditions of the 
deaf child, promise more effectually than anything 
yet known the fullest amelioration of the lot of the 
deaf. Teachers' of the deaf have for many years 
advocated the scientific classification of deaf children 
according to the history and degreo of deafness 
and their mental condition. If tills were done It 
would be to the, great advantage of - the different 
types, but in present circumstances, and even when 
classification is achieved, teachers or the deaf claim 
that,their special knowledge and experience mark 


them as more qualified than any other .class of teacher 
or trainer for those children who suffer from deafness, 
whether complete or partial. 

I am, Sir, yours faithfully, 

A. J. Story, 

Chairman of the National College ot 
Stoke-on-Trent, Nor. 4 th. Teachers of the Deaf. 


To (he EdUor of The Lancet. 

SW,—In Dr. Arthur F. Hurst’s letter in your issue 
of Oct. 22nd lie appears to claim that in any case of 
deaf-mutism, in wliich the vestibular reactions are 
normal, the deafness is functional. It would be 
interesting to know if Dr. Hurst is aware of the 
numerous cases now on record in. which microscopic 
examinations of the labyrinths of deaf-mutes have 
shown a perfectly normal vestibular apparatus 
(including the crista? of the semicircular canals, the 
macula of the utricle, with their associated nerves and 
ganglia), but a more or less completely degenerated 
cochlear apparatus. In the majority of cases the 
saccule was also affected. Functional examination of 
these patients showet\ a normal vestibular response. 
Some of them were completely deaf, while others 
showed remains of hearing, and it is these hearing 
remnants wliich Prof. Urbantschitsch was anxious 
to utilise by means of his harmonica and acoustic 
exercises. 

For many years otologists have been in the habit 
of advising the parents of deaf-mutes with slight 
remains of hearing to speak to their children in a 
loud voice and to give the children noisy toys to play 
with. Dr. Hurst’s patient efforts to educate these 
extremely deaf children are to be commended, but. 
his assumption that the deafness is functional can 
hardly bo accepted. Had the deafness been entirely 
of this nature, one would have expected sudden and 
complete restoration of hearing. Further, it .is. 
extremely difficult, if not impossible, to believe in a. 
functional disorder of hearing arising in infancy. 

I am. Sir, yours faithfully, 

. J. & Fraser, M.B., F.B.C.S. Edin. 

Edinburgh, Nov. 1st, 1021. 

TRYPANOCIDE. 

To the Editor of The Lancet. 

Sir,—W ith reference to the annotation on the- 
Treatment of Sleeping Sickness, which appeared under 
this heading in your issue of Nov. 5th, T should.like 
to correct a misapprehension in the last paragraph 
under which apparently Prof. Warrington Yorke- 
laboured when lie published his recent critical review 
in a medium which precluded the possibility of a 
reply. 

The expressed object of the lnission as endorsed by 
the Colonial Office is to test out and compare various 
methods of treatment already in vogue, or which may 
be put forward in the near futuro (the now German 
preparation “ Bayer 205 ” having been specified) and 
further to place the Commission under the general 
direction of an independent scientist. As clinical and 
laboratory experience is a necessity, the Association 
has approached Prof. J. W. H. Eyre, of Guy’s Hospital, 
who was in 1000 chairman of the working party of the 
Malta Fever Committee and he has signified his 
willingness to accept the post of director. 

With reference to Prof. Yorkc’s criticism as to 
absence of controls I would point out that the work 
done by Marshall and Vassnllo has been performed by 
them ns Uganda medical officers in the field and in 
their spare time, without the great advantage of having 
their patients constantly in hospital and completely 
under their control, so that they have been unable to 
carry out all the controls and examinations which 
would have been possible in a well-equipped labora¬ 
tory attached to a hospital in England. ‘ Further, 
they have carried out a method of treatment which 
they have found highly successful in practice and have 
offered several theories to explain these results. 
Taking their actual results as compared'with other 
methods of .treatment (the Tropical Disease Prevention 
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public fjtdtjj Strbitcs. 

Scarlet Fever an’d Diphtheria in London. 

A report presented on Nov. 5th to the Melro- 
politnn Asylums Board by Us Infectious Hospitals 
Committee, in considering the special measures 
required for dealing with the present abnormal 
seasonal rise of infectious disease, adds: “ It is 

thought that the necessity for these special measures 
will only last for a few weeks.” The report, which 
is dated’ Oct. 27th, runs as follows;— 

The minimum number of patients in the Hoard’s fever 
hospitals during H>21 was 5)2.') at midnight on Sept. 3rd. 
This minimum exceeds the maximum number of cases under 
treatment on nnv one day in 17 of the last 22 years. From 
Sept. ltli. when’ tbe present seasonal rise began, to mid¬ 
night on Oet. 2llh, 0501 fever cases were admitted and the 
number under treatment increased between those dates 
by 3.180—viz., from 5123 to 0000. The latter number is 
1530 more than on the corresponding date last year, and 
310 more than the maximum number of patients under 
treatment on any one day last year (S000 on Nov. 23rd, 
1020), when tbe seasonal rise was the highest in the Board’s 
history. Since Sept. 3rd the daily admissions of fever 
cases have exceeded 200 on 21 occasions, tho maximum 
having been 271 on Oct. I Ml. The highest on any one day- 
in previous years was 21 f on Nov. 5th, 1020. 

It may be taken that the Hoard have beds for about 
0500 cases in all—i.o., approximately 000 more than the 
highest number under treatment last year. At the begin¬ 
ning of tbe week ended Oct. 22nd the acute hospitals were 
almost full, practically tbe whole of the beds then vacant 
being at the Southern and Orchard Hospitals, Hartford, 
and not available for direct admissions, but only for cases 
transferred, ns -oon as they become convalescent, from the 
acute hospitals, and it appeared unlikely, having regard to 
the altogether unprecedented rate at which applications 
for admission were Vicing received, that the Board would be 
able to admit ull the cases. 

In those circumstances, in company- with the deputy- 
clerk to tho Hoard and Dr. Caiger, medical superintendent 
of the South Western Hospital (acting in connexion with 
infections fevers in plnce of the principal medical officer), 
our chairman saw Sir George Newman, K.C.B., chief medical 
officer of the Ministry of Health, on Oct. 18tli, and dis¬ 
cussed the position with him, and ns a result a conference 
look place on Oct. 21st between the representatives of the 
Hoard appointed last year and of the medical officers of 
health—at which the Ministry of Health were also repre¬ 
sented—and tho following proposals were agreed to—viz.: 

( 1,1 Srarh! Fever. —(a) On and from Tuesday, Oct. 25th, 
all applications for the admission of cases of scarlet fever to 
(lie Hoard's hospitals to ho made, in the first instance, to 
the medical officer of health, who will' select the most 
nece.-sitous cases and advise the Hoard thereon. (6) Pre¬ 
ference in admitting cases to he given to tho poorer nnd 
more crowded districts, especially to cases coming from 
homes wliero there is unemployment. 

(ii.) Diphtheria .—It is anticipated that there will he no 
delay in admitting all cases of diphtheria. 

A supplementary statement, issued by Mr. \V. EickliotT, 
chairman of tho Infectious Hospitals Committee, brings tiie 
figures up to date, Nov. HU :— 

Niimhcrln ho-pltnl. Nov. 3rd,) 

HU!l.1 


Number a year ago .. .. -j 

Maximum liret year, Nov. 23rd,> 
U«20. . 


011G 

I Scarlet fever 

G239 

1 Diphtheria 

2901 

soil 

l Scarlet fever 
} Diphtheria 

3243 
23 G 3 

SCf.O 

/ Scarlet fever 

3 on i 

l Diphtheria 

2301 

over this 

Kxce«? over maxi- 


Scarlet fever .. 
Diphtheria 
All diseases 


9tU 
.-,38 
1101 


mum Inst year. 


•> • O 

307 

777 


T'rotn 1th in midnight on Nov. 3rd, 1021, 1K31.1 fever 

\\vtv admitted. 

Th* v numhor under treatment between midnight on Sent. 3rd 
and midnight on Nov. 3rd ro=e hv 4023. ' * 

The report concludes by- stating that a certain 
proportion.of the patients now admitted show little 
or no clinical signs of tbe disease, but are merely 
bacteriological cases. It was agreed that the medical 
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NOTES ON CURRENT TOPICS. 

Mental Treatment of Ex-Scrvicc Men. 

Some confusion seems to linx-e arisen ns to the allowances 
payable by- tho Ministry of Pensions to cx-Servico men 
undergoing treatment for mental disorder. In reply to n 
question in the House of Commons, Mr. Macwiehso.v 
explained that men suffering from certifiable insanity- due to 
war service were eligible for treatment and allowances at 
tho expense of the Ministry in any- institution approved by 
tho Board of Control, winch, in tho opinion of liis medical 
advisers, afforded the most appropriate treatment. Treat¬ 
ment allowances in respect of these patients were mnde on 
substantially- the same basis ns in other cases of in-patient 
treatment and did not vary- with tho institution. The officers 
whoso mental condition was duo to service, at present in 
Chartfield were receiving maximum retired pay, hut after 
consultation with the Board of Control tho Ministry had not 
placed this home on tho approved list for tho reception oi 
such patients nnd had refused to accept responsibility for 
the charges mado there for medical treatment. This 
decision is in accordance with the general policy of the 
Ministry of Pensions, which is to separate persons suffer¬ 
ing from certifiable insanity from other patients. Mr. 
Macpjierson pointed out that ho was bound to send certified 
patients to a plnce approved by the Board of Control. 
Chartfield had now been inspected and a report of the work 
done at this institution would he impartially- considered 
when it was received. _ 

HOUSE OF COMMONS. 

Wednesday, Nov. 2nd. 

National Health Insurance Bill. 

The House went into Committee on tho National Health 
Insurance (Prolongation of Insurance) Bill, Mr. James Horn 
in the chair. 

Sir A. Mond (Minister of Health), answering questions 
with regard to the Bill, said that the additional benefits 
which would be paid under the measure would ho paid by 
tho approved societies. It was difficult to stato exactly 
wlint those amounts would he, hut there was every reason 
to believe that the figure might ho taken ns being between 
£500,000 nnd £750,000. The approved societies had, he 
said, a surplus of £5,000,000. In addition, every socicty 
lind got a contingency fund, nnd in that there was no less 
than £2,000,000. Those societies who lmd a deficiency on 
valuation could fall back upon this £2,000,000. Therefore 
lie thought they need not he alarmed in regard to finance. 
As to wlint benefits the people would receive who were going, 
so to speak, to have tho extra contributions paid for thcin, 
obviously it was not proposed to pax- tlio entire full benefit 
which was to be paid to those who linil not fallen into arrears. 
It was proposed to pay (a) medical benefit to June, 1023; 
(b) full maternity- benefit; (c) full additional benefit; 
(<!) sickness benefit of Ss. for men nnd Is. 0<?. for women, 
compared with the full benefit. If the Bill was not passed 
very- large numbers of people would fall out, and tho whole 
National Insurance schemo would become endangered. ■ 

The Committee stage having been concluded, tho Hill 
was considered on report. 

On the motion for tho third rending, 

Sir G. Collins asked the Minis!or if he did not think 
that the time had arrived when all the Insurance Acts 
should he consolidated into one Act, and when there should 
he nil inquiry into the whole working of National Insurance, 
lie was aware that tho Minister had held out hope flint lie 
might set up a Committee or Rovnl Commission to innuire 
into the working of the Act. He hoped that before the Hal 
passed its Third Reading, in view of tlio pressing need f° r 
economy- in all matters, tliov might have some assurance 
from tlio Minister on that point. 

Sir A. Mon-d agreed that a Consolidation Bill to consolidate 
all previous legislation on this subject would undoubtedly 
tie of considerable value. Such a Bill was practically 
prepared, and it was a question onlv of finding Parliamentary 
*!!!“■• J /e hoped that they would ho able to pass such « 
Bui next session. He had been giving considerable attention 
to the matter of setting up some form of inquiry- into the 
working of the National Health Insurance. He thought 
those who wished for an inquire- would he well advised not 
to press for It immediately, hut to allow a more normal state 
or tilings to come about in which thev could see wow 
clearly where they- were, and then to appoint an important 
commission to deal not merely with one aspect of the cost 
of administration hut with a number of other Aspects of the 
working of the scheme now brought, forward. 

The Hilt was read a third time and passed. 
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upon, the perineum, has been effected ; (c) a gentle 
tl trusting of head in instrument towards the uterine 
cavity to secure a sense of freedom before rotation is 
attempted ; (d) the simple mechanical revolution of 
instrument with head as one turns a key to open a 
door; and (c) traction in the routine way, without 
any other preparation, once the occipito-anterior 
position has been attained. 

Most authorities who commend the method consider 
that, when rotation has been managed, the forceps 
should he withdrawn and reapplied in the orthodox 
position {in conformity with the vaginal curve) but in 
practice neither embarrassment nor difficulty attends 
delivery without tliis precautionary manoeuvre. Con¬ 
trary to expectation, the instrument does not slip 
or prove awkward. And, always, the minimum of 
manipulation consistent with efficiency should be our 
ideal. 

An- objection raised by Dr. Robert Jardine before 
the Glasgow Obstetrical Society in March last, that 
“ rotation of the head by forceps .... twisted the 
head on the neck while the shoulders are not turned,” 
is theoretical only. The method offers no practical 
difficulties; hut constitutes, in my experience, the 
readiest, safest, speediest solution of what is 
nowadays a common problem in obstetrics. 

I am, Sir,'yours faithfully, 

Belfast, Oct. 31st..1921. Robert Watson. 


BRITISH SPA FEDERATION. 


dfttiuarg. 


JOHN WICKHAM L EGG, F.R.C.P. Lond,, 
M.D. Lond., F.S.A. 

Dr. J. Wickham Legg died at his home in Oxford 
on Oct. 28th at the age of 7S. Although his chief 
work lay outside medicine lie was at one time a notable 
figure in London medical circles. ITe qualified 
M.R.O.S. Eng. in 180G, becoming M.D. Lond. in 1808, 
M.R.C.P, Lond. in 1SG9, and F.R.C.P. Lond. in 1870. 
Soon after qualification Dr. Legg was chosen by Queen 
Victoria to net as tutor and medical attendant lo 
her delicate son, Prince Leopold, Duke of Albany, and 
he continued to act in the latter capacity throughout 
the life of the prince. Dr. Legg became assistant 
physician to St. Bartholomew's Hospital in 1S7S; he 
remained on the staff for only nine years, retiring 
owing to ill-health in 1887, He was specially interested 
in the cardio-vascular system, published a treatise 
on Hwmophilia, and gave the Bradshaw lecture in 
1853 on Cardiac Aneurysms. For the last 30 years 
of his life Dr. Legg devoted himself to archrcologieal 
research in general and especially to the study of 
ancient documents relating to the churches, and was 
generally accepted as a liturgical expert. Dr. Legg’s 
wife predeceased him; his only son is follow and 
tutor of New College, Oxford. 

Dr. Arthur Maude writes :—■ 


To the Editor of The Lancet. 


Sir,—A t the biennial meeting of this Federation, 
held recently, it was decided that for the future the 
British spas in the Federation—i.e., Bath, Buxton, 
Cheltenham, Droitwicli, Harrogate, Leamington, 
Llandrindod Wells, and Wooilhall—will require their 
patients to have medical prescriptions of not more 
than 12 months old for all treatments except a few 
generally recognised to be obtainable at any ,4 hydro ” 
or treatment establishment. 


I 

Nov. 2nd, 1921. 


am, Sir, yours faithfully, 

F. J". C. Broome, 

Hon. Secretary. 


*** The dangers of self-drugging are largely 
removed by any regulations wliicb prevent the use of 
old prescriptions; these are often used by others 
than those for whom they were intended originally.— 
Ed. L. 


People’s League of Health.— Under the 
patronage or Her Majesty tho Queen, a ball will take place 
at Devonshire House (lent by the owners, Messrs. Holland 
and Ilanncn and Cubitts) on Friday, Nov. 2oth, in aid of 
tho League. At the first issue ball tickets are priced at £2 2s.; 
they may be obtained, and boxes booked, at the box offices, 
from the members of the Ball and Fete Committee, and from 
G. Sherwood Foster, 7, Hanover-square, IV. !. 

Memorial to Lieut.-Col. E. F. Harrison.—O n 
Nov. 2nd, the Secretary of State for War unveiled the 
memorial erected in the Examination Hall of the Pharma¬ 
ceutical Society, 17, Bloomsbury-square, in honour of the 
late Lieut.-Coloncl E. F. natriSon, Controller of Chemical 
Warfare, and one of tho moat distinguished graduates of the 
Society’s school. Colonel Harrison, it may be recalled, 
joined the army as a private in 1915, when he was 47 yearn 
of age. He was transferred as a corporal to the Special 
Anti-Oas Branch of the It oval Engineers after tho first 
Germnn gas offensive, and at once became identified ns th« 
leading spirit in the department organised to fight the 
menace of poison-gas wnrfare. lie was closely associated 
with the evolution of tho small box respirator, the most 
perfect of all anti-gas appliances, 20 million of which were 
manufactured before the end of the war. As a scientific 
pharmacist, Harrison had made a great reputation for 
hitmen before the war, and on Ms death. In November, 1018 
from pneumonia probably aggravated by the effects of the 
gases to which he was exposed during his researches, his 
confreres organised a fund to perpetuate his memorv. The 
memorial consists of an alabaster tablet, inlaid wUlrimosaic’ 
in which is set a circular bronze relief portrait A bio¬ 
graphical notice of Colonel Harrison by Prof. E. IT. Starline 
appeared In Thr Lancet, 1918, ii., 031. , 


I knew Wickham Legg well, and was his clinical assistant 
in tho skin department at St. Bartholomew’s. It was a 
pleasure which I can well recall to dine with him at his charm¬ 
ing littlo house in Green-street. He was an excellent host, 
appreciated Ids own good fare, and was an interesting and 
stimulating talker and raconteur. Dr. Legg was appointed 
casualty physician in January, 1870, on tho first institution 
of that office. He succeeded Dr. Norman Moore as demon¬ 
strator oi morbid anatomy nnd was made lecturer on 
pathology in 1879. Legg was a very handsome man, always 
well dressed ; he had undemocratic prejudices, andoccasion- 
ally caused amusement among tho students by airing them, 
but those who knew Legg knew their signification, lie was 
a poor lecturer and seemed incapable of arranging a con¬ 
secutive discourse, but lie was a good clinical teacher and 
could illuminate his ideas with valuable medical anecdotes 
culled from history and from bygone medical writers. He 
was, moreover, a careful observer and a humble student 
when dealing with a subject new to liim. Legg succeeded 
Mr. Morant Baker as dermatologist at Bart.'s, a difficult 
position since Baker was ono of the best skin specialists in 
London at that. time and Legg knew little about the subject 
when he got his appointment—a very usual position in 
all medical schools at that date. But he soon learned his 
subject. I was his first clinical assistant and wo worked 
most agreeably together for six months in 1882, in a largo 
and interesting clinique. In 1880 I saw a great deal of him 
in Dr. Gee’s wards where I was then clerking, when he 
became the assistant physician corresponding to Dr. Gee. 
I owe much to his careful’nnd learned instruction, especially 
in diseases of the liver and pancreas, a branch of pathology 
in which he took an interest secondary only to his interest 
in cardiology. He was even then a fine historian and had seen 
a good deal of British diplomacy abroad, being especially 
intimate with Sir Augustus Fagct, when he was Minister at 
the Quirinal. I remember that in his library at Green-street 
he would take down book nfter book of eighteenth century 
memoirs to illustrate his wide knowledge of the intrigues of 
the bygone century. 

Though Wickham Legg leaves his mark as historian 
anil archaeologist, ho was for many years a learned nnd 
wise physician. _ 

ANDREW ALEXANDER BROCICATT, . 
M.D. Bru.y., M.R.O.S. 

Dr. Brackett, of Great Malvern, who died in London 
on Oct. 24th, was in Ills fifty-eighth year. He 
entered St- Thomas’s Hospital as n student in 1881, 
qualified in 1885. and then held house appointments 
there and at the Brampton Hospital for Consumption. 
Before settling down to practice he made several 
voyages as ship’s doctor to India and China, and acted 
for a time as medical registrar'at his own hospital. ' 
In 1SS9 he joined the late Dr. Thelwall Pike in practice 
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basis of nil infant foods ; whether, if the article was imported 
for making milk-stout, it was exempt from duty; if so, 
would he 'state tlie reason for this discrimination ; and 
whether the advisability of removing this article froni the 
list alt eether would be considered.—Mr. Baldwin' replied : 
Crude lactose, which is used in the manufacture of milk- 
stout, is not dutiable under any heading of the schedule to 
Part I. of the .Safeguarding of Industries Act ; the pure 
■quality, which is used for the preparation of certain special 
foods, is dutiable as a fine chemical. As I have repeatedly 
stated, I have no power to exclude on any ground from the 
■operation of the Act any commodity properly included 
within the genera! headings of the schedule, but the question 
whether lactose is properly so included can be referred to 
the Referee under Section 1 (5), and this, I understand, is 
living done.—Mr. Lambeiit askc-d whether the right hou. 
gentleman on May 12tli last did not specifically state that 
food in the widest sense would be excladed from the schedule, 
and if so, why did he include it by administrative order ?— 
Sir. Baldwin' said it was not correct to say that he had 
included food in the schedule by administrative order. The 
question whether refined lactose should c owe within the 
definition of food would he decided by the Referee.—Mr. 
Lambert : Is it not a fact that pure lactose is used in the 
preparation of infant food and surely it is a key industry ?— 
Mr. Baldwin': That is a matter for the Referee. 

Medically Unfit Civil Servant*. 

Lieut.-Col. Sir Samuel Hoard asked the Secretary to the 
Treasury how many ex-Scrvice temporary civil servants 
had been marked medically unfit for the permanent service. 
—Mr. Hilton Young replied : The number of ex-Serviee 
candidates at the recent limited examinations who have 
been disqualified on medical grounds for permanent appoint¬ 
ment. is eight. 

Tuesday, Nov. Stil 
Medical Stores for Itussia. 

On the report stage of a Supplementary Vote for the 
Foreign Office of £100,000 in respect of miscellaneous war 
services, 

Lord R. Cecil said that- the vote included a quantity of 
medical stores that were being sent to Russia. He wished 
to know a little more about (lie policy of the Government 
in this matter, and whether the Government still adhered 
to the view about the Russian famine expressed by the Prime 
Minister on August 15th, when lie referred to itas an appalling 
eat-astrophe,and said thatan international organisation ought 
to be set up to provide relief for Russia. Now the Govern¬ 
ment came to the House with a proposal not to send food 
to Russia, but medical supplies. He did not wish to under¬ 
estimate the value of medical supplies, but the case was one of 
starvation, and if it was to he dealt with ’effectively, food 
should be sent. 

Mr. Cecil IIabmsavohth (Under Secretary for Foreign 
Affairs), replying to the debate, said that tlie vote was some¬ 
thing in the nature of a book-keeping arrangement, so that a 
quantity of medical stores, clothing, tinned meats, and other 
foodstuffs, in the possession of tlie Disposals Board, might 
be allocated for tlie purpose of relief in Russia in accordance 
with the decision of the Government. The value of these 
stores at present, prices was perhaps something like £250,000. 
They were to be handed over, or have already been handed 
over, to the British Red Cross Society, to be allocated as 
they thought right, without any conditions whatever. He 
understood that the Red Cross Society was establishing bases 
at Riga and Novarissisk for tlie distribution of those stores. 
Tlie Government- were informed that these stores were 
perhaps the most useful they could contribute, but obviously 
tlicy were by no means an ndequnte provision for the need 
represented by tlie large number of people who were now 
suffering from famine in Russia. 

Approved J.unatie Asylums for Ex -Service Men. 

Captain LosebV asked the Minister of Pensions the total 
number of lunatic asylums approved of by the Ministry of 
Pensions for ex-Serviee men and the number" of such approved 

institutions which were run for private gain._Mr. 

M.U'iuir.nsoN replied: Approximately 210 institutions are 
under the control of. or have been approved by the Board of 
Control and the Ministry, and of these more than Oh are 
private i<slnblMiuient.s. 


Royal Colleges of Physicians of London and 
Surgeon's of England. — At the Final Examination of the 
Conjoint Board, held from Oct. 4th to 21st, tho following 
candidates were approved in the undermentioned subjects,• 
but are not eligible for diplomas :— 

Medicine. — A. R. Abdel Razik, Cairo; AL Bienenstock, 
Budapest; A. M. F. Browne, St.'Mary’s; T. H. Catbrall, 
Oxford and London ; Dorothy J. Collier, Oxford and Unit'. 
Coll.; Dorothy A. D. Cropper, King’s Coll.; ,T. G. Brow, 
Cambridge and St. Thomas’s; A. C. D’Souza, Manchester; 
M. A. El Biblawi, Guy's; Mary C. Elliot, Univ, Coll.; Ena 
D. Foster, St. Mary’s ; Dora J. Fox, London : J. E. Gate, 
Charing Cross; Nancy K. GibbB, Univ. Coll.; T. J. E. 
Glt.tins. Birmingham; Alice AI. F. Goldman, Univ. Coll.; 
B. O. Hancook, Birmingham ; T. II. J. Hargreaves, Charing 
Cross ; M. C. Hartley, London : Hilda M. Haytliornthwait, 
Royal Free ; G. H. flogben and B.’ D; Hughes, St. Bart.’s; 

A. O. Jones, Liverpool; E. M. Jones and J. N. Kerr, St. 
Bart.*6 ; Lorna Susan King, St. Mary’s; H. D. Lawson, 
London ; K. AY. Leon, St. Bart.’s ; F. H. Mather, Cambridge 
and London ; C. 0. Minasian, St. Mary’s ; AY. II. Nottcltlelii, 
St. Bart.’s ; G. B. Oliva, Liverpool; Hilda AA r . Page, Univ. 
Coll. ; Edith C. Phelps, Royal Freo; Ruth F,. Pilgrim, 
London; Sybil M. Rees and H. R.. Rishwortli, Charing- 
Cross ; It; Salih, Manchester ; Olive M. Salmon, St. Mary’s; 
T. A. S. Samuel, London ; Gladys M. Sandcs, Royal Free; 
S. Sandler, London ; Norali B. A. Sankoy, St. Marys; 
Elia AI. Sansom, Royal Free: Patricia H. S. Shaw, St. 
Alary’s ; K. E. Shellshear, St. Bart.’s ; Eleanor C. E. Stone, 
St. Mary’s ; II. J. A T . Sutton, Middlesex ; R. S. Swindell, 
London ; and E. II. AYeathernll, St. Bart.’s. 

Midwifery. —Janet K. Aitken, Royal Free; Ruth AL Art' 
wriglit, St. Mary’s ; C. AV. C. Bain, Oxford and St. Thomas s’, 
G. AV. Bnllanee, Birmingham ; F. Bcnthnm and II. C. 
Berlie, St. Alary ’s ; Af. Bienenstock, Budapest; Gwendolen M. 
Brown, Charing Cross ; Afargaret AI. Brownstone, Univ. 

, Coll.; Grace D. Chambers, St. Alary’s; Anaplo Frances JI. 
Christie, Royal Free; F. S. Coleman, St. Bort.’s; Dorothy J. 
Collier, Oxford and Univ. Coll.: Florence E. Cowlin, Glaring 
Cross ; AI. Critchlcy, Bristol ; B. B. Dalai, London; D. »• 
D’Alwis, Ceylon and Aliddlcsex’; Nancy B. Dnniell, Kings 
Coll. ; F. J. Darbyshirc, AA r estminster; S. Dewar, London; 

B. Dons, St. Bart.’s: J. G. Drew, Cambridge and St. 
Thomas’s; Beatrice E. Ebden, London ; AY. C. Iamb 
St. Alary’s; AV. AV. J. Fernando and G. Frascr-Sjplth, 
Aliddlcsex ; R. AI. Fry, St. Alary’s : nilda Af. Gnrliek, Royal 
Free; F. A. Gaydon, St. Thomas’s: Nancy’K. Gibtw. 
Univ. Coil.; JanetV. Good.London; S. Gordon, St.Bart.s: 
J. n. II. Gough, Cambridge and St. Thomas’s; Elsie t- 
Grillln, Dublin and Charing Cross : F. J. S. Hall, St. Alary s: 
A. G. Hammond. Aliddlcsex ; Kathleen AI. D. Harding, 
St. Alary’s ; T. I. Hardy, AIoscow and Royal Free ; Doris I. 
Ilarston and AI. C. Hartley, London ; J. IC.‘Hosier, Middle¬ 
sex ; Hilda AI. Haytliornthwait, Royal Freo ; AL AI. Began, 
Guy’s; Edith AV. AV. Hind,-. Univ. Coll; AV. E. Howell, 


At University College. London, and the Medical 
School of University College Hospital the celebration of tlie 
anniversary of the Armistice will be held to-dnv, Friday. 
Nov. Iltli. at 10.15 A.M. precisely. The roll of honour will 
be read and the ” Last Post ” will be sounded, when after 
two mtnutes silence the cbnirman of the War Afemorial 
i ommitt.-e will present the medical memorial tablet to the 
Dean of the Medical School, and the Slade Memorial Tablet 
i„. ,,,,o* the Slade Committee. The tablets will 
* Y- inspection during the dav. 
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J. N. Kerr, St. Bart.’s : D. Krcstin, London ; Gladys Aj, 
Lamhourne, St. Arary’s ; B. L. Laver, Guy’s ; B. J. Leggy 1 ; 
London; A. Q. Logan and J. N. Loring, St. Thomas s. 
G. S. Lund, Cambridge and St. Thomas’s; Mary C. Lynch, 
St. AlaryV : A. N. Macbetli. Univ. Coll. ; Caroline G. 
AIcHardy. Royal Free; AL Arackenzle, Guy’s ; Gladys 1J, 
Mnrchant, Calcutta : P. do R. Alason, St. Alary’s; J. K; 



London : A. B. Rao, Aliddlcsex ; Sybil AL Rees, Glaring 
Cross ; nilda E. Rej-nolds, Bristol: Z. Salama, Birmingham > 
Olive Aletealfe Salmon, St. Alary’s ; J. S. Sait, Glaring 
Cross; E. F. Smith, St. Thomas’s: N. R. Smith. Sydney. 
Emma AI. Store, Royal Free ; AI. II. Summers. Aliddlcsex. 


AAallace, Charing Cross: AV. R. AVard, St. Bnrt.’s; F. AA. 
}} Hlgery, Guy’s; Cordelia I. AVjiliamson, Clmring Cross. 
C. P- AAilson. Aliddlcsex; and AV. A. A'oung, St. Thomas>. 
.S'urarr//.—A R. Abdel Razik. Cairo ; S. Ackroyd. LcC'J"'- 
.' *■ Attwatcr, Cambridge and Guy’s ; Alary H. A • 

Royal Free; AV. R. Carling. Cambridge and Guys, 
y-Chiappa, Aliddlcsex ; K. A. Dnrukhanawala, Baui' 1 ?,- 
and St. Thomas’s ; Sheila Dewar. N. Gallant, and J. B* 
Gann. London ; AV. Girgis. St. Mary's; S. Gordon, M; 
Bnrt.s; K. F. Grifllth, St. Alary’s; B. Kessel, Guy r • 
!*• ,?• Llewellyn, Cardiff and St. Bnrt.’s; Caroline G. h- 
AIcHardy London : G. G. AHchell and R. K. Overton. 
Lmi. Coll.: ]■.. Peacock, King’s Col).: Evelyn AL III!®!* 

?*; ^R ,r3 '*”; L- K- Pimm, King’s Coll.; A. E. Roche. Com; 
bridge and St. Bnrt.’s: Gladys Rutherford. Liverpool. 

C. fcatynrajii, AIndras and London ; AL S. Solimmi, St- 
Hujina? #>; )>. C. A. Wilson, London; and A. l3. 
fct. jvinry V. 


Royal College of Surgeons of England.—TJi 
- n l L' f , OUrlt ; ailm,a l general meeting of Fellows and Member 
wdl take place at. the College, Lincoln’s Inn-fields, MY 
on J hursilny, Nov. 17<h, af 3 ivsr. The following resoltilinn 
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INTERNATIONAL LABOUR COHERENCE 
AT GENEVA. 

(From a Medical Correspondent.) 

The real significance of tlie appearance of medical 
items in tlie programme of the Third International 
Labour Conference lay not so much in the particular 
subjects under discussion as in the precedent which 
is created by the consideration of problems of industrial 
medicine in the public forum of what may be regarded 
as a form of international parliament. At the time of 
writing it is doubtful whether any convention will be 
agreed upon as regards the use of white lead in paint, 
and it is almost certain that no convention will be 
passed at this session for the disinfection of anthrax- 
infected wool. On the other hand, tlie attention of 
employers and governments the world oyer has been | 
drawn to these two problems and from this fact alone , 
much profit will certainly accrue. But the future of 
these conferences is pregnant with possibilities much 
greater than that of the elimination of anthrax from 
the wool trade. Supposing that merchant seamen 
should demand an investigation into the prevention 
of ship-borne plague, or some grinders’ union obtain 
from the Labour Bureau the preparation of a draft 
convention concerning the use of the old-fashioned 
sandstone wheel which is responsible for preventable 
silicosis, measures of capital importance to the 
health of workers in almost every land might at once i 
be inaugurated. 

The Debate on Anthrax. 

The measures taken by the British Home Office j 
have been continually referred to in the special 
anthrax commission now sitting. It may be recalled 
that the departmental committee appointed to inquire 
as to the precautions to be taken for prevention of 
danger from anthrax in the manipulation of wool, goat 
hair, and camel hair, reported that " precautionary 
measures are insufficient and that complete protec¬ 
tion can only be afforded by disinfection of the raw 
material before it enters the factories ”; and that 
subsequently a government disinfectiug station was 
established at Liverpool. The draft convention of 
the Labour Office, drawn up after consideration of the 
replies of various governments to a questionnaire, 
contains provisions for the establishment of an inter¬ 
national anthrax commission which would prepare 
a schedule of suspected wools—“ wool ” for the 
purposes of the convention being defined as “ sheep’s 
wool, camel hair, and goat hair.” Article 7 contains 
the gist of the proposed convention and runs as 
follows:— 

Each member which ratifies this convention engages to 
prohibit tho importation of wools included in the “ Schedule 
of Suspected Wools ” unless it is satisfied that such wool 
Jins been efficiently disinfected at the exporting port, or 
unless it has made arrangements to secure its efficient 
disinfection at the importing port. 

Tlie administrative difficulties of such a measure 
are recognised. The Indian representatives made it 
clear that it is impossible to control the importation 
of infected wool over 1000 miles of frontier, while to 
disinfect at the export stations would be an extremely 
difficult and costly undertaking. Great Britain, it. 
would seem from tlie discussion, is tlie only country 
which uses infected wool to any considerable extent, 
though as a* British delegate remarked, if Great Britain 
takes effective measures to keep infected wool out of 
the country the problem will soon affect other nations. 
The effect of disinfection on the wool itself was « 
.subject of much controversy. iVhile Colonel Foster 
claims from experience that the disinfected wool is 
improved in qunlity, others were disposed to believe 
that it is sold at a higher price merely because tlie cost 
of disinfection ha.s to be added. It seemed to be 
generally agreed that disinfected wool cannot be 
•‘ sorted ” ; at the same time, it was stated that small 
risk from “ wool-sorters’ disease ” attends tlie sorting 
of better qunlitv wools. More than one delegate 
pointed out the desirability of attempting to stamp 


out anthrax at its source, though again the practical 
difficulties of doing this, especially in the more dangerous 
eastern countries, appear to be almost insuperable. 
At the time of writing it seems probable that a perma¬ 
nent commission, representing at least Great Britain, 
France, and Germany as manufacturing countries, 
Australia, India, and South Africa as producers, and 
possibly also Italy and the United States of America 
with an office in London, will be constituted to inquire 
into all these problems with instructions to report to 
the next Conference in 1923. 

White Lead in Paint. 

On the agenda paj)er discussion is to be taken in 
the following order—viz., medical,economic, technical, 
operative painters. As to the necessity and teclinical 
possibility of replacing white lead by zinc oxide in 
paint, agreement is unlikely at the present Conference. 
The diagnosis of plumbism was discussed for several 
hours, almost entirely by medical experts, among them 
Sir Kenneth Goad by and Dr. T. 51. Legge (Great 
Britain), Dr. Leymann and Dr. K. P. Lehmann 
(Germany), and Dr. Gilbert (Belgium). The last- 
named laid much emphasis on the diagnostic import¬ 
ance of the discovery of basophilia. lie considered 
that if large numbers of men in a given industry were 
found to have basophilic granulation that would 
prove that industry to be extremely dangerous. Prof. 
Lehmann agreed with this significance of the blood 
observations. Sir Kenneth Goadry brought forward 
some evidence of the fallibility of the test and (lie 
difficulty of differentiating between the basophilia of 
lead absorption and that due to malaria. Classifying 
cases of lead poisoning into two groups, an “ explosive ” 
type with classical symptoms and lead absorption 
accompanied by elimination, he argued that the 
granulations might well result from the passage of 
lead through the system in tho second type. A medical 
subcommittee was then appointed to report on the 
capability of medical science at the present time to 
recognise plumbism. After sitting in camera this sub¬ 
committee reported as follows :■— 

Medical science has been able for a long time to diagnose 
satisfactorily typical and severe cases of plumbism. Modern 
methods of diagnosis in the hands of specially trained medical 
men enable them (1) to recognise plumbism in most doubtful 
cases ; (2) to exclude cases of wrongly alleged plumbism ; 
(3) to recognise lead absorption and lead poisoning at an 
earlier stage than heretofore. 

There is little, if any, dissent from Sir Kenneth 
Goadby’s attempt to prove that while lead poisoning 
is an occupational disease it takes a relatively unim¬ 
portant place among occupational diseases in general 
and the diseases to which painters in particular are 
liable. The fate of the draft convention to prohibit 
the use of white lend in paint is still in doubt. 

Congress af Working Women . 

The discussions of this international congress, held 
in Geneva from Oct. I9th-2nth, Were largely concerned 
with the subjects to be dealt with subsequently at 
the Labour Conference. The following extracts from 
their resolutions may be of interest:— 

Children o» Board Ship .—AH children should lie subject 
to a medical inspection before being accepted in industry or 
commerce, but no child should be employed on board ship 
without tho most rigorous medical examination. Since 
they are obliged to leave their families for an indefinite time, 
from a humanitarian stand point it js necessary that they 
should be in perfect lionlth during tJiia period or separation. 

White Lead in Paintin '/.—This Congress demands the 
immediate prohibition of the use of white lead in painting 
and for manufacturing uses. To require periodical medical 
examinations, public reports, and as wide publicity «s possible 
to make known the extent of the ravnges caused by tin’s 
industrial poison. 

Anthrax .—It is desirable that wool should he subject to 
efficient disinfection ns near the source of origin as possible : 
(a) while in the hands of the grower, (6) or when accumulated 
by the exporter, (r) and certainly prior to embarkation. 

Agriculture .—Agricultural workers must not sleep In bhnw 
and stables. Each worker must be provided with a 7,ed. 
Every facility for medical assistance for women and 
children must be provided in rural districts. 

Geneva. Nor. 5th. 
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St. Bartholomew's Hospital was represented by a 
series of tableaus in tlie Lord Mayor's Show on Nov. 9th. 

Society or 11.0.H.’s: Tuberculosis Midland 
Sitn-onour.—The second general meeting of this sub-group 
will bo bold at the Anti -Tuberculosis Centre, 44a, Broad- 
street, Birmingham, on Dec. 3rd, at 3 r.M. All members 
of the society are invited to attend. The agenda will 
include the presidential address : Some Remarks on the 
Differential Diagnosis of Pulmonary Tuberculosis; con¬ 
firmation of the committee’s selection of two representatives 
to the central council; and arrangements of dates and 
places for future meetings. 

Malthusian League.— On Nov. 9th a pre- 
mntemitv, maternity, and child welfare centre will be 
opened at 153a, East-street, Walwortli, London, S.E., by 
the League. Two doctors and a doubly certificated nurse 
will be available at this clinic, where medical advice will 
include instructions on matters of restriction and spacing of 
births whenever the circumstances clearly indicate that on : 
medical, hygienic, eugenic, or economic grounds such 
instruction is necessary. 

Ladies' Medical Golfing Society.— A successful 
meeting was held at Oxlioy Golf Club on Nov. Stli. In the 
morning a medal round was played. Mrs. V. Hetherington 
won llie scratch prize with a score of 94; the prize 
presented by Mrs. Lends Smith for the best net score was 
won by Mrs.'E. II. Kettle with a score of S3, and Lady Rigby’s 
prize "for the best net score in the senior division was 
won by Miss Edith Adams with a score of S3. In the 
afternoon a nine-hole foursomes competition against bogey 
resulted in a tie between Mrs. Grainger Harrison and Miss 
M. Marshall (1 down) and Lady Goadby and Mrs. W. F. 
P.-’iier (1 down). 

On f.i.sea Clinical Society.— Tlic annual dinner 
was held at the Caf6 Royal, Piccadilly, on Oct. 25th. Sixty- 
live members and guests were present. In proposing the 
health of the society, Mr. .Tames Berry, the President of the 
Medical Society of London, congratulated the Society on Us 
attaining its majority on that evening and ou the good work 
done at its meetings. Dr. D. 31. Barcroft, the President, 
replied, and later proposed the health of the guests, to which 
toast. Sir Lentlml Cheatle, the President of tlio West London 
Medico-Cliirurgical Society, 3fr. Russell Howard, and the 
President, of the Hunterian Society replied. Dr. G. de Bee 
Turtle, President of the narveian Society, proposed the j 
health of the President of the Chelsea Clinical Society, and 
Dr. Bnrcroit, responded. 

Ulster Medical Society.—T he opening meeting 
of tlie session was held on Nov. 3rd. Dr. T. Houston, 
the outgoing president, took the chair nt the beginning of 
the proceedings, and introduced his successor, Dr. Robert 
Hall, who proceeded to deliver his inaugural address on 
“ Unusual Cases of Pulmonary Disease.” The address con¬ 
tained a digest of the speaker’s experience. The President 
subsequently unveiled a tablet containing tlie names of the 
members of tlie Society who lmd served in tlie late war, the 
gift of Dr. II. h. JIcKisack. A vote of thanks to the douor 
was cordially passed on the motion of Prof. T. A. Lindsay, 
seconded by Prof. R. J. Johnstone. 

Literary Intelligence. — A now series of 
volumes to lie published by Messrs. George Routledgc and 
Sons, under tlie title Twentieth Century Chemistry, is in 
preparation under tlie editorship of Sir William Tilden. 
D.Se.. V.R.S.. Emeritus Professor in tlie Imperial College of 
Science anil Technology, South Kensington, and Dr. T. C. 
Philip, P.R.S., Senior Secretary of tlie Chemical Society and 
Professor of Physical Chemistry in the Imperial College. 
Tlie intention is to provide works of moderate size and price, 
which, without being exhaustive monographs, will furnish 
advanced students with a complete survey of tlie present- 
state of knowledge and opinion in each branch of the science. 
Several distinguished British and foreign chemists have 
promised to contribute volumes to tlie series. 


Auxiliary Koval Army Medical Corps Funds. 

The usual quarterly committee meeting was held on Oct. 2Slh, 
at- 11. Chnndos-streot, Loudon. IV. Six grants were made 
to cases in the benevolent branch for the orphans of officers, 
amounting to £158. and -III grants in the relief branch for 
widows and orphnns of the rank and file, amounting to 
ElffilO. Those funds exist for the relief of widows nnd 
orphans of commissioned officers, non-comuiissioned officers, 
anil men of the rank nnd file of the Royal Army Medical 
Corps. Special Reserve. Territorial Force, nnd New Armies, 
ntul also for the. relief of those who have been so severely 
damaged in the late war that they need help for tlie eduen- 
A c1,,Idren : Requests for relief should be addressed 

.e n t | lnry nt ° mcos ot Dv funds, 11, Chandos- 
” Lavendl«li-s n „ arPt Eomlon. IV. 1, 


West Kent Medico-Chirurgicai. Society.—a 
meeting will be held in the hoard-room of the Aliller General 
Hospital, Greenwich, to-day, Friday, at S.45 p.ir. Dr. 
0. T. T. Comber, the president, will occupy the chair and 
Mr. P. B. Roth will deliver an address on Treatment ot 
Fractures. - 

Dublin University Biological Association.— 
The opening meeting of the Dublin University Biological 
Association w-as held last Saturday evening, when Dr. 
J. Spearcs, President, read a paper on Some Experiences ot 
Vaccine Therapy. The paper was discussed by Drs. A. C. 
O’Sullivan, J. T. Wigliam, H. S. Sugars, and 3Ir. K. L. 0. 
Gunn. 

Safeguarding of Industries Act.— The Board 
of Trade have received a formal notice of complaint from 
the Eastern and Russian Trading Company, of 8, Drapers- ■ 
gardens, Throgmorton-avenue, London, E.C. 2, that 
santonine has been improperly included in the lists oi 
articles chargeable with duty under Part I. of the Act. 

National Provident Scheme.— A meeting, open, 
to all member's of. the medical profession and specially 
to the medical staffs of hospitals, arranged by the Slaryle- 
bone Division of the British Medical Association, pill bo 
held at S.30 r.M., on Nov. 16th, at 11, Chandos ; street, 
London, W., when Mr. W. JIcAdam Eccles will move: 
11 That this meeting of medical practitioners in the 3Iaryle- 
hone Division of the British Medical Association approves 
in general of the National Provident Scheme for Hospital 
and Additional Medical Services,” and Dr. 0. 0. Hawthorne 
will oppose. Thereafter discussion will be open. 

Honour to a Medical Max.—T lie town council 
of Oldham has resolved unanimously to confer the honour 
of the freedom of the borough upon Dr. Thomas Fawsitt, who 
for over half a century has rendered service to the citizens 
of Oldham as a surgeon in the Royal Infirmary, for some 
time chairman of its governors, and in his extensive private 
practice before his retirement. Dr. Fawsitt still continues 
to take a lively interest in the infirmary. A public subscrip¬ 
tion is being set on foot to raise funds to endow a bed in the 
infirmary to commemorate his name. 

The late Dr, R. P. Woodkoofe. —Richard Percy 
Woodroofe, who died at Eccleshill, Bradford, on Oct. 24th, 
aged 5S, came of a family of doctors and was bom at Dublin, 
where ho received his early education. He also studied at 
Yorkshire College, and in 1884 qualified with tho L.A.U. 
Dub. and the L.M. of the Coombe Hospital. Ten yearn 
later ho obtained tlie L.R.C.S.I. and L.31. Starting Ms 
medical career as surgeon and medical assistant at the 
TIerceis Hospital, Dublin, lie settled in Yorkshire, becoming 
medical officer at Eccleshill, and taking a full share m 
local medical politics. 

N.C.C.V.D. Scottish Committee.— A Conference 
’ of representatives of the local authorities of Scotland is t° 
lie held in the City Chambers, Glasgow, on Friday, Dec. -no, 
to discuss various aspects of tho venereal diseases problem 
preparatory to the undertaking of an active educational 
campaign throughout tlie country. The Conference is being 
organised by tlm Scottish Committee of the National Council, 
of which Dr. 3IcGregor-Robertson is chairman and -” r - 
B". E. AVliyte secretary. Sir Malcolm Alorris, a vice- 
president of tho Council, Sir Leslie Mackenzie, medical 
member of the Scottish Board of Health, and other prominent 
representatives of Local Government, activities in Scotlanu, 
will take part in the proceedings, over which Lord Proven 
Paxton presides. 


Harrogate Medical Society.— The second 
meeting; of the session was held at the clinical laboratory* 
by permission of Dr. Sinclair Miller nnd Dr. F. B. Sum«» 
on Oct. 20th. Dr. A. Mantle presided and there* was * 
large attendance of members. Part of the evening 
devoted to the examination and discussion of pathologic* 1 
specimens from recent eases of clinical interest. Dr. Miner 
read a paper on Basal Metabolism, and this was followed 
bv a demonstration of tho Portable Benedict Apparatus 
Mr. Kendrick, of the Sanborn Companv. London. Dr. 
\\. Ham, Dr. \V. Edgecombe, Dr. G. W. ‘S. Sabcrton. Dr. 
Bertram Watson, and others discussed the paper and tii® 
value of the apparatus as applied to clinical work.—At * 
meeting on Nov. 3rd a paper was read bv Mr. A. B. Favep 
Smith. F.B.C.S.. entitled Some Bemote Effects of TonsiUih* 
I he evidence, experimental nnd clinical, pointing * 
the tonsil as an important focus of infection in systemic 
r 15 was reviewed, and the diagnosis of latent chrome 
tonsillitis described, A discussion followed, concern^ 
especially with arthritis and its connexion with 
infection. 
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. PARLIAMENTARY 


The Supply of Milk for Mothers and Children. 

Sir Robert Newman asked the Minister of Health whether 
in consequence of Circular No.'185, issued by the Ministry 
of Health on Starch 81st, 1921, the powers of local authorities 
to supple milk to mothers and children had been considerably 
curtailed, with the result that this winter, when great distress 
and suffering was likely to be experienced owing to unemploy¬ 
ment, the local authorities would not be allowed to supply as 
much milk to mothers and children as last year when con¬ 
ditions were more favourable ; and whether, in view of the 
importance of protecting child life, he would consider the 
advisability of restoring to the.local authorities the dis¬ 
cretionary powers they possessed under the Milk (Mothers 
and Children) Order, 1910, before those powers were 
curtailed by the circular issued last March.—Sir _ 4 ._Mbxr> 
replied : The conditions imposed by Circular 185 were 
designed - mainly to ensure that millc should be supplied 
only to necessitous cases, and it is not anticipated that they 
will result in any appreciable reduction of the amount 
supplied in each case. Recent estimates indicate that the 
expenditure of local authorities on milk has increased under 
the new conditions. The Milk (Mothers and Children) 
Orders, 1019, extended the supply to other than necessitous 
cases. These orders were made under powers conferred 
by the Defence of the Realm Regulations, which have now 
lapsed, and in any case their restoration would not assist 
the persons whom my hon. friend has in mind. 

Medical Officers of Bradford Corporation. 

Mr. Ratcliffe asked the Minister of Health if he was 
aware that the Bradford corporation employed S3 full-time '■ 
medical officers ; what their annual salaries amounted to; ] 
how did this number compare with other towns of a similar j 
size and population ; how did the amount of their salaries | 
affect the taxpayer ; and could he take any steps to reduce , 
this number.—Sir A. MOND replied : I have not full infor¬ 
mation as to the total number of medical officers employed 1 
by the corporation of Bradford. 1 am concerned only with \ 
those whose salaries are a charge on grants administered 
by my department, and I am now in communication witli 
the Bradford corporation as to this portion of the staff. 

Summer Time and School-children. 

Major Kelley asked the President of tho Board of Educa¬ 
tion whether life department had .obtained the opinion of 
education authorities with regard to the effect, of summer 
time on school-children ; and whether their opinion was in 
favour of its continuance.—Mr. J. Parkek replied : The 
Board have not yet received replies to their circular ol 
May 2 Itli from all the local education authorities, but of the 
272 authorities who have replied a majority (158) are in 
favour of the continuance of the Summer Time Act, 29 
expressed no definite .opinion, and while S5 attribute some 
ill-effects to the operation of the Act, the great majority of 
those authorities take the view that they would be obviated 
if the parents would send the children to bed at n reasonable 
hour. 

Approved Societies and Medical Benefit. 

Mr. Trevelyan* Thomson* asked the Minister of Health 
what reduction lie proposed to make in the levy of 9a. per 
member required from approved societies on account of 
medical benefits, seeing that doctors’ Tees had now been 
reduced from Ha. to 9s. 0tf. per member.—Sir A. Mon*D 
replied ;_The present cast of medical benefit is 13s. 0d. per 
head. Nine shillings and sixpence is charged to Insurance 
Bunds, to which the Exchequer contributes tlie statutory 
two-ninths. The excess cost ot 4s. 3d. per head is met by 
a special Exchequer grant. The saving due to a reduction 
in doctor’s fees must clearly go in relief of tho excess cost 
charged to the Exchequer. 

Testing of Clinical Thermometers. 

Mr. .7 Ess ON' Asked the President of the Board of Trade 
whether clinical thermometers of foreign manufacture 
would be accepted for testing at the National Physical 
laboratory; and whether the Government would insist 
that such thermometers be marked with the country of 
origin, ns well ns the letters N.P.L., in order to prevent the 
assumption that they were of British manufacture, with a 
view to safeguarding the British industry.—Sir \VnxiAM 
Mrrcnnu.-TnoMSON* replied : The answer to the first part 
of the question is in the affirmative. I am advised that tho 
standardisation mark of the National Physical Laborntorv, 
which is registered under the Trade Marks Act. is and liiu? 
always been intended to convoy a certificate of the occuracv 
of the articles marked. The f jiborntory are not in a position 
to determine or certify the origin of thermometers presented 
to them for marking. The question of the requirement of an 
indication of origin in the case of clinical thermometers is 
part of the largo question of the compuhorv marking of 
foreign goods generally which will be dealt with in the Hilt 
to amend the Merchandise Marks Act which His JfajestvV* 
Government have undertaken to introduce. 


INTELLIGENCE. 


Turn "day, No v. 3 rd. 

Bellahomlon Hospital Report. 

Mr. Duncan Grauaw asked the Minister of Pensions 
whether it was his intention to circulate the report of the 
committee who inquired into the conditions obtaining-in 
Bcllahoustoii Hospital; and, if so, when it would be circu¬ 
lated.—Mr. Macfjtersox replied: The report - will be 
ublisbed and placed on sale at tho earliest possible date, 
will arrange to supply my lion, friend with a copy if he so 
desires. 

Institutional Treatment of Tuberculous Ex-soldiers. 

Mr. Trevelyan Thomson asked the Minister of Pensions 
what steps had been taken and were being taken by his 
department to indemnify local insurance authorities for the 
expenses incurred by them for the institutional treatment of 
ex-Service men whoso appeals for pensions on account of 
tuberculosis had been upheld after the Ministry had declined 
liability, and ceased payments for institutional treatment.— 
Mr. Macpherson* replied: The expenses of residential 
treatment for ex-Service men suffering from tuberculosis 
are settled directly between my department and the Ministry 
of Health, in accordance with preferential arrangements 
applicable to ex-Service men, and subject to a mutual 
arrangement entered into' between tho two departments. 
I am not aware that there lias been any failure to deal with 
tlic claims referred to in the question in accordance with the 
agreement reached. 

Small-pox in Glasgow. 

3Ir. BonEUT Young asked the Secretary for Scotland 
if he would ascertain from the medical officer of health for 
Glasgow how many of the children under 10 years of ago 
who were attacked by small-pox in the outbreak in 1020 
belonged to families living in ono room, two rooms, three 
rooms, and four rooms and upwards, respectively ; and 
whether any, and, if so, how many, of the fatal cases came 
from such families.—Mr. Pratt replied: The figures in 
reply to the first part of the question are respectively 13, 
00, 13, and 2. Of these, 5, 18, 0, and 2 respectively were 
fatal cases. Theso figures exclude 1 cases from boyond the 
city boundary. 

Soldiers and Venereal Disease. 

Major Colfox asked the Secretary of State for War what 
number of soldiers suffering from venereal disease were 
treated in barracks or auxiliary hospitals, and were not 
calculated in tho official returns.—Sir L. Wortiiinc.ton- 
Evans replied : All soldiers suffering from venereal disease 
are admitted to hospital and are treated in hospital till active 
signs of the disease have disappeared and they arc fit to 
return to duty. All such cases are included in tho official 
statistical returns. Cases of syphilis have subsequently to 
undergo a prolonged course of out-patient treatment in 
barracks, but they are not included in statistical returns 
after their discharge from hospital unlsss readmksion is 
necessary, when they are again included in the returns. 

Major Colfox asked the Secretary of State for War what 
had been the incidence in rates per 1000 per annum.of 
venereal disease amongst British troops in the United 
Kingdom, in the Army of the Rhine, and in the Army of the 
Black Sea, for 1919, 1020, and the first half of 1021.— 
Sir L. Wohtxungton-Evans replied : In the subjoined table 
the figures shown botweon brackets for 1910 are those, which 
were given under reserve on May 18th in reply to Cap(. 
Elliott. It is now clear, however, that, owing to Die rapidity 
of demobilisation and to other circumstances, they are quite 
unreliable. No figures for 1010 are available for the Black 
Sea. 


Annuaf rate per 1000 of strength. 


Area. 

1919. 

| 1920. 

January to 

June, 1921. 

United Kingdom 

' i fi Sl 

1 4R30 

38-03 

Army of Ithfno .. 

140) 

• 188-01 

148*90 

Army of Black Sea .. 


213-73 

23S-94 


Monday, Nov. 7th. 

Import of Pure Milk Sugar. 

Mr. Lambert asked the President of (he Board of Trnde 
if he wax aware that one firm in this country uses from 
25,000 to 30,000 gallons of milk per week in the’preparation 
of infants’ food and that pure milk bugar, an essential 
ingredient not produced- in this country, was subjected to 
a 33j import duty; and whether, seeing that such a duty 
would discourage milk production and increase the price of 
infants’ food, he would at once cancel the duty,— Sir. Myers 
asked the President of the Board of Trade whether sugar* 
mflk, llrithh Pharmacopa-m, had been entcml as liable for 
duty under Part I. of the .Safeguarding of Industries Act; 
whether he was aware that this article was an essential 
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Wednesday.— 10 A.M., Dr. Parkinson, and 2 r.M., Dr. 

Moon: Ont-pntients. _ ^ .. , __ 

Thursday. —2 r.M., Dr. Price • Out-patients. Dr. Moon . 

In-patients. G.30 r.M.. Dr. Ilainill: Out-patients. 
I'r.ll) VY.—10 v.M.. Dr. Parsons - Smith : Out-patients. 

2 i-.m.. Dr. Parkinson: Out-patients. 3 r.M., Dr. 
Parkinson: In-patients, 4 r.M., Dr. Goodall: In- 

SATUlUJ ay.— 10.30 A.M., Dr. Hamtll: In-patients. 
HOSPITAL FOP. SICK CHILDREN, Great Ormond-street, 

" Tiictisday, Nov. 17th.—I r.M.,. Lecture :—Dr. F. J. 
Pnvnton : Medical Calamities m Childhood. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 
■IP. Leiccstcr-sqnnrc, 1V.C. „ . , 

Tnn;.'D*Y. Nov. 17th.—G r.M., Chesterfield Lecture:— 
Dr. \V. K. Sibley: Electrical Treatments, Ionisa¬ 
tion, Ac. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. 

Tuesday, Nov. lath.—1.30 r.M., Dr. C. H. Alellaud: 
Prognosis and Treatment o£ Pernicious Ameniia. 

ST. MARY’S HOSPITALS POST-GHADUATE LECTURES, 
at Wliitwortli-strcet, West Dranch, Manchester. 

I'm DAY, Nov. I8th.—1.30 r.M., Mr. Morley : Abdominal 
Tuberculosis. 

MANCHESTER FRENCH HOSPITAL POST-GRADUATE 
LECTURES, 21, Aeomh-strcet, Whitworth Park. 

Thursday, Nov. 17tli.—1.15 r.M., Dr. A. C. 5Iagian: 
Sexual Debility. 

SALFORD ROYAL HOSPITAL. 

Thursday, Nov. 17th.—■i.30 r.M., Mr. H. Ollcrenshnw: 
Demonstration of Orthopa'dic Cases. 

UNIVERSITY OF SHEFFIELD.—FACULTY OF MEDICINE. 
Post-Graduate Lectures and Demonstrations. 

Tuesday, Nov. lflth. (At the Royal Infirmary). — 
3.30 r.M., Prof. A. M. Connell: Fractures. 4.15 r.M., 
Dr. A. G. Yates : Asthma. 

Fuip.vy. (At the Royal Infirmary),—3.30 r.M., Dr. A. E. 
Harries: Demount rat ion of Cases. 4.15 p.m., Air. 
\V. S. Kerr: Demonstration of Cases. 

ROYAL INSTITUTE OF PUBLIC IIEALTn, 37, Russell- 
square, W. 

A Course of Eight Lectures and Discussions on Problems of 
Public Health in Relation to Industrial Hygiene at the 
Lecture Theatre of the Institute. 

Wednesday, Nov. lGtli.—4 r.M., Lecture V.:—Prof. S. 
Lylo Cummins : Tuberculosis in Relation to Industry. 
MEDICO-PSYCHOLOGICAL ASSOCIATION OF SCOTLAND. 
Friday, Nov. 18th, at tho Royal College of Physicians of 
Edinburgh, Quccn-strcct, Edinburgh.—3 r.M., Dr.' 
Haydn Brown on Ncuroinduction. 


appointments 

Banks, C„ M.B., B.S. Loud., lias been appointed Medical Ofllcer 
of Health for Halifax. 

Wnminorsr., Beckwith, M.S. Loud., F.R.C.S., Assistant to the 
Chair of Midwifery and Diseases of Women, University of 
Birmingham. 

Manchester Royal Infirmary : Stavford, n., M.B., Cti.B. (Yict.) 
and PJHJ.M.V, E., ALU., Ch.B. (Viet.), nouse Phvsicinns ; 
Fisinni, 'J'. N., M.B., Ch.B. (Viet.). Coofe, J. E., M.B., 
(li.li. (Viet.), and AsncuoiT, G. V.. M.B., Ch.B. (Viet.), 
House Surgeons; Powei.i., W. E., M.B., Ch.B. (Viet.) and 
Williamson, R„ M.B., Ch.B. (Viet.), House Surgeons for 
Specials Department : Ryuif., B. J., M.B., Ch.B. (Ediii.), 
Assistant Pathologist. 


$Kcaitcks. 

For further information refer to the advertisement columns. 
+thcnieen t Itojtal Hospital for Sick Children. —lion. $. 

Ashford, Kent, 1 Vest A sit ford Union. —Dist. 3I.O., &c. £350. 
.tptesforxi, Kent, I'restoti Hall Training Colony. —Asst. 3I.O. 

Halford County Hospital. —As<t. II.?. £150. 

/iVffOjr of Weir.^Consumption Sanatoria of Scotland. —lies. Asst. 

Hrighton Education Committee .—Female An*t. Seh. Doctor. 
. £500. 

Iirifjhton. J loyal Sussex County Hospital. —JI.8. £110. 

Hrisiot Omrrtif Hospital. —Cns. 11.?. £175. 

Hurstem IIoyirCK*! Hospital.*—lies. M.O. £200. 

Uury Jufnunnj .—Junior II.?. £150. 

Camhridyc. .John I ion nett Clinical laboratory. —Clin. Path. *’3 (JO 
('unit ft, Kino Kdmirtl VII. Hospital .— II.?. £200. 

( trrtitXf,. University of South H'nTrs and Jlonmouthshirc .— 
Drctmvr in Path, and Ilnrt. £750. 

< VrJi*V, Cumberland In fin no ry. —Des. M.O. 1*1 SO. 

C%(y of Westminster Union Infirmary. 300, Fulhamxoad, S.W. _ 

SrCoxul A>'-t. M.O. £300, 

DcWv.«. ll't'Hs County .ItyUwu— As-t. M.O. £350. 

Dtirtarn County Council. —A«t. Welfare M.O. £C00. 

l ‘ r '* t £V» 7 Uftm jar Children. ShadireU, E. —II.?. 

o?!cr,<Vr. t, ’o) ic^Arrshire Royal Infirmary and Eye Institution .— 
! AV-tlrn, (Vi.fmt /fo.,,,7,,/. f/otlmroy. .Y.—II.S. £1.70. 


Greenurich, Dreadnought Hospital .—H.S. £150. 

Guildford, Royal Surrey County Hospital .—H.S. £150. 
Hampstead General and North-West London Hospital,Harerslock- 
hill .—B.P., H.S., Cas. M.O. and Cas. Surg. 0. Each 
£150. Also Dermatologist. 

Hull Royal Infirmary .—Hon. Pathologist. 

Leamington Spa, Warncford, <0c.. General Hospital .—Itcs. II,I’. 
£150. 

Leeds, Ministry of Pensions Hospital, Becketts Park .—Jnu. M.O 
£350. 

Lincoln County Hospital .—Jun. H.S. £150. 

Manchester, County Asylum, Prestu'ich .—Asst. M.O. £528 18s. 
Manchester, St. John's Hospital for the Ear. —Ana-sthetist, £50. 
Manchester, St. Mary’s Hospitals for Women, d-c. —Two H.S.’s. 
Each £100. 

Margate, Royal Sea Bathing Hospital. —S. £200. 

Metropolitan Ear, Nose and Throat Hospital, 2, Fitzroy-sguare,— 
Two Sen. Clin. Assts. 

Middlesbrough, North Riding Infirmary. —Sen. H.S. and Jud. 
H.S. £200 nnd £150. 

Mothers’ Hospital, Lower Cldpion-road, E. —Res. M.O. 

Newport, Mon., Royal Giecnl Hospital. —H.S. £200. 

Norfolk County Council. —Asst. Tuberc. O. £550. 

Nottingham General Hospital .—H.S. £200. 

Perth Royal Infirmary .—Jun. Res. M.O. £150. 

Portsmouth Royal Hospital.— Third H.S. £150. 

Prince of Wales’s General Hospital, Tottenham .—Hon. Surg. 
Reg. 

Royal London Ophthalmic Hospital .—Refraction Asst. £100. 
Royal Naval Medical Service .—Surg. Lieuts. 

St. Peter’s Hospital, Henrietla-strect .—Two Hon. Asst. Snrgs. 
Saynarilan Free Hospital for Women, Marylcbonc-road, AMI’.— 
H.S. £\G0.. 

Shanghai Municipal Council .—Asst. Health Officer. £1540. 
Sheffield Royal Infirmary .—H.P. and Asst. Cas. O. £150. 
Staffordshire General Infirmary, Stafford .—H.S. £250. • ■ 
Sunderland, Royal Infirmary. H.P. £200. 

Veninor, Royal National Hospital for Consumption .—Asst. Res. 
M.O. £300. 

Virginia J Voter, Surrey, Holloway Sanatorium. —Jun. Asst. 
M.O. £400. 

West London Hospital, Hammersmith-road, IF.—Hon. Surg. 
Registrar. 

Western Ophthalmic Hospital, ■ Marylebonc-road. —Two Hon. 
Asst. Surgs. 

JVokingham, Berks, Pincwood .—Med. Supt. £G00. 

Vork County Hospital.— H.P. £150. , . 

The Chief Inspector of Factories, Home Office, S.W., announces 
the following vacant appointments: Broughty Ferry 
(Forfar), Inverary (Argyll), nnd Peterhead (Aberdeen). 


Starriages, anir gtatjis. 

BIRTHS. 

L.uvry.— On Nov 3rd, at ” Tho Red House,” Falmouth, the 
■Wife of J. Littleton Lawry, 51.D., B.S. (Loud.), of a daughter. 

MARRIAGES. 

Hodgson—Greig.—O n Nov. 5th,-at tire Parish Church, Pyrford, 
Surrey, R. O. Keith Hodgson, 51.B.. B.S., to Dorothy 
Margaret Grcigr, 6econd daughter of Mr, and Mra. H 
Greig, of Haverstock Hill, N.W. 

DEATHS. 

Evatt.—O n Nov. 5th, at Earl’s .Court-square,' S.W., 5lniof- 
General Sir George Joseph Hamilton Evatt, K.C.B., Jote 
R.A.5I.G., aged 77. ... 

Goije—O n Nov. 4th, suddenly,.at- Rydai 5Iount, Hereford, 
David Drybrough Gold, 51.D., 5I.O.H. for Herefordshire, 
aged 48. 

Smart.—O n Nov. 5th, after an operation, at Birmingham, 
>> imam Herbert Smart, M.A., 5I.B., aged 50. 

h>*B. A fee of 7s. G d. is charged for the insertion 'of Notices of 
Births, Marriages, and Deaths. 
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will be sent in to tbe President and Council on behalf of the 
Society of Members of the College :— 

(1) ** That this thirty-fourth annual meeting of Fellows and 
Members again afllrm3 tbe desirability of admitting Members 
to direct representation on the Council of the College, which 
{as now constituted) only represents those Members who also 
hold the Fellowship ; and that It docs so in order that the con¬ 
stitution of the Council of the Boyal College of Surgeons of 
England shall be in keeping with modem Ideas of true repre¬ 
sentation." 

(2) " That as the Jloyal College of Surgeons is composed of 
about 18,000 persons, of whom over 10,000 arc engaged in 
general practice, thi3 annual meeting requests the President 
and Council to nominate at least two Members in general practice 
to represent tlio interests of general practitioners in the manage¬ 
ment of College affairs.” 

(3) "That this meeting of Fellows and Members earnestly 
requests tbe President of tlic College to make a detailed state* 
rnent here and note as to all the reasons, legal and otherwise, for 
the Council persisting with a refusal to allow representation on 
the Council of the Members in general practico; and to state 
definitely whether legal advice has been taken as to any possible 
means ot overcoming any difficulties in the way ot carrying out 
our wishes ; and, it so, to declare what that advice was.” 

Tub sura realised at tlio Manchester University 

bazaar is stated to be likely to reach £15,000. 


University of Edinburgh.— On Nov. 4tli the 
fourteenth annual dinner of Edinburgh University Graduates’ 
Club was held at Tilley’s Booms, Newcastle. Dr. D. \Y. 
Inglia (Ilebburn), president of the club, occupied the chair. 
Tho guest of the evening was Sir J. Alfred Ewing, F.B.S., 
Principal ot the Edinburgh University. Amongst others 
present were Dr. David Drummond (Vice-Chancellor of 
tho University of Durham and President of the British 
Medical Association), Dr. Harold Kerr (Medical Officer 
of Health for Newcastle) and hon. treasurer of the club). 
The President proposed the toast of Alma Slater; in 
his reply Sir J. Alfred Ewing stated that a very satis¬ 
factory feature of university life wm? the keenness and 
energy with which men returned from the war had resumed 
their studies. The presence of women in the university, he 
thought, had done no harm. At Edinburgh they were now 
engaged in building what lie considered would bo the finest, 
chemical laboratory in the country. Alluding to the 
expense of training, he remarked that the cost of education 
at Edinburgh had recently been found to bo slightly lower 
than any other, and its efficiency was second to none. 
Last year the total Government grant to universities was 
increased to one and a half million sterling, but they had been 
told that tho grant was to be diminished by £200,000 next 
year. Moreover, they had to do all they could themselves, 
and he urged the necessity for voluntary financial support. 
The toast of Sister Universities was given by Dr. J. SYilkie 
Smith, who said it was a great pity that two such colleges 
as Armstrong College and the College of Medicine in 
Newcastle should be hampered by want of funds. Desponding, 
Dr. David Drummond paid a tribute to the *‘ city ot their 
adoption,” and emphasised the nceil for men of sound 
common sense at the head of the universities. 


University of Bristol.—A n unusual means of 

awakening public interest _ in the necessity for increased 
monetary support of the universities has been utilised by the 
Appeal Director of tho University of Bristol Appeal Fund, 
in the form of ft 48-pagc pamphlet containing about 150 
excellent sepia reproductions of photographs of the univer¬ 
sity, of its associate colleges and surroundings, and of scenes 
representing practically every- side of university life. The 
claim is made in a footnote that ” at no university- in the 
world do students secure greater facilities for being "brought 
into touch with the practical affairs of life.” A sum of 
£10,000 has been received in support of this appeal 
from the Imperial Tobacco Co. (ot Great Britain and 
Ireland), Ltd., Bristol, also a sum of £1000 from the 
Directors of the National Provincial and Union Bank of 
England, Ltd. 


Payments by Hospital Patients in Bristol.-— 
The two large general hospitals of Bristol have'now had some 
little experience nt tho system inaugurated this year of 
collecting payments from patients to meet excessive financial 
strain. Speaking at tho General Hospital tho other dav the 
chairman, Sir. Herbert M. Baker, explained that, tho sums 
collected from patients represented only a fraction of the 
total ro«t* Tho average coat per bed per week was ovet 
£.1, while the sum asked from each patient is but one guinea 
per week.' He was able to report the gratifying fact that 
contributions from workpeople had increased instead of 
falling off as had been expected. At the Boyal Infirmary, 
whose president, Mr. Henry A Vi Us 1ms just resigned owing 
to ill-health, the almoner reported that only one in five of the 
patients admitted is able to pay tho small contribution asked 
for. It is therefore clear that some other form of collection 
<h income must l»e devised if these institutions are to he 
■/-stnbh«bed on a sound financial basis. 


Phyllis . Siepmann Memorial Prize. —; Miss 
Phyllis Siepmann, a daughter of a Clifton College master and 
a student in the Faculty of Medicine of Bristol University, 
recently died of septicremia while acting as a surgical dresser 
at tho’ Boyal Infirmary'. In her memory her brother, 
Sir. Henry- Arthur Siepmann, has established an annual 
prize of the value of £f>0 for the third-year student at the 
infirmary who shall secure first place in an examination in 
medicine and surgery, with special reference to diseases of 
children. 

Diphtheria in Bristol. —A memorandum issued 
by Dr. D. S. Davies (M.O.H. Bristol) and Dr. B. A. Peters 
(resident medical officer, Bristol City Fever Hospital, Ham 
Green) to medical practitioners in Bristol, calls attention to 
tho occurrence within the city of cases of diphtheria of an 
unusuallv virulent type. The formation of membrane is 
much delayed, often till two or three days after the onset of 
cedema of the fauces and neck. Occasionally tho fauces 
escape almost wholly, the infection attacking the, naso¬ 
pharynx and provoking a sanious or purulent rhjnorrhom. 
The memorandum urges practitioners to give large doses of 
antitoxin as soon as symptoms are manifest. Few of the 
patients survive if this is delayed beyond the first 18 hours ; 
early treatment is rendered the more necessary by the 
deceptive mildness of the initial symptoms. There is often 
no local pain, the child complaining only ot headache or 
sickness, and pyrexia is usually slight and of brief duration. 
Cases of primary conjunctival and vulvar infection have been 
seen. A circular has also been issued to the local profession 
announcing that a demonstration of the disease will be given 
by Dr. Peters, who is also the university lecturer on Foverx, 
to any practitioners who apply for tickets to the Director 
of Post-Graduate Studies, Faculty of Medicine, University 
of Bristol. 

TnE Doyju, Medical Bexeyoeent Fend Guild. 
A sale of Paris millinery, fancy articles, pardon produce, and 
other useful and attractive commodities will he held nt 
fi, Wethcrby-gardens, London, S.W. 5, on Thursday next, 
Nov. 17th, from 10 a .Jr. to (> p.jl, in aid of the Boyal Medical 
Benevolent Fund. It is hoped that readers of The Lancet 
wdU bring this sale to the notice of their patients. 

Tho Guild is a branch of the Fund, formed to assist 
distressed members of the medical profession, their wives, 
widows, or families by : (1) Personal service ; (2) providing 
clothing; (3) giving educational or other help as recom¬ 
mended by the General Purposes Committee of the Guild ; 

(4) promoting any other work which may seem desirable, 
or may be approved by the Executive Committee of the 
Fund ; (5) by gifts of money. Clothing is urgently required 
for men, children, amt ladies, both old and young—espccialiy 
the latter; and there are numerous directions ill which any 
money realised by the snip can be expended usefully. The 
visiting secretary of the Fund investigates all • cases 
and reports to headquarters, who, on being satisfied, 
allocate the suitable, form of aid. Communications may 
be addressed to Mrs. Violet L. C. Cotton, nt 0, ■Wethcrby- 
gardens, S.W. 

Poor-law Reform in Ireland.-— During the past 
six months an extensive and far-reaching reform of Poor- 
law administration lias been going on in the greater part of 
Ireland. The count}- councils and other local authorities in 
nearly all southern Ireland had repudiated the authority of 
the Local Government Board and had been deprived of the 
Treasury grants ordinarily paid for health services. Acting 
on the advice of the Loca’l Government Department of Dail 
Earann, the several authorities in each county came together 
and in conference decided on a scheme of Poor-law and health 
reform for their county. Most of the counties in the three 
southern provinces of Ireland have now constructed their 
schemes, and are gradually getting them into working order, 
j Much local opposition has been avoided owing to the poverty 
of the local authorities consequent on the diversion of flu* 

I Treasury grants, and Dail Earaun has taken skilful advantage 
of this poverty to press forward its schemes of reform. 
Although tho schemes in the different counties vary some¬ 
what in detail, they are in general conformity to one model. 
All workhouses ns such art* abolished, and one county home 
is established to house the aged or infirm inmates of the 
workhouses. Boarding-out ot children is encouraged, but 
in some counties there is provision for a children’s home. 
The hospital system of the county is to he organised on the 
basis of one county hospital in each county, with, in large 
counties, one or more district hospital*. The Poor-law 
medical relict system is not altered. The administrative 
area is to be tbe county. Our Irish Correspondent adds: 
On the whole, the reforms appear to he on sound lines, 
and are very similar to those proposed last year by 
the- Irish Public Health Council and 1.1 years ago by 
I tho Vice-llegal Commission. The chief drawback in the 
present reforms is that they nro on n county, not on a 
national basis. 
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“LA FRANCE.” 

Undeti tliis title a review of the Trench press is appearing 
weeklv, published by Messrs. Evans Brothers, Lta., at 
Montague House, Russell-squnre, London, V .C. the paper 
consists partly of extracts from the best- French news¬ 
papers, and partlv of short articles designed to interest 
English renders In an intimate manner with French life and 
manners. Parents whose children are studying French will 
tie glad to know of a paper which they can obtain each week 
for their children and which they can place fearlessly in their 
hands ; while the pages will form an excellent and interesting 
way by which a general public can keep up its knowledge 
of French. 

THE USES OF DOG (CYNOTHERAPY). 

To ihc Editor of The Lancet. 

She,—I nteresting details with regard to wliafc may be 
termed cvnothcrapy have appeared in recent issues of The 
Lancet (Oct. Sth,’p. 780, and 22nd, p. SS4), information 
being gleaned from France of the eighteenth century and 
from Mesopotamia of the tenth. It is not, however, neces¬ 
sary to go so far afield either in time or place to find this 
sort of thing in folk-medicine. Apparently in the 1763 
edition of the “ Pharinncopeo Universelle ” there were 
directions ns to ointment, oil, and liniment prepared from 
dogs, the liniment being made use of for sciatica and rheuma¬ 
tism. In the present year I have heard more than once in 
Manchester of some stuff called dog oil. One man, crippled 
iiy rheumatoid arthritis, has oven obtained a supply of this 
material for local use from one of his friends—I have not 
seen it, however. In South Yorkshire, too, I hear of its 
employment in Ecclestield and In Sheffield. 

Inquiries fail to reveal liow this dog oil is prepared now¬ 
adays ; if it is really an oil it can hardly be the natural fat 
of the dog, as this, like mutton fat, solidifies after death of 
the animal in temperate climates. A herbalist from whom 
I asked information, knows nothing of this dog oil, though 
Mocking mandrake and dragon’s blood (or should one write 
it ns dragons’ blood ?) on her shelves, hut suggests that as 
oil of swallows docs not come from swallows, this-dog oil 
may perhaps hnvo nothiug to do with dogs, but may really 
he some vegetable product, instancing dog roses, dogwood, 
and dog violets in support of this notion. Whatever its 
real nature, it would appear to have a wonderful reputation 
in the folk-treatment, of joint affections of various kinds, 
and as proof of its efficacy they say that “ it’s so strong that 
it will even go through iron 1 ” 

With regard to the lick of the dog ns a healing agent 
(which I suspect to have arisen owing to the misunderstanding 
of a scriptural incident, Lazarus succumbing under the 
treatment), I heard a couple of years ago in County Durham 
of a whole family ascribing their recovery from scabies to 
their sores being licked by a pet dog. 

I am, Sir, yours faithfully, 

Manchester, Nov. Otli, 1921. W. J. RutiieRPURD. 

To the Editor of The Lancet. 

Site, —Allow me to add to what lias been published in 
The Lancet of Oct. 8tli and 22nd concerning the uses of 
'logs in medicine, that Hippocrates, speaking of phthisis, 
says that consumptives must eat OKv\aKtoiov spiar or dog’s 
meat. - I am, Sir, yours faithfully. 

S. C. Zavitzianos. 

CANINE DISTEMPER. 

In regard to an epidemic disease recently fatal in South 
Wales, there seems no reason to doubt that- it was a 
specially virulent brand of distemper, concerning which we 
know about ns much or as little as wo know of measles in the 
human subject and its adiology. Although the causative 
organism of distemper in the dog has not been isolated, 
evidence is growing that the disease is due to a filtrable 
virus analogous to that of cquiuo influenza, swine fever, and 
fowl plague. Associated in some way with tho' disease, 
whether ns mixed infection or ns predisposing factor, are the 
•Jtrtcilhi.i hronehiacplirus (Ferry) and various strains of 
staphylococci and streptococci. Subcutaneous injection of 
the serous discharge from the nose of affected dogs kills 
young animals in six to seven days. Natural infection 
occurs through direct or indirect contact with affected 
animals. Young dogs in the second half-year or life are 
chietly affected, but ilugs of any age may contract the disease 
»ud one attack does not confer complete immunity. 

The respiratory system bears the chief brunt of the attack. 
Tin- mucosa of the air passages is bright rod, swollen, and 
covered with sero-pnnilcnt secretion. The lymph glands 
are enlarged. In most cases there is catarrhal pneumonia. 
In fatal cases the pleura is often found covered with fibrinous 
V*.. . " u fe may be fluid in ttie pericardial cavitv and 

tatty degeneration ot the heart. Liver and kidnevs "show 
Vel 'i;o r parenchymatous degeneration, and there may be 
(MikikiIv.'.'i'" 1 ' 1 ', < f UnT L h o! t1 "' conjunctiva may lead on 
, , <.r^,*,,I*,' l ,. rhc familiar symptoms are lassitude, 

- a I ut ' - shivering, a dry no-e. scanty urine, thin 


watery discharge from nose and eyes, dry husky cough, and 
sneezing. Discharge from nose and eyes becomes purulent, 
obstructing the nostrils and gluing the eyelids together. 
There is rapid emaciation and loss of strength. The initial 
exanthem may recur in severer form along with diarrhoea 
and icterus. When broncho-pneumonia sets in there is the 
characteristic offensive odour from the body. 

Treatment consists in catching the disease in its early 
stages and raising the patient’s resistance to invading 
organisms. To eliminate toxins, evacuants and diuretics 
are generally given. Intestinal antiseptics, such as hypo¬ 
sulphite of soda in full doses, have been found useful. The 
efficacy of canine distemper vaccine is in doubt; if used it 
must be given early. Many veterinary surgeons consider it 
useless except as a prophylactic. Apart from this, warmth, 
quiet, and frequent small easily-digested meals are the chief 
means of preventing chorea and the other troublesome 
nervous sequel®. ' Donovan’s solution has some reputation 
as a tonic in convalescence. Isolation should be strictly 
enforced, with sterilisation of feeding utensils and precautions 
against carrying infection on the part of the attendant. 

FRAUDULENT “ CURES.” 

A TiiiAE held recently in the department of the Seine, as 
a result of which a chemist and a pharmacist were condemned 
to a month’s imprisonment and a fine of Fr.5000, lias 
aroused interest afresh in the subject of fraudulent remedies. 
In this case the tribunal considered the advertisement and 
sale of “ toxicurol,” a tuberculosis “ cure,” as illegal practice 
of medicine, and though the defendants’ action was described 
as bordering on swindling, they could not he punished as 
swindlers, it seems, because no third party was associated 
in the enterprise. If one or more medical men had been 
found associated in this fraud, as rvas the case in the 
MaoLaughlin belt trial in Paris (June 7th, 1912) that would 
have constituted a third party and made the case one of 
fraud. Sir. A. Peytel, writing in the Paris Midical for 
August 20th, suggests that the crime should be made one 
of fraud even without the intervention of a medical accom¬ 
plice. This seems a logical conclusion and would provide 
the law with a powerful weapon for good. Reference of 
vaunted cures to an expert commission should then bo made 
obligatory whenever a complaint is placed by responsible 
people—by the medical associations, for example. 

Every country suffers from the curse of secret remedies. 
In the Scaipel for Oct. 15th Dr. Van Langendonck has 
accumulated evidence of some shocking examples Jrom 
advertisements in the Belgian press. Remedies for dis¬ 
orders in women,” discovered by ecclesiastical worthies m 
tho seventeenth century, are had enough, but one may snare, 
fully the writer's indignation at an advertisement (from 
Lc Soir) which runs, “ Lc cancer. Le cancer gu&i vapme- 
ment et radicnlcment par le remfede cdldhro du cl,tc 
Daury, . . . .” and at a pharmacist who promises to cure 
gonorrhcea in a fortnight with a dry remedy or to send the 
complete treatment of sypliilis in return for Fr.Uj-™' 
Such advertisements offend against society and should be 
severely punishable. 

PUBLIC HEALTH IN NYASALAND. 

On March 31st,' 1920, tho estimated European popula¬ 
tion of this Protectorate, including Government officials, 
was 729 males and 280 females—a total of 1016, as 
compared with 724 in the previous year. Tho •A 81 ®* 10 
population increased by 108 to 615 during the year. The 
native population, which is estimated on the number ol 
huts, was put down at 543,000 males and 638,000 to? 1 ? 1 ?! 
—total 1,203,000. During the year 170 European official’’ 
received medical treatment j 20 were invalided, but' there 
wero no deaths. A total of 313 non-official Europeans 
came under treatment, of whom seven died. The shortage 
of medical staff rendered it impossible to carry out any 
special investigations in connexion with communicable 
diseases, except that investigations' were continued in the 
North Nyasa district in the matter of plague. The only 
recorded cases occurred in August. As statistics have shown 
that infection with this disease reaches its height in *be 
rainy season, it is a matter for congratulation that no cases 
at all occurred from August, 1919, to tho end of Marcjii 
1920—i.e„ throughout a whole wet season. From Aped j° 
December tho preventive measures were continual!) 
enforced, and during that period a total' of -1,217,00? rat- 
wero killed. The year 1910-20 may he regarded (says ‘lie 
writer of the annual report) ns confirming the belief that 
the prosperity which awaited the future progress of 
Protectorate at the conclusion of hostilities is likely to » 
mainiaiued. It is now apparent that the -war lias had no 
permanent ill-effect on the prospects of the country i « n<1 
when once the native character reverts to its normal f° :l ' 
dition, and the general conditions of trade recover from their 
present stagnant state, it is confidently to be expected tfiar 
Nyasa]and will take an ever increasingly important' 
in tke Empire. * 
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ROYAL SOCIETY OF MEDICINE, 1, Wlmpole-slreeb W. 

Tuesday. Nov. 15th. 

GENERAL MEETING OP FELLOWS: nfc 5 P.M. 

Ballot; for Election to tlie Fellowship. (Names already 
circulated.) 

Wednesday, Nov. 23rd. 

OCCASIONAL LECTURE: at 5 P.M. 

Ur. Gustave Moriod : SjTihilis of the Stomach. A Discus¬ 
sion will follow In which it is hoped tho following will 
take part: Dr. Charles Bolton. Dr. A. F. Hurst, 
Hr. J. W. McNee, Sir Berkeley Moynlhan, Mr. 
Herbert Paterson, Mr. J. Sherren, and 3Ir. A. J. 
Walton. . There will also bo an Exhibition of Rare 
Specimens. 

MEETINGS OF SECTIONS. 

Monday, Nov. I4ib. 

WAR: at 5.30 r.M. 

Dr. IV, Wallace: An Epldiascopic Demonstration of War 
Injuries on the Fundus of tho Ere. 

Tuesday, Nov. 15th. 

PATHOLOGY : at 8.30 P.M. 

Dr. W. E. Gye and Dr. W. J. Purdey : The Poisonous 
Properties of Colloidal Silica. 

Mr. A. T. Glonny and Miss Allen : A Guinea-pig Epizootic 
Associated with Dietiry “ Deficiency.” 

Professor F. Hobday: Cleft Palate in Animals, with 
Specimens and Illustrations. 

Mr, .T, B. Buxton and Mr. A. T. Glenny : Active Immunisa¬ 
tion against Tetanus in Horses with Toxin-nntitoxin 
Mixtures. 

Dr. II. J, Sudmersen and Dr. Eagleton; Standardisation 
of Dysentery Scrum, Protective and Agglutinating 
Antibodies. 

Wednesday, Nov. !6tb. 

HISTORY OF MEDICINE : at 5 P.M. 

At the Historical Medical Museum. 61a, W/gmoro-street. W. 

Papers: Dr. Charles Singer (President): Demonstration 
of Museum Specimens, illustrating Ancient Greek 
Medicine. 

Dr. M. B. Ray : Egyptian Deities associated with Healing. 

TROriCAL DISEASES AND PARASITOLOGY : at S.30 P.M. 

(1) A description of tho Oocysts of Eimeria Oxj/spom 

Dobell, 1919, with clinical notes of a new case: 
Embadotnonas InlcstimUs (Wcnyon and O’Connor) 
3917 ; description of the cysts and free forms with 
clinical notes of a new case: by Dr. W. Broughton 
Aicock and Dr. J. Gordon Thomson. 

(2) A demonstration a?id notes on Helminth : bv Prof. 

R. T. Leiper, Dr. M. Khalil, and Mrs. Philpots, M.Sc. 

Thursday, Nov. 171b. 

DERMATOLOGY : at 5 p.m. (Cases at 4.30 P.M.) 

Cases will he shown. 

Friday, Nov. 18th. 

OTOLOGY : at 3 P.M, (Cases at 4.45 r.M.) 

Cases will bo shown by Dr. Dan McKenzie, Mr, Sydnev 
Seatt, and others. 

Co nun tin tea lions by Mr. Sydney Scott and Mr. E D D 
Davis. 

Short Papers by Dr. A. A. Gray (with Lantcrn-slidc Demon¬ 
stration) and by Mr. A. It, TwceUfc. 

ELECTRO-THERAPEUTICS : nt 8.30 P.M. 

Dr, Frans Duels (of Ghent): (l) IDstological Pictures of 
tho Curing Of uterlno Bnso-ccUnlar Epithelioma (with 
micro-photos). (2) Tho Irradiation of tho Truo Pelvis 

„ Bcl £ “I, T" b<:s <' vilu Dlncrmns). 

Dr. G. FJldes: Further Remarks on the l’otter-Buckv 
Diaphragm. _ 

MEDICAL SOCIETY OF LONDON, H, Cliandos-strect, 
Caveudlsh-squnre, W. ’ 

Monday, Nov. mil.—8 r.M, Clinical Evening. Ca«es will 
be exhibited by tho following:—Mr. James lierrv 
Sir John Sroadhcnt. Sir WiJJ/um Willcox, n r p j' 
royntnn, Mr. Donald Armour, Mr. T. V. Lose W 
Herbert W. Carson, Dr. C. E. Lakin, Mr. ’/,. Cone* 
Dr. T. Izod Dennett. Cases will be exhibited from 
8 to 9 r.M., after which a Discussion will take place 

LONDON DERMATOLOGICAL SOCIETY, 49, Lciccstor-so ’ 

Tdk P at Nov, lath -1.30 r.M., Jm.la': 

Specimetis, and Cases sent for Consultation. Clinical 
Dr. J. Jk 1 Dnneh .* Lupus Errthonmtosiw 
Syphilis. Dr. A\. Griffith: Diffuse Scleroderma', 
Acute Cutaneous Srphlllde. I)r. M. G. llannay • 
Granuloma Anuulnro. Dr. E. J. D. Mitchell ■ SrohnTs‘ 
Jir S. K K»l«w : Pit rrln,ls It..l, ra rKf 
Mblcy: Lupus Erythematosus. 

SOCIETY, 11, n:andos'St.,Oavend{sl\-Kn ,W 

TtTOn.tr, Nov. i.itl.,—S.30 1-.M. Pnpcrl)r. T. tiomt * 
rt^-i'] r ori> rrr nt ,J r,t !, iV'’ -PCCiaJ tvfOtVItCl* to til. 

SS ln P t!TO«t* " rc . ho, . h r“ , ! : J nnd St ProMoiinlteol 

l, c „f n,lc " rcre °"*»”«, 


ROYAL SOCIETY OF TROPICAL MEDICINE AND 
IIYGIENE, 11, Chondos-street,-Cavendish-sattaro, Wr 

TnonsPAT, Nov. 17th.-;—8.15 r.M. A Laboratory JMctlinu 
will bo held at the Loudon School of Tropical Medicine. 
Emlslelgh-gardens, N.W, Dr. Brought on-Alcoek, Dr. 
0. G. Thomson, Colonel A. Aicock, Dr. P. Manson- 
Bahr, Prof. R. Lciper. Major II. C. Brown, Dr. A. C. 
Stevenson, Dr. S. H; Daukca, Dr, C. Morley Wcnyon, 
and others will giro Demonstrations. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 

• Inn Fields, W.C. * 

The Annual General Meeting of the Fellows and Members 
will take place at tho College on Thursday, Nor. 17tb, 
at 3 r.M. 

WEST LONDOhrrOST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

Monday, Nov. 14th.—12,15 r.M., Dr. Bumford: Patho¬ 
logical Demonstration. 2 P.M,, Mr. Addison : Visit to 
Surgical Wards. Dr. Scott Piucbin: Medical Out¬ 
patients. Dr. Simscmt Diseases ot Women. 2.30 r.M., 
Dr. Arthur Saunders : Visit to Medical Wards. 5 r.M,, 
Mr. Donald Armour: Practical Surgery (Lecture V.). 

Tuesday. —11 a.m.. Dr. McDougal: Electrical Depart¬ 
ment. 12 noon: Mr. Sinclair: Appendicitis (Lecture). 

2 r.M., Dr. Burrell: Medical Out-patients. Dr. 
Pcrnet: Skin Department. Dr. Morton: X Ray 
Deportment. 2.30 r.M., Mr. Tyrrell Gray : Demon¬ 
stration of Cases (Surgical Wards). 5 r.M., Six. Banks 
Davis : Nasal Catarrh (lecture). 

Wednesday.- —11 a.m.. Mr. MacDonald: Demonstration 
of Cystoscopy. 12 noon, Mr. Simmonds: Demon¬ 
stration of Fractures. 2 r.M., Mr., Tyrrell Gray: 
Operations. Mr. Gibb : Eye Department. Dr. Burn- 
ford : Visit to Medical Wards. 5 r.M., Mr. Donald 
Armour: Practical Surgery (Lecture VI.). 

Thursday.—10 a.m.. Dr. Grainger Stewart: Neurological 
Department. 12 noon. Dr. Scott Pinchfu: Diseases 
of the Heart (Lecture). 2 r.M., Mr. MacDonald: 
Surgical Out-patlcnta. 5 r.M., Dr. Simson : Modern 
Developments in tho Management of Labour (Lec¬ 
ture I.). 

FniDAT.—10 a.m.. Dr. Robinson: GypmcologJcal Opera¬ 
tions and Visit to Words. Mr. Dudley Buxton: 
Dental Department. 2 r.M.. Mr. Sinclair: Surgical 
Out-patients. Rlr. Banks Davis: Diseases of the 
Throat, Noso and Ear. Mr. Addison: Operations. 
2.30 r.M,, Dr. Fritchnid: Demonstration ot Cases 
(Medical Wards). 5 p.m., Dr. Burrell: Sanatorium 
Treatment. 

Saturday. — to a.m.. Dr. Arthur Saunders: Medical 
Diseases of Children. Mr. Simmonds: Orthopiedic 
Deportment. 2 r.M., Dr. Owen: Medical Out¬ 
patients. 

Dailr :—10 a.m., Visit of Post-Graduntes'to Wards. 2 r.M., 
Jn-patient, Gut-patient Clinics and Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital. Tottenham, N. 

Monday, Nov. 14th.—10 a.m., Mr, W. E. Tanner: Surgical 
Out-patients. 2.30 r.M., Dr. A. J. Whiting: Demon¬ 
stration in Medical Wards- Mr, E. Gillespie : Surgical 
Operations. Dr. J. B. Alexander: Medical Out* 
pafient. Mr. J. Bright Banister: Gyruccologfcaf Out¬ 
patients. Dr. Shanks : X Ray Department. 4.30 r.M., 
Sir. J. Bright Banister : Tho Toxtemias of Pregnancy. 

7 r.M., Dr. F. L. Provis and Mr. T. H. C. Berdans: 
Venereal Department. 

Tuesday.—9.45 aae, Lt.-Col. R. II. ElUot: Eye. Cases 
and Operations. 2 r.M.. Mr. J. IIowcll Evans: 
Surgical Out-patients. 2.30 r.M., Mr. n. IV. Carson : 
Surgical Operations. Mr. C. II.; Dayton: Throat, 
Nose and Ear Out-patients. Dr. J. Metcalfe: X Ray 
Department. Dr. L. Ycoliand : Medical In-patients. 

3 r.M., Mr. J. Howell Evans: Surgical In-patconta. 

Wednesday.— 2 r.M., Mr. C. II. naytan: Throat opera¬ 
tions. 2.30 r.M., Dr. J. II. Alexander: Medical Out¬ 
patients. Dr. W. Jenkins Oliver : Skin Cases. C r.M., 
Dr. F. L. I’rov/s and Mr. T. If. C. IlonlanB: Venereal 
Deportment. 

TirunSDAY.—2.30 r.M., Mr. J. Bright Banister: Gynrrco- ’ 
logical Operations. Dr. A. J. Whiting; Medical Out* 

E atients. Mr. II. W. Carson : Surgical Out-patient*, 
•r. J. Mctcalfo: X Ray Department. Mr. N. F. 
Fleming: Eye Out-patients. 

Friday.— 2 r.M., Mr. J. Howell Evans: Surgical Opera¬ 
tions. 2.30 r.M.. Dr. C. K. Sundcll: Children Out¬ 
patients. Mr. E. Gillespie: Surgical Out-patients. 
Dr. Shanks: X Ray Department. 4.3d r.M., Mr. 
E. Gillespie: The Treatment of Taralyslsby Orthopfedie 
Methods. 5 r.M., Dr. F. L. lTovl« nud Mr.'T. 11, c. 
Bcnluns: Venereal Department. 

Saturday.—I fl-30 A.sr., Mr. IV. K. Tanner: Surgical 
Operations. 3 r.M., Mr. II. W. Carson: Visit Jo 
Surgical Ward*. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART 
I’OST-OUADUATE COURSE. Westmorelnml-Btroet, Moryle- 
bone, W. 

Monday. Nov. 14th.—-11 a.m,. Dr. Goodall; Out-patients. 

2 r.M., Dr. Moon : In-patients. 5.30 r.M., Lecture:— 
Dr. Price : Dcpre>»-cd Conductivity : Heart Block. ' 
Tuesday.—h> a.m.. Dr. P.ir?on«-Smith : out-patirnK- 
10 a.m.i Dr. iTlee : ln-patieut«. 2 r.M.. Sir S. Rimell-' 
V* elb : Out -pat 1 ents. 
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could hardly ho accepted. It was more plausible 
that the salt solutions used caused a swelling which 
o number ot the blood corpuscles could not withstand 
without losing their colouring matter. It this 
assumption "wore true, then it would follow tnav 
Ihe serum of blood could also be diluted with 
water without the occurrence o£ luemolysis. Tins, 
indeed, proved to he the case. The serum of animals 
could he diluted with percentages of water up to 
multiples of ten, that of man with 50 per cent, and 
more before colouring matter was discharged, and 
tlie conclusion was that a diluted scrum which just 
caused luemolysis to sot. in was isotonic with a salt 
solution which could do the same. A simple calcula¬ 
tion now showed iliat the blood serum of the majority 
of warm-blooded animals, including man, was isotonic 
with a XaCl solution of 0-9 per cent., and not of 
0-0 per cent., as was generally thought at the time, 
and which had always been called the physiological 
Xu Cl solution. In connexion with this I therefore 
introduced the terms hyperisotonic and hypoisolonic, 
according as the solutions had respectively a stronger 
or weaker power of attracting water than normal 
serum. All this was proved by determination first 
of ihe corpuscular volume 0 and afterwards of the 
freezing-point. I, and after me Iledin 7 and others, 
found that the blood corpuscles shrink in hypertonic 
and swell iu hypotonic solutions. I considered, and 
so did they, that the blood corpuscles, like the plant 
cells of de Vries, were semi-permeable, and thus 
allowed only water to pass through. 

II. PERMEABILITY OF HED CORPUSCLES TO ELECTRO¬ 
LYTES (Anions and Rations). 

Experiments by quantitative clicraical methods in 
1889 1 convinced me quite unexpectedly, however, 
that this was not the case—in other words, the blood, 
corpuscles were not semi-permeable. Eor when they 
were mixed with a salt solution which was isotonic 
with the serum their volume, it is true, remained 
unchanged, hut they lost chlorine, and, as 1 was able 
to demonstrate afterwords, an interchange took place 
between the contents of the rod corpuscles and their 
environment-. The elimination of chlorine was espe¬ 
cially studied. Through these researches the ques¬ 
tion of permeability was introduced for the first, time, 
and since then permeability has been a prominent 
item on tlie programme of largo numbers of physio¬ 
logical inquiries. When we come to think of it, it 
is somewhat remarkable that it had not been earlier 
realised that permeability to dissolved substances is 
necessary for the life of cells, whether for the assimila- 
1 ion of nutritive substances or for the elimination of 
waste products. Yet, it was only with difficulty that 
we succeeded even in recent times in getting the idea 
of permeability, to inorganic substances for instance, 
universally accepted.* 

After tlie permeability of blood corpuscles to 
chlorine was established in 1889 I was able in 3898 s 
to offer additional proofs. I inquired whether, 
seeing that the hannolysis of the red corpuscles is so 
sensible to slight modifications in the concentration 
ot the surrounding fluid, tlie erythrocytes of the 
arterial and venous blood of the same animal would 
show any'difference in respect to tlie salt concentra¬ 
tion at which colouring matter was discharged. 
Such a difference proved to exist; the carotid blood 
of a horse showed commencement of luemolysis in a 
XaCl solution of 0-K1 per cent., tlie jugular blood, 
on the other hand, had already hicmolvsed in a 
XnH solution of 0-02 per cent. 'This fact was the 
stavting-point- of a new series of investigations on 
permeability. On the assumption that, this pheno¬ 
menon was in some way connected with the carbon 


It njay l,e remitr].,d en i*;i--nnl that in the literature one 
r,i..aird | ,- comes aon>--f the idea that the question of j.ernu- 
originated in the lipoid-theory ot Meyer- Overt on . 1 
• in-l n3T,',vA'„,',"' V r V '' r - f, nlr appeared in 1S119, ten years later, 
rim'c’"i'study of the condition* under which 
■ on tot hot T a wv c i™ M Penetrate the wall ot the celt. Accord- 
t.„ jott knorv, till-- penetration Is con.-ldcrcd 

n.-d r ,,h-la,,co which Is expert 


dioxide concentration, we investigated the influence 
of CO., on the loss of colouring matter. This influence 
proved to be very great, and led to the study of the 
influence of carbon dioxide on the distribution of 
t-lie constituents of the blood between corpuscles and 
serum. In the first place, it appeared that when 
blood was treated with a quantity of carbon dioxide, 
which was well within physiological limits, an inter¬ 
change of constituents took place between blood cor¬ 
puscles and blood serum. If tlie carbon dioxide was 
driven out the original partition was fully restored; 
the phenomenon was a reversible one, and the con¬ 
clusion was drawn that it must bo of importance to 
life. For while the blood flows through the capil¬ 
laries of the tissues it is acted upon by carbon dioxide, 
and when it reaches the lungs the carbon dioxide is 
expelled again. Of the changes which carbon dioxide 
brings about in the distribution of tlie blood con¬ 
stituents between the blood corpuscles and serum 
the most important was a transit of chlorine into the 
corpuscles and an increase of alkalinity—that is, in 
the amount of diffusible alkali of the blood seruni.t 
There was also a considerable swelling of tlie blood 
corpuscles. With every act of respiration, therefore, 
rhythmical changes take place; while tlie blood 
circulates through the tissues the blood serum 
becomes more alkaline, poorer in chlorine and phos¬ 
phoric acid, and poorer in water. Owing to the latter 
the concentration of albumin and other organic 
substances in the plasma increases. When the blood 
reaches the lungs again the carbon dioxide is expelled 
and the partition of the constituents is ns before. 
These results can be confirmed by comparative 
experiments on normal carotid and jugular blood. 
It would carry mo too far if I were to enter upon tlie 
significance of these phenomena in metabolism. It 
is obvious that in venous congestion tlie interchange 
between blood corpuscles and plasma is much more 
pronounced than in the normal circulation. 

These various facts about CO, were useful to 
British and American investigators during the war. 
It may he observed that they have also formed 
the basis for tlie well-known researches of ICoranyi 
on the diagnosis and treatment of heart diseases. 
Tliis investigator has shown how an uncompensated 
heart disease can he differentiated from renal insuffi¬ 
ciency. In both cases the lowering of the freezing' 
point of the blood serum is increased, in the case of 
the heart disease through the accumulation of carbon 
dioxide, and in the case of renal insufficiency through 
the accumulation of waste products. In both cases 
a decrease in the amount of chlorine in the blood 
plasma is observed. To distinguish between these 
two diseases Ivoranyi suggested that oxygen should 
be passed through the blood drawn from the patient. 
If it is a case of uncompensated heart disease, then 
there is an increase of chlorine, and also the freezing- 
point of the serum becomes normal again. If these 
phenomena are absent then the diagnosis is renal 
insufficiency. Ivoranyi also worked on the same linos 
in the therapeutic direction. In cases of uncom¬ 
pensated heart disease he administers oxygen : jj 10 
surplus of carbon dioxide disappears, and-with it the 
cyanosis. The blood undergoes the same change-’ 
which are observed in vitro when oxygen is passed 
through; thus tlie blood corpuscles surrender watci 
to the plasma, with the result that the percentage o> 
chlorine increases. It is obvious that in consequence 
of this dilution of the plasma with water the viscosity 
of tlie blood will diminish and the circulation he 
improved. This improvement of the circulation 
serves a double purpose : firstly, the blood of t> lC 
coronary system will feed the heart better than when 
the flow of blood is slow on account of the. great 
viscosity of the plasma. The improvement in the 
circulation is shown bv the kidney function. The 
diuresis increases, and this is further facilitated by 
(lie increased amount of chlorides in the plasma- 
J he special value of the oxygen inhalation is seen t m 
the fact that through the improved action of tlie 
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flutes, fsjrart Comments, antr ^nsfoers 
to Corrcsjjonknis. 

GASTRIC RESPONSE TO FOODS. 

Tiie subject of gastric respousc to foods Is being investi¬ 
gated in the Jefferson College of Philadelphia jointly by 
several observers, including R. J. Miller, O. Bcrheim, It. E. 
Martin, and P. B. Hawk, and their results are published in 
the American Journal of Physiology, Vols. LII. and Dill. 
The psychic secretion of gastric juice in normal men forms 
part of the series. It is easy to make the mouth water, and 
no one who has ever read Elia’s u Dissertation Upon Roast 
Pig ” can ever forget Lamb’s inimitable description of the 
first- accident of the kind that befel Bo-bo, son of the swine¬ 
herd Ho-ti, when he smelt the smell of roast pig—when an 
■odour assailed his nostrils, unlike any scent which he had 
before experienced. A premonitory moistening at the same 
time overflowed bis nether lip. He did not know what to 
think. He ate crackling for the first time, discovered 
that roast pig tasted delicious, and surrendered himself 
up to the new-born pleasure. Nor must we forget to record 
the tickling pleasure which the graceless whelp Bo-bo 
•experienced in his lower regions. But thcro are other 
psychic secretions besides those of the salivary and lach¬ 
rymal glands. A well-set-out table, bedecked for dinner 
with properly and tastily cooked viands, causes a secretion 
of gastric juice, whilst unappetising food excites no response. 
Tasting or chewing alone is not effective without the scent 
or sight of food. Even the thought of a luscious grilled 
beefsteak excites marked secretion of gastric juice, which 
may be arrested by disagreeable odours. Chinese-preserved 
eggs with their, to us, repulsive and disagreeable smell 
and taste, delay the acid-formation and prolong the 
time of emptying of the stomach. Reading a newspaper at 
a meal does not seem to change the gastric secretion, but, 
on the other hand, mental irritation and worry have a 
distinct influence thereon. The effect of water, tea, coffee, and 
cocoa on the digestion of a meal consisting of beefsteak, 
mashed potatoes, toast and butter was studied, the acidity 
and the time the food remained in the stomach being noted. 
The latter was scarcely altered after drinking a litre of cold 
water, cold or hot tea, hot coffee, pure, with cream, or with 
cream and sugar. Much sugar added to coffee delays the 
emptying of the stomach. Water, tea (hot or cold), hot 
coffee with or without milk, or cocoa in quantities of about 
41 litre diminish the acid formation ns compared with a meal 
without the addition of fluid, while a litre of tea or cofTee 
increases the heart beat and pulse considerably, causes a fall 
of blood pressure and certain nervous symptoms. Cocoa 
does not cause these symptoms, but leads to a feeling of 
distension or fullness of the stomach. The amount of urine 
excreted 00 minutes after taking tea or coffee was G50- 
SOO c.cm. and after cocoa 125-372 c.cm. 

The response of the human stomach to pies, cakes, and 
50 different varieties of puddings was aLso studied. The 
stomach is emptied on the average 2 hours 18 minutes after 
partaking of pudding, 2 hours 27 minutes after pies, and 
3 hours 2 minutes after cakes. Meat pics leave the stomach 
after 2J-3J hours, the fruit variety after a shorter period. 
The crust of the pie lingers longer in the stomach than do the 
contents of the pie, but tho mode of preparation of the crust 
plays an important part. Puddings to which gelatin is 
added leave the stomach very quickly, exciting a small acid- 
formation, while puddings rich in proteins (bread pudding) 
give a higher acid value. As to sugar, candies, and other 
sweetmeats, largo doses (100 g.) of cane or grape sugar in 
concentrated solution diminish considerably the gastric 
secretion and delay emptying of the stomach, whilst small 
doses (10 g.) seem to have no action. Sweetmeats diminish 
tho secretion and delay the emptying of the stomach, and 
this to a greater or less extent according to their sugar 
content. The result is affected by the presence of aromatic 
substances, and especially by the addiiion of milk, eggs, or 
chocolate, which excite the*gastric secretion. Sweetmeats 
should thus never be eaten before a meal. 

BABY MANAGEMENT. 

A new book’on the management of the bnhy during its 
first year needs to be exceptionally good to iastifv its 
appearance in tho present day when such books abound. 
Tho small pamphlet by Sirs. J. Lnngton llcwcr, which has 
just been published. 1 entitled “The Baby of To-day,” 
may fairly claim a placo among these on the score of merit, 
the teaching being throughout consistently sound ami 
practical. The 21 pages contain most of tho essential 
points in the management of infants, including hints 
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nursing, food, clothing, cleanliness, sleep, exercise, the 
formation of good habits, and general training, the whole 
forming a useful guide to nurses and baby-minders In 
general, while its moderate price brings it within the roach 
of all. The pamphlet deserves a wide circulation. 

A REGISTER OF MASSEUSES AND MASSEURS. 

The Chartered Society of Massage and Medical Gym¬ 
nastics has issued a register (St.' Clement's Press, Ltd., 
price 3s. fid.) of its members which will appeal to medical 
men who wish to prescribe massage, medical gymnastics, or 
medical electricity for their patients and have no personal 
knowledge of persons competent to administer such treat¬ 
ment. The register consists of an alphabetical list (01 pages) 
of masseuses, with addresses and any additional qualifica¬ 
tions registered, followed by a similar list (7 pages) of 
masseurs. The concluding 31 pages arc devoted to a place- 
index which will be found extremely useful. 

FOOD VALUE OF WHITE FLOUR. 

A memorial is being organised by the Bread and Food 
Reform League to the Minister of Health suggesting that 
the food leaflet to be published by the Ministry should make 
direct reference to the mineral content, of oatmeal and 
wholc-whcatmeal, the necessity of grinding them in a 
digestible form, and the importance of the germ being 
retained in household bread. The memorial has already 
been signed by a number of influential members of tho 
medical profession and scientific societies. 

SEVEN AT A B1RTII. 

Some notes on Lagos in a recent issue of Man, the journal 
of the Royal Anthropological Institute of Great Britain 
and Ireland, by Mr. N. W. Thomas, state that the first born 
of twins is called Tniico (sec tbe world), tbo second Koindi 
(corne behind), because it is supposed to send the other on 
in front to sec the world. Tho Koindi, it is said, usually 
dies, and in that case an image of it must be made or the 
mother will not bear any more children. Tn tho case of 
triplets, tho third one is called Idoicu (the servant of twins). 
Tho next child is called Afa&a, and is the servant of Idoicu, 
and the next is Idorjbc, who watches the bouse while others 
come, and i3 very precious. Seven arc said to have been 
bom at once in Ibadan in 1007 ; an eyewitness certified this 
fact to Mr. Thomas, who comments : “ In view of tho case 
of six at a birth on the Gold Coast, attested by an English 
medical man, there seems no reason to doubt tho story.” 

TIIE DISTRIBUTION OF MOSQUITOES IN 
ENGLAND. 

The Mosquito Investigation Committee of tho South- 
Eastern Union of Scientific Societies have issued another 
circular (No. 5) in connexion with their inquiry into the 
distribution, habits, and breeding places of A. ■plumbcus. 
Two reports have been submitted to tho Ministry of Health 
since the issue of circular No. -1 in September, 1020. The 
researches following this circular established the fact that 
A, plumbcus is found extensively distributed throughout 
the South-Eastern area of England. In some districts all 
stages have been, found ; in others only larva; and imagines. 
Tbe species hibernates as partly grown larva;, mainly jn 
beech, birch, chestnut, and holly tree-boles, and "imagines 
have been found in every season of the year except winter. 
The Minister of Health, in acknowledging tho committee’s 
second report for tho half year ending Juno 30lh, 1921, 
desired the inquiry to be continued and a further report 
to bo submitted with special rcfetcnco to any curtailment 
of distribution or decrease in numbers of the species that 
may have been caused by the severe drought of the past, 
summer. A questionnaire designed to elicit further infor¬ 
mation forms tbe substance of circular No. G. Further 
information on the important work done by this committee 
may be obtained from the lion, secretary. Rev. T. W. Oswald 
Hicks,” Leswnro,” Linden-road, West Green, London, N. 

Those who are interested in but have os yet no knowledge 
of entomology will find a popular introduction to (his 
subject in British Insect Life,* by Edward Step, F.L.S., a 
book written with the object of interesting nan-scientific 
readers in tbe several types of Insect life commonly met with 
in this country. It is illustrated with reproductions of 
photographs which give a fairly clear idea of tho appearance 
of the insects : a good coloured frontispiece shows the 
meadow brown butterfly. It is, of course, impossible in a 
book of this scope to deni with nil the species of known 
British insects, of which there are some 12,000, but tbe author 
has described tynicnl examples with a minimum oi technical 
language. Members of the public who learn to identify 
some of tbe disease-causing agents, and are prepared to 
make observations on their habita and breeding-places, are 
taking an active and useful part in forwarding the preventive 
side of medicine. 

« London : T. Werner Laurie. LLh H)2L PpTlflli. 
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Injection of foreign blood corpuscles, of complement- 
lixnlion. liiemolysis, agglutination, and so many 
other things ? ' But also vice versa, and this is worth 
repeating, the studr of the osmotic relationship of 
(he erythrocytes was indispensable for the correct 
application of red corpuscles in the researches on 
immunity. It is owing to the above-mentioned 
advantages of the red corpuscles that the results 
obtained with them have repeatedly been the guides 
to important researches on cells and tissues which 
can onlr with difficulty be examined. We can also 
mention’ other cells which have the same advantages 
as the red corpuscles—namely, the white corpuscles ; 
for these also are cells which can be easily examined 
in an isolated condition in their natural environment. 
But outside my laboratory they have, unfortunately, 
scarcely been ’ examined as to their permeability. 
This is’ the more unfortunate because in the phago¬ 
cytic power one has an excellent means of making 
accurate quantitative observations on life, or rather 
on one of the vital attributes of life, after the equili¬ 
brium has been disturbed by the addition of definite 
substances to the medium. I have outlined in a 
monograph (1912) some of the interesting results 
which can be obtained from a study of these cells. 21 

Of the isolated cells, which have been examined by 
me in a manner similar to that used for the red 
corpuscles on their osmotic behaviour towards salt 
solutions, can be mentioned spermatozoa, lymph 
gland and epithelial cells, the parenchvmous cells of 
the liver, spleen and kidney, and also the nuclei ;of 
all those cells, but I cannot expatiate here on these. 

I will now go over the question as to whether the 
permeabililv is constant for one and the same kind 
of cell. 

V. The Permeability Changes (Vital 
Permeability). 

It is now some 20 years since I pointed out for the 
first time that the permeability of one and the same 
kind of cell has no constant value, but is dependent 
on the physiological conditions of these cells. 1 

1. Influence, of CO,, Acids, and Alkalies on Tied 
Corpuscles. —As already mentioned, I stated in 1S92 
that the permeability of red and white corpuscles 
changes quantitatively in a rhythmic way with every 
act of respiration. Snapper also demonstrated (1912)-'“ 
in my laboratory by purely chemical experiments 
that the permeability of red corpuscles is changed 
bv the influence of traces of sulphuric acid, and also 
in diseases, accompanied by fever, especially in 
pneumonia. 

2. Influence of MgSOt o>i Intestinal Epithelium .— 
Further, in 189S, 2e I was able to show that intestinal 
epithelium with great difficulty allowed of the passage 
of common salt after it had been in contact with a 
solution of magnesium sulphate. 

8. Experiments on Permeability of Glomerular 
Membrane to Glucose. —These experiments demon¬ 
strated the variable permeability to inorganic sub¬ 
stances. Of late years, however, experiments have 
been performed in my laboratory with organic sub¬ 
stances, more especially with glucose and its isomers 
and stereo-isomers. These experiments cliieflv dealt 
with the permeability of the glomerular epithelium 
to these substances and the profound influence which 
is exercised on it by very minute phvsiological 
changes in the liquid flowing through the glomerular 
capillaries. I shall try to deal with the subject in a 
chronological order. 21 Since the time of Claude 
Bernard it has been known that though sugar is 
never absent from the blood it rarely appears in the 
urine of normal individuals. What." is t he cause of 
t his, and why does sugar not appear in the urine 
until _ its amount in the blood exceeds a certain 
limit? Several possibilities have been considered. 

shall not dwell on these; I only wish to point out 
, cus f}°ns on these possibilities have not 
th- . "’n 1 * tl i e fundamental question whether 
F.xperitm-nu! «" s frf ' P P ,ucose to pass through or not. 

cnsuro m tVmi thT ™ a c. with perfused kidneys; to 
- i vrtuMng liquid contained sugar 


exclusively free and not as a colloidal compound a 
Binger’s solution containing sugar was taken. If the 
concentration of sugar in the artificial urine formed 
was the same as that of the original perfusing liquid 
the conclusion could be drawn that the kidney is 
permeable to glucose. After this it could be deter¬ 
mined whether addition of serum causes a retention 
of sugar. Should this be the case, it would be prac¬ 
tically certain that there is present in the serum a 
substance-which binds the sugar in a form that the 
glomerular epithelium does not allow to pass through, 
and eventually it could be investigated what the 
substance in the serum is. With these investigations 
Dr. B. Brinkman and I have kept ourselves busy for 
more than two years ; through them we have come 
to the most unexpected results, which now and then 
led us into side-tracks which were important in 
themselves. 

Frogs were exclusively used for the experiments; the 
kidneys were perfused through the aorta at a pressure up 
to 60 cm. with Ringer’s solution (NaC! 0 0 per cent., KC10 01 
per cent., XallCOj 0 02 per cent., and CaCl 2 0 02 per cent.) 
containing O'05 per cent, of glucose. ’ Approximately 
150 c.cm. passed through the kidneys per hour. 

The urine is formed in the glomeruli. To grasp this a 
knowledge of the circulation in the frog is needed ; in con¬ 
trast to what we find in warm-blooded animals, the renal 
arteries supply the glomeruli, and to a very small extent 
the tubules, which get their blood-supply almost wholly 
from the renal portal vein which carries off the greater part 
of the blood from the hindquarters. It now appears that 
if a liquid is made to fiow through this latter vessel under 
a pressure of 00 cm. not a drop of 'urine is excreted. Excre¬ 
tion takes place, only under a much higher pressure, and 
even then very slowly. It is therefore clear that in our 
experiments, where the liquid flows through the renal 
arteries, the urine is derived from the glomeruli. 

The fact that it is possible thus functionally to separate 
the contents of the glomeruli and the tubes so well from 
each other makes the frog an admirable object for the 
study of the formation of the urine, and British authors 
are very well acquainted with this fact. In our earlier 
experiments the percentage of glucose in the urine and the 
perfusion liquid was always the same. These results were 
also obtained after ligature of the renal portal vein. It 
was therefore obvious that the urine obtained was a purelx 
glomerular filtrate so far as glucose was concerned, and 
that the glomerular membrane was permeable to glucose. 

But further experiments made it doubtful whether the 
usual Ringer’s fluid was the physiological one for the perfu¬ 
sion of the kidneys. Systematic changes in the fluid taught 
us that for the permeability of the glomerular membrane 
the concentration of the free calcium-ions and of NnHCtb 
are factors of preponderant importance, and that in using 
the right concentrations the urine was free from sugar ; m 
other words, the glomerular membrane now showed atsen 
impermeable to physiological quantities of glucose, as 
regards the concentration of the NallCOj, its proportion 
in the usual Ringer’s solution is too low. No glucose was 
retained in the absence of NaHCOa. It is known that 
one function of NallOO- is to preserve a certain alka¬ 
linity- in the body fluids. The sodium phosphate and 
sodium protein also take part in this. In this connexion 
these substances are consequently called tampons, buffers, 
regulators, or moderators. Most investigators in their 
perfusion liquids use O'02 per cent. NaHCO.t, but it appear^ 
to us that this concentration is too weak for perfusio 
through the frog’s kidney-, for if to the solution made up ° 
NaC I 0'G per cent., NallCO.i 0'02 per cent., KC1 O'Ol pe 
cent., and CaCL 0.0075 per cent, a little neutral. red ) 
added, then although the perfusion liquid is alkaline tn 
urine becomes acid. The normal urine of the frog shows * 
weak alkaline reaction with neutral red. The buffer con¬ 
centration of 0*02 per cent, was thus too weak to keep ta 
unne reaction a weak alkaline one. But what is still 1110 
important, the retentive powers of the kidney-s for eng* 
frpw considerably- weaker and finally disappear altogetlw • 
Clinicians will immediately think o'f the relation existing 
between acidosis and glycosuria. 

We then determined the alkalinity- of the frog’s serum 
by titration with neutral red paper as indicator (Snapped* 
This corresponded to a XaHCOa solution of 0'2S5 percent'' 

? n c . onse< l nf ' n tly a Ringer’s solution was made with 
niri W1 o?o, C 2 ml>03iticm : NaCl 0'5, KC1 O'01, NallCCbi 0 2®* 
CaCl, 0 01;, per cent. The urine now was perfectly f 
from sugar and was no longer acid. These results bar 
£ u . n >' confirmed by Bahlmann (1920). 25 Hence ‘h 
t™ lar membrane has the power of retaining 

a , n f a „ lhis Power is governed by the chemical coni 
po. ition of the perfusion liquid, which cannot be that 
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I. Introduction': Some Historical. Remarks. 

The problem of permeability plays a fundamental 
role in physiology as well as in pathology and pharma¬ 
cology. For permeability means a power of admitting 
certain substance* Into the cell and of excluding 
others, and thus in physiology and pathology we 
endeavour to substitute lor the mysterious principle 
of “ conscious selection ” of cells towards some sub¬ 
stances, and for the so-called “ vital activity,” simple 
physical and chemical factors, no matter how com¬ 
plicated the cooperation of these factors may ulti¬ 
mately prove to be. This means also in pharma¬ 
cology the finding of those forms of drugs which by 
penetrating into the interior of the cell are able to 
bo of use there. 

As an example, let us consider the acinus of .the 
salivary gland. From the outside the epithelial 
cells are supplied with nutritive materials from the 
blood, while from the side next the lumen the saliva 
is secreted. The neo-vitalist has a simple explana¬ 
tion for this. According to him, the cells of the 
salivary glands take up, actively and selectively, 
substances from the blood, and secrete saliva through 
the so-called physiological motive force. If ho 
introduces a salt solution into the alimentary canal, 
it is again the physiological vital force, an attribute 
of the living cell alone, that brings about the absorp¬ 
tion. For, if the epithelium be injured by a poison, 
the process of absorption is entirely altered ; this, 
be says, is because the dead epithelium Jacks the 
physiological motive force. The same line of argu¬ 
ment is sufficient for him ’to explain secretion and 
absorption in any part of the body. The neo- 
vitalist, it is true, freely acknowledges that physical 
factors also play a part in secretion and absorption, 
but the fundamental principle of these processes is 
a specific nttributo of the living cell alone. 

But what does tills term “ physiological motive 
force,” so often used by Ileidenhnin, and by manv 
after him, imply ? Only this : \vc do not know and 
have to abide by that. It appears to me, however, 
that it is the duty of the biologist to endeavour at 
least to explain the phenomena along physical and 
chemical lines. Is it not probable that in the forma¬ 
tion of saliva the cells by virtue of their properties 
of permeability allow* the'permeation of certain food¬ 
stuffs from the blood ? That they convert these by 
chemical action and allow the products—namely, the 
saliva—to pass out at the other end, aided pro'bablv 
duving this process by electrical currents, the cnla- 
pboresis ? Such lines of thought appeal more to 
the modem physiologist than the idea that the cell, 
according to its needs, takes up actively, by virtue 
of a vital power, the necessary elements from the 
blood and discharge those into the lumen of the 
acinus. Some think that this physico-chemical 
explanation is much too simple and that the delicate*, 
ness of the processes of life are thereby ignored. Yet 
upon more thorough investigation this proves not 
to be so. and one becomes more and more impressed 
by the marvellous intricacy and efficiency of these 
physico-chemical processes, while the number of 
unsolved questions continually increases. 

I could add to ihe*e two examples, where perme¬ 
ability must plav’an important part, a groat many 
others^; but a detailed discussion would practically 


involve the whole of physiology. I shnll bo obliged, 
therefore, to limit my discussion to a few illustrative 
examples. In the choice of those’ I shall, while 
regardful of the smiwi caique, also refer to my own 
work which, alas, has of late been too often over¬ 
looked. Who is there, however, of the senior among 
us who has no reason to complain of neglect ? More¬ 
over, these lectures are, I think, expected to have a 
personal flavour, a ml it is better so. 

The study of the permeability of the animal cell 
may be said to have been introduced by researches 
which I carried out in 1SS9. 1 These investigations 
arose from my woz-k in 1SS3 on the influence of salt 
solutions on the escape of colouring matter from the 
red blood corpuscles. 2 A year previously 3 (1882) 
the well-known botanist. Hugo do Vries had con¬ 
ducted experiments upon the force with which plant 
cells attract water. He employed three biological 
methods, of which the plasmolytic gave t he most 
reliable results. This method consisted in using a 
salt solution strong enough to bring about a slight 
separation of the contents of the plant cell from 
the cell membrane'—in other " words,, to induce 
plasmolysis in the cell. This separation of the proto¬ 
plast from the membrane (plasmolysis) was due to 
the fact that the water-attracting power of the 
surrounding fluid was something greater than that, 
of the cell-contents. Hence de Vries concluded that 
solutions of any salts which caused the same degree 
of shrinkage when acting upon the same cell must ; 
have identical water-attracting powez-s. He called 
such solutions, having identical water-attracting 
powers, -isotonic solutions : and the simple relations 
which-appeared to exist between the concentrations 
of such solution* of different salts he named their 
isotonic coefficients. De Vries thus regarded the 
protoplast as semi-permeable—in other words, 
perfectly permeable to water but impezmeable to 
substances dissolved in it. In the following year 
now (1883) I investigated the question whether tlio 
same phenomena which de Vries had observed in fcho 
plant cell applied also to the animal cell. 5 

I chose the ml blood corpuscle as my material. 
The first step was to try to find a concentration 
capable of inducing plasmolysis in these cells. But 
I failed to find it. Vo plasmolysis could he observed 
in my experiments. Then I turned to the study of 
the escape of colouzed matter from the red corpuscles. 
And so it was found that the red blood corpuscles 
were also subject to the law of isotonic coefficients. 
Between the concentration of salt solutions' causing 
the escape of coloured matter from the same blood 
corpuscles the same numerical relation appeared to 
exist as between the concentration of salt solutions 
inducing plasmolysis in the same plant cell. These 
investigations on the blood corpuscles, as you no 
doubt recollect, marked the beginning of modern 
physico-chemical research in the medical sciences. 

It may bo observed in passing that it has repeatedly 
been stated that Van’t Hoff’s theory of osmotic 
pressure laid the foundation for these investigations 
on the blood corpuscles , but this is decidedly a mis¬ 
take. The roal basis for my work was given in de 
Vries’s researches in plant physiology of 1882. These 
investigations and my own hwmntological researches 
furnished important data for an experimental proof 
of Vnn’t Hoffs theory, winch was based principally 
on thermodynamic considerations and on I’Xeiffer’s 
researches. ' Besides, Van’t Hoff’s theory was pub¬ 
lished for the first time two yearn later, in 1885,* and 
absolutely needed Arrhenius’s theory of elect roly tic 
dissociation (1SS7)' as a supplementary one to be 
accepted. 

As already mentioned, I found that for every salt 
a concentration could be obtained in which the least 
resistant blood corpuscles lost tbeir colouring matter, 
and in these concentration* the salts had the same 
power of attracting water. How. could this pheno¬ 
menon be explained? Could H be possible that 
these salt solution*, which had the, same power of 
. . attracting water, brought about a slight shrinkage 

practically j as in the case of the plasinoly«is of plant cell* ? This 

X ’ 
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And it was found that the fructose passed through 
completely, likewise the mannose, while only part- of 
the galactose was retained. A ou will notice how 
slight is the difference between the configurations of 
these five sugars, especially between d-glucose and 
its stereo-isomers galactose and mannose. Glucose, 
therefore, occupies a very peculiar place amongst the 
isomeric monosaccharides with regard to the glome¬ 
rular membrane—that is to say, the glomerular 
epithelium distinguishes glucose from other sugars 
iu a way which suggests the relation of sugars to 
ferments, like a lock and key. If we apply this to 
our case we would say that the key (glucose) does 
not tit the lock (glomerular membrane), and that the 
other sugars experimented with do fit and pass 
through. The power of the glomerular membrane 
to distinguish d-glucose from other sugars goes so 
far—and this is not without importance from a 
clinical point of view—that when d-glucose (dextrose) 
and kevulose are dissolved in the perfusion liquid 
the dextrose is still retained by the glomerular 
membrane, hut the kevulose passes through. From 
this it is evident that the power of retention for 
dextrose is not quantitatively altered. The two 
sugars are separated from each other as by a filter. 
What is true for a mixture of dextrose and kevulose 
.also applies to a mixture of glucose and lactose. 
The lactose passes completely into the urine and the 
glucose is retained just as when there is no lactose 
present.. 

These investigations form a new illustration for 
the law of stereo-isomerism, but here it is not of a 
chemical but of a physiological nature as they occur 
in the domain of permeability. We may repeat, 
therefore, that it is the configuration of the glucose 
molecule that imparts to this substance the pecu¬ 
liarity that causes it to be retained by the glomerular 
epithelium. 

Tn order to know to what group of atoms the 
retention of glucose was due, we have examined 
other stereo-isomeric sugars, amongst which were 
pentoses, such as xylose, arabinose, See., and some 
liexoses like galactose. Of these some passed through 
the glomerular membrane, others could only partially 
do so. Of those showing partial retention, we have 
examined especially d-galactosc and 1-xylose; the 
f irmer has special importance as it is a constituent 
of tlie central nervous system. The partial reten¬ 
tion, which was always of about 50 per cent, of the 
d-galactose and 25 per cent, of 1-xylose, is very remark¬ 
able, because it appears to disagree with the idea of 
permeability. A mean between the two extremes 
of permeability and impermeability can hardly he 
conceived when we have to do with only a single 
substance. The reason for it lies in the fact that 
there arc two modifications of d-galactosc when 
•dissolved in water—namely, the a and the P variety, 
which only differ in tlie attachment of the 11 and 
Oil groups to the asymmetrical carbon atom, as 
shown by the graphic formula given below. The 
<-. variety is retained and IJie p variety allowed to 
pass through. The same Is the case with 1-xvlose. 


n-c-oiis. 

oh-c-ii 

C--H / 

H-U-Oll 
C-lliOII 

a-ClaUictaai- Fold back. 


on-c-iu 

n-c~oir\ n 

OH-C-Il 

c~ 

ii-o-on 

c-ii;on 

fi-GnUictosc not held hack. 


called the electrical theory ; the other is the sievo 
theory. The first is embodied to a certain extent in 
Girard’s scheme, which we have previously men¬ 
tioned in connexion with the influence of acidity or 
alkalinity on the movement of ions. The second 
(sieve theory) is embodied in the views of Clowes. 51 
It would take me too far to consider both these in 
detail, but I would like to make some remarks on 
Clowes’s theory. This originated in an observation 
by Bancroft (ISIS), 39 that a mixture of oil and water 
can be emulsified permanently in two ways; the 
one emulsion consists of oildrops suspended in a 
continuous watery phase as in cream ; the other 
consists of drops of water suspended in a continuous 
phase of oil as in butter. Clowes was able to convert 
an emulsion of the first kind into one of the second 
kind by simply shaking an emulsion of oil in sodium 
soap with a solution of calcium chloride. The 
reverse took place when shaking with sodium 
hydroxide. If this is applied to the protoplasm of 
cells one will obtain two different states of perme¬ 
ability on the addition of Na or of Ca; Ca causes an 
oily canal system and Na a watery canal system. 
From this it follows that Ca will create an imperme¬ 
ability to watery substances. In other words, as 
regards their effects on permeability Na and Ca are 
antagonistic to each other. The following somewhat 
modified scheme of Clowes illustrates the experiment 
very well. 

Concentration o( 
Cn"-lons. 
Ca" = 0’01%. 



Ca" = 0-0075% 

(impermeability 

to glucose).- 


Ca" = 0-005%,. 


To summarise, we may say that the cells, with 
hardly any exceptions, are permeable to ions of 
■electrolytes and often to organic substances ; further, 
that the physiological, or more generallv the vital 
condition of the cell, or better the composition of the 
surrounding fluid, exerts a great influence on the 
permeability. 

VI. Mechanism op Permeabimty. 

,n 1 \' 1 1 -t,ril " i "'hieh can used to explain 
t~~ 4 be one is based on the polarised 

o. tl». surface of the cell, and this mav be 


Transformation of emulsion of water in oil to emulsion of ell 
in water l>y means of a slight increase of the concentration 
of Cn”-ions. 

Water =white. Oil ---blank. WS = wateryJ canal system- 
US = oily canal system. 

In the diagram it is seen that the state is changed 
by adding more Ca-ions (part of the figure above the 
fine), so that ultimately watery solutions might pass- 
But tliis is only the case with molecules of certain 
shapes. These shapes change by adding more Un¬ 
ions, because the boundaries vary with the surface 
tension. If this is applied to our experiments it J* 
clear why the glomerular membrane becomes imper¬ 
meable to glucose with an efficient concentration of 
Ca-ions in the perfusion liquid. It may he stated 
here that something very similar is obtained in the 
iijemolysts of red corpuscles. Dr. Brinkman and 
*'r ' an btam have also observed a decided influence 

of the concentration of calcium-ions on gastric more- 
incuts anil gastric secretion when the vagus nerve 
is stimulated. \\ e are not astonished at tliis when 
we come to think that, on stimulating a nerve, one 
has probably to do with the influence of the calcium- 
ions on the neuro-muscular junction, which is formed 
a iiu I* , e "’here the nerve and the muscle meet. 

vtfiy the impermeability in the presence of a 
definite amount of Ca-ions in the fluid should he 
replaced by permeability again when there is a super¬ 
abundance of Ca in tlie liquid we cannot now discus*. 
An analogue of such a contrast is seen in the recent 
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heart and the increased diuresis the oedema dis¬ 
appears ; what is especially remarkable is that the 
beneficent after-effects of oxygen inhalation last for 
so long a time. The recent researches of Yaudell 
Henderson 22 on shock, acapnia, ether-aiuesthesia, 
are also based upon my experiments on the inter¬ 
change of substances between red corpuscles and the 
environment. 

My experiments on the effect of carbon dioxide 
on permeability gave rise to the question whether 
the carbon dioxide as such or as an acid caused 
the interchange of constituents. The latter was 
the case, because other acids also brought about the 
same interchange, while addition of alkali to the 
blood had the reverse effect. Afterwards, in 1901, 
it appeared to me that we have here a general prin¬ 
ciple, for not only red corpuscles hut also white blood 
corpuscles and other isolated cells suspended in their 
natural media showed a swelling in carbon dioxide 
and other acids and shrinking in traces of alkali; 13 
also organs as a whole showed the same phenomenon. 
In this way a considerable swelling of the kidneys 
was demonstrated with the plethysmograph when a 
trace of acid was added to the blood and a shrinkage 
when the blood was treated with a little alkali. 14 
In 1900 the Belgian physiologist Demoor obtained 
the same results. 3 * 

Although stress has been laid upon tbe permeability 
of the blood corpuscles to chlorine they appear to 
be permeable also to other acid radicals, as, for 
instance, to SO,, 18 NOj, and phosphoric acid. This 
can be demonstrated by quantitative chemical 
methods more clearly with blood corpuscles which 
have been treated with CO* than with arterial blood. 
I shall not dwell now upon the explanation of this 
fact. Only one remark. The objection has been 
made that the CO* had harmed the blood corpuscles 
*so that they were no longer normal. This is not 
justified,.however, because the amount of CO* which 
was added to the arterial blood was not necessarily 
beyond the physiological quantity, and, moreover, 
because the process was totally reversible. 

Up till now we have considered the permeability 
of blood cells to Cl and other anions. Arc they also 
permeable to kations—i.e., to metals ? Investiga¬ 
tions made in our laboratory 37 afterwards proved 
that, when a little water or a little salt is added to 
the serum there is also an interchange between the 
kations of the corpuscles and those of the surround¬ 
ing fluid. Or, to put it generally, we observed that 
every disturbance of the osmotic chemical equili¬ 
brium causes an interchange of kations, as well as 
of anions between the blood corpuscles and their 
environment. The metals experimented with were 
Nu, K and Ca. All these interchanges are intensified 
when CO* or other acids are added. Keep pc 19 and 
myself 39 gave an explanation for these facts, which 
has been almost universally accepted. I shall not 
dwell upon this question, but I only wish to draw 
attention here on the experiments of Girard t0 with 
simple membranes, which are very instructive. 


Dividing imnubranc. 


naC'L » + 
+ nxosfSL 


Ilcre C gr. urn Cl nculn«t 
1 gr. ton Itrx nro diiru-ed 
into the dMiiJcd water 
in 20 minutes. 


Dividing membrane. 

+ i “ 


50 

t.VEj-A 


Here only 1 gr. inn Cl 
against 1 gr. ion Bn are 
diffused into the distilled 
water in 20 minutes. 


When a solution of barium chloride, mixed with a 
little ammonia or UNO*, is subjected to diffusion 
against distilled water, the relative quantities Cl and 
Bn which pass through the polarised membrane 
during the same length of time are very different, ns 
the above scheme shows. 


Without polarisation of the membrane' there had 
to be a diffusion of 1 Ba against 2 CL Hence Hie 
conclusion, may be drawn how considerable must be 
the effect of hydrogen-ion concentration on the parti¬ 
tion of the constituents of corpuscles and serum. 

In cells the circumstances are more complicated 
than in the schema of Girard. I think hero of the 
interchange in tissues between fixed cells and fluids 
which are in motion—e.g., here the principle of the 
initial rate of osmosis, studied by Lazarus Barlow 21 — 
is to be taken into account. 

So far we have considered especially the perme¬ 
ability to salts and their components, the electrolytes. 
Very "likely the question may he put whether this 
can be justified and whether the electrolytes have 
indeed such a great significance. My answer to this 
is that, in the first place, the salts or their ions, by 
virtue of their water-attracting properties (osmotic 
pressure), exert an important effect on the passage 
of fluid between the cell and its surroundings; 
secondly, they strongly influence the state of colloid 
dispersion, and therefore the viscosity of fluids and 
cells. We recall here inter alia the influence of the 
motility of the cell-contents on cell division and 
fertilisation. 

III. Permeability to Non-Electrolytes (Organic 

Substances). 

Let me now direct attention to the organic sub¬ 
stances. Gryns has divided organic substances into 
those that can enter blood corpuscles and those to 
which the blood corpuscles are impermeable. 2 - 
According to him, they pass through if they cause 
luemolysis when in isotonic concentration; if not 
they are held back. Such a representation of the 
matter was much too schematic, because several 
substances which thus appeared unable to pass 
through as a matter of fact did so, but only slowly. 
The permeability to organic substances has been 
investigated also by a method employed by Hedin 
to study the red corpuscles, and by Overton to study 
the cells of plants. On the whole there appears 
grosso m6do to exist a correspondence between the 
permeability relationships of red corpuscles and those 
of plant cells ; but Overton’s idea, as stated in 1907, 29 
that all the known permeability relations of plant 
cells can bo applied equally well to animal cells 
and even to all animal cells is certainly wrong. To 
whom, in fact, will it he surprising, that, for example, 
a great number of organic substances which are able 
to pass through the intestinal epithelium are hold 
back by the epithelium of the bladder ? Indeed, the 
intestinal epithelium would poorly answer its purpose 
as an organ of absorption if it were impermeable, 
and the bladder epithelium would be a bad lining 
for a reservoir for metabolic waste products if it were 
to allow substances to pass through it. It is not at 
all immaterial for which kind of cell the permeability 
is determined, neither is it immaterial which sub¬ 
stance is concerned in the investigations of the 
permeability of one and the same cell. 

We shall now briefly consider the permeability of 
cells other than red corpuscles. 

IV. Permeability of Cells other than Bed 

Corpuscles. 

A glance at the history of the study of permeability 
reveals the fact, that blood corpuscles were mostly 
employed. This is, firstly, because it is possible to 
obtain the blood corpuscles in an isolnted and un¬ 
damaged condition in contradistinction to most 
other cells. Secondly, the influence of reagents on 
volume and shape and on t heir chemical and physico¬ 
chemical composition can be investigated. Thirdly, 
one is able, by the addition of definite substances-k. 
the amount of these substances being within physio¬ 
logical limits to the natural medium—to make 
accurate quantitative observations on the* Inter¬ 
change of constituents between the corpuscles and 
Hie serum. Bacteriology lias contributed much to 
this interest in blood corpuscles. Who does not hi 
tills connexion think of what happens after the 
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together, sometimes, with attempts at repair: in 
tiie second, inerc-ly an evenly progressive ossifying 
process in an incomplete stage. Moreover—and this 
was my main object—mistakes can seldom arise 
in palpating these bones. The normal parietal at 
the period in question is rigid, and the only spot 
where localised yielding due to immaturity is liable 
to occur is n small symmetrical area about the parietal 
foramina. These foramina, or the “ sagittal foramen ” 
replacing them, lie about 1 to 1J inches from the 
posterior fontauelle. The sense of weakness at this 
point is due to irregular spacing of the spiculaj near 
the margin. Except for this, which is easily excluded, 
the parietal at about term presents no feature due 
to absolute immaturity which could simulate cranio- 
tabes. Yielding of large portions of the periphery 
like that normal at the seventh month, and due. to 
relative immaturity, is rare enough to bo a curiosity, 
and in any case could not well he mistaken for any¬ 
thing else’. In examining many of these hones, a 
degree of weakness suflicient to cause doubt is 
occasionally met. with along the anterior half of the 
inner margin. This 1 at first thought to mean 
immaturity also, but the N ray reveals an early 
stage of diffuse atrophy. Such cases, in fact, occupy 
an intermediate position towards clinically obvious 
craniotabes, but need not bo taken stock of in com¬ 
piling morbid series. 

There is thus no practical source of fallacy in 
diagnosing craniotabes in tlie newborn by clinical 
means. 

Crania lobes ■in (he Fa his. 

I shall throughout use the term craniotabes 
to denote a craniatrophv which has reached a 
clinically recognisable degree, and which is dis- 

Frc.. 1. 


total with the infantile form, and this will now be 
considered seriatim. 

Physical Characters. 

The atrophy occurs as depressions found on the 
inner aspect of the bone. The atrophic areas show 
both lacunar and diffuse formations, both being 
frequently present in the same hone. The lacunar 
areas occur as membranous spots isolated in the bone, 
or it may be abutting on its margins bere and there. 
Their edges show a thinning down of the bone to 
the membranous or semi-membranous centre, which 
centre varies in my specimens from about 0-5 to 
2-5 cm. in greatest width. The diffused areas may be 
membranous in part or wholly, or merely so far 
atrophied as to yield with ease. Where the hone is 
' reduced to a thin shell, but not entirely lost, and is 
j palpated in situ through its integuments, it is apt 
to feel “ leathery,” though still resilient; areas 
1 of total atrophy feel flaccid or “ parclimenty,” 
according to their state of tension. Any part of the 
parietal may be involved, but in all cases I have 
recorded the site of election has been the inner half, 
and especially its anterior two-thirds. In 76 instances 
(06 in vivo) the parietal was affected in all, the. right 
| alone in 27, the left alone in 13, both bones in. 36. 

I In 2 the upper portion of the frontal was also involved, 
j The squamo-temporal and squamo-oecipital were not 
j found implicated in any. 

I Palpation is sufficient to settle the fact of atrophy, 
1 and to determine its main features ; but in detail 
j it is inaccurate, and this must apply also to palpation 
| of infantile craniotabes. Parts bridged by bone are 
j apt to yield like one, and adjacent bone, especially 
[ on the peripheral side, through loss of its normal 

Fig. 3. 




Kcpair proceeding in n 
largo circular area 
nt birth. 


I arlotal bono o£ s\ib}eet nt term with cranio- ot^irtli. 

tape?. Note predominance of ntropliy in 
anterior two*th*.rds of internal segment. 

coveivd by gentle palpation of the hone in situ, 
the term “ infantile craniotabes ” will be used to 
denote a craniotabes which first appears at some 
tunc after birth. 

The prevailing, opinion, as reflected in text-hooks, 

| V’ that craniotabes is a condition developing in 
infancy, and it is so described. Some have remarked 
MOM-ii, 10 . °, < T" rrcl1c< \ °f bony defects at birth, and 
’i-V r ,-,- to hone-immaturity. The existence 
, 0 , il vendition at. birth deemed to be craniotabes 
hv.-n recognised by some authors, but, so far as 
'" va,v - ns a rarity. Having found tins latter! 
3 ? .congenitally with some frequency and i 
wlu.fl ev "hh was to ascertain! 

■mvUimr- t, '"ith the infantile form was: 
f.vi<w£ v! ! u, "T superficial resemblance, j 
lively afford* a v'ulVie£rn Unl y obtained which collec- • 
a Min, dent prooi of the identitv of the < 


A normal parietal afc term (vertex presentation). 

i support, sometimes seems to belong to tlie atrophied 
area, lor this reason my previous illustrations, 
pased on results of palpation, represent very iinper- 
lectiy tiie true state of things. The radiograph now 
shown is sufficiently illustrative, though the definition 
might perhaps be improved. (The low density of 
these bones entails the use of a very “ soft ” tube.) 
r or comparison, a normal parietal at term is included, 
and one showing infantile craniotabes taken as figured 
. 111 yarpenter s book on syphilis in children, and 
! S lvon to the author to illustrate that form. 

I Macroscopic Details. 

; parietals at birth showing normal ossification 
i ,. , vascularity of the bone may appear unif ormly 
i distributed. f)V sTirar a rlfimvifi _ :a_ ai.:*- 


i V; , .r . ;— * wuub may appear unuomny 

j distributed, or show a degree of irregularity in this 
respect. In those showing craniotabes. however, 
. there is sometimes, not always, definite hypersemia 
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the usual Ringer’8 fluid, but must be NaCl 0‘5 per cent., 
CaCl a 0'02-0'Oi per cent., KOI 0 01 rer cent., NaHCO.* 
O'285 per cent. 

As to tho amount of calcium chloride, it may* be empha¬ 
sised that the percentage of this salt ruay be much greater 
than 0-02 per cent., provided tho concentration of the 
Ca-ions be the right one. And this concentration is fixed 
by the following formula (Rona and Tatahashi**): 

v/[Ca’*y=IC. where K=350. 

The' (H*3 can be kept constant iti the artificial perfusing 
liquid by the addition of a small quantity of C0 2 and a 
little neutral red. The colour to be obtained in this way 
must be the same as in a definite mixture of primary and 
secondary phosphates, as was pointed out by Sdrensen. 5 ® 
The concentration of [HCO/J depends on the amount of 
NaUCO.i. and this amount can be determined by titration 
of the normal serum. It is obvious that in this way an 
increase of the concentration of the calcium salt does not 
affect the concentration of the free [Ca**]. and. as already 
stated, the latter is of predominant importance. 

Tho significance of the concentration of free _Ca-ions for 
the permeability of cells other than the epithelium cells of 
the glomeruli is also evident from experiments conducted 
in our laboratory on tho red corpuscles of man and other 
warm-blooded animals (Brinkman and Van Dam 51 ). When 
red corpuscles are washed in 0-0 per cent, solution of NaCl 
they Jose some of their colouring matter after again adding 
a 0-0 per cent, solution of NaCl. But this can be prevented 
it a definite amount of calcium-ions are present in the 
solution of NaCl. The amount of CaCl f needed for this 
purpose may ho between 0 015 and 0-020 per cent. On 
increasing or diminishing the calcium hanndlysis occurs. 
It is not necessary in this case to use a buffer, for no acids 
«ie formed here as in the perfusion of the kidneys. 

Experiments similar to those on the kidney were per¬ 
formed on the automatic movements of the rectum'(Brink- 
man and Van Ore veld* 1 ) and stomach,** and even on the 
secretion of the gastiic mucous membrane when tho vagus 
is stimulated (Brinkman and Van Dam**). The concentra¬ 
tion of the Ca-ions must always be confined within very 
narrow limits, and this is effected by using tho modified 
Ringer’s solution as well ns in the normal serum. 

Tho fact that in normal serum the concentration 
of the Ca-ions is kept fairly constant may be the 
reason why tho therapeutic application of Ca-salts 
is so often of no value. When acidosis exists, how¬ 
ever, the concentration of Ca-ions is altered. 

Some Remark*.’ 

(o) Tolerance .—There are font- other points in 
connexion with the permeability of the glomerular 
epithelium to glucose. In the first place, when the, 
amount of glucose added to a suitable Ringer's solu¬ 
tion is greater than that which is normally present 
in the blood plnsma of the frog all the glucose is not 
held back. The amount of glucose let through 
increases with the amount added. It. is even possible 
to odd so much glucose that it all passes through the 
glomerular membrane. Is this phenomenon to be 
ascribed to damage done to the glomerular membrane 
by the increased amount of glucose ? In any case 
the glomerular membrane becomes more and more 
permeable; in other words, the tolerance of tho 
glomerular membrane decreases and even becomes 
nil. I shall not discuss this question here, only I 
wish to remark that the same phenomenon is observed 
with red corpuscles, which are also made more 
permeable by and to glucose. 

(6) II ypcrglgco plasmia .—The second point is con¬ 
nected in a natural way with the first. We all know 
that one is accustomed to speak about hyperglycemia 
when tho total amount of blood-sugar is greater than 
normal; but. when investigating the relation between 
hyperglycemia and glycosuria the important point 
is not the total amount of sugar in the blood as a 
whole but the amount of sugar present in the plasma ; 
one must know the degree of hypcrglycoplnsmin. Of 
late years a number of investigators have studied 
the partition of sugar between corpuscles and plasma ; 
most of them agree that there may be n considerable 
amount of sugar in the corpuscles, but only in tho 
case of man ami the dog. Q’hc experiments of van 
Creveld and Brinkman recently conducted in my 
laboratory have established in a direct manner that 


in circulating blood glucose is exclusively present in 
the plasma, and that the transit of sugar from plasma 
to corpuscles takes place when tho blood is de- 
fibrinated ; 85 the migration occurs as soon as coagu¬ 
lation commences, and for this reason is to be observed 
even in hirudmised blood. 3 ® If, however, the blood 
is collected in a tube coated with paraffin and at once 
centrifuged it is found that all the sugar is present 
in the plasma. This is of great importance for the 
quantitative determination of hypergtycoplasmia, 
which is the only matter of-real importance in the 
clinical determination of blood-sugar. From a theo¬ 
retical point of view it is interesting to add. that the 
change which takes place even in the beginning of 
coagulation of the plasma surrounding the superficial 
layer of red corpuscles is sufficient to alter the 
permeability of the red corpuscles to sugar. 

(c) Phloridziti .—A third direction in which our 
work on the permeability of the glomerular membrane 
to glucose was extended was in connexion with tlie 
influence of traces of phloridzin on the passage of 
glucose into the urine. Brinkman 81 found that when 
only 0-0004 per cent, of phloridzin is added to the 
perfusion liquid no trace of sugar is held back by the 
glomerular membrane ; the renal portal vein was 
ligatured, so that the renal tubules could not- have 
exerted any influence. Tiius we may conclude that 
the glomerular membrane has been rendered wholly 
permeable to glucose through the phloridzin added. 
This permeability is perfectly reversible, so that if a 
Ringer’s solution free from phloridzin and sugar is 
passed through, and then a Ringer’s solution con¬ 
taining the physiological quantity of sugar, all the 
sugar is once more retained. We have therefore 
before us an additional example of tho alteration of 
the permeability of the glomerular membrane to 
glucose, and in this case it is caused not by an 
excess of glucose itself, but by the foreign substance 
phloridzin. 

(d) The JRcason why the Glomerular Epithelium is 
Normally Impermeable to Glucose ; Size of the l\Iolccule 
of Glucose ; its Cotifiguration ; Isomeric and Stereo - 
isomeric Sugars .—The fourth remark has reference 
to the question why the physiological amount of 
glucose is normally held back by the glomerular 
membrane. It is, indeed, remarkable that glucoso is 
retained by the glomerular membrane, whereas other 
crystalline bodies, like NaCl, sulphates, and phos¬ 
phates, pass through. Wo might imagine that the 
molecule of the monosaccharide glucoso (Cotti*0<j) 
is so large that its passage through the glomerular 
membrane is hindered. We thought that if this 
notion were correct disaccharidcs, like sucrose 
(saccharose), maltose, and lactose, which have a still 
larger molecule (G n U«O u ), would certainly be 
retained as well. Experiments proved, however, 
that the glomerular epithelium is highly permeable 
to' these three disaccharidcs. It is even perfectly 
permeable to raffinose, which has a still larger mole¬ 
cule (C^H^Oh). Thus the size of the molecule 
alone cannot be the determining factor. 


C-II3OI1 

n-o-oti 

n-oou 

OINC-1I 

ir-c-cm 

c-ou 

d-Glncow. 


O-IIiOH 

n-o-oii 

JI-O-OH 

on-o-11 

o 

011*011 

Fructose. 


C-II?OU 

n-oou 

OIMMf 

Oll-Oll 

II-OOII 

: 0011 

Galactose. 


C-II2OII 

H-C-OIt 

H-C-OIt 

OH-OII 

011 -c-n 

O-OIt 

Mannas*.-. 


O-HaOn 

on-o-n 

oir-c-ir 

ir-oou 

ou-o-ti 

ooir 

l-Gluco-a.-. 


If the retention of glucoso could not bo ascribed 
to the size of its molecule there was tho probability 
that a characteristic structure or configuration of 
the glucose molecule had something to do with it. 
For t his reason some sugars which were either isomeric 
or stereo-isomeric with glucose were experimented 
with. For the sake of convenience I gix’e above tho 
formula? of a few of these sugars. 
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cr.iniatrophios at biith. This is well 
explained lor nmtiv liy supposing the skull at birth 
aho.idy ptepaml for further craniotabes by a degree 
of atrophy in the posterior segment as yet unrecog¬ 
nisable to' palpation, and not to be detected by any 
hut mdiographic means. It is. moreover, in this 
quadrant, part of the segment most prone to atrophy 
in fort at life, that I find infantile craniotabes to more 
commonly begin. It may also be observed to start 
from the thinned margins of small atrophic areas 
found in the posterior segment at birth. Such con¬ 
siderations may explain why most infants escape 
po-t-natol evauiotobes. though subject to like con¬ 
ditions’. Hut it may bo also plausibly argued that 
the organic causes of dccalcification present in the 
ferial .state are earned on into infancy. 

Enough has now been said to indicate that the 
inception of craniotabes as a pathological event must 
he relegated to total life, if not always, then very 
often. In connexion with the whole argument the 
absolute frequency of pre- and post-natal forms needs 
to be worked out. My own figures (industrial popu¬ 
lation of Liverpool) give so far for all grades of the 
total form 21-fi per cent. (CO out of 277 unseleeted 
vcitex births). A series of still-births furnished ten 
examples iu about (S3 (in a few of these the presenta- 
tion was uncertain). For the infantile form a recent 
probable estimate by IV id and 1 gives about 20 per 
cent, of alf infants/ presumably studied in a city 
dHvict. There figures. far as they go, tend rather 
to suppotl the thesis just advanced.' 

Infantile Craniotahcs. 

My material hem is 100 cases, but anv deficiency 
in point or numbers has been, as I venture to think, 
more tlmn compensated for by the method of con¬ 
tinuous and intensive study given to individuals. 
Results as to localisation agree closely with those of 
Carpenter, who found the occipital seldom affected 
m comparison nith iho parietal. In all my cases 
whom the occipital was affected, there was at some 
tone more pronounced or extensive atrophy in the 
parietal, and there was evidence or proof that the 


' ne siateinont os btoeuzner- that craniotabes is only 
found after the first three months is contradicted bv 
mv u’snlL, numbers developing during the second 
month. The earliest began in the fourth week, the 
lateh at the cml of the fourth month. Most, however, 
loach a maximum by this latter age, and thereafter 
begin to regenerate. The mechanical conditions 
furnish the key to the period of incidence. Relief of 
pus-nre is brought about earlier in some than others, 
but in tno-t is sufficiently accomplished by or before’ 
the end of the fifth month. Accordingly we find 
cr.uiiofnbes disappearing after (fit, time, given relief 
of pressure, whatever the child’.-, state of health inav 
he. Difficulty has been felt by some' in assigning 
th»- same pathology to dittoed mid lacunar forma¬ 
tions, Tin, 1 do not share, since the same cn«e mav 
ivpn-wid the lacunar form when it begins, the diffuse 
hum at its full development, and the lacunar form 
ag.uu as it heals. In areas widely ai rophied, remnants 
°j partially calcified tissue are often left, and rewnera- 
11(1,1 occurs from these us well a= bv irregular invasions 
ol bone from the centre of ossification. The result 
is that a broadening trabecular arrangement, of new 
noiw is apt to he formed, enclosing cver-dwindlin” 
atrophied spaces. If the c.m-e is first seen in this last 
phase lt may appear sui generis, especially since 
manifest rickets may be present at these a"e« The 
\ a tie t mus- in contour of the hack of the skull mav 
> " »V'ponsible for some of the varieties in form 
and position met n itb. 

Or./ttnic Causation. 

The mechanical cau-ation of tin- curious condition 
on !- v !V l’ : '. n of a causal nexus. Though the 
s.i/n w:, b'Mty of individuals are subject to closolv 

- Ul «»c clinically 
• in tins nnnoiity, therefore. 


deealeifieation must ho promoted by some morbid 
agency. Here I shall deal with syphilis and rickets 
(or rather, the as yet unknown causes of rickets) f as 
possible morbid agencies, in the light of such data as 
the present inquiry can contribute. I find it possible 
for a child to have total followed by infantile cranio¬ 
tabes, and to pass throug2i infancy and earlier child¬ 
hood without showing any sign ’ of either disease ; 
but this observation has little real weight. Rickets 
may be arrested before it is clinically demonstrable, 
and syphilis may remain clinically latent. Most 
craniotabetics show either one or both; and by 
different schools of opinion the causality of both, 
separately or combined, has been asserted, though 
as a rule with little serious attempt at proof. The 
problem is by no means an academic one, seeing the 
therapeutic needs of child and mother on either 
assumption, and the importance to the theory of 
rickets of a decision on the matter. 

Regarding syphilis first, its relation is beyond 
dispute, for it is consistently present in series, includ¬ 
ing my own, to as much as 50 per cent, or more. 
These findings, moreover, are based on clinical 
evidence, and a positive residuum over and above 
this must be allowed. From historical analogies, 
the argument, therefore, seems a fairly strong one 
for the necessary antecedence of syphilis ; hut the 
connexion needs examining further. Carpenter, who 
devoted long attention to this subject, estimated that 
about 50 per cent, of congenital syphilitics show 
craniotabes. If the above estimate of about 20 per 
cent, of all infants is also near the mark, we should 
then be required to .assume that some 40 per cent, of 
infants, m our city populations, are born with syphilis 
—an estimate very widely in excess of any vet made 
on rp, er Srounds, clinical or pathological. 

The same observer prepared charts showing the 
coincidence of craniotabes with the manifest syphilis 
of the earlier months.' Granting the coincidence en 
masse, we have yet a very good mechanical reason 
for the predominance of craniotabes at these ages, 
quite apart from the activity of an accompanying 
syphilis; moreover, the coincidence largely disap- 
, pears on going into detail. The maximum of each 
| is generally reached at different times, and if indivi- 
are studied m continuity, their craniotabes is 
found to have an independent career, determined by 
indifferent ^ ndlfclon *- Moreover, craniotabes shows 
n nrrnn- 'm^ i otherwise successful course of 
meicury. Tins rule has been uniform iu my experi¬ 
ence when cases are chosen at the right time, say 
those starting in the second month, which nearly 
always will spread in natural course. It is useless 

thisfrors nnt ‘"rrft perio , d of ” at pal healing, since 
tint ^ r.vDnnV,, dlfferill S rates. It is also noteworthy 
that extensive cases sometimes run their whole 
course without any sign of svphilis. In 10 still- 

Itoer snleen CC anff X bm ined ’ not found in 

takenfn 0, wiTs negative.! Wassen ™ reaction. 

While such considerations, together with other 

caut! aU *> todXdiflhe 

could not well fie JP^ihs, its more remote causality 
iCToraSt of fts oox, lud f ed So lon 8 as are largely 

mechanism of Uw toe fceto-mfanlile 

mecnanism of calcification, and while it e 

M V™ 1 '"™ »»■! lal«,,cv 

the p'resonce of svmfiuL ° th ° V wete *not for 

would not have 'rime ,’ mau I °t these craniatrophies 

a w ^ leee they 

a 

plav after the preventing- 0'. c ,its C ^m C iJ/S2 ur ; 1 ' s T t rorac inl ° 
arc unknown. <cnif ore removed. Those causes 

i wlTfch^w/ro mtntion these remit?. 
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would have escaped through the bladder wall without 
reaching the general circulation. 

Various Preparations of Antimony. 

As a rule the sodium salt of antimony can be given 
in larger doses than the potassium salt; hut I have 
had patients under treatment with the sodium salt 
who manifested rather severe toxic effects, such as 
one sees only with the larger doses of the potassium 
salt, and I do not find it as effective as tartar emetic. 
I have treated n number of cases with a preparation of 
antimony, acetyl paraplienylendiamine antimony! tar¬ 
trate, wliich Messrs. Allen and Ilanburys had prepared, 
and hoped would prove less toxic than tartar emetic. 
I did not find it appreciably less toxic than an equiva¬ 
lent dose of tartar emetic, though I was able to 
effect permanent cures by its aid. In several cases I 
employed Oppcnheimer, Son and Co.’s colloidal 
preparation of antimony, oscol stibium, and a patient 
of H could tolerate up to 7 c.cm. given intravenously 
without the slightest toxic effect. However, to produce 
a permanent cure with this preparation alone I found 
it. necessary to press the doses until such toxic effects 
as diarrhcea and a rise in temperature show themselves. 
In using this colloidal preparation of antimony in the 
intramuscular treatment of several leper patients, I 
also found that the best results were obtained when 
the patient was well under the influence of the drug, 
and from what I saw of the lepers on Hobben Island, 
who at my request were being treated with antimony 
in April of this year, I have no doubt that the non-toxic 
doses that were being given were responsible for the 
smallness of the results obtained. By treating a 
number of bilharzia cases with Crookes’s collosol 
antimonium I have shown that this preparation of 
antimony also produces a like process of degeneration 
in the ova that escape in the urine. Much caution 
must, however, bo made in regard to the supposed 
value of colloidal preparations unless wo can be sure 
that the supplies we receive are stable, as I believe 
both these products now are. 


Treatment with Manganese and Arsenic. 

I have had good results in the treatment of cloudy 
and offensive urines with intramuscular injections of 
colloidal manganese, but neither manganese nor arsenic 
appears to have any effect on the bilharzia worms 
in these cases. One patient of 10 received 11J gr. 
cacodylate of soda intramuscularly or subcutaneously 
in August . 1020, and 70 c.cm. of dieinenal in October 
without, any appreciable change in the ova, though the 
urine itself was much clearer. However, the condition 
soon cleared up with a few doses of emetine, the largest 
dose given in this case being 2 J gr. intramuscularly. 

Successful Treatment Indicated by Black Ova. 

It is not at- all uncommon to see black ova in the 
blood-stained urine of patients who have received no 
treatment, and during an attack of colic ova are often 
seen in nil stages of degeneration. It is the gradual 
increase in the signs of degeneration and the gradual 
disappearance of the ova until none but black ones are 
seen that warrants the assertion that a remedy is 
proving successful. It has been suggested that the 
adult, worms are destroyed by" only A few doses of 
antimony and that the subsequent doses are required 
only for the ova; hut I have had under me patients 
who discontinued treatment after two or three weeks 
with a gradual return of their symptoms, whilst the 
number of degenerated ova have gradually been re¬ 
placed by perfectly normal ones, suggesting’tlint some 
of tlio adult bilharzia worms that escaped destruction 
had entirely recovered from the effects of the drug. 


Infusion of Bcrkhcya. 

1 heard that a kaffir root was very effective when 
given ns an infusion. If proved to be bcrkhcya 
(Nteto'o spcciosn), but a fresh infusion in rapidly 
increasing doses had no effect on two cases. There is 
the possibility of a local unknown specific plant, but 
m view of the presence of Schistosoma bovis infestation 
m_Sov»th Africa it is also possible that the relative 
f "ity ot some persons is due to the ingestion of 
t meat. 


Emetine Hydrochloride. 

As emetine hydrochloride has been recommended in 
the treatment of bilharzia disease, I determined to give 
it a thorough trial in Natal. I was fortunate in having 
the clinical condition confirmed in all the cases by the 
results of microscopic study, and in several of them by 
the complement-fixation test as well. One of the 
drawbacks to this method of treatment is the cardiac 
depression which may develop in some patients during 
the second or third week if emetine is used -without 
any other drug to counteract this effect. The cardiac 
depression which is indicated by a small rapid pulse 
readily responds to treatment with small doses of 
digitalis, but can generally be avoided if the dose of 
emetine is skilfully regulated and the following tonic 
prescribed :— 

Eerri et amon. cit.gr. v. 

Eiq. .Ti\. iii. 

Inf. gent., ad half ounce in water t.d.s.a.c. 

Even with the larger doses of emetine which are 
required and can be given on alternate days, I find 
that local reaction causes only very slight inconvenience 
to the patient if the emetine is dissolved in 20 mm. of 
a 1 per cent, solution of carbolic acid, which can be 
boiled along with the hypodermic syringe and needle. 
It is best not to use the same site for an intramuscular 
injection more than once. Should the muscle become 
sore, a hot sea-water bath on one of the days when no 
injection is given is very gratifying. Intravenous 
injections of emetine may cause immediate cardiac 
depression and are better avoided. I was surprised 
to find intravenous injections no more effective than 
intramuscular injections. 

I have obtained the best results by giving an 
intramuscular injection daily for three days and then 
three times a week for three weeks. I generally 
commence with an initial dose of gr. for an adult and 
h gr. for a child. A dose of 1 gr. is a sufficiently large 
one to work up to in a child of 12. Vomiting may 
occur if the injection is given shortly after a meal. The 
maximum regular dose for an adult may be regarded 
as 2 gr., but larger doses appear to cause toxic effects 
and to cure more rapidly. The accumulative action of 
emetine is almost as marked as the acquired tolerance 
for antimony, and the dose should he lessened or given 
less frequently towards the close of treatment. Our 
aim should be to keep the patient well under the 
influence of ipecacuanha without producing unde¬ 
sirable toxic effects. A slight return of albuminuria 
after the urine has cleared sometimes indicates 
toxannia, and—as with the antimony treatment— 
suggests that the injections must he given less fre¬ 
quently or the dose lessened. It is generally necessary 
to continue treatment for about 25 days. 

A. H. Harkness has reported 2 that II gr. in tw r o 
weeks and 20 gr. in three weeks proved ineffectual in 
an adultbut Diamantis, of Cairo, 3 reported that 
V>£• (from about 131 to 151 gr.) was generally 
sufficient to cure a case if 10 to 12 injections are given 
at intervals of from three to five days. 


isunum&iun. 


My experience in Natal shows that the emetine 
treatment carried out along the lines I have described 
is undoubtedly a better way of treating children .and 
young persons than that wliicli involves intravenous 
injections of antimony. The progress of a case can 
be determined with certainty only by the microscopic 
examination of the centrafugalised deposit of urine 
passed, and it is the last portion which contains most 
!' lc , ovlu By examining the urine in this way I 
°pserved the same degenerative changes taking 
place m the ova of Schistosoma heematobium, S. 
mansom, and S. bovis whilst patients were being 

aSocrife? il-i.[\ s those which are commonly 
ns-ociated with the antimony treatment. 

n ex P on * es involved in this research 

Association. 353 rccelvcd from « 1G British Medical 


Durban. 


: Brit. 3Icd. Jour., 


1920, ii., p. S90. 


* Ibid., 1921, i„ p. 70. 
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Source of Infection. 

From (he- slow spread of fbc disease from one boy 
to another, and the fact that, there was no generalised 
outbreak involving a number of the boys at one time, 
it, was considered that the food, drinking supplies, 
Ac., could bo excluded, and that the infection was 
probablv coming from a “ carrier.” The persons most 
likedv to occunv this role were two assistant masters 
and 'two boys wlio had spent a great part of their 
lives in Baghdad. „ „ 

The history of these cases was as follows : i'll'. A., 
assistant master, an ex-soldier who had been in 
France for a short time, and Mr. Y., assistant master, 
in France for two years ; A. S., a hoy, aged 14, who 
came to England from Baghdad on July 23rd, 1920, 
and entered tlie school in September, 1920. There 
was no hislorv of enteritis in any of these three. The 
other boy, A. II. S., aged 14, also came from Baghdad 
on .Toly 23rd, 1020, and entered the school in Septem¬ 
ber, 1920. lie had had an attack of slight diarrhoea 
two vears previously while at Baghdad. 

Tlie examination of freces of the two hoys from 
Baghdad gave the bacteriological findings as shown in 
Table IV.:— 

Table IV. 


Cases. 


MneCoukcy 
1 plates. 


•r,.F. 


N.L.F, 


A.II. S. -i- + 
A. S.. + 


l col. 
Nil 


A 


Litmus 

milk. 


1st 3rd ); 
day| dayj 


Acid Aik. —I—I 


Macroscopic 

agglutina¬ 

tions. 


Fiexner 

Shiga 

y 

1/1G00 

0 

l/SOO 

~ •] 


A CASE OF MORAL IMBECILITY. 

By IV. NORWOOD EAST, M.D.Lond., M.R.C.S., 

SENIOR MEDICAL OFFICER, H.M- PRISON, BRIXTON. 

(With the Permission of the . Prison Commissioners.) 


•Lactose, dulcitc, saccharose, maltose = 
each case. 


■Negative results in 


The blood serum from suspected carriers and one 
control gave the results when agglutinated against 
If. (bjmtlcricc Flexner-V stock culture, and the South- 
port organism, as shown in Table A'. :— 

Table Y. 


Cii-e*. 


Flcxner-Y 
Btock culture. 


Southport 

organism. 


A. II. S. 
A. 8. .. 

Mr. X. .. 
Mr. V. .. 
Control .. 


1 iu 100 
1 „ 300 
Negative. 


1 in 20 
1 „ 100 
Negative. 


Conclusions. 

Tim details given above show that an infection with 
II. ilyscnterias (Fiexner) had occurred in the school 
and that it was highly probable that tlie source of 
infection was a carrier, the evidence being slrongly 
in favour of tlie hoy A. II. S. With regard to tins 
hoy, the first, two specimens of his faeces to he examined 
were negative, and the third specimen yielded hut one 
colony of II. (hjscntcricc. The infection commencing 
in a mild form assumed increasing virulence, the last 
ease. 0., being acutely ill. The seven mild cases, and 
two boys under suspicion of being carriers, still carried 
agglutinins to tlie isolated strains from tlie acute 
clinical eases, and also to Stock B. ilyscnlcriw, Fiexner 
and Y strains ; it is therefore strongly suggested that 
although the organisms were not isolated in six 
instances the infection had been present previously. 
Two of these, C. M. and A. C., from whoso fames the 
nrtranhms had been isolated, were among the three 
highest agglutination reactions obtained. 

The bacteriological examinations were made 1, 
l>r. Cronin Lowe, pathologist and bacteriologist to 
the .Southport Infirmary. 


Wr.t.wY.x Hospital Extension.—T he rebuilding 

at Urn Queen Victoria Memorial Cottage Hospital atAYclwvn 
a-T* now invn completed at a total cost of £1000. In 
audition to a new operating theatre and nmesthetic room, 
'S.";. 1 '."™. 1 '' wards have been added. These will he 

attended 
operations by 
spital 


Yd 1 " Private wards have been added. These i 
hr ii, ^ !4t 1 F'drwas a week for private patients nt 
1>3 Uicir own doctors, or in the case of operatic 
■uwg-crw Jnd ncc-arUy on the staff of the hospital. 


The subject of this sketch, a woman at one time 
under the prolonged observation of the writer, and 
then approaching middle age, presents in the ascer¬ 
tained incidents of her career features so distinctive 
of moral imbecility lasting over a period of many 
years, and doubtless not yet concluded, that some 
record may be of interest. Many of the facts now 
related were obtained from an excellent report which 
cannot here be extensively quoted. In the abbre¬ 
viated account which follows places and personalities 
are disguised. ' ’ 

Of the many aliases assumed by the prisoner, the 
simplest known was that of “ Jane,” by which name 
she will bo known in this account. Jane was possessed 
of an intellectual capacity considerably above the 
average for her station in life ; had her ability been 
associated with normal moral development a happy 
and honourable career could have resulted. Her 
parents were humble and honest, and Jane, their 
eldest child, was bom in wedlock during the second 
year of their marriage. The remaining members of 


rvous disease, intemperance, or criminality, and 
ine herself, whom I questioned closely on this 
lint, denied any such ‘ history ; perhaps on this 
casion she may have spoken the truth. 

After attending various schools, from the last of 
which she was dismissed for pilfering, Jane was 
described as having a good but superficial education, 
as being a singer and pianist of more than ordinary 
merit, with attractive conversational powers. 

Early Sexual Delinquencies. 

It is clear that from an early age she possessed a 
personality which fascinated those men she elected 
to attract; and this fascination apparently remained 
with her in later years. It is still conceivable that, 
suitably gownedj, her appearance, manner, and address 
could command attention, but whilst under observa¬ 
tion none of the wiles of the courtesan was noted.; 
her attitude and demeanour at that period suggested 
frigid chastity. At about her puberty her father died. 
Atthe ageof 15 Jane became intimate with her mother’s 
lodger, a man considerably her senior, who married 
her when she was 17, the baby being bom shortly 
after. Quarrels due to her reckless extravagance, 
involving her husband in debt, soon caused this ill- 
assorted couple to separate. When re-united husband 
and wife went from one lodging to another; in five 
different houses in which they stayed money saved 
hv the landladies for rent was stolen, and mysterious 
fires broke out. At this period of Jane’s life a second 
child, a cripple, was bom ; Jane neglected home and 
children fora gay life, and money saved by her husband 
to obtain medical treatment for the cripple was spent 
in dress. Ultimately, as she constantly came home 
late—often accompanied by men—her husband 
revolted, and when she admitted immorality they 
parted and did not come together again. 

Before their final rupture Jane made the acquaint¬ 
ance of a lady, Mrs. X, to whom she posed as an 
heiress having a guardian, Mr. Y. This romance, with 
x aviations, has been frequently repeated during her 
career. On leaving her husband she found employ¬ 
ment with n City firm, and occupied rooms in a board¬ 
ing-house, but her stay was short, for the landlord 
turned, her out on account of the number of men she 
brought home. From there she went- to the seaside, 
and lor the first time in her life, earlv in her third 
decade, came into the hands of the police and was 
coimcted for stealing from her lodgings. She was 
bound over on promising to go info a home, but 
absconded, demonstrating her lack of a sense of 
honour. 
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FfO. 5.-—Chart showing tho months of birth of 123 craniotabetics. 
breast-feeding, 02; mixed feeding, 14; exclusive 
band-feeding, 20. In the breast-fed the atrophies 
were not Jess extensive, but usually partial in degree. 
That so many wero breast-fed is against expectation, 
but it may bo argued that, ceteris paribus, if the 
maternal blood cannot prevent craniotabes the 
maternal milk will not be able to prevent it afterwards. 

- The point on which observation can best help 
theory appears to me that of seasonal incidence. 
This is now being worked out. The results so far are 
shown herewith, though their inadequacy as yet is 
patent. The month of birth is stated for 123 in 
which it is known. The infantile series includes 
cases only observed with that form. In the fcetal 
cases (58) an error involved in such estimates can be 
checked by knowing the number of births per month 
among which they occurred (see foot of chart). 

It seems, therefore, that a seasonal curve may 
exist. Thus 51 per cent, of the fcetal series, and GO per 
cent, of the infantile, were bom in tho last four 
months of the year. Supposing. the bulk of fcetal 
cases to show infantile recurrence, it would follow 
that infantile craniotabes will be chiefly met with, 
at any rate in its worst degrees, in the first few 
months of each year; 

If a marked winter aggravation is confirmed by 
larger figures, it will serve to that extent to ally 
craniotabes with rachitic phenomena in general. 
But the chief difficulty remains^ Wo havo seen that 
the early disappearance of craniotabes is no obstacle 
to its acceptance as a true sign of rickets; bub its 
early appearance constitutes a difficulty which has 
already existed for the earlier infantile examples, 
and is only somewhat increased by bringing in the 
last few weeks of pre-natal life. A partial solution 
may be attempted, however, by recognising the 
influence of stress on the individual bones in deter¬ 
mining the order of rachitic bone changes in general. 
Such knowledge as we have indicates that the stresses 
on the fcetal long bones are generally less intense 
than those obtaining in the outer world. But the 
stress on tho dependent cranium must bo consider¬ 
able, both by its position in the relatively rigid lower 
uterine segment, and by the interior brain-mass for; 
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ANTIMONY AND EMETINE IN BILHABZIA 
DISEASE. 

By r. G. CAWSTON, ILD. Came. 

In 1017 Dr. J. B. Cliristopberson established tartar 
emetic as the routine treatment far billmrzia disease 
in Egypt, and no equally effective but less toxic 
preparation of antimony is at present available. 
Undesirable results of unskilful administration of the 
drug are still being experienced in various parts of 
South Africa, the solution causing necrosis through 
being injected under the skin instead of into the blood 
stream. Sometimes large doses are given before the 
usual tolerance for the drug has been acquired, and 
occasionally the doses given are loo small to produce 
any appreciable effect on the parasites. 

During 1020 I recorded 1 my results obtained by 
treating a number of cases of bflharzia disease by 
intravenous injections of a freshly prepared solution of 
tartar emetic, the injections being given on alternate 
days shortly after a light breakfast, tho dose varying 
from £ gr. to 11 gr. The doses were gradually increased 
until the largest dose that the patient could comfort¬ 
ably tolerate was reached. Tho subsequent history 
of these and other cases show that, where tho 
injections are given regularly over a period of 28 days, 
there is little possibility of a return of the symptoms. 

A dose of more than two grains is unnecessary; 
larger doses do not appear to effect a cure any more 
rapidly. It is always risky to discontinue treatment 
before the 28th day or to give the injections Jess 
frequently than three times a week. I havo seen 
recurrences when 15 gr. have been administered over 
a period of 24 days and others where four days havo 
been missed in the middle of treatment, but none 
where treatment has been continued without inter¬ 
ruption for 28 days, even though no greater total dose 
lias been given. , . , 

Tho powder was”dissolved in from 4 to 12 c.cm. of 
boiling distilled water just before being drawn up out 
of a wide-mouthed test-tube into an all-glass serum 
syringe which had already been sterilised and had a 
suitable needle attached. It has always been my 
practice to boil both needle and syringe before use, 
and to paint the skin with rectified spirit before 
injecting tho needle, and I see no reason to alter tins 
procedure. Without discolouring the skin, spirit 
rapidly produces a clot which helps to arrc'-tblecding 
and assists in rendering the seat of infection both 
aseptic and anxsthclic. Incompletely cured cases of 
bilharzia diseases are especially liable to attacks of 
renal colic, and when the general health docs not 
rapidly improve after treatment it is generally because 
all tho parasites have not been destroyed. , The*e 
attacks of colic which sometimes occur during the 
course of treatment arc probably due to nn accumula¬ 
tion of incompletely destroyed ova in tho kidney 
substance, which, under ordinary circumstances, 
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becoming null and void ; t he proceedings were reported 
in Uio press and so the facts became known to the 
superintendent, who washed life hands of tier. Jane 
then returned to the home of tlie rescue-worker, who 
had proviouslv befriended her; she was then 
pregnant. As before, soon after her arrival money 
invstcrioiHy disappeared, until outside Jane s bod- 
room window was found a bunch of keys which opened 
almost every lock in the house. One niglib the 
telephone wire to tiie house was accidentally found 
to be cut; tlie house was searched, and behind the 
curtains in Anne’s bedroom was found a pile of 
inflammable material saturated with petrol ready to 
bo iired, together with a bottle of chloroform. It, is 
not clear for what purpose this drug was obtained, 
but (lie chance discovery of the cut wire probably 
averted a crime and perhaps a tragedy. 

On the birth of her child in a maternity home the 
Roman Catholic priest who ministered to Jane, 
apparently apprehending the possibility of injury to 
the infant, urged its baptism at the earliest oppor¬ 
tunity. Jane, who was brought up in this faith, 
ultimately consented ; the Roman Catholic sisters 
received the child, and the baptism took place in 
their chapel. On their return they discovered Jane 
hnd substituted the infant of a Protestant girl for 
her own. Eventually her own child was baptised. 
When she recovered from her confinement, the child 
—admittedly Mr. 77 s —was put in the care of a woman, 
next door to whom Jane took private lodgings. One 
of her landlady’s children was ill about this time, and 
Jane informed the mother she was going to consult a 
professor, with whom she was on terms of intimacy, 
about, the child. On her return she reported the 
professor was coming next day to operate, and much 
fuss and elaborate preparations resulted : but as the 
doctor did not arrive the child’s father, after waiting 
some time, prepared to go out. At this moment Jane 
raised an alarm of fire. The dining-room sofa, 
well away from the fire, was burning: much damage 
was done to the room, and the husband did not go 
out. .1 day of two inter his gold watch and chain, 
only worn on special occasions, were missing. 


Posing os a Nurse. 

The next episode shows Jane in an even more 
sinister light. In the same city a gentleman adver¬ 
tised for a nurse to take, care of his wife dying of 
cancer. Jane, calling herself a muse, was engaged, 
and money was handed to her to obtain comforts for 
the patient. No comforts were provided and the 
money was not seen again. A night or two after¬ 
wards Jane was discovered bringing men to the house, 
and instead of being with the patient during the night 
was frequently absent. A few days later a maid 
entering the sick-room found a rubber tube connected 
to the gas hunter l\ing with its open end on the 
invalid's pillow. The following day Jane was 
discovered bending over the patient with a bottle of 
chloroform in her hand. "When asked to explain her 
behaviour she alleged she was carrying out. the doctor’s 
instructions in the matter of the gas and the chloro¬ 
form. which statement he, of course, at once repu¬ 
diated. It was also observed that the patient seemed 
worse after tier medicine had been administered, and 
on the day of her death Jane had neglected to supply 
her with hot-water bottles as directed, saying the 
doctor bad told her not to do so, as the patient would 
die that day. Jane was turned out of the house, 
indignantly protesting at her treatment. After the 
funeral it was ascertained that much of the deceased’s 
clothing was missing: some was found in Jane’s 
box. but the police were not informed and she was not 
pro-eeuted. 

-1 nof/icr dfarriage. 


Once, when short of rash and borrowing mon 
from her landlady, she invited her to a meal in 
inslummWe restaurant. The invitation was accentf 

honw ! \T 'T 11l>iU ' vUh n sovereign ; on returni 
*’ **' kuHllndy found a sowreiem mi^hicr fit 

the' ncquah 

t ‘dents friends. One immediately f 


in love with her and they lived together, Jane alleging 
she had sufficient means to support them both. 
Within a xveek she had cast this one aside, and told 
him she loved his friend. A fight between them 
ensued, Jane was wounded with a knife, and two days 
later married the second student, by whom in due 
course she had a child. On leaving him she entered 
a lady’s employment as nurse; three days later 
a bed’was found to be on fire. A few days later a 
valuable diamond ring was missing and found in 
Jane’s bed ; shortly afterwards again, another mys¬ 
terious fire broke out, and further thefts of nioney 
and jewellery occurred. 


Again Posing as a Nurse. 

Soon after learning here she became nurse to an 
aged and infirm lady, securing the appointment by 
recommending herself for the post by telephone. 
She theft attempted to obtain money from the 
patient’s acquaintances under the pretence that 
the invalid was in financial straits, which was untrue. 
In this she failed, bub it was found that large sums 
of money and jewellery belonging to the patient 
disappeared, and a bed in the servants’ bedroom 
mysteriously caught fire. Two days before the 
patient’s death Jane was summarily dismissed, the 
reason not being made public. She was watched, 
arrested, and charged with being in possession of 
clothing and jewellery belonging to her late patient; 
these Jane said had been given her by the deceased, 
and as no one was in a position to contradict this 
she was not proceeded against. 

By this time sufficient evidence had accumulated 
to show she had committed bigamy with Air. Z and 
the student; she was convicted and sentenced. 
Shortly after her release from prison, she was 
discovered disguised as a hospital nurse collecting 
subscriptions on behalf of an imaginary nurse sup¬ 
posed to be in trouble. In another district she 
incurred a hotel bill by fraud, was again convicted 
and sentenced. On the day of her release she tele¬ 
graphed from a hotel to a gentleman in another 
city impersonating a lady friend of his'resident else¬ 
where, saying she was in trouble in the city in which 
Jane was. The gentleman sent one of his family 
there, but the lady friend could not be found, and it 
was afterwards learnt she had never left her far 
distant home. 


Fourth and Fifth Marriages and More Adventures. 
Iler next known adventure was to pose as a ward 
in Chancery who was to come into a large sum of 
money in a few months. A young gentleman who came 
to stay in the same hotel was told this by her; six 
days later they were married and returned to live 
with the youth’s parents, with whom she became very 
popular. Whilst with them some wearing apparel 
which Jane obtained- on approval was suddenly 
discovered to be on fire, but Jane was not suspected. 
By a fortuitous chance her whereabouts became known 
to the police, and she was arrested on a charge of 
bigamy with the youth, convicted, and sentenced to 
imprisonment. During this sentence she was tem¬ 
porarily transferred to a.civil hospital for operation, 
and there became acquainted wit h the names of various 
mnues and medical men. On lier release from prison 
at the expiration of the sentence she cached herself 
in nurse s uniform and assumed the name of one of 
* l> 0 sp* ta ' nurses who had left. She telephoned to 
hospital for a character, and received an excellent 
one. She went to a boarding house in nurse’s uniform, 
put. owing to her conduct and conversation the board- 
orJnr°q S L kc f pe i r: bcliev j' lg , he r to be an adventuress, 
l , i° leave ’, Dunn S ! »w short stay in this 
SUI £? -° f 7 non . t T were missed; she was 
^uspected, but sufficient evidence to prove her guilt 
could not be obtained. She then xvent to another town 

and’* ccrta ’ n In<i D put up at a hotel 
and made herself, as usual, generallv agreeable. She 

*?“ ,anthlopic Iad y> alleging she was 
H m a poor widow and her children, 
antt asked for the lady s assistance ; she was left 
alone m the room a few minutes and when she had 
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AX OUTBREAK OF 

BACILLARY DYSENTERY IN A BOYS’ 
SCHOOL. 

Bt VA E. FITZ-GERALD, M.B., Qr.B. Eras, 

DEPUTY M.O.B., SOUTHPORT. 


. outbreak of bacillary dysentery was brought 

to notice by the notification of an acute case which 
occurred m a hoarder at the school. In consequence 
ol this tho school was visited, and the following facts 
were obtained. 

The School —A boys’ school containing 40 boarders 
and having an attendance of about 150 day-boys. It 
consists of two large houses joined together; one house, 
where the classrooms are situated, is used almost 
entirely as a school-house, but has at the top a 
dormitory for six boys. The other is the headmaster’s 
house, an a in addition to the headmaster and Ids 
wife, the kitchen staff. See., accommodates 3G boarders. 
Six rooms—three on the second storey and two on 
tlie third—are set apart as dormitories for the boarders. 
There is one w.c. on the second storey, with a bathroom 
adjoining. The towels used by the boys are hung up 
m the bathroom on numbered pegs. 

Intercommunication beticeen Pay-boys and Boarders , 
—During the day both day-boys and boarders use a 


for from the doctor in attendance, but were not 
obtained in a form suitable for laboratory work. This 
; bo J, ll ‘' ls ” ot becn “‘eluded in the laboratory report. 

! Ta y‘® J r<icr 1,1 "'bieh tlie cases occurred is shown in 

Table I. 

i Starch 1st. Gth. 
j R. T. .. I£. O. 

— .. C. M. 

A. C. 

Acnto cases with typical clinical srmptoins. 


7 th. 

i E. L. S. 
P. S, 


0th. 
R. F. 
T* 


mil. llth. 

. E.* .. o* 


■ _ Southport Organisms .—Tho strain isolated from the 
) flret acute case proved to be of the Flcxner f.vne, 
, although it was also agglutinated by typo Y serum; 
; and tins strain was recovered from the second and 
i third acute cases. 

j The examination of fieces of the throe clinical cases 
gave the bacteriological findings as shown in Table 
j If. (A). Cases T. and E. showed very definite clinical 
dysenteric conditions, were seriously ill for a few 
; days, but cleared up satisfactorily, while Case G., who 
1 was the last of the three clinical cases to develop 
the disease, was by far the most serious clinically; 
and several doses of anti-dysenteric serum were 
I administered during the initial days of the illness. 

' The examination of freecs from seven boys with a 
j history of mild diarrhoea gave the bacteriological 
j findings ns shown in Table tl. (B). 


Table II .—Results of Bacteriological Examination of Faces from (A) Three Clinical Cases. 


Cases. 

MarConkey 

plates. 

1 

Lactqso. I 

Glucose. 

’ 1 
■ a 
• c 

W 

! ** , 

If 

I 

! H 
\ Is 

a ■ 

S 1 

Litmus f -- \ 

mftfc. ! •§ 

1 

I Macroscopic 

agglutination. 

1 l.f. j 

N.L.F. 

1st dny.J 3rd ihiy.j *** j 

Hcxncr.j Shiga.| V. 

T. .. .. 

Very/civ ' 

■*• + +■ 

1 _ 1 

A 

’ A 

1 „ 

1 w 1 

- 

Add Aik. ~ , 


J/800 j 0 j 1/1000 

E. 

Very few 1 

+ + + 1 

— 1 

A 

A : 



A | 

Add Aik. i ~ 


112000 1 0 1/2000 

G. 

+ 

Few 1 

•—! 

A 

A ■ 




Acid Aik. — 


l/aooo ; o ! 1/2000 


(B) Seven Boys tcith History of Mild Diarrhteu. 


It. F. .. 

E. L. S. .. 

+ 4* 

+ + 

Nil 

! Very few 

_ 

AG 

AG : AG 

— | AG 

Acid 

Acid 

+ 

sughti 

0 

0 

0 

31. C. .. 

C. M. .. 

4- 4- 

Nil 

Very few 

. _ 

A 

A 

_ i _ 

Acid 

Allc. 

+ 

_ 1 


0 

\ 1/800 ' 

R. T. .. 

+ + + 

. Nil 
; Few 


A 

A — 

_ j 

Acid 

Aik. 

+ 

— ! 

1/3000 

0 

1/2000 

P. s. 


Few 

~ 

AG 



Acid 

Aik. 

+ 

i 

0 


0 


L.F. *»Lactose-fermenting colonics. N.L.F. ^Non-lacto-c-fenncoUnsr colonies. 

. A=Acid. —-“Negative. AG«Acid and gas. 


block of offices in the playground; and if a day-boy 
remains for meals, lie attends at the dining-room in 
the headmaster’s house with the boarders. 

The outbreak began with a series of cases of mild 
diarrhoea lasting for a day or two, and only in one case 
was the boy ill enough to be confined to bed for more 
than two days. This case was the first to occur, and 
lasted for seven days, but was of a mild type. All 
cases amongst the boarders occurred in three dormi¬ 
tories, two on the second storey, on opposite sides of 
the central landing, and one on the third storey. 

Sequence of Cases. 

(1) Amongst Boarders .—The first ga.se occurred ( 
on March 1st, the second and third on the 0th, the 
fourth on the 7th, and the fifth on the 0th. The first 1 
acute case giving a typical clinical picture of bacillary 
dysentery occurred on the 9th, another acute case i 
commencing on the llth. Two boys were already j 
isolated in two dormitories on the top storey, one 
suffering from measles and the other a measles contact. 
There was an indefinite history of both having had 
slight diarrhoea, so they were included in tho investi- 

° (2) Amongst Day-boys.—On the 14th, a day-boy 
became ill with symptoms of acute dysentery. Daily 
lists of absentees were asked for from the headmaster, 
and in each case of absence the home of the boy 
concerned was visited in order to exclude the possibility 
of mild cases being undiscovered; as a result of this 
one boy was found to be suffering from diarrhoea 
which lasted for one night. Specimens were asked 


These two fables show that in this series of fiecal 
examinations of 10 cases, non-lactose-fermenting 
colonies were isolated in 7; of these, 2 proved in 
' subsequent carbohydrate reactions anil type-scrum 
i agglutinations to he non-dyscnteric, leaving 5 strain* 

1 which conformed in the sugar reactions, and also 
} showed fairly constant agglutination results. In 
! the agglutination tests the macroscopic method was 
used; and it was found that all the isolated strains 
of dysentery organisms agglutinated the FJcsricr typo 
i serum to a rather higher Hire than the A.-strain serum, 

1 and that Shiga serum was consistently negative in 
‘i all cases. These cases had all at some time recently, 

, and previous to the development of the acute clinical 
( cases, suffered from more or less transient diarrhoea. 


Table III. 

Cases. 

FlMner-Y 
stock culture. 

Southnort 

organism. 

TUT. .. .. 

K. L. S. 

]f. c. .. .. 

C. M. 

Tl. T. .. •• 

A. C. »• • - 

r. s. 

1 In 400 

1 „ 100 
t 80 

1 „ 500 

1 ), 500 

1 „ <00 

1 „ 300 

I la 200 
l 80 

1 .. 80 
i ,. <oo 

1 „ 500 

I „ 300 

1 „ S09 


The blood scrum from tho seven mild cases gavo 
results when agglutinated against //. dgynlerar, 
Flexncr-Y stock culture, and the “Southport organ¬ 
isms ” as shown in Table III. 
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A Good Example of Mora! Imbecility. 

Unlike many a recidivist, .Tano iias, I believe, never 
excused her repeated offences by alleging they were 
the result of the severity of the initial sentences of 
imprisonment passed upon her; her early sentences, 
in i act , were conspicuous for their moderation. Her 
career is not the result of an indolent nature drifting 
more or less passively info crime as the easiest way 
of getting n living, nor’isit the outcome of the gambler's 
prompting, which so frequently causes crime; it is 
the inevitable result of active criminal desires con¬ 
stantly urging and seeking opportunity for the 
commission of crime, and constitutes, I believe, a 
good example of moral imbecility. Jane is a 
“ luckless pot marr’d in the making,” and well might 
she say :—■ 

“ They sneer at me for leaning all awry ; 

What I diil the Hand then of the Potter shake ? ” 

She complies with the four requirements of moral 
imbecility as laid down in the Mental Deficiency Act, 
Will. " A person who from an early age displays 
some permanent, mental defect coupled with strong 
vicious or criminal propensities on which punishment 
has had lit tie or no deterrent effect.” From childhood 
she has displayed, as shown in this narrative, strong 
criminal and also vicious propensities upon which 
repealed punishment 1ms had no deterrent effect, and 
it. can be safely predicted never will have any deterrent 
effect. Her delinquencies have lasted for a period 
approaching 25 years, and no one would hesitate to 
sav they will persist. If we accept Mercier’s doctrine 
that crime is due to temptation or opportunity, the 
environmental factor or stress, acting upon the 
inherent or constitutional factor, temperament, then 
Jane's incorrigibility appeal’s evident. The consti¬ 
tutional factor is chiefly at fault, the environmental 
factor being insufficient to cause habitual crime in a 
person of normal or approximately normal tempera¬ 
ment, and there can now be no prospect of change in 
- her inherent mental constitution. That she is a 
woman of some talent, ability, and cleverness cannot 
bo gainsaid, but she lacks discretion and fails in the 
higher mental level—viz., wisdom “ which enables a 
nian to regulate the more important modes of conduct 
in the more important affairs of life so as to achieve 
success in his career ” (Mercicr). 23v her intelligence 
she is able to gain a certain position, which through 
horh'ek of wisdom she is unable to retain. Tlioinstincts 
of sex, acquisition, and exhibition are uncontrolled, 
and result, in sex immorality, fraud, and theft, in the 
wearing of her hair in a long false plait, and in her 
exalted impersonations. The maternal instinct is 
defective, the social instinct which should express 
itself in n desire for companionship, in consideration 
for and duty towards other members of the community, 
is undeveloped, the praise or blame of others, their 
approval or disapproval disregarded, altruism absent, 
the moral sense lacking. In these and in her failure in 
life are seen Jane’s permanent mental defects, to these 
are due her anti-social career. Tlmt certain markedly 
anti-social lives are due to grudge formation or other 
mental conflict at an early ago appears to bo generally 
admitted, and one has known persistent criminal 
careers due to this cause. I was unable, however, to 
trace any such in my interviews with Jane. This was 
not surprising considering her ability for deception, 
and hearing in mind also the years which would have 
elapsed since such format ion could have arisen; hut 
I have been prompted to record her history, even at 
a time when the interpretation rather than the 
description of mental conditions is sought after, in 
view of the importance or moral imbecility and its 
admitted medico-legal difliculties. Some witnesses in 
court appear to rest, their diagnosis on the turpitude 
of the particular offence with which the prisoner is 
charged, others to consider that all criminals are moral 
imbeciles, others again seem to hold the opposite 
to deny its existence apart from co-existing 
rut cm genre defect. The pitfalls are, however, lessened 

forms a diagnosis in-con- 
mj ' Vlth u ”- statutory definition. 


It is usually only in such flagrant well-established 
cases as Jane’s that the medico-legal witness is likely 
to obtain a sympathetic audience at the trial. It is 
when the unfolding of the case shows that the risk 
repeatedly run is out of proportion to the sought-for 
prize—the latter being neglected when obtained— 
that the jury are likely to be persuaded that the crime 
is due to a mental defect. 


A CASE OF MELANOMA OF THE CHOROID 
.By A. E. EE OWN, M.B.Belf. 


Sarcomata, such as described in the following case, 
usually originate near the optic disc and grow forward 
pushing tiie retina before them. I cannot find any 
account of choroidal melanomata not covered by 
retina or retinal vessels. This particular tumour was 
seen in the first instance by Mr. Parry Morton, of 
Dowlais, an optician, who has supplied me with the 
following note:— 

“ 5Y. T., an engine-driver, aged 62, came to me complaining 
of discomfort in the left eye. On the nasal side behind the 
iris was an orange-coloured mass of the size of a lentil seed 
ns seen hv oblique focal illumination. It appeared to arise 
from the ciliary body or thereabouts. The fundus oculi and 
disc were normal. I warned the man that he had a most 
dangerous growth, that he must go at once to an ophthalmic 
surgeon, and refused to supply him with glasses.” 

. This was in mid-August. Four weeks later he was 
seen by the present writer. 

The whole pupil area was then occupied by a pale orange- 
coloured mass except a small space on the temporal side.- 
There appeared to be a minute perforation of the sclerotic 
close to the corneal margin on the nasal side, evidently 
corresponding to the point of origin. The previous day he 
had seen Mr. Tudor Thomas, of Cardiff, who wrote that the 
tumour was a melanoma. Next day Mr. R. S. McClelland 
removed the eyeball in the Merthyr General Hospital, the 
patient at last consenting to the procedure as the sight of 
the eye was destroyed. All the conjunctiva and tissue near 
the perforation was removed, but the socket was not com¬ 
pletely cleared ns it was considered that the origin of the 
growth so far forward rendered so radical a procedure 
unnecessary. 

The Clinical 
follows :— 


Research Association reported as 

“ The section shows a choroidal malignant growth which is 
a melanoma. The origin of the pigmented cells from one 
original pigmented 

Vitreous 
Hyaloid 
Mem¬ 
brane 

Retina 
umour 



Diagram showing tumour pushing hack 
hyaloid membrane. 


layer of cuboidal 
cells is very well 
seen.” 

The division of 
the eyeball into 
two nearly equal 
halves shows 
beautifully the 
origin of the 
tumour by a 
narrow base from 
tlic retina - free 
choroid between 
the ora serrata 
and the ciliary 
body. It did not- 
therefore neces¬ 
sarily cause retinal detachment, and it was not covered hv 
return. The growth bends back over the retina towards the 
disc pushing tiie hyaloid membrane in front of it. In 

hlliBW a n ]? lanon i a is figured with an anterior origin 
Out luting the retina. In our hemispheres the retina can ho 

ce?k 'mnnlTf Position. The microscopic slide shows typical 
cells, many of which contain much melanin. 

The patient works with a powerful electric arc light 
3 n ! ^ on i“ S lof t nnd he has complained very 
much of the glare. He believes that the light had 
'r S o° c ? - Wlt ! 1 th . e causation of this trouble, 
t lm Wvll s opinion is of interest when one remembers 
01 u t . ra -' 7 °lct rays on the crystalline 
The I men working m front of bright furnaces. 
The man is driving lus stationary engine again. The 

l’ anJe f s ancl can hc rolled under the fingers. 
There is no enlargement of any abdominal viscus. 

Dowlais, Glam. 
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Farious Impersonations. 

Shortly afterwards she obtained a situation in a 
hotel as bookkeeper, but being unsuitable was soon 
discharged j it was then found that she had obtained 
goods from local tradesmen, representing they were 
for the hotel proprietor’s wife. She was arrested 
and sentenced to a short term of imprisonment on 
three separate charges. She then came under the 
notice of a social worker, and on discharge from prison 
went to a rescue home. Prom there she wrote to 
Mrs. X, representing the home as being the mansion 
of her guardian, Mr. Y, whom she alleged was pressing 
her to marry him, and as she only had £50 at hand— 
her fortune being tied up till she was 23 —she felt at 
his merev, but was determined to resist his atten¬ 
tions, and asked Mrs. X to take her as a paying guest. 
This arrangement, however, for some reason did not 
mature, and the rescue-worker, knowing Nothing of 
this, and believing Jane to have been wrongfully 
convicted, recommended her to another lady. ‘To 
this lady’s distant rescue-home Jane went, and soon 
became popular with the inmates on account of her 
social talents and engaging personality. She told 
them she was about to he married to a young gentle¬ 
man. who eventually arrived for the ceremony. He 
believed Jane to be single, and left abruptly on 
discovering her to be a married woman with children. 
It is noteworthy that whilst- Jane was in this home 
money and other articles disappeared in an unexplained 

manner. _ .. 

Arson and Theft . 

Not long afterwards Jane arrived at a seaport» 
and staved at a local hotel; a few days later fire 
broke out- in one of the bedrooms and the place was 
•mtted. The next day it was discovered that the 
rash-box and a sum of money were “ n S? s t > h “^ e 
notice were informed. Jane, who had left tne town, 
was trS pleaded guilty to the theft, and received 
a short sentence of imprisonment. She was not 

theft’ were closely connected. 

Bigamy and Various Other Deceptions. 

of a certain business, ““ nl her guardian, 

various tranches.^ From the hcrso]f into 

she showed n strong d® evcn t ua lly succeeding in 
.the managers home„ e ntleman’s house she met a 

SO imfl - MrZ wlifon first hearing of Jane warned 
merchant, Mr. 4 , wno on o£ , K1 . being nn a dv<m- 

the manager of the P°?s‘ , „f f lrs t meeting her 

turess, hut within J tore Any s^ol * vfter 

he P r °I , 0 ^'\„S“S frial at the business she was 
• about a fortnights mai : ncaP able of steady 

dismissed, having shown kerselt m®»P » oj . anc0 t „ lbc 
application, and being - )d rrr on prolonged 

whole es ablishment Shewoum ^ ^ 

conversations on the -1 living at one of the 

guardian, whom she sW i c ns ^ J Mr . 7 married 

country 1 ; W fo ^“"^se she apoko in broken 
English, „ n became unhappy; she 

Her Me with Mr. Z rccW essextravagance, 

involved linn >n.debt aying rent simol- 

and at one rime . j 10 uscs she had taken 

taneously for three 11 0 J( 7 W as lying awake 

in his name. One■ nightwM= ‘J sho appeared to 

he heard Jane talking‘ic >' t)le telephone 

to the house When 


Mr. Z would be out. The next day ^Ir. Z called upon 
his solicitor for an explanation, and was informed 
that that gentleman had not seen or heard o! Jane for 
some months; Mr. Z was eventually {satisfied that- 
the whole thing was a hoax committed for some 
ulterior purpose. To those who know Jane there can 
be little doubt that her love of causing discoid would 
be sufficient motive for this conduct. At ono time 
when living with Mr. Z she sent for a doctor alleging 
ill-treatment by him. The doctor found no signs 
of this, but she appears to have threatened suicide. 
She was attended by a mental nurse and seen by an 
eminent authority on mental diseases > the latter 
said she was insane, and a danger to others, being 
devoid of any sense of right or wrong. She later called 
in another doctor, alleging serious illness ; he found 
no physical ailment, hut considered her hysterical. 
To this doctor she wove a romance that she was the 
illegitimate daughter of a lady, an admiral s wife, 
who had erred during the absence of her husband at 
sea, and that she was under guardianship. The doctor 
carefully observed her and considered her to be morally 
insane and wholly incapable of distinguishing between 
right and wrong. He also observed that she had 
already borne children, and ou Mr, A hearing of this 
they separated. 

More Theft and Arson. 

Soon afterwards Jane wore her hair in puhlic as 
a long plait reaching below her knees, nilc-glng so 
hair was a cause of trouble and annoyance, 
but one day a lady taking hold of the plait fo examine 
it found it came away in her bands ■, it had been 
merely pinned on to Janes own hair, ho reason a 
the time was assigned for this deception, and 
whilst admitting the facts, would give me n ^ e * 
Presently she applied for and obtained a Bituation 
in a business where customers Barents n oro^ sei t. 
rrj u . ,i av after her arrival sho was detected cutting 

S3S^ “■SS M ?SS^ to iw£So 

rently supplying hcr wiUi mtoxirants, t|]Cn s ,.(. 

i4S S££? 

iscd the other servants that 1 l » ou^ #nd 

together. She was arrest® , business aforc- 

also of tiieft connected '™'‘ ^ t onn „t imprimn- 
menfioned, and sentenced to a ats[m . an j although 

ment. She was not chnrg ,. . made (o 

Ms is not the last referraoc that he ^ 
Jane’s efforts at Are ™s S .-hen she was under 
somewhat paralieSincidcnt.u bettor obscryn- 

tho writer’s core. For th® purpoc on , TOnl wlt |, 
tion Jane was loca‘»d in f dhpnto arose between 
other female prisoners. A mp ^ ,. ght (o mein 

them, and Jane s f lz K^ 8 ® a 'blandishing them and 
and walked about ,the,warn ^ wim( on fir0 . T ■" 

ttacatcnmg meanwhile f t ! be (0 fngMcn the 

KyienKIvingwaytohcr. 

Further Impersonations. 

After her W in « 

n post ns probationer nu»e nc « tw) Jlcr 

she was a .married womnn^lcse^ ^ in4j( „ ,tm 

Tiio superintendent, ana . j, Pr . A few day* 

interviewed lwr and dec ^* nco she con iM wnt 

later she wrote fro * } ^ sC cn her and informed 

accept the post, as a d°^ me appealing Jriter induced 
her she was proenant. llcroiv )ipr * im . lodging* 
the kindly matron to lw£ el amh ‘ wou j,j be kept 
for her, nnd inforni her landlady that 

open for her. Jaue guardian, and on th 
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cases had been cured. Alcohol injection was perhaps 
more successful, but occasionally failed, and then 
posterior rhizotomy was the only available treatment, 
lie had been very disappointed with the results in 
(bis disease. Of 47 cases who survived and could be 
subsequently traced, only 20 were cured, and the 
remainder had either no or only very slight relief, 
This again, he thought, was due to the fact that the 
neuritis had spread into the cord before operation, 
In one ease he had seen definite evidence of this at 
operation for causalgia following avulsion of the 
brachial plexus. Cicatrices of the scalp sometimes 
caused pain long afterwards. Sir William Thorburn 
had cured ninny sucli cases by reflecting the painful 
area as a flap and interposing Cargile membrane 
between the flap and the skull. For trigeminal 
neuralgia two methods of treatment were available: 
(I) injection into the ganglion, and (2) Hutchinson's 
operation of resection of the portion of the ganglion 
attached to the second and third divisions. Tiie 
first, method in his opinion imperilled the eye, 
whereas Hutchinson's operation did not, and he 
had not known any recurrence after that operation. 


Post-herpetic pain in the spinal nerves could not, in 
Sir William Thorbnrn’s experience, be successfully 
treated by posterior rhizotomy. For tabetic pain he 
had now performed posterior rhizotomy on 70 occasions 
with a mortality of seven, which he thought was too 
high. Of the 03 patients who survived, 50 were 
cured or much improved, while in the remainder the 
improvement was very slight. In the treatment of 
sciaticas and brachial neuralgias Sir William Thorburn 
said it was his practice to expose the nerve from end 
to end. and he had thus been able to discover and 
remove the cause in a large number of cases. On 
the whole, however, he regarded these cases as 
unsatisfactory, since most of them had already been 
treated by hydro-, electro- and other therapies, and 
only came to the surgeon when these had failed. In 
conclusion, he said that quite a considerable number 
.of persistent neuralgias were due to spinal tumour's, 
which were overlooked in the operable stage. 

Discussion. 

Or. (ionnox Holmes said it was commonly taught 
that lesions of the central nervous system did not 
cause pain, but this was abundantly’ disproved bv 
war experience. Injury to the tracts in the spina’l 
cord undoubtedly caused pain. He had seen a case of 
tuberculous sclerosis with intense pain ; the man was 
operated on by Mr. Sargent and section of the tract 
was curative, although tlie man subsequently- died of 
generalised tuberculosis. Again the posterior inferior 
cerebellar syndrome was associated with pain in the 
opposite fifth-nerve distribution. Pain was common 
in pontine and mid-brain lesions and even in lesions 
as high ns the thalamus. Pain in syringobulbia was 
often confused with that of ordinary trigeminal 
neuralgia, and cases of this disease had been needlesslv 
snbmitted to alcohol injection and gassercctomv * 

Dr. S. A. Kinkier Wilson said he was sorrv that 
no reference had been mndc to metatarsalma’ H P 
had successfully treated three of these cases bv alcohol 
injection. He asked Dr. Harris whether lie had found 
the spasmodic movements associated with “tic 
u‘m' ,X ” d^I’Pcnred after alcohol injection, and 
btr \\ ilham J horburn whether he recommended 
posterior rhizotomy for the generalised lightning 
pains of tabes. 6 

The President said that his experience of posterior 
rhizotomy had been disappointing, especially where it 
V as V'-riorm, H { for causa tern. The only hope for these 
cases was to deal with the nerve at a high level at an 
early stage. He quoted one case of causalgia in a 
phantom hand. 3 he man was wounded in IMS, and 
came to lnm in 1M10, after numerous operations had 

n- .r nTu? 5m Cn ? c P? in in n Phantom index 

trwr and thumb. Ihe brachial plexus was exposed 

,r*-faSSPSto 

•,4V-.i *runio,. On the assumption that the 

•oats oft tiie'snlwl^vift inV ° 4 Ved 510 had dissected 
mi*.la\ inn artery and also resected 


the ramus communicans from the first dorsal nerve 
to the sympathetic trunk. On the next day a contracted 
pupil and enophtlialmos proved that the sympathetic 
nerves had been sectioned, but the pain yeas no 
better. He then performed posterior rhizotomy with 
division of the postero-lateral tract on the opposite 
side to a depth of 1 mm., and this yy-as curative. 

Reply. 

In reply, Dr. Wilfred Harris said that the move¬ 
ments in “tic douloureux” were of two sorts—those 
brought on reflexly by the pain and a chronic facial 
spasm. Tiie former was cured by alcohol injections 
of the ganglion, yvhereas the second yvas unaffected 
but could be abolished by alcohol injection of the 
facial nery'e. 

Sir William Thorburn said that his posterior 
rhizotomies were performed for definite gastric crises 
and not for generalised tabetic pains. 


SECTION OF LARYNGOLOGY. 

A meeting of this section of the Royal Society of 
Medicine was held on Nov. 4th, under the presidency 
of Sir William Milligan. 

laryngo-Fissure for Epithelioma of a Vocal Cord. 
Among a numerous series of interesting cases the 
chief discussion took place on one presented by Mr. 
E. D. D. Davis, the patient being a comedian, aged 
40, on whom the exhibitor performed laryngo-fissure 
for an early epithelioma of the right vocal cord, but 
yvithout removing the ala of the thyroid cartilage, and 
the right vocal cord excised. The patient had a rise 
of temperature for three or four days following the 
operation, but yvitliin three yveeks he had left the 
hospital yvith a normal temperature and the wound 
completely healed. Five weeks after operation, 
however, a superficial abscess developed over the right 
thyroid ala as a result of perichondi'itis. 

Sir StOlair Thomson agreed that the man had 
been left yvith a satisfactory- roomy glottis. Tiie 
speaker favoured removal of the thyroid ala in everv 
case of this type. He had done so systematically 
since 191/, since yvhen he had carried it out in 15 
cases, 14 of yvhom were still alive. One had had a 
recurrence, and liarl had partial laryngectomy done, 
from y*’hich he had recovered well. In two patients 
out of o0 there was a little stenosis, with stridor on 
hurrying or going upstairs, and in those the thyroid 
ala, yvas not removed. Taking away this ala had the 
ady antages that, instead of leaving a bare cartilaginous 
surface, yvith only perichondrium on its outer side— 
a cartilage yvluch might necrose—a fleshy inner 

S ^, a i C n k v, tbe la T nx ’ which healed up 

*A l ” t , , tl an dld th ? thyroid cartilage. Before ho 
started to remove the thyroid ala he had an old 
gentleman patient who developed bronchitis almost 

the aS tho ^jugo-fissure was done, and 

the wound broke open. A tumour the size of a cherry 

to be enei « a , ntet ' lor commissure which yvas found 
to be an enchondroma. He was, however, still well 
five years afterwards. That was a trouble which 
might- occur from leaving the thyroid ala. 

remove th’e tlvt E -a ai i d ha . d b ? en bis Practice to 

— 1 "£-!**•**« 

Mr Davis, m reply, said it had been his original 

operation and°tlie th ° rfa * but H ' vas such an easy 
operation and the airway yvas so good that he f hmieht 

ft™ 

perichondritis five weeks ’afWr the o^raLn 0 ^ 
ivhich Dr F BMort 1 '’ 3 -’ ( re!a f tMl a remarkable case in 

boon oDorjitofl lmnn « * 4 & uian. hsd 

8 r; th of 

whether partial larvngotomv 'or Wvn™ ttdecided was 
bo done. * 1 »» VA 
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departed from the J louse the contents of a missionary 
box which was in the room were missing. 

Somewhat inter Jane telephoned to a gentleman 
holding an important position, claiming to have 
known him previously and mentioning many of his 
relations by name. lie met her, and found her well- 
informed concerning his people. Subsequently she 
lunched with him and had rides in his motor-car. 
One evening when dining with him she feigned sudden 
illness and was conveyed to her hotel in his car. On 
inquiring as to her condition the following day he 
found Jane up, and she informed him she had to return 
to Loudon at once to see a specialist. Instead she 
called up the widow of a well-known man on the 
telephone, and with a false story of being pestered 
with the attentions of an officer obtained a visit at 
her hotel from the lady. Jane in conversation, as 
proof of her genuineness, mentioned the names of 
people known to her visitor, eventually obtaining 
monev from her sufficient to pay her hotel bill and buy 
a ticket for a long railway journey. A gold watch, 
alleged to have been her mother’s but actually stolen 
from a hotel, she pressed upon the lady as security. 
After a short absence from this city, during which she 
obtained monev by false pretences elsewhere, she 
returned; being arrested for stealing articles from 
the hotel she was sentenced to imprisonment. On her 
release she married a gentleman, who eventually leR 
her after settling up various debts she had incurred 
as his wife. Still later she was convicted for unlaw¬ 
fully wearing a military decoration, and since then noj 
served other sentences of imprisonment tor fraud ana 
stealing. In connexion with the latter charge itnmj 
be mentioned that she obtained a situation as matron 
in an institution and when dismissed ior dishonests 
a considerable quantity of the property belonging to 
the institution was found in her boxes. 

Characteristics Noted when a Prisoner under 
Observation. 

I mav now add a few ot Jane’s characteristics whilst 
imder^obseiwatioi). Prison reguiations to a certain 

extent limited l.er literary bl }lfXem, no 

SSSSSSs 

&&&£&&#£& 

assa , *r*sfflrK..»~ 

unreatnahle to suppose that with little eitort amarket 

£sgbed a K^ 

anything with her ?“&• a lle co „ia nia ke artistic 

stability of character. o rote inters concerning 
being unclnly v»m, but she wroivaluable jewellery, 

consider her a 

P T 

artifices of the court e&anj ce a suggestion— 

rather untidy, hut there her cheeks 

whicli may have been 1 , , ' ivom a hook rover, 
were tinted with } dc 5 c ° ration amongst female 

a not infrequent mahod f d^ f £ nn , n 

prisoners. a,1 ^i ^ A ,i P ctv were regarded as 

somewhat cxaggemtci d ^ w itn much plausi- 

posing. She he£ l Stic could make 

bifity> for no *hr5splf in flie background; 

mischief quietly, keeping ■ official against another 
’she made efforts to■ pin} -c “^hereby, hut. 
-not- always to between them. On one 

merely to createto cause trouble, she alleged 
SfS wedding rial was lost, and seemed much 


put out about it, but some days later it was found in 
the book she was reading. J never saw her lose her 
temper—to have done so would have heen out of 
keeping with her superior air—but she permitted 
herself to show some petulance at times. With other 
prisoners she would quarrel, subduing hardened 
offenders with her threats. She really preferred to be 
alone. As a hospital patient she would obtain medical 
extras, and then give them to other patients—-not out 
of goodwill, but to create jealousy and discord amongst 
them. After being granted ex tin diet she would 
surreptitiously throw it away. She was apologetic 
when complaining of illness, but as her complaints 
were usually groundless her apologies lacked sincerity. 
As a matter of fact, she had enjoyed a fair measure of 
good health, had never been in an asylum, had never 
had any fits, and was not addicted to alcohol or drugs. 
She always considered herself the injured party in 
every dispute, but I have no reason to suppose sho 
was revengeful. . . , 

I have before me some of her writing, which shows, - 
perhaps unconsciously, the impression Jane wished 
to give others—i.e., that she was a brilliant and 
vivacious woman. I believe, however, that sho has 
no clear insight into her own mental condition ; she 
realises that her ability is largely responsible for her 
crimes, but does not appreciate that she is lacking m 
moral sense. She is an extremely painstaking and 
industrious woman wheu employed at work sue 
fancies, but the ordinary routine work of everyday hie, 
whether in prison or at liberty, she scorns. Lvcn 
should she so desire, she can mako no permanent 
friends, the regard of her fellows is soon destroyed b> 
her conduct and deceit: indeed, she never seems to Imj£ 
made any effort towards true companionship. She 
told me that as a child sho was not interested m her 
fellows, did not care for games, nor concem c^c f 
with dolls, but spent much time m reading. Therens 
nothing in her history to suggest, nor could I detect 
aiiy genuine affection for any individual. That she 
desired sexual relations must bo deduced from the 
frenuenev with which she sought men s society, which 
JaThcXstated forced upon her by economic 
conditions, but this contention is not supported by 
w i’SSotv She attributes her criminal career to 
her history, fcne aviri u i, 1B bnnH. ill which 


had .*“» 

wmmissm 

the earliest opportunity * I ind threctlv cruel. Heat 
was at nny time notucl} and <uroc ^ rf(o rel);li ,] 

^’‘decoit^s'hfwns“iways unreliable. That she 
With deceit, ' „nature is Clear tmm 

understood sometliinR ot hiunannaa ^ 

her history and a 1 ' 0 /™™nnlient ingenuity and much 

Tlint she could exercise n patient mge^^ pc , |pmoa 


ignorant ot licr cmc»W "°!^jjJ , | , 5Ji‘ - 3crfivinff even 
reason to know she wa» s . , wn She ha* been 
when her full nn d as i* usual with thh 

described as an adientr ’ Thrttfihft jowd ml venture, 

type she n arked a on i ti>e n*ks sho 

change, excitement,• i* clear: that the 

ran, and regardless of^ consequcnc afhif . vc< j wa * ns 
temporary success J c 0 evident. She informed me 
heedlessly cast asidea o c al ft convent school, 
she commenced sicamigJ" trees „ n d was quite 

taking fruit in this in a more open and 

definite that ^ c J n !j " tJ otl(Cr children. Sho aho 
persistent manner than committed other trivial 

admitted that at that she 

thefts, and »* tor pilfering. 11« Hf 

dismissed from her ‘1* atjcmt puberty ? * l . ^ 

delinquencies commenced J t ftm t the acquisitive 
lS f “"SLhie or uncontrolled l«« «. 

early age. 
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tosutlier with other evidence of advanced arterial disease, 
inFii opinion, contra-indicated operation. 
showed a man with an extensive sypluhtic nicer involving 
both sides of the neck. The Wasscrmann reaction was 
strongly positive, A similar hut smaller ulcer w as also 
present under the right axilla. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL society. 


The Use of Anti-Gonococcal Scrum. 

At a meeting of lliis Society held at Liverpool 
on Oct. 21st, Mr. Carlton* Oldfield (Leeds), the 
President, being in the clmir, Miss F. Items (Liverpool) 
rend a paper on the use of anti-gonococcal serum as an 
adjunct to conservative surgery in gonococcal infec¬ 
tions, basing her remarks on the results of its adminis¬ 
tration in 10 cases, in the majority of which salpingitis 
had been the prevailing feature. Nicolle’s serum 
from the Pasteur Institute had been employed, 
administered : (l) by intraperitoneal injection during 
lapnrotomv; (2) by subcutaneous injection after 

•dilution with normal saline ; and (3) by vaginal serum 
packs alternating with packs of 10 per cent, salt solu¬ 
tion mixed with 5 per cent, carbolic lotion. It was 
pointed out that the administration of salt solution 
at the time of serum injection diminished the incidence 
of anaphylactic phenomena. In the majority of cases 
the pus tubes were opened up and 20 c.cm. of serum 
injected into them or left in the pelvis. The tubes 
were not removed unless extensively damaged and 
the abdomen was closed without drainage. All the 
patients had made an immediate recovery and the 
results in cases of salpingo-oophoritis, cndocervicitis, 
and arthritis, and more especially in puerperal 
gonococcal infections, were excellent. A large number 
of cases followed up were found to be in good health, 
presenting a marked contrast to cases treated without 
serum. Three cases required further operation, but 
the possibility of re-iufection was present. Miss 
Ivons considered that the results obtained,warranted 
extended study with a reliable scrum. 
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Tin: fust meeting of the session was held at the 
Ilolinghroke Hospital, Wandsworth Common, on Nor. 9th, 
when I)r. Strickland Goodall gave a demonstration on the 
Role of tho Electrocardiograph in Practical Medicine. Ho 
gave a brief account of tlic discovery of tho heart- 
currents, and then described rapidly tho evolution of 
tho electrocardiograph to the present time. After explain¬ 
ing the modern instrument and describing tho various 
leads, ho passed on to consider tho physiological electro¬ 
cardiogram, associated its different waves with activity 
in definite parts of the heart, and explained how these 
waves became modified in structural changes of the myo¬ 
cardium. Dr. Goodall illustrated this point with special 
reference to mitral stenosis, showing how the electro¬ 
cardiogram gave an accurate picture of the pathology of 
tho disease in any stage. He next demonstrated" the 
analyses ot some ot the more important arrhythmias— 
auricular fibrillation, flutter, sinus arrhythmia, heart-block, 
extra-systoles, and so forth. After detailing the chief 
features of these, he described in detail the diagnoses of defects 
in tho conducting system, demonstrating how lesions could 
be located in any part ot the bundle system. Dr. Goodall 
concluded by pointing out a series of conditions which 
could only be diagnosed by aid of the electrocardiograph, 
and indicated how this instrument could be used for judging 
of tiro effects ot drag and other treatment and of the general 
progress of a case. 


Royal Institution*. —The ninety-sixth Christmas 
VOUMO of juvenile lectures, founded at the Rovai Institution 
in IS20 by Michael l'aradav, will be delivered this vear 
by Professor .T. A. Fleming, F.R.S., on “Electric Waves 
•" 01.1 V, ireuv-s Telephony," and will he given on the following 
rA a , c \['2? k : D «- 29th. “ Surface Waves on J.muids ” : 
* -n' Air" •• Mm. fird. “ The Telephone ’’ ; 

' on r,; 1 t,? ) c 2;S h ! ioQ C ; Jan ‘ 7tI >* “ Electric 
W trdcss Telephony. M 
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Therapeutic Immunisation* in* Asylum and 
General Practice. 

Bv W. Ford Robertson, M.D., Pathologist to 
the Scottish Asylums. Edinburgh: E. and S. 
Livingstone. 1921. Pp. 278. 15s. 

In* the first part of this book a series of brief 
chapters deal with bacterial infection as the cause of 
disease, with the facts regarding immunity that bear 
upon therapeutic immunisation, and witli the bacterio¬ 
logical methods to be employed. Clear description 
of the apparatus is given and the preparation of 
culture and test media is well described. Only an 
outline of the facts which bear upon therapeutic 
immunisation is essayed, the reader being referred 
for full information to the well-known works of Muir 
and Ritchie, of Hewlett and of d’Este Emery. There 
follows a presentation, systematically arranged, of 
the differential characters of bacteria which must 
be identified in investigations designed to apply 
therapeutic immunisation in particular cases. Under 
this system the author points out that important 
pathogenic bacteria have been excluded from the 
list because therapeutic immunisation would have 
little or no application to the treatment of the 
conditions with which they are associated. It is 
frankly admitted that the system of classification 
is provisional. A brief description is added of the 
methods to be employed in the clinical investigation 
of infections, and, in dealing with the practice of 
therapeutic immunisation, a useful warning is issued 
against the random use of stock vaccines. While 
allowing that these have their rational use, Dr. Ford 
Robertson points out that even autogenous vaccines, 
in the hands of those who do not know how to use 
them, often do harm. More than the last half of the 
book is taken up with two long chapters dealing 
with bacterial infections amenable to treatment by 
therapeutic immunisation and with the circumstances 
of such treatment. 

It is difficult to review a book whose suitability for 
any particular class of readers must be in question. 
The ground covered by the first part of the treatise 
has been covered by many text-books. Generous 
reference to some of these is profuse in the volume, 
but if the author’s intention has been to appeal to 
students, we feel that such a class of readers would do 
better to consult the works to which Dr.Ford Robertson 
refers. _Tlie latter part of the work advances views 
which in many directions will not receive general 
support. It is quite well that the views should be set 
down for discussion, but they must be considered 
tentative. Under the heading of diphtheroid bacilli, 
for example. Dr. Ford Robertson prints a paper 
which he had prepared seven years ago pointing to 
the pathological importance of these bacilli, which 
lie. associated retiologically with conditions 'which are 
not usually considered to bear that relation. Chronic 
infection by diphtheroid bacilli, he says, occurs 
especially m diseases of the nervous system, including 
certain.types of neurasthenia, acute toxic insanities, 
dementia pnecox, general paralvsis, and tabes 
dorsalis. In the latter two he admits that the 
infection is perhaps always associated with syphilis, 
li e may grant that we have no proof that infection 
of the brain by the Spirochcda pallida is a complete 
explanation of all the characteristic phenomena of 
general paralysis but we must still require a good deal 

before C V a dfinCe i h - an Dr ' F ord Robertson produces 
tieforc lus conclusions can be adopted. 

of ii,?R„ ar0 ’ however, that his work is in the nature 
, to ofh^ workers, for in a prefatorv 

statement he says that numerous facts new* to 
science are recorded and manv heterodox onlnioiw 

wUhou?’ TnAt^t- to be accepted 

without, a fi r ht. Mo think that the fight which lie 

anticipates ls sure to come, and in certain places lie 
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deafness, would ill? J rv : e ra ight he recognised hy 
i neuritis of the BMV““1 pain with the development 
1 persistent non-paroxy- iV'iesennar.n reaction, and 
of anresthesia, a P° 3lt I T ® tivemiti-sypliilitic treat- 

rapid improvement under art pjiuvc, also far 

ment. The symptoms of ponced hy a (tat 

commoner in omen, tivc skiagram would not 

thoracic rib, so that «. | suggested by varying 

Prelude rib pressure. This w b ftnfl along the 
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approval- The results lie quotes are certainly 
striking; he Jins collected 12 cases in which this 
procedure was adopted with only four deaths, 
whereas of 52 women in wliom marsupialisation was 
practised 22 died. The conclusion is also arrived at 
from a study of Beck’s statistics that the best time 
to operate is the thirtv-eighth week. 

Dr. Schumann’s hook contains a clear and interesting 
account ol the present views with regard to ectopic 
gestation and will well repay reading. 


SYMPTOMATOLOGY, PSYCIIOGNOSIS, AND DIAGNOSIS 

of Psychopathic Diseases. 

By Boms Sims, A.M., Ph.D., M.D., Medical 

Director of the Sidis Psychotherapeutic Institute. 

Kdinburgli : E. and S. Livingstone. 1921. 

I’p. 418. 21s. 

Dr. Sidis was one of the first workers in Amorim 
to use as a therapeutic measure the revival of lost 
memories, chiefly by means of hypnosis or liypnoidal 
states ; this lie calls psychognosis and he speaks with 
authority concerning the method. When he discusses 
oilier topics he arouses .doubts as to how far his 
authority carries. He divides insanities into those of 
organic origin (organopathies) and those due to 
poisons or toxic products affecting the neuron (neuro¬ 
pathies). Having ruled out any psychological cause 
of insanity Jie classifies psychopatliies (i.e., neuroses 
and psycho-neuroses) also in terms of neurons, 
speaking of “functions of which the personal con¬ 
sciousness is found on examination to have lost 
control by reason of neuron disaggregation and 
dissociation ’’ (p. 100). HTcntal dissociation is a 
theory, useful in description or discussion ; neuron 
dissociation, hero presented as an anatomical fact, is 
a misleading speculation. Later on, when Dr. Sidis 
discusses aphasia and speaks of “ the number and 
function of the systems of neurons involved ” (p. 2G0), 
we cannot tell, even from the context, whether he is 
Talking of pathological findings or purely imaginary 
processes. . 

On p. 319 lie emphasises views which would be 
regarded by most psychotherapists as retrograde : “ I 
must say once for all that- they who try their ingenuity 
and fanciful symbolisation and mental conflicts in 
order (o squeeze out some important meaning out of 
psychopathic symptoms in the present life adjust¬ 
ments of the patient miss the essential point of 
psychopathic states. Psychopathic symptoms are 
essentially meaningless.” In many hysterias the 
present, meaning and aim arc so o'bvious that the 
casual observer lends to ascribe the symptoms to 
malingering, and one of the chief difficulties in 
treatmeat, which Dr. Sidis must surely recognise, is 
to bring about the patient’s adjustment to present life 
,,, J ” •™ l appendix is reproduced a paper by Dr! 
i: from t,le 'transactions of the Psycho- 

.Meuicnl Society, m which appear certain notes of 
interrogation which are not in the original; if they 
are interpolations by Dr. Sidis their origin should be 
made clear. An allusion to “ medical dignitaries 
taking a regular hath in sexual filth ” seems obsolete • 
t lie introduction m which it occurs is dated Julv, 1014 
so that this is presumably not the first appearance 
of the book. Die views presented in it were possibly 
] consideration seven years ago, but psycho- 
pathology has advanced since then. 

THahnosis. " 

T im £ r " Krankhritcn in TabcUcnform. 

1 lord edit ion Bv Dr. A. ,T. Cemacii. Munich: J. F. 

l.t luunnus. 1020. With 53 tables and plates.. M.15. 

V- 1 . 1 - author points out in the preface to the 
hrst edition, ttie symptomatology of disease of the 
internal organs is so complex t hat t he accurate diagnosis 
.requires not only a knowledge of the clinical 
* »kV* a malady hut also of the signs and symptoms 

V^th which it may bo confuse<L & 
of the' , ne f 1 fo1 ' n concise expression 

dLea.se. hr m' : and s D”Ptoms of internal 

' c math lms made an interesting attempt 


to achieve this object by setting out the signs and 
symptoms of the commoner diseases in tabular form. 
The book consists of 53 tables, each table being devoted 
to the enumeration and comparison of the classical 
signs and symptoms of the more important diseases 
affecting a particular organ. Tims Table VI. deals 
chiefly with affections of the stomach, which are 
divided into diseases and neuroses of the stomach. 
The symptoms, findings on physical examination of 
the epigastrium, condition of the tongue, motor 
activity of the stomach, its contents, vomiting, 
appetite, description of the faces, other symptoms, 
and the general condition, are set down in columns 
as they occur in acute gastritis (simple and toxic), 
chronic gastritis, atony of .the stomach, simple and 
malignant ulcer and stenosis ; then follow tlie neuroses 
—namely, gastralgia, gastric neurasthenia, secretory 
neuroses, and nervous vomiting. In the last column 
of the table the most important fact or facts in diagnosis 
are stated for each complaint. 

The author’s method is to choose a type symptom- 
group for the diseases of each organ and to give a 
bird’s-eye view of the variations in the components 
of the symptom-group that are characteristic of the 
more important diseases of that organ. Separate 
tables deal with certain important single symptoms, 
such as dyspnoea, iuematuria, and ascites. . Infectious 
diseases are dealt with separately. Within the limits 
that the author sets himself he succeeds in presenting 
ins subject in a concise and useful form. 

The Stages of Human Life. 

By J Lionel Taylok, M.R.CkS. London: 
John Murray. 1921. Dp. 377. 18s. 

Tuts book appears to have been written with the 

6 CS I n °Vv lpin ? other people to lead happier 
and more efficient lives by persuading them to studv 

wliat they ought, to do in order to keep healthy.. 
But what the author has to say is so common-place 

dmdff S A 7 th s \\° h obscure prolixity, that we 

doubt whether he will achieve his purpose. He 

voh nn-™ reconsiderhis intention to publish further 
Aoiumea on the same topics. 

JOURNALS. 

Journal of Laryngology and Otology 
September and October, 1921. Vo!. XX5LVI * 

W° S 0°IWt ri°'T In the September number Mr.’ 

sinus-' he rmd« d ti CUSS?S E Operat, j 0ns on the frontal 
+ lmds /'be mtranasal operation useful 

r>l m le - CPnt casei ?. but unsatisfactory in those of 
of Di/M , / PPU E atl0 i 1 T’ and prefers t0 remove the floor 
cells 1 through ' V , lth / h . e anterior ethmoidal 

free drainage « 1 mci ?! on ’ thus establishing 

uee niaina s e into the nose ; the anterior wall -md 

is'^iAured^-^^rof J E n TT a v. C T Ie ^ ln ^ a ^’ and the wound 
Of fho vA, ,^ 0bday the operation 

pare l s(s PP in 0 the°ho^Dr N^^Svnie " C ° rd 
method of treating asthma by «p P uiSio““^ncr 
scope S - l \\r r 7 t j nt0 u°-,/ he bronchi tlirough (he broncho- 
electric' torch\tVT - d ^ SCr £ es the u «e of a small 

b,eedi„ C ^ s after direction of ^ *£} 

by B° t?p“ f plfmarv ^Eitaro 

and Dr. Neil MncLav r»i,v. wlHl VCI T good results : 
following an intranasal opemtion^fnr 0 * . osteom y rfiMs - 
tion with eventual recovery 1 {or s >nus-suppurn- 
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seemed Hurt all ivliicli could be done lor him iras to 
tracheotomy nnd lciwe him alone, but it”ecuicd 
J ,iln that Dr. Morton's cross-fire method mi-lit 
fcive some hope. Dr. Movtan agreed to treat the cs=e 
aft< ? Hic aPPMcalions the ri* 
trouble had disappeared from the larynx, the patient 
“ff breathmg and the skin over the Irontof 
tin? neck vras <ts soft as conic! be wished, 

SECTION OP ANAESTHETICS. 

tJF/SL'ySKS*?. ?* ce J in S of this section of the Boyal 
Society of Medicine took place on Nov- 4fch under the 
presidency of Hr, II, J. Siiirley. It was devoted 
to hearing and thseus-sinec a report bv Dr. H- K G 
Boyle oil his recent visit, as the representative 
of the section, to tbe first- meeting of the Canadian 
Society of Anesthetists at Niagara, and to the 
meeting of the American Society of Anesthetists at 
Boston in June last. 

TmnS'Aitandc Methods. 

A _ practice followed to a considerable extent was 
to give the patient, some time before the operation 
was to commence, f gr. ot morphine, 1 /100 gr. atropine, 
and 300 c.cm. of a 4 per cent, solution of magnesium 
sulphate subcutaneously into axilla or groin. Very 
successful anaesthesias - were witnessed with gas ami 
oxygen. Some passed the gas and oxygen over 
paraldehyde. The idea underlying this preliminary 
preparation seemed to be that the effect of the actual 
anaesthetic was intensified, and less of the drugs 
was required. Patients undergoing operations under 
local analgesia assured Dr, Boyle that under operation 
they felt no pain. Should distress appear, the method 
was to pass, by means of a motor, ether into the 
post-nasal space. 

At the Harlem Hospital, New York, Dr. Lombard 
gave ethyl chloride for tonsil and adenoid cases. He j 
sprayed the substance on to layers of gauze until I 
the child became ** muzzy ” ; ho then poured more 
on, and covered the area with a sheet of rubber in 
which is a hole the size of a shilling, thus converting 
tbe open into a partially closed method. During the 
actual operation a suction pump draws nil the blood 
away into a bottle, thus preventing it bring swallowed. 
At Niagara the Congress was a great success, owing 
largely to the untiring efforts of Dr. McMechan, and 
those of Dr- Johnston, of Toronto. Great importance 
was attached, said Dr. Boyle, in Canada to taking 
blood-pressure readings of cases, as giving very valuable 
indications as to the patient’s condition. If the 
blood pressure remained persistently low for half an 
hour, the patient usually died in a few days. 

In this connexion considerable interest attached to 
Dr. McKesson’s three degrees of circulatory depression. 
The first degree is that in which there is a 15 percent, 
increase in tbe pulse-rate without a change in the 
blood pressure : or a 10 per cent, decrease in. blood 
pressure without any diminution in pulse-rate. The 
second degree is that of an increase of 25 per cent, 
pulse-rate, with a 10 to 25 per cent, decrease of blood 
pressure. Tbe third degree, which is recognised as 
that of definite shock, is that in which the pulse-rate 
is 100 or more and is ascending, accompanied by a 
falling blood pressure, reaching as low as 80 mm, 
of mercury systolic, and a pulse pressure of -0 or 
less. By these readings Die anesthetist can warn 
the surgeon of oncoming shock with greater certainty 
than if he had only the quality of pulse to gmdo him 
as indicated by the sense of touch. If the third degree 
lasted more than 20 minutes, said the demonstrator, 
the patient was practically sure to succumb. The 
method was demonstrated on a case m Boston city 
Hospital. At Boston the tonsillar operations he saw 
were done with the patient in the sitting posture. _ 

Dr. Boyle praised the hospitals he visited, their 
equipment and organisation, particularly those at 
Montreal, Toronto. and Boston. At Toronto he fotwwl 
Dr. Johnston at the head of a most efficient stall ot 
administrators of anesthetics, and tbe representatue 
described many of the operations and methods he 
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J. hm; ?f < ? nod * KMihood tint Toronto 
would lead the world m establishing a Chair in Ana*, 
thetics; should that be so, it wouhl be « ^ 

f ' n r n r ‘ Jo ^ ton ns first occupant, 
nf was ?°Uowed by a discussion, at the ond 

of which the meeting approved a message of fraternal 

West mS ‘re 3 t° boih thc societies in the 

Western Hemisphere which were concerned in the 
cordial reception ot Dr. Boyle. 


WEST LONDON MEDICO-CHIRUKGICAL 
SOCIETY. 

Exhibition of Cnsce and Specimen,. 

A C7.1X1CA-L meeting of this Society was held at iho 
Dest London Hospital on Nov. 4th with Sir G 
Lentj r at, Ciieatle, the President, in the chair. 

Mr. Oswald An dlsox showed a case ot Pcriosicnl 
Sarcoma of the Femur in a young man under treatment 
with A. rays. Alter three applications the tumour had 
markedly decreased in size. Me. Addison referred to 
the notoriously bad results of amputation in the«?o 
cases, and though he did vot think X rays would 
prevent metastascs, ho thought this treatment preferable 
to operation.—Dr. Leonard Dodson cited a similar 
case under his care in -which radium had been Imr/cd 
m the tumour in 19U, The patient had remained well 
since. 

Mr. Howard SmArron d showed a case ot Myxcedcma 
following X ray treatment alter amputation ol the breast /or 
carcinoma. After a year's radiation of the scar and supra- 
clavicular region signs of myxeedema had developed. The 
condition had been kept under control by administration ol 
thyroid, extract.—Dr. AimtUK Saunders thought that the 
X rays had in this case undoubtedly destroyed the secreting 
tissue of the thyroid.—Jtr. AriDtsox agreed and suggested 
that screening lmd not been efficient. 

Dr. Sadndeus showed an interesting aerie-* of cases 
ill astral in g thyroid insufficiency in children, the cases 
showing gradations from the mildest to the most severe 
types. He spoke of the almost- miraculous results that could 
he obtained by the administration of thyroid in many cases 
of this kind.—Dr. Seymour Taylor thought that the best 
method of administering thyroid was in the form of sand¬ 
wiches of fresh sheep’s thyroid. Ue thought that it tabloid* 
were used the patients were apt to increase the do^e without 
consulting their doctors, sometimes with harmful resulto.— 
In reply to Dr. Vauchta.v Pexdrev, Dr. 8i vsnvns said ho 
thoxightthaUbyroidinsufficiency was probably more common 
in children than was generally recognised, and Dint many- 
fat dull infonts were benefited by smalt ol lh}'roid. 

Mr. Gilbert Cnums showed a series ot cases ol gunshot 
injuries ot the face and head to illustrate 1 lie results of plastic 
operations for their relief. Ho pointed out, in the enso of 
reconstructive operations on the lips how rapidly a graft 
o£ ordinary ekin would take on the red colour of the muequd 
membrane. He thought, this might, he explained by the 
great vascularity of the part. In dealing with defects of the 
cranium ho favoured the use of the iliac crest for graft/*. 

Dr. J. JBunNFORD Bhowed a specimen of StreptotnchoKS of 
iho Lung in a man who died after nine month*' treatment. 
Bronchiectasis had developed, hut had improved under 
treatment with large, doses of potassium iodide. Abe base* 
of the lungs were solid. The diwaAo began with colitis, and 
Dr. Bumford thought the infection had probably been 
castro-intestinal in origin. He alluded fo the tact that 
atreptotriehosts was more common than generally supposed. 

Dr. Bumford also showed a girl with AphwLc Anwmia, 4 ho 
blood picture van of the chlorotic type, and (hough the spleen 
was enlarged ho did not consider the case one ol true apU-me 
Ottseziiia. Infective endocarditis lmd been carefully excluded, 

Mr. Sandstep yuoiQNDS showed a man with gunshot 
wound through tho hip-joint in which nnkylosa hmlwtvmed 
between the neck o£ the femur ami the ihum above the 
acetabulum. The limb was addnded and progression 
difficult. Mr. Simmonds had removed the head of the femur 
and placed the neck in the acetobutum after d«vi«um of tho 
adductors. The limb was placed in the fully abducted 
posifYonTrul firm ankylosis Ld resulted. The man could 
... — 1 about with comparative ease. 

Dr. h. S. IlimnEU. showed four cases to 
results ot artificial pneumothorax. The apparatus w I.W»» « 
used in this operation was demonstrated. . . , . 

Mr. Neil Sinclair allowed an Anjwwn of the Bight 
ftommnn StSld Arten- at its Lower Sind in ft woman aged 
fib No pressure aymptouiB were 

indication of involvement o tbeinnommatc. exaMina 

tion showed marked dilatation of the aortic arch , tmn foci. 
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will Be required to marshal the results of many years 
of industrious research very carefully if he is to 
emerge ■victorious. 

.Fractures in General, Industrial, and Military 
Practice. 

Second edition. By John B, Roberts, A.M., 
M.B., F.A.C.S., Emeritus Professor of Surgery in 
the University of Pennsylvania Graduate School 
of Medicine ; and James A. Kelly, A.M., M.D., 
Associate Professor of Surgery in the University 
of Pennsylvania Graduate School of Medicine. 
London and Philadelphia j J. B. Lippincott 
Company. 1021. Pp. 753. £2 2s. 

Prof. Roberts and his collaborator have, produced a 
commendable work on fractures, achieving a judicious 
blending of the old and new. For example, whilst 
quite a number of the classical type of illustration 
showing the displacement of bony fragments due to 
muscle pull have been retained, these are effectively 
overshadowed by many excellent radiograms of actual 
fractures. Tho authors are in no doubt as to the 
efficiency of certain technical methods which they 
themselves follow, but they have generously quoted 
from others, and have illustrated and described at 
length many, different methods of treating individual 
fractures. 

In a preface they emphasise 20 “ cardinal points, 7 
all of which are sound except perhaps the uncompromis¬ 
ing statement that" joint fractures should not be kept 
immobile longer than one or two days. ^owever, 
the bare dogmatism of this rule which would seem to 
imp\v a ncsntimi of the doctrine o£ rest, is modified 
in the section of the text where individual joint 
fractures are dealt with. The efficiency o what are 
tmued " contour splints,” moulded to the actual 
re-ioti and made of plaster of Paris, is stressed, The 
X Tin® With other modem fracture 
burgeons, have little use for the conventional wooden 
cnlLif It is interesting to note that certain w ell-known 
4liSlf such as the Carr splint for Colics s 
fracture are condemned wholeheartedly. 

' One of the best sections is that dealing with fractures 
r.F the lower cud of the radius i here the importance 
ot efficient Primal rednetion, and tho maintenance 

additions which ha useful chapters are 

experiences am d,seuffiW. uKis ^ ^ Indusfriill 0 „d 

Warfam Pictures. In the latter, there is an excellent 

mSS^SS^^B 

planned and read able. _ 

&iy of‘GW. London: Macmillan and 

■ 

Of these thme elementary text-hooks that °* vcnth 

Thomson criticism somewhat super- 

edition, which ! en “S™ ,, mc tliod of arrangement 

fluous, and also justifies V t h& them is no change; 
adopted by its author. mas s of information, 

Dr. Thomson, still *„ t y S pe draws attention from 

j,nt a judicious use o^mantyP nt ^ „ nd tluK 

tho less to tno mo r confusion. 

'saves the elementary etudei states, writes 

. Prof. Kerr, as < h “ “p”,, sU.dcnt, and, therefore, 
petliapsdays 1 " more stress upon parasitic forms Hum 


he would have done in a book designed for a less 
specialised audience. The distinction is by no means 
overdone and other ■ groups aro treated quite 
adequately. A feature of this work is' the largo 
number of original illustrations drawn specially for 
Prof. Kerr, and certain of these, such as the nephridial 
organs (p. 309), renal tubule of vertebrate (p. 310), 
lung of fishes (p. 367), are usefully diagrammatic. 
In contrast with these, and excellent in their way, 
are elaborate drawings of the bird’s feather (p. 42S) 
and larval stages of Lepidosiren (p. 391), that South 
American dipnoiil particularly associated with Prof. 
Kerr's important- investigations. 

While Prof. Kerr’s text-book is written perhaps 
chiefly to meet the needs of the medical student, 
Dr. O’Donoghue’s Introduction to Zoology is designed 
in the first place for the use of the science student 
of the University of London, though the author, 
who is a professor in the Canadian University of 
Manitoba, hopes that it will proveusefn! also to others. 
The greater part of the book is devoted to the anatomy 
and development of the frog, the dogfish, and the 
rabbit. The invertebrates (protozoa, hydra, obehn, 
lumbricus, and ta?nia) occupy only three of the 17 
chapters. Dr. O’Donoghue does not ignore the 
general n roblems of zoology, such ns variation, heredity, 
and so forth, but lus manual differs from those of 
his colleagues in that he gives no bibliography to 
guide the student in extending lus knowledge. 

Extra-Uterine Gestation. 1 . . 

Bv Edward Schumann, Lecturer on Obstetrics, 
Jefferson Medical College, &e. London and ^sew 
York*. D. Appleton and Co. 1921. nith n mils- 
(rations. Pp. ISO. rrieo 21s. 

This book has been written to present modern views 
regarding this complication of pregnancy, with special 
reference to the opinions prevailing among American 
eYuieeologists and obstetricians on the subject. 
Aftor a i iort historical summary of our knowledge 
of ectopic gestation, Dr. Schumann discusses it* 
freouenev and .-etiology, and registers ins opinion that 
£ mlioritv of cases the condition is predisposed 
K w themd-results of tubal inflammation or by the 
™ Ita tubes of neighbouring neoplasms. 
WTiSls attention to tho discrepancies In the statistics 
to the rrfative frequency of tubal rupture and 
relating to toe ram u ns occ „ trinB nearly 
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llic exudate. Where there is much lymph, drainage 
is unlikely to be of benefit for more than a few hours ; 
where the infection appears virulent and there are 
few adhesions it would be dangerous to close the 
abdomen entirely. It is likely that in the future 
the surgeon will be guided by the naked-eye estimate 
of the clotting process and a microscopical examina¬ 
tion of the fluid to determine the resistance offered 
to bacterial invasion. D. P. D, Wilkie has shown 1 that 
it is possible by a rapid microscopical examination 
of the peritoneal exudate performed in the theatre, 
lo form an estimate of the resistance offered to 
infection, and thereby to judge the proper course to 
pursue. Such a proceeding might lead to a further 
advance in abdominal drainage, comparable to that 
achieved by a study of the mechanical factor of 
gravity which resulted in the adoption of the Fowler 
position. It is time for a collation' of available 
experience. _ 


MURDER BY MEANS OF BACTERIA. 

The idle of bacteria as friends and enemies has not 
yet been fully estimated. Lempp, in a recent issue of 
the Archiv fiir Kriminoloyic (Vol. lxxiii., Parts 3/4), 
has an interesting article on flic homicidal employment 
of bacteria, which is nt present topical in view of 
certain proposals for the scientific development of 
warfare. Glancing at ancient literature, for instance 
Thucydides’s account of the Athenian plague, and 
mcdircval history, he pronounces, naturally enough, 
that these reports of pestilence spread through the 
action of enemies arc in the great majority of cases 
merely fanciful. .Tust as baseless arc the tales of 
aviators dropping bon-bons containing pathogenic 
cultures, or of laboratory workers contaminating 
water-supplies, which were recently given currency 
by, nml perhaps often originated in, the. sensational 
press. Ho states that on the German side such 
reports received for the most part immediate official 
investigation and discountenance. Probably the only 
authenticated instance of the use of pathogenic 
bacteria in warfare is, curiously enough, the practice 
of the warriors of the New Hebrides, of dipping the 
points of their weapons in marsh mud, which contains 
many tetanus spores. Equally scanty is indubitable 
evidence of murder by the means under notice; for 
probably there are hut two properly recorded cases; 
and the’ second of these, that of the druggist and 
artist Hopf, did not go beyond an attempt. In 1914 
llopf was convicted of poisoning bis first wife with 
arsenic, and of attempting to murder his third one 
by means of typhoid and of cholera germs. The 
latter infection was quite abortive, and examination 
of the culture in bis possession showed it to have lost 
all virulence. The typhoid bacilli, on the contrary, 
were extremely pathogenic, having particularly high 
agglutination, a quality evident also in a strain 
isolated from the blood of an attendant, who also 
sickened, upon the wife. It was suspected that 
Hopf infected some of the entourage in order to give 
the impression of an ordinary small epidemic. Five 
days after poisoning his wife’s food he began to take 
her temperature regularly: it- duly rose two days 
later, hut she recovered, lie had caused her to make 
a will directing that- her body should bo cremated. 
The cultures—to the number of 30 within nine months 
—he had obtained from a private laboratory, asking 
particularly for the most virulent strains. 

Accounts have appeared in American newspapers 
of murders, or attempted murders, in the United 
States by means of bacteria, the only specified kind 
being again typhoid bacilli; the statement even being 
made that it had been proposed to erect in Chicago 
-—a city with one of tiie worst records for murder in 
the world—an institute expressly for combating this 
patticulnr crime. However, the only documented 
example of a fellow to Hopr is that- of a Dr. 
I’a'd'Sehenko, who, bribed by a relative (by marriage) 
ot tie- victim, murdered a rich young Russian by 


injecting, not bacteria, but a bacterial product 
namely, diphtheria toxin. The injection was pre¬ 
tended to be of spermin, for therapeutic purposes, and 
the defence was an admission that the syringe might 
have been not properly clean, thus causing fatal 
septicfemia. Septicaemia was, indeed, the diagnosis 
first arrived at, by an independent medical man, 
while a second one took the condition lor septic 
gangrene. The site of injection became bluisli-black, 
the temperature rose to 40° C., and death followed in 
a week! There were two autopsies, the second only 
revealing, the truth, by means of the discovery, of a 
detachable grey membrane in tlie pharynx, of cardiac 
dilatation, and of peculiar thinning of the skin at the 
site of injection, appearances closely paralleled in 
ad hoc experiments on animals—-namely, guinea-pigs— 
which also died on the seventh day. It was proved 
that Pantschenko had obtained diphtheria toxin 
Irom a laboratory, and also, on a previous occasion, 
cholera endotoxin and cholera bacilli, a poison 
suggested by the instigator aforesaid. Pantschenko 
was sentenced to 15 years’ forced labour. The paper 
concludes with a review o£ current legal precautions 
against such ci'ime, which seem in many countries 
to be altogether lacking, a state of things which its 
apparent great rarity does not wholly excuse. 


THE WHITE LEAD QUESTION. 

The appearance at the present moment of a book 1 
dealing with white lead is opportune, since the question 
is being keenly debated as to whether the use of this 
material in paints should be interdicted by civilised 
nations (see. The Lancet, Nov. 12th, a Report of 
the International Labour Conference at Geneva). 
The author, Mr. F. L. Oantineau, who is frankly and 
wholeheartedly a prohibitionist, presents his case ns 
an advocate rather than as a judge ; moreover, when 
dealing with the clinical aspect of the case, he suffers 
from not being a medical man. But we find here a 
useful summary based for the most part upon govern¬ 
ment inquiries and investigations carried out in many 
countries. All lead compounds, whether soluble or 
insoluble, are held to be poisonous; while, of them, 
white lead—i.e., carbonate of lead—is considered to 
be tlie most poisonous, and to claim most of its 
victims from among painters. Indeed, the number of 
deaths due to lead poisoning among painters is found 
to exceed that occurring in all other industries put 
together : nor docs the damage cease there, since load 
absorption, even to a slight degree, predisposes the 
victim to other diseases. We regret to find the skin 
placed in the forefront as a portal of entry for lead, 
the digestive system placed second, with the inhala¬ 
tion of lead dust third, since Dr. T. M. Legge has 
incontestably demonstrated that the order should be 
exactly reversed. Similarly, the author is at fault 
in speaking not unfavourably of the so-called electro¬ 
lytic treatment ot plumb ism, which appears to 
possess no value. Mr. Cantineau is at liis best .when 
pointing out the almost insurmountable difficulties 
attending efforts to protect painters while working, 
for example, in private houses, from risk of lead 
poisoning, so long ns paints continue to contain lead. 
1 he question as to whether illness among painters 
arises from breathing the vapour of turpentine and 
v nether such illness may not have been ascribed to 
lead poisoning (an opinion recently put forward' in 
!r'" s country by Sir Ivcnnetb Goadby) is discussed by 
-if. Lantineau at some length. Manufacturers of 
u line lead, wishful to preserve their industry from 
destruction, have certainly attempted to' make 
a scapegoat; the position is, however, 
dillicult. to accept when lead poisoning disappears, 
while paints containing no lead, but turpentine 
as before .rare employed. The painter mav be exposed 
to two risks; is that a reason for not abolishing 
I one , If turpentine is toxic, we can turn-our atten- 


1 3 nVrn.-,l Clinics. vo3. tv., Tv;..ray-second Series. 
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LONDON: SATURDAY, NOVEMBER 19, 1921 . 

Hospital Finance. 

A statistical roport of tho ordinary expenditure 
of 112 London hospitals for the year 1920 has been 
issued during the week by King Edward’s Ilo&pital 
Fund for London, and can bo bought 1 for Is. 6 d. 
This roport is the latest of a series initiated in 1903, 
but first made public in 1908, and in it may be found, 
by anyone with eyes to read figures, a plain record 
of tho cost of the voluntary hospital system as it 
exists to-day in. the metropolis, and, incidentally, 
of tho work, done by tho voluntary hospitals. Tho 
timo is propitious for a comparison between pre-war 
and post-war conditions, and Mr. II. R. Maynard's 
crisp and lucid prefatory mte sots out tho total work 
and expenditure in 1920 alongside that in 1913; 
1913 being tho last year when peaceful conditions 
prevailed, and 1D20 being the first year in which tho 
fluctuations duo to admission of naval and military 
patients have ceased to disturb civil hospital life. 
In briof, the position is this: Just over 1000 more 
beds are available in 1920, aid of thoso nearly 700 
are continuously occupied; there aro 20,000 more 
in-patients and 50,000 more now out-patients; but 
while tho increaso in work insido and outside the wards 
amounts respectively to 7 and 30 per cent., the ordi¬ 
nary expenditure of tho hospitals has leaped up in 
tho seven years by 135 per cent. In othor words, 
tho metropolitan hospitals co3t for about the same 
work two and a third times as much in 1920 as in 
1013. It would be convenient still to regard this 
tremendous situation as an emergency, but it would bo 
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Consumption ,. 
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Children’s 
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Ophthalmic .. 
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Epilepsy, .. 
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304 
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Lying-in. 

337 

£119 

15 
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• St. Bartholomew’s ITospUal and the Cancer Hospital arc 
not included in this table. 

foolish and cowardly to do bo. Tho situation must 
now bo faced with a view to its long continuance, 
and faced straightly and squarely; and with this in 
view, wo set down as shortly as possible m. tabular- 
form tho main facts of work done and cost incurred 
in tho ten different groups into which tho voluntary 
hospital work in London naturally divides, 


* From Messrs. Spottfewoodc, ^ BaUantync and Co., 
, Now Street Square, London, E.C.4. 
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It will bo seen that the average annual cost nor 
occupied bed at a largo general hospital is in the 
neighbourhood of £160 when there is no medical 
school, or £200 when the hospital is also a teaching 
centre. The average cost por out-patient attendance 
is similarly m the neighbourhood of Is. 2d. or Is. 7<1 
Wo hasten to add that certain variable charges are 
not included in theso figures, which aro strictly 
accurate for comparison and only substantially 
.accurate ag totals. Tho cost naturally varies as 
between general and special hospitals of various kinds ; 
in ophthalmic and lying-in hospitals, at which the 
usual stay is about a fortnight, the average cost is 
materially loss; but within tho several groups tho 
variation in cost is very noticeable, and in tho case of 
general hospitals with teaching schools varies from 
the norm of £200 to the extent of nearly £50 nbovo 
and below. Tho roport does not suggest that tho 
lowest expenditure is intonded to be taken ns a model. 
It is not always that tho lowost contractor’s tendor is 
accepted by tho architect. But a primary object of 
publishing tho comparative tables is that each 
hospital committee may reduce as far as possible 
that part of tho increaso in cost which is not repre¬ 
sented by an increase in tho quantity or quality of tho 
work done. Tho Cave Comraitteo, commenting oil 
the striking differences in tho expenditure between 
hospitals of liko size and character, admitted that 
cost per occupied bed is at best an unsatisfactory 
criterion of value. The average period of in-patient 
treatment differs strangely from institution to insti¬ 
tution, ono teaching hospital in London keeping its 
patients on an avorago twico as Jong ns another; 
and thoro is a very cogent plea entered by ono hospital 
that its avorago weekly cost has increased for tho 
reason that pationts aro transferred by motor ambu¬ 
lance to a continuation hospital in tho country as 
soon as they can bo moved, this transfer implying 
increaso of casos at tho hospital at their oxponsivo 
stage. Granting tho plea, added oxpenso is just bo 
much evidence of added efficiency and economical 
use of available hospital accommodation. Othor 
allowances must be mado in individual eases. At 
some hospitals articles aro manufactured by direct 
labour, which at others aro put out to contract; 
a number of London hospitals require patients who 
aro not poor to provide certain articles of food; 
ono hospital is staffed by a nursing fisterhood ; 
paying beds at many hospitals bring up tlio expendi¬ 
ture. 

But when all these sporadic differences have been 
given their duo weight, wo como back oaco more 
to tho central and incontrovertible fact that tho 
increased cost of living has hit the hospitals precisely 
in tho same way as it has hit tho private citizen, ami 
for tho public as well as tho private consumer tbo 
reduced cost of living, of which so much has been 
hoard and so little seen, had not taken effect at all 
during tho year 3920. Tho largest London hospital 
epcaks of reduction in the prico of mill., but of 
increased cost in even* other particular. Economy 
in tho truo sense is as urgent for the hospital committee 
as for the private citizen, but wo doubt whether tho 
average figure of £160 a year per occupied bed can 
ever again bo substantially reduced. Outside London 
oven that figure has in fact nowhere been reached. 

In gome hospitals a more frugal regimo may level 
down what a greater efficiency in others will level up ; 
for efficiency will often imply more special depart¬ 
ments, whatever their expense. Let this figure be 
accepted as tho norm of expense and the solution of 
hospital finance bo looked for where tho Cave Com¬ 
mittee indicated that it was to ho found namely, m 








lOfiS Tbi: Laxcet,] 


OVARIAN GRAFTING. 


[Nov. 10. 1021 


indicated is of high value, and illustrates how, under 
enlightened management, insurance against disease 
may he made the means of curtailing the duration of 
illness and in manv instances of preventing its 
occurrence. That this work is nationally important 
is self-evident ; and we hope that the example thus 
shown will bo widely followed. 

In the September Statistical Bulletin it is stated 
that in 1010 the Metropolitan Insurance Company put 
into operation its measures of health propaganda, 
which were gradually extended, and now embrace 
over IS million men, women, and children of the 
wage-earning population who are policy-holders; 
and it is added that at the end of ten years the death- 
rate has been reduced by more than one-fiftli. Stated 
in added duration of life as measured by life-tables, 
this means a clear gain of nearly four years for every 
insured white male at age 10. The improvement in 
life prospects shown by these striking figures is 
remarkable, and there can be no reasonable doubt 
that the efforts made by the insurance company to 
protect and instruct insured persons have contributed 
materially to the result. It may be doubted, however, 
whether the effect of these efforts can be accurately 
measured, or whether they have borne a predominant 
purl in scouring the increased duration of life which 
has been experienced. In forming a final judgment 
on this point, it would he necessary to compare the 
life-table experience of the insured with that of the 
general population for the same period, to ascertain 
whether any change likely to affect results had taken 
place in the racial constitution of the insured, and to 
what extent sanitary and social amelioration had been 
shared by insured and non-insured. But although 
these considerations need to be weighed when an 
attempt is made to measure exactly the results of 
educational and nursing work, the value of the work 
itself is beyond doubt; and our judgment of its value 
must rest not solely on the imperfect indications 
furnished by such statistics as are forthcoming. In 
Sir Arthur Newshohne’s words it is safer to.rest our 
inferences and our administrative action, as guardians 
of the public health, on a careful balance of all 
available evidence, giving chief place to exact physio¬ 
logical and pathological evidence. 


OVARIAN GRAFTING. 

A i o.MML-xicATiox bv Prof. Tli. Tuffier to the 
French Academy of Medicine on this subject, which 
was annotated in these columns last week, provides 
material for further thought. It is now generally 
conceded that the degree of menopausal reaction—that 
is to say, the severity of the symptoms accompanying 
the ce.-sation of the periods—depends mainly upon 
individual factors, and in all eases of removal of the 
ovaries some portion of ovarian tissue should be 
conserved to ward off ns far as possible the unpleasant 
symptoms which may attend the artificial menopause 
produced by complete removal of both ovaries. It is 
probably not true that in all such cases the artificial 
menopause is likely to be associated with more severe 
symptoms limn those occurring naturally, nor does 
their severity appear to depend upon the’age of the 
individual at the time the ovaries are removed. It was 
at one time imagined that the unpleasant results were 
due to some effect upon the nervous system, but- that 
they are really due to the withdrawal of the ovarian 
secretion or hormone is now fully recognised. In 
order to prevent or to ameliorate the symptoms 
attending the complete removal of both’ ovaries, 
attempts have been made to transplant a portion of 
the ovary of the individual to some other part of the 
body—nutotransplnntation; or if a portion of the 
patient’s own ovary is not available, a part of the 
ovary of another person is used—liomotrnnsplanta- 
tion; and where ibis is impossible ovarian tissue 
has been transplanted from an animal of another 
sjh'cies—heterotransplant at ion. 

so far obtained have been verv dis- 
fi'T ; t!l ° ?r af,s either fail to take 
. U or U thoy survive for the time beinc: 


they do nob delay the onset of the menopause nor 
do ’they alleviate* the symptoms. In a lew cases, 
however, success seems to have been attained. Thus, 
in a case recorded by B. T. Morris, 1 in a young 
woman of 21 years of age both ovaries were com¬ 
pletely removed by the angiotribe and two grafts 
from the ovaries of another woman were implantated 
in the posterior layer of either broad ligament; four 
months after the operation the patient menstruated 
again, and four years later she was delivered of a healthy 
child. In the' discussion upon the case which took 
place, the interesting question was raised as to who 
was really the mother of the child. Tuffier, who has 
written largely on this subject, found a homograft to 
be of no effect, and further found that if an autograft 
—that is to say, a portion of the patient’s own ovary— 
did not take, it usually disappeared in from six months 
to two years. In any case, his observations confirm those 
of other observers—namely, that after a period of some 
one to two years the transplantated portion of ovarian 
tissue appears to undergo a precocious senescence. 
The fact that homografts and heterografts are usually 
failures would seem to lead to the conclusion that, there 
is some unknown antagonism between the tissues 
even of the same species as well as between the tissues 
of different species, and until this is in some way 
overcome success is very improbable. As a rule, the 
graft is implanted into the subcutaneous tissues, the 
subperitoneal tissue, or, as in some of Tuffier’s cases, 
into the mammary gland. It would seem rather a 
dangerous practice to implant a portion of foreign 
tissue such as an ovarian graft into so active a gland 
as the mamma—a gland which is so peculiarly liable 
to the development of chronic inflammatory changes 
and malignant disease, and it will be interesting to 
see whether this site for a graft stands the test of 
time. Tuffier has obtained very striking results, and 
there can be no doubt that in all cases where it is 
found necessary to remove totally the ovaries in a 
young woman an attempt should be made to practise 
transplantation preferably with an autograft. 

BACTERIOLOGY OF A SMALL FRENCH 
EPIDEMIC OF INFLUENZA. 

A recrudescence of epidemic influenza occurred 
in the Department of the Nor cl during the late spring 
of the present year and the Bevuc d’Hygiene ct dc 
Police Scrnitaire for September contains an article by 
Breton and Grysez, from the Pasteur Institute of 
Lille, dealing with small epidemic foci in schools and 
barracks. In the case of the latter, it was the younger 
persons who were especially attacked, SO per cent, 
of the cases coming from the 1921 class. The incidence 
rate was low, being only 1-85 per cent, in a total 
strength of 12,79S men. The clinical course of the 
disease was typical, the duration being on an average 
o-S days, and the chief complication broncho- 
penumonia ; tlio temperature chart frequently showed 
a fall, after the first febrile period, succeeded by a 
second rise which was not attributable to any com¬ 
plication. The disease was benign in type, only one 
death being observed, due to a double broncho- 
pneumonia. The writers contend that influenza is a 
clinical rather than a bacteriological entitv, and that 
a variety of organisms may, at different times, be 
responsible for this syndrome. They base their 
opinion upon the different results which have been 
reported as to the presence or absence of Pfeiffer’s 
bacillus in different epidemics. In tlie j present series 
of eases they failed to find this bacillus either in 
films of sputum or in cultures. The predominating 
organism was a diplococcus or short streptococcus, 
the characters of which were considered by the 
authors to bring it within the enterococcus group, 
rtlood cultures were negative. Prom complement- 
fixation experiments and the result of precipitation 
tests, winch were positive, the authors finally concluded 
that tins organism was of .-etiological significance. [In 
criticism of this view it may be remarked that while 
tfie possibility of more than one infection producing 
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Nightshade. 


1 ire scries of cases of belladonna poisoning, notes of 
wluelt liavo been appearing in our correspondence 
columns,.brings before us two striking points in the 
to.\-K nation of tills drug. First, the capricious way 
in wlneb it sdccts its victim; and, secondly, the wav 
it spares its victim irlien it has brouglit bim to 
death s door. 3Iany of vs have had experience at 
any rate of minor cases of poisoning such as that of 
a patient who, after tho application of a belladonna 
plaster or of tho liniment, has a widespread erythe¬ 
matous rash, or loses the power of accommodation so 
completely that he or she—it is generally* of course, 
a female patient —avors blindness. Dr. D. Firth 
and X>r. J. B. Bentley, in the case related in The 
Lancet of Oct. 29th (p. 901), gave a more unusual 
method of absorption, a method which may well have 
been the cause of some of the unclassified cases of 
rabbit poisoning in the past. Atropine is rapidly 
absorbed and rapidly secreted, mainly by the urine, 
$o that in this case tho rabbit bad probably taken tbe 
herb recently. On tbe other band, patients, delirious 
from atropine, and even those who have reached the 
stage of the somnolence which follows delirium, 
frequently recover. The poison works itself off in 
elcop, and tho patient who has seemed in danger 
wakes as from a dream. While tho opium caso 
frequently does badly, the patient who seems to 
hare a corresponding depth of poisoning from holla- 
donna does better than the medical attendant might 
expect. Of course, there are a certain number of 
deaths. In the Registrar-General's causes of death 
in England and Wales for the nine years 1911-19 
102 deaths are recorded (accidental and suicidal) in 
which belladonna and liyoscyamns apparently played 
some part. Of recent years pharmacology has 
cleared up tho active principles of tho belladonna 
series, so tiiat now we have little to consider but the 
isomers atropine and hyoscynmine. and the closely 
allied hyoscino or scopolamine. Tho two first stimu¬ 
late the brain centres and paralyse nerve terminals, 
the last depresses both centres and terminals. The 
various species of datura are now recognised to owe 
their active properties to these alkaloids. Poisoning 
by any species of datura must be very rare in Britain, 
but IsmiAEL states, in the Practitioner of July, 1015, 
that in Cairo datura poisoning is So common that it 
occurs in frequency next only to acute alcoholism, 
and tho symptoms are those of belladonna poisoning 
as regards the dilated pupil, the joking delirium, and 
tho rapid recovery. Ho further writes, “ 1 have not 
seen a fatal case, though many on admission were 
and remained for somo hours on tho verge of death.” 


BiUTisn Orthopaedic Association. —Tho annual 

meeting will be held on Dec. 2nd and 3rd, at Liverpool, under 
the presidency of Sir Robert Jones. On Dec. 2nd, the morning 
session will be held at the Liverpool Medical Institution, 
where, at 10.30 A.ar., a discussion on “ The Late Results of 
the Treatment of Congenital Dislocation of the Hip will 
be opened by Mr. II. A. T. Fairbank, followed by Mr. E. 
Laming Evans. Sir. C. Thurston Holland will give a 
demonstration of radiograms of bone and joint affections. 
The afternoon session will be held at the Royal Southern 
Hospital, where Mr. T. R. \T. Armour will give a demonstra¬ 
tion of operations and cases at 2 r.M. On Dec. 3rd, at 
9.30 ax, a short paper on a series of endosteal tumours win 
bo read by Mr. Harry Platt. A demonstration of endostea 
tumours and bone cysts will be given by Mr. R- C. Elmshe, 
and a paper on Function in Relation to Repair m Bone \ul 
be read by Mr. D. McCrae Aitken. Jit the afternoon visits 
will be paid to HeswaiJ and Lease ire Hospitals. 


“Ife quid nimis." 

SURGICAL DRAINAGE. 

,, T V°V E n '?’° i lar f sttrEtfc.il practice during 

tlie last 20 years have observed varying fashions hi 
the methods of drainage, and even now there is no 
hsed rule of teaching. In our issue of Oct. 20tl> 
Mr. Jr. D. Saner judiciously discussed the first 
principles involved in the treatment of acute suppura¬ 
tion and recalled the fact that drainage benefits largclv 
by relieving tension. On the general question of 
drainage Mr v Saner suggested that the prominence 
given to several very attractive but accessory lines of 
treatment such as antiseptics, tissue solvents, serums, 
artificial hypermmia, lias tended to divert, us from 
consideration of the main principles. All surgeons 
of wide clinical experience will agree that rest and 
relief of tension are the most important points to 
attend to in a case of spreading inflammation. In 
dealing with largo serous cavities, such as the 
peritoneum and pleura, other factors intervene. 
The main principles must he fulfilled, yet opinions 
as to the technique of abdominal drainage still differ 
greatly. It is not so long since any patient suffering 
from spreading peritonitis would leave the theatre 
with many rubber tubes projecting from the abdomen, 
like quills upon the fretful porpentine. This was tho 
time when futile attempts were made to flush tho 
peritoneal cavity free from infection by copious 
streams of saline solution. 

Such methods, since they involved tho neglect of 
the natural reparative processes of the peritoneum, 
were scientifically unsound and practically unsatis¬ 
factory. Later there arose the school which taught 
that tho peritoneum could take care of itself in the 
presence of infection, so long as the main part of the 
gross exudate was removed by operation ; this 
assertion was hacked by experimental proof, which 
showed that drainage-tubes inserted into the abdo¬ 
minal cavity did not drain the main cavity for more 
than 12 to 24 hours owing to tho formation of 
a divisions. Clinically i t was found that the peritoneum 
could cause absorption of large masses of blood-clot 
in cases of ruptured tubal gestation. L. S. Dudgeon 
and p. W.Sargent showed that such clot was frequently 
infected by staphylococci. Further it was shown 
that even gross contamination of the peritoneal 
cavity, as evidenced by turbid fluid or lymph or 
even pus, could sometimes be successfully absorbed 
without drainage. But the question of closing the 
abdomen in the presence of infection is still sub jumce. 
Mr. Saner voices a common view when he regards 
it as largely a matter of judgment, whether the 
abdomen should be closed and the patient asked to 
Seal with the remainder of the inflammatory process 
If tubes are inserted, he says, it must bo on the 
understanding that their purpose is not drainage, 
but an attempt to create a temporary track or lino 
JS resistance. PossililS' it is too great an nssump- 
tion' that the insertion of ii tube merely relies es 
, ■ ore 'cases of peritonitis m which 

much fluid is secreteA and few adhesions fonn. 
Pgtotton of **«*,#% 

Ef&Xu o? ?s;v~ 

J., the fSmation of adhesions made upon normal 
upon the fomm o the experience «{ 

dogs need to be chccke beings. Peritoneal 

disease nnd ir uUbcfrlvmpMonnlnf: powers', 

exudates var, grentl} nf*inflammatory exudate 

ascitic fluid and some to. ms of mj 

MlSe^nrah,’ti|ugl. a tube tor a longer 
period than the pr«eribed « tU( , abdomen 

1 In judging how nml "V™‘? h fi„t«mlty ot the 
fXu™?nn“fibrin-to™in B or clotting I™' 
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indicated is of high value, and illustrates how, under 
enlightened manapement. insurance against disease 
may be made the means of curtailing the duration oi 
illness and in many instances of preventing its 
occurrence. That this work is nationally important. 

self-evident : and we hope that the example thus 
shown will be widely followed. 

Jn the September Statistical Bulletin it is stated 
that in 10JO the .Metropolitan Insurance Company put 
into operation its measures of health propaganda, 
which were gradually extended, and now embrace 
over 1!) million men, women, and children of the 
wage-earning population who are policy-holders; 
and it is added that at the end of ten years the death- 
rate has been reduced by more than one-fifth. Stated 
in added duration of life as measured by life-tables, 
tliis means a clear gain of nearly four years for every 
insured white male at age 10. The improvement in 
life prospects shown by these striking figures is 
remarkable, and there can be no reasonable doubt 
that the efforts made by the insurance company to 
protect and instruct insured persons have contributed 
materially to the result. It may be doubted, however, 
wind her the effect of these efforts can be accurately 
measured, or whether they have borne a predominant 
part in securing the increased duration of life which 
has been experienced. In forming a final judgment 
on this point, it would be necessary to compare the 
life-fable experience of the insured with that of the 
general population for the same period, to ascertain 
whether any change likely to affect results had taken 
place in the racial constitution of the insured, and to 
what extent sanitary and social amelioration had been 
shared by insured and non-insured. But although 
these considerations need to be weighed when an 
attempt is made to measure exactly the results of 
educational and nursing work, the value of the work 
it self is beyond doubt; and our judgment of its value 
must rest not solely on the imperfect indications 
furnished by_ such statistics ns are forthcoming. In 
Sir Arthur Newsholme's words it is safer to rest our 
inferences and our administrative action, as guardians 
of the public health, on a careful balance of all 
available evidence, giving chief place to exact physio¬ 
logical and pathological evidence. 


OVARIAN GRAFTING. 

A com mi* xrc* ati ox by Prof. Th. Turner to the 
French Academy of Medicine on this subject, which 
was annotated in these columns last week, provides 
material for further thought. It is now generally 
conceded that the degree of menopausal reaction—that 
F to say. the severity of the symptoms accompanying 
the cessation of the periods—depends mainly upon 
individual factors, and ill all cases of removal’ of the 
ovaries some portion of ovarian tissue should be 
conserved to ward off as far us possible the unpleasant 
symptoms which may attend the artificial menopause 
produced by complete removal of both ovaries. It is 
probably not true that in all such cases the artificial 
menopause is likely to be associated with more severe 
symptoms than those occurring naturally, nor docs 
their severity appear to depend upon the’age of the 
individual at the time the ovaries are removed. It was 
at one time imagined that the unpleasant results were 
dim to -oiiie effect upon the nervous system, but that 
•hey are really duo to the withdrawal of the ovarian 
secretion or hormone is now fully recognised. In 
order to prevent or to ameliorate the symptoms 
attending the complete removal of both’ ovaries, 
attempts have been made to transplant a portion of 
the ovary of the individual to some other part of the 
txuiy —autotransplantation; or if a portion of the 
patient s own ovary is not available, a part of the 
oynrv of another person is used—liomotransplanta- 
tmn: and where this is impossible ovarian tissue 
lias been transplanted from an animal of another 
s;>.-rw heterotrausplantation. 

I lie re-ults so far obtained have been verv dis- 

Hiiir'miirlflv .'liV'' * : 1,10 grafts either fait to take 

1 ' l '"' * ,hi - ,,r ,f l! "*y survive for the time being 


they do not delav the onset of the menopause nor 
do ‘they alleviate* the symptoms. In a few cases, 
however, success seems to have been attained. Thus, 
in a case recorded by B. T. Morris, 1 in a young 
woman of 21 years of age both ovaries were com- 
pletelv removed by the angiotribe and two grafts 
from the ovaries of‘another woman were implantated 
in the posterior laver of either broad ligament; four 
months after the ‘operation the patient menstruated 
again, and four years hater she was delivered of a healthy 
child. In the discussion upon the case which took 
place, the interesting question was raised as to who 
was really the mother of the child. Tuffier, who has 
written largely on this subject, found a homograft to 
be of no effect, and further found that if an autograft 
—that is to say, a portion of the patient’s own ovary— 
did not take, it usually disappeared in from six months 
to two years. In any case, his observations confirm those 
of other observers—namely, that after a period of some 
one to two years the transplantated portion of ovarian 
tissue appears to undergo a precocious senescence. 
The fact that homografts and heterografts are usually 
failures would seem to lead to the conclusion that there 
is some unknown antagonism between the tissues 
even of the same species as well as between the tissues 
of different- species, and until this is in some way 
overcome success is very improbable. As a rule, the 
graft is implanted into the subcutaneous tissues, the 
subperitoneal tissue, or, as in some of Tuffier’s cases, 
into the mammary gland. It would seem rather a 
dangerous practice to implant a portion of foreign 
tissue such as an ovarian graft into so active a gland 
as the mamma—a gland which is so peculiarly liable 
to the development of chronic inflammatory changes 
and malignant disease, and it will be interesting to 
see whether this site for a graft stands the test of 
time. Tuffier has obtained very striking results, and 
there can be no doubt that in all cases where it is 
found necessary to remove totally the ovaries in a 
young woman an attempt should be made to practise 
transplantation preferably with an autograft. 

BACTERIOLOGY OF A SMALL FRENCH 
EPIDEMIC OF INFLUENZA. 

A recrudescence of epidemic influenza occurred 
in the Department of the Nord during the late spring 
of the present year and the Bcvuc d'Hyrjienc ct de 
Police Sanitairc for September contains an article by 
Breton and Grysez, from the Pasteur Institute of 
Lille, dealing with small epidemic foci in schools and 
barracks. In the case of the latter, it was the younger 
persons who were especially attacked, 80 per cent, 
of the cases coining from the 1021 class. The incidence 
rate was low, being only 1-85 per cent, in a total 
strength of 12,70S men. The clinical course of the 
disease was typical, the duration being on an average 
5-S days, and the chief complication broncho- 
penumonia ; the temperature chart frequently showed 
a fall, after the first febrile period, succeeded by a 
second rise which was not attributable to any com¬ 
plication. The disease was benign in type, only one 
death being observed, due to a double broncho¬ 
pneumonia. The writers contend that influenza is a 
clinical rather than a bacteriological entity, and that 
a variety of organisms may, at different times, be 
responsible for this syndrome. They base their 
opinion upon the different results which have been 
reported as to flic presence or absence of Pfeiffer’s 
bacillus in different epidemics. In tile* present series 
of cases they failed to find this bacillus either in 
films of sputum or in cultures. The predominating 
organism was a’diplococcus or short streptococcus, 
the characters of which were considered by the 
authors to bring it within the enterococcus group. 
Blood cultures were negative. From complement- 
fixation experiments and the result of precipitation 
tests, which were positive, the authors finally concluded 
I hat tliis organism was of ictiological significance. |In 
criticism of this view it may be remarked that while 
the possibility of more than one infection producing 

' Medical Record, New York, May stb, 190G. 
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lion either to finding a substitute or to rendering it 
non-toxic 


m-xoxic. 

The second part o! tlie hook is an excellent historical 
account of the fight to abolish lead poisoning among 
painters. France has led tlie way, for there the 
campaign started at the end of the eighteenth century, 
was active throughout the nineteenth, and became 
acute at the commencement of the present century. 

It finally culminated in France in 1909 in a law 
prohibiting the use of white lead, linseed oil con¬ 
taining lead, or of any material containing white lead 
for painting the inside or outside of huihlings. A 
period of five years was given before the law should 
become operative, and the war intervened. The law 
was not enforced, and even now that the war has 
been over nearly three years, the difficulties of 
enforcing it have not been overcome. The difficulties 
arise from the fact that the manufacture of paint 
containing lead compounds is not abolished; such 
paints can still be used in the coachbuilding trade; 
meanwhile, inspectors cannot adequately control the 
use of such paints in private houses and other places. 
Clearly, if Franco intends to abolish the use of lead 
in paints employed on buildings, the law will have 
- to be materially strengthened. No other country 
has yet proceeded so far. Regulations more or less 
stringent have been tried in Austria and in Germany, 
but they have failed to abolish the evil. The move¬ 
ment in Belgium, where regulations have also been 
tried, is discussed by Hr. Cantineau at some length, 
and the successful result of abolishing the use of lead 
paints on the State railwaj'S is quoted. The ca«e 
with regard to Great Britain, where up to the present 
no action has been taken, is presented by relating the 
findings of the committees appointed to consider the 
matter; indeed, throughout this hook the evidence 
presented to, and the conclusions arrived at, hy these 
important committees are frequently quoted at 

^•remedy recommended is considered m thclast 
part of the. book. Here the conclusions of the authg, 
who is an engineer, are of particular value He 
maintains that substitutes such as me white and 
lithnncme have been proved the equal, if not superiors, 
5 ? ! "S taS! and &■* supposed difficulties » ™ 

use are entirely imaginary. He shews hy m.otmg 
market prices, that both these materials to-day cose 
than white lead. The sources of supply are 

53S 

the very existence of white lead. 

PEDUNCULATED PERITONEAL TUBERCULOSIS. 

SSes, 

these masses dragging on the 

SKSSre f 

fiKthyBteoze|o in 1S6T, and the 

rf 25 ? admitted g hospital with a avojears'^htory 
^ mdematous^gnha tion shoeing numero^ 


moist rales all over the chest. Thirty-six hours after 
admission he died, the post-mortem disclosing a mass 
consisting of a diffusely thickened and fused peri¬ 
toneum and omentum, closely adherent to the recti 
muscles and fusing with the capsules of brer and 
spleen. The intestines were found to bo thickly 
covered with siibserous pedunculated firm nodules, 
varying in size from a pea to a large hazel-nut, with 
pedicles averaging 3 or 4 mm. reflected on to the 
nodules and merging into the serous coat of the 
intestine. The cortex of tlie kidneys contained 
multiple tubercles of the size of a pin’s head, the cut 
surfaces of spleen and lungs being peppered until small 
nodules. Microscopical sections of nodules from the 
intestines showed typical tuberculous granulation 
tissue, with a distinct demarcation between the tuber¬ 
culous process in. the nodule and the underlying 
structure of the intestine. The parietal peritoneum 
also showed tuberculous granulation tissue with largo 
areas of caseation, while perfectly typical tubercles 
with areas of caseous necrosis were found in lungs, 
liver, spleen, and kidneys. Although virulence tests 
were not carried out with emulsions prepared from the 
nodules owing to the fact that the tuberculous nature 
of the lesions was not suspected until the hardened 
specimens wero subjected to routine histological 
examination, Dr. Ray suggests that the type of lesion 
found in his case and in the two described by Bizzozero 
and McCallum can best be explained on the basis of 
a specific reaction of the host to an infection with a 
tubercle bacillus, probably of bovmo type, of alow 
degree of virulence. If this view of the pathology of 
tbc condition be correct, the nodules may perhaps be 
looked upon as representing the intestinal equivalent 
of the multiple benign so-called sarcoid growths 
of the skin, or nodular cutaneous tuberculomata, 
described by Darier and others. 




ON THE MEASUREMENT OF RESULTS. 

The prudent rate-payer likes to sco the goods 
delivered. For this and other reasons tlio fall m the 
general death-rate has been claimed by many_ different 
workers in the Held of public health as evidence of 

associating as cause and effect the fall in tho Phthisis 
^Path-rate and the decrease in pauperism; Frof. 

s 

ssfesa 

tor such precautionl. Ibis comp J ^ 
one or two exceptions, a wOEO-enmlnK 

persons on its lists helonp e ,cork is carried 

classes than any other socicl* ««»J ™ t nip0 . 
oot in a manner wWell « 0 ia the 

Not only is its cxpci^cn d year to year made 

results from month to m r j{ s extremely com- 

tlic subject qf.careful . 11 5 but i), c occasion 

potent statistician, Hr. I *>, ,, » in j s ^ uC ^ to members 
is taken in to girc scientific information 

and to the general publi o P oft Jiea uh matters, 
and instroction of lngl v 1 hM . o iwlolI leaflet* 
Not only tins, .^Itli problems, prepared 

and pamphlets on vanous < , r „ ftnil tfievl.axc 

hy experts on their rrapecu and almost 
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them to civil employment, where they would he self- 
supporting and not. an. additional burden on the 
public purse. We agree with Dr. Dickie in his regret 
that oto-hirvngology was not officially recognised in 
tlw British armv as a specialty during the war. It 
was not until the later stages of the war that- special 
centres for ear cases were created and put m charge 

rfcocrnfceil otologists, ami then onH after great* 
in*M<*nce by the various consult ants to the armies, 
equipment and organisation remaining highly inade¬ 
quate. Neurological and eye cases could be referred 
to special hospitals at the base or in England, where 
expert service was available. Serious ear cases, on 
the other hand, were often sent to some small country 
hospital where they received no treatment by 
specialists. This should not happen again, and in 
order to secure an efficient organisation for the 
future a scheme should be worked out now, so that 
in war any patient requiring special treatment should 
be able to obtain it. 

But, now that the war is over, the problem of 
chronic aural suppuration among the civil population 
is insistent. It is generally agreed that the large 
majority of cases of suppurative otitis recover com¬ 
pletely if treated from the onset; the great cause of 
chronic otorrham. therefore, is neglect of the early 
acute stage, and the chief hope of improvement lies 
in the education of all concerned—parents, school¬ 
teachers. and medical practitioners. 

EXPERIMENTS ON DOGS IN THE U.S.A. 

A p.vmi'HI.kt printed in the Government Printing 
Office at Washington for the use of the Committee 
of the Judiciary contains a report of a section of the 
evidence before a subcommittee of that body given 
hv Dr. W. 11. llndwcn on the subject of experiments 
on animals. The subcommittee lias been inquiring 
with regard to a Bill before the Senate, known shortly 
as S. 7.’>s, to prohibit experiments upon living dogs 
in the district of Columbia or in any of the territorial 
or insular possessions of the United States, and pro¬ 
viding a penalty for violation thereof. The sub¬ 
committee consisted of two members only, Senator 
S. M. Shortridgc, chairman, and Senator H. F. 
Ashurst, Senator Wvers, tlie introducer of the Bill, 
being present at the' inquiry, which appears to have 
been open to the public. Since apart from Dr. 

1 ladwen's testimony the pampldet contains only a 
number of letters from American medical men, deans 
of medical schools and the like, it is not evident 
whether any members of the medical profession from 
Croat Britain are likely to lay views divergent from 
his before the subcommittee, but it should be said 
at once that Dr. llndwen mnde no claim to represent 
bis profession, or to give the views of British physi¬ 
cians or surgeons on the value of experiments on 
dogs or other animals. Tic described liimsclf ns 
president of the " British Union for the Abolition of 
Vivisection, which be believed to be the largest 
. society of the kind in the world,” and he frankly 
admitted that lie had “eaten neither fish, fiesli, fowl, 
nor good red herring for 10 years past,” when ques¬ 
tioned on his views ns to the justifiability of killing 
animals for food. 

Those familiar with Dr. Hndwen’s expressed 
opinions will find nothing very novel in his version 
of them laid before the subcommittee. There is a 
familiar ring about a statement that “ there is no 
Act of Parliament that a person cannot drive a team 
of horse-, through,” or ” I have no faith in and no 
sympathy with a government inspector whose whole 
vested interest lies in the practice of vivisection.” 
This related, of course, to restrictions imposed in 
England. In criticising experiments attributed to 
American phy-iologi-ts ho travelled outside his 
country, and the subcommittee asked some pertinent 
questions as to the application of experiments upon 
animals to conditions peculiar to the United States. 
>>•">„ were particularly inquisitive with regard to 
l r. I!a,hv.'n\- opinions on tie* desirability of experi¬ 
ment mg on animat- for tie* relief of the sufferings of 


animals. As to this Dr. Hadwen submitted that it 
should be sufficient to experiment on au animal when 
suffering in the ordinary course of things, not to seek 
a cure by infecting a healthy animal. His ques¬ 
tioners referred especially to the bites of rattlesnakes 
and skunks, and as to the former, Senator Asliurst 
closed the discussion by saying, “ Doctor, you live 
in England where there are no rattlesnakes, except 
in museums. I am not surprised at your answer; 
and I am not surprised that your friends applauded, 
because you know nothing about rattlesnakes.” The 
incisiveness of some of Senator Asliurst’s observations 
and tlie pertinent nature of bis interrogations of the 
witness were evidently, the result of professional 
experience. He observed with regard to the value 
of experiments on animals : “ I am not a physician ; 
I am a jack-leg lawyer, who knows when you are 
experimenting you would better experiment upon 
the pine than upon your mahogany. In this case I 
liken the pine to the dog and the mahogany to the 
human being.” On the whole it appears, unlikely 
that Dr. Hadwen has converted the American legis¬ 
lature to his views. _ 

RETIREMENT OF SIR PHILIP MAGNUS, M.P. 

We understand that Sir Philip Magnus has decided 
not to offer himself for re-election as Parliamentary 
representative of the University of London. His 
letter of intended resignation has been received by 
the Unionist Association, but the opportunity thus 
given for the prompt selection of a candidate of this 
party should be equally convenient to those of other 
political thinking. Sir Philip Magnus has represented 
the University of London for upwards of 16 years, 
and has never forgotten that he was sitting for a con¬ 
stituency which has the largest percentage of medical 
voters in the Kingdom. He has been, throughout 
his period of service in the legislature, a consistent 
friend of what he believed to be the best interests of 
medicine, and bis farewell letter to his political 
organisation includes a suggestion that is of universal 
application. He states that in the selection of a 
candidate to represent the University of London in 
Parliament regard should be had not only to his party 
views, “ but also to his wide educational experience 
and to his detailed acquaintance with the requirements 
of members of the medical and teaching professions.” 
All our readers know that to-day the interests of the 
medical profession require insistent attention in tlie 
House of Commons, and, having regard to the strength 
of the medical vote, it seems reasonable to suppose 
that Sir Philip Magnus, who has acted for so many 
years as a medical man for legislative purposes, will 
be succeeded by a Member of Parliament who is a 
qualified practitioner. _ 

PERMEABILITY IN PHYSIOLOGY AND 
PATHOLOGY. 

Some five months ago an appreciative audience 
assembled under the auspices of the University of 
London to welcome Prof. H. I. Hamburger at the 
Royal Society of Medicine, and to hear him lecture 
on this subject. The address was of great intrinsic 
interest and was delivered in fluent and scholarly 
English ; for Prof. Hamburger, like so many of his 
countrymen, speaks our tongue well, and his 
impromptu remarks were as apt as the more formal 
parts of lus address. Further interest attached to 
the fact- that Prof. Hamburger has himself taken 
suen a large share in forming our modem theories on 
this subject of permeability. For a large part of bis 
nctne life lias been devoted to the studv of this and 
alhed subjects; his work began at a time when many 
m,n n, lu KrS Paints were as yet unacquainted with 
°" f c nV f ’i a "-l .' vI wn many of the remainder were 
tld- L*?’ 1; 1S V* Process. We publish in 
Sfrfn almost verbatim copy of tlie address, 
; „ } ° f C?pec T 1 forest to those who for 

xanous reasons were not able to hear his lecture. 

The subject, of permeability is of the greatest 
significance from both the theoretical and practical 
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the clinical picture of influenza has every right to 
serious consideration at the present stage of our 
knowledge of the disease, it should constantly be 
borne in mind that the conditions essential for the 
isolation of Pfeiffer’s bacillus are very precise, and 
that even in the 1918-19 epidemic some observers 
failed to find this organism, although its prevalence 
was a well-established fact. The organism found by 
the authors of the present paper would appear to 
be one of the streptococci so commonly noted in the 
pulmonary complications of influenza. Its characters 
do not completely correspond to those of the entero¬ 
coccus of the fasces, although the possibility that this 
organism may become somewhat modified by a period 
of parasitism may well be granted. 


DIPLOMAS IN OPHTHALMOLOGY. 

Attention is called in our news columns to the 
additional qualification in ophthalmology open to 
those who have obtained the F.R.C.S. Eng. Apart 
from this new distinction, there are already two 
diplomas in ophthalmology obtainable in England 
by examination. The first, was instituted by the 
University of Oxford in 1910, the second by the 
Royal Colleges of Physicians and Surgeons in 1920, 
in response, as we are reminded in the current 
number of the British Journal of Ophthalmology, to a 
representation from the Ministry of Health, which 
. desired to be able to select suitable medical prac¬ 
titioners to cany out ophthalmic work. For both 
diplomas candidates must be registered medical 
practitioners who have put in a T 7f ar 8 
ance at a recognised ophthalmic clime. Fort he 
Oxford diploma a term’s _ attendance at a couree 
of instruction at Oxford is essential. The Lom on 
examination is divided into two parts, each being 
held twice a year, the first dealing with n a “ a *° T “7’ 
embryology, physiology, and elementary optics, tl e 
s^ond with ophthalmic medicine, surgery, 

SS£ That the institution of this diploma meets 
a want is shown by the fact that for Port ^^ 
. examination there were in July, 192°, 2o Candida^ ^ 
in Tnnuarv. 1021, 34, and in July, 1 
Part II. the corresponding figures were 11, 0, andi 2a. 
Of the 90 candidates wlio, so far have presented 
themselves for Part I. 27 were 

who presented themselves for Fart II. 0 were reierreu. 

ctn/l v nf the meliminary scientific subjects upon winch 
the LacUce P of 1 ^.hthllmology ought .always to be 

Central London Ophthalmic Hospitals. 


obtained standardised data collected under proper 
control would be necessary. 

From the data actually examined, which form the 
subject of the memoir, it would appear that the 
degrees of association between the state of caries in the 
teeth of children of ages 12 to 14 years and their 
general health and home environment, are very slight, 
being roughly about 0T in the scale of the correlation 
coefficient where the range is from 0 to 1, zero being 
equivalent to absolute independence and 1 being 
equivalent to perfect association, between the two 
characters. This is an extremely small degree oT 
correlation when compared with other relationships 
such as exist in the case of many physical characters 
between parent and child for which the numerical 
value is commonly 0-5. It would he of interest to 
ascertain whether any association exists between the 
state of the parents’ teeth and those of the cliildreu, 
and if such an examination gave a result of the same 
order as those obtained for other physical characters— 
i.e., about 0-5—itwouldbe a strong indication that the 
average bad teeth in a child are due more to bad 
teeth in the stock than to ill attention during growth. 
In connexion with this problem a certain amount of 
material has already been collected and it is hoped to 
pursue this part of the inquiry when further reliable 
data have been obtained. It is probable that, much 
valuable information could be derived from the 
statistical examination of standardised data collected 
under proper control, and this aspect of the subject is 
one which will doubtless receive attention from the 
recently appointed Committee for Investigating the 
Causes of Dental Decay. 


INCIDENCE OF HEREDITARY SYPHILIS. 

Dr. P. C. Jeans* and Dr. J. V. Cooke have made a 
study of the incidence of hereditary, syphilis in .St. 
Louis, based on an examination of the placenta 
combined with the Wassennnnn reaction in the cord 
blood in a series of 2030 infants, an almost equal 
number of whom belonged to the jvoor and to the 
well-to-do classes. Examination of the blood of 380 
infants after two months of ago showed that the 
proportion of cases of hereditary syphilis that could be 
diagnosed with certainty from placental examination 
alone was 27 per cent., while from the 'Wnssertnmm 
reaction on the cord 03 0 per cent, of the cases could 
be recognised. The incidence of hereditary syphilis 
ns determined bv the combination of those methods 
was 15 per cent.'in the coloured race, 1 8 per cent, in 
the poor of the white race, and less than I per cent, 
in the well-to-do classes. On applying those figures to 
the entire population of St. }M%xrhlch*ccorimf: 
to the census of 1920 numbered 7«2,80 1 , the writers 
estimate that the incidence of hereditary syphilis in 
that city was 3 per cent., of winch the coloured popula¬ 
tion though numbering (>9,S.H, or onl> 0 pel cent, of 
the total, contributed approximately halt the ca«cs. 


FACTORS AFFECTING THE CONDITION OF 
FACTORS^ jn CH)LDREN . 

the SK 

ssued a memoir (Iso- O Y Teeth in Children 

statistical analysis of the school medical 
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The author concludes thiat. tuo , offlccrs are 
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CHRONIC AURAL SUPPURATION. 

Tv Is becoming increasingly recognised that (he 
„ nrcvalencc of chronic muldle-rar suppuration 
?s accountable for an enormous amount of inefficiency 
anmng tlie population. This leas, or course, parti- 
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NOTIFICATION OF TUBERCULOSIS, 
COMPARED WITH THE REPORTED DEATHS 
FROM THIS DISEASE. 

13 y o. Ltssant Cox, M.D. Camb., 

CCVTRAI. TURnUCt?LO«IJ5 OFFICER, COFXT1* OF LAN'CARTER. 


Table II .—Deaths from Tuberculosis in 1920 of Cases 
not Previously Notified. 


Cause of death. 


Pulmonary. 


Primary. 


Secondary. 


Non- 

pulmonary. 


Total. 


At flic present fime considerable attention is 
being drawn to tlie unknown infective cases of 
tuberculosis which exist in all areas. It is generally 
agreed that the “ known ” consumptive is a much less 
dangerous person than the unknown, and also that, 
during the later stages of tuberculosis of the lungs, 
tin: largest number of tlie infective agent—the 
tubercle bacilli—is set free, so that each advanced 
en c o is more dangerous as a source of infection than 
an earh one. If, therefore, as is the case at present, 
pejM>ns suffering from pulmonary tuberculosis are 
never notified, anil die fiom the disease; and if, as 
i“ also often the ease, notification is only made in the 
last stages of the disease, the attempts to combat the 
disease can only be partial and incomplete. 

In the administrative county of Lancaster during 
the live years 191(1-20 a very careful scrutiny has 
been made of all deal hs from tuberculosis not notified 
under the Tuberculosis Regulations, and further, 
during a part of 1920 and 1921, a special inquiry was 
made into the reasons for non-notification in 103 
corwenilh e cases. A summary of the results of this 
inquiry is given later in this article. 

The total number of deaths from tuberculosis in 
the year ended De.c. 21 si, 1920, and during the four 
preceding years, of persons not notified is given in 
Table I. 


Table I.— Heaths from Tuberculosis of Cases 
not Notified. 



I'ulmonary. 

Non-pulmonary. 

Total 

1920 .. 

.. .. 177 .. 

jno 

299 

inn) .. 

.. 2**1 

_ 101 ...... 

325 

1!>1S . . 

.. 303 .. 

_ 1*37 . 

440 

1017 .. 

.. .. 250 . 

_ m . 

307 

1010 . . 

.. .. 270 .. 

- 147 . 

117 


Deaths of persons 
with privato 
addresses .. 

Deaths of persons 
belonging to 
county area— 

In county asy¬ 
lums 

In workhouses 
In other public 
institutions.. 


130 


13 


108 


251 - 


15 

11 

7 

1G3 


1 

14 


o 

4 

8 

122 


17 

15 

16 
299 


177 


Special Inquiry into 105 Deaths from Tuberculosis 
of Cases not Previously Notified. 

As under the Public Health (Tuberculosis) Regula¬ 
tions, 1912, a medical practitioner is required to notify 
every case of tuberculosis to the local medical officer 
of health within 48 hours of diagnosis, it is important 

to ascertain the circumstances under which notification 

comes to he omitted. A period was taken extending 
from Oct. 11th, 1920, to June 30th, 1921, and during 
this time 103 of such deaths were recorded—80 
pulmonary and 83 non-pulmonarv. Of this number 
5S occurred in public institutions, leaving for inquiry 
105 deaths—45 pulmonary and 60 non-pulmonary. 
The result of the inquiries into the reasons for the 
non-notification of these 105 cases is shown in the 
following table :— 


Table III.— Circumstances of Non-Notification 
of Fatal Cases. 


Cause of death. 



Non-pul- 

monary. 


Total 

deaths. 


The particulars of each death from tuberculosis 
have been carefully scrutinised in tlie public health 
department, so that, ns far as possible, all deaths that 
do not properly belong to the administrative county 
have been excluded from these figures. Further, by 
arrangement, local registrars of deaths forward 
details of all deaths from tuberculosis, and these 
have, been compared with the case notifications, 
enabling the particulars following to be obtained. 

Three objects arc served by a notification of a case 
of tuberculosis. First, tlie local public health 
authority is made aware of what may be, or will be, 
a case of infectious disease, and through the informa¬ 
tion received, will be in a position to deal with the 
same. Second, tlie person comes under tlie county 
special organisation dealing with the disease, and 
can then receive the advice and assistance of the 
tuberculosis officer, and such treatment- as may be 
recommended will bo given under tlie county scheme. 
Third, the examination of “ contacts ” is made 
possible, whereby early or other cases are discovered 
and may receive appropriate treatment. The 1920 
figures are analysed in Table 11. 

As the total deaths in the administrative county 
in 1920 from pulmonary tuberculosis numbered 
1323. the 1 77 non-notified fatal cases amounted to 
18 jht cent., as compared with 16 per cent, last year, 
I s per cent, in 1918. and 16 per cent, in cacti of tlie 
years 1917 and 1916, It is satisfactory to note a 
decline in 1920 in tlie number of these non-notified 
fatal rases in the aggregate and in the percentage 
to the total pulmonary deaths. 

He re Wen- nb>, 875 deaths recorded in 1920 of 
l'- r-,>as notified as suffering from pulmonary tuber 

'*• 1 'kwe within three month’s of the 

-‘late ot notification. 


Doctor in attendance shortly before 
death— 

1 week or less .. 

1 to 2 weeks .. 

2 to 3 weeks .. 

Misinterpretation of Tuberculosis 
Regulations and notifleation be¬ 
hoved unnecessary— 

Cases previously notified in 
another area.. 

Disease ot long duration prior 
to compulsory notification.. 

Temporary resident .. 

Cases known to tuberculosis 
officers* 

Attended by moro thau one doctor 
and notification believed to havo 
been made by first practitioner.. 

Complicated cases presenting diffi¬ 
culty in diagnosis 

Accidental omission to notify 

No apparent reason for non¬ 
notification 

information not ascertained! 


J9 

7 


GO 


24 


1G 


17 


105 


* Considerable doubt as to diagnosis in some of these cases, 
t No reply received to Inquiries. 

Summary and Conclusions. 

!• Amongst an estimated population of 1,730,929 in 
the administrative county of Lancaster, the number 
of deaths from tuberculosis in 1920 was 1710— 
pulmonary 1323, non-pulmonary 390. 

2. The notifications of pulmonary tuberculosis 
numbered 20S4, and non-pnlmonary tuberculosis 908. 
About i0 pm cent, of all new cases in 1920 were 
by tlie county tuberculosis officers prior lo 
notification, these patients being sent for an opinion 
as to diagnosis and treatment. 

TJ , 1C deaths from pulmonary tuberculosis not 
notified were, in 1920, 177, and non-pulmonary 122. 
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based. Special courses on these subjects are now 
being held*at the Royal London Ophthalmic Hospital 
(Moorilelds), at the Eoyal Westminster, and at the 
Central London Ophthalmic Hospitals. 

FACTORS AFFECTING THE CONDITION OF 
THE TEETH IN CHILDREN. 

Tiif. Galton Laboratory for National Eugenics lias 
issueT a memoir (No. 7) by Mr. E C. Rhodesi on the 
Relationship of Condition of the Teeth m Children 
to Factors of Health and Home Environment. The 
memoir owes its inception to a report of a county 
Shool medical officer ‘for 1012 , and is a.i exhaustive 
statistical analysis of the dental record^ |Si|i ‘"1 
school medical inspections by the school medical 
officers of the county in question. The association 
of a number of factors with dental canes was examined 
and the personal equation of the medical officere 
who furnished the data received careful consideration. 
The author concludes that the data available as the 
result of inspections by school medical officers are 
inadequate for any useful statistical purposes, mamly 
on account of the lack of proper standardisation 
without which reliable comparisons cannot be mauc. 
It is, of course, realised that these data . were not 
originally collected with n view to statistical treat¬ 
ment ; if satisfactory statistical results are to be 


obtained standardised data collected under proper 
control would bo necessary. ,, . , 

From the data actually.examined, wluch form the 
subject of the memoir, it would appear that tbe 
degrees of association between the state of canes in the 
teeth of children of ages 12 to 14 years and their 
general health and home environment are very slight, 
being roughly about 0-1 in the scale of the correlation 
coefficient where the range is from 0 to 1 , aero being 
equivalent to absolute independence and 1 being 
equivalent to perfect association, between the two 
characters. This is an extremely small degree of 
correlation when compared witli other relationships 
such ns exist in the case of many physical characters 
between parent and child for which the numerical 
value is commonly 0-5. It would be of interest to 
ascertain whether any association exists between the 
state of the parents’ teeth and those of the children, 
and if such an examination gave a result of the same 
order as those obtained for other physical characters— 
i e about 0 -f—it would he a strong indication that the 
average had teeth in a child are due more to had 
teeth in the stock than to ill attention during growth. 
In connexion with tills problem a certain amount of 
material has already been collected and it is hoped to 
pursue this part of the inquiry when further reliable 
data have been obtained. It is probable that much 
valuable information could be derived from the 
statistical examination ot standardised data collected 
under proper control, and this aspect of the .mbject is 
one which will doubtless receive attention from the 
recently appointed Committee for Investigating the 
Causes of Dental Decay, 


INCIDENCE OF HEREDITARY SYPHILIS. 

Dr. P. C. Jeans 1 and Dr. J. V. Cooke have made a 
study ot the incidence of hereditary syphilis in St. 
Louis, based on an examination of the placenta 
combined with the M'assemiann reaction in the cord 
blood in a series of 2030 infants, an almost equal 
number of whom belonged to the poor and to the 
well-to-do classes. Examination of tile blood of 3S0 
infants nfter two months of ago slip,red that tile 
uroportion of cases of hereditary syphilis that could he 
diagnosed with certainty from placental examination 
nlone was 27 per cent., while from the Massermann 
reaction on tile cord 63 0 per cent, of the cases could 
be recognised. The incidence of hereditary syphilis 
as determined by the combination of those methods 
was 15 per cent, in the coloured race, 1-8 per cent, in 
the poor of the white race, and less than 1 per cent, 
in the well-to-do classes. On applying these llgures to 
the entire population of St. Louis, which according 
to the census of 1920 numbered 772,897, the writers 
estimate that the incidence of hereditary syphilis in 
that city was 3 per cent., of which the coloured popula¬ 
tion though numbering 69,851, or only 0 per cent, of 
the total, contributed approximately half the eases. 

CHRONIC AURAL SUPPURATION. 

It is becoming increasingly recognised that the 
great prevalence of chronic middle-ear suppuration 
is accountable for an enormous amount of inefficiency 
among the population. This was, of course, parti¬ 
cularly noticeable during the war, and Dr. J. K. 
Jlilne Dickie lias some interesting observations to 
make on the subject in an article which appears in 
the current number of the Journal of Laryngology and 
Otology, entitled “ Experiences of An Otologist in 
France, 1915-1919.” Ho says that the wastage 
'• from this cause was enormous; numbers of soldiers 
■ running into thousands were constantly going from 
; hospital to convalescent camp and back to hospital 
1 again, it might be for months at a time, receiving 
f jittle or no treatment, and performing no useful work, 
i He considers that it would have been much wiser to 
- have discharged many of these men and to have put 
t them to munition making, or.even to have returned 

e 1 American Journal ot Diseases ot Children, October, 1921. 
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VIENNA. 

(From ol'/e oiv.v Correspondent.) 


Pcappcarancc of Influenza. 

According to the October reports of the Board of 
Health a netv rvave of influenza threatens the city. 
Hitherto cases have been few and the course of the 
disease is mild, with a prevalence of intestinal sym¬ 
ptoms, hut with the recent sudden change of weather 
catarrhal manifestations appeared; cerebral cases 
have also been reported and practitioners have been 
warned. This time the younger part of the population 
i<i more affected, perhaps because older people have 
been immunised by almost universal epidemics 
during recent years. 

The Jial Plaque. 

For some months the difficulties of everyday life in 
Vjcrmn have been complicated by the appearance of 
swarms of rats and mice, apparently imported in 
consignments of wheat and grain from abroad. The 
considerable trade carried on with the Balkan States, 
and Kastern Europe generally, gives rise to danger 
of diseases communicable by these animals, and 
stringent precautions have been taken to avert 
disaster. Sanitary authorities have been instructed 
to pay special attention to the conditions of drains 
and sewers. It may ho mentioned that the spread of 
influenza has also been attributed by some investi¬ 
gators to the spread of mice and rats. 

The Problem of Doctors' Fees. 

Owing to constant depreciation of the currency the 
medical profession is faced by a serious and hitherto 
unsolved problem. In a very instructive leaflet, 
published by tlw Medical Organisation, it is pointed 
out that the daily wages of carpenters, bricklayers, 
engineers, and shoemakers have increased from 100 
to 120 times as compared with 1013, whilst their 
daily working horn's have been cut down to eight. 

A number of other workers earn between 70 and 00 
times their pre-war wages, whilst the prices of food 
and other necessaries have risen 120 to 200 times. 
These people can therefore obtain from 50 to 90 per 
cent, of the commodities they were accustomed to buy 
before the war. Doctors’ fees, however, have not 
increased pari passu, and only quite lately have the 
public been asked to pay as much ns ,50 times the 
pre-war fee for medical attention. The Medical 
Organisation has now demanded a hundredfold 
increase of the. original fees, and also stipulates that 
foreign patients shall be charged fees in their native 
currency. An English. Swiss, or Dutch patient 
charged 1000 kronen for each visit from a doctor 
would still only pay a fraction of the fees to which 
ho i« accustomed at home—1000 kronen being at 
pre-cut worth about two-thirds of a Dutch florin. 

11 .Swiss francs, or about Is. 3d. But medical fees are 
considerably higher in their own countries, and such 
patients are expected to pay accordingly. For the 
country practitioners in Austria conditions arc quite 
different; their payments are mostly made in “kind.” 
For a consultation at the doctor’s office the charge is 
5 kilo- of grain, or a kilo of meat, or half a kilo of 
butter or lard, or the equivalent, in money. This 
arrangement satisfies both parties, as the conditions 
of peasant life are not much altered, hut it is, of 
course, inapplicable to the towns. Panel doctors, ami 
tho-e holding appointments under private corpora 
lions, have a bo demanded an adjustment of salaries 
to meet the new monetary conditions. The result of 
all such increases i-\ however, only transitory; a 
man now earning 100,000 kronen a' month i- fnirlv 
well paid, but that is really equivalent to no intro 
than a monthly salary of six orseven pounds sterling. 

SlatUiicnl Data of Vienna Medical Students. 
During the last university term 3228 ordinary 
students {including 150 women) and 127 extraordinary 
,appeared on the register of the medical 
per cent, of the total number of 


students at the university. For the present semester 
the number of first-year students to be admitted is 
fixed at 400. Last term very many nationalities 
were represented ; the youngest students registered 
were 174 vears of age, and the number of ordinary 
students above 30 was 17. Students usually obtain 
their diploma of M.D. at the age of 25 or 26 *, over 
600 qualified during the past semester. Foreign 
students can obtain diplomas only if they bind them¬ 
selves nob to practise in this country, but otherwise 
they are eligible to all bouse appointments or vacancies 
as internes and second assistants. About 28 per 
cent, of students were regular users of the cheap meal 
kitchen, chiefly supported by grants from the Anglo- 
American Belief Mission and the Bed Cross Society. 


Synchronous Combined Treatment of Metrorrhagia by 
Itadium and X Pays. 

At a recent meeting of the Vienna Gynaecological 
Society, Prof. Weibel reported the results of treatment 
of haemorrhagic conditions of the uterus, including 
myomatous haemorrhage, by a single (castrating) 
X ray dose, combined with radium application. 
The patient’s abdomen is exposed for three to four 
hours to X rays, with a 3 mm. platinum or aluminium 
filter; meanwhile a quantity of 40-50 mg. radium is 
inserted into the posterior fornix vaginae and left 
therein—-well filtered—for 36 to 40 hours. Of the 
160 cases so treated, amenorrhcea was at once induced 
in 33, 35 had only one more hasmorrliage, 47 ceased 
to menstruate after two months, and 8 after three 
or four months ; the remainder had oligomenorrhcea, 
and 6 were altogether refractory. In younger 
patients oligomenorrhcea is produced by a dose which 
in older women is followed by amenorrhoea. As the 
latter often has disagreeable sequel® (e.g., castration) 
it is advisable to aim at reducing the bleeding rather 
than causing it to disappear. A radium injury, was 
only once noted—an extensive necrosis in the pos¬ 
terior fornix in a case of a patient with pernicious 
anremia. In a series of 1510 women exposed for the 
same purpose to X rays during the years 1911-19, 
only 17 again became pregnant, with 24 foetuses. 
Thirteen full-term children were horn, and in nine 
cases abortion took place ; the living children seemed 
to suffer no ill-effects from X ray treatment of the 
mother. 

Nor. 3rd. 


KING EDWARD’S HOSPITAL FUND FOR 
LONDON. 


student - 
faculty, Ktuv 


A special meeting of the President and General 
Council of King Edward’s Hospital Fund for. London 
was held at St. James’s Palace on Nov. 9th, when the 
Earl op Donoughaiore, member of the President’s 
Power Committee, presided. He read a letter from 
the Prince of Wales, in which his Boyal Highness 
pointed out that under the Hospitals Commission 
the King's Fund had been constituted the central 
authority for London, and that this would involve 
certain duties which could only be properly carried 
out by reconstructing the committees of the Fund. 
,-. Ij °F d T f 5TUAIlT , or Wortley, the Chairman of the 
Kmg s Fund Policy Committee, in presenting a report 
of that committee on the question of the reorganisation 
of the King’s Fund, said that the proposals would 
involve no change in the Act of Incorporation. A 
resolution approving of the need for certain changes 
having boon adopted, he presented a report of the 
Executive Committee on the conditions attached to 
Government grants to voluntary hospitals. This 
included the following resolutions — 

n^iinu a K^ma I> f C 7. 1 ‘ I T nt ( ! na Gcuernl Council of Nine Edward's 
, i i p, I or LoI u ,0 n hare considered the conditions 
nltnclicd bj the Treasury to the temporary assistance voted 1>v 
I nrliament to voluntary hospitals requirin'.: that fresh inoiicj- 
f-hail he raised pound for pound with the Government crauts 
and are of opinion that the application of this e ™diUon^rt ieh 
was not recommended in the report of Xord Cave’s Committee, 
nor separately considered (much less expressly enjoined) Pv 
Parliament, wdl lead to exeat difficulties and prahaWr to aren't 
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standpoints. Theoretically, because no problems of 1 
physiology, pharmacology, or pathology can afford to 
ignore it; practically because of its intimate contact 
with therapeutic problems. As examples of the' 
former we may quote the theories of excitation and 
inhibition,- conduction, fatigue, secretion and excre¬ 
tion, lymph formation and absorption, neutrality 
regulation, and many others; of the latter the fact 
that the problem of the treatment of spirochsetal and 
trypanosome disorders is largely one of finding a 
means of successfully reaching the organisms by a 
curative agent after they have taken refuge inside the 
cells. Practical questions in connexion with sugar 
tolerance are also mentioned in the address. In the 
early days Prof. Hamburger did not find it at all easy 
to convince other investigators of the importance 
of permeability problems. It is different now. > We 
want now to know more about them. The prominent 
place now given to the ionic interchange between 
corpuscles and plasma, known to many British 
physiologists as “ tho Hamburger interchange ” or 
secondary buffering, in tho regulation of the neutrality 
of the blood, is an example of the general acceptance 
of the far-reaching importance of cell permeability. 


THE TOBACCO HABIT. 

In the evening lecture on Nov. 9th inaugurating 
the winter session of the Pharmaceutical Society of 
Great Britain, Prof. W. E. Dixon dealt with the 
subject of Drug Habits, beginning with the nearly 
universal habit of tobacco smoking. He gave a 
comparative analysis of the smoke from tobacco and 
opium burned under conditions similar to those 
which occur in smoking. The first column is the 
product of 100 g. of tobacco burned as cigarettes, j 
the second of 100 g. of dross opium containing 7*35 
per cent, of morphine. 

Percentage product. Cigarette smoke. Opium pipe. 

HCN. 0-0S0 . 0010 

Pyridine. 0*140 . 0-147 

Nicotine. 1-105 — 

NH 3 . 0-300 0-395 

CO .410 c .cm. 0 

Morphine. — 0-010* 

* Chandoo opium smoke contains 0*1 per cent. 

Prof. Dixon continued :— 

" Ordinary Virginian tobacco, from which cigarettes aro 
made, contains,. weight for weight, nearly twico as much 
nicotine as Manilla cigar tobacco. But when these two are 
burnt during smoking, the smoke from the cigar contains 
more than twice the amount o£ nicotine than that from the 
cigarette. During the slow combustion of a cigar, as in 
ordinary smoking, immediately behind the lit end is an area 
In which the water and other volatile substances in the 
tobacco condense -, during the act of smoking a large portion 
of the nicotine at the seat of combustion is destroyed (5f> per 
cent.), and the nicotine which finds its way into the mouth of 
the smoker is derived from the hot gases passing through 
this hot moist area in which the rest of the nicotine has 
condensed. Tho smaller the moist area behind the point of 
combustion tbe less likely is the smoke to contain volatile 
toxic bodies. A thin cigar or a cigarette will yield fewer of 
these products than a thick cigar, for the thin cigar or 
cigarette obviously permits a relatively greater cooling. 

The nicotino from tho smoke of one cigar should 
correspond with the nicotine from that of 12 to 18 cigarettes. 
In practice it seems as if even less nicotine than this reached 
the circulation unless the cigarette is smoked to the very end. 
Experiments made (by Prof. Dixon) some years ago on 
boys showed that the Manilla cigar caused a considerable 
nsc in blood pressure in five or six minutes, followed by 
collapse, representing respectively the stimulation and 
depression of nicotine on ncrve-cells. No such effect could be 
obtained with cigarettes. The blood of cigarette inhalers, 
however, contains carbonic oxide, perhaps 5 per cent, for 
a man who smokes 20 cigarettes a day, and the vertigo, 
tremors, nausea, ana-mia. and- loss of memory for recent 
events are all symptoms which occur in chronic CO-poisoning. 
The cigar-smoker, on the contrary, absorbs a considerable 
amount of nicotine, and true nicotine poisoning may follow 
from excess. 

Jp lcran , ce can be acquired to both nicotine and 
CO. Nicotine tolerance is brought about by destruction of 
the alkaloid m the body of the addict: since the alkaloid 
reaches the circulation slowly and in minute quantities the 


tissues are able to deal with it. . CO-toIerance is known in 
animals, and is due to an increase in the number of red 
blood-cells and percentage of luemoglobin.” 

Prof. Dixon attributed the pleasure of smoking 
partly to the stimulating and later narcotic properties 
of nicotine, though there -are other factors like 
rhythm and sight to consider. Sir Arthur Pearson’s 
experience regarding smoking by the blind (see 
p. 1088) has some bearing on this point. The influence 
of habit is rarely very strong, as most of the nicotine 
is destroyed during combustion. A smoker seldom 
forms a very' strong craving and can usually stop 
or modify his addiction by the exercise of some 
little self-control; but were he to inject his nicotine 
the tale might be different. 


POST-GRADUATE ACTIVITY IN LONDON. 

The Fellowship of Medicine and Post-Graduate 
Medical Association, with the cooperation of various 
special hospitals, is arranging to hold a series of 
special courses in general and special subjects during 
the forthcoming year, and the first of these, a six 
weeks’ post-graduate. course in General Medicine, 
will be held from Jan. 9th to Feb. lSth, 1922. The 
course will consist of a morning and an afternoon 
session, and the ground covered will include Pul¬ 
monary Affections, Heart Disease, Disease of the 
Nervous System, Fevers, Lunacy, Sec., and the 
programme will be so arranged as to entail a minimum 
amount of travelling each day. The numbers attend¬ 
ing the course will be limited, and early application 
for further particulars as to syllabus, fees, &c., 
should be made to the Secretary to the Fellowship, 
1 , Wimpole-street, W. 1 . 


Owing to pressure of space we bare been compelled 
to hold over our Parliamentary Report till next week. 


Dr. Gustave Monod will lecture on Syphilis of the 
Stomach at the Royal Society of Medicines on 
Wednesday, Nov. 23rd, at 5 p.ar. Specimens will be 
shown, and it is hoped that the following, among 
others, will take part in the discussion: Dr. A. F. 
Hurst, Dr. J. W. McNee, Mr. Herbert Paterson, and 
Mr. A. J. Walton. __ 


According to statistical returns, which have been 
at the disposal of the Lettish Information Bureau 
(24, Glcdhow-gardens, London, S.W.), tliex’e are 014 
doctors in Latvia—that is, one doctor to every 2813 
inhabitants. Tfie following table wilt show how 
Latvia is situated in comparison with other countries. 


Lithuania 
Estlionia. 
Finland . 
Sweden . 
Poland . 
England . 


180 doctors 
3S2 
1185 


i.e.» one 
doctor 
to every 


10,000 people. 
3,077 
2,814 
3,05(5 
5,750 
1,000 


Literary Intelligence.— Messrs. Bailliero, Tindall 
and Cox announce the publication of the following books by 
Mr. G. Mayall, M.It.C.V.S. : Sheep and Goats; Cows, 
Cowhouses, and Milk (second edition); and Pigs, Pigsties, 
and Pork (second edition). 

Infant Mortality in Aberdeen.—A t tho dis¬ 
tribution of attendance certificates in the Castlcgatc Mother 
and Ciiild Welfare Centre on Oct. 31st, Dr. J. A. Stephen, 
the city M.O. for mother and child welfare, gave Somo 
important statistics regarding infantile mortality in Aber¬ 
deen, During the year 1920 there occurred in Aberdeen 
170 stillbirths and many premature births, 133 children so 
born dying soon after birth; while of the fill children who 
died before reaching the age of 1 year, about 120, or onc- 
fifth, died dxiring the first week of life. In addition, 38 
mothers Josfc their lives within the first month after confine¬ 
ment. A large proportion of these deaths was preventable, 
and he appealed to the married women of Aberdeen to take 
the opportunity of learning what every woman ought to 
know. Dr. Matthew Hay said that in Aberdeen V ' 
were between 1200 and I3U0 marriages every year, and 
women could easily attend the lectures. This ye 
200 women were attending tho courses. 
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Ccrrcspnbntcc. 


1 Audi alteram partem." 


GENERALLY ON TITE 

LOUSE PROBLEM ON THE WESTERN FRONT. 
To Ihc Editor of The Lancet. 


Sip., — I trust you will allow me, even at this late 
date, an opportunity of apologising to you and Dr. 

M. Coplans for an apparent lack of courtesy in not 
replying to Dr. Coplans’s letter in your issue of 
-April 3t)lh. After my article of March 20th I watched 
for comment, hut by mischance never saw the issue 
of April Outh and not till a short time ago was my 
attention called to it. I therefore take the earliest 
opportunity of sending this rejoinder. 

1 regret that the renewal of my acquaintance with 
Dr. Coplans begins in an atmosphere of misunder¬ 
standing—hardly controversy—as my former associa¬ 
tion with him iii France was so pleasant, and I trust 
this letter will dear the air a little. Firstly, I fear I 
must hold to my own opinion as to the relative value 
of my manner of collecting data on lousiness compared 
with the oflicinl method cited by Dr. Coplans. I can 
conceive of no better way than" mine—i.e., by doing 
the job personally and thoroughly from the front 
line backwards ; living it, not reading it. Certain of 
my previous writings on the louse problem had such 
a curious war history that Dr. Coplans may he unaware 
of their existence, and perhaps I ought to have made 
it plainer that my “ Generalia ” should be read as 
complementary to them. Dr. Coplans will find that I 
dealt with many of his points in these writings, which 
concern the results of disinfestation work in England 
during June to September. 1017, after I had been 
recalled homo fora commission from the Second Army 
of which Dr. Coplans was D.A.D.M.S.(Sam). The 
results of this work, carried on in collaboration with 
Captain .1. T. Grant, lt.A.M.C.. and Mr. Bacot, which 
involved experiments with hot-air disinfestors—both 
of my own design and those of others—steam disin 
testers, and the Clayton apparatus, were forwarded to 
the War Oflice in the form of reports. These, as well 
as those of others, with our consent were placed by 
the War Oflice in the hands of Prof. Nuttall, who was, 
and is. monographing the louse, in order to complete 
his presentation of " Combating Lousiness among 
Soldiers and Civilians,” 1 and also to secure their 
early publication and distribution. In this publication 
the reports are summarised or quoted and Prof. 
Nuttall makes all due acknowledgments. Here Dr. 
Coplans will find the detailed data on the relative 
capacities, Ac., of various disinfestors upon which 
1 base my individual judgment of their relative 
values. Hero, also, are summarised the reports of 
Captain (fair. R.A.M.C., and Mr. Bacot, and that of 
Captain Grant, Mr. Bacot, and myself on the Clayton 
apparatus, lie will also see that my work "was 
es'-enlially of a practical wholesale nature, carried on 
under service conditions, and this being so, I take 
strong exception to his inapposite remark “ experi¬ 
mental work on disinfestation carried out under 
laboratory conditions may be highly successful given 
certain desiderata . . . 

For reasons which I shall presently discover I 
confes- to having deliberately ignored the Clayton 
apparatus in my article. It would have been better 
for me to have dismissed it with a few words. Dr. 
Coplans’s opinion. “ no type of dh infest or approaches 
lla- eflictency of the Clayton machine in dealing with 


dwellings and their contents in situ,” is 


expense and general efficiency it is not to be placed, 
as a louse disinfestor under campaigning conditions, 
in the same category as the other types I mention in 
my article ; I know that I am not alone in tliis 
opinion. I am open to correction, but I believe that 
the Clayton plants were bought before convincing 
tests showed their serious limitations in the field. 
-Anyone who has personally wrestled wholeheartedly 
with the plant as an expert mechanic and I did on 
many a day, will understand why, far from having 
no interest in the Clayton apparatus except its 
utility ” (Dr. Coplans), I have, in fact, rather less. 
To prevent misunderstanding I express no opinion of 
the value of the plant as a house and ship disinfestor. 

Concerning my report in the winter of 1910-17 on 
hot-air disinfestation, which Dr. Coplans quotes, it 
should be explained that my experiments never got 
beyond the preliminary; I was only beginning to 
discover the underlying principles. The work was then 
interrupted by my being detailed for experimental 
work at the "new Laiterie disinfestor at Poperinglie. 
This was succeeded by six weeks’ trench fever in 
hospital and then by experimentation with chemically 
impregnated clothing at the request of the War Office. 
About this same winter Captain R. Orr, C.A.M.C., in 
England, had been able to solve much of the problem. 1 
I admit my judgment of 1910-17 was somewhat 
premature on certain points, hut the seriously impair¬ 
ing effect of wet and muddy garments upon hot-air 
disinfestors still remains a fact. The modification of 
my views I owe largely to the work of Captain Orr. 

I am afraid I cannot deal with certain passages of 
Dr. Coplans’s letter, except by the following somewhat 
long personal statement. 


Entomological Work during the TFnr. 
As a N.C.O. 


1. July - Sept., Work and lectures on flies and mosquitoes. 

1015 

2. Sept., 1915- Initial researclr on louse problem. 

Feb.. 191G 

3. Mnr.-Sept. .. Work on disinfestors and divisional bath 

. routine. 

4. Oct.-Nov. .. Investigation as to possible connoxion of 

louse with Weil’s disease; study of louso 
mouth-parts. 

•>. Dec., 1910-Initial rvork on hot-air disinfestation; 
Mar., 1917 lcetnre3 at Second Army school of sanita¬ 
tion for ofllcers; work at Laiterie disin¬ 
festor ; sir weeks trench fever; 
experiments with impregnated clothing at 
War Oflice request (party and I segregated). 
As art Officer. 

C. Mny-Sept. .. Experiments in England on disinfestation 
methods. 

7. Oet.-Dec. .. Trench fever work In England. 

8. Jan.-Jnly, Attached to American Ited Cross Trench 

1918 Fever Commission in Franco. 

0. Juiy-Sept. .. Investigation of anophclino conditions in 
Flanders. 

10. Oct.. 1918 — Attached No. 20 Gen. Hosp. for trench fover 
Mar., 1919 work. 

I cite this in order to prove what little time I really 
had for instructional work or, to quote Dr. Coplans, 
‘‘ a free hand to conduct the necessary propaganda 
both at organised schools and elsewhere.” 1 feel sure 
that Dr. Coplans will be surprised at this rdsunid. 
The most useful period of instructional work by 
lecturing was during the regime of Dr. Coplans when, 
as D.A.D.M.S. (San.), he gave me the best opportunity 
1 ever had—that of meeting the medical officers of the 
Second Army. At other times my instructional work 
consisted mainly of interviews with all ranks interested 
in the business of disinfestation and in lectures given 
voluntarily and unofficially to such as cared to listen. 
Space does not permit me to make more than passing 
reference to ail the provoking and "unnecessary 
interruptions to which my work was subjected. I do 



1 xp'Hnivnt- 


provf- conclusively (to my mind) that in 


l*ata-l:olo(ry, vol. X. 



. i ,, . /- » v -vuu »ui>u pleasure, 

the sympathy of the many charming fellows of all 
ranks whom 1 met. Mv “ grouse,” which is tempered 
bv the cheerful fact that 1 was on the side that did 
wm the war, is against a system. This bv wav of 
! showing that I am not lacking in a sense of proportion, 
i My experiences were only those of many a scientist 
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The deaths from pulmonary tuberculosis within three 
montlis of notification wore 357. • 

4 . A special inquiry into 103 consecutive deaths 
not notified under the Regulations has shown: («) That 
a large proportion (58) occurred in public institutions; 
(h) that many of the non-pulmonary cases were those 
of meningitis or specially complicated cases> (c) that 
in the 45 pulmonary cases, 22 (practically half) 
were not notified owing to-a misunderstanding of the 
Tuberculosis Regulations, or to a belief that the case 
had already been notified. The Regulations direct 
in Article V. that a practitioner f< shall not notify a 
case ... if he has reasonable grounds for believing 
that the case has already been notified ... to the 
medical officer of health for the district within 
which the place of residence of the person is situate ” ; 
and with the continuance of this clause—which 
at the most presents a rather unsatisfactory qualifica¬ 
tion as to notification—misunderstandings arc almost 
certain to arise. No doubt the clause was inserted 
in an endeavour to avoid duplicate notifications in the 
same sanitary district, but in view of the liability of 
error, it would appear much more satisfactory to 
eliminate the qualification quoted above from the 
Regulations. _ 


.MEDICINE AND THE LAW. 


The Definition of Livc Dirth. 

At the opening meeting of the Sheffield Medico- 
Chirargical Society on Oct. I3th Dr. Godfrey Carter 
delivered the presidential address, taking as his subject 
an analysis of his last 100 post-mortem examinations. 
One of the topics dealt with in the address was the 
definition of live birth as laid down in courts of law 
when a mother is tried for the murder of her newly- 
born child. The point criticised was the necessity 
of proof that every portion of the child had been 
extruded when the act causing the death was performed, 
independently of whether breathing, movements, or 
other sign of life had occurred. The opinion of those 
present was that the birth should be treated as a live 
birth where, in other respects than that of complete 
delivery, the live birth of a full-term child has taken 
place, and where there is only evidence of an act o! 
violence to which death can be attributed. A suggestion 
was made that an Act of Parliament should provide 
that “ a child delivered at full-term and found upon 
medical examination to bo healthy and free from any 
ascertainable cause of natural death, should be deemed 
to have been born alive, failing proof to the contrary.” 
This, of course, would take part of the onus of proof 
from any prosecution for murder, and would lay it 
upon the accused person, and in other respects could 
not be carried out by the authority of auy judge or 
judges. The principle of making the prosecution 
prove the case against the prisoner is too firmly estab¬ 
lished in our criminal law for it to be likely that 
Parliament would sanction departure from it in such 
a case. Apart from this, however, the test of complete 
extrusion from the mother might be considered and 
dealt with. If this test were abolished, and the result 
advocated by the Sheffield Medico-Chirurgical Society 
were attained, it would follow that many women and 
girls who are now convicted of concealment of birth 
would be convicted of murder or manslaughter. This, 
in short, is what was desired at the meeting referred 
to. To medical men who have examined the bodies 
of infants killed in the usual circumstances of such 
cases, it is clear, ns a rule, when one of those felonies 
has been committed. It equally appears to them 
that such destruction of life ought to be punished 
severely and that punisliment might check a certain 
wastage of human life, a result desirable in the interest 
of the nation. On the other hand, a verdict of murder 
entails the passing of the death sentence, and it is 
undesirable that this should be otherwise. A death 
sentence, however, in the case of nine out of ten of 
the mothers whose case is under consideration would 
never be carried out and would be a futile formality., 


A verdict of manslaughter would impose almost 
necessarily on the judge the obligation to pass a severe 
sentence. Either of these verdicts and their conse¬ 
quences would be contrary to public feeling, and would 
tend to rouse even more sympathy for the criminal than, 
is now exhibited, whenever such trials take place. 
Moreover, the jury* must find a prisoner guilty before 
sentence is passed, and modern experience agrees with 
that of bygone generations that where the sentence 
entailed is heavier than public opinion approves, 
juries refuse to convict. In these circumstances, 
whatever may be the strictly logical inference to be 
drawn from the conditions provable by medical men 
in the cases referred to it, it appears unlikely that, 
the law will be altered, or that if altered, very different 
verdicts from*tho$c " merciful verdicts ” now returned 
would ensue. The points suggested should always be 
weighed in connexion with this subject. 

Action for Damages against a Medical Man, 

A case of considerable importance to general 
practitioners has just been decided at the Suffolk 
County Assizes, where a patient brought an action for 
negligence against Dr. H. G. Wood-Hill, a well-known 
medical man of Bcccles, nud obtained heavy damages. 
The patient, while driving a dog-cart was thrown 
out and sustained an injury to her right leg. 
Dr. Wood-Hill was sent for and diagnosed a fracture 
of the upper third of the femur. He treated her by 
a Thomas splint and extension, and had her removed 
to the Becclcs Hospital, where she was also examined 
by his partner, Dr. G. R. Fox, who agreed both as to 
the diagnosis nnd treatment, and did not consider that 
an anrestlietic was advisable. No radiograph was 
taken, and it came out that the X ray apparatus at 
the Beccles Hospital was out of order. The splint 
was removed nnd the weight taken away about five 
weeks after the accident, and Dr. Wood-Hill stated 
that he then found union to have taken place with 
only half an inch of shortening. He warned the 
patient against putting any' weight on the leg for some 
time, nnd allowed her to go home to Hertfordshire 
about a fortnight later. Ten days after her return home 
she suddenly felt her leg give way. Dr. Cooper, her 
family' doctor, was called in and he stated in his 
evidence that lie found the right leg one and three- 
quarter inches shorter than the other, with pain, 
swelling of the buttock, and inability’ to raise the leg. 
He diagnosed the fracture to be in the neck of the 
femur, and advised an X ray' examination, which 
confirmed his opinion. The patient was subsequently' 
removed to the Freemasons’ Hospital in London, 
where an operation was performed. 

There was a marked divergence of opinion among 
the surgeons examined. While Dr. Cooper stated 
that the fracture was in the neck of the femur, and 
gave it as liis opinion that an anesthetic should have 
been employed at first, Sir Hamilton Ballance said 
that be thought an anaesthetic was not indicated, as 
any* struggling would hnve increased the damage 
round the fracture. He believed that a re-fracture 
of the bone had occurred, owing to the patient putting 
too much weight on it, and expressed himself as 
satisfied with Dr, Wood-Hill’s treatment. Mr. Hugh 
Ernest Griffiths and Mr. narold William Wilson, 
assistant surgeons at St. Bartholomew’s Hospital, 
confirmed Sir Hamilton Ballance’s opinion. 

The verdict of the jury was largely influenced by 
Dr. Wood-Hill’s omission to have an X ray’ photograph 
taken of the injury', and the lesson of the caso is that 
in such positions this aid to diagnosis should not be 
omitted. 


University or Manchester.—M r. Stanley' Wyatt. 
M.8c., investigator to the Industrial Fatigue Research Board, 
has been appointed Special Lecturer in Psychology* Dr, 
D. E. Core, Lecturer in Neurology ; Dr. A. E. Barclav, 
Lecturer in Radiology ; and Mr. H. H. Rayner, Lecturer in 
the Surgical Diseases of Children. The following awards 
have been made : Leech Fellowships in Medicine, Dr. F. R. 
Ferguson and Dr. Eugenia 11. A. Cooper. Graduate 
Scholarship in Medicine, Dr. G. V. Ashcroft; Tom Jones 
Memorial Surgical Scholarship, A. II. Southam. 
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imm'JinUly washed out with several quarts of hot water an<l 
-elution of potassium permanganate, nrul moro hot water, 
until the fluid returned clear. A wedge and gag were 
required to open the mouth. A pint of strong hot coffee 
was left in the stomach, and 050 caffein (.liaison Clin 
ampoules) was injected intramuscularly. This caused a 
distinct improvement. I next saw him at 11 r.M., with 
Hr. Cat milter-', who injected strychnine gr. 1/20. The 
hoy's condition was then very grave—respirations -I per 
minute, shallow and rattling; lips and ears deeply cyanotic, 
face pale. Pulse 121, running in type. 

All fho usual methods ol reflex stimulation of the respira¬ 
tory centre having been tried and failed, artificial respiration 
was started and oxygen administered—with the collaboration 
of Afr. E. \Y. Gandy—under pressure in a Clover’s inhaler, 
for periods of a quarter of an hour, until 2 A.M. on the 25tli. 
Tin; effect of the oxygen was remarkable; the capillary 
venom rtasis and cyanosis immediately disappeared, and the 
pu'-o improved in tone and rate (from 120 to under 100) 
at the, end of each 15 minutes administration. At 2 A.M. 
lie vomited lumps of undigested meat aud vegetables, but 
no fluid, ami by 5 A.M. ho had recovered suflicicntly under 
the standard methods of treatment- to go for a walk in the 
garden. Xo after-effects were observed. 

Afterwards, the boy staled that as he was troubled 
with insomnia—due probably to overwork and worry 
over some approaching examinations—he had taken 
fhn contents (half an ounce) of a bottle of morphia 
and atropine solution containing 21 gr. of morphia 
sulphate ami 2 gr. of atropine sulphate to the ounce, 
which he had found in his father’s surgery. There 
was no suggestion of suicidal intent. This was at 
about 1.15 P.M., some two and a half hours after a 
heavy mid-day .dinner. The stomach washings 
revealed on analysis 1 gr. of morphia, but no atropine. 

I am, Sir, yours faithfully, 

... , , . „ , . .T. G. WiLTAtonn. 

.Mint.trj of 1 ciHlons Hospital, Orpington, Nov. 12th, 1921. . 

TIIE STATES OP MEDICAL EDUCATION. 

To the Editor of TffE Lancet. 

'^..medical profession owes a debt of 
'gratitude to .Sir Clifford Allbutt and others who, like 
him, are earnestly, striving to improve the status of 
nodical education m this country. One of the cvving 
°ir n day ,?i? .°« r profession is the breaking 
, “f U !° nHificmlly-created barriers between 
anatom}, physiology, medicine, and surgery. For¬ 
tunately, the type is now rare of professor or'lecturer 
in anatomy or physiology who shuts himself up in 
V" '* c P ; irfmcnt, wilfully closing his eves to the fact 
that his students will be (he practitioners of the future 
carefully avoiding any reference to the practical 
importance of the subject he lectures upon, and rarclv 
n-omfmg in joint researches with his hospital 
colleagues. Them is still, however, much room for 
improvement. It is surely a very extraordinary thing 
that with the example of John Hunter’s life and work 
o point the way, so many of us close our minds to 
frim t ' ,, ? r X cst ’. of knowledge which must accrue 
science ,ntlmntc cooperation of all branches of 

, !, o allowed to give an example of the unhappy 

nfT: ', u i " s "“'l results from this divorce that lias 
Iwen. brought of late very forcibly to mv notice! 
In the course of my researches into joint problems 

wPhfi 1 T- n TV* r f tb ? yre<lical Desearch Council and 
\ ‘. 1< ’ 1 *' k' ,Kl Detp and collaboration of 1’rof. Shattock 
I have been astonished at the prevailing Jack of 
knowledge of even Uie niok efementarv 

hits " t S |.?T (V 10 . n,,ato, »>' -ind physiology Of the 
J J U ;. 5 ]} XL m particular, mav bo regarded is i 

prac ically unopened )>ook. Take ti.e atUcular 
i art tinges—our knowledge of their structure 
m. Mtum and of their mode of mpair cannot vet be 
7 .placed upon a linnly established * basis 
Av.un. what are the functions and essential micro* 
-t run urn of „ I0 synovial membmnes ? No 
SymphnGw! m,d •?''!'<• Ho they contain 

normal mu ll fl. ili': 't ‘ 15 the composition of 
wpd! ti-ril:', • 1 am unable to satisfy 

tklid- (tutu if ' "Dhough 

I ’-wal joints have been analysed by 


various observers. What is the effect of rest and 
movement upon the secretion of synovial fluid ? 
Many other still unsolved problems might be quoted. 
Joint affections are extremely common in the com¬ 
munity, yet we cannot hope to treat them rationally 
unless our treatment is based upon a sound knowledge 
of physiology and anatomy. Turning next to the large 
variety of conditions grouped together under the name 
“arthritis deformans’’ or “rheumatoid arthritis,” we 
find that everything, including nomenclature, patho¬ 
logy, diagnosis, and treatment, is in a condition of 
chaos. There is a loss of public confidence in the pro¬ 
fession in this matter which is, unfortunately, quite 
justified; many of the thinking and more highly 
educated members of the public are amazed that we are 
neglectful of these vital problems, and that wo should 
rest content with an almost mediteval superstition and 
ignorance when in the realms of physics and chemistry 
and other sciences such marvellous discoveries have 
been made. Of writing of books upon arthritis there 
is no end ; hut most of them consist very largely of 
theory, and the most significant fact about all of them 
is that they contain no word about the normal 
physiology or intrinsic anatomy of the joint. We 
often rail at the unprofessional bone-setter, forgetting 
that, as Sir Arthur Keith has pointed out, the most 
powerful weapon in his armamentarium is our own 
ignorance of anatomy and physiology. 

What is the remedy for this state of affairs? 
iurst, there must be the active cooperation to whicli 
we have already alluded. Secondly, the teaching of 
anatomy and physiology should be profoundly 
modified. Sir Clifford Allbntt holds that the-time 
given to these preliminary subjects should not be cut 
down or diminished; I believe that Sir Charters 
iaymonds argues that anatomy and physiology should 
TJF e(1 and uwniportant details of no practical 
,°7 llUed ’ , tho actaal devoted to 

i'feir bjl i CtS A,w m , g aIso shortened. This argument 
^uh Clir ‘,7 d , Allbulfc calls “utilitarianism.” This is 
«««« « the p,acc ^ or tlme enter into a n argument 
upon the pros and cons of “utilitarianism,” but my 
13 t; 1 . 1 # the word bas something to do with 
i!t} pi e nof rn lhi r y (surely nothing derogatory in that-). 

the riews of tw 0r f C0U v t :. <) be set midway between 
of those two distinguished men? Surely 

il P ff logT shouid be taught not as 
pure sciences but as applied sciences. Whv ? 

fuWts in b o.vW rag ° st 1 udenfc is not learning these 

chair but n lT m( i • day 1 |° 0CCU Py a professorial 

alleviation of Cman ^ffei? 0 !’!^ 10 ^ 11 ' 
favour of sintering. lho argument m 

beine tau-h?^ nary - subjecte such as anatomy 
n sri’ a? cl ? n ,? es secms to bc that tliev 

observation^'n dlscipl . me aa <l “develop close 
nii|ht wli br!ll.o 1 o a T Cy .w a « ni ffoe manner.” It 
the budding Public and to 

bo learnt in% nn ? S( i [’ n’lien there is so much to 

labour to dctn;!= 0 fri P 'T Jod to devo,e so much time and 
in Jiis after career Tf Ho are , n ,° Practical use to him 
well given in a training can be equally 

ns a feientiffe ami Tlffn?l d0e i no . tdjmiai sh bis power 
if com a* ‘ thinking physician or Surgeon* and 

How can this a kefcfcer handicraftsman ? 

US imagine, for exanmie Iaind ' Let 

breast liad been a Vof !r 7 ' e 7'rnpliatics of the 
anatomical department 1 Let , d ® m ° a stration in the 
examine in the hosnitaVn class nexfc see and 

with lymphatic breast 

the tumour and note if- Let each examine 

The dry anatomical^^ facS* c ' 
bfe, and the mind admfraPK- b ° lnfusod ' rit)l 
more serious clinical wort ti' r prc 'Pare d for tlie 
deny Hunt the student’s nowr,1 ?‘^ W ' Who '" i " 
and accuracy wilt thus he increased'for toSalZ 
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Injustices as between different hospitals in the distribution of 
the grants; and they trust, therefore, that tho condition will 
not Be pressed.' 

(2) That copies of this resolution should bo forwarded to the 
Prime Minister, tho Chancellor of tho Exchequer, and the 
Minister of Health, and tho Voluntary Hospitals Commission. 

These resolutions haring been seconded by Sir 
Arthur Stanley and supported by Mr. Hopkinson, 
were, after discussion, put and carried. 

The meeting closed with the usual votes of thanks. 


public ftaltjr j&rbicts. 


REPORTS OP MEDICAL OFFICERS OP HEALTH. 

City op Leeds. 

Dr. J. J. Jervis tells us that the year has been 
one of progress in every direction, as the vital statistics 
and other records embodied in the report show. 
The population was estimated by tho Registrar- 
General at 4AS,913 for death-rate and 449,410 for 
birth-rate. The most important figures were as 
follows: Birth-rate, 25*01 ; death-rate, 14*08 ; infant 
mortality rate, 110; death-rate from pulmonary 
tuberculosis, 1-23; and from other forms of tuber¬ 
culosis, 0*33. The death-rate from diarrhoea and 
enteritis under two years per 1000 births was 12*47. 
The figure of 8-3 represents the death-rate for England 
and Wales, and the table given on p. 10 shows that 
Leeds does not come out well in comparison with the 
10 large English cities. Dr. Jervis has much to say 
on the smoke problem, pointing out that respiratory 
diseases as a group (including phthisis and influenza) 
were responsible for 31*3 per cent, of the total deaths. 
He believes that “ prevention can only be achieved by 
tackling the smoke nuisance resolutely and compelling 
manufacturers to adopt cleaner and more rational 
methods of extracting heat from coal fuel and at the 
same time by extending the system of central heating 
for domestic purposes.” Dr. Jervis shows that infant 
mortality from respiratory diseases was highest in 
those wards in which the atmospheric pollution is 
most marked, and suggests that where plant life 
fails to exist, it is impossible for the delicate human 
organism to escape some damage. Prom the para¬ 
graphs on smoke inspection we gather that the limit 
adopted is three minutes of dense smoko in the hour, 
and that although in 544 eases this limit was exceeded 
there were no prosecutions. We trust that public 
opinion will support the health committee of Leeds 
i! it acts on Dr. Jervis’s advice and institutes a really 
vigorous campaign. 

Dr. Jervis wants more hospital accommodation for 
pneumonia, and suggests that some of the beds in 
the Poor-law infirmaries should be used to supplement 
the deficiency of the general hospitals in this respect. 
The pooling of the- hospital accommodation of the 
Poor-law and sanitary authorities for the general 
interests of the community would appear to be a 
possible solution of many problems now confronting 
medical officers of health. Dr. Jervis does not believe 
in the grading of milk; he contends that those who 
suffer most from the drinking of impure milk are the 
working classes, many of whom are finding it hard 
enough even now to purchase sufficient milk and could 
not afford the higher price demanded for graded 1 
milk.. Dr. Jervis reports that the quality of cattle 1 
arriving in Leeds for slaughter has shown a marked i 
improvement since control was removed. He would 
like to see the closing of the private slaughter-houses 
and the provision of adequate accommodation at the 
public abattoir. 

Seven, beds are reserved at the Maternity Hospital 
for mothers and babies in case of ophthalmia neona¬ 
torum. Of 241 cases of this disease notified, five 
made an imperfect recovery, eight died, two were 
still under treatment, and six were lost sight of owing 
to removal. The work done by the V.D. clinics has 
increased; 2097 new cases of syphilis and gonorrhoea 
attended, S20 patients discontinued treatment before 


being pronounced cured, of which a very large pro¬ 
portion were still capable of transmitting the disease 
to others. “ There is urgent need,” continues 
Dr. Jervis, “ for Parliamentary powers to compel 
infected individuals to continue treatment until cure- 
is effected.” The death-rate from pulmonary tuber¬ 
culosis in Leeds showed an increase during the war 
years and has now again reached pre-war levels. 
The Ministry of Health have withheld approval of a. 
scheme for the dental treatment of the tuberculous 
on the score-of expense, and the provision of a new 
sanatorium at Moortown with beds for 320 cases has 
been postponed for the same reason. The corporation 
have taken over the two tuberculosis hospitals 
(Armlcy House and Gatefortla) belonging to the 
Voluntary Tuberculosis Association. There is a 
comprehensive scheme for maternity and child 
welfare. The ante-natal work is growing, but, as 
elsewhere, the reduction in infant mortality does not 
extend to the neo-natal mortality. The deaths from 
puerperal fever have risen from six in 3910 to 29 in 
1920. Dr. Jervis emphasises the need for the estab¬ 
lishment of small maternity homes in the congested 
working-class areas. 

Dr. Jervis is strongly in favour of public health 
propaganda by sanitary authorities and says that 
in Leeds this policy has been adopted with the best 
results. The housing problem is rendered specially 
difficult in Leeds by the large number of back-to-back 
houses. Of the total 113,310 houses in the city,. 
34,004 are " through ” houses and 78,400 are back- 
to-back. Dr. Jervis divides the back-to-back houses- 
into three groups. The first or oldest group, num¬ 
bering 35,100, built in long unbroken rows, u is 
frankly bad and unhealthy, and must be got rid of 
as soon as practicable.” The second group, numbering 
29,082, and built in blocks of eight, “ is better, but ' 
requires drastic improvement to bring it up to 
standard.” The third group, the erection of which 
was approved up to 1909, numbers 14,224, and 
” consists of a good type of house which, while not 
uite up to the standard of the modern through house, 
oes not fall very far short of it.” Apart from the 
question of the back-to-back bouses, there is an 
estimated shortage of 5800 bouses owing to house¬ 
building being in abeyance during the war. The 
progress of the housing schemes has been very slow— 
only 309 have been completed ; but there are now- 
some signs of speeding up aud it is hoped about 
1000 will be completed before the end of the current 
year. A strenuous effort is being made to overtake 
the arrears of sanitary work and repairs left by the- 
war. 


Sty Strijitcs. 


ROYAL ARMY MEDICAL CORPS. 

Lt. (temp. Capt.) E. H. W. Elkington to be Capt. 

TERRITORIAL ARMY. 

Lt.-Col. P. W. Gibbon, having attained the age limit, is- 
retired and retains the rank ot Lt.-Col., with permission to- 
wear the prescribed uniform. 

Moj. J. O. Summerbnyes resigns liis commn, and is 
granted tho rank of Lt.-Col., with permission to wear the- 
prescribed uniform. 

Capt. J. J. E. Biggs to be Maj. 

Capt. W. A. Jackman {late It.A.M.C., Spec. Rea.) to be 
Capt. _ 

1st N. Gen. Hosp.—Maj. D. W. Patterson, having attained 
the ago limit, Is retired, and is granted the rank of Lt.-CoL 

TERRITORIAL ARMY RESERVE, 

Lt.-Col. J. B. Jamieson, trom General List, to be Lt.-Col. 

Maj. M. A. Archdale, having attained tho age limit, is 
retired and retains the rank of Maj. 


"Westminster Hospital. —A dance in aid of this 
hospital and medical school will be held at King Edward 
VII. Rooms, Hotel Victoria, Korthuinberland-avcnucr 
London, W.O., on Friday, Dec. 2nd. Tickets (£1 Is.) may 
be obtained from the hon. secs., Mr. A. D, Hepburn and 
Mr. J. Wilson, at the hospital. 
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SHEUIDAX DELEPIXE, B.Sc. Lacsan.nb, 

M.H., CAT. Eut.v., M.Sc. Manch., 
rroyr^on or venue heat.tii and BAcnanoi.ocY and 
dii.-ir.toi: or mi : venue health zaboRatoiiy, 

I'NIYKKAITY or MANCHKSTW.. 

Wk much regret lo announce (he death of Prof. 
Pelt-pine, professor of public health and bacteriology 
in tlio University of Manchester, which occurred on 
Sunday last, at his home in Wellington. 

Auguste Sheridan Pelt-pine was 00 years of age at the 
time of Iiis death, lb- was the son of a French father 
and a Swiss mother, and was educated in Paris, 
(Ionova, and Lausanne, graduating in science at the 
last place with distinction, and while still quite a boy. 
Thence he proceeded to the University of Edinburgh, 
where he pursued medical studies, and in 1SS2 gradu¬ 
ated its M.1L, C’.M. with lirst-class honours. He was 
interested from the lirst in pathological anatomy and 
in the developments of the then new science of 
bacteriology, and after acting at Edinburgh as 
demonstrator in these subjects, came to London and 
shortly afterwards was appointed demonstrator of 
pathology and curator to the museum at St. George's 
Hospital- The St. George’s Hospital medical school 
was at that time a large one, and Deldpine did excel¬ 
lent work both in assistance to the clinical routine of 
the hospital and in the instruction of a long series of 
pupils, many of whom had ample reason later to be 
grateful for his painstaking and lucid demonstrations. 

.Some eight years later—namely, in ]SDL—he pro¬ 
ceeded to Manchester, where he was appointed the 
lirst Procter professor of pathology and morbid 
anatomy. All the arrangements for a new patho¬ 
logical department at Manchester, with a bacterio¬ 
logical laboratory in attachment, were carried out 
under I felt-pine*s instructions, and when later the 
conm-xion between the University Medical School and 
the itoval Infirmary became the close one that- it 
now is. Delepine. ns professor of pathology in the 
Universit j, became oflicinl pathologist to tile institu¬ 
tion, Our columns and those of the scientific press 
generally have borne frequent witness to the good 
work that lie did there, and that was done Under his 
a-gb by assistants and pupils. His investigations, 
for i-\ample. into the source of tubercle bacilli in 
cows' milk, into the hearing of the outbreaks of food 
pohous upon the (etiology of summer diarrhoea, and 
into the general conditions necessary to obtain a clean 
milk-supply, form good examples of thoroughly 
scientific work directed towards practical ends. At 
the same time Delepine was the originator of two 
mechanical appliances valuable in physical and 
bacteriological technique—namely, a gns-sphygmo- 
scope and a convenient modification of the microtome. 

After 20 years' ns professor of pathology, during 
which time great practical assistance was afforded to 
the sanitary authorities of Manchester and Salford 
hv the scientific researches carried on in t he laboratory, 
(i_ public health department was instituted in the 
University of Manchester, and Delepine. having 
resigned the chair of pathology, was appointed 
professor of public health and bacteriology and 
director of the public health laboratory. From this 
laboratory an admirable series of researches emerged 
connected with the immediate sanitary needs of 
Manchester, Salford, and the surrounding districts. 
At the laboratory Prof. Delepine gave instruction to 
a > large number of graduates intending to take the 
diploma in public health of the University, and while 
some of these assisted in conducting research work, 
others were employed in maintaining tin- public health 
of tin- locality by making careful reports upon the 
incidence and spread of preventable disease. Xo 
more sound course in practical hygiene was given 
at auv medical school than at Manchester under 
Deh'-ptne. 

During the war Delepine did good work in an 
Ul Vl '” r ' capacity ns sanitarian and bacteriologist 


and in particular his researches were found extremely 
pertinent in tire treatment, of trench foot. A brief 
article on frost-bite, published in The Lancet in 
February, 1915, at the close of the first winter of war, 
pointed the wav to the prevention of a condition t hat 
was costing the allied armies many lives, as well as 
causing enormous inefficiency, pain, and crippling. 

Delepine had been in delicate health for some time, 
and there seems no doubt that his life was shortened 
by Lire tragedy that overtook him when he lost his 
only son in tire wav. By his friends he will be 
remembered warmly for his geniality and courtesy, 
and by all who came into relations with him for his 
simplicity and firmness. 


.Slit GEOTtGE JOSEPH HAMILTON EVATT, 
K.C.B., 

MAJQR-GKNKKAL A.M.S. (RETD.). 


Major-General Evatt who, during his life, played 
a prominent pai’t in the reform of the medical and 
nursing services of the army, died in London on 
Nov. 5th. We have briefly chronicled the event. lie 
was within a fen- days of his seventy-ninth year at 
the time of his death. 

The son of Captain G. Evatt, he was educated at the 
Loyal College of Surgeons in Ireland, won a gold medal 
at ’Trinity College, Dublin, and qualified in 1SG3 as 
L.1LC.S.L, nnd M.D.R.D.I. Three years later lie 
entered the Army Medical Service, being attached 
to the 25tli King’s Own Scottish Borderers. He first 
saw service with the Perak Expedition with Sir H. 
Boss’s Bengal column in lS7(j, for which he obtained 
the medal and clasp; be was promoted to Surgeon- 
Major in tlio following year. In the Afghan War of 
187S-S0 lie was at the capture of Alt Masjid and was 
mentioned in despatches, as he was also in the advance 
on Gundermnk, and jn the return in the “ Death 
March” of 1879, when he was specially thanked in 
General Orders by the Vicei'oy in Council and by the 
Commander-in-Chief in India. He also commanded 
a field hospital in the second campaign which included 
the advance to Oabul under General Sir Charles 
Gough, the action on the Ghimii Road, and the return 
to India. In 1885 iie became a Lieut.-Colonel in the 


B.A.M.C., in which year he served in the Suakin 
Expedition, including the actions of Handub. Tamai, 
and the removal of the wounded from MacXeill’s 
zareba. being again mentioned in despatches and 
receiving for his services the medal and clasp and 
Khedive’s Star. lie was also in the Zliob Valley 
Expedition of 1S90 and commanded a field hosjjital, 
when lie again received mention in official records. 

Evatt had now reached the rank of Surgeon-General 
anil from 1880 to 1SSG he held the post of medical 
officer to_the Royal Military- Academy, Woolwich ; 
from 1.S87 to 1801 he was senior medical officer at 
the Quetta Garrison, Baluchistan; from 1802 to 1891 
sanitary officer to the Woolwich Garrison; from JS9t 
to 1890 secretary of the Royal Victoria Hospital. 
Xetlev. lie again served abroad nnd for throe years 
was. principal medical officer in China, holding a 
similar office in the Western District of England from 
1S99 to 1902, after which he became Surgeon-General 
to the Second Army Corps at Salisbury. In conjunc* 
t ion with Mr. (now Sir .Tames) Canllic, Evatt organised 
the \ olunteer in 1883, and a, few years 

later drew up a scheme for the Army Kin-sing Service 
Reserve, lie also founded the Medical Officers of 
Schools Association. An indefatigable worker, lie 
associated himself with many activities which had a 
hearing upon the health of the nation, and was a 



Council of the Royal Army Temperance Association 
and President of the Poor Haw Medical Officers 
Association. In 1880 he contested utisuecessfullv 
\Wlwich as a Liberal, m 1900 the Fareham Division 
? . !™f " re - and 111 1910 Brighton. During the war, 
«-7V'L ns . I ” esl,lcn< , of flle Travelling Medical 
He contributed largely 


Board, Western Command. 
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in khaki who, if they were wise, cultivated in. those 
strenuous times what all Tommies did—-a sardonic 
philosophy and a sense of humour. 

Touching the matter of responsibility for the conduct 
of a louse campaign, -1 should be sorry indeed if the 
rank and file of medical and sanitary officers thought 
I disparaged their feelings and efforts. Perhaps certain 
of your readers, erstwhile campaigners, may remember 
that I fought and taught that the regimental and front 
area medical officers had not the time and opportunity 
for disinfestation work on the necessary large scale. 
Neither is it hidden in my writings that such is even 
beyond an army D.A.D.M.S. (San.), subject as ho is 
to all manner of official limitations. Even more than 
Dr. Coplans’s assistance in those days I acknowledge 
his appreciation, and understanding, but even ho 
himself will admit how little realised, through no fault 
of one’s own, may be the bright ideas of a D.A.D.M.S. 
So what chance for a louse campaign in tho grand 
manner had a lance-sergeant. I must therefore 
emphatically decline to be saddled with any respon¬ 
sibility for the conduct of the strategy of the louse 
campaign. A field-marshal’s baton is no good in a 
lance-sergeant’s knapsack. 

In conclusion, Dr. Coplans’s quotation of Mr. Dan 
Jenkins, “ The Labour Party desires for the working 
man and his family, at home, the same standard of 
medical organisation, skill, and care as was shown for 
the British armies in Prance, &c.,” is somewhat loose. 
I take it to mean rather a testimony to the nationalisa¬ 
tion of medical effort, because no soldier, let alone a 
member of the Labour Party in khaki, would over 
subscribe to the idea that the problem of his war-time 
lousiness was ever tackled with complete success. 

I am, Sir, yours faithfully, 

A. D, Peacock. 

Armstrong College, Ncfrcastle'Oa-Tync, Nor. 12tb, 1021. 


TRYPAXOCIDE. 

To ihc Editor of The Lancet, 

Sin,—In August last it fell to my lot as sectional 
qditor of the Tropical Diseases Bulletin to write a 
critical review of recent work on sleeping sickness. 
For reasons which are clearly stated at the com¬ 
mencement of my review I decided to deal mainly 
with the work of Marshall and Vassallo. Judging 
from Dr. E. T. Jensen’s letter, published in your 
issue of Nov. 12th, this review lias caused consider¬ 
able distress to him, and to a recently self-constituted 
body, the Tropical Diseases Prevention Association, 
of which he is the lion, secretary. 

I may say at once that- until I read an annotation 
in_TiiE Lancet of Sept. 30th—the day on which my 
critique was forwarded to the Tropical Diseases 
Bureau for publication—I was ignorant of the fact 
that Dr. Jensen’s Association was acting as sponsor 
to Marshall and Vassallo. My object in writing the 
review was simply to present to the readers of the 
Bulletin a critical analysis of the work on which 
Marshall and Vassallo based their sweeping claims; 
and as the result of a most careful consideration of 
then* papers I reached the following conclusions :— 

1. The work is based on two fundamental assumptions, 
both of which aro incorrect, or at least can only he accepted 
with very considerable qualification. 

2. The treatment is not new, even for trypanosomiasis, 
but is substantially the same as that tried by Reichenow in 

a »d abandoned by him as useless in that it failed to 
sterilise the cerehro-spinal fluid. 

3. Marshall and Vassallo produce no satisfactory evidence 
that intrathecal injections of salvarsanised serum sterilise 
infected ccrebro-spinal fluids. 

4. The results, so far published, fail to substantiate the 
claim that the treatment gives better results than any 
hitherto obtained by other methods. 

Scientifically Dr. Jensen’s letter is of no value, as 
lie does not attempt (probably because lie is unable) 
to controvert the arguments on which I based these 
conclusions. He points out that the work done by 
Marshall and Vassallo was performed by them as 
Uganda medical officers, and in. their spare time. 
This may account for the unsatisfactory nature of, 


Marshall and Vassallo's observations, but it certainly 
does not invalidate my conclusions, nor is it likely to 
inspire belief in Marshall and Vassallo’s claims, or 
respect for the judgment of Dr. Jensen and his 
Association. 

Dr. Jensen, however, is mainly concerned in 
defending the position of the Tropical Diseases 
Prevention Association, and in view of the youth of 
this body it would, naturally, resent anything which 
might suggest that it had been guilty of a gross error 
of judgment. Even though willing to make full 
allowance for his sensitiveness on this point, I cannot 
refrain from pointing out to Dr. Jensen that he has 
descended to somewhat questionable tactics. In the 
first place, lie states that I published my critical view 
“in a medium which precluded the possibility of a 
reply,’’ This is an unpleasant suggestion, and in 
view of the publication of his lengthy letters in The 
Lancet and in the British Medical Journal , the com¬ 
plaint seems unjustifiable. I do not know whether 
lie has communicated with the editor of the 7'ropical 
Diseases Bulletin , but although 3 can well believe 
that a letter of the kind in question might be refused 
publication, I do not believe that anything of scientific 
value would he rejected. In the second place, Dr. 
Jensen loudly protests that his Association “ is not 
prejudiced in favour of any one method of treatment, 
but it does consider that fair play should be given to 
any method which has shown promise of success.” 
.Such platitudes may satisfy Dr. Jensen, and certainly 
they do nobody any harm, but it is rather amusing 
to read in the next line that one who has had the 
temerity to differ from the Association on a matter 
of the value of evidence is accused of lacking a sense 
of fair play. In fact there is a delicate insinuation 
that I have purposely belittled Marshall and Vassallo’s 
work in order to promote the interests of a certain 
German chemical firm. 

Dr. Jensen’s letter closes with a remarkable homily, 
which runs ns follows: “ It- is, perhaps, not fully 
recognised by tropical experts working at home that 
treatment of such a disease as sleeping sickness must 
be administratively and economically practicable on 
a large scale as well ns scientifically effective in a 
hospital at home.” Possibly this is the case, but 
how it touches the question at issue is obscure, unless 
it is intended to have a personal application. If so, 

I can only point out that it comes strangely from the 
pen of one who, so far as I am aware, has contributed 
nothing to our knowledge of tho disease, and deplore 
the fact that one who is so little conversant with the 
literature of the subject should have attempted the 
task which Dr. Jensen lias undertaken. 

I am, Sir, yours faithfully, 

Warrington Yorke. 

Liverpool School of Tropical Medicine, Nor. 34th, 1021. 


BELLADONNA POISONING. 

To the Editor of The Lancet. 

Sir, —In connexion with the case of belladonna 
poisoning reported in your last issue by Dr. H. Neville 
Taylor, the following may be deemed worthy of 
record. It illustrates (I) recovery after‘ingestion, 
by a schoolboy of 15, of 12 gr. of morphia, and 1 gr. 
of atropine in solution three hours previously ; (2) tlie 
effect of delayed absorption due to food ; (3) the 
response to remedial measures, especially oxygen 
under pressure, in an apparently hopeless case. 

At 7.20 P.M. on July 21th, 1020, I first saw the patient in 
the absence of Dr. S. W. Carruthers, of Upper Norwood, 
who was his family physician. The boy had been found 
completely unconscious in a deck chair in the garden by his 
father, a veterinary surgeon ; he could not bo roused bv 
any of the usual means. IJis condition was as follows’: 
Pupils widely dilated, not reacting to light ; conjenctival and 
corneal reflexes absent; temp, subnormal, P. 120, respira- 
tiou stertorous (11 per miuuto); jaws clenched ; knee-jerks 
increased ; plantar reflexes brisk, extensor response; legs 
spastic, no head retraction or Jvernig’s sign ; lips and ears 
cyanosea ; face flushed, skin dry; lungs, a tew rhonchi 
and bubbling rides ; other organs, nothing noteworthy. 

In the absence of any history of previous illness, or 
data bearing on the patient’s condition, the stomach was 
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1'. O. Valentine. Cambridge ami London; G. T. Verrv, 
~t. ltnrt.'s : A. .-j. It. Wnlford, Cambridge aud St. Thomas’s ; 
A. I,. Walker, Cambridge and Middlesex ; G. C. Wcllish, 
Svilia -y and Middlesex; I). U. Wheeler, Belfast and 

Middle-ex ; . 1 . G. Whitaker. Melbourne and Middlesex; 
1'. 11. Wilkin-on, King’s Coll.: V. Wilkinson, Cambridge 
and Middle-ex ; and A. L. Vale-, St. Barl.’s. 

Univkkhty or Glasgow,— The following degrees 
\v*ro con furred on Xov. J2Ui:— 

Wtuioiw or Mijwci.vk (>r.D.). 

J. With Honour*. —Douglas Kinchin Adams, M.A., B.Sc., 
M.B.. Ch.lt.; Thomas Jonw Mackic, M.B., Ch.B.; Xoali 
Morri~. B.Sc.„ Cli.B. 

J. With UvjU Commendation. —William Taylor, M.B., Ch.B. 
With Commendation. —Charles Cameron. M.A., M.B., Ch.B.; 
Buna hi Thomson (leant. M.B., Ch.B.; Robert Cecil 
liolnrtson, M.U., Ch.B.; Herbert Watt Torrance, AI.B., 
Ch.B. 

I . Ortfitinri/ lh'fjrcr .—John Broailfoot, M.B., Cli.B.; Ethel 
Crawford. M.B., Ch.B.; Janies Paterson Crawford. M.B., 
Ch.B,; Andrew (*arvie. M.ih, Ch.B.; William Ilogarth 
Kerr. M.A., M.B., Ch.B.; Dmican Mackenzie TdacRae, 
M.A., M.B., Ch.B.; George Taylor, M.A., M.B., Ch.B. 
B.uw.um nr Mkuicixi; and BAC’Hnr.on or Sukgerv 
(M.B., Ch.B,). 

With f’onnnnulotion. —Andrew Allan Bell. 


Dr. A. J. Rice-Oxlev, J.P., lias berm elected Mayor 

of the Royal Borough of Kensington for the third time. 

Xatioxal Hospital for tile Paralysed and 
Epileptic. —A sum of over £500 was raised in connexion 
with the bazaar held on .Founders’ Day, Nov. 2nd. 

Royal Sanitary Institute.— The next .Congress 
is being arranged to be held at Bournemouth from July 21th 
to 29th, 1022. 

Glasgow University Club, London. — Tlie 
autumn dinner will be held in the Holborn Restaurant, 
London, on Friday, Nov. 25th, at 7.30 P.M., Prof. J. Millar 
Thomson, F.R.S., presiding. 

19tii C.C.S. Annual Dinner.— The third annual 
dinner will take place in London on Friday, Nov. 25th. 
Tickets and further particulars may be obtained from the 
Dinner Secretary, Rev. E. O. Doddrell, 6, Alexandra House, 
Regent’s Park-road, Finchley, London, N. 3. 

Middlesex Hospital Medical School.— An 
emeritus lecture will he delivered on Feb. 7th, 1022, at 
3 P.M., by Sir John Bland-Sutton, the subject of the lecture 
being the Choroid Plexuses of the Brain and Psammoma. 


Royal Faculty of Physicians and Surgeons 
op Glasgow. —At the annual meeting of Fellows, held on 
Nov. 7th, the following office-bearers were elected:— 
Prv-idrnl: Dr. W. G. Dun; Visitor: Dr. IV. R. Jack; 
Treasurer: Mr. George McIntyre; Hon. Librarian: Dr. 
K. If. L. Oliphant; Councillors: President, Visitor, Treasurer, 
lion. Librarian (ail ex officio), Dr. James A. Adams, as 
representative to the General Medical Council (ex officio), 
Mr. II. M. Buchanan, Dr. Kbonezer Duncan, Mr. llenrv 
Untherfiivd, Dr. A. K. Chalmers, Sir Kennedy Dalziei, 
and Mr. J. Mason Noble. 

Royal College of Physicians of Ireland.— 

At a meeting of the President and Fellows of the Roval 
College of Physicians of Ireland held on Nov. 1th, Dr. 
Robert Marshall, of Belfast, and Dr. Victor M. Synge, of 
Dunlin, were sworn in ns Fellows of the College, and Dr. 
1 atiiek Ley, of Dublin, was admitted a Member. 

Fniviirsi r y of Sheffield.— The University 
Council has made the following appointments :—Dr. TV. TV. 
King to the post of Lecturer ill Gyntecologv, and Mr. G. II. 
I-reggati, L.D.S. F.ttg., to the post of Lecturer in Dental 
Mechanics. 

London* school or Tropical Medicine: Annual 
Dinnei:.—T he annual gathering which took place at the 
J roendero Restaurant on Nov. 9th was a good example of 
the nita lulu , which is the motto of the school. Prof. 
A. Aicock. who presided, made a learned survey of the 
achievements of tropical medicine and the share taken in 
tle-m by the London School. Its two chief remaining needs 
‘hair of biochemistry and a department of tropical 
hygiene—he hoped would soon be met. Col. II. IT. Elliot 
to pvopO'ing the “ Guests,” paid admiring tribute to the 
"v.il school at. Liverpool, and Col. J. .T. Pratt’s graceful 
-pe.-. b did no mom than justice to the chairman’s own 
'"ivn-es in tile region of medical entomology. The point 
was usefully brought out that the time has how* gone past 
bn- expeditionary forces, the hope of the future lving rather 
m local centres, permanently staffed and equipped hut still 
in close touch with a central school. The dinner was 
again noteworthy in the support that it received from 
the present students of the school, many of them drawn 
from distant parts of the world. 

Xatioxal Govncil for Combating Venereal 

,’V ” meeting of the Council held at the House 
” 'Royal Society of Medicine on Nov. 1 fth the following 
re olutmu was proposed by Mr. IC. B. Turner, chairman 
1 , ‘ '•oinmittee, and seconded bv Mr. Kenneth 

walker, joint honorary medical secretary. 

Tli.iJ the Executive Committee be directed to apnolm a 
V',’ lY' t' v ,,f Enquiry with instructions to prepare a full and 
I ',,'’ 1 '” r 'T n J’l oil the working of ablution centres aud that thi* 
o ."Tt la- l.ild before tlic Council at its next meeting. 

The, resolution was carried imnnimonslv, as was the 
fo'lov ing inter, Ptono-ed by Mi-s Alison Neilnns, of the 

\Vr‘Y*YV' n - M o’?-’ Hy l-' i,n e. and seconded bv 

- Ir. I\« nt. of the .\lanme of Honour: — 

rv'mY r'. v!u!1 'vY'" 1 * - >«'■» «»'■ ™»h. 

:L l \" 011,1 ,V uxU Into w»-Ulvration lhv M*rlal anil 

mSwYfbSi;j , U i r a ^{ 1 - »-«»«' «* l-fovidlus HS5 

Vi'edd-m'"nf' delivered by Lord Gorell, the 

t-Vt-. uLVJ .«■* mis. 

quatteis, ’** ' or ^ °f iRe Council in certain 


uaivrjtsuv COLLEGE HOSPITAL MEDICAL SOCIETY. 
—The annual dinner of the Society will be held at the 
Restaurant Frascati on Monday, Dec. 12th, at 7.15 for 
(.30 r.M. Tickets, price 10s., may be obtained from the 
iion. sec. or the resident medical officer at the hospital. 

Medical Officers of Schools Association.— 
Ihe annuai general meeting of the Association will be held 
at II, Ghandos-street, London, TV., on Tuesday, Nov. 29th, 
‘Up?. P ’ K ’’ the President, Sir. R. C. Elmslie, will 

S'l a !' address on the Status of Pliysical Instructors in 
bchoois, to be followed by discussion. 

Glasses for Stammerers. —The Board of Educa- 

ii.°fntnre d lm 1 , l !? <i the f' assos for stammering children shall 
iieMH? mul ?f? aPdC i d nS , ’RTangements for attending to the 
e lemon tare P>j>sical eondit'on Of children educated in public 
Cn f ™ 15 This has enabled the London County 

lowraMltk™ pr ? senfc responsible for six such classes, 
to regai d them as forming part of the school medical service. 

n,? ! r r a IC '\ L W ? M ® X ‘ S Federation—T he Council of 

Nov 1 nth and 1 l4b d w au . tur ? n meeting in Edinburgh on 
ten different ncVee*' i • Twen Y 5 ’,' t "A > members, representing the 
were nresont Twr ° f t5 -' e Federation in Great Britain, 
raised bv ti„’, 0 '' s cussion took place on the situation 

o*f three',• e c ent dismissal by tlie Glasgow Corporation 
blen e^LTov?d e \VH? d ' C ^ 1 Won ? f ° n ’ " ho for some years had 
ments U'ben nrJ,? 0 t' i welfare and tuberculosis depart- 
nieiiLs. Wiien appointed they xvere already married- 

siderafion It w-nc r,.?/ c °ntraet, also came under con- 
not the function of q l c ( r ? nE y 1>y tlle Council that it is 
u u re n o be ! ‘''" ’Stale or of any public authority to 
Sen who a?nb ? te "ml economic afTaim of men or 
agreed that uer-?o?=’ .".mdical appointments. It was 
of tiieir individu-il en ''T-r, a "°'ved to hold ofiice because 
If inquiries were to P^'Krm thc assigned duties, 

exclusion from imbikc! 0 ?' 1 '' pressed, it would mean the 
or marriage lhvp many men who by inheritance 

home^ The fo Win? ? ‘ money to maintain a small 
That this rm.neti 8 roso ’ ut,on ^ns carried unanimously 
lie no bar'to the ho^Cfing^of^n 0 ? 111 ! 011 marriage should 
eonshlers their exclusion pfenttmuY^.'l 5 ’ medical women, and 
Sex Dlsqualitication (Remov, n I 5 et CO, il, r , a ,I ! ' to spirit of the 
policy. ' J ' (u ' -apt, 1919, and against public 

British ModKarA"soY?aUon t ore Sta,1 i lar<1 a,lvoca Gd by the 

the case of medical men u,d / 0f l ua ' l ,a >" for equal work in 
shod by the Council 11 h? view of n?? 1 ,"' as O,,co m °re emplia- 
invited bv public health m?n <h ? . < ' ail K er of xvomen being 
salary tha.Jis l ° accepl a 'mver 

considered that the infringement n/iT- ,ne ”* . T,1 ° Council 
to the detriment or the profeVrion tl i' spn ;' c,I:iI( ’would be 
everxtbing in its power to ili-mn.Y a "' lo !?> a, 'd is doing 
on the part of medical women 'ImonM underselling” 
raised, that ofbirth control wo U'Ve.V- . ps{ . ot,lcr subjects 
was appointed to studv the subi??/ I V nCnt ’ subcommittee 
in order to ascertain the uIGmot,! ‘."Y 11 p T! ,, s °f view. 
'M* 0 '! imperial health nnd xvelfaro blrtU c ? ntto1 

to the desirability, already reeooni -'Y 1 , ntlon was drawn 
temlrnts, of the ompiovnient of K .„ 'p V y many sujierin. 
mental Jm-pitnL in the interests 
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if, for example, lie had carefully dissected the 
relationships and connexions of the otic ganglion 
or the origin and insertion of the various individual 
elements of-the erector spin.'c muscle. There will, of 
course, be minor difficulties to be overcome—such as, 
for example, those connected with the arrangement 
and selection of the clinical eases—arrangements 
would be necessary between the demonstrators of 
anatomy, physiology, and the surgical and medical 
registrars—a most welcome and healthy fusion of 
ideas and research work would follow almost as a 
matter of course. The second manner in which this 
object may be achieved lies with the teacher of 
anatomy and physiology himself. It is desirable, if 
possible, that the teacher of anatomy should hold the 
Fellowship of the College of Surgeons or other high 
surgical degree or diploma, and should conscientiously 
keep himself in touch with modem advances in surgery 
and pathology. Jn the same way it is eminently 
desirable (and. this fortunately is often the case) that 
the teacher of physiology should have distinguished 
himself in medicine, and should likewise liavo kept in 
touch with the progress of medicine. 

How few there are who wander round the Hunterian 
collection at the Royal College of Surgeons—the 
admiration of the scientillc world—who grasp the real | 
message of its serried ranks of silent yet eloquent j 
preparations. John Hunter—his body'tortured with 
suffering, his mind burdened with the cares of one of 
the largest private practices in London—gave his 
fortune and every moment of his spare time to the 
formation of this magnificent collection, because his 
genius knew that the appeal to the eye is greater 
than written or spoken word. There is a crying 
need at the present time for us in our researches 
humbly to follow in Hunter’s footsteps, and to break 
down the absurd barriers built by nniTow-mindedness 
between tlie divisions of a science which in reality is 
one and undivisible. 

I am, Sir, yours faithfully, 

A. G. Timdrell Fisher, 

Hunterian Professor of the Itoyul College of Surgeons 
of England, 1020-21, 1921-22, &e. 


ADENOIDS AND RICKETS. 

To the Editor of The Lancet. 

Sir, —In his article in your last issue on the essen¬ 
tial causes of adenoids and their association with 
rickets. Dr. II. Mcrrall lmrdly does justice to my 
exposition of the causation of adenoids in stating 
that- “ Cautley, whilst attaching some importance to 
the vicious circle of adenoids and catarrh, believes 
bottle-feeding and rickets mostly to -blame.” It is 
true that I ascribed to rickets many of the ill-effects 
which are thought due to adenoids, and that I 
pointed out the increased frequency of adenoids and 
rickets since the introduction of bottle-feeding. But 
I summed up by saying that the prevention of 
adenoids is mainly concerned with the prevention of 
rickets and nasal catarrh, guarding the child against 
exposure to infection, and treating nasal catarrh 
seriously; and that if you guard a child against 
infection you will probably guard it against hyper¬ 
plasia of the adenoid tissue. 

Obviously I agree with Dr. Mcrrall that frequently 
recurring colds are the chief cause, but I regard 
rickets as an important concomitant factor, inasmuch 
as catarrh of the mucous membrane is tlie most 
common early sign of this disease. Throughout my 
introductory remarks the importance of nasal catarrh 
was strongly emphasised, rickets being regarded as 
a cause of catarrh. The association of adenoids and 
deformity of the jaws was insisted on, but did not 
receive much attention in the subsequent- discussion. 
Almost all children with adenoids are rachitic. 
Probably the deformity is the result of the association 
of nasal obstruction with rickets rattier than due to 
either cause acting independently. 

I am. Sir, yours faithfully. 

Park-street, w„ Nov. istb. 1921 , Edmund Cautley. 


THE JETIOLOGY OF ADENOIDS. 

To the Editor of The Lancet. 

Sir, —In view of the alarming prevalence of 
adenoids ” in this country it is greatly to be regretted 
that the pathology of this disease has not yet been 
definitely settled/ In his paper on the subject, 
published in The Lancet of Nov. 12th, Dr. H. Merrall 
emphasises the part played by oft-repeated colds 
in the ictiologv of .adenoids. Doubtless he is right 
here. But this is not the beginning of the story. 
Why these oft-recurring colds? Are they not tlie 
result of the status catarrhalis t so ably described by Dr. 
H.C. Cameron, a condition which is, in large measure 
at least, the result of improper food? Unfortu¬ 
nately in a large proportion of the medical problems 
which confront us the data at our disposal do not 
admit of a logical conclusion; we have to be content 
with hypotheses: hut I venture to suggest that, as 
regards the aetiology of adenoids, a logical conclusion 
can be arrived at. Tims:— 

Adenoid disease is more common among the British 
than among any other people. "Wherever the British 
settle, be it in Australia, New Zealand, South Africa, 
or Canada, there adenoid disease is rampant among 
the British children. This cannot be because the 
British are hereditarily more liable to adenoid disease 
than other peoples, since there is evidence that the 
British of not many generations back did not. greatly 
suffer from this disease. The one material environ¬ 
mental factor common to the British settlers in various 
parts of the world, but not shared by other peoples, is 
the food : the British take their dietetic customs 
with them wherever they go. 

Eryo, a cause of adenoids is to be sought for in 
the nature of the British dietary. 

Ifthere is a flaw in this argument I should be glad 
to have it pointed out. 

, Cease to feed children on an excess of sugar and 
soft starchy foods and I venture to predict a pro¬ 
nounced diminution in the present disastrous pre¬ 
valence of adenoids among us. 

I am Sir, yours faithfully, 

Harry Campbell. 
Wlmpolc-strcet, W., Nov. 12th, 1921. 


THE STAFF OF HOLLOWAY HOSPITAL. 

To the Editor of The Lancet. 

Sir,—I t will interest your readers to hear tlmt- the- 
Voluntary Nursing Advisory Board for Holloway 
Gaol went to the Prison Commissioners’ Office on 
Monday, Nov. 7th, and were most kindly received. 

After considerable discussion, the following points 
were agreed on :—-The Holloway Hospital is to be 
staffed entirely by certificated nurses, reasonable 
time being allowed for tlie absorption of the existing 
officers’ where not certificated. In this way it is 
hoped that all difficulties may be overcome, and that 
the matron, with the assistance of a trained and 
certificated staff, may be in a position to secure the 
good nursing of the patients confided (o her care. 
The Voluntary Nursing Advisory Board expressed 
their appreciation of the good services rendered by 
the unqualified officers who have prison training only, 
and announced their intention of sending a special 
message of thanks to one of these, who is likely to be¬ 
taking up work elsewhere. 

I am. Sir. yours faithfully, 

Mary SdiARunn. 

Harley-strect, IV., Nov. 12th, 1921. 


Donations and Bequests.— The late Mr. John 
Ward Cousins left property of the gross value of £11,138, 
of which £ 12,27S is net personalty. Subject to certain life 
interests the testator gives, nrnong other bequests, £3000 
each to the Portsmouth, Port sea, anil Gosport Hospitals; 
£500 to the Portsmouth anil South Hants Eye anil Ear 
Hospital; anil £200 each to Dr. Barnanlo’s Homes, the 
Shaftesbury Society ami Bagged School Union, and the 
Young Men’s Christian Association. 
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pliiinv.—12.1.1 t'.M., I>r. IJnrnford: Applied Pathology. 
p.M.. Mr. Sinclair: Surgical Out-patients. Dr, 
Panel : Skin Department. Mr. Banks Davis 

DL-mw-s of the Throat, Nose and Ear. 5 r.M., Mr. 
Steadman : The .-Etiology and Pathology of Dental 
Sepsis (Lecture). „ 

S vtcudat.—1'> a.m.. Dr, Arthur Saunders: Medical 
Diseases of Children. Dr. Burnford : Visit to Medical 
Wards. 2 r.M., Dr. Owen: Medical Out-patients. 
Mr. Simmonds : Surgical Out-patients. 

j) t ,|lv;_10 a.M., Visit of l’ost-Draduates to Wards. 2 r.M., 

In-patient, Out-patient Clinics and Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. 

Monday. Nov. 21st.—10 A.M., Mr. IV. E. Tanner: Snrgical 
Out-patients. 2.30 l'.M., Dr. A. J. Whiting : Demon¬ 
stration in Medical Wards. Mr. E. Gillcspio : Surgical 
Operations. Dr. J. D. Alexander: Medical Out¬ 
patients. Mr. .1. Bright Banister: Gynrccologicnl Out¬ 
patients. Dr. Shanks : X Itay Department. 4.30 p.m.. 
Mr. .1. Bright Banister : The Delation ol Heart Disease 
to Pregnancy. Lahour, and the Puerperinm. 7 r.M 
Dr. F. L. Provls mid Mr. T. II. C. Benlans : Venereal 
Department. 

TvksPAY.— 0.45 A.M.. I.t.-Col. D. II. Elliot: Eye Case., 
mul Operations. 2 r.M., Mr. J. Howoll Evans: 
Surgical Out-patients. 2,30 r.M., Mr. II, W. Carson : 
Surgical Operations. Mr. C. II. Ilnyton: Throat, 
No-o and Ear Out-patients. Dr. J. Metcalfe-: X Rav 
Department. Dr. L. Yealland : Medical In-patients. 
3 r.M., Mr. J. Howell Evans : Surgical In-patients. 

3.30 r.M.. Dr. F. G. Crookslmnk : Physical Examination 
of the Chest. 

Vyi'MlsDAy.— 2 r.M., Me. C. H. Hnytou : Throat Opera¬ 
tions. 2.30 r.M., Dr. J. B. Alexander: Medical Out 
patients. Dr. W. Jenkins Oliver : Skin Cases, ft r.M., 
Dr. F. L. Provls and Mr. T. U. C. Benlans : Venereal 
Department. 

TiirnsPAY.—2.30 r.M.. Mr. J. Bright Banister: Gyneco¬ 
logical Operations. Dr. A. J. Whiting: Medical Out¬ 
patients. Mr. II. W. Carson : Surgical Out-patients. 
Dr. J. Metcalfe: X Ray Department. Mr. N. F 
Fleming: Eye Out-patients. 

I'r.lDAY.—2 r.M., Mr. J. Howell Evans: Surgical Opera 
tlons. 2.30 r.M., Dr. C. E. Sundell: Children Out 
patients. Mr. E. Gillespie: Surgical Out-patients 
l>r. Shanks: X Ray Department. 1.30 p.M., Mr 
K. Gilh’-pte: The Treatment-of Paralytic Deformities 
by Orthopedic Methods, ft P.M., Dr. F. L. I’rovi- 
nml >Ir. T. 11. C. Benlans: Venereal Department. 
SATfttPAY.— 10.30 a.m., Mr. W. E Tanner : Surgical 
Operations. 3 r.M., Mr. II. W. Carson: Visit to 
Surgical Wards. 

NATIONAL HOSPITAL FOR DISEASES OF TnE HEART 
POST-GRADUATE COURSE, Westmoreland-street, Maryle- 
bono. W. 

Monday. Nov. 21st. — 11 a.m.. Dr. Ooodall : Out-patients. 

2 r.M., Dr. Menu : In-patients. 5.30 l’.M., Lecture:-— 
Dr. Goodnll: Auricular Fibrillation and Auricular 
Flutter. 

Tvi>oay .—10 a .At., Dr. Pursons-Smith : Out-patients. 
In a.m., Dr. Price : In-patients. 2 r.M., Sir S. Russell - 
Wells: Out-patients. 

Wednesday.—1" a.m.. Dr. Parkinson, ami 2 r.M., Dr. 
Moon: Out-patients. 

TiiLPspAY.—2 r.M.. Dr. Price: Out-patients. Dr. Moon : 

In-patients. 0.30 r.M.. Dr. Unmill: Out-patients. 
1 ‘iupay.— 10 A.M.. Dr. Parsons-Smlth: Out-patients. 

2 r.M.. Dr. Parkinson: Out-patients. 3 r.M., Dr. 
Parkinson: In-patients. -I r.M., Dr, Goodall: In¬ 
patients. 

S.vrcnPAY.—10.30 A.M.. Dr. Hnnnll: In-patients. 
HOSPITAL FOR SICK CHILDREN, Grant Ormoml-street, 
W.C. 

Tnt’lk-PAY, Nov. 2lt!i.—1 r.M.. Lecture:—Mr. II. Tvrrell 
Gray : Congenital Hypertrophic Stenosis of Pylorus. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN. 
10. I.etrotcr-squara’, W.C. 

Tltl’ltspAY. Nov. 2ltli.—G r.M.. Chesterfield Lecture:— 
Dr. W. Griffith : Common Forms of Dermatitis. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. 

Tvr.spvv, Nov. 22ud.—1.30 r.M., Mr. F. II. Wcstmncott: 
Laryngeal Neuroses. 

MANCHESTER FRENCH HOSPITAL POST-GRADUATE 
LECTURES. 21. Aeotnh-stravt. Whitworth Park. 

Tnrr.-n vv. Nov. 21th.—Dr. A. C'. Magian: Pelvic 
InlhinmuiUon. 

ST. MARY’S HOSPITALS POST-GRADUATE LECTURE 
at Wtdtirorth-’-travt \Ysi Branch. Manchester. 

Fi'.tPiY, Nov. 25tb.—1.311 MI., Dr. Jhiugal: Ectopic 
l’rvgn.mcy. 

ANCO.VrS HOSPITAL. 

Tltvnstuv. Nov. 21 th.—1.30 r.M.. Dr. A. II. Holmes: 

** D.A.H.” iTaeUyearalla, Its .Etiology, Treatment, 
and 1 'rogao-i,'. 

CN1VERS1TV OP SHEFFIELD—FACULTY OF MEDICINE. 
P.-.t*Graduate Leetup-- and licmon-trathins. 

Tvasuv, Nov. 23ud. fAt the Itoval Infirmary).— 

3.30 r.M., Mr. E. P. Finch: Demonstration of Cases. 
Lift r.M., Dr. A. It. HalUra: X Rays in the Diagnosis 
o! II1S.1-S of the Chet. 

te.ii.iv. I a: Ik- liovai llo.pital).—3.r,o p.m.. I>r J G 
V,':!', F'n.tvvnci.,-. t .13 r.M.. Prof. J. S. f‘. 

i i .Til. i. iuul \ Arelnrs. 


MEDICO-PSYCHOLOGICAL ASSOCIATION OF GREAT 
BRITAIN AND IRELAND, 11,’ Chandos-street, Cavendish- 
square. AV. 

TcEsn.vv. Nov. 22nd.—3.15 r.M., Quarterly Meeting:— 
Dr. M. Hamblin Smith: The Medical Examination of 
Delinquents. Dr. n. Davies Jones : Forgetting. 
ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russell- 
square, AV. 

A Course of Eight Lectmcs and Discussions on Problems of 
Public Health In Relation to Industrial Hygiene at the 
Lecture Theatre ot the Institute. 

Wednesday, Nov. 23rd.—4 r.M., Lecture VI. :—Dr. R. 
Prosser AVhite : Do AA’o Neglect the Industrial Skin 
Sufferer 1 (AA T ith Lantom Demonstration.) 


^pmtntenfs. 

Barron, II. T., M.D. Load., has been appointed. Cliuical 
Assistant to the Skin Department at Westminster Hospital. 
Gebbie, N„ M.D.GIasg., D.P.H:, Medical Officer of Health 
for the Borough ot Hyde, Cheshire. . ... 

Hoop, D. W. C., M.D.Cantah., Honorary Consulting Physician 
to the Royal Earlswood Institution for Mental Defectives. 
St. Thomas’s Hospital: Slaughter, H. L„ M.R.C.S., L.R.C.P. 
Lond.; McClean, D , t m.R.C.S., L.R.C.P.Lond ; Willey, 
L.R.C.P. Lond. ; Tali, EUMAX, K. H., 
M.R.C.S., L.R.C.P. Lond; Phii.t.H’ps, F. A., M.B., B.Ch., 
Cantab; Burrell, E. M., M.R.C.S., L.R.C.P. Lond. : 

r s - M.C., M.R.C.S., L.R.C.P. Lond. ; SriRA, J.. 
M.R.C.^., L.R.OJP, Lond., Casualty Officers and Resident 
Ante.-ahctists. Hamilton, C. K. J., M.B., B.Ch. Oxon.; 

T M ' B 7’ B.S. Lond. ; AVmTKI.AW, A. D„ 

M.R.C.S„ L.R.C.P.Lond.; Bacic, G. A., M.R.C.S., L.R.C.P. 
Lond.. Resident House Physicians. Kendall, G. M„ 
'rV>, A,- c r>’’ Restdent House Physician for Children. 
n'r’wwAt C r,?r’^’ C ’®VT Ij ’ rt ’ C ’ P ’ Lond.; Liang, P. T., 
?D h r>ra ?' b i” : Hush-rey, S. II. G„ M.it.c.s., 

Squires, p. V...M.B., B.Ch. Cantab., 
erntl S? Surgeons. Brockman, E. P.. M.B., B.Cli. 
Lantah., Resident Orthopcedio House Surgeon. Churcher, 
for Pnr ; Lond., Resident House Surgeon 

f^nrah’ Maxwell, L. B„ M.B., B.Ch. 

TP at' -wu l ?Fa ° I 1 Houso Physician. Cardell, 

T>V«yd‘;«i ’ L.R.C.P. Lond., Junior Obstetric Houeo 

Onhthmrnie Yt™’ W £ A ” M ’H.C.S.; L.R.C.P. Lond., Senior 
Ophthalmie Houso^ Surgoom Sh.uv, J. A. P., M.R.C.S., 

^.ALC.P. Lond.,_ Junior JJphthalmic House Surgeon. 


m.d.lJl:: srf:; 


iwairdes. 

litrinrliamZ refer io the advertisement columns. 

‘Om General Hospital. —H.S. £175 

Bradford C r;ra~ra S3t '-® ac , teri0l0Bi5t ’ £C0 °- - 

Each £ 350 . ^micipal General IIospital.-B.V. and H.S. 

Hridae'of ID?°ffa«»iS Asylum.— Jun. Asst. M.O. £415. 
M.O. £ 20 q. J Sanatoria of Scotland. —lies. Asst. 

Or ‘ S £500 Edum,wn Committee.— Female Asst. Sell. Doctor. 

Rriglifoii, //ore Hospital. —Res. M.O £250 

/mrfYr 1 P'dnrood Hospital. —Res. M O cum 

l‘"ri[ Infirmary. —J, m . H.S. £150 

rn',"i' r J' lac ’ Addenhrookc’s Hospital —-H I’ £ 1-0 

£Gpo. J COU c ".—Asat. Sch. M.O. and Asst, Tuberc. O. 

-Mental Hospital. — Clin. Path £400 
FU-abck r^r J U ‘7 a V Hospital, IJtacl.hillZues.M.o 

PmdiologiS " H p ’m'vn /^^a-romf.-Female 

£50. ’*• I" 0 H.S. s. and Obstet. Asst. Each 

1SSwtt tsstesfe^k m 

... ???■ Al-o DenimtologiT. 0 ' " (1 Cas ’ SurB ’ O. Each 

India. VoZcToriSZn-n-T^", ^.H. fflftO. 

R>. 4f>n per month. ' vn ‘ -^ rec ^Icdical "Women. 

/rat-Tira 'M^'-’ ^ ItowM.-Bes. M.O. 

Liarebi County 7/o.rai/"i —.Ttm xi™ Pe ?,^ r “ensem. ’ - 

Manchester I’oyal' /nfirnlnru £528 lS.s. 

Each £35. H.S. e-m. ’ ^ at ’ M ’°- and Asst. Surg. O. 

ytMlZrluch! Xnrtl^Onhca S. £200. 

£1S0 . 
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to medical and military literature, and was the author 
of u The Medico-Military Topography of the Persian 
Gulf and Euphrates and Tigris "Valley,” “ The Causes 
and Cure of Army Drunkenness,” ” The Death March 
through the lvhyber Pass,” and several manuals 
relating to army medical organisation and service. 

One of his fellow officers writes of General Evatt: 

•' Perhaps his most fruitful work was don© in 1S81, when he 
read a paper to the Royal United Service Institution on Army 
Medical Organisation in War, appealing for militia volunteer 
bearer companies, for larger stalls of held hospitals, for an 
army medical corps,officers and men together, (or a central 
military medical school in London, so that military medical 
oflicers might be in touch with the leaders of the civil 
medical profession and hear from them of the advances 
they were making, for an army medical journal, for proper 
organisation of the medical corps for war. All these have 
since come. The more the autonomy of the medical corps 
is fostered, said Evatt. the more we shall rise to efficiency. 
I met him first when he was P.M.O, of the army in Ilcmg 
Kong, In his first year there Kowloon got a good water 
supply. In his second, the army took over an hotel at the 
Peak, 1700 feet above the sea, as a convalescent barracks, 
to give the women, children, and men of the arms'change in 
the hot senson from the oppressiveness of quarters at the 
sea level. In his third year the soldier got a third shirt. 
How, lie said, can a man change his sweaty shirt at night 
unless he has three ; one wilt be at the wash. It is difficult 
nowadays to realise how different ho was from other senior 
med cal oflicers, how helpful to junior oflicers who wished to 
work. Primarily, perhaps, he was a philanthropist, hut 
his education and employment made him seek tho benefit 
of the nation by improvement in the training and position 
of the medical profession, which owes him gratitude.” 

Sir George Evatt married in 1877 Sophie Mary 
Frances, daughter of W. W. Raleigh Kerr. The loss 
of their only son at. Mons clouded tho end of his life, 
otherwise rendered, happy by the way in which the 
Royal Army Medical Corps made good during its great 
ordeal. 


Itebrcal itcfirs. 


University or Cambridge.— Dr. G. B. Batten, 
Dr. J. S. Hirscb, Dr. E. It. Morton, and Dr. C. IV. S. 
Saberton lmv© been approved for the Diploma in Medical 
Radiology and Electrology. 

University of Oxford.—M r. E. G. T. Liddell, 
B.M., B.Ch.. Trinity College, formerly senior demy of 
Magdalen College, has been elected to a Fellowship at Trinitv 
College. Mr. M. H. Mackeith, B.M., B.Ch., of Queen’s 
College, has been elected to a Fellowship at Magdalen College, 
and has been appointed demonstrator in human anatomy. 
Dr. E. W. Ainley iValkcr hns been elected a member of tho 
General Board of the Faculties, as a representative of the 
Faculty or Natural Science. 

Royal Colleges of Physicians of London and 
.Surgeons op Enoeand.—A t a meeting of Comitia of the 
RoyaJ College of Physicians on Oct. 27th, and of the Council 
£Royal College of Surgeons on Nov. 10th, diplomas of 
L.It.G.P. and M.lt.C.S. were respectively conferred upon 77 
candidates who have passed the Final Examination in 
Medicine, Surgery, and Midwifery of the Conjoint Board, 
and have complied with the by-laws. Tho following are 
the names (including 20 women) and medical schools of the 
successful candidates :— 

M. T. Ahmed and S. Anneckc, Guy's; Helen It. Ashton. 
London; T. J. D, Atteridge, St. Baft/s ; Mary J. Ayrton, 
Cambridge and Charing Cross: A. II. Bean. Univ. Coll. • 
blair. Efngsfon (Ont.); J. G. B. Brass, St. Louis and 
London ; H, * Brice-Smith, Cambridge and 3Iidd|escx : 

J A* ii- lurnicn Lausanne; Linda Catmur, London: 
S • *" triad, Toronto and Unlv. Coll.; \V. E. Cody 
£ aiU i 1 st - bart.’s: Nancy M. Vaults. Royal Free: 

I: D. Cimwdng, Manchester ; E. C. Ourwcu, Cambridge anil 
^t. Thomas s; jp. T. Davidson, Middlesex; Edith M. P 
Davies, Royal Free; Muriel A. M. Davies, St. George’s; 
r ‘ T* J d ' ?• Drabble, Sheffield ; 

V n - 9* Fkstecn, Guy’s; 

A. li. El ltnndi, Cairo and Liverpool; E. w Fvnris 
Binnlnglumi; V. Feldman, Univ. Coll.; L. it! Fifleld! 
London ; E. C, H. Foreman, Univ. Coll.; E. Gallon J E 
Gardner and C. M. Gwillim, St. Bark’s; C. B. Haudhorna 
: Margaret Haywood, Hoyai 
FYeo; Marjorie B. Hubert, St, Jlary *g; Hunt, Toronto 

London; L. R. Jogger, Man Chester; A. V. Johnson 
Birmingham; Eva M. Johnson, Univ: 
m.nn/ ?nf,V- <l ^?J one t\^ aia «“ l 'Vcstminater; Dilys 
Jltnftl Jone-, Cardiff and Univ. Coll.; Gladys IT. E. 11. J. 


Jones, London; 31. 0. Jones, Liverpool; E. J. L. Jones- 
Evans, St. Thomas’s ; G. Kinneir, St. Bart.’s ; F. C. Lewis, 
Liverpool; W. E. Lloyd. St. Bart/s ; I. B. McCann, Guy’s ; 
Elisabeth E. McCulloch. Liverpool; A. Maudo, Manchester; 

E. O. Morrison, Cambridge! and St. Mary’s *, J, B. G. Muir, 
Middlesex; II. \Y. L. Nichols, London ; F. A. Pfckworth. 
Charing Cross; tRuth W. Pifmsol!, Iloyal Free and 
St. Mary’s ; Enid Mary Powellj Cardiff and Charing Cross ; 

F. W. M. Pratt, Durham and St. George’s ; J. A, Prichard, 

Bristol; Philippa r. Pughe, Univ. Coll.; IV. G. Roberts, 
Liverpool; A. T, Rogers and I. Rosenberg, Guy’s; J. J. 
Howlands, London; A. 'll. Rutnam, Middlesex; Elalno 
M. K. Salmond, Iloyal Free; L. Segal, Charing Cross; 
A. I. Solbcrg, Leeds; A. E. Strawbaun, Capo and Guy’s ; 
It. O. Swahie, Middlesex; D. R. Thompson, Loudon; 
Helen C. Tompson, Royal Free ; Nellie Vans, Westminster ; 
O. E. Whitting, Cambridge and St. Thomas’s; A. B, 
Whytock, Kingston; 13. W. Williams. St. Thomas’s; 

IV. II. William*. Charing Cross ; Beryl Wischam, Calcutta 
and London; J. H. Wright, Manchester; and Greta- I. 
Yeoman, St. Mary’s. 

* Diploma of M.R.C.S. previously conferred, 
t Diploma of M.H.C.S. alone conferred. 

Koval College of Surgeons of England..—A t 

an ordinary council meeting, held on Nov. 10th, Sir Anthony 
Bowlby being in the chair, diplomas of membership were 
granted to 7l3 candidates.—Regulations for the F.R.O.S. 
with Ophthalmology were approved and adopted. The 
examination, which will be held in June and December, 
comprises anatomy, physiology, and optics in their relation 
to ophthalmology ; clinical and pathological ophthalmology, 
and ophthalmic operations. It consists of (a) two written 
papers, (b) a written and viva voce examination on patients, 
(e) operations, (d) viva voce examination upon pathological 
and anatomical specimens and upon ophthalmology' in 
general. Candidates must bo Fellows or havo passed the 
second professional examination for the diploma of Fellow. 
They must produce evidence of having held the office of 
clinical assistant, house surgeon, or registrar for a period of 
two years at a recognised ophthalmic hospital or in the 
ophthalmic department of a recognised general hospital. 
Tho last-named conditions may be modified in the case of a 
candidate (ft) who holds, or has held, the appointment of 
(assistant) ophthalmic surgeon, (6) who has carried out 
original investigations, (c) who has written a thesis or 
published work, (r/) whoso studies or practice have extended 
over a prolonged period. The fee for rcadmission is £10 10s. 
A candidate who passes tho examination will receive a 
certificate entitling him to describe himself as “ F.R.O.S. 
(with Ophthalmology).”—-The President reported that he 
had signed and attached the Collego seal to the agreement 
between the War Department and the College relating to tho 
custody by the College of the Army Medical War Collection 
of pathological, orthopedic, and other specimens.— A letter 
was read from the clerk to the London County Council 
calling attention to a scheme for the welfare of blind persons 
in London and the setting up under the scheme of a central 
council for the London blind, for advisory and other pur¬ 
poses. Sir. J. Herbert Fisher, F.R.C.S., was appointed as 
tho representative of the College on this central council.— 
Tho President reported that the Thomas Vicary lecture on 
a Glimpse into the History of the Surgery of the Brain would 
he delivered by Sir Charles Baltance on Thursday, Dec. 8th, 
at a p.ar., and that the Bradshaw lecture on tho Operative 
Treatment of Malignant Disease, its Possibilities and 
Limitations, would be delivered by Mr. H. J, Waring on 
Wednesday, Dec. 11th, at 6 P.M. 

At tho Primary Examination in Anatomy and Physiology 
for the Fellowship, held from Nov. 1st to Ilth, 151 candi¬ 
dates presented themselves, of whom 35 per cent, were 
approved (including four women) and 65 per cent, ivero 
referred. The following aro the names and medical schools 
of the successful candidates ;— 

\V. C. Abel!, Leeds ; N. F. Adcncy, Cambridge and St. Mary’s : 
J. C. Ainsworth-Davis, Cambridgo and St. Bart/s; Annie 
Anderson, Aberdeen and St. Mary’s; J. I). Barnett, 
Birmingham and Middlesex ; A. P. Bcrtwistle, Leeds and 
St. Mary’s: D. P, Bbargave, Lucknow and London; 
H. C. Broysnaw, Edinburgh and St. Mary’s ; L. G. Brown, 
Oxford, London, ami Middlesex ; W. G. S. Brown, Cam¬ 
bridge : II. Bruce, Leeds; W. K. Connell, Glasgow; 

J. A. Currie. Guy’s; V. \V. Disc, Cambridge nml London; 

J. Elgood, St. Bart/e ; F. N. I oster, Leeds ; F. P. Fouche. 
Edinburgh; A, J, Gardkam, Univ. Coll, and Middlesex * 
W. H. George, Cardiff and London; C, S. Gideon and 
Katharine A. C. Gillie, St. Mary’s; J. D. Grierson, Edin- 
burgh; K. \\. Heritage. London; E. Holmes, Leeds; 

G. II. G. Jackson. Cambridge and London; j. A. James 
and Gwladys It. Llewelyn, Bristol; N. r. L Lumb, 
St. Thomas’s nod Middlesex ; A. G. Lumsden, Aberdeen : 

A. C. McAllister, King’s Coll.. Middlesex, and St. Mary’s; 


II. W. Symons, Leeds and London ; G. L. Thompson and 
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instincts to do). However, that may be. if we take song, 
fiction, drama. art, &c., as play exercise ot emotion there is 
no iloubt that the sex motif is always well represented. 

These considerations seem to me to point to the conclusion 
that the energy of the non-sexual impulses is occupied ab 
origine in the proper functions, while sexuality is the only 
important source of a surplus of free adaptable psychic 
energy. This has equal importance for the psycliopatho- 
loL'ist-'and the anthropologist, and I cannot see any inherent 
improbabilit y in Freud’s empirical findings. For the same 
reason, and’ because of the characteristics pointed out 
above, the sexual instincts appear to be much more significant 
for psycho-pathology than the relatively stereotyped and 
canalised impulses that are vital to the individual. 

Sex in Social Life. 

One of the biological values of the social habit is that it. 
ensures the meeting of mates at mating season, and thereby 
makes less demand upon the sexual impulse. There are 
(wo psychic pre-conditions ot social life : (a) That, individual¬ 
istic instincts should be adjusted harmoniously—sex rivalry 
is the usual determinant of cleavage—and (ii) that members 
of the community should possess a margin ot interest 
beyond that fixed in the service of their individual vital 
needs. This adaptable surplus may theoretically proceed 
from anv of the instincts, or may he uttspecialised ah origine. 
It seems more probable, however, that it attains its functional 
employment via the natural (instinctive) channels by a play 
adaptation. One aspect of the problem is, wliat. proportion 
makes use of sexual channels, and how ? 

That sex is in some way the crucial factor in communal 
life might he suspected from the remarkably clear-cut way in 
which existing societies may he classified on a sexual basis, 
and from the definite divergence of type and tendency 
sliown by the groups so discriminated. Of course, the 
factors of original endowment, and adaptability of instinct 
are of overwhelming importance when comparing the habits 
ami mode of life ot insect and mammal; but the point to 
which I wish (o draw attention appears quite clearly within 
the group of mammal societies. All 1 desire is to call 
attention to three types of gregariousness and to show a 
coincidence between their “ culturo tendency” and their 
sexual organisation. (1) Many species form temporary 
associations, as. e.g., during migrations, which have a unity 
beyond that of similar reaction to similar circumstances, 
wliich may even group members ot different species. Such 
associations achieve none of the permanent constructive 
purposes of social life ; their integration usually gives way 
on the return of the interests of the mating season. They 
are asexual communities. (2) The most conspicuous type of 
community is the sexual unit, the family, where onc'scx is 
represented by only one active member. (3) Societies 
proper, where several families live permanently together 
with common interests pursued in common. 

Tlie first type is not important except as a possible origin 
for more elaborate forms. From the contrast between the 
next two We van form some idea of the significance of sex 
for society. Especially is this apparent when we observe 
that man is the only species tlint has truly created a society 
of the latter type, and that even vet he’rannot he said to 
have established any form whose harmony with his own 
nature guarantees its permanence. Of the second (familial) 
type ot community there are two distinct, forms: the 
" hive" centring round one functional female, and the 
” herd " centring round one male. Only insect fecundity 
ran render the former possible ; in mammals tbe reproduc¬ 
tive function claims most of the energy of most of the 
females. Both types of community waste the male sox, bv 
killing, or expelling to live solitarily, most or all of their 
males. The “ herd ” consists of sexual individuals, although 
tatter elimination of rnnh-s and owing to female fecundity 
and to tin’ power of organic specialisation) the insects can 
still set aside for social purposes a class deprived of the 
impulse lending to sex rivalry, while yet retaining iiie 
constructive and unselfish “ maternal ” instincts. This 
l(amUial) type of focial organisation dots: not require or 
achieve (in any phylum) any control of jealousy, any 
harmonisation of sex rivalry ; queens nml bulls alike fight, 
to the death or split the community. The stereotypy of 
insect instinct of course forbids progress here, but the Sicrd 
has .shown nil equal incapacity. 

For both of tin's.' forms of *’ family ” community, then, 
the unifying biological purpose and the social organisation 
is sexual. In this respect and in the absence from the 
le-td of sexually functional but. underfunctioninc indi- 
'» !"«!-•. they ,lifter from human society, a circumstance 
n.'.t.s-inc with FrvudV Theory of Culture. 
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r.> obtain services similar to those tendered to their 
nmnmti. s by irc-is-t “ v.orktrs." mammals (owing to 
‘‘•vundity and long infancy) must utilise their males. 
V; !VU weamay, but the material seems to 
' r " owing to lack of maternal instinct. 


Again, in default of the unique insect capacity for organic 
specialisation, this must take the form of an adaptation of 
interest, which at best can only be gradually and partially 
accomplished by upbringing. The work or culture interests 
must be imposed, artificial, and always making headway 
against the counter-attraction of primitive sex interest and 
the temptations of play and repose. For the same reason 
(imperfect specialisation) mammalian communities cannot 
transcend the 11 family ” organisation without overcoming 
and perpetually resisting the disruptive tendency of sex 
rivalry. 

Survival Value of Social Habil. 

Both of the psychic preconditions of society-building— 
the securing of harmony and of surplus adaptable energy 
and interest—are thus hound up with the assimilation and 
utilisation of the reproductively irresponsible male sex, and 
the harmonious direction of their surplus energies into 
socially useful channels—i.e., the. main problems of society, 
are sexual problems. It cannot he argued that man’s 
pre-eminence is solely due to his organic endowment, for 
without his social habits these would have little survival 
value. IVe must rather conceive that structural variations 
and social development have facilitated mutual growth by 
a process of organic selection. 

Development of Intellectual Intercourse. 


Though lacking the unity and stability of the tairnly 
organisation, human society has gained the potentiality of 
variation and progress, and has, in addition, the advantage of 
utilising the entire species without mutilation or stereotypy 
of the individual. The combination of “ family ” or sexual 
units into a “ social ” unit, besides permitting an increase 
in the size of the community unhampered by reproductive 
considerations, introduces an important modification into 
the affective relationships of its component member's. It 
substitutes for reciprocity of interest, based on complement 
of function, a parity or identity of interest that is, to my mind, 
the basis of intellectual development. For the development 
of language, and hence of conceptual intellect, intercourse is 
necessary between individuals with the same interest in the 
same objects, who have an identical, not a reciprocal affec¬ 
tive world outlook. Language and thought are strictly 
cooperative activities ; they can only he developed between 
companions with the same objective interest. Complemen¬ 
tary interest reduces intercourse to a minimum, indeed it is 
a specialisation of interest that divides, that prohibits 
understanding. Of course, the mutual interest of the 
sexes in each other carries no possibility of thought or 
language development. 1 The conditions of the origin of 
lnngunge and thought are the intercourse and cooperative 
activity of a number of individuals with objective interests, 
which interests are at once adaptable and similar in tendency. 
These conditions are only fulfilled in a society as here 
defined and studied. 

11 c conclude, then, that the social habit lias a sexual 
value, that its evolution has been through the sexual to the 
polvsexunl unit-organisation, that its fundamental condition 
tins been the limitation and adjustment of the sex interest 
ami claims. If we still cannot allow that tlie impulses of 
sociability have a sexual origin, and that diverted sex 
interest is the motive of culture, we must still recognise that 
the de\ elopment of society in all its diverging lines centres 
“ the sex instinct, which, if not its stimulus, plays a no 
c. s significant part ns its opponent. In opposition, if not 
in conjunction, sex is the basis of society. As environment; 
without directly influencing organisms, can yet by selection 
ensure tlicir adaptation to itself, so sexualitv even without 
• a creative interest, may impress itself upon every 

r of every society. Sex regulation is tlie prime 
i ce.s. fij of social life ; what wonder that surviving forms 
fj J?rr w B ] lou ^ bear such traces of this adaptation that it 
is difficult to say whether they have been moulded by or 
moulded upon the sex instinct ? In either case sex is the 
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The Long Pox Lecture.—T ho tenth Long Pox 

Lecture will be delivered on Monday, Nov. 2Stli, at S 
in the Physiological Theatre of the University of Bristol, 
by Mr. E. W. Hey Grovps, who will take as his subject tho 
Repair of Bone Injuries. The chair will be taken by Sir 
Henry Gray. 

Bristol Medical School: Annual Dinner.— 
This dinner will be held on Monday, Nov. 2Sth, at tho Grand 
Hotel, Bristol, at 7 for 7.30. Sir Henry Gray will be the 
guest of the evening, and Mr. W. It. Ackland will preside. 
It is hoped that old students will make a special effort to be 
present. The speech list is to be shortened, so as to allow 
old friends time to talk to each other. Tables of six or 
•eight can. be arranged on application to the Secretaries, 
Messrs. If. S. Statham and J. A. Pritchard at the Medical 
School. 

Scalp Ringworm in Bristol Scjiools.—T he 
Bristol Medical Committee has organised a scries of meetings 
at which it has been addressed by the medical officers in 
charge of the various public services. At a recent meeting 
Dr. It. A. Askins, principal school medical officer, spoke of 
the urgent need for routine microscopic examination of 
children convalescent from scalp ringworm, prior to their 
rcadmission to school. The committee lias therefore decided 
to inform every medical practitioner within the city that. 
Dr. Askins has made arrangements for a microscopic exami¬ 
nation of these cases on the completion of treatment. 

Infirmary Training for Nurses.-—T he Steyning 
board of guardians, at a meeting on 0ct.25th, discussed the 
desirability of the separation of the infirmary from the 
workhouse proper. The union, under the care of the board, 
includes the town of Hove, with a population of 40,519, and 
controls an area with a total population of some 111,000. 
One reason for the proposed separation is that in order to 
comply with the curriculum approved by the General 
Nursing Council the guardians will have to provide the 
means for improved training for nurses. The present train- I 
mg received by probationers is regarded as inadequate for 
Ihe after-treatment of acute medical and surgical cases. 
A year ago a theatre was fitted up for minor operations, and 
arrangements were made for the reception of paying patients 
requiring such operations. A subcommittee lias now been 
appointed to prepare a tentative scheme for ensuring the 
adequate training of nurses. 

Certification Fees in Ireland— The Irish 

Medical Committee has been informed by the Irish Insurance 
Commission that it will be necessary jn the immediate 
future to reduce materially tlic fees paid for certification I 
under the National Health Insurance Act. At the beginning j 
of 1920 the remuneration was increased by -JO per cent., as 
a temporary bonus, and as panel fees in Great Britain*have 1 
now been reduced from the temporary figure awarded two I 
years ago, the Treasury thinks Jit to reduce similarly the , 
remuneration in Ireland. It is not considered likely that 
the Irish Medical Committee will, on behalf of the profession, 
give its consent to reduction, and for any disturbance of 
work arising therefrom the Treasury will he responsible. 
If a reduction is made it will press particularly heavily on 
■country doctors, manyol whom have been deprived of a 
large proportion of their salaries by the diversion of the 
■State health grants to extraneous purposes. 

Public Health in Aberdeenshire.— Conferences 

have recently taken place regarding the cooperation of the 
medical services in Aberdeenshire between representatives 
of Aberdeen County Council, Aberdeenshire education 
authority, the various district committees, the town councils, 
managers of joint hospitals, and the County Nursing Associa¬ 
tion, along with the various medical officers of these bodies. 
The representatives were of the opinion that a scheme of 
coordination of the public health services was highly desirable 
with a view to the prevention of overlapping and waste. 
The medical officers of health in the county and the burghs 
were asked to consider the question and submit a draft 
scheme to the committee. At a meeting of the medical 
officers there was some difference of opinion, less as to the 
desirability of coordination than as to the means of bringing 
it about. Dr. X. Davidson (M.O.H., Peterhead), who was 
appointed to consider the memoranda drawn up bv the two 
parties, stated that both views submitted were 'laudable, 
but that the medical services of the county should be 
placed upon a broader basis with a view to obtaining 
progressive unification. At another meeting the committee 
Rocided to send a communication to all the district nursing 
•associations, intimating the amount of the grants available 
for the services of nurses under the several countv schemes. 
It was also decided that the education authority should 
endeavour to come to an arrangement with local authorities 
for provision of facilities at their hospitals for the cleansing 
of verminous children, clothing and bedding. 


Ulcbititl giiu'jj. 


SOCIETIES . 

ROYAL SOCIETY, Burlington House, IV. 

Thursday, Nov. 10th.—At 4 p.m. a Special General Meeting 
will be bold to consider the Annual Report of Council. 

List of probable papers :—K. Sassa: (1) Observations on 
Reflex Responses to the Rhythmical Stimulation in the 
Frog. (2) On tho Effects of Constant Galvanic 
Currents upon tlic Mammalian. Nerve-muscle ami 
Itcitex Preparations (communicated by Prof. C. S. 
Sherrington, P.R.S.). E. Ponder: The U/rmolytio 
Action of Sodium Glycholate (communicated by 
Sir E. Sharpey Schafer). Dorothy J. Lloyd and 
C. Mayes: The Titration Curve of Gelatine (com¬ 
municated by Prof. F. C. Hopkins). D. H. dc Souza 
and J. A. Ilcwitt: IOio-Vcntriculnr Periodicitv 
(communlcated by Prof. IV. D. Halliburton). 


BOYAL SOCIETY OF MEDICINE, 1, Wlmpole street, W. 

Wednesday, Nov. 23rd. 

OCCASIONAL LECTURE: at d r.sr. 

Dr. Gustave Monod : Syphilis of the Stomach. A Discus¬ 
sion will follow in which Dr. A. F, Hurst, Dr. McNee, 
Ur. Herbert 1‘atarson, and Mr. A. J. Walton will take 
part. There will also be an Exhibition of Specimens. 

MEETINGS OF SECTIONS. 


Tuesday, NoV. 22nd. 

MEDICINE: at St. Thomas’s Hospital, S.R. I. 

Tea at 4.15 r.M. Meeting at 4.45 r.M. 

Clinical cases will be shown. Demonstration of Estimation 
of Basal Metabolism. Demonstrations of Methods of 
Estimating Liver Insufficiency and of Estimation of 
Blood-sugar. 


Thursday. Nov. 241b. 

UROLOGY : at the Cancer Hospital, Fulbauwoad, SAV. 3, 
at 2.30 r.M. 

Operations by Sir Charles Myall and Mr. Jocelyn Swan at 
No. 1, Wimpolc-stiect, at 8.30 p.st. 

Discussion on “ Renal Function Tests." 

Short Opening Papers will be read by : Mr. John J. Everidgc, 
Mr. J. Swift Joly, Mr. J. II. Maealpine, Dr. MacLenn 
and Mr. Cynl Nitch, Dr. Mackenzie Wallis and Mr. 
Girling Ball. 

Sir Cnthbcrt Wallace, Dr. Laugdon Brown, Mr. Frank Kidd, 
Dr. Marrack, Mr. Q. E. Neligan, Mr. A. E. Wcbb- 
Jobnson, 3Ir. A. Clifford Morson, and others will take 
part in the Discussion. 


Friday. Nov. 25th. 

STUDY OF DISEASE IN CHILDREN, at 5 r.M. (Cases at 
4.30 r.M.) 

Exhibition of Cases. &c. :—Miss Eva Morton: Report on 
a Fatal Case of Bullous Eruption. Other eases will 
be shown. 

EPIDEMIOLOGY’ AND STATE MEDICINE : at 8 P.M. 
Paper: Dr. J. P. Kinloch : Metabolism In Fevers. 


MEDICAL SOCIETY OF LONDON, II, Cbandos-strcet, 
Cavendish-square, W. 

Monday, Nov. 2 l 8 t.—8.30 f.m. : Discussion on “ Tho 
Arscno-Bcnzo Treatment of Syphilis.” Introduced 
by Lieut.-Col. L. W. narrison. followed by Plot. II. 
Maclcau, Dr. J. W. McNee, Dr. R. L. Mackenzie Wallis. 
Dr. Henry MacCarmac, and Mr. C. 12. Mills. 

ROYAL SOCIETY OF ARTS, John-strect, Adclphi. W.C. 
Wednesday, Nov. 23rd.—8 r.M., ProL J. A. Fleming: 
Tho Coming of Age of Long-Distance Wireless Tele¬ 
graphy and Some of its Scientific Problem 5 . 
Friday,— 4.30 r.M., Mr. A. H. Aehbolt: An Imperial 
Atrelilp Service. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

Monday, Nov. 21 st.—2 p.m.. Mr. Addison : Demonstration 
of Cases (Surgical Wards). Dr. Scott Pincldn: 
Medical Out-Patients. Dr. Morton : X Ray Depart¬ 
ment. Dr. Slmsou : Diseases of Women. 5 r.M., Dr. 
Arthur Saunders: Functional Dyspepsia (Lecture). 
Tuesday. —10 a.m„ Dr. Drummond Robinson : Gynnco- 
iogical Operations and Visit to Wards. II a.m.. 
Dr. MoDougal: Electrical Department- 12 noon: 
Mr. Sinclair: Appendicitis (Lecture). 2 r.M., Dr. 
Burrell: Medical Out-patients. 2.30 r.M., Dr. 

Pritchard : Demonstration of Cases (Medical Wards). 
Mr. Tyrrell Gray: Visit to Surgical Wards. 5 r.M.. 
Dr. Scott Pincbin : Differential Diagnosis of Puhnonarv 
Tuberculofls (Lecture), 

Wednesday. —10 a.m., Mr. MacDonald : Gi-nlto-Urinnry 
Dcpartment. 12 noon. Mr. Simmonds: Demon¬ 
stration of Fractures, Ac. 2 r.M., Mr. Gibb: Ere 
Department. Mr. Donald Armour : Visit to Surgical 
'•!*■ S'* Dr. Own : JJlaffnost. and Trcotinwit 
of Renal Disease (Lecture). 

Thursday. —10 a.m., Dr. Grainger Stewart: Neurological 
Department. 2 r.M.. 3Ir. MacDonald: Surrrica! 
Out-patients. Sir. Donald Armour: Operation*. 
2.30 r.M.. Dr. Arthur Saunders: Visit to Medical 
Mards. 5 p.m.. Dr. Sirxwon: Modern Developments 
In the Management of Laliour (Lecture). 
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1000 births. The birth-rate is lower than in cither of the 
three preceding rears ltHO-18, in which lire ratios were 
33-IG, and 31-02 respectively. Tlie death-rate 
(21 -ill) is higticr than in either of the same three years 
(20-14, 21-25, mid 21-70), ns is the infantile mortality 
ratio. Enteric lever (72P cases nnd 203 deaths) was les3 
prevalent than in lt'IS (1011 cases and 218 deaths), the 
mortality ratio being .5-2 per 10,000, as compared with O'5 
in 1018; nearly hall the cases occurred at Tort of Spain, 
where the disease was endemic throughout the year. Tuber¬ 
culosis mortality (13-11 per 10,000) was less than in the 
three years preceding (15-4, 13-5, ami 14-4 per 10,000); 
iiearl v half of these deaths (2-10 out of a total of 501) occurred 
in Port of Spain. Malaria was prevalent throughout the 
year, and the resulting mortality, 20-21 per 10.000, exceeded 
that of either ot the three years preceding (17-35, 10-7S, and 
22-00). Anti-malarial measures were carried out in various 
districts, and a spleen census taken of 18,1-15 children in 
elementary schools: this showed a percentage of 7-00 
enlarged spleens, a considerable improvement, on the findings 
in 1013-lh, when llm respective percentages had been 17-1)1, 
1-1-11, and 11-20. Ankylostomiasis (7-SO deaths per 10,000) 
was more prevalent than in either of the three preceding 
years (0-82, 0-31), and .5-50 per 10 . 000 ). The Central Board of 
ilcfllili recommended that it should be made a punishable 
offence " to deposit human excreta or to defalcate anywhere 
except in a properly constructed privy in any district within 
a quarter of a mile of any occupied building.” Influenza 
caused 332 deaths, compared with 40 deaths in 1018 (S-0 
per 10,000 compared with 1-1 per 10,000); there were also 
1 03 1 deaths from bronchitis and pneumonia (20-0 per 10,000) 
in 1010, compared with 738 (10-2 per 10.000) in 1018, due to 
tie- same epidemic, 3)r. Ln«.->nHe concludes Ids report by 
emphasising the importance of (1) the elimination of mos¬ 
quito-breeding grounds ; (2) the provision of pure water and 
lood-supplies ; (3) the provision of proper sanitary con¬ 
veniences ; ami (1) * lie prevention ot soil pollution in the 
xic'mily of houses. 

L.\l>V IIKN It Y SOMEIJ.SET MEMORIAL. 

It lias been propose,! that tlie mo-d fitting memorial for 
(lie late Lady Uenix Somerset would be to place the Homes 
which she established, and to which she devoted her life, on a 
firm financial basis, tree from every encumbrance that might 
fetter t heir usefulness. The work done in the Babies' Haven 
and Industrial Barm Village, at- Duxhurst, near Rcigate, is of 
tie greab-st national importance, but- funds nnd accommo¬ 
dation are so badly wanted that those in charge are obliged 
t<> e fuse a great many applications for admission per month. 
Tlie Hollies for Inebriate Women have proved equally 
invaluable; I>ndy Henry Somerset's perseverance, in the 
face of much pessimism concerning the possibility ot reclaim¬ 
ing women drunkards, has resulted in the cure of 70 per cent. 
«d victims received at the colony. The Duchess of Leeds, 
I»uly Clarendon, nml lardy St, Cyres point out in their 
appeal tor funds Hint the expense of work done at Duxhurst 
would, but for tlie existence of these institutions, fall on the 
rate-payer in the shape of upkeep of workhouses, prisons, 
«mj reformatories. There are no endowments, ami sub¬ 
scribers are urgently needed. Il.M. Queen Alexandra takes 
« very personal interest in Duxhurst nnd has expressed the 
"i'll that this special appeal may meet with the highest 
sm-ress. 

Donations and subscriptions should be forwarded to the 
Dim. Treasurer, Mr. Ernest .). Wyflies. Industrial Farm 
Village, Duxhurst, near iteigate, Surrey. 

■ JANE HALL MURRAY BED. 

Ax invalid's convertible bed. vouch, chair, nnd l>aUi-chair, 
invented nml patented by Mrs. Jane L. W. Murray, was 
exhibited (or demonstration at the College of Ambulance, 
o'*. Queen A mn-street. London. W.. on Oct. 20tii before 
•"> iiit-re'ted audience. The combination is designed to 
allow invalids to have many changes of position without 
i xvrtlon on llu-ir part, mid'to enable them to tie moved 
trun their rooms or to he taken outside without requirin'- 
t" leave their beds. The bed-chair rests on four wheels] 
It i- convertible nt wilt from a bed to a ranch, from a couch 
Jo a chair, and from n chair to a bath-chair, nnd back again, 

I Jte i-.i.-.ms lor effecting tli,-» conversion movements are 
ingenious but simple, and the operations can be performed 
b? at; attendant Item either side, of the bed. The hcil is 
hll' d xx itfr oth.-r appliances for giving ease nnd comfort, 
i .e- patient may be rawed from the prone position to that 
”- sitting tip, by tin- elevation of a section. An attachment 
ter holding a tray al-o forms f , reading or writing desk, 
i ir^xatnl f<*(it til th»* can l»<* raN^l. K«'aivf handle? 

* ,n 7 11 F**th*nt t*» h*» carrit‘d. A canopv with celluloid 
"hnm and vh^*t (orm part of tin- 

ts'e" 1 .!'™: to 'Is to tie a Valuable addition 

: t-.-port of invalids ; and .-specially of 


those who suffer from ailments forbidding movement. These 
patients can he wheeled into the open, conveyed from house 
to house, from home to hospital, whether the weather is wet 
or fine, or taken for a journey in a railway van without 
being moved from their bed. Applications for the apparatus 
may be made to Mrs. Murray, at Dundarach, Craiglocklrart,. 
Midlothian, Scotland. 

THE BLIND AND SMOKING. 

To the Editor of TnE Lancet. 

Sir,—T here is a very general idea that blind people are 
quite incapable of enjoying tobacco. 1 always imagine this 
idea arises from the fact that when a smoker who can see 
is smoking in a train which plunges into a tunnel he quite 
loses his sense of appreciation for the brief period during 
which he is in darkness. Some years ago I used to travel 
very frequently through the long Merstham tunnel, and I 
remember having, over and over again, looked at the end 
of my cigar to make sure it was alight. 

The failure to appreciate tobacco in the dark undoubtedly 
arises from the fact that sight is not only the most useful of 
the senses, hut is the dominating sense, asserting itself over 
all the others. Once this dominating influence is lost the 
other senses assert their individuality and carry on their 
functions independently of their former master. I smoked 
a great deal before my sight left me. I smoke a great deal 
still, nnd I am pretty sure that I enjoy my pipe or cigar more 
than I used to. Though it is. of couise, true that a blind 
man misses the delightful sight of the curling smoke, his 
increased appreciation of the flavour of tobacco in my 
opinion more than makes up for this. The men of St. 
Dunstan’s who smoke—that is to say, the vast majority of 
St. Dunstaners—would, I am certain, almost unanimously 
agree with me, and so would many blind civilian smokers 
whom 1 know. A pipe-smoker keeps Ins pipe going very 
largely by the sense of sight, and at first pipe-smoking 
without the aid of this sense is apt to result in the constant 
letting out of tlie pipe or tlie smoking of it so furiously that 
tlie bowl gets almost red-hot. But this is only a phase, as 
are many other things which people do clumsily'when their - 
sight first leaves them, hut in the case of which practice 
makes perfect. 

With regard to the popularity of various kinds of smoking 
among blind people. 1 should say that the pipe is the least 
popular, probably for the reason that I have just given- 
Cigarettes, of course, are the most popular form of smoking 
among tlie blind, as they are among the rest of the population. 
Those who care for cigars, and can afford them, find just as 
much pleasure in them as others do in the pipe or cigarette. 

I am, Sir, vours faithfully, 

St. Dunstan’s, Nov. 11th, 1021. ' Authui: Pearson. 

THE PATIENT’S STANDPOINT. 

The following account of a hospital, bv a 32-months’ 
patient, appears in the October number' of tlie Kin'/a 
College Hospital Gazette :— 

*' .-L hospital is a collection of corridors and staiis supported 
uv Slippery Poors nnd contributions. A ward is a room nttnehed 
to n corridor. It contains nurses, beds, patients, and fresh air 
in large quantities, A bed has longitude but no latitude. Its 
real duty is to beautify the ward. To disarrange a bed is a 
criminal ottence. It is a far, far better thing to have a tidy bed 
than to be comfortable. A patient Is the victim of circumstances- 
—a conspiracy between the doctors and hospital authorities. 
After he has bided awhile lie realises why ho is called 
a Patient. A nurse is essential lor the proper running of 
the ward. Her chief duty is to watch patients in 
order to wake them when asleep. .... A clinical thermo* 
meter is a morbid cold-blooded instrument which requires 
a liot-nir oath twice daily. The radiant heat necessary 
Lb. P"’,', , by the patient. A chart is a piece ot paper 

cupped to a board hanging on your bed. It is provided so that 
ii’L. > can PbH noughts and crosses with the students, 
.‘‘lb ,,' 11 7v' u mistaken for an underground roilwaymap, hut is 
rcnllj the life story of a thermometer set to music. . . . The 
,!!‘, l r c ’ 1| , , " ar .' 1 contains brandy and castor oil. Tremendous 
> 1 ... is , m. vaeli are used. Tlie brandy is used to camoullngo 
f'!', "it fl ad is also used ns a restorative when patients 

,,r,. .^1* ImtK ' ut ! a ever allowed to feel faint! Screens 

roiisV(W,.,i n ,”L s , cs . lns( cj‘t of Pandow’s Developer and arc 

allowed i ! raw 1 of t,IL-ir , .'" ,f ; >rm "hen on duty. No nurse Is 
Alo-t scree,!? de , roon ' l!°- r i'! 11 of the ward when oil duty. 
mmiH screen. Night commences when the blinds 

I’mnd down—liny commences when the night nurses have 
T ah 01,1 In the day- 

room d ,. , ° r - . Lockers are a hospital version of dtning- 

m U -. i^ d Vcsn,- 5 ?! I'lnccw 1 so that a patient cannot 
I.i-kere di.'ifoT iwd: '’'' I,r0V < e< to gratify the nurses’ curiosity. 

! . comment, if cnnxtic, i= not wounding to any particular 
i ^ picture is wilfully drawn outVf perape" 

| o?, hfchncw ! t ) '’ Cnn be ma,le homely without diminution 

5 1,renew- f ‘ ,r !'h co ''V n »aication which will bo 
. brought to the attention of the writer of tlie note j n question. 
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Nottingham Central Hospital. —H.S. £200. 

Oldham Royal Infirmary. —Three H.S/s. Each £200. 

Prince of Wales's General Hospital,, Tottenham. —lion. Surg. 
Reg. 

Rhondda Urban District Council. —Asst. M.O.If. £600. 

Royal National Orthopedic Hospital, Great J'orttmm-street .— 
H.S. £150. 

Royal Naval Medical Scrrice.-*-Surg. Lleuts. 

.St. Mary's Hospital, Paddington, W'.—-Med. Sapf. £3^0. 

St, Peter's Hospital, Henrietta-street.—Two Hon. Asst. Surgs. 
Samaritan Free Hospital for IVom^n, Marylebone-road, A .H‘.— 

•Sficuifliini Municipal Council. —Asst. Health Officer. £1510. 
Sheffield Royal Infirmary. —II.P. and Asst. Caa.' O. £150. 
South London Hospital for 1J’omen, Clapham Common .—Female 
Temp. Asst. I*. Also Clin. A. . , 

South Minims, Clare. Hall Sanatorium. —-Asst. M.O. £350. 
Staffordshire General Infirmary, Stafford. —H.S. £250. 

Stockport Union.—lies. Asst. M.O. £215. , 

Fentnor. Royal National Hospital for Consumption .—Asst. Res. 
M.O. £300. 

West Mailing. Mailing Union.— Dlst. M.O., &c. £218. 

West Hiding County Council School. —Oculist. £600. 

Winchester, Royal Hampshire County Hospital .-—II.S. £150. 
TTorccsfor County and City Mental Hospital. —Sen. As«t. M.O. 
£500. 

Tork County Hospital. —H.P. £150. 


$ir%, Carriages, anb §tat|s. 

BIRTHS. 

Dixon.—O n Sept. 28th, nt. Trong, Federated Malay States, 
the trite of William John Dixon, M.B., M.H.C.S., L.It.C.P., 
• of a son. ', , . 

Upcott.—O n Nor. 3rd, nt Cberiton House, Hull, tho wlfo of 
Harold Upcott, F.R.C.S., of a eon. 

Verson.—O n Nor. 12th, at Wordsworth Lodge, Shirley, 
Southampton, the wife of l)r. It. J. Vernon, of a eon. 

. MARRIAGES. 

Davis—Blackwell.—O h Nov. 5th, P. G. Stevenson Davis 
M.R.C.S., L.It.C.P., to Amy E. Head Blackwell, second 
daughter of the late Alfred It. Head Blackwell and of Mrs. 
Blackwell. 

Wise—Dixox.—O n Nov. lltb, C. E. Wise, M.D., M.H.C.S., 

L. H.C.P., to Phyllis D. Dixon, M.B., B.S.Lond. 

DEATHS. 

Cooke.—O n Nov. 3th, at Ilnmpdcn Ilonsc. Town Walls, 
Shrewsbury, from pneumonia, Ernest Wilfrid Cooke, 

M. R.C.S., L.H.C.P., aged 51. , , , 

Dei.P.pine,—O n Nov. 13th, at 41, Palatine-road, Withlngton, 

Manchester, Prof. Sheridan Delfplno, Director of tho 
Pnblio Health Lahoratory, Manchester, aged GG. 

Fenwick.—O n Nov-. 10th, at Long Framlington, John Charles 
James Fenwick, M.I)., J.P., aged 7G years. 
noRSLEY.—On Nov. 8th, nt Poplar-walk, Croydon, Henry 
Horsley, M.R.C.S., aged S3. 

Horn.—On Nov.' lltli (suddenly). at Villa Elise, Boulevard 
dTtallc, Monte Carlo, Felix Norman Hotb, F.It.C.S. and 
L.It.C.P., aged 65. 

N.B.—A fee of Is. Gd. is charged for the insertion of Notices of 
Births,- Marriages, and Deaths. 
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The town of Hallo has presented Prof. Emil 
Abderhalden with the sum of Mk. 100,000 for carrying out 
scientific __ studies in recognition of his refusal to accept a 
professorial chair atBasle. 

Dr. James Bates - Wilkinson has been appointed a 
Knight of Grace, and Surgeon Commander Edward Aubrey 
Guy Wilkinson, R.N., an Esquire of the Order of the Hospital 
of St. John of Jerusalem in England. 


licks, Sjiflrl ^cmmtnls, snb ^nstes 
la Ccmspcnkitfs. 

THE SIGNIFICANCE 'OF THE 

SEXUAL INSTINCT FOR ANTHROPOLOGY 

aKd fsycho-pathology. 

By Ian D. Suttie, M.B., B.Ch. Glasg. 

It is still objected that Freud attaches undue importance 
to the sex instinct in his rctiologies and theories of “ culture.” 
A mere conflict of observation on this point would resolve 
itself in time, but since disagreement extends to the very 
method of study, it seems worth while to seek a point of 
view independent of either position. These considerations, 
therefore, though a priori, have the advantage of impartiality, 
and do not involve the imputation of motive to either of 
the disputing parlies. As regards retiology, the charge of 
exaggerating the pathogenic potentiality of sex seems to 
me to imply also that of ignoring the significance of other 
motives, such, for example, as fear. I find no basis for this 
charge; as Freud’s psycho-pnthojogy allots to fear the 
dominant r61e. This does not seem tobe generally realised, 
even by Freud in defending himself, but it is so. Fear (of 
punishment, reproach, Arc.) is at the root of every repression, 
an essential factor in the endopsychic censor, and of greater 
power than tho material it ejects. Indeed, from an altered 
point of view—a standpoint intellectually, if not ethically, 
truer—it is possible to regard the censor ns the disease, and 
fear, disgust, «fcc., as the pathological reactions. Psycho¬ 
analysis may, then, have misconstrued the signficance of sex, 
but it certainly has not ignored the self-preservative motives. 

“ Instinct of Self-Preservation " Strictly a Misnomer. 

It is apt to be forgotten that sex is by far the most powerful 
single instinct, and this oversight is, perhaps, partially due 
to the misapplication of the term, ” the instinct of self- 
preservation,” which is frequently taken to mean an instinct 
in the strict sense, as, for example, the sexual instinct. It 
is obvious that there is no such thing as an instinct of self- 
preservation—that the term applies only to a biological 
category of behaviour, a descriptive abstraction, and not to 
any organised psycho-physical disposition capable of exerting 
all the energy of its many powerful components as one 
unified motive. On the contrary, the manifold interests and 
activities, which happen to subserve at certain times and 
in certain circumstances the general purpose of the preser¬ 
vation of the organism, have nothing in common beyond 
this ultimate result. For example, the defensive emotions 
fear, anger, and disgust are as essential to life as the 
nutritional impulses, yet are independent of and even 
incompatible with them. 

Even McDougal apparently lends support to the fallacious 
method of classifying behaviour according to the biological 
function it seerns to fulfil, and then seeking to substantiate 
that classification in the psychic and physiological spheres— 
to discover psychological mechanisms corresponding to these 
utilities. Simple impulses, appetites, and the reflexes are 
I activities probably equally definite subjectively and objec¬ 
tively—as conduct and as psycho-physical dispositions— 
l but that is because we have no chance of making an abstract 
and irrelevant (teleological) classification. There is no 
a priori reason for supposing the emotion of disgust, and its 
physical basis, for example, to be more closely associated 
with other defensive reactions than with the sex impulses 
which protect the race. 

The Sex Instinct. 

The sex instinct is itself complex, but relatively syu- 
thetised, and should be compared only with equally organised 
impulses. If this is done it will be found : (1) That it is an 
appetite, therefore, to some extent, independent of external 
stimulation, and at the same time positive, not avertivc; 
(2) that it is late in appearing and later still in attaining 
fixation by function, being unique in its period of non¬ 
functional activity ; and (3) that, unlike the vital activities 
which must be efficiently performed from birth (on penalty 
of extinction) the sex instinct seems dependent more on 
mind and less on automatic impulse, and to undergo & long 
and elaborate psj*cliogonesia rendered possible by this 
circumstance. It is obvious that the impulses of vital 
functions can never be diverted from their goal (perverted 
or sublimated—the difference is one of value) while natural 
selection might permit the development of a considerable 
uncertainty in the sexual, or other spheres of activity, 
unessential to individual existence. (1) It appears tome to 
be true that of all powerful instincts the sexual is most 
extensively applied in play. Perhaps it may owe most to a 
development under this exercise (as Groos supposes other 
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Lymphatic Pathology. 

A few points in general lymphatic pathology must 
nest claim our attention ns bearing directly on the 
subject in hand. Perhaps the most constant and 
striking result of obstruction of the cutaneous 
]emphatic system is papillary hypertrophy. It may. 
occur from increased transudation without lymphatic 
obstruction, but. broadly speaking, it must be regarded 
whenever it is found as strong prima facie evidence 
of the presence of lymphatic obstruction. In my 
opinion, lymphatic obstruction is the primary cause of 
papillomata of all varieties. It is seen at its maximum 
in elephantiasis. In artificially produced lymphatic 
redoma of the rabbit’s car, as studied by S. C. Sliaw 
and myself, it is the salient feature of the cutaneous 
change’s. In Paget’s disease of the nipple, which as 
I have shown is due to permeation of the skin lym- 
phntics of the nipple, considerable papillary hyper¬ 
trophy takes place. Another evidence of lymphatic 
obstruction is lymphangiectasia—dilatation of the 
lymphatic vessels in connexion until the obstructed 
part, of the system. 

Generally speaking, lymphatic obstruction is incom¬ 
petent. to produce papillary hypertrophy unless it is 
associated with increased transudation from the blood¬ 
vessels. In the classical experiment of Starling, when 
n cannula was introduced into a lymphatic trunk of 
the limb of an animal, no lymph flowed until the 
muscles were put into action or the veins also were 
obstructed. Then a copious flow occurred. Appar¬ 
ently the lymphatic conduits are idle luxuries except 
in an emergency. It would appear that if lupus is a 
lymphangitis, and especially if to the lymphatic 
obstruction thus created there is superadded a certain 
degree of venous obstruction, papillary hypertrophy 
will be produced. I shall be able to show you that 
it is a characteristic feature of the disease. A 
presumption is thus raised that venous obstruction 
with increased transudation is present in lupus. 
This proves to bo the case, and I shall later discuss 
(ho mechanism of its production. 

The intimacy ol the relations between lupus and 
the lymphatic system attracted tlio attention of 
Leloir, who in 18SS published an important paper 
entitled “ Le Lupus Vulgaire et le Syst frme Lvm- 
plmtique," 1 of which it will be necessary to give a 
brief summary. He expressly slates that he regards 
the alteration’s of the lymphatic system as secondary 
complications of the lupus. He (irst draws attention 
to the areas of local lymphatic oedema and pachy¬ 
dermatous skin which may he found near areas of 
lupus, lie next describes, in the skin near lupus 
patches—especially of the ulcerative variety—acute 
or subacute attacks of lymphnngitic oedema, or of 
reticular lymphangitis presenting the characters of 
erysipelas. Sometimes these attacks coincide with 
ni'crohiotic softening, or rapid interstitial absorption 
of lupus nodules. These attacks vary in acuteness 
and extent, and in the closeness of their resemblance 
to erysipelas. Most often on the face they assume 
the characters of the so-called strumous or white 
erysipelas. They may be afebrile or accompanied by 
pyrexia up lo 38’ to 10' with more or less definite 
febrile symptoms. Leloir distinguishes them from 
true erysipelas which may also attack the subjects of 
lupus. The lupoid pseudo-erysipelas is less acute in 
its course, and does not invade the hairy scalp. Its 
edge is less defined, and the swelling is as it were 
flattened out. It is often white. 

In some eases after such attacks, crops of fresh 
tubercles appear in continuity with the original 
patch or in its neighbourhood,'or even at a certain 
distance away from it. These secondary or metastatic 
eruptions may ho either ulcerative or not. In other 
cases, as may be seen most clearly in the limbs, the 
tuberculous virus of the lupoid patch in the dermis 
extends by means of the lymphatic vessels, ascending 
thus towards the root of the limb. Thus are pro- 
uieod covd-liL‘lymplmngitie thickenings along the 
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lymphatics present ing in tlieir course tuberculous gum- 
mata and tuberculous enlargements of the glands. 
Ultimately the lung on the affected side may become 
tuberculous, an event signalised by the onset about a 
week after an erysipelatoid attack of a fresh febrile 
attack and the appearance of physical signs of apical 
tubercle. I shall later refer to the treatment • of 
these interesting cases, which appear to have been 
first described by Leloir. 

Leloir next deals with enlargement of the lymphatic 
glands as seen in lupus. These enlargements are, 
he states, a stage in the centripetal march of the 
tuberculous virus. He admits. that non-tuberculous 
glandular enlargements may occur in lupus, from local 
irritation and secondary infections of the lupoid patch, 
but maintains that many of the enlarged glands bear 
to the lupus patch the same relation that the glands 
in secondary syphilis bear to the primary chancre, 
and that, they are due to infection by bacilli from 
the lupoid patch. Leloir proved his point by experi¬ 
mentally producing tubercle in animals with material 
taken from enlarged glands in lupus patients. He 
showed that tuberculous secondary glands may occur 
both in the ulcerative and the non-ulcerative forms 
of lupus. He pointed out that the glands were 
not necessarily caseous, or much increased in size, 
that they might present only miliary tubercles, and 
hence often escape observation. On the contrary, 
especially in ulcerative lupus, the glands may become 
very large, may soften, and burst, leaving open 
sinuses. 

Secondary glands may disappear by interstitial 
absorption or by sclerosis. _ The glands which remain 
small, indolent, and elastic (resembling secondary 
syphilitic glands) are more likely than the large 
suppurating glands to lead to pulmonary or general 
tuberculosis. Leloir believes that, to arrest the march 
of the disease, enlarged tuberculous glands observed 
in a lymphatic area where a lupoid patch is situated 
should be eradicated. He has several times seen 
phthisis begin a few days after fugitive enlargements 
of the lymphatic glands had appeared and subsided. 

Spread of Lupus. 

The absence of anastomotic communication, except 
by way of the fascial plexus, between- the adjoining 
primary lymphatic areas of the skin prevents the 
direct spread of pathological processes along the skin 
by way of the lymphatic vessels. They can only 
spread by first descending along the lymphatics 
tributary to the fascial plexus, by then spreading in 
t he plane of the plexus, and by re-ascending to the 
skm to invade adjoining primary lymphatic areas. 
It results that though the general trend of such 
processes is centrifugal, it takes place not by con¬ 
tinuity, but by the appearance near the primary 
lesion of punctate skin nodules which may subse- 
qnenfly merge into it. This is the characteristic 
moue of spread of carcinoma and melanotic sarcoma. 
(Fig. 2.) 

It is highly significant that the same peculiar mode 
of spread is seen m lupus. Treves (System of Surgery) 
distinguishes between the spread of the primary locus 
of lupus at its edge and the formation of fresh spots 
" V’ c , . ™imty Stelwagon also draws attention 
to tins peculiarity of the disease. It is, 
u m lu P us > to malignant disease, 

svstom peculiarities of the lymphatic 

between T 1,Cre ls / fu J. ther P°bd of similarity 
between lupus and malignant disease. It is a 
peculiarity of the malignant growths which dis- 

the , seeondaJ2 C T leat -f n ° £ thc ! >' m P haiic system that 
t nf in e ^ deposits are nodular, I have shown 

formed 1 ?" rc 2!’ oma , tlle . secondary nodule is often 
lormcu tn the extension of permeation frnm n 

1> T- pl , ,atic .l nto «>» arboroscencc of minute 
1 iu] hatics uluch unite to form it. I think I shall 

y ° U that , thc nodules of lupus 
bVthe 

the q£Uio™ R IVHfeSs Ldidar?” 1 nnS "’ er 
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I have had no occasion to make use of the concept , 11 herd 
instinct," and have no space to deal adequately with it, 
though, ns in some sense an alternative explanation, it must 
be noticed. As Trotter uSes it (i.e.» to correlate sociable 
feelings with social conduct) the notion may have some 
heuristic value, hut the term certainly does not refer to any 
true or possible instinct in the accepted usage. As an 
induction in the phenomenal sphere of behaviour it is 
merely a descriptive abstraction, if not an essential proposi¬ 
tion, which has been arrived at by a process similar to that 
responsible for the equally mythical “ instinct of self- 
preservation." Xleye, as in this latter case, the economic 
ideal of induction demands a single psychological explanation 
for all social behaviour, for all communal organisations ; 
and the uncritical imagination proceeds forthwith to supply 
a verbal one. Herd conduct is due to herd instinct, what 
more does one want to know ? Nevertheless, a proper 
analysis of communal organisations throughout the anima! 
kingdom displaying differences of sex relationships, organic 
desexualisation auu other phenomena, bespeaks so radical a 
difference in the instinctive bond of union that we shall no 
longer feel justified in postulating a single instinct to supply 
an identical motive for modes of conduct really so dissimilar. 
Reasoning from these correlated divergencies of sex-relation¬ 
ship and social achievement, one should rather attempt to 
display the varying characters of societies as due to the 
varying constraints and adaptations they impose upon this 
fundamental and universal instinct, or upon those others of 
whose universal existence and power wo have independent 
knowledge. In this way we can refer an indefinitely large 
proportion of social phenomena to the interplay of known : 
motives, and refuse to allow any field to be pre-empted by 
such an hypothesis ns that of herd instinct. The matter j 
requires special discussion. 

If my presentation appears dogmatic, disconnected, and 
one-sided I must plead considerations of space. My object i 
is merely to advance certain considerations displaying tbo , 
social and psychopatbological significance of sex from a 
standpoint outside that of clinical (empirical) psychology. 


INDUSTRIAL MICRO-BIOLOGY. 

Tite Cantor Lectures to the Royal Society of Arts, 
delivered at the end of last year by Mr. A. C. Chapman, 
F.R.S., on Micro-organisms and Some of their Industrial 
Uses, have now been reprinted as a small pamphlet (F. J. 
Parsons, Ltd., 321), High llolborn, London, W.C. Price 
2 s.). While there is little that is actually new in the lectures, 
the author has done considerable service by once more 
drawing attention to the vital dependence of industry upon 
science and the application of scientific facts and to the fact 
that this scientific study has lagged in this country. His 
essential thesis is that “ as chemists wc shall—for a long time 
-at least—become more and not less dependent on the 
powers (both synthetical and analytical) of living cells, and 
that it behoves us to study carefully the conditions which 
■affect the activities of these cells, and which may even induce 
them to function in one direction or another at will.” lie 
illustrates this and other points by a lucid discussion of the 
mechanism of alcoholic fermentation, the production of 
glycerine on a large scale by the fermentation of sugar, 
the use of moulds to convert starch into sugar, the bio¬ 
chemical production of citric, lactic, and other acids, the 
manufacture of vinegar, the bacterial production of acetone 
and butyl alcohol, and in a number of other processes 
•described in less detail. 

Production of Acetone . 

The national importance of the correct interpretation and 
■uso of scientific facts is very well illustrated by the production 
of acetone. Prior to the war the acetone required was 
manufactured from the acetic acid derived from the destruc- 
iive distillation of wood and was nearly all imported. The 
greatly increased demand (for cordite and aeroplane dope), 
and the restriction of outside supplies stimulated the prac¬ 
tical development of a scientific fact known for many years. 
Jiy means of the fermentative action of a special bacillus, 
which under suitable conditions can produce butyl alcohol 
and acetone from stare}), it was possible to develop the 
production of acetone by this biochemical action on a 
commercial scale. 

A Subject of considerable interest to medical readers is 
the utmsation of yeast for human food. The author states 
■that from .10,000 to 00,000 tons of pressed yeast are produced 
jjer annum in the breweries of the United Kingdom, the 
great bulk of which is in the nature of a waste product, 
lie dheusses the use of this dried yeast ns a food product 
both for man as well as animals and some of the scientific 
uitucuUies which have been overcome. 31c points out the 
superiority' of yeast extract over meat extract as regards 
the presence of accessory growth-promoting substances. 

Potential Activities of l r caste. 

. Very considerable emphasis is laid upon the extremely 
a m port ant scientific fact that the chemical activities of 


micro-organisms may be made to vary widely according to 
the conditions under which they are compelled to function. 
For a good many years the production of alcohol, carbon 
dioxide, glycerine, and succinic acid in roughly definite 
proportions has been regarded as a fixed and characteristic 
property of yeasts. This is due to tho fact that yeast has 
always been studied under a. certain set of conditions. By 
varying these conditions it has been found possible to increase 
the percentage of glycerine produced from the normal 3 to 7 
or 8 percent,, and Inter, by further developments to as much 
as 30 per cent. In other words, by varying the environment 
the response of the yeast cell was so altered that the products 
of its action upon sugar was entirely varied and it was made 
to produce glycerine upon a commercial scale. The German 
army authorities organised a company which at one time 
was making by this process as much as a million kilogrammes 
a month, 

Seed for a National Institute. 

Mr. Chapman Concludes his lectures by pleading for the 
establishment of a National Institute of Industrial Micro¬ 
biology. Such an institution would serve for the systematic 
prosecution of original research, as a centre for the specialised 
training of men intending to devote themselves to the 
teaching of micro-biology and biochemistry, for the practical 
instruction of factory managers and technical employees, 
and ns a source of supply to the technical industries of the 
necessary organisms in pure culture. It is difficult to think 
of any institution likely to be of more benefit to British 
industry, and, taking the long view, its establishment would 
be a real contribution to the prevention of unemployment. 


PUBLIC HEALTH IN TRINIDAD AND TOBAGO, 1910. 


The report on medical affairs in Trinidad and Tobago 
during 1910, recently published, is submitted by Surgeon- 
General K. S. Wise, who took over tho duties from Dr. 
F. A. de Yorteuil in August. It is satisfactory to learn 
that difficulties such as have been encountered in regard 
to under-staffing of the Colonial Hospital at Port of Spain 
are not likely to_ recur, ns the staff has been strengthened 
on a liberal basis and in conformity with modern views. 
Accommodation is afforded for 310 patients, but during the 
year this number was almost constantly exceeded, tho 
most numerous diseases treated being venereal affec¬ 
tions (412),. enteric fever (311), pulmonary tuberculosis 
(257), malaria (250), acute and chronic nephritis (240), and 
; ankylostomiasis (208). Dr. R. Scheldt, tho resident 
surgeon, draws attention to the increase in cases of 
malignant disease during recent years, the admissions 
having risen from 38 in 1910-11 to 83 in 1919. The 
cancer deaths in the colony per 100,000 living have risen 
from 0-9 in 1898 to 33 in 1918. In a very large proportion 
of the cases admitted the disease was so far advanced as to 
render operation hopeless. It is suggested that there should 
be a wide distribution of leaflets giving a concise outline of 
the facts in connexion with the disease, and explaining the 
need for early treatment. At St. Ann’s Lunatic Asylum 
the average number under treatment was 054 ; the percent¬ 
age of recoveries was 30-70 ; of the 169 admissions 87 were 
male and 82 female, 73 were ** labourers ” (male or female), 
32 were “of no occupation,” 11 were housewives, and 13 
servants. At the Leper Asylum the average number in 
hospital was 543, and the total number treated 080, the deaths 
numbering 57, or 8-3 per cent, of the number treated. Hypo¬ 
dermic injections of gynocardate of soda have been carried 
out by Dr. S. D. Stewart and others. Dr. Charles Uowat- 
son, the medical superintendent, considers that " although 
the general health of those thus treated appears to be much 
improved, any real improvement resulting therefrom cannot 
at present be said to be marked. In some cases stains ftud 
anesthetic areas have been favourably affected. One 
patient who had great difficulty in using her fingers can now 
work with them as she had never done before. The treat¬ 
ment seems to be oi more benefit to anxesthetic coses." At 
the St. Augustine Yaws Hospital there were 1455 admissions, 
an increase of 156 on the number for 1918 ; the number of 
individual cases was 857 (compared with S70 in 1918); the 
average duration of stay in hospital was 42 days, and the 
daily average number present 106. Arscnobillon, diarsenol, 
and neodiarsenol were used by intramuscular injection. 
Dr. J. A. Perez, medical superintendent, considers that the 
results on the whole have been very satisfactory. Out of 
10,045 cases treated since salvarsan and its substitutes have 
been in use the percentage of recurrence has been only 4*8. 
Dr. E. Hamel Smith, reporting on the Yaws Hospital at 
Tobago, states that *' the arsenobillon treatment gives good 
results.” 


Report on Health Conditions, 1019. 

From a further report by Dr. C. F. Lassalle, Assistant 
Inspector of Health, we learn that the population 
of Trmidad and Tobago in the middle of the year 3939 was 
estimated at 381,217, that the birth-rato was 30-1 per 1000, 
the deatli-ratc -4'4G, and the infant mortality ratio 155 per 
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These appearances leave no doubt that the giant cells arise 
from the proliferated endothelium of a lymphatic vessel. 

Wo have not yet considered the appearances found in the 
subcutaneous tissuo beneath the skin. They arc scanty, 
hut very significant. In the perivascular tissue accompany¬ 
ing a small artery and vein may hero and there be seen 
linear collections of granulation tissue containing ail occa¬ 
sional giant cell. From their situation wc infer that these 
appearances result from the tuberculous infection and sub¬ 
sequent destruction of a comitont lymphatic. Infection of 
the subcutaneous lymphatics in lupus is not a rare pheno¬ 
menon, and lias been frequently recorded by Loloir and 
others. Here is evidence that lupus is not confined to the 
skin, and is not, properly speaking, a skin disease at all. 
The skin provides a portal of infection and a rich lymphatic 
plexus in which the initial stages of the disease are located, 
but the subcutaneous lymphatics are soon infected. 

Infection of Fascial Plexus .—Their infection certainly 
implies infection of tho fascial plexuses into which they run. 
Though in this case I cannot demonstrate it histologically, 
it was sufficiently shown by the clinical presence of lym¬ 
phangitis of the trunk lymphatics. If, as I maintain, 
infection of the fascial plexusC3 is constant in lupus, the 
intractability of lupus to treatment aimed at the diseased 
skin is easy to understand. Tho scraping or even the 
excision of the diseased area of 6kin is merely the equivalent 
of mowing a bed of nettles, for the roots of the disease—the 
infected lymphatics of the subcutaneous tissue and the 
deep fascia—remain untouched to reproduce it. 

Cash 2.—Tho second specimen was a small patch of 
lupus, about half an inch in diameter, on the upper arm of 
a little girl. It had apparently been ulcerated, but when 
excised it presented a central scarred area surrounded by a 
collarette of slightly raised, reddish, suh-epitlielial nodules. 

I riiall only describe the appearances found in tho visible 
patch of lupus by saying that the papilko were much hyper¬ 
trophied, and that from the centre of some of the papilke 
linos of granulation tissue representing destroyed lymphatics 
passed down to fuse with the subjacent lupus nodules com¬ 
posed of similar tissue. Some of the nodules tailed ofl 
below into stalks of granulation tissue running with the 
blood-vessels. Hath these facts point to the origin of the 
nodules by proliferation of tho related group of lymphatic 
capillaries. 

We now pass to the conditions found at the growing edge 
beneath apparently sound skin beyond the furthest lupus 
nodule, from the granulation tissue “ stalk ” of this 
nodule a side branch of granulation tissue passes out 
obliquely and can be traced right up to a papilla of the 
adjoining skin, into which it is prolonged. Thus a Y-shaped 
arrangement is seen, the left limb thick and formed of 
typical lupus tissue, tho right limb slender and represented 
by a chronically inflamed lymphatic. Tho whole arrange¬ 
ment is a diagram showing how a lupus nodule nrises. The 
[eft half is completed, the right halt is an outline drawing. 
The process is evidently spreading from the deptli to the 
surface, for several of the skin papilla; within the area of 
tlie Y are normal and show ns yet no lymphangitis. Further 
away from tho edge, V- or Y-slmpcd cords of granulation 
tissue occur at fairly regular intervals in the superficial 
dermis over n disfnnca of about one-tenth of an inch. Some 
of the skin pnpillm are healthy, others show lymphangitis. 
This would not be tho case it tho disease were spreading in 
the plane of the papilla;. A fortunate section in this region 
shows one of the infected dermal lymphatics opening out 
like a stag’s nntler into about half a dozen infected lym¬ 
phatics of origin which can he traced right- into tho centre 
of tlie papilla;, and their character of lymphatics thus 
proved. This particular section is a complete demonstra¬ 
tion that in its early stages, before the picture has become 
blurred and confused by unlimited proliferation and nodule 
formation, lupus is a lymphangitis. Wo have before us 
not a complication of lupus, hut lupus itself in the initial 
Mage, beyond this point, the evidences of infection become 
tndi-.tinrt, but they can be traced in skin papilla; situated 
onc-iushth oT an incli from tlie vislldo edge, and possiblv a 
little further. Hypertrophy of the pnpillm could be traced 
annul the same distance. 

/.’rWenrc of Subcutaneous Infection .—The condition of (he 
deep fascia eould not be directly investigated, but its 
lymphatics were certainly infected, for tuberculous lvm- 
pliangitis of the trunk lymphatics was present. 

Cast: h.—Tlie third specimen investigated was a strip of 
ti-'iie exm-'.-d beyond the growing edge of a case of lupus 
erythematosus. I shall not detain you with tho histology 
•u tin- specimen. Papillary hypertrophy is absent. It 
Mmw.s. Upon the deep fascia a quarter of ari inch beyond the 
lurtm-t point of disease in the skin, a cord of round cells 
‘L l '''-’h myin;; a blood-vessel. This case provides distinct 
let nr .ha* 1 ' 1 " C T idenre t bat tlie disease spreads in the fascial 
oV.-.-'iw.'.w . 1 found similar evidence in another 

,V,; V *'• b'l'e.s of the forearm, but the evidence of disease 
- fawra is scanty and difficult to get, for excised 


specimens rarely include this layer. The evidence justifies 
the conception of tho nature and spread of lupus embodied 
in the diagram. (Fig. 2.) 

Groicing Edge of Breast Cancer. 

There is a great similarity between the spread of 
carcinoma in tlie parietes and the spread of lupus, 
in its clinical as well as in its histological aspects. 
Let me briefly recall that a patch of lupus arising on 
the hand may give rise to a ring of satellite nodules, 
and may infect the trunk lymphatics, may cause 
enlargement of the bicipital, the axillary, and the 
supraclavicular glands, and may finally attack the 
corresponding lung, a sequence of events which is 
also seen in an epithelioma arising in the same situa¬ 
tion. On the contrary, either -lesion may remain 
purely local. The clinical evidence thus bears out 
my microscopic conclusions as to tbe general 
similarity between the spread of lupus and the 
dissemination of carcinoma. How should it he 
otherwise if both diseases spread—mainly by con¬ 
tinuity though partly by embolism—in tlie lymph- 
vascular system ? The anatomy of that system is the 
same whether the patient suffers from carcinoma or 
from lupus. It determines the direction of spread in 
spite of the fundamental difference between the 
pathological processes involved—permeation in car¬ 
cinoma. proliferative lymphangitis in lupus. If my 
conclusions are accepted the similarities between lupus 
and carcinoma are seen to he neither superficial nor 
fundamental; they result from the simple fact that 
the two diseases use the same highways. 

Causation of Vascular Congestion and Necrobiosis. 

Tho destruction of the lymphatic vessels and their 
replacement by cords of tuberculous granulation 
tissue involves results of great moment for the blood¬ 
vessels. When the lymphatic vessels have been 
destroyed, the relatively thick and diffuse cord of 
granulation tissue which replaces them envelops 
and ensheaths the accompanying blood-vessels. 
Like all granulation tissue it tends to contract, and 
pressure is thus exerted upon the blood-vessels. At 
jirst tire vein is chiefly affected, and a venous stasis 
is produced which reddens the affected area of skin. 
Increased transudation of blood fluid follows, and if 
tills stage is sufficiently prolonged hypertrophy of the 
papilla; of the skin results from the combination of 
increased transudation witli lymphatic obstruction. 
Thus the more chronic forms of lupus tend to assume 
a warty form. If, however, the tuberculous process 
is more rapid, venous obstruction, with its accompani¬ 
ment of increased transudation, is only a fleeting 
phase. Tlie pressure of the contracting granulation 
tissue soon affects the arterioles, restricts the blood- 
supply, and diminishes transudation. Under these 
circumstances wo find, instead of warty hypertrophy 
of the skin, a failure of nutrition in the overlying skin 
and in the tuberculous tissue itself. Ulceration and 
caseous changes follow. The particular form which 
lupus assumes thus depends on the degree of pressure 
exerted on the blood-vessels by the contracting granu¬ 
lation tissue which forms around them as a result of 
tlie tuberculous lymphangitis of their comitant 
lymphatics. 


J- lkljA A JL » 

It. is in the surgical treatment of lupus t-liat m 
observations seem for the present to find their practici 
application. It is very nccessarv to recognise til 
existence around the apparent a'rea of lupus of 
zone of apparently normal hut reallv infected skir 
, \ en m the chronic forms of lupus, this zone appeal 
to be present. The knife of tlie surgeon must if possihl 
circumscribe this area if he wishes to avoid recurrenci 
ivven more important is it to recognise the fact tha 
excLMon of the skin alone is an irrational proceduri 
t- i. almost, certain that tlie underlying area of sul 
-“jVrr tlss, I c JS riddled with microscopic luhercl 
in the form of tuberculous lymphatics, and that 
corresponding area of tlie lymphatic plexus upon tli 

'a'nd 'ifea’ 8 , ,nf F ctc, V ^'^never possible, tl.e.efo. 

and it can to done in all cases of lupus of the trun 
and extremities—an area of deep fascia at least a 
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Tile subject ol my lecture lies on the borderline 
between surgery and dermatology, and my interest in 
it was first excited by a case referred to me for 
operation by my colleague, Dr. J. J. Pringle. I 
shall here deal only with the surgical pathology of 
lupus—that is to say, with those aspects of its 
pathology which have a direct bearing upon its 
operative treatment. It is no bad test of a lecture 
or paper to ask the author to write a precis of it on a 
visiting card. If to-night I had to submit to this 
test, my summary would run as follows: Tuberculous 
lupus is not a skin disease. It is essentially and 
primarily a disease of the lymphatics, a destructive 
lymphangitis of 


the parietal lym- Fra. 1. 

phatic system. I 
hope to show you 
that this concep¬ 
tion is not a 
sterile one—that 
it has import¬ 
ance both imme¬ 
diate and pro¬ 
spective with 
regard to the 

treatment of this 
obstinate disease. 

Concerning the 
nature of the 

pathological pro¬ 
cess by Which To show tho lymphatic arrangements of the skin, 
lupus spreads, ' ’ 


tions, derived partly from lymphatic injections, but 
chiefly from the perfect natural injections of the 
cutaneous lymphatics which are sometimes seen in 
melanotic sarcoma and in Paget’s disease of the 
nipple. The lymphatic vessels take their origin in 
the papillae of the skin as blind finger-Iilce end-sacs 
lined by endothelium. It is of importance for my 
present purpose to note that just as a lacteal is the 
central structure of an intestinal villus, so a lymphatic 
end-sac is the central structure of a skin-papilla. 
This fact permits of the identification of lymphatic 
vessels in sections of skin, no longer with probability, 
but with absolute certainty. As in a villus, the blood 
capillaries surround the central lymphatic. Just as 
the fingers of a glove unite in the palmar region, so 
these lymphatic end-sacs join by small groups to 
form primary lymphatic vessels. The analogy of the 
hand is imperfect, in that these primary lymphatic 
vessels are actually of smaller diameter than the 
end-sacs which unite to form them. The region where 
the end-sacs are uniting by groups may be called tbe 
plane of primary confluence. I ask you to note 
particularly that it occupies the superficial third of 
the thickness of the dermis, and produces in this 
region the false appearance of a plexus, the so-called, 
sub-papillary lymphatic plexus. (Fig. 1.) 

The deeper two-thirds of the dermis appear poor 
in lymphatic vessels. Those which are seen run 

more or less verti- 
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various hypo¬ 
theses have been 
held. It has long 
been admitted 
that a lupoid 
focus, wherever 
it is situated, 
may sooner or 
later infect, the 
lymphatic system ; but the phenomenon has always 
been regarded as secondary, and no conclusion 
has been drawn from it as to the essential nature 
of the morbid process at the primary focus of 
inoculation. From my point of view the essential 
event for the establishment of lupus is the inocu¬ 
lation of the bacillus into a cutaneous lymphatic 
vessel. The primary lesion is from the beginning a 
tuberculous lymphangitis, at first of the dermal 
lymphatics, but soon, of anatomical necessity, the 
process spreads to the subcutaneous lymphatics and 
to those of the deep fascial plexus. I shall try to 
show firstly, that upon the hypothesis that lupus is 
a destructive capillary lymphangitis, many hitherto 
unexplained phenomena of tho disease become easy 
to understand; secondly, to place before you the 
direct histological proofs; and thirdly, to consider 
the bearings upon operative treatment of the know¬ 
ledge thus acquired. Lastly, I may venture with all 
reserve to offer my dermatological colleagues a few 
suggestions in non-operative therapeutics. 

Lymphatic Arrangements of the Skin. 

The descriptions of the lymphatic arrangements of 
the human skin found in the text-books are meagre, 
and I have had to rely mainly upon my own observa- 
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cally downwards. 
Just beneath 
the dermis, in tho 
superficial layer 
of tile s u b c li- 
taneousfat, these 
vessels unite by 
groups to form 
secondary lym¬ 
phatic vessels 
which run along 
the fibrous septa 
of the skin and 
empty themselves, 
into the fasbial 
lymphatieplexus. 
Accordingly, just- 
beneath the 
dermis, w here 
this zone of 


- —- — -—=-- ~~~ schematic vertical section 

ot tho skin and subcutaneous fat, with a small horizontal shelf of deep fascia 
projecting- forward from it. Below this Is muscle in vertical section. AD ami 
130 nro two of tho primary lymphatic areas of the 6kin. Theso areas measure 
ono-third to half qd inch lu diameter, and tho only lymph-vascular communion- v „ . ^ u 
tioa between them appears to bo by way of tbe subjacent fascial lymphatic ^econdarv rnn- 
plexus DDDD which la eccn on tho flat. Tho lymphatic end-sacs of the skin- Vi, cor l 
papilla) unite by groups or five or Bix to form email lymphatic vessels, which HUenco IS found, 
W b 1 tko superficial third of the dermis (plane of primary conilucncc a pseudo-nlexi- 
to form other lymphatic vessels, which pferco tho dermis vertically anil form nrrnnw- 
unito just beneath it (piano of secondary confluence FFF) into a smaller number __ . , /“Tange 

of vessels which run down through tho subcutaneous fat to discharge Into the m ent - of the lytn- 
fasclal lymphatic plexus DDD. ~i._i.s- — - - 


phatic vessels is 
seen. This false 
plexus was described by Arnold as the deep 
cutaneous plexus. The fascial plexus into which the 
cutaneous lymphatics discharge is a true plexus. It is 
a unity investing the whole body, offering no barrier to 
the unrestricted spread of infection, and lying upon or 
in the deep fascia. It discharges by trunk lymphatics 
into the cervical, axillary, and inguinal glands. 

It will he noted that, according to the foregoing 
account, the skin would appear to be divided into 
independent lymphatic areas, whose only lymphatic 
communication with each other is by way of the 
fascial lymphatic plexus. Tho communications 
resemble those in a ship with water-tight compart¬ 
ments closed, but the plane in which they take place 
horizontally is a deep one—the bilge and not the 
deck. Judging by the size of the primary lesions in 
certain skin eruptions due to lymphatic obstruction* 
confirmed by observations upon areas of skin per¬ 
meated by cancer, the primary lymphatic areas of 
the skin appear to be about one-third to half an inch 
in diameter. There is one other fact of lymphatic 
anatomy upon which I must, insist—namely, that in 
close company with each small artery and vein, one 
or more often two comitant lymphatics are seen. 
Both in cancer and in lupus Serious consequences to 
the blood-vessels arise from this close association. 





1091 The Ijn'citt,] 


DR. W. A. POTTS: CRIME AND DELINQUENCY. 


[Nov. 20, 1021 


derm f.vt-ia. not, merely the skin, and to this end 
cntnmn radiation from screened appliances must be 
employed. Treatment must be guided by micro¬ 
scopic* concept ions, not by clinical appearances, and 
jjit/.uf Ijc mainly directed to the invisible growing edge, 
to the neglect at first of the visible lesion. A rationally 
planned course of radium treatment on these lines 
should be more effective than the purely empirical 
treatment hitherto employed. 

Conclusion. 

The facts T have here discussed are fundamental 
for tlie t realment of lupus. The most profound study 
of bacteriology and chemical physiology could not 
have revealed them. They are the product of 
morbid anatomy, a branch of medical science tem- 
porarily out of'fashion and by many wrongly sup¬ 
posed to lie dead. I venture to urge that a revival 
of interest in morbid anatomy is necessary to the 
balanced progress of medical science. Those who 
depreciate it. have failed to realise the recent advances 
in its methods. Its former cheese-tasting methods 
are out of date. The awakening of geology came 
with the realisation of the fact that the strata of the 
earth are frozen history. Similarly the dead tissue 
with which the morbid anatomist deals, if systema¬ 
tically examined, provides him with biograph films 
of the morbid processes which took place during life. 

In conclusion, I must express my thanks to the 
pre-cut and past, directors of the Bland-Sutton 
Laboratories of the Middlesex Hospital,' Prof. J. 
Mclnlodi and Prof. Cl. If. Browning, for the facilities 
they have afforded me. 


fcljc gelation 


CHIME AND DELINQUENCY 

TO HEREDITY, ENVIRONMENT, AND DISEASE. 

A Lai arc given to Teachers at the London Day 
Training College on Oct. 27th, 1921, 

By IV. A. FOTTS, M.A. Camb., M.D. Edln., 
rsYcimi.ooic.\L r.xrr.m to the uhtminoiiam justices ; medical 
omen: to the muminoiiam committee ron the caiic or 

THE MENTALLY DEFECTIVE. 


Fifty yearn ago a remarkable theory relating to 
criminals was put forward by Lombroso—namely, 
that, criminals constituted a distinct class, who 
could be recognised ns conforming to a particular 
type, shown more particularly by the shape and size 
of their heads. Moral character was to be measured 
with n foot rule. Indeed, the science of criminology 
was to he even more simple, for not only could 
criminals lie recognised, hut also the nature of their 
misdeeds; after careful inspection the murderer, 
the thief, and the prostitute could be determined. 
Although discredited at first, Lombroso’s theory 
gradually won much support. It derived credit 
from I/inibroso's previous sound work, and also 
from the fact that it contains n germ of truth. Intelli¬ 
gence and good conduct do bear some relation to the 
size and shape of the head. It is impossible to have 
normal intelligence in heads below a particular size. 
It is an ndvnntnge to have a big head up to a point, 
but n skull of unduly large circumference is almost 
sure to contain a large brain of inferior quality. 
Some facts of that nature have been established, and 
are useful, hut they only help us to diagnose a few 
of our abnormal cases and do not lead to the fine 
and universal distinctions Lombroso claimed. This 
method of diagnosis of criminals is now discredited. 
The death blow was given by the late Dr. Charles 
Coring, who examined nn enormous number of 
prisoners and published the result in his famous 
~s ."CTk," Tie- English Convict.” lie established the 
V, t u V" , V criminal in-longs to no particular tvpe, 
•loug.i he i-i Usually interior to his fellows in stature, 


physique, and intelligence—a fact very different from 
t hat which Lombroso claimed to have established. 


Heredity. 

There is no criminal type. Numbers of criminals 
arc often found in tiie same family, but so far as 
heredity is concerned, that only means they have 
inherited poor intelligence, weak physique, and so 
on. Well-marked criminal types show nothing more 
nor less than the abnormal cranial configurations we 
are accustomed to associate with a small percentage 
of mental defectives, such as the microcepbalic and 
seaphocephalic. These particular configurations do 
not occur in more than 10 per cent, of defectives. 
But recent investigations have even thrown doubts 
on the inheritance of mental defect, as such, in many 
cases where it appears in a direct line. In one sense 
mental defect is essentially an hereditary character, 
but sometimes what is inherited is not a bad brain, 
but an inferior development of the thyroid and other 
so-called endocrine glands to which great importance 
is now attached. A function of some of these glands 
is the stimulation of normal development, particu¬ 
larly of the brain in fcetal life. This, however, is 
a controversial subject on which I cannot enlarge 
here ; it does, however,' make us think more of en¬ 
vironment, because some of these glands are very 
sensitive to environment, particularly to infection of 
all kinds. The endocrine glands are of special 
importance during pregnancy, so that if we would 
diminish delinquency, some of our energy must be 
devoted to the ante-natal clinic. 

In confirmation of Goring’s findings I would quote 
from Dr. Ilealy. the great American authority on 
delinquency: “There are many kinds of criminals 
with all sorts of traits, and one would urge great 
caution in speaking of them in any way as a single 
group.” 1 Then he quotes approvingly from Goring: 
“ The physical and mental constitution of both 
criminal and law-abiding persons of the same age, 
stature, class, and intelligence, are identical. There 
is no such thing as an anthropological criminal type.” 
Reflection will show that in a criminal family the 
environment and training, or lack of training, must 
affect the issue. Although Lombroso’s theory lias 
been disproved, there is a school who would explain 
delinquency in almost as definite and precise a manner 
—looking upon crime as largely indicative of mental 
defect. They start with the statement, which is 
true, that mental defect is more common among the 
prison population than the ordinary population, but 
even if they go on to the extravagant statement that 
10 per cent, of all prisoners are defective fa fact not 
proved if the standard of intelligence indicated in the 
Cental Deficiency. Act; 1913, is taken) it is hard to 
establish their point. For a large percentage have 
ordinary intelligence, grading as ordinary that 
exhibited by.an nverage person brought up in similar 
surroundings with a similar education. The extremist 
would seem to bog the question by saying that only 
a small amount of mental defect is necessary to 
constitute a criminal, or that criminal conduct is a 
P 1 '?, 0 ^ of mental defect. In the last resort it can be 
called moral imbecility. But the term moral imbecile 
often seems to me a cloak for ignorance. Nearly all 
the so-called moral imbeciles I have examined were 
mental defectives ; the remainder suffered from some 
defect in physique, training, or environment, or— 
mor ?.,. usua,1 >'— a combination of such abnormal 
conditions. This does not mean that the term 

moral imbecile” is not a useful classification, 
provided it is only put forward on rare occasions ; 
nor does it mean that the moral imbecile must at the 
present time be treated otherwise than by letting 
“im meet the usual fate of liis criminal acts. lie is 
sometimes too dangerous to socictv to be at large, 
and we are sometimes too ignorant'to deal with him 
m nnv other way tlinn by punitive detention. But 
tins diagnosis and treatment should be reserved for 
a small number only. 


• The Individual Ddlncjncnt. 
London : William Ilc-Snemami. 
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Histological Evidence* 

There is much histological evidence of the intimate 
relations of lupus to the lymphatic system, and some 
histologists have maintained, though they could not 
prove, that the disease spreads by the lymphatics. 

It is commonly stated that in lupus there is a down- 
growth of the intcrpapillary cell columns of epithelium. 

This fallacious observation is a testimony to the 
occurrence of papillary hypertrophy. The inter- 
papillary cell columns are passively stretched and 
then laterally compressed by lympheedema of the 
intervening papilla!. Dilated lymphatics—the result, 
evidently, of lymphatic obstruction elsewhere—are 
frequently described. Time forbids me to linger on 
this subject, or to summarise the mass of literature 
connected with it. 

Failure of Lupus Carcinoma to Disseminate. 

I have at present under my care two cases of lupus 
carcinoma. In neither case had there been any 
radiological treat¬ 
ment prior to the 
onset of malig¬ 
nant disease. In 
both cases, 
although the 
disease is very 
advanced, there is 
no indication 
whatever of any 
enlargement of 
the lymphatic 
glands. Now this 
is exactly what 
might be expected 
if a Carcinoma 
arises in a region 
where the lymph 
vascular system 
has been pre- 
viouslydestroycd. 

On referring to 
the literature, 
with the kind 
assistance of the 

librarian of the Schematic vertical section ot the growing odgo ot an area of hums 
Royal Society of downwards tho epidermis^A, dorrai9 BB, subcutaneous fatCC, 

Medicine, I found 


based their investigations upon lymphatic anatomy, 
and have concentrated their attention upon the 
confused pictures of the later stages of the disease 
instead of studying the early changes seen at Us 
microscopic growing fedge. I must now describe 
three cases in which I investigated the microscopy 
of the growing edge of lupus beyond the visible area 
of disease. 

Case 1.—A patch of warty lupus at tho base of tho index 
finger. The most striking feature of tlio section is .the 
great papillary hypertrophy seen in its central diseased 
portion. Measurement shows that at one end of the section 
in healthy skin the papillie measure two units on the micro¬ 
meter scale. Passing across it they increase in length to 
10, 12, and, as a maximum, to 20 units of the scale. Then, 
a decrease begins, and at tho other edge of the section 
the length averages only three units. At the edge' 
of the affected area, where there is no papillary hyper¬ 
trophy, the first change noted is that tho centre of each 
papilla is occupied by a more or less solid column of 
endothelial cells irregularly arranged. There is here no 
round-colled infiltra- 
FiG. 2. - tion. From the 

central situation of 
these endothelial 
cell-columns it may 
be inferred with 
certainty that they 
are derived from 
the proliferation of 
tho lining endo¬ 
thelium of a lym¬ 
phatic vessel. We 
see, then, that an 
endo - lymphangitis 
is present in areas 
shortly to be invaded 
by the centrifugal 
spread of obvious 
lupus. In the super¬ 
ficial layers of tho 
subjacent dermis 
lines of similar crido- 
thclioid cells, often 
solid, but sometimes 
presenting h central 
lumen, can be seen. 
These lines' show 
Y-shaped junctions 


jZCNCor MICROSCOPIC 
i SKIN INFECTION 


•ZONEor FASCIAL) 
I INFECTION BENEATH; 
•HEALTHY SKlH ! 



. From above ttI *d are arranged in 

. . ...___.... ... deep fascia D, a retiform manner. 

and muscle E are seen. The disease is spreading from left to right. At the The appearances are 
right edge Jtho normal lymphatic system of the^skin is represented by dotted just like those seen 


that in a collec¬ 
tion of 122 cases 
Ashihara * found 
only 10 cases in 
which the glands 
were involved. In 
these 1C cases it 
may be assumed 
with great prob¬ 
ability that either the disease had infiltrated into 
regions ot intact lymphatics beyond the lupoid area 
or that the glauds were tuberculous arid not 
malignant. Here, then, is a striking fact which 
receives an easy and natural explanation upon the 
view that lupus is essentially a destructive lymph¬ 
angitis. In one of tfie earlier editions of Sir John 
Bland-Sutton’s book on “ Tumours ” there is a 
comment upon the failure of lupus carcinoma to 
disseminate. To Wild is attributed the explanation 
that dissemination is prevented by destruction of 
the lymphatic channels, but upon what evidence I do 
not know, since I have not found a reference to 
Wild’s paper. 

Microscopic Characters of the Growing Edge. 

The great labour which has been devoted to the 
histology of lupus has hitherto failed to explain why 
lupus is nodular. Why it affects the superficial third of 
the dermis, why it apparently spreads discontinuously, 
and why the disease is so obstinately recurrent, 
although due to an a virulent form of the tubercle 
bacillus. The fact is that histologists have not 


'•Ui.u OSUU1 uuiiu w iviiu iwcuo inviiiiuii iuu UH1UI5 uuu emptying lliio , , . . .. 

tho fascial lymphatic plexus. At tho left edgo of tho figure ore two primary lympnaucs, a n u 
lupus nodules, each formed by tho destruction of an arborisation of lymphatic there can be no 
vessels. Tho^lymphangitis ha3 spread along FF, tho fascial lymphatic plexus doubt that they 
towards tho right, and has rc-asccnded tho vessel HH to prodneo early infection represent an endo- 
of its arborisation K1C. It is also beginning to asechd the remoter vessel L. ivrnnhane-itis of thn 
In tho deep fascial plexus it has spread beneath healthy skin to tho point SI. <' * , 

The secondary confluence of tho lymphatic vessels just deep to the skin is , ri V, a : i « n H*i V» ’ 
omitted for the sake of simplicity. for their continuity 

with the undoubted 
central lymphatics of the papilla? can sometimes be traced. 

Passing on, we note that the papilla? begin to show hyper¬ 
trophy, and that around the retiform columns of endothelial 
cells collections of inflammatory round cells begin to appear. 
They form a definite band in the superficial layer of the 
dermis just like that seen In Paget’s disease and in elephant¬ 
iasis. This plane of the dermis is the plane of primary 
confluence of the lymphatic capillaries, and the concentra¬ 
tion of the round-celled infiltration in this layer and in the 
papillse is an additional proof that the disease is a lymphang¬ 
itis. The round-celled infiltration appears to arise from 
the inability of the leucocytes brought uy the blood-stream 
to pass away along the blocked lymphatics. In the deeper 
dermis accompanying the blood-vessels are lines of round- 
celled infiltration and epithelioid cells. Since lymphatics 
are comitant to blood-vessels the nature of these appear¬ 
ances is clear. They represent lymphatics blocked by 
lymphangitis and surrounded by round cells which find 
their natural way of return cut off. AVc now reach a region 
of great papillary hypertrophy where the papilla? and tho 
superficial third of the dermis aro converted into granula¬ 
tion tissue containing giant cells. These giant tolls tend to 
follow the line of tho lymphatics in a very dellnito way. 
Sometimes a lint; of giant cells can he seen occupying tho 
situation of a lymphatic in tho centre of a papilla. At- 
other times a vessel with proliferating endothelium but 
with a lumen still distinct can be seep to tail off into a line 
of giant cells which follow the line of the original lymphatic. 


* Ucber das Lupus-Carcinom, by Dr. N. Ashihara {Archtv lilr 
Dermatologic und Syphilis, 1901, p. 193). 
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Developed in one x\i\\e dcVmqucnl. The boy 
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who cannot see the hlacklioa fc reco g uisc d and dealt 

badlv because lus defect d "° nnot , compete on equal 
with', feels he is mfunor an , . t hc temptation or the 
terms with his fellow- , short step to crmic. 

bad example come, am dld he cannot tell you 
Yet if you ask him w the idea that comes 

either of his eye defect, ^ . to influence Ins 

welling up from the unco . , ■ - fcv , s developed 

conduct. Often the " ^d'or slowi and then his 
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aml are always dmmiip £ dunce’s cap. One of 
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how much sexual ^f^Snand a few frank 
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words with the xndivi c r i K ht by formal teaching 
you can never P^.^n in^xddull problem to be 
in class. It is alway ^or must you ever speak t 
dealt with privately. { p u can help him. 

the individual unless yo 7 environment; that is 

I have dwelt rather number of cases of 

because, putting aside the k nt the environment 

mental defect and of gross as A short 

seems to me the most mj a ch ild of known bad 
time ago I ^ vas Jf^ d „dopted by a good and kind 
parentage who was <. ^hopelessly wrong. It wa s 
couple; the girl .xjent hopelessly ^ h b e , edity . I 

suggested that fins nartieulars of similar cases, 
should be glad to have in such a case 

because one case no1 f n §J e firs t place the girl 

there is a possible hill I* * hild which is not desir- 
was brought up as a - , Vnow why the fostei 
able. Then I should like to know thwe any 

parents had no cl . uld f^ ( ?“ti«e realise that they were 
fault on their part, or did nature rea p sa w 

not suitable to be parents? A^short w HMIie 

an orphan delinquent gnl d her why she was 

light on this matter. .^® n J ““nd said, “ Aunties 

so unhappy, she burs^^n mugt haVe discipline, 

ndiUfine in the ^ 'antsCcVof 

boy cousim her P^mcalunde = g. 
situation the father wanted to prexent. 
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Disease. 

A few words will suffice for the subject o^ered 

constitutional diseases, es P°“ a J : criminals, and 
call for appropriate treatmeny^ P 5 f f ell ^ n[rei 

prcdisposiUmi? or rather lac H 1 °J sy i t ^^traordtalrily 
mM t vpc or in il e incipient stage. I know one hoy 

recognition of his disease. 


Coxclusiox. 

I can best, sum up the problem of crime hy quoting 
from Goring. “ The crusade against crime may he 
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large should be taken away in one piece with the area of 
skill excised. The test of the completeness of the re¬ 
moval is that muscular tissue should be seen in the floor 
of the resulting wound. 

Excision. 

Leloir, writing in 1891, condemned the excision of 
lupus, though he admitted that in certain exceptional 
cases excision followed by skin-grafting might be the 
only means of cure. English surgeons have not shared 
Leloir’s dislike for the method. Thus Cheyne and 
Burgliard (1903) consider that an early patch of lupus 
should be removed by an oval incision followed by 
suture. For such cases they consider the method 
ideal; in more extensive cases they advocate, wherever 
ossible, excision followed by a plastic operation or 
y skin-grafting. The excision must bo carried freely 
(at least a quarter of au inch) beyond the edge of the 
disease and well into the fat beneath, or it will not bo 
successful. Dr. Arthur Whitfield—who, as derma¬ 
tologist to King’s College Hospital, no doubt had the 
opportunity of watching cases so operated upon— 
formed a high opinion of excision in early cases and 
found relapse “ extremely rare.” On the other hand, 
after excision of extensive lupus followed by skin- 
grafting, relapse occurred within the grafts in the great 
majority of cases. There is here a clear indication of 
the defects of the present method of excision. Although 
the plane of excision traverses the deep subcutaneous 
fat it leaves intact the subjacent infected lymphatic 
plexus of the deep fascia. The failure of excision 
conducted on these lines is an experimental proof of 
my contention that the deep fascial lymphatic plexus 
is the lurking place and the main channel of spread of 
the disease. This contention is not vitiated by the 
almost uniformly favourable results of the superficial 
excision of very early lupus, in which presumably 
either the deep fascial plexus is not yet infected, or 
the inflammatory reaction of the operation suffices 
to strangle fascial infection in an incipient stage. 

Is it possible to devise a method of excision which 
shall accord with the conception of the disease as a 
capillary lymphangitis ? The answer to this question 
will vary with the site and extent of the disease, but 
for certain cases, as on the limbs and trunk, it is in the 
affirmative. I have space only to describe the ideal 
method ; I must leave it to you to judge of its limita -1 
tions for any given case. In any operation those 
pathological facts must be taken into account of which 
l have offered proof: (1) That lupus is a destructive 
proliferative lymphangitis, only confined to the skin 
in its earliest stage. If the area affected exceeds half 
an inch in diameter it must be assumed for reasons 
of lymphatic anatomy that the subcutaneous tissue 
and the deep fascia are also infected. (2) That the 
disease is spreading in the deep fascia, not in the plane 
of the skin, and that accordingly the infected area of 
deep fascia is slightly larger than the infected area of 
skin. (3) That the visibly diseased area of skin is 
surrounded by a zone about a quarter of an inch 
vide in which microscopically tuberculous lymphang¬ 
itis is already present. 

J Method of Operation .—The visibly infected skin 
must be circumscribed by a ring incision. In order 
to allow for the area of early microscopic infection, 
this incision must not come within a quarter of an 
inch of the visible edge of the disease. The skin 
edges must now be reflected back for a further 
quarter of an inch. The exposed area of deeper sub¬ 
cutaneous fat is then surrounded by a ring incision 
which marks out the area of deep fascia requiring 
removal. This area is raised from its edges towards 
its centre until the diseased deep fascia is removed. 
The surface of the muscles is exposed in the floor of 
the wound, which is sutured or skin-grafted. 

Such an operation is obviously impracticable for 
extensive lupus of the face. In lupus of the limbs or 
trunk it should be the method of choice, unless the 
disease is very extensive. Superficial excisions, not 
including the deep fascia, arc only allowable where 
removal of the latter layer is impossible on cosmetic 
or other grounds. They should always be supple¬ 
mented by cauterising agents, which it may be hoped 


will excite sufficient reaction to destroy the foci of 
disease in the deep fascia. Skin-grafting should be 
deferred until the cauterised surface has produced 
healthy granulations. In such cases it may be 
doubted whether imperfect excision has any advan¬ 
tage over the older method of scraping'combined 
with cauterisation. If the disease has spread to the 
trunk-lymphatics and the glands, the infected vessels 
and glands must be excised in one piece with the area 
of lupus (monobloc method of operation). A case 
which I described in the British Journal of Surgery 3 
illustrates the successful application of this method. 

, The patient remains well more than three years later. 

Bier's Hypcrccmia. 

We have seen that a passive hyperfemia with 
increased transudation is normally present in lupus. 
It seems improbable that the artificial exaggeration 
of this characteristic featuro of the disease should 
exert a curative effect. It might, indeed, be argued 
that the repair seen in the older central area of a 
patch of lupus is due to hyperfemia, But the pre¬ 
sence of hypertrophied papllke beyond the visible 
edge of the disease makes it probable that slight 
venous obstruction is present in the earliest stage of 
infection and obviously it does not interfere with 
the evolution of the disease. The conclusion seems 
justified that artificial passive hyperfemia is most 
unlikely to arrest the spread of lupus, and it is worthy 
of note that Bier has ceased to employ this method. 
He states : “ With congestion hypersemia by bandage 
I have seen no results or only transitory improvement 
of ulcerative lupus of the extremities.” 

Finse?i Light Treatment. 

Since sunlight is a notorious enemy of tubercle it 
is not surprising that the Finsen arc lamp, which 
supplies light r.ays deprived of their heat, has a cura¬ 
tive effect on the cutaneous manifestations of lupus. 
It is instructive to note that the method is ineffective 
unless the surface acted upon is blanched and made 
transparent by the pressure of a quartz disc. Even 
when this is done the light rays can only be expected 
to penetrate to the superficial layers of the dermis. 
In other words, the action is a surface action. The 
superficial nodules disappear, leaving a good scar, 
but the results obtained are rarely permanent, though 
the treatment is prolonged, tedious, and expensive. 
If. as I have tried to prove, lupus is a capillary 
lymphangitis affecting the lymphatics of the sub¬ 
cutaneous tissue and the deep fascia as well as those 
of the skin, the failure of the Finsen light method to 
fulfil its early promise is easy to understand, for it- 
cannot reach the deep fascia. It should be aban¬ 
doned for methods more rational and effective. 

Radium Treatment. 

In the report of the Radium Institute for 1919, 
Dr. Hayward Pinch states regarding lupus vulgaris; 
“ Cases of long standing which have proved non- 
amenable to Finsen light X rays, C0 3 , enow, scarifica¬ 
tion, caustics, &c., are sometimes quickly and effec¬ 
tively cured by radium, and the treatment is well' 
worthy of a trial when other methods have failed.” 
It is advised that ulcerated areas should receive an 
unscreened exposure of one and a half hours, while 
indurated and non-ulcerative areas are best treated 
with long screened exposures. The screen should be 
1 mm. silver or 2 mm. lead. It seems probable that 
the future will see an extension of radium therapy 
in lupus as the method of choice. Apart from its 
direct action on the tuberculous tissue, radium is 
known to have the power of exciting an aseptic 
lymphangitis, and in tins way by obliterating the 
normal lymphatic vessels around the infected area it 
can probably stop the prdgress of the disease by an 
insuperable barrier. To those radiologists interested 
in the surface application of radium, I would suggest,, 
as the best means of erecting such a barrier, an 
encirclement policy working from the' sound tissues 
towards the diseased area. It must be recognised, 
too, that the layer to b e effectively irradiated is the- 
* Brit, Jour, of Surg-., January, 1920. 
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Heredity, then, seldom explains^ delinquency, 
though bad heredity is bften associated with it, 
because wc can accept Goring’s statement that the 
criminal is an inferior man ; and shell inferiority, 
whether of intelligence, physique, or what not, tends 
to be inherited. But if we study all the facts of a 
criminal family, wc often find that an irregular 
family life, a lack of proper training or a definite 
training in wrong-doing, a faulty attitude to life and 
society, play a more important part. At one end of 
the scale we may have the hereditary criminal; at 
the other the delinquent, whose fate Is entirely due to 
had companions. I have never seen either of the 
extreme cases, but I have seen many intermediate 
ones containing an element of both, the causation 
usually being highly complex. Dr. Healy, after 
examining nearly three thousand delinquents, pre¬ 
pared a table which showed that only in one-sixth 
was heredity a factor, and even then it was only a 
minor factor. 8 As Dr. Healy says, the facts must 
be carefully sifted—e,g., a woman may be a 
prostitute, and tlic daughter of a prostitute, but 
both she and her mother may be the victims of 
environment. 

When speaking of heredity we must recognise 
there is a psychical inheritance iis well as a physical. 
The child may inherit the tendency to evade, rather 
than face difficulties; if the parents do not deal 
with their mental conflicts it is harder still for 
the children to face reality ; hut. usually such 
weakness ” acts like an infection rather than a 
transmission.” 3 

Environment. 

Delinquency must really be the result Df all the 
numerous factors in the make-up and environment 
of an individual; it is not due to a special biological 
organisation. Dr. Healy 4 says “ there are a few 
well-differentiated classes, such as the definitely 
feeble-minded, or the insane, or the senile dements, 
who readily commit crime.” But human beings 
have many-sided natures, and the variabilities in the 
proportion of this or that characteristic are immense.” 
There is, therefore, “ no fitting into single pigeon¬ 
holes.” Environment, therefore, is of great import¬ 
ance, especially if we give it a wide interpretation. 
Social conditions have much influence; faulty 
hygiene tends to the development of the inferior man, 
and so predisposes to delinquency. No scheme for 
dealing with crime is complete that does not include 
social betterment. Healthy exercise and recreation 
must be possible for all. Training is important, 
especially that received at home during the earliest 
years of life. My experience of the habitual criminal 
is that he generally goes wrong very early. The 
so-called first offender is seldom really a first offender; 
it is his first appearance before the court, but some 
form of delinquency has usually been going on for 
years. Goring, when discussing habitual criminals, 
said that " the nodal, or commonest age, for recruit¬ 
ing, is between 15 and 20 ”; 5 but then Goring only 
ascertained the age, at their first conviction, of con¬ 
victs. Those of us who have had the opportunity 
of examining cases in the children’s courts, and 
studying abnormal conduct in the young, know that 
the critical period must be placed much earlier. 
Nearly all the young delinquents I have examined i 
were on the wrong path at 10 years of age, and often 
earlier than that. The first offence is not neces¬ 
sarily of the same kind as the first conviction; for I 
instance, stealing is often preceded by lying, in con- i 
sequence of which the offender gradually gets a false 
conception of reality, -if indeed ho ever had a true 
one. It would bo to the public advantage if more 
magistrates realised that the so-called first offender 
is not usually an innocent little person to be dismissed 


_ „ _ . , ' Healy: Op. cit., p. ISO. 

* Tho Psychology of Phantasy, by Dr. Constanco E. Long. 
London : BaljJl£re, Tindall and Cox. 1920. p. C5. 

. . *Healy: Op. cit., t>. 161. 

., ,T bo . English Convict, by Charles Gorins, M.D., B.Sc. 
Abridged edition. London I H.M. Stationer?- Office. JD19. 


with a caution, but an individual on the wrong lines 
whose case requires thorough expert examination. 1 

This leads me on to our modem conceptions of the 
springs of conduct - and of the term environment. 
Take environment first, for that is the simpler of 
the two. It means not only the house and street in 
which the individual lives, but also the climate, 
opportunities for play, exercise, and so on ; it means 
not only the persons in the home, but their attitude 
to life, the way they meet its difficulties ; it includes 
also all ‘the experiences of life, in short, the whole 
content, of the mind, including the emotions, instincts, 
and ideals. The psychic environment, developed 
and fostered by the conduct and attitude of the home 
circle, is the most important. This environment 
exists in the mind and is carried everywhere with 
him by the individual. It requires investigation in 
most cases of abnormal conduct. Dr. Healy says 
that if we want to determine the causal factors in 
delinquency the prime consideration is the mental 
life of the individual. “ Not only is this shown by 
the undue proportion of feeblemindedness, epilepsy, 
and insanity among delinquents, but also by the 
mental disappointments, irritations, and conflicts 
which very frequently are at the roots of offending 
careers.” * 

How are we to study the mental life of the indivi¬ 
dual ? The inind is very difficult to explore. In 
recent years we have accepted and extended the con¬ 
ception of the mind as consisting of two parts, the 
conscious and the unconscious. The content of the 
conscious mind is small and limited j the unconscious 
mind is bigger and more comprehensive. The whole 
mind lias been compared to an iceberg of which the 
part above the water is only a small fraction of the 
whole; the visible portion corresponds to the con¬ 
scious mind, the larger and unseen to the unconscious- 
In some cases of criminality the explanation is simple, 
because the motive is in the conscious mind, a region 
comparatively easily investigated; but in many 
cases the springs of conduct are hidden in the uncon¬ 
scious, and absolutely unknown to the individual 
himself. We may hare a shrewd suspicion as to 
what some of them are, but we cannot be. certain till 
he recognises them too. It is the unconscious motive 
which explains those criminal acts in which the 
culprit gains nothing, or at any rate makes no use 
of what lie does gain. Such a delinquent will often 
say, truthfully, that lie had an irresistible impulse 
and cannot understand why he did it. 

An Illustrative Case. 

I will give you an example, selected because it is 
connected with the problem of the so-called moral 
imbecile. A youth of 18, of previous exemplary 
conduct, when out in the street after dark, felt an 
irresistible impulse to break into a house he was 
passing. He opened a window, got in, and picked 
up a few shillings he found lying on the table. He 
then walked to the front door, unlocked it, took out 
the key, and having locked the door on the outside, 
put the key in his pocket. He went home to bed. 
He did not require the money, having as much as lie 
wanted at the time. Next morning lie felt upset 
and sorry for the unfortunate people who were 
locked in their house. Accordingly he went back 
and dropped the key in the letter-box. A woman 
ran out after him, and said he must he the person 
who had broken into the house and taken the money ; 
he admitted that he was. When this young man is 
examined we find that lie is not highly intelligent, as 
he has a mental age of only 13. With such a mental 
age, however, it would be very difficult, if indeed 
possible, to certify him under tho Mental Deficiency 
Act, especially, as he has a good school record and 
got into the highest standard. The suggestion then 
comes that as lie is somewhat unintelligent and has 
committed criminal acts he must he a moral imbecile, 
and should be treated as such. I consider that here 
such a course is far less justifiable than certifying 


• Healy: Op. cit., j>. 163. 
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conducted in three directions. Tlic effort may be 
made to modify inherited tendency by appropriate 
educational measures ; or else to modify opportunity 
for crime by segregation and supervision of the unfit; 
or else—and this is attacking t he evil at its very root— 
to regulate the reproduction of those degrees of 
constitutional qualities—feeblemindedness, inebriety, 
epilepsy, deficient social instinct, &c.—which conduce 
to the committing of crime.” 7 Goring then went on 
to say that we must have facts, and suggested that 
the results he had obtained might serve as a stimulus 
to a more extended inquiry, including the homes and 
haunts of the offenders. We must go beyond this; 
the inquiry most necessary now is into the mental 
life of the delinquent, on the lines on which Dr. Healy 
is working in America. 

In ‘ conclusion, I would refer briefly to the 
Birmingham scheme for special medical examination 
of mental defectives and other persons of unstable 
mentality brought before the courts. This scheme 
•was inaugurated because it was realised that in spite 
of the working of the Mental Deficiency Act, 1913, 
■there were still mental defectives coming before the 
courts, and in some cases actually being sent to 
prison. What was intended in the first place chiefly 
for the benefit of mental defectives should have far- 
reaching consequences for the benefit of the more 
normal. It has given those of us who are concerned 
in the work the opportunity of showing that in 
addition to mental defectives there are a large number 
of other persons who ought not to be looked upon as 
fully responsible, because there is some psychic 
abnormality resulting from an environment over 
which they had no control. 


THE JAW-NECK SYNDROME : 

ITS SIGNIFICANCE IN THE RHEUMATIC 
GROUP OF DISEASES. 

3y ARTHUR STANLEY HERBERT, O.B.E., 
M.D., B.S. Lond., 

LATE GOVERiVaraXT BALNEOLOGIST TO THE DOMINION 
or NEW ZEALAND. 


WHILE it is well-known that involvement of the 
temporo-maxillary joint is common in certain forms 
•of arthritis and uncommon in others, the paramount 
importance of this point as a differentiating symptom 
in the diagnosis, and consequently in the treatment, 
•of the so-called rheumatic diseases is not, I believe, 
sufficiently widely recognised. The whole hetero¬ 
geneous medley of diseases generally and vaguely 
-classed under the heading of *' rheumatic ” or gouty 
can be divided sharply into two groups, those in 
which the temporo-maxillary joint is involved, and 
"those in which it is not. 

Temporo - 3TaxiUary Joint and Conditions due to 
Bacterial Toxins. 

The importance of the division lies in the fact that 
if in any case of arthritis we find this joint affected, 
we can at once conclude that we are dealing with a 
condition due to some bacterial toxin, and can say 
definitely, confidently, and finally that it is not-one 
of gout, however closely that disease may he simulated. 
■ Could we with any certainty define our conception of 
rheumatism and limit the application of the term to 
cover only rheumatic fever and those subacute and 
clironic cases which are its sequel® or appear to he 
•caused solely by climatic conditions, I would extend 
the axiom, and say that we can definitely exclude 
both gout and rheumatism. For while acute rheuma¬ 
tism is generally conceded to he due to microhm 
invasion, yet the toxin does not appear to select this 
particular joint. 

A rheumatic or gouty person may, of course, have 
liis jaws affected, for ho is no more and no less immune 
-than other rcople from the various toxins which affect 


* Goring-; . Op. fit., p. 27 i. 


the joints, but the jaw lesion is due to some secondary 
or superadded infection, and we may seek the under¬ 
lying cause in gonorrhoea, rheumatoid arthritis, 
dysentery, oral sepsis, or in some other form of 
infective or toxic agency. One other and confirmatory 
symptom shares in this pathognomonic import— 
namely, pain, stiffness, and sometimes grating in 
the back of the neck just below the occiput. The 
cause of this pain is, perhaps, a little obscure, for the 
X ray appearances are variable, and post-mortem 
evidence in these cases is difficult to obtain. There 
would generally seem to be an arthritis more especially 
of the occipito-atlantoid or upper cervical inter¬ 
vertebral joints, but sometimes the symptoms seem 
to be caused rather by involvement of the spinous 
processes and of the periosteal and fibrous tissues in 
connexion with them, for in advanced cases there is 
often bony thickening of the cervical spines, with 
much fibrous matting about the back of the neck, 
while there may he no .pain on vertical pressure, 
although this is, of course, inconclusive evidence. 

Some light Is tlirown on. the pathology of the con¬ 
dition by the experiments of Nathan, 1 who produced 
a polyarthritis in dogs by inoculation with strepto¬ 
cocci, and showed that the vertebral changes were 
similar to those induced in the skeleton elsewhere— 
viz., endosteal and sub-periosteal inflammation, with 
a sterile intra-, peri-, and para-articular exudation. In 
the spine this exudate involved the epidural space and 
the vertebral notches, and caused root or spinal 
irritation or compression. This symptom is not met 
with in pure rheumatism or gout, it is nearly always 
coincident with the jaw symptom, and like it, is always 
a sign of some other form of arthritis. 

Meaning of the Syndrome. 

The syndrome has been spoken of as pathognomonic 
of rheumatoid arthritis. This, however, is only a 
half-truth. While it certainly is present in nearly 
every case of rheumatoid arthritis, it is pathognomonic, 
not of that disease, but of a whole group of infective 
and toxic diseases of which rheumatoid arthritis is 
but a member and a type. Garrod 8 maintained the 
diagnostic value of the jaw-neck syndrome in 
rheumatoid arthritis, pointing out - its absence in 
gout and acute rheumatism and its “ occasional ” 
presence in gonorrhoeal rheumatism, and several 
writers of monographs on rheumatoid arthritis have 
been equally emphatic, but the text-books on medicine 
as a rule, although they stress the involvement of 
the jaws in rheumatoid arthritis and mention that 
arthritis of the spine is common in this complaint, 
do not sufficiently emphasise the localised cervical 
artliritis ; nor does any authority so far as I am aware 
hint at the broader significance of the syndrome as 
a sign pathognomonic of one great group of infective 
arthritic diseases. 

I would put it as a definite law that in gout and 
true rheumatism the syndrome is always absent, and 
conversely, that in the toxic and infective group it is 
practically always present. 

It must be admitted that the above statements 
may appear somewhat dogmatic and sweeping ; there 
may be, indeed there must he, exceptions to this as to 
every other hard-and-fast convenient rule, but I 
think the exceptions are not numerous. Thus, while 
the syndrome is never present in gout, and I believe 
never in rheumatism, it is occasionally absent in tho 
toxic group, and more especially it znay bo incom¬ 
plete, the jaw symptom being the sign generally 
lacking. Again, the syndrome may be absent more 
frequently in some countries and climates than in 
others, a phenomenon quite explicable, for we know 
that variations in the strains of micro-organisms occur 
under such conditions. 

Thus the rule was formulated from a careful analysis, 
extending over a period of 17 years, of a very 
large number of arthritic cases seen in hospital and 
private practico while I was in charge of the Govern¬ 
ment Baths and Sanatorium at Rotorua, New Zealand, 
and the exceptions to it appeared negligible. Yet. 
on my return to England, and with much less clinical 
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(It) Method of -procedure. —After ft preliminary 
exploratory puncture the site.of operation, which 
will he referred to later. is niuesthetised with novo- 
raine. 

Tapes having heeii threaded through tire shield of the 
cannula, the latter is introduced into the pleural cavity by 
ne aus of (he trocar, and the tapes are tied securely round 
(lie cle-st wall. The rubber tube is held by the open end, 
and the metal rod is passed down and pressed against 
(be closed end until the tube is stretched sufficiently to 
allow it to pass easily through the cannula. The trocar is 
now withdrawn and a linger, wrapped in gauze, instantly 
f iltirr/l over Hit: opening. The tube is taken, stretched on 
the introducer, and carefully slipped under the finger 
and thiough the cannula, being introduced ns far ns may lie 
thought necessary according to the size of the patient 
and extent of the empyema (the actual distance, in nny 
particular ease, ran be ascertained by having marks on the 


lube at intervals of 1 inch). (Fig, 2.) 
gradually withdrawn and the tube 
tightly pinched between linger and 
thumb close to the chest, wall. The 
flee end of the tube is connected up 
with 'White's pump, and the finger and 
thumb removed. Continuous gentle 
aspiration is pei-rited with until pus 
has ceased to come from the chest for 
■l.s hours, and physical signs, pulse- 
rate, anil tenrjieinluie are satisfactory. 

Certain points in the above pro¬ 
cedure demand special considera¬ 
tion : — 

1. Site o/ operation. —The 
romfoi Irdile place 
for the patient, and 
at the Mime time the 
easiest for after' 
tieatincnt, i- n lib 
i pace as low as pro- 
slide just nnteiior 
lo the niid-a\illar,v 
line. In this position 
tlie patient can lie 
on t lie affected rid,* 
without intetfeiing 
with the tube. If it 
is necessary <>i convenient 
to drain from behind, the 

patient cm, easily be placed 
against a bed-rvst, made for 
the purpose, consisting of 
a wooden frame with canvas 
(drips at iuteivals of 1 
inches. The tulle is passed 

through a space in the 
fi a I ae, and the patient can 
then be placed in any 
isquired position, 

2. Firing and Uerjnnrj 
cnnnida in position.-—-It- is 
advisable. In addition to 
the tapes, fo place straps i 
o! adhesive plaster over mid 
at light angles- to flic shield 
on either side of the cannula. 

A gauze dressing mid n fitm 
applied. 


The introducer is 





sliowlng the cmimita In position 
mid the tube connected no 
v illi White's pump. 1 

figure-of-S bandage arc then 

-h /.’.-cane of pur .—In passing the lubber tube through 
t.ie cannula, care must be taken to avoid any escape of pu- 
whereby the puncture wound may become infected. 

, (0) Advantages of the method .— 1. The period of 
imu-s's is shortened. In eases treated by rib resection 
tile average time before the wound is healed j s yi x - 
"eeks; with the method described above tlie average 
tune between insertion of the cannula and complete 
healing bus been 15 days—a figure which would be 
much lower but for Case it (quoted below) which 
required four weeks. The explanation of tins 
advantage is that : 2. There i' no secondary infection 
, ” 10 l'ieuvol cavity. The rubber tube 1ms a larger 

lunwn than the cannula, so that, when released from 
Hie introducer, it expands nml fits- the cannula tightlv, 
preventing any leakage of pus. soiling of the wound! 
and rv-infection backwards to the pleural cavity. 
uw-l'T I w,inl «» <h«> shortening of flic 

.i,' ^ * s o-ti-omyelUi' of the rib. so common 

nmnired Th' 'YV‘ 0t ol 'T'' is 

n l rv few in - 'rrpccdure can be carried out 
minute-, causing very little disturbance 


find without removing the patient from bed; thus 
eliminating all the risks attendant upon moving a 
seriously ill child ■ to the theatre and giving an 
anaesthetic.. 4. Surgical trauma and its consequent 
shock are reduced to a minimum. Tiie pain and 
discomfort of inserting the trocar are no more serious 
than exploration with a needle. 5. No daily dressing 
is required. Tiiose who have seen what mental 
and physical suffering so many children endure for 
weeks after resection of rib will readily appreciate 
what a relief this method will be to all concerned. 
0. The patient, can assume any required position 
without fear that- drainage will be interfered with. 
7. The drainage is continuous and complete. Pus cannot 
collect in the bottom of the cavity and depend upon 
the position of the patient or upon expiratory efforts 
for its expulsion. S. Expansion of the lung is assisted. 
The suction produces a negat ive pressure of S mm.Hg ; 
this being more than tlie normal negative pressure 
of the pleural cavity, the lung tends to expand and 
assume its normal function more readily. 0. The 
removal of the pus is gradual. The continuous suction 
causes a steady slow' outflow of pus, and it is some 
horn's before the cavity . is emptied : a displaced 
heart is thereby allowed to reassumo its normal 
position quietly and gradually without the suddenness 
which is hound to occur if incision and drainage are 
employed. This fact is important when one recalls 
cases of syncope duo to sudden withdrawal of pus 
and the replacement of a displaced heart. 

(D) Practical, difficulties. —1. Occasional blockage 
of the tube by masses of fibrinous lymph. It is 
remarkable how much solid matter will be sucked 
through, but should blockage occur, it can be remedied 
by increasing the suction by stretching the tube out 
between the fingers and expressing its contents into 
}, action which may be compared with 

milking. If this fails the plug of lymph can be 
washed away by injecting a few cubic centimetres of 
sterile saline- into the tube. This difficulty has, in 
our opinion, been somewhat, exaggerated by previous 
writers, for in none of our series of ten cases has 
1 Iiere peon failure to drain tlie chest by this method. 
“■ r. )s obvious that, as has been pointed out in the 
earlier part of this paper, there will be chronic or 
unusual cases in which this method will not he 
suitable. 

iblPJil\' sl \ alir o rf ? fS> n ( ! ases in which wo have used 
LavMn tt al !, of "'Inch recovered, varied in age 
tI „r™ to montlis nTu3 11 years. Among these were 
will,!,, . “ years °1 age, which, therefore, come 

of (i f' 0 ? 6 ' of P tIS P«Per. The first and second 

max- 1 -,. sirr )Plc and successful this method 

WV, i« “ i tlm ' ( l we bolievo life would have 

.‘ C "tio« l, 1 lncis ! 0n , anfI drainage, with or without 
resection, been undertaken. 

Clin'drw iV^rtv-r!; i ni' ’i S m °atlis. Admitted to the 
1021 with an 1, Ormond-street. on Jan. 12Ui,' 

pneumonia' ITe 1 ™-* 1 ” 3 nt , ic ri f»ht base following hvoncho- 
generT comlinL^««s a pale wasted infant in very bad 
presence or nncmnoco XP i° ratory m Punc,1lre confirmed tlie 
the meliolfio^w.ir 1 P„ us - , Thc chest was drained bv 
nnhdnl^ flvc days - «*c child made ' 

Iioqiifiil, j'rnv^^7th ip'ei , 1S months. Admitted to 

daw later i-mim’mn Ii’.' i hranclio-pncumonia; seven 

che,t was <lS“ t eielf lav- hv 10 -' 0 ^ ba!ie ' T1,c 
veeks later the child wns^hsch^eih^Sife welt'’ ^ Uv ° 

hospital, June'^u™ Ifm If!?, mo, iths. Admitted to 
side. The heart w*J e, " Pytmn °» lhe Mb 
nipple lino. Patient \vns^vorv\^° :-A ncx ° 11 1 tsi ^ e ^ 1C right 
10(1, respirations SO per mim'ii? j!™ ' a P'dsc-ratc of over 
much cvnnoMs and dw,^™ ’4 “ rcraU ' ve 1°°’ F - and 

and proceeded satislnctoriTv' commenced 

was expanding well h?d th.-kA" <lnys la tor the lung 
stilt being aspirated. Cnfndima *i 5°J] lou f amount of pus 
dislodged accidentnlli- ami /n!!!!? 0 ' *'C tube was twice 
tis.-i.er round the cVnmfia Fo,ot tlie soft 
however, complete healing bnd°f.!i,? C< H S n!tcr admission, 
operative treatment on ndmi-sl™,P lnc e. Any serious 
"ith very grave risk The rhn,i 50U < \ ,inVf ‘ ,,ceun ttendcd' 
with tl.., afiretedh,ngworki, 1 g u“ I ma< ’° a ^ recovery,- 
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Ijy aspirin. In view of the not infrequent secondary infec¬ 
tions, it is important to remember that the condition may 
Tie waked by some other infection 20 years after a wholly 
forgotten and insignificant gonorrhoea followed by an equally 
mild and ignored “ rheumatism.” 

,4. Post-dwsmicric Arthrilis or -Rheumatism.—The clinical 
picture is identical with that of the gonorthceal variety 
except that there never appears to be a spue from the 
os calcis. This may bo due, of course, to the relatively 
smaller number of patients that one sees. I examined, 
however, 60 cases for this condition with .negative 
results. 

5, Time Arthritis or Rheumatism. —In this condition the 
joint trouble is set up by the toxin evolved from an infected 
focus, and there is no invasion of the joints by micro¬ 
organisms. The toxin may act as a direct poison on the 
joint, or it is possible may act via the central nervous system ; 
Indeed, it is strongly held by some authorities that rheuma¬ 
toid arthritis is a tropho-neurosis of this nature. Further, I 
would suggest that the toxin may act sometimes through 
the endocrine glands. (Vide infra, Thyroid.) The site of 
infection may he localised, ns in the tonsil, a tooth, the nose, 
the car, the gall-bladder, or the appendix, or there may be 
auto-intoxication from the bowel. Tho infecting organisms, 
an'd consequently the toxins, may ho of varied nature, but 
the pathological changes in the joints, though they may 
vary thereby in intensity, do not vary in kind with the 
infection. The condition is sometimes wholly indistinguish¬ 
able from rheumatoid arthritis, but as a rule the clinical 
picture is less complete, the arthritis le^s typical and severe, 
and there is less trophic disturbance of the bones and skin. 
Provided that no secondary nidus of infection has developed, 
it tends to clear up when the original cause—e.g., oral or 
nasal scpsis-yls removed. In this respect it differs from 
those infective cases—e.g., some gonorrhoeal ones—in 
which there is actual invasion of the joints by micro¬ 
organisms. According to Gohlthwait, T however, the co¬ 
existence of toxic and infected joints may occur in the 
same individual. 


C. Rheumatoid Arthritis. —This disease, possibly caused 
by a specific infection, is sometimes wholly indistinguishable 
from other members of the infective group. Whether it is 
a definite entity or whether it is merely a member of the 
group, a form of toxic arthritis caused by varying infections, 
is still a matter of dispute. The completeness of the clinical 
picture leads me personally to consider it a specific disease. 
Like the rest of the group, of course, it shows the jaw-neck 
syndrome, but is distinguished generally by the more 
pronounced symmetry of the articular and periarticular 
lesions, as evidenced especially in the first interphalangeal 
joints. of the ring and middle Ungers ; by the more marked 
trophic Changes of tho hones, as evidenced in the X ray 
picture by the rarefaction of the phalanges in the neighbour¬ 
hood of affected joints ; by neurotrophic phenomena, such 
■as sweating palms and bronzed skin ; by persistent tachy¬ 
cardia ; and by its predilection for women. 

7. Arthritis following the Acute Specific Fevers. —Clinically 
these cases are quite indistinguishable from other members 
■of the group. Except in its origin, there is nothing whatever 
to differentiate a case of post-measles arthritis from a post- 
dysenteric case, and I have seen during an epidemic of 
influenza an attack of that disease light up an old gonorrhoea! 
arthritis. In recent years I have seen toxic arthritis con¬ 
sequent on measles, scarlet fever, enteric, mumps, and 
influenza—11 cases in all, and in each case there was 
observable the jaw-neck syndrome. 

8 . Thyroid Arthritis. —The name is introduced fn all 
■diffidence and with reservations, as it is doubtful whether 
the thyroid secretion should he regarded as a primary toxic 
mfiuence directly causing the arthritis, or whether it may not 
be rather a secondary influence modifying a pre-existing joint 
infection. That it is the latter in some instances we have 
abundant evidence, but from time to time one meets cases 
which seem to suggest tho possibility of the former theory, 
in the vast majority of recorded cases hyperthyroidism has 
been associated /with the arthritis ; in a very few cases only, 
hypothyroidism. Some connexion between thyroid activity 
and rheumatism has Jong been noted,* while Spender, I 
believe, first drew attention to an affinity between Graves’s 
disease arid rheumatoid ^arthritis. * Recently I have seen 
and described elsewhere, 10 two cases exhibiting the jaw- 

-f- yn5 H?- n J e ’ an< * clinically resembling ordinary toxic 
arthritis, which appeared to ho caused by, or at any rate-to 
be modified by, hyperthyroidism, and which cleared up under 
treatment direct to the thyroid. That they should resemble 
vho toxj.c cases m exhibiting the syndrome is especially 
interesting m view of the possible toxic origin in Graves’s 
disease of the thyroid condition itself. One extremely 
serious case m a middle-oged woman with “goitre and 
nerves, marked tachycardia but no exophthalmos, was 
treated by. baths and ..medicines for three years with biit 
flight benefit. The severe multiple arthritis cleared up 


rapidly with the application of oleate of iodine to tho joints 
and ice poultices to, the thyroid. The other case was that of 
a young girl of 18 with tachycardia and a slight soft goitre, 
and a condition of 'joints suggesting' mild rheumatoid 
arthritis. Every conceivable treatment was tried without 
avail, until, ori consideration of the occasional beneficial 
effect of suprarenal extract in exophthalmic goitre, despite 
tho usually accepted view of the action of the adrenal 
secretion on the thyroid, she was finally given adrenalin by 
the mucous membrane of tho lip, when the joints began 
immediately to improve, and the pulse-rate fell to normal. 

Group C. 

0. Traumatic Arthritis. —In tho acute stage thi3 is, of 
course, a surgical condition; in its final stage, unless com¬ 
plete recovery takes place, it is generally an osteo-arthritis. 
One variety of traumatic arthritis is occupational hrthritis 
—In other words, arthritis due to repeated small injuries in 
one habitual direction, and is. apt to be labelled chronic 
rheumatism. .Closely allied is the secondary arthritis con¬ 
sequent, on the abnormal stress of a distant deformity—. 
e.g., the arthritis of a knee due to a flat-foot- It would 
seem rather absurd to call such cases rheumatic, and 
indeed they shade off inevitably and imperceptibly' Into 
Group D. 

Group D. 

10 . O&tzo-arihrids. —A condition wholly dissimilar from 
the rheumatoid arthritis defined in para. 0, and I would 
submit that in so far os the bony changes are concerned, 
it is not really a disease entity at all, hut rather an end- 
process and final stage of many diseases, an effort of the 
system (not always too successful an effort) to limit and 
repair tho ravages of disease or injury. It is characterised 
by osteophytic out-growth and by deposit of compact bony 
tissue, and would seem in some respects to afford a somewhat 
close analogy of function to callus. Just as callus acts 03 
a splint to hone, so we may conceive osteophytic outgrowth 
as tending to limit tho movement of damaged joints, thereby 
saving wear and tear of enfeebled tissues and giving essential 
rest m inflammation. Again, the deposit of compact 
resistant bony tissue would tend to limit the spread of 
infection. Jt occurs only in connexion with injured tissues 11 
and under no circumstances will you find it arising de novo 
on an unimpaired surface. The face of the hone, or the 
articular cartilage covering it, may have been injured by 
any of the above forms of arthritis, or it may have suffered 
such gross injury as a fracture. In occupational arthritis 
the location and form of the resultant osteo-arthritis may 
at times be foretold with great accuracy by considering tho 
nature of a man’s employment; and conversely, the nature 
of a man’s employment can sometimes readily he determined 
by the examination of the osteo-arthritic scars on his 
skeleton. 1 * 

Whether osteo-arthritis he monarticular or multiple, and 
whether the jaw-neck syndrome be exhibited, will depend 
on the number and nature of the antecedent lesions. Thus, 
in traumatic and occupational arthritis one joint, or a 
limited and definite group of joints, wifi be affected, while 
in osteo-arthritis secondary to gout or rheumatism, the 
lesions are likely to be multiple and the resultant osteo- 
arthritic deformity will bo moulded by the antecedent 
disease. It was pointed out by Lane 11 that tho amount 
of bone formation, represented bjr eburaation and bossing, 

■ hears a direct relation to the vitality of the osseous system. 

I Thus in mollities'ossium and Charcot’s disease the arthritis 
j is accompanied by little or no reparative changes. Hence, 
it may be remarked that, whereas in old gouty joints there 
is abimdant bossing, in. rheumatoid joints it is almost 
absent. It will be noted, too, that osteo-arthritis of the hlp- 
joint is an exceedingly common result of the frequent 
small bruisings of the joint by the wear and tear'of life, 
while rheumatoid arthritis of this joint is so rare that many 
observers havo never seen a case. 

Bearing of ihe Syndrome on Treatment. 

I feel that- some apology is due for the fact that the 
question of therapeutics has been kept somewhat in 
the background. In extenuation I would advance 
that, accurate diagnosis being a necessary preliminary 
to treatment, I have endeavoured, by suggesting a 
classification, at any rate to clear the ground ibr 
subsequent therapeutic measures. This provisional 
classification—and in the present state of our knowledge 
all classification must be provisional—is suggested, not 
for the sake of an appearance of logical completeness, 
nor from an academic splitting of hairs, but with'a 
view to its practical utility in treatment. 

Tho essence of treatment is first, ,if • possible, .to 
remove the cause, and then, if necessary, to mitigate 
its effects, to relieve the symptoms. - -By applying 
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("iiiiunii Imbit of ‘win' of the—f- animals to occupy the 
fiiirioxx- of animal- of diftorent specify miff it ms no mi- 

< ommon matter to find the cmnivoiour> mongoose and some 
of the smaller nmi-rnmivoious rodents inhabiting the same 
»-ih« of burton- without detriment to tlie latter; it should 
l"i lemarhtd, however, that in such instances the carnivore 
niiuld ho a day fe. dor while the non-cmnivorcs would he 
night feed* 1-. 

The piocedure dovi-ed in attempting to discover 
tlie ; hi ‘-once or absence of sickness or mortality due 
to plague infection was to commence tracking and 
digging out operations close to the localities where 
human plague cn=es had resided or (what was subse¬ 
quently found to he equally important) in the 
immediate vicinity of where the human eases had 
been engaged in agricultural occupations, such as 
ploughing, holding sheep, or camping for meal times, 
ft was- found important also to rapidly and widely 
extend t)m area of operations, because' in tlie early 
investigations the burrows in the immediate vicinity 
of tlie residence or work place of the human case’s 
had boon found to be deserted by animals and fleas, 
or at most to contain only a few shrivelled remains 
of their former occupants from which it was impossible 
to determine the presence or absence of plague infec¬ 
tion. As a lesult of very zealous and painstaking 
work, conducted on tlie-o lines, extensive sickness and 
mw Sniffy due to plague among some of the smaller 
species of rodents were at last discovered. 

Tin* procedure for verifying the nature of the 
infection and the safeguarding of the experts and 
tlieu- native labourers from the danger of flea-carried 
infection while engaged in iaborionslv exploring the 
r.imifjmg burrows and the rodents’ nests, presented 
-ome initial difficulties. Owing to transport difficulties 
it was ronsideied impracticable to make use of a field 
l.iuoiatnry. \rrnngeiiieiit« were eventually made 
nfietehx a supply of ice and containers was kept 
constantly at hand for the transport without putre- 
f.wtioii of animals recently dead to a central labora- 
loiy for diagno-i-. and as regards the danger from 
llr.e. xihirli were found in abundance, tlie use of 
insect n id,hot!) per.-oimlly and otherwise, was 
jir.tr a-. d hetoio the bodies or nests of rodents were 

Hie aiunml-- so far proved to lie plague infected 
..ml t.i Show ax cry Iieax-y mortality over a wide area 
t"M*eii.ill(* or Talent lobcngulw, a rodent slightly 
huger and somewbnl similar lo the domestic brown 
i.u. (M iMuUimammate mouse or Itaitus concha, a 
-"mewlmt similar in size and appearance to 
ot the ordinary domestic mice. These two arc 
1 nought to be peilmps tlie commonest of the animals 
contained m ibe above li-i, in tlie area of country 
muter consideration, and they undoubtedlv exist 
t hete in very large number-. Burrow.-, containing one 
<>i the other, and move often both species, extending 
m u hat niav roughly bo de-eiibed as chain formation 
^ horcasional gaps, have been traced almost Uuough- 

< ut the whole area. Both are animals which onlv 
'• nture out at night, and tin- fact and their habit 
'■f eIo>mg up the cntiance passages of their burrows 
max account for the failure of the earlier investigations 

on »»("»,e- as to the presence of rodents in ornear 

M afr " t ' l( ‘‘ 1 by plague. Both feed common/v 

1 tie. young root- of vegetation, wild melons and the 
like, and hot h occasionally, and xvlien pre—ed for food. 

but- U V,V,V' I ) ‘ V, ! l ,T. r llv ‘" *. n f| uin-housc- or native.-’ 
nils lint the ritujtinuimmate mouse is inclined to live 

Leibm' r r T"! ,ll} ; 1,um ? n habitations tlian tiic 
b “ ‘"V, •?'" 1 It ' ’’inrow- have orcasiomillv been 
■uul cin I.'t, 1V ,"l CM H ‘vt m the backyards of farm-houses 
and rlo-o to thexxall- of native lints. Biwisiounllx- 

• iVex-er of Ynf s nccep ! < ’ d T ,U ‘ in ~ 1 Uf ' common 

n\i xi r of inlet t ton to man tn tlie area in oue-lion 

but an instance luw occurred where the evidence 
'j-rhUl' t' V "" Ut '' l " bunion infection acquired from a 
IvrXinf iUnn habitation. The 

I - mid lav .,r J I ,a<1 nucu-touted to sit dailx- for 

a ln ' -' 1 '’U n I'i'Ot honcycombcsi xvith gcrbille 

of sv-bin,. u? u ,'' I,w ‘h subsequently definite exidenee 
lue-cuux was obtained. Now of the other i 


animals mentioned in the abox’e list liax'e been found 
so far to be plague infected, but the numbers of these 
captured and examined have been small and no 
experiments have been so far made to ascertain their 
susceptibility to plague. 

Sex'eral means have been attempted to destroy 
these rodents, but the methods ordinarily applicable 
to “ domestic ” rodents are not generally practicable, 
oxving to the vast areas involved, and to their habits 
of feeding and burrowing. Poisoning on a large scale 
appears to be inapplicable, having in view tlie nature 
and easy accessibility of their principal food. Tlie 
use of sulphurous and arsenical x-apours, either with 
or xx-itliout special apparatus, met xvith scant success 
owing to the closing of burroxv passages and the 
branching of the burrows. Where tlie entrances of 
burrows have been discovered and cleared some 
success xvas obtained by the use of carbon bisulphide 
in each opening, and the subsequent closing by turf. 
On subsequent excavation all occupants have been 
found dead, and the fleas, both on the rodents and in 
tlieir nests, have been found in a more or less inactive 
state. The fatality to fleas is not so marked as tlie 
fatality to their hosts, and a dose of the vapour xvhiclt 
destroys all rodents leaves a fair proportion of their 
fleas in a condition from which they recover. Trap¬ 
ping or systematic digging out in such an area is too 
vast a work to be seriously considered. 

There remains for consideration the possibility of 
providing or increasing tlieir natural enemies, or of 
dwcox-ermg and spreading a disease among them xxhich 
is not fatal to human beings. A careful collection of 
fleas and other ectoparasites found on each animal 
captured or found dead and in the underground nests 
ln i . c ‘ , le results of tlieir classification will be 
dcclaredm duo course. No experiments have hitherto 
been made to discox'er xvhicii of the x-arieties found are 
capable of transmitting tlie bacillus, but it mav 

tam mbit’ JQ aS T m f d t ‘i afc the carriage of infection 
r0 , c e . nt nnd lrom ™acnt to man has 

varletS found m ti ‘ W bj ’ ° ne W of 
, the circumstances here described, and from 
from b fbe V ,ii 10ns of ex ? e , rfcs on the spot, more especially 
enZelv ^ Jar ?' al ’eas of rodent burrows 

entire]} depopulated and containing onlv a fexv 

infection 1 almosf 3 ’ q? 1 p ^ ars Probable that plagufe 
mamrnho mW i annlhl,at ?? b’«’bille.s and multi- 
nLctYf ;,m ? .ni n any P ai ^?kdar series of burrows 
cmmtrv in nJ fc , °P Izootl c extends sloxvly across 
of anfmals to E ” plaa ! iei ' through chance visits 
dwelUnc^ whtln o r0 }' s . lri ^ ie vicinity o£ tlieir own 
to bring nhn,,i Y, S " C 'f 1 i m,mk,r may escape deaih 
«arv for rim .7 a .? po ? u jft 1011 ivben the period neces- 
buiToxvs hnc i,° at ! 1 , o£ the ectoparasites in infected 
xvhicii have rlexmfna'+i ^'mian infection from fleas 
lias been onlv -owYV 1 - 0 dc , !ld rodents and tlieir nests 
commonest in” ! } 1 ^ cc ' ,Kloaal occurrence, and has been 
As the area invohmrt onga k r ed in outdoor pursuits. 
foraU whfch = d Produces cereal foodstuffs and 

wild rodent ln ,x t0 tho towns, and as long 
faced l)ie° 7 )robWm < ^f° n , H' er ?- 0Xlsls i there must be 
infected Ilea- or transference of 

centres and railheads tbJ'' a nala \. fl,om the collecting 
of the toxvn or dome-tie e ' entl o? of the extension 
que-tion, as xvell as t r ,,!‘Y P°P ,l] ‘ation to the area in 

.. h \ th r« imu^noo. 

other di-ea-c- ? d <UtT '} s ‘°» °t this and 

Sfeiixra 

xnilnerabiiitx- of the domt-tir wt 11 0,1 the extent and 
epidemic atlecting human lifY^eP°P u,a ti°n. a serious 
(..averring the ’ r ■ n,de - lMa >' al 'ise, 

food-tuff-. L n ‘" ) ,L of gram and other 
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attack upon it, lot infants of 0, 7, S, 10, and 11 
months hare recovered under such treatment, and 
many children owe their lives to its careful use* 

Resection of ribs is intimately bound up with the 
use of drainage-tubes, for it is well known that 
unless resection is done in the young the ribs will 
pinch the tube and bring about a condition analogous 
to premature removal of one tube, or too early closure 
of the wound. 

It is clear from our analysis^ that, with all its 
disadvantages, resection and drainage is a valuable 
operation, and that any method chosen will, in' some 
cases, meet with considerable and possibly unexpected 
difficulties. It is also apparent that a method which 
will diminish shock and suffering, and yet be effectual, 
will be a means of saving life. • 

Analysis of 71 Cases of Empyema in Infancy. 

1. Age and scar.—Twenty-one cases were of 1 year and 
under, the youngest being 4 months of age, and GO were 
between 1 and 2 years. Forty-five were males and 20 
females. 

2. Mortality. —The death-rate in the first 12 months 
was very high. Sixteen of the 21 succumbed, and of the 
GO over a year old 23 died. In percentages the death-rate 
in the first 12 months was 70, and between the first and 
second years, 40. The total number of deaths was 39, or 
55 per cent. These figures closely approximate those given 
by Spence. 1 

3. Clinical histories. —It is remarkable, when the histories 
of these cases are examined, liow long a time may elapse 
between the first signs of definite illness and the discovery 
of pus in the chest, and how frequently this happens. 
Allowing for errors and oversights, in many cases the early 
symptoms are very indefinite, and wo are left in doubt 
as to when the actual development of tho empyema occurred. 
For this reason we have empirically classified these cases 
into threo groups: (1) Acute, with symptoms of under 
a week’s duration. (2) Subacute, with a history of from 
one to three weeks’ duration, (3) chronic, with a history of 
from three weeks’ to eight months’ duration. There were 
13 acute cases (10 deaths) ; 13 subacute cases (7 deaths); 
and 45 chronic cases (22 deaths). From this analysis the 
importance of the virulence of the infection is apparent. 

4. Nature of infection, —In 31 of the 39 fatal cases the 
nature of infection was ns follows: 21 pneumococcal, 
4 staphylococcal, 3 streptococcal, 3 tuberculous. In the 
remainder the causal agent was not stated. Taking all 
the cases: 43 were pneumococcal (21 deaths), 7 staphylo¬ 
coccal (4 deaths), 3 streptococcal (3 deaths), 3 tuberculous 
(3 deaths), and 1 sterile (recovery). In 14 cases the cause 
was not stated. From these figures it is apparent that 
the pneumococcal infection easily preponderates in the 
empyemata of infancy, and that the death-rate from this ' 
cause is close upon 50 per cent. In spite of this fact we 
would here repeat that the histories of many of these cases ! 
as gathered from the case-books, often gave indeterminate , 
symptoms. The figures in which we have tried to express 
this point must not, however, be looked upon as of more I 
than relative value. In 20 cases there was a clear history 
of pneumonia, in 7 of bronchopneumonia, in 7 of bronchitis’; 
0 were associated with measles and bronchitis ; 1 with 
chicken-pox, and 3 with whooping-cough. In 20 cases, 
although respiratory symptoms and signs appeared, no 
definite name had been given to the illnesses before admission. 

6. Prominent symptoms in the histories. —Tho prominent 
symptoms recorded in tho pre-hospital histories were as 
follows : Cough in 38 cases, vomiting in 24, dyspncea in 23, 
•wasting in 23, pain in S, cyanosis in 7, “ fits ” in 4. Of 
these tho reiteration of vomiting, breathing trouble, and I 
wasting, when coupled with cough, stands out as an indica¬ 
tion in infancy for careful consideration of tho possibility of 
the presence of an empyema. We believe that any group of 
symptoms in these difficult cases, which would help to 
remind us of empyema, would be of assistance, and we are 
Jed to this belief from the record of tho prominent signs 
which were found in this series on admission to hospital. 

0. Signs on admission to hospital. —In no less than 00 cases 
definite impairment or complete dullness was discovered in 
como part of the chest, and almost invariably at one or both 
bases. In' 40. the breath sounds over tlieso regions were 
absent or diminished. In 18 there was tubular breathing, 
and in 23 the heart was displaced. Crepitations were notwl 
in a few cases. The well-known fact may here be emphasised 
that in infancy and childhood tubular breathing is frequently 
found over the site of an empyema—a fact apt to mislead 
those unacquainted with the occurrence. It is worthy of 
note that displacement of the heart is only recorded in 
23 of the 71 cases, although it must be allowed that slight 
displacements in infancy are by no means easy- to recognise 
decisively. 


7. Causes of death .—-The causative factors of death in the 
30 fatal cases of our series constitute a question of great 
importance for prognosis and treatment. In 8 cases there 
was no post-mortem examination, and these must be 
set aside, leaving 31, which we divide into three groups. 

Group 1 .—Twelve cases, in which the empyema was either 
not detected, or. if it was detected, the child was moribund 
on admission. In 2 of these cases tuberculous meningitis 
was found, and in 3 suppurative pericarditis. 

Grouj) 2 .—Eight cases, all of which were operated upon 
with resection of a piece of rib, but the necropsies showed 
the following complications: In 3 cases suppurative 
meningitis, in 3 suppurative pericarditis, in 1 lateral sinus 
thrombosis, and in 1 gangrene of the lung. In all these cases 
the lungs themselves contained either areas o! pneumonic 
consolidation or some collapse. . Both suppurative meningitis 
and pericarditis occurred not only in cases with long histories, 
but also in acute cases. 

Group 3 .-—Eleven cases in children who either died 
rapidly from shock and collapse, or rallied for a day or two, 
and then—tho wounds having become unhealthy and the 
temperature having again risen and persisted—they sank 
gradually, apparently from a Jack of vital power to resist 
the infectious process. In this group we hoped to gain 
some success by the method described below, which minimises 
shock and eliminates the open wound. 

In a brief review' of this analysis it. becomes apparent 
that failure to detect an empyema is a. factor in an 
adverse prognosis, blit we do not presume to criticise 
this failure, realising w r ell enougli how deceptive the 
symptoms may be and how difficult also the physical 
signs. We would dwell upon cough, dyspncea, 
vomiting and wasting as a combination of symptoms 
suggestive of an empyema. A certain proportion of 
these cases demonstrate that a small empyema is only 
one incident in a profound toxaunia, and is of no 
practical importance in the face of a virulent 
infection, damaging not only the lungs and pleura?, 
but also the pericardium and meninges. It is, how¬ 
ever, the cases that sink and die after operation 
that require special consideration, and have sug¬ 
gested the need of some method of treatment other 
than resection and drainage. 

The Method of Continued Aspiration. 

(A) Apparatus .—The apparatus and teclmique 
used by us have been devised with the special object of 
completely emptying the pleural cavity, and maintain¬ 
ing continuous drainage by aspiration without at 
any time exposing the cavity to the outside air and 
secondary infection. The apparatus consists of — 

(1) A straight round silver cannula, £ inch in length, 
provided with a shield through which tapes are threaded 
whereby it is kept in position on the chest wall. (Fig. 1 a.) 


Fig. 1. 



Cannula aud trocar. AA = Actual sizes of lumen of cannulas. 
B *= Rubber tube. C *» Introducer. The trocar and cannulas 
arc made iu four size 1 * by Allen and llanburys. Ltd. 


(2) A trocar, with a short point, used for insertion of the 
cannula. 

(3} A rubber tube (n) 10 inches long, having a. slightly- 
larger lumen than the cannula; one end of the tube is com¬ 
pletely closed by tying it ilrmljr with a silk ligature, and 
immediately below this a hole is cut in tho tube, ‘ j inch 
long, and involving half the diameter. 

(4) An Introducer (c) for the rubber tube, which .consists 
of a metal rod that will easily pass into its lumen. 

(5) A White's suction-pump, as' used for suprapubic 
drainage. 
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toi-v irregularity is OuctomvoK—t of U^mestm 
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l.eSnT t*tbto ( falnf e il?ness! and it would 

•standing tlie gross softening being due to occlusion 
of vessels. The peculiar distribution of the softening 
in the deeper layers of the cortex and adjacent white 
1 11 att<-r*inay possibly be explained by the arrangement 

Fir.. 2. 


cation of the cerebral hemisphere and states that some 
of the vessels in the neighbourhood showed calcifi- 
oi+inn nf their walls. His case was that of an adult 
male idfot^ andTas iar as one can discover from Ins 
clinical description, there was no very definite rigidity 
throughout the course of the patient s life. Marchand, 
in the?discussion which followed the above-mentioned 
naner brought forward a case of cerebral calcification 
associated with the presence of a racemose angioma 
and emphasised the fact that calcification of the 
cerebral vessels is not uncommon in the neighbourhood 
of a chronic inflammatory focus. , ,, 

'Meier 6 reports a case of total softening of both 
cerebral hemispheres in an infant, aged o months. 
The clinical account is not complete, but lie defimtel 
states that there was opisthotonos and extension of 
the arms with flexion of all the joints of the hands , 
the legs were extended and the toes pointed down- 

Fig. 3. 



showing tin* t'Oftuiiing ami absorption of the deeper layers ol 
the cortex ami adjacent white matter, and also the appearance 
i>f increased vascularization. The swelling of the mcnliigc .1 is 
well nvn. ( > 10.) 


Showing the changes in a meningeal vessel. The lumen is almost 
occluded. The dark line internal to the adventitia corre* 
sponds to total calcification of the media. The somovrnni- 
excessive celluJnrity of the meninges can be well seen. ( x 1 ou.; 


of tlic cortical vessels, us described by Bigiuuni 
XuTuri. 3 These authors state that the pia supplies 
two types of vessels, one short and one long, both of 
which penetrate the grey matter. The short vessels 
are pure.lv cortical, whereas the long ones supply a 
narrow territory in the centrum ovale : anastomoses 
between these two tvpes of vessels occur in the deeper 
lamhue of the cortex, and the richest capillary 
network is in tlie infm-granular layers. A'o spiro- 
elin'tcs could be found in sections stained by Levaditi s 
method, and there was no real evidence of syphilis. 

\\> have keen unable to discover any identical 
case in the literature of the last 20 years, and 
cases with even a slight similarity arc rare. Suther¬ 
land and Paterson" have described two cases of 
•• forvbrnin aplasia,” in which the clinical picture 
appears to have been that of incomplete decerebrate 
rigiditv. The macroscopic morbid anatomy appears 
to have been very like that of the present case, but 
the histological details arc very meagre ; it is stated 
that the vessols weiv " too numerous and too thick 
as regards their walls.” hut one cannot he sure whether 
the authors wish to imply that there was a new for¬ 
mation of vessels or that there was simply closer 
approximation of the vessels due to collapse of 
softened areas. No cause is assigned to the undue 
thickness, of the vessel walls. 

At the International Pathological Congress in 
10H l'itrvk' sin,\ve<l a ease of almost complete calciti- 


wards. The tnacroscopic findings at autopsy were 
very similar to those detailed above. Histologically 
there appears to have been separation of the cortex 
from the subcortical tissues by extensive softening. 
Apart from mention of excessive number, there is no 
note of the condition of the vessels. Here, apparently, 
was a case of the same type as that'described in the 
present communication ; the child was of approxi¬ 
mately the same age, the illness commenced with 
vomiting and convulsions, and the duration was 
about two months. Whether the conditions seen in 
our case can be regarded as an early stage of the 
condition described by Diirck appears doubtful, 
but there seems no reason to doubt that bad the 
patient survived, idiocy would have been the effect, 
of lesions so extensive as those described above. 

Throughout the examination we have been greatly 
indebted to Prof. Shaw Dunn for advice on details 
of histological and photo-mierograpliical technique, 
ns well ns for permission to make use of his notes of 
the condition found at necropsy. Our thanks are 
also due to Dr. Wynn for permission to make use of 
this case. „ , 
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This Just ca«o illustrates a difficulty which may arise 
from not fixing the cannula securely; with increasing 
experience this has not occurred in any other case of our 
series. In this connexion the muses should be warned of 
the importance of seeing that the tube leading from the 
chest to the pump is quite free, so that, should the child 
turn over in bed, there will he no pull on the tube, which 
may dislodge the cannula. 

{F) Some previous investigations into treatment of 
empyema by aspiration .—We repeat that the principle 
of this method is by no means new, for as long ago as 
1873 Playfair advised aspiration, and his technique 
was used and described by Dieulafoy. 5 In 1891 
Bulan 8 devised a form of syphon age through a small 
rubber catheter introduced by means of a trocar, 
and Perthes 4 used this method with the addition 
of a water pump to provide continuous suction. 
Many modifications have been devised,® some of which 
are simple and useful up to a point, others too com¬ 
plicated for general use. They all have the dis¬ 
advantage that they do not prevent secondary 
infection of the pleural cavity, and this we know, 
as has been specially pointed out by Holt a In a series 
of 145 cases, is generally the cause of death by 
exhaustion frqm prolonged suppuration. When we 
consider the lugh mortality of empyemata in infancy 
and their frequency at all ages in childhood, we 
believe that the method of treatment described 
here will bo a real assistance in diminishing the 
dangers. 
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SPORADIC OUTBREAKS OF PLAGUE IX 
THE UKIOX OF SOUTH AFRICA. 1 

Bt L. G. IIAYDON, D.S.O., M.B., C.M.Aberd., 
D.P.H., 

ASSISTANT HEALTH omCEB, UNION Or SOUTH AFRICA. 


Since January of 1910 occasional cases or small 
groups of cases of plague have been discovered at 
irregular intervals in the Orange Free State and 
neighbouring districts, occurring under circumstances 
which did not, until recently, disclose the method of 
the spread of infection. The number of cases and the 
circumstances undw which the outbreaks occurred 
have from time to time been officially declared. In 
previous ybars well-defined epidemics of the disease 
had occurred at the ports and larger towns in con¬ 
nexion with well proved epizootics in the “ domestic ” 
rat population, and following the courses of transit 
of grain and other foodstuffs in the usual way. These 
epidemics were satisfactorily dealt with by campaigns 
against the “ domestic ” rodents and the other usually 
effective methods. 

The occurrences since 1910 have differed in character 
from these well-defined epidemics in the following 
particulars:— 

(1) The outbreaks were confined to persons or small 
group. 1 * of persons living in rural areas less densely populated 
than the bulk of .South Africa, and remote from larger towns 
and villages. 

(2) Investigation and the closest inquiries failed to elicit 
tho existence of *' domestic " rodents at or anvwhero near 
the scene of the outbreaks. The nature and structure of | 

i.V paper presented-at the Royal Society of Medicine, Section I 
or Epidemiology and State Medicine, on Oct. 23th, 1921. 


the farm-houses and native huts in which many of the cases 
lived' was such as not to favour the existence of domestic 
rodents. ' 

(3) The time intervals between adjacent gToups of cases 
was irregular, being in some instances a few weeks, and in 
other instances as much as many months. The distances 
between the scene of such outbreaks as would at first sight 
appear to have a common source of infection were in some 
instances as great as 50 miles, the intervening population 
remaining uuaffected and the closest investigation failing 
to elicit any connexion, personal or through verminous 
fount os. between the groups of cases. Many of the cases 
occurred in persons living on isolated farms of several 
thousand acres, and having limited intercourse with their 
neighbours. 

The Central Health Department was faced with the 
problem of discovering either the source of infection 
common to these outbreaks, or the means of trans¬ 
ference of infection from one case or group of cases 
to the next, over varying intervals of time and space 
in the unusual circumstances stated. The theory 
tentatively held, that latent infection could remain 
in ambulatory human cases to reappear and bo passed 
on in virulent form after a considerable interval, had 
under the circumstances to be revised, and ns the 
series of small detached outbreaks continued to 
occur up to 3921, Dr. Mitchell, the Secretary for 
Public Health, decided to have close investigation 
made into the species, habits, and morbidity (if any) 
of the. wild rodents of the affected area, and for that 
purpose enlisted the aid of experts trained in the 
capture and classification of African wild animals. 
The following results were arrived at in the early 
months of 1921 :— 

The aroa of country involved with a radius of about 150 
miles may be roughly described as flat or gently undulating 
plains intersected by watercourses which only contain flowing 
water for a few months of the year, but in the valleys of 
which occasional pools may remain longer. These valleys 
are fringed with low scrub and vegetation, varying from a 
few to several hundred yards in width. The soil generally 
is a light sandy loam. The indigenous vegetation is grass, 
patches of low scrub, wild melons and cucumbers and the 
like, which usually grow in such latitudes in plains with 
scanty rainfall. The area is divided into farms of from 1000 
to 5000 acres, and is mostly concerned with the raising of 
sheep and tho production of maize and other cereals. The 
human population, both white and native, is very sparse 
and widely separated. The conditions generally favour the 
existence of the smaller wild nnimals, especially rodents, 
which find harbourage by burrowing under the roots of 
grass and the low scrub. 

The animals captured were ns set out in the following 
list:—• 

Name ns determined by 

Comiuonjiarae. an official of tho Traii3vaul 

Government Museum. 

Gerbille or gerbii .. .. Tatcra lobengulce. 

Large-eared mouse .. Mala cothrix typleiw. 

Fat mouse .. .. .. riteatomys pentonyx. 

White-tailed mouse .. Mystromys albicaudatus. 

Tree mouse .. .. .. Dendromys mefanotis. 


Dwarf mouse 
Striped field mouse 
Multimammate mouse 
Xaraaqua rat 
Golden rat 

Ground squirrel or meer 
Spring haro .. 

Yellow hare 
Kolbaas 
Red hare 
Suricate 

Stender mongoose .. 
Yellow mongoose 


Logged a doserti, 
Rliabdomys puniilio. 
Rattus caucha. 
llattus namaquensis. 
Rattus clirysophilus. 
Ueoschmis capensis. 
T’eilctcs caller. 

Lepus ochropus. 
I.epus zuluensw. 
Pronolagus. 
•Suricatta. 

Galerclla caaui. 
Cynictis penicillata. 


Muishond .. .. .. Ictonyx s trial us. 

Considerable difficulties were encountered In their capture 
and in the investigation of their habits, owing to the fact 
that many of them arc strictly night animals and bummers, 
necessitating the careful tracking of small spoor in tlic early 
mornings to and from water-holes and feeding-places. The 
burrows arc often of considerable depth and extent, branching 
in several directions, while the ordinary heap of earth which 
one looks for as indicating a burrow inlet may bo absent, 
the earth removed in burrowing being used to block, up the 
passage behind the burrower. Entrances and outlets may 
be numerous and carefully concealed under overhanging 
bunches of grass or bush. It was, moreover, found to be a 
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Formalin Results of Tico Cages. 


f-'pcciincn. 

l 

i w.n. 

Foriimlln. 

! Sypliilitle 
iiistory. 

( Clinical 
i evidence ot 

1 syphilis. 

Cuffs 3 «. 

1 Negative. 

Positive. ! 

Admitted. 

j SuCTtestlvo. 

Geo -I .. 

; 

i -h -r *t- + 

! 

Negative.* ] 
j 

Denied. 

! Very 
! suggestive. 
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* Or ( very slightly positive. 


In other words, it is highly probable that the 
formalin results of these two cases really agreed with 
the Wasscrniann test results, making the total agree¬ 
ments 10 out of 11 , or over 00 per cent. Qat 6 and 
Pappacostas found So per cent, to agree, while 
Major J. Mackenzie 5 found 100 per cent, to agree in 
a series of 23 cases. On the other hand, A. Murray 
.Stewart , 5 in a series of 25 tests got 11 positive W asset- 
inarm reactions hut no positive formalin reactions. 

t am aware that, a series of 11 cases is not ot much 
value, and would have preferred to collect more, 
^“fortunately, I have not now the opportunity of 
continuing this research, so have decided to put 
together tin) lilt)'* already done, especially in view 
of the fact that there is ns yet- little published evidence 
of the importance of this easily applicable test. 

M 3 ' thanks are dug to Dr. D. Macmillan for codpera- 
t ion m my tests. 


Stcfal Satieties. 


ROYAL SOCIETY OP MEDICINE. 

SECTION OF OPHTHALMOLOGY. 

Amkctinc of this section of the Ho>'al Societv of 
Medicine was held cm Nov. 11th, Sir Willi am Lister 
occupying the chair. 

Exhibition of Cases. 

Mr. IfCMptniKY Nk.ymb showed a case of evst of 
Krause s glaml, and also a lad, aged 10. with pApular 
formations in the lid. A third case was that of 
a boy with tuberculosis or the conjunctiva. He 
esided from Iwmdon lo Southend for a liolidav 
arnviug very exhausted. After his return to work! 
while stooping down, he felt something give wav- in 
ns left eye, and.since then he noted a m-oSive 
fntlmc of sight in that eye, and in six weeks he 
could only perceive with it fingers held fairly close 
In Sept ember last year there were swelling.^ in the 
nuk, nml in March this year n cough started with 
watering of the right, (the sounder) eve. At a hospitn 
his condition was diagnosed ns Hodgkin’s disease- 
no signs of tuberculosis were elicited in the chest , and 
the sputum showed no tubercle bacilli. During the 
past. 3ear he had lost a stone in weight, but during 
the Inst, three months his weigh!, find remained con 8 
M. four months ago the left eye was Amoved 
f<u iMdo-cychtis. Tile cornea was hnzv! and Die 
anterior chamberwas tilled with a wliitisVi substance 
. tr. Nonme exhibited sections of this eve on the 
seivon, shownux cellular and fibrous material in tho 
anterior chamber, and destruction of S ^ cilia v 
>ody. A small portion of conjunctiva excised from 
tuhi^h^;a,h„;: >on,h neo Kho ' red t>-r«c«i 

bo showed a of angeioma of the VtTn n V 

3 - . m Jfl r! 'i> niUenor surface' of the iris. 

Urti, M,-,i. j, mr , s . ..... ' --- 
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Sir Wn.Li am Lister recalled a case of a man who 
had nine pupils, one fairly central, the remaining eight 
being ranged peripherally round it. Eventually the 
man developed glaucoma, probably due to a develop¬ 
mental defect at the angle of the anterior chamber. 

Mr. M. S. Mayou and Mr. Treacher Collins dis¬ 
cussed the probable causation of coloboma with a 
bridge. 

Mr. C, F. Harford read a paper on 
The New Psycholorjy in Relation to Problems of Vision , 
demonstrating a number of schematic diagrams.' He 
said that the attention of the psychologist had 
hitherto been mainly directed to the anatomical and 
physiological aspects of ‘the problems associated with 
vision. Parsons, in his “ Diseases of the Eye,” after 
tracing the processes of vision from the impressions 
derived from external objects to the cortex, had used 
these words : “ Here the nervous impulse is trans¬ 
formed into a psychic impulse, which is not, and 
probably never can he, understood.” Mr. Harford 
contended that psychology could render important 
help in supplementing physiology, and that psycho¬ 
analysts had thrown new light on human thought. 
The. mechanism of what Mr. Harford termed “.The 
Psyche ” he subdivided into cognition, affection (the 
emotional result of cognition) leading to action. One 
diagram represented the “ store-chambers of the 
I syche, ’ which Mr. Harford classified as results of • 
careful observation, results of casual oliservation, 
amnesia of common life, pathological, repressions, 
infantile impressions, and instinctive and hereditary 
factors. He laid particular stress on the emotional 
factor of the Psyche—i.e., the activator of each 
mental _ concept, which Bergson had named the 
energie sphituelle.” Mr. Harford went on to 
discuss repression, association, dissociation, and 
apperception. The vision of the infant was only 
pi a mi am evolved, not because of any organic defect 
in the structures concerned with vision, but because 
t le awakening of the intelligence was a gradual 






Macula. 




f-Ai*- sa'iu° Lt> Williamson read a paper on Two 
TTnfo i , ‘n mb0 ^, 0f a Rotinal Vein, one showing a 

S U . - °V, lcl ' * s H’\ at t,lc Macula. He first re- 
Sarnl -1 1 r‘? , c Y efu A PM>er on holes in the 
wora A,n bl ^ hC a tha late L. Coats, in which 
Mmifoil i. T a F. ,s ?^ Lie various theories of causation. 
concerned ‘f TYYYY tb< r re "'ere two factors 
fovea eml’fi-Y !fd Lie rc 'Lna is thinnest at the 

fact tlAf V. Ckei ‘ f a YT d lb than elsewhere, and the 
eve meet -iTVif 5 ° f (Jls . tui ’hnncc passing through the 
“ conti-e-ronr, ” C po 4 . tc ? or P° a nn< I tear the fovea by 
in t i-uhikihTl . Vuchs attributed the appearance 
slight scions C Y!!, S TOdd traumatic retinitis, the 
Iimitans cxfpfne CXU<J ‘i ie ru PLjrmg the membrana 
a macular iiole na Y’ !in ? so calls,11 S the appearance of 
IvWcayl«dcma was the under- 
less than CO bn'iuY^o ta !\ a .'°' c lla< I never appeared 
in the retinYwf ° fter t he lnjur >' 1 also that opacity 
n whirl, Y 11 bc v n obse ™ed after injury in a ease 

however Kipplnd S \Au?^ nt , I L' d , eV 'i I ^ PCd In 190S ’ 

two (lavs )ntor the ret inn * B P ot > one-third D ? 
days Intfi* the eve nnc lv‘ a « " ? s m ? ro °Paque. Four 
hole at the maYuH s,^r ed ,’ Y'f th «e was a large 
tissue. There was m',L n ° Un< r < b - v swollen retinal 
Kipp and Alt considered^ 1 °^ °}? ema everj-wlierc. 
macula could lie torn liv eoof < mt lb c retina at the 
showed sh'dM of } ,Ls own ''^c^P- Williamson 
clear the dependence of the^fn boaause they made 
the mnculn on the necurien„ f ™ at 1° n of a hole in 
-ociated with tin 
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A 'CASE OF 

DECEREBRATE RIGIDITY IN AN INFANT, 

ASSOCIATED WITH DIFFUSE SOFTENING OF THE 
CEREBRAL CORTEX AND CALCIFICATION 
OF THE CEREBRAL VESSELS. 

BY A. P. THOMSON, M.C ., M.B.Birm., 
M.R.C.P. Lond., 

ASSISTANT PHYSICIAN, GENERAL HOSPITAL, BIRMINGHAM; 
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AND 
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ASSISTANT TATnOLOGlST, GENERAL IIOSPITAL. BIRMINGHAM; 
EEMONSITUTOR I.V PATHOLOGY, UNIVERSITY OV BIRMINGHAM. 


From the clinical aspect this case appears to he one 
of complete decerebrate rigidity of the type to be 
expected after ablation, of the cerebral cortex. 

M. J. M., a girl aged 4 months, was admitted to hospital 
on Oct. 3rd, 1920, under Dr. W. H. Wynn, with a history of 
three days’ illness, during which she had vomited all "her 
food and had had twitching affecting the right sido of her 
fnco and legs. She was an only child, and had been breast¬ 
fed and bottle-fed ; as far as can bo ascertained slic was 
quite healthy until the onset of this illness. There was 
nothing to suggest syphilis. 

Condition on admission .—The infant was well developed 
and well nourished. She appeared unconscious, but occa¬ 
sionally rallied and seemed to toko slight notice of her 
surroundings. Tho anterior fontanello was distended, the 
conjunctival reflex was present, and the pupils reacted to 
light. The attitude of the child, when the bed-clothes were 
removed, was striking; she lay stretched out stiffly, with 
a slight degree of head retraction and opisthotonos. Tho 
arms were extended at the elbows, and held close to the 
sides, forearms pronated fully but not excessively, wrists 
strongly flexed, fingers strongly flexed at metacarpophalan¬ 
geal joints, and interpbalangeal joints extended. The knees 
were rigidly extended, thighs adducted, feet plantar-flcxed, 
with the toes pointing downwards. The outstanding feature 
was the general rigidity, so marked that when tho leg was 
raised in an endeavour to elicit Kernig’s sigu tho whole 
body was raised, pivoting on the head on the pillow. The 
knee-jerks could not bo elicited ; the plantar responses were 
doubtfully extensor. Lumbar puncture was difficult to 
perform, as it was impossible to flex the spiue. The child 
seemed entirely insensitive to tho needle. Tho cerebro¬ 
spinal fluid was clear and under considerable pressure. 
Repeated examinations revealed no abnormality, with tho 
exception of a doubtful increase of mononuclear cells. 
Cultures were uniformly sterile. The Wasscrmann reaction 
was not performed. Physical signs in the chest aud abdomen 
were normal; the bowels were moved regularly. 

Course of case .—The child’s condition varied but little 
during the two remaining months of her life. She hardly 
ever appeared conscious and rarely cried ; occasional 
twitching of the limbs was reported by the nurses, but it 
was always transient, and serious convulsions never occurred. 
The rigidity varied slightly ; on some days the child would be 
slightly relaxed from the poker-like condition of admission, 
and she could then take feeds with difficulty. One remark¬ 
able change in the posture occurred about a week after 
admission : the feet, previously plantar-flcxed, became dorsi- 
flexed, and at tho same time the legs were rotated outwards, 
so that the feet came to lie heel to heel almost in a straight 
lino across the body. After a few days the original position 
was resumed. The temperature was irregular; for no 
apparent reason it rose frequently to 101° or 102“ F., and fell 
again within a few hours. There was no mnrked respiratory 
irregularity. The child died on Dec. Otli, 1920, after rather 
more than two months’ illness. 

The clinical features throughout the course of the illness 
appear to bear a close resemblance to the condition of 
decerebrate rigidity, as described by Kinnier "Wilson, in 
man. The absence of gross respiratory irregularity in this 
case is explained by the peculiarity of the morbid anatomical 
findings described below. 

Necropsy, performed on Dec. Stli by Prof. J. Shaw Dnnn.— 
The body was that of an emaciated child ; the calvarium 
was thinner than normal, and the medullary centres of the 
membrane bones of the skull were much congested. The 
dura mater was tense, and an excess of clear fluid escaped 
wh<m it was opened. Inside the intact pia-nrachnoid the 
brain presented a peculiar condition, in that large areas 
of the cerebral cortex had undergone an extreme degree of 
softening. A large area of tius sort occupied the middle 
of the left temporo-sphcnoidnl lobe ; similar but smaller 
arras were found in the other lobes of the cerebrum, no part 


of which presented normal appearances. On making a 
horizontal-transverse section of the cerebral hemispheres 
it was found that tho softened areas contained much fluid, 
which ran out freely, so that the cerebral cortex with the 
pia-arachnoid collapsed, producing a shrivelled appearance 
of the surface of tho cerebrum. This can be seen in Fig. I- 
which is reproduced from a photograph of the preserved 
specimen. No lesions could be detected in the basal nuclei 
or in any other part of tlio brain, which had the ordinary 
appearances of infantile brain tissue. The right lung showed 
well-marked broncho-pneumonia in tho posterior part of all 
three lobes. No evidence of tuberculosis could bo found 
in tho brain or in any other part of the body. 

Fig. 1. 



Cerebrum, showing tho extensivo softening of tho deeper layers 
of the cortex and adjacent white matter. Tho most super¬ 
ficial part of tho cortex is seen to bo intact, ami under this 
there is a continuous space; this can best bo seen in the 
portion of the brain shown at tho right-hand side of tho 
figure. (Two-thirds natural size.) 

Histological examination .—Examination of fGrmnlin-fixed 
material showed an almost complete destruction of the 
deeper layers of the cerebral cortex and adjacent white 
matter, the superficial cortex being thus severed from its 
connexions with the deeper parts of the brain. The softened 
areas had undergone almost complete^ absorption, and in 
tho deeper part of the cortex and adjacent white matter 
there was only granular debris. Tliis softening and sub¬ 
sequent absorption have brought the vessels into closer 
approximation, and so given rise to an appearance of exces¬ 
sive vascularisation. These appearances are well seen in 
Fig, 2. Many of the meningeal vessels lying in the sulci 
show a well-marked endarteritis obliterans which narrows, 
and in some cases obliterates, the lumina. The newly-formed 
tissue ia the intima is loose and reticular in appearance, 
showing no formation of connective tissue of healthy type. 
Many of the vessels in which this type of endarteritis is 
present also show some degree of calcification in their walls ; 
this process of calcification can also he seen in some of tho 
vessels in which no endarteritis is present. In most of the 
affected vessels the calcification commetices in the media, 
and in no case extends into the intima! thickening. The 
meninges in the sulci—and, to a less extent, over the gyri— 
show an ill-defined meningitis in that they exhibit newly- 
formed connective tissue and a small excess of mononuclear 
cells. These appearances are seen in Fig. 3. In tho brain 
tissue there are a few foci of calcification which appear to 
bear no relation to tbe vessels. 

Discussion. 

. There is one outstanding difference between the 
clinical picture of the case and the description given 
by Kinnier Wilson. 1 The present case showed no 
marked respiratory irregularity, which is described 
as part of the picture iu cases due to transection of tlic 
mesencephalon. Kinniev Wilson suggests that , in 
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campaign against them* Tuberculosis belonged to 
the latter group, and the recent campaign of notifica¬ 
tion and the dispensary and sanatorium had not yet 
had a fair opportunity of exhibiting its influence. 

In considering the causes of the great reduction in 
tuberculosis, Prof. Coliis remarked that the disease 
was a "pesfis pauperiun,” being closely col-related 
With poverty. Underfeeding was probably the chief 
influence in this connexion, and this might be due to 
lack of vitamins ns well as of calorific value m food. 
]j uriny the great war the lack of food and particularly 
of fat was accompanied by a marked rise in mortality 
from tuberculosis. In Prussia that mortality in¬ 
creased by 07 per cent, between 1913 and 191S, and 
rapidly fell later with the improvement in the food 
supply. It was found that in every country the 
disease rose amongst the civilian population with 
food stringency and fell when it ceased, while the 
armed forces, who were well fed, did not suffer in 
this way. Children of the breast-fed age also appeared 
to have escaped. The speaker then pointed out how 
the consumption per head of milk, butter, and sugar, 
hut. not of other foods, had risen in the past 50 years, 
while tuberculosis was declining. The increase in 
sugar was counterbalanced by the decrease in potatoes. 
This, and t lie figures for wheat, meat, bacon, and 
cheese, wore against the idea that carbohydrate or 
protein foods were concerned, and pointed to the fat 
constituent of milk ns being the important factor. 
The influence of milk had been explained (1) by the 
immunising effect of bovine tubercle bacilli, and 
(2) by its content of vitamins, particularly fat- 
soluble A. The latter appeared more probable. 
Prof. I'oil is then proceeded to discuss the opposite 
effeefs of increased infection and increased immunity 
due to infection, resulting from such conditions as 
the growth of population, its aggregation and indus¬ 
trialisation, and improved facilities for transport, 
lie held that the greater resisting power of the white 
races as compared with the coloured did not show that 
white men had acquired a specific immunity. In 
conclusion, he referred to the inhalation of silica dust- 
as presenting a ease of definite sensitisation to tuber¬ 
culosis, and gave an interesting summary of the case 
for regarding the presence of SiO, ns a sine cjua non 
in this connexion, the effect not'being produced by 
silicates or by other forms of silicon nor bv other 
kinds of dust. Discussion, 


Dr. F. K. Fremantle, M.P., remarked on the 
importance and difficulty of breadth of outlook, and 
.-aid that if was unfortunate that historical studies 
usually did not go hack more than (10 years. Un¬ 
doubtedly tuberculosis was controlled by the question 
of wealth versus poverty, and vitamins might well 
he an important factor in this connexion. While 
vitamins were a subject of dispute amongst experts 
it was not advisable to make pronouncements to the 
general public. The forthcoming history of ttie war 
would deal with diet in relation to disease. He 
hoped that the society would soon form a Group for 
Industrial Diseases. 

Prof. If. 15. JvKNWOOfi (University of London) 
said that lie considered Hint there was no evidence 
for Dr. J. Brownlee’s view that the fall in tuberculosis 
was epidemiological mul that n corresponding rise 
was to he anticipated iu the future. No doubt 
tuberculosis was a deficiency disease, but lie pointed 
out the difficulty of determining which particular 
factor included in the complex conditions of povertv 
wns responsible for tuberculous mortality. In regard 
to food, deficiency of the food itself "might- be as 
important as that of ils vitamin content. 

ltr. U, J. Ewaut (M.O.H.. Barking) observed that 
the examination of recruits at Leeds had shown that 
at least 3 per rent, of the population had pulmonary 
tuhenulo-is without knowing it. lie held that no 
-vstem of examination of contacts would reach all 
tUe-e. nmi that complete segregation of cases was 
impracticable. He <lid not support Newsholme’s 
view that thy segregation of advanced cases in Pool¬ 
in'' m-.itutnms was an important cause of the 


decline of the disease. He agreed with Prof. Coliis 
that food was a most important factor, but differed 
from other views he had put forward. 

Dr. H. R. Wilson (T.O., Southwark) remarked 
that fatal cases were much more likely to produce 
secondary cases in the family than were mild cases. 
Mass infection was of great importance, and advanced 
cases ought to be segregated. If food was so impor¬ 
tant a factor the question arose whether good results 
might not be obtained by feeding up the patients at 
home instead of treating them in sanatoriums, which 
was so much moTe expensive. 

Dr. F. G. Cale y (T.O., Wandsworth) questioned 
whether good feeding was so efficacious from the point 
of view of cure as of prevention. He had been 
impressed by the number of people who were iri the 
closest contact with infectious consumptives—e.g., 
bed-fellows—and yet did not contract the disease. 

Dr. J. Son lev (T.O., Essex C.C.) said the more lie 
knew of tuberculosis the less he understood it. No 
doubt the food question had considerable influence, 
but be doubted the conclusions drawn from the figures 
about food consumption put forward by Prof. Coliis. 
A correlation ratio might be illustrative without being 
explanatory. He had seen many cases of tuberculosis 
in the affluent classes of society and they were often 
rapidly fatal.—Prof. Collts briefly replied. 


MEDICAL WOMEN’S FEDERATION. 


A meeting of the London Association, of the 
Federation was held on Nov. 15th at the Elizabeth 
Garrett Anderson Hospital, the President of the 
London Association, Dr. Louisa MahtiNDALE, being 
in the chair. A discussion on 

The Physician's Responsibility in respect of the 
Sex Li]e of the Patient 

was opened by Dr. Constance Long and Dr. 
Sylvia Payne. 


w.nr a«u luai parems onen orougnt cnimren to me 
physician with complaints about masturbation or phases of 
lying or stealing or other marks of a neurotic disposition. 
These characteristics formed a well-known syndrome, 
originating in some psychic disturbance. In dealing with 
suck a case she advocated that tactful inquiry should be made 
about the emotional atmosphere of the home. Investigation 
usually revealed some disharmony between the parents, and 
■t ' yas sometimes necessary to probe into the personal life 
o[ the forbears fo obtain such an enlightened view as would 
secure an improved emotional environment for the child, 
one said that older children should never be allowed to share 
their parents bedroom. Dr. Long dealt with the significance 
of masturbation in children. She defined masturbation as 
seJi-gencrated eroticism ” and said that it might arise 
irom fantasy alone, without any friction, or from the contem¬ 
plation of some representative object. The masturbation of 
puberty and adolescence was connected with tension both 
physical and psychical. At sucli a time, when the sex organs 
uere developing fast, masturbation might be physiological 
•!} c ^i ns -, a sa fctv-yalvc. Masturbation should not be 
punished ; it would disappear with maturity, if the life led 
, normal. Dr. Long thought that medical students should 
Jl*'® d , c , rim,c teaching on the subject of sex rela- 

r, n ; „„r or ,° *hcy encountered such problems in practice. 
of-Ifw.v! !'i on liic subject of the frequency 

lininr. „C, i he told that the mutual happiness and well- 
p'"S of t] w two partners should he tlicir guide.—Dr. Sylvia 

the nre^fnf w 4 mm of primitive races showed that 

> attitude to sexual problems was largely the 

psvchmnnnl ”S"- t[ ' b ’ > . os , a . n<i customs. Tiie advance in 
investigation had shown us that the 

physical VTnm scx . unhty wa ® as important as the purely 
consuhod * n general practice were continually 

physical iWjr- Vl > ’"airied women for dyspareunia. If no 
al detect was found, the difficulty was usually duo to 
gnornrice or fear, and the treatment was psychical rather 

DV a 'pS-neTh?n C liaU° m M ne M "'“l 1 -I few'practical hints. 
ne toen dealt with the relation of self-control to 

white seltcotvt^ol'wa bems Primarily an unconscious process, 
volition In « conscious function associated with 

lia’il m self emit ml „' ,nu , lual understanding was the 
advised to “ * 

Dr. Helen Boyle, 
the debate. ’ ° n< * ot iers also contributed to 
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Pathology of Falal Cases. 

Dr. J. AY. MoNee remarked on the unreliability of 
))„■ statistics of fatality after arsenobenzol injection. 
Not all deaths from this cause were so reported. The 
va-o-mofor effects were never fatal, so that little was 
known of their pathology. Dermatitis and encephal¬ 
itis hietnarrhagica were due to the effects oi the drug 
on the vascular endothelium. In fatal eases of 
exfoliative dermatitis hminorrhngcs occurred in the 
lungs and these became infected by micro-organisms. 
Jaundice and acute yellow atrophy of the liver had 
recently been studied in Germany, and the view 
was held that, the increased frequency of these 
complications in Germany since the war was due 
to the lowered standard of nutrition. Patho¬ 
logically acute yellow atrophy appeared to be a 
toxic rather than infective condition. 

Hepatic Efficicnrif Tests. 

Dr. It. L. Mackenzie Wallis said that the 
observations on the toxicity of arsenobenzol com¬ 
pounds have been carried out with a view to deter¬ 
mining. hy means of certain functional tests of hepatic 
insufficiency, the effects of administration of these 
arsenical compounds. Where definite focal necrosis 
or acute yellow atrophy follows, the signs and sym¬ 
ptoms lire generally so obvious that confirmatory tests 
are seldom required. The aim lias been to ascertain 
whether single or repealed doses of arsenobenzol 
derivatives can or do produce any changes in liver 
metabolism, and whether the effects are immediate or 
remote. For this purpose three tests have been 
applied—viz., tlie lcvulose tolerance test, already 
described, the lipase content of the serum, and the 
cholesterol content of the serum. Applying the 
lcvulose lest to patients receiving treatment for 
syphilis it was found that one injection did not produce 
n’uy rise of blood-sugar with one exception. The same 
result was obtained after six injections. When, 
however, the patients were tested 2-3 months after 
the last injection the lovuloso tolerance test showed 
a definite rise; further, the normal blood-sugar 
content was found (o he raised, and in many cases 
accompanied by slight glycosuria. Six months after 
this disturbance of carbohydrate metabolism following 
arsenobenzol compounds, the liver appeared to have 
regained its normal function. The lipase content of 
the serum had proved a simple ami reliable test for 
watching the effects or arsenobenzol compounds on the 
liver. There was a distinct and steady rise in the 
lipase content- of the blood after six injections, and 
just as in the case of the levniose tolerance test, 
tin- maximum effect, was observed three mouths 
afterwards. The test was applied to the serum 
obtained for the'Wnssermnnn reaction, and 2 to 4c.cm. 
were required, tbe'metbod used being that described by 
Whipple and others. The cholesterol content of the 
serum appeared to run in opposition to the lipase 
content, the amount decreasing with the correspond¬ 
ing increase in the lipolytic activity or the serum. 
This relationship between cholesterol and lipase was 
of particular interest and might provide a possible 
explanation of Die changes in the lVassermann 
win-lion following treatment-. The results demon 
-trated the following points—viz., the. toxic action of 
su-'vuoIk-ut.oI compounds was exerted sometime after 
treatment was suspended, and it appeared inadvisable 
to recommend a second course of treatment within 
six months of the previous course. If such was 
necessary and unavoidable then these tests should be 
applied, and the nature and dosage of tlie drug 
icgulated accordingly, faxes showing evidence o? 
pr—\ ions hepatic damage should also be treated along 
Dn- same lines. Since arsenobenzol compounds 
produce changes in the ffver with disturbance of 
carbohydrate metabolism, it is advisable to test the 
patients for glycosuria three months after the 
mp-i-vioii. j„ <)r ,],, r 1( , avoid unfavourable results 
ould appear advisable to regulate the diet so as to 
train upon the liver, partieularlv 
n— of treatment. 


Scheme of Treatment. 

Dr. II. MacCokmac said that in treatment there 
were two points to be considered : (1) tlie patient, 
,2) tlie disease. It was not much advantage to the 
patient to be cured of the disease if he were severely 
poisoned by the treatment. Primary and secondary 
cases could be cured, but in tertiary and late cases he 
had yet to discover any form of treatment that would 
render the Wassermann reaction permanently nega¬ 
tive. Salvarsan, he thought, merely reduced a raging 
fire of infection to a smoulder ; he therefore relied 
on mercury to complete the cure.' For early cases he 
pushed the treatment; for the first week lie gave 
0-fi g. of X.A.B. intravenously, combined with 1 gr. of 
mercury intramuscularly, and for each succeeding 
week up to ten weeks, 6-9 g. of N.A.B. with 1 gr. of 
mercury. This was followed by an intermittent 
course of mercury for two years. He maintained that 
mercury gave the only certainty of cure, and quoted 
cases treated in the early days of “ 606 ” by only two 
or three doses of “ 606 ” followed by two years of 
mercury treatment which still appeared cured. It 
was hardly probable that two or three doses of ■“ 606 " 
had achieved this. For late eases he prescribed a 
short conrse, followed by occasional treatment as 
symptoms arose. He personally preferred the intra¬ 
venous method of administration of arsenobenzol 
compound to the intramuscular. 

Animal Experiments! 

Dr. H. H. Dale did not agree with Colonel Harrison 
as to vaso-motor effects not occurring in animals. 
By animal experiments the vaso-motor effect of each 
batch of arsenobenzol could he accurately determined. 
Owing to toxic effects in animals manufacturers had, 
at one time, turned their attention to the reduction of 
toxicity, with Die result that the therapeutic value of 
the drug was lowered. It was then established hy 
further animal experiments that the vaso-motor ■ 
effects and therapeutic value of any batch were 
parallel. Both effects were due, he thought, to the 
slow production of arsenious oxide in a colloidal 
state in the blood, and the vaso-motor effects were of 
an anaphylactoid nature. The toxic effect on the 
liver was due not to the arsenic, but to the organic 
portion of the arsenobenzol molecule ; it very closely 
resembled that seen in tri-nitro-toluol poisoning. 
Animal experiments showed that silver salvarsan had 
the greatest therapeutic effect. 

Arsenobenzol Poisoning. 

Sir William AYillcox had seen many fatal cases of 
arsenobenzol poisoning and agreed that cases were 
commoner than was supposed. The effects observed 
were very similar to those of tetrachlorcthane, 
tri-nitro-toltiol. and other organic poisons, and could 
therefore not be due to the arsenic portion of the 
molecule ; indeed, inorganic arsenic in fatal doses had 
no effect on the liver. Death in toxic jaundice and 
acute yellow atrophy was due to auto-intoxication 
following liver insufficiency. When cases of acute 
yellow atrophy recovered, as a few had done, the 
enlargement of the liver gave place to a shrinkage, 
accompanied by ascites ; this was due to replacement 
fibrosis of the degenerated area. In conclusion, he 
f aR V" e Wa f ^Sgered by t he dosage of arsenobenzol 
recommended by one of the previous speakers. 

lntrl,«" e «f Harri ®°- v > in reply, said he thought 
™ arsenobenzol compounds which exhibited 

aml-nVn SO ’ n ‘°m I ' i effCCts s!louId bo specially noted 
m >t ,o l n7 r dlh ’H- As re S atds a of treat- 

wec-k’at iho+iv°T d , ex Pcrience that a rest for a 
eth at the third and filth weeks was advisable. 


id «uy v.udn, 
*r-l« tli- 
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The first patient was a woman aged 02, whose sight began 
to fail 1-1 years ago. For two years, until excision of the eye 
in July last, she had continual pains in the head. The eye 
was excised because of absolute glaucoma. . Thirty years 
ago she bad a fall, blacking both eyes, hut the sight was not 
impaired.. The excised eye showed a pomeal nebula, a 
cellular exudate adherent to the posterior surface of the 
cornea in places, hyaline exudate passing round the lens 
and causing some adhesion of the iri3 to it. There was no 
cupping of the disc. Sections were exhibited on the screen 
by means of the epidiascope, when there was an absence 
of the inner nuclear layer and inner reticular layer, 
and the retinal pigment layer was separated from the inner 
layer of the choroid. There was also some oedema in the 
outer molecular layer of the peri-macular region. The 
special point was that the cyst was formed not in the retina, 
but in the accumulation of cedematous material between 
the membrana limitans externa and the retinal pigment 
layer. In consequence of the presence of this cyst the 
outer layer of the retina appeared to undergo a degenerative 
process, so allowing of the formation of a hole. 

Sir. 'Williamson also demonstrated a Becond case. 
In both cases there seemed to be a toxic influence, 
as shown by the irido-cyclitis, acting on. the retinal 
veins and producing thrombosis, and acting on 
the delicate macular choroidal capillaries causing 
degeneration of their walls, increased permeability 
to fluid, and hence oedema. The fluid then osmosed 
through the potential space between the rods and 
cones and the pigment epithelium, preventing the 
access of nutrient materials from the choroido- 
capillaris, so that the superjacent retina degenerated 
and formed a hole. 

Mr. Mayott showed slides from a typical case of 
of albuminuric retinitis, showing exudation fi’om two 
sites : inter-retinal and sub-retinal. The albuminous 
fluid in the layers of the retina was, he thought, 
derived from the retinal vessels, but the sub-retinal 
fluid from the choroidal vessels was of differing con¬ 
sistence, and responded differently to the stain. 


SECTION OF PATHOLOGY. 

A meeting of this section of the Royal Society of 
Medicine was held on Nov. 15th, Prof. Lazaiujs 
Barlow, the President, being in the chair. 

Dr. W. E. Gye communicated the results of work 
undertaken by him in association with Dr. W. J. 
Purdey on the Poisonous Properties of Colloidal Silica. 

Mr. A. T. Glbnny read a paper by himseli and Miss 
3v. Allen on 

A Guinea-pig Epizootic Associated with Dietary 
“ Deficiency 

Owing to a failure in supplies no green food was 
available and guinea-pigs for a period of six weeks had 
mangolds only in addition to the basal diet of bran, 
oats, and hay. Immediately after tlie commencement 
of this diet a slight increase in death-rate occurred. 
Two to four weeks later the death-rate increased 
rapidly reaching to between 15 to 20 per cent, per 
week. The first animals to be affected were pregnant 
does, experimental and small animals. During the 
first four weeks the post-mortem and bacteriological 
examinations showed typical Gaertner infection, with 
a few cases of pneumonia during the third and fourth 
week. During the fifth and sixth week 70 per cent, 
of the deaths were due to bronchial pneumonia caused 
'by Bacillus fcecalis allcaligenes , After the introduction 
of green food fresh cases of infection did not occur, 
and the death-rate reached the normal level of 
under 1 per cent, per week within two weeks. A series 
of experiments were performed showing that swedes 
were of more feeding value than mangolds, and that 
the presence of an efficient diet such as green food 
would entirely control the epizootic. During these 
experiments no attempt was made at isolation; the 
animals used were all fed, cleaned, and handled by 
the same assistant, and the presence of deaths in the 
** deficient” cages and the absence of deaths in the 
“ full diet ”, cages were sufficient to show that isolation 
was of little importance in the prevention of spread of 
infection. 

Prof. F. IIobday discussed the Pathology of Cleft 
Palate in Animals, showing specimens and illustrations. 


Mr. J. B. Buxton and Mr. Glenny described 
The Active Immunisation of Horses against Tetanus 
by means of mixtures of toxin and antitoxin. Five 
hundred horses tested had no normal tetanus anti¬ 
toxin. An injection of 10 c.cm. of toxin containing 
in all 20 “test doses” and definitely over-neutralised 
with antitoxin was given three times at intervals of 
three days. A month later an immunised horse would 
tolerate a dose of toxin upwards of 2000 guinea-pig 
lethal doses, which Avas probably equal to several 
hundred horse minimum lethal doses. This method 
proved of great use in the large scale production' of 
anti-tetanic sera during the war. In order to demon¬ 
strate to the War Office that it was possible to 
immunise army horses against tetanus arising from 
wounds, four horses were immunised with two or 
three injections of the mixture; about two months 
later they tolerated, without any symptoms of tetanus, 
2 c.cm. of actively growing culture of the laboratory 
routine toxin-producingstrain of tetanus, together with 
a suspension of sterile garden soil. A dose of 0 ‘02 c.cm. 
killed rabbits and guinea-pigs. Smaller doses were 
not tested, though the toxicity probably went very 
much lower. 

Dr. H. J. Sudmersen read a paper by himself and 
Dr. A. J. Eagleton on the 

Standardisation of Anti-Dysentery Serum. 

The method had been in use at the Wellcome 
Physiological Research Laboratories for . some 10 
years. 1*0 mg. of dried dysentery (Shiga) bacilli, 
which was equal to 10 intravenous lethal doses for 
an 1800 g. rabbit, was mixed with dilutions of the 
serum to be tested, and after half an hour Avas injected 
intravenously into a rabbit. The rabbits that failed 
to survive died with the well-known syndrome of 
ascending paralysis and diarrhcea. The amount of 
serum necessary to neutralise the test dose of toxin 
was called one unit. Sera of some 400 units had been 
produced. The agglutinative did not run parallel to 
the real protective antibodies ,* it was therefore 
fallacious to accept the agglutinin titre as an indica¬ 
tion of the therapeutic value of a serum. Charts of 
various horses showed that sera might have an 
agglutination titre of 2-4000 while possessing no 
protecth'e antibody. 


SOCIETY OF ^MEDICAL OFFICERS OF 
HEALTH. 


An ordinary meeting of this Society was held at 
1, Upper Montague-street, W.C., on Nov. 18tli, 
Dr : W. J. Howarth, the President, being in the chair. 
Thirty-two new members and four associates were 
elected. 

Prof. E. L. Collis (Welsh National School of 
Medicine) delivered an address, os president of the 
Tuberculosis Group, on 

Tuberculosis— Infection, Inmiunisofion, Sensitisation, 
in which he considered the causes which had brought 
about the great fall in tuberculosis that had occurred 
since the early part of last century. The disease was 
indefinite both, in its clinical course and in its 
epidemiology ; thus contrasting with such diseases as 
scarlet feA’er, mumps, and influenza, which had a 
definite incubation period, and ran a definite and 
short course clinically in the individual and epidemio- 
logically in the community. Unlike these diseases, 
tuberculosis was “ positively correlated ” Avitli the 
general death-rate. In this respect it resembled 
pneumonia. Clinical and epidemiological evidence 
suggested that in the case of tuberculosis, immunity, 
such as occurred with other infectious diseases, existed 
(it definitely did in the case of pneumonia), but was 
difficult to establish. The speaker rejected the theory 
that tuberculous invasion in the adult was to be 
ascribed to infection in early life. While certain 
diseases, like small-pox and leprosy, had been brought 
under control by specific measures (vaccination and 
isolation), others, like malaria and typhus, in this 
country had been reduced without any definite 
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JMdtts airb Itofo of grafts. 

As IXTRpPUrTlON TO BIOPHYSICS. 

IIV David Burxs. M.A.. D.Sc., Grieve Lecturer on 

■tit • .1 ..* t /-ti n. . Tr-!.. — r 



1021. IVith 85 iJhtsf r;i t ion*. Pp. 435. 21a. 

Prof. Noel Baton in a foreword (o this splendid book 
points out tlmt as long ago as 1S7S physiology was 
defined as (he application of physics and chemistry 
lo (he study of the body in action. At that- time the 
application was limited, because ionic dissociation was 
scarcely roeomii.-ed. Graham's work on colloids not 
appreciated, and surface-tension phenomena not yet 
applied to molecular physics. Phenomena were 
recorded rather than explained—that is. “ what 
happen-. " instead ot “ why it- happens.” The incor¬ 
poration tit physics and chemist ry into physiology has 
I 'd (o its division into biophysics and biochemistry. 
Dr. Burns, who is now professor of physiology at the 
l ! niversify of Durham, discusses only the physical 
aspect and explains, as far as is at- present possible, 
(lie various life processes in terms of physical laws, 
lie divides his subject-matter into live sections: 
(1) energetics, (2) cellular mechanics, (3) cell com- 
nm»ilie«. If) transport, (5) the animal as a whole; 
excellent illustrative experiments are given in the last 
part of the bool.. 

Energy is the underlying cause of alt changes in 
mailer; no change occurs without free energy. The 
laws and kinds of energy are explained by Dr.’Burns, 
and a useful scheme is drawn up to show that the 
toial energy of the universe is partly free kinetic 
iticrgv. available for work, and partly energy not- 
•meetly available, of which some is lost as heat 
(' ntropy) and the remainder converted into free energy 
on being started by kinetic energy. The author shows 
thiil a continuous supply of energy is demanded for 
life processes, and tlmt tins is derived from the kinetic 
energy of t he sunlight, which is converted into potential 
energy by the chlorophyll of the plant and forms our 
foodstuffs. Energy is measured in terms of heal ; 
every foodstuff is ultimately changed iuto heat, 
undergoing various changes in the process. It is 
erroneous, according to Dr. Burns, lo consider the 
animal as n heat engine winch works between wide 
ranges of temperature to convert potential into kinetic 
energy ; it is a much more complicated system, deriving 
its kinetic energy from the products of digestion bv 
physico-chemical processes in solution. Substances in 
solution exert- an osmotic pressure (kinetic enorgv) 
comparable to pas pressure, which is duo to the 
bombardment of the molecules on the walls of the 
containing vessel, anil at the same time alters the 
surface-tension of the liquid, at the surface of which, 
m contact, with air or any other medium, there exist 
elect neat charges. 

Pr. Burns goes on to describe the three classes of 
substances which may bo present in solid ion—non¬ 
electrolytes. electrolytes, and colloids. The dissocia- 
iton of electrolytes, with slight changes in hvdro"on- 
" m concentration, governs the osmotic pressure nrnl 
produces. changes in the surface-tension. Colloids 
«iHt their large surface function act as a slovage 
medium of potential energy: adsorbed salts are 
rendered oMuotU'ally inactive and by their proporlv 
of imbibition they can act as ivservoirs „( hYdwuIic 
pressure, l.n?. vines. which are probahlv colloidal 

in then- nature, produce alterations and can act as 
< ontac! agents, ionic catalysts, or carriers. The cell 
membrane i- affected hv tiie-e rlianges either bv a 
lt 7 1f fr< ; u ! Within or by materials presented 
T„\’ , ' iu,ll . lt '- permeability is so altered that. 

uidleort- ^'n’v'.'u n or ® u, ‘ Vr - Burns shows that 
evolution Z* changes took place in a single 

i '.X. „nr, 1 " S ' u - < ' i,,! proniw ot cells 

,1 ,..wv-v\nto'li„,?-“ muscle cells convert 
Smt.-us'. . n. e.v\''.Vw i ,u » : y "ml Beat in three 
- 1 "e- form of energv a -.-ociaf ed 


with muscular contraction. As-tlie researches of A. V. 
Bill have shown, lactic acid is set free and produces 
alterations in hydrogen-ion concentration and surface- 
tension ; oxygen is not required at this stage, but is 
utilised in the second stage of restitution in which 
carbon dioxide is evolved and lactic acid returns to 
the muscle substance. 

Several physical processes are concerned in the 
numerous functions of the blood. Clotting seems to 
consist in the liberation from blood cells or tissues of 
kephnlin, peculiar in its colloidal properties ; it forms 
a surface upon which the thigmocyt-es in presence -of 
calcium spread themselves and rupture, to set free 
thrombin and the consequent formation of fibrin gel 
from fibrinogen sol. The crystalloid concentration is 
maintained largely by the colloidal properties of the 
globulins : the chief salt of the blood, sodium bicar¬ 
bonate, is concerned as a buffer from its power of 
neutralising acid. Association of oxygen with htemo- 
globin is a function of partial pressure of gases ; the 
dissociation being helped by temperature and especially 
by acid. The gaseous exchange in the lungs is by- 
diffusion. though in special circumstances secretion 
may occur. Gas exchange at high altitudes and at 
high pressures (diving) is also considered. 

These are only the briefest summaries of the 
wonderfully succinct account of the functions of all 
parts of the body from the physical aspect given by 
Dr. Burns. A final chapter is contributed by Prof. 

, . G a the art. on the efficiency of the animal. The 

physics and physical chemistry of osmotic pressure, 
ionisation, colloids, hydrogen-ion concentration, partial 
pressure of gases,and otherphenomena areallseparatelv 
and carefully explained, so that the reader can easilv 
follow their application to physiology. The book 
cannot he too highly recommended, for it gives in a- 
concise and interesting form a description of most of 
the modern problems in physiology. 

Tiik IIot Springs of New Zealaxd. 

By Arthur Sta.ni.ey Herbert, O.B.E., M.D., 

mi i>p. 2tS on tS; H - K - Lcwis nnd Co - L<d - 

A-FO Abounds in natural springs, both hot 

w L w. L L n gh 1 ‘T wli i l1 , vah,c ’ and Dr. Herbert, 
them fn, m ° them. had intimate experience of 
Uotonin J ?«** l ls , Government balneologist at, 
Is?nnd ’nil n pn i u ® lpal 1,caUh rcs °rt in the North 
uuts - U r v° n , k ,s ^'iveniently divided into three 
m m™ ?“* descriptive and containing 

thermal retrinns 1 °Vh fw U-pagc photographs of the 
of Maori life • geysers in action, and chapters 

of the vnrinnQ ?? 1 '. Spring the composition 

‘•ettimr mil # n t c, ' s «ml their effects ; the third part 
Principle® ° auth ° rs deductions on general 

111 os® at to n Ho ,! he ji! 1 '', 1 ? ' s Pf °f Xc «' Zealand receives 
assisted the * ,®ov'ernment has etTectuallv 

SemulrC Tch a?r^' a1 i * fa madeTf 

irac iSH ,V V " ! °' " aurora, and the high 
olndous ( lmt u,ese ,.e"o\ l ^L a, . ,d Tau P°- » fa quite 
as yet to anvthinv vm! cc .l m ' e ’ 10 !' bean utilised 

and that Now Zcnlaud 11 e ,"'. r<?n5 extent, 

and modicinal spas which*irn° al i aSS °a 1,cr cl >mnte 
will place her in thH on in thc tat »™ 

resorts. ,\t Ohaownl fm. ;,, i k 1 world’s health 
.VO deoomnAl 0 , 1 \ S l a "?. e : f > c hot water and 



remarks, woVdd cvcitoThn^ as autl 

Aachen. Taupo ntToi-s of ,. ,c authorities 

and chalybeate watei-s with ldjlI . la<1 °n of hot snip] 
the only parallel can be found m the F ' ,at % tov whi 
An intercut mi; cim^ioT* it, i\ U “ u 
l-cok deals with Ihl classifieati^ ,d K^ 
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MEDICAL SOCIETY OF LONDON. 


A meeting of this society was held on Nov. 21st, 
Mr. Jasces Beery, the President, in the chair. 

Colonel L. W. Harrison opened a discussion on the 
Arsenobenzol Treatment of Syphilis. 

He said that he proposed to confine his remarks to 
(I) a comparison of the different arsenobenzol com¬ 
pounds and methods of administration ; (2) the toxic 
effects following administration of aisenobenzol; and 
(3) the extentto which arsenobenzol should be employed 
in. the treatment of syphilis. Comparing the different I 
compounds. Colonel" Harrison considered that the 
modem “ COO ” is not nearly so effective therapeutic- ■ 
ally as the preparation first given out in 1910. The 
latter was certainly more toxic, but elimination of 
toxicity seemed to be accompanied by some loss of 
therapeutic efficacy. The modem “ COO ” was superior 
in efficacy to “ 914,” and sodium salvarsan seemed to 
be between the two. Silver salvarsan seemed so far to 
have home out the claims made for it—that it is about 
twice ns effective as “ 91*1 ” in similar doses. Colonel 
Harrison had been pleased with its effect on tho cerebro¬ 
spinal fluid in syphilis of the central nervous system, , 
even in general paresis. The method of adminis¬ 
tration influenced tlio therapeutic efficacy. In the 
early days “ COO ” was given subcutaneously. Much 
of the dose was buried in necrosed tissue and lost, yet 
the effect was at least equal to that of a dose of 0*0 g. 
given intravenously. Subsequently Wechselmann 
claimed that the subcutaneous injection of neosalvar- 
san produced better results than* the intravenous 
injection. This was confirmed by Harrison, White, 
and Mills in 1017. The disadvantage of the pain was 
overcome by the use of sulfarsenol, a similar prepara¬ 
tion to “ 914,” which caused no more pain than did an 
intramuscular injection of mercury. Colonel Harrison 
did not recommend sulfarsenol for intravenous injec¬ 
tion, but its use subcutaneously had given him excellent 
results, especially in old cases with a strongly positive 
W.R. It offered a hope of treating syphilis for long 
periods without fear of toxic effects, because it was 
possible that smaller total amounts might effect our 
purpose. 

Toxic Effects. 

The various toxic effects fell into different categories. 
Those due to damage of vascular endothelium included 
(a) the vaso-motor symptoms; (6) the so-called ence¬ 
phalitis, hremorrhagic nephritis, and cases of purpura 
luemorrhagica ; (c) dermatitis ; and (r7) damage to 
parenchyma of liver. Ynso-motor symptoms followed 
intravenous injections and seemed to depend on the 
physical state of the solution when injected. “ 000 ” 
was more prone to cause vaso-motor symptoms than 
” 914,” and silver salvarsan almost always upset a 
patient unless fairly well diluted, say to 10 c.cm. for 
eachdecig.,andgivenfairlyslowly. Of the “914’’class 
of preparations those which dissolved with difficujty 
were more liable to upset the patient when given 
concentrated than the less soluble. It did not follow 
that a preparation which caused vaso-motor symptoms 
was necessarily bad. Sometimes it was therapeutic¬ 
ally better than the preparation which caused no upset. 
It was unfortunate that animals were so insusceptible 
to vaso-motor effects, because a preparation might 
be issued to the public with an excellent record as 
judged by toxicity and therapeutic tests on animals, 
and then might have to be rejected because it upset 
patients when given rapidly in a concentrated form. 
Such a preparation could usually be given safely if 
well diluted, say to 10 c.cm. for each decig. In regard 
to vaso-motor symptoms and to reactions, such as 
severe diarrhoea and vomiting, it was a sound plan 
to inquire carefully into the technique and the quality 
of the reagents. The contents of the bottle labelled 
“Sterile distilled water” were not always so fair as 
the label implied, and mixing vessels rind syringes 
might bear on their walls that which might upset a 
solution very badly. Dermatitis had become extra¬ 
ordinarily infrequent since the war, and this was 


possibly because the average patient was now less 
exposed to climatic vicissitudes. ^ Dermatitis was very 
rarely associated with polyneuritis. One or two cases 
of aplastic anaemia had been recorded in cases of 
dermatitis, and Moore and Keidel had recently drawn 
attention to the destruction of leucocytes originating 
in bone marrow. The only reliable method of avoiding 
dermatitis was by taking warning from small signs of 
intolerance. The man who injected a dose of arseno- 
bcnzol week after week according to a set programme 
and without a careful scrutiny of the patient before 
each dose was subjecting liis patient to an unnecessary 
risk. Jaundice*seemed to be in a different category 
to the other toxic effects. Its likeness in many features 
to the liver disturbances caused by T.N.T. made it 
possible that we should ascribe it to arsenobenzol 
rather than to arsenic alone. Many features of jaun¬ 
dice made it probable that there was an adjuvant 
factor in its causation. Thus fatal jaundice had 
occurred at a certain period in a very few military 
hospitals, and in one of these it had happened in only 
one section. This occurrence of fatal jaundice in 
little groups resembling small epidemics had been 
experienced in other countries. There was much 
obscurity about the whole subject, and it was to be 
hoped that the biochemists would evolve a practical 
test of liver intolerance or even a preventive treatment, 
so that we could give as much arsenobenzol as was 
necessary to cure syphilis without fear of the hidden 
danger of serious hepatic disturbance supervening at 
a later date. 

• Arsenal enzol Compounds and Mercury. 

With regard to the extent to which arsenobenzol 
should be used in the treatment of a case of syphilis. 
Colonel Harrison considered that the reliance now 
being placed in this country on mercury for continued 
treatment of syphilis after the W.R. had become 
negative was not justified by the.past record of mer¬ 
cury. In 1913 lie had shown in the case of over, 400 
soldiers that two years’ treatment by mercury only 
left over 40 per cent, positive to the original, and over 
70 per cent, positive to Stern’s test. If mercury were 
our only remedy to-day we should be treating cases 
not for two years but. for four or five. Nobody knew 
how much activity was hidden behind the veil of a 
negative W.R., but it might be considerable; we 
were not justified in thinking that, when the W.R. 
had been rendered negative, mercury would complete 
the cure. Colonel Harrison held that we should treat 
syphilis by the clirouic intermittent method for many 
months after the W.R. had been rendered negative", 
and that arsenobenzol should be used in the continua¬ 
tion treatment as in the early stages. Otherwise we 
should require a longer period for the cure of syphilis 
than the patient was likely to allow us. 

Discussion. 

Prof. II. Maclean said that a number of experi¬ 
ments had been performed with reference to the rfile 
of the liver in toxic jaundice due to arsenobenzol.' It 
was found that after the ingestion of most sugars the 
blood-sugar rose rapidly from the normal figure of 
0*10 per cent, to 0*17 per cent, in about an hour, but 
after this a rapid fall occurred below normal owing to 
the action of the liver in storing carbohydrate. When 
lcvulose was given, however, the blood-sugar remained 
remarkably constant at about the normal 0*10 per 
cent., unless the liver were inefficient when it rose to 
0*15 or even 0*18 per cent. Such a rise was found to 
occur in arsenobenzol jaundice. Even a small dose 
of arsenobenzol was found to affect tho blood-sugar 
curve. He thought this levuloso test might be useful 
in prognosis, and in one case lmd given a truthful 
prophecy of a good result from treatment when tho 
clinical outlook had been grave. The liver was less 
likely to be affected by arsenobenzol when it was in a 
health}' condition and carried its normal glycogen 
content; some of the disasters that had followed the 
use of nm-nobenzol were due to its being given to 
ill-nourished and even. starving patients. To such 
patients he advised giving 50 g. of glucose about an 
hour before the injection. 
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hag Is surprising 1 . In view of the uniformly good 
r,-.-ult.s given by tlie use of bougies, especially when 
several are introduced and care is taken to separate 
the membranes round the internal os, there would 
seem no advantage in the unnecessary repeated inter¬ 
ference which manual dilatation entails. Some of the 
other articles would have heen improved by being 
brought more fully up to date, for instance that on 
C.-e-areaii section, but the originals were so good that 
we can understand a disinclination for change. Tlie 
article on the resection of the sacral promontory, an 
operation which we thought lind long ago heen 
entirclv abandoned, might well have been omitted. 

In spite of these criticisms tlie whole may bo regarded 
as an excellent, guide to a practical knowledge of the 
subject with which it deals. 


JOURNALS. 


Biorunrif ai, JoiutNAL. Vol. XV., No. <1. 1921.— 

Some Observations on the llromolytic Action of 
Certain Quinine Salts on the Erythrocytes of Different 
Individuals and on the Resistance of Newly-formed 
Red Corpuscles to 1 hemolysis under the Influence of 
Distilled Water, by U. N. Bvahmaehavi and P. Sen. 
(1) Quinine salts are less powerfully luemolytic than 
equimoleeular solutions of tlie acids they contain: 
glucose seems to inhibit the Im-molysis produced by 
quinine. (2) The resistance of tlie fowl's corpuscles 
to water haemolysis is increased after repeated bleed¬ 
ing.—A Method of Estimating Plieuylhydrazine 
Yolumctricnily and its Application to the Estima¬ 
tion of Pentosans and Pentoses, by A. R. Ling and 
i). R. Nanji.—On Carrageen (Cfiondrus erisptts). II. 
On tlie Occurrence of Ethereal Sulphates in the Plant, 
by P. Haas.—“ Eumed ” Oak and Natural Brown 
< >’:ik, by C. 1C. Tinkler.—A Method for the Preparation 
and Rccryst alligation of Oxyhemoglobin, by IT. W. 
Dudley and O. L. Evans.—Pure oxyhemoglobin, 
being less soluble than reduced h.ernoglobin, is pre¬ 
cipitated in crystals when a strong solution of reduced 
hemoglobin is treated with oxygen.—Feeding experi¬ 
ments in connexion with Vitamins A and B : (1) Tlie 
Value of St earn-distilled Palm Kernel Oil as a Control 
Pat. (2) Wheat Bran as a Source of Vitamins A and 
H, l»y A. D. Stammers. Steam-distilled palm-kernel 
oil forms a convenient vitamin-free fat for diet experi¬ 
ments. Bran is shown to contain vitamin A suffi¬ 
cient to produce growth as good as that obtained on 
a butter-fat diet, and there is no reason to believe 
that the anlineuritic properties of bran are inade¬ 
quate.—Tlie Behaviour of Pectin towards Alkalis 
and l’cetase, by F. Tulin.—Further Observations on 
the Digestion of Fibrin and Caseinogen by Trypsin, 
by E. S. Edie. Comparisons of the power of pan¬ 
creatic extracts to dot. milk and to digest caseinogen 
and fibrin under various conditions of acidit y, age. Ac., 
suggest that these actions are brought.’about, by 
distinct, enzymes or at least by different groups of one 
complex enzyme molecule.—A Note on the Question 
oT the Identity of tinstric .Rennin and Pepsin, by 
E. S. Edie, Tlie gastric rennin appears to be a 
different- enzyme from pepsin. The newlv-born 
rabbit’s stomach contains rennin lnit not pepsin, the 
adult stomach gives pepsin hut not. rennin.—The 
Estimation of Non-Protein Nitrogen in Blood by a 
Miero-Kjeldahl Method, by E. L. Keunnvay. The 
toclmiqne is adapted for clinical work.—Denitrifica¬ 
tion as a Means of Sewage Purification, by E. A. 
Cooper. It is shown by experiment that considerable 
economy can be introduced in sewage purification by 
mixing part of the sedimentation tank liquor with 
the ttUer effluent.-and thus employing the nitrate 
present in the latter for destruction of the more 
readily fermentable material in Die former.—A 
Method of Protein Removal from Body Fluids for 
the Purpose of Simultaneous Determination of Manv 



the filtrate.—The Anti-Scorbutic Properties of Con¬ 
centrated Fruit Juices, Part IV., by A. Harden and 
R. Robison. By storing evaporated orange-juice 
at a temperature of 29° C. for 14 months 50 per cent, 
of its anti-scorbutic power was destroyed.—Studies 
on Gelatin. Part I.: Tlie Dynamics of the Formation 
of Gelatin from Ossein, by A. B. Manningand S. B. 
Sclirvver.—The Formation of Vitamin A in Living 
Plant Tissues, by K. H. Coward and J. C. Drum¬ 
mond. Dried- seeds in; general contain blit little 
vitamin A. and the amount does not increase during 
germination. The vitamin is synthesised in green 
leaves and chlorophyll-containing algce,' but not in 
etiolated seedlings and-in plants-devoid of chloro¬ 
phyll. The active substance is not associated with 
proteins but is extracted with the fat.—Researches 
on Vitamin A. VII. Notes on the Factors Influencing 
the Value of Milk and Butter as Sources of Vitamin A, 
by J. C. Drummond, K. II. Coward, aiid A. F. Watson. 
The content of milk in vitamin A variescoiisiderably 
as the result of variations in the diet of the cow. 
Colostrum is richer in the vitamin than milk, and 
miik is richer than the butter made from tlie milk. 
Processes in tlie manufacture of butter which involve 
exposure to air at high temperatures lead to destruc¬ 
tion of the A factor. The vitamin is, however, not 
affected by storage unless oxidative changes take 
place. Production of free fatty acid does not destroy 
the vitamin if oxidation be prevented.—On the 
Theory of Gels, by S. C. Bradford. 

British Journal of Ophthalmology. October 
and November, 1921.—In the October number is a 
report .of the lecture delivered to the Oxford Ophtlial- 
mologieal Congress last July by E. E. Maddox on 
Heterophoria.—S. Miyashita and Y. Nisyake, from the 
ophthalmic department, of the Medical College of 
Osaka, contribute an article on a rare pathological 
condition — Retinal Degeneration with Multiple 
Aneurysms—of which only some IS cases have been 
previously recorded.—A. S. Percival writes on Decen¬ 
t-ration ami Oblique Cylinders. 

In the November number the subject of Retinal 
Pulsation is discussed by Colonel R. H. Elliot in a paper 
of considerable interest. His explanation rests on the 
theory that the intra-ocular blood pressure varies 
directly with the amount of fluid in the eye, a theory 
contested by Thomson Henderson and others, who- 
believe that the scleral envelope is not distensible, 
and that the amount of fluid in tlie eye is’constant. 
According to Elliot, the arterial pulse is seen whenever 
the intra-ocular pressure passes the pressure iu the 
arteries during the period of diastole, but is lower 
t nan the latter during the systolic period. It is alwavs 
°V?- • ,? °P Ica 4. significance but can be produced 
artificially by digital pressure. If, when an artificial 
pulse has been produced in this way the pressure of 
t lie linger is gradually increased, the pulsation ceases 
agam as t fio intraocular pressure becomes greater than 
■ *1 Qb°.arterin 1 pressure, but-t-liis experiment is 
justly criticised as being not without danger to the 
.4“° phenomenon of the venous pulse is of 
1 , different nature. It is physiological but onlv 
L 11 c « rtain proportion of subjects, and 

When tl° f ^ <?fc f nea ^' S0 maiked as the arterial pulse 
that in^iw ? fv ' J h ? cause of the venous pulse is 
coincides with^t? 0 Cyol -° tbe systolic arterial pressure 
o it Kies with the period of lowest pressure in the 

t-h ? li '" c between the heartbeats 
tenth m ' ™ ' S of . a second, and that in the'fifth 
owing to tReV? , . lla * inMM \pressure within the-veins 
the venGic t\ WC f U al ' in the seventh tenth 

within tho m f iT > s t°^° 4 . Wi CIU1S0 a maximum pressure 
pressure is-il a* 10 - S - a ^ a m omcnt when the venous 
Elliot eoes o„ « r n,m ' U Vf Ue!lce Ul ° P'dse. Colonel 
Piessure onTlw. /.!T CUSS t V e va '" yinK effects of digital 
and kindred nrnLL?,°' 1S R ,ds e. its relation to glaucoma 
on the haloes of tie also contributes an article 

"ii me names of glaucoma.—An article Lx- W n 

OpbtlKdmic Operations'gives the- 
wtrich hoJtt Kf" adopted at Moorfields (at 
and surgeon, before 
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Bristol General Hospital. Dr. Clarke pointed out that 
as the main function of the kidney way to excrete urea, 
tests of its efficiency should he tests of excretion of urea 
rather than of other bodies. Clinical experience, as well 
as experiment, had shown that the power to excrete nrca 
was, like other vital functions, carried on in health with a 
large margin of reserve tissue not actually in use. It was 
the gradual destruction of this margin by disease, that the 
diagnostician aimed to discover. The usual clinical sym¬ 
ptoms were not produced till the kidney had lost two-thirds 
of its urea-excreting tissue, and the object of renal efficiency 
tests was to anticipate the symptoms in demonstrating the 
encroachments of disease. Dr. Clarke mentioned three 
methods of estimating the urea outflow : the two-hour renal 
test, the urea-concentration test, and the estimation of 
blood-urea. By means of charts Dr. Clarke demonstrated 
the close parallelism, between the curve of fluid outflow, 
ns demonstrated by the two-hour renal test, and the output 
of urea; so close was this relationship that lie had learnt 
to regard the two-hour renal test as the most valuable of 
the simple moans of watching the renal functions. Dr. 
Clarke said that it was possiblo by means of this test and 
particularly by noting the ratio between the diurnal and the 
nocturnal output of urine, to detect earlier phases of disease 
than by the urea-concent ration test. He alluded to the phenol- 
sulphonephthnlein test, particularly in relation to the estima¬ 
tion of the efficiency of the “ surgical ” kidney, and said that 
though it was a rough index of efficiency in such cases, the 
■estimation of blood-urea afforded more reliable data. With 
regard to blood-urea estimations in diffuse nephritis. 
Dr. Clarke had found that whereas in chronic nephritis 
there was usually evidence of considerable nitrogen retention, 
in the acute and subacute varieties this was usually less 
marked, A rising percentage of urea in the blood in any 
such case was, according to general agreement, of grave 
import. In circulatory failure, unaccompanied by primary 
renal disease, there might be a considerable rise in the 
percentage of urea in the blood. 

Dr. J. O. Stotes then gave an account of his experience 
of renal efficiency tests in five years’ private and hospital 
vacticc. The blood-urea test was accurate and reliable, 
ut too laborious and complex for routine use. The two- 
hourly renal test was the one he had found to be most useful 
in practice, because it combined simplicity with accuracy. 
The urca-concentration test was not ideal for private 
•practice, because of the difficulty of controlling tho dietetic 
-and other conditions under which the test was made. 
Dr. Symcs had found reual efficiency tests of value in 
•diagnosis; for example, in cases of artcrio-sclerotic kidney 
the grade of efficiency was relatively high, while in con¬ 
tracted granular kidney it was low. From a prognostic 
point of view Dr. Symes found the blood-urea estimation 
■of most value; this was also useful in treatment, since a high 
blood-urea figure indicated a reduction of the nitrogenous 
elements in the diet. 

The Laboratory Point of Ffctc. 

Dr. Geoffrey Hadfield gave an account of the tests 
from the laboratory point of view, speaking of them from 
three aspects? the possibility of simpliflcation, the correlation 
of test results with post-mortem findings, and the localisation 
of intra-renal disease (for example, the distinction between 
glomerular and tubal lesions). In particular he described 
means of controlling the hypobromito method of estimating 
-the urea in urine, and tho urease method of estimating 
urea in blood and in cerehro-spinal fluid. There were, he 
eaid, wide divergences between the results of these tests and 
-the anatomical changes found post mortem, due in part to 
fthe clement of circulatory failure, local as well as general, 
which entered into a majority of renal deaths, in part to 
•tho capacity for compensating changes, physiological and 
anatomical, which the diseased kidney displays ; due also 
to the fact that in most diseased kidneys the changes arc 
local and not evenly distributed. Some margin had also 
rto be allowed for autolysis of the renal tubules ensuing after 
•death. Dr. Hadfield’s remarks were illustrated by a series 
-of lantern-slides from micro photographs, among them speci¬ 
mens taken from a living kidney which had been treated 
•surgically by decapsulation. 

Dr. A. T. Todd alluded to the diastase test, also to certain 
French methods of estimating the chloride output and tho 
•diurnal variations iu specific gravity.—Dr. J. R. Charles 
criticised the prognostic application of renal efficiency tests 
•on tiie ground that at best they only foretold the approach 
of uraimia, a mode of breakdown responsible for only a 
small percentage of renal deaths.-—Dr. O. C. 51. Davis 
•described certain inaccuracies of the hypobromito estimation 
•of urea in urine.—Mr. 'J. Lacy Form, speaking from the 
surgical point of view, supported the indigo-carmine and 
mretcral catheter methods, particularly for cases where it 
-was desired to measure the relative efficiency of the two 
'kidneys.—Dr. J. A. Nixon asked whether the’tests did not 
fiend to the formation of too .favourable a prognosis.—- 
Drs. Clarke, Syme.-: - , and Hadfield replied. 


NORWICH MEDICO-CHIRURGICAL SOCIETY. 


At the opening meeting of this Society, held at the 
Norfolk and Norwich Hospital, the chair was taken 
by the newly-electecl President, Dr. William Wylly^, 
of Great Yarmouth. 

Dr. A. F. Hurst (London) delivered an address on 
’ Psycho-therapy , * 

illustrated by kluematograpli pictures. He empha¬ 
sised the benefit derived by patients suffering from 
organic disease of the nervous system, through the 
relief and cure by psycho-therapy of the functional 
element always associated therewith. He laid great 
stress on the following methods: (1) Explanation, 
after due physical examination and questioning; 
(2) persuasion ; and (3) re-education, which should be 
carried out in a short space of time, and not allowed 
to drift into a matter of weeks and months. By this 
system Dr. Hurst said he had cured ordinary fainting, 
vomiting of pregnancy, flatulence, chronic’ constipa¬ 
tion, mucous colitis, and chronic rheumatoid artliritis. 
His address was followed by an interesting discussion. 

A Clinical Meeting was held on Nov. 1st, when tho 
following cases and specimens were shown :—• 

Dr. G. P. C. Claridge showed a woman and a child 
suffering from lupus of the face. Both had been treated by 
various ointments and other applications with indifferent 
results, but had greatly improved under injections of 
tuberculin. He used the old T.R. and thought it was most 
important to push it. Ho began with an initial dose of 
1/50,000 mg. and the woman was now having a dosage of 
1 mg. and the child 1/3000 ing. 

Dr. A. J. Cleveland showed a case of a young woman 
with definite symptoms of disseminated sclerosis, following 
on attack of encephalitis Ietbargiea. He thought there was 
a distinct connexion between the two diseases.—Dr. V. IT. 
Blake recalled a very similar case which ho had diaguosed 
as encephalitis Ietbargiea, but which was considered by a 
consultant to be one of disseminated sclerosis. The patient, 
however, ultimately recovered—a point in favour of Dr. 
Blake’s diagnosis. 

Dr. Cleveland also showed a man, aged 3S, with general 
tremors, and a boy, aged 13, with hysterical paraplegia 
following on an attack of tonsillitis and rheumatism. The 
boy firmly believed that he could not walk, although there 
was no real paralysis, and the reflexes were normal. 

Mr. Cecil Muriel showed a case of total ophthalmoplegia 
of the left eye in a young woman who had been under his 
care at the Eye Infirmary. The attack began with headache, 
and two weeks later diplopia and ptosis developed. There 
was then complete paralysis of the third, fourth, and sixth 
cranial nerves—in Mr. Muriel’s experience a very rare 
condition. There was a positive Wasscrmann reaction, but 
no history of syphilis could be obtained, although tlie patient 
had a child a few years ago who had congenital syphilis. 
She had been treated by injections of novarsenobillon, ns 
well as by mercury and iodides. There was no appreciable 
improvement for six or seven weeks, but Mr. Muriel said 
that she could now raise tho lid slightly nud could turn the 
eyeball inwards, though unable to move it outwards at all. 

51 r. T. IV. Hancock brought forward two cases. The 
first was a boy of 14, suffering from fragilitas ossium. The 
liistory was that both arms and hoth legs were fractured at 
birth, whether in utero or during delivery was not clear. 
The bones were so brittle that the very slightest injury 
served to break them ; the right thigh had been fractured 
eight times, the left thigh once, and the clavicle once. The 
fractures always united well. The hoy was very stunted in 
growth, but bis intelligence was excellent, and bis pituitary 
functions normal. Radiograms of the fractures were 
exhibited. 31 r. Hancock’s second case was brought for 
diagnosis. It was a small girl with a new growth at the base 
of the skull, over tho frontal bone, which pressed down on the 
eyeballs and seemed to be increasing in size. Quito recently 
swellings liad developed in botb wrists.—Various opinion’s 
wero expressed by members as to the probable pathology of 
these tumours, but no definite conclusion was reached. 

Dr. E. B. Hindu showed a case of hemlanopia, with fits 
of tho nature of Jacksonian epilepsy. 

The following specimens wet-o shown:—1. Mr. A. J. 
Blaxlaxd : Volvulus of the sigmoid, removed from a man 
of 55. 2. Dr. Hinde: Three placentic—(a) Placenta succen¬ 
turiate ; (6) velamentous insertion ot cord; (c) twin 

pregnancy with liydrnmnios. 3. Dr. A. Crook : Micro¬ 
scopical section of a placenta in a case of toxremic vomiting. 
•1. Dr. S. II. Long ? Sarcoma of liver from an infant of nine 
weeks. 5. 3lr, E. W. Everett: Enlarged gall-bladder,with 
hard thickened coats like tough leather. 
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print in full at tlio opening of this issue, Dr. IV. A. 
Potts, speaking from his experience as psychological 
expert to tiic Birmingham Justices, states that nearly 
all the so-called moral imbeciles he had examined wore 
mentally defective. There is, he roundly asserts, no 
criminal type, and recent investigations have even 
thrown doubt on the inheritance of mental dofect as 
Mich. He spoke of psychical as distinct from physical 
inheritance. A child may inherit the tendency to 
evade rather than face difficulties, and ho placed the 
critical period in such a child’s history very early 
indeed. Nearly all the young Birmingham delinquents 
were on the wrong path, he said, at ten years of age 
and even earlier. Tho alleged first offender is not, 
in Dr. Potts's view, an innocent little person to he 
dismissed with a caution, but an individual on the 
wrong path whoso case requires thorough expert. 
'•\ammation. 

We are unfortunately too ignorant at presont to 
deal with many of these delinquents other than by 
punitive detention, but what is really most necessary 
•now is an inquiry into their mental life. There 
wjll probably bo no doubt in the minds of those 
who have experience of tho class, that the case 
described in considerable detail by Dr. Norwood 


which are curable under appropriate treatment, and 
it is not impertinent to ask whotlior tho practitioner 
invariably possesses the requisite knowledge of 
psychological medicine, and particularly of mental 
deficiency, to make such a diagnosis. Wo are of 
the opinion that he does not, and for this reason wo 
i welcome the increased facilities which are now being 
afforded in London and elsewhere for instruction in 
this subject. A further advance might he mado. 
The subj'ect of mental deficiency is one of such medical 
and social importance that the time has arrived when 
the establishment of university chairs might he 
considered. There scorns to bo a need for tho mental 
examination not only of all young persons charged 
with serious crime, but also of all persons repeatedly 
coming before the courts. If adequate arrangements 
existed for such examinations, it should surely he 
possible to detect sufferers from moral and other 
forms of mental deficiency before they were able to 
commit an alarming series'of crimes. 


Pragmatism in Medicine. 


Ka.-.t in our last issue is truly a caso of moral 
imbecility ; indeed, in its features of persistent crime 
from an early age in spite of all refining and reforming 
influence anil of repeated punishment, in the 
apparently complete absence of any sense of morality 
and social responsibility, and in the lack of wisdom 
to see the personal disadvantages resulting from such 
misconduct, it is a very characteristic case of this 
condition. With regard to tho hoy IIahold Jones, 
"ho, on his own confession deliberately murdered 
two young girls in the most callous maimer, we aTo, 
it is into, without any expert ovidenco as to his 
mental state, hut this caso also comes within tho same | 
category. Tho condition of moral imbecility is one of 
very great scientific interest, especially in regard to 
its psychology and aetiology. Sound authorities 
regard it as duo to a definito defect of mind of 
Mich a nature that tho sufferer is permanently 
incapable of controlling his conduct so as to conform 
to tim legal and moral standards of society. Then 
there arises tlio interesting question of tlio cause of 
~m'h defect. In many instances it is likely that this 
i- the Mime as that of ordinary mental defect, the 
imperfection, however, being chiefly or entirely inci¬ 
dent upon the inhibitory functions. But it is possible 
fbat some of these eases may stand upon a quite 
different footing, and that in them the defect may bo 
analogous to the “sports” and “freaks” which 
occur in plants and animals, rather than duo to a 
pathological condition of the germ plasm. However 
'bis may be, it i.s recognised that true moral imbecility 
i- incurable, a thing which entails social consequences 
of Midi importance as completely to overshadow nnv 
academic considerations. Perhaps tlio fact which 
nukes us most forcibly is that, serious, indeed 
alarming, danger to the general public must arise 
fiotn the lrmlom of these persons, and in this con¬ 
nexion it is necessary to remember that noither 
H.U.'OU) Jones, „o r the persistent criminal, whose 
idc Dr. r. AST has sketched lor us, arc unique ca=es • 
they are merely representative of a not inconsiderable 
; [t “’'Vioti-s that the public safety demands 

> c ”«dit"m which makes Mich conduct possible 
should be diagnosed, ami that poisons suffering from 
it d.ould p„ placed under suitable «m> at the. earliest 
pn-MWc moment. 

great difficulty; ,here arc j 
' - re-einblmg moral imbecility > 


“XE of tlie most significant features of the progress 
of medicine in recent years has been the enthusiasm 
with which laboratory methods havo been brought 
into use in the investigation of sick people. That 
a largo and expensive hook like Prof. J. J. It. 
MacLeod’s “ Physiology and Biochemistry in Modern 
Medicine ” should quickly reach its third edition 
indicates a definite change of attitude among our 
clinicians. The University of Sheffield now detaches 
members of its physiological staff to work and 
give instruction at tho hospitals with which it is 
associated. And it has lately been announced that 
tho Clinical Society of Manchester will no longer 
beatings to the discussion of unusual and 
difficult cases, but that tho demonstration of new 
methods of laboratory investigation and diagnosis 
' P ait tke rc g u lar programme. 

, all this and other changes along similar lines 
which are everywhere taking place is for good no 
ono can doubt. The time has quite gone hr when it 
can bo argued, as it used to be, that it is had education 
o each a student to use agglutination tests in tho 
diagnosis of obscure fevers becauso they deprive him 
” im ? r °vmg gymnastic of nicoly balancing tlio 
‘ 1S1 8 ns rvhicli ho can sometimes ascertain hr 

v °- r ° rcs P ec taWo antiquity. No one 
w° al can he replaced by laboratory 

l‘ , e , Neither does anyone of sense any 

c ° , askrmcc at the help to diagnosis which 

scionfifin ffir! • reSGa reb. It has been said that a 
Droduc fi Hv?nf 1S f m ^ y 1 b ° takon t0 1,0 “true” if it is 
niarica! bask % know \ e ?S c - And on this prag- 
incilicino will i tlG P ro ,Position that the secrets of 
aetivirics sn a !° n S tho ^nos of present 

ns-ent Rm ti 1 '° an , d 60 kcon > 'rill receive general 
enthusiasts ™ f ,"' ho aT0 more roflectiro than 
a S tnv i n S ° m ? c °rtainty that there are 
havo to be c.,Vi 1 in clinical medicine that 

tivcncssof aU >y Cbn,cal methods. The attrac- 

tO second! s obvioUs a, “ 1 the desire 
work fn thr mi 11 Ila i ! ra ' J' Is t as experimental 

r ‘bsws 

bo\o hocarneThe S “ft?* . Th / S ,' mist rrecessarily 
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diseases and is based on the author's own experience 
of the jaw-neck syndrome, the presence of which lie 
regards as of cardinal importance. Ilis views on this 
point arc set forth in an original article on p. 1097. 
More might reasonably have been _said on the 
influence of environment, climate, and suggestion in 
the last chapter, for, as the author points out, the 
spa physician undoubtedly finds that environment 
greatly facilitates the use of the suggestive treatment, 
which is consciously or unconsciously employed by 
every medical man every day of his life. Dr. Herbert’s 
book appears at an opportune time and is a welcome 
addition to the literature of climatic therapy. 


Pharmacy. 

Pharmacopoeia of Vie University College Hospital. 
Edited by Charles H. Hampshire, 13. Sc. Lond., 
F.I.C., Ph.C., Pharmacist and Teacher of Pharmacy 
to the Hospital. London : John Bale, Sons and 
Danielsson, Ltd. 1921. Pp. 90. 4s. 

Tins hospital pharmacopoeia contains a list of the 
special pharmaceutical preparations used in the 
University College Hospital. Twenty-five new 
formulas have been added, five have been deleted, and 
a children’s section has been formed. The book 
includes much useful miscellaneous information upon 
diet, urine analysis, tile blood, staining of bacteria, 
treatment of poisoning, &c. ; many of these sections 
have been revised and partly rewritten by Dr. G. W. 
Goodhart, clinical pathologist to the hospital. 


Blood Diseases. 

Polycythemia , Erythrocytosis and Erythremia 
( Yaquez-Oslcr Disease). By F. Parkes Weber, 
M.A., M.D., F.R.C.P. London : H. K. Lewis and 
Co., Ltd. 1921. Pp. 148. 21s. 

In tins monograph Dr. Parkes Weber reviews the 
subject of polycytluemia in all its bearings. The 
author’s experience of the numerous and somewhat 
uncommon clinical conditions which he describes, 
liia extensive knowledge of the literature, and his 
personal acquaintance with many of the cases, botli 
published and unpublished, of other observers make 
tlie work an important contribution to the knowledge 
of polycythcemia, and a valuable book of reference, 

Polycytluemia is defined as a condition of the blood 
in which the number of red blood corpuscles is 
decidedly above the average. It occurs in two forms; 
in one the increase in red blood corpuscles is relative’ 
and due to a concentration of the blood, in. the other 
it is absolute (true) and there is an actual increase 
in the total number of red corpuscles in the body. 
Two forms of absolute polycythcemia are recognised— 
namely, erytlirocytosis and crytlinemia. Erythro- 
•cytosis is analogous to leucocytosis and results from 
an increased activity of the erythroblastic tissues in 
response to the call made by such conditions as living 
at high altitudes, chronic cardiac and pulmonary 
disease. Erythrjcmia is analogous to leukremia, and 
is described as due to an excessive erythroblastic 
activity of the bone-marrow, which appears to be 
the primary morbid factor in the condition. 

The characters of the blood and the state of the 
bone-marrow in absolute polycytluemia, as also its 
aetiology, arc described in Part 1. Erythramiia in 
all its aspects is described in Tart 2, while a valuable 
appendix gives an account of the post-mortem 
Jindings in cases of erythremia and splenomegalic 
polycytluemia; a second appendix contains a record 
•of remarkable or obscure cases of polycytluemia. 
Part S contains a short account of a number of hitherto 
unpublished cases, and a considerable body of litera¬ 
ture, mostly issued since 1908. Scattered through 
the several records in this chapter arc many discrimi¬ 
nating comments which throw light on the relation 
•1o polycytluemia of such conditions ns polycytluemia 
hypertonica, “ Ayerza’s disease,” syphilitic arterio¬ 
sclerosis of the pulmonary arteries, described by 
Warthin, phlebitis spleno-portalis, and thrombo¬ 
angiitis obliterans of Leo Buerger. Taken as a whole, 
;tbo cases detailed in this chapter emphasise the 


importance of chronic arterial disease in its relation 
to secondary polycytluemia; at tlie same time a 
careful study of its coutents makes the reader'realise 
that, though splenomegalic polycytluemia may bo 
easily recognised as a clinical entity, the diagnosis 
of erythrcemia requires uncommon knowledge and 
care. In a final chapter Dr. Parkes Weber discusses 
some aspects of his main thesis that erytlircemia is 
a primary disease of the bone-marrow. 


The Prospective Mother. 

Second edition. By J. Morris Slemons, M.D.t 
Associate Professor of Obstetrics, Johns Hopkins 
University. London, and New York : D. Appleton 
and Co. 1921. Pp. 343. 9s. 

Tins book, the first edition of which appeared in 
1912, is described by the author as a “ handbook'for 
women during pregnancy,” and appears admirably to 
fulfil this function. The 12 chapters cover most of 
the essential points in the intelligent care of the 
pregnant woman as regards general hygienic measures, 
both antenatal and postnatal, the author striking a 
happy medium between the very elementary teaching 
often to be found in similar handbooks, and the more 
technical instruction proper for the use of students 
and midwives. A glossary is provided for the explana¬ 
tion of the few technical words the use of which was 
unavoidable. The chapters on the anatomical and 
physiological changes involved in the development 
of ovum and embryo are adequate and cleaelf written, 
and should prove interesting to prospective mothers. 

While there is notlung outstandingly new or original 
in the volume, the second edition is well abreast of 
the more modem teaching, especially as regards 
infant feeding. We note that the author is doubtful 
as to tlie value of “ twilight sleep ” amestliesia which, 
in his opinion, has not stood the test of a fair trial. 
The book may cordially be recommended to young 
wives and mothers. 


Encyclopedia Medica. 

Second edition. Under the general editorship of 
J. W. Ballantyne, M.D., C.M., F.R.C.P. Edin. 
Vol. VII., Intestine to Labour. London and 
Edinburgh : W. Green and Son. 1021. Pp. Gil. 

The most important section in this volume is that 
dealing with labour, occupying as it docs some 2G0 
pages. It consists of a series of sections contributed 
by different writers dealing with all the conditions of 
normal and abnormal labour. The articles contain 
a good account of the subject, and are of particular 
interest at the present time; they are largely con¬ 
servative in their teaching and aro representative of 
all that is best in the Edinburgh school of obstetrics. 
A great deal of the matter contributed by tlie original 
authors in the first edition lias been left unaltered. 
For example, that dealing with Precipitate and 
Prolonged Labour by the late Dr. Herman has, it is 
true, been revised by Dr. R. W. Johnstone, but it 
still retains all tlie essentials of the original. We need 
hardly say that it is admirable in its conception and 
treatment of this important branch of midwifery, 
particularly that part dealing with primary and 
secondary uterine inertia and obstructed labour, tlie 
** very key-stone,” as tlie late Dr. Braxton Hicks used 
to say, of sound practice in midwifery. 

Dr. Haultain deals noth the Physiology of Labour 
and the operation of Version ; Dr. Ballantyne with the 
Stages of Labour, the Management of Labour, Post¬ 
partum Hemorrhage, Accouchement Forcd, Symphy¬ 
siotomy and Pubiotomy; Dr. W. E. Fotbergill with 
Faults in the Passenger and tlie Induction of Pre¬ 
mature Labour; while other articles are contributed by 
Dr. T. W, Eden, Dr. Amand Routli, Dr. W. R. Dakin, 
Dr. Murdoch Cameron, the late Dr.W. Stephenson, and 
tlie late Sir Alexander Simpson. Tlie teaching, on the 
whole, is sound, as would be anticipated in view of 
the reputation of the contributors. The advice to 
induce premature labour by the old-fashioned manual 
dilatation ratlier than by bougies or a hydrostatic 
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pounds. The fact implies a very generous measure 
of confidence in the voluntary hospital system on 
tiie part of the public of this country, and tins con- 
lidence it will be the special concern of tlie County 
Committees to foster by judicious spending. 

MALARIAL PREVALENCE IN TEMPERATE 
CLIMATES. 

Tun effect of meteorological conditions on the inci¬ 
dence and distribution of malaria was hard to interpret 
before tbe discovery of an intermediate host. Writing 
in 1889 on t lie Geographical Distribution of Some 
Tropical Diseases, Dr. It. 11'. Felkin remarked that 
the malarial poison was ponderable and was dis¬ 
seminated by wind and water with a special relation 
to mean annual temperature. The relation to subsoil 
water and the amount of organic matter in the soil 
were noted as unexplained. Much of tire difficulty 
Ims been cleared up bv a study of the natural history 
of ibis mosquito, but discrepancies remain. 

Malaria is more frequent in Bulgaria since the war, 
because of the 109,000 inieeted soldier's who came 
home uncured after their malarial attacks, still 
carrying gametes in their blood. A severe epidemic 
ivas'expected in 1919 to follow their return, but, on 
the contrary, the cases were unusually few; 1920, 
however, was the worst year for 20 years. In the spring 
of 1919, the Bulgarian Government, anticipating a 
large increase of cases, set up a malaria prevention 
inspectorate, on the work of which Dr. S. Konsnloff 
reports in a recent paper. 1 In the different districts of 
Bulgaria the prevalence of malaria in any year varies 
with the meteorology’ of the seasons, through their 
influence on the breeding of nnophelida;. In tbe plains 
the most- numerous mosquito is A. macuUpennis; in 
the N.1C. and in the rice-fields A. ‘pscuclopiclus ; in 
(lie S.W. in the hilK A. superpictus, very plentiful 
around tbe Struma valley, especially in.ravines.and 
smalt streams, in small pools full of algos, and in pools, 
however shallow, amongst- the pebbles on either side 
of the streams, but it is not found in the muddv- 
bot touted pools of the plains; these niaculipennis chiefly 
affects, though it is also found in the gravelly pool's 
with superpictus, which, however, requires only very 
small pools to breed in. Superpict us does not shun 
houses altogether, neither does it crowd into them 
like niaculipennis. Superpictus carries malaria to 
almost waterless villages to which all water has to 
be carried, n« it can breed in tlie tiniest puddles left 
in ravines and broken ground; so in Crete, and in 
Greece too, the most malarious districts arc not 
those with obvious marshes. It will be seen from 
tlie Bu'garian work, here summarised, that the 
personal details of tlie mosquito’s life are a deter 
mining factor in the vagaries of malarial prevalence 
The annual course of mosquito development begins 
about- April when tlie females which have hibernated 
commence to lay their eggs. As tlie temperature is 
low these develop slowly (not. at all below 53° F., 
only slowly up to <>0°F.) and the mosquitoes of tlie 
first. brood appear in the end of May or the beginning 
of .tune. Twenty days thereafter the new females 
begin to lay, and tbe second brood appears in July, 
the third arrives from the middle of August to the 
middle of September; there may be a fourth but the 
temperature is by this time too low to permit the 
development- of the malarial parasite. Tlie third 
brood often fails because tlie streams in Jutv have 
dried up and there is no water for the Inrvas—this, 
of course, does not apply to the rice-fields, where the 
water level is artificially maintained. It can now be 
explained why there was so little malaria in 1019. 
That spring was exceptionally cold, development 
was consequently slow ; the females, when they did 
come out, were too chilled to begin feeding at once, 
m> their eggs were laid, not in April but in June. Thus 
>me brood was lost. The next brood was developing 
, ' "rough 1 1«. summer, which in this vear was unusuallv 
,t>"t. ami tie. drought, drying up the pools, destroyed 
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it. Everyone in Bulgaria noticed in 1919 how few' 
mosquit-oes there were and how few cases of malaria. 
Bain-storms affect superpictus in the higher ground. 
As there are no forests, the rains at once flood 
the ravines, wash the larvae out of their small 
pools and destroy them, and if these spates are 
repeated within a month the next developing brood is 
wiped out. That is what happened in 1919. On 
April 25th came rain, so heavy that a bridge in the 
Struma valley was washed away, and another rain¬ 
storm followed on May 7th. Therefore in the super¬ 
pictus area, too, there was little malaria that year. 

As we now understand better, in tbe light of these 
observations, the natural history of the mosquito, it 
may be in some degree possible another time to 
forecast in June the extent of the epidemic that will 
come in the following summer. A cold spring delays 
development of all mosquitoes and lessens malaria. 
Heavy rains in spring decrease superpictus, but 
rains in summer increase niaculipennis, decreasing, 
respectively, and increasing malaria in their districts. 
These observations confirm those of Dr. O. M. Wenyon 
for Salonika, recorded in The Lancet of Oct. 1st 
(P- 710). _ 

AVIRULENT TUBERCLE BACILLI. 

The variation in virulence of tubercle bacilli under 
changing environment is of the utmost practical 
importance. In the Ann ales clc V Inst it id Pasteur for 
September. Calmette, Boquet-, and Negre give an 
account of experiments conducted with bovine bacilli 
grown for a long period upon potato in the presence 
of ox bile. This medium produces a modification in 
the virulence of the bacilli, which in other respects 
remain unchanged. The loss of virulence seems some¬ 
what selective, andit is rather surprising to find that 
it is most marked in the case of the guinea-pig, an 
animal which is normally extremely susceptible. 
Tlie bacilli still retain the power of provoking sharp 
reactions, and of producing typical tuberculous lesions 
in tlie rabbit when inoculated in sufficiently large 
doses. The guinea-pig appeal's able to resist very 
large doses of these bacilli, whatever may be the route 
by which they are given. A local inflammatory lesion 
is produced by the larger doses, which may break 
down and become evacuated ; subsequently, healing 
takes place and no generalised tuberculosis is pro¬ 
duced. When introduced intravascularly, or into 
the alimentary tract, after a latent period of some 20 
days general symptoms appear, with swelling of the 
lymphatic glands ; but the illness is recovered from. 

r ro V"' animals are killed during the acute period 
of this illness—-and this Was the case in many experi¬ 
ments—tlie bacilli are found in various organs without 
tlie characteristic lesions of tuberculosis, phagocytosis 
of the organisms by large mononuclear cells instead 
bein 1 ?,. a . Prominent feature. The injection of the 
modified bacilli into an animal suffering from spon- 
tnneous’chronic tuberculosis resulted in a reaction 
atm to that- produced by tuberculin, but developing 
time 0 S °" ’ anc * Persisting for a greater length of 

. V T "\ a< ? e *° protect guinea-pigs from 
\ n ulent- bovme bacilli by inoculation with the modified 
" lc T e sucb immunising injections were given 
^cuaneously no apparent protection was conferred, 

- ? single dose of the modified organisms was 

uic^cd intmmrdially, and infection with a virulent 
cmfGdmih'i? 1 ? ? 51 ™°"ih later, tlie results wero of 
cumbwl' JllT IMiereas control animals sue- 

1 regularly, wit-H large caseous glands and 

fhe C en!f of . t , ubcrculos ’J> the immunised animals, at 
nd of three months and a half, were alive and 

'no^cener’ilisrN^H’ 5 ^health. When killed and examined 
rcrion of the nalw' 16 i va . s . fou » d > b »t the glands in tlie 
and on V .', P ; at of infection were found to be enlarged 

a ciea, ’ if’T 0 ' 1 ’? tbicke Ped capsule With 

loiK’ocvtes 'iml content, containing but few 

aro mSd nL?.t D oc . casional bacilli. The authors 
which aro ton ro i i interpretation of these results, 
C " apc to ° ,e, ( ' nt fo b e anything but provisional, 
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Cancer Research. 

Tub seventh scientific report 1 of the Imperial 
Cancer Research Fund, which has just- heeu published, 
contains seven papers, four of which are reprints 
while three ajipoar now for the first time. Apart from 
their intrinsic value as positivo contributions to our 
knowledge of cancer, these papers have a furthor 
interest as marking what are practically fresh lines 
of investigation in the experimental study of this 
disease. Modem cancer research may he said to 
date from the recognition of the fact that spontaneous 
tumours in animals can ho successfully transplanted 
into other animals of the same species, and propagated 
indefinitely in successive generations. Previously it 
had only heen possible to study sporadic tumours as 
they occurred in human beings or occasionally in 
animals, and histology was almost the only field for 
investigation ; but with the advent of the transplant¬ 
able tumour of the laboratory animal it became 
practicable to undertake purposeful investigations 
under properly controlled experimental conditions. 
At first, objections were raised to this experimental! 
study of cancer on the grounds that tumours in I 
animals were not true neoplasms and boro no real 
relationship to the malignant growths which occur 
in man. Much careful and laborious work was 
necessary, as may be seen from a glanco at tlio first 
three or four reports of the Fund, before contemporary 
die-hards were convinced that cancer is ubiquitous 
in the animal kingdom. An echo of this dispute, at 
one time acute, is seen in the papor demonstrating 
lymphatic dissemination in spontaneous tumours of 
tiic mouso, which appears in the present roport 

Partly because the trond of scientific medicine was 
strongly towards the study of immunity, partly 
because of questions raised by some of tlio earliest 
experiments in transplantation, interest was focussed 
from the first on the natural and acquired resistance of 
animals to the inoculation of tumour tissue. This 
field has been thoroughly worked, almost exhausted, 
in fact, and a vast amount of information, much of 
it of real value to the student of human pathology, 
has been accumulated ; nevertheless, the fundamental 
problems seem no nearer solution and it is clear that 
research must proceed in other directions. An 
important now method of investigation which is rich 
in promise has, indeed, been developed during the 
last few years. In 1915 two Japanese workers reported 
the production of cancer in the skin of rabbits in 
lesponso to the application of tar. Similar results 
were obtained in mice by Japanese and Danish 
investigators, and there is no doubt that a method is 
now available of producing, with a considerable degree 
of certainty*, malignant growths of epithelium under 
conditions which are ideal for purposes of observation 
and experiment. In the laboratories of the Imperial 
Cancer Research Fund the study of tar cancer in mice 
has been in progress for some 18 mouths, and in the 
current report the director publishes the results of his 
preliminary observations. 190 mice woro painted on 
the back with coal tar once or twice a week, and of 


1 Published by Taylor and Francis, Red Lion-court, 
London, E.O. Price 15s. 


them 23 developed true cancer of the area painted. 
Inasmuch as the death-rate from intercurrent diseaso 
was considerable—-the number of survivors was only 
about half after four months—and the first definitely 
malignant tumour developed only after about 17 
weeks* tarring, the development of true cancer in 
23 mice indicates a fairly high percentage of successful 
results. The malignancy of the tumours was estab¬ 
lished by their histology, by the fact that they 
continued to grow after the application of the tar was 
discontinued, and by successful autoplastic transplan¬ 
tation. This consists in the removal of a small 
fragment of the tumour and its inoculation into the 
subcutaneous tissues of the animal-in some part well 
removed from the primary tumour. This method of 
autoplastic transplantation corresponds practically to 
an artificial metastasis, and successful autoplasts are 
by far the surest tests for malignancy; the tost can 
he carried out long before local infiltration or spon¬ 
taneous dissemination reveals the tme naturo of tbo 
growth, and it is valuable in differentiating tumours 
which, histologically, are indistinguishable from 
iniio?ent forms. It has been demonstrated in these 
experiments that the malignant change occurs in 
small isolated groups of epithelial cells and not 
diffusely over the whole of the painted aroa. Further, 
some animals seem moro susceptible to the tar than 
others, and develop tumours aftor a much shorter 
application. Thus, in this experiment the earliest 
carcinoma developed in tlio eighteenth week, and the 
latest only after 52 weeks’ treatment; and it has also 
been noted that in tho earlier tumours the liistology 
closely approaches tho normal, whereas in those 
dovolopiug Inter, loss of differentiation may bo 
extreme. 

Other papers in the report deal with investigations 
into the physiological processes of normal and malig¬ 
nant colls. These experiments are obviously of funda¬ 
mental importanceit is too soon as yet to theoriso on 
their application to neoplastic conditions, but this is 
without doubt a line of research from which much may 
he expected. Finally there is a long histological paper 
on tho Golgi apparatus of transplantablo tumour cells.' 
This again amounts to a preliminary communication 
on a very laborious research, but it is tlio morpho¬ 
logical counterpart to the physiological investigations 
to which we have referred. Structure and function 
are inseparable ; tho ono must vary with tho other, 
and it is by an oxtonsivo study of cellular physiology 
and morphology that we may best hope to discover 
those elusive properties of malignant colls which 
distinguish them from their innocent forbears. This 
is the first- scientific roport of tho Imperial Cancer 
Research Fund published since 1912, if wo except 
tho sixth report, which dealt with tlio work of 
members of the staff and had moro to do with war 
pathology than with cancer research. And it is 
encouraging to find tho subject of all others in 
pathology which is regarded by the majority as 
almost insoluble being tackled with freshness of 
outlook and undiminished enthusiasm. 


Moral Imbecility. 

At the first sessional meeting of the Oxford Medical 
Society Dr. J. 31. Macpiiail brought forward a case of 
moral imbecility in a stalwart-looking man who had 
served three and. a half years in tho army and showed 
little outward sigu of defect, but in whom application 
of tho point-scale method of examination was successful 
in demonstrating a level of intelligence below the 
normal standard. In his lecture to teachers, which we 
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die sort of universal compliance which aims at 
popularity anil, as a rule, misses it. It could nave 
Ij.M-ts no easy matter fora man of advancing middle 
nee to enter into the ways of life and modes of 
thinking of a University to which lie was himself a 
t-trausier. particularly when that University and its 
colleges possessed over 000 vearsof tradition. Marsh 
managed admirably. His birth made him a persona 
grata with the College tenants, especially as most of 
the property of Downing College is agricultural and 
lies in Hast. Anglia. Mis familiarity with men and 
manners, acquired in the conduct of a first-class 
London practice, made him an acquisition in the social 
circles of the University. And his skill at his own 
metier was bevond question. Among his other duties 
lie took a deep interest in the Boy Scout movement, 
being the first Commissioner of Scouts in Cambridge, 
and on the outbreak of war lie threw himself vigorously 
into all the University movements to help his sorely 
tried country, lie died from a heart attack at the 
age of 7ti, leaving behind him the memory oi a man 
who always did his best; and be would have desired 
no more fulsome epitaph. 


PSEUDOXANTHOMA ELASTICUM. 

Accobdino to Dr. Biniord Throne and Dr. Herman 
Goodman, 1 of the New York Skin and Cancer Hospital, 
who record an illustrative case with a histological 
report by Dr. ]>. S. D. Jessup, pseudoxanthoma 
elastictini. sometimes known as elnstoma or mevus 
elr.stirus is one of llie rarest dermatoses known, only 
1.7 other examples having been published. The 
condition was first described by Balzcr ill 1884, but 
if was not until 185*0 that- the name of pseudoxanthoma 
ehtsUeum was given it- by Darien. The retiologv is 
unknown. It has boon variously regarded as a 
mevus, a form oi tumour, and, from association with 
tuberculosis, as dependent on that disease for its 
causation. It- appeal* in youthful persons and in 
adults of bot h sexes and more than one member of 
the family may be affected. Its clinical features are 
yellowi-li small papules, individual and confluent or 
massed into pimples. The skin changes arc usually 
symmetrical, the areas of predilection being the neck 
ami axilla . The site of the lesions is marked by 
exaggeration of the normal creases and reduplication 
of the normal folds. A case, communicated to us, was 
that of a woman, aged 30, who bad had the eruption 
since the age of 4 years. One of her sisters had also 
lmd n similar condition since she was 4 years old 
and had died of pulmonary tuberculosis at the age 
of 31. The patient had had a lymph-node incised 
when she was IS months old and at the present time 
showed enlarged mediastinal glands on N ray examina¬ 
tion. The clinical diagnosis was confirmed by X ray 
examination, which showed characteristic clumps of 
swollen and degenerated elastic fibres with basic 
degeneration of the. collagen fibres in the lower and 
middle derma. There was little change in the 
epidermis and purs papillaris of the derma, and there 
was no involvement of the sweat and sebaceous glands 
or hair follicles. __ 

MAN-POWER. 

Till: Man-Power ot Australia : its Dependence upon 
Education. Immigration, and Public Health, was tlic 
subject of an address delivered during August to the 
Millions Club of New South Wales, at- Sydney. by- 
Lieut.-Colonel Sir James Barrett, who took as life text- 
the neevs-ify of filling the Australian continent with 
inhabitants healthy, educated, and highly organised. 
Recalling his experiences during the war. Sir James 
Barrett pointed out that the occupation ot tlic army 
medical officer was one-third treatment of disease, 
one-thinl the placing of the partially disabled in 
suitable occupations, and one-third prevention of 
ilis-as,.. '1 here might be established in civil life an 
analogous system of hospitals for acute eases. conva- 
l i-cont hospitals, and agencies for placing the partially 


disabled in occupations in which they can still pull 
their weight. Nothing had been more striking than 
the care taken in the Imperial army to have men 
examined bv the most eminent British specialists to 
determine their fitness to fight, and it had occurred to 
thoughtful men to inquire why the rank and file 
were not similarly classified for civilian occupations 
in time of peace. A little more sympathy was required 
for the disabilities of those at the bottom of the ladder. 
The organisation and use of expert knowledge were 
needed for town-planning and provision of play-grounds, 
and for all the larger aspect of health and hospital 
problems ; and on the mental side it was now recog¬ 
nised that the period from 14 to 18 years was the most 
important, from an educational point of view. Half¬ 
time compulsory education was found to be valuable 
in Japan, Prance, and England ; Australia might find 
it well to adopt a similar system of civic education with 
a back-bone of trade interest. Concepts of mental 
development were altering ; in Canada and the U.S.A. 
forms of manual training were now regarded as an 
essential part of university education. But even when 
all the physical and mental wants of a people were 
attended to, the result might still.be a race of healthy, 
clever scoundrels. Morality was necessary, and since 
morality- was taught more by- example than by lessons, 
every parent should bear continually- in mind the motto 
Noblesse oblige. Crude and unformed ideals must be 
stimulated to develop clear aims in life. The speaker 
described himself as meeting professional men who 
said they would have nothing to do with politics or 
public affairs ; to him such men had lost their souls. 
In a phrase attributed to Iluxley-: “ Every man or 
woman should be a master in some one department of 
knowledge, but they should be interested in everything 
else that takes place in this interesting world." . 


1 -\rvh!tvj 


i’f lu-tu^tolvntr awl Syphilology, October, 
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THE CEREBRO-SPINAL FLUID IN CONGENITAL 
SYPHILIS. 

Dr. Otto Tenzer, 1 of the Carolina Children’s 
Hospital in Vienna, remarks that in contrast with 
the numerous studies of the kind relating to the 
acquired disease, the literature on the condition of 
tlic cerebro-spinal fluid in congenital syphilis is com¬ 
paratively scanty, while the results’ obtained by 
various observers arc conflicting. His own investiga¬ 
tions comprised the study of four reactions—namely, 
the Wassermann reaction in the blood serum, the 
\Y assermann reaction in the spinal fluid, cerebro¬ 
spinal lymphocytosis, and the Nonne-Apelt reaction, 
in a few instances Bandy’s reaction was also per- 
forinea. It was a remarkable fact that whereas in 
adults lumbar puncture not infrequently causes 
»ymplonis of meningeal irritation in spite of confine¬ 
ment to bed, the only- symptoms observed by Dr. 
ienzer among 02 lumbar punctures performed were 
temporary apncea in an infant and headache and 
vomiting m an older child. The results of the 
examination of the cerebro-spinal fluid in 43 cases 
uere as follows : All the reactions were positive in 
'■, SJF c en t., tlic M assermann reaction was positive 
m -J-a per cent., and lymphocytosis and a positive 
were , fowKl in 13-9 per cent. 
wimm mi h t lC number were infants, among 

the MW™ ronctlon . s . were Positive in 02-5 per cent., 
the M assermann reaction was positive in 50 per cent., 

wem fonnri lt ; V %^Q nne rcac , tio n and lymphocytosis 
were found m 31-3 per cent-. With one exception 

a poritfve t Was« ,nal ihl ‘ d sh °"" ed lymphocytosis and 

a positixe \\ assermann reaction, all the infants nre- 
sented a well-marked syphilitic eruption? Twentw 

wlmm^lflhe^i^Tr " itllout nervous symptoms, in 
and a x- ‘° nS positive in 15 per cent, 

were found in 5 r,??° Ie f tion an d lymphocytosis 
children with t cerd- ’ and seven wore older 

and ly mphocytosis was found in 20 per cent 1 Pandv’s 
rcactum m tee few cases in which 1 h v^perfWd 

1 Monats-ehrift fur KinihrlicUkunac, Oetob(;r,1321. 
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complexities of tho real world that they shall ho 
capable of measurement and analysis. It mostly 
happens that , tho main difficulties of any problem 
have been passed when it has been defined and reduced 
to a form in which it can bo subjected to experimental 
investigation. 

Sir James Mackenzie tells us that many of tho 
most pressing questions of practical medicine are of 
tlie nebulous kind of which tho point is at present ! 
scarcely visible. No one can answer definitely questions 
which are not definite ; but we can sift tho questions 
and agreo upon tlicir meaning as a preliminary to 
attempting tho reply. The natural history of disease 
is clearly a great field of inquiry at present hardly 
touched ; Dr. W. H. Hamer never fails to remind the 
laboratory worker that there is something in epidemio¬ 
logy which is beyond and behind bacteriology. In our 
enthusiasm, therefore, for tho facility with which 
quantitative answers can ho obtained with a burette, 
do not let us forget that there is a good deal of difficult 
work which wants doing in which its help will be lacking. 
By a strange confusion .of thought, “scientific” work 
in medicine is often used as sjmonymous with “ labora¬ 
tory ” work. Scientific work is any work done with 
accuracy and discipline of mind, and this should ho 
as commonly maintained by those who se<S tho sick 
in their homes or in tho wards of hospitals as by thoso 
whose careers lie in laboratories. 


• INFANT MORTALITY IN BOMBAY. 

Some of the attention concentrated on the small 
but regrettable loss of life which occurred in Bombay 
at the time of the Prince op Wales’s visit last week 
might well be given to the appalling loss of infant 
life constantly occurring in that city. In the quarterly 
return issued by the Registrar-General the extra¬ 
ordinary infant mortality rate of 030 per 1000 births 
was recorded for the third quarter of tho year, and for j 
the second quarter the return was even worse—viz., 
788 per 1000 births. It is only fair to add that the 
■extremely high rates customarily returned by Bombay 
demand some correction in view of an. explanation 
■given by Dr. J. E. Sandilands in his annual report 
as executive health officer. It there appears that the 
low recorded birth-rate in Bombay, ns compared with 
Madras, is due to the fact that a large number of 
children born of Bombay mothers are never registered 
at all or are registered elsewhere, many women going 
away for their confinement. The Madras recorded 
rates of 254 and 28G for the same quarters are terrible 
•enough, but may well be near the truth. Calcutta 
makes no returns, possibly because they would be 
misleading. We are in great need of accurate figures 
from India. 


Tuberculosis Society.—T he annual meeting will 
l>e held on Friday, Dec. 2nd, at 7.30 i-.sr., at the Caxton 
Restaurant, Tothill-strect, 'Westminster, and will be followed 
by a supper In the restaurant. Members intending to be 
present are asked to forward remittance (is. inclusive) as 
•early as possible to the bon. secretary, Dr. F. J. C. Elackmore, 
at 30* Woodland-terrace, Old Charlton, London, S.E. 7. 
The programme for next session has just been issued. 
On Jan. 23rd the report of the subcommittee on classifica¬ 
tion of tuberculosis will be discussed ; on Feb. 27th the 
subject of tuberculosis and X ray work will be considered • 
March 27th will be devoted to a clinical evening; on 
April 24th the therapeutics of tuberculosis will form the 
subject of discussion*; and on May 22nd a general discussion 
•cm the relationship of dispensaries and other institutions 
for tuberculosis will take place. On June 20th there will 
be a provincial meeting,. probably at Bristol. Meetiucs 
will be held at the Morgaret-street Hospital, Margarct- 
street, Regent-street, London, \V., at 7.30 i*.m. 


^niudidions. 


"Ne quid minis." 

HOSPITAL FINANCE OUTSIDE LONDON. 

The report on the financial position of 572 volunf ary 
hospitals in England and Wales, excluding London, 
for the year 1020 follows hard upon the survey of 
London hospital finance reviewed in our columns last 
week. The author of this valuable report is director 
of Hospital Services to tho Joint Red Cross Council, 
and Sir Arthur Stanley in his introduction does no 
more than justice to Sir Napier Burnett’s work when 
lie point 5 ? out that the figures here set out make it 
possible for the first time to analyse with precision 
the sources from which voluntary hospitals derive 
their income. The annual expenditure per occupied 
bed averaged in 1020, it seems, £135, as against £107 
in 1910. The I’eport suggests that there is every 
indication of the high-water mark in hospital expendi¬ 
ture having been reached in 1920, and anticipates that 
the present year will show a considerable reduction 
in the cost of many hospital commodities. As in 
London, it is noteworthy that the larger hospitals 
with 100 or more beds, especially those with medical 
and nursing schools, are more expensive to run than 
the smaller hospitals ; while the teaching and training 
of students manifestly exert a stimulating effect 
upon the standard of diagnosis and treatment, it 
appears that the actual work done by students does 
not save any hospital much money. Eleven hospitals 
replied to a question regarding the fees obtained from 
medical students; at eight hospitals no fees at all 
were received and at three others they amounted to 
an aggregate of £1100 odd. Sir Napier Burnett 
contrasts this laxity with five Scottish hospitals 
associated with medical schools at which in 1920 a sum 
of nearly £11,000 was realised from medical students’ 
fees. The practice has been very different with pupil 
nurses. Provincial hospital finance differs in one 
important respect from London experience in obtain¬ 
ing a material source of income from workmen’s 
contributions ; these amounted in 1020 to 21 per 
cent, of the total ordinary income. Whenever a hospital 
cares to take the trouble, Sir Napier Burnett assures 
us, to organise this form of collection, it almost 
invariably meets with a rich reward. One provincial 
hospital actually received £114 per bed from this 
source, where another situated in an even more 
populous district derived but £2 per bed. Contribu¬ 
tions from patients themselves produced 9-7 per cent, 
of the total ordinary income in 1920, exceeding by 
2 the percentage of the preceding year; income from 
public services accounted for 14-4 per cent, of tho total 
ordinary income, a drop of nearly 4 on the percentage 
of the previous year, simply due to tho withdrawal of 
the War Office capitation grant. The report comments 
severely upon the paltry £39,000 received by provincial 
hospitals for services rendered to patients under the 
National Health Insurance Act. At one largo hospital 
2G per cent, of out-patients are insured persons 
making weekly insurance contributions, but this 
hospital receives no support whatever from insurance 
funds. Sir Napier Burnett foresees much larger 
contribution from approved societies to hospitals for 
services rendered to insured i>ersons. We welcome 
this report at the present moment for it will be of 
special value to the County Voluntary Hospital 
Committees which arc just being established. To 
them it commends the gathering together of provincial 
voluntary hospitals into federated groups with the 
object of working out some uniform financial scheme, 
of establishing some system of coordinated treatment, 
and of effecting some reduction of expenditure along 
the lines of cooperative buying. The situation is not 
desperate for these reasonable remedies have never 
been tried, while the total moneys received by 
provincial voluntary hospitals during 1020 actually 
exceeded the total expenditure by over one million 
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b<> of extreme value for medical men from over¬ 
seas anti for officers in the Services enjoying study 
leave, it was held by some - that it would not 
serve the needs of country practitioners. But others 
at the conference considered that the country prac¬ 
titioners most likely to make use of such post¬ 
graduate training would he (he ones who could arrange 
for a prolonged stay away from their practices, while 
it was a unanimous feeling that a central organisa¬ 
tion was accessary with a medical executive officer at 
its head. A source of income must he obtained, and 
the movement must be set on a business footing, so 
that those desirous of post-graduate tuition would be 
able to get the best advice, and teachers willing to 
assist should receive some regular remuneration. On 
these points the meeting was unanimous, and it was 
resolved to hold another meeting in the near future ; 
this will not be. however, until the Post-Graduate 
Courses Committee of the B.M.A. have reported to 
the Council of the Association in February next. 


GRATEFUL RECOGNITION. 

However bravely deformity and disablement has 
been borne by the sufferers in the war, it rarely lias 
led, in tliis country at least, to any vocal expression 
of gratitude to those who spent many of their best 
years in relieving them. The following testimony from 
( annda is therefore doubly welcome:— 

W/terms we. the amputation cases of the Great War, 
assembled m Convention at. Toronto, this 20th day of 
. f-], jiuic'r, en tills memorable occasion do earnestly 
(iOMte to express our gratitude and thanks to the various 
‘i.'ii 1,1 i crvlr ’’ "" kavc eorne in contact with, for their 
skill anil perseverance shown for our good, 

-1 "a ll /tercets we do earnestly desire to express our humble 
appreciation to the Nursing Sisters who have so lieroicallv 
bcfricnded us m time of need, 

.1 ml 11 hcrens ivc do earnestly desire to express our deepest 
.1 ml smeerest regard to the Hod Cross, Y.M.C.A., and all 
", ‘7 ‘’'Wmisations who laboured so much for our Comrades 
of the (ireat War and us. 

So Be II Itesolreel at this First Dominion Gathering of 
Amputation Oases of the Great War, to again rc-affirm our 
imtii in Canada ami the Empire as we were privileged to do in 
J. "” l ’ r , test that wo may take our place in the line of 
ini'll 11 S for " ar< n ' a, ' c ' 1 of to-morrow os citizens and useful 

1 he resolution was carried imnnimouslv, and the 
spu-it which prompted its proposal is well' displayed 
m its bold pathetic words. 


Mi: deeply regret to announce the deatli of Sir 
Sydney Beauchamp in London, on Nov. 22nd. as the 
result of a street accident. 


Sir Edward Marriott Cooke, K.B.E.. 3f.IL, who has 
recently retired from the Board of Control. 1ms been 
appointed nil unpaid Commissioner of the Board of 
Control for Lunacy and Mental Deficiency. 


Colonel George Sampson Flliston. C.B.. M.It OR 
"ho died at Felixstowe on Nov. 20tli, was for nuinv 
yeam medical officer or health for the Borough and 
tort of Ipswich, and was well known in the Eastern 
'irVinVng '' S " l ,,0, " vr of •' , »»hulance and volunteer 

'tw or the Dental Board of the 
mt.ai Kingdom will be held at I I, HaUarn-slreet, 
tjondon M oili\\ednesday, Dec. 7th. at 2 p.m., when 
( ieRightHori.1- raucts Dyke A eland. M.P., will take the 
chair. I he Board will continue to sit until the tennina- 
tu>n of __ 

An the Royal -Society of Medicine on Nov. 2Stb. 
iL”, -'V- :m O^a'ionai I-cetmv will be delivered bv 
and iv'-’V °P V- l ‘ Tre ' l( "'" 11 of Diabetes 

■rsSr-r & 


■ leEltJj ScrMtts. 

WlLLESDEX MUNICIPAL HEALTH SERVICE : A LOCAL 

Discussion. 

The question of tlie municipal health service and 
its encroachment on private practice, in the area of 
the Willesden Urban District Council, has for some 
time past come under the notice of the Willesden 
branch of the British Medical Association. The 
scheme, which has. received a large measure of public 
support and is rapidly extending, is criticised by the 
local medical practitioner on the following grounds:— 

1. The health service is now largely devoted to remedial 
and curative measures at the local clinics, to the prejudice 
of the work of preventive medicine proper to a public health 
department. 

2. By the establishment of this service, which until 
recently lias been free to all mothers and children of school 
age without question as to their ability to pay for advice 
and treatment, the council's health authority has been 
competing on unjust terms with the local practitioner. 
The position has not been materially improved by the scale 
of charges (here reproduced) which came into force on 
Oct. 1st. 

Willesdex U.D.C. Health Df.pahtjiext. 

MEDICAL SERVICES —Scale or C'iluige.®. 

Ordinary Benefits. 

„ payment at- the Municipal Clinics of a registration fee of 
_s. (id. per person, the following ordinary benefits will ho available 
for one year from tho dato on which the registration foe is paid :— 
Out-patient medical and dental cure, supervision and treat- 
incut of mothers and children under 5 years of age resident 
in \\ lllcsdcn, and children attending Willesden public 
elementary schools. Including tho benefit of the following :— 
(a) Mothers clinics; Baby clinics: Minor ailment 
clinics; Throat, nose and ear clinics; Eye clinics; 
Ringworm clinics ; Dental clinics. 

(«) Specialist consultations. ’ ■ 

(c) Prescriptions. 

(<!) Homo nursing. 

Additional Benefits. 

chawes K -' 110 ®^ 9 ar0 available at tho following scale of 

Provision of artificial teeth .. .. ' Cost price. 

surgical instruments .. .. Cost price. 

v spectacles .. .. 2 s (id. 

Repairs to spectacles ,. .. 7 Is. Qd. 

at t ' 10 Municipal Hospital as follows :— 
Conuncmenfc crises .. ,, bo nnpiimivfi fpp\ 

Operative treatment of tonsils aid ( ’ 

adenoids .. ,, 7 k fid 

Diseases of women .. .. *’ 3 * fid tier’dav. 

Diseases of children up to school- P 

leaving ago . ls _ „ 

. _ General Conditions. 

I ■ \-rc -nH ncrj!,ITl!/ F onsi(Io r the remission of tho above charges 
me ?.? t o,fi m P en?„- t ?,.^ aacb ! cIes > \ s - °<f•; and tho registration 
seaio" The 5 S ' ! ‘ oso circumstances aro below the council’s 
Hcitmeut where i° themselves tho right to refuse 

treatment "here accommodation or equipment is not available. 

e te'hh-Af !n ef ??5 c . titione . r 5ias not been consulted in the 
wmt w h’h 1 - 0t th,s . sendee, nor asked to cooperate in the 

Indb the A lei 8 ,- “"?£ on h r fob-time medical officers, 
\uuler the direction of the medical officer of health. 

n ivf A a ? f ? ie wniesdcn division of the 

Hi eh In-ml! n x-‘ St " fi^rew’s Parish Hall. Willesden 
Comir' 1°« h o ,u 1 ^ ° 7 V ' lo , fch ’ the recent activities of the 
on the erinn I 1 f de D a ft«ierit> were condemned both 
from 1 a ^ s ^ rac ^ justice and of expediency 

cenli-od on P G o C S T'T P° int of v^w, and debate 
It bnd d orbn!mii l n , cthoa . °, £ Procedure to be adopted, 
tion of T l , vf'l ,ntend ed to receive a deputa¬ 
tion conies !? f T! , at ,-' pay T Union, and to hand 

(Von?d oirino ro ,r lutl °T', - mt tbis P ,an ,ras aban- 

«sj^?3ar^jMa£as,s 

at tiie meeting il4lf^These ° 1 resolut I ons Passed 
summarised ns follows documents mny.be 

Tlm' , nrinc-inle !Cfe 'i °f Couucil '* health Policy.. ■ 
in IVilllsden P ap^re 1 \o'T>e‘to " 10 ' 1 ’'' 11 1 l ea l th policy 

hands of the, 4?hVti£ 5^ n ^g£ S Ibo 
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'.and they content themselves with the conclusion that 
** the tuberculous infection pursues quite a different 
course in guinea-pigs which have received an intra- 
cardiac immunising injection of bile-cultivated bacilli 
than it does in the controls.” Amongst other 
interesting points in this valuable paper is the fact 
that the bacilli were found in apparently healthy 
lymphatic glands, in the dog, three months after the 
last injection. _ 

THE SCHOOL OF TROPICAL MEDICINE AND 
HYGIENE IN CALCUTTA. 

We are informed that a few days ago. by permission 
of the Government of Bengal, the first * course of 
instruction in the Calcutta School of Tropical Medicine 
was begun, whilst the Carmichael Hospital is now on 
the point of being opened, if not actually open. 
The provisional prospectus of the Schools of Tropical 
Medicine and Hygiene and the syllabus of their 
respective diplomas were recently issued, together 
with a note on the present position with regard 
•to these institutions, including a statement of' the 
financial support already received and of that 
for which the Government of Bengal is urged to 
make itself responsible. A brief outline of the origin 
of the Calcutta school was traced in these columns 
nearly a year-ago 1 ; reference was then made to the 
unlimited opportunities for teaching and research 
provided by the position and surroundings of the 
schools. It is hoped to organise research largely on 
the lines of the' Rockefeller Institute in New York; 
the work of the schools and hospital will be chiefly 
directed towards solving the special problems of 
Bengal and the neighbouring provinces, and will 
aim at making the province self-supporting in the 
supply of Lighlv-trained doctors and sanitarians 
and in the provision of medicines suitable for the 
treatment or diseases prevalent in Bengal. Indeed, 
the research side of the institute has been open for a 
year under the governing body of medical men, who 
control the endowment fund, subscribed by the public, 
with an income of over a lakh of rupees a year; and 
good work has already been recorded on kala-naar and 
leprosy. The Pathological Museum is in size unique 
among tropical museums; at the Tropical School 
training will be given for post-graduate instructors who 
will meet a great need in the province, and here special 
attention will be paid to the uses of indigenous dings; 
at.the School of Hygiene there will be held the first- 
organised lugher courses of hygiene instruction in 
India; and the Carmichael Hospital, regarded merely 
as a charitable institution, will amply justify the 
entire expenditure connected with it—all these 
institutions have been built and equipped from 
funds raised by Sir Leonard Rogers, whose knowledge 
of Indian diseases is unrivalled in breadth. As com¬ 
ponent departments of the general scheme their 
organisation is inter-related in a manner calculated to 
be not only of the utmost value in itself, but also a 
model for other countries to imitate; wliat is asked of 
the Government of Bengal is the annual contribution 
of Rs.3,02,000, a sum small in comparison with the 
benefits which will accrue to the province; The 
large sums contributed by the Governments of 
India and Bengal, by great’commercial houses, and 
leading private individuals, both European and 
Indian, form proof of widespread confidence in the 
business organisation of the undertaking; but the 
tone of the note suggests that whilst refusal of the 
Bengal Government to accept the final responsibility 
for the upkeep is described as “ incredible,” such 
refusal may occur. The province has, it is pointed 
out, ” the opportunity of taking up and developing a 
unique property, which is the envy and admiration 
of the whole civilised world.” It must he hoped that 
the province will not let that opportunity go by. 
Its Government will, in any case, have to proride 
post-graduate instruction for the doctors and training 
in hygiene for the sanitary officers, of the province. 


1 The Lancet, 1020, it, 32C8. 


A new scheme for these *p ul ‘P 0 ses would cost much 
more than the amount needed to finance the existing 
scheme. Specially interesting is a reference, in 
the portion of the note dealing with the School of 
Hygiene, to a suggestion of the director of the school, 
concerning the training of special instructors in 
personal hygiene; these would later be attached to the 
education department, in which their duties would 
consist of holding courses of instruction in the rudi¬ 
ments of personal and domestic hygiene for the 
schoolmasters of Bengal. The latter would then 
convey their knowledge to the children who attend 
their schools, and in that way the principles of sani¬ 
tary reform would gradually permeate the population. 
It has been found almost hopeless.to instruct adults 
whose ideas are fixed, and in the manner described 
above the Calcutta school would before long become 
surrounded' by an atmosphere of increasingly 
intelligent public opinion which could not but further 
the usefulness of its work. 


HOWARD MARSH. 

Tms memoir 1 of Prof. Howard Marsh is an unassum¬ 
ing account, written with a simple charm, of a man 
who was alike unassuming and charming. Marsh’s 
memory will be kept green without the aid of memoirs 
among a large series of patients, pupils, and friends, 
but it is well that there should exist a written record 
wherein those who did not know the man may read 
of a life devoted to work and duty and lived in all 
single-heartedness. Marsh came of stock which lias 
produced many men eminent in various walks of life, 
for he was descended from East Anglian farmers. 
He received his early education at the Grammar 
School of Eye at a date when the local grammar schools 
of this country had far greater chances than they now 
possess of turning out exceptional men. His mind 
was turned towards medicine by his association with 
Hr. Miller of Eye, one of the old school of countiy 
medical men, whom he used to accompany on liis 
rounds, and after serving an apprenticeship with his 
uncle, John Marsh of Clerkenwell, he entered St. 
Bartholomew’s Hospital in 1858. He was house surgeon 
to Mr. Skey and afterwards house surgeon .to the then 
comparatively new Hospital for Sick Children in Great 
Ormond-street. This institution made a new and 
valuable departure in 1863, and one which played a 
great part in determining the direction of some of 
Marsh’s best work. For an after-cure department 
was started in 1803, under which children with 
chronic joint diseases were visited at their own homes 
after leaving the hospital by those who were competent 
to see that the treatment was continued systematically. 
At this hospital and at its daughter hospital, tlie 
Alexandra Hospital for Children with Hip Disease, 
Marsh laid the foundations of that knowledge of diseases 
of the joints which was so marked a feature of his 
professional life. In 1873 he was elected assistant 
surgeon to St. Bartholomew’s Hospital, but not until 
18 years later—namely, in 1S91—owing to the extra¬ 
ordinary delays in promotion at the institution at that 
particular time, was he appointed full surgeon with 
a right to beds. Until that time he was dependent for 
any beds under his charge to the courtesy of his 
colleagues. Marsh, however, was always a remarkably 
young man for his years, and not only did he discharge 
his duties as full surgeon for 12 years with zeal and 
success, hut on resigning this post in 1903 in the same 
year he was appointed Regius Professor of Surgery 
at the University of Cambridge. This compliment to 
one whose only previous connexion with the University 
had been as an extern examiner was still further 
signalised when, in 1907, on the resignation of Dr. 
Alexander Hill, Marsh was elected Master of Downing 
College. As a professor, as head of a house, and as 
Vice-Chancellor, Marsh profited by that faculty with 
which he was eminently endowed—namely, the art 
of getting on with people; he possessed it without 


1 A Memoir of Howard Marsh, J'.Tt.C.f?., D.Sc., MA. Loudon: 
bn Marrar- 1921. Vp- SC. 5*. 
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< iovrrnmml, who were unlikely to contribute, the 
charitable. who were unable to contribute on account 
of other claims, the patient when he was ill, or the 
patient when he was well, lie thought that it was 
preferable to obtain the payment before illness. 

I/Hal Cave’s Commission would only give money to 
the hospitals if tlie hospitals could find new money, 
and this was an attempt to find that new money. 

Or. U. A. Jlolani did not think that the promoters 
of (lie scheme had made flic benefits very clear. 
0 was not explained to Uie insured that lie had the 
iwe of (he hospital endowments. He thought it 
would he preferable that the medical profession should 
give their services free. He personally preferred 
to be an honorary officer of his hospital." 

Or. J. F. Cordon Dill said that the scheme was 
tin- only one that gave hope of relieving the debt, of 
the hospitals. It would help to prevent hospital 
abuse. As one of llie promoters of the scheme he 
would he glad fo have constructive criticism. 

.Sir .fames Calloway said that the hospital with 
which lie was associated had no debt, a state of 
afTairs which was attributable fo the excellent 
business capacity of their administrative staff. 
Iiis main concern was whether the scheme, should 
if b<> successful, would he likelv to interfere with 
their subscribers. He did not, however, think the 
scheme would be a permanent success, since, like all 
insurance schemes, it would need fo be continuously 
boomed. 

Mr. F. U. SSmylli, L.D.S., said that there was no 
progressive diminution of the annual premium where 
benefits had not been paid for the preceding year, and 
so no inducement to continue the premium’, such as 
was offered by insurance companies. He would like 
to Know whether the scheme had been submitted to 
an actuary. 

Mi. N bishop Harman said he was a supporter 
of the scheme. Times were different now from the 
days when the hospitals were founded. .The Slate 
iia.l no compunction about small payments from 
even their l’oot-law patients. Why, therefore, should 
there be any compunction about, accepting payments 
from the hospital patient? 

Hr. A. Cox would rather see a, straightforward 
insurance scheme, but he thought the present, scheme 
worth a trial. 

V/' h c wu‘1 that above all things the 

s n < ir h ?? pil *'l’ S W l ,rcsorvc H*eir honorary 
s atus if the hospitals must, have assistance it 
MiouUl come from the State. 

Mr. Krnest Clarke thought, the scheme was 
likely to appeal only to those who were sick. 

Dr. Cordon .T. Lane thought the scheme had not 
J l’ 11 pfoperly considered, and round it difficult to 
behove that 2Id. a week could provide all the services 
" IT ;r>; '\v f-’ 1 lo ? ve n : SUI T ,US tov the hospital, 
l . YY ’ ’ V Jvy,mston P 01| dcd out that the scheme 
had been taken up at pivsent by only three hospitals. 
. ’ 11 1 buries liyall said that this was not the first 
insurance scheme adopted by hospitals. In Hie 

i mYr'i'- 1 ' c i >nl , Hr y Westminster Hospital set 
! 1 disliion of admission by subscribers’ letters which 
\, V distnbuled1 m proportion to the amount of the 
m bwnption. _ t he real poor had thus been unable 
t<> gain admission, and it was the discovery of a 
poor woman m a dying condition, on whom ail the 
hospitals of Ixmilon shut their doors, since she had 
a. subscriber's letter, that led John Mamlen to 
found the Koval Five Hospital. Other hospitals had 
been forced to abandon the subscriber’s letter 

In reply Mr. Koch's said lie had obtained the 

u . ertakingT'Tffid 1 ’iT P,e r wiatetl wiU * disurance 
omu ringings that Ins scheme was financially „ 

sound one. At St. Bartholomew’s Ho'pHal thev 
p"Y Yl' , . 1 1 IV " <i tU <* w of ,'deir in-patients, who could 
J.! • ’ ~ <Tk. and he thought that the subscriber 

.•k’bt nl '“ h,mwH ,u - dospif-'d free, while bis next-door 
n > f '-T. P :, J; ,, ; £ -'; would congratulate himself 
lon^ighi in joining the scheme. 

aeh.?dJ^^ v P ,"^^naimity! ,U “ resoU,ti,m 
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Australasian Medical Congress. 

The next Congress will represent a departure from 
precedent, and will be a meeting of the British Medical 
Association in Australasia, to some extent like the 
annual B.M.A. gathering in the United Kingdom. Mr. 
t>. Adlington Syme has been elected President, and 
the meeting will probably be held in February 1923, 
at Melbourne. Presidents of sections and other office¬ 
bearers have not yet been nominated. 

Charge of Manslaughter. 

A death under anaesthesia occurred at the Adelaide 
General Hospital on July 21st, 1921. The patient was 
a young man who had sustained a severely cut hand. 
The resident surgeon on casualty duty administered 
ether with tire assistance of a student and a nurse. 
The patient ceased breathing after having vomited. 
Tiie medical superintendent was summoned and 
performed artificial respiration, and also cardiac 
massage through an incision. A second resident officer 
was directed_to perforin tracheotomy, which was done. 
Death was subsequently found to have been due to 
suffocation owing to the patient having vomited. At 
the coroner’s inquest the medical superintendent stated 
that, the anaesthetic was not administered in accordance 
with the hospital rule, which required his own presence. 
A prominent barrister, for the relatives, demanded a 
verdict of manslaughter against all the medical men, 
hut the coroner gave a verdict simply of death under 
nmesthesia, though he made unfavourable comment 
on the hospital management. Next day an informa¬ 
tion was laid charging the three doctors with 
mnnslaiighter and they appeared before the police- 
court. Tiie case was postponed indefinitely owing to 
tiie procedure of prosecuting counsel, who, when the 
hearing was resumed on Sept. 5th, made no appear- 
ance, but wrote a letter to the magistrate intimating 
Yi • r < K ? ot " i n t er >d proceeding with the matter, 
file uilormations were thereupon dismissed. 

I Var Memorial. 

Hie 'Victorian Branch, B.M.A., has decided to erect 
a memorial in the hall of the branch to the members 
who lost their lives during the war. A commission 
wnini • given to Mr. 0. Web-Gilbert, the leading . 
, A’ 01 }?. -Australia, to execute a design submitted 

■ h, mself in bronze at an estimated cost of £000. 

Bubonic Plague. 

hIlYiYY 11 Ple T a st three weeks a decidedly unpleasant 
‘• n i las arisen in Queensland with respect to 
Brkh.inr. 1) l- Ai U - e 'i it. appears that a case occurred in 
n ].. V'L h ? ch af ter death was recognised as 
three ''i aS allowed to transpire until some 

tint t into S f ter a sec °nd case occurred. Since 
toaetw tlH, "' furt, * er ™ses have been reported, 
hZ wn ,°iY MSC fro,n Townsville. Infected rats 
in Townsvffio o d ^ rom over a wide area of Brisbane, 
arrived at° S tar north as Cairns. A steamer 
period 'hefAvrY'n * r01 ? Brisbane during the preliminary 
plZtinfcZl^ declared case was announced ; 
in the neirrl,R la J,s lun e since been found in Sydnev 

stcam*cr dilvl,nY!v i° 0d of fc £° wharf at which this 
found in c argo. Dead rats have also been 

have been taken fYY v'Y gamers. Vigorous measures 
and rat deYtnmt • 1 ‘Rsmfcclion of steamers and cargo, 
The Biishane iYY?,'! ha s been actively undertaklm 
criticised for enne *i authorities have been severely 
explanation of twiT 111 ' ,° f the lirst «« and no 
to the present the a . c 1 tlon , ll! i s Jet been offered. Up 
buttheKl™™l°m rea - k , h "? « ofc ?P>*ad rapidly, 
among the rat YmnnUr '" 1 distribution of infection 
i-at. population in the coastal ports. 

n. t- , „ Motor Palalilg. 

of the younger generation ^osiSv surgeon 

near Svdnov. T).. ^is m an accident 

Sydney in a motorcar nT? Y’ ’ Ho "'afd Bullock left 
. a motor-cat in order to visit n country house; 
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■corresponded with Nonne’s reaction, but the other 
reactions did not show a similar parallelism. Dr. 
Tenzer’s observations prove that a positive Wasser- 
mann reaction in the cerebro-spinal fluid is much 
commoner in congenital syphilis than in the acquired 
disease, and is indeed often the only change to be 
found. On the other hand, although the cerebro¬ 
spinal fluid was affected in a comparatively high 
percentage of cases, the changes rapidly disappeared, 
-and could not be regarded as indications of a per¬ 
manent damage to the central nervous system. 


LOCAL AN/ESTHES1A IN STOMATOLOGY. 

The reliance of continental surgeons upon local 
anaesthesia is in remarkable contrast with the practice 
■of this country. Dr. Hewer Abonlkcr, laryngologist 
at the Mustapha Hospital in Algiers, 1ms recently made 
the claim 1 that local anesthesia is applicable in the 
severest operations for cancer of the tongue and 
pi larynx, and that by its use ho has been able to reduce 
materially the death-rate in his own practice. After 
•experiencing an operative death-rate of 55 per cent. 
in 18 operations for bucco-pharyngeal cancer carried 
out under chloroform, he has not had a single operative 
death among 10 subsequent operations under local 
anoesthesia. It would he rare in this country to find 
so high an operative death-rate under chloroform, yet 
it is worth noting whafc may be accomplished without 
a general anaesthetic in cases where this may be 
contra-indicated. We are informed that in the whole 
city of Geneva there is but one apparatus for adminis¬ 
tering nitrous oxide, and that is kept at the university 
clinic purely for demonstration purposes. That 
nitrous-oxide anesthesia is the method of choice in 
this country for dental extractions is indicated by the 
fact that in large towns, where skilled amesthetists 
are available, so many operations appear to be carried 
out under its influence. Dr. B. H. Haines, 5 writing 
in a country where local anesthesia is much used, 
seeks an explanation for the better results lie has, 
obtained under nitrous-oxide anajstliesia, and finds 
it in the freedom from the more or less violent reaction 
or exacerbation of systemic symptoms which commonly 1 
follows a local anrcsthetic. He does not believe that 1 
the small amount of local anaesthetic used lias enough i 
toxicity to account for these symptoms, which he has , 
noted as routine phenomena, but attributes them to 
the lowered local resistance dependent on temporary 
interference with the circulation of the blood. Whether 
this is or is not the correct- explanation, the fact 
remains that patients who take gas well usually find 
that the painful fugue developing from a vague 
uneasiness through an aclie to an agony ends more 
abruptly when the extraction has taken place under 
nitrous oxide than under local anresthesia. 


BLOOD-DONORS. 

In a recent number of the Guy's Hospital Gazette 
the editor protests against the too free use of students 
as blood-donors. He implies that they have been 
encouraged to act as donors, and it is greatly to tlieir 
credit that they have so readily acceded to requests for 
blood. Later the editor of the St. Bartholomew’s 
Hospital Gazette associated himself with this protest, 
pointing out that the medical student is a hard- 
worked person, little able to part with a pint and 
a half of blood. It may take three weeks for a normal 
individual to make good even the loss of a pint, and 
it is clear that students should not be expected, 
tlirough sheer altruism, to work at a disadvantage 
for so long a time as this. We should regard it as 
perhaps justifiable to have at hand a few volunteers 
among the students, carefully chosen for their 
physical fitness, and to reserve them for cases of 
extreme urgency, but the principle should not be 


. . 1 La Presses Mddlcale, Oct. 20th. 

* National Anesthesia Itesegrch Socictj", Bulletla No. 16, 
Nov, 15th, 1021, p. 4. 


extended beyond this. The hospital journals raise 
a question as to the best procedure in institutions 
which may have to deal at any moment with cases of 
severe haemorrhage. It is clear that, if students may 
not be used as donors, still less may the permanent 
staff of a hospital be expected to serve. None of 
them can be spared from their duties even for a day 
without detriment to the hospital. 

In the United States of America, where blood 
transfusion is more frequently practised than in this 
country, there has arisen a class of ** professional 
donors.” It is unlikely that anyone can make a 
living out ot this occupation alone, as the frequency 
with which the healthiest man can afford to lose blood 
is limited to three or four times a year. Nevertheless, 
these professionals have thought it necessary to 
their interests to form a “ trade-union,” so that 
their blood may command as high a price as possible; 
Matters have not 3 T et reached this pass in London, 
though a beginning has been made by the insertion 
of advertisements for blood-donors in the newspaper's, 
and unemployed workmen have been obtained for a 
modest sum from the Labour Exchanges. At the 
present time, however, few hospitals are able to offer 
adequate payment to blood-donors, and in any case 
a system of professionals living at a distance from the 
hospital would not solve the problem of how to 
proceed in a case of great urgency'. At the present 
time a relative of the patient is used in some instances, 
or a volunteer is found among the younger patients 
admitted for minor surgical ailment. Probably it is 
in the move systematic use of this kind of donor 
that the best solution of the difficulty is to he 
found. If the house surgeon responsible for dealing 
with the emergencies were to make a point of 
always knowing of at least one suitable donor 
among the patients, their blood could be obtained 
with the minimum of delay. For the less urgent 
cases a relative or friend belonging to the right blood 
group could usually be found. Some hospitals no 
doubt already have a system of this sort in operation, 
but where it is found necessary to protest against 
the too frequent- use of students as donors it seems 
probable that better organisation is needed. 


POST-GRADUATE EDUCATION FOR LONDON. 

A meeting was held at the House of the Royal 
Society of Medicine on Friday', Nov. 18th, at which 
representatives of the British Medical Association 
discussed with the Fellowship of Medicine the future of 
post-graduate education in London. The conference was 
presided over by Sir George Makins, chairman of the 
Executive Committee of the Fellowship. It will be 
remembered that the Post-Graduate Medical Com¬ 
mittee of the Ministry of Health, under the chairman¬ 
ship of Lord Athlone, presented a report earlier in the 
year recommending that certain steps should be taken 
to organise post-graduate education in London. The 
recommendations included attachment of a post¬ 
graduate medical school to a centrally situated London 
hospital, the establishment of a central office to 
develop educational work, and the granting of sub¬ 
stantial financial assistance from the Treasury. Since 
this report was issued the idea of a central hospital 
devoted to post-graduate work has been abandoned 
for the present, the large expenditure being inhibitory. 
But as all our readers know, the Fellowship of Medicine 
has been for a long time carrying out post-graduate 
work in London, and the purpose of the meeting was to 
see how far this work could be developed along the lines 
of the recommendations of the Athlone Committee, 
and to what extent and in what places the assistance 
of the British Medical Association might be expected 
in future developments. At the* meeting, which was 
entirely informal, Mr. Herbert Paterson, speaking for 
the Fellowship of Medicine, pointed out that a scheme 
had already been organised for a six weeks' post¬ 
graduate course, to be held early next year, con¬ 
tinuous and occupying the whole of each day. 
Whilst it was admitted that such a course would 
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the books of the Ministry. The record cards dealing 
with casualties from all the theatres of war had been 
collected, and reached in number no less than 30 
millions. Each week he received 701,000 letter's. In 
a department of this size occasional mistakes must 
inevitably occur. In one town 100,000 cases might 
be successfully and efficiently dealt with and no 
complaint arise, but if one slip should occur in dealing 
with all tlmf number, the Minister’s life was made 
not worth living. 

The functions of the Ministry were to restore the pen¬ 
sioner and to reinstate him in the social and industrial 
life of the country. They had 90 hospitals, controlled 
1 1,000 beds in tlieir own institutions arid 10,000 beds 
in civil hospitals, and there were at present 158,000 
pensioner's under treatment for whom the Ministry 
defrayed t he cost. By means of treatment and training 
in convalescent centres they were trying to restore 
these men as lit units to the field or factory. After 
previous wars disabled men were too often left as 
derelicts on the ocean of life. They served their 


country in its hour of need and returned to find 
tlieir families pauperised, and 0c7. a day their reward. 
He refused to accept the idea that the Ministry of 
Pensions should he run as a business institution. A 
business man could do what he liked with his own 
money. He could make bargains and cut losses, blit 
that would not do with the trustees of public funds, 
who had to hold the balance between the interests 
of the taxpayer, and a just and generous treatment 
of those who had suffered in the service of the nation. 

Pension Issue Office for Scotland. 

An office in Edinburgh has now been opened for 
the issue of pensions to Scottish soldiers. The change 
of administration from London to Edinburg]) will take 
place gradually, names being transferred in alpha¬ 
betical order. Soldiers only are to be dealt with for 
the present, while naval and air force cases will he 
transferred early next year. The cases of widows and 
dependents are meantime to be administered from 
London. 


VITAL STATISTICS OF LONDON 

DURING OCTOBER, 1921. 

lx tic accompanying table will be found summarised 
statistics relating to sickness aud mortality in the City of 
tamdon and in each of the metropolitan boroughs. With 
regard to tin: notified cases of infectious disease it appears 
Hint the number of persons reported to be suffering from 
one or other of the fen diseases notified in tlie table was equal 
to an annual rate of 19-3 per 1000 of the population, estimated 
at 4,531,071 persons in the middle of 1920: in the three 
preceding months the rates had been 10-3, S'5, and l-t-0 per 
1000. Among the metropolitan boroughs the lowest, rates 
from these diseases were recorded in Kensington, Chelsea, 
the City of London, Lambeth, Wandsworth, and Lewisham ; 


and the highest in Islington, Finsbury, Shoreditch, Ber¬ 
mondsey, Battersea, and Greenwich. The prevalence of 
enteric fever was about 25 per cent, less than in the preceding 
month ; of the 33 cases notified during the lour weeks ended 
Oct. 20th, 0 belonged to St. Pancras, and 3 to each of the 
boroughs of Kensington, Chelsea, Hackney, and Camberwell. 
There were 28 cases of enteric fever under treatment in the 
Metropolitan Asylums Hospitals at the end of the month, 
against 27, 32, and 37 at the end of the three preceding 
months ; the weekly admissions averaged •!, against 5, 5, and 
.7 in the three preceding months. The prevalence of scarlet 
fever again showed a marked increase—10 per cent.—over 
the preceding month, and was considerably higher than in 
any month of the present, or the three preceding years ; in 
the month of October, 1918 (five weeks), tho notified cases 
of scarlet fever number 1031, in 1919 (five weeks) 2179, in 
1920 (four weeks) 3700, as against 1025 in the four weeks of 


ANALYSIS OF SICKNESS AND MORTALITY STATISTICS IN LONDON DURING OCTOBER, 1921. 

(Specially compiled for The LANCET.) 
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PUBLIC HEALTH SERVICES. 


[Nov. 26, 1621 1125 


municipality the care (including treatment) of the 
child frpm before birth to school-leaving age, the 
services of these officers being placed at the disposal 
of all comers, and not only of the necessitous poor. 
This policy is opposed to the public interest, imme¬ 
diately because it involves unnecessary expenditure, 
ultimately because it must result in the formation 
of a class of practitioners wholly concerned in the 
treatment of disease in expectant mothers and in 
children, and the withdrawal of practice among such 
patients from the general practitioner. 

Examination of the development of the system at 
the present time shows that the municipal sendee in 
Willesden is undertaking a work which, to a large 
extent, might be adequately provided for through 
other agencies. The service, thus overburdened, 
fails to carry out adequately its own peculiar func¬ 
tions. In other words, the present arrangements 
tend to neglect the preventive aspect of health work 
for the curative. This is extravagant because: 

(1) Failure in prevention, means an increase in avoidable 
sickness ami disablement; 

(2) The curativo work can under present conditions bo 
better undertaken by private practitioners ; 

(3) Persons able to pay for medical treatment are encour¬ 
aged to obtain such treatment at the public expense through 
the public service; 

(4) Owing to the excessive burden laid ou the staff of the 
health service the work actually done cannot be adequately 
performed. 

Here followed a series of notes illustrating the 
application of these general criticisms to the work 
of the several departments—viz., municipal hospitals, 
maternity and child welfare centres, and the treatment i 
of school children. 

Resolutions Passed at the Meeting. 

1. That treatment at M. ami C.W. centres should he 
confined to necessitous cases ami in. the case of school 
children to those cases where the parent fails to provide 
treatment recommended by the school medical ofllcer or 
private practitioner. 

2. That the Dunfermline scheme should be adopted in 
Willesden to ensure (a) that each child requiring treatment 
will in the first instance be sent to the family doctor, and 
(6) that the family doctor should have the right to refer 
cases to the clinics. 

3. That part-time practitioners should be employed at the 
clinics as far as may be practicable. 

4. That it is undesirable for Hards in infectious diseases 
hospitals to be used for the treatment of non-infectious 
diseases and for maternity cases. 

6. The division endorses the opinion of the Ministry of 
Health that the Willesden Hospital should not be used for 
non-infectious cases until the needs of infectious cases are 
dealt with. Further, that the hospital should not be used 
for non-infectious cases at all, as there is no accommodation 
for mixed or doubtful cases even in normal times. 

6. The division protests against the leaflet entitled 
Scale of Charges because this is practically a municipal 
service and as such directly opposed to the policy ot the 
B.M.A. 

7, The division calls the attention of the Willesden rate¬ 
payers to the health policy of their council, which threatens 
to destroy the freedom not only of the medical profession 
but of every individual in the community, and urges the 
ratepayers strenuously to oppose at the next municipal 
election those who are responsible for a policy which the 
medical profession of Willesden considers to be a serious and 
increasing menace to the public health. 


Xatioxal Provident Scheme. . 

A MEETING of the Marylebone division of the British 
Medical Association, held at 11, Chanelos-street. W., 
on Nov. Kith, was given up to a discussion of the 
National Provident Scheme. Mr. XV. Me Adam Eccles 
moved a resolution:— 

That ibis meeting approves of the National Provident 
Scheme for hospital and additional medical services, 
lie said that the financial position of the voluntary 
hospitals in London was serious. In the past annual 
deficits to the amount of half a million had been largely 
made up by extraordinary grants from King Edward's 
Hospital Fuud and the National Itclief Fund, which 
would no longer be repeated. Some scheme for finding 
new money was therefore essential. The Cave Com- 
mittee suggested three sources: (1) mass contributions 


from wage-earners ; (2) a scheme resembling the Oxford 
scheme; (3) the Sussex scheme modified for London. 

It was the third scheme which they were now 
considering. This scheme provides hospital treatment, 
consultations, nursing, specified dental treatment, 
X rays, electrical treatment, massage, laboratory 
investigations, and ambulance service. The advantage 
to the patient was that provision was made during 
health and that no payment was necessary for 
hospital maintenance during sickness. • To the hos¬ 
pital it meant the maintenance of the voluntary 
system with an adequate income and no necessity 
of making appeals, which sometimes cost more 
than they produced. The general practitioner would 
benefit by having all the advantages of the scheme 
for his patient at his discretion. The staff of 
the hospitals were to receive 25 per cent, of the 
money received, and in addition, a fund was to 
be established from which fees for consultations at 
the patient's house were to be paid. The scheme, he 
said, would in no way increase the “ hospital popula¬ 
tion,” nor would it increase the sickness incidence : 
the voluntary hospitals were at the present moment 
actually dealing with the persons who should become 
members of the scheme. 1 

Dr. C. O. Hawthorne, in opposing the motion, 
criticised the financial basis of the scheme ; lie regarded 
this as unsound and as unlikely to be successful. The 
persons to whom the appeal was to be made were 
already taxed every week for one health service and 
would hardly welcome a further burden ; in the nature 
of things most of the members would receive no 
benefits even over a series of years, and lapses would 
certainly be numerous ; those admitted to hospital 
under the scheme would find there others who had 
paid no annual subscription and yet enjoyed tbe 
same benefits as the insured; and there was no 
certainty that a hospital bed would be available for 
a member when lie required it. Thus, economically, 
the insurance was not a good one, for the benefits 
were not confined to policy-holders, and when the 
contingency contemplated by tlie policy arrived there 
was no guarantee that it would be met. Dr. Hawthorne 
also commented on the admission of persons without 
a previous medical examination; on the right, 
immediately after the payment of a single premium, 
to claim the full benefits of the contract; and on the 
absence of an income limit in the case of persons 
included within the scope of the National Insurance 
Act. He questioned the ethical defence of a procedure 
which would take tlie capital values of the hospital 
buildings, equipment, and endowments and would 
utilise these, not for purpose.-, of philanthropy, but ns 
the basis of a scheme of industrial insurance. Were 
the scheme successful financially the partial acquisit ion 
of the hospitals as at first proposed would gradually 
lead to the complete conversion ot these institutions 
into nursing homes resting on a commercial basis and 
run for the benefit of the subscribers to the scheme ; 
and the sick poor, for whom the hospitals were . 
originally intended, would be relegated to the Poor- 
law infirmaries. A further consequence would be 
the conversion of the members of the honorary medical 
staffs into paid officers of an insurance organisation. 
Further, was it likely that voluntary subscriptions 
and donations would be given to organisations which 
had lost their charitable character and had become 
part and parcel of a commercial proposition ? Tho 
voluntary hospital system rested on three supports—• 
voluntary contributions, voluntary administration, 
and honorary medical service. Every one of these 
supports was undermined by the scheme now proposed, 
and both public and professional interests called for 
its rejection. Discussion and Reply. 

Mr. H. S. Souttar, supporting the motion, said 
that Dr. Hawthorne’s argument was founded on two 
parts, first that the hospitals could continue to 
carry on, and second that the “ sick-poor still existed.” , 
Neither of these is quite true. The hospitals lmd to 
get money, and the only possible sources were the 
‘Fee also article by Mr. Ecclo Jn Tim Lancet, 4021, i.» 1067, 




1130 Tub Lancet,] 


PHYSICAL EXERCISE IX HEART DISEASE. 


IXov. 26, 1021 


grail- ileal depends upon individual intelligence, and 
it is no uncommon tiling to see a smart boy making 
every use of small residual hearing side by side with 
a dull one who lias four times as much but does not, 
apparently, know what to do with it. 

There appear, from time to time, persons who have 
evolved schemes, more or less original (chiefly less), 
for “ re-educating hearing.” Such schemes are neither 
heaven-born nor new, they are at least as old as the 
first century of the Christian era, when Archigenes 
advocated intensified sound and trumpets to remedy 
defective hearing. -Many of these ideas are well 
exploited, highly vaunted, and then sink into oblivion. 

A few. a very few, survive, often much modified. 

YVhnt is so deplorable about them is that each one 
leaves behind it a long trail of wounded—disappointed 
deaf adults, deaf children, whose education has been 
neglected for the prosecution of vain experiment, and 
parents who have bought experience. In practically 
every ease the promoter of the scheme is completely 
ignorant of the psychology of the deaf child, the method 
(proved by long and practical experience) of his 
(caching, and the fact that every teacher of the deaf 
worthy of the name is making the utmost use of 
residual hearing every minute he is at work and by 
belter methods. The thing is unfortunate, but the poor 
inventor is by no means alone in bis ignorance; he 
merely shares in t hat remarkable ignorance of the deaf 
child displayed by many of the medical profession 
(even including some specialists), an ignorance which 
appears frequently to lead doctors into making the 
astounding and wholly unwarranted statement that 
a child will regain its hearing at the age of seven 1 I ) incapacity 
would, further, emphasise the fact that the deaf j .p-l 1 m ■ 


4. In advanced cases one group of muscles. should he 

exercised at one time, the rest remaining .passive. .If atl 
muscles are exercised at one and the same time an .undue 
strain is brought to bear on the heart, unless the exercises 
are of so mild a nature as to be ineffective for the purpose. 
I found the Zander system, which I have been using for the 
last eight or nine years, the best method for carrying out this 
treatment. .■ . ■ ' , , 

5. In order to avoid all possible strain it is best to start 
with more difficult exercises, gradually going down to the 
easy ones, and then allowing a few minutes for rest. 

6. It is advantageous to combine massage with exercises. 

7. After the patient has carried out a course of treatment 
he should be recommended to take graduated walking and 
climbing exercise. 

Graduated exercises carried out with due precaution 
give far better results in heart trouble than does 
any other form of treatment, 

I am, Sir, yours faithfully, 

Liverpool, Xov. lltli, 1921. L HARRIS. 

RICKETS AND VITAMIN DEFICIENCY. 

To the Editor of The Lancet. 

Sir, —Dr. Amy Hodgson’s admirable chemical and 
clinical study in your issue of Nov. 5tli throws a 
valuable new light on the vexed problem of rickets. 
Any practitioner with experience, of- rickets could 
also cite cases in which the diet was in no sense 
deficient in vitamins. The discrepancies found by 
various experimental and clinical workers are explain¬ 
able if we suppose that infants may have a varying 
capacity to absorb, or utilise, the vitamins presented 
to them ; just as gouty and diabetic subjects have an 


to absorb other and grosser articles of 

_, - - ... , , , ,, - diet. Too large a proportion of carbolivdrates, or 

H dd stands upon an entirely different plane to the 0 y ler indiscretions, might well diminish- still further 
deaf adult. 'The latter is already in possession of , fche capacity of absorption. 

There are likewise thin, tuberculous disposed sub¬ 
jects who may take much fat, yet still remain thin 
and tuberculous disposed—unable perhaps to utilise 
the fat or the resistance-aiding vitamins which it 
contains. Some of these patients were rickety when 
young, as their deformed chests testify, 

I am, Sir, yours faithfully,* 

E. Ward, M.D., F.B.C.S., 
Tuberculosis Officer, South Devon. 
Paignton, Nov. 17th, 1921. 


possession 

language and automatic speech. Attempts at restoring 
hearing in his case, by suggestion or other means, may 
be sued—dul, but to apply tbc same reasoning, the 
.-muc arguments, the same treatment to the (leaf child 
is unscientific and useless. It is to construct the same 
hypothesis, upon totally different and totally unsuitable 
foundations. 

In conclusion, I would point out that there exist 
individuals who, having found a hypothesis, become 
so enamoured of it that they work upon it in what 
l)i'. Millais Culpin lias so aptly called “ logic-tight com¬ 
partments.” Therein enclosed. Impervious to every 
fact which may vitiate llieir calculations, they justify 
Themselves by a pseudo-reasoning satisfactory to 
their own peculiar mental complex. Some of the 
so-called vo-eiluention schemes would appear to have 
been framed in this way. 

I am. Sir, yours faithfully. 

21.ici.eod Yearslev. 

Wdbi'ck-ftivct, IV., Nov. 15»li, 1921. 


1'HYSH’AI, EXERCISE IX HEART DISEASE. 
To the Editor of The Lancet. 

StK.—Au annotation in your issue of Xov. 5tli 
drew tile attention of your renders to the value of 
graduated exercises in the treatment of heart disease. 
Although the method is an old one, Us proper value 
has tis_ yet found hut little appreciation. This is 


CLAYDEN v. WOOD-HILL. 

To the Editor of The Lancet. 

Sir,—T he report in your issue of Nov. 19tli (p. 1073) 
upon this important medico-legal case fails, in my 
opinion, to bring out the facts quite clearly. Stated 
briefly, these were as follows : The patient sustained 
a fracture of the femur just below the small trochanter 
and was treated at Beccles Hospital by methods 
which were in accordance with the usual surgical 
teaching. She was not X. rayed, because the apparatus 
at Beccles was not good enough to enable an X rav 
of the upper part of the thigh and hip to be obtained. 
She left the hospital at the end of eight weeks walking 
011 ar * dc bes. an .d according to Dr. Wood-Hill's evidence 
and that of his_ partner, the fracture was then in a 
satisfactory position and the limb half an inch short. 
About ten days after her return home, the leg gave wav 


, - l,-.. IS I -1 , . . -v. ..V. JiVJilV J WIC lC(j gu > V " »• ,' 

particularly the case in the provinces, where it is weight, and considerable pain and 

practically unknown. ! -- - .. - 

llut ir tiiis treatment is to bo successful it is necessary 
to take the following precautions :— 

1. The exercise prescribed in each case should hear a 
rvl .> at »U relationship to the condition of the heart muscle. 

k. Thn method ought not to bo used in cases •which 
‘•how ctavm myorardi.il lesions. 

d* In advanced case's it N advisable to make the reaction 
to work of tin* arterial pressure ami pulse-rate as a sort of 
standard by which the amount of exercise to be taken 
can be KnucHi. Suppose a given amount of exertion pro- 
&t \ of pressure, say 10 min. Hr, and tills 

reaction ia considered a moderate one. then the exercises are 
that subsequent treatment- will produce 
iatfndiv 1, Hep cat cd exercises of increasing 

,ncl * KH * ^ Applied* will not produce a 


swelling occurred. 1 saw the patient 14 days after 
tlio incident, and operated upon the fracture four days 
later,-finding the fracture united with angulation, 
the shortening being one and half inches. 

1 iie allegation of negligence was based upon; 1. A 
wrong diagnosis of the level at which the fracture took 
place, due to (a) the absence of an X rav, and (b) failure 
to examine and “set” the fracture under on anres- 
tnctic. Lnfortunatelv. Dr. Wood-ITill had been 
, c ° ml ?it himself to a sketch showing the 
probable level of the fracture, in which he placed it 
do "2\ u \ thc femur. 2. A failure to treat the 
- an abducted position as the result of the wrong 
TJ?™- As a of this plaintiff alleged that 

l BmjcP * ,nalunHed at the time that she left 
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Di*. Bullock was driving, and in attempting a sharp 
curve in the road the car overturned and both were t 
pinned beneath it. Dr. Paul died shortly after being 
released and Dr. Bullock was severely injured. 

September, 102 1. 

NOTES PNOM INDIA. 

(From our own Correspondent.) 

Indian Voluntary Hospitals. 

Indian hospitals are not, as a rule, supported by 
voluntary contributions, but some hospitals, for 
example those of the Dnffcrin Fund and the Walker 
Hospital. Simla, are supported in this way. The 
difficulty experienced by hospitals at home is being 
fully shared by the Indian institutions, and great- 
efforts are being made to collect funds. Ladies in 
prominent, official positions are taking an active part 
in helping to raise money, and entertainments are 
being held in Simla and elsewhere for this purpose. 
At a recent meeting of the Countess of Dufferin’s 
Fund, Lady Reading made a strong appeal for the 
support of the fund, which controls a very large 
number of hospitals for _ women throughout the 
Indian Empire. Commenting on the need for sup¬ 
port of the League for Maternity and Infant Welfare, 
Lady Reading emphasised the importance of the 
provision of trained nurses and midwives. She 
pointed out that except in the presidency towns such 
training involved hospitals under medical women. 
If the training was to be good and the work successful 
experienced medical women and equipment for these 
hospitals were essential. The formation of the 
Women’s Medical Service-in India gave great impetus 
to women’s hospitals by relieving the committees of 
the difficult task of finding and paying the salaries of 
medical women. The funds so set free were used to 
provide the hospitals with other requisites. The 
number of labour cases has increased, and nearly all 
the hospitals under the Dufferin Fund were now in a 
position to give a good practical training to nurses 
and mid wives; but nearly all of them wore also in a 
position of financial difficulty. 

Indian Science Conyrcss. 

The ninth annual meeting of the Indian Science 
Congress will be held in Madras from Jan. 16th to the 
21st, 1022. The Medical Research Section of the 
Congress will then meet for the fourth time. The 
honorary local secretaries are Captain Clive Newcomb, 
I.M.S.. chemical examiner, Madras, and Dr.Mohammad 
Azizullah Sahib Bahadur. It is hoped that a large 
number of delegates from the other provinces of India 
will attend the Congress. 

Health Officers in India. 

At a conference of health officers held recently at 
Calcutta, it was decided to form a public health asso¬ 
ciation for Bengal, and to send a ^deputation to the 
Health Minister to represent the "grievances of the 
officers. It was also decided to itrge that the service 
should be provincialised, or, in the event of the 
officers being controlled by the local board,’ that 
their appointments or dismissals should be in the 
hands of a board of sanitary experts who would 
also possess power to transfer officers. The health 
officers also asked for first-class travelling allowances 
and immediate increase of salaries. 

Famine Code Committee. 

Owing to the almost complete failure of the crops 
considerable areas in the ceded districts of the Madras 
Presidency have been declared to be in a state of 
famine, and a number of Government relief works 
have been instituted in order to carry the hard-hit 
ryots over the period until the next crop may be 
expected. Government relief works are controlled 
under rules laid down in the Famine Code, but a 
discussion recently held in the Legislative Council 
made it evident that a certain amount' of dissatisfac¬ 
tion existed regarding the rigid manner in which the 


rules were said to be adhered to. In order to investi¬ 
gate the matter the Government appointed a com¬ 
mittee under the chairmanship of the Famine Comr 
missioner. The committee is composed mainly of 
non-officials from districts commonly affected with 
scarcity, but also includes two executive engineers 
who have had experience of famine work, and the 
Sanitary Commissioner. Medical opinion is required 
as to the physical capacity of the people for work, 
the question of emaciation due to insufficiency of 
food, the sufficiency of the various diet- scales laid 
down in the code, and the general questions of sanita¬ 
tion of camps, &c. In connexion with diet scales 
the work of Colonel McCay, I.M.R., of Calcutta, is of 
interest, as his findings are somewhat antagonistic 
to the opinions commonly held by the layman in this 
country. 

Ayurvedic Committee. 

Mention was made some time ago in these notes 
of a report on Ayurvedic drugs by Dr. Roman, who 
carried out a prolonged investigation into the thera¬ 
peutic value of tlie most important of these indi¬ 
genous medicines. The Government have now gone 
a stage further, and have recently decided to appoint 
a small committee consisting mainly of non-officials 
to report on the question of the recognition and 
encouragement of the indigenous systems of medicine 
in vogue in this Presidency. The object- of the pro¬ 
posed inquiry is to afford the exponents of the Ayur¬ 
vedic and Unani systems an opportunity to state 
their case fully in writing for scientific criticism, and 
to justify State encouragement of these systems. In 
order that a preliminary programme of work should 
be drawn up, and that some indication might be 
given of the lines on which the inquiry should .pro¬ 
ceed, the Government nominated Khan Bahadur 
'Muhammad Usman Sahib Bahadur as chairman, and 
Dr. G. Srinivasamurti as the secretary of the pro¬ 
posed committee. Of the ten members three general 
practitioners from Madras City are included, Dr. 
U. Rama Rao, Dr. A. Lakshmipathi Gam. and Dr. 
M. Subramania Ayyar ; whilst the Ayurvedic practi¬ 
tioners are represented by K. G. Natesa Sastri 
Avcrgul, of the Venkatarama Dispensary, Madras, 
and 0. T. Arumugam Piilai, of the Ayurvedic Dispen¬ 
sary, Georgetown, Madras. 


SCOTLAND. 

(From our own Correspondent.) 

A Scientific Expedition to Peru. 

Edinburgh University lias a special interest in (lie 
expedition organised by the Royal Society which 
leaves England this week-end for Peru, owing to the 
fact that Dr. J. C. Mcakins, professor of therapeutics, is 
acting as deputy director to the expedition. The main 
object of the expedition is the study of the circulatory 
and respiratory systems amongst those who live at 
the high altitudes of the Andes. There is a large 
mining population in the villages some 10,000 ft. 
above sea-level, and it is reputed that these people 
are able to perform much hcavierwork than can be done 
by any other persons in so rare an atmosphere. 
Modern methods will he used in the investigation, and 
the results may prove of real value. 

T York of the 2Ministry of Pensions. 

The Rt. Hon. J. Ian Macpher&on, M.P., at a meeting 
which he addressed at Oban recently, stated that 
shortly before he went to the Ministry of Pensions no 
less than 331 million pounds were required by the State 
for tiie provision of pensions—a sum six times the 
amount of the whole national expenditure at the time 
ho entered political life. The Ministry of Pensions 
was engaged at that time, he said, in the biggest work 
that any public department in tbo world had ever 
undertaken. Of all those who had served in thcForces, 
one in three had been tlxe subject of a pension', or, 
stated in another way, 3? million persons were on 
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GF^EEAL COUNCIL OE MEDICAL 
EDUCATION AND EEGISTRATION. 

Tim opening of flic winter session of the General 
Nodical Council took place on Nov. 22nd, under the 
presidency of Sir Donald MacAlister. 

The President commenced iiis address from the 
chair by pointing out that under the new Dentists 
Act the Privy Council is empowered to appoint three 
qualified dentists to be additional members of the 
General Medical Council, who must also be members 
of the new Dental Board, constituted under the Act. 
fie stated that the following had been appointed: Mr. 
IV. JT. Dolamore, Mr. W. IT. Gilmour, and Mr. W. Guy. 

Dental Board of the United Kingdom. 

The President continued :— 

“ With special satisfaction I announce that the Privy 
•Council have appointed, as the first Chairman, the Right 
Bon. Francis Dyke Acland, M.P., already well known to the 
Council for his distinguished public services, and in parti¬ 
cular for ids fruitful labours as Chairman of the Depart¬ 
mental Committee on Dental Practice. It is vouchsafed to 
few such Committees to see their recommendations so 
promptly and effectively embodied in actual legislation. 
Tlio Council lias loyally cooperated witli the Government 
mill with (lie dental profession in shaping the amended law • 
and il cannot but rejoice that. Mr. Acland has been induced 
to accept the responsibility of guiding the professional bodv, 
which tins law lias established, through its first stages of 
organisation and operation. For over 10 venrs the Council 
hns lied the duty of regulating dental education and regis¬ 
tration under the imperfect Act of I,STS. The Dentists 
Register for 1022, now nearly complete, will he the last to 
appear under its authority. The much larger volume 
bearing that name will henceforth be the work of the Dental 
Hoard. The Jong experience of flic Council and its officers 
' v . ,: IJPlaced unreservedly at the servico of the members 
of the Hoard when they lake up their laborious and delicate 
task miner Mr. Aclaml’s direction. The new Act leaves to 
i.ie Council certain important duties relating to dental 
education, examination, and discipline. These necessarilv 
imply much mutual consultation and cooperation botwoen 
the Council and the Dental Board. For this reason alone 
it would appear to ho highly desirable that the office- 
buildings of tlie Council and of the Board should be adjacent 
'7 m - °, r f,“,*}>’ intor-communication. The site to the 
north of this building is at the disposal of the Board, should 
41 take flic view .1 have mentioned concerning the con- 
vcmence and economy of erecting its offices there. 

Uio Ian* givft? power to the Council to act in dental 
matter* bv cm Executive Committee, including at least one 
-Of the additional members. It will be expedienttoset up 
this Committee at onco. Probably you will think it proper 
to follow the analogy of the Act; and, as the Council for 
denial purposes consists of ordinary and additional members 
io constitute the Dental Executive of the ordinSrv member 
■of the Executive with an additional dental member Various 
pi?., regulations Ac., must without delay be 
framed by the Board, and these have in general to be 
approved by the Council before they become operative. In 
order to avoid the expense and inconvenience of frequent 

m l ot ‘\' e Council , {or U ' e Purpose of consUlcrinc 

and exposing such approval, it would be advisable tha? 

to t ,O D nt U l* Sl i 7, the nrst >“stance, he delegated 

Dental Executive Committee. It is regarded Via 

to take 1 ,dace" t ° r - . for <he purpose will have 

to take place during December, in order that 4 hr 

may get to work nt The beginnin’g of ?lm new year S 

stout ri": ,C ,T Snr> ' t ,\ mt Ul ° Council's own Standing Ordc " 
l, .“ thoroughly revised, it only for the purpose At 
G nil,mtuig the parts made obsolete bv the Dentists Act 
1 T ’ll 1 ot n< l n Pbng the remainder to altered condifinis’ 

1 rball propose that the revision he remitted to the Fence' 
five Committee for report to the Council in May." 

7/ir Brgixtration Figures for It) 21 . 

During the current venr (isi°U nn to tbc , 

<la(c it appeared from the iksidcnt’l mldre^bo 
F U . a .; b <Tc " f » ,r y ct ‘Goners registered in the Medical 
m ns about moo, ns commrofl win, l i -- f 


Keciprociiy in Practice. 

The President re-stated the position of medical 
reciprocity between this country and Belgium,' and 
gave the interesting information that, as between 
this country and Spain, the whole question is being 
reconsidered, it being possible that fresh legislation 
on the part of Spain will admit of reciprocal recognition 
of professional qualifications. Applications, he added, 
had been received from certain new universities in 
South Africa, now legally constituted within the 
Union, and the Executive Committee of the Council, 
after consideration of the particular courses of pro¬ 
fessional study, had agreed to recognise the degrees 
as qualifications registrable in the appropriate list of 
the Medical Register. 

Practice of Midwifery hi India. 

On the subject of the standard of obstetrical 
knowledge attained to by those holding degrees and 
diplomas from Indian universities, important com¬ 
munications, said the President, had been received 
from tiie universities, from the Indian Government, 
and from the Secretary of State for India. He 
continued :— 

“ In some cases it is reported in the memorandum on the 
whole subject^ prepared for the Executive Committee that 
amendments in the University Regulations concerning 
instruction m midwifery have been or will be made. In 
others that any improvement of the existing conditions will 
require time and involve expense. The • Government of 
India explains, through the Secretary of State, -that. the 
question of extending the facilities for midwifery training 
in Indian university medical schools lias for some time been 
under examination ; but urges that, in view of certain present 
ftime should be granted for improvement 
r '° r .?, Executive Committee decides on the question 

°V lts recognition from Indian qualifications. 
<'Gn«vw^ Cre ^ rjr °? while deeply impressed by the 

urged by the Government of India, fully 
rSn«fn ‘"jportance which the General Medical 

r-inlSf”? 5 attach to the fulfilment, bv individual 
eSioinwl 1 J n 'Tn' 310 l?, ractise > of tho midwifery practice 

i U 7i L C ° u “cil’s] resolutions.’ He deems it 
em n th ,? Itldian medical schools shall 

Tln Sl l T- th th ° , c ’ ,nical and other facilities ncces- 
Enuland , e 7t dl,afx 's desirous of registration in 

asIS thr Ponnr^i^ 7 n‘ th Jho Council’s requirements ; but he - 
c\toiS!Sn «If Hml? " t0 % f°Y era ' universities a suitablo 
and crvn-t>rnlrIlv C i F 110 ' 1 f° reform tboir midwifery 

He 3 fSS’Sfw ," rncula ’ « willing and able to do so. 
immcdiatolv to rWulf rotiuesfc Government of India 
c?m-ereant wU), d < jFr .experienced medical officer, fully 
to Visit in turn t1!lfr I>r r C ^ Ice °f Gynaecology and obstetrics, 
the nature of tbr t rrnu7 < i lan schools, and to .explain 

if their resnorfivn are considered essential 

in this countrv Ve 'Pi C - KrC w are to Continuc to be recognised 
cation to the Poirarif n°? COr 2 V0U,d transmit for communi- 
school, sottinv fm+R 1 1 ro P orfc on each University'medical 
as would assist f ho p^ n ^ r - Proper heads sucli information 

Se rccOCTmon Of It nC \ 1 m °° min R to a decision regarding 
Assembi/has morL ^ de 6 roo , s - Tho Indian Legislative 
to the Gov crnor-G on oral o?Ui A 3 * r “9lution recommending 
Local Governments rU,, a* J nd 'V n Council .that the various 
arrangements for oivinn. a<£viS t- 7° -“'ake more satisfactory 
st u dents 1 und ergoi mj 1 instruction^ f f ra ' n ' n S in midwifery to 
diplomas, and to brine thkf™! •" for . medlcal degrees and 
universities of tlie Tlrn'raf Fl? lnln gnp to the standard of the 
so. The Legislntivo^ n 7 ad ^"ghom where it is not already 
may be giveifbv tho Comf^ra, 5 r a ' S ° o Sks that further time 
recognition is taken. " C1 before a final decision regarding 

which indicate their nurnow to° ma i°rity of the universities, 
requirements in midwife*^ nmt ,n V7i° VC t lc sta ndnrd of their 
Indian Government amHi,! « d f , t ie representations of the 

five Co, n n,itt™Xveral be d^ raU ! T ° l the ^sccn- 

ot the question of recoim';( ostpone the consideration 

later date, and in tbemenmrn". fr0m J Gwuary, 1022, to a 
by the Secretary of SUi| c ull? - ' lccc P t tl10 suggestion made 
detailed in Ids official leti?* ra POrt, on the matters 
Inunicated to the Council tS°o W !> e: obtained and com- 
to the Secretary 0 f State fiTot .p2 mrni ftee have intimated 
to the Government of Inflin lfc 'l Spared <0 nominate 
should accompanv the medical ™~ rot>c ‘ r o£ the Council, who 
Indian univereitira, an?he “P.Pomted to visit the 

the report in question.” * sso - la t < ‘d with him in framing 

.The PrcsfidenfstatedThH Exa ™ inalio » s - 
visitation bv whicii the Colfu % CJ C C of inspection and 
the Council ascertains the standard 
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last montli. This disease was proportionally most prevalent 
in St. Pancras, Islington, Finsbury, Shoreditch, Bethnal 
Green, Poplar, Battersea, and Greenwich. The Metropolitan 
Asylums Hospitals contained 0154 scarlet fever patients at 
the end of the month, against 3722, 340S, and 4817 at the 
end of the three preceding months ; the weekly admissions 
averaged 1000, against 567, 407, and 610 in the three 
preceding months. Diphtheria also was considerably more 
prevalent—40 per cent.—than in September, and was 
higher than in any month of this year, or the three preceding 
years ; 1803 cases were notified during the month (four 
weeks), against 037 in October, 1018 (five weeks), 1100 in 
October,. 1010 (five weeks), and 1440 in October, 1020 
(four weeks). The greatest proportional prevalence of this 
disease, occurred in Hampstead, Finsbury, Shoreditch, 
Stepney, Bermondsey, Battersea, and Greenwich. The 
number of diphtheria patients under treatment in the 
Metropolitan Asylums Hospitals, which had been 1000, 
1700, and 2031 at the end of the three preceding months, 
further rose to 2777 at the end of October ; the weekly admis¬ 
sions averaged 445, against 250, 200, and 322 in the three 
preceding months. Erysipelas was proportionally most 
prevalent in Holbom, Finsbury, Bctlmal Green, and Ber¬ 
mondsey. Of the 5'Cases of poliomyelitis, &c., 2 belonged to 
Deptford, 2 to Lewisham, and 1 to Greenwich ; in the three 
preceding montlis the notified cases numbered 0, 13, and 10 
respectively. Three cases of encephalitis lctliargica were 
notified during the month, against 9, 5, and 5 in the three 
preceding months. The notified cases of cerebro-spinnl 
fever numbered 3, against 7, 9, and 5 in the three preceding 
months. The 27 cases of puerperal fever included 3 in 
Fulham, 3 in Islington, and 2 each in Paddington, Poplar, 
Battersea, Wandsworth, and Lewisham. 

The mortality statistics in the table relate to the deaths 
of civilians actually belonging to the several boroughs, tho 
deaths occurring in institutions having been distributed 
among the boroughs in which the deceased persons had 
previously resided. During tho four weeks ended Oct. 20tli, 
the deaths of 3913 London residents were registered, equal 
lo an annual rate of 11*3 per 1000 ; in tho three preceding 
months the rates had been 9*8, 10-0, and 10*9 per 1000. 
The death-rates ranged from 8-9 in Wandsworth, 9*1 in 
Fulham, 0*G in Stoke Newington, in Camberwell, and in 
Lewisham, and 9-8 in Woolwich, to 13*0 in Bctlmal Green, 
13*4 in Shoreditch and in Stepney, 13*5 in Holbom, 14*1 in 
Chelsea, and 14*8 in Finsbury. Tho 3913 deaths from all 
causes included 448 which were referred to tho principal 
infectious diseases; of these, 11 deaths resulted from 
enteric fever, 10 from measles, 20 from scarlet fever, 33 from 
whooping-cough, 09 from diphtheria, and 275 from diarrhoea 
and enteritis among children under 2 years of age. No 
death from any of these diseases was recorded in the City of 
London. Among the metropolitan boroughs tho lowest 
death-rates from these diseases were recorded in Chelsea, 
St. Marylcbone, Holbom, Deptford, Lewisham, and Wool¬ 
wich ; and the highest in Finsbury, Shoreditch, Bethnal 
Green, Stepney, Poplar, and Bermondsey. The 11 fatal 
cases of enteric fever exceeded the average in the correspond¬ 
ing period of the five preceding years by 4 ; of these deaths 
3 belonged to Lewisham and 2 to Bermondsey. The 10 , 
deaths from measles were but bnlf the average ; of these 
3 belonged to St. Pancras and 3 to Poplar. The 20 fatal 
cases of scarlet fever were 8 in excess of the average ; of 
these, 3 belonged to each of the boroughs of Islington, 
Hackney, and Stepney, and 2 each to Hammersmith, 1 
Bermondsey, and CamberweH. The 33 deaths from whoop¬ 
ing-cough were 17 above the average ; of these, 5 belonged , 
to Wandsworth and 3 to Camberwell. The 09 fatal cases | 
of diphtheria exceeded the average by 40 ; this disease was j 
proportionally most fatal in Hampstead, Stoke Newington, 
Finsbury, Shoreditch, Stepney, and Greenwich. Tho 
275 deaths from infantile diarrhoea exceeded the average 
by Gl; tho greatest proportional mortality from this 
disease occurred in Hammersmith, Islington, Shoreditch, 
Bethnal Green, Southwnrk. and Bermondsey. The 
aggregate mortality in London during October from 
these principal infectious diseases was 38 per cent, above 
tho average. 

The deaths from influenza registered in London during j 
the four weeks ended Oct. 29tli numbered 40, against 1G, 9, i 
and 21 in the three preceding months, and 22, 18, 1721, 05, 1 
and 21 in the corresponding periods of the five preceding 
years. 


Treatment of Venereal Diseases in London.— 
The Minister of Health and the County Councils concerned 
have consented to an arrangement, under which the London 
County Council will be able, within defined limits, to make 
necessary modifications in its scheme for the diagnosis and 
treatment of venereal diseases, without the delay, previously 
urfavoidable; in obtaining the consent of all the participating 
authorities to any such modification. 


Cffrrtspnkiut. 

‘ ** Audi alteram partem." 

THE EDUCATION OF DEAF CHILDREN. 

To the Editor of The Lancet. 

Sir, —Mr. A. .T. Story's letter in your issue of 
Nov. 12th opens up a question that has long wanted 
ventilating, and never more so than at the present 
time. Perhaps I. who have a knowledge of deaf 
children and the methods of their education based 
upon some 1*4 years of unceasing work among them, 
may be permitted to speak plainly upon it. 

1*would first, express my appreciation of those who 
cheerfully devote themselves to the instruction of deaf 
children, a work the most arduous and exacting in 
the teaching profession and which is followed with a. 
steadfastness of which the reward lies only in results, 
ill*. Story points out that teachers of the deaf “ would 
welcome with open arms anything that would give 
their pupils even a serviceable modicum of hearing 
ability.” This I can cordially endorse, for I have 
found them ever ready to cooperate with the doctor 
and to help him to the utmost from their stores of 
experience, provided he will let them do so. Sufferers 
from deafness arc ever upon the look-out for some 
lieaven-sent miracle which will restore to them the 
sense they lack. They are consequently always eager 
to kneel in llocks, sublimely credulous, at the feet 
of anyone who professes to have discovered a short 
and easy road to the renewal of hearing. The little 
gods to whom they kneel have, most of them, clay 
feet. The persons who assert this ability to restore 
the “ snows of yester year” do so from one of two 
motives—deliberate fraud or complete ignorance. Of 
the fraudulent I do not intend to speak ; I have dealt 
with such impostors at other times and in other 
places, including the Court of King’s Bench. They 
will continue to batten upon human infirmity and 
credulity so long as the press, intent upon giving tho 
public “What it i oarnts ” rather than what it needs, 
will publish their advertisements. 

But those who profess to restore hearing from a 
complete ignorance of the true conditions with which 
they have to deal stand upon an entirely different 
footing. I can say, with my friends Mr. Story and 
Dr. Kerr Love, that I have never known a single deaf 
child in schools to recover hearing power. But every 
day I see children, originally believed to be totally 
deaf, develop a certain amount of hearing as education 
progresses, which is quite another matter. This 
developed hearing is neither a new nor a restored hear¬ 
ing. It teas there all the time, unrecognised, unused. 
The children had no conception of the meaning of the 
sounds they heard, no means of asking what they 
meant. Their hearing, too small to ho of use in their 
physiological education, remained, so to speak, latent, 
until the gradual acquisition of language by education 
under the oral system brought appreciation of it to 
its possessor. These are the children which, getting 
into the hands of someone ignorant of the real facts, 
■will respond to education. Such children make no 
response to tests when first examined, and to decide 
whether they have or have not any residual hearing 
is often a matter of great difficulty. Once education 
is begun and the child is watched and tested repeatedly, 
some slight hearing—it may be anything from mere 
perception of sound to complete vowel hearing ns 
described by Mr. Slorv—will gradually unfold ns 
teaching progrosses and the mind is awakened to 
appreciation. Every teacher of the .deaf knows this ; 
it is his business and he makes every possible use of it. 
Furthermore, some of the effect of education may be 
delayed, and I have noticed repeatedly how boys and 
girls* with a limited amount of residual hearing, will, 
as it were, “ blossom out ’’ within a few months of 
their transference (at 12{ or 13 years old) from the 
elementary to the secondary school. Of course, a 
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wit bout such prescription or order ot a medical practitioner, 

registered pharmacist shall ontv sell such poison with a 
priul-d label which shall have printed upon it the maximum 
phnrmncopwia dose and the description ot the antidote, it 
anv to such poison, together with the name and address of 
the selh-r of such poison; (e) as regards such poisonous 
art idea as are sold for domestic or commercial purposes, not 
bring for lmrnan consumption, such poisonous articles shall 
hr supplied onlv in distinctive bottles or containers with 
the words “ poisonous, not to he taken ” legibly inscribed 
upon a label thereon, together with the name and address 

of the seller. . , , 

Clause 9 makes it unlawful for a manufacturing or whole¬ 
sale chemist to supply any poison or poisonous matter, 
except to a person who has'been duly registered and whose 
name is on the Pharmaceutical Register Provided that it 
s l,nil he lawful for the council of any borough or urban 
district to giant, a license to a person requiring poisonous 
Kid,stances for tiie use or production of commercial articles 
only where the obtaining of such poisons does not need the 
authority of a qualified medical practitioner. No person 
shall cnrrv on business as a wholesale or manufacturing 
chemist who is not. or does not employ at least one person 
who is on the Pharmaceutical Register. Clause 10 gives 
power to local authorities ns defined by the Act under 
certain circumstances to grant licenses to persons to sell 
non-pci onous articles mentioned in the British Phan'na- 
copofia for a period not exceeding one year at a time. 
Clause 11 places the Pharmaceutical Register under the 
control of the Central Council. Clause 12 states that no 
advertisement in connexion with the sale ot any medicinal 
article shall refer to the curative powers of such medicinal 
article with reference to more than three specific diseases 
or complaints, which three diseases or complaints must be 
of a similar pathological character, and no such advertise¬ 
ment shall be issued without tire previous sanction of the 
said Central Council. Clause 13 is the penalty clause, and 
provides that any person infringing the provisions of the 
Act with regard to tiro sale ot poisons shall he liable on 
summary conviction to a fine not exceeding £5 for every 
offence. The Act is not. intended to apply to Ireland. 

The Prorogation. 

Paiiiamcnt was declared by the Lord Chancellor pro¬ 
rogu'd till Monday, .Tan. 30tb, 1922. Tlio Itoyal Assent 
v.-tu; given to a number ot Acts, including the National 
Health Insurance (Prolongation of Insurance) Act. 


of these things was quite small to the running and working 
of these laboratories. It had always been a complaint that, 
there were very few opportunities for scientific workers in 
this country. ’Supposing this Act was a success and in 
four or five years’ time these industries could stand by 
themselves, a very much wider field would be provided for 
scientific workers) and if scientific men would help manu¬ 
facturers the development would be very much expedited. 
If the Act were repealed we should get back to the position 
we were in before the war and be dependent upon Germany 
and other countries for the supply of these goods He 
promised to see that the whole subject was placed adequately 
before the Minister of Education. 


HOUSE OP LOROS. 

Thursday, Nov. IOtii. 

Hindrances lo Scientific Research. 

Tin-Marquess of Cr.EWi: called attention to the hardship 
caused to teachers and students ot science in universities 
and colleges by the application of the provisions of the Safe¬ 
guarding of Industries Act to the apparatus and material 
necessary for education and research in chemistry anil 
physics, lfc said that the Safeguarding ot Industries Act 
and the German Reparations Act lmd exercised a distinctlv 
hampering effect upon both research and the teaching of 
many branches ot science. A distinguished professor of 
chemistry at. one ot the older universities wrote that there 
was no doubt Unit these Acts had had the effect ot appre¬ 
ciably diminishing the amount of research work that could 
he dour in tlio laboratory. The delay, he said, was never 
less than three months in the dclivery’ot chemicals required 
for research. Time had to ho given up to tlio preparation 
ot materials for which it was not possible to wait so long. 
There was also delay in getting German hooks. Owing to 
the inrreased cost ot materials some of the poorer students 
were known to spend on the purchase of chemicals monev 
they ought to have spent on food. 

Viscount liAT.UAXr. supported Lord Crewe in tlio course 
lie lnd taken, and urged the Government to take steps 
adapted to got rid of the difficulties or to mitigate them. 
Professors were suffering great hardships at the present 
time. The other day lie was told bv a very competent 
person who had been working in tlio laboratories at Cam¬ 
bridge, which were supposed to bo the best they had in 
this country, and in the physical laboratory in a German 
university, and the equipment of the German laboratorv 
although it had not tlio positive advantages of the labora¬ 
tory at Cambridge, was enormously superior because it had 
a much bett.-r equipment. 

Viscount I’m. (Minister of Transport), replying for the 
Government, said if the requirements of scientific and 
educational institutions imported from abroad were to be 
ex.-nip.ed from duty the assistance given by tlie Act to 
it wm‘ut,v W ni " "T' tlK1 1)C diminished, and besides 
' im Possible, to say which institu- 

A-. re -arded V ‘"'eruption and which should not. 

r 1 ' qm-dmu ot cost, the cost ot the production 


HOHSE OF COMMONS. 

Wednesday, Nov. 9th. 

Voluntary Hospitals Commission. 

Mr. Leonard Lyle asked the Minister of Health whether, 
under the terms of his departmental paper 1402, giving the 
terms of appointment of the Voluntary Hospitals Commis¬ 
sion, the announcement that after the first emergency grant 
further grants would be only made against fresh money 
raised by the hospitals meant that they could not reckon, for 
the purposes of obtaining assistance, any ordinary revenue 
which they might receive in the current years ; and whether) 
since this condition would prejudicially affect the poorer 
hospitals, which had practically tapped all sources of income 
and which now saw, at all events for the present, no further 
new sources of revenue in sight, he would in the interests of 
these poorer hospitals investigate the operation of this 
condition.—Sir A. Mond replied : The amount by which 
the income of a hospital for 1921 exceeds the income for 
1920 will bo reckoned as new money for the purpose of 
calculating the grants. In cases where the hospitals of a 
given area agree to combine for this purpose their aggregate 
income can be made the basis for calculating new money. 
As regards the second part of the question, I understand 
the King Edward’s Fund are proposing to confer with the 
London hospitals as to the best method of raising their 
share of the anticipated deficit on the year’s working. 

Board of Control and Mental Defectives. . 

.Mr. Leslie Scott asked the Minister of Health whether 
his attention had been called to the circular issued last 
August by the Board of Control to local authorities under 
the Mental Deficiency Act, 1913, calling upon them to limit 
their expenditure under the Act next year to the total 
amount sanctioned for this year; whether he was aware 
that, even if no cases except those classed as urgent by the 
Board of Control were dealt with, the result of the limitation 
thus imposed would be to leave some 2000 urgent cases 
uncared for, to their own unhappiness and suffering, to the 
great harm of many others, and at a cost to the community 
in rates and taxes for police, criminal justice, and Poor-law 
many times ns great as the cost of looking after them under 
the Act; and would he consider this question.—Brigadier- 
Generai Colvin asked the Secretary to the Treasury whether 
Treasury contribution to mental defectives was being 
" : t, ,, y m any urgent and dangerous cases, with the 
result that they are left unrestrained and are a danger to 
the community; and whether admissions into institutions 
were limited to a prescribed number.—Sir A. Mond replied: 
1 have seen the circular referred to. Local authorities aro 
PrascRt only able to deal with urgent cases, as defined 
mvnirluSJi Control, provided that the expenditure 
f or°ifKM 'oJ,~ £be ^, mits °f their approved estimates 

p.vn n na1t,T?f',„o he n BCn l? al . <3uest!on o£ the limitation of 
1 i vthl? fWO:■ d T 1 I Jc r? ren ^ 1 deficiency Acts necessitated 
r , V- 10 ,9 OTCrnracn t that the public expendi- 

1 idor-q;nn t In ^Sftically reduced is receiving careful con- 
be borne =ii'iifind!° pomts mcntlone ‘ 1 in the questions -will 


ax r- Scarlet Fever and Diphtheria in London. 

atlentionW hpcn k n„u H'l J£ l n ¥ er of Health whether his 
diphtheria cases Ri'tIw t0 the I i nC .‘) ease , of scarlet fever and 
taken nnv j 2 Aether his department had 

diseases •’ if so inXf*' to control the spread of these 
treatment in ’hn-n-t'i'” 15 " ’ V 1< :J lurn t> er o£ cases now under 
number of ; ? nd , i£ there were a sufficient 

sprei^d iurther^l P \ x? for a11 sufferer3 ££ the epidemics 
Impart of th^ p«r;n J -°^ D ^ cplied: Tho answer to the 
to tiie second mrt It*V? n i s T '? t le affirmative. The answer 
committee with meflieet 1 iaTe appointed a special office 
Countv Council Ind the T ^ ent ?i ion o£ the London 
There'are at uro-onf eido ^ ic ^ ro P°^tan Asylums Board, 
cas^ of diphtheria under t o£ ^ariet fever and 2990 
Metropolitan AsyhuSf Bo^d^ThVV 16 1 5 ,‘ ospit a ls of the 
tion is limited Boards accoramoda* 

that tiie a4angemcmffS,t¥ r , 0500 beils . tat it is hoped 

meet, the needs oHhorituation. 11 ^ 0 nOW bcen maa ° wiU 
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The defence sought to prove : 1. That the fracture 
was diagnosed as one of the upper third of the femur. 

2. That the limb was kept abducted during treatment. 

3. That the fracture was satisfactorily united without 
angulation and with only half an inch of shortening 
at the time plaintiff left Beccles. 4. That the union 
subsequently gave way because the plaintiff put weight 
upon it contrary to Dr. Wood-Hill’s advice. 

Actually the result of the case depended largely upon 
the question whether a re-fracture had or had not 
occurred. I was asked whether at the operation I 
found evidence of re-fracture, and replied that I did 
not; but I pointed out that the interval between the 
giving way of the limb and the operation (18 days) was 
sufficient for signs of re-fracture to have disappeared. 
Apart from this, both judge and jury seem to have 
ignored the possibility of bending of tlie callus, & well- 
known and common incident in fracture of the femur, 
which I endeavoured to emphasise in my evidence. 
Counsel, in summing up, claimed that my evidence 
negatived re-fracture, and, on the strength of this, 
the evidence from the Beccles Hospital that the 
position of the bone was satisfactory when the 
plaintiff left the hospital was ignored or disbelieved. 

Important lessons to be learnt from this case are 
that every case of fracture or possible fracture should 
be treated as a possible medico-legal one ; that careful 
notes made at the time should bo kept; that if an 
X ray is not taken, the reason should bo stated in 
writing; and that practitioners should not commit 
themselves to statements or diagrams of the nature 
of an injury except on X ray evidence. Apart from 
this, the medical profession must feel considerable 
perturbance at a legal decision which appears to place 
upon them responsibility for the result of their treat¬ 
ment apart from their acknowledged responsibility 
to use recognised methods and to use them carefully, 
for it would appear that the mere fact that the result 
of the treatment of the fracture was unsuccessful 
was accepted as a sufficient cause of action. This 
seems to suggest an entirely new aspect of medical 
responsibility. I am, Sir, yours faithfully, 

Portland-place, W., Nov. 21st, 1921. R. C. Emislte. 


NOTIFICATION OF TUBERCULOSIS. 

To the Editor of The Lancet. 

Sir,—I write to support the suggestion of Dr. Or. 
Lissant Cox which appeared in his paper contained 
in your issue of Nov. 19th to the effect that Article V. 
of the Public Health (Tuberculosis) Regulations should 
be amended by the removal of the proviso that a 
doctor shall not notify a case of tuberculosis if he has 
reasonable grounds for believing that the case has 
already been notified in the same district. In an 
industrial area it is not uncommon for a person to 
change bis doctor. The first doctor may not have 
quite made up his mind as to the diagnosis, and the 
second doctor thinks that the first medical attendant 
has notified. If notification is to be of real value it 
must be complete, and this is one way to help to make 
it of real value.—I am. Sir, yours faithfully, 

W. Allen Dalev, 

Nov. 21st. 1921. M.O.H., Blackburn. 


THE COCAINE HABIT. 

To the Editor of The Lancet. 

Sir, —Some 25 years ago I reported the case which 
I treated here of a woman, about 35 years of age, 
moving in very good society in England, who had 
been taking 2 g.—i.e., 30 gr. of cocamc daily for 
somo years—-employing cognac and chloral hydrate 
as counter-poisons. Her drug bill amounted to over 
£100 a year. I was able to reduce the amount of 
cocaine by three-fourths in fivo weeks. She got rid 
of the remnant of the habit herself by her resolution 
and resort to much physical exercise—e.g., bicycling. 
She told me then that all her acquaintances living in 
London used some such stimulant to “ get through 
the Season,*’ an exaggeration that certainly had some 
foundation. From what I hear it appears to me 
necessary to warn the medical profession in England to 


prescribe cocaine as little as possible, or never. Ir» 
the case to which I have referred it was ordered for 
outward application, and obliging chemists all over the 
world renewed the prescription. The cocaine habit is 
on the increase here. A few. days ago a chemist’s shop 
was broken into in Zurich and among the large store 
of medicines stolen were cocaine, morphine, veronal, 
pantopon, opium, and scopolamine. This may repeat 
itself anywhere unless a close scrutiny is kept over 
illegal sales of poison. 

I am, Sir, yours faithfully, 

Th. Findlater Zangger, M.D. 

Zurich, Nov. 18tb, 1921. 


THE EARLY DISCHARGE OF SCARLET 
FEVER CASES. 

To the Editor of Tiie Lancet. 

Sir, —Referring to the notice of my annual report 
in your issue of Nov. 5th (p. 078) I beg to say that I 
claim no priority for my action of dismissing uncom¬ 
plicated cases of scarlet fever from hospital after a 
stay therein of less than the orthodox period of six 
or eight weeks, and as a matter of fact Dr. S. G. 
Moore has reminded me that he had done this for 
some time previously with the precaution of using 
salicylic acid as a disinfectant of the desquamating 
cuticle; but my investigations, subsequently borne 
out by practical experience, convinced me that this 
Was not necessary, and that the ordinary precautions 
generally in vogue are all that is required. 

I am, Sir, yours faithfully, 
Edinburgh, Nov. 12th, 1921. JAS. T. Neecii. 


®j)e Strbttcs. 


ROYAL ARMY MEDICAL CORPS. 

Maj. A. E. Atkinson, late temp. Capt., to bo temp. jMaj., 
and to relinquish the rank of Maj. 

Capt. C. H. Stringer to bo temp. Maj. whilst spec, einpld. 
as D.A.D. of H. 

Officers relinquishing their commissions:—Temp. Capt. 
2J. E. Chipp (granted the rank of Maj.). Temp, Capt, 
J. H. Rodgers (retains the rank of Maj.). Temp. Lts. 
retaining the rank of Lt.: O. A. Clarkson and J. H. How/tt. 

A. James to be temp. Lt. whilst empld. as a Dental Surg, 
TERRITORIAL army. 

Maj. R. Lindsay, having attained tlie nge^limit, is retired 
and retains the rank of Maj., with permission to wear the 
prescribed uniform. 

Capt. A. R. Paterson, having attained the age limit, is 
retired and is granted the rank of Maj. 

Capt. TV. Murray, having attained the age limit, is retired 
and retains tho rank of Capt. 

Capt. A. J. A. McCabc-Dallas resigns his comtnn. and 
retains the rank of Capt. 

Lt. J. G. B. Coleman (late R.A.M.O.) to be Lt. 

INDIAN MEDICAL SERVICE. 

The King has approved tho retirement of Lt.-Cols. C. IL 
James, D. C. Kemp, and S. B. Smith. 


Central Council for London Blind.—T he- 
London County Council has appointed Capt. O. E. Warburg 
to be chairman of tho newly constituted Central Council. 
The chairman and vice-chairman of tho County Council’s 
Special Committee for the Welfare of the Blind automatically 
become members of the Central-Council. In addition, the 
County Council has appointed the following sis persons with 
special knowledge of the needs of tlie blind to bo members of 
the Central Council: Mr. A. E. Barber, Mrs. Adolphus 
Duncombe, Capt. Ian Fraser, Mrs. W. F. Hamilton, Mr. 
Henry Stainsby, and Mr. F. G. Mo watt. Tho President of 
the Board of Education and the Minister of Health Informed 
the County Council that, while thoy did not sec their wav 
to appoint representatives to serve on the Central Council, 
they were anxious to render assistance and were willing to 
allow representatives to attend informally at mooting;. 
Seven associations and institutions have appointed members, 
and negotiations are proceeding to obtain nominations from 
tho remainder of the 10 associations in London who Arc- 
concerned -with the welfare of tho blind. 






113(5 Tjik Lancet,] 


MEDICAL NEWS. 


[Nov; 20,1021 


Cancer Hospital.— Tho annual dinner will take 
..Wat, the Hotel Cecil on Thursday. Dec. Sth. The chair 
wiH he taken bv Sir Charles Brail. Tickets (price 3os. each) 
mr.y be obtained from Mr. Cecil Bowntree, 9, Upper Brook- 
stir ct, London, W. 1. 

Er°OMJ\N Ct.cn.—The annual meeting and dinner 
of the Club will take place, in the Oak Boom, Trocadero 
Bcstaurant,Piccadilly Circus, on Thursday. Dec. Stli: mee ting 
nt 0.15 P.M., dinner at 7.15 p.m. (10s. 0d. •without wine). 
Dr. II. E. Hnvncs will take the chair. Members of theClub 
intending to tie present will notify the bon. secretary, Dr. S. 
Mnvnard Smith, 10, Wimpoic-street, London, W. 1. 

ilr.Dico-Lr.G-U. Society.— -The annual dinner ol 
(his society- will take place at the Holborn Bestaurant on 
Wednesday, Dec. 11th, nt 7.0 for 7.15 o’clock. Tickets, at 
] Is. 6(L (exclusive of wine), for members nnd guests may oe 
obtained from the hon. secretary, Mr. Ernest. Goddard, at 
;t, South-square, Cray’s Inu, London, W.C. 1. 

Westminster Hospital Students’ Union: 
Gvtiime Society. —The programme of meetings of this 
social v, of which Dr. A. S. Woodwork is the president, is as 
follows : On Dec. Sth a Guthrie Society “ Smoker ” will he 
held ; on Jan. 12th, 1922, Mr. Alfred IT. Tubby will lecture 
on Some Experiences during the War in the Bear East; 
Bob. 0th will be devoted to a clinical evening, when surgical 
rare;* will be shown ; on Mnrch 0th Capt. A. E. Hayward 
pjnch will give an illustrated lecture on Badium Therapy ; 
on March 23rd a smoking concert will be held. The meetings 
will he held nt S.15 r.M. in the board room of the hospital 
with the exception of the smoking concerts, which will 
take place nt the medical school. 

A Cliristmas carnival and children’s fair will he 
held at Albert Hall from Dec. 20th to Jan. 4th, from 1.30 
to 10 r.M., in aid of the following hospitals and institutions : 
Ohevnc liospitnl for Children, Church of England Waifs and 
Stra’vs, City of London Maternity Hospital, East London 
Hospital for Children, Hospital for Sick Children, Great 
Ormond-streel, Invalid Children’s Aid Association, London 
l.ock Hospital (Infants’ and Children’s Section), National 
Institute for the Blind, “ Sunshine ” Homes for Blind 
Children. Bovnl Waterloo Hospital for Women and Children, 
"Save the 'Children” Fund (British Section), Victoria 
Hospital lor Children. Further particulars can he had from 
Mrs. Claremont, National Institute for the Blind, 224, Great 
Portlaml-strcet, London, W. 1. 

The late Professor DelEfine.— At a special 
meeting of the Senate of the University of Manchester held 
on Nov. 15tli the following resolution was unanimously 
adopted :— 

Tlio Senato desires to express its deep sorrow at. the death of 
Prof. Sheridan DcKpIne.and to placo on record Its high apprecia¬ 
tion ot the (Ibtltigntslied services he rendered to the University, 
and to the sciences of pathology, bacteriology, and preventive 
medicine. During 30 years of strenuous work as a professor of 
this University ho Ormly established the position of pathology 
in the medical school, ho made valuable contributions to medical 
science, and by the unstinted labours which lie dovoted to tho 
organisation and development of flic public health department 
lie conferred lasting benefit upon the community. 

Royal Medical Benevolent Pend. —At tho 
meeting ot the committee held ou Nov. Stli 20 cases were 
considered, and £262 voted to IS applicants. 

Daughter, aged Ct, ot M.B.C.S. Eng. wlio practised nt Bidcford 
and died in 1S72. Applicant sutlers from cerebral lia-morrlmge, 
and a trained nurse is supplied by friends who cannot continue 
to help Indcilnitely. She lives in one room lent by a friend. 
Her total Income is derived from a life interest in £750, which 
amounts to £15 per annum. Voted £10. 

K.lt.LtS. London and M.D. Unix., aged 40. suffers from 
epilepsy anil Is nt present lu Ft. Thomas’s Hospital. Owin'- to 
indifferent health lues had no practice for. seven rears and'lias 
taken locum* when well enough. His wife's income ol £50 per 
annum is nil that they liavo to depend upon. Voted £2G in 12 
Instalments. 

Widow, aged G7, of L.Tt.C.D. Edin. wlio practised in Durham 
and during the war served a® a surgeon on board Elder Dempster 
Line, mid was drowned in n collision crossing to France in 1117 
Applicant 1ms (men living on a small legacy and £100 granted 
her by the Elder Demp-ter Line. These funds arc now exhausted 
and she i< now living on proceeds of sale of jewellery and is 
Pearly nt the end or her resources. She Is willing to take a post to 
enable her to support herself, but finds her age against her. ltent 
OL per week for one room. Voted £IS In 12 instalments, 
gbters. aged 57 and 49. of L.S.A. wlio practised nt Ilford 
1003. Owing to Ill-health they are unable to 


Widow, aged G5, of M.D. Glass, who practised in Downo and 
died in 1907. Tho two elder sons are married and unable to 
help their mother: the youngest died on active service.. The 
War Oiliee allows applicant a pension ol 14s. per week. Owing 
to defective eyesight is now unable to earn anything by sewing, 
and her onlv other income is derived as follows : £12 10s. per 
annum from investments and 14s. per week from a lodger. , The 
rent and taxes amount to £42 per annum. Believed by Fund 
seven times, £G4, last £12 in 12 instalments, November, 1920. 
Voted £12 in 12 instalments. 

Widow, aged 40, of L.R.C.P. Edin. who practised m Edinburgh 
and died in 1916. Applicant was left with four children, with 
an income of about £95 per annum: the children’s ages now 
range from 7 to 15 years and they are all at school. Apart from 
the £95, she received this year £7 10s. towards education and £48 
from a iodger. Bent and rates £53 per annum. Believed bv 
the Fund fivo times, last £1S in 12 instalments, November, 1920. 
Voted £1S in 12 instalments. 

Subscriptions may be sent to the Honorary Treasurer, 
Sir Charters J. Symonds, at 11, Chandos-street, Cavendish- 
square, London, W. 1. 

R.M.B.F., War Emergency Fund.— A general 
meeting ot the members of this Fund will he held at 11, 
Chandos-street, London, W., at 5 pal, on Wednesday, 
Dec. 7th, when a report of the work ot the Fnnd since its 
inception in 1916 will he presented and an outline given of 
tho scope for its usefulness in the next few years. 

Molten o Institute for Research in Parasito¬ 
logy. —This institute is to he opened by Lord Buxton at 
Cambridge on Monday, Nov. 28th, at 3 p.m. As wc- have 
already announced, the new institute is a gift to the University 
of Cambridge from Mr. and Mrs. Percy A. Molteno. 

Society of Superintendents of Tuberculosis 
Institutions. —A general meeting of this Society will he 
held at 122, Harley-street, London, W., on "Monday, 
Dec. 5th, at 4 p.m., when the Place of the Colony in the 
Tuberculosis Scheme will he discussed. 


Dan 

and died tn 11*03. Owing to IH-licaltli they ore unable to 
Mipport themselves. Their joint Income amounts to £«2 
believed by tho Fund 13 time-, £171. lust £1S in 12 instalments 
November. 1920. jointly. Voted £18 tn 12 Instalments. 

-'herd, who practised n t Watlington 
i K J n, n I 1 ; 1 V , Alt ravines wm- used up in expenses con- 
!’ tee. with hate htt-hond s and daughters illness. and applicant 
t.-V ulwi !h "T “fan* nad <n V in - <° ill-health is unable to work 
UVe V '‘"mmW, 1 n ' ! .V v allows- her 10.«. per week. Bent 5s. 
Vovrr.-.tV- 1 ism 1 Vt L\. b T ‘he fund six tune? £70. Last time 
two.atc-rmk In '- instalments. Voted £18 In 12 


London Homceopathic Hospital.— The Countes 
of Plymouth presided at the Pound Day, promoted by the 
Ladies’ Guild on Tuesday, Nov. 22nd, when the hospital 
benefited by the receipt of 820 ih. in goods and £107 in 
monetary contributions. 

Foreign Decorations.— The Cross of Chevalier 
of the Order of Leopold has been conferred upon Dr. S. J» 
Gilfillan, and the Cross of Commander of the Order of the 
Crown of Italy upon Dr. H. W. Kaye, for valuable services 
rendered by them during the war. 

The late Dr. William Howard Edvards.— 
Dr. Edwards, who died at a nursing home at Bletchingley, 
Surrey, on Nov. 13th, qualified M.E.C.S., L.K.C.P. Lond. 
in 1S90, after studying medicine at Guy’s Hospital, where 
lie afterwards held a house appointment. He was a well- 
known medical practitioner in Streatbam and the surround- . 
ing districts, and in addition to being medical officer to- 
several insurance societies was honorary plivsician to the 
Kochestcr Diocesan Lodge, Brixton. 

Leeds and West Riding Medico-Chirurgical 
Society. A meeting of this society was held on Oct. 2Sth. 
Amongst numerous specimens and cases exhibited by 
members Dr. Maxwell Telling and Sir Berkeley Moynihan 
snowed a patient suffering from long-standing acholuric 
rcl, ,ce vhom splenectomy had been performed. Dr. 

I clling read a paper ent itled Psychotherapy with and without 
specialism. An animated discussion followed. 

At a meeting held on Nov. 11th at the Leeds General 
inbminry operations were performed and cases demonstrated 
oy members of the honorary staff. This type of meeting 
was a new departure undertaken at the request of a number 
of members. 

•West Kent Medico-Chirurgical Society.—A 
th i? society was held on Nov. 11th at the Miller 
U ?, 3pi£a '’ Greenwich, when Mr. P. B. Both read a- 
'l n q th i Treatment ot Fractures. He showed X ray 
SfoWWi pl .' oto W a r ,| , ,s of ll!s cases, and urged that X ray 
111 two planes should be taken when there was 
His aTld ,l oints > screening was not sufficient- 

bed fini ’’ i, 1 . 1 tjacture of the clavicle was a fortnight in 
ho said " th n° hack, without a pillow. After this treatment, 
loft n a -? torml ‘ d " rem ained, whereas - Saver’s method 

He idvise!? 01 *? nnd aame times a paralysis of tiie hand, 
Chamninn^iA 7-° scntle stroking advocated by Lucas- 
function *‘i stca< J o£ ordinary massage, and said that 

Wrist to tbi - c , ari >" un ^cr this treatment. Tying tho- 

for fracture? nf 4 i° S1 * e Elde the neck was good treatment 
the lass EnlinF- tlle " p P c . r extremity. According to Mr. Both, 
fracture h P,! cd J a fractures the better. In Colless 

of thc fcnmr ree,’ -'‘S W i ? t must be kept flexed. Fractures 
and loss of P'atc and screws to preventdeformity 

long W* o£ the broken ends of m 
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of tho qualifying examinations held in this country 
had just been completed, the reports being in the hands 
of the members of the Council. On these and on any 
general conclusions regarding medical 'education the 
Examination Committee of the Council would report. 

The inspection of the numerous examinations for 
Diplomas and Degrees in Public Health 
has been carried ’out,-and concerning these post¬ 
graduate qualifications, for which the Council has a 
direct and special responsibility, the President said : 

M The .Diploma purports to guarantee that the holder 
possesses an expert knowledge of State Medicine, that he 
is highly proficient in all the branches of knowledge, scientific 
and practical, that concern the public health, and that he 
is fit to hold the administrative position and exercise the 
statutory functions of a medical officer of health. Tho 
rapid growth in the number and importance of these func¬ 
tions makes it’necessary that the Council should from time 
to rtime revise the conditions it prescribes for the training 
and examination of such medical officers. It may find that 
certain -subjects have become less necessary than of old, 
while other subjects, not heretofore greatly regarded, have 
become important for full efficiency. The weighty and well* 
considered general report of our inspector, Dr. Bruce Low, 
in which he sums up the lessons of his observations, deserves 
the Council’s careful attention from this point of view. It 
would appear that for the modern Public Health Service 
tho qualification to ho required before admission to office 
should be more than an academic certificate, attainable 
after nine months or so of additional study, by a licentiate 
or graduate who has just obtained his flrstlicence to practise. 
It should imply a greater maturity of outlook, a deeper 
knowledge of principles, and a fuller practical acquaintance 
with actual administrative methods .than an inexperienced 
practitioner can fairly he expected to compass in a year. 
Something equivalent to a short apprenticeship in a working 
Public Health Department is in fact needed to supplement 
tho lectures and demonstrations of the class-room and 
laboratory. The Public Health Committee of the Council, 
impressed by thdse considerations, has after full discussion 
prepared a series of Recommendations in this general 
sense. These, if they should meet with your approval, will 
have tho effect of rendering the Councils rules simpler in 
expression and more uniform in operation, and of ensuring 
a greater maturity and a higher level of practical efficiency 
in those who propose to devote themselves as administrative 
specialists to the Public Health Service." 

A Heavy Programme. 

The President announced an invitation from the 
Revision Committee of the Pharmacopoeia of the 
United States to cooperate with the Pharmacopoeia 
Committee of the General Medical Council in the 
solution of problems of common interest, and con¬ 
cluded his address by stating that many matters of 
importance had been placed on the programme for 
the session, making it likely that the Council would 
have to sit throughout tho week. Four disciplinary 
cases will be dealt with during the session, some of 
them suggesting that the extreme importance of the 
issue of correct medical certificates is not sufficiently 
recognised by the profession at large. 


The Duko of York has accepted tho office of 
President of the Corporation of the Seamen’s Hospital 
Society (Dreadnought), Greenwich. 

Herbert Charles Wilkin, M.R.C.S., L.S.A.: 
A Veteran. —A very old member of the profession died on 
Nov. 11th in the person of Dr. Wilkin. He was bom on 
Oct. 6th, 1832, and was thus in his ninetieth year. The son 
of Henry Wilkin, surgeon, of Connaught-ter race, W., he was 
educated at Mitcham Grammar School and came up to 
St. George’s Hospital in September, 1S52. He took the 
ordinary double qualification of his day, the M.R.C.S., 
L.S.A. in 1655, and proceeded to the Crimea as surgeon to 
tho transport ship Aryo ; later he became assistant surgeon, 
3rd Royal Surrey Militia, and settling in the Paddington 
district he acted as consulting surgeon to ,tho Paddington 
Maternity and Rounbams Convalescent Home ; he was also 
a member of the Harvcinn and Pathological Societies. In. 
Paddington and in harness he continued to the end of his 
long life. In an interesting letter written to the Dean of 
St. George’s Hospital in September of this year, he stated 
that he was dresser at the hospital to Mr. Ciesar Hawkins and 
clerk to Dr. Bence-Jones, and that the lato Mr. Timothy 
Holmes was the house surgeon. He diedat 27, Aldridge 
Park Villas, Wcstbourno Park, where he was in practice. 


Ijidiitmcntej $nfcl%cnct. 

NOTES ON CURRENT TOPICS. 

Pharmacy Acls Amendment 'Bill. 

Mr. O’Grady, supported by Mr. Watts Morgan and 
Mr. Casey, have introduced into the House of Commons a 
Pharmacy Act's Amendment. Bill “ to regularise the position 
of all persons trading as chemists and druggists or pharmacy 
store proprietors in the sale of drugs, tho dispensing of 
doctors’ prescriptions, and the sale of patent medicines.’' 
The Bill was formally read a first time before the proroga¬ 
tion, but time prevented it being proceeded with further 
till next session. The measure consists of 10 clauses. In 
Clause 1 it is proposed to enact that on and after Jan. 1st, 
1925, no person shall be entitled to assumo or use tho title 
chemist in any part of Great Britain, without prejudice to 
his right to assume or use any other title mentioned in the 
Pharmacy Acts, unless such person shall be a chemist within 
the meaning of this Act, and be registered under this Act, 
provided that any person now entitled to describe himself 
as a chemist and druggist, •or druggist, or pharmacist, or 
dispensing chemist or druggist, shall continue to be entitled 
to use so much of Buch title as does not include the word 
M chemist.” Clause 2 states that on and after Jan. 1st, 
1925, the Incorporated Society of the Institute of Chemistry 
Bhali alone possess t,h c power to authorise any person to 
assume or uso the title “ chemist,” and the Incorporated 
Society of the Institute of Chemistry shall from time to 
time appoint competent persons to conduct examinations 
for the purpose of granting persons permission or authorising 
persons to assume or use the title ” chemist," and every 
person who shall have been examined by such examiners- 
and shall have obtained from them a certificate of com¬ 
petent skill, knowledge, and qualification shall be entitled 
to register as a " chemist ” under this Act, and no person 
shall conduct any examination until his appointment has 
been approved by the Rrivy Council, and such appointment 
and approval shall not, in any case, he in force for more than 
five years. Clause 3 provides that tho registrar under the 
Pharmacy Acts shall place upon tho Pharmaceutical Register 
(1) all persons who have satisfied tho Council of the Incor¬ 
porated Society of Pharmacy and Drug Store Proprietors 
of Great Britain, Limited (herein called the Pharmacy 
Society), at any time before and including the thirty-first 
day of December nineteen hundred and twenty-four, and 
being members of the Pharmacy Society, of their fitness to- 
be placed upon the register, and (2) after the first day of 
January nineteen hundred and twenty-five, any person, 
being a member of the Pharmacy Society or not, who so 
satisfies the Pharmacy Society and in addition has received 
a certificate from a cpialified medical practitioner, in tho 
case of a person carrying on business in boroughs and urban 
districts, and of two qualified medical practitioners, in other 
places, that such person, to his or their knowledge has 
carried on business as a pharmaceutical proprietor on his 
own account for a period of not less than five years, and is 
personally known to such qualified medical practitioner or 
medical practitioners making such certificate to be a person 
of good repute and competent to carry on business as a 
pharmaceutical proprietor. Clause 4 gives to the Pharmacy 
Society similar powers to conduct examinations authorising 
persons to he placed on the Pharmaceutical Register as aro 
given under Clause 2 to tho Incorporated Society of tho 
Institute of Chemistry. Clause G constitutes a Central 
Council consisting of 16 members, of whom four shall be- 
appointed by the British Medical Association, four by the 
Incorporated Society of the Institute of Chemistry, four by 
the Pharmaceutical Society, and four by tho Incorporated 
Society of Pharmacy and Drug Store Proprietors of Great 
Britain, Limited, together with a chairman who shall be 
appointed by and be a member of the Privy Council. 
Clause 6 provides for the holding of examinations by tho 
Central Council biennially at London, Leeds, Birmingham, 
and Edinburgh. Under Clause 7 persons below tho age of 
21 years are prohibited from carrying on tho business of 
pharmacy. 

Clauses 8 and 0 deal with the salo of poisons. By ClUuso $ 
it is proposed to enact that in addition to any conditions 
now contained in any Act of Parliament the following pro¬ 
visions shall have effect: (a) So far as regards such poisons 
and poisonous preparations or compounds thereof ns may 
be sold only on the production of a medical practitioner’s 
prescription or order, a copy of such prescription or order 
must be duly entered by the registered pharmacist in a 
special book for the purpose, and tho prescription must bo 
duly signed with the name and address and academic 
qualifications of such medical practitioner, and no such 
prescription or order shall be repeated without a further 
prescription or order being provided j (6) 03 regards such 
poisons as may be supplied by a registered pharmacist- 
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MANCHESTER ROYAL INFIRMARY POST-GRADUATE 

U ’mpi>AY. Nov. 2!Uh.—1.30 Mr. II. H. Raynor: 

Cnnror of the Breast; Early Diagnosis and Results of 
Treatment. „ „. 

MANCHESTER FRENCH HOSPITAL POST-GRADUATE 
LECTURES, 21. Acoinb-street, Whitworth I art:. 

Thursday. Dec. 1st.—Dr. A. C. Mngian: Tlio Monarche 
and Menacmo. 

SALFORD nOYAL HOSPITAL. 

Thursday, Dec. 1st.—1.30 r.M., Dr. II. A. T. Aslibj . 
Indigestion in Infants. 

UNIVERSITY OF SHEFFIELD—FACULTY OF MEDICINE. 
Post-Graduate Lectures and Demonstrations. 

Tih'sdav, Nov. 20th. (At the Royal Infirmary).— 
3.30 Mr. Q. Cuff: Demonstration of Gastric 

Cases. 4.15 r.M., Mr. G. H. Pooloy: Demonstration of 
Cases. 

Friday, Dec. 2nd. (At tlio Royal Infirmary).—3.30 r.M., 
Dr. A. E. Barnes : Demonstration of Cases. 4.15 P.M., 
Mr. I). S. Kerr: Demonstration of Cases. 

ROYAL INSTITUTE OF PUBLIC HEALTH. 37, Russell- 
winnro, W. . _ ,, 

A Cour.-c of Eight Lectures and Discussions on Problems of 
Public Health in Relation to Industrial Hygieno at tbe 
Lecture Theatre of the Institute. 

Wepkesiuv. Nov. 30tli.—t P.M., Lecturo VII.:—Prof. E. L. 
Uollls : Health and Welfare in the Coal Mining Industry. 


^ointments. 

Addis. W. lb, M.IL, Cli.B. Edln., lias been appointed Honorary 
Assistant Uyniecologist to tlio Snliord Royal Hospital. 

Jackson, C. E. S., M.B., B.S.Lond., F.R.C.S.E., to ho an 
additional Medical Rcfereo under the Workmen's Compensa¬ 
tion Act for County Court Circuit No. 32 (King's Lynn,&e.), 

Albert Dock Hospital of tlio Seamen's Hospital Society.— 
GnilTmis, II. E„ M.S. Land., F.R.C.S. Eng., and Kilner, 
T. P.. F.It.O.S. Eng., Surgeons. 

Queen Charlotte's Lying-in Hospital.— Griffiths, A. Muriel, 
M.B.f R.S. Loud., Senior Resident Medical Ofllcer ; IIai.l. 
Edith M.. M.IS.. B.S. Loud., Assistant Resident Medical 
Ofllcer; Ramsay, M. Olive, M.B., B.S.Lond., District 
lteddcnt Medical Ofllecr. 

Certifying Surgeons under tlio Factory and Workshop Acts : 
II \i:t, .1. 11.. L.R.C.P., M.R.C.S. (Put-fleet): McCi.ymont, 
J.. M.D.Edln. (Waltham Abbey). 


§ h: antics. 


For further information refer to the advertisement columns. 
Altrincham General Hospital. —II.S. £175. 
iuihnal Green Hospital. —Asst, M.O. £100. 

Jlirminghnm and Midland 12yc Ilosjrital, —Asst. S. £100. 
Ilirmingham General Hospital. —Two U.S.’s. £125 nud £100 
Jinulford City. —Asst. Bacteriologist. £C00. 

Grad ford City Municipal General Hasp i tal.—U . P, and H.S. 
Ivacli £.150. 

Jtridgrndf Glamorgan County Asylum. —.Tun. Asst. M.O. £415 
Jirighton, J loyal Alexandra Hospital for Sick Children. —ITS* 
£150. * * 

HrtgHUm, lloyal Sussex County Hospital .—II.S. £140. 

Ihtry Infirmary. —Jun. II.S. £150. 

Cambridge t Addcnbrookc's Hospital. —IT.P. £130. 

Cardiff, King lCdwani I’l /. Hospital .—II.S. £200, Also II 1> 
Chefaile, Cheshire, Cheadlc lloyal .—Asst. M.O. 

Derby, J loyal Derby and Derbyshire X arsing, <Oc., Association _ 

Two lion. Ob^tet. Phys. 

l)abyfihirr^County Council .—Asst. Sell. M.O. and Asst. Tubcrc. 

Dumfries, CriehUm Mental Hospital. —Clin. Path. £400. 
Durban, Ga\yy m nment Hospital .'—Med. Supt. £1050.* 


Gmrrv.l Lying-in Hospital. iMmbrlh. —He?. M.O. £100. 
GrcnuTich, Dreadnought Hospital. —II.S. £150. 

Guildford, lloyal Surrey Comity Hospital.-— II.S £t r ,0 
Hare Hospital.— ltes. M.O. £250. 

/n: 7 ,*pTuo M.O.’,. C 00 to 1000 rupees per mensem. 
l.ttmdn ( aunty Ho<}ntal. —Jun. H.S. £150. 

J . or . tl.n IlonmoiytMc Hospital, Great Ormond-slrcrt. —Third 
Ann*'tii. £o0. 

Hospital. Mite End. —S» 

London ^Vcmpeninrc Hospital, Hampstead-road. —Ices. Cas. O. 

-V'liieAf-frr^Jf-iy if Infirmnry.—Asn. M.O. and Asst. Surg. O. 

As.-i. Radiologist, 
and Asst. Kieeiro- 

Mon., lloyal f?tr ent Hospital. —II.S. £*’00 

NV 1 ;"'*.-■' rn’l ",'* v . r ! t '' 1IIC ' ,M OI 1 Hon. Med. Stag. 

PC • ll-'rinlnl .—I ornate Re#. H.S. £isn 

t ’Pn Z V t JWV n: '~P?F'' «•».'«• Kuril £200. 

l:.-g. tit.b Hospital, Tottenham. —lion. Surg. 


Mtyyhr.trr. S itf. nl Royal Hospital. —Hon. 
JJ i.: !.vrr at •!.—Rndiologi-ts 

PhyMo-Thrr.ipcalijt. r-Juo each. 


Rochdale Infirmary and Dispensary. —Jun. H.S. £200. 

Rochester, St. Bartholomew’s Hospital. —Res. H.P. £200. 

Royal Free Hospital, Gray’s Inn-road, W.C. —H.S. and So»- 
Obstet. Asst. Clin. Assts. „ ^ . 

Royal National Orlhopccdic ■Hospital, Great Portland-sired .— 
H.S. £150. . . 

Royal Naval Medical Service. —Surg- Licuts. 

Royal Waterloo Hospital for Children and Women, Waienoo-road - 
H.P. £100. 

Shanghai Municipal Council. —Asst. Health Officer. £1510. 

Sheffield, Jessop Hospital for Women. —Asst, H.S. £100. 

Sheffield Royal Infirmary. —H.P. and Asst. Cas. O. £150. 

South-Eastern Hospital for Children, Sydenham .—Res. M.O.- 

£ 100 . 

South Minims, Clare Hall Sanatorium .—Asst:, M.O. £350. 

Southport General Infirmary. —Jun. H.S. £175. 

Sunderland, Children’s Hospital .—Female Jun. Res. M.O. £150.. 

Yentnor, Royal National Hospital for Consumption .—Asst. Ros. 
M.O. £300. 

Walsall Education Committee .—School Mod. Insp. £500. 

TEamiipton, Lancashire County Asylum, Winwlck .—Asst. M.O. 
£300. 

West London Hospiial, Hammersmilh-road .—Two H.P.’s and! 
ono H.S. Each £100. 

West Riding County Council. —School Oculist. £000. 

Willesden Hospital, Ilarlesdcn-road. —Hon. Anmasth. and two 
Hon. Dent. Surgs. 

Worcester County and City Mental Hospital .—Son. Asst. M.O.. 
£500. 

Tlio Chief Inspector of Factories, Homo Office, S.W., announces, 
the following vacant appointments: Newton Abbot- 
(Devon), and Cardigan. 

Tho Home Secretary gives notice of a vacancy for a Medical 
Referee under the Workmen’s Compensation Act for the- 
Preston and Chorley and Lancaster County Courts. Appli¬ 
cations should reach the Private Secretary, Home Office,, 
not later than tho 14th December. 


gtraagw, 

BIRTHS. 

Bradfield.—O n Novembor 1st. at Moorats Gardens, Madras, 
tho wife of Major E. W. C. Bradfield, I.M.S., of a daughter. 

Edex.—O n Nov. 14th, at a nursing homo, Edgbaston, the wife 
of Geoffrey Eden, M.D., M.R.C.P., of a son. 

Matthews. — On Nov. 19th., at Eversfleld-nlace, St. Leonards- 
on-Soa, the wife of L. Olivo Matthews, L.D.S. R.C.S.Eng., 
of a son. __ 

MARRIAGES. 

Findlay- — Day. —On Nov. 17th, at tho Church of tho English 
Martyrs, Strcathnm, S.W., John Findlay, M.D., D.P.H., 
to Winifred Marie, youngest daughter of Mr. John T. and 
Mrs. Day, Hayeswood, Streatham Park, S.W. 

Yodno—GoCLD-Taylor. —On Nov. 11th, at Consulate, Port 
Stud, nnd h»ov. 12th, at Sfc. Andrew’s Church, Cairo, Peter 
Hutchison Young, M.B., Cb.B., R.A.F. Medical Service, 
to younger daughter of tho late Rev. N. Gould-Taylor 

and Mrs. Gould-Taylor, Melbourne, Australia. 

DEATHS. 

Lr ‘ mSC, 0 ?, nt Southampton, Claudo Philip 

Le Quesne, M.R.C.S., L.R.C.P., aged 55 years. 

aiERRALL.— On Nov. ICth, at 2G, North Promenado, St. Annes- 
3?erraU *31 B Jtary tho beloved wlfo of Harry 

‘‘ ? cc Ls. G d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 
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Ex-Service Men in Lunatic Asylums. 

Captain Losebv asked the Prime Minister (I) if he was 
-•aware that treatment allowances upon which some GOOO 
■ex-Servicemen depended were paid strictly upon the condi¬ 
tion that these men consented to being confined in lunatic 
.asylums, whereas the allowance was refused in respect of 
patients being treated, and anxious to be treated, in certain 
private institutions approved by the Board of Control, but 
to which'the stigma associated with lunatic asylums was 
not attached ; and why the allowance was not paid in the 
(latter class of cases. (2) If, according to official figures, on 
Jan. 1st, 1010, 2507 ex-soldiers were confined in lunatic 
asylums ; that the figure had risen to 4673 on Jan. 1st, 
1021, and to 6435 on Oct. 27th, 1021 ; if he was aware that 
bitter laments were continually emerging from the men so 

■ confined ; and if, in view of tho increase in the number of 
men so confined, he would consider the advisability of setting 
up a commission comprised of Members of the Houses of 
Parliament to hear complaints and investigate any possible 

■ amelioration of the conditions governing the detention of 
.these men.— Mr. MAcrHERSON replied : Tho Lunacy Law 
.requires that every person who is certified as insane shall 
be sent to an institution approved by the Board of Control; 
•save that under certain conditions a single patient may be 
placed in a private houso not specifically licenced for the 
reception of lunatics. Treatment allowances are granted 
.and the necessary cost of treatment defrayed by my Depart¬ 
ment in respect of all certified patients whose insanity js 

■ due to war service and who are receiving treatment in 
"institutions, whether public or private, which have been 
approved fay the Board of Control and by the Ministry. I 
-cannot, of course, speak for the cx-Service men in asylums, 
■the origin of whose unfortunate condition does not entitle 
•them to the benefits of the Royal warrant, but os regards 
•certified “ Service ” patients it is certainly not accurate to 
suggest that any largo number of complaints arc received 
as to the conditions of their treatment. On the contrary, 
<the number of complaints received is few, and, on investiga¬ 
tion, they have invariably proved to have been made on 
unsubstantial grounds, or to have been of minor importance. 
When a complaint is made it is the practice for the institu¬ 
tion to be inspected and tho whole circumstances investi* 
gated by officers of my Department either alone or jointly 
with commissioners of the Board of Control. Perhaps I 
■may inform my hon. friend and the House generally that 
under an arrangement with tho Board of Control, asylums 
are now visited by medical inspectors of my Department 
and the Service patients personally interviewed. By these 
means I am kept in close touch with the conditions of , 
asylums, and I do not consider that there is any ground for 
•adopting my hon. friend’s suggestion to set up a commission 
of the House. I may add that I do not accept my bon. 
friend's statement of the numbers of ex-soldiers in asylums 
in January, 1019, and January, 1920, as accurate. At the 
latter date the number of certified Servico patients was 
.approximately 6000. 

Treatment of Tuberculous Ex-Service Men. 

Dr. M'Donald asked the Minister of Pensions if ho would 
Lake Bteps to relax the order that tuberculous ex-Scrvicemcn 
must be treated within the area of their residence, especially 
when greater benefits could be offered outside such area and 
■voluntary means were available for the maintenance of the 
patient.—Sir A. MonD (Minister of Health) replied : So far 
as I am aware no such order as is referred to in the question 
has been issued. The institutional treatment of tuber¬ 
culous ex-Service men is undertaken by the county and 
•county borough councils, and it is within the discretion of 
a council acting on the advice of their tuberculosis officer 
■to decido in wbat institution any particular case shall be 
treated, provided that the institution and the arrangements 
made by the council for the use of the particular institution 
have been approved by the Ministry of Health. 

Moior Taxation. 

Major Barnes asked the Minister of Transport what was 
ike amount which had been collected up to dato in motor 
taxation; what amount from this had been allocated to 
local bodies; wbat amount had been paid out of this to 
highway authorities ; what amount had been allocated in 
loans ; and, when repayments were made, what happened 
to the money so returned.—-Mr. Near (Parliamentary 
Secretary to the Ministry of Transport) replied : The total 
proceeds from tho motor taxation to Oct. 31st, 1021, are 
£10,437,997 2s. Cd. Tho whole of this amount, less statutory 
■deductions, has been paid to the toad fund and has been 
allocated to road works, and in the main to local authorities. 
All payments (including advances by way of loan) are made 
out of the road fund generally, and not out of particular 
collections. All sums received by way of repayment of 
loans or by way of interest arc credited to the local 
fund. 


Ucirtcal Itcfos. 


University of London.— At examinations held 
recently the following candidates were successful:— 

TnmD (M.B., B.S.) Examination yon Medical Decrees. 
Dulcle S. Adkins, London Sch. or Sled, for Women; John 
S. Alexander. Univ. Coll. Hosp.; Frances S. Barry (honours, 
distinguished in midwifery) and Geraldine M.Barry (honours, 
distinguished in medicine and midwifery. University medal). 
London Sch. of Med. for Women ; George G. Berg and 
Percy C. Brett, St. Thomas’s Hosp.; William M. Ilrown, 
Guy’s Hosp.; John D. M. Cnrdeli, St. Thomas's Hosp.; 
Dorothy S. Chamberlain, King’s Coll.-Hosp.; Cecil S. 
Cloake, London Hosp.; Ivy Collier, St. Mary's Hosp.; 
Philip N. Cook, St. Bart.'s Hosp.; Barbara Cnbitt, London 
Sch. of Med. for Women; Charles O. Davies (honours, 
distinguished in forensic medicine), Liverpool University; 
George Day, St. Bart.’a Hosp. ; Edith M. Down, London 
Sch. of Med. for Women; ltonald B. Green, Univ. Coll. 
Hosp.; Eleanor Harso, London Sch. of Med. for Women ; 
Martin C. Hartley (honours, distinguished in forensic 
medicine), London Hosp.; Reginald 1 W. P. Hosford, 
St. Bart's Hosp.; Arthur St. G. J. M. Huggctt, St. Thomas's 
Hosp.; Bryan L. Jeaffreson, St. Bart.’s Hosp.: Marjorie 
M. Jefferson. Manchester University; Doris E. P. Jolly, 
King’s Coll, Hosp.; Henry C. V. Joy (honours, distinguished 
. in surgery), London Hosp.; Allan N. Kingsbury, Middlesex 
nosp.; Anna Q. M. Lewis, Univ. Coll. Hosp.: David J. A. 
Lewis, London Hosp.; Ivor Lewis and Kingsley W. Lewis, 
Univ. Coll. Hosp.; David M. Lloyd-Jonos (honours, 
distinguished in medicine), St. Bart.’s Hosp.; lor worth H. 
Lloyd-Williams, Middlesex Hosp.; Muriel J. Lough, 
St. Mary’s Hosp.; Alan McKenzie, Guy’s Hosp.; Dorothy 
McNair, London Sch. of Med. for Women: John A. W. 
Robinson, King’s (’oil, Hosp.; Samuel Rose, Guy’s Hosp. : 
Maud Sanderson (honours, distinguished in medicine) and 
Ruth M. Scutt, St. Mary's Hosp.; William H. Simmons, 
Guy’s Hosp.: John E. Stacoy, Sheffield University; 
Kathleen A. H. Sykes (honours, distinguished in surgery), 
Liverpool University and London Sch. of Med. for Women : 
Eric W. C. Thomas (honours, distinguished in forensic 
medicine and surgery), St. Bart.'s Hosp.; Ruth C. Towns- 
bend, Norah Tregenr, and Doris L. Veale, London Sch. of 
Med. for Women ; Gladys Sf. Wauhopc, St. Andrews Univer¬ 
sity and London Hosp.; and Keith M. C. Woodruff, Guy’s 
Hosp. 


Royal College of Surgeons of England ; 
Annual Meeting of Fellows and Members.—O n 
Nov. 17th Sir Anthony Bowlby, the President of the College, 
attended to preside at this meeting at 3 p.M. in tho College 
theatre. As it was found that there were not a sufficient 
number present to form a quorum at 3.15 p.it. the President 
announced that according to the rules no meeting could take 
place. The President therefore retired. A protest was 
made by certain Fellows and Members who were present, 
and an informal meeting took place at which the resolutions 
on the agenda in favour of the admission of Members of 
the College to the Council of the College were passed. 


Royal College of Surgeons in Ireland.—O n 
Nov. 19th, in the absence of tho President through illness, 
the Vice-President, Sir XV. I. de C. Wheeler, distributed the 
prizes and medals to successful students. In his presidential 
address he referred to possible changes in the medical 
curriculum in tho near future, and to tiie need for more 
practical work in proportion to mere study of books. lie 
advised all young surgeons to travel in order to become 
familiar with work elsewhere. 

Harveian Society.-—A mooting of this society 
will be held at the rooms of the Medical Society, Cliandos- 
street. Cavendish-square, London, W.,on Thursday, Dec. 8th, 
at 8.30 r.BE, when a discussion on Is the Anginal Syndrome 
only of Cardiac Origin ? will be opened by Sir John Charlton 
Briscoe, followed by Sir Sydney Russell-Wells, Dr. G. II. 
Hunt, and Sir William Willcox. 


Harrogate Medical Society.—-T ho fourth 
meeting of the session was held on Nor, 17th. Dr. A. 
Mantle presided and there was a good attendance of members. 
A paper dealing with tho Clinical Interpretation of the 
Wassermann Reaction was read by Dr. F. B. Smith. The 
importance of the standardisation of the technique was 
emphasised as well as the desirability of using two antigens. 
Dr. Smith was of the opinion that cases of doubtful lues 
giving a negative W.R. should be retested after a provocative 
dose of an arsenical compound. The anomalies in pregnant 
women and infants of syphilitic mothers were discussed. 
Emphasis was laid on the necessity for treatment of syphilis 
in its earliest stage if relapses were to be avoided. Dr. 
Smith referred to evidence ho had obtained of the thermo- 
labile nature of the reaction in treated cases. The signifi¬ 
cance of the reaction in the cerebro-spinal iluid was described, 
and the paper concluded with a few details for obtaining a 
satisfactory specimen of serum. 
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1 his is not governed by the were size of the glucose molecule 
is evident when wo go to the kidney, for in health the renal 
cells arc nl?o impermeable'to glucose, and it is not until 
normal conditions are upset in diabetes that the ludney 
cells allow this sugar to pass into the urine. Nevertheless, 
sugars with larger molecules, such as cane sugar or lactose, 
it introduced into the blood stream find their way out mto 
the urine even in health. The sieve theory will thus not 
hold hare, so recourse must be had to the lock and key 
hypothesis introduced by Emil Fischer to help us to under¬ 
stand the specific action of enzymes, and which has proved 
so useful also when one has to deal with questions of 
specificity in antitoxic and analogous phenomena. The 
chemical* configuration of sucrose is such that it fits the 
molecular structure of the parts of the cell it penetrates; 
it can unlock the door and get through ; glucose has a 
different configuration ; it cannot open the door so long as 
tlie barrier or lock remains lioaithv. I have taken this to 
illustrate one of the many features of physiological advance 
in knowledge, which is of intimate importance to pathology, 
but even here, after a certain point it is necessary to have 
recourse to a theory or a useful simile. 

Hormones. 

There are many other examples of physiological advance 
I am tempted to press upon you, hut I will be content with 
only one more—that of the chemical messengers or hormones, 
of which the discovery has been of incalculable benefit to the 
practitioner. Organs formerly mysterious are now opened 
books, and the part played by the substances they pour into 
the blood to minister to parts cLseuliere lias shed a light on 
many obscure maladies, as well as on the processes of the 
healthy body. It is true we have a general conception of 
the way the' endocrine organs work and of what happens 
when tiio work is badly done, but up to the present there are 
only two of these hormones which are known to us in the 
true chemical sense—to wit, adrenaline, the secretion of the 
suprarenal medulla, and thyroxin, tlie iodine complex 
secreted by the thyroid. True, tlie discovery of adrenaline 
was no mean feat and lias provided us with a useful drug. 
Wien the internal secretion of tlie adrenal cortex is dis¬ 
covered ono may anticipate rational and successful treat 
merit of Addison’s disease. 

It- is necessary to blend newly acquired knowledge with 
the saving virtue of common-sense. The premature 
assumption of the truth of various theories is not only 
inimical to the progress of the science of medicine hut 
may be an actual danger to the community of patients. 
What cruelly false hopes were raised in the breasts of 
suffereri when, in the. early days of radiology, radium was 
vnunted ns tlie cure for all or nearly all of our ills, cancer 
included. 

Psycho-Analysis ami Spiritualism. 

This special evil of tlie unwisdom of accepting unproved 
theories, or partially tested cures, is most pronounced when 
one 1ms to deal with a subject, on which our knowledge 
is scantiest—namely, the action of the mind. I have 
neither friends nor enemies among the psycho-analysts, so 
that what X am saying now is entirely impersonal. When 
speaking of psycho-analysis to medical men X have some¬ 
times been answered in this way. " After all, there are 
some good psyclio-analysts; Dr. So-and-So, for example, 
gains tlie confidence ot bis patients, gives them good advice, 
and comforts them; lie even knows a little neurology.” 
Is not this damning him with faint praise ? Any good 
doctor, psycho-analyst or not, can win, or should win, his 
patients' confidence and tlius benefit them. 

Whatever view one may hold ns to tlie value of psvclio- 
nunlysH in tlie treatment or so-called functional disorders, 
there can be no difference of opinion that anv attempt to 
attack organic disease by its agency should’ at once be 
authoritatively condemned. Yet 1 'see in an American 
journal of repute an attempt in this direction on the 
part of a qualified doctor of medicine; ho proposes that 
multiple sclerosis .should be so treated. At first one took 
the article to lie satirical, but it is quite evident that it 
i- intended seriously. In all ages we see at intervals 
instances of charlatanism making inroads into the region 
ot exact knowledge and delaying its progress. The war 
has been blamed for present tendencies in this direc¬ 
tum : tlie war may have exacerbated tlie condition of 
mental unrest, tmt did not cause it. To condemn 
spiritualism with its many ramifications ns a delusion 
or as humbug, and its professors as deceivers or deceived, 
may be correct, but it is not argument. I should 
like to see. the appointment of a responsible committee 
made up of physiologists, medical men, pbvsirists, profes¬ 
sional conjurers, the spiritualists themselves, together with 
a Certain number or unbiassed public men gifted with 
common-sense, to investigate it by the cold light of exact 
\V:r: n : n \- nni , ta report upon the claims of the occultists. 
.., m A' ftt I’V s,cnt * the practices of believers 

' * (urrm l can only exaggerate the mental unrest 


to which I have alluded ; moreover, if the statements of 
one party are ignored, many will conclude that the other 
side has nothing to say—as they concluded in tho anti- 
vivisection controversy. . . 

In conclusion, progress in the scientific foundation of 
medicine depends on accurate observation, experiment, and 
reasoning combined with imagination which must not be 
unbridled. True knowledge and understanding suffer from 
the absence of one or more of these essential attributes of 
progress. To recognise and .guard against the pitfalls of 
half-knowledge is the only way to avoid them. 

INSTITUTIONAL CONVALESCENCE. 

In a pamphlet entitled “ Convalescent Care for an 
American City of One Million Population ” and reprinted by 
permission of the Cleveland Hospital Council, Dr. Frederic 
Brush (Medical Director, the Burke Foundation, White 
Plains, N.Y.) sets forth a scheme for utilisation of that 
period of convalescent when recuperative rest may be- 
favourably combined with mental and moral rehabilitation 
of the patient. Dr. Brush begins with the statement that the 
patient’s home is usually the best place for convalescence, 
but that institutional accommodation is necessary in a 
proportion o£ cases ; this proportion he sets at 10 per cent, 
of all hospital cases, With an additional fifth of that 
10 per cent, to include patients from dispensaries and other 
sources. Assuming the city in question to present fair 
living conditions, a figure of 5000 hospital patients, plus 
1000 from other sources, is taken as a planning basis. The 
average stay in American convalescent homes has been 
proved to be about 21 days ; thus the 6000 patients require 
350 beds. 

Allotment of Beds. 

An estimate leased upon the experience of the institutions 
in great cities apportions beds as follows : (1) In a main 
institution for adult men and women of all ages from 15 
upwards, 120 beds, including 15 per cent, or more cases of 
heart disease, together with cases undergoing' preventive 
treatment., standard surgical cases requiring dressings, and 
cases of “chronic handicapped” convalescence ; (2). in a 
children's home, 100 beds, for girls aged '6-15, and hoys 
aged 6-10, including orthopiedic and surgical dressing cases, 
and heart disease up to 20 per cent, of the total, with tlie 
above-named “ standard lines ” in addition ; (3) in a hoy’s 
place, 30 beds, for ages 10-15, with disease classification as 
in the children's home ; (4) in a section for mothers with 
infants and young children, 30 adult beds, averaging 60 
patients ; (5) in a special heart- institution, for the seriously-, 
ill but probably restorable cases, 40 beds, for ages and sexes 
as in the children’s home. 

The Cost of Housing. 

New or expensive buildings are described as inessential. 
An old mansion, a large farmhouse with out-buildings, or a 
disused hotel may readily be adapted. Tents will serve on 
occasion ; extensions are easily made and much equipment 
may be improvised. Five acres of land is the minimum. 
The various homes might occupy one largo plot of 100 acres 
if tlie necessary separation of patients could be. ensured. 
A site within 20 miles ot the centre of the city is desirable 
for purposes_of transport, cooperation of staff, &c. A daily 
cost of $W5 to $2-00 per bead might be expected, giving 
approximately S?225,000 as a minimum yearly working cost 
for tlie 3;>0 beds, including transport and maintenance of a 
city admission office. Tiie selection of patients would be 
performed by one (possibly part-time) city officer, and tlie 
necessary work of following up of cases, including vocational 
ana occupational direction, might be done by the city 
organisations which sent patients. 

Some Details. 

Brush ^ explains that preventive tuberculosis, con- 
im.w e ?i\ -A 1 ° pic di cs, and bone diseases are included 
pnnnli. f ' “ ’ an .^ above ; that cardiac children well 
A ° r reconstructive graduated exercise treatment are 
i un(lcr "umbers (2) and (3); t-liat adolescents (tlie 
successfully dealt with and vet most neglected 
in coin alescence) are especially considered, 
e\-r>« JL„ i „ " C - S A k r °ws,” lie writes, “ and convalescent 
^ 10 extensions of this service . . . • 
ivcdiAi inJi.' tic towards separate provision for ortlio- 
bord ' convalescents, the coloured, and for the various 
lack lone-re™ 1 ? 0 ' 1 ?’ mental patients, who everywhere 
“ Proven An?, Preventive and convalescent opportunity.” 
occuDatlnnnl All.education, refinement, and Americanisation, 
ment ” are 'J^tmci-Lvocational direction, re-encourage- 
5?Such a, S- to bc the ol> jccts of Dr. Brush’s system. 
Studv of ccmvnlfi 1011 ”” ,voul<1 ser ve to stimulate medical 
woufa nronmtWt 00110 ?’ n . m , v , a ^ld much neglected, and 
problem of rnnx-ni r ° Ueb ° Ul \ 10 community interest in tlie 
of all kindl of °';“ r C , enCe 'r },i , ch add to the efficiency 
the home.” edical care in hospitals, dispensaries, and in 
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The late Mr. William Stoker, F.R.C.S.I. —The 

•death of Mr. W. Stoker, senior surgeon to Jervis-street Hos¬ 
pital, Dublin, and senior member of the Council of the Royal 
’College of Surgeons in Ireland, has recently taken place. 
Although in his seventy-ninth year he was in active work 
until within a few weeks of his death. Mr. Stoker received 
his education in Trinity College and the Royal College of 
Surgeons in Ireland, and was admitted a Fellow of that 
■College in 1873. Having held the post of lecturer In surgery 
in the Ledwieh School of Medicine from 1881 to 1889, 
on the amalgamation of that school with the school of the 
College of Surgeons, he became professor of surgery in the 
College, and occupied this chair until 1911. Mr. Stoker was 
a- member of the Council of the College from 1882 until his 
•death. In his younger professional days Mr. Stoker was a 
very successful private teacher, and there wore few" Dublin 
students In the ’seventies and early ’eighties who did not 
pass through his hands. He was held in warm regard by 
his professional colleagues. Ilis death closes a family 
■connexion with Dublin medicine lasting through three 
generations. 

Professional Classes Aid Council.—T he Pro¬ 
fessional Classes War Relief Council, which rendered such 
valuable service to the new poor during the war, continues 
its activities under the new title of “The Professional 
Classes Aid Council.” It may be recalled that during six 
and a half years 12,000 applications were investigated and 
-dealt with by the Council; in the four and a half years when 
“the Council's maternity homo in Princes Gate was open 
547 babies were horn there, of which only two died within 
the first four weeks of life. The education of 8S5 children 
was assisted between November, 1914, and March, 1921, and 
the help continued in some cases for four or five years ; the 
•total sum expended on schooling in six and a half years was 
£34,000. Tho Music in War-time Committee of the Council 
found employment for several hundred musicians, whilst 
benefiting hospitals and other institutions where enter¬ 
tainments were welcomed. It is not intended that the 
•Council as newly constituted should supplant any benevolent 
fund organised to deal with a particular profession. 
Instances, however, arise in which the Council can usefully 
cooperate with a body unable itself to render the precise 
kind of help required. Thus, assistance with school fees is 
-still continued, being a very effective method of help. 
Among the professions which have been or are being assisted 
are included: Actors, architects and surveyors, artists, 
authors and journalists, barristers and solicitors. Civil 
■servants, doctors, engineers, members of the Stock Exchange, 
ministers of religion, musicians, schoolmasters, teachers, and 
governesses. The Council prides itself on the maintenance 
•of a scrupulous regard for the feelings of applicants. • The 
offices of the Council are now at 251, Brompton-road, 
S.W. 3. 

Mr. Emil Coup’s Visit.—O n the invitation of a 
■committee largely composed of British medical men. Mr. 
Emil Cou6 delivered on Nov. 16th and 21st at Essex Hall, 
London, a series of lectures on auto-suggestion based upon 
his experience as founder and director of tho new Nancy 
School of Applied Psychology. Dr. Burnett Rse, who 
presided on Nov. 21st, said that while the lecturer had not 
■actually taught psychologists anything new be had impressed 
mpon them the reality of auto-suggestion by relieving many 
patients, while his teaching was in no way antagonistic to 
the principles of medical treatment. Mr. Cou6 explained 
that he himself did not heal ; he taught patients how to 
heal themselves. Every morning before rising, and preferably 
beforo being fully awake, tho patient was taught to close 
his cyes'and repeat quietly 20 times or so, moving the lips 
for emphasis, ,l Day by day, in all respects, I am getting 
better and better.” The same words were repeated every 
might on getting into bed. The words *♦ in all respects ” 
made the suggestive words universally applicable. Every 
time physical or mental discomfort was felt the phrase was 
repeated. The results were sure, but confidence and faith 
were necessary. Giving as an illustration the ease with which 
a, man could walk on a plank placed on the ground and the 
impossibility, in the majority of cases, of doing so when 
the plank was suspended at a height, the lecturer said that 
it was the imagination and not the will which permitted the 
■ability and caused the disability ; man, he said, would only 
cease to be a puppet when he learned to control his imagina¬ 
tion. The essential tbihg in practising auto-suggestion was 
to keep the will from being a hindrance, for if it was not in 
agreement with imagination .it would hare the effect of 
.reversing the desired results. 'The lecturer expressed tho 
.hope that the study of suggestion would bo introduced 
into the medical curriculum, pointing out the advantage 
•to tho community if backward and mentally deficient 
•children were treated by the method he advocated. The 
.-same methods might also be applied to the inmates of 
reformatories. 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, I, WBnpoIc-slreet, W. 

Monday, Nov. 28tb. 

OCCASIONAL LECTURE : at 5 r.M. 

Dr. Guclpa (of Paris): Tho Treatment of Diabetes onrl 
Gout by Disintoxication. 

MEETINGS OF SECTIONS. 

Monday, Nov. 28tb. 

ODONTOLOGY : at 8 r.M. 

Casual Communication : 

Mr. Stanley Mummery: A Case of Mandibular Sarcoma 
in an Infant. 

Paver : 

Mr. W. F. Broderick : Tho Endocrine Factor in the Produc¬ 
tion of Immunity or Susceptibility of the Teeth to 
Caries. 

Tho following have promised to take part in tbe discussion 
after tbe paper:—Sir Arthur Keith, Dr. Leonard 
Williams, Sir John Bland-Sutton, and Prof. Halli¬ 
burton. 

Members of other Sections are invited to attend this 
meeting. 

Thursday. Dec. 1st. 

OBSTETRICS AND GYNAECOLOGY : at 8 r.sr. 

Specimens : 

Mr. J. Ellison: (1) Squamous-cclled Carcinoma of the 
Cervix Associated with Spheroidal-cellcd Carcinoma 
in the Body of the Uterus. ( 2 ) Unusual Case of 
Extra-uterine Pregnancy. 

Paper : 

Mr. R. II. Paramorc : Eclampsia and its Incidence. 

Friday, Dec. 2nd. 

LARYNGOLOGY: at 4,45 r.M. (Cases nt 4 r.M.) 

Cases ami Specimens will bo shown by Mr. Mollison, Dr. 
Dawson, Dr. Douglas Guthrie, Mr. Howarth, Mr. 
E. D. D. Davies, Dr. Andrew Wylie, and. others. 

ANAESTHETICS : at 8.30 r.M. 

Informal Meeting: Tea, Talk, and Tobacco. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

Monday, Nov. 28th.—5 p.m., Dr. Arthur Saunders: 

Carcinoma of the Stomach. 

Tuesday.— 5 p.st., Mr. Addison : Hernia (I). 

Wednesday.'— 5 r.M., Dr. Owen: Diagnosis and Treatment 
of Renal Diseases, 

Thursday, Dec. 1st.—5 r.M., Dr. Grainger Stewart: 
Sciatica. 

Friday.—5 pju., Mr. Addison : Hernia (2). 

Daily :—10 a.m.. Visit of Post-Graduates to Wards. 2 r.M.. 
In-patient, Out-patient Clinics and Operations. 
NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. 

Monday, Nor. 28th.—1.30 r.M.. Dr. J. Bright Bannister: 

The Hictnorrbagca of Lato Pregnancy ond Labour. 
Tuesday. — 3.30 r.sr.. Dr. F. O. CTookshank; Physical 
Examination of tho Chest—Tho Stethoscope. 

Friday, Dec. 2nd.—1.30 r.M., Mr. E. Gillespie: Tho 
Treatment of Paralytic Deformities by Orthopaedic 
Methods, 

Daily:—2.30 r.M., In-patient, Out-patlcnt Clinics, Opera¬ 
tions, See. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART 
POST-GRADUATE COURSE, Westmoroland-street, Maryle* 
bane, W. 

Monday, Nov. 2«th.—5.30 r.M., Lecture:—Dr. R. o. 

Moon : Functional Diseases of tho Heart. 

Daily:—10 a.m. and 2 r.sr.. Out-patients and In-patients. 
ST. JOHN’S HOSPITAL, 49, Leiccster-squarc, W.C. 

Thursday, Dec. 1st .—6 p.m.. Chesterfield Lecture:—Dr. 
W. Knowaley Sibley : Syphilis. 

BRITISH ORTHOPEDIC ASSOCIATION. 

FnrDXY, Dec. 2nd.—Annual Meeting at tho Liverpool 
Medical Institution (1‘resldcnt, Sir Robert Jones). 
10.30 a.m., Mr. H. A. T. Fairbank will open a discussion 
on Tho Late Results of Treatment of Congenital 
Dislocation of the Hip.—Sir. C. Thuretan Holland: 
Demonstration of Radiograms of Bono and Joint 
Affections. 2 p.m. (at tho Royal Southern Hospital), 
Mr. T. It. W. Armour: Demonstration of Operations 
and Cases. 

Saturday. —9.30 a.m., Mr. H. Platt: Paper: A Series 
of Endosteal Tumours. Mr. R. C. Klmsllo: Demon¬ 
stration of Endosteal Tumours and Bone cysts. 
Mr. D. McCrne Aitkcn :— Pap*r : Function in Relation 
to Repair in Bone.^ 2 r.M., Visits to Hospitals. 

ST. MARY'S HOSPITALS POST-GRADUATE LECTURE 
at Whitworth-street West Branch, Manchester. 

Friday, Dee. 2nd. — 1.30 rvu., Dr. Lacey: Backache. 


Thursday, Dec. 1st .—1 r.sr., LectureDr. B. Shires: 
A. Ray Appearances of Diseases of Bone. 
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There were 3010 deaths from respiratory diseases, and 
1515 from various forms of tuberculosis. Beri-beri was 
responsible for 555 deaths, ns compared with SOI iu 1918 
and 051 in 1917. During the past few years circulars have 
been distributed to all largo employers of coolie labour 
calling their attention to the fact that beri-beri is produced 
by the consumption of while rice ns the staple article,of 
diet without a sufficiency of other foods, and advising that 
beans should be supplied with the rice when fresh meat or 
fresh fish cannot be nfTorded. 

Government hospitals consist of the Civil Hospital, to 
which is attached nn isolated maternity hospital, the 
Victoria Hospital for Women and Children, and the Kennedy 
Town Infectious Diseases Hospital. There Is an observation 
station capable of accommodating 1500 persons in tho 
event of nn outbreak of infectious disease on board a ship 
arriving in the harbour. In the Civil Hospital, which 
contains 100 beds in 20 wards, 3920 in-patients and 22,440 
out-patients were treated during 1019; 218 cases of 
malarial fever were admitted ; 400 confinements occurred 
during the year in the Maternity Hospital, which contains 
12 beds for Europeans and four’for Asiatics; 54 infectious 
cnsc.s were treated at tho Kennedy Town Hospital. In tho 
I.unatio Asylum 207 patients of all races were treated, 
and thero were eight deaths. The Tung Wa Hospital, 
which is mainly supported by the voluntary subscriptions of 
Chinese, receives nn annual grant from the Government. 
Only Chinese are treated in this institution, which performs 
other services as well ns those appertaining to a hospital, 
sucli as the free burial of tho poor, the repatriation of 
destitutes, and the organisation of charitable relief in 
emergencies. Chinese ns well as European methods of 
treatment are employed in accordance with the wishes 
expressed by tho patients or their friends. About half 
tho number are now treated by Western methods. Tho 
hospital is mannged by a committee of Chinese, who are 
annually elected. It is under the supervision of a visiting 
Physician, who is a member of the medical department, 
Whilst two Chinese house surgeons trained in Western 
medicine, aro members of the hospital staff. There are 
lj cds in the buildings, and 7002 patients were accommo¬ 
dated during 1919. The Tung Wa also maintains a branch 
hospital for small-pox cases (Chinese only). It contains 
nS beds, and during 1919 four cases wero treated. 

The Alice Memorial and Affiliated Hospitals are managed 
and controlled by the missionaries resident in Hong-Kong, 
agents of tho London Missionary Society. The number of 
in-patients in 1919 was 1395. To avoid tho complete 
seclusion from friends and relatives which removal of 
Chinese plague patients to the Kennedy Town Infectious 
Hospital entailed, four District Plague Hospitals arc main- 
tamed hv the Chinese in various parts of the colony. The 
new Iiwong Wa Hospital for Chinese in tho Kowloon 
Iciimsula was opened in 1911. Thero are 70 beds, and 
•'313 patieuts wero accommodated during 1019. 

The University of Hong-Kong is nn institution that 
arose from the joint enterprise of British and Chineso 
subscribers;. At the end of 1919 the number of students 
was of whom 75 were taking tho medicine courec. 

The idea of the University is to provide, close to Chinn, 
education similar to that given iu the British universities 
but at a much cheaper cost. The medical faculty offers’ 
ample facilities for the practice of medicine. The medical 
laboratories were tlio gifts of various Hong-Kong Chinese 
residents. There is a largo staff of instructors in medicine! 
and all the principal medical practitioners in Hong-Kong 
give lectures at the University. Clinical work is carried 
on at the Government Civil anil Tung Wa Hospitals. The 
degrees aro recognised for registration in Great Britain 

y the General Medical Council. The University insists 
upon nli students having a proper knowledge 'of their 

S! T'V m S ' instruction at the University is 
carnal out in English. 

Tlio menn temperature for tlic vear 1910 -irn<; 79 . 0 * yi 

T. of l n f 1 ! A 18 ’ m,a *or ‘ho past 30 veam 

The total rainfall for tho vear was 70-140 inches ns „ ’LV 
101-005 inches in 1918, 'and 83-020 incl.w tor^bn 6 

'fc-itures’tn , 'tlmt Cll ? , ?'° °i IIon 0'^ on K >* similar in its broad 
features, to that of Kowloon and the New Territories hot 
at the higher levels, from 1400 to 1800 feet above se^l'cvel 
the temperature is usually from 3” to 0» lower than at 
’’I'f. O^orvntory. Kowloon. Tho humiditv is WaUv 
greater than in Kowloon, and approaches saturation for 
lovera days at a time during March and April wI en niS 
is \ cry prevalent. In summer the City of Victoria and^be 
nsmg terraces behind it derive little or no benefit from t? 

by steep .U™ from 
b.t. to S.W. In Winter it is exposed to the nortl.-onSf 
^T'tr h,rh T, Cac!or,:!l] r hloivs nlong the harbour 

Sr 'In? In 7; considerable violence On 
fro,n't c nmth c 1 ^ 0 o,o' TC ^ t inland is protected 

t-r..-ne g l „ ln winter, and enjoys the 

'•im south-WMt mon-soon in summer. 


EXCESSIVE PRESCRIBING. 

A PitACTiTJOXEit was recently asked by liis panel committee- 
to justify two prescriptions each containing 0 oz. of Stokes’s-, 
liniment (Lin. album). His chief concern was tho unreason¬ 
able cost of this prescription, which was charged at OtZ. fer¬ 
tile liniment and 4f7. for tho dispensing foe. This pricing is- 
in accordance with tho official tariff and cannot, of course, 
be altered until tins tariff is modified by the fall in tlic- 
cost of drugs. Tho criticism of tho panel committee was- 
directed to the amount ordered on one prescription. It was- 
considered that this quantity would be wasted, and that- 
2 oz., or atmost 4 oz., was sufficient to order on one occasion.. 
Only in exceptional cases would it bo necessary to use more- 
than 4 oz. of liniment in a week. Tho cost may appear a 
trifling matter in one or two cases, but considering the vast 
number of prescriptions given in one area the total amount 
may be a serious and unnecessary drain on tlic drug fund 
which is provided by tho Treasury out of public money. 

TO VENTILATE AND DEODOEISE. 

The “Win-Sum” radiator, recently patented by Messrs. 
Tidd, Siday and Co., Ltd., of ISO, Drury-lane, London, W.O., 
is a combination of an electric radiator and ventilating fan.. 
The radiator forms the front of a box in which the metal 
fan is placed. Air is drawn into tho apparatus and forced 
through thofonr porcelain and wire “elements,” each of which 
can be turned on by a switch, thus regulating the degree of 
heating of tho air. The manufacturers claim that the con¬ 
sumption of two electrical units an hour by this apparatus- 
produces a uniform temperature of 60° E. on cold days 
in a room 20 ft. by 20 ft. by 12 ft. 0 in. In summer the- 
agitation of tho indrawn air and its subsequent distribution 
throughout, the room by tho agency of the revolving fau 
produces a cooling effect. The box-like apparatus is placed, 
on the floor of the room near the door ; it is especially intended, 
for use in ordinary rooms of houses but can also be employed. . 
to disperse the pockets of stagnant air not infrequently found- 
in certain parts of the “ auditorium ” of kinemas and other- 
places of public entertainment. Slabs of absorbent porcelain 
material, to be soaked in eucalyptus or other volatile anti- 
sepUc, are provided in order that various odours may bo 
added to the air forced through the radiator. Tho cost of 
the radiator is £20 retail. 

CENTRAL HEATING IN CHICAGO. 

At the beginning of another winter and with coal at- its- 
riui 0 .! 1?£ 1CC J*- ’ s °I interest to note how tlie question of 
cold dwelling houses for the people is dealt with in foreign 
countries. A copy of the “ Bulletin of the Chicago School; 

Instruction,” now before us, suggests at the first- 
aa V n thafc i , c ily landlords in general ore compelled 
mi ii.,? Bamta . r >' authority to supply heat to their tenants,- 
i the ground that otherwise a building is being maintained 
SS !“ a ™anner dangerous to health. It is to he- 
UMen™ „ h .° wever » Ir ° m Closer study of the article that at 
tanf.rrw.nft arg0 number of buildings divided into separatc- 
rocom,n?n,ta? e i. COnS rU ? tc ? in a manner which has been. 

as des >rable from the point of view of 
Unit™! 11 an 7’ suc ^ buildings, however, exist in the* 

roora a ? !«>• as vc are aware. In Chicago the- 

whtah s ,lS,“ have no source of heating, except that 
are or rtn th ° c ?. nt . ro1 of tlle landlord ; although they 
cookino riY BU PPh° d with gas apparatus sufficient for 
MmnelKhln b? ? 1 ° l Rndlortl ?' stated, are, as a rule,, 

to their ten-in'lc t l ?i d<,rins °t their leases to supply heating' 
■Where such ni' S ’ ' V1 ? c ? n sue them for breach of contract- 
3° ? ot cxist > or possibly where they 
of the citizens' aat } lont y is prepared to act in the interest 
heating system" Present, as we have said, no suclr 
mdst of theroSnslcf nP ,- a ! in the Kingdom, where- 

or gas stoves rooms are warmed by open fires- 

centrally hcata.T^ J” L °ndon at all events, which are- 

t 0 n eifforco lC the d i fv .^ cnan ^ w* 10 are’ well able 


anv nro xenomenia, u «*»« 

in them 7 are ?w. t „,V ct ? d > n such a way that tho dwellers 

warmth in cold weathp? nt Tf nt ire1 ^ Ur>on thc landlord for 

when any such other words, he desirable- 

public authority ta d B ‘TtW ?, rCCtcd to it the duty of « 
he safely inlmb'itcd ov!,?*' ? 1G v ” rc sufficiently warmed to- 
take leases with clnh^?r ants of tIle Ambler class do not 
rooms on such t„ro?s n ! ,? orenants ’ and often bold the r 
landlords intocourt? Uley a re not likely to bring their 

to even- form Yt n!?,f me - cr u P on defaults that aro common 
that the' mXal p^rol 0 i w,' onal education. We are afraid 
turn ill middle age ta see TT n nofc '' vclcom e an cxamina- 
knowledge was still being mafntained? VT ° PCF s(andnr<1 ° 
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fflotcs, Bjjort €m;mitts, mb %mSmas 
ia ttomspanknis. 

KNOTODGE AND UNDERSTANDINGS 
Bt W. D. Haixlburton, M.D. Bond., F.R.S., 

PROFESSOR OF FUTBIOLOOT, ICJN’Cf'S COIiEOE, 1£>NJ>0K. 


The question, “ Wliat is Truth ? " is likely to remain 
unanswered for many generations to come, if not for ever. 
Within the last year or two it has acquired new meaning in 
-tho discussions which have centred around tho question 
of relativity so prominently brought before tho scien¬ 
tific world by tho researches of Einstein. I have not tho 
•special mathematical knowledge to pronounce judgment on 
Einstein’s work ; but so far ns nn outsider has been able to 
•grasp its significance one may briefly say that it has been 
found that the old Newtonian laws regarding gravitation and 
the propagation of light have been found not immutable or 
•even absolutely correct in detail, but aro only relatively 
•true at a given time in certain conditions of space. In the 
light of uncertainty regarding the fundamental laws of the 
physical universe, who can hope, in branches of science 
dealing with living things, to attain to perfect knowledge ? 
'The seekers after truth need not be discouraged, for they will 
•often be rewarded with sufficient understanding to grasp 
some of its meaning and even to apply the latter to the good 
of mankind. 

Astronomy and Chemistry. 

The old laws of the phyaical world may not be flawless, 
but they have enabled astronomers to foretell eclipses with 
•exactitude, to give us the Nautical Almanac with accurate 
information about the tides and numberless other data, 
•to detect the existence and predict tho appearance of new 
planets, and numerous other feats. Tn chemistry, the i 
atomic theory is, I suppose, only relatively true. Certainly 
no one has ever soon nn atom, still loss the electrons which 
■make up the atoms ; nevertheless, such theories have played 
an overwhelmingly useful rdlc in the progress of chemistry and 
•physics ; witness, for example, the prediction of the discovery 
•of new elements, and the invention of new methods in the 
^application of radiant energy for tho alleviation of suffering. 

Physiology and Medicine. 

Coming now to tho biological sciences, I shall feel more at 
homo when I single out physiology for comment. The 
relationship of physiology to medicine is one on which 
I am never tired of dilating. I remember a time which 
succeeded that when anatomy and physiology were taught 
by the same professor, when physiology was regarded 
•almost as an ornamental extra in roost schools—being 
taught by a lecturer who was not a trained physiologist and 
•had no idea of research—and when the physiological labora¬ 
tory was^ oil but non-existent. With the foundation of 
laboratories the professed physiologist came into being and 
by diligent work made discovery after discovery. But 
with a few brilliant exceptions the clinical observer and the 
Oaboratory worker seldom came together, and both physio¬ 
logy and medicine suffered in consequence. From this 
state of tilings we are now emerging; physicians are 
beginning to recognise that physiology is the comer-stana 
of medicine, and that medicine is or ought to be applied 
physiology. I look forward to a time when clinical teachers 
■will, ns a result of laboratory training and experience, have 
grasped the spirit of research and he able to teach medicine 
in this spirit of understanding. I do not say we have not 
such teachers now, but the future will, I am sure, give us 
many more. 

Empiricism in Medicine. 

Medicine, is often wrongly reproached for its empiricism, 
but empiricism is the result of past experience. Tho 
•reproach is only deserved when medical men elect that 
their studies shall remain empirical and do not discover 
•causes and reasons. Take, as examples, some morsels of 
•dietetic advice which are often heard from practitioners. 

(1) Tn a case of malnutrition take more fat, but preferably 
in the form of cream or cod-liver oil instead of olive oil or 
margarino, (2) in a case of high blood pressure abstain 
from the red meats, but take fish and poultry ; (3) in a case 
-of obesity tako toast, but not bread, and reserve drink till 
-the end of the meal. 

The physiological explanation of the first piece of advice 
is now known, for the useful fats arc those which contain the 
aecently discovered essential accessory factor or vitamin. 


* Being tho substance of an Inaugural address delivered 
before too Midland Medical Society, Birmingham, on Xor. 2n<l, 


Time may show that the second and third are justifiable ; 
some little thing, quantitatively small, but qualitatively all- 
important, may yet be found to constitute the difference 
between liarmfut and useful foods. When such a happy 
time arrives, when the doctor can give physiological reasons 
for the faith that is in him, shall wc even then be nearer the 
absolute truth. We may havo by then advanced a few steps, 
but that does not mean wo should hesitate to push on. 
Increase of understanding at least will follow, and with it 
decrease of suffering and disease. 

Enzymes. 

We hear a great deal about the activity of enzymes or 
ferments. It is immaterial that a ferment may bo an 
actual entity or a special phase of matter; ferment action 
is the great mechanism in the chemical and metabolic 
activity of the body. This fact is indisputable, although no 
physiologist has-ever seen an enzyme in a state of purity, 
just as no chemist ever saw an atom, and recently acquired 
knowledge of the whole subject of immunology ia in the 
same position. We talk glibly of antitoxins, agglutinins, 
precipitins, opsonins, anaphylactins, btemolysins—names 
which are merely the result of a desire to crystallise theories 
in terms of speech. Such excursions of the imagination 
may not come into the domain of exact knowledge, but 
they have led to understanding of such an operation as 
vaccination —a purely empirical procedure in Edward 
Jenner’s day—and have enabled practical men to devise 
corresponding means for the prevention or euro of other 
diseases. 

Vitamins. 

To turn to a subject already alluded to—namely, the 
vitamins. Hopkins compared them to the nails and cement 
in the building of a house; McCarrison compared them to 
the spark which makes the energy of the fuel effective in a 
motor-car. Such similes do not add to our knowledge, but 
they help our understanding ; the vitamins arc still unknown 
chemically, but has their study been useless ? From the 
imperfect knowledge at present available immense benefit 
to mankind has already ensued in the matters of properly 
balanced diets and of the deficiency diseases in which 
absence of vitamins plays so important an retiological rfile. 

Permeability. 

We owe to physiology many other conceptions beside 
those of enzymes and vitamins which have profoundly 
influenced all branches of medicine. Physical chemistry, 
for example, in physiological hands is one of these. A study 
of such questions 03 colloids, surface-tension, and perme¬ 
ability is not only of intense interest in itself but has done 
much of recent years to place the phenomena of life on an 
intelligible basis. From the wide field here opened up I 
will content myself with one example—namely, permeability, 
a subject to which my friend. Prof. H. J. Hamburger, of 
Groningen, has devoted a life of research. He began with red 
blood corpuscles, and then passed on to a study of secreting 
cells. The usual way of explaining tho action of a secreting 
cell is to say that it has a selective action ; on one sido it is 
bathed with a nutrient fluid originating from tho blood. 
At its opposite border it pours out a new fluid, we will say 
saliva. The statement that the cell selects from the lymph 
certain materials and rejects others implies that the cell 
has something akin to consciousness and choice, a vitalistic 
view which cannot commend itself to any lover of exact 
science. The passage of substances through cells and their 
membranes is regulated by various physical forces, such os 
filtration, diffusion, and osmosis, but these alone will not 
explain all the facts ; the subterfuge introduced by the 
assumption of vital or selective activity is a mere confession 
of ignorance. Investigation of the permeability of the 
protoplasmic surface and its membrane has done much to 
enlighten that ignorance; the cell is permeable to some 
substances and not to others ; it has no real choice ns to what 
shall pass and what it prevents from passing. It lias been 
proved further that different ions modify in various directions 
the normal permeability ; hence the electric ebargo of the 
ions must be an important factor in determining the passage 
of substances through the cell and Us plasmatic membrane. 
In. diseased conditions the normal relationships in the ionic 
balance is upset and cellular activity becomes abnormal. 
Electric charge is one factor, molecular size is possibly 
another, solution affinities, surface-tension, &c., aro others. 
Without attempting' a description of all of these, suffice 
it to say that they.ore in the region of exact research and 
measurement. 

Permeability of Cells to Sugar. 

Such considerations may be amplified by a brief allusion 
of what is known in relation to the permeability of cells to 
sugar. Tho sugar of the blood is glucose (dextrose); it is 
always present in health, but is then entirely contained In 
the blood plasma; the corpuscles are impermeable to this 
variety of sugar except in that pathological state we call 
diabetes, where.thc normal permeability is deranged. That* 
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in linked neuronic systems of a given anatomical lesion 
must not he overlooked. ...... 

\Vhen, as remarked above, if is stated that the 
overwhelming bulk of evidence points to a general 
speech area in the left hemisphere, lesions in which 
are revealed clinically by varieties of aphasia, 1 
do not ignore the exceptional cases, of vrliicli not a 
few have been put on record. Several valid explana¬ 
tions have been advanced in such cases : perhaps the 
most signi/icant is the possibility of left-handedness 
occurring, if not in the individual concerned, then in 
other members of his family. There is something to 
be said for the “ siock-brainedness ” theory of Foster 
Kennedy. Crossed aphasia, so-called, may be due to 
individual peculiarities, for physiological as well as 
anatomical anomalies may occur. And, once again, 
there is the question whether in a particular case a 
microscopical examination of the cerebrum lias been 
made. 

Physiological. 

To understand the physiological mechanisms 
employed in speaking wo may clear the ground by a 
brief sketch of how speech is acquired. Long ere the 
child has begun to articulate, his cal's have become 
accustomed to many and varied sounds, included in 
which are the sounds of words, mere noises to the 
child, without any meaning. Some of these sounds 
are repeated in his hearing much oftener than others, 
so that lie gradually learns to distinguish them and to 
associate them with certain objects, animate or 
inanimate. We have no reason to doubt that, before 
articulate speech begins, the infant is using both 
hemispheres for vision and both for audition. The 
next step is the endeavour to imitate by articulation 
the sounds he beam constantly repeated by others, 
and in this way the movements necessary for the 
articulation of these sounds, or words, are learned. 
Again we must believe that both hemispheres are being 
utilised for speaking movements ; before he learns to 
read or write, therefore, his “ inner language ” consists 
of the memories of certain sounds closely linked to the 
memories of certain movements, and the former of 
these is also intimately bound to the visual ideas of 
certain objects. When his nurse says “ bow-wow ” lie 
will look for or point to his little toy dog, and when it 
is shown him he will say “ bow-wow.” Thus as early 
ns he begins to think at all, he is developing his “ inner 
language.” 

When t lie child reaches the stage of learning to read 
and write, his inner language becomes considerably 
more complex. He learns to write by letters and by 
syllables, which arc the signs for sounds, bo it noted, 
since our writing is phonetic. In this way he acquires 
a visual picture for each sound, made up of a letter 
or comhinat ion of letters, and so he reaches the stage 
of a visual knowledge of letters, syllables, and words. 

I U> learns to write, however, with oue hand, and that 
the right hand. Hitherto, as we have seen, the 
presumpt ioti has been that both hemispheres have been 
utilised for (leaving sounds, for articulating sounds, and 
for reading signs that stand for sounds. When he 
writes- signs that stand for sounds, we must suppose he 
uses largely, it not entirely, a part of liis left hemi¬ 
sphere only, ns far ns the physiological mechanism is 
concerned. How it both hemispheres have thus 
shared in the acquisition of speech, how comes it that 
in t tie average individual it is only necessary to destroy 
a limited portion of the left cerebral cortex for a 
complete aphasia to result i. Tito received explanation 
is tlu* general right-handedness of the genus homo, 
hut, the inadequacy of this solution can be seen when 
it is realised that the difference between the daily work 
of the two arms is vastly loss than the corresponding 
difference in function between the right and the left 
speech areas. According to Ernst Weber the final 
determination of the lead of the left hemisphere, from 
the viewpoint of speech, is that the child is taught to 
" r *tc with the rigid hand, and for this theory there is 
no little evidence. A physiological concentration of this 
sort, leading finally to preponderance of the left 

ocenri'a ’ mechanisms, could not have 

curved until writ mg with the right hand had become 


general among all classes. Arguing by analog}-, one 
would suppose the musical functions to be more 
bilaterally and equally represented and certain 
researches (Mingazzini, Probst) go to substantiate the 
contention. 

Still speaking physiologically, we are to bear m 
mind that a spoken word and a written word are 
movements, while on the sensory side a seen word is 
no more than a seen object, and a heard word than a 
heard noise. Before the child can write a single letter 
correctly he will scribble with his pencil and say it is 
“ writing,” and if to us. it is an unintelligible 
scrawl it is identical physiologically with an intelligible 
scrawl. The infant’s laryngeal noises may be unin¬ 
telligible but they do not differ integrally from the 
laryngeal noises that we call words. All must, 
accordingly, come under the ordinary physiological 
rules for motion and sensation ; and physiological 
disorders affecting both projection-systems, be they 
afferent or efferent, and physiological cortical centres 
for motion and sensation, may impair the reception or 
the execution of speech elements as of any other 
function elements. 

Though it be a platitude that speech itself is 
sometliing far beyond mere function of projection- 
systems, this sketch of the elements has been given 
because of the importance of recognising that on the 
physiological side the mechanisms relating to speech 
are in every way similar to those connected with the 
function of the non-speech parts of the brain. Imping¬ 
ing on motor and sensory projection-systems connected 
with the execution or reception of speech components 
is a complicated series of association-systems ; they 
are “ private paths ” converging on a “ final common ” 
path, and lead directly or indirectly from cortical 
reception-fields to those concerned with motor inner¬ 
vation. Disorder of these transcortical association- 
systems underlies the clinical phenomena of aphasia 
as ordinarily understood. Stress is laid on the fact 
that, anatomically, association-paths between cortical 
projection-fields must start from, and run into, these 
fields; hence ordinary lesions of the latter must 
inevitably involve origins or terminations of such 
inter-central paths. Forthis and other reasons complete 
“ isolation ” of the physiological systems concerned 
must be practically an impossibility, though, on the 
other hand, there is no reason to doubt that limited 
functional disturbance of association-paths occurs, and 
that a relative separation of the speech area from non- 
spoeeh areas is a possibility. It is important to bear 
in mind, further, that the same motor cells of the 
cortex, say those innervating mouth, lips, tongue, 
palate, are used at one time in the function of speech, 
at others in totally different physiological combina¬ 
tions, and, since the function of motor speech may be 
grossly disturbed while the cells can he utilised for 
other functions, we cannot suppose the physiological 
delect to be localised in the cell-groups concerned. 
It must be outside them. Theoretically, therefore, 
apart from clinical and pathological considerations, 
disorders of speech must be disorders, physiologically, 
of higher mechanisms which play on those of a lower 
physiological level. 

Psychological. - 

The subject increases enormously in complexity and 
intricacy when we turn to read, heard, writ! oil or 
spoken words, not as sounds, movements, &c., but as 
symbols or expressions of ideas. Speech is symbolic 
Dunking, as Head has again recently emphasised ; to 
adopt an illustration of Lloyd Morgan’s, used originally 
in another connexion, the anatomo-physiological 
basis of speech is as different from symbolic thinking 
ns is tlie movement of the needle on the gramophone 
record from the tune it can be made to play. Nor, 
indeed, is our illustration complete, for some hold that 
abstract thinking may proceed without utilisation of 
any of the ‘ images ” of speech. Letters and words 
are the signs for sounds, as already mentioned, but 
words are. in addition, symbols of another order 
altogether ; they have a “ content.” a “ meaning ” : 
ns Hast mn said, they are Die counters bv means of 
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QUEENSLAND HOSPITALS FOR THE INSANE. 

The general report cJf the Inspector of Asylums for 1920 
•contains the following details of the mental hospitals and 
reception houses in the State. On Jan. 1st, 1920, there were 
1738 males, 981 females, total 2719 persons certified as 
insane in the State. During the year 318 males and ISO 
females were admitted into the mental hospitals, of whom 
265 males and Ill females were admitted for the first time, 
while 53 males and 39 females, or 18-17 per cent., were 
re-admissions, as compared with 18*57 per cent, during the 
previous year. From the mental hospitals 145 patients were 
discharged recovered, and from the reception houses 41. The 
recovery-rate was 19*10 males, 51-73 females, 51-99 total per 
cent, for all the mental hospitals and reception houses in 
the State. _ Tliis result is extremely satisfactory, for a number 
of recoveries take place in the mental ward of the Brisbane 
General Hospital of mental cases that have not been certified, 
and therefore are not included in the above figures. In 
addition to those discharged recovered, 10 males and 9 
females were discharged to the care of their friends and 
relatives relieved or not improved. During the year, 129 
males and G3 females died in the mental hospitals and recep¬ 
tion houses, the death-rate being 7*40 males, 0-G9 females, 
total 7-15 per cent, of the average numbers resident. 

Thc_ numbers remaining in all the mental hospitals and 
reception houses at the end of the year were 1740 males, 
051 females, total 2097, in addition to whom 20 males and 
40 females were out on leave of absence ; so that there were 
1772 males, 092 females, total 2704, on the hooks certified 
as insane in the State. These figures show an increase of 34 
males, 10 females, total 44 on those of the previous year. 
The proportion of the insane in 1020 was 3-74 per 1000 of 
the population (males 4-01, females 2*79). 

The _ lectures, demonstrations, and practice papers have 
been given to tho nurses and attendants during the past year 
•at all three mental hospitals in accordance with thercgulations 
laid down by the State Nurses' Registration Board. The 
nursing staffs at the three mental hospitals at present 
■are: Goodna, 132 attendants, 00 nurses; Toowoomba, 
<54 attendants, 85 nurses ; Ipswich, 57 attendants, 48 nurses; 
making a nursing staff total of 482. 

AN OUTLINE OF SCIENCE. 

Messrs. George Newnes arc bringing out in fortnightly 
parts an “ Outline of Science,” edited by Prof. J. Arthur 
Thomson, following on the lines of Mr. H. G. Wells’s well- 
known outline of universal history. The general aim of the 
Outline Is to help the reader to get a clear and conciso view 
of the state of present-day science in order that he may be 
■able to follow with intelligence the modem advances and to 
share appreciatively in man's continued conquest of his 
kingdom. To middle-aged and middle-aging people who 
keep in the running of domestic affairs and politics it will 1 
come as a surprise to see how the discoveries of men like 
J. J. Thomson, Ernest Rutherford, and Frederick Soddy have 
made archaic their childhood’s conception of dead or inert 
matter. The electron theory is, indeed, only just beginning 
to show us what electric phenomena actually mean. Similarly, 
the discovery of hormones at tho hands of men like Starling 
and Bayliss is changing the whole face of physiology. If 
Prof. Thomson succeeds In bringing home to a large circle 
of readers a lively knowledge of these things ho will have 
performed a great service to his generation. Part I. contains 
the Romance of the Heavens and tho beginning of the 
Story of Evolution. The illustrations are striking and on 
the whole well chosen, although the photographs of planets 
are curiously woolly, and it is difficult to think of a view¬ 
point in space to justify the pictorial representation of tho 
solar system on p. 10. Such popularisation of science is 
in harmony with the effort of the Selborne Society, to which 
Mr. W. M. Webb, F.L.S., calls attention in a following 
letter. 

TnE SELBORNE SOCIETY AND CINEMATOGRAPHY. 

To (he Editor of The Lancet. 

Sin,—In a letter which I wrote during the summer I 
mentioned that the Selborne Society was interesting itself 
in cinematography. Tho time has evidently come when 
an endeavour should be made to take advantage once more 
of what we may call non-theatrical films. There are many 
matters in connexion with science generally and natural 
history in particular, with customs, history, and travel 
whiclnntcrest a large proportion of the public- The Society 
is beginning by introducing films into its extension lectures, 
one of which, with the help of travelling motor lorries 
carrying projection apparatus, can now he given anywhere 
in the country. It'is forming a cinematography committee 
with the object of introducing more films of the sort which 
we liavo described into the cinema halls, to arrange enter¬ 
tainments where theatrical films are in the minority, to 
build up a film library, and, when prices of apparatus and 
films allow, to introduce the cinematograph into the ordinary 
curriculum of schools. 


Sir George Aston and Sir Gilbert Parker have signified 
their intention of joining the committee, which already 
includes the following: Lieut.-Colonel E. S. Amery, M.P., 
Sir W. Watson Cbeyne, M.P., Capt. W. E. Elliott, M.P., 
Mr. Joseph Hood, M.P., Mr. R. B. Frere, Sir Sidney Low, 
Mr. Oswald Mosley, M.P., Mr. Leslie Scott, K.C., M.P., 
Sir Ernest Wild, K.C., M.P. 

I hope that any of your readers who are able to help In 
any way will communicate with me. 

I am, Sir, yours faithfully, * 

Wilfrep Make Webs, F.L.S. 

Tho Hermitage, Hanwcll, W. 7, Nov. 19th, 1921. 

AN ANCIENT SCOTTISH IIAIR-CAST. 

To (he Editor of The Lancet. 

Sir,—M r. Alfred Ela, of Boston, U.S.A., has_ written 
calling my attention to an omission from the bibliography 
of my article on Hair-Casta which appeared in The Lancet 
of Oct. loth. Mr. Ela’s contribution was to the Boston 
Medical and Surgical Journal in March, 1918, and ran as 
follows:— 

** ... Review in Archeological Journal, 131G, lxxil., 402, of 
Banff Charters, A.n. 1232-1703, viz., Oct. 9th, 1232, land* 
* were granted to Master Neis, the King’s Physician, by Alex¬ 
ander II.‘: Nefs ‘ is reported to have obtained this reward for 
tho service of cutting a hair-hall from his royal master’s heart.’ 
Whiio tho servico seems shadowy, tho fee was substantial.” 

I am, Sir, yours faithfully, 

Cardiff, Nov. 9th, 1921. IVOR J. Davies. 


CYNOTHERAPY. 

To the Editor of The Lancet. 

Sm,—In reply to Dr. W. J. Rutherford (The Lancet, 
Nov. I2th, p. 1038) I enclose a recipe for dog oil copied 
from Pharmacopoeia Londinensis, date 1059, by ** Nich. 
Culpeper, Gent., Student in Pliysick and Astrology.” The 
hook contains the name of an old owner thereof, thus: 
‘Peter Reid, Senor. nis book, Trafalger.” 

I am. Sir, yours faithfully, 

Verb G. Webb, M.R.C.P.L 

Haverstock-hill, N.W., Nov. 16th, 1921. 

Enclosure. 

Oleum Catellorium 146, on. Oil of Wire lps. 

CoTledg .—Take of Sallefc oyl four pound, two Puppy dogs 
newly whelped. Earth worms washed in white wine one pound ; 
boyl tho whelps till they fall in pieces, then put in the worms, a 
while after strain it , then with three ounces of Cypress, Turpentine, 
and one ounce of Spirit of Wine perfect tho oyl according to art. 

Culpeper ,—It is excellent good to hath those Limbs and 
Muscles that have been weakened by wounds or bruises. 

THE LATE COLONEL A. B. R. MYERS’S 
AUTOPHLEBOTOMY. 

To (he Editor of The Lancet. 

Sir, —In your obituary notice (August 13th) of tho late 
Colonel Myers no mention is made of his authorship of ” Life 
with the Hamran Arabs ”—au interesting hook describing 
i sporting trip in the Soudan in the year 1875. _ It contains 
an incident of particular medical interest—viz., the per¬ 
formance of autophlebotomy (pp. 282-3). Having been 
prostrated with intense headache and nausea for several 
days as a result of sunstroke, ho thought that blood-letting 
would do him good. As he had no European companion 
present at the time to perform the operation he was obliged 
to do it himself. He first opened a vein in his left arm, 
but this was ineffectual; he then did the same in the right 
arm and was successful in causing a flow of 8 oz. of blood. 
Thi 3 caused some immediate faintness hut procured the 
desired relief. In bygone days, when venesection was 
practised frequently and was better understood than it- is 
now, the performance of it by a medical man on his own 
corpus vile may have happened occasionally, hut I think 
that it must be very uncommon. I cannot remember any 
case recorded in literature. 

I am. Sir, yours faithfully, 

F, Lucas Beniiam, M.D., M.R.C.P. 

Exeter, South Australia, Oct. St h, 1921. 


PUBLIC HEALTH IN nONG-KONG. 

A retort for the year 1919, prepared by Mr. A. G. JI. 
Fletcher, Colonial-Secretary, estimates the total _ civil 
population at G9S.100, including 13,000 non-Chinese. 
The birth-rate for the year was 3-9 per 1000 among the 
Chinese community and 20-0 per 1000 among the non- 
Chinese, as compared with 3-0 and 22-1 In 1018. The 
death-rate was 23*3 per 1000 among the Chinese and 19*9 
among the non-Chinese, as against 29*0 and 19*5^ in the 
previous year- The number of deaths from malaria (310) 
showed a decrease. In the City of Victoria the deaths^ of 
Chinese from this cause numbered 101 out of a population 
of 320,080, or a rate of 0*3 per 1000 per annum. Tho 
deaths from plague numbered 420, as compared with 251 
in 1918. Small-pox deaths numbered 15, all Chinese. 
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speech which may not be strictly necessary for 
comprehension but are, nevertheless, essential for 
correct speaking. It is more particularly prepositions 
and articles which are omitted and nothing really 
shows the poverty of the patient's language, so much 
as their omission." The following letter was received 
from an npbnsic in answer to a request for a report on 
his condition :— 

Dear Sir,—Speech, difficulty of speaking. Arm, leg, no im¬ 
provement. IV.in thumb, no grip. Los3 of memory, serious. 
Drain tag recovering, although slowly.—Yours truly. 

As the child at school is taught to spell by letters 
and bv syllables, so acquiring his knowledge of the 
morphology of words, in a similar but reversed way 
1 be disintegration in the morphology of speech caused 
by a cerebral leAim may result in the aphasic’s having 
great, difficulty with letters and syllables, not as regards 
t heir enunciatiou but as regards their correct employ¬ 
ment. lie may lose his power of spelling, but apart 
from that, h«> may persistently use wrong letters or 
syllables and often a long Irial-and-error process is 
necessary to get the correct result. Thus one patient 
said “ shapple,'' “ shaplin,” “ shapnel ” in succession 
before lie got “ shrapnel ” ; another said “ tuning- 
t horn.” “ tuning-thork,” on route to “ tuning-fork ” ; 
and so on. Once more, the apliasic often begins 
sentences which he never finishes ; sometimes he has 
t wo or three words correctly put together but ending 
" hr ttie air.” I asked one of my patients how he was, 
atid t be answer came : “ Well. 1 can’t .... I never 
• . . . J in a little . . . It’s really. . . .” 

Tins defect is to bo distinguished from what lias beer, 
improperly called the “ pseudo-agrammatism ” of 
m.uiiUty to remit the names of objects. In this case 
tne patient, will speak quite correctly but is forced to 
employ one periphrasis after another owing to iiis 
lack of substantives : and. on occasion, the emotional 
comes to the aid of the intellectual, as with a patient 
siificrmg from this amnesic difficulty who was shown 
a photograph of his son and asked ivliat it was. lie 
iiu-iviTi.d in n crescendo fashion : “my .... it’s 
, • • ■ • hV my .... oh ! ... . he’s iriv .... 

“h.'t ar . . . . . lie’s my boy I " 

'1 hi- didfrulty in naming objects, in finding subslan- 
V,V,r- ,ias hjng been known and its definiteness led 
.•.Ills, oil oiinico-pnlliological grounds, to postulate 
naming centre” in the temporal lobe; more 
r-venuy. Head has coined the term “nominal 
nplnnn for a type which includes this particular 
defect. Undoubtedly disorders of the nature of 
agrammatism run like a thread through most of 
the. cltiucat types, and yet, we must take care to 
mntl the conception. Pick emphasises the fact that 
Higher grades of paraphasia and of jargon-aphasia 
fin example, ought not. to he classed with agram¬ 
matism. since in them the impairment lies at 
another level; be furnishes evidence, nevertheless 
hat agrammatism and a degree or paraphasia are ant 
<> occur m combination, and that their basis i s dis- 
m bance or a physiological mechanism localised mainly 
" ,b 9 ‘i!** 0 ™ lobo - Thc subject needs further 
S Pecont work by I-’orstcr points to a 

t ntal localisation for the mechanisms underlying 

otl erT' U,, r t,C! '’.fruclme or speech; Maas, on"the 
ouicr hand, considers agrammatism the result of the 
imperfectIv equipped right hemisphere essayin'? the 

de i riv*. i f i sp ? <>c 1 ", lu ". n * ‘Tench areas of the left are 

ne-troyea by large lesion*. 

Sm,r Gonsidendiom on (hr Clinical Varieties of 
Aphasia. J 

-m.Ml'l < ( lul< lai*go class of case in which the patient, is 

L'v Mt J-omids amt tones but not be aware that 

lna >" kn .°w them to be 
for-igm-r iciuinni r r \' U ' n of Ul0lr meaning. A 
• t of 4-ngltsh is word-meaning-deaf to 


the English tongue when he hears it spoken, but hot 
word-sound-deaf.. Similarly, as regards vision, the 
patient may be word-siglit-blind, or word-meaning- 
blind. In the former case he sees written or printed 
letters, syllables, and words as mere objects, and is 
unaware that f hey are speech-symbols; in the latter 
he is conscious of their being symbols for ideas, but 
these symbolic meanings are not aroused by the sight 
of the words. 

The subjects of receptive aphasia have usually con¬ 
siderable capacity for expression, but their words are 
often incorrect and their agrammatism is sometimes 
peculiarly pronounced. 

A brief excerpt from the notes of a case of this 
description may here be given. Unable to read a word 
and incapable of appreciating any but the very 
simplest requests, the patient was asked “ How are you 
this morning ? ” and in answer rambled on as follows : 
“ Well, just the same .... I know all my six little 
boys .... right away .... I know them all myself 
like . . . . I do I know if I could get away like .... 
There’s six of them plenty of them .... There’s the 
thing and I can’t .... I am myself then plenty 
.... I know myself then, poor little old dears .... 
There’s three little old boys .... Six of this lot 
.... There’s two of them like .... There’s two 
little old boys .... I know it myself if I could have 
got it ... . Little old boy .... Anna, Anna, Anna 
’ * , ^ ucc to-day, Anna .... Poor little old dears 
. . ” <fec., <ke. In contrast to this largely meaning¬ 
less logorrhea the same patient was able to express his 
moaning by rich and accurate pantomime and gesture, 
and while he failed to give a name to any object lie 
indicated its use quite correctly. As for letters and 
x, S b , e ' vas u pable to name a single one. When given 
a little hand mirror and asked to name it, what he said 
s That’s two for Jimmie .... Anna .... 
Anna s the boy . . . . ” while what he did was to 
vvr-'i, U P *,? b ' s f ace a mi glance into it with a smile, 
n ith so difficult a line of approach to the examina¬ 
tion of cases of receptive aphasia, it is remarkable 
that one is sometimes able to get an unexpectedly 
good response if one can “ tap ” acquisitions which have 
become automatisms. This is true; indeed, of most 
cases of aphasia. Some sufferers from the condition 
can smg^ what they cannot “ say ” ; a patient sang 



■ .— -JU.J ut us>c any _ .. „ 

combinations in speech. Another was unable to say 
. ny of the numerals to order, or to use any of them 
n a sentence, but when shown the figure 1 in print 
ilZoVon n £ be ? an to count and counted rapidly to 
J»«Li ’ W a CT ) be 'Y as told to stop. Henschcn has 
i Ur,,, i aoJIec i ed evidence, worthy of tire attention of 
.®th? en t’ which suggests that such acquired 
]>™knW K If loca f d physiologically in the right 
is V the problem in many cases of aphasia 

to arouse'them eSfcraCtl ° n ° f engl " mls but of inability 

sompHmo^ff SS in i the sense of word-sound-deafness 

a P ure state. The sounds 
other sciimtlff distinguished by the patient from any 
for reading bls a l ldlt orv engrams are utilisable 

repeat words rlt,n 5» and speaking, though he cannot 

t ioipblt on request and cannot write to dicta- 

that his arlnf thediagnosis one must be sure 
lesions in (he ?I hoan ?6 * unimpaired. Subcortical 
been shown l t oarl P° ra * Part of the speech area have 
Word-di>qfnnc?- IO +i UCC t ,s variety of aphasia, 
is a condition nf° t' lesens e of word-meaning-deafness 
beais word* TJ 3 L rema r^ lc interest. The patient 
word-sounds V- at tbe >' are words, but these 

from thenrb i lanf L hls auditory centres, do not 

concept,forwldcbhstnnf m ™ n j n G of the word, the 
correctlv mrrni lii?^ an< i S ‘ a Pat ients often repeat 
what it Wans ?tW f ^ the - v bea ‘"> knowing 
copy, or read kloud" wui° c ° rrcct, y to dictation, or 
of what they read or\v,Vin w knowing the meaning 
“ transcortical senso«^n i T -° n U , s va nety the name 
term which for reasons a f a , bas been given, a 
reas 0nf , stated above is unsatisfactory. 
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Aphasia is a subject the study of which, difficult 
enough in itself, seems fated to be rendered more 
confusing and complex by controversy and by 
terminological disagreement. One of the factors in 
this intricacy is the possibility of approaching the 
problem from anatomical, physiological, and psycho¬ 
logical sides alike, and investigators have not always 
been careful to avoid inappropriate transference of 
terms or even of conceptions from one system to 
another. For example, the term “ centre ” occurs 
with some constancy in descriptive accounts of aphasia, 
but its meaning has been so variable as often to lead 
to erroneous impressions. An anatomical “ centre,” 
an anatomical projection-area, may be exactly 
delimited, as in the case of the visual area in the 
calcarine cortex, the Betz-cell motor area of the 
precentral cortex, and so on. A physiological “ centre,’ 
on the other hand, indicates the focus of functional 
activity of the particular system concerned, and is 
not of necessity identical in site with its anatomical 
correlate ; a “ process ” is not to be localised morpho¬ 
logically. Thus, for example, the physiological 
41 centre ” for motor cortical activity can scarcely 
correspondpreciselytotheBetz-cell anatomical-system. 
Thirdly, however, cerebral function has a psychological 
aspect, and only too often has the writer on aphasia 
speculatively postulated psychical or ideational 
"centres” (e.g., Grasset’s " centre O ”) which cannot 
possibly correspond to anything on the anatomical 
or physiological levels, but for which the same term 
is used. It will therefore be seen how unsatisfactory 
are the various schemata devised by the ingenious to 
simplify and organise the complexity of the cerebral 
speech mechanism. The plotting out of physiological 
centres on paper almost inevitably leads to the con¬ 
viction in the student’s mind that they stand for 
anatomical areas of the cortex, which is far from being 
the case, while the drawing of lines of communication 
between these physiological centres and a psychical 
or ideational " centre" makes confusion worse 
confounded. 

Graphic anomalies apart, however, it is unwise 
in my opinion to divorce the psychical or psychological 
component from its anatomo-physiological counter¬ 
part. Speech is an intellectual process and behind the 
overt expression lies thought, but neglect of the 
anatomical and physiological basis of speech is largely 
responsible for the present confusion, for the psycho¬ 
logist is not interested in, or is tempted to ignore, the 
patiently acquired facts of cerebral localisation of 
function, and confines his attention to speech disorders 
as disorders of the psyche, the “ localisation ” of 
which is supposedly irrational. Yet when a small area 
of softening in the left hemisphere renders a patient 
mute, when another makes it impossible for him to 
read, the clinician must either forego all effort to 
correlate the two, or in spite of theories of psychical 
process must admit that local lesions of the brain may 
ic associated with partial disorders of an intellectual 
mechanism. In this connexion not enough notice, 
I fear, has been taken of the work of Shaw Bolton in 
this country and of the Swiss school (von Monakow, 
Berze, Fankliauser) according to which there is 
evidence that certain layers of the cortex, considered 
in their whole extent, constitute the anatomo- 
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physiological basis for certain forms of psychical 
activity, and, however long the step be towards proof, 
it is a step in the right direction. 

A given apliasic symptom-complex may be looked 
at in three ways : - What is the anatomical site of the 
lesion producing the defect ? What are the physio¬ 
logical mechanisms involved ? What is the nature 
of the psychological disorder ? No study of the subject, 
can make any pretence at completeness if any of these 
three aspects is ignored, nor, on the other hand, can it 
be harmonised with clinical data if anyone is elaborated 
at the expense of the others. 

Anatomical. 

It seems superfluous to point out that by universal 
consent we are justified in stating that in right-handed 
persons the lesions apt to be associated clinically 
with disorders of the function of speech are. situated 
in the left cerebral hemisphere, and in a certain part 
or parts of that hemisphere. According to Hensclien 
some 1500 autopsies on cases of aphasia have now been 
made, and the cumulative effect of this weight of 
evidence, pointing as it does to the existence of a 
cortical speech area, cannot possibly be ignored. 
Exceptions but prove the rule. A glance at the charts 
published by Niessl von Mayendorf will suffice to show 
that lesions within a more or less well-defined cortical 
region, extending from the posterior part of the lower 
frontal lobe across by the island of Reil to the upper 
temporal and lower parietal areas, are likely to reveal 
themselves clinically by aphasia in one or other form. 
In the so-called negative cases mere inacroscopical 
examination is insufficient. The histological study of 
the cortex has reached so fine a pitch that no case 
can bo called “ negative ” if this has not been under-: 
taken. 

Whether localisation of lesions within this speech 
area, to correspond to clinical varieties, can bo estab¬ 
lished is to some extent doubtful. The time-honoured 
division of aphasia into motor and senkoty types— 
a physiological classification—recognises the existence 
of two differing groups whatever be the terminology 
adopted, and it is legitimate, physiologically, to 
distinguish efferent from afferent impairment of 
function. Whether it is useful may be another matter. 
As far as speech'is concerned the doubt is whether one 
type of symptom ever occurs without the other, thoiigh 
it be in varying proportions. According to this 
“ global ” theory large lesions in the speech area are 
followed by gross apliasic disorders and small or 
limited lesions by limited apliasic disorder; in each 
case an aphasic disorder as a whole. The so-called 
pure cases of the condition—i.e., of one or other 
clinical variety to the exclusion of the symptoms of 
another—are in reality doubtful and their apparent 
occurrence is due, perhaps, to an unconscious trend 
towards schematisation ; the more thoroughgoing the 
clinical examination the less likely are such cases to 
be recorded. It is a fact, none the less, to which 
attention must be directed, that in a given case disorder 
of speech may be largely limited to the receptive or 
to the expressive side, or indeed to but one aspect of 
reception or expression. There is justification, more¬ 
over, in seeking limited lesions for small aphasic 
disturbances, though no correspondence between 
anatomical size of lesion and physiological amount of 
impaired process is to be expected, in any regular way. 
The clinical symptom of astcrcognosis, or inability 
to recognise the qualities j^f an object by touch ami 
so to namo it, is the result, in cerebral cases, of limited 
lesions of the superior parietal lobule, a fact often 
demonstrated by operation or post mortem; and 
there is no good reason why inability to recognise 
objects by sight, or any oilier analogous defect on a 
similar plane, should not be equally the outcome of a 
lesion localisable with the same relative closeness. 

The task of assigning disorder of function to site 
of anatomical defect is none the less peculiarly 
arduous. A tendency to correlate symptoms with 
naked-oye lesions and to ignore the necessity for the 
exact determination of their extent by the microscope 
is to be deprecated; further, the effect" at a distance ” 
z 
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eclampsia supervenes. And if such lesions arise a 
toxaemia must develop. A necrosis, a cloudy swell¬ 
ing, or even a mere persistent inactivity of cells ot 
sucli important organs as the kidneys and liver, 
cannot' exist to anv extent without causing a toxamua. 
If the liver is not working sufficiently, a rise of ammo- 
compounds (and allied bodies) in the blood must 
occur §; and if simultaneously the kidneys are in¬ 
active, the percentage increase must become great. 
Such substances come largely from the intestine; 
and the importance of food, especially of protein 
food, hi the rise of toxaemia is well known, and in the 
(realrneut of these cases relative or complete starvation 
holds a high place. Pinard, in many years’ experience, 
had novel' seen eclampsia occur in a woman 
kept on milk for eight days (Smyly ,c ). Hastings 
Tweedy allows water only ; I ngTee with him that in 
these cases milk acts as a poison. But whilst Prof. 
Tweedy seems to think that milk or other foodstuff is 
absorbed unchanged or insufficiently changed, because 
of the absence of the proper enzymes or antibodies 
in the intestinal wall, 17 1 am of the opinion, that 
poisonous effects nrise because the liver is incapable 
of playing its true part. 

To.ratnut tin Aberration of Normal Metabolism. 

The toxiemia which ends in eclampsia is for me 
simply an aberration of normal metabolism, and 
eclampsia simply a uramrin. distinguishable from 
other acute uriemins only in the method of its 
production. The condition of the blood and urine in 
the pro-eclamptic state supports this view. It was 
recently pointed out that there is usually no increase 
in (lie non-protein nitrogen and urea in the blood in 
those cases, and that this fact serves to distinguish 
true eclampsia from urremia due to chronic inter¬ 
stitial nephritis complicating pregnancy. 7 But how 
can such an opinion be admitted, if it is allowed 
that the liver is necrosed to any extent, or that its 
cells are rendered in any way inactive ? Wc can 
understand that the urea'should not be increased or 
should oven fail, but it is impossible to think that 
amino-com pounds do not enter the blood in greater 
osteal than before, provided the intestine contain 
them. Indeed, a direct contradiction to the statement 
i-r afforded by the work of Killian and Sherwin. who 
found that in 22 cases grouped ns hepatic tox.-emias 
(in 2d of which convulsions occurred), the non- 
prolom nitrogen was invariably high above the normal 
limit, being doubled in some eases. The uric acid, 
similarly, was much increased; on the other hand, 
tlm urea was diminished. 6 This is in line with the 
urinary changes. There is, I understand, in the 
urine of these cases a high proportion of undetermined 
nitrogen. 1 i ; where can the latter come from, except 
from the blood ? 


Opinions of Ollier Workers, 

Other workers have believed that the maternal 
visceral lesions are primary. Lever, in 1S13, believed 
that puerperal convulsions result from undue pressure 
by the pregnant uterus on the renal veins ; and that 
such changes as occur in the blood are due to the 
consequent interference with the function of the 
kidneys. In support of his opinion, he pointed to 
the differences which obtain in different pregnant 
women in respect of the bulging of the belly wall— 
arguing that such differences show that tHe' kidneys 
must he subjected to more pressure in some than in 
others." And although his conception foil through— 
because pressure on the renal veins could not l>e 
admitted, and because it did not explain the hepatic 
lesions, at that time unknown—yet subsequent 
authors have been unable to demonstrate tlint- the 
difference in the belly wall, to which lie referred, are 
Without significance in this question.j; Sirailarlv, in 


t OAh'-oU anil I.yU- s.-oru to think illfTerenUy. 

, Atilt, -1.1 s nnicvptlCQ (IPOS) wm< to have tiren similar. 1 
TW-rW"", W.-T-ww within the abdomen, nml point 
- \\m.*i‘ 1 tk;n M evidence ot it. And he wrote: 
o,-)'.,;.;.!” - 1 nS . ““i‘q-r^’-Aeiencv- of the kidneys, no pncrpei 
-hl'hVo-V Is at we 


France 50 years later, hepatic insufficiency is appa¬ 
rently regarded as explaining eclampsia. BouiTe de 
Saint-Blaise, following Pinard, apparently believes 
that a lesion of the liver is primary ; and that such 
always precedes and indeed is the cause of the kidney 
lesions. But he admits that to explain the hepatic 
change is embarrassing. He attributes the lesion to 
“ heredity, some previous disease, or some other 
morbid disposition ” 2 —an explanation so weak that 
no one will accept it. 

In recent years the difficulty has always been to 
explain the maternal visceral lesions ; this difficulty 
has led to the postulation of a preceding toxaemia— 
arising from the placenta, the ovary, the thyroid, the 
breast, the intestine, and even from the foetus itself. 
No one, apparently, has attempted to differentiate 
such a suppositious toxaemia from the toxaemia 
resulting when liver and kidneys have become 
diseased ; yet clearly, if a preceding toxsemia arises, 
the two toxaemias must be very different. Admission 
of the existence of maternal visceral lesions before the 
onset of the fits does not, of course, dispose of the 
possibility that a strange toxaemia arises before the 
visceral lesions, or, indeed, that it causes them ; but 
such an admission injures that hypothesis very 
severely, for granted the existence of such lesions, 
everything in eclampsia, except these lesions, is 
explained. Given the maternal kidney and liver 
lesions, it is unnecessary to look for a strange toxin 
arising from anywhere. 

Itise of Maternal Liver and Kidney Lesions. 

My conception is new in this, that irrespective of a 
preceding toxiemia. it explains the rise of the maternal 
kidney and liver lesions. In my opinion the necrosis . 
is ischfemic—a necrosis due to a shutting-off of blood- 
supply determined by an occlusion, not of the supply¬ 
ing arterioles, but of the capillaries into which these 
arterioles lead ; and the occlusion is produced, not 
by a tlirombosis, but by a pressure. The thrombosis 
is secondary (not primary) to the necrosis; the 
pressure is an exaggerated intra-abdominal pressure, 
produced in certain cases of pregnancy, to which 
rises induced by activity, and especially by labour, 
are superadded. In some cases liver lesions, in others 
kidney lesions, may appear first and be most marked ; 
as a rule, both arise together. Such a compression 
of the kidneys, for instance, will clearly explain, the 
anuria, which in the presence of a toxaemia induces 
the fits. But a compression of kidneys and liver, if 
great enough and persistent enough, will explain the 
necrosis of their cells (and, indeed, of the preceding 
change), whereby a toxsemia appears. >3It will explain 
not only the visceral necrosis, but also the selective- 
ness of this necrosis ; it explains necrosis occurring 
m the kidney and in the liver cells, whilst the cells of 
tno stomach, intestine, and pancreas escape. That 
fcha force is in play is indicated not only by the 
futility of alternative hypotheses, but by many 
positive considerations. 


\jmunc oj me jseie Conception. 

M ith the time at my disposal it is impossible to do 
more than briefly outline this conception. It is 
eased, on the previous conception that intra-abdominal 
pressure is a vital force, 11 dependent on the reactions 
°; ; ,y 1 ody wall muscles, and fundamentally‘related 
,„<nk,i£i- nCia1 ’ T? n< ^ moro particularly with visceral, 
^^ b . i S 7 n i • It ; was the natural result of the dis- 
tnat intra-abdominal pressure is raised in 
2,.f?. na , nc ^’ and ° £ the reasoned opinion that this 
e S TO T£ ral , se(1 ir i some cases than in others. 

incidence of eclampsia. Many 
inlim-dWK- QIlS i that intra-abdominal pressure is 
iis iiww.l'o 1 '?fated with general metabolism, 12 and 
It was nlnV.of"a h/TSnaney has been demonstrated. 12 
viseer-i k that the pressure found in accessible 

PUre k , 7i° fc an ‘O'io* °f the intra-abdominal pres- 
But ’ this !„ ;SU o£ contraction of the gut wall. 15 
Caware- n untenable. In 1017 I performed 

meter in t s f ° r cc , lara Psia, a »d with the mano¬ 
meter in position made the following readings of 
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which thought is carried on. Speech, in fact, is an 
intellectual process and it has always, therefore, 
appeared to me idle to attempt to distinguish speech 
disorders from intellectual disorders ; the controversy, 
in any case, is bound to prove somewhat barren. 
Osnato lias stated that intelligence in its widest sense, 
speech, and eupravin, are one and the same process, 
and that they develop together and disintegrate 
together; if this is too much of a generalisation, it is 
nevertheless impossible, and impracticable if it were 
possible, to say where speech defect ends and general 
intellectual defect begins. Psychologically, speech 
disorders are disorders of the Gesatntpsyche ; local 
lesions of structure, limited disorders of physiological 
mechanism, and partial disturbances of psychical 
process, cannot conceivably be superimposed one on 
the other within identical boundaries or be made to 
correspond precisely; the units of the standards 
whereby they are measured are not of the same 
order. 

But we shall make no advance in the study of 
aphasia as a cerebral symptom or a psychical disturb¬ 
ance if we do not take our stand on the clinical cer¬ 
tainty that varieties of speech impairment occur, are 
recognisable, can be differentiated, and are of practical 
and localising significance. For the clinician the 
problems of aphasia have to be faced in exactly tho 
same way as those of disorders of function of the non¬ 
speech parts of the brain. 

Clinical Forms of Aphasia. 

Much of the dissatisfaction expressed from time to 
time in reference to the classification of aphasic dis¬ 
orders is due to confusion of thought as to tho basis of 
that classification. From what has already been said, 
it will be clear that aphasia can be classified in an 
anatomical, physiological, or psychological scheme, 
but we must avoid, as has been already remarked, any 
transference of the terms used iu the description of 
defects of one of these systems to the defects of 
either of the others. Aphasia being, in essence, a 
symptom or symptom-complex, we might ascertain 
the general site of the lesions calculated to produce it, 
and endeavour to correlate clinical varieties with 
variation in the position of the latter. We might, 
conceivably, speak of frontal, parietal, temporal 
aphasia, &c., though such a scheme would be difficult 
to particularise. “ Island aphasia ” (Inselaphasie) is 
a term which has never come into vogue in this country, 
but it represents a form of aphasic defect which appears 
to be the expression of local lesions involving the island 
of Beil and in this sense is an anatomically descriptive 
term. Again, aphasic disorders are commonly classed 
as motor, sensory, or mixed ; “ transcortical motor ” 
and “ transcortical sensory" are further varieties 
capable of clinical differentiation; “ conduction 

aphasia ” (Leitungsaphasie), too, can bo recognised. 
These are physiological distinctions, and though much 
is indefinite, and still more speculative, the physio¬ 
logical classification of aphasic disorder is in the 
first place thoroughly legitimate, and in the second 
place has proved of practical clinical value from the 
viewpoint of cerebral localisation. 

A third classification takes into consideration solely 
the psychological side and analyses speech disorders as 
disorders of the Gesatntpsyche, anatomo-physiological 
correlates not entering into the scheme. The most 
recent and noteworthy endeavour to classify aphasia 
psychologically is that made by Dr. Henry Head, for 
the details of which the student may be referred to his 
recent papers on the subject. It may be questioned 
whether in the present state of knowledge a pure 
psychological grouping must not remain more of 
scientific than of clinical interest, but for that matter 
no one of tho three schemes is by itself satisfactory. 
There are certain important psychological character¬ 
istics of aphasic disorder in a general sense, largely 
common to all varieties; on the other hand, there is 
a definite association between certain clinical varieties 
and the interruption of certain mechanisms of a 
physiological order. It appears to me that until 
further advance is made a psychological arrange¬ 


ment has the disadvantage of losing touch with 
cerebral function, while an anatomo-physiological 
arrangement is calculated to introduce an artificial 
simplicity into a particularly complex subject and 
to ignore what must always he its fundamentally 
significant side. Without prosecuting further this 
matter of classification I wish to direct attention to 
some points, consideration of which is an essential 
prelude to the study of the disorders of speech. 

Intellectual and Emotional Speech. 

To the acute intellect of Huglilings Jackson we owe 
appreciation of the difference between the “ interjec- 
tional ” and the “ propositionising ” use of words as 
symbols of thought. The former is an element in 
emotional and the latter in intellectual speech and one 
may be grossly affected without proportionate impair¬ 
ment of the other. In ordinary aphasia there is 
commonly relative conservation of emotional speech ; 
it is not infrequently noted that a patient with a 
limited vocabulary, the result of disease, will neverthe¬ 
less contrive to convey the most varied meaning to his 
words by alteration of inflection, tone, accent, stress, 
and emphasis, and this can be done even when he 
has but one word to say, but one string to play on. 
Often, too, abundance of gesture makes up what is 
wanting in intellectual speech. The aphasic may say 
“ Yes ” when lie means “ No ” and may have to depend 
on emotional speech, or on one or other of the above 
makeshifts, to express his real meaning. Or, again, 
he can often ejaculate words emotionally which he 
cannot use at all in the form of a proposition—i.e., 
in correct, logical speech. One of my patients who 
suffered from motor aphasia in the ordinary sense 
saw a Zeppelin descend in flames one night on the 
outskirts of London and ejaculated " Hallelujah ! ” 
under the stress of Ids emotion, which word he has 
never since been able to repeat “ propositionally.” 
An aphasic patient may swear with fluency when no 
amount of urging will get the same words out in tho 
form of a “ proposition.” In one case of paraphasia 
from a temporoparietal lesion the patient was so 
irritated by his frequent mistakes—at breakfast he said 
“ pass the ink ” instead of “ pass the salt ”—that an 
only too correct“ damn t ” escaped his lips, whereupon 
his wife rated him soundly for swearing before the 
children. 

Loss of emotional speech, intellectual being pre¬ 
served, has not been the subject of much investiga¬ 
tion, interesting though it is. Years ago Brissaud Bpoke 
of patients who had lost ” le chanson du langage,” 
and who were incapable of adding emotional meaning 
to their words by tlie light and shade of accent and 
emphasis. Their speech was one long monotone. 
Elsewhere I have recorded a case of this description, 
but it is not clear whether such disorder may not 
accompany lesions at a lower physiological level than 
that of ordinary aphasia. 


Agrammatism. 

Not enough attention has been paid, perhaps, to 
the grammatical and syntactical aspect of the subject, 
which is of fundamental importance. As words are 
made up of letters and syllables, so sentences are made 
up of words, and they are intellectually meaningless 
unless they are properly constructed. The path from 
thought to intelligent expression lies # through the 
sentence; hence in aphasia difficulties with the 
sentence are prone to occur, and the aphasic often 
reverts by a process of involution to the standard of 
the child learner, who has trouble with those parts of 
speech that are concerned with qualifying and 
correlating. In the words of Mills, the grammar of 
language no longer exists for the aphasic. Agram¬ 
matism as defined by Arnold Pick is “ tlmt form of 
pathologically altered speech in which the essential . 
elements for the grammatical and syntactical structure' 
of speech are cither lost or imperfectly einpIo. v £^j, 
Many clinical examples might readily be ten* 
Arising out of the same basic impairment to 
dency of many subjects of aphasia parts of 

write in the ” telegram style/’ 
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Incidence in Labour. 

Lastlv, there is the effect, of labour to consider. 
Labour" naturally causes, at intervals more or less 
prolonged, verv great rises of intrii-ftoclominai pies - 
‘•are ; and if an exaggerated intra-abdominal pressure 
is related in a causal way with the rise of the maternal 
visceral lesions, labour should sometimes be related 
to eclampsia. Whilst- eclampsia usually induces 
labour, the latter occasionally precedes the uncon- 
scion.sne^s find tlio fits. Posfc-pfirtum cclcimpsiri) I 
submit, must be attributed to the eCects of labour ; 
in such cases labour no doubt acts on viscera prone 
to the disease, but this proneness is explained by the 
slate of pregnancy—i.e., by the pressure which 
has prevailed. We know that the albuminuria of 
pregnancy is made worse by labour; and even 
that albumin, at times, first appears during this 
act—thereby bringing labour into line with the 
strains of athletes. Labour occasionally causes some 
transient change in the kidneys; so also it some¬ 
times determines a change in the liver—even 
necrosis! 

The evidence of accouchement Iorc6 in eclampsia 
must be borne in mind. Before this treatment was 
superseded by Oesarean section it was believed by 
some to have a pernicious effect.—the reason, I sub¬ 
mit, being that it caused too much straining. _ The 
inference is that too much straining acts deleteriously 
on kidneys already diseased, as also on a liver already 
inactivc, about to necrose, or in parts necrotic. The 
effect of prolonged labour due to obstruction must 
also be remembered; from the evidence at band it 
seems that even healthy kidneys and a healthy liver 
can become necrosed by this means. The history of 
vaginofixation, should the patient become pregnant, 
appears to afford such evidence. Macau relates a 
series of disasters following the operation from the 
German School. Eclampsia occurred certainly twice, 
and I believe three times, being attributed to some 
angular distortion of the ureters due to dislocation 
of the bladder. But this dislocation of bladder and 
kinking of ureters will not cause necrosis of liver 
cells. The only factor at work to which this causa¬ 
tion con be assigned was, I submit, the straining for 
hours, ff 5 

Conclusion. 

f shall not enter upon the question of the effect 
of an exaggerated intra-abdominal pressure on the 
blood flow through the viscera. I simply remind 
you that the blood in its course chooses the easiest 
path, and that not all organs, or all parts of tlio same 
organ, are supplied in quite the same way. The 
great mass of blood reaching the liver has first to 
pass through the gastric and intestinal capillary net¬ 
work—with the possibility of escape by oesophageal 
and haunorrhoidal veins, or, indeed, with rupture of 
gastric capillaries, by way of the stomach, as black 
vomit—for instance, during labour—which I suppose 
every one lins seen. And ns regards the kidneys, 
the blood reaching the convoluted tubules has first 
to traverse the capillary networks forming the 
glomeruli, with the possibility of escape by way of 
the medulla. Clearly, if the blood is obstructed in 
the cortex but escapes by the medulla, the selective- 
uess of the necrosis in eclampsia is explained. Simi¬ 
larly, if the blood flow through tlio liver is sufficiently 
impaired, liver inanition and patchy necrosis becomes 
intelligible. The question is whether an obstruction 
due to pressure and sufficient to cause such changes 
actually occurs in these secondary capillary areas. 
I*oes a study of intra-abdominal pressure anil of the 
incidence of eclampsia warrant the acceptance of tlio 
idea ? I submit that- the evidence more than suffices 
to justify such a conclusion. 

(CorUim/o? at foot of tt ext column.) 
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Various methods have been suggested during 
recent years for the estimation of the efficiency of 
the kidneys, both for the purpose of general prognosis 
and for guidance in treatment. It is necessary that 
any method to be generally employed should, in the 
first place, be both accurate in result and, in the 
second place, reasonably simple to perform. Among 
the tests discarded, at least to a considerable extent, 
as not fulfilling sufficiently these requisites, are the 
coefficient of Ambard, the test-meal or excretion- 
fixation method, and the diastase test. The coefficient 
of Ambard is a figure representing the relation 
between the amount of urea in the blood and the 
urea excreted daily in the urine. Objections have been 
raised against this method—by Chace and Myers, 1 
that it does not give information beyond that 
obtainable by estimation of blood-urea; by Addis 
and Watanabe,- that the rate of urea-excretion is 
not dependent upon its concentration in the blood 
and urine ; and by Van Slyke and Cullen, 3 that the 
method contains several inherent fallacies. The 
test-meal method of Mosenthal and Lewis, 4 which 
involves careful collection of the urine at two-hourly 
intervals throughout the day and rigid-adherence to 
meal-times, is for this reason liable to fallacy ; other¬ 
wise it is simple to carry out, and consists in the 
comparison of day and night urines in regard to 
quantity and specific gravity. The diastase test,, 
which consists in estimating the activity of amylo- 
lytic ferment excreted in the urine, has been described 
by MacLean and Russell 3 ; but as the amount of 
pancreatic diastase excreted both by healthy persons 
and by nephritics varies within wide limits, and as 

(Continued from previous column,) 
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Yet it; must be -repeated that-however objectionable 
the nomenclature the clinical occurrence of the type 
must be accepted. Because of the persistent echolafia 
the patient is often taken to be demented ; the most 
striking example of this variety of receptive aphasia 
T have seen was in an inmate of an asylum. For further 
information reference may be made to the recent 
admirable monograph on the subject by Kurt 
tloldsfcem- In severe atrophic lesions of the temporal 
lobe the syndrome is prone to occur. 

’ For the familiar “ motor aphasia ” of the text-books 
I prefer to substitute the term “ expressive aphasia.” 
The patient cannot express himself in words, and this 
without paralysis of articulatory mechanisms, for 
what words he has he articulates correctly enough. 
He will show by his actions and his response to stimuli 
that his intelligence is largely unimpaired and that his 
sole handicap is inability to express what is obviously 
in his mind, except by such makeshifts as have already 
been mentioned. It is no uncommou experience to 
find the subject of expressive aphasia indicating by 
varied stress and intonation of his single word or few 
words how much meaning he is trying to put into them. 

It is impossible to say where expressive npliasiaj 
begins or ends and nothing is to be gained by hard-and- 
fast delimitations which are, indeed, contrary to what 
one has reason to expect. • In my use of the term I 
simply wish to emphasise the clinical fact that in the 
general class of apliasic disorders is a type characterised, 
above all, by this defect in audible expression of words. 
Allied to the above is a further interesting clinical 
variety whose chief feature is that the patient is not 
able to say spontaneously what he can easily repeat 
to order ; similarly he cannot write spontaneously , or | 
only very poorly indeed, whereas he copies and writes 
to dictation with fluency. Such cases bear a close 
resemblance to those cases of apraxia in which the 
patient is unable to perform spontaneously what he 
is able to do by imitating movements made in front 
of him. It would appear that what cannot well be 
said voluntarily, can be said on receipt of- adequate 
stimuli from certain sense avenues. To this variety 
the name “ transcortical motor aphasia ” has been 
given, but wo have seen that all aphasia is, physio¬ 
logically,, transcortical, so that the term is confusing 
and should be abandoned. Expressive aphasia in 
the sense of word-dumbness is undoubtedly apt to 
occur with lesions situated in the more anterior part 
of the general speech area of the left hemisphere, 
or with others that interrupt association paths from 
temporal and parietal areas converging on tliis anterior 
region. 

Relation op Aphasia to Agnosia and Apraxia. 

Word-deafness and word-blindness are defects of 
recognition ; the patient sees and hears but he does 
not understand. Now there arc other defects of recog¬ 
nition than those concerned with words. lie may see 
objects, but may not recognise them by sight; lie 
may taste, smell, touch objects, but fail to recognise 
them by these sense avenues. He may fail by one 
avenue but succeed by another. The general name 
given to this symptom of failure to recognise is agnosia. 
Thus we may have visual, tactile, auditory, gustatory, 
olfactory agnosia. From this point of view word- 
deafness is a variety of auditory agnosia ; it is agnosia 
for the sounds of words. “ Transcortical sensory 
aphasia,” as we have seen, is agnosia for the meanings 
of words. Exactly analogous defects can be demon¬ 
strated in the case of word-blindness and in the case 
of the musical functions. 

On the expressive or executive side, the patient 
with expressive aphasia has no paralvsis of the muscu¬ 
lature of lips, tongue, palate, &c. f but; lie cannot speak. 
In agraphia, there is no paralysis of the small muscles 
of the hand but he cannot write. The generic term now 
employed for inability to perform certain acts, where 
no paralysis prevents their execution, is apraxia. 
Looked at In this way, motor or expressive aphasia 
is apraxia of the lips, tongue, palate, &c., for the 
movements of speech. Agraphia is apraxia of the 
arm and hand for the movements of writing. Aphasia 


and agraphia may. thus be, and not infrequently are f 
part of a larger apraxia—viz., apraxia for other move¬ 
ments than those implicated in speech. Sensory or 
receptive aphasia may be, and often is, part of a 
larger agnosia—i.e., an agnosia for other things than 
words. 

Conclusion. 

Appreciable advantages arc secured by regarding 
aphasia as part of a wider cerebral syndrome—viz., 
that of apraxia and agnosia. If aphasia is to he 
considered a disorder of symbolic thinking, it is impoit- 
ant to grasp the fact that such disorder may reveal 
itself where no words, as such, come into the question 
at all. Yet unless some explanation such as that 
provided by the conception of apraxia and agnosia is 
offered, the limits of aphasia proper will be stretched 
unjustifiably. A patient who dresses liimself wrongly 
or makes mistakes or “ short-circuits ” in performing 
any act such as lighting his pipe, shows a disturbance 
which cannot by any legitimate means be regarded as 
aphasia, but the disorder is certainly one of agnosia or 
of apraxia. By the utilisation of these modern con¬ 
ceptions the way is paved for a more comprehensive 
insight into cerebral activities, both on the receptive 
and on the executive side. 


ECLAA1PSIA AND ITS INCIDENCE.* 

By R. H. PARAMORE, F.R.C.S. Eng., 

OYNVCCOLOGIST, HOSPITAL BT. CROSS, HUOHT. 


In presenting a new conception of eclampsia, I have 
in mind not the fits and coma, but the toxaemia and 
maternal visceral lesions. That the toxaemia causes 
fits and coma is admitted: the problem lies in the 
causation of the toxaemia. Several explanations 
have been suggested—notably that tile toxtemyi 
results from necrosis of the placenta ? Young con¬ 
siders that it arises from a placenta undergoing 
autolytic changes. 80 41 Presumably the placental 
toxins, besides causing a toxrejnia, also determine 
the lesions pathognomonic of eclampsia. Whether 
Young would allow that the maternal visceral lesions 
are of importance with regard to the toxaemia he has 
not (as far as I am aware) definitely stated. In 
support of his opinion, Young referred, a year ago, 
to the effect of releasing a tourniquet above the 
shattered part of a limb. 51 It must be allowed 
that the absorption of chemical bodies (toxins) 
arising from the extravasated blood and damaged 
tissues does produce a toxaemia ; but that absorption 
docs not produce eclampsia. Such a procedure is 
not followed by convulsions and coma; nor lias 
necrosis of tlie liver and kidneys been demonstrated 
post mortem in such cases, t How trying would it 
be if every bruise produced eclampsia 11 To suppose 
that changes of a like order in the placenta cause 
eclampsia is, in my opinion, equally absurd. 

Hole of Maternal Visceral Lesions. 

My conception, os opposed to that of Young, is 
that the maternal visceral lesions explain the toxaemia. 
That such visceral lesions precede eclampsia must be 
admitted ; they cannot be merely terminal events in 
the disease. Although we may believe that the 
hoematomata of the liver, sometimes found, are 
caused by the fits, and even that the fits exaggerate 
the pathological process, the view that the fits cause 
the lesions is untenable. Sometimes there are no 
fits, and the case ends with coma ; but coma cannot 
cause the visceral lesions. In the albuminuria, the 
presence of casts, vomiting, and manifestations of 
hepatic derangement we have evidence that a change 
in the kidneys and liver often occurs long before 


•A paper pre-ented tit the Scctlou ot Obstelrlcaand Gyn (ecology 
of tho Royal Society of Medicine on Dec. 1st, 1U2I. 

t It la stated that tbo injection of the products of damaged, 
muscle, experimentally, may kill ilio animal at once or later: 
and that in the latter case changes in tbo Hvcr resembling tho-a- 
In eclampsia are found. (Quoted by YoungIn Ids argument ,*>) 
t According to Young, even a placenta, presenting no macro¬ 
scopic change, may cau-o eclampsia.** 
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rectal pressure. In the left lateral position, into 
which the comatose patient was turned prior to 
operation, the pressure was 25 mm. Hg (in the normal 
non-pregnant the pressure in this position is 6 mm. 
Hg). In the supine position the pressure was 35 mm. 
Hg (in the normal non-pregnant it is 10 mm. Hg). 
On opening the abdomen (whereupon the incision 
simply gaped) the pressure dropped to about 30 mm. 
Hg ; and after removal of the child the pressure 
registered was 10 mm. Hg. These measurements 
show that the pressure values found in pregnancy 
are not due to the tone or contraction of the visceral 
musculature, stimulated into activity hy inserting 
the bag into some viscus. They indicate beyond 
doubt that the intra-abdominal pressure is raised, 
and raised considerably, above the non-pregnant 
normal. 

Differences in the form of the abdomen, especially 
in development of its muscular walls, and in the 
degree of its distension, indicate that differences 
occur in intra-abdominal pressure at corresponding 
periods of pregnancy. It is reasonable to suppose 
that the pressure, as pregnancy advances, becomes 
greater in strong muscular women than in those who 
are weak. The former necessarily have strong muscu¬ 
lar abdominal walls and- strong muscular thoracic 
diaphragms, and when they become pregnant it is 
not difficult to understand that their muscles offer a 
more tenacious and marked resistance to expansion 
of 'the abdomen than do those of women more fragile 
or diseased (phthisical). It is to be expected that in 
primigravidre, in whom the belly wall has never 
before been inordinately stretched, greater pressures 
should occur—other things being equal—than in 
pregnant multipartc ; similarly, it is obvious that 
tight lacing must cause greater pressures than in 
those who go loose. 4 So, also, the greater the abdo- 
. minal distension per unit of time (as in twins, liydram- 
nios, and concealed accidental litemorrhage), the 
greater must be the pressure. 

Incidence in Strong Pregnant Women. 

It is just in cases in which such conditions obtain 
that the toxrcmia of pregnancy is found and in which 
eclampsia is so prone to occur. I take them briefly 
in order. Many observers have stated that eclampsia 
selects, or appears more commonly in, strong muscular 
pregnant women. In spite of this recognition 
writers in recent yearn have paid little attention to 
the association, being apparently obsessed with the 
idea that some strange toxin arises as the primary 
event. Miry do 00 to 80 per cent, of all cases of 
eclampsia occur in primigravid®, especially in those 
of strongly muscular type ? Are we to suppose that 
such are especially prone to develop strange toxins', 
from placenta or breast, intestine or thyroid, whilst 
the weak and diseased^ react otherwise ? In the 
woman’s first pregnancy, is her body, with its ancestral 
memories, unprepared for the state of pregnancy 
because of good health ? If eclampsia depends on a 
lack of chemical adaptation, or on a proneness to 
develop strange toxins, then surely good health,/ 
robustness, and muscularity should not stand in such 
a conspicuous relation ; moreover, eclampsia should 
occur as a rule quite early in pregnancy, instead of 
—as is usual—quite late. Another explanation must 
be sought for; it is to bo found in the interference 
with visceral metabolism caused by the pressure 
change induced in pregnancy by the reaction of 
muscle. It is not surprising that if the intra-abdo¬ 
minal pressure is related to visceral metabolism, if 
its undue increase can cause metabolic aberrations, ^ 
that such should show themselves more commonly 

1 That ovarian cysts, tty their mere pressure, can cause 
serious noxious effects. Is plain from history. According to 
West (1858). among the causes which combine to destroy the 
patient is “ the disorder of the functions of other viscera, as 
the tumonr br its increasing sizo presses upon and disturbs 
them.” •• And Malcolm and Gibb (1Q21), referring to a case 
in which a very large quantity of lluid was removed from time 
to tliuo from such a tumour, say: " Tho case now related 
shows that sometimes on ovarian tumour causes death simply 
from exhaustion and pressure ... it was only by constantly 
removing the pressure tliat the patient could bo kept alive.” »• 


in primigravidre, and especially in strongly muscular 
primigravidre. The pr oneness of such women to 
eclampsia is itself evidence that the preceding toxrcmia 
is determined by a physical, not by a chemical 
disturbance. 

Incidence in the Unmarried Pregnant Woman. 

The case of the unmarried pregnant woman is 
important, for ifc affords experimental proof of this 
Conception. How is her proneness to eclampsia to 
be explained ? In such cases the placenta cannot 
be peculiarly liable to degeneration or necrosis; the 
manner of living must afford the explanation, and in 
this the fear of discovery plays the chief part. Tho 
only available means is constriction by corsets to 
prevent the abdominal distension which the woman 
in wedlock has no motive to hide. That these 
patients tiglit-lace is evident on inquiry. 14 This act, 
in my opinion, is the causal factor explaining eclampsia 
in these cases; and many writers have referred to 
the effect of dress on its incidence. There are other 
factors, of course—for instance, the patient’s occupa¬ 
tion. Many are domestics, who do house-work and 
washing ; several also eat heartily, in spite of vomit¬ 
ing, wind, and indigestion. But these factors are 
subsidiary; they occur in many cases of eclampsia, 
but do not of themselves explain its prevalence in 
unmarried pregnant women. 

Incidence in Other Types. 

Primigravid®, strong muscular pregnant women, 
and unmarried pregnant women, types so prone to 
eclampsia, may be regarded as forming a class by 
themselves. The selcctiveness of eclampsia for these 
| is sufficiently remarkable. ‘But there are other 
types, which also form a group by themselves, the 
proneness of which to eclampsia is also remarkable. 
I refer to cases of multiple pregnancy, of hydramnios, 
of concealed accidental hrcmorrhage, and of hydati- 
diform mole. The fact that eclampsia appears in 
such cases indicates that its cause does not reside in 
the contents of the uterus, because the contents 
in these several types are so different from each 
other. In spite, however, of their dissimilarity the 
uterine contents in at least three of these types—in 
cases of twins, hydramnios, and concealed accidental 
hfemorrhage — have one conspicuous feature in 
common—namely, that the size of the uterus for the 
period of pregnancy is more or less considerably 
larger than it should be. The condition obtaining 
in liydatidifonn mole is for the moment uncertain, 
and I leave ifc for others to discuss.** 

This increased size is a condition affecting intra¬ 
abdominal pressure ; if the uterus grows more rapidly 
than is usual, then—other things being equal— 
higher pressures will prevail. The greater the dis¬ 
tension of the abdomen per unit of time, the greater 
the response of the enclosing muscles. This response 
is not a nervous peculiarity or disorder: it is a 
normal, a natural effect. It is the result of. the 
stretching of the muscle fibres, and of its degree and 
rate of progression. If the abdominal distension* 
occurs at a greater rate than is usual in pregnancy, 
the spastic state of the enclosing muscles 13 must be 
induced earlier and have a greater effect. Even 
where tho enclosing muscles are not well developed 
at the beginning of pregnancy, if twins or any of these 
other abnormal ovular conditions obtains, an exagger¬ 
ated pressure may occur—especially if the increase in the 
volume of the uterus is acute (as in acute hydramnios) 
or sudden (as in concealed accidental hrcmorrhage). 
In all these cases the more rapid advance of the 
abdominal distension has the same effect- as original!}’- 
good muscles ; and if the latter in a first pregnancy 
determine an exaggerated intra-abdominal pressure, 
then a rapidly growing uterus in later pregnancies 
gives the same result. Thus, again, we have the 
relationship of an exaggerated intra-abdominal 
pressure with eclampsia. 


•• Prof. Briggs has shown that tho size of the uterus for the 
period of the pregnancy io eases of hydatid if orm mole is often 
-analler than it should he.* Tho question in whether- this is 
eo -when eclampsia—or, rather the preceding: toxremia—appears. 
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“ TWILIGHT SLEEP ” 

AND THE GENERAL PRACTITIONER. 

llv CHARLES n. S. JIORWITZ, M.R.C.S., 
L.R.C.P. Lond., 

iu.siukxt physician, londox nosm or twilight SLnrr, 
HTIIC.VTIIAM. 6.W. 


The administration of scopolamine-morphine as a 
routine during labour has now had an extended trial 
in this country, and it may not be inopportune to 
give details of my omi experience of the treatment 
of a considerable number of cases by tliis method. 
The most erroneous ideas prevail even "among medical 
practitioners as to its use and effects, and if this 
article serves no other purpose than to clear some of 
these misconceptions that undoubtedly exist, it will 
have been well justified. Many of my patients have 
had to run the gauntlet of repeated warnings and 
reprobations of well-meaning though misinformed 
friends, aud women have told me that thev dared 
not even tell their doctor of their intention to have 
twilight sleep, as ho was an ardent opponent. 

Current Misconceptions. 

In a recent lecture delivered to the Edinburgh 
Branch of the Scottish Midwives’ Association, Dr. 
Hugh S. Davidson said :— 

" Some doctors are wholly in favour of the use of twilight 
sleep 111 every case, and others are equatlv emphatic in 
condemning its use in any case. Some of the laity, cspeci- 
fllly those who have experienced it personally, swear bv it, 
whilst others, credulously swallowing every tale thev have 
heard, inveigh against it owing to its alleged etTecta on 
mot nor and child, repeating, with additions, the story they 
linve heard that it has tilled the asylums with idiots. I 
havo been told such things liy patients to whom I have 
mU lsod its use, and I may say at once that I have never 
come across such cases, nor have I been able to discover 
any m the experience of my medical friends. My personal 

hv fa T°. l , lr oC it<? usc > as Jon can judge 

m tHe fact Hint I have used it among my nearest relatives.” 

I mis amused by a question put to me bv a local 
practitioner who lmd come to the home to see a 
patient privately. “ Twilight sleep,” he said, *< mav 
bo njl right for the mother, but wliat about the dead 

JK n . , nbnost incredulous when I assured 

him tlmt we lmd not lost a single babv in several 
hundred cases. Another practitioner of 25 years’ 
standing told me that he lmd timorously employed 
scopolamine in a single case with what lie described 
ns alarming results for, after an initial injection of 
morphia gr. ’ and hvoscinc gr. 1 /ICO, pains entirely 
ceased for a number of hours, much to his distress 
He had never again lmd (he temerity to trv the 
method. He was much puzzled to'know wlmt 
procedure I.should adopt in a case that might require 
internal manipulation, and was surprised to learn 
t hat chloroform is not contra-indicated in «twdS 
sleep Misconceptions such as these are verv common 
f.'V 1 . 1 Cl,u!<1 indicate many more; but sufficient I 
Unnk. has been said to show tlmt the whole subiect 
is milch clouded aud obscured bv a w. -,r ~; SU N 0Ct 
standing and prejudice. ’ fog of ml ^nder- 

Pcrsonnl Results. 

I now j.roposc to give an unbiased statement of 
its^ lisp from mv personal ivsnlfc ,u Vi 01 

little discrimination is needed ns to whin ° U !' SCt ? 

pathnt ’needlellv- 1 ^ £} aycd l ?°- 

''•■lai!,d ai:ov;. n , g l .^ I, :;^;:S« <> f »«>• ^league 

s? itsswr “ -V 

di'comfort to wait iintiiTl n °*' irau S ,lt "with much 
intervals „ , 11 * ,10 - v oc ?,'T at five-minute 

'hnuld. as ;v , " ' . 1,1 i»ulhpara> treatment 

, P-rias ;ll „ fir-t felt’. ‘ ’ W ’°" as ‘^finite labour 

: is , ’aarL"^“j y - < ‘ , ;T’ a n,!<1 empties her 
<-ai-k.-n.-d and her cars f tutted with 


cotton-wool soaked in olive oil, so that her attention shall 
not be distracted by anything. The attendants wear soft 
slippers. The initial injection should consist of scopo¬ 
lamine gr. 1/150 and morphia gr. 1/6, given subcutaneously 
in the gluteal region. I know it is often usual to give 
morphia gr. 1, but increased experience lias led me to adopt- 
the smaller dose, and I never repeat the morphia. In half 
an hour a further injection of scopolamine gr. 1/4 50 is given 
and usually repeated in half an hour. In big fat subjects 
the second injection often needs to be scopolamine 
gr. 1/200. Thirst is generally, complained of early, and 
water should be given to relieve it, but when once 
amnesia is established water should not be mentioned. 
Subsequent injections, varying from scopolamine gr. 1/150 
to gr. 1/450, are regulated by the memory test, which 
requires a little experience for its successful application.’ 
The patient is shown some familiar article—a- watch, 
a comb, or a hair-brush—and asked what it is. If she 
is asleep wait until she is aroused by a pain. She wilt 
probably recognise the article. Half an hour later the 
question is put, “ What did I show’ you a little while 
ago ? ” If she recalls it at once without any mental effort 
another injection is given at once ; if she is liazy and 
has difficulty in recalling it to mind, another half an hour is- 
allowed to elapse, when some other article is shown her. I 
usually exhibit my silver cigarette-casc for the third test, 
and^ it is often described as something quite different—i.e.', 
a piece of paper or an envelope—and it was once called a 
scalp. It is necessary to be sure that she thoroughly 
visualises it, as there is always some dilatation of the pupil 
< , e , *° sc 5 >Polamine. The article selected should be 
held a little distance away and in a good light, which is" 
screened afterwards. Judged from her replies one gauges' 
her mental condition as acute, clear, slightly clouded, or 
v< :;y cIoudctl - Frequently, after a few injections, there 
wni be no need for further testing, as the patient herself 
gives gratuitous evidence of satisfactory amnesia. When 
awakened by a pain 6he might give vent to some such 
expression as Go down and get the bread and butter.”. 

■Jbbu.” “ I have to go out to the shops 
now. She will fall asleep until aroused bv the next pain, 1 
and then make similar remarks. 

• on 1J ,C first Stage of Labour. — When the 

initial nose is given at the correct time I am 

certain that the first stage of labour is markedly 

accelerated. I will go so far as to say that the time 

oi the first stage is in some cases actually halved. I 
c ha r,f‘, Ven a go , od deal of thought as to why this' 
should be so, and can only conclude that scopolamine 
or anotlle r acts as an irritant to the 
rpdrini ™ usc,c ~ lf n °t on all unstriped muscle. Jt 
excret^i s , 0 ™ c diuresis, and as the drug is 

rinidlv ,iv 1C kidneys this has the advantage of 
rapidh i-emovingit from the system. 

laborn^ Stage. — The second stage of 

prolonged ! n f r y affected adversely, being often 
prolonged, and for tins reason forcens deliveries are 

nlavs l he . irritant action of the drug 

when thn u " ? n assisting the second stage, even, 
reached 1 r the second stage is 

tile hurrvine ^ inclined to the theory that 

uterus causfne n vV? f ir . st stage might tire the 
abandoned th^ide^h dlfied inerfc ! a > b "t I have since. 
delav occurs ^i 1 bec . a V, s . e ’, as J usfc stated, the same 
full dilalMi^n ?, tl,e mj t> a injection is given after 
that the explanation °,L UterL 1 am «Wof opinion 
second stage k IaroJv S a m0re , m i tlle facfc thatTthe 
assistance fn bearing 1 <lowm P f nd °-i t upon volunta ry 
voluntaryefforts i l ? completion, and 

It is mv" invariable ro if 1, ° d i , , n twilight sleep.” 
proceed for two Iihrk l uf ie second stage to 
of the immediate hi,’u n< VK Gn there is no prospect 
wit), theStrictest reeaid° f f th0 head 1 a PPlyforceps 
of chloroform are all^tw ft ase P s , ls - A few drops 
thesia fo the obstefrioni i ne0(J ed to induce an ics- 
of puerperal 5 sepsWwilli n.ffi, Illwc had no case 
While I am ft. follo " Jng technique 

1,10 Perineum with the'aik'nf ' a nurS( i thoroughly cleans 
scrubbing brush. When f®oap anil water and a soft 
crutch is applied, and sl,e V c -,5 atle , nfc 115 ready,, a Clover’s 
hack Willi the buttocks iusfc across the bed on her 

under which boards have bw-n J n < i $1I ’ ! jiH Cyoi “t tlie mattress, 
wear a sterile gown and p,a f ed , l< ? ,,ln kc if firm. 1 

over o.ac], j,. gi one ac HA sterile towel is placed 
on the bed upon which the l.ifro!°, nIOn atui crutc t, and one 
the vulva wel with lvs,.i y bulfoc ks partially rest. I swab 
• ’ al - to tlle Pmt, and also the vagina, 
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'the test is troublesome to perform, it has not found 
general acceptance. 

Tests for Estimation of Power of Kidneys. 

The three tests which, in the writer’s opinion, are 
oi most value in helping the clinical observer to form 
an opinion as to the power of the kidneys are: 
(1) the phenolsulphonephthal tin test} (2) the urinary 
urea-concentration test; (3) the amount of blood-urea. 
Cases illustrating the figures afforded by these tests 
and the results deduced from them are included in 
the following three tables. In the first place a brief 
outline of the methods will be given. 

I. Phcnolsulphonephihaiein Test .—This test, intro¬ 
duced by B own tree and Geraghty, has been used by 
the writer for the past nine years, both in civil practice 
and in the army, with uniformly satisfactory results 
as regards prognosis in kidney cases. It is carried 
out by injecting 1 c.cm. of fluid containing 0-6 g. of 
the pigment into the muscles of the back or limb. 
At the same time the patient drinks GOO c.cm. (a 
tumblerful) of water, and empties his bladder. This 
urine is discarded. Tiicreafter at one hour and two 
hours precisely the patient again passes all the urine 
in his bladder and these two samples are tested for the , 
amount of pigment contained in each. For this 
purpose the one-hour sample is rendered alkaline by 
10 c.cm. of 10 per cent, sodium hydrate solution, 
diluted to 1000 c.cm. with water, and filtered to' 
remove any phosphates precipitated by the alkali. 
A portion is placed in one container of a Duboscq 
colorimeter for comparison with a portion of a solution 
consisting of 1 c.cm, of the testing fluid similarly 
diluted to 1000 c.cm. and placed in the other container. 
The tints being matched by turning the screws of the 
containers up and down, the percentage of pigment 
excreted in the one-hour sample of urine is calculated 
N x 100 

as follows: —^y-- = percentage of pigment excreted, 

where N is the height of the column of fluid in the 
container holding the standard dilution and U the 
height of the column of diluted urine. For example: 
if N stands at 20 mm. and TJ at 40 mm., then 
N x 100 -f- 40 = 50 per cent, of the pigment excreted at 
the end of one hour. The second-hour sample is treated 
in the same way, and should contain considerably 
less pigment than the first-hour sample. If the same 
amount or more pigment is excreted in the second 
hoar, this indicates delay and a depressed renal 
efficiency. The amount excreted in the two hours 
added together should total at least 70 per cent, in 
health, and may rise to 85 per cent, or even 90 per 
cent. 

Other forms of colorimeter, such as that of Hellige, 
where a permanent standard is employed for compari¬ 
son, are less satisfactory than the Duboscq, because 
their readings may be vitiated to the extent of 10 per 
cent, or more by the fact (personally observed by the 
writer) that the contents of the phenolsulphone- 
phthnlein ampoule supplied by different makers vary 
considerably both in quality and in depth of red 
colour. This difference does not affect the reading 
of the Duboscq colorimeter, in which the standard 
used is the contents of an ampoule similar to that 
from which the patient receives the injection. Great 
care must be taken in carrying out this test that the 
patient receives exactly 1 c.cm. of the fluid, that the 
bladder is completely emptied at the end of each 
hourly period, and that the injection is not made into 
cedematous tissue, from which absorption takes place 
slowly. It should be remembered that this test is 
really a criterion, not merely of kidney activity, but 
also of the whole mechanism of absorption, circulation, 
and excretion of the pigment. For this reason the 
writer prefers the muscles of the arm for injection 
rather than those of the back, where oedema is apt 
to collect, especially in bod-patients with kidney or 
heart disease. An important fallacy may be introduced 
by the presence of blood in the urine. To eliminate 
this in cases of acute nephritis, the urine should be 
allowed to sedimentise for 12 hours and decanted, 
or it may be centrifuged. In this way an approxi¬ 


mately accurate reading can be obtained; otherwise, 
in acute nepliritis the result of this test may be much 
more favourable than the actual excretion of pigment 
warrants. 

2. Urea-Concentration Test .—This test, introduced 
by MacLean and de Wesselow, 6 is very simply carried 
out. It depends on the fact that if 15 g. of urea be 
administered by the mouth to a healthy person , it 
is quickly absorbed and excreted in the urine. In 
a specimen of urine passed two hours after the 
ingestion of this amount, there should be at least 
2-5 per cent, of urea, while usually in a normal person 
the amount is 3*5 or 4 per cent, or in occasional cases 
more. If the proportion is only 2 per cent, or less 
it indicates a lessened power on the part of the kidney 
to concentrate urea, moderately severe cases of 
nephritis excreting only 1-5 per cent, or thereabout; 
while in severe cases, when urtemia is present, it may 
fall below 1 per cent. The test is carried out by 
administering orally 15 g. of urea dissolved in water. 
(This amount, which is equivalent to the daily 
excretion on a low protein diet, does the patient no 
harm, and is not unpleasant to swallow. The writer's 
•practice is to carry out the plienolsulphoncphthalein 
and urea tests concurrently, the urea being dissolved 
in the G00 c.cm. of water, which the patient drinks 
for the former test.) One hour after the urea has 
been administered the bladder is emptied and the 
specimen measured. At the end of the second hour, 
when the urea excretion is at its height, the bladder 
is again emptied, this specimen is measured, and the 
urea contained in it is estimated by the ordinary 
hypobromitc process. Gerrard’s apparatus may be 
used for this purpose, in which case 8 c.cm. of nitrogen 
is the equivalent of 0*5 per cent, of urea. If the urea- 
tube of Doremus be employed, two of these tubes 
must be used in each estimation, since the reading on 
the lower part of the scale gives too low a result in 
urines which contain an approximately normal 
amount (3*5—4 per cent.) of urea; the 1 c.cm. of 
urine, measured by the special pipette, is divided 
between the two Doremus tubes containing hyper- 
bromite solution, and the readings of the nitrogen 
that collects in the two are added together. The 
estimation of urea-concentration and the plienol- 
sulplionephthalcin excretion do not always show 
absolute parallelism, but, generally speaking, they 
fluctuate together and in cases where they disagree 
the two methods form a useful check upon 
one another. If they differ to any considerable 
extent the tests should be carried out again next 
day. 

3. EJood-TJrea Estimation .—The amount of urea 
in the blood can be estimated without elaborate 
apparatus by means of the .Soya bean “ urease ” 
ferment. The method as described by MacLean and 
Russell 7 is carried out by taking a small quantity of 
blood (3 c.cm.). This is incubated in a water-bath at 
about 40° C. for 15 minutes along with a small 
quantity of finely-powdered soya bean, the urea 
being thus converted into carbonate of ammonia. 
The ammonia is subsequently drawn over by the 
action of a water-suction pump into 25 c.cm. of 
centi-nomial sulphuric acid, which after half an hour 
is titrated against 25 c.cm. of centi-normal sodium 
hydrate. The difference found by titration corre¬ 
sponds to the amount of sulphuric acid already 

| neutralised by the ammonia evolved from the urea 
in the blood. From this the amount of urea is 
simply calculated, every cubic centimetre of difference 
being equivalent to 10 mg. of urea per 100 c.cm. of 
blood. 

A few points demanding caution may be mentioned. 
The soya bean powder should be as fine as possible 
and if kept too long may be found inert, but it 
retains its fermenting power for at least several 
months after being ground. The temperature of the 
water-bath should not be allowed to rise above 45° C., 
as the ferment is apt to be destroyed above that 
temperature. The blood must be examined within 
a few hours of being drawn, because under certain 
conditions ammonia-producing bodies quickly form 
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<1ho superiority o£ tlieir plaster work and especially 
of their splints, made of celluloid from a cast of the 
affected part , fitting perfectly, and therefore preventing 
reactivation and relapse; recidivism we hnow to be 
a pitfall in every form of tubercle. The point I wish 
to put is that a great deal of this work can he done, 
in iiis own district, by each tuberculosis officer. 

Hygienic conditions in a working-class home are 
admittedly far below those of a country hospital; 
hut. then the home task is much easier. Consider the 
severity of the cases at Alton—bilateral morbus 
coxfo (I have seen only one such around Barnsley 
in seven years), cases with other multiple lesions, 
facial and skull caries (I had never seen this before), 
paraplegic patients, lardaceous disease, and so on. 
This allocation of patients is, to my mind, just as 
should be. The extra facilities and skill are best 
bestowed upon the unfavourable case. Early and 
slight disease may quite well be treated at home. 
In bone and joint tubercle the main principle of 
disposal is surely the converse of that in lung tubercle. 
Incipient consumption is sent to the sanatorium, 
v.-liilc highly active or extensive affections are excluded 
therefrom; but, speaking generally, and with one or 
two exceptions to bo mentioned below, in osseo- 
nrlicular lesions, the early case should he kept at 
home, the more advanced sent away. 

Dcscri-plion of Cases. 

Tlie above theses it is hoped to defend with a short 
account of the SO patients with bone or joint disease 
treated here, ns stated, in the last two years. They 
are ns follows: Ilip alone, 9 ; hip and knee, 1 ; 
spine, 8 ; knee alone, 7 ; elbow, ankle, 2 each ; 
wrist, 1 ; total, 30. Of the 30, 22 were now cases 
coming under notice within this two-year period ; 
these new cases comprised 1 elbow, 1 hip and knee, 

•1 knees, 7 spines, and 9 hips. Fewer than a third of 
the 22—viz., 3 Hips, 2 spines, and 1 knee—needed 
sending away for institutional care. Two of these 
throe hips were in very young children, in whom, as 
is taught and as I have found, recovery is slow ; 
for early infectiou of itself argues a relatively 
unfavourable outlook; besides, sick infants require 
more attention than can be expected from an over¬ 
taxed working-class mother. The girl with an 
affected knee was sent off, after responding well to 
treatment, in deference to the teaching that tubercu¬ 
lous arthritis in that situation is on the whole of 
peculiarly unfavourable prognosis. However, from 
subsequent experience with patients who for indifferent 
reasons had to stop at home, I regret I did not keep 
the case and save the institutional bed for a worss 
case; more especially as the girl has just been 
discharged from Alton with arrested disease after the 
unusually short stay of three months. Both the 
spinal patients came from bad homes, one being an 
adopted child nml the other of very poor parents. 
Thus medical considerations alone did not by any 
means dictate the choice in every instance. 

The remaining 1C domiciliary patients alt did, or 
nt-e doing, practically ns well as I have seen cases do 
at Alton and at Hivelin Valley, the Sheffield surgical 
tuberculosis hospital. Our plan of home treatment— 
and, he it noted, whatever the destination of the 
patient there is some unavoidable delay during winch 
lie or she remains at- home and may as’well be"started 
on the road to recovery—our plan is to have the 
child’s lied put next an open window, preferably on 
1 he ground iloor for convenience of the mother. Then 
appropriate extension is applied, liyper-extension by 
means of a pad under the mattress iu spinal disease, 
extension by weight and pulley for morbus coxa?. 
In one knee case with considerable flexion of the 
joint and subluxntion of the tibia, straightening was 
effected by the “triple extension” apparatus, with 
its application of the parallelogram of forces, in five 
weeks; after ten had been spent fruitlesslv in a 
la nernl hospital with simple horizontal traction. It 
is soon seen if muscular spasm is disappearing at 
.something like the normal rate. In hip disease, 
uduction or abduction will take long to correct, but 


if flexion does not yield soon, the bed-foot pulley 
having to he lowered something like three inches a 
week, then the case is obstinate and bad better go to a 
more favourable environment. Simultaneously cold 
abscesses can be aspirated. When quiescence .of the 
lesion is obtained with good position, then a plaster 
can be applied and the patient allowed up, of course 
on crutches in leg cases. Finally—often immediately 
a plaster cast of the part is taken and a celluloid 
splint made. By the time this is worn out or out¬ 
grown', progress has usually been sufficient to render 
its replacement unnecessary. However, some further 
time should usually elapse before resumption of school 
attendance, because that depresses the general health 
and means extra risk of trauma. This interruption 
to education, avoided at special institutions by having 
visiting teachers, is the only absolute disadvantage of 
domiciliary treatment. But certainly there are not 
enough special institutions to treat all bone and 
joint tuberculosis, nor, as tilings are, enough funds 
available to increase their numbers or beds sufficiently. 
Besides, for adult patients the available accom¬ 
modation is even more exiguous. 

Results. 

Of the 30 cases, 6, as stated above, were despatched 
to institutions. Quiescence of the lesion was secured 
in 14 of the remaining 24. By quiescence I mean 
disappearance of pain and muscular spasm, healing of 
any sinus or cold abscess, improvement in the general 
health, and complete or considerable correction of 
deformity. Three of these, one an ankle and one a 
knee, both with unmistakable clinical evidence of 
disease, the third a hip in wliich the diagnosis was 
confirmed radiologically, have now for some time 
discarded all apparatus and enjoyed full return of 
function. In four further cases the lesion was 
quiescent when the patient first came to my notice. 
This leaves 24 less 18, or 6 patients whose disease 
remains active. They are all adults, two of them 
ex-soldiers. An elbow (in plaster), a dorsal spine (in 
bed), and a knee (in a celluloid splint; operation 
refused) are slowly improving. Another spinal case 
is stationary. Two, a hip with many sinuses, and a 
knee far advanced in disease and complicated with 
extensive phthisis when first seen, are getting worse. 
There have been no deaths. 

Of celluloid splints we have made 19 and repaired 4. 
Besides their remedial effect, they have sometimes 
given—as in the cases last cited—much palliation, 
and have rendered patients less of a drag upon their 
friends. Patients naturally prefer them to leather 
and iron appliances. Nurses . take well. to . the 
preliminary stage of their construction—the pasting 
layers of book muslin on to the plaster cast with 
celluloid dissolved in acetone—as it much resembles 
dressmaking. The later stages, fitting, riveting on of 
leather and duralumin, one must do all oneself. 
Its technique, like that of lung collapse, of nose and 
throat work, and of the rest of our speciality, needs 
proper learning, hut, as the event has shown, is 
within the compass of a mechanical faculty distinctly 
subnormal. The admirable polish bestowed at 
surgical tuberculosis hospitals is not essential; and 
this saves time. That time which is indispensable is well 
spent: it looks as though in a year or two one could be 
mr \r.? r ,, the osseo-articular tubercle in one’s district, 
rtn r n ^ d uc to Sir Henry Gauvain, to 
nf ’QiV'rr , j ” a ttison, surgical tuberculosis officer 
ti and to their respective staffs—among 
nt M^ ' Sfc i be named Hr. Green, orthopaedic carpenter 
1i.i i’ ' v> . lose hollowed leaden stand is most useful 
in niv t,i« ping oJ .duralumin supports; and, lastly, 
_• wo horses for their keenness and industry. 


7° A SouTn Afeicax Medical Max.— 

silver tea nml’ ^““htioD, consisting of a handsome 
M. TT \Y service salver, ay as made to Dr. 

onthcoec'a^n nr’w ° oW <T, Naxnaqualand, South Africa, 
or Namaqualand 1 h {? 6ll '' cr wedding, on behalf of the people 
for over “0 ye 3I 4. ° Co ' van has Practised in the district 
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and too high an estimation results. The blood must be 
withdrawn before the administration of urea for the 
concentration test, since a considerable rise in blood- 
urea follows within two hours after the ingestion of 
the 15 g. of urea. The test is extremely delicate and 
reliable, however, and repeated examinations give 
practically identical results.' The normal blood-urea 
lies between 20 and 40 mg. per 100 c.cm. Any 
estimation showing over 50 mg. may be taken as 
indicating urea-retention and a decided degree of 
kidney inefficiency. When it is over 100 mg. the 
patient is usually a chronic invalid, the highest 
figures (e.g., Cases 2, 0, and 13 of Table I.) being 
obtained in cases of chronic parenchymatous Bright’s 
disease. A blood-urea reading of over 200 mg. may 
be taken as an indication of impending death, though 
it may rise (e.g., Case 12, Table I.) to 371 mg. or 
higher ; in another case (puerperal septicaemia, showing 
fatty degeneration of the kidneys on post-mortem 
examination) it rose to 208 mg. just before death.. 
As a rule the blood-urea changes slowly. In sub¬ 
acute Bright’s disease it is not greatly raised, but in 
the uraemia of acute nephritis and in febrile diseases 
like pneumonia it may be raised temporarily ‘con¬ 
siderably above the normal level. The negative 
evidence that it affords, in combination with other 
tests, is of great value. For example, one case with 
severe headaches and albuminuria, supposed at first 
to be nephritic, was found to have blood-urea 22 mg., 
phenolphthalein excretion 86 per • cent., and urea- 
concentration in urine 0 per cent. ; the kidneys were 
therefore exonerated and the case was subsequently 
found to be one of enteric fever. Another case of 
headaches with albuminuria had blood-urea 31 mg., 
phenolphthalein excretion 00 per cent., and urea- 
concentration in urine 3*7 per cent.; the albuminuria 
speedily disappeared, the case being one of neuras¬ 
thenia with periodic albuminuria. In still another 
case of headaches, ultimately found to he occupational 
in origin, the blood-urea was found to be 21 mg., 
phenolphthalein excretion 00 per cent., and urea 
concentration in urine 2*5 per cent. In cases where 
the kidney disease is moderate in degree, the blood- 
urea may be constantly well within the normal 
limits, and the prognostic indications must then be 
drawn from the other tests. 


above 50 per cent, return to a moderate degree of health 
ensued ; the urea-concentration always tended to be low, 
as the kidneys were readily stimulated to secretion of water, 
but in favourable cases the urea rose to about 2-5 per cent, 
before the patient left hospital. In cases of this typo both 
blood pressure and blood-urea tend to be exceptionally 
high, but there is no relationship between the two, because 
when the blood pressure falls, as it readily does_ under 
treatment, no appreciable change takes place in the 
blood-urea. 

Commentary oh Table III .—This table includes cases in 
which the primary defect was cardiac, hut clinical evidence 
of secondary renal involvement was present. In these the 
blood-urea is normal or only slightly raised. Whilst 
auricular fibrillation is present, the phenolphthalein excretion 
is considerably lowered, it may be to 20 per cent.; and the 
urea-concentration is low. Both characters of the renal 
secretion tend to improve as the heart recovers power. It 
is probable that some of the debility and danger in these 
cases of auricular fibrillation is due to the renal inefficiency. 
The complete recovery of health in Case 20 and the ability 
of Case 24 to maintain his life despite several very severe 
cardiac lesions were associated with an almost normal state 
of renal efficiency as revealed by these tests. The importan t 
feature has been freiucntly noticed by the writer that it, 
in cardiac cases, the kidney efficiency tests give an approxi¬ 
mately normal or only slightly lowered result during the 
period of cardiac decompensation a very favourable prognosis 
can safely be given. 

Conclusions. 

1. The combination of the estimation of blood-urea, 
of urea-concentration in the urine, and of phenol- 
sulphonephthalein excretion, gives reliable information 
as to the functional efficiency of the kidneys. 

2. The blood-urea estimation should form a 
preliminary investigation. If.it rises above 50 mg. 
per 100 c.cm. of blood the condition is serious. If it 
is found to be persistently over 100 mg. recovery is 
not likely, and death will probably take place within 
a year. In uraemia it may exceed 200 or 300 rag. 
before death. The blood-urea may be normal while 
a marked degree of renal impairment exists; but 
in such cases the immediate prognosis is usually 
favourable. 

3. The blood pressure shows no constant relation 
to the amount of blood-urea: though when blood- 
urea is permanently high the blood pressure is usually 
h‘ 
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'paying special attention, to' the urethra, preliminary to 
passing a catheter. Forceps are then applied arid removed 
directly the head is crowned.' Pressure with one hand over 
the sterile towel on the abdomen prevents the head receding. 
When the head -is - crowned a nuree injects 1 c.cm. of 
.pituitrin deeply into the.gluteal muscle. As soon as the 
child is bora the cord is ligated ,* the child is then removed to 
another room so that its crying will not disturb the mother, 
who should be allowed to sleep quietly on, after having been 
made comfortable. I have always found the third stage 
quite normal in every respect. 

It might be mentioned that at-the commencement of 
the Becond stage I employ my time in applying hot fomenta¬ 
tions to the perineum. These are wrung out of weak lysol, 
and serve the double purpose of sterilising the region and 
softening the tissues, thereby lessening the probability of a 
tear. ■ 

With regard to the vexed question of oligopncea, I 
have only met with a few cases, in all of which the 
child spontaneously recovered without treatment of 
any kind. If wrapped in a warm blanket and left 
alone the baby will breathe normally in a minute 
or so. In one or two difficult forceps cases with a 
child bom suffering from asphyxia pallida I have 
had resource to a hbfc bath and artificial respiration. 
The only deaths I have,to record were twin premature 
babies—born .at six. months. . Both breathed, but 
died shortly afterwards. The mother had only one 
injection, and the children would not have lived in 
any case. 

Particular Advantages of Twilight Sleep. 

' Twilight sleep is of particular advantage in breech 
cases and in minor degrees of pelvic contracture, 
where it is desirable that the second stage should be 
prolonged to obtain satisfactory results. I have 
given it with conspicuous success in cases with heart 
disease, and I noticed that in his article on “ Heart 
Disease and Pregnancy ” 1 Sir' James Mackenzie 
mentions that twilight sleep ought to be useful in 
such cases, but frankly confesses that he has had no 
experience of the treatment. In elderly primiparae 
it is invaluable. One of its most striking benefits is 
in the appearance and feeling of well-being mani¬ 
fested by a patient after a long and difficult labour; 
which tends to endorse' the absence of conscious 
suffering. Shock and exhaustion are largely avoided, 
and with’their avoidance the long train of nervous 
after-effects and disabilities* are mitigated if not 
entirely abolished. Surely the memory of an exhaust¬ 
ing and agonising labour must leave in its wake a 
host of neurasthenic tendencies with a vivid dread 
of a recurrence of ’the event—modified though that 
dread might be by the knowledge that second children 
are less of an ordeal. Apart from economic reasons, 
a dread of this kind must adversely affect the birth¬ 
rate' of the country. 

For the busy general practitioner the scheme I have 
outlined above must often prove impracticable. Thelate 
Dr. F. W. N. Haulfcain speaks of good results obtained 
by leaving the injections to a responsible nurse, in 
telephonic communication with the doctor. The 
injections are given'at stated intervals. The initial 
dose of scopolamine gr. 1/150 and morphia gr. } is 
recommended, and thereafter scopolamine alone 
gr.-1/450 is injected every hour. “ Although not 
scientifically correct,” Dr. Haultain adds, “ this 
method is sufficient to acquire the benefits required 
without danger.” I would only add to this that the 
nurse should be instructed to miss an injection 
during any hour that the patient is heard to mutter 
at random, and that in a number of cases the dosage 
wifi be too small to he effective. In cases exhibiting 
an idiosyncrasy for the drug, who become unruly in 
consequence," a few drops of chloroform is all that is 
needed to quieten them. -I have only met with one 
case who became so unruly as to require restraint, 
and I abandoned treatment on that account. Com¬ 
plete amnesia, however, was present during her case, 
and she remembered nothing of the labour. 

There is no doubt, that the effect of the drug varies 
in individuals, and I have found that, as a rough 
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working'guide, the larger the woman the larger‘the 
dose she requires. It is because of this variance in 
reaction in individuals that acute differences of 
opinion exist both in medical and lay minds as to 
the benefits of the treatment, and I would urge 
medical men before they condemn ” twilight sleep ” 
to consider the impossibility of giving an opinion 
without experience. 

In conclusion, I would state' that the more I give 
twilight sleep the more I like it, and I consider it to 
be the greatest advance in obstetrics since the employ¬ 
ment of chloroform. That it mitigates actual pain 
and does not merely obliterate the memory of it is 
evidenced by the absence of screaming—the needle 
pxick of the-injection often passing unnoticed--—and 
by the general demeanour of the patient, wliich is 
indicative of well-being as opposed to conscious 
suffering. • 

DOMICILIARY TREATMENT OF BONE 
AND JOINT TUBERCLE. 

By W. C.‘ RIVERS, M.R.C.S., D.P.H., 

TUBERCULOSIS OFFICER, BARNSLEY DISTRICT, WEST RIDING, 
YORKS. 


The lesson of the war (reinforcing as it does some 
neglected lessons of the past) that-infection has been 
an overrated, and depressed individual constitutional 
resistance a much underrated, factor in the production 
of tuberculosis, will have had its effect upon the mind 
of the tuberculosis officer. He will easily deduce that 
the outstanding indication for action is the' fact that 
the disease is twice or thrice as common in the working 
class as amongst the rest of the community; and 
that the chief prophylactic measure, therefore, is 
economic—namely, social amelioration. He will now 
feel assured that housing reform, even if practicable 
under present conditions, will never suffice of itself; 
will see that much of the time spent in examining 
Symptomless adult ” contacts,” _ or in delivering 
lectures promising an early abolition of tuberculosis, 
was wasted. And all this realisation that prevention 
is really in other hands than his, will, or should, make 
Mm a Voltairian cultivator of his garden—lead him, 
that is, to concentrate for the time upon treatment. 

In this line there seems at first sight little of much 
promise. The sanatorium the tuberculosis officer 
rarely sees; tuberculin is deservedly dropping out of 
therapeutic use; lung collapse applies only to a scanty 
proportion of one form of the disease ; chemo-therapy 
as yet only to the small group of skin tuberculides. 
But there does remain something. Two years 'ago 
I left Alton after a two months’ stay kindly allowed me 
by Sir Henry Gauvain, to study the Continental 
methods of treatment of osseo-articular tuberculosis 
of which he is so accomplished an exponent ; for 
that period of time I have been applying the working 
knowledge there gained in the ordinary practice of a 
tuberculosis officer, and the improvement in - one’s 
results is striking. 

Problem of Accommodation. ‘ . 

In old days the general practitioner used perforce 
to send hip or spine caries to a general hospital, or 
try to get such into one or two overcrowded special 
institutions. The former plan was desperate. The 
general hospital had not accommodation enough, and 
the folly of making out-patients of those needing 
before all else continued rest in bed in one posture, is 
evident. Yet, unfortunately, practitioners are still 
prone to this method of disposal. What often 
happens is that the case is sent first for diagnosis,_ or 
confirmation of diagnosis, and then goes on attending 
for treatment. When the National Insurance Act 
came into force, sanitary authorities engaged beds at 
a special institution, perhaps an orthoprcdic hospital. 

I have had good opportunity of comparing treatment 
by some orthopedists with treatment by surgical 
tuberculosis specialists, and have found that of the 
latter to be the better; mainly, I think, by reason of 
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case of undoubted syphilis of the stomach in which 
the onlv symptom had been a sudden liaunatemesis. 

(f?) Stenosis. One case had already been quoted of 
pyloric stenosis. Mid gastric stenosis producing hour¬ 
glass stomach had been reported by Bensaude. This 
patient, who had lost 20 lb. within two months, 
recovered under treatment and even the biloculation 
disappeared. Stenosis of the cardia occurred in a case 
of Enrique* and Bensaudc. There was no history of 
syphilis in tills case—that of a woman, aged 35 years. 
Oaslralgia, constant vomiting, and the loss of 80 lb. 
weight within 18 months, led to a screen examination 
which revealed a double stenosis occurring in the cardia 
and mesogastrium. Under specific treatment, she 
gained 30 lb., hut six months later began to lose weight 
again. Screening on this occasion showed no locula- 
tion of the stomach, hut that, the pylorus was incompe¬ 
tent and the duodenum greatly enlarged. The 
condition had then become one of the next type. 

(c) Hindis. The example just quoted was the only 
one described by Dr. Monod. 

(/) Tabes. This came within the scope of the paper 
only when there was a definite lesion of the stomach 
associated with tabetic crises. 

Hereditary syphilis .—All the types described above 
might occur in hereditary syphilis. In children there 
were two special types, the symptoms of which were : 
(a) gastric htemorrhage in the new-born ; (h) chronic 
vomiting without acetonnimia. 

Diagnosis .—This resolved itself into faro questions, 
Was the stomach at fault ? and Was the lesion 
syphilitic ? In the elucidation of the latter question, 
tiie Wassermann reaction was helpful, and Dr. Monod 
had found Stern’s reaction valuable s screen examina¬ 
tion often revealed a characteristic picture. Where a 
portion of the stomach had been excised the presence 
of spirochirtes could be demonstrated in definitely 
syphilitic lesions. 

The action of potassium iodide provided a very 
useful test. In syphilis of the stomach the organ 
seemed to crave for potassium iodide, and rapid 
improvement usually occurred, whereas with other 
dyspepsias the drug aggravated the symptoms. There 
wore, however, cases in which spontaneous cure 
occurred, and others where specific treatment was 
ineffectual. 

The treatment he advised was the use of mercury, 
potassium iodide, and salvarsan. combined sometimes 
with tartro-bismuthate of potassium. The best treat* 
ment could only be settled by further experiment 
and experience. Surgical intervention was called for 
in certain cases, where there had been scar-tissue 
formation. 

In conclusion, Dr. Monod said that while it could 
not he accepted that all cases of stomach derangement 
cured by specific treatment wore definitely syphilitic, 
we should not forget that a number of otherwise 
uncontrollable dyspepsias were amenable to anti- 
svphilitic treatment. 

Discussion. 

Dr. I. W. McXee said that he could add little to the 
clinical side of the subject, hut would describe an 
unique example of syphilis of the stomach, which had 
been admitted to the wards of Dr. Sidney Martin, 
F.K.K., in University College Hospital. Tile patient 
was a man of 57 years, who lmd suffered from pain in 
the chest and abdomen of six months’ duration. A 
provisional diagnosis of carcinoma of the stomach was 
made for the following reasons : there was a palpable 
mass in the epigastrium : free hydrochloric acid was 
absent in the gastric contents, while lactic acid was 
present. The Wassermann reaction was not carried 
out.. Sudden perforation occurred shortly after 
admission and rapid death ensued from peritonitis. 
At t he autopsy a large ulcer was found occupving 
tline-fifths of the wall of the stomach, the only 
parts of the organ remaining tree from ulceration 
hying close to the cardiac end and close to the pvlorus. 
I tie wall of the stomach in relation to the ulcerated 
area was greatly thickened, the thickness in parts 
reaching n diameter of three-quarters of an inch. Micro- 
“pieaiiv the condition closely resembled a scirrhous 


carcinoma, but it was noticed at the time that no secon¬ 
dary growths were present in the liver or neighbouring 
organs, and the lymphatic glands in the neighbour¬ 
hood of the stomach were also free from metastases. 
On tills account careful histological examination 
of the ulcerated area was carried out. In sections a 
condition strongly suggestive of syphilitic infection 
was made out, there being well-marked endarteritis 
obliterans of small arteries, and extensive round-celled 
infiltration along the vascular capillaries. In other 
places where the lesion appeared to be more acute 
abundant granulation tissue of a peculiar type, and of 
very active growth, was observed. A. number of blocks 
of tissue taken from different parts of the ulcerated 
area were stained by Levaditi’s silver method for the 
demonstration of spirochastes. In one block of tissue 
taken from an acute granulomatous area abundant 
spirocluetes were found, morphologically identical with 
the Sp. pallida., having 8-14 regular curves. Dr. McNee 
exhibited the actual stomach, with microscopic and 
lantern slides demonstrating the various lesions and 
the spirocluetes. This specimen appeared to he unique 
Horn the fact that the diagnosis was made by the 
discovery of the spirochajtes. No signs of syphilis 
were found in any of the other organs. 


Dr. A. F. IIurst said that his experience of syphilis 
of the stomach was very limited, and lie had only 
seen two definite cases, one of a gumma simulating 
carcinoma, the other being a syphilitic ulcer which 
simulated an ordinary duodenal ulcer. He had had the 
Wassermann reaction tested in at least 100 cases, when 
the diagnosis of syphilis was remotely possible. 
Nevertheless, the remarkable results of antisyphilitic 
treatment in the two cases to he described suggested 
that the Wassermann reaction should be tested in all 
doubtful gastric cases. 

1. Syphilis of the Stomach with Achylia simulating 
Duodenal Ulcer .—The patient, a man aged 51 years, 
had had dyspepsia for 20 years with a five year 
remission. The symptoms were strongly suggestive of 
duodenal ulcer, pain three hours after food, waking 
him in the night, and relieved by a meal. A strict 
course of medical treatment, rest in bed, diet, and 
alkalies failed to improve him, and ho was then sent 
to Dr. Hurst-, who found almost complete achylia 
with an atonic stomach instead of the hyperchlorhydria 
and hypertonus typical of duodenal ulcer. The fasting 
gastric contents contained large numbers of leucocytes, 
and the stools occult blood. There was no history of 
syphilis, but a Wassermann reaction proved strongly 
positive, and a single injection of salvarsan resulted in 
so great an improvement that he refused further injec¬ 
tions. He took an acid and pepsin mixture for some 
months, but had since had two further injections of 
salvarsan, and now appeared completely cured of 
s iH l P;? ms > although the Wassermann reaction was 
stiff slightly positive. 

“■ Gumma of the Stomach causing Pyloric Obslruc- 
■ "I’niii -’Patient, a man aged 33 years, had syphilis 
in 1001. Eight years later he began to suffer from 
indigestion ; his appendix was removed with only 
temporary relief, in 1911 he had pain in the right 
iiypochomlrium relieved by vomiting, with flatulence, 
wasting, and constipation. An X ray of the stomach 
im ealed considerable delay supposed to have been 
due to a duodeno-jejunal kink. The following year 
„ , ? examination showed obliteration of the normal 
gastric outhne m the pyloric half of the stomach. Mr. 

Daniel operated, and found a rigid pylorus 
ulceration for which he performed a 
'■ydb temporary improvement, 
in returned within a year, and on being called 

ivwffm Dr ' Hursfc advised a-Wassermann 

Proved positive. Three injections 
symptoms^' atSan P rovc d completely curative of 


di=ci“=e iiiclmU i°9C t cx Perience of surgical go: 
ulcer 105 , 2( i* of gastric ulcer, 125 of duodi 

1 ’ ~ J ot gastric carcinoma, 1 of sarcoma, an 
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A NOTE ON 

GUELPA’S METHOD 

IN THE TREATMENT OP GOUT AND GLYCOSURIA BY 
FASTINO AND PURGING. 

By Sir HENRY BTJNN, M.D., B.Cii.Dub. 


Dr. Guelpa’s visit to the Royal Society of Medicine 
suggests to me to put on record the endeavours to 
■combat various manifestations of gout in the one 
patient (myself) upon whom I have ventured to 
practise since I took my M.D. in 1887. 

Thirty years ago, at the age of 32,1 went to see my 
friend, the late Dr. Howard Barrett; I was suffering 
at the time of my visit from constant severe headaches, 
Tuemorrhoids, and had eczema. Dr. Barrett told me 
I was like " a volcano of gout ready to break out 
anywhero in any direction.” He reduced my meat 
diet to very moderate limits with much advantage, 
but I was still pursued by gouty headaches, sleepless* 
ness, and sluggishness of the liver. 

Three years later I read Haig’s “ Uric Acid as a 
Factor in the Causation of Disease,” and although 
Haig exaggerated the importance of uric acid in the 
•causation of gout and other diseases, I found his book 
very valuable. In 1896, being still much troubled 
with gouty symptoms, I visited Tarasp, the waters 
of which resort contain a very large percentage of 
sodium sulphate. I was benefited greatly by a three 
weeks’ course, which—together with Haig’s views as 
to the value of sodium salicylate—led me to adopt a 
daily dose before breakfast of Carlsbad powders with 
5 to 15 gr. (according to my condition) of sodium 
salicylate. I found also that small doses of potassium 
bromido with the salicylate had a remarkable and 
valuable influence upon my nervous system ; these 
and a short sleep before dinner were necessary if I 
was to avoid bad nights and interference with my work. 
By these means 1 was able to keep down, within 
certain limits, the gouty tendencies which Dr. Barrett 
had considered so serious. Nevertheless, in Dec., 
1899, Dec.,. 1900, Sept., 1903, Feb., 1906, and Jan., 
1909,1 had five prolonged attacks of acute tonsillitis 
and pharyngitis, followed each time by lumbago and 
severe erythema nodosum, which on each occasion 
laid me aside for periods from four to six weeks. 
These attacks have ceased since the adoption of 
prolonged fasts. 

A First Fast . 

In 1910 I read, an article by an American in one of 
our monthly reviews on the fasting remedy. It was 
Easter Day. Immediately after reading the article 
I stopped eating for a fast of five days. On Easter 
Monday I had an 18-hole round of golf in the morning 
with much enjoyment, and in the afternoon attended 
to various matters. On Tuesday I had an excep¬ 
tionally long day at business, 8.30 to 5.30, as there 
was no time occupied by meals. On Wednesday 
I commenced work in my office at 8.30, and after a 
very full day attended a dinner of the Isis Editors 
-at Simpson’s Tavern, where I spent the time in con¬ 
versation, sipping Apollinaris Water meanwhile. I 
finished up at the Savage Club on more Apollinaris, 
getting homo to Harrow in perfectly good form at 
12.30 A.3r. On Thursday I continued the fast, and on 
Friday and Saturday took milk for two days, after¬ 
wards returning to my ordinary diet, with my whole 
system immensely benefited by the experiment. 

Systematic Fasting. 

1 read various American books, and in the following 
year took a nine days’ fast on similar lines, drinking 
water copiously throughout, but only consuming during 
the whole period a pint and a half of milk divided into 
three glasses taken-on three of the coldest days when 
I wanted additional fuel. Since that date I have 
tried every summer to put in a long fast, drinking only 
water during the warm weather, when the absence of 
fuel In the system could best be borne. I have also 
observed ns far as possible a weekly fast for 11 
years with great benefit. If I omit the weekly fast I 


at once suffer from a diminution of mental energy. 
The American school, represented by Allen of the 
Rockefeller Institute, did not recommend purgation 
with the fasting, and in common with all to whom I 
have spoken who have tried this treatment, constipa¬ 
tion and a thickly-coated tongue were amongst the 
difficulties of the fast. In following years I gradually 
resorted to larger and larger doses of sodium sulphate 
to obviate these symptoms. 

Treatment of Glycosuria. 

In 1910 the anxieties of the war in business and 
domestic affairs caused my health to suffer. I was 
examined by my friend Dr. de navilland Hall; going 
with him into his laboratory I was surprised to find 
that his test showed mo to be suffering from glycosuria, 
which at that time amounted only to an excretion of 
35 gr. of sugar per day. A carbohydrate-free diet 
with codeia sulph. for a short time, and a visit to the 
Alps, entirely removed these symptoms. My diet 
consisted of eggs, fish, green vegetables, excluding 
peas, cocoa with cream, and special biscuits of nuts, 
and a particular bean (kalaki), witb butter ad lib. 
A similar attack in 1917 was quickly terminated by 
the same regimen and I had no recurrence until the 
summer of tliis year, when I had a sharp attack in con¬ 
sequence of special anxiety and strain in my homo life. 

Guelpa’s Method. 

In Paris, returning from our visit to the Spas, I 
called with a well-known London physician upon Dr. 
Guelpa, who was the first European to systematise the . 
fasting treatment and the first physician to advocate 
extreme purging. He promulgated his views in 1008 
and was met with vigorous opposition. His views 
were discussed in 1908 at the Therapeutical Society 
and the Society of Medicine in Paris. Laufer claimed 
that no invalid, no diabetic, would submit to three, 
four, or five days of absolute fasting combined with 
a daily purge. Burlureaux stated that reiterated 
purging might produce certain disorders and a nervous 
shock unfavourable to these patients, and Linossier 
maintained that if fasting, as we have known for a 
long time, gets rid temporarily of the sugar, it weakens 
patients and predisposes them to acidosis and to 
coma; and, moreover, that to stop glycosuria is not 
to cure diabetes, of which the presence of sugar in the 
urine is only one symptom. Contrary to the opinion 
of the American school of Allen who docs not use 
drastic purges, but advocates adequate purges, Guelpa 
contends that lasting anil diuresis do not expel the 
intestinal poisons which tend to produce auto¬ 
intoxication. He therefore concluded that purgative 
elimination: of these poisons, and draining by osmosis 
of those that remained in the circulation, would 
largely increase the eliminating action of fasting 
and diuresis, and ho recommended fasts of varying 
periods, not generally exceeding three days, with a 
morning dose each day of 400 g. (lj- oz.) of sodium 
sulphate. Dr. Guelpa expressed liis pleasure at 
meeting one who had come by liis own experience, and 
without knowledge of Guclpa’s methods, to very much 
the same conclusions, although the heroic doses just 
mentioned had not been adopted. Since leaving Paris 
I have bad the opportunity of taking a steady course 
on these lines, fasting two days the first week, two 
days the second week, and two days the third, and 
have found that this course lias been much more 
effective than any I have previously attempted. All 
sugar has disappeared and I am again returning to 
my usual health. Once each week I take oz. 
of sulphate of sodium and fast completely for 30 hours, 
excepting for weak cocoa and cream. In the fourth 
week I fast two days. 

My own personal experience may be of value, but 
I have no claim from general observation of a large 
number of patients to deal at length with this question. 

It was, however, of great interest to find that Dr. 
Guelpa—whose experience is enormous and whose 
methods have been so largely adopted in France—* 
entirely corroborated my own findings. Dr. J, 
Laumonier, editor in chief of the Bcvuc de Chiniio - 
therapic et dc Midccinc Gcnerale, in two,very able 
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Hence arose tlie necessity o£ a simultaneous blood-urea 
estimation. This class of case gave a better operation 
risk than would be imagined from examination of the 
blood-urea alone. Thus in one of Mr. Everidge’s recent 
prostatectomies, where the blood-urea was 57 and the 
urea-concentration 1-93 percent., rapid convalescence 
without any symptom of uraemia occurred. In another 
case .where'thc blood-urea was 131, but the urea-con¬ 
centration was 2-14 per cent, suprapubic lithotomy 
had been performed with a good result. Amongst 
eases where the urea-concentration did not exceed 
1-5 per cent, while the blood-urea figure fell within 
normal limits, there was no single instance of recovery 
after prostatectomy. The deaths were not all due to 
unumin. As regards the technique of the test, Mr. 
Evcridge withheld all fluids for 12 hours beforehand 
and gave half a pint of water immediately after the 
draught of urea-solution. Since the highest concen¬ 
trations of urea in tlie urine had been found in many 
cases to occur in the third hour, it was now his custom 
to collect specimens of urine at the end of each of the 
three hours after the meal. This procedure also 
overcame the difficulties caused by tlie diuresis 
promoted by the urea, which, as a rule, had passed 
off by the third hour. It was unfortunate that the 
test could not be carried out in many cases complicated 
by digestive disturbance, as the meal was vomited ; 
nor could it be accurately applied where suprapubic 
drainage lmd been established. An interesting point 
was that tlie urea-concentration generally rose tem¬ 
porarily after nephrectomy. 

Blood-TJ rca Estimation. 

.. .blood-urea figure was variable through wide 
limits m the same individual according to diet, and 
a single estimation might he most misleading. His 
attention had been drawn to this by noting the marked 
increment, in the blood-urea during the few hours after 
tlie urea meal was administered for the urea-concentra¬ 
tion test; this occurred during health and disease, 
f -uiii i -pvendge’s experience blood-urea estimation 
tullliled two important rOle's: ( 1 ) an adjunct to the 
urea-concentration test (by eliminating an abnormally 
high pressure head ” of blood-urea which mav be 
causing a high urine uvea). (2) In distinguishing 
therefrom 01 ” 0tller discasos clinically indistinguishable 

Itcsutts of Apptication of Urca-Conccnlralion 
Tests. 

Mr. Swift Joly gave the results of the urea-concen- 
t rut ion test.ns applied at St. Peter’s Hospital to 04 
cases of enlarged prostate. Of 23 cases whore the 
urea concentration exceeded 2 per cent., 21 lmd been 
operated upon with two deaths. Of 14 cases with urea” 
concentration between 1-5 per cent, and 2 per cent 
there was one death after operation. Of 13 cases in 
nnd Cl { < -' C '“'‘••''•concentration lay between 1-0 per cent 
and ly per cent, only live had been submitted to 
operation and one of these died ; wliile four cases 
ui h a urea-concentration of less than 1 per cent lmd 
ban operated on without any death. Tim deaths in 

t nn fil w ° n v of o nsc 1110=0 with a urea-concentra” 
ion exceeding 2 per cent.) were not due to renal 

Jom UC - nC p' i- )n 1 10 whole, therefore, this test yielded 
some indication us to the advisability of operation 
In many eases, however, a low urea-concentration mi 

******* — 


Renal Function Tests in Surgical Cases. 

Mr. Fiiank Kidd said that there were two distinct 
classes of surgical cases in which renal function tests 
were applied : those in which the renal funoti'on ns a 
whole needed investigation- (for example, before 
prostatectomy) and those where the function of one 
kidney needed investigation before the other kidney 
was removed for disease. Mr. Kidd had employed at 
various times simple excretion tests, excretion tests 
combined with stimulation, retention tests (blood-urea), 
and the lifomo-renal index. As the result of his experi¬ 
ence he preferred the following tests : ( 1 ) a dye test 
(indigo or phtlialein); ( 2 ) the blood-urea test; ( 3 ) the 
hmmo-renal index. 

Where prostatectomy was under consideration there 
was obviously no need to separate the urines, as only, 
the effect of back pressure on the secreting substance 
of the kidney need be considered. When tlie renal 
efficiency tests indicated poor efficiency, Mr. Kidd 
performed a two-stage operation, and lie considered 
that this involved less risk to the patient than catheter 
life. In p erf mining the various tests he avoided the 
use of the catheter, which was undoubtedly dangerous ; 
if urine could not. be obtained by ordinary means he 
preferred the use of Pezzer’s tube introduced supra- 
pubicaliy, as this involved less danger of infec¬ 
tion. As regards the interval between the two 
stages of tlie operation, he thought it wiser to 
err on tlie side of waiting too long. Before nephrec- 
tomy the problem was different. Here, again, Mr. 
Ividd was averse to the utilisation of any test that 
necessitated prolonged catheterisation of tlie ureters for 
Mvo reasons : (1) the danger of sepsis, and ( 2 ) because 
110 introduction of the ureteral catheter, reflexly 
afiects the rate of secretion from tlie kidney. Quantita- 
tive tests applied to urine obtained were thus fallacious 
and the prolonged indwelling of a catheter inevitably 
produced ureteritis. In these cases Mr. Kidd relied 
upon a, dye test combined with the litcmo-renal index, 
as estimated by the electrical conductivity of a drop 
i „ ,°f a single drop of urine from each 
ureteral catheter. He was inclined to think that 
tlie percentage of urea was a more valuable indication 

1 10na 'ooudifion than tlie total amount of urea 

, * Ir * K’dd said that the colour test which he 
h ^ tho ™m°nsc advantage of being easily 
S th t l 7atl0nt s bedside. Ho did not advo- 

enses- f^ te !^ s f SS the investigation of medical 
orfUnorvuV - eS€ ; ttlG pressure, combined with 

a mni’p' ,.„T ln ) l 1 f a1 examination of the urine, supplied 
kidneys. Iellab e mdieation of the efficiency of tlie 

The Need for Simple Tests. 

said t,mt renal efficiency tests 
heln to tLr> P,C ^ ibey were to be of any material 
was*possible fn esHm iHu Moratory investigations it 
but ^the three ^‘mate the renal efficiency of any case, 
applied uffihoJ G ± advocated by him were easily 
oven nutting the co V?P 1lc ated apparatus and without 
his coS f 16 ? 4 to bed. Prof. MacLean and 
15,000 occasions n , 11le losls now on more than 

tests wcrc7n the h! **? foUnd them efficient. Tlie 
tration • 13) the “' ood ‘ M ® ; (2) the urea-concen- 

T , ’ [ l the ncea-concentration factor. 

diet of thepatient waiTm” ' f n J cr P r0 } in P tin's test tlie previou s 
that the blood-ureamost unpoHant. It was also found 
age. Prof. JfncLem increased with advancing 

condition had nothin^ .that uncmia as a clinical 
blood, and instanced ’ " ,u urea content of the 

blood-urea figure nml climVnf ,10 - re n r ” lt,ipn( ' with a liigli 
uncmia. in spile of (he fnJ.f n « a r 55 Kn ?, ot uramiia. died of 

down to Ihe normal figure bv’ at th ? b Io °d-urea was brought 

I rca.CosccJranom-ln 1 L ? a t rhoh >'? ratc «et. . 
concentration figure tl!n „ 10 mterpretation of the urea- 
question of diurSis’ i,,'? ( a , \ OUnt °{ blood-urea and the 
>t could he stated thnf „ )e considered, but in general' 

■» per cent, after the urea a‘° n f e ? trntion of 2-3 to 

ulule a figure of °-n i n ™. ea1 mdieated efficient kidneys, 
average ” kidneys unless Ihe i P , er , ccnh indicated “ good 
high. When the ureaennr ,*°od-uron. figure was very- 
percent, the kidneiTwcneT 6 *!^ "'as less than I S 
was due to profuse 'diim^'^Tn ’“Vf 3 t, 1 li3 „ ,0 ' v flKur 5 
rc is, in the latter event 
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• ‘ A CASE 'OF ' r ’ 

STRANGULATED OBTURATOR HERNIA. 

By A. Ernest Sawday, M.B., B.S.Lond., M.R.C.S. 

The following case is particularly interesting in that 
it illustrates the common reluctance to diagnose a 
rare condition even in the presence of signs and 
symptoms which are strongly suggestive. 

Mrs. K., aged 69, when first seen, had been suffering from 
abdominal pain for four days. For the past three days 
there liad been increasingly severe vomiting. The tongue 
was coated and the bowels had not been open for two days. 
An enema produced a fair result, but did not relieve the 
symptoms. The pain was ascribed to tho lower abdomen 
and particularly to the left femoral region. 

History .—Fifteen years ago pelvic colon resected for 
carcinoma. A few years later an operation for strangulated 
right inguinal hernia. 

Examination .—Abdomen somewhat distended, but nothing 
palpable. Left femoral region somewhat tender on pressure. 
Tissues there appeared a trifle more resistant on palpation 
than at the corresponding point on the other side. Rectal 
examination negative. The possibility of an obturator 
hernia was considered, only to be dismissed in favour of 
obstruction by a recurrence of growth. 

Operation .—On opening tho abdomen turbid fluid escaped, 
and the apex of a loop of-the lower ileum, was felt passing 
through the left obturator foramen. This loop was very 
tightly nipped, but after some manipulation it was with¬ 
drawn into the abdomen. It was found to be a Richter’s 
hernia involving nearly tho whole circumtercnco of the 
bowel, and a largo patch on the anti-mesenteric border of 
the gut was quite gangrenous. Some six inches of ileum were 
resected and a side-to-sido anastomosis performed. The 
patient did well for some days and tho bowels were well 
opened on several occasions, but at the end of a week 
hypostatic pneumonia set in and she died two days later. 

This case is typical of the text-book description of 
strangulated obturator hernia, which most frequently 
occurs in old ladies ; the classical signs and symptoms 
of acute obstruction arc accompanied by pain, 
slight tenderness, and resistance in the region of 
the femoral sheath, 

Derby. - 

A CASE OF 

DISCHARGE FROM THE UMBILICUS. 

By Fkedk. Johnson, M.B.Lond., F.R.C.S. Eng. 


The following case is uncommon and merits record. 

U. 0., a railway plate-layer; presented himself complaining 
of a discharge from tho navel of some two weeks’ duration, 
accompanied with pain below and to the right of the spot. 
The patient was of a strong and robust build, and there 
were no symptoms referable to the intra-abdominal organs. 
By manipulation a clear and scanty serous discharge could 
be expressed from tho umbilicus. An induration with a 
fairly well-defined margin, rather larger than a half-crown 
piece and somewhat tender, was detected below and to the 
right of the umbilicus. The induration, i, was situated 
apparently in the muscular wall rather than in the skin or 
subcutaneous tissues. 

The patient’s general condition suggested nothing of an 
acute nature. He was taking holiday and wished to return 
to work after a few days. A soothing warm application 
was prescribed, and two days later the patient returned with 
the story that a hay or grass seed had been passed with the 
discharge. This statement at - once-afforded a clue to the 
case. I examined the navel more minutely and found a 
fine track leading in the direction of the induration. An 
ordinary director was passed into the sinus; on its with¬ 
drawal the groove of the instrument was found to contain 
a thick cheesy offensive material with which were mixed the 
sheath remnants of'grass seeds. Tho patient volunteered 
the statement that he had been engaged during the summer 
in removing hay from a railway cutting. The subsequent 
course of the case revealed nothing noteworthy j. more 
grass-seed debris escaped and the. discharge gradually 
subsided and with it the swelling below the umbilicus. 

It was clear that several dried grass seeds with their 
cuticular coverings had become imbedded in the folds 
of the umbilicus and, aided possibly by the barb-like 
character of the seed covering and the contractions of 
the subjacent muscles, had penetrated the surface 
layers of the abdominal wall. , 

Southborough, Kent. 


Htfhical Societies. 


ROYAL SOCIETY OF JIEDICJNB. 


Syphilis of the Stomach. 

An occasional lecture on Syphilis of the Stomach 
was delivered on Nov. 23rd by Dr. GusTAyE Monod,. 
physician to Vichy Thermal Hospital, Sir John Bland- 
Sutton, President of the Society, being in the chaiiv 

Dr. Monod said that the question of syphilis of th<v 
stomach was of great interest, as the treatment and 
life of the patient depended on correct diagnosis. As 
early as 1834 Prof. Andral (Paris) taught the occur¬ 
rence of this condition, and cases were recorded by 
Dieulafoy, Hayem, Fournier, and Pater (Paris 1907). 
At the present time with the more accurate means- of 
diagnosis, numerous cases had been described by 
Smithies, Hcmmeter (U.S.A.), Chiari (Germany), 
Hayem, Leven, Bensaude, and Florand (Franco). 
Among the few British authors who had mentioned 
this disease were Soltau Fenwick 1 and McDonagh. 2 
Syphilis of the stomach might exhibit itself by 
sclerosis, gummata, or submucous infiltration. An 
excellent specimen of this third condition, showing the 
spirochfetes in situ, was being demonstrated by McNee. 

The frequency of this condition, varied greatly 
according to the various authorities, but Dr. Monod 
thought that the figures were increasing. The 
English records were surprisingly low compared with 
the French and American ones. He wondered if this 
was due to the prevalence of syphilis in France, Or 
might it be that syphilis was diagnosed earlier in 
England and treated, thereby preventing complications 
such as that which he was now discussing ? 

The clinical iypes of syphilis of the stomach might 
bo summarised as follows ;—• 

(а) Neuralgic or chronic dyspeptic. 

(б) Ulcer. A case was described by Prof. Fournier 
in which gastrorrhagia was stopped by treatment with 
potassium iodide. Soltau Fenwick said that 5 per 
cent, of gastric ulcers are specific, wliile .other authori¬ 
ties said 10 per cent. (Engel) and 20 per cent. (Lang). 
A report at the last international congress of medicine 
in Strasbourg estimated 100 per cent! During the 
war Castaigne found eight positive Wassermann 
reactions amongst 40 cases of gastric ulcer in soldiers, 
and four of these were cured by antisyphiiitic treat¬ 
ment. The ulcer might bo due to thrombosis, to the 
breaking down of a gumma, or to gastro-radiculitis. 

(c) Pseudo-cancer. Many cases in which syphilis 
had mimicked carcinoma were now on record. Hayem 
had reported a case in which a pyloric tumour in a mnn, 
aged 71, disappeared under antisyphiiitic treatment. 
The same author also recorded the case of a man, aged 
60, suffering from vomiting, cachexia, and hypo¬ 
acidity, on whom lio performed pylorectomy under the ■ 
impression that the condition was cancerous. The 
patient recovered and remained well. Examination 
of the excised pylorus revealed only syphilitic infiltra¬ 
tion. The question arose, would anti-syphilitic treat¬ 
ment have been as effectual ? This question might be 
answered by the experience of Tuffier, who operated 
on a. man, aged 35 years, for a supposed hydatid cyst 
of the liver. Operation revealed a large gumma’and 
was not proceeded with. Anti-syphilitic treatment 
was given, but in spite of this stenosis of the pylorus 
developed for which gastro-enterostomy had to bo 
performed later. Tho second operation revealed a 
pylorus encircled by dense syphilitic scar tissue. 
Flornnd reported a similar case: pain after meals, 
vomiting, and loss of weight accompanied by a palpable 
tumour led to a diagnosis of cancer. Operation in 
this case revealed a syphiloma of tho left Jobe of the 
liver extending to the pylorus. G astro-gastrostomy, 
followed,by anti-syphilitic treatment, resulted in a 
cure. Lemierre and Roulot-Lapointo had recorded a 

ATnu Imxcet, 1899,11., 410. * Venereal Diseases, 1920. 
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■which lie had recently discovered, while working on 
tests of pancreatic function, lie had discovered that 
the kidnov acted as a safety valve to the blood-sugar 
and that the urine normally contained the same 
concentration of sugar as the blood. In renal disease 
this correspondence no longer held, and the blood not 
infrequently contained three times as much sugar as 

the urine. The fraction - ) - l ° od ' - lg nt ' therefore gave an 
mi mini. urine-sugar 

indication of (lie renal efficiency. The test could be 
applied to a very small quantity of urine or blood, 

I c.crn. of either being sufficient. It was therefore 
particularly valuable when applied to the small 
quantities of urine obtained by ureteral catheterisa¬ 
tion, and would in these circumstances give an indica¬ 
tion of the functional activity of either kidney. By the 
employment of this test Dr. Wallis had been able on 
oho occasion to indicate disease in one kidney when all 
other tests had given no indication of total renal 
inadequacy, and there were no clinical signs of renal 
disease, it was subsequently discovered that the 
kidney was the seat of a hypernephroma. 

,The Doubtful Adequacy of Pathological Tests. 

Mr, GinUNG Ball said that during the past year 
the renal function tests he had employed were (1) the 
urea-con cent ration test; (2) the estimation of the 

urinary diastase ; (3) the estimation of the blood-urea. 
In addition to these in some cases estimation of the 
normal urinary sugar had been carried out. Prom a 
review of the results, it became obvious that the clinical 
findings should always hold the first place in the judg¬ 
ment of tiie surgeon.' In the majority of his cases the 
clinical findings and pathological tests agreed closely, 
hut tlio one or two exceptions made him sceptical of 
the value of any pathological test. 

Mr. Ball’s cases were divided into two groups 
(1) those of obstruction in the lower urinary passages, 
and (2) those of ureteric or renal disease. In the first 
group there were 12 cases of prostatic enlargement, 
two of them carcinomatous, which were not submitted 
to prostatectomy. Of the remaining ten four died, 
two from pulmonary embolism and two from renal 
suppuration. One of the patients who died of 
pulmonary embolism had only had the first stage of a 
two-stage operation performed, in recognition of the 
fact that lie had had chronic obstruction and that his 
urine was of persistently low specific gravity, and 
despite the Tact that the renal function tests Were 
normal. Unfortunately, a post-mortem could not he 
obtained, so that it was possible that the diagnosis of 
pulmonary embolism was incorrect. After the supra¬ 
pubic drainage he had developed symptoms suggestive 
of uramia, hilt at no time was there any suppression 
of urine. 

In the second group were 17 cases of ureteric and 
renal disease. In three of them both kidneys were 
diseased. When the disease was unilateral, Sir. Ball 
believed that if the combined excretion from both 
kidneys gave normal figures and the clinical findings 
sliowed that there was another kidney secreting urine 
normal to ordinary urinary analysis, the diseased 
kidney could he safely removed. The difficulties Of 
obtaining urine from each of the two kidneys in such 
a manner ns to make chemical examination satisfactory 
were great. The urinary sugar and urea tests had, 
however, confirmed the clinical findings, and were 
important as they could he carried out with small 
amounts of urine. 


in bed and the kidneys being called upon to do a 
minimum of work.. It was well known that a man 
could exist with one kidney, and that he would stand 
the operation of nephrectomy provided the second 
kidney was sound, and it had been his practice,to rely 
on clinical-investigations to demonstrate the absence 
of disease in the supposedly sound kidney. 

The discussion stood adjourned. 


ROYAL SOCIETY OE TROPICAL MEDICINE 
AND HYGIENE. 


The Points of Vine of Physician and Surgeon. 

The attitude of the physician and of the surgeon 
town ills these tests appeared to Mr. Ball to be quite 
-different. The former wanted to know the functioning 
powerof tin- kidney from the point of view of prognosis, 
■while the latter wanted an opinion ns to whether he 
should perform an operation in the most adequate 
fashion, a modified operation, or whether he should 
■operate at all. The surgeon wanted the test that 
■would indicate the amount- of renal reserve, and no 
such test had yet been invented. Further, the tests 
v. ire ail made under the best conditions with the patient 


Exhibition of Cases and Specimens. 

A laboratory meeting of this Society was held 
at the London School of Tropical Medicine, Endsleigh 
Gardens, on Nov. 17th, Surg.-Rear-Admiral Sir P. W. 
Bassett-Smith presiding. 

Specimens were shown by Dr. W. BroughtoN- 
Alcock, Dr. J. G. Thomson,' and Prof. R. T. Leiper. 

Major H. C. Brown, I.M.S., demonstrated a 
method to facilitate the isolation of bacilli of the 
enteric and dysentery group in dysenteric stools. 
By the addition of one part of high-titre specific 
agglutinating serum to nine parts of saline emulsion 
of a small portion of faeces, sedimentation of the 
particular agglutinated, but still living, organisms 
was obtained with separation from other intestinal 
bacteria. Withdrawal by pipette of a droplet of 
the sediment and plating on MacConkey’s medium 
secured on incubation a high proportion of colonies of 
the infecting organism. Culture plates were shown 
with controls to demonstrate the efficiency of this 
method as applied to the isolation of B. paratypliosus . 

Dr. P. B. Manson-Bahr gave an account of a 
case of amoebic abscess of the liver which had ruptured 
into the lung, and was eventually cured by large 
doses of ipecacuanha. Diagnosis was confirmed by 
the presence of cysts of E. histolytica in the sputum. 
Abundant growth of yeast fungi was obtained on 
cultivation from the sputum, and but for the finding 
of histolytica cysts might have been taken to 
point to a mycotic infection as the primary cause 
of disease. 

Dr. Manson-Bahr also showed microscopical 
preparations and drawings illustrating the pathology 
of bacillary dysentery. 

Dr. G. C. Low and Dr. Elizabeth O’Driscoll 
showed patholOgical.specimens: (1) From a fatal case 
of blackwator fever in which a positive Wassermann 
reaction had been obtained. Reference was made to 
similar instances, suggesting the possibility of a 
syphilitic factor in the causation of some cases of 
black water fever. (2) From a. supposed case of 
malaria, m which malignant endocarditis rind splenic 
infarcts were found on post-mortem examination, 
utner examples of the erroneous diagnosis of malaria 
were quoted as by no means infrequent. (3) 
Trypanosomes m the cerebro-spinal .fluid and blood 
, a a previous history of malarial fever, 
n which the course of the trypanosome infection was 

and^ai?e(^tonij^ratme. erebra ^ 0rl ’ peripheral ncurife ’ 
_ ?•^ XDRE ' V Balfour showed specimens of two 
n - or Dalle, from Mauritius: 

vnr very roli/mis (Linnaeus); (2) Synanecia brachio, 
u Both T° ss : essctl formidable poisonous 
the L-:'P lncS ’ l ! e ve nom from which, on puncture -of 
ca-mln wfd ve rlS - e to severe lo cal abscess and septi- 
fj™,-;.''‘V’ K ? no '«^symptoms of violent pain up 
results Tlf restlessness, and occasionally fatal 
fisheimen iv.c, by the. Mauritian 

position c f lraec * to be effective, but its com- 

position v,ns kept secret by the natives 


A. Bacot and Dr. J. A. Arkwright showed 


wXpl?n3r P iouna° n 'In f the Various forms of Iiicketlsia 
ovinus. 

nccount dl ot 1 "^fse= 0r r 11 ’ ' v thttinGuam gave an 

account of cases of sand-fly fever in Malta, from 


sheep ked —Mclophagus 
WmrnN gham 
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of leather-bottle stomach. Whenever possible micro¬ 
scopic examination of excised portions had been 
made, but the Wassermann reaction had not been 
carried out as a routine. 

Linilis Plastica .—In his own series there was only 
one case of leatlier-bottle stomach, too extensive for 
gastrectomy. Post-mortem investigation showed this 
to be a case of carcinoma, and the London Hospital 
had found no example of the syphilitic variety of 
linitis plastica. 

Carcinoma of the Stomach .—It was well known that | 
syphilis occasionally produced a tumour very like an 
early cancer. Bird believed that syphilis was to be 
suspected if the tumour was succulent looking and 
almost opalescent, and if the omentum showed white i 
unexplained scars. Some of the cases of supposed 
carcinoma too extensive for gastrectomy, which 
recovered completely after gastro-enterostomy or even 
without any interference, might have been syphilitic, 
and he (Mr. Walton) had met with three such cases 
where the operation had been performed by another 
surgeon. Among his gastrectomies there was no 
evidence of syphilis on microscopic examination. ■ 

Chronic Gastric Ulcer .—The majority of reported 
cases of syphilis of the stomach resembled chronic 
gastric ulcer. In the London Hospital Pathological ! 
Institute only one case of a syphilitic lesion of the 
stomach had been demonstrated at over 12,000 post¬ 
mortems. He thought it probable that the variation 
in the figures might be due to the fact that some of the ! 
ulcers occurring in syphilitics were not in themselves 
specific but simple peptic ulcers. It should be remem¬ 
bered that a positive Wassermann reaction was not 
definite evidence that the lesion in the stomach was 
syphilitic. The appearances of a sj^bilitic ulcer were 
said to be ns follows: they were deep with much 
surrounding infiltration, often causing much distor¬ 
tion of the stomach; perigastric adhesions were 
common, and widespread scarring occasionally caused 
obstruction necessitating operation. 

As regards symptoms, the general health appeared 
to suffer considerably and loss of weight was marked. 
Hremorrhage occurred just as in the cases of chronic | 
ulcer. According to Downes, free acid tended to he 
diminished. In his (Mr. Walton’s) experience syphilitic ! 
lesions of the stomach were rare. 

The Histological Diagnosis of Syphilis. 

Prof. H. M. Turnbull said that the histological 
diagnosis of syphilis was even more difficult in the 
stomach than in any other organ. If the changes 
typical of syphilis elsewhere—namely, infiltration with 
plasma cells, lymphocytes and eosinophils, endarteritis 1 
and endoplilehitis, and the presence of multinucleated 
giant cells—were to be accepted as evidenco of a 
syphilitic origin of a gastric ulcer, then all, or almost 
all, chronic peptic ulcers would have to be classed as 
syphilitic. There was definite evidence, however, 
against such an extreme view, and Prof. Turnbull 
thought, in view of Dr. McNee’s success in demon¬ 
strating the Spirochcda pallida , that this would provide 
the only positive evidence of the syphilitic origin of 
any gastric lesion. At the Pathological Institute of 
the London Hospital they had examined jiortions of 
713 stomachs from the operating theatre without 
finding any evidence of syphilis. Syphilis of the 
stomach was undoubtedly very rare; in 13,000 
post-mortems at the hospital one doubtful case only 
had been found, although they had constantly been 
on the look-out for it. A few apparently typical 
“ gummatous ulcers ” of the stomach proved on 
histological examination to be chronic peptic ulcers 
with a growth of a Gram-positive streptotlirix in their 
bases. The one doubtful case was that of a female 
patient, aged 30, who died after a miscarriage at the 
sixth month, which had been preceded for three days 
by profuse ha?mnteniesis. Post mortem abundant 
evidence of syphilis was obtained in the aorta, the 
scarring of the soft palate, vaginal orifice, <&c., and the 
positive W.Tt. of the blood. There were a number of 
enlarged fibro-caseous glands in relation to the 
bronchi and trachea, and an enlarged upper lumbar 


gland on each side. A large irregular ulcer involving 
the posterior surface of the body and fundus of 
the stomach, with a granular yellowish-grey base 
surrounded by a raised border honeycombed with small 
ulcers, showed on histological examination changes 
typical of intense gummatous inflammation. Gum- 
mata were found in the liver. This case was still 
under investigation and Prof. Turnbull thought it 
doubtful, since the distribution of the glandular- 
enlargement was typical of tuberculosis spreading 
from the hilura of the left lung, and because he had 
not found spirochcetes on microscopical examination 
of no less than 14 different portions of the stomach 
stained by Levaditi’s method. 


SECTION OF UROLOGY. 

A meeting of this section of the Royal Society of 
Medicine was held on Nov. 24fcb, Sir Thomas Holder, 
the President, being in the chair. 

Mr. John - Everiuge opened a discussion on 

Renal Function Tests. 

He said that the tests chiefly employed by himself 
were (1) dye-excretion; (2) forced urea-excretion; 
(3) urea-retention (blood-urea). About COO cases, 
mostly surgical, had been investigated by him. 

Dyc-Excrct ion. 

Two dyes had been employed, phenolplithalein and 
indigo-carmine. By the former, quantitative, and by 
the latter qualitative estimation of the renal function 
was attempted. Indigo-carmine was employed to 
give an estimate of the relative working of each kidney. 
By its use the frequency of jets from the ureters as 
seen with the cystoscope was made obvious and a 
hidden ureter easily discovered. Plienolphthalein, in 
the opinion of Mr. Everidge, could not be relied on 
to give a very accurate estimate of tlie total renal 
function. He had found it give only CC per cent, of 
accurate results when used as a preliminary investiga¬ 
tion before operation (chiefly prostatectomy) on tlio 
lower urinary tract. In one case where colour came 
through in five minutes, and 3(1 per cent, of the dye- 
was excreted in the first hour, the patient died after 
the second stage of a two-stage prostatectomy ; post 
mortem very little renal tissue was present. When used 
as a test of relative kidney value, phenolphthalcin 
gave about 54 per cent, of results which were thought 
to be accurate since they coincided with those obtained 
by alternative tests and from the clinical phenomena. 
In many cases the test gave a doubtful result and in 
15 per cent, the results were quite misleading. 

One case, a female, who had suffered for five years from 
symptoms suggestive of a right-sided intermittent hydro¬ 
nephrosis, gave tlie following results after the injection of 
0 mg. of phenolphthalein and catheterisation of the ureters.' 
From the right kidney the colour came through m ten 
minutes, while none appeared from the left kidney in half 
an hour. Pyelography immediately after revealed no 
abnormality on the left side, while the right presented ft 
definite piecture of hydronephrosis. Mr. Everidge showed 
radiograms of this ca.se. Subsequent operation revealed 
stenosis of the upper end of the right ureter, and the patient- 
made an excellent recovery in spite of the appaienlly low 
efficiency of the left kidney as estimated by tho plienol- 
phtlialein test. 

Mr. Everidge added that the personal equation 
entered largely into the reading of any dye test, and 
that his personal reading might be open to criticism. 
The presence of blood or other pigments in excess in 
the urine obviously vitiated this test. 

Urea-Concentration Test. 

Although at first somewhat sceptical that so simple 
a test could be efficient, Mr. Everidge had found -this 
test demonstrate increasing or decreasing renal 
efficiency with remarkable accuracy. Certain prccau 
tions had, however, to be taken, and of these a 12 
hours’ abstention from food and drink before the test 
was essential. In certain cases witli a high “ pressure 
head ” of urea in the blood, urea appeared to be forced 
through the kidney ns MncLcnn -had suggested. 


* The Lancet, Juno I9th, 1920. 
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would doubt loss throw additional light on other morbid 
■conditions. 

Discussion. 

Prof. I£. P. Oathcart referred to the importance of 
the studv of the respiratory exchange. Unless such 
investigations were well and thoroughly done, they 
wore valueless. All the apparatus in use had flaws and 
some manv flaws. Of the apparatus recently introduced 
for general clinical use most was of little use and of 
limited application. For accurate results methods 
such as the closed circuit or gas analysis must be used. 
Physiologists believed this study to be one of the most 
lun'daineiital. It gave clues to changes taking place 
in the living organism and enabled us to learn more 
completely what was the normal and what abnormal. 
In prof. Cathcart’s opinion the new methods would 
throw much light on many problems but would not 
Ik; adaptable to clinical use on a Large scale. 

Dr. Leonard Findlay, in congratulating Dr. 
Fleming on his work, said his own observations on 
the condition known as infantile atrophy had led to 
certain conclusions as to the cause of the condition 
which were shown to be wrong by Dr. Fleming’s 
observations. Dr. Fleming bad dona experiments in 
a case of obliteration of the bile-duct in which there 
was practically no metabolism of fat. In this condition 
the respiratory quotient was lowered by the fat, 
showing that free fat interfered with carbohydrate 
metabolism. Towards the understanding of questions 
of nutrition, the study of the respiratory quotient was 
of great value. Finkelstein taught that an infant 
should be fed according to the expected weight and not 
according to actual weight, and Dr. Fleming’s results 
showed that this was correct. No doubt other 
theories and other problems in nutrition would be 
helped by these studies. 

Mr. James Taylor made a communication on 

Slovainc Anccslticsia. 

lie described the method of giving stovaine and the 
•care to bo taken in its administration, limiting his 
account to his own experiences in something over 500 
cases. Ho used only the heavy variety, and while 
believing some of the other drugs are safer, found that 
none gave such a perfect muscular paralysis, and this 
was of great importance in abdominal coses. Mi 1 . 
Taylor always used stovaine and glucose arid all his 
injections were given in the lumbar region. He 
considered stovaine to be the most perfect method of 
■blocking the afferent nerves and protecting tiro patient 
from shock, in other words, of obtaining anoci- 
association. A fall of blood ■ pressure occurred just 
after the injection and this might in rare cases be 
alarming. In Mr. Taylor’s opinion operations associated 
■with much shock could be more successfully performed 
under spinal antesthesia than with any other anres- 
thelic. In ten disarticulations at the hip after intra¬ 
thecal injection all the cases recovered except one, 
where the collapse after a railway smash was extreme. 
■Twelve consecutive cases of Wertlieim’s operation 
were performed without a death in one of these cases 
the whole rectum from the pelvic colon downwards 
was also removed. Another group of cases where 
■stovaine had definite advantages was that including 
intestinal obstruction in the presence of much 
abdominal distension. In these cases the abdominal 
muscles were so completely paralysed by the in¬ 
jection that tire difficulty o£ closing the abdomen so 
-often experienced was completely done away with, and, 
moreover, there was less tendency to paralysis of the 
involuntary muscle of the ■ intestine. Mr. Taylor 
referred to several of the disadvantages of the method, 
*uch ns the trouble of injection, usually slight, and the 
difficulty of procuring the proper mental atmosphere 
during the operation. This, however, introduced less 
strain on the operator than that of working with general 
anii'stherin where the administrator was not highly 
skilled. The administration of morphine and hyoscine 
wouW -■■«,! the patient to sleep during the operation. 
‘ r ‘ nvl T -U’ 1 ! ffmatest- objection to stovaine 

Till 1 fa ! 1 m blood pressure and apparent 
. ■ rhis might he overcome by injection of 


pituitrin or inhalation of a little ether. In elderly and 
feeble people, those with, serious renal disease and 
those suffering from recent loss of blood or an aim i a 
the condition of the patient might become alarming. 
The duration of the antesthesia was variable and the 
higher the site of the operation, the shorter time it 
lasted. In the upper abdomen it lasted about half an 
hour, and in the. lower abdomen about one hour. 
Fifteen minutes after the administration of stovaine 
and glucose no further extension upwards took place. 

ULSTER MEDICAL SOCIETY. 


A ‘meeting was held on Nov. 17th, Dr. Robert 
Hall, the President, in the chair. 

Prof. T. Walmsley read a paper on the 
Origin of Man. 

He dealt first with the broad outlines of evolutionary 
progression, and drew attention to the experimental 
or tentative forms which have existed at all levels of 
the animal kingdom. On this basis he speculated as 
to whether there had been tentative forms of man. 
The history of man was inextricably mixed with all 
the problems of the Quaternary or Pleistocene period. 
Prof. ■ Walmsley described the period of Neolithic 
culture, and then the different phases of the late 
Palaeolithic age, the peoples of the two being com¬ 
pared and contrasted, and the probable present-day 
representatives of the Magdalenian and Solutrean 
phases were pointed out. He defined.the Mousterian 
period, and described Neanderthal man, special refer¬ 
ence being made to the size of the brain and the 
nature of the teeth. Prof. Walmsley supported 
King’s view that Homo Neanderthalensis was a 
distinct species, or at least something more than a 
variety of modern man. He outlined pre-Mousterian 
periods, and placed in them Heidelberg man, Java, 
Piltdown, and Galley-Hill, indicating the relationship 
of Heidelberg to Mousterian man. Pithecanthropus 
was an earlier offshoot, in some ways more different 
and in some ways less so, from modern man, while 
the Galley-Hill skull, though distorted^ was modern 
in its general form, but primitive in detail. Prof. 
Walmsley concluded, therefore, that they were early 
offshoots from the human stem, that the differences 
between them and modern man were greater than 
the differences between modern races, and that they 
should probably be classed as different species. 

A discussion followed in which Prof. W. J. Wilson, 
Dr. H. L. Kisack, Prof. J. A. Lindsay, and others 
took part. 

The Secretary announced that the annual dinner 
oi the Society would be held on Dec. 8th. 


LIVERPOOL MEDICAL INSTITUTION. 


A meeting of this society took place on Nov. 17 

Vi -crE mmell, the President, in the clu 

At^?^;Fi I L IlA rT' VRD ,. BY ' VATER l ' cad a short paper 
Malarial Eye Complications. 

Dr. John Hay described three cases of 

Spontaneous Pneumothorax. 

twenties patie “t Was a male in the ea 

recoverv Jil P neum othorax was left-sided, a 
and there nnev entful5 there was no effusi 
of dia^nsk - P ,? rex,a - Ho discussed the questi 

°orne rases in P fT ntU } g ° ufc lts cxtl ' eme difficulty 
Lie ■ - ases ‘ n . tlj e absence of an X rav renort 

moreTdramatic . the Sequent absence of 1 

with'nnoumr>t?.f£^ S1C T^ SI ^ na 80 definitely associaf 
there^was a c5 ? se< l dry pneumotlioi 

recognitionwn«le^ ent F!" 0U Pj n S °f signs,.and tl: 
breathing muhE* C /- S Tf- lnn m a case where amplio 
pre“ n^ T?l C .v 1,lklinS ’ and metallic echo w« 
tat Wears' 1,2 d, f Scuss 1 ed thc character of the pi 
to cardiac pain. refelTed to its remarkable similar! 
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Prof. MacLean advocated.repeating the test immediately by- 
giving a further 15 g. of urea. The initial diuresis usually- 
disappeared after the -second ineal, and the figure thin 
obtained would be reliable, , 

!The Urea*Concenlraiion Factor. —This was the fraction :— 
Number of mg. of urea in 100 c.cm. of. urine 
Number of mg. of urea in 100 c.cm. of blood 
and represented the power oE the kidney to concentrate 
the waste products from the blood. The normal figure 
for the factor was 00 to SO. When the factor was about 40 
the outlook for any surgical operation was poor, and with 
a factor of 20 almost hopeless. By the consideration of the 
three tests he had found no difficulty in prognosticating 
the risk of major surgery on the urinary apparatus, but he 
wished to emphasise the fact that results depended^ not 
altogether on renal efficiency but also on the rapidity 
and dexterity of the surgeon. 

Certain Fallacies and Corrections . 

Mr. Cyril A. It. Nitch said that Prof. MacLean had 
elaborated a technique which was so simple in applica¬ 
tion and so simple to understand that with a know¬ 
ledge of the different normals the surgeon required 
very little experience to form a good working concep¬ 
tion of renal efficiency or deficiency. Mr. Nitcli had 
employed tbef ollowing tests during the last three years: 
(1) the percentage of urea in total amount of urine 
passed in 24 hours by a patient on a normal hospital 
diet ; (2) the urea concentration in second and third 
hour specimens after a dose of 15 g. of urea ; (3) the 
blood urea-concentration; (4) the clinical signs of renal 
functions, such as the degree of thirst, the appetite, 
particularly for meat the condition of the tongue, 
and the colour of the skin. Any single test might he 
misleading, but when all these were taken together 
a very reliable indication of the condition of the 
kidneys was obtained. In fact, he had recently shown 
Prof. MacLean a tabular statement of over 100 cases 
subjected to operation, and after reading the results 
of the tests Prof. MacLean had given a forecast in 
every case. There were, however, certain fallacies 

1. The percentage of urea in 21 hours was normally about 
1-5 per cent, in hospital patients, but the figure depended 
entirely on the diet, and would naturally be higher on 
a diet containing an unusual amount ot proteins. 

2. The urea-concentration test might- be modified by 
diuresis, as already pointed out by previous speakers. 

3. The amount of .urea in * the blood on an ordinary 

hospital'diet was normally 20-40 mg. of urea per 100 c.cm. 
of Wood, hut the amount was subject to some variation 
according to tlie amount of protein in the diet. Prof. 
MacLean had already pointed out that, it was useless to 
attempt to prevent uHernia by confining a patient to a 
carbohydrate diet. » 

• "1. The clinical signs were, in Mr, Mitch’s opinion, the 
most valuable of all, and when a patient exhibited a typical 
clay-coloured complexion, a beefy tongue, and complained 
of thirst or a disinclination for meat, ho would nqt allow any 
chemical test to influence him in favour pf' operation. 
On the other hand. If the clinical signs were good, while 
the chemical tests were below standard,*he. would be guided 
by tbe clinical signs. Mr. Nitch instanced a - case where 
prostatectomy had been performed successfully, although 
tha chemical tests were bad, while the patient’s general 
condition would seem to indicate fair renal efficiency.. , . 

' He added that the diastase test had been performed 
as a routine in all lus cases, but that the results had 
be£n so variable that he had 'ceased to place' any 
reliance on it. 

Mr. Nitch’s conclusions, based on a series of 118 
cases comprising urethral strictures, lifchiasis, diseases 
and neoplasms of prostate, bladder, and kidneys, 
were that the three tests mentioned were simple and 
efficient; they were harmless to the patient, and could 
be applied to every variety of urinary disease ; they 
gave more accurate information than any others at 
present in use; and that the clinical signs of renal 
function were of great importance and should never be 
overlooked. 

Renal Fund ion as a Unit.- 

Mr. J. B. Mac alpine referred to the different points 
of view from which physicians regarded this subject, 
and the numerous tests which they had invented with 
the object of differentiating the various non-suppura- 
five inflammations of the kidney. Much of the work 
of the physician had a histological basis, but In the 


surgical field the kidney, function was to be regarded, 
as a unit, and the tests applied were designed to supply, 
indications in prognosis and treatment. Mr. Macapline 
discussed two tests : . the phenolsulphonephthalein 
test and the blood-urea test. This former test repre¬ 
sented the kidney function in excreting urea and 
similar substances, the excretion of phenolsulphone¬ 
phthalein being comparable with that of several 
substances, amongst them urea. On the other hand, 
the amount of blood-urea indicated the “ head ” of 
urea necessary before which it could be expelled 
through the kidney. The two tests should, and did, 
as a rule in actual practice, show parallel results. It 
was, however, well known that the normal human 
being had approximately three times the amount of 
renal tissue necessary for existence, and that signs of 
renal failure only set in when about two-thirds of the 
kidney tissue had been destroyed. But when the 
activity of the kidney was limited by disease then the 
organ had to work more and more continuously in 
order to meet tlie requirements of tlie body. Toxic 
products only appear in the blood when the whole of 
the safety margin of renal tissue had been destroyed. 
Renal degeneration had therefore advanced a long 
way before the blood-urea test gave any definite 
indication. The phenolsulphonephthalein test gave 
earlier indications of renal degeneration, although, as 
already stated, the indications by the two tests ran 
practically parallel. 

Mr. Macalpine thought that these artificial tests 
were more variable in prostatic disease than an exami¬ 
nation of the symptoms. He believed that the effect 
of the tests had been to widen out the rungs of the 
urtemic ladder so as to make it possible to observe 
more clearly the position occupied by any one patient 
in the scale. Further, he thought it possible to mark 
out arbitrary figures on the scale indicating : (!) the 
upper limit of the normal variation for blood-urea; 
(2) a line below which a one-stage operation might he 
safely done and above which a two-stage prostatectomy 
was advisable ; and (3) a line which would lie at the 
entrance to the danger zone. He assumed that 40 mg. 
per 100 c.cm. represented the upper limit of blood; 
urea in healthy people. He regarded 50 mg. as the 
limit for one-stage prostatectomies and 75 or 80 mg.' 
as the level at which the prognosis should be guarded. 
After urinary decompression operation the activity of 
the kidney was still further depressed and blood-urea 
figures naturally increased. After this preliminary 
depression a reaction or positive phase occurred and 1 
an adequate study of the blood-urea curve at this 
period was of the greatest importance. Nothing could 
be more haphazard than to subfnit a patient to the 
second stage of operation until it was known that the 
blood-urea had fallen to normal. Further, an’ 
immediate post-operative fall in the bloodrurea should 
not tempt one to proceed with the second stage until 
it was certain that the fall was not due to the post¬ 
operative restriction of urea-forming bodies in the diet.' 
Renal fibrosis might result from back pressure, but 
might also arise from sclerotic lesions of cardio¬ 
vascular origin. The fall of blood-urea after dccom-; 
pression was liable to be very slow when fibrosis was 
due to the latter cause. Mr. Macalpine had on one 
occasion waited as long as five months before perform¬ 
ing a successful prostatectomy. 

In cases where it was desirable to avoid, operative 
interference, systematic readings of the, blood-urea 
should be made to see to what extent, if any, the kidney 
was deteriorating. In such cases, tlie pli enolsul phone- 
phthalein test should be avoided since it involved the 
use of the catheter with the attendant risk of sepsis. 

In that type of renal tubercle, with extension to the 
bladder, rendering ureteral catheterisation impossible, . 
Mr. Macalpine regarded the blood-urea test as the most 
satisfactory means of estimating the efficiency of the 
second kidney. 

. . A Ncic Test. 

Dr. R. L. Mackenzie Wallis said lie had had experi¬ 
ence of several of the tests already described. Ho 
wished, however, to speak mostly about a new test 
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$eirietos Suites of grok 

Essentials of Mental Measurement. 

Bv William Brown and Godfrey H. Thomson. 
Cambridge Psychological library. Cambridge Uni¬ 
versity Press. 1921. 21s. • 

This book is a successor to one published by Dr. 
Brown in 1011, the old material standing without 
much change, but being supplemented by five new 
chapters from the pen of Dr. Thomson. The two 
authors write separate prefaces, and Dr. Brown 
appears to reserve his opinion on certain views of 
his colleague. The book falls into two parts, on 
Psycliophvsics and on Correlation. Of the former, 
a" chapter of 12 pages is given to the nature of 
mental measurement, but is restricted to the case 
of sensory thresholds. A highly condensed chapter 
is allowed to the actual methods of measuring these, 
one to Skewness of Frequency Distributions, and one 
to the Elementary Theory of Probability. The 
second part of the book, which Ls about equally long, 
deals successively with the following topics: Intro¬ 
duction to Correlation; Mathematical Theory of 
Correlation; Influence of Selection; Correction of 
Raw Correlation Coefficients ; the Theory of General 
Ability : and a Sampling Theory of Ability. There 
are in addition several useful mathematical tables. 

If we compare the book with its chief existing 
English rival, the “ Mental and Social Measurements ” 
of Thorndike, it becomes obvious that it aims at 
being fundamental and concise, rather than at bring¬ 
ing the exposition within the compass of very weak 
mathematicians. If the ground the authors cover 
omits much that many would like to see there, this 
is chiefly due to their assigning a relatively largo 
space to certain questions in which they are especially 
interested. One of these is, the correction of raw 
oorrelat ion coefficients. Here they strongly oppose the 
corrective formula suggested by Prof. Spearman, but 
unfortunately their position is mainly based on some 
curious slip in the value of the “probable error” 
concerned, this being given by them of the wrong 
order of magnitude. Still greater space is devoted to 
t he t heory of ability, in respect of which Dr. Thomson 
strongly combats tlio view that the correlations found 
between the results of mental tests should be attri¬ 
buted to one “ general factor.” But it is to be 
regretted that lie could not have managed to intro¬ 
duce some notice of the basal objections to his argu¬ 
ment published by Spearman inMay,1920. 1 The theory 
proposed by Dr. Thomson in place of that of the 
general factor is one of “ sampling.” According to 
tliis, the said correlations arc due to “ a number of 
lectors at play in tlie carrying out or any activity 
such as a mental test, these factors being a sample 
of all those which the individual lias at Ids coinmaud ” 
(p. 1S8). Other topics receiving full, but by no means 
excessive, notice are the Criterion of Goodness of Fib 
of Psyclio-physicnl Curves and the calculation of 
correlations by ranks instead of by measurements. 
Hero Dr. Brown, though still maintaining 
cautious attitude, lias at. any rate widely departed 
from tiro very pronounced hostility of liis earlier 
edition. 

The book may be thought to attempt to combine 
two very difforenf aims. The first is to supply a general 
text-book on the methods of mental measurement, 
whilst the second is to write a keenly controversial 
pamphlet, of which the chief topic "is not. general 
methods, but special ones applied to special matters. 
On the other hand, these matters do no doubt stand 
at present in the very forefront of experimental work 
ami the nut hois are among those whose views will 
be received with the highest "degree of interest. Their 
words_ ought to and will be widely read. The 
polemical trend is tempered by generous eulogies of 
- , a ersnnes and ttie style of writing is admirable. 


Physic and Fiction. 

By S. Squire Sprigge, M.D.Camb., F.R.C.S. 

Eng. London: Hodder and Stoughton. 1921. 

Pp. 307. 12s. 6<L 

This book ranges over a wide field of medical and 
paramedical interests—the medicine of the novels to 
which the author confesses an addiction, the prob¬ 
ability of being able to poison anyone without being 
found out, what “out-of-date” means in medicine, 
eugenic marriage certificates, Cornelius Agrippa—one 
might almost say it treats do quibusdam aliis as well 
as de omnibus rebus. 

Punning through the book are two main proposi¬ 
tions. The first is that medicine is progressive and 
constantly advancing, sometimes by. slow accretion, 
sometimes by one of those fundamental leaps which 
does not simply add one more piece to knowledge, but 
multiplies all previous knowledge a hundredfold. The 
difficulties of the poisoner have gradually become 
greater and greater with the advance of chemistry, 
culminating perhaps for the present in the admission 
of the validity of physiological tests for aconitine 
with which Sir Thomas Stevenson hung.Lamson. But 
Lister transformed the surgical world by one great 
bound. One way and another this progress, quick 
and slow-, is going on all the time, and compels 
medical education and medical practice to enlarge 
their borders in proportion. The second, less appre¬ 
ciated but no less important, thesis is that the doctor 
has now definitely ceased to be a member of a craft 
whose mysterious and exclusive information is doled 
out to the public in pontifical decisions. There are 
questions whose medical bearing is as obvious as their 
general importance, though answers to them cannot 
be dictated by medicine. The medical factor has now 
intruded into so many matters of public interest 
that an increasing number of thoughtful men and 
women are compelled to solve a certain number of 
medical problems either for themselves or in coopera¬ 
tion with doctors. The abandonment of a distinctive 
dress by medical men means something more than a 
desire for personal comfort or unobtrusive modesty. It 
means that doctors are not set apart from an educated 
public, the whole of which must and does play its 
part in the_ promotion of healthiness. No one can 
doubt the importance of this change, least - of all 
those who read it in Sir Squire Sprigge’s urbane and 
moderate statement and who will realise in his volume 
that it is possible to be desperately serious without 
being in the least bit solemn—indeed being sometimes 
very much the reverse. 


I'lTcfco’oslcal Review, 1020, xxvil., 150-172. 


Tuberculosis. 

Tuberculosis of Children. By Prof. Hans Much, 
Director of Department for Science of Immunity 
and for Research of Tuberculosis at the Univer¬ 
sity of Hamburg. Translated by Dr. Max 
Rothschild, California. New York: Macmillan 
Company. 1921. Pp. 150. 12s. 0 d. . 

, this book on tuberculosis of children Prof. Much 
“ lon S time in getting to the children, but when 
of fE il° 5 le - ls I , nucI l to the point. Only the last half 
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blinkers in lines of thought, and using 

clash with hf own? H^does"^ I - yp ? theses wh ?- oh 


viewq of “to, indeed, discuss the- 

bv his veiAinf a uth°nties, but most of them, to judge 
The satirical be strangely misguided persons, 

love one anol W C M™ atlt VV “ How these Christians 
pre^ent-d'Lv \ seem to be applicable to 

On Spengler^ lK°^ih* “ f T el1 as to earl >' Christians- 
b l.iv. the author passes the judgment/ 
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which a spironema had been isolated by blood culture 
on to Noguchi’s medium, and the modification of 
blood-agar (Wenyon, v. infra) in six out of 20 patients. 
The blood was cultivated on the first day of fever, 
and controlled by ordinary broth cultures. On 
the sixth day of incubation the resulting growth was 
used for the inoculation of volunteers, including 
himself, who developed typical symptoms of sand-fiy 
fever, slight elevation of temperature, malaise, 
aches and pains, and anorexia. The blood counts 
showed a well-marked leucocytosis. One case from 
Which the spironema was obtained developed 
jaundice and febrile relapses on tbe eleventh and 
twenty-second days, the jaundice being possibly 
due to a mixed infection. A specimen of the 
cultivated spironema was shown by dark-ground 
illumination. 

Dr. C. M. Wenyon demonstrated a culture-medium 
for protozoa and other organisms, consisting of a 
10 c.cm. mixture of 1 part of nutrient agar to 9 parts 
0‘85 per cent, saline, cooled after sterilisation to 
50° 0., to which were added 20 drops of blood obtained 
with aseptic precautions from the ear of a rabbit by 
the paraffin method. Tins medium was less com¬ 
plicated than Noguchi’s, and had been found of 
practical value for the cultivation of Leptospira 
hamtorrhagica, Lcishmania donovani and tropica 
at 24-30° C., trypanosomes and flagellate organisms 
such as Embaaomonas intcstinalis. Hogue's egg 
medium for the cultivation of Trichomonas and 
Embadomonas was also described. 

Dr. Wenyon also showed a number of mice, whose 
blood, as tbe film under the microscope demonstrated, 
was heavily infected three months previously with 
Trypanosoyna cquiperduyn, the cause of the disease 
known as “ dourine ” or “ mal du coit” in the horse, 
donkey, dog, and rabbit, but less pathogenic for rats 
and mice. In the mice shown the trypanosome 
infection had disappeared after infections of 
“ Bayer 205,” and the mice were now in perfect 
health. 

Dr. A. C. Stevenson demonstrated some micro-, 
scopic specimens for diagnosis. 

Dr. Aldo Casteixa.ni and Dr. M. Douglas 
showed, cultures on glucose-maltose and glycerine, , 
agar and carrot of a monilia fungus, Hcmispora 
rugosa, isolated from the tonsils of a case of tonsillitis, 
which, in the light of the cultures obtained, was 
regarded as tonsilo-mycosis. Following inoculations 
of the fungus into a rabbit, tbe monilia was 
recovered from the, heart’s blood, spleen, liver, and 
kidney. 

Dr. S. H. Baukes demonstrated the collection 
made by Prof. Woodland of a series of Indian cobras 
(Naia tripudia?is), which had been preserved in 
formalin arid showed variations in colour markings. 

Dr. P. A. Maplestone showed a smear stained 
with Leishman from an ulcerating granuloma on the 
inside of the cheek of a female Australian aboriginal, 
aged 22, showing large mononuclear cells heavily 
infected with organisms associated with granuloma 
pudendi, also free extracellular forms: The condition, 
very rare in the mouth, cleared up rapidly with 
intravenous injections of tartar emetic. 

Dr. J. W. S. Macfie and Prof. Warrington 
Yorke showed a specimen of urine from a case of 
paroxysmal hemoglobinuria indistinguishable from 
that passed during an attack of blackwater fever, and 
also specimens of blood*from the same case showing 
autolysis. The explanation of the autolytic reaction 
depended on complement splitting; tbe reaction 
was not given by blood from blackwater fever 
patients. 

■ Dr. Macfie and Prof. Yorke also showed, from 
specimens illustrating the minute anatomy of Oxyuris 
cqtti (Schrank, 1788) and Entcrobius vermicularts 
(Linnecus, I75S), that these belonged to quite separate 
type species. They exhibited also a blood film of a 
rat showing a small spirocluete obtained from a 
Gold Coast dog; the organism was regarded as 
identical with Sp. lavcrani (Breinl and Kingliom, 
1900). 


ROYAL MEDICO-CHIIt UR GICAL SOCIETT OF 
GLASGOW. 


A meeting of this Society was held on Nov. 18th. 

Respiratory Exchange in Health and Disease. 

Dr. G. B. Fleming made a communication on the 
Practical Application of the Determination of the 
Respiratory Exchange in Health and Disease. Ho 
outlined what was meant by the respiratory exchange 
by physiologists and pathologists, and explained the 
principles of direct and indirect calorimetry. The 
latter method was the one employed in his observa¬ 
tions, when he used a closed circuit apparatus connected 
with w2uch was a movement recorder. In order to 
fix a standard the basal metabolism was first deter¬ 
mined. After much work this has been fixed for adults 
at 28 calories per kilo per 24 hours, or 950 calories 
per square metre of body surface per 24 hours. The 
difficulty in the case of infants was very great; the 
figures for very young children might not he strictly 
accurate, hut were near enough for practical purposes. 
Dr. Fleming showed tables illustrating the basal 
metabolism at various ages and the influence of 
various factors thereon. In considering the practical 
application of this work, Dr. Fleming referred to 
Cathcart’s studies of food requirements in the recruit 
undergoing training, and then compared the caloric 
requirements of men engaged for eight hours a day 
in various industrial pursuits with the requirements 
of an active boy of from 1 to 16 years old. The 
more arduous the occupation, the higher the meta¬ 
bolism. In certain diseases careful studies had been 
made and some valuable facts had been ascertained. 
In diabetes mellitus the respiratory quotient was low, 
and this proved that in spite of a high sugar content 
of the blood sugar could not be metabolised. It bad 
been shown also that the metabolism in diabetes was 
carried out at an extravagant rate. Consequently as 
full a diet as possible should be given, other factors 
which might contra-indicate such a diet being taken 
into consideration. In exophthalmic goitre the 
metabolism was carried on at an excessively high rate, 
while in myxoedema and cretinism it was very low'. 
The internal secretion of the thyroid seemed to have 
the power of stimulating metabolism. In a cretin 
under Dr. Fleming’s observation there was a basal 
metabolism of 378 calories per 21 hours before thyroid 
treatment; after thyroid treatment for eight days the 
basal metabolism had risen to 482 calories per 24 
hours. Recently Dr. Fleming bad been studying 
infantile atrophy on similar lines and he outlined various 
conceptions as to the cause of this condition, and 
explained how he had tested the hypothesis that tho 
fats, although absorbed, might not he utilised. From 
the figures obtained he had shown that the atrophic 
infant could burn fat. Dr. Fleming demonstrated 
diagrams which appeared to show that the metabolism 
was not carried on at an extravagant rate. In adjusting 
the figures it was found that the actual weight of tho 
marasmic child when used for the calculation gave 
erroneous results, and that up to a point the calculated 
weight-for-ago was the correct figure. This was 
accounted for by the fact that until 35 per cent, of 
expected weight has been lost tho wastage had been 
at the expense of metabolically inactive- tissue, fat, 
and carbohydrate, but that below this figure there was 
actual tissue wastage. One outcome of tho investiga¬ 
tion was that infants should be given quantities of 
food suitable for their expected weight—i.e., their 
age—rather than their actual weight. Dr. Fleming 
referred to observations of heat output in fever, and 
to the^ making good of loss by feeding. In conclusion 
lie claimed that the study of the respiratory exchange 
allows us to prescribe a diet suitable for various forms 
of industrial or athletic activity, and to the varying 
requirements of the human organism from extreme 
youth to'old age. In disease it had afforded know¬ 
ledge concerning the derangement of metabolism in 
diabetes, exophthalmic goitre, myxoedema, infantile 
atrophy, and fever, and further use of these methods 
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individuals, and tests for identification. The second 
portion describes the methods to be employed 
manipulating the various classes of medicinal products 
to rnnko them separable in accordance with this 
scheme. There is ample internal evidence that the 
vo'umc has been written by one with much experience 
in the analysis of drugs and medicinal preparations. 
In a future edition Mr. Fuller may see his way to be 
a little more precise and amplify such expressions as 

“agreeable” or “disagreeable” odour. . • - 

The book will be useful to those who are concerned 
with the chemical examination of pharmaceutical 
products, - 


A Frcnch-English Dictionary for Chemists ; By 
Austin M. Patterson, Ph.D., formerly Editor of 
Chemical Abstracts. London : Chapman and Hall, 
Ltd.; New York: .Tolin Wiley and Sons, Inc. 
1021. Pp. 384. 18s. 

Tins hook iorms a companion to the Gemian- 
Englisli Dictionary for Chemists by the same author, 
reviewed in The Lancet of Dec. 29th, 1917._ This 
volume also is concise and easy of reference. We have 
found remarkably few errors and those not important. 
For cxnmple, Iroynon is not the core of a cabbage but 
the stump. To the explanation of primeur, “ early 
product,” might he added “or fruit.” Epuise also 
means “ out of print.” The inclusion of-terms such as 
roi, reine, baronno, chevalier, seigneur, and monsieur 
scorns unnecessary, and the American spellings of 
" thru ” and “ thoroly ” appear strange.' Blit apart 
from these trifles the compilation is unusually 
accurate, and the paper, binding, and printing are 
excellent. _ 


Handbook of Chemistry and Physics. Eighth 
edition. By Charles D. Hodgman, M.S., Assistant 
Professor of Physics in Case School of Applied 
Science ; assisted by Melville F. Coolbaugh, 
M.A.. Professor of Chemistry in Colorado School 
of Mines: and Corneous 'E. Senseman, M.A., 
Color laboratory, United States Bureau of 
Chemist rv. London: Chapman and Hall, Ltd. 
1921. Pp. 711. 21s. 

The eighth edition of this book of over 700 pages 
contains a mass of accurate -and useful information! 
That a large portion of the physical data is culled from 
the Smithsonian Tables is a guarantee of reliability, 
and tie-re are few instances where one looks in vain 
for numerical values for the physical or chemical 
constants which have been experimentally determined. 
The arrangement of the book as a whole makes it easy 
to flml the data required ; possibly, however, it would 
have been better to place the definitions of the 
physical quantities and the characteristic chemical 
formula! before, instead of after, the data pertaining 
thereto. On the whole, the subject-matter is rigidly 
chemical or physical, a few pages only being devotee! 
to what- are called Laboratory Arts and Ilecipes. The 
five pages devoted to the solution- of problems in 
chemistry and physics do‘not enhance the value of 
the book. There are two and a half pages devoted to 
the functions, uses, and-composition of foods which 
are obviously inadequate as an account of tins wide 
subject. . The volume, though largeyis-handy, and is 
equipped with an index covering'17 pages. 


pelves where the time conjugate diameter is hot 
below 75 mm. (2) As regards the permanent effect 
of the operation, in none of the .women operated on 
was there any bony regeneration of t-lie osseo-car- 
tilaginous wedge taken out. (3) Out of seven women 
operated upon none of them showed any disability 
in walking as soon as they left their beds, usually- 
about the tenth day. (4) There was no fear of any 
septic infection, of the joint.—Dr. C. Calcaterra, 
of -the University of Pavia, describes five cases of 
transperitoneal suprapubic Ciesarean section. He 
claims that this is the operation of election owing 
to the possibility it affords of ensuring exclusion of 
the uterine opening from the peritoneal cavity, and 
for its greater facility, - simplicity, and rapidity- of 
technique, while it possesses all the advantages of the 
extra-peritoneal method.—Dr. A. Buscemi, of the 
Obstetric ■ Clinic at Florence, describes two cases of 
hepatic carcinoma occurring in pregnancy, one 
complicated by cardiac disease and ankylostomiasis, 
the other more advanced but pure—both in .the first 
six months. The pregnancy exerted an unfavourable 
influence on the clinical course of both- patients. 
In the case where it was the sole lesion there was 
rapid progress of the disease with effusion into the 
pleura ; in the other case the aggravation Avas ’not 
so manifest until after parturition.—A number of 
pages. are devoted to extracts and reviews, both 
Italian and. foreign, and a brief, article treats of 
subjects interesting to nurses trained in this,branch. 

’ Health and Empire.— We have received the first 
issue of a monthly journal (price 6<7.) issued by the 
National Council for Combating Venereal Diseases. 
In a prefatory note Lord Gorell hopes that it may 
play a valuable part in concentrating activity and 
formulating public opinion in tlie antivenereal cam¬ 
paign. An editorial article deals with the information 
which how flows in from European' public health 
departments. Broadly speaking, it appears that 
Holland along with this country rely upon the 
voluntary principle, while Scandinavian countries, 
our own Dominions, and America avail themselves of 
certain compulsory powers. Outside this country 
the question of prophylaxis has not' become acute. 
Dr. F. N. IC. Menzies deals with the provision of 
hostels in London, without which no venereal disease 
scheme can be regarded as complete. Description 
is given of the efforts being made for amending the 
Merchant Shipping Act - in 'order to remove from the 
seafarer the disabilities front which he suffers when he 
contracts -venereal disease. The present position of 
affairs at Constantinople is ■ described ; the-presence 
of destitute Russian refugees in addition to a congested 
permanent population of Greeks and Armenians has 
led to an amount of prostitution which is a menace 
to the public health. It is-'hoped that-ah-Inter¬ 
national Red-Cross .Commission on public -health will 
deal with a situation which lias become a serious 
nnxiety. to the armies of occupation. 


Corrigendum.—-In an annotation-last week dealing with 
the memoir of !Prof. Howard' Marsh,-we alluded .to him 
as Vice-Chancellor of Cambridge University. We leam; 
liowever, that he was already over age for that position 
when appointed Master of Downing College. 


JOURNALS. 

Rivista d’Ostetricia e Ginecologia Pratica. 
September, 1021. Anno III. Published by Prof. F, 
?,. !}. or 2’ Palenno.—Tlus is the official organ of the 
iciUaii Obstetrical and Gynecological Society. The 
jwsont i<suo contains an original article by : Prof 
Komolo director of the School of Obstetric 

?» **of Novara, on Some Objections • t< 
1 arttal Symphysiectomy. These objections, wliicl 
are four m number, are refuted bv the author. Hi 
L Cl There remains no doubt whateve: 
M i superior symphvsiectomy in cases o 

lari ' ft* Uiwpassage of tin 

'* «hiel application in simple fla 


David Lewis Epileptic Colony.—A t the annual 
meeting of the supporters of the David Lewis (Manchester) 
Epileptic Colony, held in Manchester on Nov. 25th, it was 
stated that the average number of colonists in residence 
was 3c0, the highest in the colony’s history. The beds 
provided for four army men nominated by the Minislrv of 
Pensions had been fully occupied. The occupations found 
for many of the colonists on the farm had proved most 
beneficial to them. Dr. Alan McDougall stated that, drugs 
still took only a minor part in the treatment of their 
colonists ; amongst patients. seeking admisrion to the 
colony were persons to whom anti-epileptic drugs had been 
given over long periods without much success. Almost all 
the colonists were improving in health, and %vcre happier 
limn they were In their . previous surroundings; some 
became so much better that they were able to return home 
and earn their own living. . 
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Mi*. R. 0. Dun read a paper, on 

’ XJndescended and' Misplaced Testicle . 

He reviewed the experimental and clinical work done 
on the retiology, physiology, and pathology of the 
condition, and sifted the evidence regarding the 
spermatogenic and internal secretory powers of the 
undescended and displaced testicle. Mr. Dun dis¬ 
cussed the bearing on these functions of the various 
operative procedures, and detailed the technique of the 
many operations suggested for the condition, giving 
results of operations in his own cases. He drew the 
following conclusions from his study of the subject, 
f 1} Early operation is not advisable on'account of the 
natural tendency for a testicle undescended at birth 
to descend into its normal position during the first 
years of life. (2) The associated presence of a 
hernia does not call for early operation. (3) The age 
selected for operation should be from 8 to 10 years. 
Testicles undescended at that. age are unlikely to 
descend naturally, and symptoms—pain and attacks 
of orchitis—very frequently develop at this period. 
(4) Retained testicles which cannot be palpated should 
not be subjected to operation. (5) An undescended 
testicle should never be removed, on account of its 
possible spermatogenic power and its certain internal 
secretory power. (0) Abdominal replacement is not 
to be recommended as it is proved experimentally to 
destroy the spermatogenic function, should any be 
present, though the internal secretory power is 
retained. (7) Transplantation into the scrotum is 
the operation of choice. It can be successfully per¬ 
formed without endangering the vitality of the 
•organ in the majority of cases where an undescended 
testicle is palpable. 


SOCIETE DE THERAPEUTIQUE DE PARIS. 


At a recent meeting of ting Society MM. Pissavy and 
Touvay communicated a paper on the Treatment ot Hremo- 
ptysis by Pituitary Extract, in which they reported their 
observations on 15 cases of considerable haemoptysis in pul¬ 
monary tuberculosis treated by intramuscular or intravenous 
injections of the extract of the posterior lobe of the hypo¬ 
physis. They maintained that with the exception of artificial 
pneumothorax there was no method so effectual for checking 
liremoptysis. Although in the great majority of cases the 
cessation of hemorrhage was immediate, it was not always 
permanent. Not infrequently the haemoptysis recurred 
after an interval of a few days and a fresh injection was 
required. The intramuscular route was often inadequate, 
«nd the intravenous route was alone reliable. One c.cm. of 
pituitary extract in 10 c.cm. of normal saline was injected 
slowly into the -vein, five minutes being taken for the 
operation so as to avoid any shock. The most probable 
explanation of the action of the drug was.that it.caused an 
increase of the coagulability of the .blood (Emile-Weil 
and Porak). 

Mr. A. Richaud read a paper on the Posology of Cicutine 
Hydrobromidc, in which he stated that a3 the results of 
■observations in man and experiments in‘ animals the 
■toxicity of this salt was not so great as had hitherto been 
supposed. He had given one doscof 10 eg. subcutaneously 
•or 15 eg. in two doses. Some signs of intolerance were 
observed when 10 eg. were Injected at once.’ 

In a paper on the Treatment of Gonorrhoea by Lympho- 
thcrapy Mr. S. AktaueT i>E Veyey reported IS cases of 
gonorrhoea, ll of which were in men and-‘7 in women, 
successfully _ treated by lympbotherapy—i.e,,' by intra- 
anuscular injection of the patient’s serum obtained by the 
application of a blister. 

Mr. R. LADTTEii'read a paper on tbo’Treatment of Gonor¬ 
rhoea by Cedar-Wood'Oil, in' which he stated that lie had 
treated cases of acute and chronic gonorrhoea with or without 
prostatitis, cystitis, vesiculitis, and orcht-epididymitis by 
administration of ccdar-wood oil. The doses ranged from 
•2 to 8 g. a day. . The doso was at first 2 to 3 g. and was 
gradually increased to 23 to .10 eg., the maximum dose 
being continued until recovery was complete—i.e., when the 
following requirements were fulfilled :’(1) Disappearance of all 
discharge. ■ (2) 'Disappearance of all filaments in the first 
jot of urine passed on getting up in the morning. (3) 
Disappearance of all subjective symptoms in the patient. 
Mr. Lautier’s conclusions were as follow a : .(1) Cedar-wood 
oil was very well borne by the patients, even in such large 
doses as 0 to.8 g. a day. It did not cause any digestive 
disturbance, renal reaction, lumbar pain, or albuminuria, 


which cannot always be avoided with sandal-wood oil 
preparations whatever their degree of purity. No nervous 
symptoms were ever observed, such as vertigo, headache, 
excitement, or depression. (2) In acute gonorrhoea the 
various oils of cedar wood have a rapid action, cure being 
all the more readily obtained the earlier treatment is com¬ 
menced. The previous use of antiseptic injections seemed 
to delay recovery. (3) In cases of gonorrhoea .treated 
exclusively by cedar-wood oil from the commencement of 
the disease no urogenital or general complications were 
ever observed. (4) In cases of • old-standing gonorrhoea 
which were refractory to all other treatment, a very rapid 
euro was sometimes obtained by the use. of cedar-wood oil.. 
In other cases it had to bo given regularly for one and a half 
to two months to obtain a permanent cure.' A few chronic 
cases proved refractory even to large doses of cedar-wood oil. 
These failures were exceptional with the essence of Jtoiipcrus 
virginiana or Bcrmudiana, and moro frequent with . the 
essence of Cedrus allantica. (5) In cases of prostatitis, 
cystitis, vesiculitis, and orchi-epididymitis a rapid cure was 
obtained,except in cases where the gonococcus was associated 
with other micro-organisms, when I or 2 g. of liexamethyIene 
tetramine were required to obtain a satisfactory result. 

Mr. Lautteh also read a paper on the Special Action of 
Cinnamatc of Soda jn Tuberculosis, in which he came to tho 
following conclusions: (1) Cinnamatc of soda definitely 

increases the output of urine, the increase amounting to 
one-third of the normal amount of urine passed in the 
24 hours. (2) If before treatment the urine passed is 
deficient in urea and rich in uric acid, urates, and phosphates, 
after a few days’ treatment the urine shows tho following 
changes : The urea is increased to the normal amount, and 
the uric acid and urates are diminished in proportion to tho 
increase in the urea. The phosphates are much diminished, 
and their elimination tends to return to normal. (31 If 
before treatment the patient’s urine is normal, it undergoes 
no change in the course of treatment. ( l ) If before treatment 
one of the elements in tho urino is excreted below the normal 
amount, the amount excreted tends to return to normal 
under treatment. Cinnamate of soda thus proved to be a mild 
diuretic and a regulator of the metabolism of nitrogenous 
substances and phosphates in tbo tuberculous organism. 
The gain in weight shown by tho patient was mainly duo 
to this action. 

Mr. A. Claret read a paper on the Treatment of Anaphy¬ 
lactic Symptoms of Alimentary Origin, in which ho stated 
that after unsuccessful treatment of this condition by various 
other drugs, be gave hexamcthyleno tetramine by the 
mouth, being guided by the following considerations': 
(1) The drug raises tho blood pressuro and increases - its 
viscosity, these conditions, as Lumidre has shown, tending to 
inhibit the development of anaphylaxis. (2) Insufficiency 
of the liver and kidneys, on which this drug has a selective 
action, creates a condition favourable for the development at 
anaphylaxis. Rapid recovery followed administration of 
uroformine iu doses of 1 to 1£ g. daily. 

Mr. Henhy Bourges reported a case of B. coll Septi¬ 
caemia in a child, aged 11, cured by subcutaneous colloid 
therapy. __ 


Royal Canadian Institute.— At- tho next 

meeting of this institute, to be held in Toronto shortly, 
Licut.-Colonel R. McCarrison will give an address on Diet 
and Malnutrition. 

Rontgen Society.—A general meeting will "bo 
held on. Tuesday, Dec. Otb, at 8.15 the Institution 

of Electrical Engineers, Savoy-place, Victoria Embankment, 
London, W.C. A paper on Some Investigations 'on 
Transformer-Rectifier Sets for X Rays will be road by Mr. 
M. ’A. Codd and a note on X Ray Tubes Connected in Parallel 
will be communicated by Mr. C. E. S. Phillips. Members 
wishing to read papers, show apparatus, or lantern-slides, 
are requested to communicate with the Hon. Secretaries, 
Dr. E. A. Owen, Tho National Physical Laboratory, Tedding- 
ton, Middlesex ; and Dr. Russell J. Reynolds, 140; Harley- 
street, W. 1. 


A West Sussex Sanatorium.—O u Nov, 18th, 
Lord Leconfleld opened the West Sussex County Council’s 
Sanatorium near Chichester. The Council lias purchased 
Aldingbournc House, a fine Georgian mansion standing in 
a well-timbered park of about 120 acres, and converted it 
into an institution for tuberculosis -patients. There are 10 
wards accommodating 44 patients, and in the grounds there 
are revolving shelters for -15 patients. The total cost of 
the scheme has been approximately £40,000, but the 
average price per bed lias been reduced by the grant from 
the Government, and the county conrcit has placed the figure 
at £500 per bed. Of the 120 acres, the county council has 
reserved 35 acres for the sanatorium requirements, and the 
remaining 83 are being utilised for * mall -holdings. 
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phases of the pandemic, a result in general-agreement 
with that of Pearl. . Dr. Vaughan next considers 
the history of influenza between 1893 and 1918 and 
„ocs carofully into tho dato of first appearance in 1918. 
Uc is inclined to traco tho origin of the pandemic to 
America and to attribute its dispersiveness and viru¬ 
lence to movements of individuals and masses from 
■one part of tho world to another, whereby the partly 
adapted pnTasites become planted, as it were, into 
new soil, and tho original equilibrium is disturbed— 
quoting the actual words of Theobald Smith. The 
results of a sampling inquiry, similar to but more 
dctailod than that undertaken by Dr. J. Niven aiid the 
Ministry of Health, resomblo tlioso of tho English 
investigators, but Dr. Vaughan had materials for a 
consideration of racial and occupational susceptibility. 
Tho latter revealed no significant selection ; as to tho 
former it would seem that tho Irish suffered less than 
other races—a contrast to their high mortality and 
morbidity rates from tuborculosis. Evidence of a rola-1 
lion between overcrowding and attack rate was hardly 
moro striking than in England, but the following 
figures are remarkable : Of 360 persons occupying the 
same bed as a patient, 1G6, or 45-2 per cent., were 
infected ; of 303 occupying tho same room hut not 
tho samo bed, 59, or 19-5 per cent., were infectod; 
of 1064 members of the family of a patient but not 
belonging to ono of the two previous categories, 273, 
or 22-3 per cent., were infected. 

On tkeimportant subject of immunity, Dr. Vaughan 
was led to think that previous attack conferred no 
protection against tho 1920 recurrence, a conclusion 
compatible with the results of tho English inquiry, 
from which some protection against an autumn 
attack appeared to ho conferred by tho summer 
attack of 1918. Both sets of observations agreo that 
f he absence of any enduring immunity is an important 
factor in the explosiveness of primary influenza. Tho 
monograph ends with an.appoal for further study, 
influenza will surely return. Dr. Vaugiian writes: ho 
gives his reasons for assorting that there will be mild 
epidemics within tho next few years, that lator 
another pandemic will arrive, and that after this 
will come pandemics in succession.' This is not 
an assertion mndo for fiosh-crccping purposes, but 
a deduction from observation. In 1918, as in 
1889, we were caught unprepared*, let us do our 
utmost to prevent the recurrence of the tragedy; 
to delay is to loso the valuablo information 
gained during the last two years. The future 
is not without well-grounded hope, but success 
will not be achieved until we have a much deeper 
understanding of the epidemiology of influonza. Wo 
think that tho results reported by Dr. Vaughan, 
together with those of the Ministry of Health, justify 
a conclusion moro definito ovon than tkeso words 
convey. It is clear that influenza is in a different 
epidemiological class from that which contains small¬ 
pox and typhoid and that it lias affinities with typhus 
on tho one hand and pneumonic plague on the other. 
Small-pox and typhoid are epidemic diseases which, 
wholly apart from any general sociological factors, can 
be absolutely controlled. Their complete control is 
sadly impeded by ignoranco and incompetent or 
selfish local authorities; tho intellectual problem 
itself lias been solved. Typhus and plaguo are 
in a different class. Of the former wo mav predicate 
with certainty that it will always become epidemic 
when tho general standard of life lias fallen to a 
critical value; of tlio latter we can say that a low 
standard of life, plus an unknown a-, must be realised. 
. '’"To* that influenza is more nearly akin 

m Plague than to typhus, and that the x mav bo 


unmasked and prove to be a something which we can 
control here and now. The pessimist, focussing his 
attention upon the known factor, will be of opinion 
that a sinking standard of life, underfeeding, unem¬ 
ployment, overcrowding—conditions now charac¬ 
terising so large a proportion of the inhabitants of 
Europe—must sooner or later hear fruit which .even 
the epidemic intelligence service desiderated by Dr. 
Vaughan will ho unable to nip in the bud. 


' Noise and its Cure. 

Noise is a serious evil in industrial communities. 
Continuous exposure to loud noises may load to a 
sense of weariness- that impairs working capacity 
moro quickly than does severe muscular fatigue. It 
thus tends to lower, output and so to raise tho cost of 
production. From the economical point of view 
noise may therefore be regarded as exercising the 
same malign influence upon production as inefficient 
management, poor light, bad ventilation, or exces¬ 
sively long hours. This was, in brief, the message 
of Prof. H. J. Spooner’s Chadwick Lecture delivered 
at Blackburn on Nov. 21st—to combat the noise 
plague, whether in our city streets or in our work¬ 
shops and factories, and we are grateful to him for 
initiating a public movement for its reinoval. As 
Dr. Dan McKenzie lias pointed out in “ The City, of 
Din,” civilisation is noise, the more it progresses 
the noisier it becomes, and he has pictured Nature’s 
desperate remedy of producing a human race devoid 
of hearing in order to protect the brain from the 
damaging effects of overwhelming auditory stimuli. 
The fact is that while noise may be'tolerated, if not 
ignored, by healthy people at their best, the majority 
arc not in a condition of bodily' and nervous health 
to resist the irritation and consequent weariness 
induced by a long continuance of loud noises. It is 
not only the naturally hypersensitive Cakltees who 
suffer, for few long-distanco travellers by rail aro 
altogether exempt, from a fatigue which is probably 
duo as much to the incessant bombardment of the 
brain by massive auditory stimuli as to any other 
factor. Over and above tho effect of noiso upon tho 
general nervous system, there is tho deleterious 
influence exerted directly upon the hearing-organ of 
workers in noisy occupations ,* and the list of occupa¬ 
tions causing noise deafness at the present day is a 
long and increasing one. Hitherto, it must be con¬ 
fessed, the general attitude towards the evil of din, 
whether in the ■workshop or in the street, has been to 
regard it as inevitable, and to seek mitigation by the 
personal use of antiphones or oar-plugs.' 

and it is well to stato it frankly—-din, 
even in an industrial milieu, is not inevitable, 
u c need go no further than to the modern motor-car 
to realise that when quietness in machinery, essen¬ 
tially noisy in its working, is of marketable value, tho 
genius of engineering will ultimately succeed in 
supplying that quality. The difference between tho 
smoothly running, almost silent automobile of 1921 
and its fussy predecessor of 1900 is a measure of the 
preference given by purchasers to a noiseless-vehicle. 
1 o\\ if, as Prof. .Spooner suggests, quietness in a 
actory can ho shown to have an economic value then 
we may reasonably anticipate that it will ho forth¬ 
coming. Even now “ quiet running ” is beginning 
igure more and more in the advertisements of 
gmes other than those of tho internal combustion 
ortunately, apart from intentional reduction 
“! c natural evolution of modern emrinecring 
!> en< ln ® 111 th® direction of electric transmission in 
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that it- -is entirely-devoid -of any biological 

justification.” A little further .on he says of the same 
preparation that “ . . the agglutinating bodies which | 
■are supposed to be present in the xed blood-cells . . . 
so far have had a most mystic existence in science.” 
The author’s opinion of the arguments in support 
of Maragliano’s serum are summed-up in the sentence: 
41 Very crude ideas 1 ” Marmorek hires little better, 
and his theory as to the nature of the tuberculin 
reaction is dismissed with: 41 This opinion is without 
foundation and has been proven wrong by me.” 
Friedmann’s turtle vaccine is also discussed un¬ 
favourably. After the storm provoked by all this 
iconoclasm, the reader is guided into the calm and 
safe waters of treatment by partial antigens. The 
author admits that it has been most difficult to dis¬ 
entangle the conflicting views and experiences with 
regard to tuberculin, but **. . . out of this chaos of 
varied opinions have developed the convincing and 
unshaken theories which are the results of the latest 
research.” There follows an account of Prof. Much’s 
partial antigen treatment. With regard to the 
possibilities of prophylactic vaccination on Deycke- 
Much lines, the author admits reluctantly that the 
proof of its usefulness would, of course, have to be 
furnished by statistics, but a -little further on he 
adds plaintively, 44 Statistics have ruined many a 
possibility.” Supporters of Much and his school may 
find in this half of the book a useful summary of his 
teachings. Others, who credit the author wifh a 
vividly creative and frolicsome imagination, are not 
likely to change this opinion. 

While the first half of this book is a reflection 
of the author's vocation, the second half represents 
more or less an avocation, and is certainly the more 
instructive of the two. The modern view that in 
childhood the disease usually takes the form of lulus 
tuberculosis is accepted as correct. Prof. Much 
holds that pulmonary tuberculosis is secondary, as a 
rule, to disease of the glands in the hilus region. As 
for pleurisy in childhood, he regards it not as a 
primary tuberculous lesion, but as a comparatively 
late sequel to tuberculosis of the bronchial glands. 

The author is to be congratulated on his translator, 
who has most faithfully reproduced the tone as well 
as the more material contents of the book. A few 
may consider this tone too perky and truculent; but 
most will probably enjoy the book from cover to cover. 


Domiciliary Treatment of Pulmonary Tuberculosis. 
By F. Rufenacht Walters, M.D., B.S., M.R.C.P. 
Bond., F.R.C.S. Eng., Joint Tuberculosis Officer 
for Surrey ; late Physician Crooksbury Sanatorium 
and Mount Vernon Hospital for Consumption. 
London: Bailli&re, Tindall and Cox. 1921. 
Pp. xii. -f 290. 12s. C d. 

Ik the preface to this book Dr. Rufenacht Walters 
■states that his object has been to furnish the prac¬ 
titioner with a compact and reliable guide to the 
treatment of pulmonary tuberculosis. He lias suc¬ 
ceeded in this object. In spite of its modest dimen¬ 
sions, it would hardly be an exaggeration to apply 
the term 44 encyclopaedic” to this book; the author 
has condensed nearly all the modem literature, and 
much—too much—of the hack literature of the subject 
into a wonderfully oompact digest. With regard to 
remedies which have been tried and discarded, such, 
for example, as the intravenous injection of formalde¬ 
hyde, it seems a pity that they should figure even 
briefly in tins work. The practitioner is often a busy 
man, and he may have more than enough to do in 
mastering remedies which have survived the ten-year 
test. In his discussion of such remedies as Marag- 
liano’s serum the author omits to give his personal 
opinion ; yet tills is just wliat the practitioner wants 
to know. In some cases it is certainly possible to 
read between the lines that the author’s account of a 
remedy is of the nature of an obituary notice, but he is 
unfortunately too considerate of the feelings of others 
to damn their work outright as valueless. Here and 
there, however, there is no mistaking his opinion. 


and in rationing liis review of Much’s partial antigens 
to exactly one line and a half, he convoys more to the 
reader than if he had let himself go. It is interesting 
to note that the author regards tuberculin **. . . as a 
remedy of the first importance.” At present this is 
not the fashionable verdict on tuberculin, and the 
author shows no little courage in defending what might 
seem to many a lost cause. But as he is probably 
more familiar with the literature of tuberculosis 
than anyone, his opinion carries weight. 


Tuberculosis and Row to Combat It. By Francis 
M. Pottenger, A.M., M.D., LL.H., F.A.C.P., 
Monrovia, California. London : Henry Kimpton. 
1921. Pp. 273. 10a. Gd. 

Dr. Pottenger’s book, he tells us, is published at 
”... the solicitation of my patients in order to put in 
a permanent form talks which have been delivered to 
them from time to time.” From start to finish this 
work is characterised by sweet reasonableness, and 
the author has taken pains to explain carefully the 
reasons for the various rules he lays down for his 
patients. The book is worth reading both by doctors 
and patients, for it contains many useful hints as to 
their mutual relations. 


Chemistry. 

Die Arzncimitld-Synihcse auf Grundlage der Bezich 
unrjen zwiscJien chemischem Avfbau und Wirkuny, 
fiir Acrzle , Chemiker und Phafmaseutcn. Von I)r. 
Sigmund Franked, A.O. Professor fiir Medi- 
zinischc Chemie an 'der Wiener Universitau 
Fiinfte, umgearbeitete Auflnge. Berlin i Verlag 
von Julius Springer. 1021. Pp.- 90G. M.27G. 

The fifth edition of this voluminous and compre¬ 
hensive hook is a further enlargement of the previous 
one of 1918. The literature of the subject is now 
incorporated up to May, 1021. The new matter deals 
mainly with the subjects of taste and of quinine and 
arsenic compounds. The book is now so full of details 
that it is more of the nature of a dictionary than a 
general account of the subject; the moss of detail 
tends to smother the descriptions and makes the 
reading wearisome. The book is written on the 
unvarying German plan. There is a general section 
consisting of three chapters on the theory of the 
action of drugs, both inorganic and organic, with 
special reference to the part played by the individual 
chemical groups in the compound in the physiological 
action. A fourth chapter deals with the changes of 
organic substances in the organism. In the special 
section (14 chapters) a description of the numerous 
preparations employed as antipyretics, narcotics, 
alkaloids,- antiseptics, purgatives, diuretics, &c. f is 
given. The large index is useful and well compiled. 

The book will be of service to those interested in the 
chemical constitution of drugs and their action on 
the organism, and will appeal as much to chemists ns 
to the medical profession. 


The Qualitative Analysis of Medicinal Preparations. 
Second edition. By H. C. Fuller. London: 
Chapman and Half, Ltd.; New York: John Wiley 
and Sons, Inc. 1920. Pp. 191. 12s. Gd. 

A knowledge of the use to which a medicine is 
to be employed is obviously often.a guide in arriving 
at its possible composition, and its price will often 
suggest wliat will probably not be present. Mr. Fuller 
rightly points out that most of the tests devised for 
detecting active ingredients have been worked out 
on pure substances and that little or no account is 
taken of the influence on the reaction of other sub¬ 
stances present, for example, in a complex medicine. 
He has therefore devised a scheme of separation' by 
which the different substances arc obtained at par¬ 
ticular stages of the analysis and their identity 
established by suitable tests. The first portion of tho 
work describes the preliminary manipulation for 
the separation of the ingredients into largo groups, 
followed by the separation into smaller groups and 
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the research defence society. 

The Research Defence Society was founded in 190S 
with the object of en lightening the public on questions 
rein tiny to animal experiment, and methods of 
medical research generally. The direct aim was the 
creation of an association which could rebut, on 
behalf of scientific workers, the attacks made upon 
physiological endeavour sometimes by individuals 
and sometimes by societies of apparently humane 
hont. It is recognised that, in most instances, the 
abuse is due to the kind heart of the critic.as much 
ns to his ignorance, but it bas not been possible 
to take so urbane a view of certain persistent misrepre¬ 
sentations. Experiment upon animals bas been 
successful iu throwing light upon or actually com¬ 
bating many processes of disease, and it lias been 
the task of* the Society to distribute authoritative 
statements, written in language which could be 
appreciated readily by any intelligent lay reader, 
and disposing of the sinister rumours which have 
been prevalent for some time concerning the deeds 
and the personalities of working physiologists. 
Tho Society, since its inauguration, has’ obtained 
the active support of a large number of medical men, 
and also of many enlightened laymen, and success 
lms encouraged it to further efforts, but closer contact 
with the general practitioner is very desirable. 
For while the medical profession is obviously in the 
best position to appreciate the ultimate merits of 
experimental work, and to realise how important it is 
that physiological and pathological research should 
he unfettered in its beneficent purposes, it is the 
general practitioner who can best bring this home 
to tiie public. Through the advocacy of the general 
practitioner a rapid extension of the work of the 
Research Defence Society might speedily result. 
While it is realised that difficulties staud in a medical 
man’s way should he become an active propagandist, 
yet it is well known that many opportunities present 
themselves to medical men, during the course of their 
professional work, of influencing opinion in the right 
direction. 

Tho Research Society welcomes all members of the 
medical profession as members or as associate members 
of the Society, or to associate themselves with the 
Society upon the following terms :— 

Fall membership: By subscribing to (he Socielv 10s. 
per annum, receiving in return the published reports and 
pamphlets of the Society free of cost. 

Associate membership : By subscribing to the Society us. 
pel- annum, and receiving in return such reports and 
pamphlets of the Society as are desired at cost price. 

Association: By requesting tho publications of tho 
Society to he sent to them nt cost price, or by requesting 
that there shall he sent to t hem, at costprice, such pamphlets 
as would he of particular use to them in propagating know¬ 
ledge of methods used in medical research work. 

A post-card will elicit further particulars from the 
Secretary', Research Defence Society, 11, Cliandos- 
street. Cavendish-square, London, \V.l. 


PROTEIN SENSITISATION AND BRONCHIAL 
ASTHMA. 


Amongst the many diseases which have been 
ascribed to anaphylaxis siuce Charles Richet’s classical 
researches in 1902, bronchial or spasmodic asthma 
probably occupies the most important place. It Is 
true that tho various stages in the mechanism of 
sensitisation are still obscure and that we have had 
to fall back on ill-defined term? such as “ indirect ” 
** ‘ secondary ” anaphylaxis to bring spasmodic 
' vit T h the tRlc experimental anaphv- 
«ii* p uu i lal '' * iut , th F, clinical picture of the 
"i”-,,tibmi, fr,>q ' K ' ul coincidence with drug hvper- 
o ptunhty, serum sickness, and the like, and, most 


important of all, its close resemblance to the signs and 
symptoms noted in anaphylaxis in animals, afford 
substantial evidence of a close relationship. As long 
ago as 1009 Auer and Lewis 1 showed that the lung of 
an anaphylactic guinea-pig presented changes resem¬ 
bling bronchial asthma in man, and since that date 
there has been a steady stream of research on this 
important subject, culminating in a long series of 
observations of a highly original character by Dr. I. 
Chandler Walker 2 and Dr. R, P. Wodehouse 2 in 
connexion with the Choate Research Grant in America. 
These researches were commenced in 1916, but the 
wide' significance of them is only now beginning to be 
realised. Briefly stated, Chandler Walker has shown 
that if a foreign protein be inoculated into a superficial 
scarification of the skin in an asthmatic—and presum¬ 
ably sensitised—patient, an urticarial wheal may 
result at the site of inoculation within the brief space 
of half an hour. Nob every foreign protein will act 
thus, and not every asthmatic patient is hypersensitive 
in this way. Some patients react to dried bacterial 
proteins, others to blood serums, oth ers only to protein 
split products of hairs, feathers, wool, vegetables, &c. 
A positive reaction is regarded as an indication of 
abnoi'mal protein sensitisation of the patient with 
that particular substance, or a split product of it. 
A large range of substances may be tested in one 
patient, and in a recent article Dr. J. P. Ward 4 
reports cases in which as many as 80 and 90 different 
protein tests were made before a positive reaction 
was obtained. The issue of the Neic York Medical 
Journal containing this article is largely devoted 
to protein sensitisation and contains much interesting 
information. 

A vast field of clinical research is thus being opened 
up and as usual a caveat is needed. In the first place 
it is clearly important that the cases investigated 
should be unmistakable cases of - true spasmodic 
asthma, and that other possibilities, such as pulmonary 
tuberculosis or renal disease, should be ruled out. 
A case has recently come to our notice, for example, 
in which a so-called asthmatic patient-, after many 
negative tests, was found to give a positive reaction 
to the protein of hen’s feathers and advised accordingly, 
but within a few weeks tubercle bacilli appeared in 
the sputum and the whole aspect of the case was 
necessarily altered immediately. Such instances will 
doubtless become frequent unless every clinical and 
pathological means of investigation are first brought 
to bear upon the case. Again, a large series of controls 
in normal persons requires to he made as soon as 
possible, since it is not unlikely that we may all be 
found hypersensitive to some protein substance or 
other if only a sufficiently large series of tests be 
made. On the experimental side also the gaps in the 
chain of evidence must not he lost sight of. Protein 
sensitisation and its mechanism are but little under¬ 
stood, and in the case of asthma the relationship to 
anaphylaxis is at present partially inferential. It may 
not be difficult to visualise some of the steps, at any 
rate, m the mechanism of a protein reaction with 
wind-blown pollen or ingested food, but the inter¬ 
mediate stages of protein infection with material 
Horn a feather pillow enclosed in a stout bed tick and 
a frequentlywashed linen pillow case are not quite so 
obvious. The mechanism of protein sensitisation 
within the bodily tissues is also a matter needing 
careful thought and experimental research. Is it 
analogous to tuberculin sensitisation on the one hand, 
r to the feejuck test for diphtheria, with its assumption 
ot natural immunity, on the other ? And, finally, is 
.inn 01 Physico-chemical, humoral or cellular 

shock ? llCe ’ C 0Se ^' al lied, as in true anaphylaxis, to 

?°? nat<5 questions await an answer. 
«n hde it behoves us to proceed warily. The 
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The Sanctity of Medical Certificates. 

At the session of the General Medical Council, 
which lias just been concluded, certain practitioners 
were summoned to appear on. the charge of improper 
issue of medical certificates, and after the con¬ 
sideration of their case by the disciplinary body of 
the profession received a serious warning. The 
giving of medical certificates is now an onerous part 
of the practitioner’s duty, and the work has "been 
largely increased by the passage of the National 
Insurance Act with no commensurate increase of 
emolument. It might ho well if the General Medical 
Council would consider the making of a represen¬ 
tation upon this point to the Privy Council, or 
through the Privy Council to the Government; 
but it is absolutely necessary that the General Medical 
Council in carrying out its duties as a disciplinary 
body of the profession should insist that Buch certifi¬ 
cates as aro givon by medical men should be given only 
with a full sense of responsibility. 

"When the new system of medical certification of 
incapacity of insured persons for work was introduced 
in 1915 the function of the general practitioner as 
certifier was brought, undor review, and it would now 
be well to inquire how far the innovation has been 
successful in meeting the difficulties of both parties. 
The complaints recently mado by approved societies 
hardly refor to tho difficulties which led to the 
establishment of the new system, being concerned 
rather with the few flagrant instances of unprofessional 
conduct. "When such complaints arc found after 
investigation by medical service sub-committees 
to be substantiated, it still remains to consider how 
far theso lapses are duo to more si a elm ess and want 
of appreciation of tho importance of certification, 
and how far to the ignoranco of the practitioner as to 
his obligations both moral and legal towards his 
patients and tho insurance authorities. Certificates 
appear to ho looked on by certain practitioners as 
matters of form incidental to ordinary practico, 
and two instances which came before the General 
Medical Council at the session just closed illustrated 
this fact. Medical certificates aro most important 
documents. . Those required by the now system of I 
certification ensure certain benefits to tho sick! 
insured person legally entitled to them ; they also safe¬ 
guard tho approved society endowed with certain 
statutory duties. But the certificate of a medical 
man is in most cases tho main guarantee against 
fraud or illegal demands on insurance funds. A 
certificate is defined as “ a written declaration of some 
fact,” and to certify is defined as “to make known as 
certain.” Tho form of certificate is so worded that 
it states certain “ facts ’’and certain opinions. The 
first fact is that the certifier has “ this day,” or on a 
certain day, examined the patient. Tho second fact 
is that in the opinion of the certifier the insured person 
is incapablo of.work, and tho third fact is that he is 
incapacitated by reason of “a specific- disease or 
bodily or mental disablement.” Of the first there 
can be no doubt, but in tho second and third statements 
the fact is associated with the opinion of the certifier, 
acting to tho best of his knowledge and belief. His 
signature is the guarantee of bona fides, which is 


shaken not so much by the correctness or otherwise 
of the opinions stated in' the certificate as by the 
deception practised when certificates aro given under 
circumstances which preclude proper consideration 
or render it impossible for the statomont to bo true. 
Although a uniform phrasing saves time, it is in one 
respect almost a pity that so much of the certificate is 
printed. Had the statement to ho written out it 
would bo perfectly clear what is the nature of the 
statement which the practitioner is making when he 
attaches his signature. 

Tho medical certificate is tire main evidence ^or 
guarantee on which sickness benefit is paid; it has 
been compared to a cheque payable on demand, but 
it is not tho only evidence and societies are compelled 
by regulations to review such certificates and to 
regard them in tho light of any other facts concerning 
tho sick insured person within their knowledge. 
They may even refuse to acknowledge tho certificate 
as a proper guarantee and decline to pay benefit, but 
they would bo required in such a case to show cause 
for refusal, if tho insured person exercises his right of 
appeal. Many a practitioner rightly regards it as a 
matter of pride for his certificates to be questioned, 
for the value of tho certificate and the estimation 
of tho facts and opinions it contains depend to 
some extent upon his professional reputation. 
In tho ordinary course of administration, certificates 
are reviewed for various reasons and a routine 
method is adopted for selecting eases to bo 
referred to tho regional inodical officers. The first 
reason appears to be tho duration of illness ; these- 
officers wore appointed to provide a further- 
opinion in cases of prolonged incapacity. The second 
reason is vagueness of wording and the use of such 
phrases as debility or catarrh. "Whore tho certificate 
is purposely vague, a precise description of the dis¬ 
abling condition must bo furnished to the official’ 
referee. The third reason for referring cases is tho- 
receipt from a sick visitor of a report which, from tho 
lay point of view, throws doubt on tho insured, 
person’s incapacity, owing to something in his observed; 
conduct or activities. Closo cooperation with tho 
regional medical officers will assist tho practitioner 
in obtaining justice for his insured patients and in 
protecting himself from tho importunato person who 
may readily mako his life a burden. Certification is a 
many-sided obligation. 


Epidemiology of Influenza. 

The preface to Dr. Warren T. Vaughan’s important 
epidemiological study 1 of influenza is dated Sept. 17th, 
1920, and ho was therefore not able to use the 
elaborate report on tho great pandemic issued by our- 
Ministry of Health 12 months ago. While the author- 
may regret this circumstanco, 6inco it has deprived 
him of tho opportunity of strengthening certain 
conclusions and modifying others, tho reader will 
welcome a completely independent account of the same- 
series of events from tho Harvard Medical School. Tho 
preliminary sections of tho monograph treat on familiar 
lines of the history of influenza. Prof. lUrstoxn 
Pearl’s study of the correlation between the explosive¬ 
ness of an outbreak and tho pre-epidemic general 
rate of mortality in cities is fully described. In English 
cities tho standard death-rate was highly correlated 
with tho dcath-rato of the first wave, but little 
correlated with tho dcath-rato in the second and third 


1 Influenza, an EpldemJoIofHc Study. 
Vatnjlian. M.D. Baltimore, 1921 (Tbo 
ol Hygiene). l*p. 259. 


By Warren ' T. 
American Journal 
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cases. They commonly measure from 0-5 to 0-3 cm. 
in diameter. The deformity ranges from slight 
kinks or angulation of the tube caused by dragging 
or outside pressure to total obliteration. Dr. Andrews 
is of opinion that this duodenal deformity is a very 
constant feature of medical and surgical diseases 
of the upper abdomen, and that pouches and diver¬ 
ticula form a constant if small proportion of those 
deformities. Some of these defects are only apparent 
owing to outside pressure, spasticity, or temporary 
exudate round callous ulcers. Some are transient 
and relieved by medical treatment. A residue of 
permanent structural deformity is found and of this 
.number a small minority have actual pouches which 
require operation. _ 

ANTITETANUS IMMUNISATION. 

IK certain parts of this country tetanus is so 
prevalent among horses that it is the custom for 
veterinary practitioners to inject a dose of antitetanic 
serum before performing any cutting operation upon 
a horse, and, in the case of an accidental wound which 
lias come in contact with the ground, to inject serum 
as a matter of routine. In such districts it would be 
an immense gain to the owner and breeder if he could 
confer upon foals and young stock an early and 
lasting immunity against tetanus. The paper read on 
Nov. loth 1 before the Pathological Section of the Royal 
Society of Medicine by Mr. J. B. Buxton, P.R.C.V.S., 
and Mr. A. T. Glenny, B.Sc., assumes, therefore, an 
aspect of practical importance. Five hundred horses 
tested by them gave no evidence of possessing any 
antitoxic immunity. An injection of tetanus toxin 
containing 20 test doses over-neutralised with anti¬ 
toxin was administered thrice at intervals of three days. 
A month later the horse so immunised was found to 
tolerate a quantity of toxin exceeding 2000 guineapig- 
letlial doses and probably equal to several hundred 
minimum horse-lethal doses. Had these facts been 
available previous to the war, no doubt they would 
have been applied to the saving of the lives of many 
valuable horses. The duration - of the immunity 
conferred remains to be accurately determined, but 
should the method prove, on further trial, to be a 
safe preventive against tetanus, it might be expedient 
so to immunise every horse in the kingdom. The 
collateral question will then arise whether the same 
method can be applied to prevent accidental tetanus 
in the human subject._ 


PROF. FRANKL IN DUBLIN: CURRENT 
GYN/ECOLOGICAL PROBLEMS. 

The Dublin School" has long been distinguished 
for its broad outlook on diseases of women, and the 
recent, visit of the distinguished Viennese professoi 
of gynrecology, Dr. Oscar Frankl, in response to an 
invitation from the Royal Academy of Medicine in 
Dublin, was part of a lively interchange of thought 
with Continental medicine. Prof. Frankl delivered 
a series of lectures, one of which dealt with the inter¬ 
relationship between menstruation and ovulation 
a subject of great interest, upon which our knowledge 
is still far from perfect. He began bv pointing out 
that the functions of the female genital glands car 
continue regularly and satisfactorily only if the 
balance between the different ductless glands P 
maintained. The disappearance or the hvperfunctior 
of a glaml Immediately produces a disturbance in tin 
physiological balance, which has been termed dvslior 
mourn. Seit7. has happily compared the effect l< 
the constituent parts of an orchestra which are not 
in time. Faulty playing on the part of one perform® 
produces a discordant- effect, upon the whole. Tin 
11 die changes in the uterus which accompam 
menstruation are produced In- the effect- of tin 
internal secretion of the ovary,'and this organ in it 1 
turn is maintained in a proper condition of functioi 
by the secretions of all the other ductless glands o 
t he body, Frank l believes that the ovum and tin 
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corpus luteum.-are the most important hormone; 
producing tissues in the ovary, and that the onset of 
menstruation marks the death of the ovum. When 
the ovum lives and becomes embedded in the mucosa 
of the uterus then the corpus luteum persists, and 
menstruation does not take place. The result of 
exact histological study has demonstrated that the 
follicle ruptures about the fourteenth to the sixteenth 
day from the end of the last menstrual period, and 
that menstruation and ovulation do not coincide as 
was taught by Leopold and others. Thus it would 
appear that the corpus luteum prepares the uterine 
mucous membrane for the reception of the ovum, 
and that the involution or death of that body pro¬ 
duces the haemorrhage of the menstrual period. 
The apparent contradiction that the- same secretion 
produces first hypercemia of the endometrium, and 
that then its absence produces the menstrual bleed¬ 
ing, is explained by Frankl as follows. During the 
premenstrual stage the. glands, of. the Uterine mucous 
membrane are distended with secretion. which con¬ 
tains a tryptic ferment, while by the swelling of the 
mucosa the mouths of the glands are more or less 
closed. When the corpus luteum begins to involute 
the hyperaemia subsides, the swelling diminishes, and 
the contents of the glands escape. The tryptic 
ferment then produces' a. more’ or ■ less extensive 
digestion of the mucosa and consequent bleeding, 
and it is the presence of this tryptic ferment which 
accounts for the non-coagulability of the menstrual 
blood. It is interesting to note that Frankl does 
not believe in the presence of an interstitial ovarian 
gland in a sexually mature woman, and maintains 
that at present we have no proof of its existence or 
of its function. 

In another lecture Prof. Frankl dealt with, the 


method ot treating cases of malignant disease by the 
action of X rays or radium, a subject which is attract¬ 
ing as much attention at Vienna as it is in Dublin. 
Such extravagant hopes have been excited in the 
minds of many by the reports of successes obtained 
by one or other of these methods that an impartial 
review of the results to he expected is of particular 
value. The chief defect of radium is its very limited 
area of action, which does not extend probably more 
than -1 c.cm. from the centre of the tube. Its effective¬ 
ness further decreases in ratio to the'distance, and 
the peripheral portions of a tumour may therefore 
not only receive a dose which is insufficient to destroy 
the cancer cells, but even a dose which has the effect 
of acting as a stimulus to the cells and causing rapid 
proliferation and early metastasis. The ideal .treat¬ 
ment is one which exposes all the cells within the 
radius of the rays to the. same quantity, and quality 
of rays. All the cells of the body are sensitive, to 
the -V rays or radium, and especially cancer cells and 
the specific cells of the ovary. It is therefore possible 
oy the use of certain qualities and quantities of rays 
to destroy not only tumour cells, but also the follicles 
ot tlie ovary without any harm to the. surrounding 
i7 SS |"+i.' 7 1 ? difficulty of the treatment lies in the 

tact that it is impossible to expose all the - cells of a 
cancer mass of a certain thickness to the proper dose, 
to ?- ppl y a dose which has tlie effect of only 
P ° .i? , £ stimulation and proliferation or of dest.roy- 
’ health-surrounding tissues. To produce such 
• t • 1S n< ? c essary to use the hardest rays obtain- 
,.77. an en deavour to obtain better results than 
evnn thn nnsatisfactory ones which accompany 
trc'itmonf °f^ rac * lca l operative procedures in the 
■ ? f . ca ncer of the neck of the uterus 
Uieusc of K V S J laVC P erh ?P s expected too much from 
there is nrTo.J7? S *7^ ra< ^ ium ’ . Frankl points out, 
ot such trp7f? US0 /°u a t an ^ on ’ ng knife in favour 
methods ^nt a combination of the two 

alone and PP u ? es °.,? lv e better results than either 
cases'onem!Wl- 1S part 2 culai ?>’ important to" subject 
one or t<5 snbsequent treatment with 

true that in 7^ tl ?f e m ethods. It is undoubtedly 
mert mav ll?' 111 . Percentage of cases ray treat- 
even brin'p- VKdnf ijn ’nnperable case operable, or may 
° ‘ ut its cure, a sufficient number of sucli. 
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place of the old-fashioned noisy rotating shafts and 
bolts,. To enforce’ the abolition of unnecessary din 
Prof,- Spooner oalls for an improvement in the existing 
laws. Public opinion has • already led to some 
advance. Wo need submit no longer to the nerve- 
racking key-bugles of beanfeasters or the shrill 
•whistling of commissionaires for,taxis. But no public 
authority can yet prevent the screeching of a steam- 
saw in tho vicinity of dwolling-liouses. To those who 
suffor thus, only a civil action at law is open with all 
its costly delay. But progress under stress of eco¬ 
nomic pressure may prove more prompt than legal 
enactment. Prof. Spooner considers the advisa¬ 
bility of fixing a limit of permissible noise, for which 
purpose a unit, or standard of noise would "be neces¬ 
sary. It might be difficult to find such a standard, 
-although in general it would bo fair to regard as 
“ noiso ” any sound in street or workshop which 
necessitated the raising of the' conversational voico 
within a few yards of the source of the sound. To 
replace a test sound so variable as the human voice, 
■a noise-producer of a certain definite intensity could 
be devised, the inaudibility of which by normal ears 
within the stated distance would constitute tho 
•limit of permissible sound. But physical details may 
safely be left to tho ingenuity and resourcefulness of 
the scientific engineer, once ho has been given 
clearly to understand that civilisation is no longer to 
connote noiso. 


The Phenomenon of d’Herelle. 

In 1915 F. W. Twort 1 described tbe occurrence of 
spontaneous lysis of micrococci derived from calf 
vaccinia, and attributed the phenomenon to ferment 
action. The same phenomenon w as described inde¬ 
pendently by D’Herelle in 1917, and the latter’s 
persistent investigations and constant advocacy of an 
.interesting explanation of the facts observed has 
brought the subject into great prominence throughout 
the world. Briefly, the facts elucidated by d’Herelle 
.are these. If an emulsion of a stool from a case of 
dysentery be filtered through, a Chamberland filter 
the clear bncteria-free fluid obtained is capable of 
dissolving B. dysenteric. Shiga, in vitro. Such 
extracts differ in their activity, the less active ones 
-only destroying a certain number of the organisms, 
whilst the more active ones procure the complete 
solution of a whole culture. A still more striking 
fact follows: such lysed cultures contain the active 
principle in large amounts, so that when a trace of 
the solution obtained in the first experiment is added 
to a second normal culture of Shiga’s bacillus this also 
undergoes lysis, and a trace of this solution will 
reproduce the phenomenon in yet a third culture, and 
.so on indefinitely. Only living bacilli undergo lysis ; 
•dead cultures are not affected. These,-in the main, 
wore the first facts elucidated and they remain 
undisputed. The lytic phenomenon is attributed by 
'D’Herelle to the presence of a filter-passing, ultra- 
microscopic living virus, which is an obligatory 
parasite upon the bacterial body, and is capable of 
.cultivation only in tbe presence of such organisms; 
it undergoes no increase in ordinary culture-media. 
Since these facts were made known, the subject has 
been much broadened and all sorts- of subsidiary 
phenomena have been brought into prominence. It 
has been shown that tho lytic substances may be found 
.in other situations than the intestinal contents,-and 
that even when coming from this source they are not ■ 
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specific—that is, substances lytic for Shiga bacilli 
may be found in persons not suffering from dysentery. 
It has also been shown by J.•’Dumas that similar 
substances may be obtained from earth and some 
waters, and by J. Bordet, ■ also from leucocyte- 
containing peritoneal exudates. The interpretation 
of the phenomenon has been a matter of - active 
discussion and three main explanations have been 
put forward. Firstly, the contagium-vivum theory 
of d’Herelle ; secondly, the view of T. Kabesiuma, 
who believes the lytic agent to be an enzyme, basing 
this opinion upon the fact that solutions-maintain 
their activity for years, and also that the principle 
can be extracted by acetone; such an extract will 
initiate lysis, which can then be propagated in series. 
The third view is that supported by the authority of 
Bordet, who has sought an explanation on develop¬ 
mental grounds and believes that a new strain of 
bacteria is developed, under the conditions of the 
experiment, which is susceptible to autolysis, and that 
it is the presence of the autolytic products which 
causes a similar modification in subsequent genera¬ 
tions of bacteria, thus enabling the phenomenon to 
be propagated; in short, that bacteria in undergoing 
lysis produce the environment conducive to the 
development of an autolytic strain. Bordet has pro¬ 
duced the d’HerelLe phenomenon by using extracts 
from the peritoneal fluid of a guinea-pig which has 
received an injection of micro-organisms. These 
different views have given rise to a good deal of 
contentious literature ; much of this is difficult to 
sift as the experiments adduced are by no means 
conclusive and the discussion occasionally degenerates 
into a series of formal contradictions. It has also been 
shown that under the influence of the lysin many 
cultures divide into two types, one of which transmits 
the lytic principle—and is Bordet’s autolytic strain— 

! whilst the other is resistantto lysis and does not transmit 
the property. These strains differ from one another, 
and from the " normal ” parent strain, in certain of 
their properties. There is apparently a process of 
selection, by which a small minority of resistant 
organisms are enabled to establish themselves as a 
true-breeding type in a culture in which they were 
previously swamped by a majority of the sensitive 
strain. These results appear similar to those of 
J. A. Arkwright, who by a different method of 
selection was able to split dysentery cultures into 
separate strains. As regards the phenomenon of 
lysis the most attractive explanation appears to be 
the conception of an unorganised lytic enzyme whose 
continued transmission may be regarded as an example 
of the autocatalysis; the freeing of the catalytic enzyme 
by the actual process of lysis, just as in the hydrolysis 
j of an ester the acid set free serves to accelerate the 
reaction. The statement that the rate of the reaction 
increases as it proceeds falls in very well with this 
view. d'Herelle, 3 in the face of all criticism, has 
maintained his theory of a living bacteriophagium. 
In reviewing tbe work wldch has been done upon this 
subject we are impressed by its importance from many 
points of view. It has certainly brought to light 
a type of bacteriolysis quite different from that 
described by Pfeiffer, and is full of suggestion with 
regard to immunity and therapeutics. It has long 
been becoming evident to bacteriologists that the 
ideas current in the last decade, as to the fixity of the 
characters by which they identify and define species, 
must sooner or later go by the board, to give way to 
a mucli broader conception whose limits are the 
limits of physiological variation; within which the 
characters of any given organism may chnnge. 
d’Herelle’s work exemplifies the complexity of 
many of the processes occurring in connexion with 
bacteria, and whatever the final explanation of 
these phenomena may be. wc are indebted to him 
for his Consistent. exposition of them and ,for the 
stimulus which his views have given to bacterio¬ 
logical research. 


* Comptes ftcntlu9 do la Soc. do Biol.,’ 1921, vol. lxxxv.. 
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being the time necessary for an effective sensitisation. 
Their serum injected into a guinea-pig immediately 
caused a marked hvpercoagulabitity iu the blood of 
this animal and produced the same property in man. 
This property renders the serum applicable to every 
kind of lucmoVrliage, including that due to variousblood 
dvscraskc and as a preventive in surgical intervention 
iii parts liable to bleed or in haunophilic patients; 
it, may be used in doses of 10-20 c.ctn. subcutaneously. 
There are no special contra-indications, and scrum 
disease is exceptional and never severe. In healthy 
subjects in whom the blood coagulability was previously 
estimated by MM. Du four and Le Hello, it was found 
tliaf this was markedly increased after injection ; 
and they are furthermore of opinion that the factor 
of increased blood coagulability may enter into the 
explanation of some of the hitherto unexplained 
phenomena of shock. In conclusion, 11 cases are cited 
by the authors of hicmorrhage after abortion, from 
uterine and \esical cancer, at the menopause, in 
luemophilia, melasna and liannatemesis in which the 
injection of this serum was followed by marked and 
immediate benefit. _ 

INTESTINAL OBSTRUCTION DUE TO MECKEL’S 
DIVERTICULUM. 

Two cases of this unusual condition were reported 
in October. Snrg.-Captnin M. L. B. Bodd, R.N., 
details' a case of intestinal obstruction in a boy 
of 17 whose appendix bad been removed six months 
before- A largo intussusception, starting 2 inches 
from the ilco-c;eoal junction, was found at the opera¬ 
tion ; and when this was unravelled a diverticulitis 
was found, about 18 inches higher up, and this also 
was intussuscepted. The diverticulum was removed, 
recovery being uninterrupted. Another case is 
mentioned in which the condition, diagnosed as 
appendicitis, proved at operation to be a diver¬ 
ticulitis.-Major Dean F. Winn, Medical Corps, 

V.S. Army, gives an account 5 of a still more curious 
example of flits condition. A soldier of 19 was 
being operated upon for appendicitis on Nov. 9th, 
1920, and it, was found difficult to bring the inflamed 
appendix up into the wound owing to a dense 
peritoneal hand which held down the ileum. With 
dilllculty the band was traced upwards and was 
found attached to the blind end of a Meckel’s diver¬ 
ticulum 8 inches long. As the patient now began to 
suffer from shock, the diverticulum was not removed. 
The patient subsequently refused further operation, 
though warned of his risk, and lie was discharged to 
duty on Nov. 20tli. He was readmitted at 3 a.M. 
on the next, day, Nov. 27th, again suffering from 
intestinal obstruction, and at. the second operation, 
t hat evening, a band of omentum was found attached 
to the tip and side of the diverticulum, incarcerating 
several loops of dusky and distended bowel. This 
time the diverticulum was removed. Convalescence 
was normal. Each of these authors quotes a paper 
iu the Annals of Surricn/ for May, 1921, by Coley and 
Fortune, who had only been able to find in the litera¬ 
ture since 1917 10 cases of intestinal obstruction bv 
Meckel’s diverticulum. _ 

POST-GRADUATE COURSES ROUND BRISTOL. 

The. committee in charge of post-graduate study 
in medicine in the University of Bristol, encouraged 
by the success achieved in courses of demonstrations 
bold recently in several country centres, is proposing 
to extend its activities by arranging for similar 
courses in other towns in the south-west of England. 
In rural areas with cottage hospitals, University 
lecturers undertake all these demonstrations, a course 
consisting, as a rule, of six. For towns of larger 
-ire, with hospitals of 100 beds, the University offers 
several alternative plans: (1) To conduct, a'course 
i u"'h' r t° those arranged for smaller centres, in which 
all the dem onstrations are given by the University 

c! 'he ItoyaJ Naval Medical Service, October, 1921 
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team ” ; (2) to undertake nothing but the organisa¬ 
tion and the advertisement, the course itself being 
given by members of the local hospital staff; (3) to 
combine the two schemes by making the University 
team responsible for some demonstrations, the 
remainder of the course being undertaken by the 
local hospital staff. Prospective centres are invited 
to appoint a local secretary to whom, or to the 
director of post-graduate studies, each practitioner 
attending the course pays a fee of two guineas, to 
cover the cost of postage, advertisement, and travel¬ 
ling; should there be any balance, an honorarium 
will be banded to the lecturer. A list of subjects 
is offered to the group who select a series of six. In 
the courses already held one demonstration has been 
given per week, the subjects being the treatment of 
fractures, the uses and preparation of vaccines, and 
recent work in cardiac disease. To each of these 
two demonstrations have been devoted. For the 
courses which it is hoped may be held next spring, 
a much wider choice is offered, including various 
aspects of surgery, medicine, gynaecology, ophthal¬ 
mology, and so on. A synopsis of each demonstra¬ 
tion that is offered for selection is given, and the 
group is thus able to find what is most likely to 
satisfy its needs. The advantage of such courses to 
the country doctor, who finds it difficult to leave his 
practice for more than a day at a time, is obvious. 
It is to be hoped that this kind of work will be widely 
undertaken, not only in the south-west of England, 
but also throughout Britain by the appropriate 
universities. To this end inquiries as to procedure 
will he welcomed ; they should be addressed to the 
Director of Post-graduate Studies, Department of 
Pathology, University of Bristol. 


TREATMENT OF SCARLET FEVER WITH 
IMMUNE HUMAN SERUM. 

Treatment of patients suffering from an acute- 
infectious disease with the serum of convalescents- 
has been widely used in the United States and in 
Germany, particularly in the cases of scarlet fever- 
and measles, but has not to our knowledge been- 
employcd in this country. The present extensive 
epidemic of scarlet fever in London should afford 
plenty of opportunities of testing the value of this 
new method. In a recent, paper read before the 
Chicago Society of Internal Medicine, Dr. G. H. 
vv e T t ’ er \ I of the Durand Hospital of the John 
McCormick Institute for Infectious Diseases, reports 
lus observations on 54 cases of scarlet fever treated 
1 C0 . nva ^ csceu t' serum. All the cases were severe, 
38 being of the toxic type, C being-characterised by 
septic complications, and 10 showing a combination 
o£ t°xic symptoms and septic complications. Only 
tuo deaths occurred, one in the toxic and the other 
“ ,, f e Pt'c group. In neither,case was any appre¬ 
ciable benefit derived from the serum. The blood 
'\ as ._ ken during the fourth or early in the fifth 
ueek of the disease, only those being chosen as 
aonors who were free from any suspicion of tuber- 
rNN?* S ’ Mhose blood gave a negative Wassermann 
f!™ 0n ’-i'i n ^' vIO lla< l hod a typical attack of scarlet 
without complications; 200-300 c.cm. were 
^ ,m adults, and proportionately less from 
fvnni 11 ^ U After the serum had separated 

frnm i was drawn off, mixed with serum 

patients, and 0'3 per cent, of 
mix-tori a ddod. Cultures were then made from the 
Of S ! ! uch ’ lf s . t<!riI e, was placed in small bottles 
it w-w .’.cwi ca P aclt y and kept in a refrigerator till 
lariv* in -the semm was injected intramuscu- 

beintr inWnfi°* c.cm., half the amount often 

Cons’were I' 1 ?-^° cacl thigh. Intravenous injec- 
a(l\-i.ni-HTf,- E n mC 1 II n K used, but did not present any 
improvement^^ tlle other route. If no obvious 
after 24 hnnL° C< Tj rrc e a . second injection was given 
urs. Beneficial effects, howe ver, following 
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'clinical group of cases loosely'called spasmodic asthma 
probably contains many varieties. It resembles the 
unsorted post-bag, and we shall be greatly surprised 
if the whole group yields its long held secret to any 
one form of specific remedy. Rather we may look to 
protein sensitisation to' remove from the amorphous 
■collection the one group of cases only, leaving us 
with a large batch still undesignated. Where the 
interest is so great, clinical enthusiasm is apt to 
•overrun experimental data. This nimbleness is not a 
vice, hut it demands watchfulness. 


EPIDEMIC HICCOUGH. 

Towards the end of 1919, first in Austria and then in 
Italy, the attention of medical observers was drawn 
to a singular affection of short duration characterised , 
by obstinate and inveterate hiccough, which was 
reported on by Economo at Vienna, Michele and Pisani 
at Florence, Cardarelli and Pontano at Rome. A few 
months later the appearance of the same affection was 
noticed by Dufour at Paris and by Gautier in Switzer¬ 
land. The question arose whether this epidemic hic¬ 
cough was a separate disease or a larval and abortive 
form of some more serious condition such as epidemic 
•encephalitis or influenza. Prof. Pontano, with Dr. 
Trenti, made some elaborate researches on four cases 
under their care who were'free from physical - signs 
of any other affection and, moreover, had negative 
Wassermann reactions. 1 They attempted to transmit 
the disease to twelve other subjects suffering from 
various clironic affections by injecting blood in lolo, 
or filtered through Berkefeld N. candles, or solution of 
fresh extract, and of pharyngeal washings. All the 
inoculations gave negative results. They distinguish 
this form of epidemic hiccough from that which is 
•merely an hysterical manifestation of gastralgia and 
•consider that it is a toxinfective disease as shown by 
its pharyngitis, its febrile and general symptoms 
■and its consecutive asthenia. They point out that 
epidemics of hiccough have occurred in the past and 
discuss their relation -to epidemic encephalitis and 
influenza, a theory maintained with much vigour by 
Dufour, Lhermitte, Gautier, and others. They are 
inclined with all due reserve to insist that no such 
•connexion exists, that epidemic hiccough is not a 
myoclonic form of either of these two diseases and, 
moreover, does not exliibit any close epidemiological 
or clinical relation with them. They base their opinion 
on the negative results of the inoculations made by 
them. _ 

FOOD AND NUTRITION IN AUSTRALIA. 

The problem of food and nutrition is engaging 
■considerable attention -in Australia, and a pamphlet 
summarising the essentials has been written by 
Dr. C. 32. Corlette, surgeon to the Sydney Hospital, 
at the invitation of the NiS.W. Board of Trade. An 
examination of the climatic factor -is included in this 
summary. The same general principles as to salt, 
vitamin, and protein requirements apply everywhere, 
but in hotter climates the caloric requirements arc 
less, and the main question was to determine the 
reduction on the average of 3300 cals, adopted by 
the Inter-Allied Food Commission. Basal caloric 
.requirements have not yet been measured in Sydney, 
but they should lie below the 1G80 cals, for northern 
TJ.S.A., and above the 1290 cals, for Rio de Janeiro, 
•or even 1090 if the lowest determination he taken. 
Between these places there is thus a margin of 390- 
590 cals. Dr. Corlette has attempted to calculate 
the figure for N.S.W. indirectly from the beat loss by 
respiration. In Now York respiratory heat loss 
•amounted to 27-7 cals., in Sydney to 21*0, in Rio to 
15-8 per cubic metre of respired air in winter; 15>0, 
15*9, and 11*4 respectively in summer. At a respira¬ 
tory rate of 10 cubic metres per day the respiratory 
heat loss is 308 at New York, 302 at Sydney, 222 at 
Rio for the whole year; 443, 345, 253 .respectively 
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in winter; 249, 254, 182 in summer. The annxial 
difference between New York and Sydney is thus 
06 cals, per day; but actually it is more.since summer 
and winter are not of equal duration, the advantage 
being with Sydney, which has shorter winters. The 
main heat loss, by the body is through the skin, 
and it has been determined that the respira¬ 
tory loss is 11—12 per cent, of the total. The 
total difference will thus be eight to nine times 
as great—i.e., over 500 cals. The average Caloric 
requirement for Australia will therefore he 2800. 
A preliminary investigation by Dr. H. S. II. Wardlaw 
from analyses of the actual food consumption of 
five women and four men workers in the labora¬ 
tory—i.e., individuals performing light work—gave 
2110 cals, for the men and 1977 cals, for the 
women per day. The protein consumption was 
71-2 g. for the men and 56*9 g. for the women. These 
figures become 2321 for men and 2175 for women, 
with 78-3 and 64*8 for protein, if the usual allowance 
of 10 per cent, be allowed for loss by waste. They 
correspond fairly closely with the estimate of Dr. 
Corlette, remembering that these individuals were 
performing light rather than, average work. Prof. 
II. G. Chapman (in another pamphlet) considers that 
most men in Australia perform hard work during the 
day, and advocates 5000 cals, for the food purchased 
so as to allow for waste, which often amounts to over 
25 per cent. Even this allowance gives a much 
larger caloric requirement than the calculations by 
Corlette indicate. The allowance for women was 
estimated at 2500 cals. Australians are big meat 
caters, though the consumption of meat has lessened 
since the war. The use of proteins to supply calories 
beyond the 80 g. daily requirement for maintenance 
and growth is wasteful, since great loss occurs during 
utilisation due to specific dynamic action. This 
action is illustrated by considering the case of a 
starving man burning from his own stores 100 cals.; 
a quantity of protein yielding 100 cals, does not 
suffice to replace the loss. The giving of food raises 
Hie metabolism, like poking a fire; combustion 
proceeds at a greater rate, and both food and stored- 
up fuel are burnt. The output is balanced by 
140 cals, from protein, 114*5 from fat, or 100*4 from 
sugar. In other terms specific dynamic action causes 
a loss of 30*9 per 100 cals, from protein, 12*7 from 
fat, .and 5*8 from sugar. Carbohydrate is thus the 
best fuel for the body. Muscular work makes no 
appreciable extra consumption of protein, and either 
carbohydrate or fat -best supply the calories. Carbo¬ 
hydrate, if amply provided, also reduces the protein 
consumption. _ 

DUODENAL DIVERTICULA. 

In a paper 1 read before the Section on General 
and Abdominal Surgery at the recent meeting of the 
American Medical Association, Dr. E. Wyllys Andrews, 
of Chicago, states that our knowledge of duodenal 
diverticula falls naturally into two periods. The first, 
or necropsy period, extends from 1710, when Chomel 
-first described the condition, to 1910, during which 
It was regarded ns a rare and interesting anatomical 
deformity, while in the second, or Roentgen ray 
•period, from 1910 to 1917, clinical evidence pointed 
to those diverticula being important factors in .the 
syndrome of gastro-duodenal ulcer. Dr. Andrews adds 
■that to this period, or perhaps to a coming third period, 
belongs the evolution of the operative cure of the 
condition. JBuschi, of Bologna, in 1911 compiled 54 
examples of duodenal diverticula, including three of 
his own, with a list of 02 previous .authors. Duodenal 
diverticula are acquired rather than congenital 
deformities, as they belong mostly to the Inter half 
of life. The importance of age in the adiology Is 
shown by the fact that the youngest patient in 
Linsmayer’s series of 45 cases was 30. The diverticula 
are usually single and most frequently situated near 
the papilla of Vnter. Their direction varies, being 
forward, backward, upward, or downward in different 

1 Journal ot the American Medical Association, Oct. 22nd, 1921. 
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T) r Kingdon’s character, had~ expressed liimself 
sat isficd with it. Tlie Council’s solicitor, having briefly 
recapitulated the facts, read letters as to Dr. Krngdon s 
character in the interval from Dr.. J. C. Johnston 
Acres, Dr. Isolds C. Bean, Dr. P. R. Dodwell, and Dr. 
.fames Smytli. Dr. Kingdon expressed his regret, and 
cave nn undertaking in regard to his future conduct in 
relation to certificates. Tiie Council s solicitor did 
not desire to address the Council in reply. Ao member 
of tho Council desired to put any question to Dr. 
Kingdon through the chair. The Council having 
deliberated on the case in camera, the President 
announced the judgment of the Council as follows:— 

I have to inform you that the Council has considered the 
evidence ns to your conduct during the interval which you 
have tendered and has resolved : “ That it does not see tit 
to direct, the Registrar to erase your name from the Medical 
Register.” 

The Osc of Nathaniel Stevenson .—'The Council 
considered the case of Nathaniel Stevenson, 
registered as of The Phoenix, Rainliam, Essex, M.B., 
C.M., 1803, U.Glasg., who had been summoned to 
appear before the Council on the following charge:— 

“ That, being a registered medical practitioner, you abused 
your position by committing adultery and eloping with 
Marv McArtney, a married woman, you haying been the 
m-d'ical attendant of the family, of which adultery you were 
found guilt y by the decree of the Court of Session, Edinburgh, 
dated May 2bth, 11*21, in the case of George McArtney or 
Macartney i>. Mrs. Mary Lugton or McArtney and Dr. 
Nathaniel Stevenson, in'which you were the co-defender; 
and that in relation thereto you have been guilty of infamous 
conduct iu a professional respect.” 

There was no complainant in this case. Dr. 
Stevenson was not. present in answer to his notice, nor 
was lie represented by counsel or solicitor. The 
Registrar having read the notice, in the absence of a 
complainant the solicitor placed the facts before the 
Council. lie proved the service of the notice and read 
a certified copy interlocutor which lie put in in the 
case of George McArtney or Macartney- against Mrs. 
Mary Lugton or McArtney, in which Dr. Stevenson 
was co-defender, and an account of the proceedings 
at the Court of Session from the Glasgow Herald, dated 
May :>0th, 1021, and certified copies of the notes of 
evidence given at the hearing, which he also put in. 
This closed his case. 

The Council having deliberated on the case in 
camera, the President announced the judgment of 
the Council ns follows 

I have to announce that the Council has considered the 
charge made against Nathaniel Stevenson, and that it has 
judged him to he guilty of infamous conduct in a professional 
respect, and lias directed the Registrar to erase his name 
from the Medical Register. 

The Case, of .Alexander McRobbie Donaldson 
The Council, considered the case of Alexander 
McITobbie Donaldson, registered as of Inglewood, 
Briercliffe, Burnley,.M.B., Cli.B. 1005, tJ.Aberd., who 
had been summoned to appear before the Council on 
n charge amended by assent of the Council to the 
following terms :~ 

“Tlmt, being a registered medical practitioner, vou, on 
March tilth. 1U21, signed and gave to one Arthur Ba'ldwin a 
certificate stating that you had that day examined tho said 
Arthur Baldwin, Mrs. Arthur Baldwin, Mrs. Leaver, Harold 
Leaver, and Arthur Leaver, and found them in good health 
and sound mentally nnd bodily and likelv to remain so 
whereas you had in fact made ho examination whatsoever 
of the said Arthur Baldwin, or Mm. Arthur Baldwin Mrs 
Leaver, Harold Leaver, nnd Arthur Leaver, which certificate 
was untrue, misleading, nnd improper ; nnd that in relation 
thereto you have been guilty of infamous conduct in a 
jiroH^ionnl respect. 

Dr. Donaldson attended in answer to his notice 
accompanied by Mr. Alexander Ncilson, K.C, 
inst ructed by Messrs. I Tompson, solicitors. 

, Th '^' ' vas , complainant in this case, but it was 


his as to the truth of his declaration. Major Morris and 
a colleague, Dr. E. W. Evans, had examined Baldwin at 
Tilbury as he was about to embark for Australia 
and had dissuaded him on grounds of physical unfit¬ 
ness from proceeding with his journey. Major Morris 
was cross-examined by Mr. Neilson. The Council’s 
solicitor did not desire..to reexamine Major Morris, 
who answered questions put to him through the chair 
by members of the Council. The'Council’s solicitoi- 
next called Dr. Ernest W. Evans, Senior Medical 
Inspector of the Marine Department of the Board of 
Trade, and examined him as a witness. Dr. Evans 
was cross-examined by Mr. Neilson, re-examined by 
the Council’s solicitor, and answered questions put to 
him through tlie chair by members, of the Council. 
Mr. Stanley Hamilton Foss, assistant manager of the 
Orient Line, was also examined as a witness. This 
closed the case against Dr. Donaldson. 

Mr. Neilson addressed the Council on behalf of Dr. 
Donaldson. He read letters from the Registrar to 
Dr. Donaldson, dated ’August ISth, 1921, and Dr. 
Donaldson’s replies thereto, dated Sept. 8th and 9th 
and Oct. 13th, 1921. He called Dr. Donaldson 
and examined him as a witness on his own behalf. 
Dr. Donaldson was cross-examined by the Council’s 
solicitor, and answered questions put to him from the 
chair, and by members of the Council through the chair. 
Mr. Neilson "did not desire to re-examine Dr. Donaldson. 
Mr. Neilson read testimonials as to character from Dr. 
Herbert Edmundson, Burnley, enclosing a resolution 
passed by the Burnley branch of the British Medical 
Association; from Dr. Andrew MacGregor Sinclair, 
ex-Mayor of Burnley; from Mr.R. AllanBaxter, clerk to 
the Burnley Insurance Committee ; from Mr. William 
Clitheroe, district superintendent of the London 
Mutual Assurance Society, Limited, Burnley Branch; 
and from Mr. John William Clegg, L.S.A., of Burnley, 
which he put. in. This closed his case. The Council’s 
solicitor did not desire to address the Council in reply. 
The Council then deliberated oh the case in camera, 
and subsequently adjourned. • . 

Wednesday, Nov, 23rd. 

After tlie Council had continued its deliberations in 
camera on the case of Alexander McRobbie Donaldson, 
tlie President announced .the judgment of the 
Council as follows •— 

I have to inform you that the Council has given very 
careful consideration to the charge brought against you and 
to the evidence produced in support of it, and has found that 
the facts alleged against you, as indeed you yourself have 
acknowledged, have been proved to its satisfaction, and that 
the certificate in question was given, in youi' own words, in 
'} | ax Tw careless ” manner. The Council regards laxity 
m the giving of such a certificate' as a very-grave matter, 
und worthy of severe censure ; it has resulted, as has been 
shown in this instance, in - consequences injurious to the 
persons to whom the certificate is given, and to others. The 
Louncd, haying regard to your previous good character, and 
to the warning v-hich you have received during the.course of 
these proceedings, trusts that your, conduct as touching 
certificates will in future be beyond reproach ; and it has 
accordingly not seen fit to direct the Registrar to erase your 
name from the Register. 

,, Donaldson thereupon gave an undertaking to 
as bis future conduct in the giving of 

certificates. 

rZt C n Cas ° °f J N « ri ™«n Bcjanji KolsaAValld .—'The 
iro'if Q C1 w*- C u nSlder . e i the case oI Nariman Bejanji 
Parfin'm 0 al f a f reg < Ist S r ? a as c /° Grindlay and Co., 54, 
Parhament-street, S.W. 1, L.M.S.U. 1910, Bombay, 

to 191 ^, who had been summoned 

^ pp < r before the Council on the following charge:— 

eht 2 to* J ath-a anle< ^' cn l practitioner, you have 



l’7. C Tv. ed tc> ,P' a< ; e t!ie facts before tlie Council. He 
on led. lajor Morris, A.I.F., as a witness, and examined 



Taraclmnd' 1 Y , paac ' Patients of Nowroji Merwan, 

ofiSng to cha^Pn tc , red practitioner; (2) b 

charge^made kvTLt-iv 1, fe0 lor confinements than tli 
Vi) hv r" Aonai Jt‘ ^ '' 1 J ' ,t T ro P Mcrwanji Tarachand ; an 
Schools, BMxorih Sr « a meetin -g field at the Wesleys 
their namc-s on vr, ; ™ P 1 ? 30 Present were asked to pi 

name* on yonr panel list, nnd forms of-notice to chnn£ 
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cases having been recorded to establish "this fact 
beyond dispute. • Seven of. 42 cases of inoperable 
cancer of the cervix have been cured in Frankl’s 
clinique, while he reports, that 58-8 per cent, of cases 
subjected to ray treatment subsequent to operation 
have remained well after, a period of five years. In 
the treatment of haemorrhage from the uterus due 
to the presence of myomata or unconnected with 
obvious signs of disease the rays act upon the folli¬ 
cular elements in the ovary, and by destroying these 
bring about a cessation of the ovarian, secretion and 
so produce amenorrheea. Just as small doses may 
have a stimulating effect upon the cells of a malignant 
growth, so thoy may stimulate the follicular epithe¬ 
lium of the ovary, and it has been suggested therefore 
that they might be employed in the. treatment of 
obstinate amenorrheea. 

Both these lectures are included in a very full 
report which appears in the Dublin Journal of Medical 
Science for November. _ 

JUBILEE OF THE FINSEN INSTITUTE. 

A pew weeks ago the Finsen Institute in Copenhagen 
celebrated a double event —its 25-year jubilee, and the 
opening of an annexe for the light treatment of surgical 
tuberculosis. - Some conception of the size and import¬ 
ance of this Institute can be gleaned from the following 
figures. The staff includes 22 doctors, 108 nurses, and 
S4 other employees; the annexe for surgical tuber¬ 
culosis has cost three million kroner, accommodates 
145 in-patients, and is equipped for the daily treatment 1 
of 150 patients. Niels Finsen’s. hope that light 
treatment could be extended to deep-seated disease, 
notably heart disease, was not realised in his life-time, 
but Ids successors have kept his aims in view, and in 
1013 they began that treatment of surgical tuberculosis 
with carbon arc light wluch has now come into general 
use at the Institute. _ 

r 

PLAGUE AND SMALL MAMMALS. . 

Plague was imported into coastal towns of South 
Africa many years ago, but as little or no manifesta¬ 
tion of the disease was reported for some years, it was 
hoped that the infection had died out. Quite recently 
an entirely new series of outbreaks have been occurring 
inland and far remote from towns. In his interesting* 
paper in our last issue. Dr. ,L. G. Haydon, assistant 
health officer for the Union of South Africa, set out 
clearly the peculiarities of these outbreaks—viz., 

1) they were confined to a scattered rural population ; 

2) no “ domestic ” rats could be found in the farms ; 

and (3) the time-intervals between.the small groups,of 
cases.showed that they were, not closely connected 
to each other. These new manifestations could not at 
first be brought into line with the ordinary epidemio¬ 
logy of plague, which requires flea-infested rats living in 
the same house with human beings; consequently it 
was necessary to look round for some other agent in 
disseminating the disease. After long and careful 
investigation into the fauna of the infected parts of 
the country it was discovered that two varieties of 
smaller mammals, which lived in numbers in the fields, 
were extensively infected with the disease—namely, 
the gerbillo ( Talcra lobengulce) and the multimammate 
mouse ( Itallus coucha), animals living in close contact 
with each other and the commonest of the animals 
captured for identification. The human cases of plague 
were confined to people who lived in the open and 
followed an agricultural or pastoral occupation: in 
one case a history was elicited of having taken meals 
sitting on the ground riddled with burrows of these 
animals. . - 

Dr. Haydon’s short communication is of great 
importance. It shows that the chain of infection to 
the human being is in reality the same in both town 
and country; in the.latter case two small rodents, 
very similar in habit to the field-mouse, are the 
responsible agent for disseminating the virus ; in the 
town, the “ domestic ” black and grey rat perform this 
function. Similar epidemics have been reported from 
other parts of the world. In the early, part of this 


century there' was an "epizootic of plague amongst' 
field rodents in Essex followed by a few human cases. 
In India outbreaks have occasionally been reported' 
amongst field-mice on the threshing floors around 
infected villages. Comparatively little is known’about 
the extent and duration of these outbreaks amongst 
field-rats, but in the light of recent work done by 
Kunhardt and Cbitre it is safe to say that provided 
climatic conditions are favourable for flea-breeding 
and the mean temperature does not remain for long 
below 50°F., the disease will be kept alive by the 
abortive epizootic that occurs at the commencement 
of the colder weather. In these conditions the disease 
will spread like an ulcer, healing in the middle but 
always creeping further afield at the edges. When the 
non-spreading or quiescent period of the year (pre¬ 
sumably the cold yveather) approaches, active mani¬ 
festation will remain in abeyance, but will commence 
again where it ceased as soon as favourable climatic 
conditions return. Dr. Haydon points out that any 
measures for getting rid of these small mammals are 
extremely difficult to carry out; the best results have, 
he says, been obtained -with carbon bisulphide. We 
would point out that no measure yet designed for the 
extermination of rodents is anything like so satis¬ 
factory as the epizootic of plague itself. Taking into 
account the scattered nature of the population, the 
right course would appear to be (1) to warn the people 
of the danger of sitting about on the ground, parti¬ 
cularly if rat-burrows are plentiful; and (2) to push 
the ordinary inoculation against plague in order to 
save the lives of the. human beings who, in spite of 
warning, expose themselves to the danger of infection 
in the course of their daily work. Whether or no the 
disease will die out amongst the small mammals of 
the countryside depends largely on climatic conditions 
of which our knowledge is very incomplete; 


ANTIH/EMORRHAGIC SERUM. 

It is a characteristic peculiar to medical discoveries 
that they nearly always have their origin in some 
chance clinical observation. To this MM. Dufoiir and 
Le Hello owe the discovery of an antiluemorrhagic 
serum which they have named “ Anthema " which they 
credit with a liypcrcoagulanfc property, particularly 
rapid and responding to the most urgent and serious 
requirements which are so constantly mot with in 
medical and surgical practice. In a communication 
to the Progres Mddical of July 10th, 1921, they relate 
the case of a young woman admitted into the Broussais 
Hospital with purpura luemorrhrtgica, cpistaxis, and 
gingival and uterine 1 Hemorrhages. The-usual anti- 
ha’morrhagic remedies were applied without success. 
She had in particular several injections of anti- 
diphtheritic horse serum which seemed without effect, 
when some days after the last injection the temperature 
rose suddenly to 40° C., and a generalised erythema 
made its appearance. At the same time the ha?mor- 
rhages ceased. Five days later they recurred and 
another injection of the serum was given, followed by 
fresh local reaction, urticarial eruption, and rise of 
temperature. At the same time, as in the first instance, 
the haemorrhages stopped, but this time permanently. 
These facts led the authors to think that the voluntary 
production of these phenomena would be able to give 
rise to a well-defined humoral property—namely, 
hypercoagulability. Its realisation, however, seemed 
difficult. To obtain such an immediate effect as is 
necessary in haemorrhages, it is not a question of the 
direct development in the patients of an anaphylactic 
state by excessive injection of serum, since it is well 
known that anaphylactic sensitisation requires a 
certain period of incubation for its production. But 
the patients can profit by the advantage that can be 
obtained- from passive nnaphylaxis by the injection 
of serum from a sensitised animal. Anthema is 
the serum of rabbits which have had, at intervals 
which have been regulated by experience, several very 
small successive intravenous injections of horse serum. 
The animals arc bled 21 days after the first injection. 
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he satisfies the Hegisfrav of tlio General 5IoAicnl Councn 
regarding Die other particulars sot forth m I art II. of the 
Mwiicnl Art, 1SS0.'* 

Tlio report was adopted by tlie Council. 

Revision of Standing Orders. 

On the motion of Dr. Norman Walker, chairman 
ot the Business Committee, seconded by Sir Arthur 
Cijaxck, it was agreed that the Executive CoTnrmttee 
he requested to revise tlio standing orders and report 
to the Council at the May session. 

Public Health Committee. 

Sir John Moore, chairman of the Committee, 
presented this report. In pursuance of a resolution 
of the Committee agreed to at the May session, to 
which the Council accorded sanction, the Committee 
held a special meeting on Sept. 27th, 1921, the session 
extending over two days. . 

On Nov. 20th, 1920, the General Council authorised 
the Committee to consider and revise the existing 
resolutions and rules for Diplomas in Public Health 
originallv adopted by the Council on June 1st, 1889, 
anil amended and amplified from time to time, 
particularly on Dec. 1st, 1911, with a view to bringing 
the special’coursc of instruction required of candidates 
for the diploma into harmony with the duties of a 
modern medical officer of health. In approaching 
their task the Committee had the advantage of perusing 
the reports of the visitors on recent examinations 
for the Diplomas in Public Health held by many 
licensing bodies, particularly the reports of the 
inspector appointed by the General Council, Dr. R. 
Bruce Low, on these examinations, and the general 
report, by the inspector on the series of examinations 
—a most, able document drawn up after an exhaustive 
inspection by a man of great experience in all matters 
relating to public health. 

The result of their study of the various reports 
was that the Committee were of opinion that the time 
had come for a reconsideration of concessions granted 
to meet, the exigencies of the war. They were con¬ 
vinced of the necessity for lengthening the curriculum 
ami for lengthening the scope of study and raising 
the standard of examination generally. As an aid 
towards the attainment of these ends, the Committee 
hoped that- the General Council would, in the im¬ 
pending revision ot the curriculum for qualifying 
examinations in medicine, surgery, and midwifery 
under the Medical Act, 1880, lay stress on the necessity 
for developing the teaching of the preventive aspects 
of medicine in the course for those examinations. 

The Committee noted that-the existing examinations 
passed, on the whole, the ordeal of visitation and 
inspection satisfactorily, and it also recorded with 
gratification that, the 21 licensing bodies which 
grant diplomas or degrees in “ Sanitary Science. 
Public Health, or State Medicine ” took in'good part 
such criticisms as have been offered. 

The inspector's reports on the various examina¬ 
tions wore epitomised as follows :— 

England ami Wale”. 

t. English Conifiinl llaard .—‘'Judged in- present 
standards tlie examination, in niv opinion, is quite satis 
factory.” ’ 

2. I',iticr”il;/ of Oxford .—“ The examination exacts Trout 
candidate a liicli standard of knowledge.” 

J. University of Cambridge .—“An ellicient tost of the 
competent knowledge of tlto candidate in regard of the 
duties of a Medical Officer of Health.” 

t. University of Durham .—“ Candidates require to 
posse-., a distinctly high protlrienrv in all tke branches ,,r 
Public Health and Preventive Medicine.” ” ot 

... UnirersUu of fjmdon. M.I). {State Medicine: Examina¬ 
tion-- tandidal.-s need to possess a very high standard or 
imucj'mM in nil the yubjorts i>eitmnin£ to Public Health 
nn»! Preventive Medicine. 

<1. liloria University of Mam-heeler.-." The examination 
requires a good standard ot knowledge from those who 
«.«*nrv to oh.nin tin' Diploma in Public Health.” 

T’ 7 ? J>irinhnbnm % —•* The examination affords 

*' , of thi’ knowledge of tlto onuthdatf*'*.” 

n b'leti".Vfri' ,!/ i °f I - ire n\-'al .— “The examination exacts 
j. r , M know.e.lge from the candidates in all 

branch--* of Preventive Medicine and Public Health.” 


9 University of Leeds .—“ The examination requires from 
all successful candidates a high standard of knowledge of 
Public Health and Preventive Medicine.’ _ 

10. University of Sheffield .—“ The examination requires of 
Hie candidates a high proficiency of knowledge in Sanitary 

.Science and Preventive Medicine.” . 

11. University of Bristol .—“The examination affords a 
satisfactory test of the theoretical and practical knowledge 
of the candidates in Sanitary Science and Preventive 
Medicine according to present standards.” 

12. University of Wales.—“ The examination requires 
from the candidates a high standard of knowledge in the 
various brandies of Sanitary Science and Preventive 
Medicine.” 

Scotland. 

13. Scottish Conjoint Board. —“ The examination in its 
character, and scope, and as carried out at Glasgow in 
my presence, in May, 1920, exacted from the candidates a 
distinctly high proficiency, scientific and practical, in the 
various branches of knowledge associated with Public Health 
and Preventive Medicine.” 

11. University of Edinburgh .—“The standard of the 
examination is above the average, and those who pass 
must show a high proficiency in all the branches of Public 
Health.” 

15. University of Glasgow .—“ Candidates for the Tl.Sc. 
in Public Health of the University of Glasgow must attain 
to a high standard of knowledge in all brandies of Public 
Health and Preventive Medicine before they can hope to be 
successful.” 

10. University of Aberdeen .—“ The examination, as at 
present carried out, furnishes a satisfactory test of the 
competence of the candidates in Public Health and Preventive 
Medicine ; it exacts a high standard of knowledge from 
those who submit themselves to the test.” 

17. University ot St. Andrews .—(Report incomplete 
owing to clashing of dates with the examination at the 
University of Dublin on June 20th, 1921.)—“ From the 
evidence with which I was supplied I have no reason to 
doubt that the examination was efficiently carried out.” 

Ireland. 

IS. Conjoint Board in Ireland .—“ The tests applied to the 
candidates were prolonged and searching. -They called 
for a high standard of knowledge in the various branches 
of Public Health and Preventive Medicine.” 

19. University of Dublin .—“ The examination exncts 
from tlio candidates a high proficiency in the various branches 
of Public Health and Preventive Medicine.” 

20. National University of Ireland .—“ The examination 
may be regarded as an efficient test of the proficiency of 
the candidates—it requires that the candidates shall possess 
a high standard of knowledge of the various subjects.” 

21. Queen's University, Belfast .—“The examination affords 
a satisfactory test of the knowledge of the candidates, who 
are required to show a high standard in all branches of 
Public Health and Preventive Medicine.” 

In addition to the inspector’s reports and those of 
various members of the General Council acting as 
visitors, the_ Committee received valuable communica¬ 
tions from individuals, whose scientific standing and 
wide experience of all that concerns public health and 
preventive medicine bespoke an attentive hearing and 
thankful acknowledgment on the part of the Com¬ 
mittee. Many licensing bodies also, as well as 
members of the Committee and others, made sug¬ 
gestions as to the revision of the resolutions and 
rules for the Diploma in State Medicine. Finally, 
tiie Committee submitted for the consideration of the 
General Council a draft of revised rules for the Diploma 
in Sanitary Science, Public Health, or State Medicine. 

file mam rules suggested in this draft were briefly 
as follows:— 

of 1101 h>ss than two years to elapse between 
S a cam hdato of a registrable qualification in 

final midwifery and his admission to the 

health, X orHTale°mi'(bcine! ^' 0ma * ™ nU '^ Science ’ 

6<-ie'nre h0 T,n5 I r l !i C V IuI Jl, for a degree ov diploma in sanitary 
a period P nf b w or Siatc mc 'dieine to extend over 

to attainment 1 ^ ° SS • '. <ln 12 calendar months subsequent 

to attainment of a registrable qualification. 


Everv 


attend'«r\i,,S l n 1 ' ll<lntc . to . Produce evidence of having 
at an institutin'’ ” T cr ’ ol J °l not less than five months, 
“he diitomn hj' the licensing body granting 

la) Ract'’T 1 ' lns Gue.ti°n in laboratory work in : 
especially in their-”,^? Parasitology (including Entomology), 
nflOwe r 'anima 1 t, l a 1 ’° 1 *2 diseases of man, and to diseases 
Physics in reln't1r,n a t nSn T>' S u,V le , to rnan i lb) Chemistry and 
muVt he dewoted ti 0 „ PuWic H™™'- At least ISO hours 
1 to course («), including not less than 
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the injection occurred with peat uniformity. Improve¬ 
ment in the general condition out. of. proportion to 
the change in the temperature curve was -the most 
striking phenomenon. Two or three hours after the 
injection the temperature began to decline, the fever 
sometimes terminating by crisis. 


RHODESIAN MAN. 

Experts have long differed as to whether the 
remains found in the Mousterian period and the various 
■skeletons known as the Heidelberg man, the Piltdown 
man, and pithecanthropus are more or less in the direct 
line of descent of present-day man from the higher apes, 
or whether they count-as offshoots from the human 
stem which did not mature. At a recent meeting of 
the Ulster Medical Society, which we briefly report, 
Prof. T. Wahnsley emphasised the point of view that 
all these earlier types are more divergent among them¬ 
selves than present-day human races and should rank 
ns different species. Further light on the question 
may be expected when the precise systematic position 
lias been determined of the skull unearthed by Sir. 
"W. E. Barren last summer in a Rhodesian cave and 
now in the British Museum. In Nature for Nov. 17th 
Hr. A. S. Woodward, F.R.S., sets out the points in 
which this skull resembles and differs from those of 
other preliistoric findings. Its general appearance is 
strangely similar to that of the Neanderthal man, 
the large and heavy' face being even more simian in 
appearance ; the median longitudinal ridge shows an 
affinity to that found in pithecanthropus although 
much larger; the great flat maxillaries resemble those 
of the La Cliapelle skull ; the narial openings run 
down upon the face as in the gorilla, while the anterior 
nasal spine is typically human. The position of the 
foramen magnum gives reason to postulate an erect 
attitude, and the portion of the tibia found does not 
differ essentially from that of a tall and robust modern 
man. The fact that at first sight the dentition appears 
to be affected with caries makes this Rhodesian man 
very modem indeed. But these and many other 
points remain to be cleared up by discussion at tlie 
Anatomical Society of Great Britain and Ireland. 


THE MEDICAL DIRECTORY. 

The Medical Directory for 1922, which has just 
reached us, is the seventy-eighth annual issue, and 
appears a week earlier than it did last year. The 
numerical summary of the medical profession on 
page 37 shows that the number of names in the 
London area is practically stationary, while there 
is an increase of 21 names in the Provincial section 
and much more considerable additions under the 
headings of Wales, Scotland, Ireland, Abroad, and 
*1110 Services. The total number of names in the 
Directory is now 45,580, as against 44,920 last year— 
4m increase of 000. A useful addition is the list of 
honorary secretaries of the statutory local medical 
and panel committees which appears on pages 33 to 35. 
The volume, though large, is handy and convenient, 
and the information it contains is not only accurate, 
but arranged with taste and a sense of proportion. 
The price of the Directory is 36a. net. 


The Thomas Yicary Lecture will be delivered at 
the Royal College of Surgeons of England next 
Thursday, Dec. 8th, by Sir Charles BaUancc, who 
lias taken as his subject A Glimpse into the History 
■of the Surgery of the Brain. 


A social evening will be held at the Royal Society 
•of Medicine on Wednesday, Dec. 7tl», at S p.m., when 
the President of the Society and Lady Bland-Sutton 
will receive Fellows and their friends. At 9 p.m. Sir 
Berkeley Moynlhan will deliver a short illustrated 
address on Medicine in Art. 


GENERAL COHN OIL OE MEDICAL 
EDUCATION AND REGISTRATION. 


Tuesday, Nov. 22nd. 

Tire address delivered by the President w'as reported 
in last week’s issue of The Lancet. At its conclusion 
a vote of thanks to the President was carried by 
acclamation. • The President then read a letter from 
Mr. Norman Bennett, formally tendering Ids resigna¬ 
tion as a member of the Council. 

Dental Education and Examination Committee. —Mr. 
Dolamore, Mr. Gilmour, and Mr. Guy were appointed 
additional members of the committee until the next- 
election of the committee. 

Dentists A ct , 1921. —The Council proceeded to appoint 
three members, one from each of the English, Scottish, 
and Irish branches, to be members of the Dental Board 
of the United Kingdom; Mr. Waring, Sir James 
Hodsdon, and Sir Arthur Chance were appointed. On 
motions put from the chair, it was agreed (1) that the 
business of the Council arising out of the Dentists 
Act, 1921, bo delegated to the Dental Executive 
Committee until the next session of the Council in 
May, 1922 ; (2) that Mr. Dolamore be appointed a 
member of the Executive Committee for Dental 
Business, and that tlie committee so constituted be the 
Dental Executive Committee under the Dentists Act, 
1921. 

Restoration of Names to the Medical Register. —The 
Council then deliberated on certain items of business 
in camera. Strangers having been readmitted, the 
President announced that the Registrar had been 
directed to restore to the Medical Register the names 
of Naritnan Hormasji CLubwala and Thomas Stancy 
Sharpley. 

Penal Cases. 

The Council then proceeded to the consideration of 
penal cases. 

The Case of Clement Thomas Cory Kingdon .—The 
Council considered the case, adjourned from May 24th. 
of Clement Thomas Cory Kingdon, registered as of 
62, Falcon-road, Clapham Junction, S.W., M.B., C.M., 
1893, M.D. 1905, U.Edin., who appeared before the 
Council on the following charge :— 

** That, being a registered medical practitioner, you, on 
Feb. 7th, 1921, signed and gave to one W. McKemon, ex¬ 
member of the Australian Imperial Force, a certificate dated 
Feb. 5th, 1921, that the said W. McKernon was suffering 
from influenza, and was at present (be., on Feb. 5th, 1921) 
unable to travel, whereas you had neither seen nor examined 
the said W. McKemon. on Feb. 5th, 1021, or at all before 
Feb. 7th, 1921 ; and that in relation thereto you have been 
guilty of infamous conduct in a professional respect.” 

Tlie complainants were the Australian Imperial 
Force, represented by Major E. W. Morris. 

At the conclusion of the case the President 
announced the decision of the Council as follows :— 

I have to inform you that the Council has found that the 
facts wliich were alleged against you in tho notice of inquiry 
.... have been proved to its satisfaction, but that the 
Council has taken into consideration the evidence as to your 
previous good character and your assurance that the certifi¬ 
cate was given without duo care and thought. In order to 
give you an opportunity to rehabilitate your character and to 
prove to the Council that you realise the grnvltv of your 
offence, the Council 1ms postponed judgment t ill the November 
session, when you will be required to attend and to produce 
evidence from your professional brethren regardlng > your 
conduct, and in particular in regard to your practice in the 
giving of certificates. Before that date you wilt be required 
to send to the Registrar of tlie Council the names of some of 
your professional brethren who may he willing, upon written 
application from the Registrar, to testify, by letter addressed 
to him for the use of the Council, as to your character and 
conduct in the interval. You will receive, in duo course, a 
formal written intimation of what I have just announced to 
you, and the intimation will specify the dates to which I 
have referred. 

Dr. Kingdon. attended in answer to his notice. He 
was not accompanied by counsel or solicitor. The 
Australian Imperial Force, tlie complainant, was not 
represented, but Major Morris, its representative at 
tho hearing in. May, having seen tlie evidence as to 
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Avcie re-admissions, the number was reduced to 
50 individuals ; but the elimination of these duplicates 
did not, according to Dr. Barnes, make any material 
change in the percentage (2-7 per cent.) of patients with 
tuberculous consorts. Tbat2 - 7 per cent, of all married 
tuberculous patients should have tuberculous consorts 
is not surprising, ns this percentage of the general 
population probably suffers from clinical tuber¬ 
culosis. So far the case for conjugal tuberculosis is 
unconvincing. But the records of 229 consecutive 
widowed patients showed that 93, or 40 per cent., 
had lost their consorts by death from tuberculosis, 
i i a n°“ !ro LP r ' Barnes investigated the causes 
of death m 3100 married people under the age of 
iv, and lie found that tuberculosis was the cause 
of death only in 12 per cent. According to this 
calculation, the percentage of persons widowed by 
tuberculosis is more than three times as great among 
sanatorium _ patients as among the general public. 
Ihe objection may be raised that Dr. Barnes’s 
IS misleading because, in all probability 

agM t 'of t 2n 1 La ln -n lon v“l P a(dcnts wcre between the 
until tl.ni° ^ d °°‘- } efc he has compared their fate 
uitli that of married people up to the age of 70. 

Dad he used as controls healthy widowed persons 

found C a 1 ‘i°i agCS t°i 20 a V d 5 °’ hc would P r °bab?v have 
found a higher tuberculous percentage than 12. 


fuMrt |tttlf|r Jtrtitts. 

BEPOBTS OP MEDICAL OPEICEBS OP HEALTH. 
n _ MaN'CHESTER. 

pneumonia °r„ci, work^’ fe^^ ° V ? shld >’ of 
on its bacteriological sturlv lint" 5 ’ ]' aS bcen done 

lion that lobir nnm * nd puls forward the sugges- 
1 hough a t bird fnctoi^musfc ho t* infecS, 
1 ‘n Vn >; aries °f.its infectivity. ntroduced to explain 

thinks we can 0 not°vet f snA*i ere<l1 di f oase - Dr. Niven 
clinical efforts have avnnod h0 "r , TO i U - ch ? duc ational and 

to avoid being u,e means o°f Urt!?’-• P ° Ssi 1 blG 

diseases to others , bringing destructive 

opened in& n cn _ r l5 <«atment centre 


or venereal disease.”During l^V*. 3^ e - no s, gns 
received treatment roic II .*' 2 months 3407 persons 
•Salford. The remain* ’ com,n K from Manchester and 
districts, but 2° c,w"fmm n T l1 '' from neighbouring 
Liverpool mi.,, talnc from London and 12 from 

exposed themselves'to' , ?°r C -i tbat r * n - 11 cases who 
developed. In tlie e->i° ‘l onde infection no disease 
f" r 121 monks wa.frio°p {he expenditure 

months £1211. ^ rev.r.1'’fh” v'iv *H- ? tbcr f °r four 

doling reports tlmt p,'l. tbp ' -D. clinics. Dr. W. A. 
Jtvatment, Anion- ln , a,es "’an females seek 

gonorrlioal cases (he proportion 


of males to females is about 8 to 1. Dr. Young 
considers that little improvement in this respect can 
be expected, until women are taught to regard all 
vaginal discharges as matters requiring special 
investigation. The number of cases ceasing to attend 
the clinics before completion of treatment is the most 
disappointing feature of the whole report, though good 
results were obtained at one clinic by sending out 
letters urging the patients to return to the centre. Dr. 
Young says : “ The only remedy would appear to be 
in some form of notification of these cases with power 
to follow them up and compel them to continue 
treatment at approved centres or by approved medical 
practitioners until they comply with the accepted 
tests of cure.” Provision for the intermediate treat¬ 
ment of gonorrhoea is inadequate, and patients resent 
the idea of going into the union infirmary at Crumpsall 
where alone accommodation, said to he excellent, has 
been made for pregnant women. At the end of 1920 ' 
there were 36 medical practitioners in Manchester 
qualified to receive salvarsan substitutes free'of cost. 

,, Dr. Niven states that, in spite of the assistance of 
the Panel Committee, notification of tuberculosis-is 
still very late in many cases. He is puzzled by the 
considerable rise in the number of primary notifications 
°* . n ® n ‘P u ™ onar y tuberculosis, which accompanies 
a tall m the number of primary notifications of 
pulmonary tuberculosis. He does not think this is 
due to increased tuberculous infection in milk, and 
considers the possibility that there may be an increase 
" le n ™ ber of tuberculous persons handling food¬ 
stuffs. The number of persons notified as suffering 
from pulmonary tuberculosis who were found to .be 
handhng foodstuffs m 1917, 1918, and.1919 was 60,' 
fifi 94 respectively. One of the conditions- of 
tlkkki 1 ? f P”hnonary tuberculosis was that 
to hi „ f f V 10 .M 0tlli l d consumptive was not 
wpik° with. This has- always been a 

amended. 1 m the regulati °ns and ought to be 

deals’ with tS e .‘j land | tbe senior tuberculosis officer, 

• tbe fadure to tac kle tbe smoke nuisance, 
the ‘‘ tol 1™*°°+i U ! ™ ost ,“ U1 districts. He attributes 

ing conffitfnn or Jw 1S i ? xblbl ted:towards a death-deal- 
mg condition of this kind as in part the measure of 

H a te^s lr toivards CC rl UPati ° n } vithits material progress, 
ekr and th i deCreaS ? d effic iency per uAit, how- 
ever, and m the larger view is verv exnensive” Dr 

Sh cbosk^mW ref ? n '° d V’ the importance of pro- 
includes a nnip i P r operly cooked food, and this report 
on vitainins 1 been issu ed to health visitors 

in*scavenrin'rr nr™™ 1681 *! is now nearly up to date 
being renrpspnted I1 ^’ eI1 ^?•, I )^ s, bbe relics of tbe evil past 
closers and 2189 n bj \ 21 T “ridden-privies. 1322 pail 
are surnriserPto ll°° de + V bo * es for house refuse. We 
such a state of thinl™ t Manchester still tolerates 
report on the n" g ** V lat desc ribed in Dr. Niven’s 
belong to the cornnrntf fr ° m , «!», several of which 
(ire in March 19?] ari 1 a £ d , mo ® fc of which were on 
gone in for destrucl ranC i ‘ CSter , bas apparently not 
be well advised +n , and l we should think,- would 
modern sortimr nlnnf 1Sld ?5 4 he provision of one of the 
elsewhere. The^horta^vF'h 13 '^ given good results 
17.727 in 1919 Ta„ o4 houses was estimated at 

In his next arid last reporter evei } now. 

a retrospect and a * U ' b,n on hopes to give 

matters in Jranchester° SPeCt aS regards public health 

SCHOOL MEDICAL SEBVICE. • 

There C.\ m a n i d o esh i n e . 

county with ^sclFPl'^ riementary schools in this 
attendance of io 990 children and an 

routine inspection ’+i,« u f these, 5356 underwent 
require treatment hew“2? lb< * r of . children found to 
g- ‘ per cent, of ,g L °f which 328 received it. 

enlarged tonsils and LiM -i ne cases suffered from 
immediate operation Rrp 1 ^’- 0 ’ 8 per CGnfc - needing 
couraged for those nnV re ? 4b,n ? exercises are en- 
(reatment : printed insM! 9 '*- ring immediate.operative 
I mteci instructions to this end are issued 
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doctors to yourself were distributed, and that in relation 
thereto you have been guilty of infamous conduct in a 
professional respect." , 

The complainant was ,N. M. .Tarachand, 

L.R.C.P., 1893. Dr. Kolsa-Walla attended in answer 
to his notice, accompanied by Mr. Norman Birkett, 
his counsel, instructed by Mr. E. B. Hibbert, his 
solicitor. Dr. Tarachand, the complainant, was 
accompanied by Mr. E. Huntsman, of Nottingham, lus 
solicitor. - • 

The Council's solicitor having read the notice, Mr. 
Huntsman proceeded to open the case for the com¬ 
plainant. After reading a letter from Dr. Kolsa- 
Walla to Dr. Tarachand, he called seven residents of 
the village of Blidwortli and examined them, as 
witnesses ; these witnesses were in turn cross-examined 
by Mr. Birkett, and some were re-examined and 
questioned from the chair and by the legal assessor, 
also answering questions addressed through the chair 
by members of the Council, 

Mr. Huntsman then called Mr. Nelson Frank 
Bayliss, clerk to the Nottinghamshire Insurance 
Committee, and examined him as a witness! He was 
also cross-examined by Sir. Birkett, and answered 
questions put to him, through the chair, by members 
of the Council. This closed the case for the com¬ 
plainant. 

Mr. Birkett addressed the Council on behalf of Dr. 
Kolsa-Walla. He read a testimonial as to Dr. Kolsa- 
Wnlla’s character from Mr. M. B. Saunders, L.R.C.P., 
of Hucknall, Nottingham, which he put in, together 
with other medical testimonials which he did not 
read. He also read and put in a statement from 77 
panel patients who had transferred from Dr. Tarachand 
to Dr. Ivolsa-Walla. The further consideration of the 
case was postponed, and the Council adjourned. 

Thursday, Nov. 24th. 

The Council continued its consideration of the case 
of Nariman Bejanji Kolsa-Walla. 

Dr. Kolsa-Walla attended, accompanied by Sir. 
Bertram Long, his counsel, instructed by Mr. E. B. 
Hibbert, bis solicitor. Dr. Tarachand, the com¬ 
plainant, was accompanied by Mr. E. Huntsman, of 
Nottingham, his solicitoi'. Leave having been 
accorded by the Council, Mr. Bayliss made a state¬ 
ment correcting certain statistics as to transfer of 
panel patients that he had given the previous day. 

Mr. Long then called Dr. Kolsa-Walla as a witness 
on his own behalf, and examined him as to the 
truth of the particulars set out in his statement of 
defence. Dr. Kolsa-Walla was cross-examined by Mr. 
Huntsman, and re-examined by Mr. Long. He 
answered questions put to him by the Legal Assessor 
and from the chair. Mr. Long next called Mr. Arthur 
Tyler, insurance agent, and four other witnesses, all of 
whom he examined as witnesses. They were then 
cross-examined in turn by' Mr. Huntsman ; several 
also answered questions put from the chair, by the 
Legal Assessor, and by members of the Council 
through the chair. This closed the case for Dr. 
Kolsa-Walla. Mr. Huntsman addressed the Council | 
in reply. This closed his case. 

The Council haying deliberated on the case in i 
camera,'the President announced as follows :— 

I have to inform you that the facts alleged against you 
in the notice of inquiry have been proved to the satisfac¬ 
tion of the Council; that the Council is of opinion that the 
practice of advertising .and canvassing .is contrary to the 
public interest and discreditable to the profession of medicine; 
that the Council takes a very grave view of such practices, 
but that, having regard to your comparative inexperience, 
it is prepared to give you an opportunity to prove that 
you are capable of more worthy conduct in the future, for 
which purpose it has postponed judgment till the November 
Session, 11)22, when you will be required to attend and to 
produce evidence from your professional brethren regarding 
your conduct in the interval. Before that date you will be 
required to send to the Registrar of the Council the names 
of some of your professional brethren in the neighbourhood of 
your practice who may be willing, upon written application 
from the Registrar, to testify, by letter addressed to him fo.r 
the use of tlie -Council, as "to your character-and conduct 
(luring the next .12 months. You will receive, in due course. 
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a formal written iutimation of what I have just announced 
to you,- and the intimation will specify the dates to which 
I have referred. ....... 

The Council then adjourned. 

Friday, Nov. 25tii. 

The Council devoted this day to consideration of 
the reports of various committees. 

Dental Education and Exatninaiion Committee. 

This report was presented by Sir James Hods don, 
chairman of the committee, and dealt with three 
subjects; («) colonial and foreign applications; 
(6) the dental curriculum; and (c) Dental Board of 
New South Wales, The revision of the curriculum 
was under consideration a few years ago, but the 
matter was postponed in view of the appointment of 
the departmental committee and the possible intro¬ 
duction of a new Dentists Bill. Now that the Bill 
had become the Dentists Act of 1921, and that the 
Council had the benefit of the advice of tliree members 
of the Dental Board, the recommendation was that 
it bo referred to the Dental Education and Examina¬ 
tion Committee to make suggestions for a revised 
curriculum in dentistry, and to report at the Slay 
session of the Council. 

The report was adopted. 

Union of South Africa and Empire of India. 

The Executive Committee reported that, at its 
meeting on July 21st it received information that 
Part II. of the Medical Act, 1880, had been extended 
by an Order in Council to the Union of South Africa. 
The Committee having considered the curriculum of 
the University of South Africa, directed the Registrar, 
as follows;— 

“ That any person who holds the degrees of M.B., Cb.lb* 
granted after examination in medicine, surgery, and mid¬ 
wifery hv the University of South Africa, shall be entitled to- 
be registered in the Colonial List of the Medical Register, 
provided he satisfies the Registrar of the General Medical 
Council regarding the other particulars set forth in Part JJ- 
of the Medical Act, 1880.” 

At its meeting on Nov. 21st the Executive Com¬ 
mittee received and considered a further application' 
for the recognition of its degrees from the University 
of Cape Town and instructed the Registrar as 
follows;— 

“ Thai any person who holds the degrees of M.B., Ch.B.»> 
granted after examination in medicine, surgery, and mid¬ 
wifery by the University of Cape Town shall he entitled to be 
registered in the Colonial List of the Medical Register," 
with the same proviso as in the case of the University 
of South Africa. On the same date the Committee 
received a communication from University College, 
Johannesburg, formerly a constituent College of the 
University of South Africa, and the seat of its medical 
school, forwarding a copy of an Act of the Union 
creating the College a separate university under the 
title of the " University of the Witwatersrand, 
Johannesburg." The University of the Witwaters¬ 
rand applied that the Council would grant to its 
degrees the same recognition as it did to those of the’ 
undivided University of South Africa. The Com¬ 
mittee resolved :— 

** That the Registrar be directed to register in the Colonial 
List of the Medical Register any person who holds the 
degrees of M.B., B.Ch., of the University of the Witwaters¬ 
rand, Johannesburg, granted after examination in medicine, 
surgery, and midwifery, provided ho satis lies the Registrar 
of the’ General Medical Council regarding the other par¬ 
ticulars set forth in Part II. of the Medical Act, 18S0." 

On the same date the Committee considered a 
communication from the University of Lucknow, to 
which the King George Medical College, together with 
its hospital and hostel had been transferred from the 
University of Allahabad, applying that the recognition 
hitherto accorded to the degrees of the University of 
Allahabad should now be accorded to those of tlur 
University of Lucknow. The Committee resolved';— 

“ That the Registrar be directed to register in the Colonial 
List of ihe Medical' Register any person, who holds tho 
degrees of M.B.,B.S. of the University of Lucknow, provided 
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the (rin?c of this problem ; there is work for at least 
three whole-time dentists among the 0-8 year group 
alone. Thirty cases of definite pulmonary tuber¬ 
culosis and 58 suspected cases were reported, all 
of which received some form of treatment, 42 being 
sent to sanatoriums. The cooperation between the 
25 infant welfare centres is strengthened by the 
employment of health visitors as school nurses; 
treatment of children 2-5 years of age might also 
he undertaken at these clinics. 

Shrewsbury. 

Out of a school population of 5000 over 1000 were 
subjected to routine examination, and 1063 cases 
were treated at the school clinic, making altogether 
4422 attendances. Of the 8-year-old group, 15 per 
cent, showed subnormal nutrition, compared with 
0 per cent, of infants and 8 per cent, of leavers. 
No arrangements for providing school meals have 
yet been made, but, in spite of the high subnutrition 
no case of actual pulmonary tuberculosis is reported. 
20-5 per cent, of infants were found to have dirty 
heads, whereas the intermediate group and the 
leavers showed only 8 per cent, and 4 per cent, 
respectively. This is contrary to the usual rule, 
infants generally showing a higher. standard of 
cleanliness. A vigorous campaign against uncleanli¬ 
ness is being conducted. There is a comprehensive 
scheme of treatment, which is evidently taken 
advantage of to the full extent. The school medical 
officer, 111 - . H. Gordon Smith' Is also certifying factory 
surgeon for his district, and in this capacity is able to 
control to a certain extent the health of a large 
number of children after they have left school. 


PRAGUE. 

(From our own Correspondent.) 


The Health Budget for 1022. 

Parliament has approved the budget for 1922, 
amounting to IS billion Czechoslovak crowns. The 
Ministry of Health and Physical Education lias a 
budget of 149 millions, as compared with 18 millions 
in 1910, 40 millions in 1920, and SS millions in 1921. 
The biggest item in the budget is 37 millions for the 
nationalisation of hospitals. This measure is due to 
the bad financial situation of these institutions owing 
to the war. Most of the hospitals have hitherto been 
in the hands of the district and provincial authorities, 
who had practically no resources, as the Austrian 
Government forbade them to collect local taxes. The 
second biggest item in the budget is 30 millions for 
maintenance-of State institutions—hospitals, sana- 
toriums, preventoriums, and laboratories. Eleven 
millions are devoted to the fight against social 
diseases ; this constitutes the biggest outlay for truly 
preventive work, the above-mentioned items being 
move curative than preventive. For special measures 
against epidemic diseases 12 millions are budgeted for, 
against 7 millions in 1921. 

.4 Tuberculosis Sanatorium near Prague. 

A large tuberculosis sanatorium has lately been 
completed at Prosecnice, near Prague ; it was erected 
by the Central Federation of Sickness Insurance 
Associations, with money contributed bv labour 
organisations. The sanatorium is well situated, with 
a good railway connexion ; there will be 104 beds in 
the main building and over a hundred in the two wings, 
which are connected with the main block by open 
porticos. This establishment indicates an important 
advance in the antituberculosis campaign ; hitherto 
C/.erhodovnkia lias only possessed two sanatoriums 
for adults with pulmonary tuberculosis, and institu¬ 
tional treatment, especially for the insured, was 
imttossihle. There are a number of pavilions for 
tuberculosis hi district general hospitals, but these 
I'm i V!V '"led with advanced cases and cannot be 


Masaryk Antitiiberculosis League. 

The Masaryk Antituberculosis League is about to 
give a course on tuberculosis for physicians in the 
first half of December. The lectures will be given by 
a member of the Society for Research in Tuberculosis 
and will consist of a series of 54 theoretical lectures. 
In addition there will be practical exercises. The 
number of attending physicians is limited. The 
course is given chiefly for the benefit of physicians 
who want to be connected with the tuberculosis 
dispensaries which are being erected all over tlxo 
country under the auspices of the Masaryk League. 
This is a second course of the kind this year, and it 
has been arranged because the-number of those who 
decided to attend the first course exceeded by far the 
number which could be admitted. 

Health Insurance for Civil Servants. 

The Senate is discussing a Bill to insure State 
employees of all classes against sickness. No financial 
benefit would be provided during sickness, because at 
such times State employees receive either salary or 
pension. Medical benefit is also extended to the 
insured person’s family ; tlie patient is free to choose 
his doctor among those physicians who have con¬ 
tracted with the insurance authorities, and is entitled 
to stay in a hospital as long as it is necessary. Lying- 
in hospitals are included. The dependent mother, 
wife, and daughter of the insured would receive 
during the last six weeks of pregnancy not less than 
400 crowns, and after childbirth 000 crowns and 100 
a week premium for nursing the child, payable for a 
period not longer than 12 weeks. The Bill goes 
further than insurance for -working men, in that it 
permits payment of transportation fees when patients 
have to leave home for treatment by a specialist. 
The Bill would not include employees in provincial 
or district services ; the latter would then constitute 
the only salaried profession which is not yet included 
in some form of sickness insurance. 


IRELAND. 

(From our oavn Correspondent.) 


Tuberculosis in Belfast. 

Dr. Andrew Trimble, chief tuberculosis officer of 
the city, has issued his report for the year 1920-21. 
It is a complete and, in most respects, a satisfactory 
document. The most important event of the vear 
was the opening of the Municipal Hospital for Tuber¬ 
culous Children at Graymount, consisting of a residence 
and grounds of about 15 acres ; an open-air school for 
children m connexion with this institution is intended 
for contacts. The children attending the school 
are provided with tram tokens for the journey to and 
from the school, and with two meals served during 
school hours. Open-air instruction is found to have a 
most beneficial effect upon the children. In the 
various tuberculosis institutes in the city 2121 
examinations of new patients were conducted during 
the year. The new patients numbered 2234, including 
“2_ t, : an f. el ' s > compared with 2075, 2358, 3420, and 
Ini'Ll ,1 ®l our Previous years. Pulmonary cases 
r^T^, 030 ’ o£ "' hom 440 ’"' ere males and 480 
7- fnln A 7 iere werc 119 Siamhdnr cases (44 male and 
.1 os f°v'i, Cilses numbered 82 (33 male and 

abdominal cases 28 (15 male and 13 
rnlr,V;7^f7i e r ° mnlne d 22 other forms of tuber- 
" ere malc a nd 10 female. The 
I ?nre Vn,™ 00 ° f fomales is in accord with the experi- 
1 ' ai »d probably finds its explana- 

’ emn’iovment pai 't- in the conditions of female 

RSo-iai’- 0 Patients received treatment at 
°30 received smnf* r ? cm ' ed domiciliary treatment, and 
of deatln7S r Um . trea t ment - The total number 
tuberculosis " lom ‘° 2 di ed from pulmonarv 

coimmed iviH, < J S IS ;l /'eduction of 91 deaths as 
compared with the previous year, and represents a 
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150 hours-of practical laboratory work. At least 00 hours 
must be devoted to course (6), including not loss than 
70 hours of practical laboratory work. 

■1. Every candidate to produce evidence of having 
received, during not less than 100 hours, at an institution 
or from teachers approved by the licensing body granting 
the diploma, instruction in the following subjects : (1) Prin¬ 
ciples of public health and sanitation; (2) epidemiology; 
(3) sanitary law and administration ; (4) sanitary con¬ 
struction and planning ; (5) vilol statistics ; (0) meteorology 
and climatology. 

5. Every candidate to produce evidence that he lias 
attended for three months on the practice of a recognised 
hospital for infectious diseases, and received instruction 
in the methods of administration. At least 30 attendances 
in not. less than two days in each week shall be required, 
and clinical records of„not fewer than six cases observed 
m the wards. 

0. Every candidate to produce evidence of a period of 
not less than six months, spent in acquiring practical know¬ 
ledge of the duties, routine and special, of public health 
administration under the supervision of a medical officer 
of health, who shall certify that the candidate has received, 
during not less than three hours of each of CO working days, 
practical instruction in those duties, including those relating 
to : (a) Maternity and child welfare service; (5) health 
service for children of school age; (e) venereal diseases 
service; (rf) tuberculosis service ; (?) industrial hygiene; 
(/) inspection and control of food, including meat and milk. 

7. The examination for the diploma or degree to be 
divided into two parts. Part I. and Part II.’, each of which 
shall extend over not less than two days, and shall be con¬ 
ducted by examiners specially qualified. A candidate must 
pass in all the subjects of Part-1. before being admitted to 
examination for Part II,, and must pass in all specified 
subjects in either Part I. and Part II. at the same time. 

8. The examination for Part I. to he practical, written, 
and oral, and shall include the following subjects : Bac¬ 
teriology and parasitology (including entomology); and 
chemistry and physics in relation to public health. 

9. The examination for Part II. to include the following 
subjects: Hygiene and sanitat ion; epidemiology and 
infectious diseases; sanitary law and vital statistics; 
public health administration*. 

The examination to be written and oral, and to 
include practical examinations in infectious diseases; 
meat inspection ; inspection of premises, dwellings, work¬ 
shops, schools, &c. Candidates may not he admitted to 
examination for Part IT. until after they have completed 
the prescribed courses of instruction, ancl until after the lapse 
of not less than two years from the date of his obtaining a 
registrable qualification in medicine, surgery, and midwifery. 

The report was received and entered on the minutes. 

(To be continued.) 


TUBERCULOSIS. 

RECENT AMERICAN WORK. 


Comparative Susceptibility of Men to Tuberculosis 
in New York. 

In the Bulletin of the New York Tuberculosis 
Association for September-0 ctober, 1921, attention 
is drawn to the remarkably high death-rate from 
tuberculosis among males, as compared with females. 
Since 1910 there have been 67,74S deaths from 
tuberculosis .among males of all ages, and only 31,148 
among females. The proportion is thus 04 to 36. 
As the population of New York includes practically 
equal numbers of males and females, these figures 
can be taken as a true index to the comparative 
death-rates for the two. In both sexes the death-rate 
shows an almost identical decline since 1010 ; it is 
44 per cent, among males and 45 per cent, among 
females. As this decline has continued during the 
first months of 1921, it is calculated that in the past 
11 years the death-rate from tuberculosis in both 
sexes in New York has been halved. The remarkable 
sex difference in the death-rate is correlated with 
the overwork and unhygienic conditions from which 
males suffer outside the home. Pertinent to this 
matter is the fact that while in 1020 alone 140,054 visits 
were paid by nurses in the homes of patients, not one 
such visit was paid in the workshops employing men. 

Jie-infcdion in Tuberculosis. 

It is doubtful whether much advance has been 
made towards the solution of the tangled problem of 


re-infection by a .long paper on this subject by 
Ur. Edward K. Baldwin and Ur. Leroy U. Gardner 
in the American Review of Tuberculosis for August, 1 
1921. But their experimental investigations and 
comprehensive review of the literature of the subject 
should serve a useful purpose in charting the many 
pitfalls lying in wait for the unwary. To decide 
whether and to what extent primary infection confers 
immunity to a second infection from without, they 
inoculated guinea-pigs by the inhalation of tubercle 
bacilli of the human type and of low virulence. 
The first step was to produce, if possible, a completely 
arrested tuberculosis before re-infection was attempted. 
They made use of the culture isolated by Trudeau 
as early as 1891, and subsequently used extensively 
in the TJ.S.A. in experimental tuberculosis. They 
found that re-infection is quite feasible when relatively 
large doses of tubercle bacilli are given by inhalation, 
but the second infection did not form the caseated 
tubercles with the regularity seen in the primary 
tuberculosis. There was, instead, a localised inflam¬ 
matory reaction with, as a rule, a moderate degree 
of proliferation. The traclico-hronchial glands suffered 
no further disease in the mild re-infections ; in short, 
an abortive form of tbc disease was provoked, and the 
exceptional cases not conforming; to this rule could 
be explained either on the assumption of over¬ 
dosage or of absence of primary infection. In the 
second section of tlieir work the authors attempt to 
apply clinical and epidemiologicnl observations to the 
solution of the question: What proportion of old 
tuberculous foci is responsible for the clinical disease 
of adults ? Their review shows that, according to 
different authorities, from 20 to SO per cent, of 
clinical tuberculosis after the fifteenth year is derived 
directly from infection in childhood. The difference 
between 20 and 80 per cent, is rather wide. 

Rack io the Pulmonary Apices. 

Of late years radiologists have been so engrossed 
by lulus tuberculosis that the apices of the lungs have 
suffered comparative neglect except by old-fashioned 
clinicians. A swing of the pendulum in this matter 
is to be found in a paper by Dr. Tames G. van 
Zwaluwenburg and Dr. G. P. Grabfield in the American 
Rcvieio of Tuberculosis for June, 1921. In a long 
series of cases they have paid special attention to a 
rather dense linear shadow, lying just beneath the 
second rib and over the apex of the lung, as seen in 
stereograms of the chest taken in the postero-anterior 
position. By imperceptible gradations these shadows 
merge into the well-known shadows of apical tuber¬ 
culosis till it is impossible to distinguish the pleural 
from the pulmonary opacities. This study has Jed 
to the conclusion that the chronological order of this 
form of disease is: the lymphatics of the neck—the 
pleura?—the apex of the lung. The phenomenon of 
pleurisy with effusion can be explained on the assump¬ 
tion that a serous exudate from an apical lesion 
gravitates to the lower thorax, spreading infection 
there. The suggestion is also made that the above 
route of infection is not necessarily the rule, and the 
prevailing distribution of tlic disease in children 
seems to point to some other route. In this connexion 
the guess may be ventured that the lymphatic 
drainage in the adult differs fundamentally from that 
in the child. Certainly radiologists agree that the 
picture of chronic pulmonary tuberculosis- in the* 
adult is very different from that in the child. 

Conjttffal Tuberculosis. 

In a paper in the October number of the American 
Review of Tuberculosis Ur. Harry Lee Barnes discusses 
the possibility of tuberculous infection between hus¬ 
band and wife; incidentally and accidentally he 
shows how dangerous it may be to draw conclusions 
with regard to this much debated subject. His 
paper is based on the records of 5608 consecutive 
cases of tuberculosis admitted to the Rhode Island 
Slate Sanatorium. Of the 2262 married persons, 
only 62 of them stated that their consorts suffered 
from pulmonary tuberculosis. As 12 of these cases 
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ference being recommended. After operation the 
re-education of muscles should be patiently carried 
out, taking care that the stronger muscles are kept in 
abeyance ■whilst the tone in the weaker muscles'is 
being developed. For example, we often seo inversion 
of the foot from an external popliteal nerve lesion, 
due to the over-action of the tibialis anticus. This 
would he avoided if the weaker peronei had 'been 
concentrated upon ; a possible transplantation of the 
tibialis anticus, to correct inversion, would be unneces¬ 
sary. This neglect of the weaker muscles is seen 
equally in recovery after musculo-spiral nerve lesions, 
where you get radial deviation on dorsi-flexing the 
wrist. This can and should be avoided. In splinting 
a hand or foot when paresis is present in the extensor 
group, full dorsi-flexion should not be resorted to. 
The extensor group will thus be able to work in the 
inner range if and. when voluntary power returns, 
and a spasm in the antergic or flexor group will be 
avoided. 

Some such scheme of coordination between schools, 
centre and orthopaedic hospital, would help the work 
and objects of the Central Committee, and might 
form a basis for a - national orthopaedic scheme. 

I am, Sir, yours faithfully, 

M. Dockrell. 

Ministry of Pensions Hospital, Blackrock, 
co.'Dublin, Noy. 25th, 102!. 


instruct- every boy on reaching the ages of 14 or 15, and seo 
that he is provided with disinfecting materials. 

0. The argument in favour of self-disinfection is that if 
can bo carried out without any delay. To fulfil this condition 
it would be necessary for the disinfectants to be carried on 
the person. This would be an ever present and continuing 
incitement to illicit intercourse, and would tend to lead to 
an increase in the number of risks incurred. 

7. It is very nearly impossible for women satisfactorily 
to disinfect themselves. This is shown by the conditions 
existing in Constantinople, where instruction in the methods 
of self-disinfection has for some time past been given by 
medical men to all prostitutes at the examination centres. 
In spite of this, however, the number of infected women in 
this group works out at 500 out of 2000 each month, 

S. Notwithstanding any warning given, a certain number 
of individuals, in whom the diseases may have developed, 
will persist in using tho disinfectant materials as a means 
of treatment. By so delaying the use of true remedial 
measures, they will prolong the period of inactivity to others, 
and of treatment necessary for cure for themselves. This is 
within the experience of a number of tho signatories. 

We are, therefore, of opinion that the policy of 
promiscuous propaganda as to the security conferred 
by personal self-disinfection among the civilian popu¬ 
lation is likely not only to fail in its object in decreasing 
the amount of venereal disease, but also may actually 
lead to an increase in the gross number of cases. 

We are, Sir, yours faithfully, 

(Signed) 


THE QUESTION OF SELF-DISINFECTION. 

To the Editor of The Lancet. 

Sir, —We, the undersigned, physicians and surgeons, 
medical officers of health, and officers in medical 
charge of venereal disease clinics, having reviewed 
the whole subject, have not formed our opinion on the 
question of self-disinfection without careful con¬ 
sideration. In addition to practical experience the 
following points are convincing:— 

1. Such evidence ns has been adduced in favour of this 
policy is founded on tho results obtained in the Navy and 
Army among men, under discipline, who were carefully and 
in many cases individually instructed by certain enthusiastic 
and competent officers. When tried by other keen medical 
officers with men under discipline the method failed. Even 
bad it been successful, to teach and instruct the civilian 
population in as detailed a manner is obviously impossible. 
Careful individual and collective detailed instruction is 
given to the troops of the British Armies of Occupation in 
Germany and at Constantinople. Materials and packets for 
self-disinfection are available, yet, in the Army of the Black 
Sea, the rate of infection was 213-73 per 1000 for 1920 and 
238-DA per 1000 men for January to June, 1921 (House of 
Commons, Nov. 3rd, 1921) and in the Army of the Rhine 
the figures are 188-02 per 1000 men for 1920, and 148-90 
per 1000 for January to June, 1921 (House of Commons, 
Nov. 3rd, 1021). 

2. Unless disinfection Is extremely carefully carried out 
it would fail to effect its purpose. Tn the largest clinic i 
in London between July and September of this year, out of 
375 men presenting themselves for treatment 101 had used 
some form of chemical disinfection, chiefly permanganate 
of potash, within a very short time of running the risk ; and 
from September up to date, of 201 new cases 47 harl used 
permanganate of potash, the majority of them within 5, 
10, 15, or 20 minutes after exposure to infection. 

3. Self-disinfection has been extensively carried out in 
Germany during the last six years, and great stress, during 
an intensive campaign, has been laid on the virtue of prophy¬ 
laxis and self-disinfection. The German delegates at the 
Red Cross Congress at Copenhagen last May stated that in 
their opinion there was no evidence of diminution in the 
number of cases of venereal disease, and no sign of any fall in 
its incidence. Dr. Finkus stated that, in Berlin alone, ho 
estimated that there were 25.000 fresh cases of infection 
each year. 

4. It is likely to lead to disease in large numbers of young 
persons. In Dresden, where tho system of prophylaxis by 
self-disinfection has been actively pressed by poster, handbill, 
and address, it was found that the number of boys between 
14 and 18 coming up for treatment at one clinic had increased 
during one year from 14 to 101, and of girls between the same 
ages from 90 to 119. In the first three months of 1921 tho 
iiumber of boys was 33 and of girls 61. 

5. The first risk may be ns fatal in causing disease as the 
fiftieth, and a bov of 15 is just as capable of taking infection 
and conveying the disease as a man of 50. Therefore, to 
carry out this policy effectually, it would be necessary to 
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RENAL EFFICIENCY TESTS. 

To the Editor of The Lancet. 

SfH,—I was reported in your issue of Nov. 2(Jth as 
saying at a recent meeting of the Bristol Medico- 
Chirurgicnl Society that there was a “ close parallelism 
between the curve of fluid outflow .... and the 
output of urea.” The charts shown were in illustration 
of the established fact that the specific gravity of the 
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to teachers for systematic use in schools, and also 
to parents when desirable. During the year 374 cases 
of impetigo were reported {100 more than, the previous ! 
year), and these cases, as also^ 20 cases of scabies, | 
were treated in their homes, being kept under obser¬ 
vation the while by school nurses. 5947 home visits 1 
were paid by the nurses, mainly for the purpose of 
“ following up ” and inquiring into infectious disease. 
Arrangements for the treatment of defective vision 
have been made with Dr. J. C. W. Graham and a 
travelling ophthalmic clinic will be held by Dr. J. H. 
Gellatly, assistant school medical officer. A motor¬ 
car carrying equipment is also provided for dental 
treatment. 

The number of children dentally inspected was 
10,372 (1(5*5 per cent, more than last year), and the 
number treated was 2407 (1 per cent, more than 
last year). It is satisfactory that the number of 
teeth extracted (4890) shows a decrease of 5-S per cent., 
while 10S8 teeth were filled, an increase of 13-8 per cent, 
over last year’s figure. Dr. Frank Robinson observes 
that extraction is necessarily more frequent in 
a rural scheme of dentistry owing to the inability of 
the dentist to pay tlie number of visits required for 
fillings. This would seem somewhat hard on the 
country child. The proportion of refusals of treat¬ 
ment decreased from 40 per cent, in 1919 to 34*2 
per cent.; it is interesting to note that this reduction 
was recorded among the rc-inspectcd children, 
particularly among those for whom treatment had 
been previously refused. Tlio school nurses paid 
1453 home visits in connexion with the dental 
work. 

The question of dealing adequately with defective 
children is being taken in hand. Special arrangements 
have been made for several of these cases, but further 
accommodation is required, and the suggestion that 
adjoining education authoxities should combine in 
this matter may be fruitful. 

Out of a total of 137 schools 109 schools were 
closed for infectious disease, 57 for measles, 17 for 
whooping-cough, 9 for scarlet fever, 5 iov diphtheria, 
19 for influenza and epidemic catarrh, 1 for chickcn- 
pox, and 1 for mumps. These figures seem very high. 

Cheshire. 

Of an average school attendance of 55,123, the 
total number of individual children examined in the 
county was 20,390, including 3149 special cases. 
3*0 per cent, were referred for treatment for unclean- 
1 incss. - There were 535 cases of enlarged tonsils 
and adenoids, 341 of which suffei'ed from enlarged 
tonsils alone, and 219 from adenoid growtlis. Dr. 
Meredith Young, commenting on two cases of 
“ aprosexia ” brought to his notice during the year, 
refers to the immediate and striking improvement 
in mentality which followed within ,a month of the 
removal of adenoid tissue. 845 cases of dental 
disease were treated by the school dentist, whose 
appointment has been amply justified, and there is 
evidently plenty of work for at least one other dentist 
in the county. 1440 children were referred for 
detailed examination by the school oculists, 451 
prescriptions for spectacles being given. Special 
leaflets on myopia and squint, adapted from those 
in use in the county of Durham, were circulated among 
parents. These leaflets serve to educate parents who, 
as a rule, are lamentably ignorant of ocular hygiene. 
The appointment of two school oculists has facilitated 
the treatment of a much larger number .of children 
than it was possible to have treated in former years. 
Dr. W. J. Mclvor finds enlargement of the thyroid 
gland common in both girls and boys at puberty; 
lie also reports many cases of hypo-thyroidism. No 
exact figures are given, but the condition is said to be 
accompanied by defective nutrition; nnremia, and 
ichthyosis. Dr. Young notes that the condition of 
enlarged thyroid is accompanied by moist hands, and 
is often associated with a history of night sweats 
and disturbed sleep. 

The number, .of feeble-minded children attending 
public elementary schools is reported as 113, I(J attend 


certified schools, and 26 ai'e out of school altogether. 
Dr. W. Stacey made an intensive examination of 
108 cases suspected of mental defect, and found 04 
of these fit to attend the ordinary elementary school 
with a little special attention. This information was 
given to the head teacher and a scheme for the 
education of these children was outlined. Of the 
108 only 29 were definitely defective. 20,047 free 
dinners were supplied during the year, 740 being 
given out at tlie minimum charge of Is. a week 
per family. In Februaiy, 1921, distress became 
acute in certain districts and new feeding centres 
had to be opened. Dr. Young lias found that, 
in the case of infectious disease, teachers are not so 
anxious as they used to be to make out a case foi* 
school closure, and they have cooperated loyally in 
helping to prevent the spread of disease. Very much 
can be done in this direction by intelligent teachers. 
Dr. Young reports that the work of medical inspection 
has now returned to pre-war conditions. He suggests, 
however, that, the work itself would be much more 
interesting if tlie school doctors could have a rest- 
from routine inspection and employ their time on 
some specialised problem. 

East Sussex. 

The County Council of East Sussex has 37,833 
children aged from 5-16, of whom 23,271 are on 
school registers and 15,069 were examined, 11,141 
undergoing routine inspection. 136 suffered from 
malnutrition, 600 from nose and throat troubles, 
133 from defective hearing, and 93 from car disease. 
Altogether, apart from those with defective foot-gear 
or suffering from unclcanliness, 1760 children were 
referred for treatment, and 1329 required further 
observation. Dental treatment has begun, but it is 
still insufficient. There arc also beginnings of treat¬ 
ment for ophthalmic and other cases. There is no 
preventive treatment so far for physically defective 
or weakly children. Provision of classes for dull 
and backward children is also unsatisfied. The 
nursing is generally done by district nurses, but 17 
schools were unprovided in this respect. There were 
80 school closures for infectious disease, including 
whooping cough 16, mumps 7, chicken-pox 0, 
influenza 2; as these were- mostly rural schools 
closure may have been unavoidable. Dr. A. G. B.- 
Foulerton reports that axTangements for 1921'include- 
the prospect of more clinics throughout the county. 
Tlie appointment of extra medical help will relievo 
the present pressure of work and give opportunity 
for further development. 

PERTHSHIRE. 

The education authority’s scheme for medical 
inspection and treatment has been approved by 
the Scottish Board of Health with certain reductions—* 
e.g., £50 for a second set of instruments for the 
dental clinic, £135 for fitting up a county clinic. 
The cost of clerical work and a heavy stationery* 
outlay was criticised by the Board, but it is understood 
that the first item includes the cost of assistance 
at dental and medical clinics, while all office sundries 
are included under the heading of stationery. Plans 
and estimates for a clinic at _ the Old Infirmary 
Buildings are shortly to be submitted. 

Warwickshire. 

This excellent report is made cumbersome by 
valueless tables printed on foolscap. There are 
in this county 319 schools with 37,000 children; 
many of the schools are overcrowded. • One-third 
of the 15,898 children examined were referred for 
treatment. Only 13 per cent, of the school population 
had unclean heads, but 5 per cent, were excluded for 
impetigo. There is now an extra minor ailment 
centre, making seven in all, and during the year 
2525 received treatment hem. The comprehensive 
scheme for treatment in^ the county as a whole is. 
now in full swing. This is the first complete year of 
dental treatment, which is earned out by means of 
a motor-car with portabtc dental equipment. Dr. A. 
Hamilton Wood remarks that one man can only touch 
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PETER THOMPSON, M.D., Oh.B. Maxcii., 

PROFESSOR OF ANATOMV AT THE UNIVERSITY or BIRMINGHAM. 

Tire death of Peter Thompson, which occurred at 
Penmaenmawr on Nov. 10th, after a loaf; illness, 
causes a nap in the ranks of British anatomists which 
will not easily be tilled. The only son of the late Mr. 
Peter Thompson, of Earlestown, Lancashire, lie was 
bom in 187] and was educated at TJpholland Grammar 
School. Thence he proceeded to Owens College 
(which afterwards became the Victoria University of 
Manchester), and after a distinguished career as a 
student he graduated M.B., Ch.B., with second-class 
honours in 1894, and in 1899 took the M.D. as a gold 
medallist. After holding the appointments of senior 
demonstrator of anatomy in Owens College and 
lecturer in anatomy in Victoria University. Thompson 
came to London and was appointed ’ lecturer on 
anatomy at Middlesex Hospital. From 1901 to 1904 
he was hon. secretary of the Anatomical Society of 
Great Britain and Ireland, and from 1905 to 1909 

S rofessor of anatoms’ and Dean of the Faculty of 
"edicine at King’s College. lie was then elected to 
the chair of anatomy at Birmingham, where he hod 
been Dean of the Faculty of Medicine since 1912. 

Thompson was always on enthusiastic anatomist, 
showing his wide view of the subject even in his 
student days. Trained under the late Prof. Young of 
Manchester, his work tended at first in the direction, 
of comparative anatomy, with a view to the light 
thrown by this on human structure, and he came 
prominently into the notice of the anatomical world by 
his well-known work on “ The Myology of the Pelvic 
Floor ” ; this was followed by papers on variants of the 
same subject, and also on other comparative subjects, 
mainly myological. About the time lie accepted the 
chair at King’s College he began to take an absorbing 
interest in embryology. In a lecture delivered there 
in 1908 he emphasised the need for visualising embry¬ 
onic structures, and after describing His’s method of 
model-making gave a vivid account and demonstration 
of Prof. Born's method of reconstruction by means 
of wax plates. He spent some time in Germany, 
working in Keibel’s laboratory, where he acquired a 
knowledge of the various technical processes which are 
utilised in embryological work. He produced several 
papers of value, dealing with general conditions and 
special parts of young human embryos. These 
showed evidence, as did all Thompson’s work, of care, 
thoroughness, and extensive knowledge of the literature 
of the subject in hand. He continued this embryological 
work after he went to Birmingham, but the disease 
which ultimately cut short his career soon began to 
affect his power of work ; in fact, shortly before the 
beginning of the war, he said to a colleague that he 
felt he had done his work, and would do no more 
original research. He carried on his official duties, 
however, to the utmost extent that his strength would 
allow, and devoted much of his time to increasing the 
t encliing scope of his department. As a teacher he was 
known far and wide. He combined a power of lucid 
exposition with an accurate and most extensive 
knowledge of the body, and communicated his 
enthusiasm to Ins students. Thompson utilised his 
knowledge of comparative anatomy and human 
embryology for purposes of exposition, but in his 
school such explanations were made subsidiary to 
the subject of descriptive anatomy, and were not 
converted into the main theme from which the human 
structure was suspended as an important appendage. 
He stood for complete acquaintance with descriptive 
anatomy as the necessary object of a student’s work 
in the dissecting-room, and was no believer in the 
system of skimming over details asserted to be “ of no 
practical importance.” 

* Prof. Thompson had a lovable personality, and his 
death will be felt as a personal shock to many who 
knew him throughout the country, even though of 


late years he had rarely appeared in the gatherings of 
his former colleagues. He married in 1906 a daughter 
of the late Mr. G. L. Davies of Helsby, Cheshire, and 
had two sons. _ 


GEORGE SAMPSON ELLISTON, C.B., V.D., 
M.R.C.S., L.S.A. 

CORONER, T.F. (RETD.) 

Colonel G. S. Elliston, son of the late Dr. William 
Elliston of Ipswich, died at his residence St. 
Edmund's, Felixstowe, on Nov. 20th in his seventy- 
eighth year. He qualified M.R.C.S, and L.S.A. in 
1866 from Guy’s Hospital .where he subsequently 
held “house appointments, and later became house 
surgeon at the Royal Free Hospital and the East 
Suffolk Hospital, Ipswich. In 1872 Colonel Elliston 
became a general practitioner in Ipswich ; a few 
years after he was appointed medical officer of health 
for the borough, and later held other appointments, 
including those of medical officer at the Isolation 
Hospital and medical officer of health to the 
Stamford Rural District. Before his tenure of office 
as medical officer of health a small-pox epidemic had 
visited Ipswich, revealing the insanitary condition of 
certain areas and, incidentally, the fact that there was 
no provision for dealing with infectious cases. The 
passing of the Public Health Act of 1875 therefore gave 
Colonel Elliston an opportunity of putting the town 
into a better sanitary condition. Old and unhealthy 
sites were cleared, an isolation hospital was built, and 
arrangements were made for the provision of a hospital 
ship. For some 32 years Colonel Elliston continued to 
work unceasingly in the cause of public health, and on 
his retirement received the unanimous thanks of .the 
Corporation and the appointment as consulting 
medical officer for a further period of five years. 

Colonel Elliston actively associated himself with 
the Volunteer movement and with the St. John 
Ambulance Association. He received his first com¬ 
mission as acting assistant surgeon in the 1st 
Suffolk Rifles in 1872, subsequently becoming surgeon 
lieutenant-colonel of the Suffolk Volunteer Infantry 
Brigade, P.M.O. of the East Anglian Territorial 
Division, and afterwards administrative medical 
officer of the East Anglian Division, Royal Army 
Medical Corps. He became an examiner for the 
St. John Ambulance Association in 1880 and an 
Honorary Associate of the Order in 1893, subsequently 
being made a Knight of Grace. He was made a O.B. 
in 1911 and retired in 1912, after 40 years service with 
the Volunteer movement. 

Colonel Elliston belonged to a family well known in 
medic.al circles. His cider brother was the late Dr. 
W. A. Elliston, a former President of the British Medical 
Association and the father of the late Mr. Guy Elliston, 
for many years secretary of the Association, and of 
Mr. G. S. Elliston, editor of the Medical Officer , while his 
uncle, Dr. George Green Sampson, was four times mayor 
of Iiis native city, Ipswich, an unusual civic honour for 
a medical man. His own father had a large practice 
in Ipswich, ” so Elliston,” writes an old friend and 
colleague, ** when he settled down to practise in 
Ipswich after a term as house surgeon at the East 
Suffolk, had little need of introduction. But 
general and family practice had from the first small 
attraction for him. Medicine in its collective aspect 
was far stronger in its appeal to him. Ipswich 
in the ’sixties was medireval in its insanitation— 
no general sewerage, no public scavenging, no means 
of isolating infectious disease, the privy-midden 
abounding—a fine field for the young sanitarian 
whose steps were deliberate and whoso aim was 
pursued with conscientiousness. In connexion with 
another branch of social medicine, Elliston became 
more widely known. When, in 1878, the St. John 
Association started the civil ambulance movement, 
Elliston was a pioneer of it throughout and beyond 
East Anglia. Organising, training, lecturing, became 
his hobby. Its usefulness, the traditions of the 
ancient order, its simple pageantry, strongly appealed 
to him ; a field day without his commanding presence, 
anywhere in the cast and midland districts, seemed 
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rate of l'S per 1000, compared with 2*1 per 1000 in 
1919. The death-rate from tuberculosis in Belfast 
has fallen by 61 per cent, since 1890, and by 44 per 
cent, since 1900, the rate in 1920 being the lowest 
during the last 40 years. An analysis of cases arising 
in connexion with the various trades of the city 
shows that the higher figures were found in the follow¬ 
ing occupations: Clerks 17, carters 11, messengers 
11, engineers 27, tobacco workers 18, doffers 26, 
drawers 11, laundresses 20, rcelers 16, spinners 25, 
stitchers 40, winders 11, There were 160 cases 
amongst discharged soldiers, 122 cases amongst 
school boys, 142 amongst school girls, and 135 cases 
amongst housewives. Of 1186 patients found to be 
suffering from tuberculosis during the year 471, or 
over 39 per cent., have had personal association with 
tuberculosis amongst tbe members of their families. 
Dr. Trimble lays stress upon preventive measures, 
and the need for more attention to be given in the 
medical curriculum to the prevention of disease. 
According to Dr. Trimble the public are becoming 
more alive to the significance of early symptoms, and 
the importance of prompt diagnosis ■ and treatment. 
The nurses in the employment of the Institute report 
improvement in the habits of tbe people, and a higher 
average of cleanliness. Dr. Trimble pleads for patience 
in estimating the results of anti-tuberculosis measures. 

Queen's University of Belfast. 

The Vice-Chancellor has presented to tbe Senate 
his report for the year 1920-21. The number of 
students in attendance was 1076, of whom 762 were 
men and 314 women. In the medical faculty tbe 
number was 58S, 403 men and 125 women. The 
Medical Museum has been rearranged, and many 
new specimens, especially in the embryological 
collection, have been added. The new department of 
dentistry is now in full working order. During the year 
the students of the University undertook a street 
collection on behalf of this department. The sum of 
£1000 was realised and handed over to the Royal 
Victoria Hospital to equip the dental department of 
that institution. This department is now in possession 
of adequate premises and a full modern equipment. 

The late Sir Joseph Michael Redmond, M.D. 

Sir Joseph Redmond, past President of the Royal 
College of Physicians of Ireland, died suddenly on the 
morning of Nov. 25th at his residence, Merrion- 
square, Dublin. Although of late years he had reason 
to suspect some cardiac weakness, his health had 
recently given rise to no special cause for anxiety, and 
after a full and active day on Nov. 24th he retired to 
rest as usual. A few hours later lie passed quietly 
away. He was 08 years of age. Sir Joseph Redmond’s 
whole professional life was spent in Dublin. Having 
taken his qualification from the Royal College of 
Surgeons in 1878, he was for some time demonstrator 
of anatomy in the Catholic University School of 
Medicine. He was appointed one of the physicians to 
the Mater Misericordiie Hospital, to which institution 
he gave devoted service up to his death. He became 
M.D. Bmx. (honours) in 1890, and also received 
the M.D. N.U.I., honoris causQ. He held many posts as 
consulting physician to various charitable institutions, 
and acted as examiner to tbe Royal College of 
Physicians. He was Vice-President of the College 
from 1900 to 1902, and President from 190G to 1908. 
On the termination of his office as President he received 
the honour of knighthood. He was a frequent con¬ 
tributor to medical literature. Sir Joseph Redmond 
was one of the most modest and unassuming of men, 
but with much quiet dignity; as a physician he 
was thoughtful and careful, and his abilities, together 
with the general confidence felt in Ids high character, 
assured him a lucrative practice as well as an honoured 
place in the profession. 


London (R.F.II.) School of Medicine tor 
Women.—A dinner will be held to-day, Friday, at the 
Connaught Rooms, Great Queen .street, London, \V.C„ at 
7 for 7.30 r.M., Mr. James Berrj presiding. 


Cumspitfontc. 

" Audi alteram partem." 

CLAYDEN v. WOOD-HILL. 

To the Editor of The Lancet. 

Sir, —The facts of the case of Clayden v. Wood-Hill 
recently decided at the Suffolk Assizes, a short report 
of which .appeared in your issue of.Nov. 19th, when a 
verdict of £750 damages was given against a medical 
man for alleged negligence in the treatment of a 
fractured femur, should be studied by all medical 
practitioners. The plaintiff was thrown out of a trap 
and sustained a fracture of the upper third of the right 
femur. Two days later she was moved to the Beccles 
Cottage Hospital, in Suffolk, where Dr. Wood-Hill, 
of Beccles, attended her. The fragments united, and 
in eight weeks she returned home to Hertfordshire 
with strict instructions from Dr Wood-Hill that no 
weight was to be borne by the' limb without the 
permission of her family doctor. A week later, when 
standing in her room at home, she felt the limb give 
way and shie fell on to a sofa. Abundant evidence 
was produced at the trial that as regards splinting, 
extension, and position of the limb, the fracture was 
treated in accordance with modem methods while the 
plaintiff was an inmate of the Beccles Cottage Hospital. 

The verdict of the jury largely turned on the 
question as to whether, at the second accident nine 
weeks after the first, a giving way of the previously 
united fragments took place. By very adroitly 
drawing from one item in the medical evidence bearing 
on this question an inference which, from a medical 
point of view, was entirely unjustifiable, counsel for 
the plaintiff induced the jury to bring in a verdict 
for the plaintiff with damages as stated. Many of 
those who watched the case throughout its course are 
convinced that a grave miscarriage of justice has 
taken place, and for this reason a fund has been started 
to reimburse Dr. Wood-Hill in the very heavy expenses 
incurred by him, which, we are informed, whl amount, 
with costs, to about £1600. Naturally, the question 
of appeal has been very carefully considered, and 
Dr. Wood-Hill has been advised against this course- 
by both bis counsel and his solicitor. 

It is true that at the time of the trial Dr. Wood-Hill 
was not a member of one of the Medical Defence 
societies, but this, although showing a lack of fore¬ 
sight on his part., is no reason for refusing to help 
him in this emergency. The fund will also serve as 
a token of the respect and esteem in which Dr. Wood- 
Hill is held in Beccles and the neighbourhood. 

The following subscriptions have already been 
promised:— 


Mr. Hugh P. Helsham (Beccles) 

Mr. John H. AJIdcn (Beccles) 

Mr. Christopher T. Holsham (Beccles), Sir Robert 
Jones (Liverpool), Mr. George E. Cask (London), 
Sir. It. C. Elmsllo (London), Dr. Samuel J. Barton 
(Norwich). Dr. F. XV. Burton-Fanning (Norwich), 
Sir Hamilton Ballanco (Norwich), and Dr. Wilson 

Tyson (Lowestoft) ., ..each 

Sir John Lynn-Thomag .. .. 

Dr. H. Muir Evans (Lowestoft), Dr. C. B. Ticehurat 
(Lowestoft), Dr. D. XV. Boswell (Lowestoft), Mr. 
j. C. Mead (Lowestoft), Mr. S. H. Bnrton (Norwich), 
Mr, Donald D. Day (Norwich), Dr. Sydnoy H. Long 
(Norwich). Mr. A. J. Blaxland. (Norwich), Dr. R. W. 
Mnllock (Southwold) .. .. .. each 

Dr. D. n. Hutchinson (Lowestoft). 

Mr. E. XV. Everett (Norwich). Dr. U. J. Starling 
(Norwich), Mr, S. F. Smith (Bceclcs) .. each 


20 5 

20 0 


o 

0 


0 

0 


0 

0 

0 


Subscriptions should be sent to Sir Hamilton 
Ballance, Norwich, and will be acknowledged from 
time to time in the medical press. 

We are, Sir, yours faithfully, 

Robert Jones, John Lynn-Thomas. 
George E. Gask, Hamilton A. Ballance, 
R. C. Elmslie, Wilson Tyson. 


%* Since our brief report of this case appeared on 
Nov. 10th (p. 1073) it has been made perfectly clear 
that while the X rav apparatus at the Beccles Hospital 
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University or Oxford.-—T lio degree of B.M., 

13.Ch. has been conferred on D. O. T. K, Cross, St. John’s 
College.—A War Memorial Scholarship of £100 per annum, 
and confined to intending medical students, is offered for 
competition at University College on Dec. Gtb. Scholar¬ 
ships in natural science, most of which are open to intending 
medical students, are offered at University, Balliol, Oriel, 
Lincoln, Magdalen, Christ Church, and St. John’s Colleges, 
examining in combination on Dec. 6th; and at Jesus 
College on Dec. 17th. Appointment of Examiners: —In 
Organic Chemistry : Edward Hope, M.A., Fellow of Magda¬ 
len College ; in Human Anatomy : Prof. Arthur Thomson, 
M.A., Student of Clirist Church ; in Human Physiology: 
Martin W. Flack, B.M., M.A., University Collcgo ; in Materia 
Medica and Pharmacology : Reginald St. A. Heathcote, 
D.M., New College ; in Pathology : Prof. Henry Boy Dean, 
D.M., New College ; in Forensic Medicine and Public Health : 
Francis J. Stevens, D.M., Exeter College; in Medicine: 
Harold Batty Shaw, M.D. Lond. ; in Surgery : Sir William 
Thorburn, M.D. Lond. ; in Obstetrics and Gymecology: 
George H. A. Comyns Berkeley, M.B. Cantab. 

University of Manchester.—A t a mooting of 
the Court of Governors of the University of Manchester 
held on Nov. 16th it was stated that the number of students 
at present is 2711, of which 575 are new entries. There was 
a deficit .of nearly £18,000, but the University appeal had 
now reached £231,851, apart from the £15,000 raised by a 
bazaar. Amongst gifts from towns Oldham had contributed 
£S355 and Stalybridgc £3037.’ During the last five or six 
years the total expenditure on new-buildings and equipment 
bad been something like £100,000. The rush of students was 
responsible for involving the University in large and 
costly extensions, and the expenditure had doubled within 
the last five years. The Court approved the proposal to 
appoint as Professor Emeritus, Dr. E. S. Reynolds, professor 
of clinical medicine in the University from 1013 to 1021. 

University of London : Post-graduate lectures on 
Menial Deficiency. —A course of lectures supplemented by a 
course of Clinical Instruction has been arranged by the 
University Extension Boartl in cooperation with the Central 
Association for the Care of the Mentally Defective. The 1 
clinical instruction will consist of visits to schools, homes, j 
and certified institutions for the mentally defective, and 
demonstrations of individual cases of defect by experts to 
small groups of students. The course will be of two weeks’ 
duration, beginning on Monday, Juno 12th, 1022, It is 
intended for qualified medical practitioners and more 
especially for those who are engaged as certifying officers to 
local authorities under the Mental Deficiency Act, 1013, ns 
school medical officers, or as medical officers of institutions, 
or who are otherwise definitely concerned with defectives. 
The course will be based on the requirements of the syllabus 
for the University of London Diploma in Psychological 
Medicine, and the University wifi grant a certificate of 
attendance to those who havo attended the whole course 
regularly, taking both theoretical and practical work. 
Lectures will be delivered at the University of London, 
South Kensington, by Dr. A. F. Tredgold, Dr. W. C. Sullivan, 
Dr. E. Prideaux, Dr. F. 0. Slirubsall, Mr. Cyril Burt, and 
Miss Lucy Fildes. Each student will visit one special 
school and one largo certified institution for defectives, and 
will attend demonstrations by the lecturers and other 
experts. The registration fee will be £1 Is., and the fee for 
the course £5 6s. The course will only be held if a sufficient 
number of students are registered, and intending students 
are therefore asked to send in their applications as soon as 
possible to Miss Evelyn For, at the University of London, 
South Kensington, London, SAY. 7, from whom further 
particulars may be obtained. 

The London Intcr-CoVcffiatc Scholarships Board announce 
the following Entrance Scholarships and Exhibitions for 
1022:—Twenty-five scholarships and exhibitions of an 
aggregate total value of about £2020, open to men and 
women, and tenable in the faculties of arts, science, medical 
sciences, and engineering of University College, King’s 
College, East London College, and Bedford College, will be 
offered for competition on May 2nd, 1922. Fifteen medical 
entrance scholarships and exhibitions of an aggregate total 
value of about £1300, tenable in the Faculty of Medical 
Sciences of University College and King's College, and in 
the Medical Schools of Westminster Hospital, King’s Collcgo 
Hospital, University Collcgo Hospital, the London (Royal 
Free Hospital) School of Medicine for Women, and the 
Loudon Hospital, will be offered for competition on 
June 27th, 1022. Full particulars and entry forms may be 
obtained from the Secretary of tho Board, Mr. S. C. Banner, 
tho Medical School, King’s College Hospital, Denmark Hill, 
London, S.E. 6. 


Epsom College : St. Anne’s Home Scholarship. 
The Council of Epsom College will shortly award a St. Anne’s 
Home Scholarship of £12 a year to the orphan daughtei, 
between the ages of 7 and 12, of a medical man. Full 

P articulars can be obtained from the secretary, Mr. J. 
ernard Lamb, at 49, Bedford-square, London, W.0.1. 

Voluntary Hospitals Commission.—L ord Cave, 

whose report on the voluntary hospitals led to the - present 
scheme for assisting the hospitals, has agreed to serve on the 
Local Voluntary Hospital Committee for Surrey, as one of 
the members nominated by the Hospital Commission, 
Considerable progress has now been made in the establish¬ 
ment of IiOcal Voluntary Hospital Committees in various 
parts of the country ; and during the present week steps 
are being taken by tho Commission to arrange for the 
preliminary meetings of the local committees for Cornwall. 
Derbyshire, Glasgow, Monmouthshire, Salop, Staffordshire, 
Surrey, Warwick, and Worcestershire. 

Association of Economic Biologists.—A general 
meeting of this association will be held at 2.30 r.ir. on 
Friday, Dec. Oth, in the Botanical Lecture Theatre of the 
Imperial College of Science, South Kensington, London, 
S.W. 7. The chair will be occupied by the President, Sir 
David Prain, and Prof. J. H. Priestley will open a discussion 
on The Resistance of the Normal and Injured Plant Surface 
to the Entry of Pathogenic Organisms. The hon. secs, of 
this association arc Mr. Wm. B. Brierley and Mr. S. A. 
Neave, Rothamsted Experiment Station, Harpenden, 
Herts. 

Prince of Wales’s Hospital and North-East 
London Post-Graduate Colleoe. —A successful reunion 
dinner was held at tho Trocadero Restaurant on Oct. 27th, 
with Dr. Arthur Giles in the chair. It was unanfmously 
decided that a reunion association in connexion with the 
hospital and post-graduate college bo formed, and a com¬ 
mittee was appointed for this purpose. Alt inquiries and 
communications should be addressed to the hon. secretaries. 
Dr. Jenkins Oliver, 1, Devonshire-plnre. London, W. 1, mid 
Mr. S. O. Rashbrook, 15, Gnrdon-strect, London, W.C. 1. 

Newcastle-upon-Tyne and Northern Counties 
Medical Society.— The annual address will be delivered 
in the library of the Royal Victoria Infirmary on Friday, 
Dec. Oth. at 4.45 F.M., by Mr. Herbert Tilley. The subject 
wifi be Some Common Diseases of the Ear, Throat, and 
Nose. The annual dinner will be held the same evening in 
the Grand Assembly Rooms, Barras Bridge, Newcastle- 
upon-Tyne, at 7.15. Tickets, at 15s. each, can be^obtained 
from Mr, Norman Hodgson, li, Jesmond-road, Newcastle. 

Donations and Bequests.—B y will tho lato 
Sir Frederick Thomas Edridge, J.P., of Bramley Croft, 
Croydon, Surrey, has left £5000 in trust to pay the income to 
tho Croydon General Hospital while it shall remain an 
institution of which not less than one-half of tho cost of 
maintenance shall be provided by voluntary contributions ; 
£1500 each to the Surrey Convalescent Homo for Men, 
Seaford, and the Children’s Convalescent Home, Bognor ; 
£1000 each to the Croydon General Hospital and the 
Victorian Convalescent Home for Women, Bognor ; and 
£500 to the Beddington Femalo Orphan Asylum. Those 
bequests, howover, do not take effect during the lifetime of 
the testator’s wife. 

Royal Dental Hospital : Annual Dinner.—T ho 
annual dinner of the staff, past and present students of the 
Royal Dental Hospital of London, which took place at the 
Hotel Victoria on Nov. 20th, was well attended by all 
sections of the School, senior and junior. Dr. II. Austen, 
who presided, while expressing satisfaction with the progress 
of the Dental School in many directions, lamented, the 
absence of research laboratories and of sufficient accommo¬ 
dation for the treatment of in-patients. Mr. IT, Stobie, 
dean and director of the studies at the School, reviewed the 
last academic year, with its grand total of 310 students and 
pupils, and noted an entry this session of 89. The over¬ 
crowding in the mechanical department- had now passed 
on into the operating department, where its effects were 
still felt. The staff had been increased by two extra 
honorary anaesthetists and by the appointment of Dr. Stanley 
Colyer as assistant radiologist. He welcomed the institu¬ 
tion by.London University of a bachelorship in Dental 
Surgery which was only awaiting its curriculum. The new 
appointment of medical registrar in the School was giving 
dental dressers for the first time a comprehensive view of 
morbid conditions in the mouth. Miss L. B. Aldrich- 
Blake, dean of the London School of Medicine for Women, 
responded to the toast of “ The Visitors,” and tho arranged 
programme, which included excellent glee singing, ended 
with a felicitous speech from Mr. W. II. Dolatnore In pro¬ 
posing the chairman’s health. 
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urine varies directly with the amount of urea present 
and that in the two-hourly specific gravity test for 
renal efficiency the point on which stress is laid 
namelv, the variation of more than eight degrees— 
depends on the excretion of urea and water primarily, 
chlorides to a less extent. The close parallelism is 
between the S.G. of the urine and the percentage of 
urea. The S.G. was estimated with the pyknometer 
and the urea percentage found by the technique and 
calculation devised by Prof. H. JIacLean. 

I am, Sir, yours faithfully, 

Clitton, Bristol, Nov. 27th, 1921. CECIL CLARKE. 

tiie origin of vaccination. 

To the Editor of The Lancet. 

.Sm,— In his profoundly interesting inaugural 
address before the Midland Medical Society at 
Birmingham on Nor. 2nd (The Lancet, Nov. 20th, 
p. 1139), Prof. W. D. Halliburton is reported to bare 
said :— 

“ Such excursions of the imagination may not come into 
the domain of exact knowledge, but they have led to under¬ 
standing ot such an operation ns vaccination —a purely 
empirical procedure in Edu-ard Jenncr's day —and have 
enabled practical men to devise corresponding means lor 
the prevention or cure of other diseases.” 

In this pretension (the italics are mine) I must join 
issue, ns the right understanding of the evidence is of 
such importance to the whole world, and its correct 
inference was never of greater importance than 
now when vaccination has become unmeaning 
amongst the uneducated in this country, largely 
from the misunderstanding of the facts. 

What are the facts ? When ascertained they 
wore certainly not excursions of the imagination, 
nor were they empirical. In 1774 Benjamin Testy, 
n Gloucestershire farmer, to save his family from the 
hideous disfigurement and blindness occasioned by 
smnll-pox (the plainest of women were considered 
beautiful when unscatred by it) as well as its appalling 
mortality, inoculated with cow-pox his wife and two 
sons for the purpose of protecting them from small¬ 
pox. lie succeeded, and had the honour of being 
•* stoned ” and reviled by his neighbours. What 
led him to inoculate them was the popular tradition 
of the district, incited mainly by the hilarity of the 
dairy-maids who milked the cows, and who jeered at 
the thought, of catching small-pox when they had 
already contracted cow-pox in their daily occupation. 

In 1790, the immortal Edward Jenuer, the inocu- 
lntor of smnll-pox in his district in Gloucestershire, 
after weighing all the evidence he had gained, had the 
courage to carry out his closely reasoned conclusions 
that the facts were unassailable, and established on 
sure ground the practico of vaccination which the 
whole world gripped after the usual period of opposi 
tion and calumny. 

I am, Sir, yours faithfully, 

Rugby. Nov. 25th, 1921. CLEMENT DUKES 


EQUITY IN HOSPITAL APPOINTMENTS. 

To the Editor of The Lancet. 

Sril,—The gift of being able to touch a sore spot, 
without provoking pain is denied to most, but this 
ideal is very nearly achieved by Sir Clifford Ailbutt 
in Thf. Lancet of Nov. 5th, in his candid vet courteous 
discussion of the election ot candidates for honorary 
hospital appointments. He writes :— ‘ 

" It is easy now. when good appointments have 
oven mmlo in the London University, to 
tholes*, that the mode leaves something tc 
At present the election is virtually in the hands of the 
honorary staff of ttie hospital concerned. It is true that 
hitherto the hospital stalls have used their power lovallv 
aml with moderation ; but this gives ils no gnnrante'c for 
the future. In the London University it would be better lor 
the Senate to establish standing election committees, renewed 
- rotation, of independent—that is. ad hoc unofficial— 
C?:," distinction in the several parts of medicine. Tfie 
rorJddel t’h? U, ? s h« relieved of the duly not only to 

ut n' ,, ,i claims o. particular interests or promotion 
u nt-o tW ot past services or private friendships?” 


Every large hospital has its secret history of staff 
election politics, and if we are to believe unsuccessful 
candidates, many first-rate men are now eating their 
hearts out because their rivals had other support 
than that of their intrinsic merits. What are the 
qualifications, primary and secondary, required, and 
tvho are the best judges thereof ? On the second point 
Sir Clifford Allbutt is perfectly explicit, and few will 
join issue with him on it, though the principle for which 
he pleads seems to have been honoured chiefly in the 
breach. But what of the qualifications for these 
appointments ? What, if any, importance is to be 
attached to “ breeding,” eminence in athletics, suavity, 
and the many other social qualifications which count 
in the election of an aspirant to membership of an 
exclusive upper-middle-class club ? We know that the 
possessor of these qualifications succeeds better in life 
than the man who looks like a drain rat, runs amuck 
with his aspirates, and adopts a frankly irreverent 
attitude towards incompetence in high places. 

The first type may be personally' more attractive 
than the second, but it is well to remember the oft- 
quoted dictum of head masters that the popular school 
boy seldom rises above mediocrity, and that a shaggy 
exterior and uncouth manners may hide genius. An 
old frequenter of medical congresses once said that 
their chief value lay in the opportunities they afforded 
of studying prominent men hitherto known only by 
their writings. And he revised his estimate of the 
witten word according as the authors thereof gave 
a good or bad impression when they spake. Is this 
test sound ? Against it might he cited the case of 
Moses, St. Paul, and many another intellectual giant 
without “ presence ” and unable to shine on a plat- 
fonn. Many a man of minor gifts has bluffed his way 
to eminence by sheer force of speciousness. In his 
“ Life of Gladstone ” Lord Morley tells of an Oxford 
don who always looked as if he was going to say some¬ 
thing witty. It was not till a critical observer 
remarked that he never got beyond this stage that his 
reputation as a wit was shattered. It is, of course, very 
difficult to appraise the qualifications of candidates for 
honorary hospital appointments, but the unsuccessful 
candidate, convinced of the inferiority of his successful 
rival, may find consolation in the reflection that, when 
mediocrity backed by nepotism prevails, the icono¬ 
clastic judgment of students at the large teaching 
hospitals soon leaves naked the nether part of the 
idol with feet of clay. 

With regard to resident hospital appointments, the 
selection of candidates is usually quite fair, and they 
are now seldom expected personally to canvass the 
members of the senior honorary staff. I do not wish 
to sign this, as it might appear that I was making 
personal reflections, but you, Sir, will recognise .that 
I am, as well as yourself, 

Nov. i4th, 1921. Quite Disinterested. • 


Swimming Facilities for Blind Children.— 
n 0 nf Y the Education Committee of the London 
authorised to consider whether facilities 
i llEn to swimming should he provided for children 
Council’s schools for the blind. After careful 

of flip _„t' on , an .^ consu 'tation with the managing committees 
rcuort J 'p que ^ iou ' the Education Committee has 

inadvisable tp C rF° UnC i* that, in their opinion, it would he 
Council hio iu f > r 0cee 4 further with the suggestion. The 
shall be m ^g Crc ^ ore ’^ ecic t e ^ that no provision for swimming 

Smart E wh? T r IL Smart.— William Herbert 

say, never- i at a nursing °- n ? ov ‘ 5th . alter an operation, 

son of the i»fp°sr e lS.,S lrnvn:i 8ham, aged 59, was the only 
R.N., and wl? fV W . ,n ' a ™ Richard Edwin Smart, K.C.B., 
at St Caius College, Cambridge, and 

hecfmo Faulted in 188%, and 

Obtained the m'r CK Wp®’ , 1 J avi “8 the previous year 
ment at St ’ 55 , Fy After bolding a house appoint- 

assjslant at the S S T H °, Spita i he resident clinical 
later entered* n 1 on n °spital for Children, and 
Tomworth wbprp ™ e< ^ 1(xa ' Practice at Poleswortli, near 
officer of the distriif r , UP i' vai 5 s of 30 Tears he was medical 
dians. In 1997 nuder the Atlierstone Board of Guar- 

case of tetanus si £?~ D r "iV u V !<1 our columns a note on a 

tetanus successfully treated by antitoxin. 
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ErbintI Siarj. 


Information to he included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
t (8 later than the first post on TT’etfnestfnt/ morning. 

SOCIETIES. 

BOVAL SOCIETV OF MEDICINE. I. Wimpole street. W. 

Wednesday. Dec. 7th. 

SOCIAL EVENING j A Social Evening ■will be held on 
Wednesday. Tbo usual social programme will bo provided, 
but, in addition. Sir Berkeley Moynihnn will deliver a short 
address on “ Medicine in Art/* with lantern illustrations. The 
President and Lady Bland-Sutton will receive at 8.30. Fellows 
are welcome to invite any ot their friends, including ladies, 
and no tickets of admission aro required. 

MEETINGS OF SECTIONS. 

Monday. Dec. 5tb. 

TROPICAL DISEASES AND PARASITOLOGY : at 8.30 r.M. 

Discussion : on “ Amcebic Dysentery in Great Britain : its 
Significance and Treatment.’* To be opened by 
Dr. Brougbton-Alcock. Prof. Warrington Yorke and 
Dr. P. Mnnson-Bahr will also speak. 

Paper s 

Dr. M. Khalil: Thermotropism In Ankylostomo Lar ray. 

Tuesday, Dec. Gtb, 

SURGERY : SUB-SECTION OF ORTHOPAEDICS : at 5.30 PAr. 
(Patients' Casts and I’hotographs nt 5 r.M.) 

Discussion * 

On “ Stabilising Operations in the Treatment of Paralytic 
Deformities of the Foot,*’ to ho opened by Sir. Naughton 
Dunn (Birmingham). 

The President (Mr. Laming Evans), Mr. Bankart, Mr. Ajtken, 
and others will take part in tho Discussion. 
PATHOLOGY: at the Lister Institute, CheLsca-gardens, S.W.3 : 
at 8.30 r.M. 

Dr. V. Korcnchcusfcy: Experimental Rickets In Rats, with 
Demonstration of Specimens. Dr. G. S6gal: The 
Association of Typhus Virus with the Various Blood 
Klenu-nta. Mr. A. W. Baeot: Demonstration of Rectal 
Infection of Lico by Woigl’a Method. Mr. A. W. Bacot 
and Dr. G. S6gal: The Development of Rickettsia in 
Lice, following Intrarectal Infection with Typhus Virus. 
Dr. R. St. John Brooks and Dr. M. Rhodes: Some 
Observations on tho Hremorrhagic Scpticremia Group. 
Miss E. H. Lepper: Gall-bladder Infections following 
the Intravenous Inoculation of Coliform Organisms in 
Rabbits. Dr. S. P. Bed son: Demonstration of Histo¬ 
logical Material from Experimental Purpura. Dr. S. 
Kanai: Dysentery Immunisation per os. 

Wednesday, Dec. 7tb. 

SURGERY : at 5.30 r.M. 

Papers: 

Sir Charles Ballance: Ligation of the Innominate Artery. 

Sir Lenthal Choatle ; A New Operation for Inguinal Hernia. 

Thursday. Dec. 8tb. 

BALNEOLOGY AND CLIMATOLOGY : at 5.30 r.ar. 

Paper: 

Dr. A. G. S. Mahomed: The Relation of Atmospheric 
Electrical Variations to the Incidence of Epileptic Fits. 

Discussion on the Organisation of tho Section. 
NEUROLOGY : Clinical Meeting at tho Hospital for Paralysis, 
Maidn Vale, at 8 r.M. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

WEST LONDON POST-GRADUATE COLLEGE, West 
Loudon Hospital, Hammersmith, W. 

Monday, Dec, 5tb.—5 r.M., Dr. Arthur Saunders : Digestive 
Disorders of Old Ago; Carcinoma of tho Stomach. 

Tuesday. —5 r.M., Mr. Addison : Intravenous Therapy. 

Wednesday. —5 pal, Mr. Page: Anrcsthesla. 

Thursday. —5 r.M., Mr. Bishop Harman : Congenital 
Cataract. 

Friday. —5 r.M., Dr. Pritchard: Blood Pressures. 

Daily :—10 A.M., Visit ot Post-Graduates to Wards. 2 p.M., 
In-patient, Out-patient Clinics and Operations. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART 
POST-GRADUATE COURSE, Westmoreland-strect, Marylo- 
bone, W. 

Monday, Dec. 5th.—5.30 f.m., Lecture : Dr. Parsons-Smith : 
Infective Endocarditis. 

Daily:— 10 a.m. and 2 r.M., Out-patients and In-patients. 

HOSPITAL FOR SICK CHILDREN, Great Ormood-atreet, 

• W.C. 

Thursday, Dec. 8th .—t r.M., Lecture: 3Ir. H. A. T. Fair- 
bank : Coxa Vara. 

MAN CHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. 

Tuesday, Dec. Gtb.—4.30 r.M., Dr. F. E. Tylccote: Tho 
After-treatment of Pneumonia. 

ST. MARY'S HOSPITALS POST-GRADUATE LECTURE, 
Whitworth-street West Branch, Manchester. 

Friday, Dec. 9th.—1.30 p.M., Dr. Fletcher Shaw: Ante¬ 
partum Hremorrhage. 

ANCOATS HOSPITAL. 

Thursday, Dec. 8th.—1.30 r.M., Mr. Harry riott: The 
Diagnosis and Treatment of the Common Affections 
of the Hip-joint. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russcll- 
squarc, \V. 

Wednesday, Dec. 7th.—1 r.M., Lecture ^ III.:—Sir 
Kenneth Gondby : Lead Poisoning in Industry. 

UNIVERSITY OF SHEFFIELD—FACULTY OF MEDICINE. 
Post-Graduato Lectures and Demonstrations. 

Tuesday, Dec. 6th. (At the Royal Hospital.)—3.30 r.sf.. 
Prof. Douglas: Vaccines. 4.15 r.M., Mr. V. Tomirow : 
Demonstration of Cases. 

Friday. (At tho Royal Hospital).—3.30 r.M., Dr. G. 
Wilkinson: Diagnosis of Diseases of the Accessory 
Sinuses of tho Nose. 4.15 p.M., Dr. G. Wilson: 
Orthopedics. 

CHADWICK PUBLIC LECTURES, Barnes Hall, Royal Society 
of Medicine, 1, Whnpolc-strcet, W. 

Thursday, Dec. 8th.—8 p.m.. Dr. Charles Singer: History 
ot tho Doctrine of Iufcction. 

ST. JOHN’S HOSPITAL, 49, Loicestcr-squurc, W.C. 

Thursday, Dec. 8tb.—0 p.m., Chesterflcld Lecture:— 
Dr. W. Griffith : Eczema. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. 

Monday, Dec. 5th.—4.30 p.m.. Dr. J. Bright Bannister: 
Some Obstetrio Emergencies. 

Tuesday. —3.30 r.M., Dr. F. G. Crookshank: Physical 
Examination of the Chest (3)—Tho X Rays. 

Friday. —1.30 p.m.. Dr. C. E. Sundell: The Clinical 
Diagnosis of Tuberculosis in Children. 

Daily:—2.30 r.M., In-patient, Out-patient Clinics, Opera¬ 
tions, Arc. 


Friday, Dec. 9!b. 

CLINICAL : at 5.30 P.M. (Cases will he shown at 5 p.m.) 

ELECTRO-THERAPEUTICS : at 8.30 p.m. 

Informal Meeting: Tea, Talk and Tobacco. 

Dr. Carclll, of Buenos Aires, will give a Demonstration of 
his “ Method of Jtadioscopic Examination with tho 
Help of Gas Injections.” Dr. Riddell will also give a 
Demonstration of a ” Simple Apparatus for Making 
Serial Radiographs of the Pyloric Region in the 
Horizontal and Upright Positions." 

OPHTHALMOLOGY; at 8.30 P.M. (Cases at 8 p.m.) 

Clinical Evening. _ 

HUNTERIAN SOCIETY, Sion College, Victoria Embank¬ 
ment, E.C. 1. 

Wednesday, Dec. 7th.—9 p.m.. Sir Henry J. Oauvain: 
Surgical Tuberculosis (illustrated by lantern elides). 

HARVE1AN SOCIETY OF LONDON. Rooms of tho Medical 
Society of London, 11, Chan dos-street, Cavendish-square, W. 

Thursday, Dec. 8th.—8.30 r.M., Discussion.- Is the Anginal 
Syndrome only of Cardiac Origin ? Opened by Sir 
John Charlton Briscoe, followed by Sir Sydney Russell- 
Wells Dr. G. H. Hunt, and Sir WUliam Wlllcox. 

SOCIETY OF SUPERINTENDENTS OF TUBERCULOSIS 
INSTITUTIONS. 

Monday, Dec. 5th.—General Meeting at 122. IlarleY-street, 
at 4 r.M., A Discussion on Tho Place of the Colony In 
the Tuberculosis Scheme, will be opened by Dr. S. 
Tinker, and a Discussion on The Place of tho Sana¬ 
torium at Present and in the Future, will be opened by 
Dr. Noel Bardsweli. 


McDonald, N., M.B., Ch.B. Viet., M.R.C.S. Eng., L.R.C.P. 
Lond., has been appointed Hon. Anresthctist, Metropolitan 
Ear, Nose, and Throat Hospital, Fitzroy-squarc, W. 
Thomson, E, G.. M.D., B.Ch. Abort!., to be one of tho Medical 
Referees under tho Workmen’s Compensation Act, 190G, for 
the Sheriffdom of Forfar. 

Certifying Surgeons under the Factory and Workshop Acts : 
Skeogs. B. L.. M.R.C.S., L.R.C.P, Lond. (Stevenage); 
Straciian, A., M,B., Ch.B. Edin. (Finedon). 


Harsnrifs. 


For further information refer to the advertisement columns. 
Ml Saints Hospital for Gcnito-Urinary Diseases, Vaurholt Bridge- 
road.-—lies. H.S. £160. 

Bedford County Hospital. —Asst. II.S. £150. 

Birmingham. City Hospital for Infections Diseases. —Temp. Asst. 
M.O. £350. 

Birmingham Ear and Throat Hospital. —-II.S. £200. 

Birmingham General Dispensary. —lies. M.O. £590. 
Birmingham, Queen’s Hospital.—(Jbst. and Ophth. 11.8. 
Each £90. 

Bridgend, Glamorgan County Asylum. —Jun. Asst. 3I.O. £M5. 
Bristol General Hospital. —Hon. M.O. Hon. 3Ied. Reg. Hon. 
Clin. Assts. 

Bristol Koval Hospital for Sick Children, «f v*.—J1 .I\ £150. 
Burnley, Victoria ffospitnf. —jf.S. 6200. 

Bury Infirmary. Jun. II.S. £150. 
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incomplete. At meetings of all kinds his presence 
was much in demand for liis persuasive and genial 

1 The* attendance at his burial in Old Felixstowe 
Church on Nov. 21tli was evidence of the large circle 
of fritnds among whom Colonel EIKston was held in 
affectionate regard._ 

Sm .SYDNEY BEAUCHAMP. Al.B., B.Cii. Game. 

Sir Svdnev Beauchamp, who died in London on 
Nov. 22nd as the immediate result of an accident, 
will be deeply regretted by an unusually large circle 
of friends, as well as by patients and colleagues. He 
had for many years been in practice in the West End 
of London, and his skill and devotion to his patients 
were as marked as the modesty with which he received 
success and attained to a high place in our professional 
ranks. 

Sydney Beauchamp was bom at Bexley, Kent, in 
1801. and was educated at Gonville and Caius College, 
Cambridge, where he graduated in the natural science 
tripos in 1887. Proceeding to St. Bartholomew’s 
Hospital he took the English double qualification in 
1889, and in the following year the Cambridge degrees 
of M.B., B.Cii. At St. Bartholomew’s Hospital he 
held several minor appointments, among others that 
of assistant, electrician, but it was in general practice, 
and especially as a skilful obstetrician, that he made 
his mark. The outbreak of war found him too old 
for immediate service abroad, but -die was made 
responsible for the organisation of Wrest Park as 
a military hospital. This was in September, 1914, and 
he remained its chief medical officer until it was 
destroyed by fire. It was the admirable work that 
lie did at this hospital, and the devotion which he 
displayed ns physician to the lying-in hospital of the 
Wheel's’ Families Fund, which brought Beauchamp’s 
name to the notice of the authorities and led to liis 
invitation to accompany the British Delegation to the 
Peace Conference in Paris os its medical officer. In 
1920 his name appeared in the Birthday Honours as 
having been granted a civil knighthood, a distinction 
that was thoroughly well deserved. 

It is a tragedy that so useful a life should have been 
cut off in it« prime, for although Beauchamp had 
reached 00 years of age lie was an essentially young and 
energetic man, clear-headed, helpful, and" untiring. 
The expressions of regret at his tragic death which 
have appeared in the public press rexu'esent in his 
ease more (linn lip-service. 

If. E. CORBIN, B.Sc.Lond., M.R.C.S., D.P.H., 
MEtucAi. orncF.n or health, stocktort. 

Dr. Herbert Ernest Corbin, M.O.IT. Stockport, died 
at liis residence in Stockport on Nov. 24th at the 
early age of 40. Dr. Corbin took the degree of B.Sc. 
1/uul. in 1807 and qualified M.K.O.S. and L.R.C.P. in 
1003. haring' won from SI. Alary’s the Senior Univer¬ 
sity Exhibition. After qualifying Dr. Corbin took 
the D.P.ll. in 1005 and held many appointments, 
including that of medical superintendent of the 
1-ondon Fever Hospital and assistant AI.O.H. at 
Croydon and Willesden. liis publications show that 
liis interests were specially directed towards the 
prevention and treatment of small-pox. He was 
appointed AI.O.II.. Borough School AI.O.. and 
medical superintendent of the Isolation and Smali- 
lH>x Hospitals of Stockport, in 1908, where he 
organised the public health department and brought 
it to a high state of efficiency. Hr. Corbin was 
joint author (with A. Ah Stewart) of a *• Handbook 
of I hysics and Chemistry,” which reached its fifth 
edition in 1920. His war record was distinguished. 
” ben war broke out lie was medical officer of 
the Manchester Artillery and after mobilisation was 
appointed special sanitary officer to the 00th Fast 
Lancnsbm; division. He then became AInjor in the 
H.A.M.C T.. served in Mesopotamia with the rank of 
l.i"nt.-Colonel, an,x during 1917-18 was AI.O.H. at 

"''tn-o'eViiiiltvii'* t survived hv a widow and 


JOHN SCOTT, ALA., M.D. Abeiid. 

The death of Dr. John Scott, formerly of Manchester, 
took place at Abridge, Essex, on Nov. 22nd. Dr. 
Scott graduated as AI.A; in the University of Aberdeen 
in 1860, took the degrees of AI.B. and C.AI. at 
the same University in 1873, and became M.D. in 
1891. He then settled in Manchester in general 
practice; he was honorary physician to the Alan- 
chester Southern Hospital for Diseases of Women and 
Children—now incorporated in St. Alary ? s Hospitals— 
and for several years was lecturer-and instructor in 
vaccination in the University of Alancliester. Pos¬ 
sessed of wide academic culture Dr. Scott also-had 
literary ability and knowledge of languages, and was 
thus an expert scientific translator. Some years ago 
his health began to fail and he retired from liis 
Alancliester duties to reside at Abridge with his 
son, Dr. J. Bethnne Scott, at whose house he died 
at the age of 73. 


®ljc Vertices.. 


ROYAL NAVAL 3IEDIOAL SERVICES. 
Surgu.-Cmdr. H. H. Gill is placed on retired list at own 
request, with rank of Surgn.-Capt. 

Surgn.-Lieuts. L. S. Goss and A. G. Taylor to he Surgn. 
Lieut.-Cmdrs. _ 

ROYAL ARAIY AIEDICAL CORPS, 

Lt,-Col. H. A. L. Howell retires on retired pay on-account 
of ill-health caused by military service, and is granted.the 
rank of Col. 

Capt. F. P. Rankin retires, receiving a gratuity, and is 
granted the rank of Maj. 

Capt. P. A. With is restored to the establishment. 
Temp.-Lt. H. C. Perkins to be Temp. Capt. 

Temp. Capts. relinquishing their columns., and retaining 
the rank of Capt.: J. T. Rearden, T. E.. Dobbs, E. H. Griffin, 
J. AlacRae, J. G. Castellain, and E. D. Lindow. 

ARMY DEXTAL CORPS. 

Temp, Capt. AV. Philp, Dental Surg.: from Spec. List, to 
be Capt. 

Acting Capt. G. W. Allen, from Unempld. List. R.A.F., to 
be Lt., and to be temp. Capt. 

TERRITORIAL ARMY. 

Capts. H. R. Afoxon and H. F. Humphreys to lie Majs. 
Alajs. A. B. Whit ton and J. AI. Bowie resign their commns. 
and retain the rank of Alaj., with permission to w'ear the 
prescribed uniform. 

Capt. A. S. Walker resigns his comum, and retains the 
rank of Capt. 

The following relinquish their commns : Lt.-Col. J. P- 9. 
ward, with permission to wear the prescribed uniform: 

, ■ T. L. de Courcy, C. B. Alexander, H. B. Cunningham, 
and T. J. Costello. 

2nd W. Genl. Hosp.—Capt. E, D. Telford, having attained 
the age hmit, is retired, and retains the rank of Capt. 

_nd S. Genl. Hosp—Capt. W. Cotton, having attained the 
age limit, is retired, and retains the rank of Capt. 

territorial army reserve. 

CoLt.-Cok A. At. Alclntosh from Genl. List, R.A.AI.C., to be 

wnj; R U E : w , iU i? mfi0a (Et—Col. and Hon. Col., Ret., T.F.), 
attained the age limit, is retired, and retains his 
lU A permission to wear the prescribed uniform. 

Genl^Lisb to i,e Majs. ^ H ‘ J ° raai '’ fr0m 

the i ranlf’of I Capt I,eUChare resigus his co “- and retains 

ROYAL AIR FORCE. 

Bt G -Col P Riun'f- A J r Commodore) At. H. G. Fell (Lt.-Col., 

on'retuVn to army’duly qU1SheS h ' S temp0rary commiss,on 

SoSd™? C 'w t - U; Alunro is appointed Director of Aledicnl 
dorr) M.' il! G.^Fefi^’ V ‘ CC proup Capt - Air Commo- 

’Ss'nfesionin iiiorant. §??!«! a sh ? rt 


’ cominn. 
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whilst 47,851 were criminally inflicted. Death occurred as 
a result of injuries in 5017 of tho cases examined, of which 
1040 were cases of criminally-inflicted injuries. 

Hospital Accommodation. 

It is recorded with satisfaction, as a proof of Increasing 
public interest in the provision of hospital treatment for the 
poor, that during the year several notables have interested 
themselves in collecting funds and have personally given 
very generous donations of money and land for the building 
and upkeep of new hospitals. The existing ones are most 
inadequate in number and sizo for the population. The 
Government have accepted from Messrs. Thomas Cook and 
Son the liberal gift of the freehold building and equipment 
of their hospital at Luxor, and it is hoped that this institution 
will shortly be reopened. A sum of £E.500 has been privately 
subscribed to supply Kena Hospital with an electric plant 
for lighting and X. ray work. 

During the war the military accommodation provided for 
the sick and wounded from the forces in Egypt, Palestine, 
and Gallipoli had to be supplemented by tho use of the 
Egyptian Government hospitals under the public health 
administration for the reception of a portion of these, and 
44,030 sick and wounded were actually treated in these 
hospitals during the years 1014-10. "With the cessation of 
hostilities the necessity for this has gradually diminished, 
so_ that last year provision had to he made for only 407 
military cases. There has consequently been a reduction 
in the general number of in-patients from 04,701 in 1010 to 
02,403 in 1920. On the other hand, the number of out¬ 
patients has increased from 210,573 in 1010 to 274,557 in 
1020, the number of attendances having been 578,789, or 
roughly two per patient. The number of major operations 
performed increased from 0051 to 12,707, Special anthel¬ 
mintic annexes similar to that attached to Kasr-el-Aini 
Hospital at the end of 1010 were established in connexion 
with the Qaliub, Bcnha, and Mansura general hospitals for 
the free treatment of out-patients suffering from ankylos- 
toma, bilharzia, and other worm infections. Tliis is intended 
to form part of a general campaign against ankylosfcoraa and 
bilharzia in Egypt, The number of out-patients treated 
since the opening of these annexes is 14,905. Of these, 
1005 were infected with ankylostoma and 13,000 with 
bilharzia. The seven schools for training native midwives 
in provincial towns continued to do good work and remained 
open throughout the year. These centres arc becoming 
increasingly popular both with the general public and with 
the medical profession. The 13 children’s dispensaries 
worked continuously through the year, except that at 
Assiut, which was closed on the ground of lack of funds. 
Though simple remedies are prescribed for the sick children 
attending the dispensaries, these institutions are also infant 
welfare centres, where the mothers receive instruction in the 
care of their children, in simple hygiene, correct methods of 
feeding, suitable clothing, &c., and above all the matrons 
try to inculcate habits of cleanliness. This is a difficult 
matter under the primitive housing conditions which 
prevail, with the total lack of water-supply or of any lavatory 
accommodation, but some progress is evidenced by the 
cleaner faces and clothing of the children attending the 
dispensaries. The total number of attendances in 1920 was 
301,703 and the number of children receiving treatment 
was 50,402. 

Since 1903, when Sir Ernest Cassel made his gift of 
£15.40,000 tor the purpose ot providing centres of ophthalmic 
treatment, the scope of tliis branch of the medical service has 
gradually increased until at present there are 20 hospitals 
provided for the purpose of affording treatment to sufferers 
from eye disease. Of these, 5 are travelling hospitals, 
which are moved as required from places to place, and 15 
are permanent. The number of patients treated in 1920 
was 01,021, of whom 4232 were actually admitted into 
hospital. A special ophthalmic hospital is urgently required 
in Cairo. It is now impossible to cope with the vast number 
of patients who come demanding operations to relieve 
in-growing eyelids and cyelashes-^one of the cicatricial 
results of trachoma—whilst there is also insufficient oph¬ 
thalmic relief in Cairo for tho thousands who suiter, 
especially during the hotter months of the year, from painful 
and destructive diseases of the eye. Thcro is therefore a 
pressing necessity for a centrally situated hospital equipped 
with 100 beds and able to treat 2000 out-patients daily in 
the summer. 

Infectious Discuses. 

The incidence of infectious disease during 1920 was 
exceptionally low. There was a reduction of 00 per cent, in 
small-pox, 48 per cent, in plague, 22 per cent, in typhus, 
ami 12 per cent, in relapsing fever. One case of cholera 
occurred at Suez in the summer. There was a slight rise in 
the number of cases of malaria, probably in large measure 
tho result of the fuller notification of eases. During the 
year 34,173 passengers and immigrants from countries 
infected with cholera landed in Egypt. Measures of control 


and observation at their destinations were applied to 33,578 
'of these, and no cholera infection showed itself. Land 
passengers from Palestine were similarly controlled for all 
diseases. Difficulties of ordinary transport obliged the 
Government to charter a steamer for the transport of the 
Egyptians making the pilgrimage to Mecca, the number 
being 1058 in addition to the Mahmal escort and staff of 
507. Before their departure all pilgrims were vaccinated 
against cholera. No regular visit was made to Medina, 
but in view of the possibility of pilgrims paying clandestine 
visits to that place and escaping observation by returning 
over the Medina railway, on which there are no regular 
quarantine arrangements, a system of patrols was instituted 
in the Sinai Peninsula for the purpose of intercepting any 
pilgrims who might enter Egypt directly from Arabia or 
through Palestine. Fifteen such pilgrims were intercepted 
by these patrols and put under observation. No cholera 
was reported from the Hedjaz and none occurred amongst 
the returning pilgrims. 

Laboratory Examinations. 

The total number of examinations carried out in the- 
laboratories during the year was 18,411, as compared, with 
15,050 in 1019, showing, as before, a steady increase.. 
10,00$,720 doses of vaccine lymph were prepared in the 
Vaccine Institute in 1020 as compared with 5,045,020 in 
1019, this considerable increase being due to the fact that the 
Epidemic Service of the Public Health Department^under¬ 
took a large campaign of general revaccination with the 
object of stamping out or reducing the continual occurrence 
of small-pox iu Egypt. In 1920 1228 persons were treated 
in the Antirahic Institute. Most of these had been bitten 
by dogs, but cases of bites by such diverse animals as cats,, 
wolves, monkeys, donkeys, horses, mules, camels, jackals, 
and rats were also treated. Two persons bitten by a rabid 
human being likewise received treatment. 

During the last 12 months the Anti-Malaria Commission 
has spent considerable sums of money in filling in breeding- 
places of mosquitoes or draining them, and in the case of 
large bodies, stocking them with larvas-eating fish. Special 
work has been carried out in the oasis of Siwa and Kharga, 
where malaria of a severe type was rampant. Careful' 
spleen examination work has been carried out by the Public 
Health Department, and as a result it is proposed now to- 
'deal with a number of sites (especially in the Fayum) wherc- 
such efforts appear most necessary. The Commission is 
satisfied that there is no immediate danger of the rapid 
increase of malarial infection in Egypt, hut at the same time- 
is of opinion that a careful watch should be kept on this 
disease, and that steady continuous work should do done to- 
get rid of all possible sources of infection. 

{To be concluded.) 


INFECTIOUS DISEASE ON ACTIVE SERVICE: THE 
AMERICAN EXPEDITIONARY FORCE. 

In the Military Surgeon for October Dr. Haven Emerson 
of New York gives account of the communicable diseases 
which occurred in. tho American Expeditionary Force in 
France from July, 1017, to May, 1019. Diphtheria (4714 
cases, 62 deaths, case mortality 1-3 per cent.) was hrought- 
over to France early by the 82nu and 35th Divisions, but later 
contracted by infection from the French civil population, 
more numerous in the less devastated American zone. At 
Mesves wound diphtheria occurred ; it did not cause the 
usual toxaemia, and was not controlled by the injection of 
anti-diphtlieritic serum. In the British Army, it may bo 
remarked in passing, the infected wounds were dressed with 
anti-diphtheritic serum. Mumps (82,000 cases, 43 deaths, 
case mortality 0-05 per cent.) was, as ever, an important 
disease in an army of young men, for it meant 1500 hospital 
beds constantly occupied, and 4500 at one time in December, 
1018. Measles (8207 cases, SO deaths, 1-05 per cent, case 
mortality) became insignificant after new troops ceased to 
arrive. Its extreme contagiousness was a challenge to employ 
every precaution ; daily or twice daily inspections, segrega¬ 
tion, enforced hygiene were the principal safeguards. Cerebro¬ 
spinal fever (1005 cases, Oil deaths, case mortality 4 t per 
cent.) appeared mostly at the bases, being contracted in 
crowded transports where each man had only 0 square feet 
of area. It was most frequent in October, 1018, with influenza 
prevalent and the cooperation of cold, wet weather, over¬ 
crowding and exhaustion. Scarlet fever (2004 cases, 70 
deaths, case mortality 3-39 per cent.) occurred mostly at 
the beginning of the campaign ; it was communicated in 
the transports and was easily controlled. The diagnosis ot 
cases of dysentery docs not seem to have been so vigorously 
determined by the laboratory as in the French and English 
armies. It is noted that there were 150,000 cases of diarrhoea 
in the 1st Army in July, 1018. Such a strain on the adminis¬ 
trative machinery most have determined to some extent 
the fortunes of that month. 




110-1 Tun Lancet,] 


MEDICAL NEWS. 


[Dec. 3,1021 


Dentat, Board or the United Kingdom.— The 

constitution of the Dental Board of the United kingdom 
is os follows : Air. Francis Dyke Acland, ALP. (Chairman), 
Mr. Laurence George Brock ; Mr.- Fred Butterfield . Sir 
Arthur Gerald Chance. F.B.C.S. Irel. 

Cowan,M.P.; Mr.WilliamH. Dolamorc,M.It.C.S.,L.D.S., Prof. 
William Henry Gilmour, Al.D.S., L.D.S.; Mr. IVilhaan Gu>, 
F.B.C.S. Edin., L.D.S. ; Sir James Hodsdon, F.B.C.S. 
Ed in - Air. Horace Archibald Robcrtshaw; Air. Edward 
Loo Sheridan, F.B.C.S. Ire!., L.D.S. •, Air. John Sinclair ; 
Air. Holhurl Jacob Baring, F.B.C.S. ; and Air. Norman 
C King Registrar. The ofliccs of the Dental Board will be 
at No. 11, Ilnllam-strect, Portland-place, London, AY. 1. 
All communications should be sent to the Registrar at that 
net dress. 

Hunterian Society. —-A meeting will ho held on 
Wednesday, Dec. 7tli, at t> P.M., at Sion College, Embank¬ 
ment, London, EX'. Sir Ilenry Gauvain will read a paper 
on 11 Surgical Tuberculosis," which will ho illustrated by 
1 nntorn slides. All members of the medical profession are 
cordially invited to attend. 

National Council fob Combating Venereal 
Diseases : Scottish Committee. —A Conference of repre¬ 
sentatives of local authorities and others interested in the 
prosecution of active measures in Scotland for combating 
venereal diseases will be held in the City Chambers, Glasgow, 
to-day, Friday, Dec. 2nd. In the morning the Conference 
will tie addressed by Sir Alalcolm Alorris and Sir Leslie 
Mackenzie, and in the afternoon by Dr. AI’Gregor-Robertson, 
Dr. A. ft. Chalmers, Dr. G. Y. Richardson, and Dr. J. A. Third. 

Birmingham Hospital Saturday Fund.— The 
amount of this year's collection is £58,708, and when a few 
outstanding contributions have been received it is estimated 
that the total will be £00,000, or about the same as last year. 
After providing for flic maintenance of the Fund’s convales¬ 
cent- homes,surgical aid department, and the interest on the 
debt on Bomsley Hill Sanatorium, there remained a balance 
of £27,500 to bo distributed among the hospitals. This 
distribution was arranged ns follows:—General Hospital 
£0000, Queen’s Hospital £0000, General Dispensary £2250, 
Children's Hospital £2250, Women’s Hospital £1050, Eye 
Hospital £050, Orthopaedic Hospital £000, Skin and Urinary 
Hospital £050, JafTray Suburban Hospital £750, District 
Nursing Society £500." Sums varying from £15 to £-150 were 
distributed to 22 other hospitals and nursing associations. 

Literary Intelligence.— Air. Henry Kimpton 
announces the forthcoming publication of the following 
books X Rays and Radium in tlio Treatment of Diseases 
of the Skin, by George Alillcr ArncKce, Af.D.; Diseases of the 
Skin, by Richard L. Sutton, M.D., fourth edition, revised 
and enlarged ; Psycho-Analysis in the Service of Education : 
being an Introduction to Psycho-Analysis, by Dr. Oskar 
Blister, authorised translation ; IIow to Become an Ethcient 
Athlete, by John B. AIcDougnll, Af.D., Af.R.C.P.—Messrs. 


nnnonnee the forthcoming publication of tlio following books : 
The Practitioner's Alnnual of Gyn,-ecology, by X)r. A. G. 
Alncinn. History of Electrotherapy, by Dr. Hector A. 
Colwell. Rickets, by Dr. J. Lawson Dick. Influenza: 
Essays by several Authors, edited by Dr. F. G. Crooksliank! 
Dosage Tables for Deep Therapy, by Dr. Friedrich A’oltz ■ 
edited and with a preface by Dr. Reginald Aforton. 

Sunderland Royal Infirmary: New Ortiio- 
v.-Einc Department. —On Nov. lfith the Richardson 
pavilion was formally opened at this institution to house the 
ortnon.Tilic clennrtment. Tlio r>nirl -moJirvil — 


orthopedic department. The paid medical officer in charge 
has a staff of assistants (male and female) trained and 
certificated in massage, medical electricity, aud remedial, 

Uo is also'in charge of the 


Pound for Pound Basis of Hospital Assist- 

AKCE _At a meeting of the president and general council of 

King Edward’s Hospital Fund for London, held on Nov. 9th, 
a resolution was passed protesting against the condition, 
attached by the Treasury to the temporary assistance voted 
bv Parliament to voluntary hospitals, requiring that fresh 
money shall he raised pound for pound with the Government 
grants, on the ground that it will lead to great difficulties, 
and probably to great injustice. This resolution was forwarded 
through the Voluntary Hospitals Commission to the Chan¬ 
cellor of the Exchequer, who has replied that the stipulation 
that the Government grant of £500,000 should be adminis¬ 
tered on a pound for pound basis is absolutely fundamental, 
and, furthermore, that the £500,000 grant is the limit of 
Government assistance to the voluntary hospitals. 

The late Dr. W. ' M. Hunter.— William Alunn 
Hunter, who died at the age of 04, on Nov. 10th, at his home 
in Eckington, was educated at Paisley Grammar School and 
at Glasgow University, where he graduated M.D., Ch.B. in the 
year 1S62. After acting as ship surgeon, when he suffered 
shipwreck off the coast of Newfoundland, he entered upon 
general practice at Eckington and covered a large area on 
that side of Sheffield, retiring only a few years ago. Of his 
II children, nine are living. 

Rye, Winchelsea, and District War AIemorial 
Cottage Hospital, —Princess Louise, Duchess of Argyll, 
visited Rye on Nov. 15th and opened this hospital, which has 
been erected just outside the Rye borough boundary at a 
cost of about £1S,000. The building of the hospital has 
been made possible mainly through the generosity of Lady 
Alcllwraith, while a total of £25,000 has been collected 
towards this object. The hospital provides 12 public beds 
and two private wards, ’the whole being equipped with all 
the latest appliances. . 

Society of M.O.H.’s : School AIedical Group.— 
At a meeting of this Group held in London on Nov. 19th, 
Dr. J. W. Fraser, of Hull, being in the chair, a resolution 
was passed as follows : “ That the Minister of Health should 
undertake all the powers and duties now delegated to the 
Board of Education with respect to medical inspection and 
treatment of children and young persons as was originally 
intended and as was the expressed wish of Parliament 
during the passage of the Ministry of Health Act, 1919.” 
All those present were in favour of bringing such a vital 
health service into organic relation to other health services, 
such as infant welfare. It was also resolved, in view of the 
fact that more than 75 per cent, of absence from school is 
due (or alleged to be due) to ill-healtli, to ask the Alinistry of 
Health to encourage the policy of appointing nurses as school 
attendance officers and more effectively- to supervise the 
health of ailing children. The next Group meeting will he 
held in Birmingham in January or February. 

The late Dr. James D. Wyness.— The death took 
place at his residence, 1, West Craibstone-street, Aberdeen, 
on Nov. 2-lth, of Dr. James Davidson Wyness, one of the 
best known general practitioners in Aberdeen. Dr. Wyness, 
who was 76 years of age, was the son of Air. Alexander W. 
Wyness of Inverurie, and was horn there in 1845. He studied 
at_Aberdeen University, where he graduated AI.B., O.M. in 
1S72 and AI.D. iu 1874. He commenced -practice in School- 
hdl, from there he moved to Union-street,. and later to 
West Craibstone-street. He had a very large general 
practice; his was a striking personality-, and his kindliness 
FJ'me him exceedingly popular with all his patients. In 
1J0J Dr. Wyness acquired the estate of Teuchar and Castle- 
mll, near the village of Cuminestown, some five or six miles 
from Turriff, and latterly- spent several weeks there every- 
-i Car % i r ', AYyness was a widower, and is survived by a 
daughter, lus onlv child. 


Including gymnastic, exercises. 


.V rav department. The plan of flic one-storied brick building 
was designed by Air. AY. Robinson, senior honorary surgeon 
and (lie architects, Ale-srs. AY. and F. Alilburn. The 


, .. . , , . . -• Alilburn. The 

building includes a m-.ii ting room, cloak rooms, !Vn 0 (y lce 
a medical officer's consulting and examination 
ilr»-ssing cubicles, rest room, a largo room for 
electrical treatments, radiant heat and 
accommodation for remedial 


and 


massage, 
light- beds, and 
gymnastic exercises. 


Typhoid at Bolton-on-Dearne.—T lio Hemsworth 

Joint Hospital Board, who have already received 13 typhoid 
rases from Bolton-on-Dcarne (West Riding of Yorkshire), 
rw, u sr i V I ?°?„ r f < l uesfc from the AA'cst Riding Countv 
10 < ^ ^ beds in readiness for the reception of 
*?« ia 1-pox03305 during the period of the epidemic 
room | Wrviiatf ? as nom .', aII T served by the various small-pox 
' L?,? P ti t temporarily m use for typhoid cases. The latter 
Comm?tS^'f OX i h w pit ? ls of the Kendray Joint Hospital 

T . . -.-.. .... M.-vcrciscs. Point Hn-nlt W 1 O0(1 > ° £ the Doncaster and Arexborough 

There are four bathrooms one for whirlpool and contrast ^wlniJr^YW- ?” a [ d - r afc Conisbrough, and of the AVatb, 
baths another for riombieres treatment, a third with long TTtKS. District- Joint- Hospital Board at Iloober. Dr. 

. ' s ubsidinJ Mra nty r. med ? caI office ri believes the epidemic to be 

polluted e weif 1> - OUR 5- I ! riII ! ai -' rases are still appearing. A 
sealed and sImU* Jr‘ffh-street, Bolton-on-Dearne, has been 
ending Nov • T . ,rec Patients died during the week 

have bcon ran” 1 ’ bnn 6 in S «ie total deaths up to 13 ; there 
nave nccn 1,0 cases reported fl,:- „„,i_,i:.i:Jl f ro m 


baths aerated and medicated, and an Aix douche, and a 
lourth for A'ichy and .-pray baths There is also a room 
with arm and leg paraffin wax hath-, and a heated linen 
nSt a\. 14 . v ’" he seen that the department is also a com- 
'Muiyi'ed hydtopathic installation. The cost of the 
" equip,neat was nearlv £9000. 


building and , 


the 5 ^^-thHouthreak, distinct 
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Delivered before the Unntcrian Society on Oct. 26lh, 1021, 
By EKNEST H. STABLING, C.M.G., M.D. Loxd., 

PROFESSOR Or rUYSIOLOOT, UNIVERSITY COLLEGE, LONDON*. 


In this paper I propose to discuss some questions, 
•connected with the behaviour of the heart in disease 
•of this organ, which have interested me ever since I 
was house physician. At that time the account given 
by Colinheim, based on an experimental study of the 
problem, was insufficient to explain the various 
phenomena observed in the wards. My earliest work, 
therefore, when I obtained the run of a laboratory, 
was on the heart, and though I have diverged into 
■other fields of investigation, the questions which 
intrigued me at that time have always retained their 
fascination, so that I have returned again and again 
to their investigation. I cannot even now claim to 
have cleared up the questions which seemed so 
difficult to answer, and this evening I can only deal 
with a few of the points which have been eliminated 
by the investigations of the last 30 years. 

Tiie Margin op Adaptation. 

Why the heart fails, and how it fails, are problems 
which must come before us in every disease, not only 
in those primarily affecting this organ itself: since, 
in the end, death is due to failure of the circulation, 
and we mark the point of its occurrence by the 
moment at which the heart ceases to beat. In heart 
disease we have a condition in which cardiac inade¬ 
quacy may continue for a long time. This inadequacy 
may mean simply a diminution of the margin of 
response, so that life may continue more or less 
normal so long as all effort or other condition is 
avoided, which would throw increased strain on the , 
heart. In nearly every function of the body in the j 
healthy individual there is a margin of adaptation of 
About 1000 per cent.—-i.e., the organ can, working 
at its utmost, perform ten times as much work, 
chemical or physical, as is demanded of it during a 
condition of rest. If this margin is diminished to 
500 or 300 per cent., we may speak of a cardiac 
inadequacy, although, leading a sheltered existence, 
the individual may remain healthy and all his 
functions may go on unimpaired. But it is when the 
margin is diminished below this point, or when it is 
impossible to preserve an individual from such shocks 
nnd strains as call up more than this margin of 
Adaptation, that wo get a condition of cardiac 
insufficiency which we may speak of as heart disease. 
This insufficiency may be due to gross lesions of the 
valves, so that the pump is leaky and more work is 
demanded of it to maintain the normal flow, but in 
almost every case there is also some disorder of the 
muscular tissue itself. This disorder may be localised 
in one part of the heart or may affect the whole 
musculature. We know that the function of the heart 
is to pump blood from the venous side, where it enters 
at a low pressure, into the arteries, and to maintain 
in the matter a pressure sufficient to provide blood 
for all parts of the body in proportion to their working 
requirements. The fraction of the total output of the 
heart which goes to each tissue is regulated chiefly by 
the vaso-motor system, though it is also affected by 
chemical changes in the tissues themselves. As a 
rule, when one organ or set of organs is working, 
blood for its needs is supplied at the expense of other 
parts of the body. Thus hard exercise is accompanied 
by a diminished flow to the alimentary canal, and 
when the alimentary canal is flushed with blood, the 
muscles are not capable of attaining their full activity. 
To every part of the body tlic supply of blood is a 
■constantly varying quantity. 


Blood Supply of the Brain. 

There is, however, one organ which can never go 
short, however much other tissues may cry out for 
blood, and that is the brain, the master-tissue of tho 
body, on whose functioning depends the continued 
existence of all other parts. It has not been possible 
to prove the existence of a vaso-motor nerve supply 
to the vessels of the brain, nor is such a supply 
necessary, since this organ itself controls the blood 
flow through all the rest of the body and will rob every 
other part, if necessary, to maintain the flow through 
itself. The circulation through the brain is therefore 
dependent almost entirely on the maintenance of the 
normal blood pressure in the carotid and vertebral 
arteries. This pressure cannot be diminished without 
affecting the functions of the master-organ, and we 
may be certain that every other organ may suffer, 
including the heart itself, before the brain will allow 
the arterial blood pressure to drop below the limit at 
which it can receive a supply of oxygen adequate for 
its needs. Thus when there is loss of blood, there is 
a constriction, through the vaso-motor centre, of all 
the vessels of the body, cutting off blood supply to the 
skin, intestines, and. muscles. There is a lowering 
of the venous pressure, the heart beats more quickly 
so that as much as possible of the blood may be passed 
into the carotid artery to maintain here a normal 
arterial pressure. If the flow of blood or the supply 
of oxygen to the brain is diminished, as by ligature of 
the carotids or by cutting off the supply of oxygen to 
the lungs, there is again universal vascular constriction 
so as to raise the pressure in the circle of Willis and 
vertebral arteries, and to make up by increased 
velocity of blood for its diminished oxygen content. 
The same vaso-constriction follows local anccmia of 
the vaso-motor centre in the brain, such ns may be 
produced by a rise in intracranial pressure. 

Diminished Output op the Heart an Essential 
Factor. 

Colinheim, in his investigation of heart failure* 
argued that any inadequacy of the heart pump must 
cause a fall of arterial pressure and a vise of venous 
pressure on account of the diminished output, and 
was confirmed in his conclusions by experiments in 
which he tried to imitate the conditions in failure of 
compensation by gradually filling up the pericardium 
with fluid, so as to hinder more and more the diastolic 
expansion of the heart. These experiments, however, 
put us on a false track. I have already pointed out 
that in the intact animal the last factor in the circula¬ 
tion to suffer must be the general arterial pressure, 
since it is on this that depends the flow through the 
brain. It is surprising how many years we had to 
wait after Cohnlieim’s investigation for any actual 
determination of the blood pressures in heart disease, 
and I believe the first of this kind were those carried 
out by my brother, H. J. Starling, in 1000. lie 
pointed out that in no case of ordinary heart diseaso 
is the arterial blood pressure found below the normal, 
though in a considerable number the pressure may be 
above normal. Tltis is especially the case if the con¬ 
dition is attended with cyanosis, so that tho vaso¬ 
motor centre is in a partial condition of asphyxia. 
In general conditions, where for some reason there 
was a high blood pressure before the onset of cardiac 
inadequacy, this high blood pressure continues. 
There is, however, one physical factor in the circula¬ 
tion which is defective. In spite of the normal or 
high arterial pressure there are very often cyanosis 
without any corresponding defect in the entry of air 
to the alveoli, distended veins, and signs of inadequate 
circulation through all parts of the body except the 
brain itself. Direct measurement has shown that 
there is in fact a defective circulation, that the heart 
at each beat and in each unit of time is putting out 
less blood than normally. The essential factor, 
therefore, in heart disease is diminished output, of 
the heart. 

Can we form any idea ns to how this state of things 
Is brought about ? We shall be helped to its under- 

A A 
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7;,#r ^ooo KtImun ^ s> H Suffolk General Hospital .— lies. H.S. 

I'nmhridjc, Aihlsnhrookc's Hospital.-—Q.V. £130. 

Cape Town University .—Technical Asst, in Surgery.. £350. 
Chtadlt, Cheshire, Chradlc Hoy at. —Asst-. M.O. 

Coventry and Warwickshire Hospital. —lies. Jun. H.S. £200. 
( roydon Generitl Hospital. —Hon. .Inn. P. 


—nun. won. i . 

Ixndntry Dispensary, Brewer-street. E.C. —P. £50. 
Great Northern Central Hospital, Holloway .—Two P.’s. 

r.rirtu'jii r/■„_» n_ tt r-> 


State, <%rf Cffmmtnfs, attir Jitskrs 
to Caraspitkitfs. 


Gnmtbu and District Hospital.—lies. II. S. £300. 

Uarefirld, Middlesex County Sanatorium .—Sen. Asst. Res. 
.M.O. £150. 

Hospital for Consumption and Diseases of Chest, Hromnlon.— 
Ana'sth. £100. 

Inverness northern Infirmary. —H.S. £150. 

Ipsinch. Hast Suffoll: and Ipsirich Hospital .—Res. M.O. £350. 

7/m° N t 0 : 600 lo I 000 rupees per mensem. 

Jyim’jcth Parish Infirmary. —Jnn. Asst. M.O. £300. 

Jen coder Iloyal Infirmary.—Two U.S.’s. £200. 
HPidon^lcmpcrancc Hospital, Ilampstead-road.— Res. Cas. O. 

iMughborough and District General Hospital, <L-c. —Res. II.S. 

Hn?i'U d ' l ru en f r y Infirmary. —Son. n.S. £1S0. 

y, f: !/ Rent General Hospital. —n.S. £220. 
Manchester City.— M.O. £450. 

Prr.t-d Hospital, Great Portland-sired.—lion. Ana-sth. 

Vernon?! f Mnii" a j l . 0T i I ‘ ,ral p<*l «C*c., Queen-square .—Asst. P. 

\ ' Mon., Loyal Gu-ent Hospital .—H.S. £200 

'■prJtampton, County of. —Tuberc. O. £700. 
yjhnaliam City Asylum .—Sec. Asst. M.O. £400 
• do'Wham General Hospital, —il.y. £200 

H-vT l l^,y tt }r/^r? a 7.-~T b ^ 0 H - S -’ 6 - ’ Each £ 200 . 

hllul A^t '£50 a, " f lnn ' road ’ W-C-— R.S. and Sen. 
TtO!>n Ls. rJ £M 0 . ' Or!h01 ' ,adic Hospital Great Portland-strcet.- 
A'"'-ai Medical Service. —Sure. Limits 

vd?l/,mr/r- Vnl Syfifoyni—Ca s. O. £150. 

5ci llnxjrt General Jnfinnnry. —.Tun, H S £175 

nod Pact. * £300. 

M. 6 . ito £M 0 A nl,onal Hospital for Consumption.— Asst. Res. 

‘Med. Insp. £500. 

M.O. £30 J (b ‘' rc Couut ' J As « l " m ’ H’inwick. —Asst. 

t y i ™-.l. 0 i$!$!! mie IIospital ’ M« r Vtcbone-road.—Two Ron. 

' W mSnS t^spUal^^Hammcnmith-road. Two n.P.’s and 
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EGYPT AND THE SOUDAN: 

HEALTH AND SANITATION. 


Private Secretnrj-, Ilomo Ontce, no^iuter^than^Deo. 0 ! lVh 


ffiarriagfs, anb 


births. 

0 S iiL’oV'^ Uo .?- 1 i,. I ’UT cl 'i. of a daughter?’ " h ° "' lr ° of 


OSs.— On Vnr "-tii nt w - 01 a daughter. . 
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MARRIAGES. 

» rt.“iTLionel TSrward ff 
Mmdleud^’ai.^ f"h s K ™ina e car°"l l - r ot C?s’ 

rim,' Kftshmlr ’ IndI «. ami 

Ru-'-eli, M.ciit.iM.oito^MnHnrE 0 '/! 111 * 10- Captain Win. 
damthtrr „f Ucorec A. ‘V. nnd M°i°tiil-'f, 9 1 '.'A" Younger 
Manchester and Nowcastlc-on-Tync). * IcKian (formerly of 


DEATHS. 

o£ C^u^C^ o ;-oC, o ILP.,L. 

JLow Samp"'r, Kl t l , iVt!!n. b c.Ij' d v”T) d Colonel 

p£: 01 ,he ° r "" « iiuio-t'Ve^iie^-i^fsu! 


r IItrt,vh » 1 W ot Karachi. ^ 1 * l * U ’» Me ‘ Il cal Offleer of 

0 / Xoiiccs 0 / 


I.—Egypt. 

TT A , n n P0RT b ?’ Field-Marshal Lord Allenby, His Majesty's 
}. High Commissioner, on the affairs of Egypt and the Soudan 
for the year 1020, includes several references to medical and 

, <0 "°” s “ * 

Oyving to the fact that the conditions of Government 
under® S en ?. raI1 / the ^ious Ministries are at pment 
n?niaiT S y at,0n by , th ? "Cadre Commission,” no material 
progress has been made m the reorganisation of the henlfh 
services of the country on the lines recommended bv the 

'irlii' 1 ™® 1 ,, . C ™ ssio » which was appointed in 10?8 to 
advise on this subject. The creation of a post of Under- 
Secretary of State for Health in June of last year has been 
nlrid 1 ^.advantage to the administration in so far as it lias 
S tbe . head of the service in the position of being aide 
incfI lU r ,^ ,cator effect in all matters affecting the health 
• overloaded trithT^ 7 ’ b S, lhe directorate is still neec les y 
, with many matters of trivial detail which will 
’ 1?° f °«.™ain branches of the 

services dealimr direrHui-ti. position of autonomous' 
tions as revivdi J lth °,ther Government administra- 
controlling S< authoritv whilst the functions of tlio 

conCid ^eSy to such intrim i 011 to . them are 
coordination of their effort YVffh ii ' S na ? essar /f° r «>« 
post of Under-Secretarv of w t, creation of the new 
changes in the nosif ions r, } f+i° f i-i 6 tlere occurred certain, 
general became TInde? f <S 1 V gher Personnel.- The director- 
directo,-general^ was ,u n of State > the deputy 
of deputf director nenernt director-general, whilst the post 
of inspeclor-generaf was LTn? ? u PP r essed and a new post 
one of the senior Eevutianiw - 1 ’ *? . whlch was appointed 
Bey Tewfik. Tlin ’(irss,disf r !\- IOna .‘ n , s Pectore, Dr. Alimed 
service in the public hpilSni 0 ■°' 1 * with the conditions or 

»»« ItodlnS fccS.TciZS '" 1 

Tlnrinr- , Special Legislation. 

fresh legfslatfom^Tho rea^i"reme C ? 4l0 ??n l,rsen4 ^ called for 

met by the introduction of -1 r?n ! ltS ° 4 4110 <irst of these were 
dealing with unqualified dent»?u Ia 'T.S 1T)n K greater powers of 
become a serious public P rac tice, which had gradually 
old law afforded an feuS , T le P caal «cs under the 
increasing number of ignorant^ ^ det<?rr ent to a gradually 
Practice of dentistry iiS P er sons who found in the 
February the new law s ? u rce of gain, and in 

some distinction in favour ?i? mul ff atc d. In order to draw 
who by long practice hail n™ • 10s 1 e un< iualified practitioners, 

of fbc art, Vrovision was m q aXfortb° Cmpi ™ al knowledge 

[ form of permit to those who 1 ,In i° r th -° ffrant of a modified 
ns dentists for ten years or m be , en , ln continuous practice 
examination. Of 218 ennriinc? an d who could pass a special 
examination 193 .satisfied '}!f s a dmitted to the technical 
V'hich called for snerinno^fy 11101 ' 8, Tlle socon d 
to not ice in the summer of 1010 ^ was first brought 

department that a soTdler of the 1^1 “n ^ was sported to the 
anthrax by using nninfer ’1 B ' HlS ' Arm 5 - ha(1 contracted 
found to be one of a „,1 sha V , ng brush, which was 
f 1 a P an .- .On May 29th “ hu T^ rec ently imported from 
theadimssion of anv shavire l„ , v Promulgated forbidding 
accompanied by ce'rf i i?n\ g 'T'lshes info the country unless 
potent authority in the^ounL -^ infoctiaa from tlm com- 
Lsbm 1OI !, 0f hostilities and th?» £ I " an " fac ture. 'IVilh the 

the work Of fillpne n ? ea , fci : f ? cilit y for obtaining . 
rmhUni 1 7Jl ter an d marshes wIgm drain TR th °se ponds of 
con-; 1 bc 'v th was again activolv f 1 constituted a danger to 
considerably. T«-entv-„;cl takcn up and has progressed 

c< ln ’ " ith an aggregate area^f'vs^nt-owned birkas were 

Prostitution _ ‘v square metres. 

The number of prPstffuf ^ruinations. 

10S5 w„, eXnminati °ns were m^ t0 . red in E h’>-pt was C83fi. 
gonorrhne, 011 "', cre _f 0 un<1 sufTerh.e’f 11,0 course of which 
7SGO r,:’. a , nd 0a0 from other. syjduhs, 4300 from 


Sfc and 059 fmVot&i from 4300 ta 

iiwniffih V U 1 - 08 ac tually received P arin e thc ^ar 

710 fm?*"n 0f ** 10se fcoing f6 rfi vnVr tlT ^?>V u 
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such an extent by increased dilatation that it tears its 
own structure in its effort to cope with the increased 
load’thrown .upon it, and post mortem one finds the 
heart muscle studded with small haemorrhages. In 
the body this over-distension is prevented by the 
pericardium, and possibly in some hearts the physio¬ 
logical process of adaptation by dilatation may be 
limited by the fibrous character of the myocardium. 
But in each case the cardiac inadequacy will reveal 
itself by a diminished output, to which the central 
nervous system, in its selfish activity, will respond by 
shutting off the blood supply to the various organs of 
the body, so that the greater part of the output can 
be diverted to the brain and an adequate pressure 
maintained in the carotid and vertebral arteries. In 
this condition the main arterial trunks will be! 
normally distended. The peripheral vessels, capil¬ 
laries, and veins will be depleted of blood, as shown 
by the pallor of the skin, while there will be a certain 
amount of distension of the auricles and great veins 
near the heart- 

But the process does not end here. The lowered 
capillary pressure and diminished flow through the 
tissues at first cause increased absorption of fluid 
from the tissues, especially from the alimentary canal, 
associated with diminished urinary secretion. The 
result of these factors is to increase the amount of 
fluid in the circulation, causing a condition of 
hydrremic plethora, which, in the presence of cyanosis 
and the consequent stimulation of tbe bone marrow’, 
may be converted into a real plethora, a new formation 
of red corpuscles keeping pace with the increased 
volume of the blood flow*. The venous system and 
capillaries thus fill up to their normal pressure, the 
arterial trunks remaining as full as before. This 
increased filling of the veins tends to produce a further 
rise of diastolic pressure, but cannot cause any 
further dilatation of the heart except by a gradual 
giving way of the pericardium, and therefore will not 
evoke any stronger contraction of the cardiac muscle. 
The increased venous pressure may cause, reflexly, a 
still further acceleration of the pulse i but it will not 
be indefinite, since, as Bolton has shown, the veins 
tend to give to the increased pressure in their interior, 
so that one finds them distended although the pressure 
in them is only a few' millimetres of water above 
normal. Under these extreme conditions, too, the 
rate of the heart w'ill depend not only on the reflex 
acceleration through rise of auricular pressure, but to 
a still larger extent on tho central excitation of the 
cardio-inhibitory or cardio-acceleratory mechanism 
dependent on the «statc of the brain itself, fall of 
blood pressure in the cranium tending to cause 
acceleration, while other physiological conditions may 
excite the vagus centre and diminish the rate of the 
heart, so that it is difficult in any given case to 
prophesy what will be the resultant rate of the heart. 

Even though the heart dilates and quickens, tho 
sparing of tliis muscle is the office of the central 
nervous system, and tliis maintains the arterioles 
constricted, so that the amount of blood coming into 
tlie venous system and into the heart is less than 
normal, and the heart remains at just that stage of 
dilatation at which it can empty a diminished amount 
of blood into the arteries against a normal arterial 
pressure. As a rule, however, this adaptation 
affords only an imperfect protection for the diseased 
organ, since it calls into being other morbid states 
which have a secondary influence on the heart muscle 
and tend to make its condition worse. The muscular 
weakness we may regard as protective, since it is the 
muscular contractions wliich are the main factor in 
determining the inflow of blood into the heart. The 
diminished flow through the lungs, however, causes 
deficient oxygenation of the blood, which reacts, 
unfavourably on the functional capacity of the heart 
muscle. The functions of the alimentary can at are 
* interfered with, thus retarding nutrition ; the func¬ 
tions of the kidneys are diminished, so that excretion j 
of waste products is imperfectly carried out. The 
whole venous and capillary system gradually fills up , 
with stagnant badly oxygenated blood, and as a i 


result there is deficient nutrition of the capillary waff 
with increased exudation of lymph and the production 
of dropsy in all the dependent parts of the body. In 
the upright position it must be remembered that the 
main factor in maintaining the venous flow towards 
the heart consists of the contractions of the voluntary 
muscles, so that the capillary’ pressure normally in 
the feet is not higher than that in the hand. If these 
movements are absent, the capillary pressure rises in 
all dependent parts by the amount of hydrostatic 
pressure represented by the height of the heart above 
the part; this fact in itself is sufficient to account for 
the gradually increased transudation of fluid. 

Thus the law of the heart, which expresses so perfect 
an adaptation of this organ under healthy conditions 
and with intact muscle fibre, is limited under extreme 
conditions in the normal individual and under 
ordinary conditions in the diseased individual by 
three factors. Two of these consist in a mechanical 
limitation of the dilatation which may evoke increased 
energy of contraction, and are in the first place the 
pericardium, and in the second place (in disease) 
inextensibility of the myocardium in consequence of 
development’of fibrous and scar tissue in its in¬ 
terstices. In the third place, a continuous and 
indefinite rise of diastolic pressure is prevented by 
the gradual dilatation of the large veins to accom¬ 
modate the excess of fluid which remains in them, and 
the diminished rate of flow of blood through the 
capillaries into the venous system. 

I cannot pretend to have explained all the 
phenomena of uncompensated heart disease by the 
action of the few factors which I have discussed. 1 have 
shown that a consideration of the isolated heart-lung 
enables us to understand lvow heart failure, however 
brought about, must lead to a limitation of output, 
but it is hardly conceivable that the heart in sitq, 
unable to respond to the demands made upon it, does 
not itself invoke the interaction of the central nervous 
system, which may be used either to increase the 
response of the heart muscle, as certainly occurs in 
the healthy individual, or possibly to save the muscle 
at the expense of other organs of the body, subject 
only to the demands of the brain itself, when the heart 
is in danger of failing through excessive fatigue. It 
is possible, too, that other factors, such as retarded 
rate of relaxation, may serve to diminish the inflow 
into the tired heart. But of these factors we 
have very little knowledge, and the part to . be 
assigned to each requires a profounder clinical 
knowledge of the failing heart than I can pretend 
to possess. 

Treatment of Failure of Compensation. 

Although we cannot claim by our inquiry to have 
obtained a clear image of all the factors concerned in 
producing the clinical signs of failure of compensation, 
we arc enabled to see the physiological reason for the 
efficacy of various measures employed in its treatment. 

1. Most important is resfc, T which not only diminishes 
the demands on the heart from the. arterial side, but 
by removing the main cause for the return of tho blood 
to the heart enormously decreases the inflow into tins 
organ ; and it is inflow which in the healthy heart 
determines output. 

2. The value of oxygen, when there is any cyanosis, 
is explained by its action in diminishing tho blood 
pressure necessary to drive a sufficient amount of 
blood through the brain, the relaxation of arterioles, 
and the improved supply to the vital organs of the 
body, and the direct effect of a proper supply of 
oxygen in improving the contraction and aiding the 
reintegration and recovery from fatigue of the heart 
muscle. 

3. The plethora attending failure of compensation 
is a reaction on the part of the organism as a whole, 
not on the part of the heart, and does not assist this 
latter orpan. It may, in fact, be harmful when the 
heart is beginning to recover under the influence of 
the other modes of treatment just mentioned. One 
can therefore understand the beneficial effects of 
bleeding as a preliminary measure in certain cases of 
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EUGENICS IN SWEDEN. 

In- Mav last the Swedish Riksdag decided by an over¬ 
whelming majority to provide funds for the foundation of 
an institute for the study of eugenics. It is claimed that this 
is the first instance of a national governing body giving 
tangible proof of its conviction that the science of eugenics 
at least a putative practical value, and that the State 
must help ns well as exploit the researches of race-liygienists. 
The appointment of Prof. Herman Lundborg as Director of 
this State Institute for the study of race-biology augurs well 
for the future. Important papers which be has already 
published on hereditary factors in tuberculosis are a guarantee 
that essential questions will not he neglected at the institute 
under his control. 

A MEDICAL ART CALENDAR. 

Tin; fourth annual issue is announced of the well-known 
illustrated .Medical Art Calendar issued by Mr. J. Philip 
Kruseman at The Hague, with text in English and Dutch. 
The present calendar delineates the alchemist, the barber- 
surgeon, and the dentist in their workshops rather than the 
family physician, and may be regarded as caricature more 
than portraiture. Hut the numerous artists of the Dutch 
school whose works are reproduced give evidence of their 
customary insight into character, and the collection has 
considerable nrelucologicnl interest. The ways and maimers 
of some of the characters portrayed are still to be observed 
among the unqualified or unregistered practitioners of the 
healing art. The price of the calendar is Cs. post free. 

DREAM FAIRIES. 

Dr. T. Wilson Parry, whose modest excursions into verse 
belie the popular idea that, doctor and materialist are synony¬ 
mous terms, has, in liis book entitled Dream Fairies (London : 
Simpkin, Marshall, Hamilton, Kent and Co., 1921, pp. 3t, 
2*. (id.), some pretty conceits about flowers and fairies. His 
nine themes and the dedication— 

To every child whoso spirit wild 
Hears beckonings from the brook— 

are illustrated bv a series of ten designs from file pencil of 
Mr. Gerald Aylmer, whose imagination and dexterous pen 
have caught the message of the verses while displaying a 
Imcn appreciation of floral beauty. One of the pieces. 
“ The Prescription.” lias already appeared in SI. George’* 
Hw/nlal GVirr/fc, and a quotation from it will show the spirit 
in which Dr. Parry writes :— 

It A nettle-sting, 

Lustro from a lace-fly wing. 

Glitter from a night owl’s eye. 

Wing-down from a butterfly, 

Sheen from n grasshopper's skin. 

Flashings from a troutlct’s tin. 

Glimmer from a glow-worm’s light. 

Glint trout a kingfisher’s flight. 

Add the blush of one wild rose, 

Soveml dew-drops interpose, 

Pound them in on acorn-cup, 

Then, dear fairy, drink It up. 

The thin quarto is in a dainty cover and the print is hold. 
It would make a welcome present for a child at Christmas- 
tide nml it should equally appeal to many grown-ups. 

A COMBINED BIRTII CONTROL AND 
WELFARE CENTRE. 


V 


Tin; centre, which began its career at 153a, East-street, 
Walworth, Londou, S.E. 17, on Nov. 9th, was open to mem¬ 
bers of flic press on Nov, 24th. The centre is being conducted 
under the auspices of the Malthusian League, its object, being 
to give definite instruction in regard to birth coutrol, as well 
ns the advice usually given nt infant welfare centres. There 
is n mine in attendance daily, hut enquirers about birth 
control are directed to attend the doctor’s special weekly 
consultation. It is not taken for granted that those attending 
"'Lh for information about birth control unless thev ask 
for it. but such information would apparently ho given ns 
willingly to a young, newly-married woman as to one who 
already had a large family, though some preliininarv 
inqumes are always insisted upon. There does not seem 
lo be nnv promise required that the instruction will not be 
handed on to others. The centre is still in its infancy, but 
lot.-r on visits will be paid to tbe homes in order that the 
conditions in individual casts may lie ascertained. Struc¬ 
turally the promises appear adequate. On the ground floor 
there I- an unfurnished room in which prams may lie left 
nl-o a secretary's room and a doctor’s consulting room; 
up-tnirs, tie- waiting room, stretching the full length of the 
lum-e. has been wind- attractive with good picture posters 
and brightly-colouri'd washing cushion seats. The centre 
i- not connected with any municipal or local authority, but 
’ ( "N 11 . voluntary concern, advertised by means 
„f • SouU ; 1-ondon, and by the distribution 

l b attels and forms of application. 


VENEREAL DISEASE IN AUSTRALIA. 

An association is to be formed for tlio prevention of 
venereal disease in Victoria. It will consist of laymen and 
medical practitioners, and its activities will he mainly educa¬ 
tive, Sir James Barrett being the moving spirit in the new 
organisation. A somewhat similar body already exists in 
New South Wales. In Western Australia tho Government 
proposes to abolish the compulsory notification provisions 
of the existing Venereal Disease Act in that State. The 
general experience of notification in those Australian States 
which .have special venereal' disease legislation. has been 
disappointing ; it is quite certain comparatively few females 
are notified. Compulsory treatment does not appear very 
satisfactory, and there is great divergence of opinion as to 
the value of certification of cure. 

THE SCHOOL CHILD’S ENVIRONMENT. 

Some indication o! the effect of environment upon the 
physical condition of children of school age arises from 
comparative examinations at the Allcock-street and Bourn- 
ville elementary schools made by Dr. J. B. Lowe, assistant 
school medical’ officer of Birmingham. The former is an 
old building, situated in one of the most congested areas of 
Birmingham, a district full of back-to-back and tenement 
houses ; while the latter is a modern building in an industrial 
suburb. The allowance of cubic and floor space per hoy is, 
however, the same, and it is stated that there are no marked 
differences in the ventilation, heating, or sanitary conditions 
of the two schools. The examination consisted of an 
ordinary medical inspection and the recording of physical 
measurements. The dilferences shown were as follows: 
Allcock-street (out of 118 scholars): Above normal, 0 per 
cent,; below normal, 41-5 per cent. Bournville (out of 100 
scholars); Above normal, 17 per cent. ; below normal, 
19 per cent, 

AN INSTITUTE OF APPLIED PESTOLOGY. 

At the London Pavilion, Shaftesbury-avcnue, on Nov. 2 (th 
a meeting was held with the object of inaugurating an 
Institute of Applied Pestology. Dr. Nathan Raw, M.P., 
presided, and ttiose present included Lord Abcrconway 
and representatives of the medical and other scientific 
professions. Mr. Alfred E. Moore, of the Inc. Vermin 
Repression Society, delivered a short address in which 
he pointed out that the new Institute sought to coordinate 
efforts in tbe extermination of all pests, not rats alone. 
The effects of the Rats and Mice Act, recently passed, 
were minified by allowing rubbish dumps to form suitable 
breeding grounds for myriads of mice. Men in universities 
and hospitals wore spending their lives in seeking to find 
remedies for pest-borne disease at a remuneration often 
not greater than a dustman’s wage. The Institute would 
endeavour to remedy this state of things and to assist 
manufacturers in exterminating tho pests which ravaged 
their stocks and raw material. By articles in the press, 
by the exhibition of films, and in other ways, it was hoped 
to educate the public. An- executive committee was then 
constituted with Mr. Moore as chairman ; Mr. J. E. Pryde- 
Hughcs and Mr. .T. L. Hayden, joint, hon. secretaries; 
Prof. F. Hobday, F.R.O.V.S., and Col. S. J. M. Anld, B.Sc., 
were among those nominated as vice-presidents. Tbe 
subscription was fixed at 1 guinea for Fellows, 5 guineas for 
Members, and half a guinea for Associates. Tbe meeting 
closed with an exhibition of films showing how rats enter 
and leavo ships, warehouses, and wharves, liow thev destroy 
live stock, materials, and property and defile food, and the 
methods for destruction of rats recommended by the 
Ajinistry of Agriculture and the Vermin Repression Sociotv. 
The address of the Institute is 108, Fleet-street, London, E.O. 
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animal to as low as 1200 has been observed. The 
polymorphonuclear leucocytes are not affected to the 
same extent. As a result a differential count gives 
figures in which the proportions 'are completely 
changed. In a normal rat the polymorphonuclear 
leucocytes constitute about 30 per cent, of the total 
leucocytes, representing in absolute figures about 
2000 cells. As the condition resulting from the 
deficiency of vitamins progresses the relative propor- 

Fio. 1.. 


tion of the polymorphs increases, so that in the later 
stages they may equal in number the lymphocytes 
and even exceed them (see Fig. 2, rats 101 and 1G7)., 

Comparative Effects of Deficiency of A- and B-Yitamins. 

When a diet deficient in B-vitamin but containing 
vitamin A is given, the same general results follow 
in rats as when both vitamins are absent (see Fig. 3, 
rats 211 and 212). There is the same initial cessation 

Fig. 3. 
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□ assolutc waaHT rort hats orsArtic asc. 

Shows weights of spleen and thymus altering with changes in 
the diet. Note that tho vitamin-rich diet is an artificial 
diet, while the vitamin-poor diet is a natural diet—namely, 
the laboratory diet of bread and water, maize and rice referred 
to in tbo text, which is, however, adequate to maintain the 
animals in good health. Tho weights are given both calcu¬ 
lated per 100 g. ot body weight (shaded), and in absolute 
figures for rats of equal age (not shaded). Atrophy as tho 
result of withholding vitamin B, no atrophy when vitamin A 
is withheld. Great increase In weight when an abundant 
supply of vitamins is given. 



WAS AOtCD. . 

Curves of weights and of temperatures and number of lymphocyte 
counts ot two rata on a diet free from vitamin B alone, but 
containing an abundant supply of vitamin A. Effect on 
weight, temperature, and number of lymphocytes of adding 
tho deficient vitamin to the diet of ono rat (No. 211). 

of growth, followed by a decline in weight and a 
gradual fall of the temperature. In tho final stages 
of the water-soluble B deficiency the animal presents 
the same condition of emaciation. Tlfis identity of 
the condition for the specific water-soluble B deficiency 
with ,thab for the complete vitamin deficiency is 


Fig. 2. 
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lymphocytes are most affected ; the polymorphs are not affected at all. 
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standing bv a study of tlic isolated heart, provided 
t hat we remember that it is the isolated heart that we 
are studying and do not imagine that the results 
obtained thereby will suffice by themselves to explain 
the phenomena met with in the complex vascular 
system with its multifarious relationships, nervous 
and otherwise, in the body. In physiology we 
analyse each complex function into its constituent 
parts in order that we may synthesise them again 
Inter and understand the function as a. whole. 
Physiology may become a dangerous guide in clinical 
medicine'if we forget this process of synthesis and 
try to explain any complex morbid condition with our 
eyes directed only on one or two of the factors 
involved. 

Action of the Isolated Heart. 

With this caution in mind, we may learn something 
from tlie behaviour of the isolated heart. We can 
make a preparation of the mammalian heart and 
lungs entirely separated from the rest of the body, so 
t hat the heart is cut off from all nervous influences and 
is simply a muscular pump causing a flow of blood 
through’an elastic system of tubes. In this case the 
only variable factor is the muscular wall of the heart. 
All the oilier conditions—the amount of blood entering 
the heart, the resistance to the flow of blood from the 
heart, the arterial pressure, tlie temperature at which 
the heart works—are directly subject to our control, 
and can, if we so desire, be maintained constant. And 
v e can measure the pressures in any of the cavities of the 
heart, the total amount of blood put out by the heart, 
as well as changes in the systolic and diastolic volume 
of this organ. In studying the heart under these 
conditions, we are at once struck by the perfection of 
its mechanism. The heart of a dog, released from 
the vagus control to which it is normally subjected in 
the body, heats at about 140 per minute. The rate 
of (his beat is unaltered by any mechanical conditions, 
and is simply a function of the temperature of the 
pace-maker in the right auricle, and therefore can he 
modified at will by altering the temperature of the 
blood entering the heart. If we increase the amount 
of blood entering the heart by raising the venous 
reservoir or by relaxing the screw clip on tlie wide 
tube passing to the right auricle, the heart sends out 
a correspondingly increased amount of blood into the 
pulmonary artery and into the aorta. If we maintain 
the inflow constant and alter the arterial resistance, 
we find that, the heart still maintains its output 
unchanged, although the arterial pressure, and 
therewith the work thrown on the heart, may bo 
increased from 50 mm. Hg to 250 mm. Hg. There is, 
of course, a limit to this power of adaptation possessed 
by the heart. If either the inflow or the arterial 
resistance is increased too much, the blood may 
accumulate in the heart cavities, the diastolic pressure 
rises, and the output falls ofT. This limit depends in 
the first place on the pericardium, and may be raised 
l>y opening the pericardium, when the distended 
heart is found to give a maximum output greater than 
when it is confined hr the pericardium. The 
enormous work at tho highest limits of capacity of 
the heart is only performed at the expense of’the 
heart muscle, and one finds hemorrhages in the heart 
muscle due to rupture of its fibres after it has been 
made to work at this maximum power during 10 or 
20 minutes. 

Mechanism of Adaptation. 

1 have shown tlmt this power of adaptation 
possessed by tlie isolated heart is determined by a 
very simple law—namely, the relationship between 
the length of the heart muscle and the force of its 
contraction. In any given heart, the greater the 
length of its muscle—i.o., the greater the dilatation of 
tlie heart—the stronger is the contraction. Thus if the 
work presented to the heart is suddenly increased, 
the heart fails for a time and therefore graduallv 
dilates. Hut with each dilatation its contraction 
-Heroines stranger, so that finally the heart is putting 
* , much blood ns before but with a greater 
-.*'>’‘. 011 . and din-tolu- volume. With a constant 


inflow the physiological condition of the heart, its 
contractile power, is measured by its diastolic size. 
A heart in good condition contracts strongly with only 
a small diastolic distension, so that it practically 
empties itself of blood at each systole. As its 
physiological condition deteriorates, its fibres have to 
be longer to exert the same force during contraction. 
We therefore find that the heart dilates, and though 
it is sending out at each beat as much blood as before, 
there is a considerable amount of residual blood in 
the heart at the end of each contraction. We speak 
of the heart in the first condition as one with “ good 
tone,” and the second condition as “ had tone.” 
Thus, if we keep the mechanical conditions of an 
experiment on the isolated heart constant, the heart 
will gradually get larger as it becomes tired, but there 
will be no signs of failure of the circulation, the output 
and the arterial pressure remaining constant. 

Let us suppose that a well-trained athlete starts to 
run. Even before, he starts there will be a central 
preparation for the exercise, which will he shown by 
a quickened respiration and a rise of blood pressure. 
As soon as he begins his course the pumping move¬ 
ments of the muscles of limbs and respiration will 
largely increase the inflow of blood into the right 
heart, The heart will react to this in two ways. In 
the'first place it will dilate, and by this means will 
give a stronger contraction and send out on the arterial 
side the whole of the blood that it receives. Other 
things being equal, the increased diastolic filling will 
cause some rise of pressure on the venous side of the 
heart, and as a result there will be reflex inhibition 
of the vagus control, with probably some stimulation 
of the accelerator nerves, and a quickened pulse heat. 
The heart reacts therefore to exercise by increased 
output per beat and by increased rate of beat. 
We find these two factors taking a varying part 
in the adaptation to exercise in different indivi¬ 
duals. In the well-trained man the increased 
output per heat may be more marked than tlie rise 
in pulse-rate. In the untrained individual—i-e., in 
an individual whose heart has probably a poor tone 
and a larger residual quantity of blood at the end of 
each beat—it is the quickening of the pulse-rate which 
is more evident. Finally, however, the heart may. he 
putting out three times as much blood at each beat 
and contracting at a rate two and a half times normal, 
so that the total output per minute may be increased 
seven or eight times. Since under these conditions 
there is a somewhat more effective utilisation of the 
oxygen carried by the blood, the heart is able to 
supply the ten-fold increase in oxvgen which is 
required by the contracting muscles. 

Effect of Fatigue. 

, These conditions cannot, however, endure in- 
aeimitely; the heart muscle working at eight times 
its normal rate tires. The phenomena of fatigue 
can be studied in the heart-lung preparation. Fatigue 
means diminution of physiological efficiency—i-e-, 
tne heart, in order to produce a given rise of 
pressure at its contraction in its interior, must start 
a , moi ’ e dilated condition than when it is fresh, 
juut a heart at its maximum efficiency is dilating at 
? a pr d i asto e t° the limits set by the indistensible 
lU m’i \ cannob tlle n dilate more during 
rerWoii The effect of fatigue, therefore, is simply to 
v-,,.;™ tb out P ufc of the heart. This may be felt in 
insiifnP;P V i yS ’ ifc affects all parts of the heart, the 
^PPly to the muscles causes muscular 
the rili J\ nd .^coordination. If it affects chiefly 
as headmhf t ? lerc be si Sns of anoxaemia, such 

neif Thl d yonutmg, as wcI1 as muscu lar weak- 
throneli fPfuP an -i? forced finally to give up running 
entirefv f-nw 6 ’ ^ u 5^ Ile fatigue iu this case is almost 
heart ' W dUl ’ e °t the circulation by failure of the 
fnticnie PPP therefore that in this muscular 
above tho ,P,-+- Utpub of the heart, though increased 
of the bnrtv^'r’ !l Jf lour jt> insufficient for the needs 
inadequate ‘ fm. 1 it ^ 16 leased heart, the muscle is 
healtlrv limr-t°i t l -° normal needs of the body. A 
- llearfc deprived of its pericardium will react to 
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(B) A consideration of tlie effects of-X radiation upon 
animals shows that a primary destruction of lympho¬ 
cytes is followed by disturbances in nutrition identical 
with those produced by withholding B-vitamin. 

(C) Other evidence on the relationship between the 
functional activity of the lymphoid tissues and the 
nutrition of the body. ( D) A criticism of the prevalent 
conception that vitamins arc essential for the life of 
every cell. 

A. Effect of a Diet Rich in Vitamins .—The effect of 
a diet particularly rich in vitamins has been compared 
with that of a diet poor in vitamins bub containing 
sufficient to maintain the animals in good health and 
in a normal condition. 


are considered. (See Pig. 1.) The total number of lympho¬ 
cytes is also higher on the vitamin-rich diet. (Fig. 2.) In 
rat 201 (see Fig. 6), which grew most rapidly and reached 
the weight of 210 g. in ten weeks, while in the same time 
another rat (No. 205) with the same initial weight, hut kept 
on the laboratory diet, had reached only 110 g. the total 
number of lymphocytes gave the exceptionally high figure 
of 18,300. That this was not accidental or due to an error 
was confirmed by another count a few days later, which gave 
17,800. It has been noted that rats from tho laboratory of 
the Radium Institute, where a very varied diet is given, 
grow much more quickly and give lymphocyte counts 
decidedly higher. These experiments emphasise the im¬ 
portance of the vitamins. Not only is a certain minimum 
necessary for the .healthy vegetative and reproductive 
life of an animal, but if increased beyond this limit 


Table II. 


Diet. 

' 

Bat j 
No. 

Weight in g. 

Final 
length i 
in cm.* 

| Weight in mg. of— 

Lymphocytes distribution. 

Initial. 

Final, j 

' 

Spleeu. 

Thymus. • 

Total In 

1 c.mm. 

Small ! 
L. 

Large 1 
L. 

Polym. 

Eosinoph. 

Vitamin-rich j 

198 

40 

110 

155 

740 

330 

9.600 ! 

71-5% ; 

8-5% | 

17*5% ' 


201 

60 

210 

18*5 

1060 

COO 

18,300 

83*0 % 

6*0% ! 

11-0% 

00% 

Vitamin-poor | 

202 j 

40 

80 

14-25 

460 

185 

5,800 ; 

67-5% 

11*0% 

15-0% 


205 

50 

100 

14*5 

360 ; 

105 

8,000 

G4-5 % 

8-5 % 

25-5 % 

l’ S « 


• Nose to root of tail. 


The vitamin-rich diet is an artificial food mixture and 
onsisted of the vitamin-free standard basal ration (extracted 
casein, starch, olive oil,' salt mixture) to which dried yeast 
and cod-livcr oil had been added. The vitamin-poor diet is 
a natural diet. It consisted of a diet of bread soaked in 
water alternating with boiled rice and maize. This has been 
for years the usual diet of all the rats of the Imperial Cancer 
Research Fund laboratory. That this diet maintains them 
in good health is evident from the fact that they breed on 
the diet and suffer little from intercurrent disease, epidemics 
being rare. They put on weight and grow, though slowly. 
Table II. gives a comparison of two young rats kept on this 

FIG. 6. 


GIMMMSS 



Curves of weight and of temperature and number of lympho¬ 
cytes of threo rats kept on an artificial diet rich In vitamins, 
on a natural diet poor in vitamins, and on a completely 
vitamin-free diet respectively. Also recovery of rat 105 
kept on the vitamin-free diet when vitamins are added again. 

laboratory diet for ten weeks with two rats of equal age 
kept on the vitamin-rich diet. The latter put on weight 
anti grow In size much more rapidly although tho diet is 
artificial. There is no difference in the temperature, but 
there is a distinct difference in tho development of tho 
lymphoid tissue. The weight of the thymus of rats of equal 
age is much greater on tho vitamin-rich diet; it is heavier 
even when calculated for 100 g. of body-weight. (See Fig. 1.) 
The spleen also tends to be heavier on the vitamin-rich diet 
if calculated per 100 g. of body-weight, and is much heavier 
when the absolute figures, comparing animals of equal age. 


the vitamins, in a drug-like action, produce a further 
effect. 

We therefore feel justified in concluding that an ample 
supply of vitamins A and B stimulates the functional 
activity of lymphoid tissue and that this is associated with 
more rapid growth and a general improvement of nutrition. 

B. Effects of Exposure to X Rays or Radium. — -A 
consideration of the effects of exposure to X radiation 
or to radium has an important bearing on the thesis. 

The first change to bo observed is a diminution in the 
number of circulating lymphocytes ; so sensitive is this 
reaction that an amount of radiation insufficient to be 
detected photographically will cause an appreciable diminu¬ 
tion in the number of circulating lymphocytes within an 
hour after exposure. Not only do the circulating lympho¬ 
cytes disappear from the blood, but moderate exposures 
will sterilise the whole body of lymphoid cells so that an 
examination of spleen, thymus, or other lymphoid tissues 
will reveal a more or less complete absence of these cell3. 
If by means of repeated small doses of radiation this 
lymphopxnia he kept up, changes subsequently occur in the 
animal identical with those resulting from the withholding 
of B-vitamin. The animal rapidly loses weight, the 
temperature falls, the testicles present an atrophic condition, 
adipose tissue disappears, and the animal finally becomes 
“ marasmic ” and dies. 

The immediate disappearance (within an hour) of circu¬ 
lating lymphocytes following radiation hns no decided 
analogy with the effects of withholding vitamin B ; on the 
other hand, the general and maintained absence of those 
’cells associated with repeated doses of radiation appears to 
be due to an interference with their production, and a similar 
want of production is to bo observed in tho lymphoid 
tissues of animals starved of vitamin B. In this respect, 
also, the two effects would seem to have common ground. 
The regeneration of the lymphoid tissues, which follows the 
atrophy due to radiation when exposure is discontinued, is 
strikingly similar to that observed in vitamin experiments 
when the deficient vitamin B is added to the diet. The 
spleen, thymus, and other lymphoid tissues increase in size 
and present abundant production of lymphocytes; the 
blood content passes from exhibiting a lymphopronia to a 
lymphocytosis, which may sometimes far exceed the norma 
limit; and the general condition of tho animal then 
becomes normal. Fig. 7 gives the results of an experi¬ 
ment especially designed to illustrate these effects of 
radiation, which since their discover}' 15 years ago, # ll> 
have been extensively studied, both in this country 
and in the United States. 1 * ** ” 27 11 The observa¬ 
tions were mado on eight rats, of which four were 
subjected intermittently to exposures of radium over 
a period of 21 days, while the other four animals 
were kept as controls. The amount of radiation applied 
was measured. By the use of screens, and by varying the 
amount of radium bromide, the exposure to radium was 
varied on different days. The maximal exposure given at 
one time was 0-2 0 rads and was given on tho first two days 
and on the last day. The intermediate exposures were 
smaller and varied from 0-02 rads to 0-0i rads. The totnt 
exposure given over the whole period amounted to 1-25 rads. 
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failure of compensation, as well as the value of 
diminished salt intake. 

4. Another factor of importance m enabling the 
heart muscle to recover its physiological condition 
is the circulation through the coronary vessels. In 
mv earlier experiments on the isolated heart-lung 
preparation I used to put the arterial pressure love, 
in order—as I thought—to give the heart, under the 
abnormal conditions of experiment, as little work as 
possible to do. Many hearts, after the artificial 
circulation had been established, continued to fail and 
finally went into delirium or ceased to beat. One 
day, when the heart was obviously failing, I put up 
the pressure to 150 mm. jQg, thinking that I should 
kill the heart outright. Instead of this happening, the 
peart first dilated widely and beat more forcibly, but 
as it reacted to the pressure in the arterial system it 
steadily improved, and both its diastolic and systolic 
volumes diminished. It continued to beat against 
this high pressure for hours, so that on all subsequent 
occasions I have raised the arterial resistance to start 
with, so that the heart, as soon as it is connected with 
the artificial system of tubes, has to contract against 
a high resistance. In n\y early experiments the 
arterial pressure had been insufficient to furnish an 
adequate supply of blood through the coronaries to 
the heart muscle. As soon as this was supplied by a 
temporary rise of blood pressure, the heart muscle 
steadily improved and the heart was able to contract 
against an abnormally high resistance without undue 
dilatation, improvement in physiological condition 
being marked by diminished volume, or as would 
generally be stated, increased tone of this organ. I 
am inclined to ascribe the beneficial effects of 
graduated exercises in heart disease very largely to 
the improvement of the coronary circulation brought 
about by the temporary rise of arterial pressure 
accompanying the exercises. So important is the 
coronary circulation for the functional capacity of the 
heart that every medical man should be aware of the 
manner in which tins circulation is regulated. The 
oxygen usage of the heart is directly proportioned to 
t ho work it does, and its oxygen supply must therefore 
vary within the same limits as its work—i.e., in a 
healthy heart from 1 to 7 or 10. The most 
important factor, as is shown by the accompanying 
table, in determining the amount of blood flowing 

Dor. 11 kg.; weight ot heart, 107 g. 


carbonic acid in the blood and must be determined 
by the formation of metabolites, of which lactic acid 
may be one, in the labouring muscle fibres. Moreover, 
the heart has an astounding power of utilisation of 
the oxygen in the blood. When an isolated heart is 
fed with blood from an asphyxiated animal, we find 
that the heart removes the last traces of oxygen 
from the blood, so that the blood from the coronary 
sinus does not contain one-half per cent, of oxygen. 
The enormous range of adjustment in the coronary 
circulation characteristic of the healthy heart enables 
us to form some idea of' the evil results which must 
follow impairment of the power of adjustment, such 
as may occur in consequence of disease of the coronary 
arteries themselves. IVe may see how rapidly such a 
failure of adjustment may act on the heart muscle by 
repeating Colmheim’s experiment of ligature of one 
main branch of the coronaries. This is almost 
invariably followed, within a period varying from a 
couple of minutes to half an hour, by fibrillation of 
the ventricles and death of the animal, and a similar 
result may occur in man as a result of any unequal 
derangement in the powers of adjustment possessed 
by different parts of the coronary system. 


Time. 

Arterial 
pressure, 
mm. lip. 

Itutcof 

heart 

per 

min. 

Total 

coron¬ 

ary 

output 

Total 

output. 

Output ; 
per heart 
beat, 
c.cm. 

Venous 
pressure, 
cm. H 2 0. 


r 12*5 

84 

150 

40*80 

851-80 

5-72 

9-6-12*4 


ITS 

IDS 

150 

50*30 

840*30 

5*60 

8-8-12-0 


IT 10 

140 

150 

7075 

840*75 

5*60 

8*0-11*2 

I.- 

1015 

170 

150 

117-40 

807*40 

5*75 

S-0-10-8 


10*18 

208 

150 

260 30 

SG0*30 

5-72 

12*0-22-0 


12*01 

104 

150 

80*30 

S40-00 

5*60 

8-4-10-4 


10*07 

101 

150 

SO'30 

S30-00 

5*55 

s-o-io-o 


llOOiO 

44 

150 

3*’40 

820-00 

5*45 

7-C-10-0 


io*:u 

00 

150 

50-30 

1452*00 

9-70 

10-4-12*8 


10*3S 

100 

150 

50 30 

1350-00 

900 

10*0-12*8 

13.- 

12*41 

128 

150 

124-90 

134R*90 

9-00 

10*4-12-4 


ho *4 5 

ICG 

144 

208*00 

1380-00 

9*05 

12‘0-14’C 


v 12*30 

100 

144 

500-00 

1310-00 

9‘20 

32*0-34-0 


The venous inflow was increased between I. and II. 

through the coronary arteries, and therefore the oxvgen 
supply to the heart muscle, is the arterial pressure 
so that ns the resistance to the heart beat increases’ 
there is a corresponding increase in the flow of blood 
through the heart muscle. Under extreme conditions 
of work the flow through the heart muscle may he 
greater than has been found in anv other organ of the 
liody and may amount to 5 c.em. of blood per minute 
for every gramme of heart muscle. But the 
of blood and of oxygen is aided bv 
circumstances. 


ON THE FUNCTION OF THE 
LYMPHOCYTE AND OP LYMPHOID 
TISSUE IN NUTRITION, 

WITH SPECIAL REFERENCE TO THE VITAMIN PROBLEM. 

Bv W. CRAMER, D.Sc. Edin., Ph.D. Berl., 
M.R.C.S.; 

A. H. DREW, D.Sc. Lond. ; 

AND 

J. C. MOTTRAM, M.B.Lond., D.P.H. 

(From the Imperial Cancer Research Fund, London, 
and from the Radium Institute, London.) 

When a rat is kept on a diet completely free from 
vitamins its growth is at first arrested, then its 
weight declines, its temperature falls, and eventually 
the animal dies in a state of complete emaciation. 
The ordinary white adipose tissue has completely 
disappeared. The glandular adipose tissue—the 
“ brown fat”—is still present; but microscopic 
examination shows that most of the cells still contain 
very small droplets of fatty material, .which are, 
however, much smaller than those found in a normal 
rat, and m some cells may be quite absent. There is 
a profound atrophy of the lymphoid tissue, which is 
obvious to the naked eye. This is most striking in 
the thymus, which is hardly visible. The Peyer’s 
patches, which stand out very clearly in the intestine 
of a normal rat, are mostly not visible to the naked 
eye; alter careful search a few can be detected 
here and there. The spleen is shrunk to a narrow 
ribbon (see Fig. ], rat 167). The size of the lymphatic 
glands m the mesentery and. in the groin underneath 
tlie stan exhibits such variations, even in normal 
animals, that it is difficult to appreciate differences in 
size in animals kept on a vitamin-free diet. Micro- 
omSl n enc ? shows that the lymphoid tissues are 
■nr™!™ ^PfcKytes. Not only is there a diminished 
Z i ?t,\°i yill S llocjte hi the spleen and lymph 
g anus, Out the disintegration of lymphocytes in 

ffifrcnmnf 115 IS also diminished as indicated by the 
th-e q nbPn occurrence of phagocytosis and the rela- 

the lv nLw? t ? f Ce ^ ular debri «- change in 

is tissue is reflected in the blood. There 

of' 1 Leo,. tl0n ln ^!i e total number of lymphocytes ; 
diminished * - m v .lymphocytes are particularly 
ccnt when’ i ,This diminution may amount to 50 per 
of suffprim. ai V 1 ma \ begins to show definite signs 
by its nilTip/f 0m the lack of vitamins, as indicated 
3<k itJtaffi o£* 37 »-” o^ fa11 ? f temperature to about 


supply 

oxygen is aided by two more 
. . In the first place, ns soon ns increased 

strain is thrown on the. heart, or this organ commences 

to fail, we find an augmented flow through the oi>- incra -,,1 o-o --— ^ - 

"Km? 1 t, fih proportion to the blood pressure the’ final staeL^ f 3 u by a nonnal animal. In 

rta. Tins ls not q UL . t G the accumulation of from the avr rn7? *e fab 111 tle number of lymphocytes 

' fra = e figure of 8000 per cmm. of the normal 
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feeding, and in which the only lesion found so far has been 
atrophy of the thymus. 85 We have not been able to find in 
the literature systematic observations on the condition of 
the lymphoid tissue generally in this condition. Dr. 
D. H. Paterson** has kindly informed us that in his observa¬ 
tions on post-mortem examinations of cases of malnutrition 
and marasmus carried out in the Hospital for Sick Children, 
Great Ormoml-street, he has always found an atrophy of 
the spleen associated with an atrophied thymus, and that 
the Peyer’s patches were so atrophic that they could not 
readily be made out. We have not been able to find in the 
literature observations on the lymphocytes in the different 
conditions of malnutrition and marasmus. 

D. Necessity of Vitamins for Individual Cell Life .— 
Are vitamins necessary for the life of the individual 
cell or for the life of the animal as a whole ? The funda¬ 
mental assumption has been made—and is now 
generally accepted—that every living animal cell 
requires not only foodstuffs but also vitamins : life 
cannot exist without vitamins. That is, in fact, the 
definition of vitamins. 

MacCarrison 17 suggests as an explanation the analogy that 
“ vitamins are as the spark which ignites the fuel mixture of 
a petrol-driven engine, liberating its energy. The spark is 
of no use without the fuel, nor the fuel without the spark.” 
Although the animal continues, to take in food, its cells 
cannot utilise the food and starvation results. Wo may 
remark in passing that this generalisation does not apply 
either to the C-vitamin—since rats do not suffer in health 
if this vitamin is withheld—nor to the A-vitamin, since 
starvation does not, as a rule, result when this vitamin is 
withheld. The generalisation was, in fact, established on the 
basis of the earlier experiments on pigeons and rats before 
the existence of several vitamins had been recognised and 
when either the B-vitamin was withheld alone or when a 
complete absence of vitamins had been established. This 
in itself weakens the conception of vitamins as substances 
essential to the life of all cells. But we shall argue here as 
if this conception applied to the B-vitamin alone. In our 
preliminary note* wo have already criticised this conception. 
But it is of such fundamental importance that it may not 
be out of place to repeat and extend our criticisms. 

The evidence on which the conclusion is based is derived 
entirely from experiments on highly differentiated animals— 
viz., mammals and birds. If the conclusion is correct it 
should apply to all forms of life. Numerous attempts 
have in fact been made to show that it applies to even tho 
lowest forms of life : yeasts, bacteria, and plants. The case 
of yeast is of special interest because it is particularly rich 
In the water-soluble B-vitamin. It must therefore either 
bo capable of synthetising this vitamin or it must be 
dependent on a pre-formed supply. The recent work of 
Nelson, Fulmer, and Cessna 18 has shown quite clearly that 
yeast is capable of synthetising the water-soluble B-vitamin, 
and Harden and Zilva 8 have independently arrived at the 
same conclusion. Since this paper was written Coward and 
Drummond* have published observations which prove that 
plants can synthetise the fat-soluble A-vitamin, and that 
apparently this synthesis may be effected from inorganic 
salts. The experimental evidence on which the claim of 
the indispensability of vitamins for tho lower forms of life 
was based has been subjected to a critical review and 
experimental test by Lumi£re, 1 * . who showed that these 
experiments quite clearly established the facts that the 
lower forms of life can live and grow in the absence of 
vitamins. The addition of material containing vitamins had 
merely a stimulating effect on the growth of these cells, 
and it was not even clear whether this effect was duo to the 
addition of the vitamins or to other organic material. 

The generalisation that life cannot be maintained in 
tho absence of vitamins, even in its limited form 
ns applying to the B-vitamin, docs not necessarily 
follow from the experimentally established facts. These 
facts are that a highly differentiated animal—a bird 
or a mammal—dies in a condition of starvation when the 
B-vitamin is absent. But although & highly differentiated 
animal as a whole requires vitamins in order to maintain 
its life, it does not follow that all the cells of such a highly 
differentiated animal require the vitamin. If such animals 
presented a definite lesion in some organ or tissue essential 
to life, and if such a lesion would account for the condition 
of emaciation and the eventual death of the animal, then tho 
generalisation that all cells require vitamins, or even this 
particular vitamin, would have to he abandoned. In tlie past 
such a lesion has not been found. The functional atrophy of 
tlio lymphoid tissue throughout the body had not been 
noticed and the importance of tho function of this tissue in 
relation to nutrition was not recognised. Starvation was 
looked upon as the primary effect caused by the absence of 
B-vitamin, and the atrophy of spleen and thymus which 
has been repeatedly noticed "by several authors was regarded 
as the result of tho chronic starvation. 


That the absence of the B-vitamin ultimately leads to a 
condition of emaciation similar to that produced by the 
complete absence of food is beyond doubt. To the view 
that this is due to the failure of the cells of the body to 
utilise the food absorbed from the intestine in the absence 
of the B-vitamin we oppose the conclusion that it is due to 
a specific lesion which leads to a functional atrophy of the 
lymphoid tissue. Such an atrophy of the lymphoid tissue, 
whether it is brought about by withholding the B-vitamin 
or by exposure to radiation, or by any other agency such as 
a toxin, produces a condition of marasmus. 

Therapeutic Considerations. 

This conclusion suggests the possibility of thera¬ 
peutic applications apart from the obvious one 
in conditions of marasmus associated with a 
lymphoprenia. We have seen that an abundant 
supply of the water-soluble B-vitamin stimulates the 
functional activity of the lymphoid tissue and increases 
the number of lymphocytes in the circulating blood. 
The administration of this vitamin may therefore 
have a favourable influence in the course of infections 
in which the defence depends on the activity of the 
lymphocytes. The old-fasliioned administration of 
veasb to persons suffering from boils is perhaps an 
empirical application. Conversely it may be possible 
to inhibit the excessive production of lymphocytes in 
lymphatic leukaemias by withholding this vitamin. 
Another more obvious application which would appear 
to follow is that persons undergoing treatment by 
X rays or radium, or working with these radiations 
should receive an ample supply of this vitamin in 
their diet. We are at present investigating whether 
the resistance of animals to radium can bo increased 
by an abundant supply of vitamins. 

Summary and Conclusions. 

Absence of the water-soluble B-vitamin from the 
diet leads in rats and mice to an atrophy of the 
lymphoid tissue throughout the body and to a lympho¬ 
prenia in the circulating blood. The polymorphonuclear 
leucocytes are not affected. Absence of the fat-soluble 
A-vitamin does not lead to an atrophy of the lymphoid 
tissue and there is no lymphoprenia. 

Absence of the water-soluble B-vitamin leads to 
characteristic nutritional disturbances such as loss of 
weight, emaciation, subnormal temperature which 
may be designated by the term ‘‘marasmus.” Ts T o 
such marasmus results f rom withholding the fat-soluble 
A-vitamin. 

77ic lymphoprenia established by withholding' the 
water-soluble B-vitamin is rapidly abolished by tho 
administration of the water-soluble B-vitamin and, 
pari passu with it, the concomitant marasmus. A 
permanent lymphoprenia, and associated with it an 
atrophy of the lymphoid tissue throughout the body, 
can also be induced by exposure of rats to sufficient 
doses of X rays or radium. Such animals then also 
develop a condition of marasmus similar to that 
observed when the water-soluble B-vitamin is with¬ 
held. Since the functional disturbances in the lymphoid 
tissue produced by two such widely.different agencies 
lead to the same nutritional disturbances it is 
concluded that the lymphocytes play a part of 
fundamental importance in the nutrition of the body. 
Other evidence points to the conclusion that they aro 
concerned in the absorption and assimilation of food 
from the intestine. 

Further evidence of the existence of an intimate 
relationship between the functional activity of the 
lymphoid tissue and the general nutrition of the 
organism is afforded by the fact that an abundant 
supply of the water-soluble B-vitamin lias a favourable 
effect on the development of lymphoid tissue and the 
number of lymphocytes, and associated with it on 
the general nutrition of the animal. There is, further, 
the clinical experience that, disturbances of lymphoid 
tissue are of special significance in infancj- and are 
there frequently associated with nutritional distur¬ 
bances. 

' The conception that vitamins—and the B-vitamin 
in particular—are necessary for the life of every 
individual coll is criticised. This vitamin is necessary 
for the maintenance of life of a highly differentiated 
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generally recognised. It is usually attributed to the 
tact that the deficiency ot the fat-soluble A-vitamin 
•takes a longer time to produce its elTeet. The blood 
picture in an animal kept on a diet free from the 
water-soluble B-vitamiu, but containing an ample 
supply of the fat-soluble A-vitamin is, like the general 
condition of the animal, identical with that just 
described for the complete absence of vitamins ; a 
great reduction in the number of lymphocytes, 
especially the small lymphocytes, is found. The 
polymorphs show no change (Kg. 2, rat 212 ; Kg. 5 
rat 211). 

Quite a different condition is presented by an animal 
kept on a diet free from the fat-soluble A-vitamin, but 
containing an ample supply of the water-soluble B. 
Jn a typical experiment these animals do not show 
a gradual fall of the temperature, and even in the last 
stage do not show the profound emaciation of the 
water-soluble B deficiency (Fig. 4, rats 208 and 209). 
Jhere is still a fair amount of fat in the body. A 
characteristic feature is their great susceptibility to 
infection, of which xerophthalmia is such a frequent 
instance that it has been regarded by some observers 
ns a specific result of the absence of the fat-soluble 
' immm. Other infections, however, may occur while 
xerophthalmia is absent. These animals do not show 
onm iy of .the Ijinphoid tissue (Fig. 1, rats 208 
??' -09), nor is the total number of lymphocytes in 
the blood less than that found in normal animals 

Fig. 4. 

CFFCCT Or"FAT 30LUBLC A DEnOCHCY 



had been kept on the basal vitamin-free ration and 
cod-liver oil for five weeks, the total number of 
lymphocytes had fallen to 4800 at a time when the 
temperature had become very subnormal (35-0°). The 
weight was then 80 g. The water-soluble B-vitamin 
was then added in the form of yeast. Within six days 
the total number of lymphocytes increased to 8800 ; 
after another week it had risen further (see Fig. 5) to 

Fig. 5. 
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the typical VZljtion pro<blc i-d 'by"with",'oidin^ P the 

A vitamin alone in order to emphasise that it HitTm-c 
entimly from that produced bV the absence oh 
B-vi amin, both as regards the functional activitv 
of the lymphoid tissue and the general 
condition of the animal. The two Sil ™ 
contrasted in Table I.:— conditions are 

Table I. 
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6/6 M/6 s/6 14/6 22/6 

RECOVERY ON ADDITION OE DEEICIENT VITAMINE B 

To '? t ] L?'Si b i r n of . le l ,c °cytcs in vitamin deficiency and recovery 
P“®f K° deficient vitamin has been supplied. Rat 10(U had 
a *‘l ll t t ./ rc0 -i 1 ' I ’ om lj °th vitamins A and B for 
»hrwiVt tC T>„l I oV! when both vitamins wore added to 
tflfninS^n l se ? ]ind been kept on a diet con- 

of 1bo tat-soluble A, hut deficient in 
vit^in was ded. Weoks ,mtil 8/B > wbcn thc deficient 

“•800. . This rise was accompanied by a complete 
change in the general appearance of the animal, 
which rapidly increased in weight to 130 g. in two 
weeks and had a normal temperature. (Kg. 3.) 

romnLM 10 ^ (se . e Fig - G) ’ which had been kept on a 
th^uwnff basal ration for seven weeks, 

Wh ,-I lymphocytes were found to be 5000. Tlien 

count ^v??QnnT re added and !2 days later the 
Kcreol L. t? 900 - ^phooytes. There is also a rapid 
PeveFc S1Z< ; of the spleen and thymus, and the 

When rafo les - stand out again very prominently, 
of the ^ le extreme degree of atrophy 

astonish m ^h® absence of the B-vitamin. it is 

animal whLw See Jarge, mass of tissue in an 
for onlv l ? h; i S rec / c i ved the water-soluble vitamin 
warimil y Kmnh'-1 a ^ S da 7s). Histologically the 

of small ’lvmn| 01 ^ issues show a very active formation 
SioT^nC,? « B Cytes : j^ ccom P an ying this change in 
general nntr!Hn 1SSU ? a? Fle w ell-known effect on the 
weight and ge^kt^^™^’- U ro *£ dly ' pu i S ° n 
getting well loaded with fat. ' 1 ' 7 “ P ° S6 

These ^ ec ^ ,c function of the Lymphocyte. 
ship exists betwee^fh D<iiC t to tlla t a specific relation- 
lymphoid tissue in fi" 5 wa tar-soluble B-vitamin and 
IvmpLocvtes i s . sease that the formation of 

As a result of our ^.the absence of this vitamin, 

of the mode ofiactlonofE* 0 ? th ® fo . 11 ° wiri e conception 
arrived at ■ ihp ;,?, n B 'J 1 H lni . n deficiency has been 
specific function ■T 0 . l ,ns an important and 

ceils of the bnil,, * mavnlaminy the nutrition of the 
which follow the i- iC disturbances in nutrition 

to a specific lesion tchill™!* 7 °(^-vitamin are secondary 
the functional aclivilunff 8 io , an interference with 
This concenfinn , -,/ ihe l, J»iphoid tissues. ■ 
following headings •'^Aiwvi be col ?sidered under the 
ample supplv of vil'.i- Observations show that an 
restricted but adeamliT 1 as c ° m P arcd Mitli a supply 
to breed, and to main!^, ena de the animals to grow, 
health, has a favnnr-!wi*' 1CI £ In ad respects in normal 
activity of the a Tect on the functional 

. phoid tissues and on nutrition. 
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Cowgill 1 utilised these results as a test for the presence 
■of vitamin B in natural fooil-stults. lie found that the 
potency in promoting appetite ran parallel to the potency 
in relieving symptoms in polyneuritic animals. 

Lumifire 5 * fed pigeous with decorticated rice and noticed 
a marked diminution of intake. There was evidence of 
stasis in the upper part of' the digestive tract. The rice 
was scon to He as a compact mass in the stomach. Tritura¬ 
tion was defective, and the onward passage of the bolus 
through the pylorus was greatly delayed. There appeared 
to be a condition of deficient glandular secretion and 
hypotonus of the intestinal wall. A small dose of extract of 
vice polishings provoked abundant glandular secretion and 
stronger intestinal movements which resulted in rapid 
<?vacuation of the masses of polished rice lying in the upper 
intestine. He found that these animals die sooner than 
starving animals, and quotes Forster, who obtained similar 
results in dogs. 

There appears, therefore, to be a considerable 
accumulation of evidence that the appetite is adversely 
affected by the absence of vitamin B from the diet of 
animals. It is insufficient, however, to state that 
the vitamin acts by diminishing appetite. Appetite 
is a general conception, the physical expression of 



Chart showing weight and intake curves of two rats. It 2 : 
both vitamins administered throughout. It 1 : both vitamin? 
administered at first. At A both vitamins were removed ; 
at B a trace of marmlte was added to diet. Note sudden 
falling off of food intake at A and rapid recovery at B. 

which is the food intake. The problem still remains 
to explain why the intake is lowered when the vitamin 
is withheld. It is a general experience that on 
post-mortem examination of rats fed on diets deficient 
in vitamins A and B to find the stomach full of food 
and active fermentation in progress. Sometimes the 
stomach is definitely dilated. This finding suggests 
that there is some defect in the power of the stomach 
to deal with its contents and propel them farther 
down the intestinal canal. Lumifcre, too, found the 
food lying as an inert mass in the stomach of the 
pigeons experimented on. From a study of the work 
detailed, it is suggested that the diminished intake 
may be accounted for quite simply in the following 
way. The contractions of the stomach wall are 
weak, the secretion of the gastric glands is defective, 
and as a result the stomach is never empty. It is 
always partly distended with fermenting material. 
Hunger contractions do not take place, the craving 
for food becomes low, and the intake falls off con¬ 
siderably. This theorj*, that the defect lies in the 
stomach*, receives valuable support from the fact that 
the animal responds so very rapidly to the re-addition 
of the vitamin to the dioL In rats the rise in intake is 
marked at the end of 21 hours. In pigeons, rapid 
.evacuation of the contents of the ^ intestinal canal 
occurred immediately after administration of the j 


vitamin. Admitting the fact of lowered food intake, 
it must be borne' in mind, however, that the loss of 
weight shown by the animals, and their ultimate 
death, can still only be partially accounted for. In 
Drummond’s experiments, 1 improved intake was 
obtained by adding flavouring agents to the diet; 
growth, however, only occurred when the vitamin 
was added. In one of ICarr’s dogs, though the 
intake remained high in the absence of the vitamin, 
general symptoms of the vitamin deficiency developed. 
Forster’s experience, that dogs succumbed more 
rapidly on a vitamin-free diet than when completely 
deprived of all food, is also very significant. 

It may bo concluded with some degree of assurance 
that vitamin B produces its effects by acting primarily, 
if not solely, on the intestinal canal. In its absence 
muscle-tone is diminished, peristaltic movements are 
weak, and there is a reduction in the amount of 
digestive juice secreted. As a result, stasis occurs, 
the appetite flags, and the food intake falls off con¬ 
siderably. It. is almost certain, however, that the 
animal is still consuming sufficient to enable it to 
survive for considerably longer periods than it actually 
does. The explanation for the early decline may 
perhaps be found in the changes which occur to the 
food which is retained for an abnormally long time in 
the intestine. Fermentation soon sets in and toxic 
bodies may be produced which adversely affect the 
general health of the animal, death resulting from Use 
combined effects of all the factors mentioned. 


Conclusion. 

Vitamin B acts by facilitating the efficient carrying 
out of the functions of the intestinal canal. The 
main effects produced by the absence of the vitamin—• 
i.e., diminished food consumption, loss of weight, 
and ultimate death—arc duo to intestinal stasis and 
the absorption of toxic bodies which results therefrom. 

The expenses of this research have been partly 
defrayed by a Government grant made through the 
Royal Society. The prepared palm-kernel oil was 
kindly presented to mo by Messrs. Lever Bros., to 
whom 1 tender my thanks. 


References. —1. Drummond, J. C.: Bloch. J., 1918, xil., 25. 
2. Drummond, J. C.: Ibid., 1919, xili., 91. 3. Karr, W. G.: 
J. Biol. C., 1920, xliv., 255. 1. Cowgill, G. It.: Proc. Soc. Exp. 
Biol, and Med., xviii.. No. 8, 290. 5. Lumidrc, A,: Press© 

Mfcdlcale., 1920, No. 20, May 8th. G, Lumterc, A.: Bull, de 
l’Acad. M6d., 1920, March. 


AORTIC INCOMPETENCE: 

A CLINICAL STUDY. 

By GEORGE J. LANGLEY, M.D., M.R.C.P. Lond., 
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SAlrOJID If OVAL HOSPITAL, 3IA.VC!7KST£n. 


The following analysis of cases of aortic valvular 
disease was undertaken largely with a view to dis¬ 
covering, if possible, those untoward signs in routine 
clinical examination which might possibly be utilised 
to give some warning of the sudden terminal event 
winch so frequently disconcerts the patient's relatives 
and the physician in charge of the case. 

Material anti Incidence . 

Fifty cases have been taken in the unselccted order 
of their coming under hospital care, and form one 
section of a series of about 400 heart cases which have 
been examined. Tims aortic disease would constitute 
12£ per cent, of the cardiac cases, a much lower 
proportion than that found at the Edinburgh Infirmary 
(Gillespie, Edin. Hosp. Rep., 1808). The lower 
percentage is no doubt accounted for by the large 
number of cases sent to a heart clinic nowadays 
and classified under the heading “ effort syndrome.” 
In no instance in this series was a diagnosis of aortic 
stenosis made, the only cases showing a thrill at the 
base of the heart being such as were shown by X ray 
to have an ancurystn. The average age of the sene’s 
was 38 years, the youngest patient being 21 and the 
oldest G7. Only live cases occun-ed in women and 
40 of the cases were married. 
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thf* difference in the length of the arrows giving an 
approximate indication of the amount of exposure in rads 
applied on different days. All the four rats exposed to 
radium reacted in the same way: cessation of growth, fall 
of temperature, and lymphopmnia. When killed the 
animals showed inacroscopically atrophy of the lymphoid 
Holies ; the Peyer’s patches were difficult to identify, the 
thymus had disappeared almost-completely, the spleens were 
very small ; in three of the animals the splenic weight- was 
determined ami found to be 40 mg., 00 mg., and 110 mg. 
respectively. Microscopically these tissues were depleted of 
lymphocytes, and cell division of the plasmoidocytes is 
infrequent. The figure illustrates the effects of radiation 
on growth, temperature, and number of lymphocytes with 
reference to two of the rats, and demonstrates clearly the 
great similarity to the condition presented by animals in 
which the lymphoid tissue is undergoing atrophy as the 
result of withholding the water-soluble vitamin B. 
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KflVct of exposure to radium ou tlio body-weight, temperature 
and it mil tier of lymphocytes. The amount of exposure to 
nullum measured in rads is indicated approximately bv the 
length ot tlio arrows. 

C. Function of Lymphoid Tissue with Relation to 
Rutritinn .—-AYlmt is the nature of the function of the 
lymphoid tissue in relation to nutrition ? Unfortunately 
our knowledge of the function of the lymphoid tissue 
has hitherto been very obscure in spite of the large 
amount of work that, has been devoted to it. We 
know very little concerning the condition determining 
the formation of lymphocytes. The problem of the 
fate of the lymphocytes is also not yet solved. 

From observations on the number of lymphocytes entering 
tip- blood stream by the thoracic duct Dayis and Carlson • 
conclude that many more lymphocytes enter the blood with 
be lymph m the course of 24 hours than can be found in 
the blood at any given tune. Bunting and Houston' have 
confirmed this conclusion. 1 hey calculate that 3,300,000 000 
colls enter the blood stream during 2J hours Sinm tu 
number of lymphocytes in the circulating blood remains 
approximately normal, lymphocytes must either constantly 
be undergoing disintegration within tlio body or leave the 
blood stream. It is probable that both these processes 
take place. Lymphocytes may temporarily leave the blond 
Stream and return to it by tlie thoracic duct? aJSES 
fraction may leave the body altogether, ns Bunting and 
Houston suggest, by passing through the intestinal mucous 
membrane into the union of the intestine. It is certain 
«i “ "td- 081 ^ evidence that a disintegration of lvmpho" 
.A cs takes place in the lymphoid tissue. But wlmt 
detenmmsi the disintegration of lymphocytes, and what 
ft latum there Is between disintegration and new formation 

l^i'a^arfiegiv^; ‘> n ~ Uw “ to " hic!l »° cer,a{,r“ 

Tier.- is evidence that the lymphocytes take a m.i 
o ih " iV tes ‘”' al c»"»U where they 


th 


are present in large nunilms in the villi, i'attv sJhstan’e'S 
on "ccnunt ** , ' ir specific staining reactions can be shown 
to b. ahsn.hed l.v lymphocytes. 1 * Such histological 
<-\idence cannot at present lie brought for the nitroo™™ 1 


.Hhowcsl i • V n,rnis,u ‘d by one of us, who 

1 ho td.LsV are'richer th p corpuscular elements of 

'tills.' Tin? and fon-rnngiilabie nitrogen than during 

i n mi rani led to the conclusion that 


the leucocytes take a part in the absorption of the nitrogenous 
food materials. 5 There are, therefore, two channels by 
which food material is absorbed and utilised ; it is carried 
partly in solution in the fluids of the blood and partly it is 
ingested and carried by the cellular elements, presumably 
the lymphocytes. The passage along the path represented 
by the lymphocytes is impeded when a lvmphoprcnia has 
been established either by withholding the water-soluble 
B-vitamin or by exposure to radiation, and disturbances in 
nutrition leading to marasmus ensue. There is evidence 
that the absorption of food is impaired in yet a different 
manner, when the water-soluble B-vitamin is .withheld. 
Rats kept on the vitamin-free basal ration show, when 
killed four hours after the food has been given, a 
stomach distended with food. The intestine is more flaccid 
and more dilated than in an animal which has received the 
same ration witli the addition of the water-soluble vitamin, 
and the peristaltic movements are less powerful. The blood¬ 
vessels in the pyloric portion of the stomach and in the 
intestine are not so dilated. This effect’ on the intestinal 
tract is an immediate one and occurs at once when the water- 
soluble vitamin is withheld. The explanation of this 
apparent general paresis of the intestinal tract requires 
further investigations. It accounts, perhaps, for the reduced 
intake of food which, as several observers have noticed, 
occurs when the water-soluble vitamin is withheld anil 
which so far has received no satisfactory explanation. 
As shown by the well-filled stomach, the animal does not 
decline to take food when the water-soluble vitamin is 
withheld, but the intestinal tract appears to he unable to 
deal with the food as efficiently as when the vitamin has been 
given ; therefore the capacity to take food is limited. Our 
attention has been drawn recently to a paper by Lumi^re, 18 
who describes a similar effect in pigeons as the result of 
feeding on polished rice. 

might be held that the reduced intake of food is in 
i.- , ar ' udequate explanation of the condition of marasmus, 
which is the result of the deficiency of the water-soluble 
vitamin. This possibility has been considered by Hopkins 
and later by Drummond, 2 and they are agreed that the 
reduced food intake is not in itself an adequate explanation 
ot tlio decline m health which the animals undergo. This 
v i c ?; has received confirmation recently by the observations 
ot ltarr on dogs. These animals also showed a reduced 
iood intake when the water-soluble vitamin was withheld. 
S„°"f “°K exceptionally maintained its normal food intake. 

e CSS ’.. ]t ’ J°°’ Passed into the same abnormal 
condition as tlie other dogs with a reduced food intake. 

...- an “ his collaborators' 5 have made an extensive 
."^ofthe effect of acute and chronic starvation on the 
asneeiallt Iru? 0- , They f pund an atrophy of this tissue, 
rarefarti'nn f r? C i Spl °t n an , d thymus, accompanied by a great 
to tw £ lymphocytes; in fact, a condition similar 
L°,,2 occurring after radiation and after withholding 
T>rnrliTpf *3 o’ , ^ lso that chronic underfeeding 

They rtn . more intense atrophy than acute starvation. 
foT to . have examined the circulating blood 
looks mm. if! 11 ?'. Af result of his observations Jolly' 5 
fonmnt rim *4? tymphoid tissue “ comme un tissu ren- 
noint do 5^? rvos Precieuses, d’une grande noblesse au 
pent faire < t onstl tution chimiquo auxquelles l’animal 

lvmnlinMo“ Ppel a c ?F ta j ns moments. .... Le tissu 
d'e cellules ainsl a Ia fois - com me une reserve 

nucleaires ” et-comme une reserve de constituauts 

mine whether it 1161 observations are necessary to detcr- 
lvinnlion-pnin , a on . c produces as marked » 

man observations V*° "uthholding of the B-vitamin. In 
the total number L ! avc heen made only with reference to 
not constant v? leucocytes, and the effects are apparently 
numbere—3o'nn t? tortPI' 1 states that in his clinics low 
foundfn !!“1° 4000 . l^cocytes—were frequently 

also quoted other Cm h Ciate<1 from underfeeding. But he 
normal fibres u °i servers have obtained nearly 

obtained on one amf Dlffere,lt results were also 

Succi; Luciani'i 1Pf .ir!ic. tl r ,‘?^ rae raan > the fasting man 
between the first a J rom 14 > 530 to 861 per c.mm. 

per c.mm and rem day. Then they rose to 1530 

In Vienna, how?™,.m d th , c f, e throughout his 30 days’ fast, 
on another occasion’ ? aus7 -h' recorded on the same person 
on tlie third dav to ton}?” 5 K r adual diminution from 0000 
the fast. - to 1200 °u the thirtieth and last day of 

of the SnL'Jale^io^fh^.^r^^ evidence in support 
The blood of infants ?!! i° £ ^ 10 lymphoid tissue to nutrition, 
in lj-mphocvtes amt ^51, - you ?F children is particularly rich 
high as SOOO-in non ' ann K the first year gives figures as 
gradually diminish m The lymphocytes then 

which persists Uirni,ehnm' JC F’ hut the level of 2000 per c.mm. 
sixth year. The f-mt°'ti. a I 4u Vi l4e ’ s n °t reached until the 
tissue are of snecisi .• 1a t disturbances of the adenoid 
frequently nssociaSo n. 1 -fv lfl i : ?? co in childhood and arc 
'veil known. There 1 ,?® disturbances in nutrition” is 
marasmus which mmw , moreover ’ in infants conditions of 
men cannot he ascribed to neglect or deficient 
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Irregularity occasionally noted in four cases; pulse delay 
in. the radial only noticed twice, but was not particularly 
looked for. Of the cases not recognised as having a collapsing 
pulse, all but two had also a prcsystolic murmur; of these 
two exceptions, one was found post mortem not to have 
aortic incompetence, and the other had only a small heart 
giving rise to no symptoms. 

Blood pressure. —-Brachial blood-pressure readings (with 
a Tycos instrument and the auscultatory method) were taken 
in nearly even- case. In eight cases the systolic pressure 
was 120* mm. Hg or less. In all the rest it was above this 
normal. The difference between systolic and diastolic 
pressure was usually extremely well marked, in some cases 
no diastolic reading" being possible. The average difference 
between systolic and diastolic readings was 85 mm. Hg. 
No observations were made with regard to arm-leg differences. 

Aneurysm. —A definite aortic aneurysm, proven by X ray 
examination, was found to be present in nine cases, in all 
of which the W.It. was positive, and the electro-cardiograpbic 
left-sided preponderance was very marked indeed. 

Lungs. —No lung changes were found in these cases, except 
the basal crepitations indicating oedema from cardiac failure, 
and these only in such cases as died in hospital. 

(Edema. —The same may be said of oedema generally, 
and no history of recurrent o?dema of ankles was obtained 
from these patients except in two cases complicated by 
lesions of other valves and known to be suffering from 
auricular fibrillation. 

OE the three cases which died of slow progressive general 
anasarca no history of previous cardiac failure was obtain¬ 
able. One patient, who had advanced renal disease, was 
said to have occasional variable ccdcma of the ankles. 

Vomiting. —Vomiting was only complained of by patients 
when there was evidence of grave cardiac disability, and its 
appearance heralded the end. It occurred—but only as a 
very late event—in three out of the four patients who died 
suddenly. One patient ate liis breakfast prior to coming to 
hospital, on his weekly visit, said he felt sick, immediately 
vomited, and fell dead. 

Liver. —Hepatic enlargement was only found when there 
was other evidence of cardiac failure , except in one case 
where an alcoholic history, the consistence of the organ 
and its freedom from tenderness, seemed to justify the 
additional diagnosis of hepatic cirrhosis. 

Spleen. —The spleen was found enlarged and palpable 
in nine cases. In five of these malaria was known to have 
occurred in the past, one patient was known to have hepatic 
cirrhosis, which condition was thought to account for the 
enlargement. Four cases were diagnosed as subacute 
bacterial endocarditis, and one as ulcerative endocarditis. 
In this connexion the frequency with which a past malarial 
history is obtained in these cases of subacute endocarditis 
appears to be greater than the fortuitous coexistence of the 
two diseases would warrant. There seems evidence for the 
belief that malaria in aortic valve lesions of old standing 
is liable to determine the onset of this complication. 

Eyes. —Routine examination of the fundus oculi was 
made and pulsating retinal vessels were occasionally observed 
but in six cases definite retinal changes were found— 

1 bilateral syphilitic choroiditis, 1 bilateral optic atrophy 
(tabetic), 2 retinal haemorrhages (renal; both coses dead), 

2 retinal haemorrhages (in subacute endocarditis; both 
oases dead). 

Kidney. —The renal function was investigated by the 
urea-concentration test in 30 cases. Response was found 
to be below normal In eight cases—3 of renal disease, 
1 with auricular fibrillation, and 4 with red blood ceils also 
present, and thought to be cases of subacute endocarditis. 

Tenderness. —Hyperalgesia was investigated in nU cases 
and in only seven was any tenderness elicited, although so 
many of the patients complained of pnecordia! pain or 
discomfort. In two cases which gave a history resembling, 
if not identical with, angina, both showed marked tenderness. 
Two other cases, both with large hearts, showed a tender 
spot at the left seventh costochondral junction. The rest 
had only slight prtccordiftl tenderness. 

Exertion. —In nine cases the exercise tolerance was quite 
good, and these patients possessed little or nothing in the 
way of symptoms except one patient, a tabetic. The rest of 
the patients had a very poor response to exertion, becoming 
distressed and breathless on very slight provocation. 

X ray .-—The routine radiographic examination which 
was made gave most valuable information, both as finally 
deciding the presence or absence of an aneurysm and also 
in corroborating the clinical findings with regard to the 
cardiac size and shape. The typical aortic form of heart 
was reported in almost every case. 

Other Diseases and Mental Change. 

Other diseases were found to coexist in these 
patients, but always in some way related to the 
cardiac condition. Thus, to recapitulate : 1 ulcera¬ 
tive endocarditis, 4 subacute endocarditis, 1 active 


syphilis, 1 tabes, 1 hepatic cirrhosis, 2 nephritis. In 
no case was any mental change noticed in the patients 
except in the tabetic, who constantly professed himself 
very tit indeed in spite of Jiis manifestly parlous state. 
He showed no other indications of G-.P.I. beyond this 
and his optic atrophy. 

Diagnosis. 

Very little evidence is available to show how 
frequently errors of diagnosis are made in aortic 
disease. Several cases had murmurs difficult to hear 
either by direct auscultation or with any form of 
stethoscope. Much help was obtained by bending 
the patient well forward and listening nlong the 
aortic course, but it is essential to keep a firm grip 
on these patients, ns their vertigo is always increased 
by this manoeuvre, and they are very liable to fall. 
In one case at leasta diagnostic error was probably 
committed, and this in spite of the fact that the 
possible fallacy was thought of and discussed. The 
patient had advanced renal disease with retinal 
hfcinorrbages, urgent dyspnoea, and signs of a very 
large pericardial effusion. There was a systolic 
murmur and an impure first sound at the apex. 
Diastolic murmur was not audible at the base, but 
was heard at the fifth left costal cartilage, soft and 
blowing in character. The second sound was easily 
heard. The possibility of pericardial fi-iction was 
discussed, but ruled out on account of («) the character 
of the sounds, and (6) the size of the effusion. Opera¬ 
tion was undertaken later to remove the pericardial 
fluid in the hope of relieving the respiratory distress. 
This was to some extent successful, but the patient 
died four days later. At the post-mortem there was 
some sclerosis of the aortic valve segments, but no 
regurgitation to the water test. 

Circulatory Conditions. 

Much help w.os obtained from electrocardiograpldc 
tracings, conditions being revealed which could not 
otherwise have been made out. 

PM. interval .—No case of heart-block was found in this 
scries, but the P.R. interval exceeded the normal in four 
cases—one of rheumatic disease with left-side preponderance 
who remains well, two of arterio-sclerosis (one died from 
heart failure, the other shows retinal haemorrhages), and 
one case of subacute endocarditis who died suddenly. 

Inversion of T.—The inversion of T in lead 2 in the absence 
of digitalis administration was found in four cases—1 syphi¬ 
litic aortic disease with right-sided dominance, 1 rheumatic 
disease with left-sided preponderance, cardiac asthma and 
angina, 1 arterio-sclerosis, and the case of pericardial effusion 
which showed no aortic incompetence at post-mortem. 
All four of these cases were clinically very ill. 

Q.R.S. Interval. —No case in this series was found showing 
a Q.R.S. complex exceeding the normal period. 

Le]lsidc preponderance. —It was thought that if a left¬ 
sided hypertrophy were the response to mechanical nortie 
damage, its absence should indicate a want'of recuperation 
on the part of the patient; except whero a coexisting mitral 
stenosis might occasion a right-sided preponderance (U.S.P.). 
Investigation along these lines gave the following results : 
General condition remarkably good in S cases. Il.S.P,, 3; 
L.S.P., 3 ; no change. 2. General condition remarkably 
bad in 11 cases. R.S.P., 2 ; L.S.P., S; no change, 1. 
Obviously the degree of regurgitation would form a largo 
factor in the resulting hypertrophy. Estimation of the grade 
of regurgitation was attempted with the following results: 
Slight, 15 cases: L.S.P., 0; R.S.P., 5; no change, l. 
Grave, 25 cases: L.S.P., 17; Il.S.P.. 4; no change, 4. 
Of those cases showing a grave degree of regurgitation 
and no change in the electrocanliogram two are already 
dead. Among the tracings a left-shied preponderance was 
found 21 times. In 25 of these the cardiac enlargement 
was marked and aortic in type, jn 2 cases the clinical 
enlargement was slight, while in 4 cases no enlargement was 
made out. Of these 21 cases 5 had a prcsystolic murmur ; 

S were thought to be rheumatic, 9 syphilitic, and 1 arterio¬ 
sclerotic. 

flight-aide preponderance. —Nine such cases were found ; 

! had a prcsystolic murmur, 5 were considered rheumatic 
in origin. There was no evidence for regarding lho R.S.P. 
cases as more serious than those showing I*S.V. 

P.-icave or auricular irate.—An examination of the p. wave 
as regards magnitude and duration gave no help as regards 
the presence or absence of true mitral stenosis. Seventeen 
cases gave a P. deflection exceeding 3 mm. in lead 2, and 
of these only 0 had a prcsystolic murmur. In 5 the P. wavo 
was split, but only one had .a prcsystolic murmur, and 






120S Tin: Lancet.] DR. SAMSON WRIGHT: B-VITAMIN AND APPETITE. 


[Dec. 10, 1021 


animal, not because its presence is necessary for the 
life of all the cells of such an animal, but because its 
presence is necessarv for the normal functioning of 
lvmplioid tissue. In other words, the term “ deficiency 
diseases” is. like the term “ vitamin.” a misnomer. 
These diseases have their origin, like other diseases, in 
specific lesions. These lesions mat' be induced by 
different agencies of which a deficiency in vitamins is 
onlv one. 
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evening, and on each occasion was allowed to remain 
in for a period of one hour. The average daily intake, 
of each animal on such a diet was thus determined. 
After two weeks both vitamins were removed from 
the diet of certain of the rats. The others were kept 
on the diet rich in vitamins, and served as normal 
controls. At once, within 24 hours, the animals 
receiving the vitamin-free diet showed a considerable 
fall in their food intake. The level of intake remains 
low throughout the period that this diet was main¬ 
tained. At the same time there was also a steady 
decline in the weights of the animals. Thus, one of 
the rats which had been consuming on an average 
9-37 g. daily now only took 5-04 g. : during this 
period, too. its weight fell from 55 g. to 43 g. The 
control animal fed on a diet rich in vitamins main¬ 
tained a daily intake of 14-20 g. and its weight rose 
from 72 g. to 110 g. (Table I.) 

Table I. ■ 


Z> . 

Rl. 

R 2. 

Ill 

fgs 

Diet. 1 

i 

Average 
daiiy • 
intake. 

Weight 
30 g. 

1 

Diet. I 

Average j 
daily I 
intake. 

Weight 
| 39 g. . 

1 

o 

3 

4 

0 

Normal j 

Vitamin- j 
free j 

B. 

8- 95 

9- 79 

4- 8 

6-41 

5- 73 

s . . 
48 

55 

53 

4C 

43 

Normal -| 

s. 

12-6 

13-1 

1F9S 

13-7 

15-94 

it 

57 ' 
72 

S3 

99 
i 110 


THE EFFECT OF B-VITAMIN ON 
THE APPETITE. 

By SAMSON 'WHIGTIT, M.R.O.S. Eng., 

PESion PEMONsntATon or rnvsioi.ocT, jnnDixstx hospitvt, 
MEIUCAb SCHOOL. 

(.From the Department of Physiology.) 

Yorxo rats fed on diets deficient in vitamin B 
lose weight after varying periods of time and finally 
die in a condition of emaciation. It was thought 
interesting to determine whether diminished food 
intake was a contributory factor in this loss of 
weight. Young rats from the same fitter were 
employed. All the animals were fed for the first 
two weeks on a basal ration containing vitamin A 
and B in the form of cod-fiver oil and marmite 
respectively. The basal ration was the one usually 
employed by workers in this field and contained 
purified enseinogen, starch, and a salt mixture. 
As a source of fat- containing no vitamin A a specially 
prepared form of palm-kernel oil was used. It 
consisted of an edible quality of palm-kernel oi! 
which had been heated for four hom-s at HiO" C., and 
subsequently treated with superheated steam at 
23(1 C. Experiments (unpublished) have been carried 
")it with this substance, which show that palm-kernel 
oil. after such treatment, is quite free from the 
f.P—ohtble A vitamin. 

Method of Experiment. 

'Ibe rats were kept in metabolism cages in a warm 
p>om. H:e food placed in beakers which were 
r l mtl ‘° , c 'MT so tlint no spilling could 
1 s Presented twice a day, in the morning and 


A trace of marmite was now added to the diet of 
tlie vitamin-free animals. It was administered 
separately in the mornings about two hours before 
the first feed. The marmite was eagerly consumed by 
the animals. The intake of the basal l-ation at once 
rose and at the same time the weights began to 
improve. The improvement, in intake was as rapid 
in onset as the fall had been after the removal of the 
vitamins. In the case of the above-mentioned 
animal the intake rose from 5-73 g. to S-66 g. daily. 
The weight rose from 43 g. to 59 g. in a period of 
three weeks. It should be noted that the intake 
never reached the level attained during the period 
when both vitamins were administered. (Table II.) 

Table II. 
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These tabes were incubated for IS hours, and a loopful 
was then plated on MacConkcy. Time did not admit of the 
use of the brilliant-green method in all cases. It would 
appear that this method leads to an increase in the number 
pf non-lactose-fcrmenters isolated. Tho control experiment 
of incubating plain peptone-water tubes for the same period 
was, however, not performed. From tho MacConkey plate 
colonies were picked oft and planted into glucose peptone 
water, and, after 2-1 hours’ incubation, a loopful from the 
glucose tube was plated on MacConkcy, and a single colony 
selected from this final plate for complete investigation. 
All sugar tubes were sterilised by heating them to 100° C. 
on three successive days for 15 minutes. The sugars used 
were glucose, mannite, maltose, saccharose, and dulcite, 
and were supplied by Baird and Tatlock, litmus being used 
as the indicator. The sugars were present in 1 per cent, solu- 
tion, except in the case of lactose, which was added to 3 per 
cent. All sugar tubes were incubated for three weeks before 
they were finally discarded ; this revealed the presence of 
lvumcrous late-lactosc-fcrmenters, which on MacConkoy 
and for the first few days in the 3 per cent, sugar tube 
produced no recognisable fermentation of lactose. 

Indol .-—Tested for by the ether-extraction method. The 
Voges-Proskauer test was applied to some of the organisms, 
a three-days’ growth at 37° C. in glucose broth being well 
shaken up with a 19 per cent, caustic potash solution. No 
positive results were obtained with this test with any of the 
organisms described below; it is possible that the potash 
solution was not sufficiently strong. 

Motility .—Investigated in hanging-drop preparations, 
18-hour broth cultures being used. In certain doubtful cases 
control preparations wore made in 5 per cent, catholic acid. 

Gelatin. —Twenty-five per cent, gelatin was employed, 
to ensure the medium remaining solid at laboratory tempera¬ 
tures. Tubes were kept under observation for six weeks. 

Lead acetate agar .—Slopes were inoculated between tho 
agar and tho glass. Blackening was observed .both in tho 
medium and in the surface growth which developed at the 
point of insertion of the needle. It appears advisable to 
add the acetato as late as possible to the cooling agar, 
many hatches proving useless in which tho temperature 
of the agar appeared to bo the disturbing factor. A time¬ 
limit seems necessary in employing this test, as many 
organisms will produce blackening if left for three or four 
days on the agar. 

All ngglutiuation tests were performed by the macroscopic 
method with unit volumes of 02 or 0'3 c.cm. Normal 
human serum controls were always employed. The tubes 
were incubated in a water bath for two hours at 37° O., 
and then for two hours at 50° C., confirmatory readings 
being taken overnight. Pipettes with rubber teats, graduated 
to 01 and 0 01 c.cm., were used in making the dilutions. 
Rabbits were used for the preparation of antiserums, tho 
method of Cluck and Dalycll being followed with excellent 
results.* In testing these serums a dilution of 1/1000 was tho 
highest used, complete flocculation at this titro being regarded 
ns sufficient indication for bleeding tho rabbit. These 
locally-prepared serums, preserved with O' 1 per cent, carbolic, 
retained their efficacy for over a year, even under the i 
inadequate conditions of storage prevailing at the laboratory. 

In. all, the stools of. 38 normal natives have been 
examined, samples being taken on three successive 
days in the majority of the cases. Specimens were 
examined as fresh* as possible—usually within one 
to two hours after the passage of the stool. As 
“ normals ” were considered healthy individuals, or j 
hospital patients suffering from mild venereal disease 
or from minor ailments. Stools from 26 natives suffer¬ 
ing from typhoid or dysenteric disease were similarly 
dealt with. Stools from 12 abnormal Europeans, 
all of whom were suffering from some kind of intestinal 
disturbance, were also examined, and one Indian 
stool from a case of typhoid. 

The various groups of organisms will now be con¬ 
sidered, and the, relative frequency with which each 
of these groups occurred will he shown ab the end of 
this section in Table II. For the agglutination tests 
in connexion With Groups I and 2 only two dilutions 
were used, of 1/40 and 1/500, the object being to 
obtain a rough idea of the serological affinities of the 
various strains with a minimal expenditure of time. 
The main characters of the groups are indicated in 
the subjoined Table I., following upon which will be 
found a brief account of llio serological tests applied 
to each group. Each case receives a reference number, 
the various colonies isolated being distinguished by 
letters. Thus 113a, b, and f, all come from the same 
individual. No. 113.. 


Group 1 .—Found in 2 abnormal natives, 10 normal 
natives, and 2 abnormal Europeans. Rabbits were prepared 
against tbreo strains of organisms of this group—viz., 
232e, 234g, and 247c—and the other strains were tested 
against these three agglutinating scrums. Serum 232c 
gave complete agglutination at 1/500 with, strains isolated 
from six different natives, and gave complete agglutination 
at 1/10 with a strain from a seventh individual, the 1/500 
dilution with this last strain proving negative. With Group 1 
strains from eight other natives, normal and abnormal, 
no agglutination resulted at either dilution. Scrum 234g 
gave complete agglutination at 1/4 0, nil at 1/500, with a 
strain from a normal native. With 14 other strains of 
Group 1, isolated from different natives, normal and 
abnormal, no agglutination occurred at cither dilution. 
Serum 247c gave complete agglutination at 1/500, with 
strains from four different normal natives. With eight other 
strains from different normal natives no agglutination 
occurred at either dilution. 

These experiments showed also that Nos. 232e and 247c 
were nearly related,*if' not identical, strains, neither of 
winch showed any serological affinity to No. 234g. 

it is thus plain that at least two distiuct serological races 
ore included in Group 1, which is of fairly frequent occur¬ 
rence in normal natives’ stools in Uganda. Morgan found 
organisms of this kind occurring in as many as 11*7 per cent, 
of his cases, but they always gave a positive indol test.* 

Group 2 .—Found in 7 abnormal natives, 20 normal 
natives, 3 abnormal Europeans, and 1 Indian. Rabbits 
were prepared against two strains of this type of organism 
—viz., 234f and 217d—and the other strains were tested 
against these serums. Serum 2311 gave completo agglu¬ 
tination at 1/500 with one strain (from a different individual); 
also complete agglutination at 1/40, trace ab 1/500 with a 
strain from another individual; also complete agglutination 
at 1/40, nil at 1/50 0 with a strain from a third individual. 
Serum 217d gave complete agglutination at 1/40, nil at 
1/500, with strains from two different individuals. 

Those experiments showed also that Nos. 234{ and 247d 
have totally different serological affinities. Under the 
heading “ blood cultures ” further observations are made 
concerning this group of organisms. 

Group 3 .—Found in 2 abnormal natives and 3 normal 
natives. Rabbits were prepared against two strains, 100H 
and 113d, which came from a native typhoid and .a native 
dysentery case respectively. Neither scrum had any action 
with the heterologous organism. Serum 113d gave no 
agglutination with any of the heterologous strains tested, 
including five sent to mo by the pathologist at Nairobi. 
Scrum 100II gave interesting results. With two out of the 
three strains isolated from Uganda natives this serum gave 
complete agglutination in 1/1280. These two strains came 
from different individuals. Complete agglutination at 1/1280 
(highest dilution employed) also resulted with, one of tho 
five Nairobi strains of Morgan’s bacillus, the other four 
strains giving negative results at all dilutions. 

In no case has the scrum of the individual, normal 
or abnormal, from whoso stool Morgan’s bacillus 
has been isolated in Uganda given any agglutination 
with liis own strain from 1/20 upwards. All the above 
agglutination tests were controlled with normal 
human serum. The third Uganda strain, 201a, 
isolated from the stool of a normal native, gave no 
response with either serum, and produced acid and 
clot in milk. This organism is therefore not to be 
regarded as a typical Morgan No. 1, and is accordingly 
not included in tho percentages of Table II, Morgan 
found his organism in as many as 55-8 per cent, of 
his cases. 3 The recognition of serological affinity 
between three strains of Morgan’s bacillus from 
natives, one from a native typhoid case in Uganda, 
one from a normal Uganda native, and the third from 
a dysentery outbreak in Nairobi is interesting. 1 
The iAle played by this bacillus as a pathogenic agent 
is still doubtful, though workers for tho Medical 
Research Committee have of late advanced reasons 
for regarding it as of some significance. The scanty 
evidence put forward abovo is insufficient to warrant 
any opinion on this point. 

Group 4 .—Found in 0 abnormal natives, 1 normal native, 
and 3 abnormal Europeans. Nos. 113a, 202, 237, and 174 
gave no agglutination with either their host’s serums or with ft 
Burroughs and Wellcome (B. and W.) Flcxner serum or 
with two locally-prepared Flcxner serums. Nos. 211, 212, 
213 gave no agglutination with tho patients’ scrums or with 
B. and W. Flexner and typhus serums. All three organisms 
gave complete agglutination at 3/320 (highest done) with 
each of two monovalent serums prepared locally against two 
strains of Flexner bacillus derived from the Lister Institute. 

AA 2 
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Pathogcny. 

The pathogeny nun- be considered under five head¬ 
ings, ns follows :— 

(1) Rupture of a valve segment .—One case may possibly 
have originated by rupture of a valve segment, but there is 
no conclusive evidence. The patient fell down a cliff side 
with a machine-gun on Gallipoli in 1915, was picked up 
unconscious, found to have a cardiac lesion, invalided home 
and out of the service, and died in hospital from cardiac 
failure with general anasarca. The diastolic murmur was 
always high-pitched and musical in quality. No post¬ 
mortem was permitted. No history or evidence of past 
rheumatism or syphilis was obtainable. The total duration 
of tho disease was live years. 

(2) Acute rheumatism .—There is considerable difficulty 

in separating the cases due to rheumatic endocarditis from 
those not so caused. Two methods were attempted, firsts- 
by careful collection of childhood and adult histories with 
regard to rheumatic affections, including chorea, tonsillitis, 
scarlet fever, growing pains. &c. Thus 21 cases gave 
evidence of rheumatic fever : two other cases gave a history 
of severe sort-throat or scarlet fever which appeared to stand 
in direct causal relation to the disease. Two cases had 
suffered two attacks, and one case three attacks, of rheumatic 
fever. In only one case of the series was a history of 
rheumatic affections in the family obtained. Of the female 
cases all were definitely rheumatic in origin, except one 
case which at the post-mortem was found not to have 
aortic incompetence. In only 11 of the 21 cases was the 
cardiac lesion discovered at tho time of the rheumatic 
attack. The second method attempted for separating the 
cases of rheumatic origin was from the character of the 
mitral lesion found. Rheumatic endocarditis is more likelv 
to affect tho mitral valve, giving rise to stenosis, than any 
other .-etiological factor at present known. Sixteen cases 
were found to present a presvstolic crescendo murmur at 
the apex. No attempt was made to differentiate the 
murmur of true stenosis from the Austin Flint murmur 
In my opinion it is not usually possible. Of the 10 cases 
presenting two murmurs, aortic diastolic and mitral pre- 
syslolic, there was a definite history of rheumatism in 11 
cases, a positive Wassermann reaction (W.R.) in three cases 
and evidence of artcrio-sclerosis in two cases. It is probable 
Hint tho presvstolic murmur heard in the svphilitic and 
arterio-sclerotic cases was produced by the method to which 
Flint drew attention. No post-mortem evidence is vet. 
available. J 


which also had anginal attacks. Twenty-one of these 
patients had some degree of orthopnoea, biit in only 
five was it distressing. ‘ 

Cough .—Troublesome from time to time in almost 
all the cases, but forming only in very few the out¬ 
standing feature of the disease, even for a short time. 

Vertigo .—An almost constant symptom ; in several" 
cases the reason for seeking medical advice. 


(3) Syphilis. —lV.R.’s were tested in 45 cases ; 1G of 
them proved to be positive, 11 being positive 1 in 40 dilution 
of serum, and u positive 1 in 5 dilution. In four cases 
there was n history of rheumatic fever as well as a positive 
\\ .R. ; in two of these the cardiac lesion appeared to be 
the direct and immediate outcome of the rheumatism but 
in the oilier two the]]mart lesion was found IS and ‘>(t rears 
after the rheumatic attack, and was probablv svnhilific 

(I) Arteriosclerosis .—Twelve cases were found in which 
neither of the preceding a-liological factors were active In 
seven of these the occupation was known to entail unusually 
heavy work, but m the other five cases the work was livid 
Two of these, cases were found to have deficient renal 
function. 

<:'•> Infective endocarditis .—With regard to an infective 
active endocarditis without associated rheumatic phenomena 
one case had typical acute fulminating ulcerative endo- 

ba ct cVi a 1 endocard iUs° F C " MS - ^-tc 

Duration. 

or the fatal cases the time during which a cardiac 
esion was known to have existed averaged oifiv 
two and two-thirds years. Taking the whole series 
togother t ie number of years the lesion was known to 
have existed at the time of examination averaged 
three and a half years, ilie period of collection hoimi 
eight months. Of tlie 50 cases six were discovered 
incident,dlv in the course of general rouUne medl a 1 
examination, and were entirely latent, giving no 
symptoms recognised bv the patient -iv.\i- 
number must he added two other case's similarly 

Symptoms. 

r V‘ cl,a ™ct«. hut rccurrin" at 
f.urh frequent intervals : pain over the pivccordium 
fM-curivd m 21, cases : anginal attacks in two cases" 
tluvv cases complained of epigastric pain ’ 

Occurred in all'cases to so’me dc-wer. 


Predisposing Causes. 

Various causes have been regarded as contributing 
either to the actual production of disease or to the 
final breakdown. 

Tobacco.— So far as this series is concerned, tobacco did 
not appear to affect the issue. Patients who had been heavy- 
smokers, using more than ten cigarettes per day, or three- 
ounces of tobacco per week, were not found ; hut in all 
cases where the cardiac condition was giving rise to sym¬ 
ptoms t he patients volunteered the information that they had 
gn-en up smoking as they found that it made them worse. 

Alcohol.— -There was good reason to believe that alcoholic 
excess had occurred in five cases. On the other hand. 
1 t cases stated that they were lifelong abstainers. 

Games. In no case was there reason to suppose that 
playing games stood in any causal relationship to the 
disease. Neither could it be used to determine the onset 
of the lesion ; several patients w-ho had suffered an attack 

nLl fev( T„T ? arIy life played games successfully 

ai ™ 7 T' 1 khout any difficulty in adolescence. 

Rum'-ii t-o have been unusually heavy in 27 cases 
ho-oLT^ m ’ SU ? lly Proportion in cases limited to the 
wnvl- °l P atieni - Kve cases found in which the 

had occurred^ and “either rheumatism nor syphilis 

Physical Signs. 

The physical signs are as follows 

andTon°rno!!!? ra rity of those fine tremors of hands 
In seveiPViEoo onstantlj- seen in the effort syndrome cases, 
seven' mtien ts i ot ha ] lds was well marked, but all 

one case w^ 1^, °V'7£ usly and seriously ill. In only 
Poll nr V xraV rei ?2 1 ' of tho neurasthenic type seen. 
in six. ° 1Ced m 30 cascs ’ slight in eight, very striking 

none'oI ! whM?wafL ClU ^ bing c of fin e ers in ton cases - ]n 

four cases thorp fe,gn - of a con & en ital lesion, but in 

PdccMcc K 'go-s of an active infection. . 
the occurrence of VilV^iv ky was encountered in determining 
hVlhe out-“ Geirif hl! ?' Ia n,any cases - originally seen 
wards for observe tin!f Part T ent i a ?. d later taken into the 
around the neck In-ra,. . S i Ucb P e f' echia l spots as were found 

outer side of thfehs 1 “P- eC 6 £ thorax and a hdomen, 

in hospital. In onlv fnili- tlrely disappeared after a week 
demonstrated • these alfw? 03 A 01 ] 0 peteclilm satisfactorily 
are already dead. U had an In£ ective endocarditis and 

temporal* artery w-v^nhV^ < i rd . arged > tortuous, pulsating 
pulsating Seek velseis ahsoXf d - ,a 5 3 aases 1 the violently 
pulsation found 30 times! k “ ° nly flve cases - Capillary 

percussion,” was** fo’undVnat!p. lia area > as determined by light 
cases, in which four i ii>,T' lrd ' ena ,, y en l ar ged in all hut four 
defect was only Blight ^ WaS °^ 1CT evidence that the aortic 

Aortic incompetence^aione 0 - Ffflf Und to be as f° llows : V 

space, 22 cases : fifth space, 11 cases; sixth 

murmur: fifth snare n IC mcoi . n P e t e nce with presystolic 

, The degree to P whM?ltf eS; si ?th space, 11 cties. 

feft nipple line varied heat extended beyond tho 

far out as the Interior^ axifla^’ in cases reachiu B aS 
npex beat was normal - Sl v ai 7 line. The character of the 
aortic second sound nina oases, in seven of wiiich the 
was powerful and heavinc 6 in , th ® 3leck - The beat 

mg over several interrnfrat 38 cases : hut wavy and extend- 
wlucli had ulcerative nn? E P a ? e s in three cases—one of 
subacute endocarditis I wil' r one is thought to have 
veiy tliick vessels, and a small'heVT 3 haS activc syp,lilis - 

Murmurs _Onlv IhiL 11 heart - 

murmur was audible it +) ,„ cases were found in which no 
crescendo murmur was -..e-u? ex '„,J u £(: cases a presvstolic 
heard at the _. lhe d i a ?tolic murmur was 

n systolic murmur was cases * an d in 10 cascs only 

at ?: a3, d-fr° murmur was IiptL-V^qo At the aortic cartilage 
?f the cases a diastolic m,!!! In ' 3 ? cases r in the remainder 
latter the murmur difilcii'tt I ? Ur -i ° nly was heard, among the 
nL, CaSC '? the second sonn-Vl hear was encountered. In 
ook ; m the remainder it -n- WaS - aud ‘.h' e at the root of tho 
presvstolic murmur tv-io"?* lnaut hhle. As above stated, 

10 cases, n gaveTcLTc4 l ? T l 10 t!me s, and of these 
_ f "H c — 1 nried in freouen?^ 4 * ry °f rheumatic affections. 

P'v minute ; definitelv^rui 101 ’ at rost f rom 00 to 120 heats 
Iy collapsmg in, character in 35 cases. 
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Group JO .—Found in 2 abnormal natives, and 2 normal 
natives. A high-titre agglutinating serum prepared locally 
against a B. pyocyaneus strain isolated from blood o£ 
native S. (cf. blood cultures below) agglutinated fully to 
1/010 (highest dilution used) with two strains from two 
different normal natives. 


Table II.— Showing Percentage Occurrence of Various 
Groups in the Stools Examined. 


Group. 

In abnormal 
natives 
(total 26). 

In normal 
natives 
(total 38). 

In abnormal 
Europeans 
(total 12). 

In abnormal 
Indians 
(total 1). 

1 

7-6 

26*3 

16*6 

_ 

2 

26-9 

52*0 

21*9 

— 

3 

7*6 

52 


._. 

4 

22'8 

2*6 

24*9 

— 

5 

lfi’2 



_ 

6 

3'8 

2*6 

33*2 

_ 

7 

11-4 

2*6 

8*3 

— 

8 

11*4 

7*8 

8*3 

— 

9 

5*2 

. 3-8 

8*3 


10 

5*2 

3*8 

8*3 

— 


Blood Cultures . 

A small number of blood cultures ivere performed 
in connexion with the above investigations. On 
tlireo occasions Gram-negative bacilli were recovered 
—twice from native S., whose disease resembled mild 
typhoid, and once from European W., who suffered 
from a low enteric-like fever lasting three weeks 
without any characteristic bowel symptoms. 

Technique. —Blood was drawn from a convenient vein 
in the arm by means of a sterile all-glass syringe. At first 
the citrated blood was added to broth—with or without the 
trypsin suggested by Douglas 5 —and to sterile ox bile. 
Latterly the clot method was employed. The blood was 
allowed to clot in the test-tube, the serum removed, and the 
clot carefully washed with sterile saline. The washed clot 
was subsequently broken up with a sterile glass rod, and 
the fragments added to 2 per cent, sodium taurocholate in 
distilled water. All the three positive results were obtained 
by the clot method. 

Clinical Description of Cases. 

(а) Native S. (male). The following description was 
kindly supplied by Dr. W. L. Webb, medical officer, 
Kampala. 

V S. was admitted to the gaol hospital on Oct. 16th, 
1020, apparently on the first day he had felt indisposed 
enough to claim exemption from work. Temperature 
on admission, 100° F., rising that evening to 103° F. Blood 
negative to malaria; tongue coated almost completely 
with white fur; no enlargement of spleen could be made 
out, no rash was seen ; a tendency to diarrhoea during 
first ten days. Stools typical of typhoid throughout. Tem¬ 
perature reached normal on fourteenth day of disease. The 
man was weak, and lost weight during hi3 illness, but during 
the whole time was mentally alert. S. was transferred from 
Masindi to Kampala gaol during January, 1920. During 
his stay in gaol he has performed ordinary prison duties, 
cultivation, wood and water carrying, &c. No previous 
illness is noted on his sick sheet.” 

The patient’s serum on Oct. 18th, 1920, gave no agglu¬ 
tination with B. typhosus. The available charts showed a 
gradual rise to 105° during the first nine days followed by a 
return to normal during the next four days. Unfortunately 
the temperature chart covering tho date of the second 
positive blood culture is not available at the moment of 
writing, but to the best of my recollection a slight secondary 
riso occurred for a few days. At all events no marked rise 
occurred in. connexion with the presence in tho blood of 
B. pyocyancu8, a state of affairs in striking contrasty to the 
usual course pursued in p yocyaneus bncipremia in whites. 

(б) European TF. (female). The patient had been indis¬ 
posed for a few days before admission. Bowels never loose 
throughout the illness; indeed, there was a tendency towards 
constipation. Tongue furred. Slight general tenderness 
to pressure on abdomen. Headache and general malaise 
were the main symptoms complained of, and tho patient 
remained bright and comparatively cheerful throughout 
her stay in hospital. No rash was seen at any time. Patient’s 
serum was tested on Jan. 14th, 1021. against B. typhosus, 
B. para A and B, para C, M. mclttensis and para-melilensis, 
and B. proleus with negativo results. On Feb. 10th, 1021, 
the serum was again negative to B. typhosus, para A and B, 
from 1/20 to 1/320 dilution. Patient ultimately discharged 
from hospital in excellent health. For,the first IS days after 
admission the temperature remained between 99° and 
101°, on only four occasions passing 101° by a point or 
two. On the 11 following days the evening temperature 
reached 09°. 


Description of the Organisms and their Serological Reactions. 

(а) From native Si First positive blood culture performed 
I on Oct. 21st, 1920. On the MncConkey plates inoculated from 

the 2 per cent, sodium taurocholate tube, and also from a 
glucose broth tube to which another portion of tho clot 
had been added, a bacillus, No. 190f, was isolated in puro 
culture. This bacillus gave all tho reactions of Group 2. 
The growth on agar tended to become sticky after a few 
days, and a pellicle was often noticeablo in the sugar tubes. 
A second positive blood culture was obtained from native S. 
on Nov: 7th, 1921, when organism 190m, giving the reactions 
of B. pyocyancus , was isolated in pure culture. 

Serological Tests. — (1) With organism No. 190f. A rabbit 
was prepared against No. lOOf, and a high titre serum was 
obtained which we will call serum 190f. On Oct. 29th and 
Nov. 7tb, 1020, the patient’s serum gave no agglutination 
with No. 190f from 1/20 upwards. Bacillus 10Of was not 
agglutinated in any dilution, from 1/20 upwards, with any 
of the following serums: B. and W. typhosus para A, 
para B, a high titre serum prepared against tho organism 
isolated from European W. (cf. infra), and the serum of 
European W. Serum 190f gave no agglutination from 1/20 
upwards with organisms of Group 2 isolated from the stools 
of ten different natives, normal and abnormal; but it 
agglutinated completely to 1/320 (highest dilution tried) 
No. 236d, a member of Group 2,' which was isolated from 
the stool of European W. 

(2) With organism No. 100m. The patient’s serum gave 
no agglutination response with No. 190m a few days after 
its isolation. A rabbit was prepared against No. 100m 
and a high titre serum, wluch we will call scrum 100m, 
was obtained. This serum 190m gave rapid and com¬ 
plete agglutination to 1/320 (highest dilution tried) with 
Nos. 115a and 143c, which were typical pyocyaneus strains 
isolated at different times from the stools of normal natives. 

The case of native S. is of interest in that two 
different organisms were isolated from the patient’s 
blood on different occasions. On each occasion 
the organism found was present in pure culture. 
On the day on which No. 100f was isolated, clot 
cultures were made from nine other natives in the same 
ward, all of whom were suffering from acute Flexner 
dysentery (cf. Group 4, Nos. 211-213 of Table I.). 
The same technique was employed for all the cases, 
a Bodium taurocholate and a glucose broth _ tube 
receiving portions of the clot from each individual. 
In eight of the nine dysentery cases both tubes 
remained sterile. In the ninth case the glucose broth 
tube was contaminated with a Gram-positive motile 
bacillus, the bile-salt tube remaining negative. On 
several other occasions in which clot blood cultures 
were made, the tubes remained absolutely sterile. 
In view of these control experiments, together with 
the unlikelihood of B. fcccalis aVcaligencs obtruding as 
a contamination during carefully conducted blood 
culture experiments, I consider that Cases S. and W. 
are genuine examples of an invasion of the blood by 
the organisms isolated. 

(б) From European IF.—Isolated on Jan. 14th, 1921, 
by adding broken up washed clot to 2 per cent, sodium 
taurocholate in distilled water. The organism appeared in 
pure culture, and gave the reactions of Group 2, save that 
it rapidly blackened lead acetate agar. Clot blood cultures 
performed on patient W. on two other occasions, witliiu ten 
days of the isolation of bacillus “ ‘W’,” proved sterile. 

Serological Tests tenth Bacillus “ TF.”—A high-titre rabbit 
serum was prepared against the organism. This scrum gavo 
no agglutination in any dilution from 1/20 upwards with 
any of ten strains of Group 2 isolated^ from ten different 
natives, normal and abnormal. With No. 232a (a Group ~ 
organism from the stool of a normal native) this scrum 
gave comp/etc and rapid agglutination up to 2/320 (highest 
dilution used). Bacillus No. 232a differs from bacillus \N. 
by producing no blackening on lend acctato agar. The 
serum of patient W. gavo no agglutination ou two different 
days, from 1/20 dilution upwards, with cither bacillus W. 
oc No. 100f (from native S.), or with bacilli of Group 2 
isolated from the stools of four different normal natives, 
one abnormal European, and the patient’s own stool (No. 
236d). 

Organisms Isolated from the Stools of Patients SV and TF. 

(a) Case S.—On Oct. 29th, 1920, bacillus No. 192 was 
present in considerable numbers in the stool, which was of 
pea-soup character. Tills organism conforms with Group 1, 
save that it appears to bo non-motilo, that milk is turned 
acid (this requires confirmation), and that neutral-red Is 
turned pink. It was thought that this bacillus might bo a 
typhosus strain with some of Its characters masked, hot 
no response was given with either a B. and IV. typhosus 
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nnly.oneja history of rheumatism. Of the 17 cases, 0 had a 
rheumatic history, 5 a positive IV. It., and 5 arterio-sclerosis. 

Conclusions. 

The prognosis in aortic disease remains almost as 
diflicult a problem to-day as it was years ago. Never¬ 
theless modern methods do give invaluable help in 
certain cases. Pathological increase in the P.R. 
interval or the duration of the Q.E.S. complex yields 
information as to myocardial damage which could not 
be arrived at by other means or could only be guessed 
at without any definite proof—e.g., 1LR. interval 
increase, four cases, two already dead. Inversion of T. 
in lead 2, four cases, one already dead, and two others 
seriously ill. But this matter of “ looking for a sign ” 
remains as unprofitable in this century as in any other ; 
it is only by utilising every method of investigation, 
old as well as new, that a correct estimate is likely to 
be arrived at in these difficult cases. 

Active infections. —The careful and repeated-exami¬ 
nation of the urine for red blood cells, the systematic 
search for petechial, enlargement of the spleen, pallor 
and clubbed fingers—as indicative of the subacute 
bacterial endocarditis described by Libman and by 
Border—is perhaps the most important procedure 
in the whole clinical examination of the patients, 
and only to a less extent, because less frequent, in ali 
cardiac cases. 

.'Etiology.— Arteriosclerosis and renal disease, lone 
regarded as retiological factors, aLso demand special 
investigation, more particularly as regards renal 
Inaction and retinal hemorrhages. The W R and 
-V ray examination both give invaluable help.'esne- 
ciauj as x'cgards the occurrence of aneurysm, which 

give si ° ns 0l ' symptoms at all! 

Cwfctelion of findings. —The correlation of all the 
lng l i' n probably point the way, and each factor 
If ?'l th , c , expected line ; yet in a certain number 
annmnUt UlIS V U ? fc be S0 ’ alld explanation of the 
! f t e L*?B y i b0 cxtrt : mel y difficult. Where the size 
i tlic heat t does not appear to correspond to the 

■hmnri ° C 1 '^mrgitntion, ns judged by the collapsing 
rll.uactor of the nulse. differenco in .... j 


ON THE 

NON-LACTOSE-EERMENTING BACILLI 

IX THE STOOLS OF HEALTHY AND UN HEALTHY 
UGANDA NATIVES. 
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juugeu uy rue collapsing 
ID iofe 1 ° f th ° pu,so ’ difference in systolic 1 and 
diastolic pressures, presence or absence of aortic 
econd sound at the root of the neck, and the presence 
1 L.t'.I. in the electrocardiogram, the nossibilitv 
of an adherent modiastino-pericarditis must be borne 
in mind ; it was thought to be a possibility in onlv 
scries * 0f the 40 eases fully nve t [- 
nc iu 'l h f arrived at followed the‘expected 
line in dl, but. in 9 cases the findings did not 
correspond in some particular. Of these nine 
1 -‘ ready dead/ 1 has an active endocarS 

l probably an adherent pericardium, and the other 
-i cannot he at present explained. Those factoS 
ul ich herald, a lethal result have alSv W 
sufficiently insisted upon, but it would seem that 
u ses which show a want of correspondence in all the 

Ss t ot sas oS=” ,te '‘ t 

in routine work, and the Batholofical Don/.f r? r® 4 

SSSSttS 


It oval Sussex County HostitT! t7!!A 

a iorrcspomling extension in the I-*” 0 " Prevented 

The original .,uw«- home »>«««. 

the nursing stag ; now the slag >niml.etS 0 -e ' for 1:5 ° r 
**"'7 «•“ matter t»eca„ aVjiSS, g'the^vi,^ 8 fa J a. 



The establishment of a laboratory in a country 
where the bacteriological aspects of disease have 
hitherto received practically no attention entails a 
great deal of preliminary work in order to arrive at a 
proper appreciation of the limits of normal health for 
the community. In Uganda we have- to deal with a 
mixed population of Europeans, Asiatics, and natives, 
many of whom are strangers in the land and only 
partially adapted to their environment. The native 
community includes members of many different tribes, 
accustomed to different dietetic and climatic condi¬ 
tions, and about whose nosology relatively little is 
Known. In the Uganda Laboratory Report for 1929 
a number of Arneth counts were published, which 
were made_ with the object of revealing the limits 
within winch variation is compatible with normal 
iiealtb in the various communities. Prom the little 
rW !\ as ,been done in this direction it is already 
oil/i 1 • con siderable care must be used in basing 
h pl ^“ °u this test. The investigations recorded 
nn<,,?7, dl non-lactose-fermenting Gram- 
i ba . cill ‘.Present in the feces of healthy and 
D ’ inhabitants of Uganda-coloured and white, 
became confined to non-lactose fermenters. 

oSji? L fc i° f th P necogmsed pathogenic intestinal 
J° y hls category. The work of 
c ?lebrook and others for the Medical 
the innuii'y 1 ^ 111 ^ 66 ' b ?'1 afforded a model upon which 
obtained „rn !T aS roughly moulded, and the results 
hfeiowofii present .c d in the briefest manner possible 
the robliv!- e Paucity of the material examined and 
TfenW,.T np , eteness of <>be examination, 
of one sew;m-,‘ l + l0nS - lle i e j r ? corded represent the work 
During mv , terminated by my departure on leave. 

wibed g belL b xv ? n C f the ?^ ority of the strains des- 
examined wh/^i be ™ am tained on agar, to be re- 
of sero]o£?iVfli f occasi ° n offers. Tlie small number 
the" pres? of mfr a PPked up to date is explained by 

laboratory staff tm 4o a ^ , otll f? w ° rk on the bruited 
owing fo’tho absorption tests were possible 

is honed to Mce .suitable centrifuge! but it 
It was necessary aDo*t 1 u S ddficulty next session, 
tests, as the sunnlv /f dlspense "’ith pathogenicity 
organisms DADtr? i f animals was inadequate. The 
according to tt. 6 ^ bave . been grouped provisionally 
realised 1 that tm, prmc iPal sugar reactions. It is 
organism do not sugai ’ fermentation reactions of an 

diffemnfetlng^eoLrhufthe? ^P 16 meanS -i °l 

expedient in incmitv ^ fw suppI ^ a convenient 

is fortunate in ^ lls ^nature. At present Uganda 

disease, hut the relatively free from enteric 

investigation of tlda " d< l d ® e la *- must accrue from an 
a demand for * h ?, na ‘™ B T' 11 prove of value should 
future. It wtii Prophylactic vaccine arise in the 
serological races mterestmg to see whether the 

-" ill survive the tes^o^i 111 S0I ,“ e of the groups below 
of serological nffimt,- absorption. The recognition 

tions of Morgan’s badIln?v ng -i Strai y L ? ^ving the reac- 

and Kenva Colons- C ! l us 4°' ^ ’ an d isolated in Uganda 
significance in vieu- IeS ( p ^ y ’ may prove of some 
organism in Nairobi 10t lllle s observations on this 

•V small Technique. 

sterUe distilled‘watei-inVJS?} 71 s ^roughly emulsified in 
1‘i 1 ^ sl° o( l f or fioIn a -"^ tu be> and after the emulsion 
MncContej. p i ato _ Onlv m!4, C ,i ? loo P ful wn s spread on a 
Plating, and at times n,',!,? 1 ! 0 I , a ‘ e was used for each direct 
'J°. or three loop[ u l s D f f a plate. At the same timo 
Pyiifone-water tubes “ emulsion were inoculated into 

1,10,000 solution of brifiS!n ninS 0 4 and 0 G c.cm. of a 

omhant green per 10 c.cm. of medium 
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Balance of Calcium JlfefahoKsm. 

In health, he said, the balance of calcium metabolism 
was controlled by the endocrine apparatus. The 
parathyroids, pars anterior of pituitary, medulla of 
suprarenal, with possibly the thymus gland, regulated 
absorption and fixation, while the gonads (ovary and 
testis) and possibly the thyroid, regulated excretion. 
In tetany, due to parathyroid insufficiency, the 
calcium content of the blood had been shown to be 
much reduced, while in acromegaly, due to hyper* 
plasia of the pars anterior of the pituitary, there was 
increased deposit of fixed inorganic lime. The 
inactivity of the gonads during youth helped the 
growing child to keep and utilise lime, while the 
absence of ovarian secretion helped the pregnant 
woman to conserve lime salts for her child. Mr. 
Broderick had found that as the result of infectious 
fevers in children (with their concomitant over- 
stimulation and final exhaustion of the endocrine 
glands) the saliva during convalescence was deficient 
in alkalinity and in calcium content. By the adminis¬ 
tration of suitable pluriglandular preparations a 
rapid recovery of alkalinity and normal calcium 
content could, in Mr. Broderick’s opinion, be brought, 
about. As a result of his researches into the alkalinity 
of the saliva, he had found that the alkaline index 
was higher in children than in adults, but the highest 
index occurred in old people who suffered from 
pyorrhoea. The alkaline index was generally low in 
ill-health and where progressive caries existed. It 
was his belief that the diminished alkalinity of the 
saliva which predisposed to caries was due to an 
upset in the balance of the endocrine glands. 

The Antagonism of Pyorrhoea and Caries. 

The endocrine glands, in the opinion of Mr. 
Broderick, were also responsible for the rate of 
utilising calcium ions. lie had seen recently two 
ronounced cases of acromegaly where the teeth had 
een removed for pyorrhoea. Dentists knew that 
pyorrhoea and caries were antagonistic conditions, and 
that the former occurred with hard sound teeth that 
had withstood caries. In osteomalacia, where the 
reverse changes took place in the skeleton, the changes 
in the teeth had been carelessly reported on by medical 
men. Since bones harden or soften as the result of 
endocrine derangement: might not the same causal 
agents underlie the alteration in the consistency of 
the teeth ? 

The Bearing of Acidosis on Caries. 

The important condition of acidosis had been 
defined by Sellard as “ a diminution from any cause 
in the reserve supply of the alkaline bases in the blood 

and other tissues,.the physico-chemical reaction 

of the blood remaining unchanged , except in extreme 
conditions.” In the normal metabolism of foodstuffs 1 
there was a constant tendency towards the production 
of acids which were normally got rid of by the lungs 
as CO 2 , by the kidneys in form of acid salts, by 
neutralisation with ammonia formed in metabolism 
of proteins, and lastly, by using up the body supply 
of alkaline salts. The first line of defence against 
acidosis lay in. the carbonates and phosphates of the 
blood. As regards the carbonates, the reaction was 
expressed—NaTTCOj+IICl — NaCl-fHaO 4-002, the 
neutral salt (NnCl) being excreted by the kidneys, ! 
with the loss to the body of its alkaline base. Every 
acid molecule would thus rob the body of alkali but 
for the action of the alkaline sodium hydrogen ! 
phosphate in the blood, which when reacting with 
CO 2 reproduced NaDCOu, c.g.: 

NndlPO, + H 2 0 4- CO,=NaH 2 P0 4 +KaHC0 3 . 

Thus even in health acids formed within the body, or, 
taken in food, slowly acted as a drain on tho alkali 
reserve of the blood which had constantly to be 
replenished. Calcium did not normally form an 
important element of this alkali reserve, although in 
acidosis a marked diminution of calcium took place in 
the blood serum, and if calcium salts were demanded 
for the mere vital purpose of overcoming acidosis 
they were no longer available for their primary 


purpose of hardening the skeleton and the teeth. 
There was clinical evidence in support of this. The 
demands of the body for alkali after the acidosis of 
acute fevers led to rapid tooth destruction often seen 
during and after convalescence. * 

There was a further point in the consideration of 
acidosis of special interest to dentists. Many dentists 
were obsessed by the idea that the large proportion 
of carbohydrate in the modern diet was largely 
responsible for the prevalence of caries. It must be 
remembered, however, that to cut down carbohydrates 
to a minimum was to tend to create acidosis. Mrs. 
May Mellanby, in her work upon vitamins, had 
shown that feeding on a diet deficient in vitamin A 
led to deterioration of the dental tissues, and 
Howe had produced caries in animals by similar 
means. McCarrison conclusively proved that food 
deficiencies had a definite action on the endocrine 
apparatus and hence arose the changes in the 
teeth. 

Mr. Broderick’s conclusions wore as follows:— 

1 . So long as tho enamel remains intact there can be no 
caries. 

2. Enamel in health progressirely hardens as life proceeds. 

3. This hardening is due to n progressive laying down of 
lime salts, taken from the body store of ionic calcium. 

4. This body store is, in health, equivalent to the need 
of tho individual at the time, and is preserved by the 
endocrine apparatus, which is also the fiser of lime salts in 
the teeth. 

5. If the endocrine apparatus is thrown out of balance 
in the direction of calcium starvation, this reserve store is 
diminished, and fixation of lime salts in the teeth i= interfered 
with. 

C. An upset in endocrine balanco in childhood youth and 
pregnancy will be in the direction of calcium starvation. 

7. Calcium starvation will lead.to a diminished calcium 
index in the saliva, with a lessened alkalinity of that secretion, 
thus directly promoting caries. 

S. Endocrine derangement, leading to a loss in balance 
towards calcium starvation, will tend to produce a condition 
of acidosis by lessening the alkali reserve of tho body; in 
the compensation of this condition the calcium salts, together 
with other alkaline salts, will be utilised for acid neutralisa¬ 
tion, and therefore not be available tor the hypercnJcifying 
the teeth. , „ , 

0. If the acidosis be more severe, built-up and fixed 
inorganic lime will be torn away from bones and teeth to 
help build up this alkali reserve, and thus preserves life, 
lowering the resistance of the teeth to caries. 

10. That without this susceptibility to caries, exciting 
causes such as food fermentation do not matter; but if 
immunity be removed hardly any reasonable care and 
attention are sufficient to preserve the teeth entire. 

11. That endocrine derangement will account for all the 
conditions leading to dental caries, whether they he diet, 
lack of vitamins, or altered! salivary secretion. 

Mr. Broderick showed the skulls of three rabbits 
from the same litter. The first had been fed on a 
normal diet, while the diet of the second and third 
contained ovarian extract, and a mixture of extracts of 
thyroid, pituitary, and suprarenal glands respectively. 
It was noticed that the teeth of the rabbit fed on 
ovarian extract had thinner enamel Ilian that of the 
one on normal diet, while the tectli of the rabbit 
fed on the mixture of gland extracts were larger, and 
the enamel was tho more dense. 

T)isci(88'on . 

The President, in opening the discussion,'suegested 
that much experimental work would be required to 
establish some of the introducer’s deductions. 

Prof. W. I>. JlAixmunTOx found much in the paper 
of a suggestive nature. It. was now being widely 
realised that the health of the teeth did not depend 
entirely on the use of the tooth-brush. Ife felt that 
Mr. Broderick was right to attach much importance 
to our knowledge of calcium metabolism ; but while 
a vast amount of work lmd been done on this subject, 
there was still very little cerlain knowledge of it. 
ITe thought, however, (hat just ns when the functions 
of the heart and lungs were first discovered, every 
disease was ascribed to some derangement of these 
organs, so at the present time there was a tendency to 
explain everything by an upset, of the endocrine 
organs. 
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No. 12S gavo complete agglutination at 1/100, traces at 
1/010, with the patient’s serum, and complete agglutination, 
at 1/00, traces at 1/100, with the serum of an adjoining 
dysentery case. A rabbit was prepared against No. 128, 
and its serum gave complete agglutination to 1/320 (highest 
employed) with the two above-named Flexner strains from 
the Lister Institute. Bacillus No. 185, isolated from a 
native with clinical typhoid whose serum agglutinated 
Ji, ti/pliosus in high titre, differed from the other members 
of fho group by producing acid and no gas in dulcite and 
in turning milk faintly acid. Indol test positive. Other 
strains from tlio same stool produced in addition acid in 
lactose. These organisms were examined repeatedly for 
motility, but on no occasion was genuine motility seen. 
Organisms with the characters of Groups 1 and 2 were found 
in the same stool. 

Group 5.—Found in 4 abnormal natives. No. 77c was 
agglutinated up to 1/100 by the patient’s serum, the particles 
being fino throughout the series. The others of the group 
were not affected by their host’s serums from 1/20 upwards. 
Nos. 77c, 90d, 31a, and 25 gave no agglutination response 
with B. and W. Flexnor and typhosus serums. A rabbit 
was prepared against No. 25,’ and the high-titre serum 
so obtained tested against the other three members of the 
group. Nos. 77c and OBd and 31a gave no response, but 
No. 31b gave complete agglutination at 1/320, and particles 
easily visible to the naked eye at 1/100 with this serum. 
No. 31 is interesting. When first isolated the strain showed 
no action on saccharose, but in six months’ time certain 
colonics were found to ferment, this sugar. This race, 
known ns No. 31b, was also distinguished from No. 31a 


by agglutinating completely at 1/320 with the serum of a 
rabbit prepared against No. 25. ' 

Group 6 .—Found in 1 abnormal native, 1 normal native, 
and 4 abnormal Europeans. No. 50 agglutinated completely 
to 1/1280 with the patient’s serum. An organism, No. 49a, 
similar in general reactions to No. 50, isolated from the urine 
of the same patient, also agglutinated to 1/1280 with patients’ 
serum. Controls with normal human serum negative. 
None of the other members of the' group were agglutinated 
by either the host’s serum or by B. and W. para A, para B; 
and enteritidis serums, or with a locally prepared para C 
serum from 1/40 upwards. 

Group 7 .—Found in 3 abnormal natives, 1 normal native, 
and 1 abnormal European. Corresponds to Douglas’s 
Group V. 4 The organisms of this group all gave negative 
results with B. and W. para A, para B, and enteritidis 
serums, and also with the host’s serum, from 1/40 upwards. 

Group 8 .—Found in 3 abnormal natives, 3 normal natives, 
and 1 abnormal European. Corresponds to Douglas’s Group X. 
No. 29a gave almost complete agglutination at 1/80, traces 
at 1/160, with B. and W. enteritidis serum. None of the 
other members of the group gave any response, from 1/40 
upwards with either the host’s serum or with B. and W. 
para A, para B, or enteritidis serums. 

Group 9 .—Found in 1 abnormal native, 1 normal native, 
and 1 abnormal European. Corresponds to Douglas’s Group 
IV. No organism of this group gave any response with 
either the patient’s serum or a locally prepared para 0 
serum, or with B. and W. para A, para B, and enteritidis 
serums. 


Table 1. 


Sugar fermentations. 


Description 

of 

organism. 

Js 

rZ 

Glucose. 

0 

d 

m 

O 

2 

r3 

Gnonp 1 . 

*f 

A 

0 

0 

Ciiotm 2 . 

JL 

O 

0 

0 

Gnour 3 . 

+ 

AG 

0 

0 

Gnour 4. 





1 Ilia. 

— 

A 

A 

0 

257 . . . 

— 

A 

A 

0 

202 . . . 

— 

A 

A 

0 

171 . . . 

— n 

A 

A 

0 

211-213. . 

— ' 

A 

A 

0 

12S . . . 


A 

A 

A 

Gnour 5. 





77c . 

+ 

A 

A 

AorO 

Olid . . . 

+ 

A 

A 

O 

31a &; b 

+ 

A 

A 

A 

or 

*• d • • • 

U, 

4 

A 

A 

A 

Gnour C. 





f. 0 . . . 

— 

AG 

AG 

AG 

51 . . . 

— 

AG 

AG 

AG 

5 l> * 

+ 

AG 

AG 

AG 

l.A. ... 

+ 

AG 

AG 

AG 

2L*4 . . . 


AG 

AG 

AG 

205 . . . 

~r 

AG 

AG 

AG 

97b . . , 

~r 

AG 

AG 

O 

Gnour 7. 
155li . . 

4 . 

AG 

AG 

AG 

IKif . . . 

4- 

; AG 

AG 

AG 

bid . . . 

+ 

AG 

AG 

AG 

77d . . . 

i + 

AG 

AG 

AG 

97c . . . 

i "** 

| AG 

AG 

AG 

113b . . 


! AG 

t 

AG 

AG 

(incur S. 
2 oi . . . 

| +■ 

1 

i AG 

AG 

AG 


i 

SAG 

AG 

AG 

70a . . . 

\ 4 - 

1 AG 

AG 

AG 

234 . . . 

; — 

i AG 

AG 

AG 

sort . . . 

‘ *— 

: AG 

AG 

AG 

31.1. . . . 

: *r 

AG 

O 

| AG 

Gnour 0. 

* ~r 

•’ag 

AG 

AG 

97c*. ! ! 


ag 

AG 

* AG 

150a 

. — 

< AG 

AG 

} AG 

201 . . . 

j *r 

AG 

AG 

( AG 

Gnour 10 . 

• -r 

O 

O 

| O 


O 

O 

o 


o 

o 

o 

o 

o 

o 


o 

o 

A or O 
O 


O 

O 

O 

O 

o 

o 

o 


AG 

AG 

AG 

AG 

AG 

AG 

AG 


AG 

AG 

AG 

AG 

AG 

AG 


AG | AG 

AG i AG 

1 

AG ! AG 
AG I AG 
AG I AG 
AG ‘AG 


o 

o 

o 

O 


Milk. 


0 oralk. 
O oralk.l 
O 

O 

A/alk. 

A/alk. 

A/alk. 

A/alk. 


Aik. 

Aik. 

A/alk. 


Aik. 

Aik. 

Aik. 


AC 


AC 

AO 

AC 

Aik. 

AC 

Faint A 


, AC 
[digestion 
1 A/alk. 

O 


O* 

SI. + 


+ 

o 

SI. + 
o 
o 


o 

+ 

+ 


+ 

SI. + 

o 

+ 


+ 

+ 

+ 

+ 

+ 


Si. + 
+ 


ac ; si. 


Aik. 

AC t 
A ! 


Except 


T3 

0 

U 

73 

u 

"p 

£ 

U 

O 

P 

c3 

00 

O 

C-4 

fy 

Oj 

tc 

0 

> 

Gelatin. 

0 

0 

0 

Yellow 

0 

0 


0 

0 

Pink 

0 

0 



0 

Pink 


0 

Pink 


n 

Pink 

0 

0 

Pink 

0 

0 


0 

0 



O 

Pink 

0 

O 

Pink 




0 

0 

Pink 

0 

0 


0 

0 

- Pink 

0 

0 



0 



0 



0 



T, 


0 

1, 



1, 



h 

Pink 

0 

L 

Pink 


0 

Fluor. 

0 

O 

Pink 


0 

0 

Pink 


0 


0 

0 



0 

Pink 


0 

n 

Pink 


6 



L 


Provenance of organisms. 
(N. =nattvo, E.=Europcan.) 


N. dysentery case. 

Normal N. 

E., little blood and nraous. 

E., diagnosis hepatitis : no diarrhoea. 
IN. with typical bacillary dysentery. 
j Recovery. 

Abnormal N.: dysentery. 

} N.: clinical typhoid. 

} Abnormal E. 

) Abnormal N., typhoid. 

Abnormal E. 

Normal N. 

Abnormal E. 

’ Normal N. 

Abnormal N.: dysentery. 
Normal N.: " climbs ” on agar slope. 

Normal N. 

Abnormal N.: typhoid. 
Abnormal N.: dysentery. 

J Normal N. 

Abnormal N.: - typhoid. 

Abnormal N.: typhoid. 
Abnormal E. 

S Normal N. 

Pyocyaneus : green on agar. 


, + - tMiusr various 

A., acid; nlk., alkali: G„ gas; C.,clot: L„ Uqn&a&SS If 
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the point of interest being that each uterine contraction 
made the fibroid harden and protrude, causing the patient 
extreme pain. 

Dr. Marshall divided the cases into three classes: 

(A) Cases which might safely proceed to term. 

(B) Cases requiring operation, but suitable for 
myomectomy. (C) Cases requiring hystero-myomec- 
tomy. - As to Class A it was .doubtful if there was 
any justification for the induction, of abortion, as so 
many apparently hopeless cases proceeded to term. 
Large fibroids which had almost occluded the pelvis 
occasionally rose with the growth of the uterus, 
aided .no doubt later by the development of the lower 
uterine segment, and normal delivery followed. In 
the Class A cases the main complaints to be feared 
were pain and hzemorrliage. Rest, sedatives as 
indicated, and general treatment usually met these 
cases, which, if not improving, must be considered as 
included in Class B. The indications for myomectomy 
were torsion of a subserous fibroid with necrosis, 
prolapse, or impaction of a subserous fibroid in the 
pelvis, an anterior fibroid causing retroflexion likely 
to cause abortion or incarceration and excessive pain. 
The cases suitable for this line of treatment were of 
the subserous type. It was not advisable to remove 
an interstitial fibroid of any size during pregnancy, 
because of the attendant haemorrhage, the weakening 
of the uterine wall, and the frequency of abortion 
following. In three cases he had performed this 
operation, two proceeding later to term, the third 
aborting on the third day. In Class C the fibroids 
were generally very extensive and patient had extreme 
pain. Rest and the usual methods did not ease her. 

The majority of cases which went to term terminated 
spontaneously, but one had to be prepared to meet 
more than usually severe labour-pains, uterine inertia, 
and malpresentations, and in neglected cases rupture 
of uterus would follow. Dr. Marshall recalled one case 
in which a fibroid in the pouch of Douglas had to be 
pushed past the brim to permit delivery, and he felt 
that had this been impracticable a posterior colpotomy 
might have been done. The correct line of treatment 
was Cccsarean section, in cases of obstruction, provided 
the patient was otherwise in a state for this operation. 
In the case of a fibroid which might bo removed later 
by myomectomy, it was best to perform that operation 
at a later date, but in the presence of extensive 
fibroids or possible infection Caesarean hysterectomy 
was the ideal line of treatment. Under proper 
supervision craniotomy should never be required, and 
pulling a child past an obstructing fibroid with 
forceps was certainly to be condemned. Post¬ 
partum haemorrhage, both primary and secondary, 
was apt to occur in a uterus the seat of submucous 
and subserous fibroids. The possibility of these 
complications should not be forgotten, and means to 
combat them should always be at hand and used 
promptly. A more serious danger was sepsis. 
Pressure or injury during parturition, might lead to 
degeneration and subsequent sepsis, or the tumour 
might be injured during forceps delivery and later 
become infected. In conclusion, Dr. Marshall expressed 
his astonishment at the extraordinary shrinkage noted 
in uterine fibroids after a pregnancy. 

. . Discussion. 

Prof. J. M. Mdnbo Kerr congratulated Dr. 
Marshall on his interesting communication. In view 
of the great tolerance of uterus and patients to fibroids 
he almost felt inclined to look upon pregnancy, 
labour, and the puerperium as the complications. 
In the past year he had seen four cases in which 
hysterectomy had been contemplated, but two of 
these had been carried safely to full time, when the 
patients had living cliildren by means of Ocsarean 
section. Fibroids were apt to degenerate during 
pregnancy owing to the altered metabolism, and 
Prof. Kerr advocated the practice of elimination 
with rest in all cases. In cases where only one 
tumour of several caused trouble, this could often be 
removed by myomectomy. This operation was a 
simple one in pregnancy; rupture of uterus rarely 


followed it, and cases were recorded in which 
operators had gone down as far as the decidua 
without disturbing the pregnancy. 

Dr. W. D. McFarlane had seen many cases which 
had appeared hopeless go to term. He agreed that 
stimulation of the excretory organs was of great 
advantage. One case of interest was that of a patient' 
who had a pregnant fibroid uterus impacted in 
the pelvis. Laparotomy was performed, the uterus 
lifted from the pelvis, and the woman proceeded to - , 
term and delivered herself normally. After delivery 
the tumour was so reduced in size as to be almost 
unappreciable. 

Dr. J. Lindsay spoke from his experience as a 
general practitioner, whose attitude was to give 
pregnancy the preference to fibroids. He had never 
seen abortion follow fibroids, and in cases where 
fibroids had been appreciated in early pregnancy he 
had not experienced any difficulty in delivery* 

Dr. Craig had had examples of abortion and 
sterility resulting from fibroids. In one case he liad 
found a small fibroid in the pouch of Douglas ; at the 
second confinement difficulty was experienced, and 
at the third induction proved necessary. Growth 
continued and hysterectomy was ultimately required. 

In reply Dr. Marshall expressed satisfaction at 
the importance laid on the medical treatment of 
fibroids. The pregnancy was the all-important thing, 
and effort must be directed towards its preservation. 
He felt disinclined to accept myomectomy with its 
attendant risks, and in cases where operation was 
unavoidable greatly preferred hysterectomy. 


SHEFFIELD MEDICO-CHIJUJRGICAL SOCIETY. 


A meeting of this Society was held, on Nov. 24th, 
Dr. Godfrey Carter, the President; being in the 
chair, when Mr. W. W. King opened a discussion on 
The Treatment of Antc-parlum HccmorrJiage. 
From an analysis of various hospital reports, covering 
nearly CO,000 deliveries, he had estimated that the 
incidence of this complication of childbirth was 
2-5 per cent, as opposed to the usual estimate of 0*2 
per cent. Mr. King confined his remarks to that 
variety of aute-partum haemorrhage which results 
from placenta prmvia, and showed that on theoretical 
grounds haemorrhage, shock, and sepsis should he the 
three great dangers which would threaten the life 
and health of the mother. Prematurity, haemorrhage, 
and the direct results of treatment were the corre¬ 
sponding causes of foetal death. In the 808 cases of 
placenta preevia analysed 7*G per cent, of the mothers 
and 55*3 per cent, of the children lost their lives. 
The figures were identical with some published 
20 years ago, and show that there has been no improve¬ 
ment in the results of treatment during these years. 
A study of the maternal mortality showed that 
15*9 per cent, of the total deaths occurred in women 
who were admitted to hospital in so grave a condition 
that they died undelivered. Out of 58 patients 
who were delivered 15*7 per cent, died of haemorrhage, 
18*9 per cent, of septicaemia, and 51*7 per cent, of 
shock. Considering the nature of the disease it was 
surprising that haemorrhage had caused so few of the 
deaths. This would appear to show that the methods 
in common use for the arrest of haunorrhage were 
efficient at least in this respect. Most, if not all, of 
the deaths from septicaemia were the result of faulty 
technique and should therefore have been avoided*. 
Tissue-trauma in the presence of haemorrhage was 
the great cause of shock, and the need for the gentlest 
manipulation, and, above all, of avoiding rapid 
delivery, did not appear even yet to have been fully 
realised. More than half the total deaths were due 
to this cause, and, in the -majority of cases, it was 
clear from the records that death had resulted from 
the- too hasty extraction of the child. The other 
deaths were not of obstetrical importance, with the 
exception of one from rupture of the uterus. In 
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serum or with a locally-prepared high-litre typhosus serum. 
On Oct. 29ih, 1020, and on Nov. 7tli, 1020, the patients 
serum (rave no agglutination from 1/20 upwards with. No. 102. 

ill) Cash "VY.—A large proportion of late-lactose-fer- 
mentors wore always present iu both the direct and bn Ilian t- 
green plates from this patient. On one occasion Xo. ,-ouci 
was isolated in practically pure culture on a brilliant, green 
plate. No. 22fid shows the typical characters of Group 2, 
lead acetate agar not being blackened. On several occasions 
the patient's serum showed no agglutination from 1/20 
upwards with 23Gd. As mentioned above, serum 1901 
gave complete agglutination with No. 230d in two hours at 
37° up to 1/320 (highest dilution used). 

Thus from the blood of two patients—one native 
nnd one European—organisms with the genera! 
reactions of B.facalis alhaligencs have been recovered. 
These two organisms are quite distinct serologically, 
and while one (W.) blackens lead acetate agar in 18 
hours, the other (190f) does not. That this latter 
characteristic has, however, no deep significance is 
indicated by the fact that while serological tests 
indicate close affinity between organisms 232a (from 
slool of normal native) and bacillus W. (from blood 
of European IV.), No. 232a does not blacken lead 
acetate agar. 

Conclusion. 

The observations recorded in this paper, limited 
(hough they are, show that organisms assignable to 
Groups 1 and 2 of Table I. are relatively common in 
the fieces of normal natives in Uganda. The recovery 
on two occasions of organisms of Group 2 from the 
blood of patients suffering from typlioid-like disease, 
but whose serums give no agglutination with typhoid 
or paratyphoid bacilli, indicates that organisms of 
the if. /oralis alkaligcnes type may play an important 
part, in the production of enteric disease in Uganda. 
In the event of a prophylactic enteric vaccine being 
called for in the Protectorate this type of organism 
must be considered. The existence within the limits 
of Group 2 of races showing no serological relation to 
one another must also be borne in mind. The work of 
Shearman 0 and Hirst 7 is interesting in this connexion. 

Jicfcrcnccs. 

1. Pine, J. II. Harvey : Observations on East African Bacil¬ 
lary Dysentery, Journal of Hygiene, 1917, xv., 5G5. 

2. Chick, llnrriette : Tho Preparation and Use ol Certain 
Agglutinating Sera (with 11 note on Preparation ol Agglutinating 
Smim tor U. diistnicria Shiga, by E. Jean Datycll), 'ran Lancrt, 
mu, 1., 697. 

a. Morgan, If. dc R., nnd Lcdinglinm. J. C. G.: The Bacterio¬ 
logy of Summer Diarrhoea, Proceedings of Royal Society of 
Medicine (Epidemiological Section!, 1909, ib, 133. 

4. Douglas. S. It., and Colebrook, L.: Report upon a Series 
of Cii-e# of Dysentery Received from the Mediterranean Expe¬ 
ditionary Force, National Health Insurance Medical Research 
Committee, Special Report Series, 1917, No. (!. 

,6. Douglas, S. It., nnd Colebrook, D.: O 11 tbc Advantage of 
Using a lirotli Containing Trypsin In Making Blood Cultures, 
Tur. Lancet, ioiu, 11., iso. 

K. Shearman, C. n., and Moorhead, T. G.: Bacilkemia Duo to 
Infection with frtmlis nlhalitjcncs, Journal of the Royal Army 
Medical Corps. 1917, xxviii., 101. 

7. lllrst, D. F.: Observations on the Pnthogenieitv and Specific 
Characters of tinnitus famlis alkaliticncs, Jourual'of tho Roval 
Army Medical Corps, 1917, xxlx., 470. 


Gaelics. 


ROYAL SOCIETY OP MEDICINE. 


SECTION OP ODONTOLOGY.. 

A meeting of this section of the Royal Society of 
Medicine was held on Nov. 28th, Mr. M. P. Hopson, 
the President, being in the chair. 

Mr. P. W. Broderick read a paper on 

The Endocrine Factor in the Production of 
Immunity and Susceptibility op the 
Teeth to Carees. 

He said that the {etiology of dental caries had not 
yet been thoroughly elucidated. W. D. Miller's theory 
would explain the onset, and Sim Wallace's con¬ 
clusions would explain the prevalence of caries; but 
these theories, if true, made it difficult to understand 
why any teeth should remain sound at all. Mr. 
Broderick contended that there must be some other 
factor in question besides the affinity of lime salts 
for acids, since acids were invariably present in the 
mouth whatever precautions might be taken. He 
quoted E. C. Kirk as saying that the susceptibility 
to dental caries varied at different periods of life ; 
youth was most susceptible, while during adult life a 
period of immunity commonly supervened. Pregnancy 
increased the. susceptibility. Dental caries occurred 
in mouths which were tv el) kept both by the use of the 
tooth-brush and the skill of the dentist. Mr. Broderick 
said that he had previously put forward the theory 
that the calcium-utilising power of the body was 
influenced by the secretions of the endocrine glands. 
If the enamel formed a complete covering for the 
tooth, caries could not take place; hut if the enamel 
were removed from even a small area, the tooth was 
inevitably doomed, unless artificial measures were 
taken, except in the extraordinary condition of 
“ arrested caries.” Clinically there was a wide range 
of differences in the enamel, in colour, opacity, and 
hardness; and as a rule, a tooth long erupted was 
harder than one recently so, although analysis did 
not reveal any great difference in the lime content. 

Calcium Content. . 

The calcium content of the body occurred in two 
forms: (i.) fixed in the tissues as inorganic salts, 
and (ii.) as part of the alkali reserve of the body. 
I he calcium, which was not needed for building or 
repairing acted as an alkali, gave tone to muscle, 
helped to govern the function of the heart, and kept 
up the excitability of nerve tissue. Of the total 
lime salts ingested, much was excreted without 
change in the intestine, and part that did enter the 
blood stream was excreted in the urine, after having 
perhaps functioned within the body in the ionic 
lorm; it was lost for the purpose of tooth-hardening 
winch Mr. Broderick believed was normally a con- 
1 iL°V? u ‘l.? rocess ' f ixation of the ionic calcium in the 

to this hospital from as far afield ak Hereford and even the in°Ai;J!I aS 4? necossai- y as ifcs absorption from the 
Isle ol Man. 


Manchester Ear Hospital.—T ho sixty-fourth 


Card or the Mentally' Defective.—T he 
l.Yntral Association lor the Cave of the Mentallv Defective 
announce special lectures ami an exhibition to be held 
during the tenth annual conference of Educational Asso¬ 
ciations at Univcr-iij- College, Gower-strcet, London, IV C 
bom Jan. 2nd to the Gtli, D>22. On Monday. Jan. 2nd. at 
0 M;s 4 Lucy G. Elides will lecture on the Training o( 



. tbc 
School Medical 


Ufilctfr and tho Ttarhur in the Training of Sub-Normal ami 
Mentally Defective Children will he tbc subject of an address 
A,■ Andcn. Members -of the A«sociation arc 


ptUttM tojrii* admi<?ior\ to the conference. Tickets for all 
*Tt nK^tinp* <!••)» will be on side 

*****tAryj» table during the conference. 


intestine. It was useless to increase the quantity of 
calcium in the diet in treating either dental conditions 
diseases as rickets or osteomalacia. The 

SiJfui y ° £ , clum necessary to keep tho body in 
health was extremely small. 

Need of Lime Salts. 

(hntb?™i 1 ^ ri o i . quot<!<J experimental evidence to show 

nrev-iWo d r , 0lei / C f' of Iime would not explain the 
puaaience of dental caries. 

During-l m ° salts.varied at different ages, 
during -mnli^ Fr^ obviously be greater, and 

outwut the balance between intake and 

calcium mVl -awr^ s£a blo except in women whose 
of mcLmuw'v 0 '? 11 Was Hal 7 ! 13 to the rapid alterations 
of decav the'f mM «truation. During the period 
saturation £en<£enc J' became rather towards calcium 
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asphyxia with accumulation of CO* in the tissues as 
the result of impeded circulation, from imperfect fat- 
metabolism, from elimination by the kidneys of alkali 
in excess, from any renal defect which inhibits the 
elimination of acid sodium phosphate. The physio¬ 
logical changes brought about had been made the 
basis of methods for the diagnosis of acidosis and the 
estimation of its degree, but none of them were quite 
satisfactory. The estimation of COa tension in the 
alveolar air of infants and young children was not 
an easy procedure. The apparatus required expert 
manipulation and was difficult to use in routine work 
in private and in hospital. True acidosis was 
associated with but not always due to the presence of 
acetone bodies, and the most common cause of it 
from the clinical point of view seemed to he the 
excess of sodium phosphate in the blood. It was 
the function of the kidney to excrete this substance, 
and it did so normally in considerable quantity. 
Failure in this excretion resulted in retention and 
consequently diminished alkalinity. In most infantile 
diseases there was an associated pyrexia and urinary 
secretion was diminished sometimes to the point of 
anuria. Renal function was often inactive even 
without the existence of true renal disease. Impaired 
renal function was of high importance ns a factor in 
the production of acidosis; it was frequently asso¬ 
ciated with ketosis, but the latter was usually of lesser 
importance. 
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Dictionary of Practical Medicine. 

Edited by Sir Malcolm Morris, K.C.V.O., 
Frederick Langmead, M.D., F.R.C.P., and 
Gordon M. Holmes, C.M.G., G.B., M.D. Dub., 
FJLC.P. In three volumes, containing in all 
1700 pages. London: Cassell and Co., Ltd. 1021. 
£5 5s. complete. 

This dictionary ranges over the whole gamut of 
medicine, surgery (with the exception of fractures, 
dislocations, and major operations), midwifery (not 
including labour), gynaecology, dermatology, clinical 
athology and bacteriology, forensic medicine, public 
ealtb, and anaesthetics—and the important task is 
accomplished in a work of three volumes. With 
such an ambitious scope it is clear that all subjects 
cannot be dealt with fully, and that the dictionary 
must not be compared with a scries of standard text¬ 
books dealing with the individual subjects. To 
justify its existence it must, therefore, present in a 
handy form the essentials of knowledge contained 
in the text-hooks and journals, together with the 
personal views of the contributors. 

As regards medicine, we can but postulate a hypo¬ 
thetical practitioner who seeks help when confronted 
with a patient showing slightly unusual symptoms, 
and try to estimate what help he would receive. One 
faced with an atypical cretin could not fail to find 
illumination from the illustrated note on cretinism, 
while tho brief reminder of the symptoms of diverti¬ 
culitis might well serve to clinch the diagnosis in an 
obscure case. The article on disseminated sclerosis 
is up to date, including modern conceptions of its 
aetiology, and in a disease whose early manifestations 
may be so varied the section on symptomatology 
should be of great use. In seeking information on 
less well-defined conditions the practitioner may be 
less well served. If consulted by a patient who has 
expectorated a fibrinous cast from his bronchi, he 
will find no reference to this somewhat obscure but 
important condition under the heading “ bronchial ” 
or “ cast.” From “ fibrinous bronchitis ” lie will be 
directed by a cross.reference to “bronchitis”; in 
the article on this subject the onlv relevant allusion 
is that in cases of diphtheritic infection of the bronchi 
a fibrinous membrane rii'ay bo formed in the large 
tubes, but this, of course, 1ms nothing to do with true 


fibrinous bronchitis which may occur in acute or 
chronic varieties. Again, the practitioner may seek 
information on modem views of asthma, on the 
diagnosis of difficult cases by their sensibility to 
various cutaneous protein tests, and on treatment by 
means of desensitisation by antigens. These methods 
are sufficiently well recognised to merit mention in 
any modem account of asthma, but receive none 
here; moreover, asthma is regarded by some at least 
as a toxic idiopathy, not necessarily due to reflex 
vagal stimulation. 

Medico-legal work often presents far more diffi¬ 
culty to the busy practitioner than does any 
problem in diagnosis or treatment. lie may 
well feci at a loss bow to proceed when suddenly' 
called in to give evidence in a doubtful case of 
infanticide or of injury ; these subjects are admirably 
dealt with, and the article on medical evidence should 
be. of considerable help in the preparation of data for 
the court. Under the heading of malpraxis the 
reader will find a pregnant and topical warning as to 
the dangers to which lie is liable from an action for 
damages brought by a dissatisfied patient. As to 
surgical subjects, but little space is wasted on 
descriptions of difficult operations which can only bo 
performed by the specialist. Advice is clearly given 
that a case in certain stated circumstances should or 
should not bo operated upon, and this alone is what 
the practitioner requires to know. A few special 
points are well brought out. The importance of 
complete nephrectomy in cases of tuberculosis 
localised to one kidney is emphasised. Although 
such a line of treatment is well recognised by specialists, 
it is still only too often believed by practitioners, and 
even by consulting physicians, that palliative treat¬ 
ment is satisfactory ; thus valuable time is often lost 
and the disease may be allowed to progress until the 
second kidney is affected. An unusual but very 
helpful section is that dealing with enlargement of 
lymphatic glands; in one short article tho diagnosis 
is clearly and carefully considered. Intestinal obstruc¬ 
tion is a subject deserving of rather wider con¬ 
sideration. It is curious to note that although 
operation is advised in some cases of hyper¬ 
pituitarism, no such form of treatment is oven 
suggested where there is a deficiency in the function 
of this gland. Frolilich’s syndrome and cases of the 
Loraine type are often due to cysts which may bo 
cured by operative treatment. 

On the whole the articles dealing with obstetric 
and gynaecological affections aro disappointing, 
though the accounts of pruritus vulvie, puerperal 
insanity, radium therapy, and syphilis deserve 
mention as being specially illuminating. The omis¬ 
sion of any consideration of labour leaves a noticeable 
gap which cannot but affect the completeness of the 
accounts of conditions of pregnancy and the pucc- 
perium. In the discussion of puerperal eclampsia 
insufficient stress is laid upon the modern methods 
used by the Rotunda school, and perhaps too much 
stress upon veratrum, a drug not much used in this 
country. The warning against operative interference 
and the unduo performance of Caesarean section 
in this condition is a wise one. The old-fashioned 
distinction between saprcemia and septicaemia is 
stiU maintained under tho heading puerperal septi¬ 
caemia. Tliis distinction is quite out of date, since 
the former is now recognised to be a mUd grade 
of the latter. Under the heading of sterility we are 
told thoit prostitutes are sterile because of sexual 
exhaustion ; this is probably not so, since the woman 
Is generally quite a passive agent and the sterility in 
most crises is due to pelvic disease. Tiie description 
of the pathology of subinvolution of the uterus Is some¬ 
what defective. The account of fibroids of the uterus 
is ill-balanced, too much stress being laid upon red 
degeneration, and the operation of myomectomy, 
recommended for certain cases, is not as a matter 
of fact much practised. The prognosis given of thu 
probable results of operative treatment of carcinoma - 
of the uterus is unduly optimistic. Most gynecolo¬ 
gists at present get but poor results, and the modem" 
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J)r. Leonard Williams thought people should ask 
themselves “ What can we do to he saved from this 
deadly heritage of caries ? ” Dr. Harry Campbell had 
contended that if our cliildreu were fed as we feed our 
puppy dogs on material which compelled vigorous 
mastication, the natural development of the jaws 
would he ensured, and malposition and malnutrition 
of the teeth abolished with the consequent caries, pain, 
and pyorrhoea. Dr. Williams held that this was not 
quite sufficient. A vigorous calcium metabolism was 
also necessary, and for this normally acting endocrine 
glands were essential. And to ensure a good team of 
endocrine glands one had to begin with the child in 
utcro. The mother must he fed. on vitamins. Lime 
was necessary to the teeth and jaws ; endocrines were 
necessary to the lime, and vitamins were necessary 
to the endocrines. When the child had erupted his 
teeth lie must he taught to masticate vitaminous foods, 
so t hat not only would he develop his masseter muscles 
and mandible, but also he would have normally 
working endocrines. The pituitary gland was of 
especial interest to odontologists. The high-arched 
palate, and the undeveloped mandible, so often asso¬ 
ciated with adenoids, were a “ function ” of pituitary 
insufficiency. The child was usually bright and well 
developed, but the outside upper incisors were badly 
developed and the nails had no half-moons at their 
roofs. Sometimes there was a vagary of pigmentation. 
For those undeveloped jaws dentists sometimes 
proscribed pituitary extract. He emphasised two 
points : the preparation of the whole gland should be 
prescribed in doses of 5-6 gr. three times daily •, 
pituitary therapy was useless unless the child was fed 
on an intensive vitamin dietary. 

Mr. .T. A. Woods (Liverpool) said that he had seen 
a patient suffering from osteomalacia, and her teeth 
were exceptionally good. He had noticed that during 
pregnancy there was no very marked increase in 
caries, except where there had been neglect beforehand. 
Ho thought Mr. Broderick had laid too much stress on 
the importance of the enamel. 

Mr. .T. G. Turner said that Mr. Broderick appeared 
to try to establish two main points : (1) that diminished 
alkalinity of the saliva leads directly to dental caries ; 
(2) that enamel after eruption of the tooth undergoes 
both increase and decrease of its lime salts. Dealing 
with the first point, Mr. Turner asked whether it was 
certain that saliva ever reached the sites of caries, 
which depended on the lodgement of sticky starchy 
and sugary food together with acid-forming germs. 
They were covered by mucus. Decay always began 
in the “ stagnation areas,” never on the well-rubhed 
areas, which showed that susceptibility to decay was 
particular to portions of each tooth, not general to the 
whole tooth. Thus saliva had practically no influence 
on dental caries. Other observers had failed to find 
increased susceptibility to caries in acute illness: 
the decay which became apparent during the 0-12 
weeks of an illness began months before and was due 
to show itself at this time. Caries of the enamel was 
n slow process. Mr. Turner himself had estimated that 
the least- time to perforate the enamel at the buccal 
gum edge (this was not the extreme edge of the enamel) 
was nine months, and at the abutment area two years. 
Such figures put out of court observations based upon 
the decay of illness or pregnancy. Mr. Turner said 
that it was difficult to prove that- enamel underwent 
variation in its content of lime salts. If mucus was 
impervious to saliva this thesis fell to the ground at 
once. Clinically he did not know of such hardenin'' 
ITypoplnsic enamel remained soft throughout life. He 
•lid not find that pyorrhoea and dental caries were 
mutually exclusive, they were commonly associated • 
so much so, that ho called one form of dental caries 
‘decay of pyorrhoea.” Mr. Broderick quoted Dr. 
Kirk ns saying that youth was the period of greatest 
susceptibility. In his (Mr. Tumor’s) experience there 
was a predisposition to decay throughout life. He 
attributed the relative immunity of adult life to the 
fact that fewer sweets were eaten, that there was some 
?,cleanliness, and that the removal of decaved 
' th allowed drainage of the remainder. 


Mr. J. Howard Mummer v said that it was commonly 
taught that enamel was an inert or dead substance, as 
it did not appear to show any channels, yet the enamel 
of teeth was not absolutely impervious; it was 
susceptible to dyes. Many observers had shown 
extensive malformation in the enamel of the teeth even 
of apes. He himself had ground sections of teeth from 
a neolithic jaw, and et'en here there were number¬ 
less defects and fissures in the enamel. 

Sir Frank Colter said that Mr. Turner had 
already anticipated him in many observations he had 
intended to make. As regards the decay of pregnancy, 
when it occurred, he believed it was due to nothing 
more than tlie soft starchy foods commonly eaten by 
pregnant women. The caries of infancy he called 
“ bfscuit decay.” Children were sent to bed after a 
meal of biscuit and milk, which resolved itself into 
an infective “ biscuit poultice ” around their teeth. 
Dr. Williams had said that we should feed our children 
as we feed our puppies. But even puppies were 
incorrectly fed on “ pappy ” food, and developed 
pyorrhoea in consequence. He said, as regards the 
formation of the jaws, here as elsewhere the shape of 
the hone depended on the forces acting uporiit, and 
if the jaw were insufficiently used, it would be poorly 
developed. If endocrine derangement were responsible 
for dental caries why should 66 per cent, of 500 Ixmdon 
hoi-ses have carious teeth, and why should hutch-fed 
rabbits also suffer from caries while the same animals 
in a wild state were practically immune ? His brother, 
Dr. Stanley Colyer, had observed marked differences 
in the incidence of caries amongst three native 
tribes living in South Africa, which could only be 
accounted for by the very slight difference in the diet, 
since the tribes were etlmologically related and living 
under otherwise similar conditions. The tribe which 
included sugar in its diet was chiefly afflicted with 
caries ! 


Mr. Broderick, in reply, said he had come to 
learn and not to teach. 


GLASGOW OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 


A meeting of this Society was held on Nov. 16th 
in the Faculty Hall, Glasgow, when Dr. G. Balfour 
SIaRshall delivered his Presidential address on 

Fibroids complicating Pregnancy, Labour, 
and Puerperiwn, 
with illustrative cases. He said that since his 
undergraduate days great changes had come in the 
management of pregnancy, parturition, and the 
puerperium in cases complicated by uterine fibro- 
myomata. Then it had been the teaching and the 
practice to induce abortion in many cases ; with the 
development and comparative safety of laparotomy, 
Lresarean section, and hysterectomy, the treatment 
was now revolutionised. Dr. Marshall pointed out 
that women suffering from fibroids were frequently 
sterile, and this was particularly true of the sub¬ 
mucous and interstitial varieties of these growths, 
iic quoted two cases in which women who had borne 
hiluren subsequently became sterile owing to fibroids, 
regnancy could occur in cases of submucous and 
lwL fib roids, and although there was a 

i nC ',v or ^’ such pregnancies might proceed to 
' _-Abortion and premature labour were some- 
r)Tlr?!Ll! fib coRis, especially the submucous type. 
r>f bad met with abortion due to all varieties 

He , lre , e , °f which he described in detail, 

the nrmW? a ^ so the following case, illustrative of 
serous fibrffifi 11 ° f premature Jabour by a sessile sub- 

pa?u'a'rid I s,Tpufno. 2u k 0ne - cllil< b Complaint of abdominal 
precnancv rnmf' Examination revealed a seven months 
ing from the a large subserous fibroid project- 

Therc “as S fi?h1 U - or T' waU at level of the umbilicus, 
beginning lram °rrhage, and labour was just 

S nmg. Patient delivered herielf without difficulty, 
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even if he does not undertake their treatment. In 
discussing various. special conditions, the author has 
not hesitated to call in the aid of specialists with the 
result that there are authoritative chapters dealing 
with such subjects as tuberculosis, cutaneous lesions 
of the external genitalia, acidosis, X ray therapy, and 
radium treatment. The book is well illustrated, there 
is «a good index, and a well-selected bibliography. 
Altogether the author is to be congratulated on the 
sound and clearly written text-book which should 
prove most useful to practitioners and students. 


3fcnslruaiion and i(s Disorders. By Emu. Novak, 
A.B., M.D., F.A.C.S., Instructor in Clinical 

G ymecology* Johns Hopkins University. London 
and New York: D. Appleton, and Co; With 
40 illustrations. 1921. Pp. 357. £1 Iff. 

As the author states in his preface, a great deal of 
new knowledge on the important subject of menstrua¬ 
tion has been accumulated during the past 10 to 15 
years, and our conception of the nature of this process 
has undergone a considerable change. This book is 
a most excellent monograph and contains a full 
account of all we know at the present time on this 
subject. In considering the relation between oestrus 
in the lower animals and menstruation in women the 
work of Heape is quoted with approval and his views 
are adopted. A good and well-illustrated account is 
given of the changes which occur in the mucous 
membrane of the uterus during menstruation. A full 
note is furnished upon Schroeder’s description of the 
process, divided into the three stages of desquamation, 
proliferative and secretion, is given, and it is pointed 
out that if his work is confirmed it is a step forward 
in our knowledge of the relationship of ovulation and 
menstruation. Schroeder believes that, as a rule, 
ovulation takes place about the fifteenth day of the 
cycle, at the end of the proliferative stage, and 
further supports the old view that there is a complete 
loss of the superficial or functional layer of the 
endometrium followed by regeneration from the basal 
glands. The interesting question of the formation of 
the corpus luteum is fully discussed and illustrated. 
Dr. Novak inclines to the belief that the cells are 
of epithelial origin, but as he points out there is 
need for the study of larger numbers of early corpora 
lutea. 

The old and the new views with regard to the 
causation of menstruation are passed in review, 
and the evidence in favour of. the modern belief 
that the essential cause is the internal secretion 
of the ovary is well discussed. No doubt most 
readers would think that the non-coagulability 
of the menstrual blood was capable of a ready 
explanation, but that this is not so is evident 
from the fact that Dr. Novak is able to do no more I 
than sum up the findings of those who have tried to 1 
explain this phenomenon. To show the thoroughness 
with winch the author deals with the whole subject, 
wo may mention that besides a good chapter on the 
clinical manifestations of menstruation, there arc 
sections dealing with puberty, the hygiene of puberty, 
precocious menstruation, and non-menstnial genital 
luemorrliages in the new-horn ; these are followed by 
three chapters dealing with the menopause and an 
interesting study of the relation of menstruation to 
ovulation. From the histological evidence, which 
seems the most trustworthy, there appears to be a 
definite relation between the two, and ovulation 
would seem to occur most commonly between the 
fifth and fourteenth day of the cycle. Ainenorrhcea, 
dysmenorrhera, and intemienstrual pain are fully 
considered, and there is also a useful chapter on 
haemorrhage from the uterus, special importance 
being given to the functional variety. A very useful 
and practical chapter is the one dealing with the part 
played by the endocrine glands in association with 
the menses and the organotherapy of menstrual 
disorders. The final chapter on treatment by radium 
and X rays is contributed by Prof. Howard Kelly and 


Dr. C. F. Burnham. There is a full and complete 
index. 

A good monograph, full of sound information and 
with excellent bibliographies. 


Life and Trees of Amrroise Par£. 

With a new translation of his Apology and an 
Account of his Journeys in Divers Places. By 
Francis It. Packard, M.D. . New York: Paul 
B. Hoeber. 1921. Pp. 297. 

Granted that it was worth while to write another 
book about Pnr<5 after Mr. Stephen Paget’s work, to 
which Dr. Packard refers with praise, the book now 
before us is compiled as well as possible except for 
one or two slips. The illustrations are many and good, 
there are two maps of old Paris, and an admirable 
index is included. Thomas Johnson’s translation of the 
Apology and the Journals is known to most men who 
study medical history, but the style is too archaic 
for some people. We note that both on the frontis¬ 
piece and in the table of illustrations Johnson’s name 
is mispelled as Johnston, an error which should be 
corrected. Another slip occurs in a footnote on p. 153, 
“ The Low Bretons speak a Celtic patois very dis¬ 
similar to French as spoken in Paris.” Breton is not 
a patois but a distinct language, akin to Welsh and 
still more to the now extinct Cornish language,. The* 
Apology was written in answer to the attack made oh 
Part's use of the ligature in amputations, by Etienne 
Gourmelen. It was a crushing answer, and in 
addition remarkable for the way in which Par£ 
insists on the necessity for practical knowledge in 
surgery as apart from that obtained from books. 
Altogether Dr. Packard’s book Is good reading. 


Biological Chemistry. 

By H. E. Boaf, M.D., D.Se., M.R.O.S., L.R.C.P., 
Professor of Physiology at London Hospital 
Medical College, University of London. London : 
Methuen and Co., Ltd. 1021. With 47 diagrams. 
Pp. 216. 10s. 6d. 

The diagram of biological processes, which forms 
the frontispiece of this interesting book, shows the 
extreme points of the range of biological chemistry. 
The various intermediate stages are described suc¬ 
cinctly in the text under Sections II. and III., entitled 
Anabolism and Catabolism. Section I., Chemical and 
Physical, is an outline of the organic and physical 
chemistry needed for an understanding of the subject. 
The abstract facts of these subjects are very difficult 
to make clear and there is no short cut to their 
thorough understanding. Though considerable space 
is devoted to this section, it is not really adequate to 
explain the elements of chemistry; the reader is 
expected to have some knowledge, and of this ho will 
be reminded by study of this section. 

The section on anabolism deals first with photo¬ 
synthesis and contains a short account of F. F. 
Blackman’s researches on the conditions affecting 
I this change, such as intensity of illumination and 
quality of light, temperature and concentration of 
the substrate, carbon dioxide, and the mechanism of 
light absorption by the chlorophyll. Here is also given 
a brief account of the chemistry of chlorophyll anti 
other pigments and their possible functions. Carbon 
dioxide is transformed through formaldehyde to 
carbohydrate; this occurs probably by reduction 
through formic acid, but only the suggestion that the 
first stage is carbon monoxide and hydrogen is here 
mentioned. Polymerisation of formaldehyde to a 
hexose is evidently the next stage, though cane sugar 
or starch is the end-product. Hexose appears to break 
down to lactic acid through pyruvic aldehyde; 
pyruvic acid may yield acetaldehyde from which fat 
may he formed by aldol condensation, as suggested by 
Paper. Fat synthesis may equally well take place by 
the union of acetaldehyde and pyruvic acid according 
to Smedley, though the stages are more complicated. 
The synthesis of amino-acids for building up proteins 
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one of her case this catastrophe was recorded, but 
flu; patient recovered. As to details of treatment, 
Mr. King advised palliative treatment in the interests 
of the premature child when the haemorrhage, was 
slight and the conditions suitable. With severe loss 
and tlie patient not. in labour Cresarean section was 
generally the best treatment. In cases in which the 
patient was in labour the Champetier de Kibes bag 
should be used in the interests of all living and viable 
children. Version should only be used for the dead 
and non-viable. .Rupture of the membranes was onlv 
safe when the hemorrhage was slight, and the os at 
least hair dilated. By adopting palliative treatment 
in suitable cases under proper conditions, bv Cesarean 
.section and by the use of the Champetier de Kibes 
nag, it should be possible to reduce considerable- 
the enormous foetal mortality of placenta previa. 
Uie maternal death-rate would he reduced bv earlv 
treatment, careful asepsis, gentle manipulation, and 
Mow delivery. Morphia and intravenous glucose 
sWL- nfl c» ca! ? d . m thc prevention and treatment of 
dnngo’rons. ryC mln0 W<lS useless and Pituitary extract 

Discussion. 

h-en'to^rrS'T r T Snid tlmt hLs practice had always 
"I*:! 1 to eifect. delivery as soon as possible, irresnertive 

iri his il 0 / - the child.— Mr. P. E. Barber. stated that 
m his experience version was the most satisfactory 
1,0(1 o treatment. He asked what evidence 
?,"' ns tiiat patients died of shock. He thought 
i M lfV'? tb ® mo **> common cause of 
dmle Wii l? i n; H - P . mr ' r ' lr *> while agreeing upon the 
i i!°i ~ mam propositions of the naner 

thouglit, that Caisaroan section should he moZcom- 
. only performed for placenta prawia. He emphasised 
i‘ a :'? el ' f rapid delivery and of even sHgffl 
post-partum hromorrhage.—Mr. J. Chisholm related 


MANCHESTER MEDICAL SOCIETY. 

Not ZZ/'m mee . ,in ?.°f this Society was held on 
1 iverminl 'UeV C °? J T ,n ru 10 ?- with the members of tlie 

li'tulin" Koo « C T- InSt,U ! ,lon r ia the Medical Societv s 
. “I'-’ Boom, Lmvcrsitv of Manchester- Vi 

* u ” ”*&»% 

3»r. K. .T. M. Buchanan read a paper on 
Points or Clinical Interest in the Diagnosis of 
Abdominal Diseases. J 

He emphasised tlie importance of definifu. ,, • 

* , * n "J. organic disease. He consShf'V 15 a 

nbdomhml d’ZisT ns” mosth" w™' 0 * in rd^ion^o 
abdominal pain caused bv diseL?e in the thorf^ to 

innligmuit disease in tho nh.intf 53 an h° r ald 

tlmt. too little nttentb, „n" mC "' • , 1Ie bought 
auscultation of the abdomen J pa,d ( ? careful 
peritonitis, ami pointed out the vnlZrr w Realising 
1,0,1 of tlie abdominal aorta for i l ;? , {K h 1 t a« s culta- 
present in pathological condif ll '[ b, ®h he found 

L passed upon, cspeciaUv Z- 1,1 "''"Z 1,,e aorta 

Buchanan suggested that tLis r llZZ' d, sease. Dr. 

1 ''sf ed as occasion arose K, s i? n mitd >t ho 
recap-ration of tlie blood tilat delay in 

a diagnosis „f malignant K™lwZ , V avo,,rcd 
often accompanied malimeint a;' ‘ rofound nnaunia 

I'r. Buchanan einphasi'e! u e 'ZZ, ° £ thf ,«u,n. 
thromitosi.s in maliemnt .iu,. I remlence of venous 


duodenal ulcer. Dr. Buchanan advocated that all 
cases m %vliicli X rays are used a complete “watch 
through should be done. He pointed out the ease 
with which disease of the appendix could be revealed 
™ demonstration of concretions, and 

illustrated this with lantern-slides. In such cases the 
csccum was often distended, a Jackson’s membrane 
present, and plication called for: Dr. Buchanan drew 
attention to the tender spots on the back in the re-don 
of the suprarenals in Addison’s disease. His address' 
was illustrated witli water-colour drawings, radio¬ 
graphs, and lantern-slides. 

Mr. G. P. Newbolt read a paper upon the - - ■ 

Diagnosis and Treatment of Carcinoma of 
thc Large Intestine, 

based upon 60 cases upon which he had operated. Of 
these. -6 occurred m the sigmoid colon, 11 in the' 
splenic flexure, 11 in the ciecum, 8 in the hepatio 
flexure, and 4 in the transverse colon. Out of 33 
resections done up to 1017, 12 patients were alive at 
thnmrht ® 1 Smoid and splenic, growths were, lie 
favourable. He emphasised the 
4 f i Ce ° f ,f n eal N diagnosis in these cases if a 
difficulty 11 In es r fc was . to b . e obtained, pointing out tlie 
RadloloZ L d i'Z n ° S1S who , re , the growth was small. 
iocntfnZTf ad don, l a good deal in helping the exact 
that aThrl S Z e ° f th * se growths- He considered 
exchfon of op f f ai !° n of cacostomy, followed bv 

a closure of « fe 0wfch , with du ’ ecfc union, and later bv 
hi tho lLfJl was the ideal operation 

the bes? fn e ° f 0bs ' ruct ion. Paul’s operation was 
Orocostomv ^hnnlrf i eie obstruction was present; 
ill in ^ be (lone in- patients who were very 

the 00 grolvtbf, 0 ! aCu4e obstruction. As 37 ou™ o? 
splenic regions Slpla .t ed m - the sigmoid and 

that side in nwc - 1 ’ ^^bolt advocated incision on' 
had not been V-° 1 4 le s *tuatron of the growth 

existed he advoZeJ dta gnosed. Where obstruction 
with thc view of 4 f d o^h'oi'ation from the right side 

Dr. Murray B,. ra „ ,» d ,' nofe J 5 ' 

Kdosis in Children, 

in the dia^noMs of G tii^ *f* C ^ ° f P rac ^ ca ^ assistance 
of its de-ree TTe oo C ?‘ ldlt,on and in the estimation 
of means°to measure n lde - rC ? there was ur g ent need 
in children He ref pracist 'iy the extent of acidosis 
the amount offondnZV 0 l hu Practice of limiting 
immediately before °^. actu ally starving children 
tile anaesthetic whether eff 10 ” ‘‘Z, 4o t5ie tendency of 
a relatively mild T- 0 f r ?^b e r or chloroform, to convert 
The custoL Of nostnnuV nt0 a Se J ere intoxication.- 
tested urine showed ?, mn g operations because the 
saturation of the Ibfld^ MtP^ enae of acetone, the 
the infliction of a bicarbonate of soda, and 

based on unsound L-n ° n i d 1 perloc i of starvation was 
for acetone Sated n Tm dge ' The qualitative test 
diacetic acid, and oxvhnfZ - 1 ” 01 ’ 6 t ' han that acetone, 
blood and were beinrr > pi;Z C . '\’ e r e Present in the 
presence of acetone ell ?? ln ated in the urine. The 
misleading as evidenel Ti V rine of children was 
m the blood. It^ ofcmn.pf.alkal i reserve 

winch did not exist, i th i G Possibility of dangers 

ment with alkalies ’ ' Tin 1 T 5 v d i 4o uncontrolled treat¬ 
ments of Prof. Haldmr. ’ recalled the experi- 

the eating of large on antlZ 1,1 r co-workers in which 
°[ alkalosis as evidnnZZi ° 4 ;db ali led to a state 
aheolar C 0 2 , and dimin, f- d Z diuresis, increased 
urine, but th e apneZZw ^ m tho ammonia in the 
urme. Acidosis occurred , * 1 ?° ? f acid bodies in the 
occasionally along with d v', l l0,d acetonuria and also 
re.ationshjp between tliof 011una when there was no 
S aridosis Were multinle tWO -r> C . 0nditioris - Thc causes 
of ).V lut 1 lon below cerfain T Ph T s,ol pgically it was a 
blood plasma, f’l }} bmits in the alkalinity 
-suit from bacterial infeet '” Su r cb a condition might 
,ts resultant lacticZcid ° n I from fermentation and 

- acld Production ; from internal 
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ntul the whole forms an attractive volume. The 
series is undoubtedly of value as a means of rapid 
reference to recent publications, and the practitioner 
is enabled to purchase separately the volumes dealing 
with subjects of especial interest to him. 


Lectures on tiie Surgery op the Stomach and 
Duodenum. 

By James Sherren, C.B.E., F.R.C.S., Surgeon to 
tho London Hospital; Member of the Council 
and ■ Court of Examiners, Royal . College of 
Surgeons of England; Examiner in Surgery, 
TJniversitv of London. London : H. K. Lewis and 
Co., Ltd.' 1021. Pp. 90. 4s. Od. 

In this book Mr. Sherren has published a series of 
lectures given by him to the students of the London 
Hospital. The diseases dealt with are gastric and 
duodenal ulcers, stenosis of the pylorus, and carci¬ 
noma of the stomach. The retiology, symptomatology, 
and treatment of the simple ulcer is discussed fully. 
Around the subject of the chronic ulcer there 1ms 
1 ‘aged a controversy which cannot yet be said to have 
died down. Without entering into the merits of 
conflicting theories or methods, Mr. Sherren gives us 
his own views and methods of investigation and 
treatment,'built upon a large experience. The book 
is a plea for more accurate clinical observation, for 
whereas test-meals and X rays may be of assistance, 
they are often misleading. The clue to a correct 
diagnosis lies in a review of the clinical aspects of 
the case, and the clue to success in treatment is in an 
early and exact diagnosis. In this book will be found 
much valuable help for those who have to deal with 
these difficult conditions. 


Operative Dental Surgery. 

By J. B. Parfitt, L.R.C.P., M.R.C.S., L.D.S., 
Dental Surgeon and Lecturer on Operative Dental 
Surgery at tho Dental School of Guy’s Hospital. 
London: Edward Arnold and Co. 1921. With 
108 illustrations. Pp. 319. 21s. 

Dr. Parfitt interprets his title in a somewhat limited 
sense, for he omits those proceedings of the dental 
surgeon which may be classed as minor surgical 
operations; for instance, the extraction of teeth is 
discussed only as regards the mechanical principles 
and not from the purely surgical aspect, and the reader 
will therefore find no detailed account of how best to 
remove teeth and no helpful suggestions for negotiating 
difficult teeth, such as the misplaced lower third 
molar. Perhaps in future editions the author may 
see his way to include an account of this side of 
operative dentistry, and so add to the value of what 
is undoubtedly a very useful work. 

This book deals mainly with the methods of filling 
and crowning teeth, but there are also useful chapters 
on scaling, ionic medication, and the management 
of children, written in a concise yet clear way, so that 
we gain the impression that- wc are receiving the 
results of experience gained in practice and teaching. 
During recent years much attention has been drawn 
to the question of pulpless teeth, and many ailments 
have been attributed to tho presence of such teeth in 
the mouth. The reader naturally turns with interest 
to see what are the author’s views upon tliis subject. 
He deals with it in a broad-minded way; lie shows 
tho difficulties that are encountered in filling root 
canals, and points out that the safety and usefulness 
of such teeth depend entirely on the presence or 
absence of infection. Ho shows clearly, too, that it 
is impossible to remove all the pulp tissue from many 
teeth, but considers that if sueh tissue as is left is 
kept sterile during the operation on the pulp the 
patient’s own natural or acquired immunity is very 
likely able to keep it permanently sterile. As regards 
septic teeth, lie is of the opinion that such can be 
rendered sterile, and for this purpose he advocates 
the use of tricresol with 10 per cent, of paraform. 

This book should be extremely useful to anyone 
engaged in the practice of dental surgery. 


JOURNALS. 

In the Journal of TnE R.A.M.C.' for November 
Dr. H. M. Woodcock gives the first part of an article 
on bfomatophag-y, a function of tho largo mono¬ 
nuclears, by winch'they absorb other blood elements 
when outworn. They digest these elements, and 
then portions of their pseudopodia become abstricted, 
and so blood platelets are formed. The article is 
well illustrated.—Major N. V. Lothian continues his 
historical investigation of the soldier’s load, telling 
us that the Earl of Leicester (ca. 15G0), whose armour 
is in the Tower, rode over 25 stone, which accounts 
for the heavy type of the knight’s horses. He again 
remarks on the large number of non-combatant 
attendants who accompanied the heavily armed 
soldiers, as was evidenced at Bannockburn, when 
their charge over the “ Gillies’ Hill ” appeared as the 
advance of a new army, and decided the fate of that 
historic day.—Captain W. D. Beamish believes he 
prevented an epidemic of influenza at Kasauli by 
volatilising iodine over a small spirit lamp in the 
barrack-rooms, and avoided having to close a school 
at Sanawar by similarly treating the class-rooms. 
The cost was half a rupee a day. His reports are 
certainly interesting.—Major J. E. H. Gatt observed an 
outbreak of mumps in a group of 400 Maliomedans, 
while 400 Hindus alongside entirely escaped, because 
the Maliomedans feed themselves with their hands 
out of a common dish, while tho Hindus cook 
and eat, each by himself.—Lieut.-Colonel Langford 
Lloyd pleads for a peep-sight, one-tentli of an inch in 
diameter, as backsight for the service rifle, and 
decentrcd glasses for rifle shooting.—Major E. H. 
Myles finds that castor oil applied externally is tho 
best treatment for vaccinia, and Sir L. Gubbins, 
formerly Director-General, wishes physical training 
to be continued throughout the soldier’s service, and 
notes what fine men for tlio service tho London 
carmen are, in part as the result of their continually 
working in the open air. 


sports Hiti) ^ctorbs.. 


BIOLOGICALS: TESTS AND REMEDIES. 
(Burroughs Wellcome and Co., Snow Hill Bldgs., K.C. 1.) 

Diphtheria Toxin for Schick Reaction .—This firm is 
now issuing phials of the diluted toxin ready for use 
in the Schick reaction. This tost is performed by 
injecting intracutaneously in the arm 0-2 c.cm. 
diphtheria toxin diluted in saline_to approximately 
1 c.cm., an amount representing 1/50 minimum lelhnl 
doso for a guinea-pig. A phial for control test 
containing an equivalent amount of heated toxin is 
supplied. The test is based upon the fact that man 
normally possesses sufficient diphtheria antitoxin in 
his blood to neutralise this small amount of toxin 
injected. In such event a negative result is obtained 
and the patient is said to be immune. In some 
cases, however, this small amount of natural antitoxin 
is absent and the injected toxin gives a pink flushed 
area in the skin from half to one inch or more in 
diameter with a smaller deep red centre. This 
positive reaction signifies lack of imihunity. The 
control test made with healed toxin in the other arm 
should, of course, show no reaction. Many thousands 
of diphtheria contacts examined in this way show that 
it is possible to separate immune from non-immune 
persons. An annotation on this test with references 
to recent literature appeared in Tirn Lancet, 1021, 
i. r 1317. A previous lest toxin issued was put up 
with 0-5 per cent, phenol and could not safely bo 
kept for more than a fortnight. 

D iphthcria Toxin-Antitoxin Mixl urefor A cl nr I mum- 
nisalion .—We have also received from the same firm 
samples of their diphtheria prophylactic toxin- 
antitoxin mixture. This mixture is slated to contain 
in 1 c.cm. a small amount of diphtheria toxin to which 
has been added just sufficient antitoxin to neutralise 
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tendency to combine radium or X rays with opera¬ 
tion is the outcome o£ dissatisfaction with present 
methods. Three subjects typical of those about which 
the practitioner often seeks in vain for information 
are infant feeding, examination for life insurance, 
and the preparation for, and the after-treatment of, 
operations. All of these are admirably presented. 

Our selection for special praise or blame of certain 
individual sections of a well-planned work must 
not be allowed to give the impression that the volumes 
lack balance. The proportion of space and import¬ 
ance allotted to each subject is well maintained. 
There are numerous plates and figures illustrating the 
text, and some of the coloured plates are excellent. 
The contributors to the work are numerous and 
distinguished, and though all the articles may not 
reach the same high standard, most of them are com¬ 
plete, concise, and up to date, and the dictionary thus 
deserves a place in the library of every practitioner. 


Sexuoi.ogy. 

Sexual Life of Primitive People. By H. Feut anger. 

Translated by S. Herbert, M.D., and Mrs. 

Herbert. London: A. and C. Black. 1921. 

Pp. 139. Gs. 

Sex: For Parents and Teachers. By IV. L. 

Stowelt., M.D. New York: The Macmillan 

Company. 1021. Pp. 204. 17s. 

As is now acknowledged, the practice of politics 
has a good deal to learn from science, especially 
perhaps from medical science. Nowhere, surely, is 
there a more obvious lesson than the sexuological 
one, both at home and abroad. That peoples groaning 
under the evils of venereal disease and prostitution 
should seek to impose, more or less forcibly, their 
own practice in sexual matters upon other peoples 
practically free from the said evils, is an anomaly that 
will divert at any rate the Muse of History. Dr. 
Herbert has done good .work in translating—capably 
enough—(his well-documented but succinct account 
of the sex life of savages. We see again the peculiar 
character of ethnology—namely, the difficulty in 
making generalisations. “ It is a mistake,” says 
Fclilinger, “ to assume hastily that customs among 
primitive people that appear strange to us must 
therefore be ancient and be relics of a primitive state. 
Every primitive race has a long history behind it, 
and it is not likely that it has remained static all the 
time.” However, with physical characteristics we 
are on surer ground than with social culture ; and in 
the author’s account of the very late appearance of 
sexual secondary characters in a Melanesian tribe it 
may be permissible to see evidence of an approxima¬ 
tion on their part to the primitive bisexuality. This 
is an exact and scientific work, which may be 
recommended as a source of information. 

Hr. Stowcll’s is one of the countless popular exposi¬ 
tions and recommendations of sexual enlightenment. 
It differs from them in general by being illustrated. 
Several of the plates are unnecessary—e.g., of a sow 
suckling a litter, especially as the animal is not, as 
stated, a Berkshire, but of the variety known as 
Large While. The work is orderly in arrangement, 
but poor and somewhat naive in style. Parents and 
teachers may, however, find much helpful matter 
here, and their charges may in after years have cause 
to thank them for consulting the worthy and chat-tv 
pages of this book. 


The Organs of Internal Secretion. 

Their Diseases and Therapeutic Application. 
Third edition. By Ivo Gekie Cobb, M.D. 
M.Tt.C.S. London: Bnilliere, Tindall and Cox’ 
1921. Pp. 352. 10s. C d. 


Dr. Cobb’s hook on the organs of internal secretio 
was originally published in 1910, and a third editio 
is evidence of a favourable reception. 

■ ,,ui n i I*™**?*- volume two chapters have hee 
added, one dealing with the inter-relationship of th 


ductless glands and the nervous system, and another 
in which some practical points on hormone-therapy are 
discussed. The book is intended for the general prac¬ 
titioner, and in this it fulfils its purpose very well, 
for Dr. Cobb avoids 'as far as possible the discussion 
of unproved theories, preferring to confine himself 
to such things as he has himself tested in practice or 
have been approved by men of .large authority on 
the subject. The literature of endocrinology is now 
becoming voluminous, and too many authorities 
are being led by their enthusiasm into making 
exaggerated claims for their special methods of gland 
therapy. Dr. Cobb avoids these exaggerations; 
and is properly cautious in his presentation of the 
opinions of others where these have not been suffi¬ 
ciently corroborated. The book presents the main 
facts of our knowledge of the ductless glands in such 
a form as will prove of great value to the general 
practitioner. 

Dr. Cobb devotes fully a quarter of his book to the 
thyroid gland and its disorders. His treatment of this 
subject is on the whole adequate, but his list of the 
minor thyroidal deficiencies might be extended. 
Both the suprarenal and pituitary glands receive 
somewhat less attention than they deserve; the 
physiological action of adrenalin on the circulation 
might with advantage be discussed in greater detail 
and the importance of minute doses in asthma pointed 
out. Dr. Cobb gives a very minor place to. anterior 
pituitary, for he considers the action of the pituitary 
gland depends almost entirely on the active principle 
of the posterior lobe. This will not be admitted by 
all endocrinologists, for extracts of the anterior lobe 
have an extensive therapeutic application, both in 
the disorders of the young and in the degenerative 
changes of old age. More might be made also of the 
use of corpus luteum in treatment. These, however, 
are minor criticisms, and are not intended, to detract 
from the value of the hook, which admirably serves 
the purposes for which it is intended. 


Gynaecology. 

By Brooke M. Anspach, M.D., Associate in 
Gym-ecology, University of Pennsylvania. With 
an introduction by John G. Clark. London and 
Philadelphia: J. B. Lippincott Company. With 
562 illustrations. Pp. 752. 42s. 

In Dr. Clark’s introduction this text-book is 
described as one of a type in which the author selects 
his literary references ■with great care and, combining 
these with the observation gathered from his mature 
experience, constructs a well-balanced text-book. 
Ik would seem that this is not undue praise, and the 
author is to he congratulated on the production of a 
well-written and comprehensive work. Considerable 
stress is laid upon the important facts in embryology, 
anatomy, and physiology, which should be known to 
the student when he begins the study of the diseases 
of women, and the chapter on embryology is well and 
copiously illustrated. A section dealing with develop¬ 
mental anomalies follows naturally, and then a good 
account of the anatomy and physiology of the pelvic 
organs. The chapters dealing with physical examina¬ 
tion are well arranged, and the details of the 
investigation of the urinary tract are given more fully 
than is usual in a work of this kind. Particular 
diseases of the various parts of the genital tract are 
, dealt, with in detail. In the chapter on diseases 
I, e .*?, ometi-mm and myometrium there are some 
fildstrations of sections of the uterine wall 
"i th , Wei ?ert’s stain. The chapter dealing 
t' 10 hygiene of adolescence and the relation of 
P elv ic diseases is especially illuminating; 
dev ,11-! mP 0,- k-? n k o n e from the point of view of everv- 
.i - ,s on backache, for the author 

Production 6 nf C l ear u v 10 ? arfc P la y ed by status in the 
°* backache in women. Perhaps more 

and of ,S t ,f 6VOt0d diseases of the urinary tract 

text bnnt^f nUS and ^tum than is usual in English 
of tW* ?y ]MBC ? lo Sy* tufc > after all, a knowledge 
oi Tliese affections is essential to the gynecologist 
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Old and New Methods of Diphtheria 
Prevention. 

Tiie report on diphtheria, made to the Ministry of 
Health by Dr. S. Monckton Cope man, published last 
weqb f should give an impetus to the greater use in 
this country both of tho Schick reaction as a means 
of determining susceptibility to tho disease, and of 
toxin-antitoxin mixture as a moans of conferring 
active immunity on thoso who aro found to ho suscep¬ 
tible. From tho time of Schick’s first publication in 
1913 onwards tho nature of tins simple test has been 
frequently described in medical Jitoraturc, • and tho 
character of positive and’ •“ pseudo ” reactions 
obtained to it have been illustrated. The extensive 
use.made of this test, and of activo immunisation 
methods,.in certain American cities, especially Now 
York, is also common knowledge. AVhcn all due 
reservations aro made, it seems certain that onco the 
technique of this little test has been mastered, and 
experience has been gained in judging tho reactions, 
(especially if a control test with heated toxin solution 
is performod at the same time on tho opposite arm.) 
the distinction of tho positive response presents littlo 
difficulty, when it can ho assorted with considerable 
confidence that on exposuro to infection diphtheria 
will only occur among the positive Teactors. 

This separation of susceptiblcs in itself is a valuahlo 
aid to preventive measures in timos of epidemic 
diphtheria. It is still more valuable as an index to thoso 
members of the community at risk, who should ho 
advised to receive activo immunising treatment by 
toxin-antitoxin mixture, in tho anticipation that they 
will obtain an effective immunity which is likely to last 
for several years. In this country, partly because other 
means of dealing with the spread of diphtheria aro 60 
well established, and partly through tho absence of 
any supply of the ueccssary materials by public health 
authorities, tho Schick and associated methods liavo 
been yoTy littlo used .in practice. Dr. Copeman’s 
presentment of tho facts is derived mainly from Park, 
Zingher, and others who have secured the adoption 
of these methods on a most extensive scale in tho 
schools of Now York, as well as among tho general 
population of that city. In Great Britain the Schick 
test has been applied, though only on an experimental 
scalo, at a few infectious diseases hospitals, notably 
thoso in Edinburgh and Manchester. Dr. Copeman’s 
own experience has been limited to trials of the method 
on a small scale, first in an institution in Bristol, and 
later at the Mitcham Schools of the Holbom Union. 
Tho results of theso trials, which he inado with tho 
assistance of several distinguished fellow-workers, and 
with standardised toxin-antitoxin mixtures prepared 
by Dr. It. A. O’Brien of the "Wcllcomo Laboratories, 
appears to have been generally satisfactory. In tho 
Mitcham schools, all of 329 children, ranging in ago 
from 3 to 14 years, wero submitted to the Schick test, 
and 98 afforded a positive reaction. All tho rcactons 
wero immunised by means of at least three separato 
inoculations of.toxiu-antitoxin at intervals of four to 
soven days in doses of 0-05 c.cm., 0-25 c.cm.,' and 
I c.cm. In three only was tho reaction following the 


inoculation even of sufficient severity to requiro a 
day’s stay in bed. Of eight adults inoculated with 
similar doses, none were off duty at any time, although 
ouo suffered from malaise and soreness of the arm for 
a couple of days. According to tho view oxpressed in 
this report, tho evidence of the effectiveness of tho 
Schick method combined with active immunisation is 
now sufficient to make its adoption desirahlo in special 
cases. A chief instance is that of nurses and others who 
coino into closo contact with diphtheria infection. 
Another is tho systematic use of tho method in 
residential schools and similar limited communities. 
Further than this,' there is tho not infrequent case of 
parents who arc specially anxious, to avoid all possihlo 
risk of diphthoria infection for their children, and who 
are anxious and ready to accept any prophylactic 
method winch can ho recommondcd to them with con¬ 
fidence. A more difficult question is raised when it is 
asked whether tho general application of this measure 
of prevention, as adopted in New York, should be 
recommended for English communities. Tho obstacles 
which would liavo to bo met, beforo wholesale testing 
and inoculation could bo undertaken at our elementary 
schools, and among tho population generally, aro 
obvious and somewhat formidable. In a note, addressed 
to Sir George Newman and forming a preface to Dr. 
CorEMAN’s report. Dr. Cr. S. Bdciianan expresses tho 
opinion that it would bo premature to adviso such a 
system of general immunisation in this country. 
Beforo this could be dono, it would bo necessary not 
only to havo furthor and longer experience of the New 
York results, but also to consider wbotber equally 
good results cannot bo achieved by tho customary 
measures of diphtheria prevention which wo adopt, 
and more particularly by improved methods based ou. 
tbo same principles. It is clear that in some respects 
our traditional means of dealing with diphtheria 
provalonco need to be revised. 

Tho principal directions in which rovisiou is neces¬ 
sary will bo found in Dr. Buchanan’s observations, 
given elsewhere in our present issue, which raiso 
practical considerations of considerable import¬ 
ance.. Measures of prevention, in regard- to 
diphtheria carriers ought, in view of present know¬ 
ledge, to bo restricted, if it can bo shown to bo 
possible, to thoso carriers whoso diphtheria bacilli 
aro demonstrated to bo virulent. The practicability 
of applying this principle depends largely on tho 
development of laboratory methods recently proposed, 
by which the virulence of a number of separato cultures 
can bo tested simultaneously on tho samo experi- 
mental animal. Tho restriction of preventive measures 
to virulent cases would, of course, permit a very 
desirablo economy in time and in monoy when dealing 
with diphthoria outbreaks. Another important econo-, 
mical consideration is raised in tho portion ot the report. 
wliicli insists that there is no good legal or practical 
ground for notifying tho “ bacteriological ” carrier, 
otherwise healthy, as a caso of diphthoria, or for 
removing such a carrier to an isolation ho r pita!—■. 
often to tho exclusion of cases requiring treatment. 
Tho warning given against waiting for bacteriological 
confirmation before giving antitoxin in cases already 
clinically recognised ns diphtheria deserves special 
attention, as also do tho limitations of routine swabbing 
at schools and hospitals. It is evident that methods 
of prevention based on tlio detection of infective cases 
and carriers should not be discarded in favour of tjio 
now systems of prophylaxis until further efforts have, 
been made to improve on tlicm in tbo light of newer 
knowledge of tho carrier condition and of virulence 
tests. This can only be dono by careful collection and 
study of the experience, past and future,, of public-. 
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may again be through kctonic acids like pyruvic, 
which can he converted into alanine with ammonia. 
The difficult-v of ascertaining the intermediate stages 
and the methods of determining them arc pointed out. 

The section on catabolism contains a description 
of the process of digestion in animals—absorption, 
nutrition, respiration, excretion, and the chemical 
regulation by the secretions of the ductless glands. 
Pinch chapter is short, yet the essentials are well and 
carefully explained. The author’s aim was to write 
a readable account of the chemical processes in living 
organisms. lie has succeeded in doing so. The book 
can be thoroughly recommended to readers wanting 
an introduction to biochemistry, while the numerous 
references to larger hooks and to original papers ivill 
be valued by those who have been stimulated to desire 
more information, _ 

Practical Biological Chemistry. By G. Bertrand 
and P. Thomas. Translated from the third edition 
bv IT, A. CoiiWF.T.T,. London: G. Bell and Sons. 
Pp. SIS. 10 k. (id. 

MM. G. Bertrand and P. Thomas’s “ Guide pour les 
Manipulations de Chimie Biologique ” is a work well 
known and much appreciated in Fiance, and Mr. 
Golwell has performed a good service to our technical 
literature by undertaking the somewhat, laborious 
task of translation. The work is broad and practical 
in character and will be read with interest by students 
of'biochemistry. It is not intended as a laboratory 
handbook for the specialist in pathological bio¬ 
chemist ry or any other particular branch of the subject , 
hut is designed to afford a suitable scheme of work 
covering a wide field, so as to ensure a broad founda¬ 
tion for any investigations the student may afterwards 
concentrate upon. The first portion of the work is 
concerned with the detection and estimation of the 
elements, such ns copper in snails’ blood, boron in 
wine, Ac. The sugars, polysaccharides, glucosides, 
fatty and aromatic acids, fats, alkaloids, proteins 
and their hydrolysis, pigments, and so forth, follow, 
with appropriate methods of isolation, detection, and 
estimation. The second portion is concerned with 
enzyme chemistry and is evidently the work of 
Prof. Bertrand, who is a master of this subject. 
Hydrolases, oxidases, clastnses, elements of micro¬ 
biology, fermentations and the identification and 
estimation of the cider products of fermentation, and 
various synthetic phenomena are dealt with in a 

clear and concise fashion. A few errors occur_for 

instance, a wrong value is given to the specific 
rotatory power of maltose, and the value of the book 
would he much enhanced if references were given in 
the text. • 

Early Science in Oxford. 

Part I., Chemistry. By It. T. Gunther. Oxford 
University Press: Humphrey Milford. 1921 
Pp. 91. I Os, Cd. 

Previous to the publication of the hook now before 
us Mr. Gunther had already conferred an obligation 
on students of the history of science in Oxford bv the 
issue of his Daubeny Laboratory Register which 
among other information, gave a list of scientific 
treatises by members of Magdalen College an to and 
after the erection of the Daubenv Laboratory- The 
earliest treatise mentioned is one by Edward Wollon 
lm.2, being a zoological work entitled “ De Differentia 
Ammahum, a part of which—namely,, that dealing 
vith insects—was published bv Dr. Thomas Monfei 
under the title of ‘-The Theatre of In'cc” in 1031 ’ 
and again edited and published together with Topsel’ 
History of lour-footod Beasts,” bv JR vr n 
in 1058. ' ’ * KU 

V ,°! W . me is , th : ot * series intended 

d 1.1 r ll V * 10 b r !< i ry of sconce in Oxford in general, 
i art XI. H to lreal of mathematics, and Part III with 
aMrmmmy, and further parts are to follow supposing 
Huh financial difficulties in regard to the cost of 

° Vi rco,n r- lf following portions 
" ork :ir " «■* Pood as that now before us Met 


Gunther may be -warmly congratulated, for he has 
given us a most interesting account of chemistry at 
Oxford from the time of Roger Bacon down to the 
nineteenth century. 

The first persons, it may he assumed, to sell what 
may be broadly called “ chemicals ” in this eountry 
ivere the apothecaries, and although Freind says that 
Johannes Falcandus of Lucca, 1357, was the first 
apothecary in England, Mr. Gunther points out that 
Wood mentions one John the Spicer who held a sold— 
i.e., shop—in ypotccaria, in the parish of All Saints in 
Oxford in 1332. (We can add an even earlier mention 
of apothecaries than this, for the Ward Rohe Rolls 
mention one Odin the Spicer who was Apothecarius 
Regime in 1313.) After Bacon experimental science 
languished until the early years of the seventeenth 
century, bub circa 1040 Oxford became the centre 
of scientific study in England. The protagonist was 
the Hon. Robert Boyle, who was the first . to 
prepare hydrogen, and who also was the first to 
introduce into Oxford a regular teacher of practical 
chemistry—namely, Peter Sthael, “ a great hater of 
women and a very useful man.” In this century, 
too—i.e., in 1671—John Dwight of Christ Church took 
out a patent for the process of salt-glazing stoneware, 
and about the same time Sir Kenelm Digby and 
John Mayow were experimenting on the use of 
“ the Sal-NItro ” in agriculture. Mayow was Fellow 
of All Souls, a great chemist, and was the practical 
discoverer of oxygen as put forward in his Tractates 
de Respiratione. Besides the Oxford laboratories 
there were many in London and the suburbs, one of 
which was kept by Nicolas Le Fevre or Lefebure circa • 
1064, when Professor of Chemistry to Charles II. He 
wrote a work called “ A Compleat Body of Chemistry,” 
in which, amongst other receipts, he gave directions 
for preparing “ mummy ” quite equal to that prepared 
from “ bodies dried up in the hot sands of Lybia.” 

To return to Oxford, the first university laboratory 
was founded by Elias Aslimole in 1683, and, like most 
other seventeenth century laboratories, was placed in 
a cellar to minimise danger from fire ; it may be said 
of early chemists that, like the early Christians, they 
waudered in dens and caves of the earth. The 
eighteenth century study of chemistry in Oxford is 
marked by the foundation of the Worcester Porcelaine 
Company by Dr. John Wall, of Worcester and Merton 
Colleges, and by the lectures of Dr. Martin Wall, who 
remarked in his first lecture that “ Chemistry has 
improved Science .... given occasion to the invention 
of gunpowder, and a coup de grace to the miseries of 
war,” a statement which reads oddly in the light of 
recent events. We need only add that Mr. Gunther’s 
hook ends with a full account of Dr, Daubeny, his 
laboratory, and the apparatus contained therein, a 
worthy finish to an excellent compilation. 

General Medicine. 

y° b I- °f the Practical Medicine Series. Edited 
by Frank Billings, M.S., M.D., Head of the 
Medical Department and Dean of the Faculty of 
Kush Medical College, Chicago; and Burrell O. 
Raulston, A.B., M.D., Assistant Attending 
Khysician and Resident Pathologist, Presbyterian 
Hospital, Chicago. Chicago : The Year Book 
Publishers. 1921. Pp. 030. $-250. 

• bl i s volume is the first of a series of eight, to be 
f mtervals, and covering the entire 

, and Surgery. It, is intended to 

V ' ork , of tho Previous year in a handy 
T *,°\ ru? general practitioner, and is therefore 
Timf ,- i fc slmiI i lr , ln aim to the Medical Annual, 
dea,s , with the infectious diseases, 
diseases of the heart and blood 
of'tbn’„. i ,dOCmo I 0 ^’ me tebolie disorders, diseases 
of t li™,! 7 a ? d gastrointestinal tracts, affections 
It consists and pancreas, and deficiency diseases. 
lisliTil ll 1 senes of abstracts from papers pub- 
medical inm-m,,-^mencan, Bntisli, and Continental 

culled" from tPeH’ ab 2 u t '0 per cent, of these being 
uued from the American press. There are 38 plates, 
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gratitude. It is a serious reproach to our national 
medicine that wo aro unablo to provide adequate 
instruction in midwifery for our students ; we should 
not in such a connexion ho using >the word adequate 
at all, for wo ought to ho able to show that the best 
facilities for teaching so important a subject are 
forthcoming. 

Sir William Smtlt divided his verdict upon the 
examinations in midwifery .into four, headings and 
reported as follows : The examinations of the Univer¬ 
sities of Bristol, Birmingham, Durham, Manchester, 
St. Andrews, Glasgow, Belfast, and Dublin, of the 
Apothecaries’ Hall of Dublin, and of tbo Irish Conjoint 
Board were “ sufficient.” These ten were personally 
inspected. He was unahle to ho present at tho 
clinical examinations in Leeds and Edinburgh, hut 
accepted the evidence of the oxaminors as to tho 
methods followed and declared the examinations 
“ sufficient.” But of tho examinations of the Apothe¬ 
caries’ Society, tho London Conjoint. Board, tho 
Universities of Liverpool, Oxford, and Sheffield, tho 
Scottish Conjoint Board, tho University of Aberdeen, 
and tho National University of Ireland, he said “ in 
the absence of a clinical examination I cannot consider 
this examination sufficient ” ; while of the examination 
of London University he said ** this examination is 
not sufficient.” The examination at Cambridge was 
not reported on. Tho oxaot meaning which Sir 
William Smyly attached to the word “sufficient” 
seems to have been uncertain, hut tho Examination 
Committee of tho General Medical Council have taken 
a leniont view in holding that their inspector meant 
to warn rather than to condemn those bodies whose 
tests he did not find “ sufficient ” ; it is serious enough 
that practically half of all tho bodies inspected 
should require warning on so vital a matter in tho 
training of the practitioner. It might he expoctod that 
Sir William Smyly, ono of our wisest and most 
experienced obstetricians, would hold strong views on 
the necessity of raising tho level of examinations in 
midwifery and gynaecology, especially on the practical 
side, and the Examination Committee took him to 
imply that, apart from tho question of tho clinical 
tests, he was not dissatisfied with the level of efficiency 
actually required by any of the licensing bodies, save 
perhaps the University of London; and he was 
understood not to suggest that any of tho candidates 
who had passod tho examinations of the bodies in 
question should have been rejected. 

With regard to the University of London, that body | 
has already taken stops to remedy conditions which 
wero capable of being immediately improved. Addi¬ 
tional examiners have been appointed and the well- 
known rule that no student should be examined by 
ono examiner only will bo more carefully insisted upon. 
Further, every candidate will be for tho future 
required to furnish certificates of instruction in clinical 
midwifery and gynaecology. Tho University will have 
to submit to reinspection at au early date, and no 
doubt tho authorities find tho position a vexatious 
ono, but those who know where tho roal fault lies will 
find it difficult to allot blame. The teaching of practical 
midwifery is exceedingly difficult in the absence of a 
proper number of beds for lying-in women, and there 
is acute need for a larger number of beds of this sort 
in London. Putting the public side of the matter 
away from our minds, tho London medical student 
suffers by comparison both with Ireland and with 
Scotland in receiving very littlo clinical instruction in 
this subject, though in all others ho is particularly 
fortunate. That domestic midwifery has enormous 
value no ono doubts, but it ought to be accompanied 
and illuminated by careful demonstration in specially 


equipped institutions. At a recent discussion of • the 
Obstetrical Section of the Royal Society of Medicine 
concerning tho teaching of obstetrics to medical 
students, the fact emerged that the number of beds 
available for lying-in cases in London hospitals 
attached to medical schools was only 97 of a total of 
5250 in tho 12 hospitals, and of these 09 only were 
available for teaching of medical students. Since that 
time some improvement has taken place, and a 
sensiblo number of lying-in beds have been added to 
the humiliating total, but many more aro required. 
And until they are forthcoming the teaching bodies 
concerned may ho submitted to reproach which they 
cannot avoid. 


The Production of Chemical Drugs. 

Much of the recent legislation in this as in other 
countries boars the stamp of the war; and govern¬ 
ments have not yet broken freo from a habit acquired 
in times when hasto in the framing of measures of 
protection was a factor of prime importance. The 
hour of extremity is as productive of good resolutions 
as is a New Year’s eve, and it is a common experience 
that theso resolutions fade with the morning. But 
a short while ago wo had made up our minds that tho 
German and his goods wero to ho kept at arm’s 
length for more than one generation ; yet at this 
very time, before the wreckage of war lias been 
cleared away, civil, if not polite, intercourse has been 
established, while great German cargoes are being 
unloaded at our ports. In some cases tho goods aro 
welcomed here because labour conditions in Gormauy 
and the disproportionate rato of exchange enable us 
to obtain them at lower prices than those at which 
they can be produced hero; in other cases wo aro 
glad to have tho goods because it is. difficult, if not 
almost impossible, to procure them el6owhore. Whon 
tho war began it was at once realised that we had 
allowed ourselves to become so completely dependent 
upon Germany for our supplies of cortain kinds of 
manufactured articlos that our stores, when exhausted, 
could only be replenished with difficulty. As a 
matter of fact this position offored problems which 
proved insoluble with anything approaching to com¬ 
plete satisfaction. Tho main tiling was to produco 
tho wherewithal to beat tho enemy, and with this 
supreme task to accomplish there was little oppor¬ 
tunity to become proficient in the manufacture of 
things not essential to tho main purpose. 

Among the chief articles which had to bo used 
sparingly because their main supply was cut off wero 
certain ranges of chemical drugs, analytical reagents, 
and laboratory glassware, and tho resolro was made 
that nover again would wo ho caught' so soundly 
sleeping when so much required doing. Endeavours 
wore made to produce hero what wo could not obtain 
elsewhere, and some of tho wanted articles were 
producod in due course and on a commercial scale. 
Protection was promised for theso infant industries, 
but when the time camo for theso promises to bo 
fulfilled tho public had already lost some of its 
enthusiasm, and the question of cost, which wab a 
trivial matter when wo wero spending seven millions 
sterling a day, had again becomo an important factor 
in our calculations. Accordingly tho Government 
passed tho Safeguarding of Industries Act. If tho 
volume of criticism of this mcasuro has any founda¬ 
tion, it would hnvo been in tho interests of commerce 
had the Government failed to keep its pledge; hut 
foT better or for worse the Safeguarding of Industries 
Act is in operation, and tho question that concerns 
the medical profession is whether tho British chemical 
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it. Three injections ol 1 c.cm. given at weekly 
intervals, subcutaneously, are considered sufficient to 
produce immunity. The method was described in 
our columns by A. T. Glenny, K. Allen, and R. A. 
O’Brien (The Lancet, 1921, i., 1236). 

Sachs-Gcortji Reaction for Syphilis .—The sample of 
Saclis-Georgi autigen submitted is considered to give, 
when diluted, a denser suspension than the original 
antigen. This suspension of a cholesterimsed extract 
of heart tissue is put up in the usual 1 c.cm. phials 
readv for diluting 1 in 10 for immediate use. 

Mixed Gland Preparation .—Tabloid brand prepara¬ 
tions of endocrine glands have also been received 
from tlie same firm. These are designed for oral 
administration. No. 1 tabloid is obtained from 
endocrine glands of the male and No. 2 from the female. 
In tiio former six gland extracts are used, and in the 
latter seven. 

BENZYL BENZOATE CAPSULES. 

(Pakke, Davis, and Co., 50-54, Beak-street, W. 1.) 

We have received samples of benzyl benzoate put 
up in gelatin capsules, each containing S minims of 
the ester with an equal volume of olive oil. The 
contents of the capsules are clear and homogeneous. 
Benzyl benzoate occurs naturally in Peruvian balsam 
and in balsam of tolu ; it may be prepared chemically 
by the interaction of benzyl alcohol and benzoyl 
chloride, or of bcnzaldehyde and sodium benzylate. 
The capsules have been prepared for use as anti- 
spasmodics in the treatment of conditions in which 
thero is supposed to be undue rigidity or spasm of 
unslriped muscular tissue. Good results have followed 
its administration in persistent hiccough (The Lancet, 
1020, ii., 512), whooping-cough (ibid., p. 015), and 
asthma (ibid., pp. 808 and 020); and it lias also been 


recommended in such various affections as excessive 
intestinal peristalsis, cardiospasm, pylorospasm, 
biliary, ureteral, and renal colic, and spasmodic 
dysmenorrheea. The dose is 1 to 3 capsules, three or 
four times daily. 

“LUJOLVH” TONIC TEA. 

(Elias Davies and Go., 1G, Mincing-lane, London, E.O.3.) 

This tea, which is sold in a finely broken condition at 
Is. lOd. the half-pound packet, is stated to he blended 
with “ a neutralising agent of tannin.” On analysis 
the tannin content of the tea was found to be 13'7 
per cent, and the ash 5-64 per cent. Both these 
figures may be regarded as typical of a tea of good 
quality. An infusion of the tea showed no smaller 
amount of tannin than is customary in normal tea. 
We do not think that it is wise to apply the term 
“ tonic ” to tea unless there has been addition of 
a drug having specific medicinal properties. 

CINZANO BRUT. 

(Cinzano, Ltd., 43, Dovf.p.-strekt, London, W. 1.) 

This is a natural sparkling wine, the product of 
Italy, of agreeable flavour and of a champagne 
character. The relatively high alcohol content and 
low sugar show it to be fully fermented. The com¬ 
position on analysis was :— p cr cen t. 

-Alcohol .. .. .. .. 13-55 (by volume). 

Equivalent to .. .. .. 23-8 proof spirit. 

Total extractives .. .. .. 2-00 

Containing mineral matters .. 0-14 

„ sugar (as invert sugar) 1-35 

„ cane sugar ...' . .. nil. 

Total acidity as tartaric acid .. 0-7 

Volatile acid as acetic acid .. .. 0-03 

Preservatives, including sulphites and salicylic acid, 
were tested for and found to be absent. 


Stcfo litWians. 


AN IRRIGATING SIGMOIDOSCOPE. 

This instrument is an ordinary' sigmoidoscope, 
modified to avoid tlie difficulties met with in examining 
a rectum which has been imperfectly cleared. The 
figure shows the essential points in its construction. 





A short way beyond the eve-piece the calibre of the 
tube is increased to form a definite chamber, in which 
any remains of an enema or fluid frcces will collect 
without running down on to the eve-piece. From this 
chamber fluid can escape through ilie handle, which is 
hollow and is attached to a vide rubber lube closed 
when not in use by a clip (2). ' At the side of the 
chamber there is a tlirce-wav tap connected with the 
ordinary bellows (3) and n Iligginson’s syringe (1). 
By means of the tap either the bellows or the 
lliggmson's syringe can be put into communication 
"-"ii n narro . vv ' tube which passes along the inner 
'V™ the instrument, terminating just inside its 
. iwn cm!. By this means it is possible to inflate the 


bowel in the usual way or to project a stream of water 
over the bowel wall. When the operator finds that 
there is an escape of fluid from the bowel he removes 
the clip from the tube attached to the handle, turns 
the tap so as to connect the Higginson’s syringe with 
the narrow inner tube* and washes the bowel clean. 
When this is accomplished the tap is turned in the 
opposite direction, inflation resumed, and the examina¬ 
tion completed. The only other point to be noted is 
the shape of tlie obturator, which is grooved at the 
sides to allow for the inner tube. I have used the 
instrument a large number of times, and although it 
may appear rather complicated it is quite simple to use. 

Messrs. Allen and Hanburys, of Wigmore-street, 
London, W., have carried out my design. 

Arthur Edmunds, C.B., M.S. Lond., 
Queen Annc-street, IV. F.B.C.S. Eng. 

A NEW PENILE CLAMP. 

L jM ust ?ation shows a penile clamp that I think 
„ De . m d useful in those cases where medicaments 
,• required to he retained in the m-ethra for some 
me, and also for tlie “ sealing in ” abortive treatment 
IP t: ? le latter case the clamp is loosely 
justed before the injection of the 20 to 30 minims of 

T couosol argentum, and is firmlv closed after 
injection. The meatal seal, of collodium can 
now be applied at leisure, and the clamp 

should not be 
removed until 
after the seal 
has hardened. 
The clamp will 

Safe f paSt f0 Oi U?e l™ 7 adolescent 01 ^/adult 

of the nemq to such great variations in size 

damn nfll/ 1 Afferent individuals the usual spring 
trXent £ Y usel i ss ' ? hc “ sealing in ” abortive 
earlv cases ^? nolT l !0oa is very valuable in suitable 
rat L ofYC t* L ny mo . th °d tending to the simplifi- 
The tcc ^ uo is of interest. 

the Ilolborn 'sYZ/Y tY'Y rna d e from my design by 
Instrument Company 

’" • H. Wansey Bayly. 
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important additional resolution was directed to Inves¬ 
tigation as to the inclusion of “ all dangerous drugs of 
whatever origin, which produce similar effects ” to 
those named in the Convention of 1912, and to the 
desirability of convoking another International Con¬ 
ference to draw up a yet wider Convention. 

The Governments of Germany and of the Serb- 
Croat-SIovene State have also been invited to 
nominate representatives on the Advisory Committee. 
Inasmuch as, by the terms of the Convention, 
medicinal opium and all preparations, both non- 
Officinal and officinal, containing more than 0-2 per 
cent, of morphine are to be confined to medical and 
legitimate purposes, we do not see how this can be 
effected unless in all producing countries, whether 
Turkey, India, Persia, or China, the area under poppy 
cultivation and the actual amount of production 
of raw opium are brought under strict supervision 
and control. ,_ 

SCHOOLS OF PUBLIC HEALTH IN THE 
UNITED STATES. 

In recent years there have been important exten¬ 
sions in the teaching of hygiene and public health in 
American universities. For many years the School 
of Technology at Cambridge, Boston, which is closely 
affiliated with Harvard University, has led the way 
in the training of men for public health work. The 
late Prof. W. T. Sedgwick was the leader in this 
movement, and many of the most distinguished 
public health workers in the States owe their 
inspiration to his teaching and example. With his 
work Prof. G. 0. Wlupple was closely associated, and 
Ur. C.-E. E. A. Winslow, professor of hygiene in Yale 
University, is one of the most distinguished alumni 
of this school. These tliree and many others trained 
in the same school were non-medical graduates ; and 
although a few of the non-medical graduates from the 
school have become the heads of State Boards of 
Health, most of them have become sanitary engineers 
and advisers on water and sewage and allied problems, 
and have not been engaged in public health adminis¬ 
tration as it is understood in England. The question 
as to whether there is a large need of public health 
experts of the highest grade who do not start as 
medical graduates is not under discussion at the 
moment; but it is noteworthy that in the States, as 
the country has become more fully settled, official 
public health posts are being generally occupied by 
medical men, though many of them, unfortunately, are 
destitute of training for their special work. At 
Harvard and Yale Universities excellent courses of 
instruction in public health work arc given, and, as in 
a number of other universities, there are elaborate 
courses of instruction for social workers, and for 
nurses and public health nurses. But until the 
School of Hygiene and Public Health was opened at 
Johns Hopkins University, under the distinguished 
directorsliip of Dr. W. H. Welch, it caunot be said 
that the needs of those medical men wishing to be 
trained for a public health career were adequately 
met. The courses at this new school contemplate 
certificates after one and degrees after two years’ work, 
and include a very thorough practical training in the 
foundation subjects of public health, physiological 
hygiene, chemistry, dietetics, zoology and protozoology, 
bacteriology, Ac., as well as training in epidemiology 
and vital statistics and in applied public health. The 
endowment of the school is derived from the 
Rockefeller Foundation, and is adequate in amount 
to ensure that professors and associate professors 
each lias ample opportunity for that combination of 
research and teaching which keeps teacliing alive and 
prevents it from becoming mechanical and stereotyped. 

The Johns Hopkins school has been successfully 
launched ; and now we learn that the same beneficent 
foundation has endowed a similar school at Harvard 
University with the munificent initial gift of one and 
three-quarter million dollars. That the new school 
will justify its existence, and will have an important 
influence on public health developments in America 


may be safely prophesied. Its success, like that of 
its predecessor at Baltimore, will become more rapid so 
soon as one or more States can be induced to make 
it a condition of holding their public health appoint¬ 
ments that candidates shall possess a satisfactory 
diploma or degree in public health. > 


EPIDERMOID CYSTS. 

Dr. Henry H. Sherk 1 of Pasadena, California, 
who gives a brief r<5sum£ of 15 cases, on 11 of which 
ho operated himself, remarks that epidermoid cysts 
are of fairly frequent occurrence, but are almost 
invariably unrecognised, being generally mistaken for 
sebaceous cysts. They have been variously termed 
atheromata, inclusion cysts, implantation cysts, and 
epidermoids (Franke). Only the elements of the 
epidermis are found in the wall and contents of these 
cysts. Some are undoubtedly traumatic in. origin, 
and others are with equal certainty congenital. 
Those of traumatic origin, grow more slowly and 
are of smaller size than the congenital, as embryonal 
cells have a greater ability to grow. Writers differ 
as to the most common site of these tumours. In 
the present series the cysts were found in the following 
situations: scalp, 4 ; back, 2 ; shoulder, arm, 
cheek, lower jaw, neck, breast, groin, buttock, and 
finger, 1 each. In two cases there were multiple 
cysts, f he remainder were single. Seven were in 
men and eight in women. The cysts always appeared 
as more or less hemispherical nodules, projecting 
from the body surface, a few unattached to, but 
the majority fixed to the skin and freely moveable on 
the subjacent tissue. The overlying skin, with few' 
exceptions, was firmly attached to tlio cyst. Epi¬ 
dermoids are not flattened like sebaceous cysts, nor, 
like them, can they bo moulded or changed in shape. 
They are also differentiated from sebaceous cysts 
by the absence of an opening or duct by which 
their contents can be expressed. The pearly lustre 
and laminated appearance of the contents constitute 
their most noticeable characteristic, the final diagnosis 
being made by histological examination, which 
show’s only the elements of the epidermis. 


HYDATID FREMITUS. 

The description and explanation of hydatid fremitus 
or thrill given in the text-books is somewhat contra¬ 
dictory. Some writers say that it is pathognomonic 
of hydatid cyst; others, that it may be elicited in 
other forms of cyst. Prof. L. E. Barnett has contri¬ 
buted to the New Zealand Medical Journal for October 
a valuable paper which does much to clear up tho con¬ 
fusion on the subject. He finds that two forms of 
vibration can be elicited on percussing fluid tumours. 
The first is an ordinary fluid wave vibration which is 
not peculiar to hydatid cysts, but occurs as a raro 
manifestation in certain tlun-walled cysts in close 
contact with the abdominal wall. It may be felt in a 
very large hydronephrosis, parovarian and mesenteric 
cysts, a hugely distended bladder, ascites, and a 
unilocular hydatid cyst. This form of fluid vibration 
will be familiar to clinicians. The distinctive feature 
of the true hydatid thrill was first clearly described by 
Brianqon in 1828. It is the exquisite spring-liko 
vibration which is distinctly prolonged beyond the 
moment of percussion, and which is associated with 
the remarkable drum-like resonance heard on auscul¬ 
tatory percussion. Hydatid fremitus of this character 
alone is pathognomonic of hydatid cysts. It is of 
extreme rarity. Prof. Barnett has been quite snro of its 
presence only in seven cases, although ho endeavoured 
to elicit it in over 300 cases of hydatid cyst. In every 
case in irliich it was demonstrated the following 
physical conditions were present: I. The mother cyst 
was close under the parictes. 2. Its walls showed 
signs of degeneration, leading to a slackening of the 
high tension that normally exists in hydatid cysts. 
3. Some large daughter cysts w’erc present, not closely 


1 Surgery, Gynecology, and Obstetrics, November, 1021. 
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health officers, medical officers of isolation hospitals 
and schools, with tho closest possible association of 
tho bacteriological laboratory in their investigations. 
It is satisfactory to note that the Ministry of Health 
aro continuing to obtain tho facts from all these 
sources, as well as from special research being con¬ 
ducted by tho Medical Research Council, in the hope 
that before long it will bo possible to obtain scientific 
authority for a code for the prevention of the spread 
of diphtheria as definite as that which wo now possess 
in tho cases of enteric fover and small-pox. 


The Therapeutic Possibilities of 
B-Vitamin. 

Tiie absence of B-vitamin from food has hitherto 
been associated mainly with those severe symptoms 
collectively grouped together as beri-beri: hence this 
vitamin is often referred to as the anti-neuritie 
factor. But though these manifestations are the final 
result of tho long-continued consumption of food 
entirely lacking, or containing a little but not enough 
of, this vitamin, tho earlier signs appear to be of oven 
greater importance. McCarrison, who has studied 
this aspect of the disoase -with such care in animals and 
man, considers that tho earlier symptoms are referable 
to tho digestivo and endocrine systems, and only the 
ater ones to tho nervous system. In the early stages 
he has recordod loss of appotite, indigestion, flatulence, 
abdominal pain due to gaseous distension of the hollow 
vise ora, headache, giddiness, weakness, coldness, 
breathlessness; and at a later stage chronic con¬ 
stipation, colitis, appondicitis, intussusception, stasis, 
mid gastro-duodonal ulcors. Post-mortem examination 
showed atrophy of thymus, pancreas, spleen, and all 
ondoermo organs oxcopt tho adrenals, which wore 
on niged. Cramer, Drew, and Mottram record in 
our present issuo (p. 1202) that rats fed on'a diet 
deficient in B-vitamin showed a shrinkage of thymus 
and spleen, almost comploto disappearance of 
Pcyer s patches and lymphoid tissue in gonoral, and a 
diminution of small lymphocytes in tho blood. A 
state of marasmus is associated with this atrophy of 

of' tlSSUe f £ nd . 1S apparently tho specific effect 
of tho absence of B-vitamin. In concluding from their 
observations that B-vitamin is not necessliy Sr the 
bfo of each individual cell, and that its presence is 
necessary solely for tho normal functioning of lymphoid 

ground If t ;' intb ° rs . on . tor , «P°« more debatable 
ground. If tho effect of absonco of B-vitamin were 

duction th ° atr ° phy of , JytffiPhoid tissue and pro- 
‘ c ‘ oa , f , ,Ilarasmus > such, a conclusion mirtit be 
justifiable, but their theory will scarcely accoSnt for 
tho complexity of symptoms in beri-bori. The 
ar helo by Dr. Samson Wright, on p. 1208 draws 

diet'defie -to ,^ lc i oss . of ?PPCtite of animals fed on a 
met deficient in I!-vitamin, tho quantity eaten bninrr 

food mknt °" th ° api>ar0nt quantity of B-factor in the 

tl, .° three vitamins, tho B-factor scorns most closely 
connected with metabolism, growth, and health 

food el .; VO - r i k ^ llaV ° obsorved a connexion between 
ood asMjndation and tho amount of B-vitamin in 

‘4 SJnLirl^cSTLSt specifics 

attention tho thomncuHe ?J? d T-° commend to his 
Cramer ft I t ’ cnlt,on5 advanced by 
. ui-i-v, and Mottram as well as tho 


suggestions of Dr. Samson Wright. Carbohydrate and 
fat metabolism seem dependent upon a proportionate 
amount of B-factor per calorie ingested. This connexion 
suggests the administration of B-vitamin in cases of 
diabetes to assist the utilisation .of sugar. The addition 
of cod-liver oil or buttsr (fats rich in A-vitamin) to a 
diet deficient in B-vitamin has been shown to cause loss 
of weight and ill-health, while an increase in amount 
of B-vitamin led to assimilation of the fat with renewed 
health and growth. Cases of marasmus in infants, 
which had failed to put on weight by tho usual treat¬ 
ment, began to grow directly they were given extra 
B-vitamin. As long ago as 1917 A. P. Hess 1 found 
that although yeast, which is rich in B-vitamin, 
apparently possessed little or no value as an 
antiscorbutic, it proved an excellent stimulant of 
growth in infants; he showed graphs of infants 
of under 1 year, 1J, and 2 years old who had 
maintained an almost constant weight for weeks or 
months in spite of various changes in diet, and 
showed an immediate and continuous rise after the 
administration of antolysed yeast. In some cases tho 
appetite was stimulated, but in others there was a 
prompt response though the total food intake was 
not increased.. • That the yeast had a favourable 
effect on the digestive processes was shown not only 
by the increase in appetite, but by the improved 
character of the stools. 

The chief source of B-vitamin in our food is the seeds 
of cereals and other plants, but the factor is removed 
from cereal seeds in the process of milling. . Sugar, 
sago, and other farinaceous products are lacking in 
B-lactor, meat and fish are poor, offal and eggs in 
comparison rich. Vegetables and milk contain small 
amounts. The quantity in these foodstuffs is scarcely 
su hciont to balance tho large carbohydrate consump- 
tion of white flour in our diet, unless eggs, fruits, and 
vegetables are eaten in great quantities. The products 
nc les m B-vitamin are tho germ of cereals and 
yeast, berm as such is not consumed by humans 
(except in wholemeal bread) and the yeast used 
m baking bread is not sufficient. Yeast contains 
r;”™. 11 111 great concentration, and palatable 
i° nB ( ™ a do therefrom can compensate for 
of v B-vitamin in other foods. No ill- 
of fnnri V - ! ? ee . n ascribed to too great a consumption 
corSin , l n ^ -vitamin, and it is likely that 
bv tfin * CS va 8 ue ill-health would be improved 
Bvi™in n Pta of additional quantities of 


The Teaching of Practical 
Midwifery. 

CommiTthe*!? of" f- m . c °^ n g °f the General Medical 
tho latest Rn-rinF°r^ * be Examination Committee on 

SionTtoScd rSr,* 0t th “ oxami- 

and will have ™ at ®nal for an important dobato, 
ns well is nuf eVi 11 m ;° t0 mucb reflection in tlic Council 
for ~rv ^nf°; d ^ 10 raspectors for medicine and 
23 of tho bnrli?, o r 6d tlat tbo examinations held by 

tions wore satisfLrif°buttl grant legal qualifica ' 

and gynaicoloo-v q;rW T bufc tbe inspector for midwifery 
to tell. There' had no such tale 

so anxious and Part of tho practitioner’s work 
rician and if no aS his work as obstot - 

and watchfuWs of , his duties are skill 

the prevention of Biol- repai d in tho saving of life, in 
practical addition—£ ess .f nd deformity, and—a very 
°n— m *•>« earning of unstinted 
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tration—the provision has been made in the Ministry 
neurasthenic hospitals for the accommodation and 
treatment by trained medical officers of the cases 
referred to in the question. 

What question and answer did not elicit was whether 
the provision of “ Ministry neurasthenic hospitals ” 
has been sufficient, and whether the combination 
of the neurasthenic hospitals with hospital treat¬ 
ment under the control of the Minister of Pensions is 
achieving success. It must best be known by the rela¬ 
tives of patients, and by medical men whose advice has 
been invoked independently of the Ministry, whether 
the neurasthenic hospitals referred to are full and 
overfull, or are able to receive suitable cases whenever 
they arise; and, also, whether the treatment afforded 
in hospitals under the Minister’s control is always the 
most suitable for the individual case. We are inclined 
to believe that the question of the Minister’s control 
may sometimes prevent the patient’s treatment at 
an institution which would be open to him, and suitable 
for bis case, and that questions of economy may 
intervene to render the treatment of ex-service men 
mentally affected less effective than it should be. Their 
case and that of their relatives is a very hard one. In 
many instances the disability will continue for a long 
time or perhaps will he permanent. The removal of 
all certified ex-service men from public asylums would 
no doubt entail some expense to the Treasury, hut 
camps and buildings must now be standing vacant 
and under Government control the use of which, it is 
submitted, might be seriously considered. Moreover, 
the treatment now accorded is not being given without 
expenditure. The public is rightly jealous of increased 
expenditure by any Government department, but the 
removal of the stigma of the asylum from sailors and 
soldiers broken in the war would make an appeal 
to universal sympathy. 


MONOPOLY IN POISON GAS. 

Were it not for such lurid writing as Mr. H. W. 
Nevinson’s account of his visit to the great American 
poison gas-works at Edgewood. Baltimore, in the 
Manchester Guardian for Dec. 2nd, interest in gas 
warfare might be said to be flagging. The fact that 
Major V. Lefebure’s “ Biddle of the Rhine ” x deals 
in great part with the history of gas warfare, and the 
reduction of war chemicals does not commend the 
ook to the medical any more than to the general 
reader at the present time. Nevertheless, it conveys 
a lesson for peace conditions, as for war, which cannot 
be regarded lightly by the great nations other than 
Germany. Major Lelebure, himself a trained chemist, 
had opportunities for investigating his subject 
from many points of view, first in the field of battle, 
later as a liaison officer, and finally as a member of 
Inter-Allied "Missions to the German Chemical 
Factories after the Armistice. With tlus first-hand 
information he has been able to place the issue before 
the public with praiseworthy clearness. He shows 
in detail how the success with which Germany 
was able to deluge the Allies with new and unexpected 
poisons was directly due to the facilities provided 
by her higlily organised chemical industry. The 
toxic materials employed in war were organic com¬ 
pounds prepared in great part from the same raw 
materials as had been used in peace-time for the 
manufacture of synthetic drugs and aniline dyes. In 
most instances, details of which are given, the manu¬ 
facturing plant normally devoted to the production 
of ordinary commercial products was adapted with 
only slight modifications for the elaboration of deadly 
poisons. A striking example is mustard-gas, which 
was manufactured on the lines ordinarily followed 
in the preparation of synthetic indigo. Even for 
explosives the chemical factories provided the 
essential elements, notably the Haber nitrogen 
fixation plant, by means of winch ammonia and 
nitrates could be obtained when supplies of nitre were 


1 London: W. Collins and Co., Ltd., 1921. Pp. 279* 
10s. Gef. 


stopped. The facilities enjoyed by Germany in the 
secret and rapid provision of these war materials 
were in strong contrast with the difficulties encountered 
by the Allies, who not only had to build new and 
specialised factories for the manufacture of special 
substances, but in many cases to institute difficult 
and prolonged research before methods suitable for 
full-scale production could he elaborated. For the 
future the moral is obvious. If wars arc to recur 
any huge organic chemical industry must he 
regarded as potential armament in the modem 
sense, and it would be in the highest degree inadvisable 
that one country alone should possess this over¬ 
whelming initial advantage. But apart from any 
consideration of war, it is not to the advantage of any 
branch of scientific progress in other countries that 
Germany should in future retain the dominant 
position that she lias had in the past in the realm of 
chemical research and manufacture. 


EXPERIMENTAL RICKETS. 

Preliminary reports of the work done by Dr. 
E. Mellanby on the causation of rickets have appeared 
in previous numbers of The Lancet. 1 The present 
monograph* gives the experimental evidence on which 
these reports were based, and it brings up to date 
the record of five years’ work and the result of 
observations on no less than 400 puppies. A brief 
account is given of the earlier experiments which led 
to the exclusion of certain possible causative factors 
and which pointed to rickets being a problem in 
dietetics, more particularly centring round a disturb¬ 
ance in calcium metabolism. The criteria by which 
the presence or absence and the severity are to he 
judged are discussed and compared ; the external 
appearance of the puppies, radiograms of their hones, 
the calcium contents of the shafts of the bones, and 
the liistological appearance form the basis for report. 
There is general agreement in the results obtained by 
these methods, though there are occasions when 
some difference is apparent, differences which are in 
part capable of ready explanation and which in part 
point out the need for further research. The earlier 
experiments led to the evolution of a diet which 
produced rapid and marked rickets in well-growing 
puppies. This diet remains the basis of the later 
work except that the amount of bread it contains 
was controlled in the later experiments. By additions 
to this basic diet of fats and oils the relative anti¬ 
rachitic influence of the various substances was 
estimated ; thus it was found that cod-lirer oil had 
the most effect in promoting calcification of bone, and 
linseed oil and babassu oil little or no effect. The 
question is discussed as to whether the anti-rachitic 
factor, which ricket-preventing substances are pre¬ 
sumed to contain, is the same as fat-soluble A-vitamin, 
and from the identity in distribution in the several 
fats and oils and their mode of action the author 
inclines to the view that anti-rachitic and fat-soluble 
A-vitamins are the same. There are interesting 
experiments testing the activity of other food factors 
in the /Etiology of rickets. Thus it was found that 
protein has a definite anti-rachitic effect while carbo¬ 
hydrate tends .to promote the development of rickets. 
Further experiments bear on the question of exercise 
in its relation to rickets, and the author compares its 
influence to that of protein in preventing or modifying 
tho disease. 

The author takes a wide view of the subject, as is 
evident from the short summary given above, besides 
which other factors, such as infection and the possi¬ 
bility of thyroid extract modifying the disease, are 
discussed. In fact, while there were at one time two 
somewhat opposed schools of thought, the one holding 
the view that rickets is a food-deficiency disease and 
the other maintaining that it is primarily the result 
of had external environment and deficient exercise, Dr. 

* Tub Lancet, 1919. 1., 407; 1020, 1., 604.- 
* Experimental Rickets, by Edward Mellanby, M.A., M.D., 
Medical Research Council, Special Report Scries, No. Cl. 
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industry, not to mention other trades whose pro¬ 
ducts so intimately concern the medical profession, 
will he able, as a result of the protection afforded, to 
produce here articles which at present arc mainly 
imported. We liopo sincerely they will, hut it must 
he admitted that the circumstancos at the moment 
do not favour them. The Act is to remain in force for 
five years only, and as Germany has had forty years’ 
start, the period of protection is brief. Again, between 
the introduction of tho Bill and the enforcement of 
the Act several months elapsed during which importers 
had tho opportunity, which they did not fail to 
employ, to bring into this country, free of duty, 
large supplies of those articles which aro now subject 
to a tax of 33J per cent. So considerable were the 
imports of some of the products that there is said to 
bo a sufficient stock of them to satisfy the country’s 
requirements for a very long time, and thus, in effect, 
a part of tho fivo yoars’ period of protection is 
lopped off and tho industries concerned aro dis¬ 
couraged from tho start. The next question is 
whether tho duty will bo sufficiently high to serve its 
purpose, and to this no general answer can bo given 
at any rate in respect of chemicals. Tho protected 
list of chemicals contains somothing like five thousand 
articles, and possibly more than a third of these aro 
not at present made in this country ; a large propor¬ 
tion of tho latter aro rarely used either in medicine 
or tho arts or commerce, and it is estimated that so 
far as this proportion is concerned it is extremely 
unlikely that it would bo worth tho while of any 
manufacturer to undertake their production here. 
Further, it is alleged to bo physically impossible to 
produco hero several of tho protected articles, so 
that by taxing the importation of such articles as 
santonin and menthol no British industry can ever 
be safeguarded. Incidentally, however, a referee is 
now hearing a complaint against tho inclusion of 
santonin in tho list, and as it is understood that tho 
duty on menthol is to bo modified, for the moment 
comment on tho inclusion of these two articles must 
bo in abeyance. 

Tho Act provides that “ synthetic organic chemicals 
. . . analytical reagents, all otherfino chemicals (except 
sulphate of quinine of vegetable origin), and chemicals 
manufactured by fermentation processes ” are to bo 
subject to an import duty of 33’ per cout. Tho Board 
sot up under tho Act has not tho power to exclude 
from tho list any article which falls in these categories 
In compiling the list tho Board has given to the 
term line chemicals,” a vide interpretation that is 
now being challenged. Should it be established that 
the Board s view is correct, tho only remedy open to 
the complainants will bo an amendment to the Act 
and we believe that already an amending Act is 
suggested which, without taking away any safeguard 
from Brit ish manufacturers, will secure an unhampered 
supply of desired products which are not likely to bo 
produced here economically within tho space of five 
years, bo far tho operation of the Act lias not affected 
values in a general or substantial way. This is due to 
hrec causes -. the large quantities of articles brouril? £ 
before the duty was imposed, tho bad state oftrade 
resulting in keen competition among dealers for 
orders, and tho low exchange value of the mark. As 
time goes on stocks on which no duty was paid will 

he°fun Iff’,?' pricCS ma - r «“® advance to 
the full extent of the amount of the duty unless 

the Act has the desired effect and enables our manu- 
m,st"ip i„T" PdC Trith for f " n Producers ; for trade 
“ i^' rOV0 ' an<1 h0,dm 0f stoeks will 
aim- „ " ‘p' ,r -T, ,C ' VS ’ a,,a f,na,1 - v the exchange 

‘he mark w,U „ ot he such au important 


factor, since the German manufacturers • are -now 
compelled officially to quote in sterling. Taking a 
broad view of the situation, while the principle 5 of 
the Act, namely, the protection of essential industries, 
may be sound, we think it would have been in the 
interests of all concerned—the producer, the dealer 
the prescriber, the chemist, and the ultimate con¬ 
sumer—had Parliament set up, under the Act, advisory 
committees representative of all interests, for tho 
purpose of laying down the articles which should ho 
protected. In the event of an amending Bill being 
framed we suggest that this principle should bo 
adopted. 

“Ne quid nimis.” 

OPIUM AND THE LEAGUE OF NATIONS. 

Pkooress has been made with the putting into 
force of the Opium Convention by the League of 
Nations since we last referred to-the subject. 1 Both 
the Assembly and tlie Council of the League have had 
before them the report of the Advisory Committee 
by tbe Council on the recommendation of 
the first Assembly, which met in December, 1920. This 
report of the Advisory Committee which held its 
first meeting in May of 1921, and which will meet 
. gam m the early part of next year, was considered 
and reported upon by Commissions both of the 
Assembly m September last and by the Council in 
It appears that the Council of the League oh 
. ne 28th fast approved of request being made to all 
Gox ernments, whether members of the , League of 
‘ ol ml ofc ’ Ratify the Convention as soon as 

£°^ bl , e - ‘ rbc J r further resolved that Governments 

paitj to the Convention should prevent the export of 
horn?n UgS na ™ ed V 1 fc , h ® Convention (opium, morphine, 
r,m-PT'nm° C f nt f &c t) ; -° ofc ber ' countries unless the . 
tWnl f of such importing countries approved 
for ed tha L fche drugs would be used 

the n ?i i)n / 1e purposes. They also resolved to direct 
with* Chin n°tn contracting Powers having, treaties 

trade in nnii-,™ tle . r "; ! f d f° r prevention of contraband 
and ogJM dangerous drugs. Moreover, 

Kst took a rfe^‘ d m i Septfimher , the Council in June 
report and resolVed^—* ° f theAdvisory Committee’s 

the ■uVrae V toL°ra= h t\ WOrld ' wide interest in the attitude of 
desiretoreduce a™A he f 0 P‘??? T’estion, and of the general 
Of opium to qtricfW 1 ™ * cul tivation and production 

Advisorv Committ^ ine< ^n in «5 an ^ scientific purposes, the 
cor^idet and reoort aMK ^ “ 0l ? ium be requested to 
of instituting anTnqMrv^lo d P fc t^° e - tlnS ’ ° n lh ? p03s , ibil A ty 

to aimSitSSSd™'*” 

rocentlvlheld^i^r 1oE ^ ie league of Nations, 
mission No V „ ,? etl , ev 1 a ’. 011 the report of its Com- 
of the. Council'’ ot JPno ’ h th< V mai . n : the resolutions 
important'imnnrirp.t 00 ' though with a few rather 
Lastlv, the ry ) „,,„:i ea ^ s as some additions. 

containing tlie Assembfv’^r^ i 17 *^’ ado P tcd a report 

added to. Perhan^tl.n ™ n? “ fclons as amended and 
made was that o^ thn J?° sfc Important amendment 
June 2Stb. nuoted 9? uno, 1 I 3 own resolution of 
restriction of^tbe nrndf, r t- atlm r above ’ in reference to 
to “ strictly m‘ e r? d r tl0a of ?P !um - The limitation 
struck out' and “ wp sc,ent ’ iflo Purposes ” was 
therefor. Th£r te Purposes ” substituted 
resolution was as ex-nia^ 10 ^ 0 *!*' 110 Council’s previous 
the verv special con UH d t<5 ^“bly, ‘ ! to meet 

countries, particularly in T v S obtaining, in various 
employed as a pronlivlnJr d,a ’ W10re opium is largely 
without medical na ’ Ct,c ov an effective remedy ” 
-icaical adxice or prescription. The most 
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■public supply by the addition of chlorinated lime. 
The 05-year old man on whom the inquest was held, 
-on returning home after a day of strenuous activity, 
retired to bed feeling ill; vomiting and purging set 
in, and he died-stuporous about 30 hours after. His 
house was situated about half a mile from the well 
where chlorinated lime was added to the water, and 
no discomfort or illness accredited to the water-supply 
was reported from any of the intermediate 25 or 30 
connexions along the main. Assuming that the 
•deceased man drank as much as two quarts of public 
water daily, he would have taken no more than one- 
•eightieth of the curative dose of chlorinated lime as 
set cl own in the American Pharmacopoeia. Fortunately 
for the credit of the water, an expert pathologist of 
the University of Pennsylvania performed an autopsy | 
which showed no evidence of inflammation of the 
-alimentary tract and led him to the opinion that death 
was due to dilatation of the heart, possibly brought on 
by exertion in a subject of marked arterio-sclerosis. 
This autopsy took place six days after the jury’s 
verdict and led to a re-cmpanelment, when a supple¬ 
mentary report was issued “ that chlorine was neither 
<Urectly nor indirectly the cause of death.” The fact 
that the present constitution of society makes it 
difficult to overtake a lie was, we presume, the reason 
for reporting the case fullv in the last issue to band of 
the U.S. Public Health Reports. 


FURTHER WORK ON EXPERIMENTAL 
TAR CANCER. 

We have referred recently to the importance of this 
new line of experimental cancer research. How 
^actively work in tliis direction is proceeding is evident 
from the fact that we have to record the publication 
of two further papers on this subject from two new 
centres of cancer research. One by Dr. Deelman 1 is 
dated from the Antoni van Leeuwenhoek House in 
Amsterdam. Both carcinoma and sarcoma were 
produced as the result of the repeated application of 
tar to the skin of mice. The paper is in the Dutch 
language, so that, unfortunately, its contents are not 
Tcadily accessible. But the author expresses the 
■opinion that he has observed in one case a carcinoma 
.arising from a benign growth. The other paper * by 
Prof. B. Bloch, the Director of the Dermatological 
Clinic in Zurich, and his assistant, Dr. W. Drcifuss, 
registers a further advance, because these authors have 
succeeded in locating the cancer-producing agent of 
coal tar in the fraction with a boiling-point of over 
300. This fraction is soluble in benzol and retains 
its activity after distillation. This fraction gave the 
remarkable result that 100 per cent, of the mice to 
which it was applied gave rapidly growing carcinomata 
within four months. The malignant character of these 
tumours was established by their morphology, by their 
infiltrative and destructive growth, and.by the spon¬ 
taneous formation of metastases in lymph glands and 
lungs. The hydrocarbons with a lower boiling-point 
also produced tumours, but these were of a benign 
character. It is probable that further work along these 
lines will yield important .and novel information on the 
difficult and much debated problem of the relationship 
between benign and malignant- new growths. A further 
communication dealing in detail with the chemical 
aspect of the various tar fractions and their biological 
properties is promised. Another interesting observa¬ 
tion by these authors is, that while tumours could be 
produced in rabbits and in mice by the application 
of tar, guinea-pigs have so far failed to react in the 
same manner. Although the authors do not comment 
upon this negative result, it is of interest, because 
it emphasises the susceptibility of the cell as an 
important factor in the genesis of cancer. DifTerences 
in the susceptibility of colls to react to a given 
irritant by the cancerous change exist not only 
between different species, but between different 


1 Netlcrl. Tfidschrfft voor Geneeskundo, 1921, Tart 2, No. 20 
(October). 
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individuals in the same species, between different- 
tissues in the same individual, and oven between 
different cells in the same tissue. 


METEOROLOGY AND BACTERIAL INFECTION. 

The season is one when t-lie “ common cold ” is in 
evidence and when the doctor’s inability to prevent 
or cut it short is apt to lead to some reproach of medical 
skill. Something might be hoped from a collective 
study of the medical reports available under the 
Insurance Acts. Do the colds of sedentary workers 
last longer than those of outdoor workers ? Does 
keeping the house answer better than going out ? 
Are summer colds the most intractable ? The answer 
to questions such as these is outside any possible 
individual experience but should be within the scope of 
concerted inquiry. In the meantime help is welcome 
from any source, and certain passages in Dr. E. J. 
Butler’s recent address to the Association of Economic 
Biologists are, at all events, suggestive. In the absence 
of a blood-supply and of anything resembling a 
mucous membrane, tlie plant can hardly be expected 
to throw any direct light on catarrhal conditions in 
animals. But Dr. Butler, who is director of the 
.Imperial Bureau of Mycology, lias found one direction 
in which plant disease may have a bearing on the 
problem. He has shown that such relatively small 
variations of temperature as 8 or 10° C., and of 
humidity as 5 per cent., are sufficient in certain cases 
to determine whether a parasite can cause a 100 per 
cent, infection or none at all. Plants lend themselves 
to such study inasmuch as they can be grown under 
constant conditions of humidity and temperature in 
special chambers when the exact relations of their 
diseases to the environment can be determined. Tliis 
relation, singularly close in some cases, has to be 
worked out on the parasite and host together, for 
the host-parasite complex, as it is called, does not 
always behave in the same way as cither nlono. 
Parasites that are perfectly harmless under one set 
of conditions will infect freely under conditions not 
very widely different. We should like to see the main 
facts of this relationsliip in plant diseases brought up 
for discussion at one of the societies specially interested 
in climatic medicine. The way lias already been 
prepared by such a study as that of Colonel C. A. Gill 
on the R61e of Meteorology in Malaria in a recent 
issue of the Indian Journal of Medical Research. 


SELF-DISINFECTION IN THE CAMPAIGN 
AGAINST VENEREAL DISEASES. 

In the International Journal of Public Health for 
Novcmber-Dccember, 1921, this question is discussed 
by Sir G. Arclidall Reid, who advocates the instruc¬ 
tion of the individual in methods of self-disinfection, 
and by Dr. Otto May, who presents the case against. 
Both'articles should be read, but much that they 
contain is mere beating of the wind. It- is a matter 
of regret tli.at the protagonists on both sides of this 
question cannot see their way to join hands and oppose 
a united front to a common evil, for there is a line of 
research, not likely to be barren, to which they might 
well devote their attention. 

The present state of affairs is confusing and annoy¬ 
ing. Both parties to this discussion, and the societies 
which thoy represent, arc agreed that “ the best way 
of avoiding venereal disease is to abstain from pro¬ 
miscuous sexual intercourse.” That is the ideal, but 
human nature and civilisation being what they are, 
Sir Arclidall Reid holds, in effect, that the ideal is 
unattainable. He is persuaded of the futility of 
** exhortation ” and advocates that “ prospective 
sinners shall receive instruction in disinfection.” How 
this instruction is to be imparted ho does not suffi¬ 
ciently make clear. If it is to be given by posters dis¬ 
played in lavatories, worded so ambiguously that they 
will not convey their full meaning to an innocent 
boy,” it seems to us it will do more than fail. Yet this 
is one meaiw by which Sir Arclidall Reid suggests 
the necessary information should be disseminated. In 
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packed but having room to vibrate in contact with the 
walls o£ the parent cyst. The signs given when other 
plivsical conditions are present may be summarised as 
follows: single tense cyst—no thrill; single slack 


cyst—a wavy fluctuation but no thrill; cyst with 
daughter cv’sts tightly packed—no thrill. Prof. 
Barnett trie'd to verify these observations experimen¬ 
tally, using an imitation mother cyst made from the 
inner tube of a motor tyre and daughter cyst made 
from finger-stalls distended with water, but, like 
previous experimenters, not with unqualified success. 
It is here exceedingly difficult to reproduce artificially 
the exact conditions met with in nature. 


THE HERITAGE SCHOOL AT CHA1LEY. 

TnE present financial position of the Heritage 
Schools of Arts and Crafts for Crippled Boys and 
Girls at Cliailoy, in Sussex, is a cause of anxiety to 
those who arc responsible for the work there carried on. 
An appeal for funds is issued by Princess Louise, 
Duchess of Argyll, Chief Patroness of the Schools, 
supported by the Bishop of London (President! 
and Sir Bobert Jones (Chairman of the Surgical 
Board); the increased cost of upkeep of all kinds- 
repairs to buildings, wages of staff, food, &c.- 
has rendered necessary an augmented income for this 
most well-deserving institution. Pounded in 1903, 
the schools have harboured 800 children up to the 
present time ; of these the boys have been trained 
in woodwork of all kinds, particularly toy and cabinet 
making, and the girls in needlework and children’s 
dressmaking. At the completion of their courses, 
equipped with a means of earning their own livelihood, 
they are placed with well-known firms. During the 
war 590 shell-shocked children were cared for, and 
a hospital was opened which housed in all some 000 
wounded soldiers. The recent gift, by Sir Jesse and 
Lady Boot, of an operating theatre has greatly 
increased t he means of dealing with paralysis, rickets, 
and congenital deformities. Sir Robert Jones speaks 
of the institution as having enormous possibilities 
of development, given sufficient financial support- 
making mention of electric light and an improved 
water-supply as immediately desirable. It is to be 
hoped that, even in these days of reduced subscriptions, 
the season of the year will not be without its effect 
upon the balance-sheet at Chailey. 


and Gay, 8 Davis, 8 and others have obtained uniformly 
negative results. Catani apparently failed because 
the test employed by him for the absence of hcemo- 
globin in his media was not sufficiently delicate; 
he made use only of the spectroscope as a test for 
blood pigment. It is now known that minute 
quantities of blood too small to be detected by this 
means are quite sufficient for the growth of the 
bacillus of influenza. The findings of some of the 
more modem workers are open to the same criticism. 
As already indicated, the actual nature of the 
substance or substances required for the growth of 
B. influenzee has also been the subject of considerable 
inquiry. It has been determined that two factors 
are necessary, both of which are to be found in blood—- 
one derived from blood pigment and the other from' 
the non-pigment fraction (Fildes). We have used 
above the term blood-pigment factor instead of 
hemoglobin, for the fact is that hemoglobin itself is 
incapable of allowing growth, which is determined 
rather by traces of mothsemoglobin present. Ordinary 
human blood-agar grows B. ■ influenzee only feebly, 
while if the same medium has been just brought 
to the boil luxuriant growths are obtained (Leventhal’s 
medium). The chief effect of the heating apparently 
is to change the hemoglobin into methaemoglobin 
or some pigment derivative. This pigment-derived 
substance is heat-resisting, and with - one exception 
(Thjotta) has not been found outside blood. Thjotta’s 
results are so diametrically opposed • to those of 
Fildes, Davis, and others that they cannot be accepted 
without further proof. The second substance 
necessary for the growth is heat-labile ; as well as in 
blood it has been found in various animal and plant 
tissues (yeast and potato extracts).- Although in 
agreement with Terada’s claim 10 that the bacillus of 
influenza should not be called hcemoglobinophilic, 
the researches enumerated above do emphasise its 
strictly licemophilic nature. 


THE INFLUENZA BACILLUS IN CULTURE. 

The recent epidemic of influenza stimulated 


EX-SERVICE MEN MENTALLY AFFECTED. 


number of researches into the biological properties of 
B. influenza:. Important new facts have been added 
chief amongst which may be mentioned the demon 
si rat ion of a soluble toxin, serologically differing 
races, and the production of indole. In addition, 
much light has been thrown on the substances required 
for the growth of the bacillus. This of necessity 
opened up the old controversy as to whether the 
bacillus was capable of growing in pure or impure 
cultures in the absence of blood. At the present 
moment the majority of workers seem agreed that 
li. influenza • in pure culture cannot be grown in 
the absence of blood or some derivative of it. With 
regard to the behaviour of impure cultures there 
is some difference of opinion. Catani, 1 and more 
recently Thjotta,* as well as Williams and Povitzkv,' 
claim to have obtained growths of B. influenza ’in 
mixed cultures in the absence of blood pigment. 


On the other hand, contemporary workers refuted 
Catani’s claims (Ghon and ITevss : and Luerssen 5 ), 
whilst nmongmodem workers Fildes, 1 Rivers, 7 Putnam 


.J,. Catn . n1, A \ : Zcilschr.' f- Ujfr- uml Iufcktlonskrankh., 

1001. vol. xx.wi„ j>. 'JO. 

’ a- nnd v. Prcjss. W.: Centralbl. f. Bakteriol. Orig., 

10'i-J. vol. xxxii., p, 00. ’ 


Two questions asked in the House of Commons 
shortly before it adjourned related to the care of 
sailors and soldiers who took part in the war and whose 
minds, as the result of their service, have become 
affected. The whole subject of the conditions in 
which such men are treated is unquestionably one in 
which not only their relatives hut the public are 
deeply interested. It is felt by many that a clear 
distinction should he made between those who, through 
fighting in the defence of their country have become 
of unsound mind, and those other unfortunates who 
are the normal inmates of “ lunatic asylums ”—we use 
the historic term intentionally. The first of the 
questions referred to, asked by Capt. C. E. Loseby, 
ju.P., elicited the reply that there are now about 0210 
ex-service men receiving treatment in county or 
borough asylums at the cost of the Ministry of Pensions, 
and that of these 4110 have dependents eligible for 
receipt of treatment allowances—that is to say, 
tuat they receive payments dependent upon the degree 
oi mental incapacity affecting the man in the asylum, 
i -li Ur a ttachmg to the wife, and even more to the 
ciuidren, of the man known by their neighbours to 
oe in an asylum fails upon them.' The second question, 
asked _ by Mr. Gillies, M.P., had reference to the 
provision of institutions by the Board of Control 
i^ V1Ce FJ Gn ,who are not certifiable as of unsound 
! . jFf^.Gie reply it is gathered that there are no 
sucli institutions in existence, and secondly, that as 
un!; 1 !t,- C a ? S -rv 0f case ’ steps have been taken by the 
J o£ -Pensions to secure for all uncertifiable 
_ * ‘ c ? officers and men, whose condition is due to 



., vol. xm.. p. 40,’ 
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authorised to call a special meeting of the Education 
Committee for this purpose should it be found neces¬ 
sary before the beginning of the May session. 

On question put from the chair, the chairman of the 
Education Committee was requested to hold a 
meeting of as many of the conveners of the committees 
as was possible that afternoon, with a view to acceler¬ 
ating the preparation of the Scottish and Irish 
conjoint reports and of the final report. 

In a further oral interim report the chairman of 
the Education Committee indicated some of the steps 
proposed in order that the standard of preliminary 
examination should in accordance with the Council's 
resolution be raised to the level of that required in 
other learned professions; and that from Jan. 1st, 
1923, all students should bo required as a condition 
of registration to pass an examination in General 
Education equivalent to that required by British 
universities from matriculants in Arts or pure Science, 
and proposed that his interim report should be entered 
in the minutes ; but that the discussion thereon should 
be postponed. 

After some discussion an amendment, proposed by 
Sir Sydney Russell-Wells and seconded by Dr. 
Russell, that the debate on the motion be adjourned, 
was agreed to. The Council then adjourned. 

Saturday, Nov. 26th. 

The Report of the Examination Committee. 

Dr. Norman Walker, chairman of the Committee, 
presented this report on the series of inspections of 
qualifying examinations, and began by a reference to 
the comparatively short time occupied by the inspec¬ 
tion. The first inspection took place in April, 1920, 
and all the inspections, with the exception of those 
of the midwifery examination at Cambridge, the 
surgery examination of St. Andrews, and the examina¬ 
tions of the National University of Ireland held in 
Cork and Galway, had now been completed. The 
inspectors on medicine and surgery had reported 
that all the examinations were “ sufficient,” but they 
had made numerous suggestions for the improvement 
of examinations, many of which they reported to be 
already excellent. The report of the inspector on 
midwifery required closer consideration. The exami¬ 
nation in midwifery of the 23 licensing bodies were 
divided into four classes, as follows:— 

1. The inspector reported after personal inspection 
that the examinations of Bristol, Birmingham, Durham, 
Manchester, St. Andrews, Glasgow, Belfast, and 
Dublin Universities, the Apothecaries’ Hall of Dublin, 
and the Irish Conjoint Board were “ sufficient.” 

2. He was unable to be present at the clinical 
examinations in Deeds and Edinburgh, but accepted 
the explanation of the examiners as to the methods 
they followed and declared the examinations suf¬ 
ficient." 

3. Of the examinations of the Apothecaries’ Society, 
the London Conjoint, the Universities of Liverpool, 
Oxford, and Sheffield, the Scottish Conjoint Board, 
the University of Aberdeen, and the National Univer¬ 
sity of Ireland, he said, not always in the same words, 
hut always apparently with the same meaning, “ in 
the absence of a clinical examination I cannot consider 
this examination sufficient.” 

4. Of the examination of the University of London 
ho said “ this examination is not sufficient." 

It was manifest that Sir William Smyly held strong 
views on the necessity of raising the level of the 
practice on midwifery and gynaecology, and of 
examinations in these subjects ; his varying forms of 
expression suggested warning rather than condemna¬ 
tion of the bodies included in Class 3. 

Tho Committee did not understand Sir William 
Smyly to mean that, apart from tho question of a 
clinical examination, he was dissatisfied with the 
standard of proficiency actually required by any of 
these licensing bodies, or that any candidates passed 
the examination who should have been rejected. 
The Committee was in full sympathy with the 
inspector’s object of raising the standard of examina¬ 


tion and practice; and while it recognised tho 
difficulties associated with a clinical examination in 
midwifery and gynrecology, ifc regarded the matter as 
of such importance that it recommended the Council 
to draw the attention of the licensing bodies in Classes 
3 and 4 to the inspector’s report. With reference to 
Class 4, the body concerned, the University of London, 
had adopted resolutions, now in operation, (1) appoint¬ 
ing additional examiners ; (2) arranging that students 
shall not be examined orally in the presence of one 
examiner only ; and (3) requiring from each candidate 
a certificate of instruction in clinical midwifery and 
gynaecology. The Committee recommended an early 
re-inspection of the examination in midwifery in 
this University. 

Dr. Tooth had reported on tho efficient teaching 
of and examination in pathology, which in certain of 
the universities was a part of the final examination. 
He did not apparently regard the position of pharma¬ 
cology so favourably, and advised that more attention 
be devoted to the correct writing of prescriptions. A 
matter frequently referred to by the inspectors was 
the disregarding by certain of the licensing bodies 
of the recommendation of the Council (No. 7) that 
students should not be examined by one examiner 
alone. Most of the bodies into whose examination 
the practice had crept indicated in their remarks on 
the inspector’s report that it would not occur in 
future. The strict acceptance of the Council’s 
recommendation meant more examiners, but also 
meant better and fairer examination. The Committee 
urged that its importance be impressed on all the 
bodies. 

Examination in Clinical Medicine. —The Committee noted 
that the time allotted to the candidate for tho “ long ” Or 
“ commentary ” case varied considerably, being three hours 
in several examinations, and ten minutes in one. Tho 
Committee was of opinion that it was very important to 
impress upon the student the necessity of careful and 
thorough examination of all patients ; that at least an hour 
and a half should be devoted to this part of the examination; 
and that it considered that a recommendation to this effect 
should be made. 

Evidence of Further Study after Rejection. —Kecommenda- 
tion 4, adopted by tlie Council, was as follows : “ A candi¬ 
date remitted in any subject, should, before he is admitted 
to rc-examination, be required to produce satisfactory 
evidence that ho has pursued the study of that subject 
during the interval of remission.’* This recommendation 
had not been very closely observed by the bodies, which 
might partly explain cases referred to by the inspector on 
surgery of candidates appearing for tho tenth time for 
examination. ‘Incidentally on this recommendation another 
matter arose: in those bodies where examinations were 
held only twico yearly rejection necessarily involved a six 
months’ period of further study, and no suggestion was 
mado that the period need ever be longer than that; but 
those bodies who held moro frequent examinations should 
bo recommended to look more closely into the question of 
tho period of further study, and instruct their examiners to 
pay greater attention to the regulations which in most cases 
exist. 

Interchange of Examiners .—On collating the reports It was 
noted that the names of several examiners appeared in 
connexion with the examinations of more than one licensing 
body. Quite a number examine in two; threo is not 
uncommon ; and two, one in surgery and ono in midwifery, 
examine in four. There was much to bo said for a more 
general adoption of this plan; not only^ did it give the 
examiners greater experience, but it obviously tended to 
maintain a uniformity of method and an equality of standard 
such as is desired by those who advocated adoption of tho 
one-portal system. Dr. Tooth had made the interesting 
suggestion that an interchange of visits of inspection should 
bo arranged between representatives of all the universities 
and licensing bodies. 

Marking. —Whatever the total figure—which varied from 
55 in the English Conjoint to 1200 in tho-University of 
Manchester—the pass standard was almost invariably 50 
per cent, of the maximum figure. It would assist the Council 
if the various examining boards would agree on a uniform 
system of marking, bnt it should be the universal practice 
that no one who was unable to obtain 50 per cent, in clinical 
medicine or clinical surgery should be admitted to the 
Medical Register. On tho question. of exemption, the 
Council’s recommendation that a 00 per cent, mnrk should 
be required was not universally adopted; some bodies 
admitted to one subject at a time and gave a pas? on a,50 
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Mellanby’s opinion, as expressed in this monograph, 
tends to compromise between these extreme opinions. 
Thus an anti-racliitic factor, probably identical with 
the fat-soluble vitamin,” together with sufficient 
calcium and phosphorus in the diet, are considered 
factors of first importance in preventing rickets; 
meat, and exercise assist in prevention. Restriction 
of any of the four factor's named or excess of carbo¬ 
hydrate food promotes the development of rickets. 
These results agree well with clinical opinion and 
practice. The research emphasises the importance of 
a balanced diet and indicates that too much of one 
substance may be as harmful as too little of another 1 . 
The work is being actively prosecuted, and tire author 
states that the present publication is to be regarded 
as an interim report. _ 

PLAGUE AND SMALL MAMMALS. 

commented last week on Dr. L. G. Haydon’s 
article iTm: Lancet, Nov. 2Gth, p. 1103) which dealt 
with sporadic outbreaks of plague in South Africa, and 
drew freely upon information supplied to him hv Dr. 
J. Alexander Mitchell, Secretary for Public Health and 
Chief Health Officer to the Union of South Africa. 
Dr. Mitchell has since sent us a copy of a paper, 
read by him at tire South African Medical Congress in 
October, which deals fully with the fauna of the infected 
country, and includes an extremely valuable account 
of the fleas found on the various animals that have 
come under notice, during these investigations. Dr. 
Mitchell lays particular emphasis on the fact that the 
human cases were nearly always infected from 
gevhilies ; evidence of recent migration and desertion 
of gerbille burrows was obtained in a few instances, 
mummified carcases and skeletons actually being 
found, showing that the epizootic was a severe one. 
Most of the plague cases occurred in the area frequented 
by the gerbille. 4 _ 

POIKILODERMA ATROPHICANS VASCULARE. 

According to Dr. John E. Lane 1 of New Haven, 
Connecticut, who reports a case under his care in a man 
aged 30, and another under the care of Dr. Oliver S. 
Onnsby, of Chicago, only 12 previous cases have been 
published, nine in German, two in Drench, and one in 
Russian literature, of the remarkable skin condition, 
described by E. Jacobi in 1000, under the name of 
poikiloderma atrophicans vasculare. Of the 14 cases 
on record, nine were males and five females. The 
youngest was 0 years of age, two were 41. and the rest 
bet ween 20 and 33. In all the cases in which reference 
was made to it the Wnssermnnn reaction was negative. 
In a few instances other diseases were associated with 
it, such as pulmonary tuberculosis, myositis, rheumatic 
or gouty manifestations, juvenile muscular atrophy, 
calcareous deposits, malaria, ichthyosis, and lympho¬ 
sarcoma. The dermatosis usually begins in late voutli 
or early adult life, is of very slow evolution, and of 
approximately symmetrical distribution. It- is attended 
bv mild pruritus and presents as Us chief manifesta¬ 
tions telangiectasis, pigmentation, and later capillary 
haunorrliages and atrophy. Histologically there are 
two stages, an inflammatory and an atrophic. The 
inflammatory stage is manifested by round-celled 
infiltration and dilatation of the superficial vessels and 
alternate increase and diminution or absence of pig¬ 
ment, while the atrophic stage is characterised lrr 
flattening of the papillae, degeneration and disappear¬ 
ance of the elastic tissue, and atrophy of the collagen 
bundles. Poikiloderma has been variously classed as 
a disease <ui nnicris (Jacobi), a toxic ervthema 
(Ehrmann), lupus erythematosus (Kreibich and Arndt), 
atypical scleroderma (Jadassohn), and diffuse idio- 
I-ntlnc atrophy (Darier. Brocq). The conditions for 
which poikiloderma may possibly be mistaken 
atv Schambcrg's progressive pigmentary disease, 
Majoechi’s disease and generalised telangiectasia 
connected with syphilis. Nothing is known as to the 
a ' ‘"logy, but it has been suggested that toxic bodies 

,.n ntul Sypliilolocy, November, 1921. 


acting on the vessels and connective tissue may be- 
factors in its causation, while the theory of aa 
embryonic defect has been maintained by Gliick 
and BettmaDn. _; 

CORONERS’ JURIES AND THE L.C.C. 

Two pieces of war legislation which have proved of 
value under peace conditions were-the Acts of 1917-18, 
governing the size and attendance of coroners’ 
juries, and the London County Council is anxious to- 
preserve both these measures as a permanent reform- 
in the procedure of coroners’ courts. The Coroners 
(Emergency Provisions) Act, 1917, provided that 
“ seven ” and “ eleven ” should be substituted for 
“ twelve ” and “ twenty-three ” as the minimum and 
maximum numbers of jurors summoned by a coroner 
to form a jury. The question of reducing the number- 
of inquests held with a jury was dealt with by the 
Juries Act, 1918. Section 7 empowered a coroner to- 
hold an inquest without a jury, if lie was satisfied that 
it was proper to do so. He was prohibited from exer¬ 
cising this discretion in cases where (a) death occurred 
in prison, (6) death occurred in such circumstances- 
as to require an inquest under au Act'other than the 
Coroners Act, (r) there appeared to the coroner reason 
for summoning a jury or for suspecting that the- 
deceased had come to his death by murder or man-. 
slaughter. Unless Parliament takes further steps both. 
Acts will cease to operate on Feb. 28th, 1922.. These 
war-time relaxations of the law had previously been, 
advocated by the London County Council, and their 
working has afforded a large measure of relief to the 
community in the matter of jury service. For 
instance, the coroners’ vouchers in three districts,, 
over a limited period, show that out of 152 inquests 
no fewer tliau 140 were held without a jury. No 
complaint has been received and considerable financial- 
saving has been effected. Before 1917, jurors’ fees 
in the County of London amounted to more than 
£3000 a year, but this amount was reduced in 191!) to 
£533 lO.s, Moreover, in many cases of sudden deaths 
at infirmaries and hospitals, the coroners have been- 
able to view the body at the place of death, thus saving, 
the cost of its removal to a public mortuary. This 
course would not have been possible if a jury had been, 
required to view the body. Acting on the recom¬ 
mendation of its Public Control Committee, the County 
Council has therefore decided, in the interests of 
economy and public convenience, to urge the Govern¬ 
ment to take steps to give permanent effect to these 
useful provisions. _ 


THE SAFETY OF CHLORINATED WATER. 

It is unreasonable to expect tap-water to taste like 
lemonade, but it should, at least, not be nauseating.' 
1 lie rapid and careless way in which chlorination had 
to he carried out for troops on foreign service bred in. 
n i a ]U °*- n permanent prejudice against any kind 
rr "Oped water which has carried over into civil 
me. Ot course, the sterilisation of water by means 
ot chlorine long antedates the late war, and Sir 
Alexander Houston recounts the well-meant criticism- 
t it oeteu against him in connexion with the chlorination 
ot the water-supply at Lincoln as long ago as 1905. 

ui mg the war chlorination secured its place as a 
^ I f V 2 rS o a, r n \ eth< ? d of mak >ng any doubtful sample of 
l " a < e {°t ln ^ rnec ^ a ^ use as a beverage, and 
t°, water was treated in this way., 

pfy ^ / emoval of the taste after sterilisation has been. 

n .°' v a simple matter, and was set out in a 
Pro nrl,V,! lC h - ar ¥? ued b N thr ' Ministrv of Health, 
croat o d d ?n b T ins t h T 0 J\ thc wane, little alarm was 
count r ;j i Ju ?° Iast > e!t . her on the spot or in other 
coroimvV baA lng - organised water-supplies, when a 
returned julu" tester County, Pennsylvania, 

duo to ‘--' C sud den death of a local citizen as 
chemicaliserfn"!? systemic debility caused by 
enteritis iT llc ^ Produced a .severe gastro- 

thc comnloHn d r hy canlinc failure.” Pending 
Department* of 1 a? f fll ters, the Pennsylvania 

~ Health is prudently disinfecting its 
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4. That in the examination in clinical mediciue at- least 
an hour should bo allowed for the examination by the 
candidate of his principal case. 

5. That candidates who obtain rcry low marts should be 
remitted for farther study for a longer period than three 
months. 

G. That in the final examination candidates should cither 
pass all three subjects (medicine, surgery, and midwifery) at 
one sitting or be required to complete the whole of the final 
examination within a period of IS months. 

7. That the recommendations of the Council on profes¬ 
sional examinations be revised, and that they be circulated 
in draft to all the bodies for their consideration and 
observations. 

Education Committee. 

The adjourned consideration of the draft report was 
resumed ; the following were its main proposals:— 

Examination* in Great Britain. —The Council will recognise 
the undernoted university examinations subject to the 
conditions specified helow: The University at Oxford— 
Responsions ; the University of Cambridge—'Previous 
Examination; and the Matriculation Examination of the 
Universities of Loudon, Durham, Scotland, Manchester, 
Liverpool, Leeds, Sheffield, Birmingham, 'Wales, and Bristol. 

The conditions prescribed by the Council are : (ij The 
standard of the examination shall not be lower than that of 
the University Matriculation Examinations in the Faculties 
of Arts and Pure Science? (2) the certificate shall bear 
evidence that the candidate has passed in the following 
subjects—Vis’..! (1) English; (2) mathematics, elementary 
or additional, or a science—(a) physics j (h) chemistry ; 
(a) physics and chemistry; (3) a language other than 
English ; (1) nny other subject or subjects embraced in the 
official list of the examining university. 

Subject to the conditions specified above (Section I.), | 
the Council will recognise all examinations conducted by 
recognised authorities in Great Britain accepted by one or j 
more of the above-named universities as equivalent for 
purposes of matriculation within the accepting university to 1 
an examination named in the preceding list (Section I.). 
The Council will continue to recognise examinations con¬ 
ducted by bodies other than those (referred to in Section II.) I 
directly recognised by the universities of Great Britain. ; 
Recognition will not bo extended under this section to any 
examination unless the Council is satisfied (1) that in scope 
and standard it is equivalent to a recognised examination 
of a British university, and (2) that it fulfils the conditions 
specified by the Council (Section I.). 

Examinations in Ireland. —Subject to - the specified con¬ 
ditions (Section I.) the Council will recognise the entrance 
examination of the University’ of Dublin, and the matricula¬ 
tion examinations of the National University of Ireland, the 
Queen’s University of Belfast, and the Royal College of 
Physicians and Surgeons in Ireland, end all examinations 
accepted by one or more of these bodies as equivalent for 
purposes of entrance or matriculations to the above-named 
examinations. 

Colonial Examination*. —Subject to the specified con¬ 
ditions (Section I.) the Council will recognise all examinations 
of Colonial universities which arc accepted by one or other 
of the' British universities as equivalent for purposes of 
matriculation within the accepting university to an examina¬ 
tion named in the list of examinations recognised by the 
Council (Section I.). 

Restoration of a Name to the Register. 

The Committee, having considered an application 
from John Show for restoration of his name to the 
Register (from which it was removed at his own 
request in 1908), recommended to the General Council 
that the Registrar he directed to restore to the 
Medical Register the name of Dr. John Shaw; 
and having also considered the application for 
removal of name of Miss Lillie M. A. Jones, recom¬ 
mended that it ho not acceded to, on the ground 
that the Executive Committee is not satisfied that 
she has ceased to practise. The Council adopted 
these recommendations. 

This concluded the business of the session. 


Ersoii College.—T he Council of the College will 
shortly be awarding “ France ” pensions of £30 a year to 
medical men not under 65 years of age. whose income, 
independently of any allowance from the College, does not 
exceed £100 a year. Forms of application can he obtained 
from the secretary, Mr. J. Bernard Lamb, at -10, Bed ford- 
square, London, W.C. 1. 


A REPORT ON DIPHTHERIA . 1 


A preliminary note addressed to Sir George 
Newman, Chief Medical Officer of the Ministry of 
Health, prefaces a report upon diphtheria made to 
the Ministry by Dr. Monckton Copeman, F.R.S. The 
note is written by Dr. G. S. Buchanan, C.B., Senior 
Medical Officer, Ministry of Health, and runs as 
follows:— 

1 .—Schick Test and Active Immunisation 
Against Diphtheria. 

The report herewith submitted 'deals, inter alia, with the 
use of the Schick test as a means of recognising susceptibility 
to diphtheria, and with the method of conferring immunity, 
by means of inoculations of a standardised toxin-antitoxin 
mixture, on those who have been found to be susceptible to 
diphtheria by this test, or are assumed to he susceptible on 
other grounds. This system of diptheria prevention has been 
adopted on an extensive scale ill New York, where prevalence 
of diphtheria bas been greater and the mortality from this 
disease considerably higher than in this country. The object 
of its adoption is not the separation from the population 
of infective cases and carriers ; it is assumed that risk of 
infection from such cases must always be considerable and to 
a large extent beyond control, and it is consequently con¬ 
sidered preferable to adopt a method which secures a sub¬ 
stantial immunity of the general population concerned, or at 
least of a large part of it. In order that this may be obtained 
on a sufficient scale, the New York system provides a medical 
service for carrying out the testing and immunising, 
especially in the school population. Steps are also taken to 
obtain the cooperation of medical practitioners who apply the 
Scluck test, and where necessary undertake the immunisa¬ 
tion, with material supplied to them from the New York 
Stato laboratories. 

In his report Dr. Copeman has collected and set out some 
of tho principal considerations and data regarding the 
Schick test and methods of immunising against diphtheria. 
With this he has combined the results of personal observa¬ 
tions of these methods from his experience at- Bristol and 
that of several collaborators, particularly Dr. D. S. Davies, 
Prof. Walker Hall, Dr. Nixon, and Dr. Norgate at Bristol, 
and Dr. O'Brien of tho Wellcome Laboratories. 

The observations on this sublect in the report will, it is 
anticipated, be useful to medical officers of health and 
hospital and school medical officers who have specially to 
deal with diphtheria outbreaks in this country. It would 
bo premature to advise that in English communities general 
immunisation of persons susceptible to diphtheria should he 
attempted on the Now York scale. More information and 
experience would bo necessary before this could be recom¬ 
mended, and It would be necessary to be satisfied that 
equally good results cannot be obtained hy extension and 
improvement of the methods of diphtheria prevention on 
which we rely at present. At the same time, there are 
already circumstances in which the evidence available may 
be considered to warrant a trial of the Schick reaction and 
toxin-antitoxin immunisation. For example, a parent who 
for one or another cause is specially anxious, that his child 
should avoid all possible risk of contracting diphtheria, may 
ask whether medical science cannot- now provide a means 
bv which the degree of the child’s susceptibility can be 
estimated, and by which, if the susceptibility is great, tho 
child can be protected for at least some years without any 
substantial risk, and with at most only a transient and 
insignificant disturbance of health, as tho result of the 
inoculation. A similar question may be asked by nurses and 
others likely to come much into contact with diphtheria 
cases, or again by medical officers of residential schools and 
other limited communities at a time when diphtheria is 
epidemic. The information now available—much of which 
is epitomised in Dr. Copeman’s report—shows that there is 
good warrant for an affirmative answer to such questions. 

Tho technique of tho Schick test is comparatively simple, 
(hough, like all scientific method?, it requires some littlo 
experience before the observer ran have confidence in 
himself and in his interpretation of the reactions obtained. 
Its essential points are now fully described in medical 
literature and some practical suggestions—especially as to 
control inoculations with heated toxin—an* set out in this 
report. Demonstrations of the test might readily be given 
(if they arc not given already) at post-graduate courses or 
during" the instruction on infectious diseases which forms 
part of the curriculum of medical students. _ 

The immunising treatment is obtained by a series of simple 
inoculations. Tho necessary toxin*nntitoxm_ mixture (as 
also tho toxin rcqnirrd for the Schick test) is, in New "V ork. 


* Report on Diphtheria to tho’Mlnlstry of Health. London: 
His Majesty's Stationery Office. *1»2I. Ocf. 
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support of his position ho quotes many impressive 
statistics from the experience of the army. But the 
value of his statistical evidence is seriously impaired 
by the fact that ail of it deals with men under discip¬ 
line. The casual civilian is hardly likely to carry out 
self-disinfection with anything like the thoroughness 
of the soldier—who, in addition to a suitable oppor¬ 
tunity for self-disinfection in an “ ablution hut,” has 
a lively knowledge from the “ exhortations ” he has 
heard of the seriousness of venereal disease. In the 
matter of statistical evidence, however, Sir Ai'chdall 
Beid is effectively countered by new facts put forward 
by Dr. Otto itfay, who makes use of figures quoted by 
Prof. Galewsky at the North European Red Cross 
Regional Conference on Venereal Diseases held in May 
at Copenhagen. In Germany, methods of self-disin¬ 
fection have been taught with German thoroughness, 
and prophylactic agents of the recognised kind are 
easily procurable. The figures speak for themselves. 
In Dresden in 1010 14 boys and GO girls between the 
ages of 14 aud 18 attended Galewsky’s Venereal Clinic 
for treatment. In 1020 there were 105 boys and 116 
girls between the same ages, and in the first three 
months of 1921 the figures were : boys, 33 ; girls, 61. 
One must be careful in deducing conclusions from 
statistics, but these figures are very significant. 
Further, Dr. Otto May quotes figures from a certain 
Condon clinic which show that of 375 infected men 
who came for treatment 101 stated that they had 
used chemical disinfectants after exposure. 

Any medical man actively engaged in the treatment 
of venereal disease can cite cases where “ disinfection ” 
immediately after intercourse has failed to prevent 
disease. It is often said that morality based on fear 
is a poor kind of morality, but surely it is better than 
immorality encouraged by a false sense of security. 
Jlay wc suggest to Sir Arclidall Reid and Dr. Otto May 
and the societies they represent that, with this week’s 
great political example before them, they declare a 
truce to all wordy warfare and devote the next 12 
months to collecting evidence from the medical officers 
in charge of 100 of the larger V.D. clinics on these 
t wo points : 1. What proportion of patients attending 
With fresh infections used disinfecting agents (and if 
to l what) (a) before intercourse, and (5) immediatelv 
after intercourse. 2. To what extent does the use of 
calomel quit ment or other mercurial immediately before 
or immediately after intercourse delay the appearance 
ol, or modify the characters of, the primary sore. If 
incomplete “ disinfection ” makes a primary sore 
atypical it may lead to delay in the institution of 
'o °r trc ;'finient, and so bring about disaster, 
i (el in tile evidence as to these points would do more to 
enable the man with an open mind to come to a right 
decision m this vexed question than any of the argu¬ 
ments that have hitherto been advanced. 


wm i ™I lor , (ant conference upon serological problems 
Will take place m London on Monday, Dec. mil 
and following days. The conference has been con¬ 
vened by the Health Committee of the League of 

Vro!°%h R M ! WiU iT 0t , Under the Presidency of 
7 <■< , ^fedsen, Director of the State Serological 

ConuniHee nT***.’ ^\° is , tbe P resideat of that 
in 11 , 1 . fn . distinguished workers from laboratories 
Tnl C J° T ng c0 " nlrles wiH attend the conference : 

Britain ’ nl‘v m ' t^ onma rk, France, Germany, Grea i 

rit.ain, Italj, Japan, Poland, and Switzerland 
It is hoped that the President of the Office Inter- 

rei re'entath-e 3 ’w-m° nl P,,b V que and an American 
nlso bc Present. The British 
dcUf.atc.s will be nominated bv the Medical Research 

mwtTi will } b P courtesy of the Government the 
UHps "ill take place at the Ministry of Health 
3he conference will be occupied with a ioiuideration 
. methods of standardising sera and the 

svstem'oPcr.rr .1 1 ™ a 8"*3 international 

^ ‘ b ° b ° dsS '‘"cd a in'leading ’kborotoriS 

for iw-w invc~UgnHons S wiH ^le^scussed^ 11 * 1 * 1 ” 6111611 ^ 8 


GENERAL COUNCIL OF MEDICAL 
EDUCATION AND REGISTRATION. 
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Friday, Nov, 25th. 

Pharmacopoeia Committee. 

The President, as chairman of the Committee, 
presented the report to the Council. The number of 
copies of the British Pharmacopoeia, 1914, sold by the 
publishers between May 21st, 1921, and Nov. 19th, 
1921, was 1427. The number sold in the year ending 
Nov. 19th, 1921, was therefore 2407. The total 
number sold since the date of publication was 41,385. 
The stock in hand was sufficient to meet the present 
demand for some time to come. On behalf of the 
Committee, Sir Nestor Tirard and Prof. Greenish, as 
editors of the British Pharmacopoeia, 1914, had 
attended a conference called by the authorities of the 
National Physical Laboratory to consider the question 
of the official testing and marking of glassware used 
for purposes of measurement. It was understood 
that, as a result of the conference, an advisory com¬ 
mittee is likely to be set up, on which the General 
Medical Council would have representation. It was 
desirable that some of the difficulties in respect of the 
standardisation of measuring vessels, indicated in the 
preface to the British Pharmacopoeia, 1914, should 
be considered and, if possible, obviated before the 
next revision of the work. A cordial offer of coopera¬ 
tion with the Committee in matters of common phar- 
macopceial interest had been received from the 
chairman of the Committee of Revision of the 
Pharmacopoeia of the United States of America, 
1920-30. The Committee liad, on behalf of the 
Council, welcomed the offer warmly and accepted it, 
being assured that such cooperation cannot but be 
of the greatest importance, both in the interest of 
the respective Pharmacopoeias and in that of inter¬ 
national comity and friendship. 

Students’ Registration Committee. 

Sir Norman Moore, chairman of the Committee, 
presented this report to the Council. The report was 
adopted. Various applications for exceptional 
registration or antedating of the commencement of 
professional study had been considered by the 
Committee and were made the subjects of recommen¬ 
dation m the report. The following institutions, 
Having applied for the approval of the Council, and 
satisfactory evidence as to their visitation having 
been shown, were added to the list of those recognised 
oy a licensing body and approved by the Council: 
Eurnley ; Mumcipa 1 College ; Cheltenham : Dean Close 
r T 1; JPfwich: High School; London: North 
k°, nd ° n Collegiate School; Streatliam Hill High 

Sluew-sbury Shhook a ^ Scb ° o1; Shl '°wsbury: 

Education Committee. 

chairman of the Committee, made an 
Ourricuhrm 1 r P ° rfc £ tbe effecfc that the work of the 
satisfartm^r £ ommifc tee was going bn iii a very 
had' hppn ma ? m 1 0r ‘ Four English subcommittees 
presenter! . r< p 0 £u ed ’ and a conjoint report had been 
conioinf- da* 1 be -, CaSe °f Scotland and Ireland, the 
that the fin ge i bad n ,°k t>°en reached. ■ He proposed 
comnleterl or* il p ? r ^ s 2* aP the committees when 
all the m™? bo Printed and circulated among 
further commit a the committees; that any 
Proposals snl.^vf? .members of the committee on 
transmitted b f m ^ ed b V other committees should be 
and^that W± a m e ^ ly a date as Possible to himself; 
of all chairmen^ f ben arra nge for a joint meeting 
of arramrine- f° committees, with the object 
that thereafter AH +i UC con f'deration of the changes; 
thereon made bv fl, r< ; p 2 rts along wdth the comments 
Education ch “be transmitted to the 

general stnterne?t 1 r bee ii wblcb sb ould then prepare a 
at its next meeting w® consi deration of the Council 
next meeting in May, 1922. The President was 
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a normal throat. Exceptional instances are on record of 
healthy persons with apparently normal throats and no nasal 
discharge acting for long periods of time as carriers, and some 
degree of security against these rare cases may he obtained 
by the routine swabbing recommended in the Memorandum 
on Exclusion from School, 19Q9, which requires negative 
reports from three successive swabs taken on separate days 
as a condition of the return of the child. Tiut even this 
proceeding rannofc be retied upon for the certain and auto¬ 
matic detection of such cases, and, as already indicated, a 
ositive result may only mean the presence of a non-virulent 
acillus, which does not justify exclusion, from school. Tn 
Prussia such, considerations as these have led to the arbitrary 
solution that, for the present, no diphtheria carrier, if other¬ 
wise healthy, is to be excluded from school longer than eight 
weeks after clinical recovery (Ministerial Circular of April 
11th, 1921). 

(e) Jfoutinc SicalMnq in Outbreaks of Diphtheria in Schools 
and Inst Hut i(tns.~Thi% practice would seem to bo chiefly 
useful on the first nppearanco of c<oses of diphtheria in the 
school or class. A class, the members of which have been 
but slightly exposed to an initial infection, may, by means of 
swabbing, be pronounced with reasonable confidence to be 
free from carriers. Or the system may succeed in detecting 
one or more other children whose throats or noses are infected 
and so lead to their isolation and the clearing of the class, for 
the time being, from all carriers. At a later stage, however, 
and particularly in day schools, it would seem that the spread 
of tho carrier condition (as distinct from actual diphtheria) 
often becomes extensive, an*l at this stage _ systematic 
swabbing, producing largo numbers of positive ^results, 
affords little guide for useful practical action. Negative 
bacteriological results in such cases may be consistent with 
intermittenroa in a chronic carrier condition. In 6uch 
circumstances it seems better to concentrate on. the clinical 
condition of the children, and tho temporary exclusion from 
school of those showing signs of chronic sore-throat and nasal 
discharge, while at the same time using bacteriological 
methods principally for the determination of the nature of 
these particular cases. The practice in the London County 
Council schools has now come to be based largely on those 
considerations. 

Numerous observations are being made on questions 
such as those on which I have touched. It is to be 
hoped that, by their active continuance both in the 
laboratory and in tho field, it may before long be 
possible to obtain scientific authority for something 
like a definite code for the effective prevention of the 
spread of diphtheria, such, for example, as we may be 
said now to possess in the case of enteric fever or 
small-pox. At the Ministry every effort is being made 
to follow the development of the subject. Medical 
officers of health and medical officers of schools and 
isolation hospitals can, iu this connexion, do a 
specially valuable service if they will communicate to 
the Ministry, in the form of special reports or other¬ 
wise, the results of preventive measures which they 
test, and the views which they have been able to 
form in regard either to the extension or to the 
simplification of the methods of which they have had 
experience. ___ 


MEDICINE AND THE DAW. 


Landru, 

Henri D6sir6 Landru lias been found guilty at 
Versailles and sentenced to death, for tho murder 
of 10 women and a youth. The jury, who convicted 
him “ without extenuating circumstances,” imme¬ 
diately signed a document in his favour. There will be 
an appeal, and the last has not been heard of a case 
which has already dragged on for some years. 

It was proved as clearly as possible, in the absence of 
eye-witnesses, that Landru killed his victims at liis 
villa at Gambais, and did away with their remains 
by burning them in a stove. This rough-and-ready 
form of cremation owed its success to the house being 
isolated by a garden, and to 11 w murderer being 
able to conduct his activities at his leisure. There 
was, however, tho-evidence of neighbours ns to unusual 
smoke and odours. Further, the state-of the stove, 
which was new when Landru first occupied his house, 
indicated that excessive use had been'made-of it. 
His counsel’s appeal to a higher court on his behalf 
will probably be based largely upon the non-discovery 


of ascertainable portions of the bodies of any of the 
victims named in the indictment. This may have 
influenced the jury in endorsing the claim for a 
reprieve, who may also have felt a doubt as to Landru’s 
sanity. As to this, Landru in all reasonable prob¬ 
ability would have been convicted in England in far 
less time than his case has occupied in France, and 
would not have been found “ guilty but insane.” 
In whatever-way the gaps in the story of his crimes 
are filled up, he can hardly be conceived as not 
knowing the nature and quality of his acts when he 
committed them, and not knowing that they were 
wrong. 

Some measure of mental abnormality, no doubt, 
may be assigned as partly responsible for a series 
of crimes almost without parallel iu the records of 
civilisation. This was evidently the impression 
conveyed to Sir William Orpcn, It.A., whose account 
of a day in the Versailles court appeared in the 
Evening Standard, with a graphic sketch of the 
murderer’s head. Sir William Orpen writes:— 

** Having seen him I cannot believe that if he murdered 
those poor people ho ever did it in cold blood for the paltry 
sums of money it has been proved he received from their dis¬ 
appearance or murders. No, it must have been sensual blood 
lust which caught him at times ancl made him mad, after 
which ho returned to his normal, kind, contented humdrum 
life until tho madness took him again.” 

This expression of belief in an impulse beyond 
the murderer’s control is interesting as coming from 
a layman, but it is subject to the observation that 
Landru coolly and cunningly provided himself with 
a series of victims by similar methods in every case, 
and having found a way of dealing with the bodies 
which promised immunity from discovery pursued it 
methodically. In this he resembles the pair of 
murderers whose names are most familiar to us in this 
country, and whose case in other respects may be 
compared with his. With him and with them 
ultimate discovery was practically certain. He 
and they persevered until they were caught. The 
story of Burke and Hare has recently been related 
here, and in many lay journals, and it forms tho latest 
volume of “ Famous British Trials,” but the resem¬ 
blance to Landru’s story may be pointed out. Burko 
and Hare found that Knox, an anatomy teacher, 
required bodies for his anatomical school and was 
ready to pay £10 apiece for them and to ask no 
questions. Dissected bodies could not be reassembled 
for identification, and there was comparative safety 
when once they were disposed of. Burke and Hare 
certainly murdered for profit, and although Landru’s 
booty may not have been large in our eyes, he took 
care to secure it. Burke and Hare, like Landru, 
preyed upon a class whose members are apt to 
disappear without inquiry being made as to their 
absence. They, however, included men. with women 
among their victims, and lust was not an element in 
their crimes. Landru’s apparent advantage lay in 
tho fact that a woman before going to live with him 
as his wife or mistress, probably prepared her friends, 
if she had any, for her prolonged absence, and in 
outwardly favourable circumstances left a home at 
some distance before dj’ing in the “ accursed villa,” 
as the prosecuting counsel called it. Women who 
bee omo the mistresses of men of his class, besides 
being birds of passage, would not correspond with 
their relatives. 

Hex v. Starkir. 

The Court of Criminal Appeal has dismissed the 
appeal of Dr. II. W. Starkie against his conviction 
and sentence at the Central Criminal Court to nine 
months’ imprisonment. The principal ground of the 
appeal was the trying together upon one indictment 
the charge of administering drugs with tho intent to 
procure miscarriage, and charges alleging the use of 
instruments for tho same purpose. It was also 
argued that in his summing up Mr. Justice Acton 
ought to have directed the jury expressly that in 
considering their verdict upon the count relating 
to drags, they must ignore all evidence given before 
them on the other charges. ‘ Sir Biclmrd Muir replied 
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per cent, mark therein. It had been suggested that, this 
practice was growing > it- was clearly contrary to tue 
recoinmomlations of the Council. 

Unity of Final Examination. —The inspectors on medicine 
and surgerv, the latter in more forcible terms than the 
former, both advocated that candidates should either pass 
aH three subjects (medicine, surgery, and midwifery) at one 
sitting, or that, it exemption in single subjects were per¬ 
mitted, candidates should be required to complete the whole 
<*xnruination within some prescribed period. The inspector 
on medicine Admitted that, in those bodies which included 
pathology, pharmacology, forensic medicine, and hygiene m 
their final examination, the burden on the candidate would 
he heavy, and he suggested that the bodies which followed 
(his plan might adopt, the one generally followed elsewhere, 
and arrange for a pre-final examination in these subjects. 
The Committee agreed to recommend to the Council that it 
should be a recommendation to the bodies that the final 
examination in the three subjects of medicine, surgery, and 
midwifery should he completed within a period of IS months. 
The Committee thought that the separation of the examina¬ 
tion in clinical medicine and clinical surgery from the 
systematic parts of the examinations in these subjects is 
inadmissible. 

Afciiffi? Diseases.—Several of the bodies did not profess to 
include this subject; others included one or two questions 
in the medicine paper ; in others it appeared in the syllabus. 
Liverpool and Bristol had a separate paper on the subject-, 
and Durham, Dublin, and Birmingham each held a clinical 
examination. 

Difcnses of Eye, Ear, anil Throat. —The inspectors in 
medicine and surgery recommended that candidates’ 
knowledge of these diseases should either he efficiently 
tested in the final examination, or should produce evidence 
flint iljcy had been sufficiently instructed and tested as to 
their knowledge of these subjects. 

There was considerable discussion of t.ke body of 
the report, several members of tlic Council expressing 
their satisfaction at the Committee’s mention of the 
advantage to students of examination by two 
examiners sitting together rather than by a single 
examiner. 

■Sir Arthur Chance, referring to the fact that in 
the inspector’s detailed consideration of examinations 
the words “ no questions on mental diseases were 
put ” occurred in the note on the Irish Conjoint 
Board, said that if mental diseases were admitted 
then such subjects as ophthalmology would also have 
to he included, and examination on the three main 
subjects of medicine, surgery, and midwifery would 
be lengthened and weakened. 

Sir Francis Champneys pointed out that the 
inspection of examinations was not yet normal or 
fully recovered from the conditions imposed by the 
war. 'With regard to a clinical examination in’mid¬ 
wifery, this was impossible to obtain in some places. 
Examining bodies had no control over the material. 
The difficult and essential things to teach were 
diagnosis and treatment of abnormal labour; clinical 
examination of ordinary cases would not give wliat 
was required. Fixed dates for examination were 
impossible in this counexion ; a student should be 
taught manipulation and diagnosis in the course of 
his work, and strictly certificated by his instructor for 
purposes of examination. 

Sir .1 AMES Bodsdon, after referring to the difficulty 
of clinical examination in obstetrics and the importance 
of proper preparation of students for examinations, 
said that, with reference to the system of marking the 
examiner’s question to himself must not he “ does 
this candidate deserve 50 or GO per cent.*? ” but 
" is this candidate fitted to pass the examination ? ” 
Be favoured the unity of the final examination, 
believing that a candidate tended to neglect further 
study of the subjects he had passed in. Only five 
licensing bodies at. present required students to pass 
medicine, surgery, and midwifery at one time. 

Dr. ’I. \\. Griffith said that it. would injure the 
final examination to insist, on pre-final special tests; 
it was well for students to expect- examination in all 
parts of medicine. 

Mir Gilbert Barring pointed out that a candidate 
who failed several times in only one of three subjects 
condemned to seek another career. 
i~1k-U the Council to bear in mind that a new 


curriculum was being prepared, and supported the 
plan of certification of students in clinical midwifery. 

Sir Sydney Russei/l-Wells expressed satisfaction 
that the Council was agreed concerning the wisdom of 
having two examiners sitting at a time, and spoke of 
the financial difficulty in this respect. 

Mr. Waring stated that he had found the percentage 
method of marking more satisfactory than any other, 
and emphasised the importance of mailing students 
familiar with methods of examination in ophthalmo¬ 
logy, oto-rhino-laryngology, &c. 

Sir John Moore pointed out that with regard to 
the examination of the Irish Conjoint Board, the 
inspector had been rather hard on that body; he 
had merely come upon an examination in which 
mental disease happened not to be the subject of a 
question. 

Prof. Littlejohn regretted that the Council had 
never indicated at what period in a student’s career 
he should he taught forensic medicine and public 
health subjects. 

Sir Jenner Verrall advised the Council not to 
he too much concerned with the convenience of 
examining bodies, and also emphasised the importance 
of examination by two examiners. 

Dr. Macdonald hoped that no discouragement 
would be cast upon any attempt to better the teaching 
of clinical medicine ; midwifery was at present a 
disgrace to the profession. • 

Mr. Turner pointed out that in the reports of all 
the papers given during the examinations inspected 
only two questions had dealt with venereal disease. 
At present the ordinary medical qualification did not 
permit a practitioner to obtain free material .from the 
Government for treatment of these diseases ; post¬ 
graduate evidence of knowledge was required by the 
authorities. The older generation was past praying 
for; the only hope in this matter was to equip the 
coming general practitioners thoroughly in this 
respect. • 

Sir Edward Coky-Bigger remarked that the 
death-rate among midwifery cases was practically 
at a standstill, that something—in his opinion the 
teaching of the subject—was radically wrong, and 
more midwifery hospitals were needed. 

Dr. McVail agreed with Prof. Littlejohn that it was 
difficult to discuss the report before the report on the 
new curriculum had been issued. He had not noted 
much reference in the report to the machinery of 
examination. An early “ block ” should he provided 
so that a student could not go through the 
early subjects only to fail repeatedly at a later 
stage. 

.V 1 ' - Norman Walker answered various points 
which had arisen, and claimed that although the 
Examination and Education Committees might 
seem to interfere with one another in the matter of the 
curriculum, of which the report had not yet been 
issued, yet- it would be a pity to hold up their work 
on that account-. The clinical examination in mid- 
witery was very easy in some places, very difficult in 
others, but improvement might be secured if the 
licensing bodies could be made to feel that the Council 
'Z'Z Z'\°Z with re S ar d to this matter. Be then 
£following recommendations of the 
Council—" Committce > which were adopted by the 

c'in’ira /atw attention of those bodies who do not hold a 
drawn fn m midwifery nnd gynaecology should ho 

° f obser ™E No. 19 of the Council’s 

rcdnsnprfin^ ,l ?.r^i es ’ dont bo requested to arrange for a 
University at an earlyin midwifery in London 

viz.": j- 1 i b ? rb "i nc0 , observing Recommendation 7— 

the presence of s loul ? Jlot be orally examined except m 
tire bodies ° mu* miners,” should he impressed on all 
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accommodation for nurses was urgently needed. A 
trust estate which had been left to accumulate for 
14 years was now available for convalescents of the 
infirmary, the sum amounting to £000,000. The new 
home would be used for patients who could nob walk. 

Dee. 5tli. 


VIEKKA. 

(From our own Correspondent.) 

A Nett' Biological Station in the Austrian Alps. 

A private benefactor has enabled the Vienna biologi¬ 
cal station to establish a new laboratory and organise : 
an up-to-date research station on the Mondsec, a 
lake near Salzburg. The research station was at first 
situated in Vienna and later at Trieste, where ita chief 
activity was the study of the fauna and flora of the, 
Adriatic. With the breakdown of the Austrian 
Empire it was transferred to the Lake of Luntz in 
Upper Austria, but there the water proved too cold ; 
it had, moreover, to be utilised for the supply of power 
to factories. On the Mondsee all conditions for 
continuation of research are to be found ; the lake 1 
is warm (average temperature about 17° C.) and of 
great depth (187 metres), containing a large quantity 
of water, and having a fairly uniform climate. It is 
conveniently near - university cities, being midway 
between Vienna, Innsbruck, and Munich. It may bo 
recalled that Prof. Steinach’s researches on rejuvena¬ 
tion were carried out at the biological station. 

Sunshine and Health. 

September was the healthiest month on record 
since the year 1012, owing no doubt to the uninter¬ 
rupted sunshine experienced for over 250 hours during 
that period. Nevertheless, the population continued 
to diminish; the number of deaths was 1037, whilst 
1915 living children were born. In July and August 
there was a small excess of births, but the number 
of cases of infectious diseases and the general mor¬ 
bidity were higher than in the corresponding period of 
the previous year. October was also a very healthy 
month, with a marked absence of all catarrhal con¬ 
ditions, generally prevalent at that time of the year. 
Sick-chibs and hospitals experienced beneficial effects 
from the prolonged summer weather; club balance- 
sheets showed unusually low figures for sick-pay 
and hospital accommodation of insured members 
declined. Some improvements were also noted in I 
the health of patients at the children’s clinic, | 
at the lupus institute, and in the hospital for warj 
cripples. 

Sporotrichosis in Children. - 

At a. recent meeting of the Vienna Medical Society 
Dr. Kdnig exhibited three patients, aged JO, 5, 
and 7 years, who had long been suffering from patlio-1 
logical conditions diagnosed as tuberculous. The 
oldest child, a boy, had had a swollen knee-joint for 
more than a year, lmd received all the regular treat¬ 
ments, and was able to walk again, buL suffered a 
relapse; several livid-coloured foci in the vicinity of 
the knee then, appeared, and thin discharge from a 
fistula was noted. In this condition the patient was 
brought to the clinic where the Pirquet and Washer¬ 
man n tests proved negative. A diagnosis of tubercu¬ 
losis was nevertheless made, and by chance, during 
operation on the joint, there were found a few 
reddish corpuscles, which on microscopic examina¬ 
tion showed distinct sporulation. Thereupon largo 
doses of iodine were given, with very good results. 
In the other cases, also, a diagnosis of tuberculosis 
was made elsewhere; there, too, the Wassermann and 
Pirqnet’s tests were negative, and the appearance of 
the affected region—hip-joint—was significant of 
tuberculous disease.. Only after protracted observa¬ 
tions was it possible to determine the presence of 
sporotrichosis. In a third case, a girl of 7 years, who 
suffered from kernt 0 -conjunctivitis combined with 
painful inflammatory changes of the hip- and 


malleolus joint, a diagnosis of tuberculous affection 
was out of tho question. IToie again Pirquet’s and 
Wassermann’s tests were negative, and antirheuraatic 
treatment was of no use, but iodine proved useful. 
Dr. TConig pointed out that a number of similar cases 
could doubtless he found, where tho symptoms were 
similar to tuberculosis or sypliilis but where both 
tests were negative, so that other a?tiologieal factors 
must be suspected —sporotrichosis or actinomycosis. 
In the discussion which ensued, several competent 
observers agreed that in a number of cases alleged 
tuberculous disease of joints or bones did not run the 
accustomed course or respond to routine treatment. 
In Rich cases iodides nearly alwajs gave excellent 
results. 

Sixtieth Birthday of Prof. Hay cl:. 

On Nov. 25th Prof. Hayek, the well-known director 
of the laryngologieal clinic, received numerous 
compliments on the occasion of his sixtieth birthday. 
Uis former and present assistants and numbers of 
his pupils assembled at the clinic, together with 
representatives of learned societies from Germany, 
Switzerland, Italy, Argentina, Uruguay, and Japan. 
One of the chief features of the celebration was the 
presentation to the well-known rliinologist of a remark¬ 
able Festschrift, a volume of 800 pages containing 7-1 
original papers on rhinology, collected in honour 
of Hayck's contributions to professional knowledge. 
Since Hayek has boon at the head of the clinic 
he lias made it a centre of investigation of the 
physiology of the nose, throat, and trachea. A 
number of important researches on the pathology 
of the voice, the radical operations of cancer of the 
larynx, and the restitution of function of the upper 
respiratory organs have been originated. 

Prolonged Dispute between Siclc Clubs and their 
Physicians and Pharmacists. 

For more than a fortnight the doctors of the 
Krankenkassa—which comprises chiefly factory 
employees, dn> labourers, and artisans—have, after 
due notice, refused to treat these patients as members 
of the sick-club, regarding them as private patients, 
and making the same charges to them as to their 
regular pti vat e patients. The doct ors demanded equali¬ 
sation of their pay with that of other club officials, 
and upon refusal of their demand declared a medical 
strike. The pharmacists have also cancelled their 
arrangements with these clubs, refusing to dispense 
prescriptions to them at reduced rates. Over 
250.000 persons are affected by tlio strike; tho club 
is bound by law to provide medical help for its mem¬ 
bers in case of illness, so that the members try to 
recover the costs of medical attendance from" the 
clubs. The Board of Ileaitli is endeavouring to 
reconcile the three parties : the club doctors have the 
support of the entire profession, and there is hardly a 
doubt that they will gain their point. The outcome 
of the conflict is watched with close interest by the 
entire profession; success in this connexion will 
stiffen the resistance of the doctors in tho struggle 
with the Government, which is rendered inevitable 
by the present trend of legislation. The promises 
exacted from the Government by the 4-hours strike 
in the early spring of this year have hitherto remained 
on paper. Preparations are therefore being made to 
force the Government to comply with the reasonable 
demands of the medical profession. 

Nor. 25th. 


TnoriCAL Diseases Library. — Since tho 
removal of the Tropical Diseases Bureau to the buildings 
occupied by the London School of Tropical Medicine the 
libraries of" tho two institutions have been united. The 
common library, which is known as the Tropical Diseases 
Library, is administered bv a committee representing both 
institutions as well as the "Seamen’s Hospital Society, who 
are the trustees. The aim of the Tropical Disease's Library 
is to promote the study of tropical medicine and hygiene ; 
the library and reading room are open dally from U A.st. 
to £.30 r.sr. (Saturdays 1) a.m. to noon) to all members of tho 
profession who arc interested in those subjects. 
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distributed on a large scale from State and other recog¬ 
nised laboratories, the authorities of which guarantee the 
uniformity of the constituent elements and of the mixture. 
Corresponding supplies in this country have hitherto been 
obtainable from the Wellcome Laboratory, and no doubt 
bacteriologists at other laboratories who are experienced in 
this typo of vrork can furnish the protective material prepared 
according to the generally accepted standards. No officially 
standardised supply is issued by our public authorities. 

It is important to note that the constitutional reaction 
produced by the immunising mixture may exceptionally be 
somewhat severe, particularly in adults and in those who, in 
response to the Schick test, show a positive combined with 
a strong “ pseudo ” reaction. Dr. Copoman’s experience in 
this matter is referred to on pages 22 and 23 of his report. 
This consideration, however, need not prevent the use of the 
immunisation method, especially when regard is had to the 
much more formidable results of an attack of diphtheria. 
But, in the adult especially, it is advisable to meet the 
possibility by commencing inoculation with a minimal dose— 
say, O'Ol c.c'm.—which is unlikely to cause any trouble even 
in susceptible individuals. 

2 .—Customary Methods of Control of Diphtheria. 

Dr. Copemnn also makes some observations in liis report 
on the general question of dealing with diphtheria carriers 
and on other matters which hear on the methods of control 
of diphtheria which are customary in this country. 

This question has recently received much attention from 
various sides, particularly in consequence of the increased 
opidemicity ot diphtheria in certain districts of England, 
including London, during the past few yearn. In connexion 
with this the medical officers concerned with the matter at 
the Ministry lmvo had the benefit of frequent exchange of 
views with medical officers of health, medical officers of 
infectious diseases hospitals, and bacteriologists, including 
members of the Committee of the Medical Research Council 
which is studying bacteriological standards, and a committee 
of the Epidemiological Section of the Royal Society of 
Medicine. 

In essence, the chief difficulty in the choice of appropriate 
methods of prevention lies in assessing the infective ability 
of the different individuals who collectively are classed as 
“ carriers " of the diphtheria bacillus. The fact that this 
bacillus, when present in tlio mucous membrane of throat 
or nose, can be recovered and identified by swabbing and 
transmitting tlio swab to tbc bacteriologist, was established 
many years ago ; first for those sulTcring from clinical 
diphtheria, and afterwards for the convalescent and for the 
healthy person who harbours the bacillus for longer or shorter 
periods without any ill-results to liimself. In its original 
medical application, and in methods of public health 
administration based upon it, tbc simple procedure of 
swabbing and awaiting a positive or negative opinion from 
a bacteriologist seemed almost self-sufficient. The bacterio¬ 
logist’s report on tlio swab determined the diagnosis ot the 
case ; persons believed to have been closely in contact with 
the case wore also Fwnhbcd ; a negativo finding would be 
considered ns for practical purposes evidence of absence of 
danger, while any positive finding demanded all available 
precautions, time, and patience, until at length one or 
more reports on subsequent swabs happily proved to be 
negative. 

These earlier and simpler conceptions have now in largo 
measure been abandoned with the growth of knowledge as to 
tlio frequency ot tlio carrier condition (in other diseases as 
well as in diphtheria) mid of the very definite distinction 
which we lmvo now to make between virulent and non- 
virulont diphtheria bacilli, although these are morphologically 
and culturally indistinguishable. Moreover, it. is generally 
realised that, in practice, the results of swabbing arc 
materially affected both by the thoroughness of the swabbing 
itself and by the method of examination and reporting which 
is followed in the laboratory. In all these circumstances it 
is important not to attach undue importance to a ritual of 
routine bacteriological examinations nml reports, and not to 
regard such examinations and reports (as usually obtained 
in present practice) ns the one atul only basis of preventive 
action against diphtheria. 

Observations may here be made on tlio following points 
which frequently arise one. way or another in practice. 

(<i) Aqfi/intV Diphtheria .—The notification of cases ui 
diphtheria under the Infectious Diseases (Notification) Acts 
flionld be limited to persons actually suffering from diph¬ 
theria—l.q., those exhibiting clinical signs of flic disease 
''.'lb or without bacteriological evidence of the presence of 
diphtheria bacilli. In the practice of some districts and of 
irmny medical practitioners, including, often, the medical 
officers of hospitals and residential schools, notification is 
frequently extended to include diphtheria carriers who 
t hem-elves present no sign of illness. It is doubtful whether 
i. Practice is justifiable, statistically it leads to much 
s. comparisons between diphtheria notifica- 

Js ' in different areas and in different parts ot the 


country have for some years been rendered very unreliable 
by reason of uncertainty in this respect. Administratively, 
the effect mav bo equally unsatisfactory. The healthy 
carrier, as a result of his notification as a victim of diphtheria, 
is frequently removed to hospital where he may stay to the 
exclusion of persons urgently requiring treatment (a matter 
of great importance during the stress of an epidemic) and at 
unnecessary cost to the public authorities. Further inquiry 
and consideration might have shown that no benefit to the 
community or to the individual was likely to result from his 
segregation. A child attending school, for example, who is 
found to he a carrier, may merely have acquired that 
condition in common with the majority of tho other-children 
in his class at a time when diphtheria infection has been 
prevalent in the school for many months, and'liimself have 
no signs of illness ; Ids bacilli may be non-virulent, and 
consequently he does not in all probability constitute a 
danger to others. Non-virulent diphtheria bacilli are not 
known to he capable of changing into virulent organisms. 

It is no doubt of assistance to the medical officer of health, 
as a guide to preventive measures, to bo informed of the 
result of the swabbing of any person in his district who is 
suspected to have diphtheria or to he a diphtheria carrier. 
But as the notification of cases which do not present clinical 
evidence of diphtheria cannot he required under the Infec¬ 
tious Diseases (Notification) Acts, arrangements should be 
made to obtain information in regard to such cases without 
relying upon tho machinery of notification. Any local 
authority may incur necessary expenditure in arranging 
with practitioners in the district for the supply of such 
information relating to carriers as may be needed to enable 
the authority and its officers to carry out their duties under 
the Public ilealth Acts. 

(b) Antiloxin Treatment .—Attention should be called to 
one circumstance in which substantial danger may result 
from depending too exclusively on bacteriological results. 
This is the case of antitoxin treatment, which should be 
begun at once when the clinical evidence of diphtheria is 
definite. Dr. F. Thomson and other experienced medical 
officers have recently insisted on the unsatisfactory resiilts 
of the delay which is caused by the medical attendant having 
waited for a report on swabs sent to the bacteriologist 
before administering antitoxin. 

(c) Fitness for Discharae from Hospital .—Thfcre is con¬ 
siderable divergence in the practice of different infections 
disease hospitals as to the extent to which diphtheria 
convalescents are bacteriologically examined before being 
sent to their homes. If abundance of bacteriological 
assistance were available, including ample opportunities for 
applying tests for virulence, it would no doubt be desirable 
to follow a general rule that no case should be discharged 
until a sufficient number of examinations lias been made to 
establish a very high degree of probability that the con¬ 
valescent has ceased to harbour diphtheria bacilli ; or that, 
if be is still a carrier, the organisms concerned are non- 
virulent. In practice, however, these conditions can seldom 
be realised, and the choice lies between obtaining a much 
more imperfect degree of information from routine swabbing, 
without virulence tests, and discharging the ordinary cases, 
when clinically convalescent, without any appeal to 
bacteriological findings. 

There is little doubt that the necessity for routine bacterio- 
logical examinations can be materially lessened by duo 
attention to the re-establishment of normal conditions in the 
throat and noso before. the patient is discharged. The 
removal of enlarged tonsils, adenoids, &c., lias been shown 
™ VP °‘ particular importance and to form in itself a powerful 
method of reducing tlie numbers of infective carrier cases 
after diphtheria. 

The experience in regard to return cases of certain 
metropolitan Asylums Board hospitals in which no routine 
Bacteriological examinations of discharged convalescents aro 
, y seems to show that the return of convalescents to their 
. s m an infectious condition mav he avoided with as 
1 T.,n UCC *i SS / ls ^ ia k °htained by those hospitals which adopt 
obtained 1 ,' r ' 1^° more negativo swabbings must be 
Tn r,n be ^ ore *-b° discharge of the patient is permitted. 
backlS’i Perhaps, it may be advised that when the 
limited 'tw' 'n s ? ur ? c ? afc f\ lc disposal of a hospital arc 
of of ,iouh ( £ y „r? H ,cst . be utilised f or purposes of diagnosis 
those J!,” ■ cases ’ an d> with regard to convalescents, for 
throat. chrome nasal discharge or chronic sore- 

from (i,„ Il< L a “- turo P f which requires special investigation 
always of view ‘ In such instances it is 

to follow un el Moratory should be in a position 

recently ci.LtcJ P os, tiye results by virulence tests. Somo 
referred fr> mc thods for simplifying theso tests arc 

Z „ )° b ? Dr - foreman on page 2P. 

wl at similar eL n -\ phlh S rin Convalescents to School.—! lomo- 
ofavirmont rrr^ , Crati ? nS horo apply- The risk of return 
tobacteriolomVriTT 5 ;^ B rca,1 y lessened, without recourse 
is Clinically recovered*’'H makin B sure that tho convalescent 

• eco 'cred,is free from nasal discharge, and has 
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human being (and after all, Sir. Peacock is very human) 
to furnish the information required. The vast majority 
of the thousand or more medical officers of the Second 
Army who were placed in medical charge of troops 
(and in whose capacity I wish Mr. Peacock could have 
higher faith) were accustomed to live in intimate 
contact with their brother combatant officers and 
shared alike in that intimate knowledge and sense of 
responsibility for their men which it has always been 
their pride to maintain. 

I am, Sir, yours faithfully, 

M. Coplans. 

Tho Jenner Institute Laboratory. Church-road, 

Battersea, Nov. 30th, 1921. 


FASTING. 

To the Editor of The Lancet. 

Sir,—B y his interesting and instructive article which 
appeared in The Lancet of Dec. 3rd, Sir Henry Lunn 
has rendered a great service to the profession in 
redirecting attention to the therapeutic value of 
fasting. Pray permit me to support liis thesis and offer 
a few comments. When the Allen starvation treatment 
for diabetes was first introduced, I tried it on several 
patients in my wards, and was more than satisfied 
with the results. The first patient, to whom I suggested 
it in private, was a Semitic looking gentleman who 
claimed an ancient Scottish lineage. He irradiated a 
characteristic atmosphere of good temper and good 
living. When T had finished my recital of the benefits 
of a three days’ fast, he became as if deflated; his 
face assumed a look of horror, and lie growled at me, 
“ That’s all very fine, doctor, but have you ever tried 
it ? ” The retort that I was not a diabetic was obvious 
and prompt. It was, nevertheless, humiliating to have 
to confess the negative, and the unpleasant experience 
determined me never again to be obliged to make a 
similar reply to what might seem to a layman a 
perfectly legitimate question. For the next week-end, 
therefore, I ordained for myself a fast on Allen lines ; 
that is, no food of any kind and onlj’ water to drink. 
Realising the probability and also the inadvisability 
of hoarding my frcces for the prescribed three days, I 
took a grain of grey powder on the Friday night and 
a dose of Epsom salts on the following morning. Then 
I fasted, secundem artem, until Tuesday morning. 
On Saturday I felt well, but I am told that ray con¬ 
versation was terse in matter and staccato in manner. 
On Sunday I felt-very well, and endured my trial in 
the spirit of a Christian martyr. I was resigned. On 
Monday I felt very well indeed, and did my work at 
home and at the hospital with zest and vigour. I had 
arrived at the stage of the superior person who regards 
meals as mundane matters suitable only to the 
Philistine and the pork butcher. And truth to tell, I 
swallowed the cup of tea and the banana which broke 
my fast on the Tuesday with a certain indefinable 
regret, as though I had fallen from grace and was 
no longer worthy to be numbered among the elect. 

Since that time, now many years ago, I have fre¬ 
quently repeated the experience, and always with the 
same result. The first day, craving *, the second, 
resignation ; the third, rejoicing and rejuvenescence. 
The result is that I can cordially recommend the 
discipline as an occasional exercise to anyone who is 
obliged to lead a sedentary life. The rationale of its 
beneficence is probably as follows. In the ordinary 
routine of town life we do not completely oxidise our 
intake ; there remains a residue which is only partially 
oxidised. These " suboxides,” if I may so term them, 
are mildly but cumulatively toxic, and give rise to 
manv of the minor maladies and discomforts of 
everyday life. In the process of fasting these sub¬ 
oxides, which arc relatively insoluble, become 
thoroughly oxidised, and thus fitted for normal and 
easy excretion. . . 

It is almost certain that the energy which is set 
apart for our digestive processes takes the path of 
least resistance. It seizes upon the easily oxidisable, 
and when that has been disposed of, but not before, 
it attacks the tougher portion of the'proposition. Thus 


it comes about that the tired horse has the heavier 
load to pull. Is it any wonder that he falters by the 
way ? The faltering in this case means suboxidation, 
which can only be corrected by giving an opportunity 
for an oxidation which is full and free. This is well and 
physiologically effected by fasting—and by no other 
means. Sir Henry Lunn says that he sometimes takes 
cocoa on his days of fast. He will, I am sure, forgive 
me for saying that, for the reasons given above, he is 
wrong. Cocoa is more readily oxidisable than, say, 
urates of soda, and the metabolic energy will naturally 
seize upon it rather than upon them. The result is a 
retardation of the curative process. If, instead of a 
cup of cocoa, Sir Henry Lunn will take half a grain of 
thyroid, he will expedite Iris cures and qualify himself 
to better his present most excellent and timely 
instruction. I am, Sir, yours faitlifully, 

Leonard Williams. 

Harley-street, W., Dec. 4th, 1921. 


THE QUESTION OF SELF-DISINFECTION. 

To the Editor of The Lancet. 

Sin,—I have read the letter on this topic in your 
issue of Dec. 3rd with unusual interest, since I have 
never been quite able to understand why prophylactic 
measures against venereal disease amongst Canadian 
troops met with failure, complete and ignominious, 
whilst identical measures appear elsewhere to have 
attained considerable success, notably in the Ports¬ 
mouth area. That “ prevention is better than cure ” 
is customarily regarded as axiomatic; and tho 
Canadian military authorities in England attempted 
with characteristic vigour and thoroughness, through 
the medium of instinctive lectures and tho supply to 
soldiers proceeding on leave of packets and full 
instructions as to their use, to reduce the incidence 
of venereal disease. London, being comparatively 
accessible to troops in Canadian camps, a special 
treatment centre, suitably disguised, was established 
here in charge of a competent genito-urinary specialist, 
and soldiers urged to report immediately after 
exposure. As no upsetting questions wero asked, no 
record kept of names and numbers, and they wero 
greeted with neither liead-wagging, curtain-lectures, 
nor sermons, the men made full use of the facilities 
afforded. After confirmation of the use of tho 
materials wliich had been supplied, an irrigation with 
potassium permanganate was given, for wliich later 
on was substituted the injection into the anterior 
urethra of a little argyrol solution, the penis having 
been first clamped near the peno-scvotnl junction and 
then cleansed with sterile water. 

I thought very favourably of tho scheme indeed, 
and as officer i/c treatment at tho principal V.D. 
hospital, an institution with 1300 beds and a largo 
out-patient attendance. I followed with great interest 
the results, supplementing the figures obtained in our 
admission-room by inquiries along similar lines in tho 
various units through their medical officers. Wo 
finally concluded that the net results of the effort 
were nil: indeed, the advantage at times seemed with 
the men who had not availed themselves of tho 
facilities; such are the vagaries of statistics, however 
painstakingly prepared. Our own hospital personnel, 
numbering 125, and many of them university under¬ 
graduates, were under no illusion as to the value of our 
prophylactic measures, and customarily declined with 
thanks both the packets and the treatment, preferring 
to rely on their own individual methods, usually 
prompt ablution with soap, and urination. 

I hold no brief for either of the Venereal Councils 
competing for a place in tfie sun, and the literary 
weapon discharged by the N.O.C.V.D. will, no doubt, 
draw a return salvo from the N.O.P.V.D. It may bo 
said, however, that the former base their whole 
campaign on two fundamental conceptions (or mis¬ 
conceptions): firstly, that the public, and especially 
the young, are ignorant and must be instructed ; 
secondly, tlmt if tho possibilities of venereal disease 
are vividly brought to their notice they will remniu 
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on belmlf of the Crown to the effect that where it is 
alleged that an object has been attempted, or carried 
out, by two different methods, evidence as to both 
can be given at the same trial. Dr. Starkie’s method, 
ho said, was apparently to administer pills first, 
and, if they failed, to use instruments. The appeal 
failed, the'court holding that the cases relating to 
drugs and to the use of instruments could be tried at 
the same time, and that the jury had been properly 
directed. 

Brown v. Craig and Pitcairn. 

Mr. J. Gore Brown, whose action against Sir 
Maurice Craig and Dr. J. J. Pitcairn was tried in 
May of this year, appealed unsuccessfully for a new 
trial or for judgment. Mr. J. Gore Brown claimed 
damages against the two defendants, alleging con¬ 
spiracy, false imprisonment, and that they had 
wrongfully certified him as insane. The appeal was 
dismissed by Lords Justices Bankes, Scrutton, and 
Atkin, who held that the jury had been properly 
directed by Mr. Justice Bailhaclie, and that the only 
issue raised at the trial was that of a criminal 
conspiracy by the defendants against the plaintiff. 
That was the case which the latter had to establish, 
and his doing so depended chiefly upon the letter 
alleged by him to have been written by Sir Maurice 
Craig and denied by the latter. It was argued on 
behalf of Mr. Brown that there were other matters 
(o which (he jury’s attention should have been 
drawn by the judge, but in the opinion of Lord Justice 
Bankes, who delivered judgment at length, the 
summing up was fair, sufficient, and satisfactory. - 


SCOTLAND. 

(From oun own Correspondent.) 


Edinburgh University Chair of Midwifery. 

Tin-: University Court of Edinburgh has decided 
that the teaching of gynaecology is to be combined 
with the duties" of t he chair of midwifery. The 
salary under the new arrangement will be" £1200, 
the professor being allowed to undertake private 
practice. The curators are to consider on Dec. lGtli 
the names of those qualified for the appointment. 

Scottish Voluntary Hospitals. 

A report compiled by Sir Napier Burnett shows 
that there are 01 voluntary hospitals in Scotland 
with 00S1 available beds. Eighteen hospitals have 
each over 100 beds and account for 4013 beds. Five 
hospitals, with a total of 2933 beds, are attached 
to medical schools. The report itself deals with 
78 hospitals with 0000 available beds. These hospitals 
treated during 1020 02,000 in-patients and 310,OOC 
out-patients. The hospitals attached to the medical 
schools treated altogether nearly 200,000 patients 
or approximately 48 per cent, of" the total. Durinc 
the year hospital expenditure was very high, but 
there is every indication that the present year will 
show considerable reduction of the cost of mam 
hospital commodities. Good results are anticipate! 
from the committees now being established bv tlu 
Voluntary Hospitals Commission as regards cocirdinat 
big and financing hospitals within near distances o 
each other, and in organising cooperative buviim 
It is also considered that the adoption of a simplifict 
system of hospital accounts and a uniform financia 
year would result in considerable benefit. 

'•’he demand for beds was greatest, in the Iarg< 
lio-pitals. In those with over 100 beds approximate!' 
T- l'T cent, weiv occupied during the vear ; ii 
intermediate hospitals, with 30 to 99 beds, the figun 
was 81 per cent., and in hospitals of less than 30 bed- 
< i percent. Comparing the non-teaching hospital 
with over 109 beds in England and Scotland, then 
was little difference in the ordinary expenditur 
per available bed ; but in the teaching hospitals then 
'” 1 S 2 n uiarkable difference : the English group sliov 
' ' 1 °* ,,s ngamst £15 per available bed in th 


case of the Scottish group. Workmen’s contributions 
form a much smaller proportion of hospital income 
in Scotland than in England. Local Hospital 
Saturday collections form a rich source of revenue 
if properly organised, and this method of obtaining 
funds appealed to an increasingly large number of 
hospitals during the year. There is a prospect of 
larger contributions being received in future from the 
approved societies under the Insurance Acts. 

Orphan Homes of Scotland. 

Sir Joseph Maclay presided at the annual meeting 
held at G1 asgow of subscribers to the Orphan Homes, the 
Consumptive Sanatorium, and the Colony for Epileptics 
at Bridge of Weir. The report contained .the record 
of the fiftieth year’s work of the Orphan Homes of 
Scotland. During the last year the average number 
of children in the homes was about 1100. During 
the war many children of soldiers wore cared for, 
but most have been returned to their fathers during 
the past year. Fifty-one boys had gone to Canada, a 
country where they had the best chance of making 
good, and which numbered amongst useful citizens 
many who had gone from these homes. Fifty-one 
children had gone to various trades and situations. 
The healthiness of the homes was remarkable, there 
having been only four deaths out of the average of 
1100 children. In the Consumptive Sanatorium the 
average number was 152 patients,,of whom approxi¬ 
mately 50 per cent, were discharged fit to resume 
ordinary life. In the Colony for Epileptics there 
were 103 patients. 


j ae Jtoyai injirmary, jiamuvrgn. . 

The third annual meeting of the League of Sub¬ 
scribers to the Edinburgh Boyal Infirmary was held 
on Nov. 29tli, when Mr. Paton, the. organising 
secretary, reported that the results attending the 
organised collections on behalf of the infirmary from 
public works and business establishments bad shown 
a steady progress, a total of £17,808 having been 
collected from the various groups of subscribers. 
The bulk of employees’ contributions from the 
country districts, including those raised by the 
miners and oil-workers, were reckoned separately 
from the League funds, and the total raised from these 
sources would this year be not less than £15,000. 
In round figures the systematic contributions of 
organised labour yielded something like £32,000 to 
the infirmary, which was equal to about one-quarter 
of the cost of maintenance. The present membership 
of the League consisted of 989 groups, composed of 
T- < rJ n thousands to less than a dozen members in 
different districts. Sheriff Crole, chairman of the 
hoard of management, gave some interesting figures 
concerning the work of the institution. The in¬ 
patients for the year numbered 13,000, drawn almost 
equally from the city and the country, while the 
out-patients numbered 41,800. 

Fourteen years ago the income of the institution 
was io0,000 ; now it was over £130,000, but it 
required great efforts to keep it up to that. The 
current accounts had not yet been audited, but 
the income from all sources would show a balance to 
tiie good over expenditure. The year’s accounts 
t?, another triumph for the voluntary system, 
rue total contributions for the vear from approved 

seeinet S I 1 ^f m i 0 i Unled to £1709 ’ a disappointing figure, 
oft'nnn t ! lere M ' ere some 200 societies, and nearly 
14 t ,rJ.-„? lcn V 3e !! s received benefit; yet only 

to • o S !ad S* ven anything out of their surplus 
l.n. ? nrit ; aiar -'\ Within the years 1913-18 they 
had irpnV' °i d Irdo \ ' c wal- ds 29,000 insured persons, and 
ha l i„l d , aS 1 out-patients 49,215, and the infirmary 
£118,000 Gn ^ Cd u P° n these in-patients alone over 

canina n„t C - r °l e . r . ec P UI tted work at present being 
lure The n i th , e ternary involving capital expendi- 
t “modelled of , thc bating system was being 

that were Lnirf C ? st £15,000. The departments 
and radium o' n ? ,^ eve |°Ped were those for X rays 
, and the bio-chemical laboratory ; Jarger 
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conscious- creatures .... experiments of a light-bearing 
kind, you may rightly undertake in the unreflecting animal 
in the hope of cure which in man cannot be tried without 
very long periods of tentative proofs . . . . but the large 
view of the matter is that disease pertains to the whole field 
of life, animal and plant, and that without the comparative 
method no science has flourished.” 

Clearly, then, the obvious course seems to be that 
human ancl comparative pathological research should 
be more closely liuked together in the future than they 
have hitherto'been in the past. 

I am, Sir. yours faithfully, 

W. M. Scott, F.R.C.V.S. 

Bridgwater, Dec. 3rd, 1921. 


BLOOD-DONORS. 

To the Editor of The Lancet. 

Srit,—The annotation in your issue of Nov. 26fch on 
the question of blood-donors may tend to bring the 
subject into that prominence which is at present 
lacking in this country. I am in cordial agreement 
with the writers in the Guy's Hospital Gazette and 
Si, Bartholomew's Hospital Journal and would depre¬ 
cate the use of the medical student’s blood for 
purposes of transfusion. Up to the present one has 
usually depended on some relative of the patient to 
provide the necessary blood in an emergency, but 
occasions must arise when such will not he available. 
Last year, in order to meet this difficulty, I examined 
and classified the blood of a large number of the 
Sheffield constables, thinking that they were a healthy 
body of men and easily procurable in a _ sudden 
emergency, but. unfortunately, after the classification 
was completed, the Sheffield Watch Committee 
refused to allow me to utilise the blood of volunteers 
from their men. I have recently applied to the 
manager of the tramways for similar facilities, expect¬ 
ing a like answer, as there are obvious objections to 
the use of men on public duty. I think it would be of 
advantage if donors could be selected from the 
general population by some carefully worded advertise¬ 
ment asking for volunteers, each volunteer to receive 
a smalt fee for submitting to grouping tests, and, in 
the event of his blood being used, a fee of at least 
five guineas.—I am, Sir, yours faithfully, 

Sheffield, Dec. let, 1021. E. F. Skinner. 

OCCUPATIONAL THERAPY IN HEART 
DISEASE. 

To the Editor of The Lancet. 

Sir, —I was much interested in your annotation on 
physical exercises in the treatment of heart disease 
in the issue of Nov. 5fcli; also in the letter of Dr. I. 
Harris on the 26th, both referring to my communica¬ 
tion of Oct. 22nd. In neither comment, however, 
was the essential part of my letter discussed, the 
remarks being confined to the general question of the 
value of exercises in the treatment of heart disease. 
The point I desired to emphasise was the humani¬ 
tarian and economic importance of looking upon the 
beneficial effects of physical exercises, not as an end 
in itself, but as means for the acquisition of a capacity 
for work in a line compatible with the. patient’s 
physical powers, always keeping in view liis adapt¬ 
ability to a change of occupation. To achieve this, 
patients should be carefully graded and training 
begun at an early period of convalescence ; such 
training should be specially directed towards prepara¬ 
tion for the kind of work appropriate to each case 
subject to modification where necessary. I have 
pointed out the unsatisfactory results which follow 
the return of a patient convalescent from an attack 
of heart failure to an occupation which had abun¬ 
dantly manifested its unsuitability. In this con¬ 
nexion a quotation from a pamphlet, entitled “ Sana¬ 
toria for Cardiacs,” issued by the Association for the 
Prevention and Relief of Heart Disease, N.Y. 

“ The value of sanatorium treatment of convalescent 
cardiacs has passed the experimental stage. Experiences 


with selected groups of children and young adults have 
shown the tremendous value of institutional treatment in 
securing a degree of recovery which aflords them the oppor¬ 
tunity for useful lives and self support. The results obtained 
by the Burke Foundation, which has cared for over 2000 
selected cases in the past six years, are most convincing. 
Of 130 boys between 10 and 10 years of agejvceived during 
the first two years and carefully followed, 85 per cent, have 
remained steadily at work or at school since leaving.the 
institution. The" results obtained in adults and more- 
advanced conditions are less striking, but the economic 
advantage of rendering a large proportion of these sufferers 
self-supporting and no longer a financial burden to the 
community, as well as the humanitarian motive of pro¬ 
longing life and assuaging suffering, should make an urgent 
appeal to both our pockets and our sympathies.” 

In another pamphlet from the same source on 
Occupation for Cardiacs occur remarks under the 
following headings : Danger from Overstrain, Choos¬ 
ing a Job, General Housework, Skilled Employments, 
Employer’s Cooperation, Change of Occupation. 
With regard to the latter, the important point in 
making a selection is that the new job should demand 
as little physical exertion as possible. The writer of 
this pamphlet concludes: “ There are but few 

cardiacs who cannot do something to earn a living, 
and many of them can earn as good wages as if they 
had no disease whatever.” 

That the subject of heart disease, its prevention 
and treatment—including occupational therapy—is 
being systematically studied in America medical 
literature bears ample proof. The question is, Are 
we in this country doing our share in the practical 
application of the knowledge we possess ? 

I am, Sir, yours faithfully, 

Charles W. Chapman. 

Harley-strect, IV., Nov. 30th, 1921. 


THE SUSSEX PROVIDENT SCHEME : 

FIRST YEAR'S WORKING. 

To the Editor of The Lancet. 

Sm,—In view of the fact that some doubts have 
been expressed as to the economic soundness and 
financial stability of the Sussex Provident Scheme, it 
may interest some of your readers to hear tlio results 
of the first II months’ working. It was decided to 
make the first financial year one of 11 months in order 
that the associated hospitals might receive what was 
owing to them before the last quarter day of the 
current year. The financial arrangement which was 
agreed to when the scheme was initiated was that, 
for the first year, the income of the scheme should be 
divided into 40 parts and that these should be 
allotted beforehand to the associated hospitals, in a 
varying j>roportion based upon the work which each 
might be expected to do. This was, of course, a 
purely experimental arrangement and subject to being 
changed in the light of the first year’s experience, 
but the results which have been attained will be of 
value in the future whether the scheme maintains its 
existence or not. 

One satisfactory result is that, although some 
hospitals have been favoured more than others, they 
have all been paid in full for the cost of tlio services 
which they have rendered to the members of the 
scheme during the year; but beyond this 100 per 
cent., the percentage of payment to the cost of the 
work done varies very considerably. One hospital 
which, so far ns can be ascertained, has not been called 
upon for any service to the members of the scheme 
has been paid one-twentieth of the total income , 
and of the others the percentage varies from 103 at the 
Brighton, Hove, and l’reston Dispensary, to 307 at tlio 
Sussex Throat and Ear Hospital. At the New 
Sussex Hospital for Women and Children and the 
Stephen Ralli Memorial Laboratory it reaches 168, 
vvliUe at the Royal Sussex County Hospital it amounts 
to 117*5. The Dental Hospital has been paid at the 
rate of 35s, 4d. a visit. The visiting consultants 
have been paid a fee of £3 3s. for each consultation, 
while one-eighth of the total income still remains in 
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Cffmspitkitn. 

*' Audi alteram partem." 

GENERALLY OX THE LOUSE PROBLEM OX 
THE WESTERN FROXT. 

To ihc Editor of The Lancet. 

Sm,—Mr. A. P. Peacock’s letter appearing in your 
issue of Nov. 10th in reply to mine which appeared on 
April 30tli hardly disposes of the subject of combating 
lousiness amongst, troops in the field. There is a 
plain issue between us as to the proved utility of 
certain types of disinfestor as well as the question of 
responsibility, and I therefore trust that I may be 
allowed to state my experience as a sanitary officer 
for the benefit of others likely at some time or other to 
be as acutely interested. I have already said that no 
type of hot-air disinfestor was ever" used in the 
Second Army during the period of my appointment as 
Sanitary Officer. 'Phis circumstance' was’ due entirely 
to the unreservedly adverse report furnished in the 
winter of 1910-17 by Mr. Peacock, who, after consider¬ 
able experimental investigation in the field of certain 
proposals first, communicated to me bv Mr Bacot 
entomologist of the Lister Institute, stated that hot-air 
disinfestation was not only useless but dangerous. I 
have already cited his reasons in detail. Mr. Peacock 
now states: “ I admit my judgment of 1910-17 was 
somewhat premature on certain points, but the 
seriously impairing effect of wet and rnuddv garments 
upon hot-air disinfestors still remains a fact (sic).” 
1 want to make it quite plain that during the whole 
|oy service in forward areas in France, Italy, 
and Aoith Russia (some five years) I have never 
once seen a hot-air type of disinfestor in use. 

-»lr. I eacock’s duty in the Second Armv was to 
’ f r 's ^[tomdogist, upon the efficiency of various 
t> PC'S of chsmfcstor in use, as well as upon the value 
of insect lcides. The two main methods of disinfestation 
were steam and the Clayton apparatus (i.e., fumigation 

Mi- fw!i S i? 3) ; rV" and again 1 was assured bv 
Mi. J cacock that he had no fault to find with either 

of those systems, and therefore his present attitude 
villi regard to the Clayton apparatus is beyond mv 
understanding. I would like to add that- in North 
Russia, on the Murmansk front, where the troops 
tame into close contact with cases of typhus and 
small-pox amongst the civilian population we wra'e 
entirely without disinfesting or disinfection- e 

of any description. I therefore^tu.iied iiv r 8 
.<> utilising for this purpose the large chamber of n 
discarded railway box-wagon to bermed as a mobile 
disinfestation and disinfection chamber in which worn 
hung garments and equipment to be treated ■ Thl 
fumigating gas was obtained bv bnmin! T i , 
prepared in a special manner to faeilit -it k r’Ulphur 

The special prjpantt 

paper, cut approximately fooPcnn si/e , 1 1 \ Gnh ' 

coated on both sides with a thin layer or sulphu^ Tl^ 
was done bv inoinontarilv -n * uipiiur. -Tins 

vessel of iniJhen sulphur* nndhantdiie'fl 8,1 ^ ts ,\ nt ° a 
until the film of sulphur had cook'd^nml’l r,-K air 
a rapid procedure. A mnnlmi* nf <- 1 an< ^ soMiftetl— 

was loosely bound together with* f le ? ts 
to form " brimstone books ”\,i,,' st,ands of "ire 
mid-air by a wire attached i J suspended in 

in tiie roof of the iraL i', H ' ti , l . bl - v P. ,ac ed liooks 


“ migm oe set free and fall mi,- 6 

iinvmg boon made iras-tiMo n ,wi 1 •: VV * J " e 
the material tS n ? UaW £ c ^ed with 
- brimstone book? - ” ‘ral si"!', 1^ ,mc, , enfc aumhe * 
bv tiie operator, who thereupon <md se f 

all doors, the compartment* , 11 ,V1 -^ dre " n *id closed 

I’fnod of throe ?o live “oils l 11 "”"?, C,osed for a 

disinfestation was emrdo w T'fnT n" U a '.', method of 


by fire occur nor did a single case of typhus or small-pox 
arise amongst our troops. The only billets available 
were the civilian houses, nearly all of which were 
built of rough logs resting simply on one another, 
tiie intervening space being roughly plugged with felt, 
which formed a natural harbour for lice, hugs, and 
other “ minor horrors.” On the principle that 
“ handsome is as handsome does,” I think that 
burning brimstone should be given pride of place in 
the armamentarium of a sanitary officer, for it was 
our only help in a critical and lonely situation, and 
in this connexion I regretted the absence of the 
Clayton apparatus, which had proved during Ion" 
years so reliable and dependable in the field in France 
and Italy and on other fronts as the easiest and readiest 
means for producing, controlling, and distributing tiie 
gases of burning sulphur. If Mr. Peacock “ personallv : 
wrestled wholeheartedly with the plant on manv a 
day lie shows that he did not know how to handle it, 
and he therefore failed to get the good results obtained 
by hundreds of men who handled it properly. I have 
not seen the manuscript report Mr. Peacock made to 
the Avar Office, but surely he did not base his con- 
011 ^ bo score °f expense or the mechanical 
difficulty he experienced in working the machine : or 
does lie condemn the machine because he now considers 
tiie gas is an inefficient insecticide ? 

v\. ith regard to tiie general question of responsibility 
lor the anti-louse measures taken, Mr. Peacock may 

™Lw tei ’®? ted to leam that the so-called “louse 
problem was recognised even in the early days of 
t , VA . r a *; the base camps. The first recorded attempt 
d fT the matter was made by No. 1 Sanitary 
NazTtT 0f n he rv E i e ^ llar Forces at No. 1 Base at St. 
Jwllt-’c, B u °P. tob ® r > 1914—fully a year before Mr. 

M attention had been drawn to the matter— 

troonf^l ed + SC10n ? e of disinfesting and bathing of 
disinfect™- "’orE^ Use was made of the steam 
■iiirmpntoi vT . Gle Service Sanitaire Maritime,” 
of mcHnz improvised apparatus constructed out 
baths vrr.rl cas . es .’ oil-drums, and copper tubing. Hot 
“ lessivcn«co > >’ tain i 0 ? kbe use of waterproof sheets, 
100 men m-fn \ ubs Poured locally. Some 80 to 
and S ™ f- heir balon S»igs were dealt with daily, 
imnortw 1n*I’ements were adequately met. It is 
under treatmp ”(°f e f n t ns connexion that tiie men 
davs nroTffiTcffi lla ? al ; nved fr ™ England but a few 
early st qp-c and if was a B’eady proved at that 

were res no s ill "'Ti at tbe fresb arrivals in Prance 
' responsible for the infestation of TMot. 



trains rnnTpnro Y'”\ lu: i “ uc a11 improvi 
dealt with bv rlieilf 0 l , ldod ’ arl ’* v in& at the base were 
immediately «-i!f e . C H ng ?9 uads » as a routine measure, 
outbreak of vf unloading. The possibility of an 
area was 1troops in the forward 
•Tamiarv, 1915 1-hon °y T * n ?, ecembel '> 1914, and 

Porter‘(Director Tf Mp v ?°T Ge . neral Sir Kobcr t' 

asked me to nrpnll Medical Services, Second Array) 
festation of troop's on ® cl , leme for dealing witli disin- 
arise. In the p„a on a ar £° scale sliould necessity 
mark in the npir,lii,r? 1T< i Ulge , ments wet ’ e made to ear- 
agricultural locomotive^ 00 ? ° f ? fc f. emvool ’de some 30 
used as steam S ,° f a stationary type to he 

hop-oasts oT aud > in addition, all 

Poperingiie and or 'sJ Between Bailleul and 

of Dickebuscli RhuinS 01 ?*^ 1118 in tbe neighbourhood 
Similarly ear nart-pH e I lcls f’ aud Vlamertlnglie were 
chambers. markc d to be utilised as fumigation 

officially’ the method employed 

amongst troops (nampl1n g , tbc extent of lousiness 
*n medical charge of trnnlf d irect inquiry from officers 
of medical units i'pcph 1 PS and Horn officers in ciiarge 
Mr. Peacock affirms twT 5 Slc c and wounded men) 
Better than his own T - he , cnn conceive of no mctliod 
and thoroughly from fuTu bj I doin K the job personally 
tt, not read inn'U ” hne backwards : living 

remind him that ill nT 1 '? 55 ; are nl > r own). I would 
knowledge of plans'-in,i° US1 , be necessarily had no' 

operations, it was bevo1dtlJ1p flrSfc '-i and kno ' vled S e °{ 

-’eyonu the capacity of any individual 


The Lancet,]- 


OBITUARY.—MEDICA L NEWS. 


[Deo. jo, 1021 1249 


his advocacy of the practice of cremation chiefly to 
persuasive conversations with his personal friends, he 
was keenly interested in the adoption of this as a 
hygienic method of disposal of the dead. He was 
the author of many well-written papers on widely 
■different subjects, ranging from reflections on The 
Antiquity of the Globe and on The Principles of 
Organology to contributions to the therapeutics of 
variola, chronic gastric catarrh, and typhoid fever. 
A man of wide general culture, his experience of con¬ 
tinental as well as British methods of diagnosis and 
treatment of disease gave him a well-deserved repu¬ 
tation as a wise physician. 


WILLIAM GORDON WOODROW SANDERS, 
M.D. Montpellier, F.R.C.P. Edin, 

The death of Dr. Gordon Sanders in early middle 
life has removed one of the best known British 
practitioners on the French Riviera. Dr. Sanders 
came of a medical family. His grandfather practised 
in Edinburgh ; his father was professor of pathology 
in the University. He graduated there himself 
in 1880, with first-class honours, becoming clinical 
tutor in the medical wards of the Royal Infirmary. 
After a brief attempt to carry on the family tradition 
in the city of his upbringing he was obliged by ill-healtli 
to go abroad. A few months’ residence at the 
University of Montpellier procured for liira the 
doctorate, and therewith the right to practise on 
French soil, and he spent the remainder of his life 
at the delightful and important climatic station 
which Lord Brougham made famous in the early 
’forties. With native ability and zeal for work, 
combined with an intuitive instinct as a clinician, 
Dr. Sanders made a large circle of friends among the 
patients who return to Cannes year after year to 
avoid the Northern winter. 

While still at Edinburgh Dr. Sanders presided 
for some years over the Medical Society, and his 
personal interest in cardiac pathology resulted in a 
series of papers dealing with malformations of the 
heart and cardio-pulraonary murmurs. Since 1804 
he had been a Fellow of the Royal College of Physicians 
of Edinburgh. Abroad he was an active member of 
the Continental Anglo-American Medical Society. 


THE LATE PROF. PETER THOMPSON. 

Last week we gave a brief record of Prof. Thompson’s 
life-work, largely from the administrative stand¬ 
point. His fellow anatomist, Prof. James C. Brash of 
Birmingham, writes of him from two other points 
of view. 

“ Prof. Thompson was great as a teacher and great as an 
investigator. Into his teaching work he poured the energetic 
enthusiasm which was a loading feature of his character, and 
dull must he have been who could not respond to such a 
stimulus. He was at his best in his devotion to the exposition 
of what he always thought and spoke of as the wondrous tale 
of development, and in this connexion it has been said of 
Prof. Thompson (a new version of the stock phrase, in praise 
of the anatomical lecturer, about making the * dry bones 
live’) that he made for his students out of a difficult subject 
a fascinating fairy-tale. 

“ Ilis original work falls naturally into two periods, 
separated from each other by the date of his appointment to 
the King’s College chair. The first of these periods was 
morphological, the second embryological, and in both ho 
did outstanding work. IBs work on the muscles of the pelvis 
is well known, and apart from its comparative value has 
passed into standard description. ‘ The Myology of the 
Pelvic Floor,’ presented ns an M.D. thesis, was a model of 
descriptive writing, expanded later in a series of papers, and 
finally summed up in an article on ' The Structures of 
the Pelvic Outlet * in the fourth edition of Morris’s Treatise 
on Anatomy. The turning-point of his career as an investi- ] 
gator came* in the summer of 1000 when, working under 
Profs. Wicdersheim and Keibel at Freiburg, he became 
practically acquainted with modern methods of embryological 
work. His work on a human embryo 2-5 mm. long from the 
collection of Dr. Robert Meyer in Berlin resulted in the well- 
known paper in the Journal of Anatomy and Physiology in 
1007, * Description of a Human Embryo of Twenty-three 


Paired Somites,’ beautifully illustrated by drawings provided 
by his wife. He had constructed a model of the embryo. 
This was his introduction to the wax-plate method of which 
he becamo an enthusiastic exponent, and to his advocacy 
of which may be traced a good deal of subsequent work in 
this country. 

“ It remains to note some special features of Prof. Thomp¬ 
son’s work during his Birmingham period. Soon after las 
appointment he delivered two special post-graduate lectures 
on 4 Some Early Human Embryos ’ to large and appreciative 
audiences. In 1910 his Arris and Gale lectures on ‘ Some 
Embryological Problems in Relation to Medicine,’ published 
in Tire Lancet, dealt with many points of practical interest 
in the development of the thyroid, the lung huds, the liver, 
and the heart. In 1915 he enhanced the reputation of his 
department by bringing to fruition an illustrated volume, 
published by the University Council, of 4 Studies in Anatomy,' 
his own contribution being a valuable study of a 7 mm. 
human embryo.” 

Prof. Brash gives many further evidences of liis 
colleague’s devotion to his task. Up to the time of his 
death Thompson continued to work, as his health 
allowed him, at a paper describing an early human 
ovum mentioned in liis Inglcby Lectures of 1918. 
Such in. brief outline, Prof. Brash adds, was the career 
of one who, stricken in Iris prime, had yet accomplished 
much, and whose loss is a hard blow to his friends 
and to the University which he adorned. 


Itcfos. 


University of Oxford.— Tlio following degreo 
has been conferred :— 

W. H. Butcher, St. John’s. 


University of Cambridge.— Tho following degrees 

have been conferred:— 

M.D.—C.J. Stocker, Trinity. 

Jil.D. and B.Ch. —P. P, N. Parsons, Pembroke; R. S. Scott, 
Calus; G. W. .Theobald, Emmanuel. 

JI.B. —J. M. niggtngton, St. John’s; It. B. P. Lansdovrn, 
Pcmbroko: G. P. «. Richardson, Christ’s. 


Society of Apothecaries of London.—A t exa¬ 
minations held recently the following candidates passed in 
the subjects indicated:— 

Surgery. —H. Amin, Guy’s Hosp.; J. L. DollcatJ, Bristol : 
E. I>. Foster and J. 3. Lewis, St. Mary's Hosp : and J. A. 
Marriott, Manchester. 

Medicine.—A. G. L. Brown, Westminster Hosp.; S. Colmey, 
Sydney and London IIosp. ; W. E. F. Davidson. St. George’s 
Hosp.; M. T. A. Elnakecb, Cairo; XL Erskinc-Gray, 
Charing Cross Hosp.; E. D. Foster. St. Mary’s Hosp.; 
S. A. Hayes, Kingston, Ontario; It. Hencin, Manchester; 
M. Hilmy Kid, Cairo and Guy’s Hosp.; .C. F. Long, Bristol; 
D. Mcnzies and A. MiabrJky, St. Mary’s IIosp.; s. Sedaros, 
Cairo and Guy's noep. ; L. Spira, Vienna ; and It. fc>. 
Thomas, Charing Cross IIosp. 

Forensic Medicine.—A. G. L. Brown, Westminster nosp,; 
M. T. A. Elnakecb, Cairo ; E. D. Foster, St. Mary's Hosp.; 
Tt. Heneln, Manchester; C. F. Long, Bristol; C. Mnrtlny, 
Copenhagen; L. Spira, Vienna ; and U. M. White, Leeds. 
Jlidtcifcry. —J. I. Cahill, Middlesex Hosp. ; A. G. L. Parldsotr, 
St. George’s Hosp.; M. T. A. Elnakecb, Cairo; E. D. 
Foster and A. Misliriky, St. Mary's Hosp.; anil C. A. 
Nicholi, London Hosp. 

The Diploma of tho Society was granted to the following 
candidates entitling them to proctiso medicine, surgery, and 
midwifery: W. E. F. Davidson. J. L. Dellcati, E. D. Foster, 
It. Ileneiu, M. Hihny Eid, C. F. Long, and D. Mcnzies. 


History of Medicine : Third International 
Congress. —This congress will be held in London, under the 
presidency of Sir Norman Moore, from July 17th to 22nd, 
1922. Meetings will be held at the Royal Society of Medicine, 
the Royal College of Physicians, the Royal College of 
Surgeons; also at the Wellcome Historical Museum, where 
there will be an exhibition of objects connected with the 
history of medicine, surgery and the allied sciences, including 
ancient manuscripts, early printed hooks, pictures, sculptures 
and engravings, ancient surgical instruments, medals, and 
so forth. The subjects suggested for discussion by the 
International Society of the History of Medicine are; 
(1) The principal seats of epidemic and endemic disease in 
tho Middle Ages, including plague, gangrenous ergotism, 
leprosy, and malaria ; (2) the history of anatomy. Further 
information may bo obtained from tho general secretary, 
Dr. J, D. Koiteston, 21, Alexandra Mansions, Ktng’s-roncl, 
London, SAY. X 
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chaste. Some acquaintance with the psychology of 
youth, particularly in relation to sex matters, leads 
me to think that both these propositions are untrue. 
I am tempted to ask the X.C.C.V.D. the following 
pertinent questions:— 

1. Are they quite satisfied that the statistics upon 
which they base their activities are accurate ? 

2. Is it not true that the number of “ cases ” 
automatically increases as the number of treatment 
centres is increased ; the patients often visiting 
many centres in turn, so that “one” becomes in 
completed statistics “six,” “ten,” or more? We 
know that with dissatisfied patients this occurs. 

3. Do they know that with venereal disease there 
is often associated a peculiarly characteristic mental 
depression and a tendency to introspection, due, 
perhaps, in the first instance to the exaggerated 
warnings of quacks, hut also in some measure attribut¬ 
able to the deductions of the tvpe of scientist who 
reasons from one to all ? 

I. Do they admit any connexion between their 
graphic descriptions of the “ horrors ” of venereal 
disease and the present increase in sexual hvpo- 
ehondriasis ? ' 

5. Do they not consider that the perusal of certain 
of their pamphlets may cause unnecessary sufferin'’' 
and anxiety to those unfortunatelv already infected ° 
Ur doesn’t it matter ? . . . 

lb Are they psychologically sound in regarding 
deviation from virtue as resulting from a calmlv 
considered and rational decision ? On the contrary, 
is it not usually an unreasoning act, the result of an 
emotional storm ? ‘ 

”. Do they believe their extensive, and expensive 
campaign to be justified either by social conditions or! 
more important, any actual improvement attained ? 

Do they visualise the extent of the disservice 
their publications are doing and have done to this 
country abroad, and particularly in the United States 5 
‘,•5“ the “mPjugn greatly benefited anyone, 
xeluding possibly the manufacturers of expensive 
ethical” venereal remedies ? 

1 am, Sir, yours faithfully, 

Harold D. L. Spence, M.D 
c.uolliio-strcet, Ik'dford-Equare, W.C., Dec. 2nd, 1021 


TIIE iETIOLOGY OF ADENOIDS. 

To the Editor of The Lancet. 

Sin,—I do not contend that the food factor is the 
only factor m the causation of adenoids All 
ion is complex, and it is only for practical our™ 

it as the came °n the faclor and speak of 

'"‘I- in your issue of "xov/'roth "am Tccumt" ^ 
follows ns a logical conclusion that the great nll i ]t 

n'.eMerur Cn0idS ! n,non ” Bl ' ilish children' isolated to 
the peculiar nature of the British diet a 

to compare, ns I have done, the relative We ded 
this disease nmon^ large mimhoix / lCf I l { enc > of 

up on British diet ^h TaSe m?^^; ! 11 ^ 
brought, up on a non-Brithh dicd ° f c,II,drcn 

convincing. ^They \lo no ton mu-’'r f T{|,fddon ar( ' not 

SeYyiff'&'i™ Sett’S: 

is'imp,'"per "food' “"7?^"whlren 

t, ' mS " r ‘ t! "- I1oin< 1 rehictanMy compelled to 


differ from him. Tliere is no room for compromise in. 
regard to it. In so far as damp predisposes to catarrh 
(a bacterially induced inflammation) it may help to 
produce adenoids ; but the average child, if properly 
fed and enjoying in consequence a sound intestinal 
digestion, lias little tendency to suffer from those 
catarrhal infections which issue in adenoids. The 
climate of our country lias been damp for thousands 
of years, hut we have the evidence derived from 
disinterred skulls that it is only within comparatively 
recent years that adenoid disease has been common 
in this country. Consider also the fact that, although 
(strange to say) rickets is almost unknown in Australia 
among the white children, adenoids is rampant among 
them. I may add that this disease appears to be 
equally common among the white children in South 
Africa. One of the worst cases I have ever seen 
occurred in a British child who was brought up on 
the veldt ! 

Can Mr. Rusliton escape from the conclusion to 
which these facts point ? 

I am, Sir, yours faithfully, 

, , Harry Campbell. 

Wimpole-street, \V., Dee. 3rd, 1921. 


PATHOLOGICAL RESEARCPI: 

HUMAN AND COMPARATIVE. 

To the Editor of The Lancet. 

Sir, The science of pathology has made enormous 
advances during the last two decades, but great 
mueed as these are, where is the man who will deny 
that the more he studies and the moire he learns, the 
less he seems to know, ever and anon emphasising the 
great home truths that a vast realm of unexplored 
territory awaits the enthusiast for investigation. Even 
in toe held of routine cases which we see in practice 
uaily, where clinical data appear to present themselves 
m almost standardised sequence, often leave us non- 
p ussed when we take the trouble to verify our con- 
c unions by an autopsy, This is an unsatisfactory state 
affairs. In human medicine post-mortem verifica- 
3 ns > largely for sentimental reasons, are tabooed, much 
taluable material being thereby lost to science. Such 
1 Plea. m\vAvf>r> _I -» •. >i 


„ 7-- buci-«uy jost to science, duci 

a plea, however, cannot he put forward by the prac- 
i° ■ < : 0mpal ' a . t ? v ? medicine, for here sentiment 
titinnon • S ’ . n ?Y ei, ^ ie l ess J tJie busy veterinary prac- 
the mr,m!!!o a , oses . active interest in his case 
affoiTi de * th simply because he cannot 

f lme make a special visit to the knacker’s. 
connnilVo/l enormous volume of valuable script is 
come rlhJni U, - S yearly to oblivion only those who 
realisp Til /.V 1 V? llC i the subject-matter can 
soihe wtmm! the time, therefore, not arrived when 
material rnilu f c ? u d instituted whereby data and 
distributor ?!'*' Je collected at the animal “ morgues ” 
surgeon n jtee l r USllfn \ t tlle coun try ?—the veterinary 
historv A.> n ^ ng selected cases supplying clinical 
of clispaso in ;/ now , ed ^. e as to the cause and course 
to the* oermnri’ diverse form would he tapped 

population -r ' C of the human and animal 

he urged rnmn’ a Scdlem e at first sight it may 

and human would gain much 

not bo so* for iL^ ‘J'^e, hut in reality this would 
man from n / ^'meeting link between animals and 
indeed! medlcal Point of view, is very close 

performed 6 ^ on!/. c ,^ e , experimental research work 
man derives f',. r ./ na s ldus trate the benefit which 
a larger amt R / i corn P al ’ative pathology. Further, 
is required from /If 1 ' ° utI ° ok on the field of medicine 

illustrations * 0 ^ the P le contains on every page 

V03&P VMogy cacli branch of 



human medicine aro wJ 1 “ urr iinate principles which in 
ont \vithanewnersnertK*? r0 ^ lm ® nt * in your they shine 
hmdlinessand caution * orms tnnce, you can with every 
ov hesitations coinimr . f a ^r°nrown discretion unhampered 
S of the fear and reflections of more 
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JIotaz, Northern Hospital — The Great 
Northern Central Hospital, Holloway, will henceforth be 
known as the Royal Northern Hospital. 

Sanatorium Benefit in ^Manchester. — Ah 
elaborate report has been issued by the Sanatorium Benefit 
Sub-Committee of the Manchester Insurance Committee 
dealing with the period from July, 1012, to the end 
of April, 1921, when the work was passed over to the 
Manchester Corporation. Three hundred beds were secured 
in sanatoriums and other institutions, and a special 
tuberculosis dispensary service was set up in the city 
capable of dealing with 124S persons weekly. During 
the period included in the report, S130 applications were 
received from insured persons eligible for sanatorium treat¬ 
ment—5690 from men and 2419 from women. A table 
of age-groups shows that between the ages of 16 and^ 50 
the number of applications from men remained fairly 
constant; the greatest number from women was between the 
ages of 16 and 21, most probably because many women 
ceased to insure on becoming married. Statistics show that 
the cases from the several wards of the city were most 
numerous from the poorer and more congested areas—the 
percentage varying from 0*45 to 2-06—the average percentage 
over the whole city being 1*14. Of 5090 men treated, 770 
showed no signs of active tuberculosis, and of 2440 women, 
445 gave simhar records. Emphasis is laid on the importance 
of early notification of the disease ; applications for sana¬ 
torium benefit have in the past been received from persons 
who died n few days afterwards. A considerable number of 
patients left the various institutions before the termination 
of their period of treatment or declined an extension of this 
period, and most of these self-discharges seemed to be due to 
domestic circumstances ; for tho same reason some patients 
found it impossible to enter an institution for treatment. 
Tho committee express the view that “ their work has 
largely contributed to the progress made in Manchester in 
the treatment of this disease.” Dr. D. P. Sutherland, 
senior tuberculosis officer of the committee, adds that during 
the period of sanatorium heneQt the death-rate from 
pulmonary tuberculosis fell from 1*53 to 1*10, and associated 
with this fall there was an increased survival rate of infected 
notified cases. Of undoubted sputum-positive cases of 
tuberculosis during 1913*17, 07 per cent, were known to be 
Jiving at the end of 1910. For sputum-negative cases for 
the same period the figure wan 82 per cent. 


Htfbiral giarjr. 

Information to he included in this column should reach us 

in proper form on Tuesday, and cannot appear if it reaches 

t is later than the first post on Wednesday morning. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, WJntpole street. W. 

MEETINGS OF SECTION'S. 

Monday, Dec. 12th. 

WAR: at 5.30 r.M. 

Paper : 

Colonel II. W. Grattan: Medical Organisation, with 
Special Reference to tho Transport of Wounded in 
Open Warfare. 

Tuesday. Dec. I3lh. 

THERAPEUTICS AND PHARMACOLOGY : at 1.30 r.M. 

Paper : 

Dr. H. W. Vines : ‘The Parathyroid Gland in Relation to 
Calcium Metabolism. 

Wednesday, Dec. 14th. 

rSYCniATRY ; at 5.30 r.M. 

Pajicr : 

Dr. T. A. Ross: Some Points about Repression. 

Thursday. Dec. 15th. 

DERMATOLOGY: at 5 r.M. (Cases at 4.30 r.M.) 

Cases. The following will he shown by: 

Dr. George Pernet: (I) Morpbtca. Faciei. (2) Parakera¬ 
tosis Variegate. 

Other cases will be shown. 

Paper: > 

Major A. E. Milner : Diathermy in the Treatment of Lupus 
Erythematosus. 

MEDICAL SOCIETY' OF LONDON, II, CLandos-strcct, 

Cavendish-square, W. 

Monday, Dec. I2th.--8.30 r.M.. Paper by Dr. Aldo Castel¬ 
lan! on Ileemorrhaeia Bronchitis of Non-Tubcrcnlar 
Origin.—Demonstration by Dr. J. S. Owens on Dust 
in Expired Air. 

THE ROYAL SOCIETY OF TROPICAL MEDICINE AND 

HYGIENE, 11, Chandos-street. Cavendish-square. W. 

Thursday. Dec. loth.—7.15 r.M.. Demonstration by Dr. 
A. Balfour and Dr. D. E. Anderson ot Views. Photos, 
and Other Objects of Interest from Mauritius. 
8,15 km.. Paper by Dr. A. Balfour: A Medical 
and Sanitary Survey of Mauritius—Past, Present, and 
Future. 


PHARMACEUTICAL SOCIETY OF GREAT BRITAIN, 17, 
Bloomsbury-squure, YV.C. 

Wednesday. Dec. 14th.—8 p.m.. Prof. H. G. Greenish and 
Miss C. E. Pearson ; Volatile Oils in Pills (communica¬ 
tion from tho Society’s Research Laboratory). Mr. 
T. E. Wallis : Moths ns Pests in the Pharmacy (C'oreyra, 
Ephcstia and Borkliausenia). 

LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith, W. 

Monday, Dec. 12th.—5 r.M., Dr. Scott Plncliin : Differen¬ 
tial Diagnosis of Pulmonary Tuberculosis (2). 
Tuesday. — 5 r.M„ Mr. Pago : Anaesthesia (2), 
■Wednesday. —-5 P.M., Dr. Grainger Stewart: Facial 

Thursday.— 5 r.M., Mr. Bishop Harman : Senile Cataract. 
Friday.—5 r.M.. Mr. Steadman: The Relation of Dental 
Sepsis to the Public Health. 

Daily :—10 A.M., Visit of Post-graduates to Wards. 2 r.M., 
In-patient, Out-patient Clinics and Operations. 
NORTH-EAST LONDON FOST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. 

Monday, Dec. 12th.—1.30 pai.. Dr. J. Bright Banuistcr: 

Puerperal Sepsis. , 

Tuesday. —3.30 r.M.. Dr. F. G. Crook-shank; Physical 
Examination of the Chest (4)—The Exploring Syringe. 
Friday. —3.30 r.M., Dr. T. H. C. Benlans: The Laboratory 
Diagnosis of Tuberculosis in Children. 

Daily :—2.30 r.M., In-patient, Out-patient Clinics, Opera¬ 
tions, &c. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART 
POST-GRADUATE COURSE, Wcstmorcland-strect, Maryle- 
bone, W. „ _ _ __ 

Monday, Dec. 12th.—5.30 p.m., Lecture :—Dr. It. O. Moon : 
Arterio-Sclerosis. 

Daily:—10 A.M. and 2 p.m., Out-patients and In-patients. 
HOSPITAL FOIl SICK CHILDREN, Great Ormond-street, 

Thursday, Dee. 15th.—4 r.M., LectureDr. R. Hutchison: 
The Problem of the Solitary Child. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN* 
49, Leicestcr-squarc, W.C. 

Thursday, Dee. 15th.—6 r.M,, Chesterfield Lecture: 
Dr. W. Knowsley Sibley : Acne. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 

^Tuesday, Dec. 13th.—4.30 r.M., Mr. F. R. Wrigley: 
Enlarged Prostates. 

MANCHESTER FRENCH HOSPITAL TOST-GIUDUATE 
LECTURES, 2 i, Acomh-street, Whitworth Park. 

Thursday, Dec. I5th.—1.30 r.M., Dr. N. C. Haring: 
Fluid in the Chest. 

ST. MARY'S HOSPITALS POST-GRADUATE LECTURE, 
Whttworth-strect West Branch, Manchester. 

Friday, Dec. lfith.—4.30 r.M.. Dr. Ward: Treatment of 
Bronchial Affections in Children. 

SALFORD ROYAL HOSPITAL. ^ „ 

Thursday, Dec. 15th.—4.30 r.M., Dr. C. C. Ilcywood : 
Thoracic Tuberculosis in Children. 

UNIVERSITY OF SHEFFIELD—FACULTY OF MEDICINE. 
Post-Graduate Lectures and Demonstrations. 

Tuesday, Dec. 13th. (At the Royal Infirmary.)—3.30 r.M., 
Mr. J.Mouat: Complications of Traumatism. 4.15 P.M., 
Prof. J. B. Leathes : Nephritis. _ .. 

Friday. (At the Royal Ho-.pitnl.l-3.30 r.M., Dr. E. I. 
Slcinner: Ncurosvphilis. 4.1i r.M.. Dr. G. L. Mould : 
Classification of Mental Diseases. 

BRITISH MEDICAL ASSOCIATION (North of England 

Bl FRlDAY, Dec. ICth. (At the Royal Victoria Infirmary, 
Newcnstle-ou-Tync.)—2.15 p.m. to 5 r.M., Scientific 
Demonstration®. 


Vacancies. 

For further information refer to the adrerti&cnttnt columns. 
All Saints Hospital far G'cnito-l'rinnry Diseases, VtnuhnU Bridge • 
road.—Res. II.S. £1G0. 

Ashton-under-Lyne District Infirmary.— II.S. £-00. 

Harry Accident and Suryieal Hospital. —S. iioo. 

Hath, lloyal United Hospital .—H.P. £180. ^ 

Birmingham Ear and Throat Hospital .—II.p. £200. 
Birmingham. Ministry of Pensions OrthopaaiC Centre .—Jun. 

Birmingham, Queen's Hospital .—Oh*L and Ophth. II.S. Each 
£ 90 . 

Bristol Royal Hospital for Sick Children . if"C.—II.P. £150, 
Bristol Royal Infirmary.—11 ,P. and II.S. £120 each. Ophth, 
Hon. Reg. 

Bury Infirmary .—Jun. II.S. £1 j0. 

Cape Town University .—Sen. Lecturer in Phyricf. £t.»0. 
Cheadte, Barnes Con rale scent Hospital .—lto-. M.O. £300. 
Cheadle, Cheshire, Cheadte lloyal .—As-t, M.O. 

City of Westminster Union Infirmary, 309, Pulham-nmd .—Sen. 

As-it. M.O. £350. „ . 

Cnr entry and I V unrig! shire JIn*pita}. —Rr«. Jun. II.S. €2(>o. 
Corn a Diitriet At)d im, Coftt in- Id, CU.ift.tr, —Jun. As*-t. M.O. 
£275. 
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hand. Tho percentage of members who are recorded 
as having received in-patient treatment, during the 
11 months is 2-083, and the percentage of those 
recorded as having received out-patient treatment- 
(including dental, massage, and X ray cases) is S-5. 

Although no definite conclusion can be drawn 
from t hese figures they are suggestive and encouraging. 
The number of members of the scheme is still small, 
and for a large proportion of them the sendees will 
he available without further payment during part of 
next year. On the other hand, as the scheme is 
becoming more generally known the number of new 
members joining every month is showing a steady 
increase, and if this should continue there cannot be 
a doubt that the success of this year will be repeated 
and increased in tho future. 

I am, Sir, yours faithfully, 

‘Selby, 

Hon. See., Sussex Provident Scheme tor Hospital 
Dee. 5tli, 1921. and Specialised Medical Services. 


ROYAL NAVAL MEDICAL SERVICES. 

Snrgn. Lieut-. L. V,'. Gemmed to he Surgn. Lieut-.-Cmdr. 


ROYAL ARMY MEDICAL CORPS. 

Capt. J. A. V. Ebden, from Res. of Off., R.A.M.C., to he 
C'apt. 

The undermentioned Lts. (temp. Capts.) to he Capts: 
J. D’Arcy Chatnpney, V. J. Perez. 

Temp. Capt. (nctg. Lt.-Col.) G. Clarke relinquishes his 
commit, and is granted the rank of Lt.-Col. 

R. IV. Shaw to he temp. Lt. 

ARMY nr. XT At. CORPS. 

LI. (temp. Capt.) B. V. Tvsou to be Capt. 

SPECIAL RESERYE OF OFFICERS. 

The undermentioned relinquish their commns.: Maj. J.M. 
Darling (retains the rank of Maj.), and.Capts. H. IV. Hilis 
(granted the rank of Maj.), J. R. Crolius (on appt. t-o a 
commit, in the R.A.E.), and II. F. Ycllncott (retains the 
tank of Capt.). 

TERRITORIAL ARMY. 

Capt. J. D. Fiddes to be'Maj. 

Capt. R. V. Fnvell and is granted the rank of Maj. 

Capt. .7. R. Griffith (late lt.A.M.C.) to he Capt. 

Capts. A. R. Grant and X. G. II. Sainton resign their 
commns. and retain the rank of Capt. 

Lt.-Col. C. Graham-Grant, having attained the age limit-, is 

ntwl rnt nine tlio rrml* A f T -Pnl u*ifK 


THOMAS GAMBIER, M.D. St. And. 

The history of the Eversfield Chest Hospital at 


retired and retains the rank of Lt.-Col., with permission 
to wear the prescribed uniform. 

Maj. J. E. Bates, having attained the age limit, is retired 
and is granted the rank of Lt.-Col., with permission to wear 
the prescribed uniform. 

Maj. A. F. Rutherford, baling attained the age limit, is 
retired and retains the rank of Maj., with permission to 
wear tho prescribed uniform. 

Capt. P. H. Mitcliiner is restored to the estht. 

The undermentioned officers relinquish their commns. and 
retain their rank: Majs. J. Allan, W. A'. Martin, F. B. 
•lefferiss, and R. Thornton (with permission to wear the 
prescribed uniform): and Capts. D. R. Harris, W. J. H. Davis 
and ,T. Cook. 

1st Ixmil. (C. of L.) Genl.Itosp.—Lt.-Col. (Bt.-Col.) n. ,T.' 
Waring resigns his comnm. and retains his rank. 

•itli Lond. Genl. Hosp.—Capt. C. Ogle, haring attained 
tile age limit, is retired and retains the rank of Capt. 

TERRITORIAL ARMY RESERVE. 

Col. W. Hanson, from Genl. List, to he Col. 

Lt.-Col. A. E. Kidd, from 1st Casunltv Clearing station 
to lie Lt.-Col. ' ’ 

Capt. A. ltnmsbottom, from Genl. List, to he Lt.-Col. 

Capt. J. F. Want, from H.A.M.C., Genl. List, to bo Capt 

Maj. J. Nightingale, having attained the age limit, is 
retired, and is granted the rank of Lt.-Col., with permission 
to wear the prescribed uniform. 


Sfc. Leonards is to a great extent the history also of 
the life of its founder, Dr. Thomas Gambier, whose 
death occurred on Nov. 27th in his eighty-fifth'-year. 

The third son of George Gambier, of Canterbury, 
he was at the youthful age of 15 articled to a country 
surgeon, and" then held posts as .assistant house 
surgeon and dispenser at the Kent and Canterbury 
Hospital. In October, 1858, he entered the Middlesex 
Hospital,where he gained three years later one of the 
resident appointments in competitive examination. 
During his studentship young Gambier took an 
active part in the resuscitation of the Medical Society 
attached to the hospital, becoming its secretary 
and later a vice-president. In 1863 he embarked 
upon private practice at Okehampton, where he was 
appointed Poor-law officer and public vaccinator. 
In 1880 he became clinical assistant at the Throat 
Hospital, Golden-square, casualty surgeon on the 
L. & N.W.R., and surgeon-in-charge of the men 
engaged in boring the Primrose Hill tunnel. 

During the early years of his career Dr. Gambier 
lost a brother and sister from tuberculosis, and it was 
this domestic sorrow which caused him to devote most 
of his life to the study of this disease. In 1882, after 
moving to St. Leonards, he opened at No. C, Trinity- 
street, Hastings, a small dispensary for diseases 
of the throat and ear. Patients were numerous 
and larger premises were soon needed. While 
negotiating for a larger hospital, Gambier received, 
through a moribund patient, a letter from Mr. Samuel- 
Morley, M.P., enclosing a cheque for £20, and she asked 
that a notice of the gift- should be sent to the Hastings 
Observer before she died. The immediate outcome 
was the raising of a sum of money sufficient to buy 
the large 'semi-detached house at Maze Hill, St. 
Leonards, which was opened in 1884 as the Friedenfels 
Home. The next stage was the offer, by the late 
Mr. C. G. Eversfield, of a piece of land on an ideal 
site at St. Leonards, on which, in 1891, the present 
Eversfield Chest Hospital was opened. Of this 
hospital Dr. Gambier was honorary physician and 
resident medical superintendent until the day of his 
death, his unceasing labours being recognised by his 
old friends and patients in 1907, when a life-size 
portrait by Mr, L. Carr Cox was presented to him. 

Dr. Gambier was descended from an old Huguenot 
family, former members of which left Normandy on 
the revocation of the edict of Nantes, and he was 
himself a fellow of the Huguenot Society of London. 
He leaves a widow who, as secretary of the hospital, 
rendered him every assistance in his work. 


ROYAL AIR FORCE. 

T. .T. D. Attendee is granted a short service commission 
ns a Hiving Officer. 

Lt. (temp. Capt.) G. W. Allen, Army Dental Corps, is 
granted a temporary commission as a Flight Lt. while 
, attached lor- Royal Air Force tintc. 


WILLIAM HENRY HADEN-HADEN, 

M.D. St. And., M.A., D.C.L., M.R.C.S. 
h> r - Haden-Haden died on Nov. 20th at the age of 
yO, and according to his oft-repeated injunction to 
Ins friends, his body was cremated. He. received his 
medical education at Guy’s Hospital, and at Edin- 
ourgh, Cambridge, and Vienna, qualifying, in 1857, 
uith tlie M.R.C.S. Eng. and graduating M.D. at 
. Andrews TJniversitv in -fh** enm ■year- 


Dr. 


-r, , - - s University in the same „_ 

Ilatten-Haden held the appointments of clinical 
assistant and prosector of anatomy at Guy’s Hospital, 
and was subsequently externe at the 'Hotel Dieu 
°P>tal des Enfants, Paris, and interne at the 
, ’I?, Lourcme. Later he became bon. physician 
l, fouth Dispensary, Liverpool. He was a 

, Um Medical Society of London, an associate 

oi tne Sociele de Bioiogie and the Socidto d’Anatomio 
vL;,‘T S ’ m , c mber of the Psychological Society of 
r,c ~ f : o£ the General Council of the University 

1 St, Andrews. Though Dr. naden-Haden confined 
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once, without harm fo his health or working-power. Another 
example of the working of prejudice is the fact that even 
in London one would have great difficulty in finding a 
grocer's shop where brown rice could he obtained. Bice¬ 
polishing owes its rise to the Unwarrantable preference of the 
public for beautiful white rice. The rice-huller, as a good 
man of business, trades, on this preference, the more so as 
he knows what to do with the bran. In polishing the rice 
he deprives it of the silvcrskin or pericarp—he calls this 
refining it—which, ns experience in the tropfes has taught 
us, prevents the outbreak of the much-feared beri-beri. 
Again, the so-called hard spring wheat is, for more than one 
reason, preferable to the soft variety, but is so hard and 
brittle that the husk breaks in little particles, which cannot 
be separated from the flour by sifting. The dark meal 
produced dark-coloured bread, which was not wanted because 
of the popular preference for very white bread; the hard 
wheat apparently had no future in front .pf it—it did not 
fetch its price, and the flat market in its turn depreciated 
the value of land specially fit for culture of hard wheat. 
This incited teclmicists to improve the methods of grinding ; 
nulls were made with steel rollers, with which it was possible 
to get pure white flour from hard wheat also ; although it 
was inferior in nutritive quality to the dark flour, it found a 
ready market. It goes without saying that much advantage 
is taken of these public preferences. To please the eye of 
the consumer manufacturers have beguu bleaching meal by 
chemical means which are not above suspicion. Those 
familiar with the history of popular nutrition know how 
obstinately the people will resist new articles of food. It 
has taken the potato a couple of centuries to secure a 
permanent place on the table of the people ; at present they 
are so much attached to it that, during the war, people— 
in Holland at least—preferred bad potatoes to good peas 
and beans. The indigent population of the occupied 
regions of Belgium refused to eat the maize of the Belief 
Committee because they considered it an inferior food, fit 
only for cattle. In Holland, where the price of meat is 
extremely high, it is exceedingly difficult to persuade the 
public to eat the much cheaper, and at least equally nourish¬ 
ing, chilled or frozen Argentine meat. 

The question of the quality of food has become much 
more urgent than the question of quantity ; it has frequently 
been pointed out by such men as Liebig, G. J. Mulder, 
Bonders, Voit, Rubner, that nutrition of the peoplo is a 
Government concern, but it cannot be said that their 
warning voice has found much response in their Governments. 
It seems that catastrophes such as famine or war are neces¬ 
sary to open the eyes of those who are set above us. Under 
the pressure of the world-war, scientific bodies have been 
formed, os in England the Food Investigation Board, in the 
United States the National Research Council, in the 
Netherlands the Committee of People’s Welfare and the 
Netherland Institute of Nutrition, whose task it is to solve, 
with the assistance of science, the most urgent problems of 
society, and in the first place that of nutrition. This is a great 
step forward. Let us hope that- the Governments will also 
make it possible for these bodies to subsist in times of peace. 

Propagandist Measures. > 

In the United States, for many years past, a propaganda 
lias been carried on by the State and by privato people which 
may, in many respects, serve as an example to Europe. 
Nowhere, except in Germany, are found so many scientific 
investigators who serve industry ; the practical sense of the 
people is reflected in the work of its scientists upon problems, ! 
the solution of which promises direct profit. This explains 
why such men as Armsby, Francis Benedict, McCollum, 
Graham Lusk, Lafayette Mendel, nnd Thomas Osborne have 
worked in tluyfield of dietetics. 

It would be easy to fill a volume with the enumeration 
and description of the ways in which, in the United States, ; 
propaganda is made for rational feeding.. It moves in all 
directions, nnd uses means which are still too new for us, 
but which, for their efficiency, deserve our full attention. 
Popular scientific literature, the means to which we restrict 
ourselves in Europe, is used in the United States on a very : 
much larger scale than with us for the purposes of propaganda. 
Government institutions—e.g., the Department of Agri¬ 
culture, under which fall the Office of Home Economics, the 
Bureau of Fisheries, and the Bureau of Markets—distribute 
gratis or for a small sum, quantities of illustrated pamphlets 
■written by experts, on the most important subjects of agri¬ 
culture. stockbreeding, home economics, markets, . trade, 
and industry. Charitable societies also do much in this way. 
Large industrial bodies and companies follow suit, fheir 
own interests being best served by the enlightenment of 
tlio public. The duties of the 11,000 agents of the Metro¬ 
politan Life Insurance Company include the distribution 
of popular hygienic publications, for which the company 
lias started a printing office of its own. But though this 
work is very useful, it is by no means considered sufficient 
because It doe« not reach all the croups of society, but only 
those who are susceptible to reason and w'lio are more 


cultured. The majority take more delight in bioscopes and 
detective stories. 

The North American is much freer in the choice of life 
means of propaganda than we, who are more careful to observe 
the proprieties from an exaggerated fear of making ourselves 
ridiculous. A master of advertisement, he is never at a loss 
to find a catching phrase, a slogan, to rouse enthusiasm, 
What would ho said in Europe of a clown coming to a school 
to entertain the children with jokes on the drawbacks of 
eating sweets and the advantage of drinking milk ? Or to a 
fancy-dress procession in the public streets in the manner of 
the Boys’ Loyalty Parade, recently held in New York, in 
which '* Good Old Milk Bottle ” drove before him Teapot and 
Coffee-pot, the two tliievcs of children’s health, and in which 
marched a group of useful vegetables—Charlie Carrot, Bill 
Beet, &c. Such a show, however absurd it may seem, makes 
a deeper impression than many a learned demonstration, to 
which, for that matter, the man and the woman and child 
in the street would not come to listen. 

A favourite means of propaganda in the United States 
is the poster, which has come up to a high standard as 
regards expression and suggestion. 

Club TFork among i’oitng People. 

In the United States many boys and girls between the 
ages of 10 and 18 wear a badge, representing a four-leaved 
clover on which are four H’s, and indicating membership of 
; a boys’ or girls’ club and willingness to work with Hand, 
Head, and Heart for Health. This quite American organisa- 
: tion of boys’ and girls’ clubs is a proof of public spirit, insight., 
1 and education, organising talent, and enthusiasm. The 
Smith-Lever Law has in view the giving of useful advice and 
helpful information to the population on agricultural and 
domestic affairs; the authorities could hardly have found 
more diligent and willing assistants for their propaganda than 
among the young, who, still unprejudiced, learn while they 
play, and like to imitate the work of their elders. This 
inborn tendency of children the States Relation Service, a 
subdivision of the Department of Agriculture, has turned to 
account, of course in concert and collaboration with the 
school authorities, nnd has attained results of great importance 
to the State and to the family. The Extension Service works 
among the young, through club leaders, home demonstrators, 
and specialists in various agricultural and domestic industries, 
who promote the starting of clubs, the members of which 
apply themselves under their guidance, to the cultivation 
of useful plants, the breeding of cattle and fowls, to fruit- 
preserving, cooking, domestic work, See., on a small scale and 
in accordance with local requirements. It is stated in the 
1018 report, by the director of the States Relation Service, 
Mr. A. C. True, that club work has produced 825,000 bushels 
of maize, 080,000 bushels of potatoes, 2,000,000 quarts of pre¬ 
served food, 1,022,300 fowls, OOS.OOO dozen eggs, 824,000 lb. 
of meat, 1,008,000 lb. of cotton, not to speak of other 
products, such as jelly, peanuts, sorghum, wheat, and beans. 
The greater part of this produce has been used for domestic 
purposes, and has saved much outlay in the first necessaries 
of life; no small part, of it has yielded Immediate profit. 
I shall not tire you with specific instances, but will only 
say that the gain has enabled many a one to defray his 
college expenses. Nor should the indirect advantage of club 
work be rated low, for the profit gained cannot but impress 
the older people ; their attention is drawn to new and 
improved methods. 

1 hope you will not suspect me of imagining that American 
club work is fit for wholesale transplantation to our own 
continent. The difference in economic circumstances 
between the Old World and the New is too great for this. 
Where, for instance, would one find in our densely populated 
countries so manv pieces of fallow land, fit to be made a 
loan of to bovs’ and girls’ clubs ? But though an uncon- 
eidered imitation of the North-American institution of boys’ 
and girls’ clubs is out of the question, I believe that much 
good may be done by introducing it on a small scale. 

The Transplantable Dietician. 

The calling of the dietician might be transplanted to our 
European society without much alteration, nnd would greatly 
benefit the cause of feeding the people. The recent develop¬ 
ment of work for the improvement of defective social 
conditions has not hitherto included propaganda for rational 
feeding—chiefly owing to the fact that there are no experts 
who could be entrusted with this work. In North America 
dieticians have existed for years, and anyone who has seen 
them at work there asks himself how it is possible that, up 
to now, we in Europe have had to do without their good 
services. The work of dieticians cannot be described in a 
single word, for several categories must be distinguished— 
categories of medical dietetics, domestic economy, poor relief, 
charity; in short, wherever problems of feeding wait for 
solution. 

I first made the acquaintance of the dietician hi Battle 
Creek Sanitarium, the largest of the ifnd of the United 
States and probably of the world, where thousands of more 
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The Bradshaw Lecture of the Royal College of 
Surgeons of England will bo delivered by Mr. JI. T. Waring, 
on Wednesday, Dec. 11th, at 5 r.M., on the Operative Treat-’ 
rnont of Malignant Disease : its Possibilities and Limitations. 


Royal Hants County Hospital. — At the 

quarterly court of governors of tile Roval Hants Coimtv 
Hospital, Winchester, it was reported that last year nearlv 
illt00 was raised by the weekly insurance scheme, which 
was meeting with great success. It was stated that the 
rc-modeihng of the X ray department was in hand at a cost 
Of i.1000. 

West Kent Medico-Chieurgical Society_A 

meeting will be held at the Miller Hospital, Greenwich, 
lo-daj, Friday, Dec. 9th, at 8.15 P.M., with Dr C T T 
Comber, the President, in the chair, when the Purvis 
Oration v ill be delivered by Sir James Purves Stewart 
on Respiratory Disorders of Nervous Origin. 

University op Bristol.— Sir Isambard Owen 
having retired front the Vice-Chancellorship of the University, 
° t ? 1< : c of .winch he was the first occupant, the Court of 
Oil l im ersity has conferred on him the title of Honorary 
Icllow. llo is succeeded as Vice-Chancellor bv Principal 
Loveday, of Hartley University College, Southampton. 

Pharmaceutical Society or Great Britain — 

A meeting of this society will ho held at 17, Bloomsbury 
square, London, W.C., on Dec. 14th, at S p.m., wh^n Prof" 
II. G. Greenish and Miss C. E. Pearson will present a com 
mimical,on from the Research Laboratory of the Society on 
' " "1; e Oils m Pills, and Mr. T. E. Wallis, lecturer in botLv 
wall discuss Moths (Corcyra, Ephestia, and Uorkhauserdai 
as Jests. The meeting will be social as well as scientific 
invito'l? Ckl ’ a,ul medlcal friends of members are cordially 

Panel Committee for tiie County of London — 

Dr Smith Whitaker and Sir Thomas Neill’, JP 
House, ol. Chancery-lane, London, W.C. 2. » Staple 

Bristol Medical School: Annual Dinner — 

rendered hr hi,,, n... „_.... oi tue services 


been appointed 



school which,;; had done so'much to develon'? “ 
toast of the Roval Free Hospital and fh»T P ’J >ro ? osed the 
Medicine lor Women. Mr.Jier?'- conwt‘ Sch ° o1 ot 
tio.s on the establishment of the first plniii»ni ^ au thori- 
and gynecology. This hail been made jS&Y?, 0b ? tetric8 
generosity of Lady Barrett, who. thonchIS* We by the 
time from her consulting practiceT^nnHi to spare the 
of director, had relinquished J er hed " „ t n bt 'i the . d, ! lics 

whirti^lmll^npsSl“firing U,e 

At)d an annual exhibition of mit ? M u ** a ^ ,on °'"er cases 
welcoming now nuunbem Iq 
honorary start of the hospital, Air Rerrv 1 ' n i° d - to Ule 
■ftance of research as leli as ^the 


ht’?- <'»d Mr:'!,;;;;- avzgfi* for «>" 

dinner was t|„. ]i,ni*nt;„„ ; ' , txc ellent feature of 

VXX'a !" or der to L v l rn"''; nnd of the 

r 01,1 fnrudslups to l,o renewed' U> forinal Proceedings 


Cmc Education League.—a lecture will be 

given on Thursday, Dec. 15th, at S 15 p v at T "tt 06 
Oo, Belgrave-road, S.AV 1 bv Dr C w ? q Beplay House, 

JSSf isr Sis tak - % &“ 

Dr. C. W. Paget Moffatt has 

medical officer of health for Bolton. 

Small-pox in Colne Valley;—F ive cases of 

Of a bed from 

North-Western Tuberculosis Society—A 
^y, MorkS, Manch^to^ifThuredar^Ilec^Sth 1 

culosis is invtted tofttendf* 1 ' =tltl0ner Interested in tuber- 

HrlrTn NT in R s , Ho T^ ALS and the Ministry of 
Alfred iw iui«ff es t0 p the of ™> Sir 

asking voluntary linsniLL ? oIlc F °f the Government in 
revenue. Hncon'ditionaWlofio? co6 P e rate in raising fresh 
have been a sure wav of e !?m 1 „ cn - cy grants would, he says, 
announces a considerable ' e axin S voluntary effort. He 
sight; at least£100 non a a umount of new money” in 
societies, and other schemes w s T ex P afcted fr om the approved 
by tlie King’s Fund The S ° r , London are being developed 
that what Yas been lone should l° f Health states advisedly 
munity also plavs its narf f ' 4? adequate, if the com- 

) piays its part, to save the voluntary system. 

Year. These will 1 boffin with a iv"'* 6 , tbe forthcoming 
course in medicine from T™ on ? „ , eeks Post-graduate . 
both morning and aftereAe 9tb to’Feb. 18 th, 1922 , when 
special hospitals. Th?s W nRen’t"^' 11 be hel<1 afc various 
columns, and the titles of i hi } 5 - b ? el ) announced in our 

the various lectureis will he^f„i S p b , e , to be dealt with by 
the course will be 15 gnimun, pub l ,s bed shortly. The fee for 
will be limited to 20 crtW annV . - aS t5 i e mmibers attending 
Secretaries of the Fellowship 1 ? s bould be made to the 

_ euowsnip, 1 , Wimpole-street, London, W.l. 

Home.—O^D ec. btl^Lo^n 1 ' 1 ° PJ3XIXG OP NURSES’ 
nurses’ home and^ spacious nnm S r ff formally opened a new 
in Harrow-road. Before ,,P eIa tmg theatre at the infirmary 
Chairman of the Board of rf, n CC /- em0ny ’ Mr ‘ H ’ A - Baker, 
ment of the existing infirmarv f 3118 ’ outli ned the develop- 
Jf'r'vorbbouse and mfirmarv of 1 / 01 ” an o]l1 ^-fashioned Poor- 

ne C ; equ,1 ;i )ed hospital, wherein ag ° iuto a modcrl1 
Performed and 1000 V mv ^ serious operations were 

Lord Onslow, in declarim? Vho°^ a u 1 , 1 P a b ions made last year, 
stress on the value to |p h ™ ldln ? i °I )cn - laid particular 
I i ba , ween mfirmaries and vohints CeI ? ed . of fb e cooperation 
hof'veen this infirmary ind S H s P ita , ls > such as' existed 
adoS atulatcd ‘be mniin.f . 1 . Mail’s Hospital. He 

^Pt'oo of shorter hounf f^^ofessmn in general on the 
^e benefit to nat?pr>fo nurs ®f» expressing his firm 
m less fatiguing conditions °e 'veil as to nurses resulting 
I^t.or-Garland,^^iSrZn ?’£ k X or the latter. Mr. 

incirt d ? t ?, lls °f the constnmf L.,° f / l? Build i'ig Committee, 

S a * d Putal.y described a dew the ne ' v buildings and 
that tV rl ; en tho proposals ww a c°^ to the Ministry of 
wnsMr ^. e P a rtment, hdfeofhon ^ 1R5t cons 'dered. He said 

naw bued vilh much caution ! government departments, 
tj'.r at: n . n ; statements of ummv^ d refused to commit to 
C >' S r J- of Health wouid^f oxc ?P fc *o promise that 
OnsW b‘ C, V c - A vote of 11 1 ' a “ iDle UiBont interest ” 
Com°Tn by Hre - H. Jones rM, aks ,vas Proposed to Lord 
of the R lce ’ and seconded bv a, ai H[ lai L °f the Infirmary 
Percy . ; ,lnnce Committee 'Tbe^’ uj- b>ay ’ Vice-Chairman 
> Adams, F.R T r \ llle buildings, desitmed hv Mr 
ul° ! X,X ting tliealriPhcj^r^ ope.u for^eneraHnspection; 
b a ;?. r? u 'Pment. A large !omm,f C,al > ature of the up-to- 
dod connecting the err.^ n i C ?^ lnK corridor has also 
appreciation' ° C f CS ' T1| e speakem^r buildin S to the kitchen 
Dr. A. G q? f tbe e nerge(ic u “?" lm ous in their 

infirntVv eWart ’ the medical u “tiring action of 
valuable'ad l ,Uf Prom °tlng the rnnid superintendent of tbe 
10 add “ions to (hi infirmam develo P m cnt of these 


The Lancet,] NOTES, SHORT COMMENTS, AXD ANSWERS TO CORRESPONDENTS. [Dec. 10,1021 1233 


much lower than was anticipated, and the degree of infection, 
estimated by the number of worms removed, less. The cases 
of ankylostomiasis allowed in the Soudan > will receive 
further treatment at their working destination. On the 
other hand, the percentage of bilharziasis, is very much 
higher, and if all cases were rejected recruiting of Said 
labour would bo an impracticable proposition. For this 
reason, and taking into, consideration that bilharziasis is 
already very widely distributed throughout the Soudan, it 
has been decided to reject only severe cases of this disease and 
to allow others to he employed on the Gezira works until the 
canal system is much further advanced than at present, 
when the risk of spreading infection will be increased and 
the question will have to receive further consideration. 

The parts of the country affected by sleeping sickness are 
Western Mongolia and Southern Bahr-el-Ghazal, In the 
former the campaign against the sickness has been in progress 
some ten years. Its general situation can best bo described 
by saying that the disease is under control. During the 
time the restrictions of quarantine, &c., have been in force a 
marked improvement has taken place. In the Southern 
Bahr-el'Ghazal the work has been in progress for not more 
than about three years. Latterly the death of Captain 
A. Watson, D.S.O., R.A.M.O., has left the district with only 
one medical officer. A new camp has been formed near the 
French equatorial frontier. It seems to be tho case that 
the system of segregation in practice in Western Mongolia 
is likely to prove tho best method of ultimately eradicating 
the disease from the Soudan. 


LICENSED BIOLOGICAL PRODUCTS IN U.S.A. 

Is July, 1002, Congress approved " An Act to regulate 
the sale of viruses, serums, toxins, and analogous products 
in the District of Columbia, to regulate interstate traffic in 
said articles, and for other purposes." Public Health Reports 
for Oct. Hth contains a list of the establishments holding 
licences issued by the Treasury Department in accordance 
with this Act. The list 3s as follows :— 

Parke, Davis and Co., Detroit, Mich.: H. K. Mulford Co., 
Philadelphia, Pa.; Sice Laboratories, Surftwater, Pa.; tho 
Cutter Laboratory, Berkeley, Calif.; Bureau of Laboratories, 
Department of Health, New York City 5 Lcderlc Antitoxin 
Laboratories, Pearl River, N.Y.: Bacterlo-Therapcutic 
Laboratory, Asheville, N.C. : Dr. G, H. Sherman, East Jelfer* 
son-avenue, Detroit, Mich.: Hygienic Laboratory, California 
State Board of Health, Berkeley, Calif.; the Abbott Labora¬ 
tories, 4735, East Ravens wood-avenue. Chicago, Ill.; Becbo 
Laboratories, St. Paul, Minn.; Dr. w. T. McDougall, G40, 
Minnesota-avenuc, Kansas City, Kans.: St. Louis Pnateur 
Institute, 3514, Lucas-avemie, St. Louis, Mo.; the Upjohn Co.. 
Kalamazoo, Mich.; E. It. Squibb and Sons’ Research and 
Biological Laboratories, Now Brunswick, N.J.; Laboratory of 
Clinical Pathology, 1208, Wyandottc-strcet, Kansas City. Mo.; 
Dr. James Mcl. Phillips, 2057, North High-street, Columbus, 
Ohio ; Eli Lilly and Co., Indianapolis, Iud.; Swan Myers Co., 
21!), North Senate-avenue, Indianapolis. Ind.; Gilliland 
Laboratories, Ambler, Pa.; Antitoxin and Vaccino Laboratory, 
Department of Public Health, Commonwealth of Massachusetts, 
Forest Hills, Boston 30, Mass.; United States Standard Pro¬ 
ducts Co., Woodworth, Wis.; D. L. Harris Laboratories. 
Metropolitan Building, St. Louis, Mo.: tho Arlington Chemical 
Co., Yonkers, N.Y.: Dermatological Research Laboratories, 
Philadelphia. Pa.: H. A. Metz Laboratories, 122, Hudson- 
street. New York City ; Synthetic Drugs and Diorsenol Labora¬ 
tories, Buffalo, N.Y.; Hynson, West cot f, and Dunning, Balti¬ 
more, Md.; Mallinckrodt Chemical Works, St. Louis, Mo.; 
Empire State Chemical Laboratories. Brooklyn, N.Y. 

Seven foreign establishments also appear on this list- 
In some cases the licence is issued for a single product— 
e.g., arsphenaminc or rabies vaccine ; in others, for 50 pre¬ 
parations or more. One of the longer enumerations is the 
following:— 

Diphtheria antitoxin ; tetanus antfiosm ; perfnngcns anti¬ 
toxin ; antiauthrax scrum; antidysentcric serum; anti- 
gonococclo serum; antimelitensis serum; antimenlngocoecio 
serum: antipneumococcic serum; antistreptococcic scrum: 
normal horse scrum ; vaccine vims ; rabies vaccine ; tuberculin 
old ; tuberculin T.R.; tuberculin B.E.; tuberculin B.f\ ; 
tuberculin proteose-frcc (Lyons); bacterial vaccines modo from 
aerie bacillus, cholera vibrio, colon bacillus, dysentery bacillus, 
Friedlander bacillus, gonococcus, influenza bacillus, meningo¬ 
coccus, micrococcus catnrrbalis, micrococcus melitensis, para¬ 
typhoid bacillus A, paratyphoid bacillus B. pertussis bacillus, 
plague bacillus, pneumococcus, pseudodiphtheria bacillus, 
staphylococcus albas, staphylococcus aureus, streptococcus, 
and typhoid bacillus; sensitised bacterial vaccines made from 
acne bacillus, cholera vibrio, colon bacillus, Fricdlffnder bacillus, 
gonococcus, . influenza bacillus, meningococcus, micrococcus 
catarrbalis, paratyphoid bacillus A, paratyphoid bacillus B, 
pertussis bacillus, ppeumocoecus, pseudodiphthcria bacillus, 
staphylococcus albus, staphylococcus aureus, streptococcus, 
and typhoid bacillus, diphtheria toxin-antitoxin mixture; 
pollen extract. 

Tim licences granted do not imply an indorsement of 
the claims made by the manufacturers for their prepara¬ 
tions. Tho granting of a licence means that inspections 
of the establishment concerned and laboratory examinations 
of samples of its products are made regularly to ensure tho 
observance of safe methods of manufacture, to ascertain 


freedom from contamination, and to determine the potency 
of diphtheria antitoxin, tetanus antitoxin, antidysentcric 
serum, antimeningococcic serum, antipneumococcic serum, 
bacterial vaccines, prepared from typhoid bacillus, para¬ 
typhoid bacillus A, paratyphoid bacillus B, and diphtheria 
toxin-antitoxin mixture, the only products for which 
potency standards or tests have been established. 

CYNOTHERAFY. 

To the Editor oj The Lancet. 

Sm,—In your issue of Nov. 26th under this heading « 
correspondent gives a recipe for dog oil copied from Pharma- 
copojia Londinensis, 1G50, containing in its ingredients* 
“ saliet oyl, two puppy dogs newly whelped, earth worms 
washed in white vine, and cypress turpentine and spirit of 
wine." 

It is interesting to compare this with the following copied 
from "Confessio Medici," 2 quoting from writings of Ambroise 
Pare about 1540. “ When I was' at Turin I found a 
surgeon famed above all the rest for his treatment of gun¬ 
shot wounds ; into whose favour I found a way to insinuate 
myself, that I might have the recipe of his balm as he called 
it, wherewith he dressed theso wounds. And ho made me 
pay my court to him for two years, before I could possibly 
get the recipe out of him. In the end, thanks to my gifts 
and presents, he gave it to me, which was this, to boil down, 
in oil of lilies, young whelps just born, and earthworms 
prepared with Venice turpentine. Then was I joyful and 
ray heart made glad, that I had learned his remedy." 

I am. Sir, yours faithfully, 

Edcur J. Tyrrell. 

Pope's Head Alley, Cornhill, E.C. 3, Dec. 3rd, 1021, 

NEWSPAPER INSURANCE. 

For some time past various newspapers have offered 
advantages to their readers in the way of insurance against 
railway accidents and other sudden and expensive calamities. 
As far as wc remember the practice began with tho promise 
of a sum of money to tho representatives of a person found 
dead after a railway accident with a copy of a particular 
publication in his pocket. This, however, was obviously 
not nn inducement to subscribe regularly, and there was 
no certainty that the person who bought tho paper and met 
with an accident would so disposo of it that he could he identi¬ 
fied with it, and his dependents enabled to nmkc a claim. Tho 
insurance now offered usually takes the form of an order 
given to the newsvendor (who himself receives a commis¬ 
sion when any compensation is paid) combined with the 
registration of the subscriber’s unmo by the' newspaper. 
The benefits promised have also been largely increased. A 
single subscription in at least one instance secures advantages 
to n husband and his wife. The accidents insured against 
include many varieties besides those encountered when 
travelling by rail or motor-car. Evrn accidents in the home 
or in the football field can be provided agaiust. 

We do not criticiso or inquire into the soundness of such 
schemes from the acttiary’a poiut of view. Tho newspaper 
deliberately adopts an expensive, but no doubt also an 
effective, means of advertising itself and of increasing 
its circulation. Tho subscriber benefits by such perfectly 
legitimate enterprise. If he has no special preference for a 
particular journal as ** mental pabulum ” he no doubt will 
be careful to choose tho one that offers him tho greater 
advantages, taking account of the ordinary risks to which 
he and Ins wife arc subject. Medical men who are witnesses 
of the strain put upon the, finances of their less wealthy 
patients when nn accident occurs should be first to commend 
an inexpensive method for meeting it. Medical men them¬ 
selves encounter not only the ordinary risks of citizens, but 
others more or less incidental to their calling. They n)«o, 
and their families, belong to the class to which the leading 
of a daily newspaper is practically a necessity of lire. 

There is another class of insurance which newspapers 
might well offer, either as an alternative to or Jointly with 
other risks. We refer to that which the National Provident 
Scheme for Hospital and Additional Medical Services j« 
designed to provide for persons whose incomes do not exceed 
i.V»00 per annum. At a meeting to consider tho National 
Provident Scheme held by tho British Medical Association, 
Mnrylebono division, Dr. A. Cox expressed a preference for 
a "‘straightforward insurance scheme." Such a scheme 
might well include persons of all classes and incomes who, 
in tho cose of serious illness or operation, would receive 
compensation or contribution based upon the reasonable 
expenses of their treatment and proportionate to the 
premiums paid. It would not, of course, m the case of those 
not treated in voluntary hospitals, lmvo nny effect upon 
hospital finance, hut would he the concern of the lay public 
and the actuaries. The newspapers, having insurance 
schemes, would be able to take such pact a3 they found to 
bo consistent with their objects and interests. 

1 Confessio Medici. By the writer of tho Yoong People. 
Macmillan, 1908. 
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Greenwich Metropolitan Borough .— M.O. for Maternity- and Child 
Welfare. £050. 

Hare field, Middlesex Count!/ Sanatorium .— Sen. Asst. Bes. M.O. 
£150. 

Herefordshire General Hospital .— H.S. £200. 

Hospital for Consumption and Diseases of Chest, Brompton .— 

Ann?stli. £100. 

Johannesburg, Vnircrsity College. —Sen. Lect. in Anat. £510. 
Leicester Royal Infirmary. —U.S.’s. £200. 

Liverpool, Stanley Hospital. — Tavo U.S.’s. £120 each. 
Loughborough and District General Hospital, dec .— Bes. H.S. 

Macclesfield General Infirmary .— Sen. H.S. £180. 

Maidstone, ll'esl Kent General Hospital.—H.S. £220. 
Manchester, Baguley Sanatorium .— Med. Sunt. £500. 

Manchester City .— M.O. £150. 

Manchester lloyal Infirmary. — Asst. M.O. £35. 

Manchester. St. Mary’s Hospital for Women and Children .— 
lies. Obstot. Stirs. £250. 

Metropolitan Ear, Nose anil Throat Hospital, Fihroy-squarc.— 
C-lin. .Asst. 

Middlesex Hospital, Surpr. Path. Beg. £350. 

Path Hospital Medical School— Asst, to Prof, of Exper. 

Mildmay Mission Hospital, Bethnal Ctrccn. —Non.-Bes. Med. 

■ opt. £ 100. Bes. M.O. £120. 

Mount I rrnon Hospital for Tuberculosis, dec— Antcsth. 

A (tlional Hospital for Diseases of Heart, Wcstmorcland-strcct.— 

^oUuiafiom City Asylum .— Sec. Asst. M.O. £100. 

^oUxmihain General llosjtiiah — H.S. £200. 

JIaciuUtle Infirmary and Dispensary. —Jim. H.S £200 

Uovn l * { { cc hospital, Gray r s Inn-road.—U.V. £50. Obstct. H.S. 

l\° va { Medical Service .— Surp. Lieuts. 

" BmliOCTa°pl"r°f 7, £l0^ r ChiWre>L <‘" d " °™»’ "'"Moo-road. 
Sheffield Royal Infirmary. —Cas. O. £150. 

Southport General Infirmary.— ,Tun. II.S. £175. 
rv!!( Ito ! m S Infirmary. —Path, and Bnct.. €300. 

I etimpr. Itojwl A ational Hospital for Consumption. — Asst. Bes. 

n '' rf fe*M%."SSg"' f ° r Infccliotls Diseases, Chino ford.- 
" r ' ql Aclt.‘%^uj£s !mir IIospila1 ’ Marylebone-road .—-Two Hon. 
""one m H.S. Ttvo H.r.’s and 

{!/?/ W«*kl r DfSpiM- Isleworth .— Asst. Med. Sunt £300 
m\nJs D,$lrict Col "'^--01istct. and Gynicol.i 



Itfffes, j%ri tomeitfs, mb ^nskrs 
to fampnheitfs. 

DIETETICS AND PUBLIC HEALTH.* 

By Prof. E. C. Van Leersum, M.D., 

DIRECTOR OF THE NETHERLANDS INSTITUTE OF NUTRITION 
AMSTERDAM. ’ 
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Bernard Doyle. TnU- U I.M.s7, 0 ntred‘71 1 Tca^ C ° Urt ’ Llout --Col. 

M.B.c.s ’ 


~ A f ” 0/ Of Hotiees Of 


The Necessity of Systematic Propaganda in 
Nutrition of the People. 

Rational. feeding is made difficult bv the complexity of 
modern life. An actual shortage of food need not be feared 
m the near future, for although our resources are not- inex¬ 
haustible, they will no doubt- suffice for a very long time to 
come. If the estimations published bv the late Sir William 
Crookes had been correct, ire should now have begun to be 
aware of the shortage of ivlieat- predicted by him ; hut, on 
the contrary, notwithstanding the rapid increase of popula¬ 
tion, production has proved sufficient to supply the needs of 
that part of it- that is accustomed to eat bread. Moreover, 
a shortage of wheat would not mean an irremediable disaster %. 
at the worst bread-eaters would have to reduce their ration 
l^Jatable white bread, hut would then he no worse' off 
than their forefathers who also used to take other materials 
besides wheat and rye to make their bread and cakes—vis., 

- t’ bar ’ e >'> buckwheat, oats, rice, and even beans. 
ah that is needed is technical improvements in baking, 
through which, sooner or later, a means will doubtless be 
toumi to render these kinds of flour, which owing to their 
smaller percentage of gluten are not yet used for the baking 
of aerated bread, fit for that- use. 

nc fr.I.a ? Ut ii V ^ S !i ing ^2 underrate the value of white bread 
?* T,°“ f ? r the Caucasian race, I do not believe that the food 
j. , ?.2, 12 general depends on it. Immeasurable stretches of 
A | fallow and wait to he cultivated in order consider- 

fnnLi,^ A a ? G 1 tbe present production of grain and other 
Hip l' '! ch \as not nearly reached its maximum on 

science iriS^ cultivated. There is no reason to fear that 
Aerie,, Vine! fa short °. f <? ur expectations in the direction of 
Crooket ldVe^l^i P e f™. lst >c prophecies like that of Prof, 
and set nfoe? Ieas ? bb,s adA-antage, that they rouse men 
and set them to work to avert the foretold disaster. 

International Trade in Foodstuffs. 

wroncK-'TpcLipl 00 ° f m ? n >’ foodstuffs is hv some' people 
dearness 5™ ,^ f ? ie , n that- dearth is coming: this 
Holland tree?fl,?'i attributable to other causes. If in fertile 
of the normlnifp'^i^ 3 ? become ?° dear that the poorer part 
a shortage of fr!!V' ave without it, it is not because of 

operations of H-nV^ C ’ £ orcb ards, hut rather because of the 
Zrkcta elsewl,p^ de Tr 1 -°-’ , tho . finding of more profitable 
become mdi'nenc°i i any foreign and overseas foods have 
om b I lHns i o P “" ab,e to us - , s ° that we should l.ave to rack 
Not to sneak of f Se a !-V ea , n °thing but home products, 
and cacao froo 1 H fr0 ?i , - Ce / lon and Java, coffee from Brazil, 
baked of fionr taoo^n W ?„ st Indies ’ °ur- breakfast bread is 
or ham have T iu ^ an ada or the United States ; our bacon 
of the big fiy’ e . ti c’ll” supplied by Swift or another 
tho Argentine ’oiTJhi ba 2 P r °bably been imported from 
cattle lfavo most lik-rH-', 0 ' 1 c r °! n Australia—or it not, our 
meal and North \ been fattened Avith Argentine linseed 
tioner A * for cake, the eonfee- 

eggs, for Ghini ^ ave made it with expensive home 

white and volk And S H? P * 5 * Je ,n with much cheaper dried 
finds its or gin in the ‘f° a r rt ncial ’’utter which he has used 
seeds or cocoa- , 1 ? fafc 2 f A merican cattle or in the palm 
lived in the pH.' -n^"} tropical regions. Now, if we still 
to guide u-T as if state of Nature wo might allow instinct 
unknown ; but in ' K ‘ successfully when dietetics were 

chance to develon and P resei }t society this instinct has no 
by social circumstanL?".?? L on K e >'serve us. We are bound 
the obstacles in fi-„ Ce '.", llcb do violence to onr Nature; 
economic, hut are , V a ti. 0 ual feeding are partly 

prejudice ; n t Pm ' • ° ! 2, l , m u 1,1 ignorance, false notions, 
partially before tlwmipi,' c w '°,-e ai ' em Phasised what -we kneiv 
J*° with much less fond ti S ? ,cnt,Pl f, experiments—that are can 
lesson is already forenHel 1311 '- c thought rve could ; but that 
hearts’ content' Avithnnf 7 M ain .’ and most people eat-to their 
ut, aa itl,out bother,ng about economy or health. 

Heal is tl Prejudice -in Diet. 

classes, and Tn’manA- 1 ^'^ 11 ! 0 foo(I in the eves of the poorer 
on meat than the ine™7oT, u7 lan s household more is spent 
man is not satisfied unles's’ the North American Avork- 
°r three times n dav H ,‘ e , has meat, on Jus tabic tAvice 
tllol 'gh he might, very well do Avith it 

Society cd MSRctaelon 1 Nov^orY 11 at ,,le Barnes Hall, Boyat 



THE LANCET, December 17, 1921. 


®jrt ©right 

OF THE 

ANGINAL SYNDROME. 

A Paper read at the Opening of a Discussion of the 
Harveian Society on Dec, 8th, 1921 , 

Bt Sir CHARLTON BRISCOE, Bart., 

M.D., F.R.C.P. Lond., 

PHTBICtAN TO KING’S COLLEGE HOSPITAL. 


There are probably few subjects in medicine which 
have given rise to more discussion than the pathology 
of angina pectoris. In such discussions explanation 
of the mechanism of the pain has always been to the 
fore; on % this particular point of the syndrome 
(as it occurs in some cases) I purpose to submit 
some evidence which I believe has not before been 
produced. Angina pectoris is generally supposed to 
spring from some event taking place in the heart or 
aorta ; the pain certainly arises in the neighbourhood 
of the heart and the fully developed attack is notorious 
as a cause of sudden death. 

Deficiencies of Present Knowledge. 

Yet in spite of long recognition as a clinical entity, in 
spite of much skilled investigation, the exact cause 
of these overwhelming outbursts of pain remains 
uncertain, and we have come to realise the following 
deficiencies in our knowledge :— 

(1 ) In Anatomy and Physiology. —From anatomy 
we ask the demonstration of afferent fibres to carry 
pain sensations from the heart, their course, con¬ 
nexions, and termination; from physiology, the 
function and method of expression of these fibres. 
Neither branch of science can fully supply the required 
information. We know that afferent fibres do come 
from the heart—most, perhaps, passing up by the 
depressor fibres of the vagus, some to the stellate 
ganglion, but of the subsequent course of these to 
and in the cord nothing certain is known. Physiology 
is indefinite regarding the sensation of pain arising 
in internal viscera. The current view is that all 
visceral pain is due to tension (Hurst); knowledge 
of its external expression is based mainly upon the 
researches of Dr. Henry Head and may be briefly 
expressed as follows: The distribution of pain 
caused by irritation of an internal viscus corresponds 
with that of a segment or segments of the spinal cord. 
The internal viscus itself, in this case the heart, has 
largely lost the capacity to produce sensations 
directly appreciated by the individual, but afferent 
impulses pass up from it to a segment or segments of 
the spinal cord. There they may be said to jangle 
their neighbours connected to somatic structures, 
making them hypersensitive, and so producing 
sensations appreciated in consciousness in the field of 
distribution of these somatic nerves. Thus various 
sensations, of which pain is the most prominent, are 
appreciated by the individual, not in the viscus 
actually at fault, but in the skin, muscle, subcutaneous 
tissue, and bone innervated from _ the same spinal 
segment. The somatic representation of the various 
segments of the cord has been systematised mainly 
through the work of Head and these distributions are 
generally accepted. A later part of Head’s work con¬ 
sisted in correlating certain somatic areas with hyper- 
sensitivencss arising from irritation of certain viscera. 
Finding that the areas of pain in angina pectoris and 
certain cardiac conditions occurred in the somatic areas 
of certain segments, Head deduced that the heart was 
connected to nerve cells in these segments. They are 
principally dorsal. This deduction has the disadvan¬ 
tage that it is a physiological conception based upon 
a clinical condition of doubtful pathology; further, 
iti this connexion it is important to remember a 
phylogenetic consideration—namely, that the heart 
was originally developed in spinal segments higher 
tiian the dorsal, that it migrated caudalward and 
5120 


therefore that somatic areas of referred pain, to 
correspond with the heart, should be cervical rather- 
than dorsal. 

(2) In Pathology. —We cannot yet point with- 
certainty to any lesion which can be indicated as a 
cause of angina. It is possible to argue both for and’ 
against aortitis or coronary sclerosis. Most signifi¬ 
cant in this respect are the theories of functional 
spasm, cramp of the heart and the like, as indications 
of a beggared pathology. 

(3) From the Clinical Aspect of Heart Disease .— 
Perhaps the most striking fact is the comparative 
rarity of pain in heart affections, leading to the thought 
that the heart must be a comparatively insensitive- 
organ. In respect of angina, however, we have a. 
clear-cut picture of the fully developed attack, and 
we also know a similar condition described as 
hysterical. More frequent than these, however, are 
cases fitting neither of them. The true fully developed 
angina and the so-called false angina are but the 
extremes of a very large class, the bulk of which in 
the present state of our knowledge lies intermediately, 
and causes us great trouble in diagnosis and prognosis. 

To sum up our. ignorance of angina pectoris, 
anatomically, we know merely that sensory end-organs 
do exist in, and afferent fibres do pass from, the heart 
and aorta; physiologically, we have a conception of 
heart sensation resting upon a rather insecure founda¬ 
tion ; pathologically, we have no certain base to- 
build on ; and clinically, we have to deal with a 
number of ill-defined cases. We lack the knowlcdge- 
which would enable us to docket the latter. 

Angina and Stress of S 031 E Respiratory Muscles- 

In following up some work concerned with the 
mechanism of lung expansion, the results of which I 
brought forward in one of the Arris and Gale Lectures, 
in 1919, I have been constantly testing the action of 
accessory muscles concerned in respiration. I did not 
set out to study angina pectoris, but in testing these- 
muscles came upon some facts which compelled my 
attention in that direction. Briefly put, and before 
entering into details, what I found was as follows- 
Some of these accessory muscles varied very much in 
intensity of action and stress in different positions of 
the body, and in different circumstances. When, 
under stress these muscles became tender, and—and 
this is where my thoughts were forced towards angina, 
—when pressure was made upon these tender muscles 
the pain produced was not always a mere local sensa¬ 
tion, but was referred to wide areas very similar to 
those concerned in angina. Next I found that in 
some cases which had suffered from anginal type of 
pain, pressure on certain of these muscles produced 
pain like that of the attack, and finally in some cases 
of angina relief of tension in these muscles was 
followed by cessation of pain. 

Various as are the exciting causes of an attack of 
angina, they are such as would affect the respiratory 
apparatus (particularly in the upper part) as much as 
the cardiovascular. In many cases there are warning 
sensations referred by the individual to something 
occurring in the neighbourhood of, and posterior to, 
the sternum. These warnings generally occur under 
circumstances of physical strain, and if ncgtccted 
are followed by an attack, or the attack may come 
on suddenly during exertion. In both these types 
there is respiratory stress in which, as in dyspnoea 
generally, an excessive part is played by elevation 
of the thorax. An attack may be precipitated by a 
large meal, when the diaphragm, hindered inaction by 
a distended stomach, throws more work on the upper- 
respiratory muscles, or by emotion, when the same 
upper thoracic respiratory stress occurs. Finally , 
attacks frequently come on for no apparent reason, 
when the patient i3 resting in bed at night. These 
are difficult to explain on a cardiac basis, but, though 
not well recognised, it is a fact that the supine posture' 
tends to quiescence of the lower thoracic and abdominal 
respiratory mechanism at the expense, and conse¬ 
quently with overwork, of the upper thoracic mechan¬ 
ism. An extreme instance of this is seen in the- 
BB 
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or ir^w serious cases are treated yearly according to physical 
and dietetic methods. The entire care ot the patients food 
(complicated in this instance by adherence to vegetarian 
principles) lues there been given into the hands of persons 
properlv instructed in the science of foodstuffs, of digestion 
and metabolism, and in general and medical dietetics. Vi hen I 
visited Battle Creek I found there no fewer than six dieticians, 
two of whom were exclusivelv charged with the supervision 
of the diabetes kitchen; the latter were—as I had an oppor¬ 
tunity of ascertaining—quite equal to this task. At present 
ill most. American hospitals of any standing, dieticians are 
employed, to the great satisfaction of the hoards—who make 
an appreciable financial profit out of this work—of the medical 
staff, whose task is considerably lightened, and, last hut not 
least, of the patients. 

In Europe the problem of feeding in the hospitals lias, m 
spite of its importance, not yet received much attention ; 
the matrons, controllers, administrators, and coolis, to whose 
care it has been entrusted, are not experts, at best they arc 
amateurs ns regards feeding and hospital cooking, while the 
physician is too much taken up by his professional cares 
to ho always able to supervise the carrying out of his dietetic 
prescriptions. Why not put an end to this unpractical state 
of affairs by ensuring the execution of these prescriptions 
in a way similar to that long since taken with regard to 
medical prescriptions ? That such a course can also he 
successfully followed in the execution of dietetic prescrip¬ 
tions lias been proved by experience in North America. To 
begin with the scientifically trained and responsible dietician 
keeps a watchful eye on the quality of the food bought and 
sees that the preparation of it takes place according to the 
laws of cookery. In special cases she takes charge herself 
in kitchens specially designed for the purpose ; accompanying 
the doctor when lie visits the patients, she notes down his 
directions concerning their diet and works out the menus, 
observing the quantity and quality desired, the proportion 
of calories, at the same time taking into consideration 
the particular desires of the patients—for instance, ritual 
prescriptions, Arc. She supervises the preparation and the 
distribution of the food, finds out how much has been 
taken, takes note of its effect by means of weighing, examina¬ 
tion of excreta, if necessary quantitative test for sugar, and 
regularly reports (he results to the doctor. 

“ Ovt-valicni CM.” 

Outside the hospital, also, sick people can avail themselves 
of the services of the dietician. Every doctor knows how 
difficult it is, even where money is no obstacle, to get the 
more intricate dietetic prescriptions properly carried out. 
The housewife may do her host, but as a rule a diabetes menu 
is beyond her powers, partly because she has no idea ot the 
protein, carbohydrates, and fat-content of Ihe ordinary and 
of the so-called diabetes foodstuffs, partly because the 
preparation of tlio food that the patient is permitted to have 
is too difficult and troublesome. 

How far the measures taken hv many Xorth-American 
firms to promote the nourishment of tlicir officials and work¬ 
men might he imitated in Europe I dare not decide. In 
many cases these companies try to accomplish this purpose 
by giving nourishing and cheap, even free, lunches, to their 
employees in private lunchrooms and “ cafeterias,” where 
they avail themselves of ihe advice and services of dieticians ; 
hut though, in principle, measures of this kind deserve to be 
applauded, it depends on the financial strength of a business 
whether there is a possibility of carrying them out. 

T rninino cl the Dietician. 

This training comprises an extensive curriculum, a promi¬ 
nent place being given to natural sciences, physics, chemistry, 
botany, and zoology, these being the foundation of the 
science of foodstuffs, dietetics and metabolism, domestic 
economy, cookery, and general and special dietetics. The 
dietician should be not merely a speaking-trumpet., but an 
expert, wlio can judge independently, can criticise, and follow 
the course of dietetics. Intelligence, general education, 
refinement, and knowledge of men are necessary to ensure 
for the woman taking up this profession, the necessarv moral 
nseeudnney over the less cultured among whom she will 
have to move -, she also requires philanthropy, devotion and 
a seme of duty No more remarkable thing struck me in 
the t inted States than (he work ot the dieticians in the 
slums, j was allowed to accompany them on their home- 
visiting, and could admire the tact with which thev contrived 
to win tl'P mothers and to conquer the shyness of'the ragged 
children. There are no bet ter means of convincing the mothers 
of the utility of milk and other nouri-hing food ami the 
tiarmfulness of had sweets than a rising curve of bodily 
strv’icth ana weight. I hnve bevn present at nutrition cUis?oy 
where mothers and children met to have the necessari- 
knowledge inculcated by practical demonstrations] 
remember with pleasure such a meeting held in an omptv 
shop in th- densely populated Amsterdam Avenue. One of 
V'gaii with a chat on some questions of nutri- 
givmg, let instance, a graphic illustration of the 


difference in nutritive value of coffee and milk. Then she 
treated the subject of soup and pointed out the nutritive 
value of peas and beans ; at the end of her pleasant and 
instructive demonstration we all received a paper mug of 
bean soup. Then a little poem was written on the blackboard 
and the audience was asked to sing it. We all sang at the 
top of our voices to the accompaniment of a guitar:— 
Here’6 to vonr good health and mine. 

When short in milk, pea-soup is fine. 

It’s hot and good at noon or night. 

Makes muscles strong and faces bright. 

Finally the charts were examined on which had been traced 
the weight-curves of the children and on which some of the 
children themselves had noted down some hygienic measures. 
Then the marks of distinction were awarded—coloured paper 
stars which were pasted on the charts ; it was all very simple, 
even naive, but all the more effective. To this the faces of the 
mothers and children bore evidence when the lesson was over. 

In conclusion, if I have claimed your attention for a 
moment for so self-evident and prosaic a thing as nutrition, 
I have done so for the simple reason that it is the corner¬ 
stone of the life and strength of the nation. 

Wc may live without poetry, music and art, 

We may live without conscience, and live without heart, 
We may livo -without friends, we may live without hooks, 
But civilised man cannot live without cooks. . , 

He may livo without books, what is knowledge hut grieving 1 
He may live without hope, what is hope hut deceiving ? 

He may livo without love, what is passion but pining 1 
But where is the man that can livo without dining 1 


EGYPT AND THE SOUDAN; 

HEALTH AND SANITATION. 


II. —Soudan. 

The following completes the summary of the report ol 
Field-Marshal Lord Allenby on the affairs of Egypt and the 
Soudan for the year 1020. 

Soudan Administration. 

Turning to the Soudan, the High Commissioner forwards a 
report from Major-General Sir Lee Stack (Governor-General) 
on the administration and condition of that country. Under 
the heading “ Public Health,” Sir Leo Stack writes that the 
most important feature has been the severe outbreak of 
small-pox in the southern provinces — Babr-el-Ghazal, 
Mongolia, Upper Nile, and Nuba Mountains—during the 
winter 1919-20. The natives of these provinces are not 
well vaccinated, and in consequence the disease spread 
rapidly and the mortality was high. Effective steps were 
taken to prevent its spread north. A small outbreak 
occurred also in the Berber province, traced to a man from 
Omdurman whore no cases were known. 

An epidemic of influenza occurred in the Kassala province 
early- in 1020, but the type was mild. Cerebro-spinal 
meningitis broke out. in Western Mongolia with a liearj 
mortality. Diphtheria was more than usually- prevalent in 
Khartoum and Atbara. Malaria was very prevalent owing 
to the heavy rains. 

The Midwives’ Training College at Omdurman is completed 
and work will be commenced there shortly. A site for a 
leper colony has been found up the Atbara,' and it is hoped 
funds will be available for building there. The cost of 
administration has been, considerably increased, as, 
irom the increase of pay granted to all personnel, the price 
or materials shows little tendency to fall. Drugs, instru- 
ments, bedding, &c., are all at least double pre-war price, 
feuch common drugs as quinine and Epsom salts have risen 
y?„. , r, tunes their former price. Doctors have been 

cnmcult to obtain, and though the establishment of medical 
T S Fvr ,? re has been completed, it has not been found possible 
i” “ u the establishment of medical officers. The formation 
"“P 1 , framed native hospital attendants of a staff of 
assistant medical officers has proved of considerable value 
and helped to meet the deficiency of doctors. - 
‘‘i m/i! 0 £, l , irlhs , in 1919-20 were 23,793 ns against 
against "o .^'lS-l.l and the recorded deaths were 17,33a, 
as',T h , ese figures, so far as thev can be accepted 
700 »n,l ♦»’ ” i C satisfactory, the births showing an increase of 
were nn,V dea , ths » decrease of 4420. 150,378 vaccinations 

Sin te' i Out-patient attendances in the civil and 
1 111. 5 1 1 tat show a Dot increase of 8890 and in-patient of 

Medical Examination of Labourers. 

examination 11 '““’jdered necessary to enforce a more rigid 
entn-mtn e lab , ourore Upper Egypt before their 

ami 'involves A® ou dan. This is being carried out at Haifa 
Period of t!irvn < i n ,0n t,le quarantine camp there for » 
000 and 900 a wcM?*” 8 ’ 10 9. to 130 men daily, or between 
disinfected an,?''!'’ ar , e ,,u 'dically- examined, shaved, bathed, 
centage uti’to 1 somc vermifugo. The per- 

S Up to date found infected with ankylostomiasis 13 



Tiib Lancet,] Sin CHARLTON BRISCOE : ORIGIN OF THE ANGINAL SYNDROME. [Dec. 17,1021 1259 


Action of the Scalen es.-—-Ordinarily the anterior 
scalene alone acts in inspiration, as can be easily 
demonstrated. In dyspnoea, when the upper thorax 
is markedly elevated, all the scalenes not only act 
forcibly in inspiration, but do not relax until the 
expiratory phase is half completed. In fact, in dyspnoea 
they work considerably over time. With the thorax 

Fig. 1. 



becoming rigid the scalenes perform the whole work 
of elevation of the thoracic cage. 

JntercosUd Muscles .— 1 These muscles frequently con¬ 
tract in both phases of respiration. In the upper 
spaces the inspiratory contraction is certainly greater 
than the expiratory. 

Triangularis Stcrni .—This muscle arises from an 
inconstant area on the back of the sternum and 
xiphistornum and is inserted into a varying number 
of ribs, extending in some cases as high as the first 
or second rib, and fairly constantly into the third, 
fourth, fifth, and sixth, The lower fasciculus of this 
muscle extends horizontally outwards, being inserted 
into the fifth or sixth rib and cartilage, In such 
individuals as present a broad epigastric angle, the 
action of this muscle can be estimated by inserting the 
tip of the little finger between the xiphistemum and 
the costal margin. By this means it can be detected 

FIG. 2. 


First left intercostal space; 13 cases. 

that this fasciculus is purely expiratory in those 
individuals in whom respiration is largely produced 
by thoracic elevation. The converse is true, it is 
inspirator)' in those who adopt the lower thoracic 
abdominal type of breathing, and in the average 
individual it is active both in inspiration and expira¬ 
tion. 

Under various circumstances, these muscles tend to 
become tender to pressure. It is certain that they may 
be temporarily overworked under the circumstances 
mentioned above. When the strain is removed the 
tenderness disappears and they rapidly recover. 
JSimliar tenderness producing local and referred pains 


not infrequently arises as the result of spasm in cases 
of pleurisy or pneumonia, but lasts usually not more 
than 48-72 hours. In some instances, however (more 
especially where shortness of breath- is present on 
exertion), pain is more persistent, and cases are met 
where comfort has been absent for many months. 
In such cases local tenderness and reference of pain 
are more continuous. Probably general asthenic and 
toxic conditions predispose in both acute and chronic 
forms. The important factor in the more persistent 
ache I believe to be the ossification of ribs and 
cartilages. This change hinders the rotation of the 
ribs on their own axis. As a result (lie thoracic cage 
is elevated en masse. The scalenes are called on for 
greater exertion. 

When the triangularis stemi is tender and pressed 
on the patient it indicates that the pain is felt behind 
the sternum. In marked cases the area indicated 
in Fig. 1 extends the whole way up the sternum to the 
lower part of the neck in the middle line, and some¬ 
what over the adjacent costal cartilages and generally 
to the homolateral side. It is frequently accompanied 
by a sensation which causes the subject to exclaim 
“ It goes through to my back,” “ It stops my breath¬ 
ing,” “ Crushes my heart,” or “ It is the pain,” phrases 
showing that the patient recognises it as previously 
experienced. It was affected in 19 cases. 


Fig. 3. 



Areas of Pain. 

An intelligent patient can distinguish that the stab 
occurs either during inspiration or expiration. The 
pain of the triangularis sterni evoked when the muscle 
contracts most forcibly during inspiration—i.e., in 
lower thoracic abdominal breathing—extends outwards 
along the fifth or sixth spaces of the same side into and 
beyond the axilla, and as high as the second rib. This 
is a common area for pains, in women especially, and is 
frequently regarded as hysterical. Pressure under 
the left breast in the fifth space will almost certainly 
affect the triangularis near its insertion to the rib or 
cartilage. 

Fifth intercostal: These are not frequently affected. In 
the 9 cases recorded pain was referred to the anterior axillary 
area in five instances, and to tbo middle line in lour. 

Fourth intercostal : These are more frequently lender. 
Pain was referred to the shoulder in 1 ; anterior axillary 
area, 0; occipital, 1; mid-line (sternum), 2 ; inner arm, 1; 
outer arm, 2 (ll cases). 

Third intercostal (11 cases): Shoulder, 2 ; anterior axillary, 
J ; occiput, 2 ; sternal, ; inner arm, 1 ; outer arm. 2. 

Second intercostal (13 casts): Shoulder, 2; anterior 
axillary, 1; scalp. 1; sternal, 8 ; innernrm, 3 ; outer arm, 2. 

First intercostal (IS cases): Shoulder, -1 ; anterior axillary, 
7; occiput,! ; sternal, ! ; inner arm, o ; outer arm, 2. (Fig. 2.) 

Post, scalene (11 cases): Shoulder, 0; anterior axillary 
line, 1 ; occiput, -1 ; inner arm, 2 ; outer arm, 2. 

Slid, scalene (.7 cases): Anterior axillary, 2 ; sternal, 2 ; 
inner arm, 2; outer artn, 2. 

Ant. scalene (21 cast-') : Tins is the most prolific muscle In 
referred pains. Shoulder. 7 ; anterior axillary, 0 ; occiput, 1 ; 
sternal, 0 : inner arm. It; outer arm, 0. (Fig. 3.) 

In the illustrations of these areas I have, as a rule, repre¬ 
sented the left side only as being affected in order to avoid 
duplication. The right ride ha» been aSvcted in a fen- cases. 
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MILK—NOT FOR ANALYSIS. 

Ox Nov. 3rd a Brighton dairyman was fined £5 on each 
of two summonses : (It tor refusing to sell milk to an 
inspector, and (21 for obstructing the officer in the course * '■ 
ot his duties. Rather than supply the inspector with a 
sample of milk for analysis defendant overturned Ins cart, 
and a churn full of milk ran down the gutter. The magis¬ 
trates refused to believe that- this was an accident. The 
dairyman successfully evaded inquiries from the bench 
about his alleged remark that the milk was sour and that 
lie was “ taking it up the side streets to get rid of it.” The 
district where the inspector met defendant with the milk 
is tiie poorest in Brighton, and the result of an examination 
of its quality would have been of interest. 


requisite intensity cannot be tolerated if it is obtained 
from a dvnnmo. In the early days of the Electrical Depart¬ 
ment at St. Bartholomew’s Hospital, before a main supplv 
as available, the constant current was derived from wet 
Lecianche cells. There were three batteries, each containing 
50 cells. . • ■ 

Messrs. Siemens’s' catalogue's ivill be interesting to the 
practitioner of electro-therapeutics. They are well prepared 
and copiously illustrated. • ■ 


COLLAPSIBLE DOUCHING APPARATUS. 

Many patients who are tauclit to irrigate themselves 
complain of the difficulty ot concealing the necessary 
apparatus, especially in taking it from their bedroom to the 
bathroom, without disclosing a bulky parcel. Dr. A. 
Allport has devised a collapsible vessel made of rubber 
which will fold up and go into the pocket, and which can be 
extended and made rigid by means of a vulcanite stay or 
prop. It is graduated inside up to two pints and is worked 
on tiie syphon principle, the svphonage being started by a 
rubber suction bulb. This bulb may be fitted to the Hanot's 
nozzle, together witli tiie rubber shield, and used as a hand 
syringe if required. The makers are Messrs. W. G. Holman, 
Jjenuchamp-place, Brompton-road, SAY. 3. 

COLLECTING ANTIQUES. 

Tiie narrative of a 25-yenrs’ search for antique furniture, 
prints, china, paintings, and other works of art cannot fail 
to find an appreciative public among those who themselves 
have made collections or who are about to start on this 
fascinating pursuit. Mr. Felix Gade, in a book entitled 
Collecting Antiques for Pleasure and Profit, 1 writes with 
infectious zest of seventeenth-century lacquer and marquetry, 
of twist-leg furniture and gate tables, Cromwellian chairs, 
and oak chests ; deals briefly but adequately with Queen 
Anne furniture and the Chippendale, Ilepplowliite, and 
Sheraton periods: and then digresses pleasantly on the 
miscellaneous extras—old clocks, decorative needlework, 
rugs, carpets, and engravings. He adds to much valuable 
advice some amusing gossip, and a list of prices recently paid 
for works of art in good condition concludes the volume. 

LECLANCIIE CELLS. 

\Vl". have received from Messrs. Siemens Bros, a set 
of catalogues containing illustrations and descriptions o 
various types of Leclanclie cells. This firm has paid much 
hoed to tiie const ruction of these cells, and many improve¬ 
ments have been effected in details of design. They have been 
constructed in many different sizes, botli in the net and 
dry form, and batteries can be obtained which will yield 
currents suitable for various purposes. Tiie medical 
practitioner will be more interested in those which have 
been designed for the production of current for direct 
application to the body, as for ionic medication. Dry- 
cells form an important source of current for those who 
require portable apparatus for tiie treatment mentioned, 
and they are extensively used. There is no reason why 
wet I-ecianrlie cells should not bo used by those who Have 
no access to tiie direct main current. In tiie absence of a 
main supply, wet cells are preferable to dry cells when 
portability is not essential, and a battery ot -10 could be 
permanently installed. It water is added occasionallv 
to replace that lost by evaporation, and some sal ammoniac 
supplied from time to time, these cells will last for vears. 
Tiie zinc red which slowly dissolves can lie replaced, but 
tliis need be done only at long intervals. There is one 
special advantage which accompanies tiie use of cells for 
tiie production ot current for direct application to tiie body. 
The current from cells is a true constant current, while th.it 
obtained from tiie direct current dynamo, which provides 
current on tiie main, is not absolutely constant, but sliglitly 
utuUdatory. Tiie current from small dynamos is still more 
nudulntory. and when a strong current lias to be applied 
to the body, it is more readily tolerated if it is derived 
from celts. When tiie dynamo is used as a source of the 
current, tiie fine undulations are' quickly perceived ba¬ 
the patient and cause disagreeable sensation when the 
current is much increased, indeed, in a recent work on 
Medical Electricity, by Pelberm and Laquerrhlrc, tiie 
authors insist on the necessity of tiie use of tiie current from 
cells or accumulators for tiie treatment of neuralgia. Thev 
'tatc that if the direct current from the main is used, the 
patient’s tolerance will be overstepped before a current 
strong enough to procure relief can tie applied. Tiiev 
nscribe failure to obtain relief to tiie u.-e of currents which 
are- insufficiently strong, and they show that a current of tiie 


A DEFINITION OF FINE CHEMICAL. 

The answer to the question, What is a “ Fine Chemical ? ” 
is given by Mr. C. A. Hill, B.Sc.,F.I.C.,in a paper appearing 
in the Journal of the Society of Chemical Industry for 


Nov. 30th. The term used to be employed loosely, sometimes 
to signify synthetic organic substances, sometimes analytical 
reagents or research chemicals, and frequently in a sense 
more vague than either of these. The Safeguarding of 
Industries Act has raised the necessity of deciding definitely 
whether a given chemical product is or is not a fine chemical. 
In deciding the point, all the attributes of chemicals have to 
be considered : scale of manufacture ; conditions of manu¬ 
facture ; skilled labour ; highly skilled supervision ; rarity ; 
high cost; high grade of purity ; and freedom from impuri¬ 
ties. Each of these ideas contributes something to a general 
understanding of what fine chemicals are. But the real crux 
is the idea that the chemical is to be put to some specific 
use and for that purpose must conform to some definite 
standard of purity. The shortest description of a fine 
chemical which is in any way adequate is that it is a chemical, 
not produced as a “ heavy ” chemical, which is of specified 
purity for a specific purpose. 

A DISCLAIMER. 

To the Editor of The Lancet. 

Sir, —It has just been brought to my notice that- mv 
name was mentioned in a Sunday paper last week in regard 
to the case of a boy who had been seen by Pastor Jeffreys 
at Notting Hill. I need hardly state that I was quite 
ignorant of the fact that my name was to be published and 
I never gave any permission for it to be used in any way. 
I should be much obliged if you could kindly find room to 
insert tills letter in your journal. ‘ 

I am, Sir, vours faithfully, 

AVimpolo-strcet, W„ Dec. 3rd, 1021. George N. Biggs. 

SUCCESSFUL QUACKERY. 

To the Editor of The Lancet. 

Sir, —When I was in Australia some 30 years ago a certain 
notorious “herbalist” in Sydney, N.S.W., was prosecuted 
for practising without a diploma and for obtaining money 
by false pretences. He liaa an enormous practice and the 
medical faculty were, very naturally, indignant about it. 
But when summoned, tiie man was able to produce incon¬ 
trovertible evidence that he was a duly qualified medical 
man. The account he gave of himself was as follows:— 

“ When I started practice as a doctor, I hardly ever got 
a patient, but I saw several ‘ herbalists ’ and unqualified 
men doing an enormous and lucrative business. So, in 
desperation, I determined to follow-their methods, with 
what success you know. The ignorant public here will pay 
handsomely for quackery and imposture, but are niggardly 
towards genuine medical work.” 

,, ? F ' ar that Sydney is by no means the only place where 
tins is so, and until our more ignorant portion of the popula¬ 
tion is elevated from their present condition of stupidity 
there will always be an opening for the humbug, the impostor, 
and the quack.—I am, Sir, yours faithfully, ‘ 

r , , ,, T F. A. Parker, M.A. Cantab. 

Larnfortb, Lancs, Dee. 2nd, 1921, 
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part of the chest and extended into either arm. He was a big 
man. The Wassermann was negative, heart and lungs were 
normal, there was no albumin. Three pieces of strapping 
were applied round the chest at the level of the base of the 
sternum with intense relief; he reported in the following 
week that he had been at work the whole time. The pain 
had pulled him up three times but there had been more ease 
than for two or three years. On this occasion, on taking 
off the strapping, an anginal attack developed. He stood 
still, it could not be observed that he was breathing, he could 
not speak and had intense pain located behind the sternum. 
He began to sweat and his face became white. He would 
not move to sit on a chair winch was brought; his face 
expressed extreme pain. The attack was relieved by amyl 
nitrite. An attempt was made to improve upon the strap¬ 
ping, hut, owing to a piece of metal introduced causing 
cutaneous irritation, the apparatus could not he worn. The 
following week he reported that the pains had been severe ; 
he had had bad nights, but no acute attacks. On this 
occasion (June 11th, 1919) he was re-strapped and on 
July 2nd, he reported again and no local pain was present. 
Eventually he was fitted up with a mechanical arrangement; 
he reported again a year later and was still wearing it, but 
now had a complaint of pain occurring after food with some 
vomiting and flatus. There had only been a few severe 
anginal attacks following exertion. The continuous ache 
had disappeared, the triangularis was hardly tender at all. 
A bismuth meal showed no evidence of obstruction and his 
symptoms ot dyspepsia were relieved following the extraction 
of several teeth which showed pyorrhoea. 

An Explanation op the Sequence op 
Events in Angina. 

Important to my thesis is the phenomenon observed 
when pressure is made on the hypersensitive triangu¬ 
laris stemi and sometimes on an intercostal or scalene 
should they be tender. The chest is elevated and held 
there with a diminished respiratory excursion. Such 
elevation is carried on against the action of gravity 
and is produced by muscular action of the scalenes. 
The scalenes do not relax to the full, otherwise the 
chest would resume the original expiratory posture 
and the tracing would fall to the level upon which it 
stood, prior and subsequent to the pressure on the 
triangularis. The triangularis does contract in 
expiration and it is the scalenes which become 
tonically contracted and oppose the full action of 
that muscle. It is thus not difficult to conceive an 
explanation for the sequence of events usually found 
in an attack of angina. The area becoming sensitive 
from the stimulation of the triangularis, will account 
for the preliminary warnings of pain in the region 
of the sternum. If neglected, an increased thoracic 
elevation ensues, resulting in a tonic condition or 
spasm of the inspiratory muscles of the upper portion 
of the chest, producing a pain referred to the shoulder, 
axilla, or arm ; the muscle exhibiting tone and not 
relaxing in expiration will produce these areas, which 
I believe to be associated with increased action in 
expiration, to the sternum or anterior triangle. 

Referred Pain in Various Diseases. 

In collecting the details fox* this communication I 
find that referred areas of pain from these accessory 
muscles of respiration have occurred in various 
diseases. These observations are drawn from a series 
of over 50 cases, of which I think seven would be 
included as angina by a strict definition, and a further 
10 by those inclining to a wider classification. I have 
given short details of three cases in the first class 
of seven. The class including 10 cases consisted 
chiefly of individuals who were pulled up by pain in the 
chest on exertion. In most of these, attacks of pain 
have occurred in the characteristic anginal areas, and 
they had believed they were dying. Nine cases are 
included in a separate group, where similar symptoms 
were noted but where a valvular lesion was present 
in addition. In a fourth group of 10 cases pleurisy 
or plcuro-pneumonia was present in eight, and intra- 
thoracic neoplasm in two. Asthma, emphysema, and 
chronic bronchitis afford another group of five. 
Eight cases of an anomalous type constitute a further 
group (and seven cases were selected^ from patients 
whose primary symptoms indicated pain arising from 
conditions other than respirator}' stress—c.g., occupa¬ 
tion neurosis, Ac.). Such different types suggest that 


we are dealing with a group in which similar pains of 
varying severity occur. Throughout this group it 
seems difficult to exclude the element of respiratory- 
stress. In some of the cases it is the essential 
phenomenon. 

Summary. 

In conclusion I sumbit that— 

(1) Over fatigued muscles give rise to referred pain 
in distant areas. 

(2) The upper thoracic respiratory mechanism is 
excessively active under the same conditions in wlxiclx 
attacks of angina pectoris usually occur, and stress of 
this nature affords a better explanation for nocturnal: 
attacks than does cardiac strain. 

(3) The respiratory muscles of this region, when- 
hypersensitive, are the last structures in the segment 
to lose local tenderness and the faculty of producing; 
l'eferred pains by pressure. 

(4) When these muscles are hypersensitive and] 
subjected to pressure the areas to which pain is referred, 
correspond to those similarly affected in angina* 
pectoris, and are frequently recognised. 

(5) I have demonstrated a phenomenon which 
offers an .explanation for the warning and scquence- 
of spread of pain in angina pectoris. This is dependent 
upon irritation of one of the expiratory muscles, 
involved, and results in marked thoracic elevation. 

(6) Treatment by alleviating the stress of these- 
muscles has frequently—not always—been effective- 
in relieving the pain without other treatment. 

(7) Two attacks of angina pectoris have been- 
observed as the result of irritation of respiratory- 
muscles. 

(8) I submit that the phenomena generally which 
accompany an attack of angina pectoris can equally 
well be explained on a respiratory hypothesis as on 
one of vascular origin. 

(9) I would further point out that the age incidence 
of angina pectoris corresponds with that of ossification 
of the ribs and cartilages—a source of increased, 
difficulty in respiration. 


SPASMODIC RESPIRATORY AFFECTIONS. 1 
By Sra JAMES PURVES STEWART, K.C.M.G., 
M.D. Edin., F.R.O.P. Lond., 

SENIOR PHYSICIAN TO THE WESTMINSTER UOSMTAI.* 


Spasmodic respiratory affections may be due ter 
disease either of the vegetative or of the cerebro¬ 
spinal nervous system. With regard to the vegetative 
nervous system I mention in passing the important 
spasmodic respiratory affection known as asthma, 
whose phenomena of laboured breathing consist- 
essentially in spasm of the non-striped bronchial! 
muscles, innervated as we now know by the dorsal: 
motor nucleus of the vagus. In asthma the bronchial' 1 
nerve centres react with abnormal violence to various: 
blood-borne irritants, whether these be foreign proteins: 
or bacterial toxins, also to peripheral irritants, nasal 
or otherwise, or even to psychical stimuli. The 
result is the asthmatic paroxysm, whose features or© 
so familiar that I need not weary you by recapitulating 
them. 

The “ Hie ” and the “ Whoop ” 

Coughing, yawning, sneezing, and hiccup are all of 
them reflex phenomena which may be induced in 
healthy individuals by appropriate stimuli. Of these* 
hiccup calls for special mention. Hiccup is a spas- 
modic myoclonic contraction of the diaphragm,, 
occurring so suddenly that tlio glottis is momentarily- 
closed by suction, producing the characteristic: in¬ 
spiratory noise or “ hie." In slight cases of hiccup* 
the affair Is transient and produces only trivial, 
discomfort. Sometimes, however, it may become so* 
severe and prolonged as to induce profound and cvcm 


* Being the concluding portion ot tho Parvis Oration oiu 
Respiratory Phenomena In Nervous DIscabc, delivered beforo 
tho West Kent Mcdlco-Chlrurglcal Society on Dec. 9th, 1921*. 
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donation of the lower lobes of the lung, not infrequently 
Keen in cases compelled to complete recumbency 
following operations and otherwise. 

In these conditions, and indeed in dyspnoea 
,,(-. 7 ,orally, stress falls in particular upon those muscles 
which are active when inspiration consists largely in 
elevation of the thorax. 

Stress of Skeletal Muscles. 

Quite apart from respiratory muscles, skeletal 
muscles become hypersensitive when over-stressed or 
chronically fatigued, and further, pain is referred 
over a wide area. In three cases of occupation- 
neurosis resulting from over-use of the arm or mal¬ 
position in the use of the hand, I have found the 
trapezius muscle to he tender to pressure. The pain 
arising from this muscle is appreciated either at the 
back of the occiput as high as the occipital ridge, as 
far back as the middle line and as far forward as the 
mastoid process, or in addition as extending upwards in 
front of tiie ear, through a narrow area over the cheek 
as high ns the zygoma. Here an area a little smaller 
than a hemi-section of a tennis-ball is appreciated 
as being tlie seat of “ neuralgia.” In two instances 
this same area became considerably reddened as 
the result of vascular dilatation. The pain was 
recognised as having been appreciated before and was 
induced by the use of the arm. In two cases the 
muscles lying between the metacarpal bones of the 
thumb and index fingers, probably part of the adductor 
pollicis. were hypersensitive, the pain being referred 
over an area triangular in shape, its base limited 
below by the level of the wrist-joint both anteriorly 
and posteriorly, and ascending to an apex over the 
middle part of the forearm on its radial border. In 
cases of acute flat-foot pain may also be produced 
in the* leg. In one instance such a pain was felt over 
an oval area on the outer part of the thigh extending 
from a point just above the external condyle of the 
femur as far as the groat trochanter. In other cases 
the pain has been appreciated cither in the inner or 
outer side of the leg between the knee and the ankle 
and in well-defined areas, The pains in these cases have 
been recognised by the individuals as occurring pre¬ 
viously. It will be noticed that I am not claiming any 
specific property on behalf of the respiratory muscles. 

The method 1 have adopted in testing these muscles 
is first to pick up the skin between the finger and 
thumb and apply gentle pressure, secondly to take 
bold of fbe muscle, or to locate the muscle with the 
finger, and apply similar pressure ; if pain is absent 
on the first occasion and present on the second I 
conclude it is due to the muscle itself, though it is not 
possible definitely to exclude the subjacent tissue. 
That the muscle is the cause of the pain is most 
probable when it is remembered that putting that 
muscle into action by the individual produces similar 
pain to that which follows pressure. 

On producing the pain by pressure, the subject 
generally indicates the area of pain with a wide 
movement of one baud. He is then asked to indicate 
it more exactly, and will usually show an area less 
than that originally indicated. Various points in the 
neighbourhood of the margin of the area are then 
indicated and the question asked, “ Do vou feel it 
hero > ” and by this means the area in which the pain 
is appreciated can be more or less accurately differen¬ 
tiated. In some cases the method emploved by Head 
has been adopted for testing different areas, and the 
maximum points or pain are found to correspond to 
those which lie has published. In such cases the 
pain has usually boon of groat intensity. Patients 
cannot always he examined during such paroxysms, 
nor do they appreciate prolonged handling of a muscle 
which produces pain of such severity. 

Degrees or Pain*. 

In respect of degrees of pain felt in these muscles, 
for all practical purposes, the following categories mav 
difterentiatod : (1) All structures in the segment's 
aro locally tender and produce referred pain ; (2) the 

."?* tender, but the remaining structures, both 

u,,a mv hypersensitive and refer pain ; 


(S) the skin and bone are not tender to pressure—the 
muscle is tender and produces the referred pain; 
(4) the muscle alone is locally tender—i.e., “ the pain 
is under your finger,” and either produces no referred 
pain or such an area is diminished in extent. 

The muscle which lias been tend.er either with 
referred or local pain will lose such sensitiveness in 
time and pain will not be elicited on pressure such as 
has been employed previously. It may disappear in a 
few hours, occasionally'in a few minutes, and com¬ 
monly in less than 12 hours. On the other hand, the 
sensitiveness may remain for days or even weeks. 
In the case of a lady who had suffered pain for two 
years, in whom the trapezius was put at rest 
by means of a sling, the muscle remained locally' 
tender for three weeks but was not tender at the end 
of six weeks. The hypersensitiveness re-developed in 
an hour when the sling was left off and the muscle 
was again brought into action. 


Areas to which Pain is Referred by Muscles 
Active in Upper Thoracic Respiration. 

Returning to the respiratory muscles, I find the 
following areas, generally on the left side, occasion¬ 
ally on the right, frequently indicated as being the 
site of pain when pressure is applied to a tender 
muscle :— 

(1) The inner arm, upper and lower, extending 
over the areas allocated to the first, second, and third 
dorsal segments. 

(2) Other parts of the arm or hand not always 
corresponding to a segment. The thumb has in my 
series not been affected. To distinguish from tlie 
first area this may be called the outer-arm area. 

(3) Anterior axillary area extending from a line 
somewhat external to the nipple as far as the free 
margin of the anterior axillary fold. ' Above, it 
extends to the level of the first rib, sometimes higher, 
to a point over the coracoid process. Below, less 
definitely to the level of the fifth or sixth rib. 

(4) An area in the shape of the brim of a cocked 
hat_placed over the apex of the shoulder. 

(5) An area extending from tlie occipital ridge with 
an indefinite lower border well down the neck. Bounded 
by the middle line internally its anterior limit is a 
line dropped from the mastoid process towards the 
acromion. 

(0) A central “ sternal ” area limited to the homo-- 
lateral part of the sternum and adjacent costal carti¬ 
lages. It may extend upwards to include the anterior 
triangle of the neck and grip the throat. 

The extent of these areas varies at different times 
and in the same or different individuals. Usually, 
the upper border is more sharply defined than the 
lower. Other areas are occasionally and irregularly 
the site of the pain produced. 

Time does not permit me to enter fully into the 
muscular mechanism of respiration. After studying 
this subject for several years I must confess it is 
most complicated. It may, however, be safely stated 
that whenever the influence of effort enters into 
respiration—be it from exertion, emotion, pain, 
cai iliac defects, or what not—there is an increase in 
the depth of inspiration, in which elevation of the 
thorax plays an excessive part. As I mentioned before, 
adopted* 6 nia} happen when the supine posture is 

= „^h° musGles principally concerned in this are the 
fhPPer intercostals in inspiration, and the 
n i S * sterm in expiration. The three scalene 
f s vhicli rise from the transverse processes, the 
indti S an<1 urndius being inserted into the first rib, 
“!*,,, ;\ e P«wticus into the second rib, form—together 
mow™ \ nter . costa l muscles of the first space—the 
r echamsm °f a unit of expansion for the upper 
riVt-ni fR 10 ^orax. This consists in the manubrium 
fate?*,’ P f, l 1 <! V Ke ’ the first two ribs, and Sibson’s 
attirllod t C thud and fourth ribs are much less firmly 
With B sternum than tlie first and second, 

provide a ltotTw 31 muscles attached to them they 
the thorax " ^ between the upper and lower part of 
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jerky movements of the arms; another individual 
•gives an occasional little nervous cough or grunt, 
and so on. Then again, one variety of stammering, in 
which the patient sticks in the middle of a vowel (less 
•common than the type where he sticks over a con¬ 
sonant) is simply a respiratory tic affecting the muscles 
-of the false vocal cords. Examples of tics or habit- 
spasms of this sort might easily be multiplied, and 
many of you can recall for yourselves friends or 
patients who perform peculiar respiratory actions 
of this sort. A tic or habit-spasm, it should be 
remembered, is a psycliomotor affair of cortical 
origin, consisting in the frequent explosive repetition of 
the same motor act. It never interferes with 
voluntary movements. Sometimes the tic takes place 
automatically and without the patient’s conscious 
attention; in more severe cases the tic absorbs the 
patient’s attention during its performance, and is 
accompanied by a feeling of irresistible compulsion. 
The greater tne psychical abnormality the more 
violent docs the tic tend to be. 


THE 

NOSE, THROAT, AND EAE REQUIRE¬ 
MENTS OP AIRMEN. 

PROBLEMS PRESENTED BY THE INTERNATIONAL 
MEDICAT, REQUIREMENTS FOR AIR NAVIGATION, 
WITH SPECIAL REFERENCE TO THE NOSE, 
THROAT, AND EAR. 

By DAVID RANKEN, M.S.Lond., B.K.Duril, 
F.R.C.S. Eng., 

SQUADRON LEADER AND NOSE. THROAT, AND EAR SPECIALIST, 
Jt.A.r. MEDICAL SERVICE. 


That the airman should be medically fit is a dictum 
that none can deny. It stands to reason that anyone 
subject to rapid changes of atmospheric pressure and 
with such physical responsibilities as are demanded 
of a pilot should be organically sound, especially in 
regard to the nose, throat, and ear. All aviation 
medical boards, therefore, have laid down standards 
which, in the early days—when indeed there was 
often little or no medical examination of flying 
pei’sonnel—were mostly arbitrary, but which became 
modified from time to time as knowledge was acquired 
of the physiological attributes essential for successful 
flying. 

The object of this paper is to discuss such physio¬ 
logical attributes in regard to the nose, throat, and 
oar, and to draw attention to the process by which 
these standards are being confirmed or refuted. With 
more than four years’ experience in the examination of 
candidates, I know of many instances where the 
question of acceptance or rejection of an individual 
lias produced sound arguments on both sides; in conse¬ 
quence, it has seemed to me of interest and value to 
consider some of these cases, more especially in the 
light of the international medical requirements for 
•civilian pilots. It is necessary to pass in review 
the experiences upon which such requirements were 
undoubtedly founded. 

The Aviation Candidates Medical Board of the 
Royal Air Force insists that candidates with no 
previous experience of flying shall have hearing in 
either ear equivalent to a forced whisper at a distance 
of 20 ft.; perforations of the drum, chronic suppura¬ 
tive otitis media, and a radical mastoid operation, 
successful or otherwise, are causes for rejection. These 1 
are excellent safeguards : a fair number of pilots who 
•—either inadvertently or before tlie Aviation Candi¬ 
dates Medical Board was established—were instructed 
in flying, were then found to have trouble in the 
nir, and have since been invalided out for one or other 
of the reasons cited above. They frequently suffered 
from dizziness or headaches, sickness or exacerbations 
of chronic suppurative otitis media, pain or ringing 
in tlie ears, and there was always the chance of 
labyrinthine involvement through a necrosed inner 
wall of the middle ear. The experience of the medical 
.services of other count vies has boon .similar. It is 


better, therefore, not to take initially the risk of these 
complications, but where no trouble has arisen over 
a period of years it becomes a matter for careful 
thought as to what decision to make. 

The International XFedical Requirements. 

As stated above, many of the rules laid down by 
Aviation Candidates Medical Boards were in the 
first place empirical, but the international medical 
requirements differ in being succinct, and in virtue 
of what they definitely contain, or perhaps purposely 
omit, are capable of wide interpretation according 
to the views prevailing in any particular country. 
The following are those laid down for the nose, throat, 
and ear:— 

** Ear Examination. —The middle car must be healthy. 
The aeronaut must possess a degree of auditory acuity 
compatible with the efficient performance of his duties. 

Vestibular Mechanism. —Must be intact ami neither unduly 
hypersensitive nor hyposensitive. 

iVosc and Throat Examination. —Tlie aeronaut must 
possess free nasal entry on cither side and not suffer from 
serious acute or chronic affections of the upper respiratory 
tract. 

Each contracting State for the present is to fix its own 
method of examination and no aeronaut who has given 
proof of Ins Hying ability shall, so long as he retains such 
ability, be necessarily disqualified because he fails to fulfil 
all these requirements.” 

I wish to call particular attention to this latter 
clause. Let us now consider those requirements 
seriatim. 

A Healthy Middle Ear. 

It was probably felt that external ear and mcatal 
conditions could be left to the discretion of the 
examiner, but that there could be no dispute as to 
rejection where pathology is present in the middle ear. 
I have accordingly taken tlie records of 450 civilian, 
or rather would-be civilian, pilots for passengers or 
goods examined by myself since the armistice ; these 
afe the findings in cases whore the middle ear was not 
healthy:— 

1. h. IIas flown 000 hours during the war. Is now 
deaf in left ear 5 a dry perforation on that side. Possible 
initial date of ear trouble, May, 101S, Became troubled 
with giddiness in the air in March and April, 1010. This 
candidate would, no doubt, be unsafe as a civilian pilot and 
he was accordingly rejected. 

2. C. 1050 hours previous flying. A small posterior 
inferior perforation of left drum, and left ear has discharged 
off and on during last 12 years—i.c., trouble commenced 
long before he learnt to fly. Although middle car was not 
healthy, and never likely to be so without operation, absence 
of symptoms with a good flying record was satisfactory, and 
he was accordingly accepted. 

3. M. 500 hours previous flying. Chronic suppurative 
otitis media both oars, date of origin unknown. Hearing 
right ear fair but only 1 ft. for a forced whisper in left ear. 
Candidate deferred for aural treatment, never previously 
having had any, but failed to present himself for re-examina¬ 
tion. 

•1. K. 300 hours previous flying. Right car has dis¬ 
charged oft and on since childhood ; forced whisper heard at 
a distance of only 4 ft. on that side ; large dry perforation 
in right tympanic membrane. A view similar to that In 
Case ‘2 was taken, and he was accepted. 

5. B. Has flown over 2000 hours ; airman by profession. 
Ears have run ofT and on since childhood ; hearing goodin 
either ear, right drum scarred ; a large posterior inferior 
perforation in the left drum. Assessment similar to that 
made in Case 2. 

0. <S. Number of hours flown about 1250 ; a discharge 
from left ear ofT and on since age of 12. Hearing on both 
sides good, but right drum opaque ; an anterior perforation 
of left drum. Candidate accepted. 

7 . T. lias flown more than 1000 hours. In 1011 left 
ear discharged, and has run off and on since. Hearing good 
in either car, but a posterior superior sear in left drum. 
Candidate accepted. 

Bearing in mind the frequency of breakdown of 
pilots suffering from a like condition, the outstanding 
feature of the above and subsequent cases is t> 1 think, 
adequate illustration of tlie fact that in certain people 
the bodily mechanism can, for a time at any rate, rise 
superior to serious physical defects. A consideration 
of the above cases shows, moreover, the wisdom of a 
saving clause as to previous flying ability. It was 
Ie)t that five of tlie seven candidates described 
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Thc^e pains are nob always constant for the same 
•muscle; for instance, the anterior scalene may on 
'OIK* occasion refer pain to the inner side of the arm, 
.and on a second to the shoulder, or the posterior 
•scalene to the shoulder on one occasion and to the 
•occiput on another. Further, in a given individual 
several muscles may be tender and refer pain at> a given 
interview. The interpretation of the pain which he 
■piv es tends to vary, as has been indicated above. It 
is further noticeable that in the same patient on 
successive clays different muscles may be tender; 
this is particularly noticeable with the intercostal 
spaces. For instance, on one occasion the fourth 
space may be tender and the higher space unaffected, 
whereas on a different occasion the fourth may nob 
refer pain and be locally tender, whereas one of the 
higher spaces, such as the first or second, may refer 
pain. 

There is strong evidence to show that the triangularis 
storni refers pain to different areas when fatigued 
in expiration or in inspiration. There is also some 
support of a similar differentiation in the case of the 
anterior scalene. Possibly the spinal cord contains 
•groups of cells in different areas which control the 
muscular actions for the two phases of respiration. 

Tims all these muscles which become tender give 
referred pain in various areas outside themselves, but 
they share these areas in common and the composite 
area diagrams of any of these muscles produce a 
■diagram which would bo satisfactory for some cases 
of angina pectoris. These areas are : (1) Inner arm 
—corresponding to Head’s areas 1, 2, 3 dorsal ; 
{2) outer arm—rest of arm; thumb never seen 
affected ; (3) anterior axillary area ; (4) shoulder; 
(5) occiput; (6) sternal. 

Two points appear to me to be important— 
inamely: (1) If we add any intercostal or scalene 
•areas together we get a composite area of referred 
pain which corresponds with that of angina pectoris ; 
.(2) that it is common for the patient to recognise the 
pain produced by muscle pressure as having been 
■experienced before, as being, in fact, his particular 
•breast pang or angina. 

A Case Illustrating Relief by Pressure. 

P. S., ngod 53, was admitted to the out-patient department 
with extreme pain in the lett arm. It commenced suddenly 
"three weeks ago while walking, has been remittentin character 
isince then, and is brought on by any exertion, especially by 
mse of tlie lett arm. The pains may occur any time during 
"the day, but are most frequent at night. By occupation he 
is n labourer in regular work. He walked into the out-patient 
room supporting the lett arm with the right, holding it tightly 
against, the chest. His gait was slow and careful, pausing 
occasionally in between the paces. Ho sat down carefully, 
kept quite still, would not move his head on account of 
increasing the pain, and stated that his most comfortable 
position was on the hack slightly over to the left. Movement 
■of the elbow caused pain in that joint. A slight spasm was 
:seen in the out-patient room during which the face went 
msliy grey and liis eyes were filled with tears. He stood 
-,perfectly motionless. Strapping applied below the nipples 
relieved, hut did not completely stop the paroxysm. He was 
■admitted forthwith. The Wassermann reaction was positive. 
While in hospital ho had many attacks and his muscle 
tendernesses were tested on several occasions. On one 
occasion, pressure on the anterior scalene precipitated a 
dypical attack, which was relieved to some extent by amvl" 
•nitrite. Luring these attacks the pulse-rate was not altered. 
It the strapping was left oft, injections of morphia had to 
he given. Spring tapes relieved acute attacks, but did not 
.entirely prevent minor attacks. In particular the gnawing 
;pain in tiie upper arm tended to continue, without acute 
■exacerbations to prevent him sleeping. He was fitted out 
with an apparatus on the lines indicated and lett the hospital 
-on Hoe. 33rd. He has been seen at out-patients’ since 
that date. He declines to give up his apparatus. No acute 
attacks have occurred and the aches arc now passing 
away. The muscle tenderness has also ceased, and he is 
mow anxious to resume work. 

-Importance and Limitation of Relief by 
Pressure. 

This fact of relief by pressure appears to me of 
•critical importance. Relief to the triangularis sterni 

nay be attained by lateral pressure as by the hands 
>;■: means of strapping, and in manr cases I have 


carried this out with immediate relief of the pain. 
A piece of strapping carried round the chest at the 
level of the lower end of the sternum is all that is 
necessary. It prevents the full inspiratory action of 
this part and further diminishes the action of the 
scalenes by inducing a compensatory action of the 
lower thoracic respiratory mechanism. Strapping tends 
to stretch, is unpleasant for the patient, and produces 
a feeling of uneasiness owing to the inability to take 
a deep breath. I now employ a broad piece of webbing 
in which is inserted a spring. This does away with 
the alarm produced by complete constriction, and is 
a more desirable method of relief because it assists 
and does not replace the action of the muscle. It is 
effective in this condition, and frequently also relieves 
similar referred pains and many pains in cases where 
the muscles are locally tender to pressure which arise 
in the course of pneumonia and pleurisy. 

This method of lateral thoracic pressure has its 
limitations. Where the ribs and cartilages are 
markedly ossified it may be quite impossible to produce 
any effect by this means, and where the respiratory 
apparatus, especially the lower thoracic abdominal 
portion, is under ordinary circumstances working at 
its maximum, the individual cannot tolerate any 
restriction whatever and his instinct will teach him 
that he must hear the pain rather than make more 
numerous respiratory efforts. The true vicious circle 
is therefore established. Lateral pressure produces 
its effect by promoting lower thoracic abdominal 
respiration at the expense and to the relief of the upper 
thoracic expansion. The characteristic attitude, if such 
there be, of angina pectoris is one in which the left 
arm is held tightly into the side and it is assumed 
that this posture is adopted to relieve the pain referred 
to the elbow. In such a case if pressure is brought to 
bear upon the inner side of the arm it does not relieve 
the referred pain. A different explanation may be 
offered—namely, that it is the effort of the individual, 
unconscious of the reason, to constrict the chest 
laterally, and this he can best do by folding the arms 
tightly across the chest. Imitation of this mechanism 
does, within limitations, relieve the pains and the 
attack very rapidly, and it is a most striking demon¬ 
stration to watch the gradual disappearance of the 
pinched expression and agonised face which follows the 
gradual realisation that these pains have disappeared. 

Two Other Illustrative Oases. 

F. S. J., aged 49, was brought to King’s College Hospital 
by the police in an attack ot angina. He was walking up 
Denmark Hill when he suddenly felt choking pains in the 
neck, left arm, and chest. He was in King’s College Hospital 
in 1913 with severe anginal pains, intermittent in type and 
°* a similar character to the present. In some of these 
attacks he thought he was dying. He was a sailor, but denied 
’ His IVassermann reaction was not tested in 1913. 
At that time there was no evidence of organic disease. In 
the interim from 1913 there had been no attacks. He was 
seen m casualty leaning back against a couch at an angle of 
about SO , hardly breathing at all. The heart was quite 
steady but a loud systolic murmur was audible all over the 
prrecordium. He had been there about half an hour ; pain 
had ceased m the left arm but was still present in the left 

ae ol the throat and the upper sternum, radiating up and 
,i °J rn .\ , 0 ' ac ? "'as not pale. The pain in the throat was 
S, , as B n PP m E in character. Pressure on the first 
wmnT a \ *v. ac f on tlie ' e ft si< Ic gave no result; on the 
in ttA • unto spaces pain went to the left side of the neck 
The f„r, e !t° a °1 S?, trachea and was identified as Vie pain, 
trinnmu • aa< I httb spates referred to the axilla; the lett 
the sr» w, S „ St . erm "■,“ ver F painful but did not radiate ; 
stele.i acs "ere not tested. Lateral thoracic pressure was 
titrhtlv tohefi a nd he was accordingly strapped 

three hours in 2 'Pplcs. This.gave immediate relief, and 
patient ^ a F P ains and soreness had disappeared and 
pat ent walked out wearing the strapping. 

three wS , ’ tormerly in the army, complained that for 
sternum la / - ^ af an ac he in the region of the xipbi- 

right orm er in na ,V ,re ’ kvt increased by the use of the 
"files a^ hour w U a,tin P- He c °uld walk three and half 
interval* to l ^ 1S ^Bgr&vated the pain and he had at 
cveifingwh™ifr , and r i st ‘ The P a m diminished in the 
attacks ho hnA t **own, but woke him up in bed. During 

occasions had thou t ^‘l quit<i s , tiU: h « sweated. On several 
had fainted Tn°« gllt he Y/ 15 d >’ in £» and on three occasions 
u minted. In severe attacks pain was felt in the upper 
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in recommending operation; some had already had 
operative interference with little amelioration as 
regards their mouth-breathing, and in some no vestige 
of a possible cause could be found and the condition 
was evidently a bad habit, and also, it must be said, 
not a very marked one. 

Mouth-breathing per se is presumably a disability 
because of the frequently associated parched buccal 
and pharyngeal mucous membrane, spongy gums, or 
excitation produced by currents of air on carious or 
ill-stopped teeth or unhealthy tonsils. These sym¬ 
ptoms are much more pronounced in some individuals 
than in others, and quite a number of mouth-breathers 
neither have nor complain of any discomfort.. One 
must remember also that mouth-breathing itself is 
only a symptom, sometimes, but by no means always, 
associated with other physical or skeletal conditions 
such as deformed chest or highly arched palate. Again, 
nearly all pilots above a height of 12,000 ft. begin to 
breathe through their mouths in order to obtain 
sufficient oxygen from the rarefied atmosphere. The 
conclusion to be drawn, therefore, is that there are 
quite a number of pilots in whom mouth-breathing 
constitutes apparently no disability at all and that the 
assessment of any symptoms due to it is the important 
point. 

Deviated Septum. 

There is a small but distinct group of cases among 
these 450 experienced airmen in which nasal examina¬ 
tion seemed to leave one no alternative but to say 
that submucous resection should be performed 
irrespective of the candidate’s history of symptoms 
as given by himself. In this connexion one must 
remember that there is a marked tendency on the 
part of examinees to pooh-pooh any discovered 
apparent disability as having given rise to no, or at 
any rate, to only slight, trouble in the past. It must 
be remembered, on the other hand, however, while 
giving due weight to such a history, that symptoms 
apparently trifling in importance on the ground tend 
to become considerably aggravated in the air. Deviated 
septum, traumatic in origin, is of fairly frequent 
occurrence among experienced pilots, sometimes 
because of their sporting instincts in the way of 
boxing or the rougher games, but more so because of 
their liability to crashes with trauma about the face 
and head. In this class I must place six airmen out 
of the total number seen, not only because examination 
at once suggested the need for correction, but more 
so because of the concomitant symptoms. Frequent 
colds in the head with mouth-breathing were usual 
symptoms, obstruction in one or the other nasal 
passage was practically always present, while two 
were subject to attacks of hay fever. In spite of 
these signs and symptoms, however—i.e., acute and 
chronic affections of the upper respiratory tract and 
absence of free nasal air-entry on one or the other 
side—three of these airmen had successfully flown 
over 1000 hours, and the remaining three 150, 400,, 
and 600 hours respectively. There can be little doubt! 
that submucous resection would add materially to 
their comfort and well-being, and indirectly therefore 
to the longevity of their flying life. 

Enlarged or Unhealthy Tonsils and Adenoids. 

Ten airmen were found in whom signs and symptoms, 
such as marked hypertrophy, frequent sore-throats 
or attacks of quinsy, enlarged glands in the neck, 
and in the case of adenoids repeated ‘colds and 
occasional attacks of Eustachian tube obstruction, 
left no doubt that operation would be an advantage. 
A large number of others with unhealthy tonsils was 
seen, who, on their own statement, had. never had 
any trouble. These ten airmen, in spite of their 
symptoms, had flown periods ranging from 140 to 
2700 hours. In this connexion 1 mention a well- 
known stunt pilot and instructor who, besides having 
a tendency to mouth-breathing with distinctly 
unhealthy tonsil remnants present, had a history of 
occasional migraine attacks, and also possessed 
visual defects. This pilot had flown 1550 hours, had 
been up to 23,000 ft. with no discomfort and without 


oxygen, and apart from a gunshot wound in the left 
leg in 1915 had never suffered from any disability! 

Miscellaneous. 

In this group I have placed four airmen. Two 
suffered from hay fever every year without any flying 
trouble. Both had flown successfully about 1500 
hours. A third was subject to frequent colds and 
evidently had a very susceptible mucous membrane : 
when seen, the whole of the upper respiratory tract 
was in a condition' of acute catarrh without any 
apparent clinical evidence of the cause. In spite of 
this he had flown 900 hours successfully. A fourth 
suffered from atrophic rhinitis probably due to too 
extensive turbinal operation in civil life, but had, 
nevertheless, flown 150 hours without discomfort or 
mishap. 

Conclusion. 

I have considered the above groups of cases because, 
although various aural or upper respiratory tract 
potential disabilities were present, the flying efficiency 
of the airmen concerned has been proved over and 
over again ; I feel, however, as stated above, that it 
would be both wrong and misleading to quote such 
cases without again emphasising the point that in 
my opinion these airmen were successful in spite of 
their defects, and I cannot doubt that their standard 
of excellence would have been higher had they 
conformed to ihe normal. What really does matter, 
and probably happens in all such cases, is that a 
power of compensation exists and minimises any 
potentially troublesome defects. The same remarks 
might be made with regard to refractive errors in 
cases of maimed or partially disabled pilots and with 
respect to other physical conditions diverging from 
the normal.. Such emphasis is perhaps necessary, as 
medical boards in all parts of the world have laid down 
stringent standards for untrained would-be aviators ; 
tempered with discretion and discrimination, however, 
on the part of medical examiners there can be no 
doubt that this is, and has been, the right and wisest 
course to pursue. 

Should any relaxation of medical standards be made 
when the demand for pilots exceeds the supply in 
the case, say, of another great war ? If so, in what 
direction should this relaxation take place ? Writing 
with respect to the nose, tliroat, and ear it is apparent 
that apart from a number of candidates who might 
be temporarily deferred for operative treatment, the 
debatable cases would be men with chronic suppura¬ 
tive otitis media with or without ‘hearing defects, 
who were in other respects perfectly healthy. In a 
recent paper of mine entitled “ The Incidence of 
Nose, Throat and Ear Disease among Aviation 
Candidates,” 8 1 showed that only about 3-6 per cent, 
of the young men presenting themselves as aviation 
candidates suffer from aural disease, so that the 
number of such cases would be small; were it neces¬ 
sary to consider the question of admitting some of 
these candidates, and, in my opinion, this would only 
be justified under very extreme conditions, it seems 
that the presence or absence of symptoms or exacerba¬ 
tions of disease over a preceding lengthy period of 
years should play an important part in the adjudica¬ 
tion ; other tilings being equal, however, it would 
appear incontrovertible that a candidate sound and 
healthy in all respects is more likely to be useful 
and successful over a period of years than one with 
any physical defects, however unimportant the latter 
may seem to be at the time of examination. 
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fatal exhaustion. The reflex phenomenon of hiccup 
is sometimes excited by transient gastric or other 
abdominal irritation. It may also be due to disease 
of the peritoneum in the region of the diaphragm, 
the phrenic nerve being sensory as well as motor in 
function. Other cases of hiccup are due to central 
disease of the respiratory centres in the medulla. 
Tlius, for example, it may be produced by the toxin of 
epidemic encephalitis. In encephalitic hiccup the 
myoclonic spasms may implicate not only the dia¬ 
phragm and the constrictors of the glottis, but may 
even extend to the muscles of the abdominal wall 
and trunk. Hiccup of this encephalitic type may 
continue for days at a time, at the rate of 12 to 15 
hiccups per minute. Most cases clear up in three or 
four days, hut others go on for weeks. Hiccup may 
also occur as a terminal symptom in tumours of the 
posterior fossa of the skull. Lastly, we sometimes 
meet with cases of hysterical hiccup. These are 
recognised by their history and concomitant pheno¬ 
mena, and the symptom promptly subsides under 
appropriate suggestive treatment. 

Before dismissing the subject of cough we ought 
to recall whooping-cough or pertussis, an infective 
disease causing irritation of the coughing centres in the 
medulla, with its initial and terminal stages of catarrh 
and its paroxysms of rapidly succeeding expiratory 
coughs, followed by a single long-drawn inspiratory 
laryngeal “ whoop.” These paroxysms of alternate 
coughs and whoop follow one another in succession 
until the attack culminates either in temporary 
apnera with cyanosis, or in vomiting. 

Laryngismus, Tetanus, Rabies. 

Laryngismus stridulus, especially occurring in 
rickety children, consists in laryngeal inspiratory 
stridor and is often associated with tetany or painful 
tonic spasms in the hands and feet. Laryngismus 
itself may he regarded as a tetany of the adductor 
muscles of the larynx. 

In tlie classical accounts of tetanus the respiratory 
muscles are described as becoming implicated in the 
general muscular spasm, so that during a severe tetanic 
paroxysm not only is there opisthotonos but also tonic 
spasm of the respiratory and laryngeal muscles, 
causing asphyxia which may be fatal. I had con¬ 
siderable personal experience of tetanus during the 
Gallipoli campaign and had the opportunity of watch¬ 
ing a number of severe cases of tetanus. Seven of 
my cases were fatal, but in none of them did death 
happen to be tine to respiratory spasm or to asphyxia ; 
what the patient died of was progressive cardiac 
feebleness, sometimes several days after the tetanic 
Spasms had subsided completely. 

Personally, I have never seen a case of rabies, 
but the symptoms arc described as being of two 
varieties, sometimes a spasm of the inspiratory 
muscles, ns well ns of the pharynx and oesophagus 
at other times a paralytic inertia of the whole respira¬ 
tory apparatus, occurring either primarily or following 
the spasmodic attacks. The patient may die either 
from respiratory spasm or from syncope. On the 
other hand, hysterical pseudo-hydrophobia is not 
uncommon, and I have seen several instances of this 
in which the patient erroneously thought that ho had 
been bitten by a rabid dog. Here we observe globus 
hystericus with rapid breathing and various dramatic 
movements of the trunk and limbs, sometimes accom¬ 
panied by a loud hysterical larvngenl noise intended 
to resemble a dog’s bark. But there is neither true 
respiratory spasm nor paralysis, and to the careful 
observer the diagnosis presents no difficulties. 


Epilepsy, Chorea, Paralysis Agitans. 

There are also other nervous diseases in which th 
■respiratory mechanism may be upset. For example 
in a major epileptic fit the tonic phase of the fit is oftci 
ushered in by a curious laryngeal wail, (he so-callei 
epileptic cry. produced by tonic spasm of flic expirn 
muscles. Throughout the tonic stage of th 
epileptic tit tile respiratory muscles are fixed, respira 

'•.a,‘■'••T’ aml t,lp Patient become 
- »nj\ blue and evanosed. Then, when th 


clonic stage sets in, the cyanosis passes off, the 
respiratory muscles take part in the jerking move¬ 
ments, and saliva may be jerked from between the 
lips. I once had the opportunity of doing a laryn¬ 
goscopy during the clonic stage of an epileptic fit and 
was able to see the glottis alternately opening aud 
shutting, synchronously until the clonic jerks of the 
trunk and limbs. 

Both in athetosis and in chorea the irregular 
involuntary movements may implicate not only the 
limbs and face, but also the respiratory muscles, 
causing the breathing to be irregular and clumsy, 
so that the diaphragm and intercostals no longer 
contract synchronously and the smooth rhythm of 
respiration is interrupted. In consequence, even the 
patient’s articulation may be jerky. In so-called 
“ paralytic ” chorea the superadded factor of muscular 
feebleness may sometimes be so severe that the 
patient’s voice is reduced to a faint whisper. 

The fine muscular tremors of the limbs in exoph¬ 
thalmic goitre may sometimes spread to the trunk 
and to the respiratory muscles. This tremulous 
respiration, as Minor pointed out, is best marked 
during a long expiration. 

In advanced paralysis agitans, if we examine the 
patient Iaryngoscopically, we may observe a rhythmic 
tremor of his vocal cords, synchronous with the 
tremor of the limbs. This laryngeal tremor usually 
ceases during phonation, but not always. The 
patient’s voice becomes thin, monotonous, and feeble. 
His articulation, like his gait, becomes festinant, 
so that he begins his sentences slowly but tends to 
hurry towards the ends of sentences or of long words, 
pronouncing the final syllables hurriedly. 


nysiena, n amt-spasms. 

Various respiratory phenomena may be met with in 
hysteria. Of these, hysterical cough is the commonest, 
but hysterical tachypncea or rapidity of respiration, 
hysterical sobbing, also all sorts of curious laryngeal 
noises, may be met with in different cases. But, what¬ 
ever their variety, all these hysterical respiratory 
affections cease spontaneously during sleep. Hysterical 
cough occurs almost always in bouts or paroxysms, 
often at the same special time of day, and most 
frequently when the patient knows herself to bo 
observation. It may last for hours at a time, 
i m t , cough is unaccompanied by true dyspncea, 
whilst abnormal physical signs in the respiratory 
organs are conspicuous by their absence. Hysterical 
cough often has a peculiar metallic musical sort of 
Hysterical laughing or sobbing are frequently 
pare of a hysterical paroxysm, whether occurring 
Sv"! nng ’ or after the hysterical attack. Hys¬ 
terical tachypncea is another fairly common manifesta- 
; '° n ’ m paroxysms of extremely rapid breafch- 

( 100 > °'‘ e ' r en 150 per minute), but without' 

Smnw ° r - ? fchor respiratory distress. The pulse 
W, n qui0fc , and steady throughout the attack, 
ml abnormal physical signs in tlio chest, 

® , tom P eratu re remains normal throughout, 
reroirrncnu a Pb oru a, another common type, is easily 
but ^hv Ho’ * 1 °^ oi } V by its concurrent phenomena, 
showing rt c V al ' ac teristic iaryngoscopic appearances, 
5 ciency of adduction of the vocal cords. 

tics*or fin kh llave t,1D interesting group of respiratory 
often hi^K^r 8 ’ yrbieh occur in highly strung, 
nervous ^^jjjbdhgent individuals of psychasthenic 
snrilv ' Suc!l patients are not neces- 

of them iro r su b n °rnial; on the contrary, some 
Bespiratorv i.v*- 1 ' n ’°'' c tlie average of intelligence, 
individiinii-o v* 1 , 1 ’? o£ . tna ny varieties. I recall one 
whose 'b'Stmgiushed university professor— 

sniffintr cons ists in an occasional sudden 

t he nose S' 0 " accompanied by wrinkling up. of 
reputation-—Tvl«? r lndmc lual—a surgeon of world-wide 
torv larvnoreil ™ a , es an occasional sudden inspira- 
In Knot her’liielllT-'ct frora limo to time when talking, 
interrupted at it, young man the breathing is 

short little t '• r T U,nl ' intervals hr paroxysms of 
Puds, at the' rate of about 
, associated with grimacing and with 
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Morbid Conditions Underlying these Infections. 

Chronic infectious do not arise in the normal 
alimentary tract. Derangements, often of a very 
rgross nature, were traced in more than 90 per cent, 
of the present series. 

3. Stagnation is almost universal. Three-quarters 
of the patients had suffered from constipation for 
many years prior to the onset of the arthritis and in 
.almost one-half of these cases the constipation had 
been very severe. As measured by means of an 
■opaque meal and X. rays, stasis was found as commonly 
in the small bowel as in the large. In the colon it 
•occurred in SO per cent, of cases, the average time 
taken for the evacuation of the greater part, of the 
meal in these cases being more than, three days, while 
in some instances a week was required. In the ileum 
stasis was found in 90 per cent, of cases. In these 
the average time required for the ileum to empty, 
after all the barium had left the stomach, was eight- 
hours, whereas under normal circumstances * only 
three and a half or four hours are needed. Stasis was 
not so common in the stomach and only occurred in 
one-third of the cases. The average time taken for 
the meal to pass through the stomach was eight hours, 
or twice the normal time. In many of the patients 
repeated overloading of the colon over a period of 
years had led to compensatory hypertrophy with 
elongation. Three-quarters of the patients had long 
redundant loops of pelvic colon and in two-thirds the 
transverse colon was doubled in length and hung in 
a tortuous festoon across the abdomen. Many patients 
had developed secondary obstructions which aggra¬ 
vated the primary stasis. One half of them had a 
kink in the last coil of ileum. One-tliird had a very 
.acute splenic flexure in the erect posture and as many 
ns 90 per cent, had a “ last kink ” in the pelvic colon. 
The appendix was examined at all laparotomies and 
whenever the opaque meal entered and displayed its 
shadow on the fluorescent screen. It was abnormal 
in three-quarters of these eases. Sometimes it was 
the seat of chronic inflammation, but more frequently 
it was fixed to the posterior abdominal wall and acted 
qiechanically by interfering with the passage of the 
food through the last coil of ileum. 

2. Ptosis had occurred with great frequency to the | 
hindrance of peristalsis and the free flow of blood and 
lymph. For the purposes of this description only j 
outstanding examples in which the ptosis was so ] 
severe as to be beyond all dispute have been noted. 
In 51 cases the greater curvature of the stomach was 
within, an inch of the symphysis pubis in the erect 
posture, in 133 cases the ca?cum was deep in the 
pelvis. In an equal number the hepatic flexure,was 
in the right iliac fossa and in about the same propor¬ 
tion of cases the transverse colon fell to the level of 
the symphysis pubis. 

3. Ferment action was commonly defective and | 
digestion slow, so that much unassimilated food 
found its way into the large bowel where it formed a 
suitable nidus for bacterial activity. The production 
of an excess of gas affords the most direct evidence of 
such activity and 130 of the patients complained of 
this undue flatus in the colon. A similar proportion 
complained of gastric symptoms which were, of many 
different kinds and varied in severity from heartburn 
and nausea to vomiting and acute epigastric pain after 
meals. As a group these symptoms indicate the great 
frequency with which errors of digestion in the stomach 
and duodenum occur in arthritic patients. 

4. Apart from bacteriological analyses much direct 
evidence of infection of the colon was forthcoming. 
Intermittent looseness of the bowels, short attacks of 
severe diarrhoea, and the repeated passage of mucus 
were of common occurrence, whilst In a small minority 
of cases persistent diarrhoea replaced the more usual 
constipation. A history of one or other of these 
varieties of diarrhoea was given by 07 of the patients. 

5. In certain cases there were gross defects of other 
kinds in the alimentary tract. Chronic gastric ulcers 
were seen in 17 per cent, of those cases upon whom 
high laparotomies were performed and histories of 


recent severe luematemesis was given by 2 per cent, 
of the other patients. Gall-stones were found at 11 
per cent, of high laparotomies and typical histories 
of gall-stone colic were given by 3 per cent, of the 
remaining patients. 

Masked Stasis and Hidden Sepsis. 

Study of this series has shown again and again that 
stasis and sepsis can exist in the intestine and yet not 
be manifest without investigation. The bowels may 
act every day in spite of serious delay in the colon. 
The residues from the meals of the preceding 21 hours 
are not evacuated, but are stored up by such patients 
and passed out at the forty-eighth or seventy-second 
hour, as the case may be. The colon always contains 
the accumulated debris of two or three-days' meals. 
In other cases the latent stasis is in the ileum, where 
the food may be retained for twice the normal time 
before it is passed into the ctccum. Such a delay does 
not of necessity interfere with the regularity of 
defalcation or give rise to discomfort in the abdomen. 
Marked stasis of these types is at once brought to 
light by systematic radiography, but cannot be detected 
readily in any other way. Sepsis in the bowel is just 
as frequently masked. Even extensive invasion of 
the bowel by infective bacteria such as streptococci 
does not always produce diarrhoea or any other sign 
of irritation. The true nature of these cases can only 
be detected by serological tests and the examination 
of cultures of the stools. Serious streptococcal infec¬ 
tion of the ileo-cfecal region sometimes occurs even 
when the flora of the fa?ces appears to be normal. 
Such cases have frequently been investigated at 
laparotomy when samples of chyme could be obtained 
from the small intestine. In other coses they can he 
detected by giving the patient an ounce of lactose, 
a drachm of magnesium sulphate, and the juice of a 
lemon in water before breakfast, on three conseoutivo 
mornings and examining the stools which are passed 
on the third day. The lactose reaches the colon and 
promotes the growth of streptococci which are hurried 
onwards so rapidly by the magnesium sulphate that 
they can be recovered from the stools. 

In brief, it can be stated that stasis often occurs 
in the colon although there is a daily evacuation ; 
stasis often occurs in the ileum, even when the patient 
does not refer any symptoms to the alimentary tract; 
streptococcal infections are often present in the bowel, 
although there are no symptoms of irritation of the 
colon, and extensive infection of the ileo-crccal region 
docs not always lead to the excretion of living strepto¬ 
cocci in the faeces. 

Results of Treatment. 

The condition of i lie alimentary tract dominates the 
outlook in rheumatoid and osteo-arthritis. The general 
scheme employed in the treatment of the present series 
of cases has been as follows. The entire alimentary tract 
was surveyed carefully in each case and an estimate 
formed of the relative degrees of septic absorption, 
occurring at the various levels. The more accessible 
areas of infection in the jaws, throat, and intestines 
were treated surgically, and all the disorders of the 
digestive tract which had encouraged the develop¬ 
ment of chronic infection were dealt with. Autogenous 
vaccines proved of great value when used to supple¬ 
ment these measures. They were prepared from 
infective bacteria of all the principal zones of sepsis. 
Streptococci obtained from different foci in the same 
patient usually vary in their cultural characters, and 
each strain was included in the vaccine. Chronic 
infection frequently damages tlie thyroid gland. In 
the present series minor forms of subthyroidKm were 
very common, whilst well-defined myxerdema or 
goitres of considerable size were seen in 11 per cent, 
of cases. There is an intunate association between 
immunity reactions and the functions of the thyroid 
gland. The dry extract of the thyroid was given in all 
such cases with great benefit to the joints. Accurate 
diagnosis, aided by radiography and bacteriology',makes 
radical treatment and cure possible. In the present 
series of cases, which have been followed for varying 
periods up to nine years, SO per cent, show very great 
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above liad given such proof o£ flying proficiency that 
it would be manifestly unfair not to accept them at 
once in spite of their disabilities, especially m the 
absence of any present or past complications of their 
disease. Their middle ears were not healthy, but they 
had always been serviceable enough for efficiency, and 
the public would have been losers by the rejection of 
such men. It should here be added that particular 
stress is laid during the examination on a concomitant 
search for any internal ear trouble that may he 
present, as also on the presence or absence of exacerba¬ 
tions of middle-ear disease at any time in the past 
history. The regulations also provide an additional 
safeguard—viz., periodic medical examinations at 
maximum intervals of six months. 

Auditory Acuity. 

What is efficient flying auditory acuity ? The 
importance of hearing to airmen lies largely in the 
fact that they may be able to detect engine defects 
and to use telephones, but of course hardness of 
hearing is a serious handicap to success in almost 
any trade or profession. The following are among 
those who presented themselves for examination •.— 

1. P. Hnil 2300 hours previous flying. Hearing nil in 
right ear, normal in left. Right ear trouble, dating from 
age of 10, due to an old chronic catarrh. As a fighting pilot 
this man would have been at a disadvantage in having 
imperfect ideas of direction of sounds, such as those made by 
shells and bullets, but because of his past record he was 
considered quite trustworthy ns a civilian pilot, and was 
accepted. 

2. p. In civil life an airman and engineer, 2000 hours 
previous flying. Right drum retracted and opaque, but 
good hearing on that side. Loft ear ran in childhood ; 
hearing practically nil on this side, there being an old healed 
suppurative otitis media with a retracted adherent membrane. 
Same view taken as in Case 1. 

3. S. In civil life an airman, 3000 hours previous flying. 
Right car absolutely deaf for last nine years ; no reason 
could he given or cause found. Left ear normal. Similar 
view taken as in Cases I and 2. 

■1. IC. In civil life a test pilot, 3000 hours previous 
flying. Hard of hearing in both cars from childhood; 
hears a loud voice in right ear at a distance of only 2 ft., and 
in left ear at a distance of about 1 ft. Both drums retracted, 
scarred, and opaque, but no signs of active disease. Vesti¬ 
bular reactions are normal. Particularly alert, a good lip- 
reader, and has excellent testimonials from his firm. Flown 
successfully for five years, instructed for a considerable 
time at a civilian school, acted in the army as instructor, 
test pilot, and ferry pilot, and since 191" has tested all 
experimental machines and numerous others of a well- 
known firm. 

This last-mentioned case of bilateral hardness of 
hearing is particularly interesting ; in spite of his 
handicap the airman leamt to fly successfully, and 
confidently asserts that lie can at once detect any' 
change in the noise of his engines. He is of exceedingly 
active mentality and his other senses are extremely 
ncute. He was accepted in view of tlic previous 
successful flying history. 

Vestibular Mechanism. 

If by “ intact vestibular mechanism ” is meant a 
vestibule where no pathological process is or has 
been present, candidates whose vestibular mechanism 
is or has been so involved should be rejected. The 
phrase “ unduly hypersensitive or hyposensitive ” is 
open, however, to much more dubiety, and in the 
present state of our knowledge there are diverse 
opinions as to its correct definition. According to 
Colonel Isaac .Tones, in Ills book entitled “ Equilibrium 
and Vertigo,” 1 the Americans during the war laid 
very great stress on the Barany tests, and actually 
rejected candidates with a nystagmus period of under 
Hi seconds or over 3(1 seconds, after a period of rota¬ 
tion to right or left, consisting of ten turns in 20 
seconds. They have apparently modified this arbitrary 
rule, according to their official publication of February, 
1020. 5 In regard to efficient service pilots at the 
front, Sydney Scott showed that the reactions of the 
semi-circular canals do not serve to indicate a pilot’s 
} - .’PH ability , 3 and Bilancioni says that in normal 
individuals the nystagmus varies between extremclv 

mc limits.* 

■JP* ' 


In a paper of my own on the subject of labyrinthine 
reactions published last year 5 I showed that some of 
our most experienced pilots failed to satisfy American 
rotation standards, and concluded that “ in the 
absence of a discovery of present, or past signs or 
symptoms pointing to an aural affection, routine 
examination by means of the Barany tests is super¬ 
fluous, provided that a thorough medical examination 
is made.” With regard to rotation tests, the Aviation 
Candidates Medical Board of the Royal Air Force is 
inclined to lay very much more stress on the ability 
to perform certain simple acts immediately after a 
period of rotation, as also on a history pointing to 
hypersensibility to motion in trains, swings, or ships— 
i.e., to what are apparently excessive labyrinthine 
symptoms ; such hypersensibility is always carefully 
noted and a thorough labyrinthine examination made, 
especially of individuals who have trouble while flying 
or are without previous flying experience. In connexion 
with the ability to fly with an apparently unsatisfac¬ 
tory condition of the labyrinthine mechanism the 
following two cases of civilian pilots examined are 
interesting :— 

1. B. Previous flying hours, 900. Never could stand 
the sensation on swings and merry-go-rounds, and always 
feels ill at sea. Impossible to carry out Barany tests on 
him, because on rotation he immediately felt ill and begged 
to be stopped. Nose, throat, and ears normal, Eustachian 
tubes pervious. Had a crash in October, 1910, with slight 
concussion, and since suffered at times from nervous debility. 
In 1919 flew successfully as a pilot; the history of concussion 
places one in doubt as to whether the symptoms were purely 
cranial, or labyrinthine, or both. Incidentally he was a 
heavy cigarette-smoker. 

2. K. Number of flying hours, 250, In spite of this 
cannot stand being rotated ; very quickly feels ill, and in 
boyhood never liked swings or roundabouts, being too much 
upset by the motion. No cause could be found for this 
hypersensibility which, however, has not interfered with his 
flying career. 

The above two cases could be multiplied, but it 
must be remembered, and indeed practically every 
experienced pilot will agree, that the motion and effects 
of the rotary chair are quite different from those of 
an aeroplane, and the symptoms produced thereby 
very much greater and more intense. It is almost 
impossible to make a fair comparison of the two forms 
of motion, as the chair, unlike the aeroplane, spins 
round in a small axis in the horizontal plane, and also 
because the labyrinthine effects produced thereby 
arise most markedly just after rotation is stopped, 
there being, of course, no such deliberate stoppage 
of an aeroplane. 


\Ve now turn our attention to the nose .and throat, 
and consider the regulations, or rather indications, with 
reference to the state and fitness of the upper respira¬ 
tory tract. It is here, indeed, that we find in practice 
most exception to theoretical considerations. “ The 
aeronaut must possess free nasal entry on either side ” 
say the international requirements : “ mouth-breatli- 
constitutes a serious flying disability ” says the 
Aviation Candidates Medical Board, R.A.F. My 
statastaes of these 450 experienced pilots tell us, 
we\er, that 32 of them were mouth-breathers m 
a degrees ranging from partial or occasional to 
and that only one of these 32 was rejected 
h™nfK? 1Ca * 8T oun d, s and then not because of mouth- 
rpnmtk” 1 ? t lc °tber 31 were good pilots with good 
• 4 nd were deservedly granted licences. 

Free Nasal Air-entry and Mouth-breathing. 

»i,F' < PiJP le moment it will be convenient to consider 
s' . , a P \ e 3 4 cases together; later it will be neces- 
dcfin»r>l-, C ?P S1 ^ e i r others where mouth-breathing was 
lime nf \ * eco . n daryto a cause obviously present at the 
rtn?„ , r natl0r S m the nose or throat and almost 
rathe? d fri^e r * me . d >'- In the cases of these 32 it was 
more nr 5 1 !r S some there was an associated 

diseased , s . op , tnl deviation, and in others 

were disonve5a rtl w P l l,ed tonsi,s or adenoid remains 
of them „ d ! » Ufc ! fc must be said that not one 
throat disease n ^T°Vi' er si & ns or symptoms of nose and 
-ease. I n these cases one did not feel justified 
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who have done many mastoid operations for chronic 
middle-ear suppuration know how lengthy the aftcr- 
■treatmenb of these operations may be—sometimes 
extending into many months—a discharge even then 
frequently continuing for years. With a view to 
shortening this period, I have employed ionisation as 
part of the after-treatment for some considerable time. 
Among other advantages of its use are the following : 
{a) it causes a reduction of the inflammation ; (b) it 
cleans up the wound; (c) it lessens pain, and so 
makes the dressing less objectionable to the patient. 

In this treatment the question arose of its duration 
after operation. I have treated a fair number of cases 
in this way; a few statistics given below may be of 
interest- The shortest time after operation that has 
elapsed before administration of ionisation in my own 
■cases is two weeks. 

Results. 

Speaking generally, the results so far indicate that 
cases ionised soon after operation clear up more 
rapidly than those ionised later; these again clear up 
in a shorter time than those which are not ionised at 
all. 

The following statistics show results obtained by 
me during the past two years. 

For the period 1920-21 : number of mastoid operation 
cases ionised, 15S ; number of successes, 138 ( = 87*3 per 
cent.). By “ success ” is meant the curing of the suppura¬ 
tion and the healing of the wound. Of these cases 119 had i 
1 ionisation, 28 had 2 ionisations, 5 had 3 ionisations, 3 had 

4 ionisations, and 3 had 5 ionisations. 

The total length of after-treatment (of a series of 01 of 
the more recent cases) from the day of operation to the day 
of successful ionisation, was 700 weeks, which gives an average 
per case of 10-9 weeks. Of these 22 cases were dry under 10 
weeks and of these 22 cases 2 were dry in 5 weeks, 1 in 0 weeks, 

5 in 7 weeks, 0 in 8 weeks, and 5 in 9 weeks. All these early 
cases had one ionisation only with the exception of two cases, 
which were ionised twice. 

For the period 1910-20: Number of mastoid operation 
eases ionised, 118; number of successes, SO (=07-7 per 
cent.). 

It is very difficult to obtain exact information of 
the percentage of successes after mastoid operation 
from hosjntal cases ; but so far as I have been, able to 
.ascertain, the percentage generally is very much below 
that shown in the above results. The lower percentage 
for the period 1919-20 is probably due to the fact that 
the cases during this period were not ionised so early 
as those of the period 1920-21. The above percentage 
■of successes must be considered very satisfactory, 
•especially when it is remembered that the material 
is some of the worst in London. 

The objections, from the patient’s point of view, to 
ionisation are not serious. Many patients feel nothing 
at all, some complain of a feeling of heat or slight 
burning in the ear. Others complain of giddiness— 
■generally when the current is being turned on or off, 
particularly the latter, and more especially if it is done 
too quickly. Occasionally actual vomiting is produced 
but this is rare. Practice, however, shows that 
the disadvantages are hardly worth considering, 
■while the advantages are great. There is a big 
field for this work, and its extension may be strongly 
aecommended. 


Glasgow "Westers Infirmary. —The report of 

this infirmary, which to submitted to the annual meeting 
of subscribers on Dee. 7th, showed that in spite of increased 
public support, expenditure exceeded, ordinary income by 
£20,307. In order to make up this deficit it was necessary 
to use the balance of extraordinary income received from 
legacies, to appropriate the whole sum of £GI-f4 subscribed 
by special appeal, and also to draw from the stock account 
£(S54. This year the ordinary expenditure of £102,710 
■exceeds last year’s, but the downward trend of prices 
encourages the hope that the maximum expenditure has 
been passed. The managers have been obliged to obtain 
an overdraft from the bank which nmounts to £10,593, and 
in view of the seriousness of the position are appealing to 
all classes to continue and, if possible, to increase their 
support of the infirmary. The daily average of in-patients 
treated was 557, and the average cost per i>aticnt per day 
wa3 9s. lid., as against 9s. 3d. last year. 


THE NORMAL LIMIT OF 
AGGLUTINATION FOB B. DYSENTERIC 
(FLEXNER) 

AND TI1E SENSITIVENESS OF SUSPENSIONS. 

By A. D. GARDNER, M.D.Onon., F.R.C.S.Eng. 
{From the Department of Pathology, University of Oxford, 
Standards Laboratory under the JUedical Research Council.) 


In an article on the .Etiology of Bacillary 
Dysentery in Asylums in The Lancet of July 30th, 
Dr. W. S. Dawson and Dr. W. Moodie describe the 
results of a number of agglutination tests of the blood 
of dysentery cases. These tests they performed with 
two types of bacillary suspensions, the one a “ Standard 
culture ” from the Standards Laboratory (Medical 
Research Council) at Oxford, the other obtained from 
Prof. L. S. Dudgeon. They state that:— 

" With the Oxford antigen, tho first trace of agglutinins 
appeared at the end of the sixth week, and tho agglutinins 
had disappeared at the end of the fourteenth week; while 
with Prof. Dudgeon’s antigen, agglutination began to appear 
at aboutthe beginning of the fourth week, and had disappeared 
at the end of the fourteenth week also. Maximum agglutina¬ 
tion was obtained with Oxford antigen between the eighth 
and tenth week, and with Prof. Dudgeon's antigen in the 
seventh week.” 

Comparison of Susjyensions. 

The .authors refrain from expressing an opinion os 
to the relative merits of the two suspensions, yet an 
unbiassed reader of their paper could only judge Prof. 
Dudgeon’s antigen to be a more serviceable material 
than the standard cultures issued from Oxford. It 
was therefore desirable to discover whether the 
apparent superiority were real, and, if so, on what 
it depended. To this end, and by the kindness of 
Prof. Dudgeon, I secured a sample of antigen made 
in. the same way and with the same cultures as that 
used by Dawson and Moodie. The strain of Flcxner 
bacillus used in its manufacture is known as Flcxner 
Gallipoli, of which a living culture was also sent to me. 

The antigen was apparently a saline suspension of 
the bacillus, with a preservative added, but the details 
of its making are unknown to me. Its density was 
much (somewhere about three times) greater than 
that of “ standard ” dysentery cultures which vary 
round about 500 millions per c.cin. Tested with 
standard dysentery Flexner (V) scrum it gave first- 
rate flocculation up to a dilution between two and 
three times greater than was given by the standard 
culture (Flexner V 12) used in comparison. Pro/. 
Dudgeon’s antigen thus proved to be a suspension of 
great sensitiveness. At the same time it betrayed no 
tendency to spontaneous flocculation. 

A broth culture had been made a few days previously 
with the living Flexner Gallipoli (formalised 0*1 per 
cent.) and diluted to the opacity of standard cultures. 
This suspension was included in tho test last men¬ 
tioned, and proved to be slightly more sensitive than 
Dr. Dudgeon’s suspension. In figures, standard 
agglutination (marked flocculation without sediment) 
occurred with the standard culture at a dilution of 
1 in C25, with Prof. Dudgeon’s suspension at 1 in 1500, 
and with formalised Flexner Gallipoli suspension at 
1 in 1800. The stock Flexner culturo used in tho 
Standards Laboratory never produces suspensions of 
such great sensitiveness. Clearly, then, the. strain 
Flcxner Gallipoli tends to give rise to suspensions of 
higher agglutinability than that of the Oxford cultures. 

The next step was to determine the serological 
characters of Flexner Gallipoli. With this purpose in 
view the three suspensions mentioned above were all 
tested at one and the same time with each of the 
five type serums which are -mado in the Standards 
Laboratory—viz., B. Flexner “ V,” “ W,” “ X," “ Y»” 
and “ Z.” 

The results are given in the table which shows the 
dilutions at which standard agglutination occurred 
in every case. Wien in any particular series of 
standard agglutination did not actually occur in any 
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ALIMENTARY infections in chronic 
ARTHRITIS. 

By X. MUTCH, M.D. Caxtab.. F.R.C.P. Lond., 

assistant physician, guy’s hosittai.. 


This communication is based upon an analysis of 
200 personally investigated cases, of which half were 
hospital patients and the other half private patients, 
so t hat many different walks of life are represented. 
Bout, venereal or tuberculous disease of the joints, 
anil all cases of monarthritis have been excluded, but 
no other selection lias been exercised, and with these 
exceptions the cases may be regarded as consecutive. 
Although uniform infection of the whole alimentary 
tract is never encountered, multiple areas of infection 
are often found. They can be divided roughly into 
an upper zone which includes the mouth and throat, 
and a lower one which comprises the bowel and its 
appendages. Tn the present series, active sepsis 
was present in the throat and nose in 34 per cent, of 
t he cases, and around the teeth in 52 per cent., whilst 
infective streptococci were recovered from the faxes 
of 81 per cent. The great importance of the lower 
zone has been shown very clearly by Sir Arbutlrnot 
Lane and is well demonstrated by the two following 
cases 

Case 1.—In this instance absolute cure followed tlie 
removal of Die infected colon, although a'feas of chronic 
infection in the tonsils were left untreated. Jr. If., a woman 
of 2S, iiad suffered from severe constipation since infancy 
and from rheumatic arthritis for 15 years. All her joints 
were affected. Her colon was removed in 1013 and liquid 
paraffin taken as a routine measure afterwards. No other 
treatment of any kind was employed. She became free from 
pain after a few days and lias never bad any more pain or 
swelling in her joints up to Dm present date. She has gained 
four and a half stones in weight, can bathe in the sea with 
impunity, and lends a very active life with a normal feeling 
of vigorous well-being. 

Case 2.—-'This patient’s arthritis was cured by colectomy 
although lie had pyorrhoea alveolaris which was left untreated. 
II. it., a boy of Iff. had been constipated for many years 
anil bad lmd rheumatoid arthritis for 15 months affecting 
knees, ankles, elbows, and jaw. There were pyorrhoea 
pockets between the gums and teeth and radiograms’ showed 
involvement of the periodontal membrane. Colectomy was 
performed and the pain left his joints. During the next 
few months a flexion contracture of the elbow straightened 
itself without any manipulations, and now. five years, later, 
ho is n well-developed young man following a laborious 
occupation and with no trace of his former joint trouble. 

Comparison of Forma of Infection. 

Doubtless at times much injurious infection takes 
place from the tonsils and jaws, but the invasion 
from the bowel is of a much more serious nature. 
Numerous instances can he found in which chronic 
arthritis has commenced many years after the. extrac¬ 
tion of all the teeth. This had occurred in 15 per 
cent, of the present eases, the period which had elapsed 
between the extractions and the onset of arthritis 
varying from two to 20 years and the average time 
being It years. It. is clear that, in these patients 
invasion of the joints must have taken place from 
some other mucosal focus. Another 10 per cent, had 
had total extractions done during the course of the 
arthritis and yet continued to have outbursts of 
arthritis with the involvement of fresh joints. Almost 
all the extractions had been done for gross septic 
conditions. Critical analysis of the throat histories 
shows a similar state of affairs. Four per cent, of 
the patients had had their tonsils enucleated many 
years before the onset of the arthritis, and another 
5 per cent, had received no benefit from enucleation 
carried out during the course of the disease. The 
remaining *.M per cent, still possessed their tonsils. 
If this inquiry is taken one step further it is easy 
to Uml patients with continued arthritis who are 
both edentulous and devoid of tonsillar tissue. The 
explanation of the failure in the treatment of these 
patients He.- in the infection which was taking place 
loan the lower zones in tie- bowel and which had been 
neglected the cleansing of the mouth. 


Localised and Diffused Injections. 
Anatomically the lower zones of infection can be 
divided into two groups. In the first group are 
localised infections. Mechanical agents, such as hard 
faeces, obstructions, stasis, ptosis, and distension with 
gas produce loci of depressed resistance through, 
attrition, local poisoning of the mucosa, and inter¬ 
ference with the flow of blood and lymph. In these 
places infective bacteria establish areas of chronic 
infection in the wall of the bowel. Stercoral ulcers, 
diverticulitis, ulcerated piles, and chronic appendicitis 
are common examples of this type of infection. In 
the second group there is a diffuse infection which 
sometimes involves the whole intestine from duodenum 
to rectum, and may or may not he associated with 
circumscribed zones of special activity such as have 
been placed in the first group. A further description 
of this common type of case is given later in the 
paper. 

Most of the infections are streptococcal, but a few 
are staphylococcal. In the present series the latter 
were only 4 per cent, of the whole. 

Staphylococcal Infections. —The two following cases 
are typical examples :— 

Case ff.—D. W., a boy aged 5, had suffered from 
constipation since birth and from Still's disease for two. 
years. His hips, knees, ankles, wrists, and elbows were 
seriously involved. He had much intermittent pyrexia with 
rigors. Blood cultures yielded a pure growth of Staphylo¬ 
coccus cilrcus. Cultures taken from his ileum during a 
laparotomy also gave a growth of the same organism. 

Case 4.—F. P., a woman of 27, had for three years suffered 
from rheumatoid arthritis of the fingers, wrists, knees, and 
spine. Stasis occurred in her ileum and colon. Atlaparotomv 
her mesenteric glands were seen to be acutely enlarged. 
Cultures from them gave a pure growth of Staphylococcus 
aureus and similar organisms were obtained from the 
contents of the ileum. 

Streptococcal Infections. —In this widely distributed 
group are included infections by many different types 
of streptococcus, and only 0 per cent, of the present 
series were liamiolytic. In about one-third of the 
cases abnormal forms of the colon bacillus of the 
non-lactose-fermenting or late-lactose-fermenting 
varieties were found in association with the cocci. In 
the diffuse infections the streptococci are distributed 
along the alimentary tract in a definite pattern. In 
the pelvic colon they are much less numerous than 
the colon bacillus. In the ileo-ca?cal region they 
become more conspicuous and at the higher levels are 
usually present in pure culture. The table illustrates 
this distribution. In the second column are given, 
the averages of analyses carried out on 21 patients from 
each of whom serial cultures, were made at several 
levels at laparotomy. The pattern was the same in each 
of the 21 cases. In the third column are given the 
averages of analyses made on a much larger number, 
of patients. In this series many eases are included 
m which an analysis was made at one level only. Again 

ShoH’ing Ratio of. Streptococcus Lonyus to B. Coli. 


Site. 

Averages 

Averages 

of 21 serial 

of all 


analyses. 

analyses. 

Duodenum .. 

Jejunum 

Upper ileum ] * 

Do west ileum 

Ciccmn 

Pelvic colon and fceces 

100-0 

ioo-o 

80-20 

40-54 

24-70 

3-n- 

ioo-o 

100-0 

83-17 

41-50 

18-82 

14-80 


can oe seen. Streptococci p 
onunate m the small bowel and the colon baciL 
i, !f. large bowel. The precise level at- will 
,1' • I0n lakes place from streptococcal to B. c 
dominance varies in different patients, pvobal 
or tl,?. , 1 variations in the chemical nati 
oLlf n° n Vr‘-- of the bowel determined by cliff 
Tb t 1 peristalsis, and ferment elliciew 

region hm t, -"! s ’ Uon is usually in the ileo-cie 
valve"’ 1 nlay be on cither side of the ilco-c;c 
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improvement or complete arrest. 0£ the failures one- Ionisation consists of passing a 
quarter had received very partial treatment only and through a Leduc’s rheostat, the i 
i n< ( fc bo m ° cida ‘ ed vaccines. If it were in the circuit, and the positiv 

possible to exclude those cases m which circumstances conveniently be made in the fora 
temperament , and position in life prevented speculum containing a metal ba 
Urn fU i - r ° f radlcal methods the results would have come into contact with the skin 
been still more encouraging. which contains some of the 


THE PROBLEM OF 

CHROMIC SUPPURATION OP THE 
MIDDLE EAR, 

WITH SPECIAL REFERENCE TO IONISATION. 

By ARTlfPR G. WELLS, M.B., B.S. Loxd.. 
M.R.C.S., D.P.IL. 

IN ' OF THE NOSE, EAR, AND THRO IT 

DIA ATtTMI.NT, LONDON COUNTY COUNCIL: CONSUITlVf* 

T ° T1U " xati ONAI. ROCIETT FOR TIIE 
PRE1ENTION Or CRUELTY TO CHILDREN. ETC. 

The disabilities resulting from the chronically dis¬ 
charging ear have recently claimed increasing attention 
from tlie profession. During the war, in Dio British 

t^he al °fT 0 ’ ? omo . tons thousands of men were found 

to bo suffering from this disease ; among London 
County Council school-children there are over 12 000 
recognised cases, and the actual number must 
be well in advance of this figure. 

bv whlclhh« S v 10l ‘t articIc 0X P ,01 ' e certain methods 
in in,i 1 disease may be dealt with and brieflv 
to indicate my own experience in those methods. ‘ 

Prevention. 

0f P levontion of chronic middle-car 
. uppur.it ion three separate and distinct periods mimt 
he recognised as preceding the condition v]z 
If ) I, 1 ® Period before tliero is any affection of the ear • 
hefnr }] cnod "’hen Clic ear is first acutely inflamed and 
nf^°i l 10 . < l 1 ' l | m “ head has ruptured; (c) the period 
drum-head.' 111110 ' 01 ' 1 ' SUPPUratioa ™P‘mc oUhe 

Period before there is any affection nf n r. 
f a, Y Children should be taught to breathe corred v 
to keep their noses in a cleanlv slate coiiectly, 

l'rouml- a h/ 0 ’ in n11 "’ays, as possible. A certabi 

-"Stas wr* 

pSS b wonld 

delicate, though faitlv simple niiTsmall^n^'V^ thc 
incising the dium-hend. ComnarVtS - r °P cl ' atl °ii of 
to-day, when tliov leave fi,,” / few students 
efficiently performing the operation of i ! ca Pable of 
indeed, of recognising a , , Paracentesis, or, 

should be no gitar'llfmcuun^et 
‘‘Conor in this respect: it remain* £ V hc , prnc ' 
public—a process most easilv atfehwi* oducalu the 
" , (c I l‘ S r/ Wl C!U ."l} ai "“ through the pre&s. Pel mi,S ’ byau i 

rupture of 'the" tlrumdlead'^U s " pp " ralion «fler 1 
‘mated in this stl,™ vwTfL 0 "^ ]\ CK correctly < 
chronic suppuration'. ’ * ' ' ou d P ass to ■ 

,,, 7 reatment by Ionisation. i 

1 


Ionisation consists of passing a continuous current- 
through a Lcduc s rheostat, the patient being placed 
in the circuit, and the positive pole (which can. 
conveniently be made in the form of a vulcanite ear- 
speculum containing a metal band which does not 
come into contact with the skin) placed in the ear 
which contains some of the ionising fluid, while the 
negative pole is placed upon the patient’s arm or loir 
The exact details of this technique have already 
been published by A. R. Uriel, Salisbury Sharpe, 
and others, and I will therefore not elaborate 
this point, but it. would be well to emphasise 
the necessity of thoroughly cleansing the ear and 
removing all discharge, ddbris, &c., before attempting 
to ionise, otherwise failure is certain. 

The ionising fluid generally used by myself is :_ 


ZnSOj ’ .. 

Glycerine .. 
Water to .. 


.. 5 g. 

.. 5 1 c.cm. 

.. 1000 c.cm. 


rtTcctinc , ; *{£ lnout “ s and even yearn without 

have pol’ nftor varying lengths of 

-‘“mat, iSlnlly'ta B%*i t°* the 1X ‘ iuU ° f tho. 


Equal parts of the above and hot water are emploved. 
,„’ h °"' evei '> ‘he ear is sore and painful and the mucous. 
- ,, e . ran . e swollen, salicylate of zinc may be used as 
i to ”' d ’ aH 1 - 0 ne S ative Pole being first used 

then the ^ sedat , lve effect of the salicyl ion, and 

n i u r pole to P^duce the action of the 
1 zinc ion on the tissues. 

) valuable^ l ia t S - 1 f ee P established as one of the most 
t. of S a ” d satisfactory means known for treatment 

liLitaiion* In V - Ti l? meihod has at present definite 
* be Th» t ?V ea ? futu i' e s ? me of these may 

’ disease ^be indications for ionisation in this, 

bundled* n?ot? Ved ln .Personal experience of some 
rinervt’i 7 ^ cases permit the following croups to be 

granulations and^n 0 ?^ ■' cases ''vhidi pi^sentlargo 
' where^tbere r lyin “ , tbe tympanum ; (b) cases- 

or mastoid ■ A\ iy dlseas e of bone either of tympanum 
Phases the, 2 ?f SCS U he re the antrum is diseased; 
tube * (e) It! 5VT G 1S d,seaso of the Eustachian 
favouring re 1 an 7 *} aso ’phai‘yngeal condition 

perforaGmi tn fL a i0n °l tbe ear 5 (/) cases where 
cannot mss ^ nlfo “ le ^ b rane is so small that fluid 
tympanum ‘^?/ ac k ) rily from the meatus into the 
these headines Vil 11 '' fl ua h^fications applicable under 
suitable for foni*n? ay be generally stated that cases 
fluid can reach t L °? ? vo those where the ionising 
It may wShII 010 T ea of suppuration, 
uiiddle-ear sunnnp^ ,a ^ mos ^ cnses » H not all, of chronic 
the tympanum**but not limited to disease of 

and theSf ionU J- at lbo ant ™m is also' affected, 

matter of expeSe Tov 8 c °nUa-indicated. As a 

so sligiitlv affeefod 1°" °' er > the antrum is often 
tympanum hv ionilr at . succe ssful treatment of the 
1-esultroWaiJeHf^f not .interfered with. My 
cure of the sannnMH° US senes of cases show a 

between 53 and G7 P the whole 111 P er ?entages varying 
cent. In some • averaging about 00 per 

others two and cvcn n °n 10nisa i'i on .i s sufficient; in 
needed. cn three administrations are 

Beside* ^’ S ° Iomsation in Diagnosis. 
ionisation is filso hi vf.! Uab ^° niethod of treatment, 
diagnosis. It frenneJdhPi Cases ’ an important aid to- 
an ear, a little un* e^, i ba PP°ns that, in examining 
or aditus ; it. /* ] n 1 ' 1 . ,e a spirated from.the antrum 
antrum is too far m J° de , fl nitely whether the 

ionisation, and whetherT^* i°,h°P e for a cure by 
should not. be a m* mdeed the proper treatment 
frequently clears un th;* to - d . °P er ation. Ionisation 
or any improvement h^fm* ; f ailurc to effect a cure- 
disease of the antrum i! *nir° & - *1',° assumption that 
for a mastoid operatioii advanced to call 

‘lus as a deciding ’ . .} llnve frequently usedi 
Perfoi-mhig a moJnhi ’ th ® condition found oa 
Justified tliis procedure °P ela ‘ lou has always fully 

This hr in t n i mi !° n “ ^'Treatment. . 

»jay he put. and viiich°L!w which ionisation-. 

a |? n , c . ln employing—viz far ’ 1 hejieve, I have been 
1 “ el -treatment of as Part of the routine 

mastoid operations. All surgeons . 
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tion occurred, and several pieces of catgut and one 
of silk were discharged from the wound, but the 
patient made an excellent recovery. The aneurysm 
became quite hard. He had also ligatured the right 
subclavian and common carotid arteries for aorta 
aneurysm causing pressure on the trachea. The 
patient was relieved. 

The President inquired why Sir Charles Ballance 
used kangaroo tendon.—Sir Charles Ballance 
replied that he had found that kangaroo tendon 
remained unabsorbed for 80-90 days, a period which 
could not be obtained by any method of preparing 
catgut. 

Sir G. Lenthal Cheatle described 

A New Operation for Inguinal Hernia. 

Several cases in quick succession presenting did! - 
culties in the efficient excision of the sac had led him 
to devise a new method by which these and other 
troubles could be easily and successfully dealt with 
when they arose. He approached and reached the 
back of the inguinal canal from a middle-line incision 
in the lowest part of the abdominal wall. Unless 
compelled by some complication he did not open the 
general peritoneal cavity, all the work being done in 
a space made in the subperitoneal tissue. He had 
operated in this way upon 41 patients. In the first 
nine all the incisions were longitudinal; In the 
remainder he had traversed the abdominal walls by 
Pfannenstiel’s method. 

The patient was placed in the Trendelenberg position and 
the operator stood on the side opposite the hernia. A 
transverse skin incision 4 or 5 inches long was made 1} inches 
above the symphysis pubis, with its centre in the middle 
line. A similar incision was made in the aponeurosis of 
the rectus abdominis of both sides, care being taken not 
to injuro either linea semilunaris. The linea alba was 
undercut upwards and downwards to within one or two 
inches of the umbilicus and to the symphysis ; in doing 60 
the sheath of each pyramidaiis muscle would he opened. 
The opening thus made in the aponeurosis was retracted up 
and down, and the subperitoneal tissue exposed by separating 
the abdominal muscles in the middle line. The peritoneum 
and its contents were then pushed up on both sides, and, if 
necessary, kept up by pocking. Two retractors were 
inserted on the side of operation. The retractors should 
have long, separate and blunt prongs. The lower retractor, 
by far the most important instrument in the operation, 
should pull the abdominal wall downwards, outwards, and 
forwards to lift up tbe abdominal wall. Its prongs should 
reach the deep epigastric artery and vein. Nobody should 
proceed with the operation until he was satisfied that this 
retractor was in its proper position. Tho upper retractor 
pulled the structures outwards. After more completely 
pushing upwards the outer part of the peritoneum and 
thoroughly exposing the iliac fascia it would be possible to 
see the neck of the sac entering the inguinal canal. The 
deep epigastric artery and vein were then delimited and 
separated from the inner part of the neck of the sac. Clieyne's 
dissector was a very useful instrument to use for this pur¬ 
pose. The spermatic veins and vas deferens with its vessels 
were found and separated from tho whole length of the 
exposed sac. These structures wore usually on the outer 
and under surface of the sac. The sac having been cleared 
it was pulled out of the canal by gentle continuous traction 
in the direction in which it lay. If there were no indica¬ 
tions of the possibility of its easy extraction the sac was 
cut and the canal portion replaced. (Congenital hernia; 
would belong to this type.) The neck of the sac, including 
part of the parietal peritoneum, was then transfixed and 
removed. Finally the inguinal canal of the opposite side 
was examined, and if abnormalities existed they were 
treated on the same lines. He had only once had to ligature 
a vessel in the subperitoneal space, and that was a small 
branch of the deep epigastric vein. 

- Sir G. Lenthal Clicatle then described the com¬ 
plications and structures with which be had met, the 
hernia* he would avoid, and the hernia* lie would 
select for this operation. He had found and removed 
unsuspected and potential hernial sacs from the 
opposite side in three patients. In others he had 
cleared from the internal opening of the canal firmly 
attached dimples of tho parietal peritoneum. In 
others he had removed fibrous cords that passed from 
fhe parietal peritoneum into the canals. In one 
patient the urinary bladder occupied the canal and 
was practically a part of the nock of the sac. The 


peritoneum was peeled from the bladder and the 
sac was radically excised. When he met this com¬ 
plication again he would distend the bladder with 
fluid. This would render, the separation of the 
peritoneum safer and easier. In seven cases he 
found the urachus which bore the same relation to 
the sac as the bladder. The urachus was traced to 
its union with the bladder ; it contained a good deal 
of unstriated muscle, very tortuous patent arteries, 
and some fat. In a few patients he had traced 
adhesions between bowel and sac, and omentum and 
sac into the general peritoneal cavity which ho had 
been compelled to open to clear them satisfactorily 
away. The hernia; in these instances appeared to be 
reducible before operation. The obliterated hypo¬ 
gastric artery was recognised in the sac in three cases. 
In one of these the lumen of the vessel was not 
obliterated at the point of section. Sir G. Lenthal 
Cheatle said that from one patient he removed a 
small sac entering the canal, and missed a much 
larger one that was plastered against the iliac fascia 
and outer part of the inguinal opening. It was this 
mistake that made it so essential to expose the iliac 
fascia. In another patient he had the following 
unfortunate experience. He had removed the sac on 
the left side and found an unsuspected sac entering 
the internal ring on right side. He congratulated him¬ 
self on removing these two sacs from the same opening. 
In six weeks the patient returned with a direct 
hernia on the right side. Rightly or wrongly, he 
associated his operation with this new hernia, and 
determined to take Mr. Victor Bonney's advice and 
adopt Pfanncnstiel’s method of traversing the 
abdominal wall. As ah unusual complication Sir 
G. Lenthal Cheatle mentioned that through the same 
opening he had removed an appendix from a patient 
who suffered from appendicitis and inguinal hernia. 

The hernia* he would not select for this operation 
were direct hernia, irreducible enteroceles, hernia in 
male children under 7 or 8 years, and old hernia* in 
which the opening has been dragged down opposite 
the external ring. The hernire he would select were 
those in females of any age, and all uncomplicated 
inguinal hernia* in males over 7 or 8. He would not 
exclude irreducible epiploceles. He had approached 
femoral liernise by the same method, but the cases 
were too recent to be quoted as successes as yet. 

Sir. McAdam Eccles inquired whether the patient 
should be regarded, as cured by mere excision of the 
sac.—Mr. Philip Turner said that he considered 
excision of the sac cured almost all hernia*, with only 
a few rare exceptions. In his practice he now 
restricted the operation to excision of the sac, except 
in cases of obvious weakness of the abdominal wall. 
This he had been led to do by the success of that 
operation in children, and he now considered it 
equally successful in adults. Sir G. Lenthal Chcatle’s 
operation had the great advantage of rendering both 
inguinal regions accessible, and he intended to give 
the procedure a trial at the earliest opportunity. 


MEDICO-PSYCHOLOGICAL ASSOCIATION OF 
GREAT BRITAIN AND IRELAND. 


The ordinary quarterly meeting of this Association 
was held at the rooms of the Medical Society, London, 
on Nov. 22nd under the presidency of Dr. C. Hubert 
Bond. . 

Dr. Bedford Pxeiice, the chairman of the com¬ 
mittee who have been revising the Handbook on 
Mental Nursing, presented to the meeting tho revised 
handbook, setting out tlic improvements which had 
been effected. The cordial thanks of tho meeting 
were accorded to the committee for their labours. 

Dr. M. HAMBLIN Smith, medical officer, II.M. Prison, 
Birmingham, read a paper on 

The Medical Examination of Delinquents. 

He said that John Howard’s book on prisons in tho 
eighteenth century allowed that the medical side 
of prison administration was, at- that date, practically 
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type, tlie correct value is obtained by interpolation, 
using Droyor’s reduction table, which works accurately 
for dysentery cultures. The short series of tube's 
Mas used, as in the Widal test, and no great accuracy 
was aimed at. 


Stmulard scrums.* 

V 

: w 

X 

V 

Z 

stamlnr,] culture “ V ” 12 

G2u 

08 

90 

50 

15 

Flex. Gallipoli (Prof. Dud¬ 
geon’s suspension) 

I-if-.v. Gallipoli (no,vformol* 



1500 

85 

110 

180 

41 

bed suspension) .. 

1800 

110 

150 

220 

34 

• Each =■= 100 standard units for homologous 

culture. 


1 Jn„ C J'i ar Cn0Wjh fr0m ikis tahle tha! Nlcxner Gallipoli 
nut/]) the Itnni °ri Up { ' S ,,s presumably identical 

lories CXnCr T of ihc Standard Labora- 

™ofact being established that “ Flesner Gallipoli ” 

V. nn t f Strani °, f u ™>sual sensitiveness, but in other 

whet her °tho° use 1 it remained to consider 

nnnei TAie use of this strain for serodinomnstio 

suspensions (eg., for the manufacture of ffiird 
culluies) Mould be an improvement on the use of less 
sensitive strains such as the Oxford stock FlevnL v 
tuna facie, it might be fancied that great sensitive" 

not 3 so" For a in U r mi m d ble i sing ’ bl,b hl reahtyltfe 
depends 

determination of Normal Limit of Agglutination. 
indispcLs.atdeihX 1 fms?wnrl^ l ’ end f s ^solutely 

,U Befm’o S "t S1,C! d Si °v "} b!ch has been H'^tesW 

11 10 normal limit of agglutination fo, ? minat ! on 
of the bacillus was carried out bv Prof a T f 1Spcilslon 
myself on over a hundred normal men Peyer and 
of women in addition Owino- n , ana a number 
the results were ne ™ p b lte v? 3 of ""-time 
"'hose j )ns ( historywas cleai of rU ‘1 smgIe man 
reading of as much as standaw/i tcry . gave a 
dilution of 1 in iSO with the suspend?lutination at a 
one should (ind a reading of this or „!„ ‘ t SCd ' If ’ then, 1 
given bv an unknown serum it could n \ a *?flt ude 
abnormal, and, in the absence of w nfl’l ' 1 -'® as 1 

oMufectio’,; 1 . 10 ° f raising the nom >al title, diagSc 1 
cultures) o'| this J tw,V<*°of bncXs" have b (standa rdised c 

compared with the original “mj' i been carefully < 
or several suspensions'°", or ' ritb one * 
against the previous one. To reh ^ each ) 

numerical factor bv which allow™™ boen & Ycn a ( 
it-s difference in ’ sensitiveness' r., r , can ,V e lna de for t 
standard suspension. Thus if V ,,. b ( - m tbe miginal f 
chanced to be three times' m™, ''" "' suspension d 

standard, it would be given a factor”?}!‘ V V ban the 11 

- 

so chosen that normal „ i 11 °iiginal suspension was 
I’.V'W than U unh" 1 „ m c ^^ U “V' ;bould Mot contain * 
’ 7 factor .vn’T^“ UM1, f flail quantity) T 
’ - r * '^andard a a I thia i Un ! " b, , Cl ' " ave a reading - 

a^uitmutmn) with it contained S-.T 


units, IVow if the same serum were tested with the 
above-mentioned suspension of three times greater 
agglutmabihty, standard agglutination would be found 
at a three times higher dilution—viz., at 1/75. if this 
suspension had not been standardised it would lie 
impossible to tell whether this reading were or were 
not above the normal limit. But if the suspension 
^ dbe - standardised and given its proper factor 
o.o ?•; ? ,°w tbe number of units calculated would be 
S 3, which is definitely below the diagnostic limit. 

Test of Three Normal Serums. 
normal human serums were tested with 
Flexner (vf4, e C S e . SUSpenS10n ’ and W standardised 

Serum A with Dudgeon’s suspension gave a trace- 
of agglutination m 41 hours (55° C.) at 1/10, the 
bmw- ge f St conc , entl ' at ‘on tested, and after a further 20- 
tion at 1 nT temperature it showed partial agglutina- 
tnl/nn^mi and traces of floc culation extending up- ’ 
to 1/100. The same serum with the standard culture 

homxrl! 1 - 0 f i oc , culati °n a t 1/10 in 41- hours, and in 24 
nlusTff T/i n eadU ! gS P arfc / al agglutination (Standard 

sirl l 1 !; and nothing m any higher dilution. 

narfioi B ,,? w cd m 4 J- hours with Dudgeon’s antigen 
partial agglutuiatron at 1 /R 2 and Um.,. __ , /, o- 


r i ,7”,. 111 ’‘a - uours wit-n Dudgeon’s antigen 

>1 wherea^l^e ^ at !i 0n ?* lf ?? and str °ng trace at 1/125, 
is trace at 1 / 12 ^ Afi rd showe d only a strong 

is Dndfrpmi’e ^h° urs the flocculation of 

^ a ^^tigen showed little or no progress * the- 

t tton at l 'l/l C 2 Ul m!'l n ° W sbowed nearly totel^gglutina- 
n Wi”), J/Ar aad a questionable minute trace at 1/25. 
5 antinen wlc f ™ the , flocculation of Dudgeon’s- 
e minoritv oVthe^ln- 111 - 6 ^ 11 ^ 1 '’ bl bbe sense that only a 
e flocculation the organisms present appeared to undergo 
tion was of'i be standai ’d culture the floccula- 

Serum (’ w-w 1 type seen with specific serums, 
culture of Flevne? 1 ^ m ltb i - a fresb forin olised broth 
7 culture. The se,^ Ga flpoli and with a standard 
7 up to )/■>() but „ « the former definitely 

5 1 . 7 °’ but S^e no trace with the latter at 1 / 10 . 

; Limits of Normal Agglutination with Flexner 
Galbpoli Suspensions. 

> Flexnei^Gallinob’ H 10 superior sensitiveness of 
i or normal serums ? Ylden t whether specific 

Quantitatively if n used tor the comparison. 
i agglutinability’is eventfi™ that the difference of 
specific serums. The hmtt' B L'' vlfch normal than with 
with Flexner Ga.llinni; c,, mi t . normal agglutination 
where between twfee and^e” 8 ?” 8 iS i therefore some- 
the standard culture 1 t en , times higher than with 
draw any conclusior^ as^Df 1 '!-!, ^v 18 ^Po^ible to 
the two types of mlf, to tbe , diagnostic value of 

^Therefs 10 '” t0 th ? Se limits'. Wlth ° Ut paying careful 
of this consideration 0 ” m}.? a '^° n and Moodie’s paper 
“agglutination» it Wnt F“ give a chart of the 
disease. It appears tn b„ van °us periods of the 
system upon which it a com Posite chart, but the 
clear to me. Thev stnfn ^°^Pounded is not very 
tmins (with Oxford shnri^ firs ^ trace of agglu- 

end of tlie sixth wwt culture) appeared at the 
curve rising from tl,o’ r i. s i' lc e the chart shows a 
something else—eg day they must mean 

week to find ag-lu{i n ; * at t, hey f aded until the sixth 
(somewhere about l/ 5 fn above, the diagnostic limit 
hne for the two suL™; Adopting the same base- 
found the th-st appearance'nf S ’ t. 10 ,'” .q uite naturally 
date with the culture n/v a Sglutinins at an earlier- 
not m Place hem to i; b,ghei l sensitiveness. It is 
I appearance of the aH.,t? C - USS • t’ be .remarkably late 
Other workers Mitl^stan? 11 ^ ln ? bis series 'of tests, 
bacillary dysentery have dard cultures on ordinary 
ance of diagnostic*a"<>li]l inTi t - lded [ be . regular appear- 
(even-on the third dav n f?? '°v witliin the first week 
•enc.e ?/ the maximum rnm™ dl ? ea ? e ), and the occur- 
\--i lmi ar statement is m^T 0r !} y ln the third week. . 
^aban-o.i as quoted in f e d ° by Sba "' Bolton and 
most probable exnlar^f^ un der discussion. 

- 7 ——---7_- Jilanationo f Dawson and Moodie’s 

nP,,enUi - ° vi. and vX 
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tion occurred, and several pieces of catgut and one 
of silk were discharged from the wound, but the 
patient made an excellent recovery. The aneurysm 
became quite hard. He had also ligatured the right 
subclavian and common carotid arteries for aorta 
aneurysm causing pressure on the trachea. The 
patient was relieved. 

The President inquired why Sir Charlps Ballance 
used kangaroo tendon.—Sir Charles Ballance 
replied that he had found that kangaroo tendon 
remained unabsorbed for 80-90 days, a period which 
could not be obtained by any method of preparing 
catgut. 

Sir G. Lenthal Cheatle described 

A Neto Operation for Inguinal Hernia. 

Several cases in quick succession presenting diffi¬ 
culties in the efficient excision of the sac had led Iiim 
to devise a new method by which these and other 
troubles could be easily and successfully dealt with 
when they arose. He approached and reached^ the 
back of the inguinal canal from a middle-line incision 
in the lowest part of the abdominal wall. Unless 
compelled by some complication he did not open the 
general peritoneal cavity, all the work being done in 
a space made in the subperitoneal tissue. He had 
operated in this way upon 41 patients. In the first 
nine all the incisions were longitudinal; in the 
remainder he had traversed the abdominal walls by 
Pfannenstiel’s method. 

The patient was placed in the Trendelenberg position and 
the operator stood on the sido opposite the hernia. A 
transverse skin incision 4 or 5 inches long was made li inches 
above the symphysis pubis, with its centre in the middle 
lino. A similar incision was made in the aponeurosis of 
the rectus abdominis of both sides, care being taken not 
to injure either linea semilunaris. The liana alba was 
undercut upwards and downwards to within one or two 
inches of the umbilicus and to the symphysis; in doing so 
the sheath of each pyramidalis muscle would be opened. 
The opening thus made in the aponeurosis was retracted up 
and down, and the subperitoneal tissue exposed by separating 
the abdominal muscles in the middle line. The peritoneum 
and its contents were then pushed up on both sides, and, if 
necessary, kept up by packing. Two retractors were 
inserted on the side of operation. The retractors should 
have long, separate and blunt prongs. The lower retractor, 
by far the most important instrument in the operation, 
should pull the abdominal wall downwards, outwards, and 
forwards to lift up the abdominal wall. Its prongs should 
reach the deep epigastric artery and vein. Nobody should 
proceed with the operation until he was satisfied that this 
retractor was in its proper position. The upper retractor 
pulled the structures outwards. After more completely 
pushing upwards the outer part of the peritoneum and 
thoroughly exposing the iliac fascia it would be possibleto 
see the neck of the sac entering tbe inguinal canal. The 
deep epigastric artery and vein were then delimited and 
separated from the inner part of the neck of the sac. Cheyne’s 
dissector was a very useful instrument to use for this pur¬ 
pose. The spermatic veins and vas deferens with its vessels 
were found and separated from the whole length of the 
exposed sac. These structures were usually ou the outer 
and under surface of the sac. The sac having been cleared 
it was pulled out of the canal by gentle continuous traction 
in the direction in which it lay. If there were no indica¬ 
tions of the possibility of its easy extraction the sac was 
cut and tbe canal portion replaced. (Congenital hemvw 
would belong to this type.) The neck of the sac, including 
part of the parietal peritoneum, was then transfixed and 
removed. Finally the inguinal canal of the opposite side 
was examined, and if abnormalities existed they were 
treated on the same lines. He had only once had to ligature 
a vessel in the subperitoneal space, and that was a small 
branch of the deep epigastric vein. 

Sir G. Lenthal Cheatle then described the com¬ 
plications and structures with which he had met, the 
hernire he would avoid, and the hernia) he would 
select for this operation. He had found and removed 
unsuspected and potential hernial sacs from the 
opposite side in three patients. In others he had 
cleared from the internal opening of the canal firmly 
attached dimples of the parietal peritoneum. In 
others lie had removed fibrous cords that passed from 
the parietal peritoneum into the canals. In one 
patient the urinary bladder occupied the canal and 
was practically ft part- of the neck of the sac. The 


peritoneum was peeled from the bladder and the 
sac was radically excised. Wien he met this com¬ 
plication again he would distend the bladder with 
fluid. This would render the separation, of the 
peritoneum safer and easier. In seven, cases he 
found the urachus which bore the same relation to 
the sac as the bladder. Tho urachus was traced to 
its union with the bladder ; it contained a good deal 
of unstriated muscle, very tortuous patent arteries, 
and some fat. In a few patients lie had traced 
adhesions between bowel and sac, and omentum and 
sac into the general peritoneal cavity which lie had 
been compelled to open to clear them satisfactorily 
away. The hernire in these instances'appeared to bo 
reducible before operation. The obliterated hypo¬ 
gastric artery was recognised in the sac in tliree cases. 
In one of these the lumen of the vessel was not 
obliterated at the point of section. Sir G. Lenthal 
Cheatle said that from one patient he removed a 
small sac entering the canal, and missed a much 
larger one that was plastered against the iliac fascia 
and outer part of the inguinal opening. It was this 
mistake that made it so essential to expose the iliac 
fascia. In another patient he had the following 
unfortunate experience. He had removed the sac on 
the left side and found an unsuspected sac entering 
the internal ring on right side. He congratulated him¬ 
self on removing these two sacs from the same opening. 
In six weeks the patient returned with a direct 
hernia on the right side. Rightly or wrongly, he 
associated his operation with this new hernia, and 
determined to take Mr. Victor Bonney’s advice and 
adopt Pfannenstiel’s method of traversing the 
abdominal wall. As an unusual complication Sir 
G. Lenthal Cheatle mentioned that through the same 
opening he had removed an appendix from a patient 
who suffered from appendicitis and inguinal hernia. 

The hernire he would not select for this operation 
were direct hernia, irreducible enterocelcs, hernia in 
male children under 7 or 8 years, and old hernia) in 
which the opening has been dragged down opposite 
the external ring. The hernia) he would select were 
those in females of any age, and all uncomplicated 
inguinal hernia) in males over 7 or 8. He would not 
exclude irreducible epiploceles. He had approached 
femoral hernice by the same method, but the cases 
were too recent to be quoted as successes as yet. 

Mr. McAdam Eccles inquired whether the patient 
should be regarded os cured by mere excision of the 
sac.—Mr. Philip Turner said that lie considered 
excision of the sac cured almost all hernia), with only 
a few rare exceptions. In his practice he now 
restricted the operation to excision of the sac, except 
in cases of obvious weakness of the abdominal wall. 
This he had been led to do by the success of that 
operation in children, and he now considered it 
equally successful in adults. Sir G. Lcnthnl Chcatle’s 
operation had the great advantage of rendering both 
inguinal regions accessible, and be intended to give 
the procedure a trial at the earliest opportunity. 


MEDICO-PSYCHOLOGICAL ASSOCIATION OF 
GREAT BRITAIN AND IRELAND. 

The ordinary quarterly meeting of this Association 
was held at the rooms of tho Medical Societv, London, 
on Nov. 22nd under the presidency of Dr. C. Hubert 
Bond. 

Dr. Bedford Pierce, the chairman of the com¬ 
mittee who have been revising the Handbook on 
Mental Nursing, presented to the meeting the revised 
handbook, setting out the improvements which had 
been effected. The cordial thanks of the meeting 
were accorded to the committee for their labours. 

Dr. M. Hamblin Smith, medical officer, H.M. Prison, 
Birmingham, read a paper on 

The Medical Examination of Delinquents. 

He said that Jolm Howard’s book on prisons in the 
eighteenth century showed that the medical side 
of prison administration was, at that date, practically 
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methods enabled a better adjustment to be made. 
To achieve this Freud employed the method of free 
association. Dr. Davies Jones quoted cases to illus¬ 
trate bis thesis. 

The paper was discussed by Dr. James Stewart, 
Dr. C. Stanford Read, Dr. "Bedford Pierce, and 
Dr. A. E. Evans, and Dr. Davies Jones replied. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


A meeting of this Society was held at the West 
London Hospital on Dec. 2nd, Sir G. Lenthal 
Cheatle, the President, being in the chair, when a 
discussion on 

The Treatment of Puerperal Infection 
was opened by Dr. Frederic J. McCann. He 
compared the nature of puerperal infection with that 
of ordinary septic wounds. The normal sequence of 
events in a healthy puerperium was attained chiefly 
by the increased vascular and lymphatic supply of the 
involuting uterus. Dr. McCann emphasised the im¬ 
portance of wounds of the cervix, vagina, and vulva 
as sources of infection, and criticised the orthodox 
teaching that Infection usually originated within the 
uterus. After alluding to the modes of spread and 
the general course of the infection, he proceeded to 
discuss the importance of prophylactic measures. He 
deplored that our hospital system provided such 
scanty accommodation for puerperal cases. The 
teaching of obstetrics also should be improved. Medical 
officers of health should be empowered to admit to 
hospital women whose domestic surroundings were 
unsuitable for a confinement. The application of 
forceps and the introduction of the hand into the uterus 
should be regarded as major operations. Rectal 
examination should be avoided ; its disadvantages 
were obvious. Vaginal and perineal wounds and deep 
cervical tears should be carefully cleansed and sutured. 
With regard to the treatment of infected cases, in the 
first place extra-genital sources of infection must he 
excluded. Exploration of the uterus was only per¬ 
missible in the severer types of cases or after any 
likely source of infection in the lower genital tract 
had been excluded. The curette should be used as a 
probe only or for gently removing any loose fragments, 
and never as a scraper. Puerperal peritonitis and 
localised abscesses must be dealt with on ordinary 
surgical lines. Subcutaneous salines, free purgation, 
and the judicious use of quinine were all valuable. 
Serum and vaccine were, on the whole, disappointing. 

Discussion. 

The President warned practitioners against placing 
too much reliance on the alleged antiseptic properties 
of many gauzes on the market.—Dr. Remington 
Hobbs was strongly in favour of uterine drainage, 
as, in his opinion, the rise of temperature was due to 
mechanical blocking of the uterine outlet by mal¬ 
positions of the uterus, oedema o!E the cervix, and 
overloading of the rectum. For this purpose he used 
a small rubber catheter. After cleansing the genital 
assages the catheter was introduced into the uterus 
y means of a special forceps made to his design. 
10 c.ctn. of a glycerine and iodine mixture (in the 
proportions of 7 to 1) were then injected into the uterus. 
It might be necessary to repeat this injection on 
several consecutive days according to the course the 
temperature took. He showed a series of temperature 
charts which appeared to bear out the efficacy of this 
line of treatment.—Dr. H. J. F. Simson referred to 
the importance of prophylaxis, and wondered to what 
extent the glycerine was responsible for the success of 
Dr. Hobbs’s treatment.—Dr. Knyvett Gordon stated 
that an experience of 250 cases bad led him to believe 
that the best line of 'treatment was curettage, saline 
infusions, and the use of nnti-sem (according to the 
bacteriology) in large doses combined with saline, 
laparotomy and even hysterectomy were indicated 
in the severer cases.—Dr. Bernard SriLSnuRY 


referred to the severe type of case usually seen by 
him ; in some of these cases death occurred as early 
as 24 hours after infection. There was in these cases 
little macroscopic evidence to account for the infec¬ 
tion.—-Dr. J. Burnford laid stress on the importance 
of bacilluria as a cause of fever during the puerperium. 
Bacteriological examination of the urino should be 
a routine procedure in puerperal cases associated with 
pyrexia. 

Other speakers included Mr. Malcolm Donaldson, 
Dr. Lapthorn Smith, Dr. Vaughan Pendred, Dr. 
Sanguixetti, and Dr. F. G. Lloyd. —Dr. McCann 
replied. 


PATHOLOGICAL SOCIETY OF MANCHESTER. 


A meeting ol‘ this Society was held on Nov. fftli, with 
Mr. J, Hows on Ray, the President, in the chair. 

Dr. C. P. Lap age opened a discussion on 
Tuberculosis in Children. 

He pointed out the frequency of tuberculous infection 
in children, as shown by : (1) Post-mortems at the 
Children’s Hospital, Pendlebury. These showed the 
great frequency of glandular tuberculosis, in many 
cases without disease of the organs. They also 
showed that cavitation of the lungs in babies is not 
uncommon. (2) X ray examinations to demonstrate 
thoracic tuberculosis. (3) The results of the Von 
Pirquet skin reaction in 1000 children, as demon¬ 
strating the incidence of non-fatal tuberculosis in the 
age-periods of childhood. (2) and (3) were correlated 
to the clinical examination and the close corre¬ 
spondence between the three methods of examination 
pointed to the fact that tuberculosis in its early stages 
should be recognised by symptoms and history rather 
than by physical signs. One thousand cases were 
divided clinically in five categories—i.e., negative, 
possible, suspicious, probable, and positive. Even the 
suspicious cases had no physical signs, but only pallor 
and debility, some loss of flesh and an indefinite 
cough, in sonic cases with a history of infection in 
the home. These were often tuberculous and when 
tested with the Pirquet test at the different age- 
periods, gave results as follows: 0-2, 6 per cent.; 
2-5, 02 per cent.; 5-10, 07 per cent.; 10-14, 50 per 
cent. Dr. Lapage discussed the frequency of tubercu¬ 
losis and its variability in different areas in relation to 
the milk-supply, and concluded that, though infection 
from human sources is much the more common and 
more dangerous, yet the danger from tuberculous milk 
is a very real one, especially when the likelihood of 
mass ive doses is present. The autopsies seemed to 
show that the tubercle bacillus could pass through 
the damaged mucous membrane and clinically this 
seems possible, especially if some illness such as 
chronic enteritis or bronchitis lowers the health of 
the child and produces local inflammation and perhaps 
stagnation. Closed or open disease results. In somo 
cases there is a marked bacillcomia resulting in general¬ 
ised tuberculosis. In others, tubercle bacilli are 
disseminated to various parts of the system where 
they may remain latent; then at some subsequent 
period of lowered health with perhaps local injury, 
they may be lighted up and form isolated areas of 
disease, such as nodules, or joint or bone trouble. 
The mode of spread is, however, more often by the 
lymphatic system. ’Tuberculosis was a very fatal 
disease, especially in young children, the deatli-rate 
falling very .rapidly after the second year—i.e., 25 at 
0—I year, rising to 40 at 1-2 years, and fading to 
20 at 2-3 years. A great deal of non-fatal tubercu¬ 
losis Occurred, but Dr. Lapage said that every effort 
should be made to postpone infection as late as possible 
on account of the very high dcntli-rate at the early 
age. 

Mr. E. D. Telford discussed the subject from the 
surgical aspect. Ills figure for bovine infection in 
Manchester was 50 per cent., the route of infection 
being as a rule via the digestive tract. The average 
age of clinical onset in a large series was 3?< years. 
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Stebital Societies. 


ROT A I, SOCIETY OP MEDICINE. 


SECTION OP SURGERY. 

A meeting o£ this section. o£ the Royal Society of 
Medicine was held on Dec. 7th, Air. Raymond 
Johnson, the President, being in the chair. 

Sir Charles Ballance read a paper on 
Ligation of the Innominate Artery for Innominate 
Aneurysm. 

Four of his own cases were described. 

Case 1.—Female, aged 00 years, who had had syphilis. 
She had deformed tibia and'an old iritis. There was a 
pulsating expansile tumour rising from the superior 
mediastinum above the inner extremity of the right clavicle 
and the suprasternal notch. Radiographic examination 
showed that the aneurysm was limited to the upper portion 
of the innominate artery. The pulses in the right arm and 
right- carotid were markedly weakened. As there appeared 
to he a portion of the innominate artery not implicated in 
tile aneurysm, it was decided to explore the mediastinum, 
and tie the proximal portion of the artery. This was done 
on Dec. 21st, 1918. The aneurysm was reached through a 
median vertical incision, in the lower part of the neck, with 
a transverse incision across tlio upper part of the sternum. 
The muscles were detached from the inner part of the left 
clavicle and the left portion of the manubrium, and the 
inner extremity of the left clavicle, together with the left 
upper portion of the manubrium, were removed. The pleura 
was pressed away and the upper part of the arch of the aorta 
found by dissection in the libro-fatty tissues of the medias¬ 
tinum. The proximal unexpnnded portion of the innominate 
artery was then easily traced and ligatured with two strands 
of kangaroo tendon tied in a stay-knot,' without rupturing 
the inner coat. Pulsation in the aneurysm ceased at once. 
The wound healed hv first intention, and in six weeks’ time 
tiro aneurysm had shrunk much in size and become solid. 
The right arm was troublesome at first, being cold and 
painful, hut improved slightly, although pulsation could 
not he detected in any vessel. In January, 1921, the right 
arm had completely recovered, the two radial pulses being 
equal. A large vessel felt crossing the right posterior 
triangle of the neck was thought to be possibly an enlarged 
transvcrsalis colli artery. In May, 1921, the patient was 
readmitted to St. Thomas's Hospital with severe albumin¬ 
uria, ascites, and erdemn with cardiac complications. She 
died on June Otli, 1921. The autopsy revealed a large 
infarct in the lung, which was the immediate cause of death. 
The large vessels at the root of the neck were dissected out 
and distended under pressure. Sir Charles Ballance showed 
the specimen - ; the artery was obstructed at the site of 
ligature, the aneurysm had disappeared, its remains being 
a mere fibrous mass. The greater part of the right subclavian 
artery was patent, and circulation had apparently been 
re-established through the branches of the first part of that 
vessel. Tim transvcrsalis colli was not enlarged as had 
been supposed. 

Case 2 was reported fully in The Lancet, 1902, II., 
T>. 11S0. Sir Charles liallanec recalled its salient features. 
The patient was a man, aged 35 years. The aneurysm 
involved the bifurcation of the innominate artery "and 
extended some distance into the right side of the neck. 
The patient had previously undergone a course of Valsalviaii 
treatment. The proximnl portion of the innominate artery 
was exposed on this occasion by dividing the manubrium 
rertically in the middle lino, and transversely at tile level of 
(lie upper border of tlie second costal cartilage. This portion 
was tied with four ligatures of goldbeater’s skin tied in two 
stay-knots. The patient died 30 hours later, after exhibiting 
signs of a left hemiplegia. At tlie autopsv the great vessels 
wen- removed and preserved. The right common carotid, 
internal carotid, and middle cerebral arteries were found full 
of clot. 

Case 3 (a case previously reported in 1912 to the Clinical 
Section of the Royal Society of Medicine).—In a clerk aged 
VJ years, the aneurysm involved all three parts of the right 
subclavian artery. K/-,Pilot's operation was attempted, but. 
abandoned on discovering the nature and extent of tlie 
aneurysm. The upper portion of the manubrium was then 
removed and the innominate artery exposed and tied in a 
Stay-knot with kangaroo tendon. Pulsation in the nneurvsiu 
twfc T'V*’’ 1 a V". Httlo nlfecuTanS 

,,atiCnt C0 ” IJ ’ 


Case -1.—A man, aged 35 years, who had had syphilis 
seven years before, seen in 1909 on account of a large and 
increasing pulsating swelling in the right side of the neck, 
diagnosed as aneurysm of tlie bifurcation of tlie innominate. 
As the condition was progressing in spite of rest in bed, it 
was decided to operate. A portion of the manubrium was 
removed, together with portions of the loft first and second 
costal cartilages, and the proximal portion of the innominate 
artery exposed. As the ligature was about to be passed 
the aneurysm, which was being pushed aside by the fingers, 
ruptured. Sir Charles Ballance controlled the hremorriiage 
by. passing his fingers into the aneurysm and plugging tho 
innominate, and the vessel was tied with kangaroo tendon 
and a slay-knot. The patient died 30 hours later, and the 
specimen was not obtained. 

Surgical Aneurysm of tlie Innominate. 

Sir Charles Ballance showed a specimen (No. 1507) 
from St. Bartholomew’s Museum as typical of surgical 
aneurysm of the innominate—i.e., one involving the 
bifurcation of the artery whilst the proximal portion . 
remained unexpanded and available for ligature. 
Anatomically speaking, ligation of the innominate 
artery should be a cervical operation, but from a 
practical point of view it was advisable to remove 
bone so as to obtain a clear and free exposure of the 
parts. The amount of bone to be removed varied 
with different cases. He had found the operation 
not very difficult, although he would not go so far 
as the late Sir W. Mitchell Banks in describing it as 
a “ mere surgical amusement.” In 1915 Thomson 
(“Annals of Surgery,” vol. lxi.) had collected 52 cases 
of ligation of the innominate for subclavian aneurysm 
with 16 recoveries (30-7 per cent.), and five further 
cases had since been reported, with two deaths, 
whilst in one of the non-fatal cases pulsation reap¬ 
peared in the aneurysm in three weeks. Sir Charles 
Ballance wished particularly to emphasise the follow¬ 
ing points :— 

1. That cases about to he submitted to operation 
should not he previously treated by the method of 
Valsalva. 

2. That there was a group of cases of aneurysm of 
the innominate artery (aneurysm of the bifurcation) 
which were suitable for proximal ligature. Distal 
ligature caused the aneurysm to become a diverti¬ 
culum of the aorta and so increased the pressure 
within it, and should not be done when proximal 
ligature was possible. 

3. That the presence of the aneurysm necessitated 
removal of a part of the manubrium in order to gain 
a free and clear exposure of the vessel below the 
aneurysm. 

1. That the ligation of the innominate might he 
safely and surely accomplished if the ligatures were 
tied in a stay-knot without rupturing the coats. 

Sir Charles Ballance added that the tension in the 
wall of a vessel varied with the size, thus explaining 
the prevalence of aneurysm in the aorta and other 
large vessels. The tension in the lai’ge vessels was 
much greater than could be explained merely on the 
grounds of the higher blood pressure in them. Wien 
a ,J lsl ^ orm dilatation occurred the tension in the 
wall of the vessel was still further increased, thus 
explaining the tendency of aneurysmal swellings to 
progress. The same factor occurred in steam pipes, 
and lack of recognition of the influence of the size 
oi the vessel on the tension within it frequently led 
to bursting of the larger boilers in the early days of 
steam power. 

Discussion. 

Sir Charters Symonds said lie also had ligatured 
,.‘^nominate artery. The case had not been 
1 ublished. although a brief account of it could be 
ound m Jacobson’s “ Operations of Surgery.” The 
i 0ne of an eurysm of the second and third 
parts of the subclavian. The first part of the vessel 
>ln.iZ X F 0S ?- d a cel ’vical incision and two attempts 
ngature it, both of which caused severe 
,®- c then decided to ligature the 
T . n ?J-n artery, which he was able to do from the 
1 mn °val of bone by making gentle 
etion on the common carotid artery. Mild suppura- 
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$UKctos atth llofias of §oob. 

Pulmonary Tuberculosis. 

By Sir - James Kingston Fowler, K.C.V.O., 
C.M.G., M.D., F.R.C.P., Consulting Physician to 
Middlesex Hospital, Hospital for Consumption and 
Diseases of the Chest (Brompton), King Edward 
VII. Sanatorium, Midhurst. London : Macmillan 
and Co. 1921. with 52 illustrations. Pp. 284. 20s. 

Many features distinguish this book from other 
•treatises. For example. Sir James Kingston Fowler 
breaks away from the beaten track in liis historical 
-survey, giving prominence to two British workers— 
William Stark and William Budd—whose contributions 
to the advancement of medical science have hitherto 
been underrated. It is a pity that his appreciation of 
these and other British scientists should have as a 
setting a sweeping denunciation of German scientists 
in a spirit reminiscent of war-time propaganda; though 
Koch and Walther do exceptionally receive praise. 
A short but most interesting chapter on-the Bole of 
Heredity ends with the rather unexpected conclusion 
that the attempt to state with scientific precision the 
influence of heredity is doomed to failure. -This is 
not a satisfying verdict, but the author justifies it 
with many cogent arguments proving the intricacy 
of the problem. In this, as in practically every 
•chapter, he shows a first-rate and first-hand knowledge 
of morbid anatomy. 

A Characteristic and eupeptic feature of this book 
is the author’s tendency to lapse into a conversational 
style marked by quips and barbed digs at the foibles 
of faddists, though some of bis criticisms are ill- 
advised. His scepticism as to tiie very existence of 
such a morbid entity as “ hilum tuberculosis ” finds 
•expression in his definition of it as “ a ‘ shadow ’ first 
seen in a darkened room and not yet clearly recognised 
in the daylight of the post-mortem room.” To which 
the sponsors of ” hilum tuberculosis ” might feel 
tempted to retort by quoting the author’s opinion 
expressed elsewhere in this volume that one does not 
find a condition post mortem till one looks for it. 
Another and most valuable characteristic of the book 
is the imposing quantity of clinical experience and 
sound advice it contains. In a few lines Sir James 
Kingston Fowler tells more about hydrotherapy, the 
ominous significance of the inverse type of fever, the 
curability of tuberculous meningitis, the folly of 
exploring for fluid with a fine needle, than most 
writers can condense into several pages. Here and 
there his advice seems hardly up to date ; in discussing 
the treatment of accidental pneumothorax he omits 
all reference to oxygen or nitrogen replacement. In 
some-cases it may be advisable to exploit an accidental 
pneumothorax and to maintain it as an. -> artificial 
pneumothorax by injections of gas. His opinion of 
modem methods of diagnosis is seldom flattering. 
Force is given to a depreciatory discussion of X rays 
•by a reference to the author's own experience during 
Tthe war at a military hospital, where, in collaboration 
with the late Mr. C. R. Lyster, he was able to 
•check tins method with that of ordinary physical 
examination. 

The author is a caustic critic of the use of 
-tuberculin, and he suggests that “a tuberculosis 
dispensary that has become a * tuberculin * dispensary 
has become a very dangerous place.” “Artificial 
pneumothorax,” he says, “ is the only advance in the 
treatment of pulmonary tuberculosis since the intro¬ 
duction of sanatorium treatment as carried out at 
Nordrach.” He is a supporter of sanatorium treat¬ 
ment, but Is rather difficult to follow in discussing 
the vexed question of graduated exercise. On page 
220 lie writes : “ No exercise, except walking, for two 
years, i.e., after the arrest of the disease and dis¬ 
appearance of tubercle bacilli from the sputum 
while on page 232 he speaks with evident enthusiasm 
of the excavation by Frimley patients of 5000 tons 
of earth wheeled 300 yards. 


The dominant virtues of this book are its sound 
pathology and ripe clinical experience: they are in 
evidence on almost every page. Its failing is that 
of its limits. Instead of giving space to a full account 
of such an epoch-making advance as, for example, 
the Pirquet test, the author often digresses to 
quote earlier writings and to show how views 
expressed many years ago have now been proved 
correct. The book, therefore, is hardly suitable for 
the student actuated by the single-hearted desire to 
please examiners, but it is a work which both general 
practitioners and tuberculosis specialists will enjoy 
reading. 


Diagnosis and Treatment of Venereal Diseases 
in General Practice. 

Third edition. By Brev.-Col. L. \V. 1TARRISON, 
D.S.O., M.B., Ch.B., M.K.C.P.E., Director of 
Venereal Department, St. Thomas’s Hospital. 
With a chapter on the Medico-Legal Aspects, ike., 
by F. G. Crooksuank, M.B., F.R.C.P. London: 
Henry Frowde and Hodder and Stoughton. 1921, 
Pp. 525. 25s, 

The first, edition of this book, published in 1918, 
rapidly won its place as the authoritative English 
text-book on the s’ubject. and it is not surprising 
that a third edition has been called for so soon. It haft 
certain conspicuous merits. It is well arranged, covers 
the ground adequately, is thoroughly up-to-date; it 
is remarkably free from redundancies, and while its 
teaching is dogmatic whenever necessary, on matters 
as to which there is still considerable divergence of 
opinion the author preserves balance. Further, he 
deals with every aspect of the subject so systema¬ 
tically,. and in such detail, that it is an invaluable 
guide for the tyro, while the expert wifi find 
much that is stimulating and suggestive in its 
pages. 

One slight shortcoming of the earlier editions has 
been remedied : the treatment of gonorrhoea in the 
female is now dealt with in full detail. Further, a 
valuable section has been added on “ proofs of euro ” 
in gonorrhoea. This should he of great help to thoso 
who are anxious not to stop treatment too soon, 
and at the same time should serve to protect patients 
from over-treatment. Like many other workers 
in the same field the author has found that success 
in the treatment of gonorrhoea'with vaccines depends 
on (1) proper dosage, (2) the strain of gonococcus 
employed, and (3) the method of preparation of the 
vaccine. His review of vaccine treatment, which 
includes observations on patients treated with 
detoxicated vaccines, is concise but valuable, and liis 
conclusion, with which most workers will agree, is 
that the case of gonorrhcea subjected to a rational 
vaccine-therapy runs a milder course than that from 
which vaccines are withheld. 

In the section on the treatment of syphilis con¬ 
siderable modifications have been introduced since 
neo-salvarsan or one of its congeners is now generally 
used in place of “ 000.” All the arsenical derivatives 
of use in the treatment of lues are passed under 
review, including silver-salvnrsan, and a useful series 
of tables, based on the routine courses of treatment 
in use at St. Thomas’s Hospital, is inserted. In these 
tables the equivalent doses of 914, 000, and silver- 
salvarsan are tabulated, and any patient treated upon 
the lines there laid down will not suffer from inade¬ 
quacy of treatment. Colonel TIarrison’s experience 
lias led him to doubt the anti-syphilitic powers of 
mercury, and he emphasises the need of combined 
administration of arsenic and mercury in the “ con¬ 
tinuation treatment ” of the disease. The chapter on 
the prevention of venereal diseases gives much food 
for thought. After reviewing the subject, and giving 
statistical tables based on the experience of the 
U.S. Army in France, Colonel Harrison concludes 
that “ the greatest hope Hes in the prompt treatment 
of patients in the earliest stages of the disease, thereby 
ensuring a maximum of cures and a minimum of 
infection carriers.” 
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non-existent. Though many of the prisons had a 
surgeon attached to them, he seemed to have come 
in only when specially required. For many years 
pa.st, however, every prison had had a regular M.O. 
as part of t-lie establishment, and his duties and 
functions had undergone remarkable developments. 
Our larger prisons were well built and well equipped, 
and the nursing staff had altered for the better. 
The M.O. had opportunities, especially in the case of 
long-term prisoners, of observing the effects of diet 
and work, as well as watching the _ development 
of various forms of disease. Dr. Smith said that 
various physical ailments conduced to delinquency, 
in so far as they affected the mental life. For 
example, a man suffering from such a physical defect 
as hernia, tuberculosis, or defective vision, was handi¬ 
capped in earning his living in the competitive labour 
market, and hence was more likely to break the law. 
Those physically defective from cardiac or phthisical 
disease were unable to work regularly, and thus did not 
form, early in life, good habits of industry ; moreover, 
the physically weak child was often kept away from 
school and thus not only formed had habits early, 
but received more than the usual sympathy. A 
boy with defective vision would be a constant trouble 
to his teachers, who, ignorant of the defect, would 
punish undeservedly, producing in the child a mental 
conflict which might result in delinquency. This 
contingency was now largely prevented by the 
present system of school inspection. Moreover, 
the tendency of certain physical disabilities was to 
make their victims anti-social, owing to the feeling 
that they were not as others: The duties of the 
prison doctor soon grew beyond the mere treatment 
of physical ills ; no uniformity could be carried out 
in the way of diet, work, and disciplinary punishment, 
and the doctor was constantly being called upon to 
exercise discretion. 

There had been a great development, too, in the 
mental side of his work. Probably this was originally 
conlined to certification of cases of legal insanity; 
prisoners were held to he either normal or insane, in a 
rigid sense. But a man, though not insane, might 
1in.ve a mentality differing from that of the strictly 
normal person, and these abnormal cases were now 
placed under the medical officer’s direct charge, 
and could now be certified under tlie Mental Deficiency 
Act, 1913. No rigid division between normal and 
insane prisoners was possible ; every offender pre¬ 
sented an individual problem. Public opinion was 
probably not yet ripe for universal investigation 
of individual cases, though the courts and the public 
should he educated up to the need thereof. Dr. Smith 
said he had devoted much time to the selection and 
application of a scheme of tests. Ilis earlier work 
was done until the Binct scale, but he became dis¬ 
satisfied with that scheme, and moreover was not 
satisfied ns to the propriety of tiie fashion of con¬ 
sidering “ mental age.” He was dealing with the 
test he now used in a book shortly to be published. 
Much light had been shed on problems of delinquency' 
by the so-called new psychology-. He yvas not 
saving that there yvas always a mental conflict at 
the loot of delinquency, or yvlietlicr such conflicts were 
always of a sex character. But he felt certain that 
such a conflict- was present in many cases, and the 
discovery of this might alter the yvhole aspect from 
yvhich tlie particular offender yvas regarded. He 
thought a scheme would need to be devised for the 
placing of suitable cases under the cave of official 
psycho-analysts. At Birmingham the prison doctor 
was an integral part of the city’s scheme for dealing 
with its delinquents. Dr. W. A. Potts had been 
appointed to examine cases yvhich it yvas not desired 
to send to the remand part of the prison. The male 
and female remand departments rverc arranged and 
yvorked, as far as possible, on hospital lines, the idea of 
prison being kept out of sight. Dr. Smith proceeded 
lo describe the routine folloyved. It was now verv 
, v irc Kot a mental defective or a psychosis case from 
& c ,v-.-°. f Birmingham on conviction. He advocated 

rf "iMon of the country into convenient districts 


each having a properly equipped prison with a 
special M.O. in charge, to yvhich all cases requiring 
mental examination should be sent. The only 
alternative plan yvould be to have travelling mental 
examiners in each district, who could attend' when 
required. His conclusion yvas, that uninvestigated 
offenders yvere the most expensive luxury that any 
community could indulge in. He thought there 
should be" a closer union between the prison and 
asylum services ; there might he a unified service, 
working in each district under a local head, yvlio 
yvould he the director and inspirer of the yvork. 
Dr. Smith then detailed the requirements. which 
psychiatrists for this work should possess, and 
referred to the intention of the University of Birming¬ 
ham to hold, next summer, an intensive course of 
lecture-demonstrations. He alluded, in conclusion, 
to the valuable work of the school medical officer. 

Discussion . 

Dr. W. A. Potts confirmed Dr. Smith’s opinion 
that every offender yvas worthy of investigation, 
and that this yvould prove in the end an economical 
procedure. He alluded to the importance, in doubtful 
cases, of an examination before the supposed offender 
was sent to prison, in order to preserve his self- 
respect. 

Dr. J. T. Dunston (Commissioner of Mentally 
Disordered and Defective Persons of South Africa) 
spoke of a recent visit to New York State. There 
each person sentenced to imprisonment for a year or 
more yvent through a thorough medical examination. 
A beautifully-fitted reception prison yvas being built, 
and next to it a large medical institute, under the 
stimulus of the National Committee lor Mental 
Hygiene. So far, the yvork had been done, under 
some difficulty, by Dr. Glueck. After the medical 
examination each case yvas examined by a psycho¬ 
logist, yvlio had to decide whether the prisoner yvas 
defective, or mal-adjusted, or actually insane. If 
normal, the man was recommended the right voca¬ 
tional training or treatment. Hence every felon’s 
fate yvas decided not by the magistrate, but by the 
examining psychiatrist. In Chicago every juvenile 
delinquent rvas_ examined by a psychiatrist, yvlio 
sat beside the judge as assessor, and made a rapid 
diagnosis. In Massachusetts, hoyvever, a most 
detailed personality study was made. In America 
the prevailing vieyv seemed to be that it was . the 
individual who really mattered, not the crime. 

t’’ , . Trevor (Commissioner of the Board of 

Control) said it yvas impossible to hear what yvas 
being uone m Birmingham and in America in keeping 
detective persons out of prison yvitkout sympathising 
with such efforts to the full. 

Sir Robert Armstroxg-Jones spoke of an effort 
now being made to found a Magistrates’ Association, 
one object _ of yvhich yvould be to secure greater 
uniformity in the dealing yvith similar offences in tlie 
various districts. 

Dr. H. Davies Jokes read a paper on 

Forgetting. 

th‘it he yvas not attempting to deal 
nf A.™? c° m Plete amnesias met yvith in the practice 
yvWRr.i- 10 ; a , nal >' st s- Freud claimed that forgetting, 
omirronm i or deeds, yvas not a fortuitous 

bv ’„ bU i ^! at a reason could usually be revealed 

value of „' a ! la 5 ' 1 ? methods, A means of gauging the 
narn-w an amaesia was the emotional effect accom- 
a sn'nipfoofm a av, - es ^ones spoke only of cases where 
was nnf. \ m P l> ess had been made. Forgetting 

because w-? a vV° b , ufc a . n active process ; yve forgot, 
unnleasanf lie" 1 not ., w Jsh to remember, something 
den'iS it clashed yy-ith our innate ten- 

nn attemnf r? time the undesired memory recurred 
eventually- t )?« rcpress , lts expression yvas made, and 
the unconseWi repr 1 < l SSIoa . would become a part of 
energy- yvhich ^ . ^ill, it possessed a latent 

yvould occur hi- ' 1 1 ' 10 ^ be destroyed, and expression 
occur by devious routes. Psycho-analytic 
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■by past failures ; witness the interesting chapters on 
"Female Offenders, Vagrancy, and Inebriety. Perhaps 
lie is at his best in the chapter on the Borstal 
System, the development of which lias evidently been 
his special care. 

A special chapter on the Medical Service describes 
the numerous demands on the prison doctor. We 
-hope that all prison medical officers have the 
ability attributed to them by Sir Evelyn Buggles- 
Brise, but it is doubtful whether a doctor who has 
to develop along so many different lines is always 
qualified, even if he has served^ a term as officer in an 
asylum, to give the best opinion on insanity and 
mental defect. This manual is a valuable one which 
•can be read with interest and profit by any intelligent 
citizen ; for the specialist it is essential. There is an 
excellent and correct index, and the whole production 
forms a setting worthy of the subject matter. 


A Manual op Pjiysics. 

Second edition. By J. A. Crowther, Sc.D., 
F.Inst.P., Sometime Fellow of St. John’s College, 
Cambridge, Demonstrator in Physics in the 
Cavendish laboratory, Cambridge. London: 
Henry Frowde and Dodder and Stoughton. 1021. 
Pp. 587. 10s. 

The appearance of a second edition of Dr. Crowther’s 
Manual of Physics so soon after the first is the surest 
•evidence of the need for a work which gives, not too 
briefly, the outlines of elementary physics. 

The book may well be popular among medical 
students, for the subject-matter is well arranged, the 
•explanations of some of the more difficult parts of the 
.subject are quite adequate, and the whole of the letter- 
press is interspersed with diagrams which, on the 
whole, leave little to be desired. In the section on 
Photometry we should have liked to see included 
JoIy’s elegant and simple method of comparing the 
illuminating powers of two sources. The reader will 
have some difficulty in seeing from diagram No. 125 
how the observer may directly view the two 
illuminated surfaces. The diagram showing the 
minimum deviation (printed duration) is too sym¬ 
metrical, and might give the reader the impression 
that the angle of refraction was necessarily just one- 
half that of the angle of incidence. The diagrams 
illustrate a well-written and very useful book. 


Diseases of Children, 

By Herman B. Sheffield, M.D., formerly 
Instructor in Diseases of Children, New York 
Post-Graduate Medical School and Hospital, &c. 
London: Henry Kimpton. 1921. Pp. 798. TSs. 

Dr. Sheffield’s book contains no salient advance on 
Hie methods of diagnosis and treatment commonly 
recommended in this country, and ■will make no special 
•appeal to English readers. Even with regard to infant 
feeding, the methods advocated resemble our own 
•system of percentage feeding, with its associated 
•disadvantage of the difficulty experienced by inexpert 
attendants in the preparation of the milk mixtures 
•ordered. With Dr. Sheffield’s prescriptions for diet 
after seven months, and indeed up to five years, we 
•cannot agree ; the diets appear complex, ami insuffi¬ 
cient in many respects, containing an unnecessary 
•excess of fruit juice and fruit pulp and not the necessary 
variety of proteins. A section on the Prevention and 
Control of Disease, however, contains much that is of 
value; the method of intravenous perfusion via the 
anterior fontanelle into the superior longitudinal sinus 
is advocated for infants, and the administration of 
intrapcritonenl saline solution in acute summer 
diarrhoea—a method first practised in England— is 
•carefully described. The section devoted to the 
physical examination of children seems elementary 
■and redundant. The difficult study of disease in child¬ 
hood should surely follow preliminary general instruc¬ 
tion in clinical methods, and _ a recapitulation of 
physical signs and surface markings is_ superfluous in 
;i text-book devoted to this special subject. 


The description on p. 2GS of a case of acute intussus¬ 
ception in a young infant, which remained undetected 
for three days, reflects but little credit on the 
physician. It is surprising, too, that the special 
incidence of intussusception in breast-fed infants 
should have escaped the author's notice. A more 
hopeless confusion than exists under the heading 
Rheumatism and Rheumatic Fever would he difficult 
to imagine. This all-important disease of childhood 
receives scanty treatment; the description of the 
early physical signs of a heart damaged by rheumatic 
infection and of its treatment is altogether unsatis¬ 
factory. 

The subject>matter of the book is, on the whole, 
well arranged, and the plates, mostly from photo¬ 
graphs, are excellent, but the cumbersome use of 
dog-latin equivalents in the nomenclature of disease 
throughout the book is unfortunate. The book is 
attractively produced, and the colour plates are 
excellent. 


JOURNALS. 

Journal of Physiology. Edited by J. N, 
Langley, Sc.D., LL.D., F.R.S, Yol. LV., Nos. 5 and 0. 
Cambridge University Press. 1921. Pp. 305-42S. 
lie.—The Regulation of the Excretion of Water 
by the Kidneys, by J. G. Priestley. The problem 
discussed is whether the diuresis following the 
thinking of large amounts of water is related to any 
changes in the blood comparable to the changes in 
hydrogen-ion concentration which regulate the 
breathing. The excretion of urine can be increased 
by drinking water from about 40 c.cm. per hour 
up to as much as 1200 c.cm. per hour, the specific 
gravity falling to less than 1001 ; the comparative 
estimations of the amount of hremoglohin in the blood 
before and after diuresis showed no appreciable 
change. After water-drinking, the loss in weight on 
drying blood; the chlorine content of the blood; the 
excretion of water and chloride in the urine during 
water diuresis were estimated. It was proved that 
there were slight but definite changes in the composi¬ 
tion of the blood accompanying the diuresis provoked 
by drinking water. The excretion of water is largely 
but not entirely in relation to the excretion of chlorides. 
Injection of pituitrin (1 c.cm. intramuscularly 
immediately or shortly after drinking two litres of 
water) delays the diuresis produced by water-drinking 
for 4-C hours. Water diuresis then sets in and is 
accompanied by an increased excretion of chlorides. 
These results, it is suggested, are compatible with the 
regulation of excretion of water by the kidneys of a 
two-fold nature: (n) a main regulation dependent on 
the diffusion pressure of water in the blood, and 
(b) a subsidiary modification of this regulation 
dependent on the inability of the kidney to hold back 
water when the diffusion pressure of water in the 
urine is considerably below that of the blood.—The 
Identity of Haemoglobin in Human Beings, by G. S. 
Adair, J. Barcroft, and A. V. Bock. The different 
affinities for oxygen of various samples of human 
blood may be due either (1) to differences in the 
hremoglobin itself, or (2) to differences in the conditions 
affecting it/—e.g., the salt and liydrogon-ion concentra¬ 
tion. It would seem that if samples of Juemoglobin 
from different individuals be freed from the corpuscles 
in which they are held and be subsequently treated in 
exactly the same way, they give oxygen-dissocial ioti 
curves which are indistinguishable. On the other 
hand, preparations prepared by slow dialysis of blood 
against distilled water may simulate solutions in 
appearance but still containing intact, though Hwollen 
corpuscles, give dissociation curves far different from 
those of true aqueous solutions of luentogiobin.— 
The Direct Measurement of the Partial Pressure of 
Oxygen in Human Blood, by J. Barcroft and M. 
Nagahashi. In principle the method used was to 
withdraw blood from a vessel, artery, or vein by direct 
puncture. To this blood is exposed a small bubble 
of alveolar air at 37° C. until an equilibrium is estab¬ 
lished between the blood and the bubble. The bubble 
is then analysed in a suitable apparatus. The 




127S Tun Lancet.) LWERPOOL MEDICAL INSTITUTION.—ULSTER MEDICAL SOCIETY. [Deo. 17,1921 


from which lie deduced a fairly long latent period 
after the original infection. In younger infants 
tuberculosis tended to be more acute and more 
generalised. Mr. Telford discussed the sites of 
surgical tuberculous disease and the influence of 
injury and pre-existing simple disease in determining 
the site of tuberculous infection later. The different 
tvpes of cold abscesses and the results of aspiration 
were given. The effects of rest were discussed with 
special reference to the operative fixation of joints as 
opposed to formal excision. Finally some points 
were mentioned regarding the prognosis and ultimate 
fate of the healed cases. 


LIVERPOOL MEDICAL INSTITUTION. 


A meeting of this Institution took place on Dec. 1st, 
Dr. J. E. Gemmeix, the President, in the chair. 

Dr. W. Johnson read a short paper on the Diagnostic 
Value of the Vibration Sense. He pointed out that 
the work of Dr. J. L. M. Symns and Dr. E. J. Wood, 
in tiie Guy’s Hospital Neurological Department, 
by establishing a quantitative method of estimating 
thejsensation, had rendered the investigation of the 
vibration sensation at the bedside feasible. The 
tuning fork devised by Dr. Symns for the purpose was 
demonstrated. By means of it, it is possible to show 
the presence of a definite diminution in the vibration 
sense in certain nervous diseases before the cutaneous 
forms of sensibility show any loss. Thus the observa¬ 
tion assumes clinical importance in the early stages of 
tabes dotsalis, peripheral neuritis, and lesions involving 
the sensory paths in the spinal cord. The point was 
emphasised that in cases where cutaneous sensory loss 
is definite, investigation of the vibration sensation is 
comparatively unimportant. 

Air. J. II. Kawlinson read a paper on some Genito¬ 
urinary Cases, drawing attention to frequent errors in 
diagnosis, and for their avoidance emphasised the 
importance of thorough investigation of the urine and 
catheterisation of the ureter. He contrasted the 
symptomatology of tuberculous pyelitis with septic 
pyelonephritis, the latter being more often bilateral 
than the former. He referred to treatment by lavage 
of the renal pelvis through a urethral catheter and 
discussed the treatment of bleeding after prostatectomy. 
He stated that 75 per cent, renal stones passed spon¬ 
taneously and that Bacillus coli occurred in more 
than 50 per cent, of cases of pyelitis. 


1 per cent, of all the determinations a difficulty might 
arise as to which test gave the correct diagnosis. 
On further analysis it was shown that Fleming’s 
method was more sensitive both in diagnosis and 
treatment cases, and had on several occasions given 
a correct finding where Harrison’s method was at 
fault. The great drawback to Fleming’s method 
was that in io per cent, of the bloods no haemolysis 
took place in the control tube, and the result could 
not be read without repeating the test by adding 
fresh control serum. The reading of this test was 
often difficult and required considerable experience. 
It was therefore hardly to he recommended as a 
single test, hut its advantages when done in con¬ 
junction with one of the other tests recommended 
by the Medical Research Council were obvious, 
and its use in this way tended to prevent mistakes. 
The differences shown in these analyses are in some 
instances, no doubt, due to errors in technique, 
hut, as many of these differences had been confirmed 
by two, three, or four separate determinations, some 
of them were due to inherent differences in the 
tests. 

Dr. Houston then gave an account of Prof. Dreyer’s 
new flocculation test for the diagnosis of syphilis, 
and explained that it entailed only one test substance 
—the antigen which could be made of standard 
opacity by the dropping method described in Prof. 
Dreyer’s paper. This test presented the enormous 
advantage of being a quantitative one. It was 
shown that where the readings by the other tests 
'cere different—either due to want of balance in 
the haimolytic system or due to inherent differences 
in the tests—the Dreyer reading was low: thus 
the differences could be largely eliminated or 
assessed at their proper value. The + + Wassermann 
covered a very large range of reaction, from 3 or 4, 
units to 2000 units. An analysis was given of 300 
cases in which the blood was tested by (I) Harrison’s 
method, (2) Fleming’s method, and (3) Dreyer’s 
method. Real differences occurred in about 0 per cent, 
of this series of determinations, and in several instances 
it tvas difficult to say which test gave the correct 
finding, but on the whole the evidence was in favour 
of Dreyer’s method. A decision as to which test gave 
the more correct finding required the study of a larger 
series of comparative tests, but it was thought likely 
that some form of flocculation test would even¬ 
tually supplant the Wassermann technique with its 
inconstant lifemolvtic system. 


ULSTER MEDICAL SOCIETY. 


A MEETING of this Society was held on Dec. 1st, 
Dr. Rohert Halt,, the President, being in the chair. 
The business of the meeting was 

A Discussion upon Ihc Wassermmm Reaction. 

Dr. J. C. Rankin introduced the discussion, and 
Dr. J. A. Smyth gave a short, demonstration of the 
various methods of doing the test. 

Dr. Thomas Houston read a paper, illustrated 
by lantern demonstrations, which consisted in the 
analysis of over 5000 Wassermann tests done bv two 
different methods: (1) that of Colonel L. AY. Harrison 
and (21 that practised by Dr. Alexander Fleming of 
St. Mary’s Hospital. The work had been done in the 
laboratory of the Royal A'ictoria Hospital bv Dr 
Norman Graham. Dr. George Rea, Dr. Smyth Dr 
Boyd Cnmpbell, and himself. This nnnlvsis showed 
exact agreement in the results of the two'tests in the 
vast, majority of the determinations, hut in 47? 
(or 0 per cent.) there wns some difference in the 
readings of the two tests. These differences were 
further analysed nnd divided into diagnostic differences 
and differences occurring in treated cases where the 
tests were done for the purpose of controlling treat¬ 
ment. 25 per cent, of the differences occurred in 
eases where diagnosis was required, so that, makimr 
allowance for slight differences of degree, in about 


hi. witt. u t-ft/ter* 

an nual dinner of the Society was held in tli 
Medical Institute, Belfast, on Dec. 8th. In tli 
absence through indisposition of Dr. Robert Hal 
the 1 resident, the chair was occupied by Mr. J. 7 
raig, a vice-president. One hundred members an 
(piests were present. Prof. R. J. Johnstone propose 
tfle toast of the Prosperity of the City of Belfasi 
wluch was responded to by the Lord Mayor, Si 
TTni,snc.„f a t) S 'i. -^ke Chairman gave the toast of tli 
rp=mor> S i°i ^ ar , Iamen ^ Northern Ireland, which wa 
anc?1hc e TT t0 tt the Marquis of Dufferin and Av 
the toast of 0 ?!', H t' °?£ m - P rof - J - A - Lindsay gav 
to hv ti° £ T £ h® Legal Profession, which was responde 
and fli»n >rd Ehief Justice, Air. Justice. Andrews 
ex-Pre«;G»^ eC < r( l? r o£ Belfast. Dr.' T. Houstoi 
President n « j £ £ ie Society, gave the toast of tli 
Chairman’ * at* °o u Pled with his name that of. tli 
CTaS,,i TV. Ir V<? r ^P replied. The Chairman cor 
the Soriet-J^' ^1'- ^ Thomson, the secretary c 
illness tL °r £lIS rec °very from his recent seriou 

and eniovsV.Te^- mi Ii r v’. as one of the most successfv 
ana enjoyable in the history of the Society. 


v-lPquaHft^fx n R 0 p A ’ r ^ s Johnston.—D r. Johns 
same vear M c' v m _ lss .4 and graduated in 

on Xov. n-ii ; ’’ -Pat the University of Toronto, 
for 17 vears tx. "maica, "'here he had been a missio 
entitled “ I!m!i(,. WaS * le author of a Central African si 

guide tor tourhtsin V J?m S aica? manCe ’” and had writt< 
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THE LANCET. 


LONDON: SATURDAY, DECEMBER 17, 1921. 

Municipal Health Services. 

As may be seen from a brief report in another 
column, medical practitioners in Willesden have now 
met the executive committees of local associations of 
ratepayers in a discussion of the health policy of the 
Urban District Council as sot forth in the medical 
officer’s forty-fifth annual health roport. Tho 
memorandum, 1 drawn up by a special committee of 
tbe BALA., Willesden division, criticising tho Council’s 
health policy, was before this meeting on Dec. 7tli and 
formed tho basis of discussion. No formal resolution 
was passed, but tho tenor of opinion was in harmony 
with Resolution 7 passed on Nov. 15th-—viz., “ The 
division calls the attention of the Willesden rate¬ 
payers to the health policy of their council, which 
threatens to destroy tho freedom not only of tho 
medical profession but of every Individual in the 
community, and urges the ratepayers strenuously to 
oppose at the next municipal election those who are 
responsible for a policy which the medical profession 
of Willesden considers to he a serious and increasing 
menace to tho public health.” Then the ratepayers 
invited tho doctors to cooperate in selecting muni¬ 
cipal candidates to oppose the existing health policy. 
Two medical men present at the mectiug were willing 
to become such candidates. It was pointed out by 
one of tho medical speakers that doctors unable to 
serve on the Council would be ready with their 
advice if coopted on tho Health Committee. A 
local advisory medical council was suggested by 
another speaker as tho right agency for putting 
health matters in the urban district upon right lines. 
Finally, tho ratepayers expressed their appreciation 
of the opportunity afforded to them of conferring on 
local health problems with members of the medical 
profession, and they expressed a wish that such 
opportunities should he encouraged. 

In Willesden it is tbe municipal hospital around 
which has centred the hottest part of the controversy. 
To this hospital the private practitioner has no 
access, and it would therefore bo fair to let the 
Willesden health service stand_ or fall by the success 
of this nearly unique experiment,. provided that 
those who run it have had the materials to hand for 
making it the success at which they were striving. 
A speaker at last week’s meeting spoke of this hospital 
as a disgrace. But, as may be seen from tho medical 
superintendent's annual statement, which appears on 
p. 85 of tho health report, ho had there to complain, 
in the same terms as a year ago, of a shortago of beds, 
of an inadequate nursing staff, and of insufficient 
medical help. In the year 1920, with 199 available 
beds, 2608 patients were dealt with by a staff of 
51 nurses and two medical officers ;■ the sickness-rate 
among the nurses was high, and at no timo was there 
a clean bill of health among them; tlvc resident 
medical officers were on duty seven days a week, 
with no break from year end to year end savo tor 
annual Ieavo. In this hospital during the year 1920 
tho following fever cases were admitted : Scarlot 445, 
diphtheria 605, other infections 63, including typhoid 8, 
infantile diarrhoea 16, and erysipelas 8. Pressure 

1 TIB; IA.VCCT, Nov. 2Ctb, V- 1124. 


upon tho maternity beds was continuous ; 470 cases 
were dealt with, as compared with 239 in the previous 
year; complications included placenta prrevia 6, 
contracted pelvis 5, eclampsia 2, pelvic inflamma¬ 
tion 5, sapnemia and s optica; mi a 10. Gynecological 
cases numbered 81, including incomplete abortion 19, 
and acute mastitis 8. 524 anesthetics wero adminis¬ 
tered to operation cases, amongst them tonsillotomy 
340, phimosis 44, abscess and appcndicectomy each 
19, for hernias of various forms 16. This amount of 
work is claimed to bo equal to that ordinarily done 
at a hospital double the size, and in the view of the 
medical superintendent it implies an enormous strain 
on tho limited resources. It was alleged at last 
week’s meeting that most of tlio non-infectious cases 
might liaVfe been treated at home. There are 72 bods 
at the Willesden Hospital, and 330 occupied beds at 
tho infirmary in Acton-lane, London hospitals, it 
was said at the meeting, wero available for Willosdcn 
patients. TZie matter of hospital accommodation in 
Willesden is certainly one for the ratepayers to look 
into. 

Tho health policy of tho Willesden Council raises 
a .profound question of principle which demands 
broad and statesmanlike handling. Preventive and 
curative medicine are at bottom one and indivisible. 
There may appear to bo one glory of tho sun and one 
glory of the moon, and the larger luminary sometimes 
has its radiance completely obscured by tho dark 
side of tho smaller, but tho source of light is tho sarao. 
It is becoming a truism to insist that tho general 
practitioner is now and always will bo tho chief 
agent of preventive medicine. Tho proventist becomes 
all too readily a mere cataloguor of morbid conditions 
in relation to certain lines of civic conduct. Tho 
public vaccinator is the embodiment of business in 
tho prevention of sraall-pox, but wbafc service would 
bo bo to tho community should the influenco of tho 
practitioner in tho homo so wano that parents lost 
faith in vaccination and refused to submit their 
children to it. Inspection of children of sohool 
ago becomes a weariness to tho flesh of medical men 
and women engaged in it, unless combined with some 
kind of treatment which allows them to sco tho 
fruition of their labours. In this respect, no doubt 
inevitably, the medical staff of tho London County 
Council is sadly handicapped. Tho remedy, which 
is only the concentrated wisdom of tho Dawson 
Report, is to abolish as far as possible the cleavage 
between preventive and curative work. It is impos¬ 
sible to provont evils which you do not foresee. A 
practical knowledge of ill-health is the only way to 
acquire a real insight into tho conditions of health, 
and tho search for the earliest manifestations of 
disease is the cliief stand-by of preventive medicine. 
Like goodness or purity, health is not an attainable 
ideal, and tho immunity which appear? to last is 
that produced by repeated small contacts with 
morbid influences. Innocence has little chance in an 
opidemic. As a nation we aro proud of our adminis¬ 
trative flexibility, and there is much to bo said for 
each area solving its own public health problems. 
Willesden and Bradford havo both had visions of a 
municipal health service without tho help of the general 
practitionor; and indeed the branches of practice 
touched by municipal clinics were almost untouched 
by clinical medicine. Curative work on an indivi¬ 
dualistic basis had left out to a remarkable extent 
any effective supervision of maternity, of flic nursling, 
ami of the prc-school child. Tho gauntlet has now 
been thrown down. The Willesden division of the 
BALA, has inquired of the parent body how it x» 
that members of tho Association can be found to 
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An excellent chapter on the medico-legal aspects 
ot venereal disease is contributed by Dr. F. G. Crook- 
shank. This should be carefully read by all medical 
oflicers in clianre of Y.D. clinics, in order that they 
may have knowledge of some of the pitfalls that 
surround them in their work. 

Though the volume contains more pages it is less 
bulky than the first edition. It is clearly printed on 
good" paper and copiously illustrated. Most of the 
pictures are excellent, but some of the coloured plates 
are too vivid to be true. Altogether the volume is 
deserving of high praise. It is the conscientious 
and sometimes brilliant work of one who has done 
more than any other in this country, perhaps in 
this generation, to systematise on a rational basis 
the treatment of the venereal diseases. 


Surgery. 

A Pocket Surgery. By Duncan' C. L. Fitz- 

williams, C.M.U., M.D., Ch.M., F.B.C.S. Edin. 

and Eng. London : Edward Arnold and Co. 

1021. Pp. SIS. 10s. G d. 

Tiie value of a pocket manual on a large subject 
Ls always doubtful. It is impossible in a short 
compass to give a comprehensive description of 
the whole of surgery. There is hardly a condition 
in which it is possible to state dogmatically that one 
disease has one treatment, and in a text-book of this 
si/.e it is impossible to discuss adequately alternative 
treatment. The student is therefore very prone to 
gain erroneous ideas, probably from a misinterpreta¬ 
tion of the author’s statements. The only possible 
way to condense such a subject as surgery is to reduce 
the matter as far as possible to tabular form. 

The difficulties of condensation are shown by a few 
examples taken at random from this text-book. In 
the treatment of exophthalmic goitre the student is 
rightly told that surgical treatment is more and more 
replacing medical treatment; but the impression 
given—that the correct treatment is to remove both 
lateral lobes in every case—is surely not intended. 
In the discussion of the diagnosis of gastric surgery 
no mention whatever is made of the importance of 
the clinical history. The methods of examination 
are briefly given, and percussion and gastroscopy, 
which might be safely omitted in most cases, stand 
out with undue importance as diagnostic measures. 
We are told also that the symptoms of acute and 
chronic gastric ulcer are much the same, but are more 
prolonged in the chronic form, and that haemorrhage 
in both forms may be excessive, but in the acute 
form is rarely fatal; ns a matter of actual fact, more 
deaths from hnematemesis are due to acute than 
to chronic ulcers. As to the treatment of the 
chronic variety, the advice is given to perform a 
gastro-entcrostomy, to free adhesions, and to examine 
the appendix; this form of treatment sounds simple, 
but will not be satisfactory in all cases. In discussing 
the symptoms of a. perforated gastric ulcer Mr. 
Fitz.williams states that it Ls not. always easy to dis¬ 
tinguish a ruptured ulcer from a ruptured ectopic 
pregnancy; no attention is, however, directed to 
the more difficult diagnosis from a perforated appendix 
or an acute pancreatitis. The acute ulcer is men¬ 
tioned among the causes of dilatation of the stomach, 
and in the paragraph devoted to treatment it is 
suggested that if daily lavage of the stomach does 
not bring about- a cure a gastro-jejunostomv or 
gastro-duodenostomy should be performed. ’ "Mr 
Fit/.williams states that, this treatment has almost- 
entirely superseded pyloroplastv; possible this is 
so. but it must be remembered "that it is a form of 
treatment which in the acute variety of dilatation has 
nearly 100 per cent, mortality. The list of methods 
of examination for a carcinoma of the stomach is 
headed by distension of the viscus with gas. surely 
most dangerous advice. 

These faults must- be regarded not ns peculiar to 
Mr. I-itr.Williams’s text-book, but as likelv to exist in 
any form of pocket text-book. Fuder" certain cir- 
tnmMnnc<*s the mlvico which can be given in a small 
pass may be correct, but it may prove very 


dangerous. It is therefore difficult to see quite what 
purpose such a hook serves. No student can be 
advised to read it alone: it could only be recom¬ 
mended to one who has no time or inclination to 
read larger text-books, when it would assist him to 
take careful notes of his own cases. 


Diur/nostische mid TherapeuUsche Irrtumcr mid 
Heron Yerlmtumj. Chirurgie der Wirbelsaule, des 
Kiickenmarks, der Bauchdecken, und des Beckens. 
Von Geh. Med.-Bat Prof. G. Ledderhose. 
Leipzig: Georg Thieme. 1021. With 20 diagrams. 
Pp. 1G0. M.45. 

This little book deals with diagnostic and thera¬ 
peutic mistakes likely to be made in connexion with 
diseases of the vertebral column, spinal cord, abdo¬ 
minal wall, and pelvis. It is really a small manual 
of diagnosis and treatment, and forms one volume 
in a large series of books which have been or are to 
be issued. The subjects dealt with in this book are 
a somewhat strange mixture, but the substance 
appears to be sound surgical doctrine. 

In the differential diagnosis of tumours of the 
abdominal wall we could find no reference to phantom- 
tumour, which may certainly cause serious mistakes 
in diagnosis. In the section dealing with pelvic abscess 
no specific mention is made of diverticulitis, which is 
worthy of some reference. For the rest the hook gives 
a clear account of the many pitfalls in diagnosis and 
treatment. The diagrams are not very good. 


The English Prison System. 1 * 

By Sir EvELYN Ruggles-Brise, K.C.B., Chairman 
of the Prison Commission for England and Wales ; 
President of the International Prison Commission. 
London: Macmillan and Co., Ltd. 1921. Pp. 275. 
7s. 6d. 


In 1910 the International Prison Congress at 
Washington accepted the invitation of the British 
Government to hold the next quinquennial congress in 
London ; for the foreign visitors to this 1915 congress 
Sir Evelyn Buggles-Brise prepared a manual of the 
history and leading features of the English prison 
system. The Avar prevented the realisation of all 
the plans, and although the greater part of this 
A'olunie was prepared in 1915, it was not published 
till six years later, the statistics being brought up to 
date in most AA'ays. The manual forms a complete and 
fascinating account of all the important changes that 
hax'e taken place in our prison system during the 
last 100 years and contains interesting references 
to notable innovations during earlier periods in 
English history. It is a book which should be in the 
hands of every student of criminology, while several 
chapters, such, for example, as that on the History of 
Penal Servitude ivould interest a far xvider circle. 

Sir E\-elyn Buggles-Brise gives not merely a record 
of drastic changes Avit-h far-reaching effects, but a 
jP* ll !psophical discussion of each problem inA r olved. 
ilad the manual appeared in 1915, the Avriter might 
JiaA'e been bailed as a great criminologist, as Avell as a 
successful, broad-minded, and humane reformer and 
admmstrator. But the Avar drove home the lesson 
tnat conduct is essentially a reaction of mental life, 
and can only be understood bv exploring the mind of 
e individual. This work contains no reference to 
_ lat magnum opus of modern criminology, “ The 
. Delinquent," by Dr. William Healy, first 
1 ublLshed in 1914 ; it does not go beyond the invest-i- 
gations of the late Dr. Charles Goring, and it author, 
ke Coring, belongs to the rationalist school. True the 
manual does not profess to he a text-book of crimino- 
o: I ? d j- m ? rc0 '; er > we may read betiveen the lines 
,-^ u Sgles-Brise is appreciative of the 
svmnnH.ki- • has obviously such.a recepth'e and 
IVef-rPnlUn+' C ni I n , c } that if the new psychologists had 
soon W„ tQ Pui - the , lr casc fairly before him he would 
been , its essential features. Had this 

he Ins AA, a ,? d l a d he remained at the post 
n Adi ™j° W - relinquished, he Avould haA'e become 
wise and inspiring leader. He is never deterred 
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unanimity of this report and upon tlioActof Parliament 
'which has embodied so promptly the recommendations i 
made. That promptitude, paradoxically, has been 
•due to a certain lack of interest which the main body 
• of the House of Commons showed in the BUI. The 
Government introduced and supported it. Parliament 
acquiesced, and it is now for tho Dental Board and , 
the dental profession to make tho science and pro¬ 
fession of dentistry, in Mr. A gland’s words, “ an 
effective instrument for promoting tho health and 1 
-efficiency of the nation.” 

Dental disease is as old as the history of man, bnt to i 
toll the story of official dentistry in this country necessi- j 
tates going back but 66 years to find the beginnings 1 
of two movements which have now reached a now and 
interesting stage of development, The stages have j 
been as follows: To obtain from the medical profession j 
recognition of tho status of dentists ; to secure regis¬ 
tration and some eloment of self-government; to 
win from tho public recognition of tho status so 
granted, and of the fact that thoso who had attained 
to it were fully qualified practitioners. Tho Royal 
College of Surgeons of England was first moved 
in Aiigust, 1856, to appoint a board of examiners to 
•examine candidates for “such a distinction as might 
well be called 4 Licentiate in Dentistry,’ ” and in the 
following year a petition was presented to the same 
College asking it to institute an examination in the 
department of dental surgory, “as in midwifery.” 
This petition was signed by 18 gentlemen, who later at 
a private meeting formed themselves into tho Odonto- 
logical Society. Others at a public meeting on tho 
following day not desiring submission to, or depend¬ 
ence upon, the Royal College of Surgeons, formed the 
College of Dentists of England. Thus were instituted 
two bodies which contended together and competed 
as rivals until 1863, whon they eliminated controversy 
and rivalry by a wise fusion. That thoro had been a 
deeply cut line dividing them inay best bo appreciated 
from the ivords of Mr. T.OME?, quoted by the chairman 
of the Dental Board, congratulating both parties on 
their union and tho Qdontological Society on the 
liberal spirit with which they were amalgamating 
with men who had been in tho habit of advertising, 
inducing them to give up that unprofessional practice, 
4t to tho general advantage of the profession.” Mean¬ 
while, the Medical Act of 1858 had set up the General 
Medical Council and had recognised and confirmed 
the power of the Royal College of Surgeons to confer 
qualification upon dentists. Tho charter of the 
Odontological Society was granted in the following 
year, and in November, 1871, the Council of the Royal 
College assigned to tho certificate of the society the 
satisfactory and authoritative form of a diploma 
bearing tho arms of the College and signed by its 
president. Gradually, however, the membership of 
tho Odontological Society tended towards restriction 
to thoso holding diplomas, and the number of tlioso 
not taking diplomas increased, necessitating a moro 
satisfactory settlement of tho anomalies of tho 
dentist’s profession winch was arrived at in tho 
Dentists Act of 1878. This followed tho lines sug¬ 
gested by tho Medical Act of 1858, and entrusted tho 
compilation and custody of the Register to tho General 
Medical Council, with duties attendant upon its 
maintenance to bo carried out by a committee of five. 
Difficulties which then arose were freely ascribed to 
the fact that, strange as it may seem, tho General 
Medical .Council had not been consulted as to tho 
framing of tho Bill; Much confusion in tho forming 
and maintaining of tho Register indeed aroso which 
appeared to the first Registrar almost insurmountable. 
Admissions of tho undesirable from the point of view 


of effective dental practice wero inevitable, and legal 
decisions construing tho sections of tho Act did not 
make its obscurities clearer for practical purposes. 
“ As a result of tbeso decisions,” said Mr. Acland, 
“ evils developed which gradually led to that third, 
final, and satisfactory solution of the troubles of tho 
profession ” which the Dental Board has now hcon 
called upon to administer. 

Tho now Board initiates its work, as tho medical 
profession will agree, in favourable circumstances. 
It is assured tho goodwill and cooperation of tho 
General Medical Council. It is composed of members 
representative of the interests which are to bo served, 
skilled in administration and resolute to carry out a 
task the importance of which they recognise. Its 
chairman, a level-headed, experienced, and officionfc 
administrator has dofined the task, or tho aim to 
which energies will bo directed under his guidance, 
as twofold—“ to guard the public from being practised 
upon by incompetent persons, and to see to it that 
there are a sufficient number of persons who will 
bring tho most efficient dental treatment and advice 
within tho reach of all who need it.” This will not bo 
an easy task to fulfil. It is not to he expected that 
ideal conditions of dentistry for crowded urban 
centres and for sparsely populated rural districts alike 
will ho attainable in tho near future or perhaps over. 
Ideal conditions of life for all may indicate tho final 
point towards which politicians, economists, medical 
men, and all others who have tho welfare of their 
follows at heart 6trivo to shape their courso, but,boforo 
attainment is arrived at, new ideals ariso in a world 
in which science is in a perpetual state of fonvard 
movement. The institution of the Dental Board is a 
stop fonvard in responso to tho dictates of scicnco, 
and tho effect will bo of very groat value in tho 
promotion of tho public health. 


SIR ARTHUR PEARSON. 

Sir Arthur Pearson’s death in his 50th year from 
an unfortunate accident removes a great figure, for 
his name unit go down as one who taught the.blind 
not to consider blindness as an affliction but as a 
handicap to be wiped out by special training*. His 
book, reissued lately under the title of The Conquest 
of Blindness, is striking evidence of what this 
indomitable spirit was able not only to visualise but 
to achieve. The Blinded Sold id's’ and Sailors’ 
Hostel at St. Dunstan’s was one of the most successful 
of all the institutions for the relief of war disability. 
Tlie Fresh Air Fund, founded in connexion with 
Pearson's Weekly, was the means of giving numberless 
poor children a recreative country holiday. His only 
son and heir, Mr. Neville A. Pearson, writes that 
his father’s deepest concern was that the public should 
regard his work for the blind not merely as a personal 
effort of liis own, but as a national trust placed in his 
hands by the people of tho Empire. Continued 
support of St. Dunstan's and its associated hostels 
will be a direct monument to an incredibly busy and 
useful life, but his family have given a broader 
direction than this to any efforts that may he made 
in association with Pearson’s honoured name. 
Their appeal for help for the blind is in no way 
confined to institutions which had direct origin in 
Sir Arthur Pearson’s personal activities. All that 
can be done for the blind to lessen their disabilities 
in the course of life would have had Pearson’s 
support, and any help rendered to the blind, and 
proffered in his memory, will be an act of appropriate 
recognition of a splendid career. 
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authors set forth their method in detail, and they find 
that it. is possible to measure the oxygen pressure in 
blood drawn directly from a vessel in man to within 
about 2 mm. on the average, and they confirm 
experimentally the dissociation curves for venous 
blood calculated bv Douglas. Haldane, and others, as 
well as the observations of Meakins and Dames on 
the great range of unsaturation of blood from the 
basilar vein when the arm is exposed to widely 
differing temperatures. The experiments indicate a 
fifty-fold alteration in the volume of blood traversing 
the' skin of the arm per minute.—The Effects of 
Adrenalin upon Respiration, by ’Ff. Roberts. It 
lias long been known that adrenalin, when injected 
into an animal, induces a profound change in respira¬ 
tion. The author, at ter noting the results of previous 
observers—from 1805 onwards—describes his own 
observations on anaisthetised rabbits and cats. The 
Parke-Davis 0T per cent, solution was used—the dose 
commonly employed was 1 c.cm. of 0 01 per cent, 
adrenalin, sometimes 1 c.cm. of 0-005 per cent, or 
of 0-1 per cent. The tube connecting the artery and 
manometer for the blood pressure experiments was 
filled with pure Ringer’s solution. Adrenalin in large 
doses, besides causing diminution and temporary 
arrest of respiration, causes alteration in rate, and may 
cause Cheyne-Stokes respiration, and the diminution 
and arrest occur when there is no change in blood 
pressure and are -mainly central in origin. _ The 
respiratory effects are caused by sudden anremia of 
the respiratory centre due to vaso-constriction. The 
author found no evidence that adrenalin causes nervous 
impulses from the periphery.—Other communications 
include The Action of Carbon Dioxide on Salt and 
Water Distribution hi Blood, by Genko Mukai; 
The Measurement, of the Oxygen Content of the 
Mixed Venous Blood, and of the Volume of Blood 
Circulating per Minute, by J. Bat-croft. F. ,T. W 
Houghton, and R. Shoji; Variations in Alveolar 
Carbon Dioxide Pressure in Relation to Meals, by 
K. C. Dodds and T. Izod Bennett; Studies on the 
Physiology of Capillaries, by August Krogh ; On the 
Path of Conduction between Auricle and Ventricle in 
the Amphibian and Iteptilian Heart, by D. T. Barry; 
The Electrical Response of Denervated Muscle, by 
E. 1). Adrian ; The Mature of tlie Isometric Twitch, 
by W. ITnrtrec and A. V. Hill; The Relation of 
Pulse Pressure to the Output of the Heart (as investi¬ 
gated on the heart-lung preparation), by Ruth 
Skelton; and ISxosmosis from Animal Cells, bv 
.T. Gray. 

In the American Journal of Ophthalmology for 
October G. F. Gan-aghan writes of a case of papilloma 
of the cornea in a man of 70. A tumour grew from the 
sclero-cornonl limbus and attained such size as' to 
overlap more than half the cornea. It was excised 
and. histologically, showed the structure of a papilloma. 
It subsequently recurred more tlian once. These 
tumours are rare ; they occasionally become malig¬ 
nant.—F. Ynno describes a typical circinate retinitis 
in a hoy of 13. It is only in old people that this 
disease is usually observed. The vision was down to 
0 in one eye and 0-1 in the other. The ring of white 
exudation enclosed both macula and disc. At the 
macula itself in each eye was a white plaque of 
exudation.—A. C. Maclcish describes keratitis caused 
by excessive sugar ingestion. Over-indulgence in 
- sweets by children is said to be responsible for mauy 
cases of conjunctivitis, blepharitis, phlvctenules, anil 
facial eruptions. In the case described there was a 
distinct interstitial keratitis in a child of 3. There was 
a negative Wnssermann reaction. It was found that 
the child ate a large quantity of sugar daily ; when tliis 
was stopped the trouble disappeared, recurring when 
the interdict against sweets was removed.—Oscar Dodd 
reports a case of repeated operations for glaucoma. 
After a recurrence following upon a Lagrange operation, 
a scloro-conu-nl trephining operation was performed. 
This was followed by hypotony. iritis, and cataract. 
After extraction of the cataract the tension again 
"i-,u up and a second trephining operation was: 
vA “ ,n n<-(!. 1*'° trephine hole got blocked up with 


thickened membrane, which was subsequently removed. 
There was a family history of glaucoma in this case, 
but the second eye' did well after a single operation.— 
Ellice M. Alger describes three cases of word-blindness. 
One of these cases was associated with an attack of 
•ight-sided hemiplegia in a man of 59 with a positive 
Wassermann reaction, leaving a right homonymous 
hemianopsia, with a total disability to read letters or 
words though visual acuity was good, numbers being 
read normally. This disability gradually disappeared, 
although the' hemianopsia remained. The other two 
cases were congenital. Visual memories seerri to he 
stored in the region of the left angular gyrus in right- 
handed people, and the theory of acquired word- 
blindness is that the connexion between the visual 
centre in the occipital lobe and the angular gyrus is 
somehow interrupted. In the case of congenital word- 
blindness the defect is probably in the development 
of the cortical centre itself and may be of varying 
severity. The importance of recognising the condition 
lies in being able to disabuse the minds of the parents 
or teachers who often take the inability to read as 
stupidity, while all the time the mental condition of 
the child, may be normal in all other respects. Improve¬ 
ment may be effected by, special methods of teaching. 
—Eugene M. Blake in a paper entitled Ocular Changes 
in Infantile Scurvy states that exophthalmos due to- 
hoemorrhage into the orbit is a not infrequent symptom 
of the infantile scurvy, and urns first described by Sir 
Thomas Barlow- It may even be the first symptom, 
and the child may first be brought to see the oculist. 
When the correct diagnosis was established in this 
case the diet was changed from artificial foods to fresh 
cow’s milk and orange-juice, and the child quickly 
recovered under antiscorbutic measures.—The notes 
in this number include illustrations of a foreign 
body spud illuminator by W. H. Lowell And a new 
test-card by J. M. Thorington. 
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OPERATING HAND-LAMP FOR 
OPHTHALMIC - WORK. 

For, several months I have been using a hand-lamp 
in which the source of illumination is the “ pointolite ” 
electric lamp of the Ediswan. Co., and as 1 have been 
so satisfied with it in all operations on the eye, I 
i rC brin S to the notice of ophthalmic surgeons. 
Hie lamp is of 30 candle-power and is enclosed in a 

- metal case with an aper- 

- tore on one side in which 

a system, of achromatic 

j lenses , is so fixed that 
the emergent; rays are 
parallel. By this means 
the field of operation Is 
evenly illuminated by a 
disc of light free from all 
shadows. A resistance is 
each lamp, whereby it can 
a direct current from the 
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supplied with 
be used with 


mam of any voltage between 100 and 250, 
and a special lamp can be got to work on 
any direct current down to 32 volts. Dp to 
the present, however, a lamp has not been 
constructed for an alternating current. A 
convex auxiliary lens (a) of 3 dioptres 
can be adjusted in front of the fixed 
Jens in order to bring the light to a 
focus. An opaque capsule after cataract 
extraction, no matter how thin it may 
• Ls thereby brought so clearly into 

be ,„,r.PT fc ca PSulotomy operations can 

be mr-fl ra 1 great precision. The lamp can 

inv i J a . considerable length of time without 
’ 5 mtorivemence from heatinm It is made by 


John Trotter?VT e u “{ he j»ting. It is 
J-rottci, Ltd., Gordon-street, Glasgow. 

Gia.-govr. A. Maitland Ramsay ait 


M.D. Glasg. 
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its consideration. The particular point which he has 
investigated is whether the relation of the volume of 
the trunk to the length of the limbs can be correlated 
with the intelligence, as ascertained by one of the 
several systems now in profuse use in America. Those 
with a relatively small trunk and long limbs are, 
after Viola’s classification, microsplanchnics, while 
those with a trunk excessively developed in comparison 
with the arms and legs are macrosplanchnics. Viola 
held that the microsplanclinic, departing as he does 
as far as possible from the infantile habit of body, may 
be regarded as hyperevolute, and for this and’ other 
reasons of similar validity the presumption arises that 
intelligent individuals are more likely to be found in 
this group than among the macrosplanchnics, which 
tend to maintain, the proportions of infancy. The 
microsplanclinic is to be looked upon also as having 
a relatively more active thyroid, owing to the connexion 
between the thyroid and growth in length. Generally 
speaking, therefore, Dr. Naccarati concludes that 
macrosplanchnics excel in instinctive reactions such 
as eating and sleeping, which satisfy the somatic self, 
and in capacity for prolonged steady physical and 
mental work, while microsplanclmics are more intelli¬ 
gent in the ordinary sense, have greater intuition and 
mental agility, are more easily exhausted, and excel 
in connexion with the psychic self. Whether the 
rather meagre data presented by the author adequately 
confirm these interesting propositions is questionable. 
On 75 subjects the coefficient of correlation between 
his “ morphologic index ” (a measure of microsplanch- 
nicity) and intelligence is only 4-0-3G ; on the ground 
that the correlation of height-weight ratio with 
morphologic index is +0-7, he uses the two measures 
alternatively; in 221 subjects the correlation of 
intelligence with height-weiglit ratio is 4-0-23—figures 
which would hardly justify examinations by anthropo¬ 
metry. We hope, therefore, that it will be possible for 
some determined macrosplanchnic to verify, as so 
often happens, the microsplanchnic’s intuition. If his 
intelligence has led him rightly, it suggests that the 
common criterion of beauty has a more spiritual basis 
than might be suspected. 


THE MENTAL EXPERT IN THE MAGISTRATE’S 
COURT. 

The need for the modification of certain social 
demands to meet certain individual cases and the 
provision of more sympathetic treatment for those who 
find it difficult to conform to laws made for the common 
good has been prophesied by Samuel Butler, Brieux, 
and John Galsworthy. For even where the writings 
of these idealists are designed to show abuses and 
anomalies in our system their widespread popularity 
is at least an indication of the dawn of a wider view. 
Dr. J. T. Dunston returns from a recent visit to 
America with the impression that there it is the 
individual who really matters, not the crime, and gave 
to the Medico-Psychological Association, at a meeting 
which we report on p. 1275, a brief account of the part 
now played by the psychologist in transatlantic law- 
courts. To the same meeting Dr. 51. Hamblin Smith, 
medical officer at Birmingham prison, offered some 
pregnant suggestions arising out of his experience of 
the working of a scheme initiated in Birmingham in 
1010. Tliis scheme for dealing with accused persons 
brought before the magistrates in order to secure, if 
possible, treatment in accordance with their mental 
condition was outlined in The Lancet 1 a year ago. 
A report on the continuation of tliis work presented to 
the justices of Birmingham by their General Pur¬ 
poses Committee, defines the relative functions of Dr. 
Hamblin Smith and Dr. W. A. Potts, whose lecture 
on the Relation of Crime and Delinquency to Heredity, 
Environment, and Disease appeared in our columns 
recently. 2 According to the report, the detention of the 
offender on remand for a period, which lias been usually 
of a week’s duration, lias enabled the medical officer to 


1 The Lancet, Nov. 13th, 1920, p. 1019. 
* Tire Lancet, Nov. 26th, 1921, p. 1095. 


give helpful information to the court . In cases where 
it has not been necessary or desirable to remand the 
offender to prison, the case has been adjourned for 
medical examination, a procedure with special 
convenience in the case of children. Dr. Potts 
expresses regret that more cases should not be referred 
to him, and suggests that # reference should not be 
confined to occasions where it appears to be necessary. 
Dr. namblin Smith criticises the objection raised by 
some persons to the remanding of cases which might 
be admitted to bail. He explains that the examination 
into the mental condition of offenders is necessary, 
and can best he made in an institution where they can 
be under close observation. Those examined by him 
are treated in the remand department of the prison 
under what he describes as hospital conditions, the 
idea of prison being kept out of sight. It is to be 
hoped that the Birmingham experiment will be tried 
before long, on a larger scale and in other cities, 
under the direct authority of the Government. 


RELATION OF THE SPECIES OF RAT-FLEAS 
TO SPREAD OF PLAGUE. 

Those who are engaged in its study find the 
epidemiology of plague a most absorbing problem in 
view of the many variable factors which come into 
play. An investigation into the conditions commonly 
needed for an epidemic of human plague was earned 
out in a very thorough manner by the Plague Com¬ 
mission in the early years of this century. Since then 
research work, although greatly retarded by the war, 
has been going on steadily throughout the world 
wherever plague has manifested itself. We referred 
recently to the work of Kunhardt and Chitre, and have 
published an account of the outbreaks in some rural 
districts of South Africa. Attention is now drawn to 
the work of Major F. W. Cragg, I.M.S., who has 
further advanced our knowledge by a careful scrutiny 
of the species of fleas that live on the rats in various 
parts of India. In the October number of the Indian 
Journal of Medical Hcsearch he has contributed some 
further preliminary observations in wliicli he discusses 
the geographical distribution of the Indian rat-fleas 
as a factor in the epidemiology of plague. The Plague 
Commission workers recognised that there were several 
varieties of fleas on rodents in the East and they 
were aware that Xcnopsylla cheopis was the most 
efficient carrier of the virus. Major Cragg goes iuto 
the matter much more thoroughly and shows that there 
are two other species met with—namely, X. aatia and 
X. brasiliensif!, and that the capacity of each of these 
three species to spread plague is not t he same. The two 
most widely distributed species in India, cheopis and 
astia, vary greatly in this respect, the former being an 
efficient carrier of the infection, while the latter has 
little capacity to act as a vector of plague. Major Cragg, 
therefore, has made attempts—as yet, it is true, 
on no very large scale—to ascertain the species of rat- 
flea that predominates in heavily-infected areas, as 
also in districts which have escaped the infection or 
suffered only slightly from it during the present 
pandemic. 

In response to his requests, Major Cragg has received 
for examination 107 separate collections of local 
rat-fleas from various provinces, including the Punjab, 
the Presidencies of Bombay and Madras, Burma, and 
Central India. Tiiese collections comprised 17,358 
rat-fleas, of which 9330, or 53-9 per cent., were 
X. cheopis ; 0211, or 30 per cent., were X. astia; and 
1334, or 7-7 per cent., were X. brasilicnsia. In addi¬ 
tion there were 307 specimens of Ccratophyllua and 07 
Leptopsylla musculi. The Punjab contributed 5088 
of the rat-fleas, Bombay Presidency 5183, Madras 
Presidency -1491, Burma 1097, and Central India 280. 
The majority of the rat-fleas from the Punjab and 
Bombay were X. cheopis ; from Madras and Burma 
X. nsfia, and from Central India X. brasillensia. 
Roughly, 90 per cent, of the fleas sent for examination 
belonged to the two species cheopis and astia. Major 
Cragg frankly admits that his observations so far 
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accept positions in sucli a health service. The 
current issue of Public Health points out to .the 
Association that if it embarks on a campaign against 


among certain qualified medical - practitioners that 
“ operations f.or nasal obstruction are being altogether 
overdone.” This Council for the Promotion of Oro- 


this service it shows its intention to ally itself with Nasal Hygiene has' a secretary who may bo com- 
any and cvcrv reactionary force in order to oppose mumcated with at 26, Wei beck-street,. London, W. 
the natural development of public medical services. Now the presence of adenoids is one of the prin- 
We believe that the solution in Willesdcn. as in cipal causes of nasal obstruction. With such a 
Bradford, must needs come—neither confounding the category of possible ills duo to the presence of adenoids 
persons nor dividing the substance—along the lines as that just set out, those who criticise the clinical 
of a local medical advisory council. actions of their colleagues in making a practice of 

operating will require a good deal of positivo evidence 

-before proving good their case. The positive evidence, 

» j „ n n ; ft q to be really useful, would mean the records of a very 

/Yuenoiub. large number of cases where the presence of adenoids 

Cintoxic hypertrophy of the nasopharyngeal tonsil, has been undoubted at a previous period, and where 
the condition commonly known as “ adenoids,” is to non-removal has led to no ill consequences, 
bo found all over the surface of the globe, but it is We publish in another column a paper by Mr. 


the condition commonly known as “ adenoids,” is to non-removal has led to no ill consequences, 
bo found all over the surface of the globe, but it is We publish in another column a paper by Mr. 
moro frequent in damp temperate climates, and is David Raxken, nose, throat, and ear specialist to 


perhaps commoner in England than in any other part 
of the world. Hero it is amongst the commonest 
diseasos of childhood ; it produces disabilities of far- 


the R.A.F. Medical Service, in which are set out 
problems presented by the international medical • 
requirements for air navigation with special reference 


reaching importance and, although the hypertrophy to nose, throat, and ear. It is the common opinion 
usually disappears about puberty, much of the damage of those who sit upon medical boards for the examina- 
it has done remains throughout life, and constitutes tion of candidates for aviation that a pilot should bo 
a mass of disability of serious import to the State, organically sound, especially in regard to the nose, 
Tho mechanical obstruction to nasal breathing pro- throat, and oar, but the notes of actual examina- 


duces deformities of the face and chest which per¬ 
manently impair the normal respiration ; infection 


tion of candidates given by Mr. Ranken show that 
the commonly accepted regulation can be set aside in 


spreads from the pharynx to neighbouring parts, particular cases, and that there is an admirable absence 
causes cervical adenitis, and is responsible for a large of pedantry in the verdicts upon those who 'present 
amount of the catarrhal and suppurative disease of the results of old nose or throat and ear trouble. Of 
the ears which disables a multitude of our population ; adenoids it is said that the candidate in whom they 
infection also reaches the gastro-intestinal tract, and have been discovered is not rejected for that alone, 
1 ho relationship of Ononis to such diseases as tickets nor is operation insisted upon where mouth-breathing 
and appendicitis has been the subject of inquiry m constitutes apparently no disability. The assessment 
vanous quarters. Adenoid children arc often dull of the 8ymptoms determines the results of tho 
and apathetic, though the reason of this peculiar examination. Medical boards which examine candi- 

“ nnrncnvi'i 77 line nnt hnnn cotictont nnlw nx-nlninod i . _ 


“ aprosexia ” lias not been satisfactorily explained. 
In addition to all this, various neuroses are related 


dates for aviation have, therefore, before them tho 
material upon which some collective and considered 


*» the presence ol flcndd, ; they form a long list. jn a gm «tEhd to ^ „ to tto^ pk.Twiicl. 

"»!«sssi rr-iT""'' -rf* *■»» •» *•» . 

The enumeration of the ill-effects of adenoids i^time^monH^^ in * 0rmat ?°? be 
against the error of supposing that all tho affections nrnct.Lug- dk! 


in the long list are always due to this cause ; par- 


practically sound ; the number whose remaining dis¬ 
abilities are due to neglected adenoids; the number 


there is no other factor in tlicir production ; not all 
children with even large adenoids are dull and back¬ 
ward, nor do deformities of the jaws and palate 
necessarily result. On the other hand, it should be 
remembered that adenoids in a roomy nasopharynx 
may cause no nasal obstruction, and yet may produce 
inflammation of the ears. The effects of adenoids 
as well as the final results of treatment, come more 
constantly under tho observation of the ceneral 


operated upon already. If figures like these could be 
collected in some mass, the results would bo. very 
useful to the medical profession. 


The Dental Board. 

Ox Dec. 7th was opened tho first session of tho 
. ontal Board ot the United Kingdom, a title which 
m new of current political developments may have to 


practitioner than of the specialist. A paper bv be revi^d Ti.n £° ,? al developments may have to 
Dr. II. Mekkaee appeared in The Lancet of Nov. 12th memlip™ i' •? Board, winch consists of appointed 

which dealt with some of the results he had observed the • aS aS brst duty to construct and assemble 
Naturally all his conclusions will not find universal 1 qo/ f' nner V f . or carrying out tho Dentists Act of 
acceptance, and some have indeed stimulated exceed" nc mem1:,ers wi ll hold office for such term not 
discussion. Among these we note his statements that Act I iff off . 3 ' CarS from t5l o commencement of the 
enlargement of the palatine tonsils is alwavs sccondarv determ- 1921 1 as tlle Privy Council may 

to enlargement of the pharyngeal tonsil, and that neriml n °’ after t,le expiration of whatever 

flat-foot js an almost invariable accompaniment of annoint 11 !^ , ns . fixed a Board consisting of seven 
adenoids; while the success of the adenoid operation in work « • f . Slx elected members will carry on the 
curing such affections as epilepsy, chorea, and nocturnal mm, Iu opening tho session tho chair- 


INcu&rion. Among these we note his statements that Act / Ti f from tlie commencement of tne 

•nlargement of the palatine tonsils is alwavs sccondarv deform- 1921 1 as the Privy Council may 

!o enlargement of the pharyngeal tonsil, and that perioil d after tlle expiration of whatever 


enuresis. and the inter-relationship of adenoids and 
rickets, remain as fields of observation and research. 
Y\ o have been infonned by Dr. .T. IV. Kyxastox that 
.o Council has now been formed representing the belief 


, . , In ax thus be fixed a Board consisting of seven 

\JmA- 111 - s ' x elected members will carry on the 
m-m ,ff°f mt f, ated ' Iu epening tho session the chair- 
mu of the Board, The Right Hon. P. Dyke Acland, 

nre-uifi- C1T i C f, to tbo committee over which he had 
extent 9 *®’ a B°dy appointed to report upon the 

nraetiee n tt gravit J’ °1 the evils attending dental 
He is to be congratulated upon the 
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•conditions—appendicitis and peritonitis. But, per¬ 
haps, their more especial interest lies in their relation¬ 
ship to public health, as providing evidence of the con¬ 
tamination of water-supplies by faecal matter. Any 
study of intestinal bacteria brings to light the varying 
nature of the flora of the normal intestine, which 
shows noteworthy changes from day to day and from 
season to season. Moreover, with the changes in the 
intestinat juices and variations in the rate of passage 
-of the intestinal contents which are induced by disease, 
we must expect alterations in the fascal flora, and 
probably this is why in dysentery we find organisms 
closely related to, hut not identical with, the causal 
•organism coming to the fore with such frequency. 
Correlated with other variations in the condition 
of life we should expect changes in the intestinal 

• organisms, and it must be conceded that standards 
which apply to the average person in this country 
may not be accurate under changed conditions, and 
that it may be necessary to establish the normal by 
fresh research where new communities come under 
observation. An investigation of this sort has been 
undertaken by Dr. H. L. Duke, whose results' we 
published last week, on the frpeal flora of whites and 
natives in Uganda. Tho data given arc not suffi¬ 
ciently numerous to allow of permanent deductions, 
but they ate sufficient to show that there Is apparently 
a high incidence of tho non-pathogenic non-lactose 
fermenters, whose exact identification is a matter 
of importance in view of their tendency to cause 

• confusion with the virulent organisms so frequent in 
this class. 

It is an interesting problem to what extent the 
presence of one property in an organism demands tho 
presence of another, and vice versa. We see how 
•often inability to ferment lactose is associated with 
the power of invading the human body. It is also a 
general law, observable not only in the class of 
organisms which we are now discussing, but also 
amongst the streptococci, that in a wide way there is 
an association between pathogenicity and inability to 
attack and ferment many of the carbohydrates. The 
idea is a very attractive one, that this represents a 
fundamental divergence of a common stock into two 
branches—the one mainly a saprophytic group and 
existing Largely on carbohydrate foodstuffs; the 
other preferably parasitic, and sacrificing ability to 
utilise carbohydrates to gain the power of attacking 
protein substances, which is essential to a life of 
parasitism. _ 

ESSENTIALS OF MENTAL HYGIENE. 

The Board of (Lunacy) Control has invited the 
•chairmen of visiting committees and the medical 
superintendents of public mental hospitals to meet 
the members of the Board in conference at the 
Ministry of Health on Jan. 10th next, with the 

• object of considering how to improve lunacy adminis¬ 
tration and the treatment of persons suffering from 
mental disease. The letter summoning this conference 
points out that although it is important to reduce 
expenditure it is essential, and in the end economical, 
to do everything practicable to prevent mental 
disease and to cure it when it occurs. The Board 
desires to exchange views with those engaged in the 
actual administration of mental disease. If this 
conference proves worthy of the circumstances which 
have led up to it, we are on the verge of better things 
in. the field of psychiatry, and it is not without 
significance that this moment has been chosen for the 
foundation in France of a League of Mental'Hygiene, 
whose first Bulletin 1 1ms just appeared. This League lias 
set itself to attack the problem from all sides and its 
first endeavour is to provide treatment for uncertifiable 
and incipient cases of insanity. The authorities of 
l’Asile Clinique in Paris have already been persuaded 
to make provision for voluntary boarders, and several 
out-patient clinics have been established there and 
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in other parts of France. Meanwhile, 10 commissions 
have been appointed to investigate and report on other 
aspects of mental hygiene. Among these, flic problem 
of aetiology figures largely—the relation of toxic 
states to mental disease, the effects of alcoholism, 
drugs, and other external toxins, psychopathic 
predisposition, the effects of different occupations, 
and the choice of occupation in accordance with 
mentality. The problem of protecting society against 
the example and other dangers inherent in the mental 
perverts who make up the class of habitual criminals 
is to be considered, and that of the education 
of defective children. Tiie adequate teaching of 
psychiatry, and the propagation of research are also 
aims which the League hopes to further. Finally, it 
has set out to educate the public. So much insanity 
is avoidable that a more general understanding of the 
causes going to produce it may have far-reaching 
effects. The League aims at affiliation with similar 
societies in other countries where the needs are very 
similar. The sufferer from early mental disease is 
the roost neglected type of patient we know. At a 
general hospital the verdict “ functional ” is often 
equivalent to a plain statement that the patient must 
help himself. Existing staffs have neither the time 
nor the special ability required for the treatment of 
neuroses, drug habits, and functional mental disorders 
of types which are to be met every day. The Medico- 
Psychological Association of Great Britain and Ireland 
has done much to stir the public conscience in these 
matters ; the French League of Mental Hygiene is a 
movement in the same direction whose progress will 
be followed with keen interest in this country. 


THE VALUE OF PERIODIC HEALTH 
EXAMINATIONS. 

At present the medical practitioner refrains from 
paying a professional call on a family of patients 
until a sick member or his relatives regard an attack 
of illness as serious enough to demand medical care ; if 
these necessary visits were supplemented by periodical 
medical examinations of each member of the families 
in the doctor's practice, much ill-health could doubtless 
be avoided. On this assumption tho Life Extension 
Institute of New York has been organised. For a 
collective fee or an annual subscription examination 
of the insured persons is obtained at- periodical 
intervals, the examination being conducted by 
specialists and a collective report on the patient 
being made. In a recent annotation we noted that 
the Metropolitan Life Insurance Company of New 
York had arranged for skilled nursing of many of 
their sick clients, and for visits by public health 
nurses at the expense of the company. The same 
enterprising company have been carrying through 
another interesting experiment, the results of which 
have recently been described by Dr. A. <S. Knight, 
its medical director. This experiment, which has 
been on trial from the year 1014 onwards, consists In 
making available for the policy-holders of the com¬ 
pany a periodical medical examination, which has 
been undertaken for the company by the Life Exten¬ 
sion Institute. Leaflets were issued with every annual 
premium notice urging the examinations, telling 
the policy-holders that the results would bo strictly 
confidential and, particularly, would not be revealed 
to tho company, and that the insurance would not be 
affected in any manner. "Under this scheme some 
05,000 examinations have been made, or 7*8 per cent, 
of the estimated number of eligible requests for 
examination. Of this number over 50K7 males 
were available for statistical study, having been 
examined during 1014 and 1015, a long enough interval 
to allow of comparisons. The results of this com¬ 
parison are to some extent rendered liable to the 
errors of small numbers by the necessary divirion 
into smaller groups. The aggregate result appears 
to have been that in tho year 1015-10 the cases 
examined by the Institute showed a mortality of 
30 per cent, of the American Experience Table 
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Italy: B. Gosic, Chef tie Laboratoire do Bact^riologie, 
Direction Generate tie Sant6, Rome. 

Japan : Dr. 31. 3Iiyajima, Kitasato Institute, Japan. 

Poland : Dr. L. Hirszfeld, Director of the State Serum 
•Control Institute, Warsaw. 

Switzerland : Dr. R. Doerr, Professor of Hygiene and 
Bacteriology at the University of Basle. 

Dr, L. Rnjchman, Medical Director, League of 
Nations; and Dr. F. Norman White, C.I.E., Chief 
Epidemic Commissioner, League of Nations, acted 
-as secretaries, while the following British technical 
advisers attended the conference:— 

3Iedicaf Research Council: Sir Walter Fletcher, K.B.E., 
M.D., F.R.S., Secretary of the Medical Research Council; 
Prof. G. Dreyer, M.D., F.R.S. ; Dr. M. H. Gordon, C.M.G. ; 
Prof. J. C. O. Ledinghain, C.M.G., F.R.S.; Dr. P. Fildes ; 
•Capt. S. It, Douglas, i.M.S. 

Ministry of Health: Col. L. W. Harrison, Specialist 
Medical Officer for Venereal Diseases ; Dr. A. Eastwood 
(Pathological Laboratory.) 

War Office : Sir William Leislunan,K.C.3I.G., C.B., F.R.S. 

The conference came to a conclusion on Wednesday 
afternoon with the reception in plenary congress of 
the reports of tlie six subcommittees appointed to 
•consider the international standardisation of sera in 
connexion with diphtheria, dysentery, various types 
of meningococcus and pneumococcus, syphilis, and 
tetanus. _____ 


AMCEBIASIS. 

From the general survey by acknowledged experts 
•of the significance ancl treatment of amoebic dysen¬ 
tery, which took, place at the Section of Tropical 
Diseases and Parasitology of the Royal Society of 
Medicine on Dec. 5tli, several interesting conclusions 
•emerged. A point emphasised by Prof. L. S. Dudgeon 
and Sir Leonard Rogers was the present rarity of 
liver abscess, a complication which in pre-emetine 
days was computed to affect one in seven cases of 
amoebic dysentery. Another point generally agreed 
upon was that, although emetine is almost a specific 
in the acute stage of amcebic dysentery, it had not 
proved so efficacious in the more chronic and intract- ! 
■able clinical forms of the disease met with during the 
war and since the cessation of hostilities in war 
ensioners. The toxic effects of large doses of emetine 
ave apparently been exaggerated ; they occur only 
in specially susceptible individuals, and take the 
form of parcses of certain groups of muscles, peri¬ 
pheral neuritis, and a branny desquamation of the 
skin. Some difference of opinion still exists as to 
the value of the exhibition of the double iodide of 
•emetine and bismuth; Dr. P. Manson-Bahr contended 
that where attention is paid to subsidiary methods, 
•such as intravenous injection of neosalvarsan and 
lavage of the large bowel by eusol and to details of 
the dietary* these drugs produce good results in 
70 per cent, of cases. Red meat and starchy foods 
should be avoided during convalescence, and a care¬ 
fully regulated regimen should be drawn up for each 
patient. The adoption of more uniform standards 
•of treatment and of recording results are obviously 
desirable if reports from different workers are to 
be compared. Amoebiasis can remain latent for a 
much longer period than is generally supposed, 
and relapses have been recorded after a quiescent 
period of six years. It would seem that though | 
the mortality * of the disease has diminished 
•enormously since the introduction of emetine, 
an absolute cure can only he hoped for when the 
diagnosis has been made early and the treatment has 
been prompt and thorough. 


GAS INFLATION OF THE PERITONEUM IN 
RADIOGRAPHY. 

OxyoeS-distenpion of the peritoneal cavity for 
radiographic purposes was introduced in 1913 by 
E. Weber 1 and has been taken up since in Italy 
and America. J. E. H. Roberts 5 in this country 
recently gave some of hi s results with a p late 

* Fortscbr. a. <1. Get. <Ier Uonte- etr., 2913, xx„ 153. 

* Brit. Med. Jour., 1»20, it, 142. 


showing spleen, kidney, uterus, and mesenteric 
cysts clearly defined by this method. At a meeting 
of the Section of Electro-Tlierapeutics of the Royal 
Society of Medicine held on Dec. 9th, Dr. Carelli 
of Buenos Aires described the method as elabo¬ 
rated in his hands. He demonstrated a number of 
skiagrams showing the outlines and position of the 
liver, spleen, pancreas, uterus, ovaries, and Fallopian 
tubes. In some of the skiagrams appeared, in 
addition, the distended gall-bladder and the kidneys. 
In cases of cirrhosis of the liver the irregular outline 
of the organ was clearly visible. In cases of hydatid 
disease cysts in the liver and spleen were to be seen. 
In cases of cholelithiasis calculi were revealed. The 
demonstration, in fact, made it clear that it is possible 
by this relatively new method of radiographic exam¬ 
ination. to obtain information on the position, size, 
shape, and relations of the abdominal viscera over 
and above that given by the methods generally used. 
For injection Dr. Carelli prefers carbon dioxide to 
oxygen, and he advises the removal of the gas after 
the radiographic examination. As the outlines of the 
kidney are not always shown by the X rays after 
distension of the -peritoneal cavity with gas, Dr. 
Carelli conceived the idea of injecting gas into the 
peri-renal fat and producing an artificial emphysema 
around the kidney. He has performed this operation 
several times with success, and has been able to 
demonstrate the kidney with the same clearness as 
the other abdominal viscera. He has succeeded thus 
in showing the suprarenal gland, the first time, we 
believe, that this organ has been rendered visible 
during X ray examination. Skiagrams were shown 
at the meeting in which the outlines of kidney and 
suprarenal, both normal ancl abnormal, were clearly 
indicated. The attendance at the meeting was 
evidence of the keen interest which is being evinced 
in this addition to the radiographer’s diagnostic 
equipment. _ 


NEW LIGHT ON ANGINA PECTORIS. 

TrtE careful and painstaking work of Sir Charlton 
Briscoe on the origin of the anginal syndrome, as 
set out at the Harveian Society in an address which 
we print this week, throws new light on an attractive 
subject in .which speculation has been rife. In the 
discussion. Sir William Willcox agreed that pain 
resulting from over-fatigue of certain respiratory 
muscles might be referred to areas corresponding to 
those which occur in angina pectoris, but lie could not 
admit muscular fatigue to be a complete explanation 
of the painful symptoms of angina. Sir James 
Mackenzie has always stoutly maintained that tlie 
gripping pain of angina is due to spasm of tlie inter¬ 
costal muscles and therewith an effect and not n 
cause of angina. If the pain of angina pectoris were 
due to fatigue of certain respiratory muscles, why, 
Sir William Willcox asked, did not anginal attacks 
accompany illnesses such as bronchitis, pneumonia, 
laryngeal obstruction, in which these muscles were 
submitted to very great over-exertion? Typical 
attacks of angina appeared to follow slight exertion 
where the question of muscular fatigue could hardly 
arise. However produced, the pain of angina is a 
condition for-which any suggestion of relief would be 
welcome. In the Bulletin of the French Academy of 
Medicine of Oct. 25th, Prof, T. Jonnesco, of Bucharest, 
recorded a severe case of angina in a man aged 51, 
who presented the typical symptoms, and for whom 
life had become almost insupportable owing to 
excruciating attacks of pain induced by walking or the 
least emotion, and intensified by slight changes in the 
weather. The patient showed dilatation of the aorta, 
together with chronic bronchitis and emphysema. 
The Wnssermnnn reaction was positive. Anti- 
syphilitic and other forms of medical treatment 
having failed to give relief, he decided to submit to 
surgical measures. Under dorso-cervical spinal antes- 
thesia Prof. Jonnesco divided the left cervico-thoracic 
sympathetic nerve on June 13th, 1921. The relief was 
immediate, and during the months of July to October 
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“ in words at length and not in marks.” The Register 
of Apothecaries never seems to have been kept, 
although the Act continued in force until 1750. They 
took things easily in those days, for in 1784 the Irish 
College appointed a committee to prepare a Pharma¬ 
copoeia Dublinensis, and by 1791 the book had got 
so far that it was ordered to be printed; by 1794 
a specimen edition of 100 copies appeared, and finally 
on March 24th, 1806, the first Dublin Pharmacopccia 
made its appearance. Revised editions followed, 
and in 1830 the Irish College of Physicians was asked 
by the London College to join with it and the Edin¬ 
burgh College in the formation of a general Pharma¬ 
copoeia for the United Kingdom, an invitation which 
was refused.- The last edition of the Dublin 
Pharmacopoeia was published in 1850 under the 
editorship of Dr. James Apjohn; it was entirely 
printed in English. The imperial gallon was sub¬ 
stituted for the wine gallon and the avoirdupois 
pound for the troy pound. The passing of the Medical 
Act of 1858 led to the abrogation of local pharma¬ 
copoeias by empowering the General Medical Council 
to publish a Pharmacopoeia for the United Kingdom, 
and the first British Pharmacopccia appeared in 1861. 


INTERNATIONAL MEDICAL HYDROLOGY. 

A>r International Society of Medical Hydrology 
was founded at a meeting held at the Royal Society 
of Medicine on Dec. 9th, with a preliminary member¬ 
ship of 71 medical men, from 13 countries, engaged 
or interested in medical hydrology. Delegates from 
France, Italy, and Holland were present. The 
following were elected representatives for their 
respective countries:— 

1. Belgium : Dr. R. Wybinnv, of Spa and Brussels. 

2. Czecho-Slovnkia: Dr. Isidore Muller, of Carlsbad. 

3. France : Dr. Paul Ferreyrollcs, of La Bourboule and 

Paris. 

4. Great Britain : Dr. Wilfrid Edgecombe, of Harrogate. 

5. Holland : Prof. J. Van Brecmen, of Amsterdam. 

6. India : Dr. II. D. Dastur, of Baroda State. 

7. Italy : Prof. Luigi Devoto, of Milan. 

8. Japan : Dr. Golchi Fujiyam (subject to consent). 

9. Hew Zealand : Dr. Arthur Herbert. 

10. Xoru'ay : Dr. T. W. Knudtzon, of Larvig Bad and 

Christiania. 

11. Switzerland : Dr. dc la Harpe, of Lausanne. 

12. United States of America : Dr. Guy Hinsdale, of Hot 

Springs, Virginia. 

These will collate and present to the Society, by 
means of an International Journal, the clinical and 
experimental work in each country bearing upon the 
medical action and uses of waters and baths. Dr. 
C'. W. Buckley, of Buxton, and Dr. Ferreyrolles, of 
La Bourboule, were elected lion, editorial secretaries, 
and Dr. R. Fortcscue Fox president. 


The house and library of the Royal Society of 
Medicine will be closed from Friday, Dec. 23rd, until 
Tuesday, Dec. 27th, both days inclusive. 


The last of the South African soldiers who were 
wounded in the war will shortly be repatriated ; and, 
in view of this, the Iligli Commissioner for the Union 
of South Africa, at the request of his Government, 
lias addressed to the Army Council an appreciation of 
the skill, care, and attention accorded to all such 
soldiers in auxiliary* and other hospitals in the United 
Kingdom during the war. As most of the hospitals; 
have now been closed and their staffs dispersed the 
Army Council is making public announcement of this 
appreciation in the hope that it will be brought to 
the notice of all concerned. In acknowledging tire 
letter of the High Commissioner, the Army Council 
has taken occasion to convey to the South African 
Government, through the High Commissioner, an 
expression of its gratitude for* the care and attention 
bestowed on sick and wounded British troops while 
in hospital in South Africa. 


public JjwltJ) Strikes. 

Willesden Municipal Health Service r Meeting 
of Ratepayers with Local Practitioners. 

The executive committees of the three Willesden. 
Ratepayers' Associations {Ivilburn, Jvensal Rise, .and 
West Willesden) met the Willesden doctors, whom 
they had invited individually, in the St. Andrew’s 
Church Hall, Willesden Green, on Wednesday, 
Dec. 7tli. Over 70 were present. Mr. Blaxland, of 
the Willesden Ratepayers’ Association, occupied the 
chair. 

The Chairman, after explaining that the occasion 
was the outcome of the proposed meeting with the 
B.M.A. division, called attention to the great extension 
of health services contemplated in the forty-fifth 
annual health report to the Willesden U.D.C. 
(Appendix M.), which he characterised as unnecessary 
seeing that the hospitals of London are still, as always, 
open to Willesden patients. He called upon Dr. 
G. W. R. Skene to speak to the memorandum 1 issued 
by the B.M.A., Willesden division, criticising the 
health policy of the Council. 

Dr. Skene, candidate for the Willesden Council at 
the next election in April, said that doctor’s were not 
opposed to public health, but they rranted it carried 
out properly, with a good return for the money spent. 
He emphasised the neglect of medical inspection and 
preventive work generally by a public health staff 
which tried to do the work of the general practitioner. 
The health report was itself a condemnation of the 
whole sendee. He gave instances of interference by 
health visitors in the work of general practitioners. 
A municipal hospital should, he said, be n model 
hospital: the Willesden hospital should be used for 
the purpose for which it was intended, which would 
give the staff a chance to do their work properly ; 
at present they were most unfairly handicapped. 
He and his colleagues were willing to assist in every 
possible way with the health work of the district 
if they were allowed to do so, as well as to consult 
and advise the health committee of the Council. 

Dr. W. Lock, another prospective candidate, said 
that the health report condemned the servico as 
inefficient and wasteful, and showed it to be a danger 
to the community. Preventive work should come 
first and not be impeded by treatment largely carried 
out by unqualified persons. He hoped the ratepayer's 
would put a stop to the wholesale giving away of 
things for nothing, a gift which did not tend to improve 
the race or to strengthen the character. 

A ratepayer suggested a petition to the Ministry 
of Health for a full inquiry. 

Dr. H. J. Macevoy said the way to deal with the 
matter was to return men at the next election who 
would take the proper steps. The Ministry of Health 
had made objections already to the expenditure, and 
no doubt other objections would follow. The 
Willesden health department failed, he said, to provide 
proper preventive measures or to deal with epidemics 
effectively. The general practitioner was tire supporting 
pillar in treatment; he first saw the case,and lie knew 
the people and the house conditions. But instead of 
being asked to cooperate he was ignored in the report 
ns a person of no consequence. It was difficult for 
doctors to servo on Die Council, hut there was no 
reason why they should not be coopted on tho health 
committee for purely consultative purposes, when 
they would willingly give their advice. Treatment at 
clinics was, lie said, unnecessary, as it could be more 
cheaply and better carried out by private practitioners 
in the district. 

Dr. \V. W. Stocker, who was chairman of the 
health committee 20 years ago when the hospital 
was built, said that probably a small extension of 
the hospital was necessary for infectious diseases. 
School teachers, he said, were against the clinics 
interfering with their work. lie thought much of 


1 The Lancet, Xot, 2Cth, p. 1121. 
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while the total ordinary policies showed a mortality of of Pott’s disease. Early Roman bronzes even per 
70 per cent. During the second year, while the total trayed the condition of hydrocephalus. One of 
mortality remained the same, the mortality on the Holbein’s canvases was a faitliful^reproduction. of 
lives examined increased from 39 to 47 per cent. 

Tfc appears, therefore, safe to conclude that the — - . - , 

henelits of the life extension examinations are the typical facies of a woman with an ovarian cyst, 
nrettv well limited to the rears immediately following The craft of the surgeon was also represented in art— 
the examinations, and run out at the end of about tlie operationrnost frequently portrayed being circum- 
fivo veal's.” Dr. Knight's report goes on to show cision. Sir Berkeley Moynihan showed, a picture 
\ _ „ <■_ .1 -.-.f romnvnl nf n. cebneenus evst bv a surtreon whose 


that the company in paying for these examinations 
lias had its principal returned, and has made a 
200 per cent, profit on the investment, during a period 
of approximately five years. Tiiis is on the assump- 


of the removal of a sebaceous cyst by a surgeon whose 
diploma hung on the wall behind the patient, while 
he carried another in his hat. A picture in the 
Sistine Chapel depicted tlie first woman surgeon 

_ _• _ i: ____l,.. 


tjoii that the subsequent experience on these lives performing circumcision, while another, by Moroni, 
docs not exceed the experience expected according > m™ showed an enrlv annliance for dronned-foot, tlie 


even showed an early appliance for dropped-foot, tlie 
result of a wound of the external popliteal nerve. 

The address was learned, amusing, and suggestive, 
and was very highly appreciated by the audience. 


HYGIENE BY EXAMPLE. 


io the American Men Table. 

Dr. Knight points out in conclusion tlie reservations 
needed in arriving at even tentative inferences. 

They are reservations common to nearly all attempts 
io measure statistically tlie effect of social measures. 

The results do not, nor could they, allow for the 
factor of self-selection. The group of policy-holders I ^ society, entitled L’Hygiene par l’Example, has 
reported on elected to he examined, sought out the ^ ecn formed in Erance, with Mr. L4on Bourgeois, 
opportunity to be examined, and returned periodically former President of tlie Republic, as its first president, 
for examination, even though many of them showed j)r. Marchoux, professor at the Pasteur Institute, as 
no serious impairment. These facts denote that they general secretary, and Mme. Ldon Mazarb as assistant 
were persons taking their health seriously, and who, secretary. As its title implies, the object is not to 
apart from medical examination, would be likely to deliver lectures or distribute pamphlets but to preach 
adopt measures to protect their health. In these p, y example. Therefore, wherever its members can 
respects there may have been initial bias in the obtain admittance they endeavour to introduce some 

special group which colours the general results, _.sn : -- t-i,„ r>F 

and it is not possible to measure tlie effect of this 
fact. But we may agree with Dr. Knight that it 


modification that will tend to improve the health of 
those concerned. In rural districts especially, and 
, ,, , ,, in elementary schools, there is much need of sanitary 

probably does not negative the highly favourable improvement. Thus, for example, a boys’ school was 
results shown. On tlie whole the experiment has discovered with no water-supply and no washing 

accommodation. Thereupon a hose and pump was 

I_i .11 . .1 .in » ii -• i -l i_ 


been of great value, and even if tlie extent to whicli 
money lias been saved by tlie examinations and 


.. - , , ., _- . installed at the communal wells, and tlie boys were 

litrfr?« { drilled in Piping water to the school and in giving 

tlie sjstem itself is hhelj to appeal to tlie_ insured themselves a thorough wash every day. Then, again, 

Fn 0, rnio7cnn C nirto- tl10 comp£ul> ’ aud may 1,0 imitated j n p ar ; s there j s a sc ), 0 ol for weakly girls in the rue des 
in other countnco. Kpinottes, a crowded neighbourhood. Tiiereupon tlie 

1Kt society arranged for a class-room to be built near, 

MEDICINE IN ART. at the fortifications in the Boulevard Bessieres, where 

AeconmXG to Sir Berkeley Movnihan. who dis- there is a large expanse of open air hard by. The 



gargoyles was merely an exaggerated portrayal of iP VCR m the open air and the pupils exposed as much 
abnormal conditions. The _ celebrated gargoyle of as possible to the direct rays of sunlight. They are 
tlie church of Santa Maria Formosa, at Venice, a h carefully washed and abundantly fed. Statistics 
erroneously described by Ruskin as “ leering in bestial arc published setting forth the increased height and 
degradation ’’ typical of the evil spirit of Venice in. chest, measurements resulting from, all this care, and 
the time of her decadence, was immediately reco- this is truly termed a practical demonstration of 
gnised by Charcot ns tlie facies of hystero-epilepsy. hygiene by example. There may be many occasions 
This was the condition so frequently described and iu Paris and elsewhere when outside help or advice 
depicted in the Middle Ages as of one “ possessed of supplies the final stimulus necessary to action, and 
evil spirits." the exorcism of which was the subject thus a long meditated reform is realised, 
of many pictures by tlie old masters. Tlie attitude 


of tlie victim, characteristic of hystero-epilepsy, was 
more or less accurately portrayed in many celebrated 
pictures—for example, Reuben’s “ Transfiguration,” 
in which the boy “ possessed of evil spirits ” was 
drawn with spine arched bnckwards, forearms flexed 


THE INTERNATIONAL STANDARDISATION 
OF SERA. 


[ _ ^he conference which was started by permission 

and pronalcil. and hands firmly clenched. Sir i° 5 ,0 '' ermn ent at tlie Ministry of Health . on 
Berkeley Moynihan-showed pictures in which tlie ”, lont ' ay , afternoon last, the President of the Healtli 
artist, lmd exhibited great anatomical knowledge in Committee of tlie League of Nations, Prof. Madsen 
the portrayal of emotions. Sir Charles Bell, tlie i v Cnma , P rcs ’ ld od. The various countries whoso 
medical artist, had drawn the face of the father in * ea<Rn S, workers in serological problems had boon 
the Lnocoon when lie wished to portray "anguish lnvitca to attend were enumerated in our columns last 
nml the sense of impending death.” Manv diseases Y, ’ , and 111 c following is a list of the corresponding 

only recently recognised lmd long been recorded in ue cg!UeS- 

art \ 'f h0 .»u,Y y,,tiaU p ° d ’ PtaU * . whose i« aa gcs date r D i;. Mueller, Professor of Serology at the 

hack to . 000 it.c., was a typical achondroplastic 1 of Vienna. 

nsHtuf* T? r ‘ R ? naux > Deputy Director of tlie Pasteur 



showed aehomixoplastic dwarfs in charge of animals. 


Louis Marlin, Sous-Directeur do 1’Institut 
P°pfer, do lTnstitut Pasteur, Pflris; 
r . —■ * institut Pasteur, Paris. 

4itu'te r of : Gohcimrat. Director of the 
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THE WAR EMERGENCY FUND. 


A meeting of this Fund was held afc the rooms of 
the Medical Society of London on Dec. 7th, under 
the presidency of Sir A. Pearce Gould, the Hon. 
Chairman. Letters of apology for inability to attend 
the meeting were announced from Sir Thomas 
Clifford Allbutt, Sir Charles Parlance, Dr. A. 
Lyndon, Sir Donald MacAlister, Sir Arthur 
Mayo Robson, and Sir John Lynn-Thomas. 

The general report of the work of the War Emergency 
Fund from 101U to 1921, which was read by Dr. G. 
Newton Pitt, the lion, secretary, stated that the War 
Emergency Fund was inaugurated by the Royal Medical 
Benevolent Fund in order to help medical men who, 
by leaving their practices and taking up commissions 
in the R.A.M.C., found themselves in temporary 
difficulties which, it was anticipated, would become 
more general on demobilisation. Applications for help 
amounting to about £20,000 were received and grants 
had been made to 134 medical men. In nine cases 
these had exceeded £300 and in four of them £400, 
and had been spread over several vears. In 27 cases 
the grants were between £200 and £300, in 51 between 
£100 and £200, and 47 were for small amounts. The 
money had been used also, to enable officers to complete 
the purchase of practices and equipment, to clear off 
accumulated debts, and to educate children. Many of 
the cases were those of men broken down in health 
through the war. At the present moment 47 boys and 
girls were being educated. In several cases this 
education would bo continued till the age of 16 or 
later, and some cases were being helped at medical 
schools and at universities. The main use of the 
Fund during the next few years would be to cany on 
educational work and to assist those medical officers 
who had returned to civil work with health so impaired 
that they were unable to earn sufficient income. 

The treasurer’s report of Sir Charters Stmonds 
showed that the receipts, including subscriptions from 
the profession £22,350 3s. 0d., donations from National 
Relief Fund £10,000, together with interest on invest¬ 
ment and on deposit account, amounted to £35,G19 
Is. Sd. The expenditure In grants was £20,102 3*. If?., 
with working expenses £1937 13s. Id., amounting to 
£22,039 lGs. 2d. The sum in hand at the present 
moment was £13,579 5s. 3d. The grants, said Sir 
Charters Symonds, had taken two forms, the one to 
relieve immediate necessities, and the other to educate 
children. The latter would involve an expenditure 
extending over some years and would probably absorb 
nearly £10,000. If the children were educated up to 
the end of the sixteenth year he estimated that the 
Fund wolild have something like £4000 left for 
distribution. 

Sir A. Pearce Gould, in proposing that these 
reports should be adopted, referred to the great 
services which had been rendered to the Fund by the 
late Dr. Samuel West, who had laid its foundations and 
to whom by his foresight and energy the success of 
the Fund had been largely due. He thanked the 
medical and lay press for the material help which they 
also had rendered. Results had shown both that the 
Fund was needed and that great need had been met. 
He hoped that the children who were being looked 
after by the Fund would have their education extended 
beyond the sixteenth year. 

Dr. Herbert Spencer said that the reports were 
extremely satisfactory, and he agreed that tho 
education of the children should be prolonged. 

Sir D’Arcy Power suggested that in many cases it 
might be advisable to apprentice the children, as they 
might- not be in a position to take advantage of 
extended educational courses. 

Sir Thomas Barlow said that t lie Fund had accom¬ 
plished n very important, onerous, and responsible 
piece of work.’ He fully sympathised with tho idea 
of extending the educational facilities, but expressed 
the wish that the treasurer would supply details of how 
tills could be accomplished. 

The reports were then adopted. 


DENTAL BOARD OF THE UNITED 
KINGDOM. 


The first session of the Dental Board was opened 
on Dec. 7th, at 44, Hallam-street, W., the Rt. Hon. 
Francis Dyke Acland, M,P», being in the chair. 
The names of the members of the Board are 
given below ; all were present with the exception of 
Mr. J. Sinclair, who was prevented from attending by 
illness. 

Chairman (appointed by the Privy Council): Rt. Hon. 
Francis Dyke Acland, M.P. 

Three members not being registered medical practitioners or 
registered dentists : Laurence George Brock, C.B., appointed 
by the Minister of Health; Dugald M’Coig Cowan, M.P,, 
appointed by the Scottish Board of Health ; John Sinclair, 
D.L., appointed by the Lord Lieutenant of Ireland. 

Three members appointed by the General Council : nolburt 
J. Waring, F.R.C.S., member of the Branch Council for 
England; Sir James Hodsdon, K.B.E., F.R.C.S.Edin., 
Member of the Branch Council for Scotland; Sir Arthur 
Chance, F.R.C.S. Ircl., member of the Branch Council for 
Ireland. 

Six members icho are engaged in the practice of dentistry ; 
Fred Butterfield, appointed by the Privy Council; Horace 
Archibald Robertshaw, appointed by the Privy Council; 
William Henry Dolamore, M.R.C.S., L.D.S., appointed by 
the Minister of Health ; William Henry Gllmour, M.D.S.", 
appointed by the Minister of Health ; William Guy, F.R.C.S., 
L.D.S., appointed by the Scottish Board of Health ; Edward 
Leo Sheridan, F.R.C.S., L.D.S., appointed by tho Lord 
Lieutenant of Ireland. 

Mr. Norman King was appointed Registrar of the 
Board. 

Chairman's Address. 

The Chairman in his opening address sketched the 
history of dental administration from its inception in 
the middle of last century to the passing of the 
Dentists Act, 1021. 

Standing Orders: Appointment of Committees. 

The Board then proceeded to consider its Standing 
Orders, which have been based upon those of tho 
General Medical Council, and to make such altera¬ 
tions in their details as appeared necessary. 

Tixe following committees were then appointed:— 

Business. —Mr. Brock, Mr. Dolamore. 

Discipline .—Mr. Butterfield, Mr. Sheridan, Mr. Gilmour, 
Mr. Brock, Mr. Robertshaw, Sir J. Hodsdon, Sir A. Chance. 

Bcgistration. —Mr. Butterfield. Mr. Sheridan, Mr. Guy, 
Mr. Gilmour, Mr. Robertshaw, Sir. Waring, Mr. J lac Cowan. 

Education or Examination. —Mr. Guy, Mr. Sheridan, 
Mr. Gilmour, Sir J. Hodsdon, Mr. Robertshaw. 

Students' Registration .—Mr. Sheridan, Mr. Gilmour, 
Mr. Dolamore, Sir A. Chance, Sir J. Hodsdon. 

Finance.—Mr. Brock, Sir J. Hodsdon, Sir A. Chance, 
Mr. Dolamore, Mr. Waring. 

One of the early functions of the Finance Committee 
will be the consideration of a site for the Board’s 
future offices. 

Appoiufmctif of Treasurer and Trustees. 

The following were also appointed :— 

Treasurers. —Mr. Waring, Mr. Dolamore. 

Trustees. —Mr. Waring and the present trustees of the 
General Fund. 

The Board considered that three trustees might 
prove n better number than two, in view of the 
possibility of two trustees dying at the sanio time. 

The above appointments having^ been made, the 
Board proceeded to frame regulations and to con¬ 
sider the other subjects on the agenda paper in camera. 


The East Fortune Sanatorium.—A t a meoting 
of Hawick Town Council a report was submitted of the 
probable expenditure to be incurred in connexion with the 
East Fortune Sanatorium. The buildings were found to be 
in good condition and to require little alteration. The most 
costly improvement necessary was the installation of a 
central heating system to conform with the Board of 
Health regulations. As tho buildings stretch for about 
half a mile this involves heavy expenditure. In order to 
obtain tlie Government grant of £180 per bed, the plans 
must be prepared ami submitted to the Board of Health 
before the end of March. 
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(he patient remained free from pain and was able 
to live a normal active life. Prof. Jonnesco is to be 
congratulated on this liis second successful operation 
for angina pectoris. Whether a nerve such as this 
would be accessible to alcohol injection is a point 
which might be put to the proof, but the course of the 
sympathetic may be too near important vessels and 
ducts to render such a simple procedure feasible. 


THE ASSOCIATION OF TYPHUS VIRUS WITH 
BLOOD PLATELETS. 

Starting from Charles Nicolle’s statement that 
the leucocytes are the principal if not the only elements 
in the blood capable of transmitting the virus of 
typhus fever, Dr. J. Sr\gal has recently performed a 
series of experimental investigations in the bacterio¬ 
logical department of the Lister Institute into the 
site of the virus. Assuming that Nicolle’s statement 
is true, Dr. Segal argues that it should be possible to 
obtain the virus in a concentrated form by producing 
a leucocytic exudate in infected animals. Guinea-pigs 
which had been infected with the typhus virus were 
given ini "aperitonoal inoculations of sterile broth 
on di'-'m-ent days of the disease, and the peritoneal 
fluid v. as withdrawn tlu-ee to five hours later. In no 
cose did the inoculation of leucocytes from 4-5 c.cm. 
of the exudate (containing over 50,000 leucocytes 
per c.mm.) produce infection in guinea-pigs, whereas 
the blood and the brain from the same animals were 
shown to be infective. The work of ICusama, who 
claims to have demonstrated an intimate connexion 
between the platelets and the typhus virus in the 
blood stream, suggested experiments on guinea-pigs 
which, in Dr. Stlgal’s opinion, have given complete 
confirmation of these findings. 

The plasma obtained cell-free by prolonged centri¬ 
fugation of citrated blood proved non-infective in 
doses of 5-0 c.cin., whereas the inoculation of platelets 
invariably produced infection even with such a small 
quantity as could be obtained from 1-5 c.cm. of 
blood. Thus, by the separation of the platelets from 
virus-containing blood a high concentration of the 
virus can be achieved. With this virus it lias been 
found possible to infect a guinea-pig by the inoculation 
of a small quantity into the anterior chamber of the 
eye. and by intra-testicular injection. It lias also 
facilitated the experimental infection of lice (Pcdicu- 
htx hitvmmts) conducted by Dr. Sfigal jointly with 
Mr. A. IV. Bacot. The method used was the injection 
per l-eetum of the platelet layer of centrifuged blood 
from typlius-infecled guinea-pigs, and subsequently 
the re-passage of the virus from these lice into other 
guinea-pigs. 

At a recent laboratory meeting of the Pathological 
Section of the Royal Society of Medicine Mr. Bacot 
gave n fascinating demonstration of the technique 
adopted by him. following the method described by 
Weigh 1 of feeding lice infected with the virus of 
typhus fever by rectal injection. The alimentary 
tract of lice is normally sterile, and experience shows 
that, its contamination with bacteria results in the 
speedy death of the insect: it is therefore necessarv 
to adopt measures to avoid the contamination of the 
gut when feeding by the rectal passage. After two 
to four minutes immersion in 2 per cent, lvsol 
Mr. Bacot transfers the lice to sterile water 
and thence removes them to filter-paper placed in 
Petri dishes to recover. To inject the meal of 
whipped human blood the louse is held under a 
slip of paper on a glass slide placed on the stage of a 
binocular dissecting microscope (about 1(3 diameters 
magnification) with its anal segments projecting 
beyond Die paper slip. A finely-drawn capillary 
pipette. Die end of which lias been smoothed bv 
llaming. is inserted a short distance up the rectal 
pas-age and sufficient blood to fill the stomach is 
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forced up by means of a rubber teat. The pipette is-- 
washed out after each injection and then sterilised in 
boiling water before taking up the blood for the- 
next injection. The skin and hairs surrounding the - 
rectal opening of the louse are treated with a minute- 
drop of 85 per cent, alcohol immediately prior to the 
insertion of the pipette. Two meals per day are- 
necessary if the insects are to be incubated at 32° C. 
(00° F.). Lice have been successfully fed by this- 
method for 22 days. Following this technique - 
female specimens of Pediculu* humanwt were given an 
initial meal of the platelet layer of the centrifuged 
blood of typlius-infected guinea-pigs, and thereafter 
fed by injecting whipped human blood. Microscopic- 
examination showed slight infection of-the cells of 
the gut with Rickettsia proimseki as early as the- 
fourth day following the infecting meal, and very 
heavy infection within 8 to 12 days. The insects- 
were kept for the most part at 32° 0., two or more- 
days being passed at room temperature (about 
1S° C.) in each week. Seven out of nine guinea- 
pigs inoculated with the emulsified guts or ovaries- 
of platelet-infected lice showed temperature curves- 
of the usual typhus character. One of the guinea- 
pigs which did not react failed to respond to a 
subsequent heavy injection of the emulsified brain of 
an infected guinea-pig ; the other showed an abnormal. 
temperature curve, and the question of typhus 
infection in this guinea-pig therefore remains in doubt. 
The time occupied in development was only slightly 
more than half of that required for an equivalent- 
development in lice fed upon typhus-infected monkeys ■ 
or when whole blood from an infected guinea-pig 
was injected. 


iHt DUBLIN PH ARMACOPLEIAo. 

Pharmacopoeias are always interesting works,, 
although the early specimens are far more romantic- 
than the modern, which are strictly scientific and- 
husiness-like. Attempts were made quite early in 
medical history to secure the purity of drugs and 
medical preparations. For instance, in the Kingdom) 
of Sicily, under that enlightened monarch Frederick II. - 
(1194-1250), apothecaries were under oath , obliged 
to compound their preparations “ secundum predictam • 
formam.” How complicated some of these prepara¬ 
tions were may be gathered from a perusal of tho- 
poem of Gilles tie Corbeille (1140-1224), “ De Laudibus - 
ct vir tutihus compositorum medicaminum.” Even 
as late as the seventeenth century, and onwards upTo • 
1721, the London Pharmacopoeia afforded good reading: 
as to its remarkable compound preparations, and 
not until 1740, when the fifth London Pharmacopoeia; 
appeared, was there a break with the old traditions, 
•fie nnst London Pharmacopoeia was published in 
1018, and the first Edinburgh one in 1099, but, says.< 
t, \ r. erc T Kirkpatrick in his interesting paper on the 
Dublin Pharmacopoeias now before us, “nothing.' 
of the kind had been done in Ireland.” In 1719 the, 
4ellows of the Irish College of Physicians came to the,- 
conclusion that. Ireland should have a pharmacopoeia 
oi tier own, and Dr. Cuming was asked to prepare a 
lough draft of the medicines “ that he thinks proper; 
or a dispensatory.” Nothing seems to have come of 
Proposal, and when the London Pharmacopoeia 
oi 1/31 appeared the Irish College of Physicians 
rcco f nm cnd to the Dublin apothecaries. 
miiioJ llS 'y°rk until their own was perfected. So 
Y 01 }*' °n until 1727 when a committee was- 
cnmmiiiYl \° Prepare the dispensatory.” The- 
and ,10 °°’ fi°' rev er, did not produce any report, 
commaw 0t o VCn res ? rt lo thafc favourite plan of 
co the ees, t-lic appointment of a subcommittee, 
an Art Y nf' move '™ s made in Parliament. In 1735 ■ 
in Dm mop P as ; scd * or preventing frauds and abuses - 
vLii,L |p i,! r . acU ! re ’ Preparation, and selling of drugs; 
a resrislor M >CCt apothecaries’ shops were appointed ; • 
everv nlivcipf a P°fi leca ries was made compulsory, • 
sien'ins nrps'Y” ?- r sur 8 Gon prescribing drugs had to. 
also to ovnrosYtf 1011 " name or initials, and was - 
- P -s tlie quantities of the drugs prescribed- 
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however, on good authority that this case was not 
cholera. Active precautions are everywhere being 
taken, and sanitary and municipal authorities 
are displaying a laudable vigilance. Mattel’s are 
different in the interior of Russia. From the districts 
about Moscow have come reports concerning the 
epidemic—reports of 300 to 500 deaths per day in 
one province alone, of hospitals full of cholera patients, 
and of chemists’shops devoid of the most indispensable 
drugs. Moreover, the population is in a condition of 
semi-starvation, food being so scarce that families 
can afford only one meal a day. Infants nre dying 
for lack of milk, and pregnant women are completely 
unable to feed themselves properly. The medical 
staff of the hospitals is very deficient in strength 
and inferior in quality; the former doctors have 
been expelled as counter-revolutionaries and their 
successors are graduates of recent qualification at 
universities where the chief subjects are “ socialism 
and communism,” anatomy and physiology being of 
second importance. Prof. Pavlov, the world-famed 
physiologist of the University of Petrograd, has 
been expelled from the University, and is said to be 
nearly starving. In such conditions it is not. to be 
wondered at that cholera claims thousands of victims ; 
other infectious diseases are also flourishing, threaten¬ 
ing the sanitary condition of the whole of Europe. 

Nov. 22ml. _ 


’ SWITZERLAND. 

(From our own Correspondent.) 


Reform of ihc Medical Curriculum. 

Tiie reform of the medical curriculum has been 
for some time the subject of discussion, and a com¬ 
mission chosen by the Federal Department for the 
Interior is still deliberating on this question. One of 
the chief problems under consideration is the standard 
of the entrance examination. So far Latin has been 
compulsory for the “ Maturitat ” (or “Maturity”) 
examination, and Greek optional, being interchange¬ 
able with a modern language—preferably English. 
The majority of our medical men have had a classical 
training, and there is now a movement tending to 
replace the classics by a thorough course in the natural 
sciences. The Executive of the Medical Association 
thought it wise to test the opinion of the profession 
on this question, ancl a questionnaire was sent out 
until the following results :—Is it advisable to require 
the same “ Maturity ” for the medical and technical 
profesions ?-—85 Yes, 1542 No. Do you think that 
the study of Latin is necessary for the prospective 
medical man ?—15S3 Yes, 09 No. Is it advisable to 
make Greek compulsory again ?—903 Yes, 051 No. 
Do you consider a " Maturity ” requiring natural 
sciences, the mother language, and mathematics, 
sufficient for the prospective medical man ?—50 Yes, 
1501 No. These figures are interesting, since they 
show clearly that the great majority of the profession 
in Switzerland sticks to the ideal of a classical training. 
Perhaps a few years ago the vote would have been 
different. To-day it is realised more clearly that 
the profession can only retain respect when the 
members have a wide and comprehensive education, 
and that a purely technical training does not suffice 
to make a good doctor. 

Cocaine. 

A sad chapter is the cocaine mania which seems to 
be in full swing in some of our towns. The cause may 
be chiefly economic, since most of the cocaine is 
imported from Germany at very moderate prices 
owing to tlie high Swiss' exchange. The price paid 
for one kilo is said to be varying between 700 and 
1000 francs, and those who traffic in the drug sell it to 
their clients for 5 to 20 francs a gramme. Usually it 
is sold adulterated with boric acid, sugar, and 
similar compounds. Unfortunately \ye have no 
adequate legal means of dealing with this abuse. At 
the annual meeting of the Soci^te Suisse de Psychiatric 
on Nov. 27th a resolution was passed urging the 


Federal Council to take immediate and energetic 
steps to stamp out the contraband and illicit traffic 
of cocaine and to enfortc a law under which cocaine 
maniacs, each of whom is a source of contamination to 
his environment, can be speedily interned. 

Feliv Lexcandoxcsky and Albrecht Burckhardt. 

The Faculty of Medicine of Basle mourns the loss 
of two distinguished members. Dr. Felix Lewan- 
dowsky, professor of dermatology- and director of 
the Clinic for Skin Diseases, lias died at the early age 
of 43. Prof. Lewandowsky, who came originally from 
Hamburg, underwent training at the dermatological 
clinic of Berne under Prof. Jadassohn. His studies on 
tuberculosis of the skin, which be embodied in a 
brilliant monograph, brought him into prominence. 
As a lecturer he was distinguished by cleat and precise 
exposition and vivid diction. 

Dr. Albrecht Burckliardt, professor of hygiene for 30 
years, was a relative of J. L. Burckliardt, the famous 
orientalist. He was a fine example of tfie old school of 
culture and a true son of his native city of Basle, to 
which he devoted all his energies. In 3 009 he published 
what may be called his life work : Demography and 
Epidemiology of the City of Basle from 1G01 to 1900. 
Few continental towns offered better possibilities for 
such a study’. Most Swiss towns, with thoir large 
stable populations, have well-kept archives. At Basle, 
which has had a university since 1400, there exist 
also records and notes on the state of health and 
current epidemics by reliable physicians. Burckliardt, 
who had a strong bias towards historical research, 
made the best use of all these opportunities, and 
produced a work which is in some ways unique, 
lie was also the author of a biography’ of Paracelsus. 
Dr. Burckliardt was a well-known figure in Basle, 
and his death is a loss to the whole community. 


PARIS. 

(From our own Correspondent.) 

Notification of Infections.Diseases and'Statistics. 

At a recent meeting of the Socidtt do Mddccinc- 
Publique ct de Gdnie Sanitaire Dr. P. Paquet, chief 
medical officer of health for the dtfpartcmcnt de 
l’Oise discussed the results obtained in this county- 
in tlie course of the last ten years. During this period 
medical practitioners have notified 19,771 cases of 
infectious diseases, the population consisting of 
387.7G0 inhabitants. The cases of typhoid fever 
numbered 1207 ; though the total yearly’ number of 
infectious diseases notified lias not varied much, 
cases of typhoid fever appear to have greatly’ 
decreased since 1914 ; in 1911 there were 271 cases, 
and in 1020 only' 52. Dr. Paquet pointed out that 
most cases occurred amongst the people living in the 
valleys, where the water in the wells is rather shallow ; 
in districts where the depth of tlie water in the wells 
is 20 metres or more typhoid fever is only’ exceptional!j* 
recorded. It is interesting to note that the progressive- 
diminution of the yearly number of cases of typhoid 
fever in the ddpartement de l’Oise continued to take 
place during the war, though a great many troops wert* 
concentrated in its area and in spite of the fact that 
refugees crossed the county in great numbers on 
several occasion*. According to Dr. Paquet, this is 
due to the fact that- inoculation against ly-phoid fever 
has been practised on a largo scale amongst the 
civilian population of the county’; bo also points out 
how the water-supplies have been constantly improved 
during tlie last ten years, and mentions the educational 
influence of the medical officers. During the same 
period 2041 cases of diphtheria have been notified. 
The number recorded annually remained npproxi* 
matelj’ the same until 1015, since when there has been 
a progressive increase. Dr. Paquet pointed out that 
these unsatisfactory statistics are not peculiar to the 
ddpnrtomcnt de l’Oise; similar facts have been 
recorded throughout France. It has been found in the 
departeraent de FOise that the disease is more 
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the work for poor children should he done by the 
district- medical officer of tlic Guardians ; fie fiad been 
one of these for 20 years. . ., ,, , 

Mr. Weaver (Kensal Rise Association) said that 
they had been waiting for years for enlightenment on 
health methods, and lie was glad that they had got 
it at last. With the help of a sympathetic majority 
in the Council, an ambitious medical officer of health 
had gone far beyond his proper sphere. The remedy 
was in the hands "of the ratepayers, who should remove 
those responsible for the present policy. He hoped 
doctors would continue to meet and assist them with 
advice on health matters. 

Dr. .T. B. Dunning referred to the non-infectious 
cases in hospital, most of whom could have been 
treated at home. He thought that no one need suffer 
even if the hospital was not extended. 

Dr. C. F, T. Scott, chairman of the B.M.A. division, 
proposed a vote of thanks to the chairman. He 
pointed out that a local advisory council, as suggested 
in the Dawson report, would go a long way to pub 
health matters on the right lines. 

Dr. Skene, in seconding the vote of thanks, informed 
the meeting that Mr. A. \V. Bourne, one of the medical 
specialists to the Urban Council, had resigned as he 
did not approve of the Council’s policy. 

The Chairman, in reply, invited the doctors to 
appoint three or four of their number to cooperate 
with the Ratepayers’ Associations, the political 
associations, and other bodies in selecting candidates, 
in order to avoid overlapping. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Birmingham. 

Dr. John Robertson, in submitting his report for 
1920, says that 1920 was probably the best on record 
ns regards statistics, and that there is every indication 
that the slow process of spreading knowledge as to 
how to prevent disease or how to maintain good 
health is bearing fruit. He considers that the out¬ 
standing difficulty in health work at the present time 
is the inability to provide decent homes for the large 
number of people who are now sufficiently educated 
to make proper use of them. Dr. Robertson estimates 
the population for 1920 at 910,000. The marriage-rate 
was 10-0, similar to pre-war years. The birth-rate 
was 27-0, the death-rate 12-0, the infant mortality- 
rate 83, and the tuberculosis death-rate 1-10. There 
was great pressure on the hospital accommodation in 
the matter of isolation wards, and Dr. E. II. R. Harries 
gives an account of an interesting and successful 
experiment in bed isolation ” for the purpose of 
avoiding cross infection, in imitation of the scheme 
worked out ten years ago by Dr. O. Rundle at one 
of the Liverpool hospitals. Diphtheria was very 
prevalent, in Birmingham during 1920 and caused 
201 deaths ; Dr. Robertson is evidently of opinion 
that antitoxin is not used early enough and also 
not in sufficiently big doses in "severe cases. Both 
notifications and deaths from pulmonary and 
non-pulmonary tuberculosis were lower than ever 
before. The register is carefully kept, and there were 
at the end of 1920 15,709 names thereon : these are 
visited by 10 tuberculosis visitors. There were 13?. 
shelters loaned out at. the end of the year. 

Mr. Brennan De Vine, veterinary .superintendent 
reports that during the year 21 herds, comprisin'' 590 
cows, were being dealt with under the scheme for the 
eradication of tuberculosis from dairv herds by means 
of the tuberculin test. The cost of "this work during 
the year was £120. £20 being for tuberculin and the 
remainder for veterinary fees and expenses. The value 
of the money spent on child welfare work in Birming¬ 
ham (£10.580 for 1920) has recentlv been questioned 
and Dr. Robertson in defending the"exr>enditure states 
t hat not only has the infant mortalitv-rate been halved 
in Birmingham since 1900, but the health or the surviv¬ 
ing children lias also been “ enormouslv ” improved 
Birmingham is second only to Bristol among the 
largest towns in respect of infant mortality-rate. To 
-' vl '° suggest that climate is the cause of the 
provement. Dr. Robertson points out that the 


reduction in mortality from causes other than diar¬ 
rhoea and enteritis has been almost as great as that in 
the total infant mortality. The need for the separate 
cot for the baby is shown by 27 deaths from “ over¬ 
laying.” In all but two cases the parents were said 
to be respectable and sober persons, but a dispropor¬ 
tionate number of the cases occurred on the nights 
following holidays. The death-rate from this cause 
is only one-fifth of what it was in 1900-5 and went 
down with a sudden drop in 1916. Notifications of 
ophthalmia neonatorum numbered 444 ; 34 were 

severe cases, the eyes being permanently damaged in 
10 of these, 4 being practically blind in both eyes, 
while of the remaining 6 had normal vision in one eye. 

Birmingham has the same story to tell as other 
places as regards failure to persevere in treatment for 
venereal disease. Dr. Robertson gives the figures for 
two of the hospitals : 1. New cases treated—gonor¬ 
rhoea, 1327 ; syphilis, 1077. 2. Ceased to attend 

before completion of treatment (old and new) gonor¬ 
rhoea, 002 ; syphilis, 438. 3. Ceased to attend before 
final tests—gonorrhoea, 7S2 ; syphilis, 720. One in . 
every 11 deaths was due to cancer and the number of 
deaths from this cause has gone up steadily from 
748 in 1911 to 1014 in 1920.. The death-rates from 
bronchitis and pneumonia in Birmingham have fallen 
and are now nearly as low as the figures for the whole 
of England and Wales. 


■BOURNEMOUTH. 

Dr. A. D. Edwards reports that Bournemouth lias 
been free from serious epidemics during the year and 
that the zymotic death-rate has been one of the 
lowest in the country. The estimated population for 
1920 was 85,919. The birth-rate was 16-34, the death- 
rate 11-10, the infant mortality-rate 45-39, the death- 
rate from pulmonary tuberculosis 1-02, and from other 
forms of tuberculosis 0-15. Of the 954 deaths, 127, or 
about 1 in 7 4, were due to cancer and 147 from organic 
heart disease. The death-rates from these causes 
are no doubt to some extent swelled by the reputation 
of Bournemouth as a resort for invalids. The maternity 
and child welfare work has increased and is aided by 
voluntary workers. The Boscombe Day Nursery was 
taken over for a time by the sanitary authority and 
closed in January, 1921. The sanitary authority use 
beds at the National Sanatorium, Bournemouth, and 
other sanatoriums for early cases of pulmonary tuber¬ 
culosis and beds at the Firs Home, Bournemouth, and 
Si 6 ® orou Sh Isolation Hospital for advanced cases. 
"V??. ” ecls at the Borough Hospital have not been fully 
utilised.. During the year 17 children were sent to 
tlie Harpenden Sanatorium, but no provision is made 
by the sanitary authority for surgical tuberculosis. 
Dr. Edwards points out that patients after a few 
months at a sanatorium want to go home and are 
usually unwilling to go oil to a farm colony ; ' nor 
uoes be think that consumptives .with their families 
would be vailing, as a rule, to move into village 
settlements if such were available. Sixty-tliree new 
cases of syphilis attended the V.D. clinic and 43 
patients ceased to attend without completing treat- 
on „ . e corresponding figures for gonorrhoea were 
nf ', n ii 9.he figures for milk adulteration are high. 

. samples 5 were deficient in milk fat and 12 
contained added water, the added water percentage 
“i 0 samples being 49-4, 29-7, and 24-4 respec- 
nr ,i n ou t- of 31 samples of cream (not sold as 
’ cream) contained boric acid and the public 

aiiaK st comments ad versely on this fact. '. 

Hospital. —At a recent meeting of 
two ccnVrnl 1 ^ ' V ? 4 S decided to follow the example of the 
from g both o„l 10Sp < ,bl, f of th . e cit >', and to collect payments 
to £1 l ij t-Prfwafa and in-patients, in the latter case up 
maintenance' as contributions toward the cost of 

this scheme ®dmund King, the chairman, said that 

financial difriculH,^ 1 P r‘*i for i vard ns a reaI settlement of the 
porarv and the hospital, but merely as a trail* 

of hospital a ;„ r ‘ al re !? r - Re went on to advocate a policy 
to .State c ont ™i gn "i? 1 '? n in B,isto > as the onlv alternative 
discussed atu„(, D ". mig 11,19 and 1920 this policy was 
.hospitals in tho rn!!' , b y representatives of the principal 
Cl *•» no actual steps were decided upon. 
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AX EAST AX G LI AX HEART CLIXIC. 


There can be little doubt that the war caused a 
considerable increase in disorders of tbe heart, both 
functional and organic, amongst men who have 
served in the army. To deal with a large number of 
these cases occurring in the Eastern region, the 
Ministry of Pensions has recently established a series 
of cardiovascular clinics, with a central hospital at 
Norwich, in the district embracing the counties of 
Norfolk, Essex, Suffolk, Cambridge, Bedford, Herts, 
Oxford, Bucks, and Berks. 

In each area a heart specialist has been appointed, 
who sits on the special heart boards, and has charge 
of the local heart clinic to which patients are sent for 
diagnosis and advice as to treatment. This treatment 
is carried out by the panel practitioners, acting under 
the advice and with the cooperation of the heart 
specialist. Dr. Hubert J. (Starling of Norwich, has 
been appointed consulting cardiologist for the Eastern 
region. He has charge of the cardiovascular clinic and 
hospital in Norwich, with supervision of all the 
cardiovascular work in the other areas of this region. 
For the purpose of the clinic and hospital, a large house 
in Thorpe-road. Norwich, a private residence before 
the war. and formerly used as a limb-fitting centre, 
was adapted by the Ministry of Pensions in June! 
1021. There is accommodation here for 25 in-patients, 
whose average stay in the institution is six weeks. 
The cases are sent here from all the areas in the region, 
eit her for diagnosis of obscure conditions, or for grading 
by means of their response to exertion, as ascertained 
by a graduated series of exercises. By means of these 
exercises some are rendered fit to resume then' pre-war 
employment, those who are not so fitted are recom¬ 
mended for suitable training in other employments, 
or if they require treatment for a definite cardiac 
disability, they are sent for 12 months to a treatment 
and training centre under the Ministry of Pensions. 

l be grounds of economy there is no resident medical 
officer; but in addition to the consulting cardiologist 
who visits the hospital daily, the staff consists of an 
assistant medical olficer, Dr. Branford Morgan. There 
are also a matron, a nursing sister, and a remedial 
instructor, who is responsible for the carrying out of 
the remedial exercises. These exercises arc arranged 
in 1 liree grades :— 


The first grade is designed with a view to restoring normal 
imvsiologicnl movements, such as those of the limbs, trunk 
and head, with especial attention to thoracic breathing. The 

will,!; °’T °, f some »V ,n ?y* nlm ° st invariably breathes 
".it , , diaphragm and abdomen, tile upper part of the 
chest becoming more and more flattened and inert, while 
tile lower halt of the abdomen becomes protuberant So 
unused are these patients to deep thoracic breathing that 
a condition of apnoea and giddiness often results, after carlv 
vhorts to regain it. This grade lasts 20 minutes. 5 

Tile second grade is somewhat more strenuous than the 
hrst and involves act uni effort, the deep breathing exercises 
being continued The period of this exercise is 30 minuSs 
J tie tliml grade is the most strenuous and includes hopping 
lunging with arms and legs, quick march and doubling ami 
two games The value of games is very high. JIanv patiVnte 
on account of the mental reaction associated with P C xereisc 

Th? I*; ',' 110 f ° rm - s,l °"; ™ uc !> taction after ordinary drill, 
ti e same men can play vigorous games, such ns ball- 

‘iguofdi’stu"” 0 PUPI>> '’ an<1 footbaI1 > "ith little if any 


The following three cases, observed at. a recent visit 
done*-—' 1 " 0 ’ mny 1)0 takcn ns illustrative of the work 


.,r kt n nK ;'*l nn ’ who had served in France. Coinnla 
of shortness of breath and a little precordinl imii, P 

Item«i«" r foVcr - I !. e is fouml to have el.lv mit 

,, lb ‘ IV »* « presvstohe murmur at the apex’ linn 

Lut v .rv l .'ii"r" " ( t l, 'i 1>at, , f ' 1 .' t is examined in tbe erect jiostu 
al l,V \ ,, T l wl"'il lying on ins left side. This case 

Slight re^Uou.° f CX<rci ^ ,vith com Parativi 
ngeil 2 s, with shortness of breath and a good d. 
nJ 1>ai "' A diastolic murmur is hennlf best 
aUoa M ™' l »' vartiiage. in full expiration There 

nt aPex. The case is nn ea 
Xereise u,h.rn„l' '■I'RKestion of a Corrigan pulse, j 
■ tot, ranee is very fair, exemplifying the usual p 


that- cases of early organic disease have less of the effort 
syndrome than those with functional disorders. 

3. A case of paroxysmal tachycardia in a young man of 
25 attending the clinic. The same condition hail been 
observed in this case in 1917, and has not altered since. The 
cardiac rhythm is that of a regular series of irregular beats. 
There are* two normal beats, followed by two to four very 
rapid beats and then two more normal beats, and so on. 
Except for some dyspnoea on exertion, and only a moderate 
exercise tolerance, the pensioner has very little complaint. 
Another very similar case, an in-patient, shows on the 
polygraph two to four normal beats, followed by six to eight 
quick beats of tachycardia, in a regular alternating sequence. 
This irregularity has been known to exist since early in 1918. 
Tin’s pensioner is able to do the highest grade of exercise, 
and has been at work as a stock-man since his discharge. 
He is not able to lift heavy weights or run for any distance. 

The cardiovascular clinic is held once a week, on 
Thursday mornings. Cases are sent here from the 
Norfolk and neighbouring areas for diagnosis, assess¬ 
ment according to grade, and treatment. 


BUDAPEST. 

(From our own Correspondent.) 


Responsibility of Doctors in Casas of Abortion. 

An illustration of professional difficulty arising in 
a case of abortion was lately afforded in the coroner’s 
court at Debreczen, Hungary. A medical man was 
called to attend a woman who, a day or two afterwards, 
confessed she had taken a large dose of aloes and had 
procured abortion. He did not tell the husband of 
the state of affairs for 10 days, nor did he inform the 
parents to whose house the patient was then removed. 
Lastly, he did not inform the gynaecologist of the 
hospital, to which she was finally taken (and where 
she died) of the cause of her condition, although he 
stated that she was suffering from peritonitis. He 
excused himself to the coroner on the grounds that 
the matter was one of professional confidence, and 
that he did not regard the. woman’s condition as 
serious enough to warrant the taking of depositions. 
It is remarked in the medical journals that public 
opinion would doubtless commend the physician for 
his reticence in so far as the relatives were concerned, 
but. that there was no reason why information, even 
of this delicate kind, should not have been given 
to the hospital doctor under whose care the patient 
subsequently came. Such an act could never he 
construed as a breach of confidence. Nevertheless, 
one medical writer held that it was preferable that 
medical practitioners should err on the side of discre¬ 
tion. But by remaining the sole depository of such 
a secret the practitioner may incur the- risk of 
passing for an accomplice, besides making himself 
an accessory after the fact. 


omall-pox in Albania. 

An epidemic of small-pox has broken out in some 
parts of Albania ; the medical authorities have com¬ 
municated the facts to the Albanian, Jugo-Slavinn, 
JAoumanian, and Italian medical and lay papers, 
anil measures are being taken to prevent the disease 
spreading. The municipalities have appointed special 
ii.emcaJ men to perform gratuitous vaccination, and 
t ni! >0pU atl ?P - ,s asked nofc to any difficulties in 
‘ ■i, a N’ J1 1S hkely, however, that the vaccinators 
, ‘ b ‘- hampered in their work, especially in some 
,* pl f " , re Lie working classes look with suspicion 
P ' ei y * i‘ee measure of the sanitary authorities. 

r p. 'Fbo. Threat of Cholera from Russia. 
eL 110 ' VS 1,10 outbreak of cholera in Russia is 

«.{ / k much anxiety here and in neighbouring 
nrevent beared that it will be impossible to 

A a- n,. , SC0lu ‘if° from spreading into Bessarabia. 
Kisenew- ■, „k° a "° a suspicious case occurred at 
number " as taken suddenly ill and showed a 

violent vnA;r Pt01t k characteristic of cholera, such as 
The man ,n( ?- diarrha-a, cyanosis, and collapse, 
cilv tint rhnt ' al J.^ ! 10 news soon spread through the 
’ U,at cl,ol<?la k ad again appeared. I am informed, 
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•when attacked, lest a wrong impression should arise 
that arguments left unanswered are unanswerable. 

I am, Sir, yours faitlifully. 

London, W., Dec. 10th, 1921. Otto May. 


ZINC IONISATION IN OTITIS MEDIA. 

To the Editor of The Lancet. 

Sib,—I n an annotation on Chronic Aural Suppura¬ 
tion in The Lancet of Nov. 19th you remark, “ It is 
generally agreed that the large majority of cases of 
suppurative otitis recover completely if treated from 
the onset.” It has been my experience that a large 
proportion of these cases recovers completely when the 
surgeon carries out the treatment himself, or when 
the cases ai’c taken into hospital and treated there as 
in-patients ; that, a smaller proportion recovers when 
the cases are seen as out-patients, say, once or twice 
a week, treatment being meantime carried out at 
home ; -and that, of course, a still smaller proportion 
recovers when untreated. 

Now, the large majority of acute ear cases falls into 
the category of those seen occasionally by the surgeon 
and treated at home with, on the whole, not very 
satisfactory results. Any method which will substan¬ 
tially improve the results in this class is much to bo 
desired, and such a method I believe that we possess 
in zinc ionisation. The apparatus required is simple, 
consisting of a galvanosetorsome suclisourceof current 
in which the ampereage can be absolutely steadily 
increased and decreased, a short pencil of zinc as the 
positive electrode, a basin of water in which the 
patient's hand can be dipped as the negative electrode, 
and some weak sulphate of zinc to pour into the ear. 
Some otologists pass the zinc electrode into the ear 
through a vulcanite speculum with a special clip to 
prevent the electrode from slipping out. I lind this, 
however, quite unnecessary ; all one has to do is to 
wrap the zinc pencil in cotton-wool so as to prevent 
the metal from touching the skin. 

The technique is simple : the car must be cleansed 
and dried ; the patient then lies down with the 
affected car uppermost; the ear is filled with warm 
sulphate of zinc, 2 gr. to the oz. ; the zinc electrode, 
wrapped in cotton-wool, is introduced into it; one hand 
is put. into the basin of water with the negative elec¬ 
trode, and the current very slowly and steadily turned 
on, from zero up to one, two, or three M.A.’s, according 
to the tolerance of the patient, and still more slowly 
turned off after 10 to 15 minutes. The zinc sulphate 
lotion is then gently mopped out of the ear and a small 
pledget of cotton-wool put into the meatus. 

In a recent case, with a perforation in the tympanic 
membrane large enough to admit of free access of the 
lotion to the inflamed area, one ionising is sometimes 
.all that is required. For example :— 

Case I.—Nurse E. had acute double otitis media following 
a severe cold, aud was under treatment for five weeks. The 
right ear dried up but the left continued discharging pus. 
I ionised the left ear with 7inc 3 M.A.'s for 10 minutes. Two 
days later the ear was quite comfortable, almost dry, quite 
•dry after another two days, and Bince then has given no 
further trouble. 

Case 2. —Miss T. had acute earache lasting a few hours, 
relieved by bursting of drum with blood-stained serous 
discharge. Two days later I began dressing with ribbon 
•gauze moistened with carbol-glycerine: five days later 
muco-piirulent discharge continued. I then ionised the ear 
with zinc 1 M.A. live minutes. Next day the car was dry, 
-quite comfortable, and has given no further trouble. 

In these cases the perforation was rather large, the 
discharge was not very profuse, and I had no reason 
to suppose that there*was any involvement of bone. 

On the other hand, ionisation cannot be expected 
to cure cases in which there is a very small perforation, 
or in which there is a very profuse, persistent dis¬ 
charge, indicating inflammation of the antrum and 
possibly mastoid cells, c.g. :— 

Case 3.—Mr. B,. fluring convalescence from an attack of 
pneumonia, developed acute otitis media sinistra. 1 found 
a very profuse discharge, a rather small perforation in the 
membrane, slight mastoid tenderness. Operation was 
refused. Other treatments had little efTect. I ionised the car 
.three times, but with no result whatever. 


Case •!.—Mr. J., during a cold had some pain in the left 
ear, which was relieved when a blood-stained serous dis¬ 
charge appeared. In his case the discharge was never profuse, 
but the perforation was very small; ionisation had no 
appreciable effect. 

When suppurative otitis lias become chronic, or 
when the bone cavity left by a mastoid operation has 
either refused to heal, or after healing has broken 
down again, ionisation will often efTect a cure. 

Case 5.—Miss B. had a radical mastoid operation per¬ 
formed about 12 years ago. This healed and remained well 
till she was sent to France on war work. Then the mastoid 
broke down, and, in spite or treatment very thoroughly and 
carefully carried on, contimied discharging for four year? 1 . 
She then came to me for ionisation. The cavity was healed 
after six sittings, and has remained dry and given no trouble 
since. 

Case 0.—Miss L., with a history similar to the Inst, required 
12 sittings before the mastoid was finally dry. When I 
began treating her ear I ionised twice a week, which ia 
probably too frequently, once a week being enough. 

Some chronic cases do not yield to this treatment. 
Small perforations, the presence of granulation tissue, 
too profuse discharge are obvious ditl/culties that need 
hardly be mentioned ; but a few eases that I thought 
ought to do well have not responded ; I do not know 
why. I cannot claim to speak from a large experience, 
hnt my results in suitable cases have been so good that 
I feel ’justified in urging more otologists to adopt the 
treatment. I am. Sir, yours faithfully, 

Brighton, Dec. 8th, 1921. ARTHUR J. HUTCHISON. 


®|)C primes. 


ROYAL NAVAL MEDICAL SERVICE. 

Surgn. Limits, to be Surgn. Lieut.-Cmdrs.: It. P. Ninnis 

and J. D. Murphy. - 

ROYAL ARMY MEDICAL COUPS. 

Capt. C. Helm retires, receiving a gratuity, and is granted 
the rank of Lt.-Col. 

Capt. A. W. P. Todd retires, receiving a gratuity. 

Capt. \Y. II. A. D. Sutton Is restd. to the cstabt. 

Temp. Capt. R. O’Connor relinquishes his commit, and 
retains the rank of Capt. 

territorial army. 

Lt.-Col. D. L. Fisher resigns his commn. and retains the 
rank of Lt.-Col. 

Capts. J. L. Browuridge, J. D. Wells, and R. M. Wilson 
to be Majs. 

Capts. T. RlUnd, J. O. CutUhcrtscm, P. B. Spurgin, and 
J, F. Molyncux, having attained the age limit, are retired 
and retain the rank of Capt. 

territorial ajimv reserve. 

Capt. W. G. McKenzie, from R.A.M.C., General List, to 

bo Capt. - 

ROYAL AIR FORCE. 

Flight Lt. R. J. Monahan relinquishes his temporary 
commission on ceasing to be employed. 


The Calcutta Census.—T he municipal authori¬ 
ties have from the first doubted the accuracy of the results 
of the census taken in Calcutta. The increased demand for 
water, the extraordinary scarcity of housing accommodation 
and other broad facts all pointed to n large Increase of 
population, and hence, when it was found that growing 
districts were reported to have lost in population, it Boomed 
clear that someone had blundered. The chairman of the 
corporation, at the instance or the general committee, 
asked the census authorities for help in checking the ccmuh 
results in certain wards, and the proposed check has just 
been accomplished. Its outcome is to show that, as %vns 
suspected, the official enumeration was singularly defective. 
Immediately the census was over, dozens of persons reported 
that they had not been counted. It is now found that on 
the figure's tested the omission.? were between 12 and j.7 per 
cent. Such a departure from the facts must fnl-dfy death- 
rates, buth-rntes, and all municipal statistics, lt seems 
inevitable that another census must he* taken next March 
if municipal returns arc to be useful as records. The low 
general death-rate of III recorded for the week ending 
Nov. 12th, the latest of which we have any record, is far 
below the five-year mean of S0v», but the apparent diminu¬ 
tion may be due in part to jti«t such eensal inaccuracy as 
has been shown. 
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prevalent in low and damp localities, where it is 
endemic and where it occasionally breaks out into 
local epidemics. It has also been recorded that, 
proportionally to the population, diphtheria is more 
frequent in villages than in towns. In districts where 
diphtheria is endemic the forms of the disease are 
always mild even in the occurrence of a local epidemic ; 
the contrary lias been observed in regions where 
diphtheria occurs only occasionally. Between 1911 
and 1920 cases of tuberculosis brought to the notice 
of the medical officers of health of the county 
numbered 3009. According to these figures the 
proportion of cases is S per 1000 inhabitants. It 
appeal’s though that the number of cases of tuber¬ 
culosis is greater than one would expect from the 
notification figures, since the annual number of 
deaths due to the disease is approximately 900. 
According to statistics, tuberculosis is just as prevalent 
in the country as it is in industrial centres ; in 11 
towns of 5000 inhabitants and over for which the 
total population amounts to 92,010 inhabitants, S25 
cases have been recorded—that is, 8-90 per 1000 ; 
in 40 boroughs of 1000 to 5000 inhabitants and for 
which the total population is So,841 inhabitants, the 
number of cases of tuberculosis is stated to be 706— 
that is, 8 09 per 1000 ; in 402 villages of less than 
1000 inhabitants 1372 cases of tuberculosis have been 
delected, the proportion being calculated as 8-54 per 
1000. Dealing with these statistics Dr. Paquet 
emphasised the fact that they were absolutely opposed 
to Hie general belief that tuberculosis is more frequent 
in towns than it is in the country. He thinks that the 
findings are sufficiently explained by the spread of 
alcoholism to the rural districts ; by work done at 
home under most unhealthy conditions, such as the 
making of brushes, and the assembling of parts of 
boots ; and by the return of contaminated workmen 
to their country homes, where they spread the disease. 


[Dec. 17, 1921 


Prizes at ihc Academic dcs Sciences, 

The Members of the Academic des Sciences have 
awarded various prizes as follows: Prix Breant 
(Fr. 5000) to MM. E. Dujardin-Beaumetz and E. 
Joltrnin, bacteriologists to the Pasteur Institute, for 
their hook “ History of an Epidemic of Plague in 
Paris.” Fonds Charles Bouchard (Fr. 5000), presented 
to Mr. M. Mdnard, radiologist to the Cochin 
Hospital (Paris), for his works on radiography. Prix 
Mont-yon (Medicine and Surgery), comprising various 
prizes’—three of Fr. 2500, three of Fr. 1500, and one 
of Fr. 1000, respectively—to Mr. E. Boubaud, patho¬ 
logist to the Pasteur Institute, for his works on 
malaria in Franco ; to MM. A. Sieur, mddecin inspec- 
teur g4n4ral do l’Amide, and R. Mercier, professor at 
the Medical School of Tours, for a series of records, 
“ Lc Service de Sant-4 du Groupe d’Armde Fayolle en 
1911 ” ; to Mr. E. Bourdelle, professor of anatomy 
in Die Veterinary College (Alfort), for a text-book on 
Regional Anatomy of Domestic Animals; to Mr. 
E. Antoine, interne des Hopitaux de Paris, for his 
work on Severe Forms of Proctitis and Colitis ; to 
Mr. M. Rubinstein for a text-book on Serology and 
Sero-diagnosis : to Mr. A. Vernes for his work ‘‘ Atlas 
de Syphilimdtrio ” 1 : to Miss A. Forget, directrice de 
TtEuvre, for her book on Re-education of Speech. 
The Prix Montyon (Physiology) (Fr. 700) was awarded 
to Mr. H. Pidron, director of the laboratory of psycho¬ 
physiology of the Sorbonne, for his study of reflexes 
and muscular tone; Prix Barbicr (Fr. 2000) to 
Mr. 13. Saqudpde, professor at the Val-de-Grace 
Hospital, for his work on gas gangrene; Prix 
Lallematul (Fr. 1S00), granted to MM. G. Guillain 
professeur agregd of the Facultd de Mddecine de Paris' 
and A. Barrd, professor of the Facultd de Strasbourg’ 
for their work “ Travaux Xcurologiques de Guerre ” • 
Prix Argut (Fr. 1200) to Mr. F. de Courmelles, for Ids 
works on X ravs and radium in gvntecologv ; Prix 
Godard (Fr. 1000) to MM. A. Chaiier, chief of the 
surgical clinic of Die Facultd de Mddecine do Lvon 
; ‘ n ' 1 X- Delore, surgeon of the hospitals at Lyon,’ for 
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their work on tuberculosis of the genital organs; 
Prix Philipeaux (Fr. 900) to Mr. E. Grynfeltt, profes¬ 
seur agrdgd of the Facultd de Mddecine de Mont¬ 
pellier, for his work on the histology and the embryo¬ 
logy of the eye of the vertebrates ; Prix du Baron 
Larrey (Fr. 700) to Mr. G. Ferry, assistant at the 
surgical clinic of the University of Strasbourg, for his 
works entitled “ Aviators’ Disease ” and “ Fitness for 
Air Service.” 

Dec. Sth. _ 

MEDICAL AUD PHARMACY BILL POR 
SOUTH AFRICA. 

Among the important measures to he introduced by 
the South African Government when the Union 
Parliament meets on Jan. 20th is a Bill “ to con¬ 
solidate and amend the laws in force in the Union 
relating to medical practitioners, dentists, pharma¬ 
cists, midwives, trained nurses, and other classes of 
persons; the keeping and sale of poisons; the 
importation, sale, and use of habit-forming drugs; 
and as to other matters connected therewith or 
relating thereto.” The Bill is the outcome, and 
practically a re-draft, of a similar measure considered 
originally by a Select Committee in 1917its pro¬ 
visions are based upon the information then elicited, 
together with reports since obtained from the various 
medical councils and pharmacy boards. The chief 
provisions of the Bill are :— 

1. Abolition of the existing four provincial medical 
councils and four pharmacy hoards, and the constitution of 
a new South African Medical Council and a new South 
African Pharmacy Board, with extended powers. 

2. Registration of medical and dental students studying 
at any South African university at which a medical and 
dental faculty is or may become established. 

3. Alteration in registration fees. ' 

4. Replacement of the term “ chemist and druggist ” by 

pharmacist.” 

5. Provision against medical practitioners keeping an open 
chemist’s shop. 

G. Provision for the carrying on of a pharmacy by a 
limited liability company or other plurality of persons. 

7. Certain protections for native medicine men. 

8. Additions to the poisons laws, including more stringent 
regulations and limitation of storekeepers’ sales. 

9. Institution of a poison section. 

10. Chapter dealing with opium and habit-forming drugs. 

The new Medical Council is to be appointed for five 
years, and is to consist of 14 medical practitioners 
and four dentists, some of whom are to be nominated 
by the Government and the rest by the practitioners, 
-the new Pharmacy Board is also to hold office for five 
years, and is to comprise eight pharmacists and one 
medical practitioner, an official of the Public Health 
Department. Certificated midwives and trained 
nurses, Ac., will be granted permission to elect a 
registered person to the Council. Provision is also 
made for nominees to the Council and Board from any 
university which has established a faculty of medicine, 
school of pharmacy approved by the 
in „ -.A." (?,! e n ,: ames of all persons at present registered 
t , he fo V, r , Provinces will be embodied in the 
n ri n r-ot! e ^ 1S ^ er ’ W1 , tb bbe exception of persons whose 
.. -T ®f. es a ^e outside the Union or are recorded as 
prarDHnnnJ 1 ',! 0 *l?T Re S iste1 ' will comprise medical 
wives f n ® rs, , den t ls ts> pharmacists, certificated mid- 
“edical and dental students, 
although V 11 - existing anomaly that, 

vears bn f on bas been in existence for over 11 

reriMereO in „ n0t per T issiblc to-day for a person 
the other thro° ne pr ? vmcc only to practise in any of 
he reenrmioed 0 p I ovln ces. No foreign diplomas are to 
Union and + ^“ n ^ oss T ec ’P r ocity exists between the 
new°reffisHnth?n c . oun *' 1 ? issuing such diploma. The 
£25 • dentists ? 9 - ees \ V1 be : medical practitioners, 
; ° ; Pharmacists, £12 10s. : midwives 
diplomas, £1. rSOS ’ 10s.; additional degrees or 
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Literacy Intelligence.— Mr. Humphrey Milford 
Announces the forthcoming publication of “ The Records of 
the Augustinian Priory of St. Bartholomew, West Smith field, 
■and of the Church and Parish of St. Bartholomew the Great 
in the City of London,” by E. A. Webb, F.S.A. 

Metropolitan Hospital Sunday Fund. —The 
annual meeting of tbe constituents of this fund will bo 
held at the Mansion House on Monday, Dec. 10th, at 3 P.M. 
The business of the meeting is to receive the report of the 
Council for the year 1021, to elect the Council for the 
year 3022, and to determine the date of nest Hospital 
Sunday. 

Cancer Hospital Dinner.— -The Medical Com¬ 
mittee of the Cancer Hospital entertained a number of 
guests to dinner at the Hotel Cecil on Dec. 8th. In pro¬ 
posing the health of the hospital. Sir Charles Ityall, the 
■chairman, alluded to the finances of the hospital; in 
■common with others they had been adversely affected by 
the war, but the foundations of the charity having been 
laid on. a sound basis they were still able to carry on under 
the voluntary system. The clinical material at the Cancer 
Hospital, drawn from the immense population of London 
and the home counties, had recently attracted medical 
students from two of the London medical schools, and 
medical men, as house surgeons, from the Antipodes. Some 
■of their best residents had come from New Zealand, and 
the hospital would always welcome the colonial who came 
to London, after graduating, to complete his medical 
■education. The health of the guests wag proposed by Sir 
Thomas Horder. Sir James Alien, High Commissioner for 
New Zealand, in replying, thanked the hospital for their 
care of the men from his colony, and alluded to the 
interest felt In New Zealand in the problems of cancer and 
tuberculosis. Sir Kingsley Wood, Parliamentary Secretary 
to the Ministry of Health, and Sir Percival Horton-Smith- 
Hartley, chairman of the medical committee of the Brompton 
Hospital, also spoke. Mr. Cecil Rowntreo proposed the 
health of the chairman, expressing the warm admiration 
Iclt for him by his colleagues as a surgeon, counsellor, and 
friend. 

Tuberculosis in Dublin.— Dr. P. J. Murray, tlio 

chief tuberculosis officer for Dublin, has recently issued his 
report for the year 1020. The most noteworthy feature in 
his report is the record of the regular and steady diminution 
an the mortality from tuberculosis in the past six years. In 
1015 there were in the city 1513 deaths due to the disease, 
of which number 1193 were due to pulmonary tuberculosis. 
The numbers decreased every year until in 1020 they have 
fallen to S20 and 015 respectively. Tins may be regarded 
as something of an achievement in view of the fact that the 
resent scheme for dealing with tuberculosis only came into 
eing in 1013. The scheme at present embraces (1) a dis¬ 
pensary, (2) a sanatorium, and (3) a hospital for chronic or 
advanced cases. There are also arrangements for treating 
the various forms of surgical tuberculosis in the city hospitals, 
and subsequently, if necessary, in convalescent homes. 
Dr. Murray advises the provision of an institution for the 
treatment of children suffering from pulmonary tuberculosis. 
He is of opinion that the topographical and climatic con¬ 
ditions of Dublin have little influence on the incidence of ! 
the disease, which is much more affected by the conditions 
under which the poorer inhabitants are obliged to live. He 
has found domiciliary treatment less useful than institutional 
because of the deplorable housing conditions of so many of 
the working people, conditions which render any attempt 
at isolation nugatory. He notes that more than half of the 
new cases examined in 1920 were in families living in not 
more than one room to a family. 

Royal Institution, —The following are tlio lecture 

arrangements at the Royal Institution before Easter; Prof. 
J. A. Fleming, six lectures adapted to a juvenile auditory 
on Electric Waves and Wireless Telephony, beginning on 
Thursday, Dec. 20th, with a lecture on Surface Waves on 
Liquids, and followed by lectures on Waves in Air, the 
Telephone, Electric Oscillations, Electric Waves, and Wire¬ 
less Telephony. On Tuesday afternoons, commencing on 
Jan. 17th, 1922, there will be two lectures on Physiology as 
Applied to Agriculture, by Dr. F. H. A. Marshall; three by 
Prof. H. H. Turner on Variable Stars ; five by Sir Arthur 
Keith on Anthropological Problems of the British Empire— 
Series I., Racial Problems in Asia and Australasia ; and two 
by Dr, J. W. Evans on Earth Movements. On Thursday 
afternoons Mr. Seton Gordon will give two lectures on 
Mountain Birds of Scotland and Sea-Birds and Seals; Sir 
Napier Shaw two on Droughts and Floods ; Prof. A. O. 
Perkin two on Dyeing, Ancient and Modern ; Prof. II. 
Maxwell Lcfroy two on the Menace of the Insect Pest: The 
Balance of Life in Relation to Insect Peat Control; Dr. P. 
Chalmers Mitchell two on the Cinema ns a Zoological Method ; 
and ProL A- JL nind two on Landscape Etchers : New and 


Old. On Saturdays there will be two lectures by Dr. L. 
de Selincourt on Humorists of the Seventeenth Century—- 
I. Sir Thomas Browne, II. Thomas Fuller; two by Prof. 
E. A. Gardner on Masterpieces of Greek Sculpture ; and six 
by Sir Ernest Rutherford on Radioactivity. The first 
Friday evening discourse will be given on Jan. 20th by Sir 
James Dewar on Soap Films and Molecular Forces. Succeed¬ 
ing discourses will probably be given by Viscount Burnham, 
Sir Francis Younghusband, Prof. W. D. Halliburton, Dr. 
R. S. Watson, Prof. J. Joly, Dr. C. M. Wcuyon, Prof. T.’R. 
Merton, Dr. A. P. Laurie, Prof. F. G. Donnan, Sir. A. B. 
Walkley, Sir Ernest Rutherford, and other gentlemen. 

The late Dr. Matthew - Owen Coleman.— The 
death is recorded of Dr. M. O. Coleman, who had been 
medical officer of health for Surbiton for 45 years, at tho 
age of 70. Dr. Coleman qualified M.R.C.S. Eng. in 1807 
from Guy’s Hospital, taking his M.B. Aberdeen in 180S and 
M.D. Aberdeen in 1871. lie became interested in public 
health early in his career, and in addition to a large private 
practice undertook the duties of an M.O.n., taking his 
D.P.H. in 1S03. Dr. Coleman was very popular in the 
district he had served so long, and his death will bring 
grief to many colleagues and old friends. 

Welsii National School of Medicine.— This 

school is now making a public appeal for a capital sum of 
£100,000 for the purposes of endowment and further 
equipment. This is necessary in order lo place the institu¬ 
tion in a position to qualify for certain Treasury grants 
which are subject to the conditions being complied with 
before August, 1922. The promised grant of £5000 per 
annum will be forthcoming only in the event of the school 
raising by public subscription an equivalent annual income, 
or, in the alternative, a capital sum that will yield this 
revenue. The time is short and the matter is of great 
urgency. The Prime Minister has signed an appeal in 
which he sets forth tlic aims of the school, pointing out that 
to enable the school to give a complete training in all 
branches of medicine and surgery on this system will require 
a yearly expenditure of at least £25,000, to meet which the 
grants available from public sources and fees will be quite 
inadequate. A new physiological block and a department 
of public health are being built, and chair? of preventive 
medicine and tuberculosis have been founded. Further 
expenditure on equipment in the shape of laboratories ami 
apparatus is necessary, and an endowment fund is required 
to provide the fuli complement of professors, lecturers, and 
trained staff which the hospital unit system requires. Mr. 
Lloyd George adds that the King Edward VII. Hospital at 
Cardiff has placed all its beds at tho disposal of the school 
for tuition purposes, and that nothing except money is now 
needed to make this one of the foremost schools of medicine 
in the country. Donations should be sent to the organising 
secretary, Mr. Gwilym Hughes, at the National School of 
Medicine, Newport-road, Cardiff. 

TnE late Dr. Thomas MacQueen.— Dr. Thomas 
MacQueen, who died suddenly at Eastbourne on Dec. 1st, 
had been in poor health. He underwent a severe ox>cmtion 
about ten years ago, but he was able to continue in practice 
until the end of his life. Dr. MacQueen took tho M.B. 
degree at the University of Edinburgh in 1873 and became 
M.S. the same year; he held house appointments at tho 
Queen’s Hospital, Birmingham, and at the Royal Hospital 
for Diseases of Children in Edinburgh. During the Russo- 
Turkish war of 1S77-8 he acted as surgeon to the Stafford 
House Society, and later settled at Eastbourne. Highly 
respected by everyone with whom he came in contact, ho 
soon bad an extensive practice. For many years he was on 
the medical staff of tno Princess Alice Hospital, and as a 
rominent member of tbe Harrington Lodge of Freemasons 
e was Master in 1880 and received Provincial honours in 
1893. De was 70 years of age. and leaves a widow, son 
(Dr. R. C. MacQueen), and daughter to mourn their loss. 

Dr. W. Muir Smith, of Eastbourne, writes of Dr. MacQueen; 

*’ By his death the local medical profession in Eastbourne 
has lost one of its oldest and most respected members, and 
the town one of its most esteemed citizens. In 3879 ho . 
settled in Eastbourne, joining the late Dr. G. Mundic and 
Dr. H. Habgood in an extensive general practice, which was 
only dissolved in 1917 when Dr. Habgood retired from 
practice. He took a keen interest in the municipal and 
social affairs of the town, serving for three years on the 
town council, when he rendered excellent service on tho 
sanitary committee. After a serious operation in 1010 
Dr. MacQueen never recovered his former vigour although 
he continued, with tho assistance of his son, who in 
1019 joined him in partnership, to pursue some at his 
professional activities. His death will be pojgnantty 
lamented by many in the humbler walks of life, who 
had come to regard his assiduous care and ready 
sympathy with feelings akin to reverence. He leaves 
nothing but friends behind.” 
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j,,v; described. When the time has come for the 
deliberations of professors and specialists to be 
leavened by the common-sense views of the general 
practitioner, the recently qualified, and even the 
unqualified student, the chances of reforms being 
both mooted and carried will be increased. 

Let us take the attitude of the general practitioner 
wIkp after many years of practice, indulges in a 
retrospect of his training and tries to form an estimate 
of its value as judged by its influence on his career, 
lie may perhaps find that in his practice about 50 per 
cent, of his patients sull'ercd only from functional 
disturbances, that his success or failure in these cases 
depended on the degree of psychological skill lie was 
blessed with, and that psychology was a subject 
totally ignored by his teachers throughout his career 
as a student. In many other matters his retrospect 
may leave him with a no more respectful opinion of 
professors than, that with which Bismarck was 
credited, it is a thousand pities that the general 
practitioner, who knows better than any other class 
exactly where the shoe pinches, should be so voiceless 
in tlie task of bettering matters for the coming 
generations of medical students. It is well to 
remember that only a small fraction, say a per cent., 
of medical men become teachers and specialists. 
Vet this small minority has hitherto enjoyed a 
monopoly in the control of medical education, and 
lias imposed its will on an unconsulted majority. 
This minority of nimble-wilted examinees knows 
little of the struggles of the less gifted majority, who 
flounder through their examinations with much toil 
and many a reverse. Having passed their examina¬ 
tions with ease and distinction, it is almost inevitable 
that the prize-snatching minority should feel satisfied 
f hat all is well with the medical curriculum, and that 
they should be tempted to add to its complexity 
rather than to simplify it. Again, anyone who 
breathes tlie air of the students’ quarter in hospitals 
knows how discontent seethes with regard to certain 
subjects in the medical curriculum. Why should not 
there be an outlet for this discontent, some of which 
may be justified ? The question Is surely pertinent. 

The older generations do. no doubt, enjoy a judg¬ 
ment and perspective denied to callow youth, biit 
1 he student possesses first-hand knowledge and is often 
more vitally interested in the matter than elderly 
teachers. Not only does the student often have a 
shrewd conception of the comparative value of the 
different subjects he is expected to master, but he 
also knows much better than his seniors which of his 
teachers are efficient, and which are more or less 
incompetent. Yet he is allowed little or no choice, 
and many a misspent hour is the outcome of regula¬ 
tions enforcing attendance at tlie lectures of a°dull 
and droning “ teacher.” Some years ago, at a 
Continental university, a professor of surgery became 
so notoriously incompetent as a teacher and unfair as 
an examiner that a deputation of medical students 
waited on the univei-sity authorities, insisting on his 
•early retirement. This took place shortly afterwards. 
But for evoiv such instance of vindication of tlie 
rights of tlie student, there must be dozens in which 
the forces of reaction and inertia have prevailed. It 
is so easy for these forces to invoke the privileges of 
age and experience. 

Thoughts like these were, perhaps, passing through 
-the mind of Prof. .7. Madison Tavlor when lie sat 
down to compose his thesis' on ” A New Conception 
-of Medical Education and Medical Practice.” With 
personal experience of general practice, he has brought 
to his present position as Professor of Physical Thera¬ 
peutics and Dietetics in Philadelphia an outlook not 
exclu-ively academic. The principle of his scheme 
is the sorting out of medical students for different 
sphere* of usefulness early in their career. He 
regax-ds as wasteful the old system of passing.everv 
student through the same tests, irrespective of his 
inilivufual abilities, and lie visualises a future with 
Air. e ihff.-iviit grades of medical .practitioner. The 
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first and lowest grade he quaintly describes as the 
“ drug store type.” This “ typo ” is meant to cope 
with walking cases, to deal practically with minor 
surgical and medical emergencies, to have experience 
in dispensary work, and to be qualified to practise 
after two years of “ part-time studies.” The second 
grade or “panel” type is to be qualified for more 
serious emergencies, to visit homes, to care for the 
average patient, and when “ the problems exceed his 
training,” to call in consultants. The period of 
training required for this grade of practitioner to 
become competent and “ up to all ordinary practice,” 
is to be three years. For the third and highest 
grade, a four years’ course is suggested, part of the 
fourth year being devoted to such specialities as 
obstetrics and major operations. Although tlie 
humble-minded student, conscious of his inability to 
become a shining light in the medical profession, 
would be able to complete his studies in two years 
and then begin earning his living, opportunities to 
rise from one grade to the other would not be lacking, 
and he might ultimately reach the third or highest 
grade. 4 

Another suggestion put forward by Prof. Madison 
Taylor is that there should be preliminary tests 
of the student’s intelligence, gumption, or common- 
sense. “ For the higher class medical adviser greater 
emphasis should be laid on the more abstract 
processes of intellectation.” This paper conveys a 
bizarre impression. The conception of a cross between 
an orderly and a medircval barber-surgeon—the 
product of two years’ training—is somewhat startling : 
and, judged by European standards, tlie notion that a 
consultant surgeon or physician can be evolved in 
four years seems a whimsical fantasy. Bub these 
considerations should not blind us to the essence of 
Prof. Madison Taylor’s scheme, and if we make due 
allowances for the very different conditions of medical 
practice obtaining in the U.S.A., and remember that 
what may seem startling and unconventional to us 
may be the acme of common-sense beyond the Atlantic, 
we may come to the conclusion that tlie principle for 
which Prof. Madison Taylor is fighting is sound. 
Until we are satisfied that our educational system 
is made sufficiently flexible to meet the needs and 
qualifications of the individual, and till it is modelled 
on the requirements of the student in his post¬ 
graduate career, it is our obvious- duty to provide 
ventilation for grievances and to leave tiie door open 
to reforms. I am, Sir. vours faithfully, 

Dec. 10th. 1921. ' ‘ C. L. 


To the Editor of The Lancet. 

S ii l~-M ay I be allowed a word of comment on the 
annotation in your issue of Dec. 10th dealing with the 
articles contributed by Sir Arclidall Beid and myself 
to the International Journal of Public Health ? On 
receiving the invitation to write the article in question, 
,i sl 'K”c s ted to the editor that the controversy on 
sell-disinfection ” was essentially a “ domestic ” 
‘' ln ( . ' : 'iat "'as undesirable to parade it in an 
S? r Ila journal circulating in other countries in 
11S Question is rightly regarded as of minor 
T ,,i,wni e ? n 4 ?? campaign against venereal disease, 
if- V ia t le Sl, bjecb was to be broached at all, 
cnmri „„; be better to have a single article, written by 
■ fl rr ? ‘ e nofc specially identified with either side, and 
that ^ Polemics i received the reply, however, 
* eid ba d alreadv accepted the 
was t Ww° conlrll ?ute a paper, and that the Journal 
than to m 5 ' c . OI u im tted to its publication. Bather 
„•„ ? abo "' Judgment by default, I agreed, though 

which you have*'alhuted^ 0 the Sh ° rt artiCl<2 t0 

to the S'””” 1 Council fully realises the harm done 
on “ seif-,lA;,?f nei v a campaign by public controversy 
initiating ^ nr ,n ec i< ’ n ’ and has always refrained from 
the lav nre-= 1 £ < ? nl ' 1-ov ersy either in the medical or 

is that occasiona Iv'if 0 ^ thafc can be lu 'S cd against it 
nail} it has ventured to defend itself 
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Hates, Sjjorf Comments, anb ^nsfaets 
to Corresponkirts. 

THE DOCTRINE OP INFECTION THROUGH THE 
AGES. 

The last Chadwick lecture of the present sessiou was 
delivered at the Barnes Hall of the Royal Society of Medicine , 
on Dec. 8th, Sir James Crichton Browne presiding, by Dr. 
Charles Singer, who discussed the history of the doctrine : 
of infection. 

In PrcJu8/oric and Classical Times. 

In modern times, Dr. Singer said, a mother suspecting 
her child to be suffering from measles would promptly call 
in a physician, who might confirm her suspicions, informing 
her at the same time that the child had contracted the 
disease from a schoolfellow whom the physician had been 
attending for some days. Tiro thousand years ago the 
family friend and physician would have assured the Homan 
mother that the atmosphere was in a pestilential state, that 
in time this pestilential character of the atmosphere would 
pass away and that in a few days perhaps the patient would 
recover. In a lake village of, say, 10,000 years ago, modem 
views might have prevailed; not only would an infection 
he considered to be conveyed from one person to another, 
but other things, such as a broken arm, would be attributed 
"to the same cause, the idea of infection having a much wider 
meaning. Good luck was infectious, virtue and vice every 
form of happiness and unhappiness. 

Why the ancients of classical times did not believe in 
infection in the wide sense, while the primitive people 
believed everything to be infectious, had its root-cause, 
Dr. Singer said, in each case in the group of philosophical 
ideas formed regarding the nature of the world in which 
thoy lived. By a process of sympathetic magic early man 
•considered that moral qualities and powers passed from 
person to person in the same way as physical attributes were 
■conveyed from object to object. Early sanitary legislation 
was based on this doctrine of sympathy. Classical writers, 
•on the other hand, held a rationalistic attitude towards 
phenomena in general and disease in particular. The element 
•of infection was thrown into the background and emphasis 
was laid rather on the atmospheric element or miasma. 
Galen regarded most epidemic diseases as due to changes in 
the only universally acting medium, as he considered, the 
air; to him, few diseases were conveyed from person to 
person, among these few, he it noted, was phthisis. Infection 
from person to person remained mainly the layman’s view, 
beginning with Thucydides and handed on through the 
dark ages by St. Isidore, who died in 03G a.d. During the 
scholastic period which in medicine extended from the 
twelfth to tire middle or the sixteenth century, the prevalent 
medical teaching was derived from works translated from 
the Arabic, although few, if any, of the writers were Arabs, 
the doctrines propounded being derived from and essentially 
similar to those of the classical writers. Arabian medical 
authors, however, laid more emphasis on the passage of 
disease from person to person than did the Greek physicians. 
After this came the fatalistic reaction when the sale of 
medical books was forbidden, and many of them were 
destroyed, Galen’s works fortunately escaping destruction. 

In the Middle Ages. 

Western Europe, Dr. Singer continued, between the Black 
Death of 1317—10 and the middle of the sixteenth century 
was swept by an appalling scries of epidemic outbreaks of 
plague, typhus, influenza, small-pox, syphilis, and sweating 
sickness, which gave rise to a considerable literature, at first 
mainly of Arabian origin. From 1190 to 1530 this literature 
came under the influence of rationalistic Renaissance 
philosophy, from which the modem doctrine of infection took 
its rise, ilicronymo Fracas tor might be called the father 
of epidemiology; he invented the word syphilis and was 
ono of the earliest to describe that disease. His great work 
“ De Contagionibus ” was published at Venice in 1313. He 1 
regarded infection as the result of small seeds or setnina, 
so minute as to escape the sense of vision, but having the • 
power of multiplication. These seeds were specific for 
eacii infectious disease, they could arise de novo os tlio 
result of atmospheric disturbance or of corruptions and 
especially of certain astral influences. It was useless, said 
the lecturer, to discuss whether Fracastor considered the 
semina living or not, for he made no distinction between 
living and non-living matter, belonging as he did to a 
philosophical school which held all material substance to 
be pervaded by some sort of living principle, lie made, 
however, A close and pregnant comparison between infection,, 
putrefaction, and fermentation, Fracnstor’s views were | 
widely accepted in the sixteenth and seventeenth centuries* i 


being amplified by such writers as Paracelsus, Jerome Carden, 
and Gabriel Fallopius, but rental ning for the most part the 
current explanation of the phenomena of infectious and 
epidemic disease. 

CALENDARS AND DIARIES FOR 1023. 

Tire Anglo-French Drug Co., Ltd., of 23Sa, Gray's Inn- 
road, London, W.C.» have issued their diary for 1022 
made in the handy form of a block calendar with a page 
6 by 41 inches for eacii day, containing ample space for 
memoranda. The diary is intended to lie on the desk and 
is provided with a cover containing a window permitting 
the date always to remain in sight. It can he obtained free 
on application. 

EPILEPTIC FITS AND ATMOSPHERIC POTENTIAL. 

IK a paper presented to the Balneological Section of the 
Royal Society of Medicine on Dec. 8th Dr. A. G. 8. Mahomed 
compared the published records of atmospheric electrical 
potential from Kcw Observatory with the number of 
epileptic fits recorded day by day among the inmates of 
Epsom Colony and Catcrhain Mental Hospital. The periods 
chosen tor comparison were the first half-years of 1012 and 
1019. Dr. Mahomed found potential and fits started high 
in January, were about at the average level in April, and 
sank below it in the succeeding months. June did not agree 
with the rule. The observations are suggestive, although 
Dr. Mahomed has not worked out mathematically the actual 
correlation value. 

HOSPITALS AND DISPENSARIES IN BENGAL. 

It is well known, as remarked by Major-General W. II. B. 
Robinson, C.B., K.II.S., I.M.S., Surgeon-General with the 
Government of Bengal, in his report on Hospitals and 
Dispensaries for the years 1017-1S-19 (Calcutta, 1020) 
that there is need for more qualified practitioners " of the 
Licentiate or School Standard ” in that province; and in 
order to meet this demand the sanctioned strength of 
students in the Campbell and Dacca Medical Schools lias 
been increased to 500 and 400 respectively. Moreover, 
a new medical school, especially for western Bengal, with 
accommodation for 200 students, is in courso of constrviction 
at Burdwan, and is expected to be opened in the present 
year; also the Carmichael Medical College at Belgachia, 
together with the Albert Victor Hospital attached to it, 
are both being enlarged and improved. The School of 
Tropical Medicine at Calcutta was completed four years ago, 
but has not yet been opened ; the buildings are now being 
extended to include laboratories, &c., for tho teaching of 
hygiene. The total hospital accommodation in Calcutta 
at present amounts to 2385 beds in 10 hospitals, as compared 
with 2323 beds in 14 hospitals at the end of 1010; hut nil 
these institutions arc more or less overcrowded, a con¬ 
siderable number of beds having to he given up to incurables 
and permanent cripples. There is urgent need for a suit¬ 
able refuge for these cases, as well ns for a convalescent 
home to relievo the pressure on the very costly hospital 
beds. The average number of patients treated per annum 
in these Calcutta hospitals was 140,209, compared with a 
similar average of 397,074 in the preceding triennimn, tho 
increase being due partly to prevalence of influenza and 
small-pox ; out of this average annual total the In-patients 
numbered 32,325, with a death-rate of 14-40 per cent. 
At the Campbell Hospital as many as 11,873 patients were 
treated, a very large, increase on tho admissions for 1018 
(7250), and 1917 (5575). Great credit is due to the superin¬ 
tendent, LieuL-Cplonel A. Levcnton, for his success in 
meeting the enormous demands on the accommodation at 
his disposal. This hospital is now “ highly popular among 
the middle and humbler classes,” and a much needed 
enlargement has been taken in hand. 

Among the chief diseases prevalent during the three 
years reported on were influenza in 191S and 1019, cholera 
in each yea r,kn]n -azar, and t u bercle oft he In ng. Admissions 
for malaria, pulmonary tubercle, and venereal diseases 
were less numerous in Calcutta in 1917 and 1918 than in 
1910. The death-rates in cholera among in-patients were 22*0, 
24-5, and 2S 1 per cent, for tho three years, 1917-18-19, 
respectively, M a very high testimonial to the Rogers treat¬ 
ment by intravenous saline, especially when one considers 
the very critical condition of the cases on admission.” In 
the districts there was an increase in malaria (more than 
one-third of the total patients attending dispensaries 
being under treatment for this disease). Injection of 
quinine salts gave satisfactory results. Surgeon-General 
Robinson, in Ins concluding remarks, giv**s a well-deserved 
tribute to the excellent work of the medical officers of the 
Indian Medical Service ami of the military nnd civil assistant 
surgeons, and draws attention to the inadequacy o f pay 
In the case of tho two latter. This matter has been Jong 
under consideration, and it is hoped that Improvements 
will be effected without further delay. 
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MEDICAL NEWS. 


[Dec. 17, 1921 


Stoical fete. 


Hot. vi. College of Surgeons of England.— 

An ordinary Council meeting was held on Dec. Sth, Sir 
Antlionv Bowlby, President, being in the chair.—A report 
was read from the Court o£ Examiners respecting candidates 
found qualified for the diploma of Fellow. Diplomas of 
Fellowship were granted to 20 candidates.—A report was 
read from the Board of Examiners in Dental Surgery 
respecting candidates found qualified for the Licence in 
Dental Surgery. Licences in Dental Surgery were granted to 
03 candidates.—Sir Anthony Bowlby and Sir John Bland- 
Sulton were re-elected representatives of the College on the 
Conjoint Board of Scientific Societies for the year 1922.— 
The President reported that he attended in the lecture 
theatre of the College on Thursday, Nov. 17th last, the day 
appointed for the annual meeting of Fellows and Members, 
and that, as the required quorum of 30 was not present at 
the expiration of 15 minutes from 3 r.JL, the hour for which 
the meeting had been summoned, he had announced that 
tlio meeting could not he held. The President also referred 
to certain irregular proceedings which appear to have taken 
place on this occasion after his withdrawal from the theatre, 
and suggested that it might be a matter for the future 
consideration of the Council as to whether, or not, any steps 
should bo taken in view of these irregular proceedings. 
It was thereupon referred to a committee to consider and 
report to the Council regarding the irregular proceedings 
to which the President had called attention.—A letter was 
read from Sir. II. Waring reporting the proceedings of the 
General Medical Council at their recent session, and the 
Council thanked Mr. Waring for his services as the repre¬ 
sentative of the College on the General Medical Council. 

Of the 113 candidates who presented themselves at the 
recent examination for the Fellowship 20 were approved 
and 87 were rejected. The following are the names and 
medical schools of the successful candidates :— 

Lyon II. Appleby, London IIosp.; Wilfrid II. Bleaden, 
Oxford and St. George’s ; Marian N. Ilosfock, Royal Free 
and St. George’s ; George A. Brookes. Sydney and London ; 
George G. Bruce, Aberdeen and St. Bart.’s ; Noel St.John 
G. Dudley Buxton, Unlv. Coll.; lined W. II. Cairns, 
Adelaide and London ; Robert C. Davenport, St. Bart.’s ; 
Grifllth I. Evans, Oxford and St. George’s; Charles M. 
Fiuny, Dublin; Lionel B. Goldschmidt. King’s Coll. • 
Ronald 1J. Green, Unlv. Coll.; Alfred II. lleslop, Durham 
and St. Thomas’s ; Eric I. Lloyd. Cambridge and St. Bnrt.’s • 
Arthur J. McNair, Cambridge and Guy’s ; Victor E. Negus 
King's Coll, and St. Mary's ; Donald C. Norris, Paris and 
London ; Eleanor J. Partridge, Royal Free ; Robert Y 
I’aton, Cambridge and St. Man ’s ; Hugh Reid, Liverpool 
and London : Gilbert I. Strnchnn, Glasgow and Loudon • 
Donald McKay Sutherland, Manchester -, Maurice l’. 
Trenton, London ; Austin D. Wall, St. Bart.'s ; Alfred B. K 
Watkins, London ; and Leslie II. W. Williams, Card ill and 
Unlv. Coll. 


Licences in Dental Surgery were conferred upon the 
following :— 

Dorothy M.Allen, Roynl Dental: II. C. Ardouln, Unlv Coll • 
II. J. IlasTand, T. E. Ilrevetor, J. II. Broadhead, and i’. 



Dental; F. J. Hagen, Unlv. Coll. ; A. W. Ilall, Royal 
Dental; C. Hardwicko and A. Havenga, Guy’s : F. IHam 
Royal Dental; F. It. Hogbln, Guy’s ; E. K. M. Horton’ 



Pnlntor. nnd II. II. Pickett, Guy's ; C. L. T. Pocock Hoyai 
Dental; K. M* Power, G. K. Price, and G. P. Pritchard 
Guy's; L. Hnbinnwltz. London; S. II. Hands H. j* 
Haubcnhelmer, and .T. II. Itcid, Guy’s : II. A. IUlot Hoyai 



F. Woodford, Guy V. 


Royal Faculty or Physicians and Surgeons 

of Glasgow. —At the monthly meeting of the Faculty held 
on Dec. 5th the following were admitted, after examination 
ns Fellows of Faculty:— 

Donald McIntyre. M.1L. CIi.R.. F.R.O.S. Edln. : Osborne 
Henry- Mnvnr. M.IL. Cli.B. ; John Ivison llu c seli -yi u 
Ch.IL; David Smith. M.IL. Ch.H.. M.D.: David Steven 
M.IL : William Richard Wiseman, M.A., B.Sc., M.B., cfi.B* 

Royal College of Physicians of Edinburgh._ 

At the annual meeting of tile College held on Dec. 1st Sir 
uois-rt I hilip was elected President for the ensuing year. 


The other office-bearers for the year were appointed as 
follows : Vice-President, Dr. Harry Rainy ; Councillors, Drs. 
John W. Ballantyne, John Macpherson, George 51. Robertson, 
Robert Thin, and James Lamond Lackie ; Treasurer, Dr. 
Norman Walker; Secretary, Dr. J. S. Fowler; Hon. Librarian, 
Dr. John William Ballantyne; Curator of the Research 
Laboratory, Dr. J. J. Graham Brown. 


Sir E. Coey Bigger has been nominated a mombor 
for Ireland of the General Medical Council for a farther period 
of five years from Jan. 2dth, 1922. 


University of Manchester. —Prof. H.-B. Dixon, 
F.R.S., who as successor to Sir Henry E. Roscoe has occupied 
for 35 years the Sir Samuel Hall Chair of Chemistry in 
Owens College, and later in the University of Manchester, 
lias intimated to the Council and Senate of the University 
his intention to retire at the end of the present session. 
Prof. Dixon’s special line of investigation lias been the rate 
of explosion of gases, and for his work in connexion with 
the inspection of explosives during the war he was awarded 
the C.B.E. Prof. Dixon intends to continue his researches 
in the chemical department of the University. 

The following appointments to the University of 3Ian- 
chestcr have been made : Jlr. J. P. Buckley, lecturer in 
regional surgery ; Jlr. J. 51. W. Morison, lecturer in applied 
anatomy ; Dr. T. H. Oliver, lecturer in clinical medicine. 

Glasgow Victoria Infirmary. —At tlio annual 
general meeting of contributors to the Glasgow Victoria 
Infirmary on Dec. 1st, Jlr. William Gray, the chairman, 
said that the daily number of cases now averaged 283. This 
was more than the present building could properly accommo¬ 
date, but in view of the cost of building and the additional 
expenditure for maintenance involved, the governors 
hesitated to proceed with extensions. They had received 
substantial support from tlio public during the past year 
and the large increase in employees’ subscriptions was most 
gratifying ; if the scheme drawn up last year was universally 
adopted, he thought they might rely on a further increase 
from this source. The thirty-fourth annual report, recently 
issued, showed that during the year 4348 patients were 
treated, exclusive of 1017 cases of accidents and minor 
surgical ailments, and at the electrical department there 
were 9195 attendances. The cost per patient was £10 0s. 3d., 

„‘JS a ’ n ‘A £10 48. 3d. last year, and the cost per bed 
£100 14s. 5d„ compared with £150 9s. 2d. At Bellahouston 
Dispensary 21,500 patients were treated, and they had had 
to draw a sum of £1157 from the infirmary to meet expenses ; 
and in the home at Largs, where 408 patients wero treated, 
they had also had to draw on the infirmary funds. Including 
[jo*- 11 legacies and special donations, they had an income of 
ec*ir« a iY car » leaving a surplus over expenditure of 
, p . ’ "-hich liad been carried to capital, compared with a 
uelicit of £loll drawn from capital the previous year. 


1'lAUUSl.bl 


- riusra'AL UOURSE FOR JJIPLOMA 

I SVCIIOLOGICAT. Medicine.—’ The first part of the fourth 
course of jectures and practical courses of instruction 
lor this diploma will begin on Jan. 3rd, 1922, at 2.30 P.M. 
‘' r i' re ucrick Mott, F.R.S., will give the first of eight lectures 
on the Anatomy of the Nervous System. He will also give 
practmal instruction and demonstrations on methods oi 
lmng nervous tissue and preparing it for microscopical 
examination, on the living nerve cell and the nerve fibre, or 
fnd.regeneration of nerves, and will distribute 
illustrating the principal diseases of the nervous 
Jan nil, J n Q n Untlne as a permanent collection. Or 
elebt wi 1 2,30 R M -> Dr - P- Golla will give the first o 
including ?•' V le - Ph >' sioI °fiy Of the Nervous System 
. instruction and demonstrations or 
Jan .F 'eimstry and practical physiology. Or 

fimt r ! ? *•*•. Dr. Henry Devine will give the 

instruction 6 ™!!'net-mes on Psychology, including practice 
methods stnt; demonstrations on sensation, psvcbo-phy6ica 
inemorv’ inf«li- tlCal methods, reaction tiniest association 
The second tests, muscular and mental work 

will include ° f the course will follow in April, 1022, anc 
Prognosis mfr a ( n<1 demonstrations on (1) The Diagnosis 
dS S,wl Treat “? t “ f Mental Diseases ; (2) jrenta 
Dcficiencv • Mwj’ii 'i Tllc Practical Aspect of Jfentn 
Brain SVphilh ^ntliology of Mental Diseases, includirq 
(5) The Svmntn , Symptomatology and Treatment 
WychoneurbTes•’matology of Jlental Diseases ; (0) Th< 

fee’ for the vbAi Demonstrations in Neurology. Tb< 

■separatelv ios C - U, ? e 1B »- an(1 for e “ ch ^ 

Part I., £l .I* . ’ . one single series of lectures ir 

£2 2s. The Fell °r? mngle scries of lectures in Part II. 
London, IV w! ee .“ P i °} Mcdic mc, I Wimpole-strcct 
tickets to “ - lees from, and issue admissior 

are introdic?db^urFl,ii nl<! 1 dlns t° tako thc courso , ' v, “ 
Ac., should lie 10 i ! °V sk, P- Inquiries as to lectures 
Laboratory- Mm ^ to the Director of thc Pathologic* 
oratory , Maudsley Hospital, Denmark Hill, S.E. 
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HYPERPIESIA. 

Delivered at a Meeting of the Bradford Medico- 
Chirurgical Society on Oct. 5th , 1921, 

By H. BATTY SHAW, M.D., F.R.C.P. Lond., 

rnreiciAN to university college hospital and to the 

DROAIPTON HOSPITAL TOR DISEASES OP THE CHEST. 


/ / 

D^fcss 

ILATIONSHIP OF 


There can be no necessity for apology in venturing 
to discuss these two conceptions—urajmia, an old 
and familiar one, and hyperpiesia, so new that it has 
not yet appeared in books of reference—because it is 
apparent that there is a relationship between them. 
They seem to mean the same thing in many particulars, 
yet not in all. 

I. The Conception op Uraemia. 

Before the propositions put forward in this address 
are developed, it is necessary to know the present 
views on the clinical and pathological significance 
of the term uraemia. In conditions of health urea 
is present in the blood to the extent of a quarter to 
half a gramme in every 1000 g. of blood ; in this 
sense, therefore, urremia is physiological. There are 
also numerous clinical conditions in which urea of 
the blood is increased in amount: in some cases, 
but not all, there is kidney disease. Moreover, the 
occurrence of certain well-known symptom-complexes 
leads us to suspect kidney disease ; we speak of these 
symptom-complexes as manifestations of uraemia— 
an incorrect designation, inasmuch as it signifies 
the presence in the blood of urea in excess of the 
physiological amount, and assumes that this excess 
is responsible for production of the symptoms called 
urajmia. It is now admitted that an excess of urea 
in the blood is not the cause of uremic symptoms. 
The wonder is that the expression should still be used 
by clinicians when our pathological and experimental 
bretliren have shown that urajmia is a misnomer. 
Clinicians need some special expression to fix the 
identity o’f the curious bed-side manifestations 
described as uraemia; but it is regrettable that so 
far no more suitable term has been coined to take its 
place. It is possible now, however, to replace the 
expression uraemia—a condition hitherto unexplained 
—by another word which commits no one using it 
to any particular new theory of causation. Any 
such proposed change will certainly meet with resist¬ 
ance ; indeed, one authority has already said that it 
would be futile and pedantic to attempt to abolish 
the word uraemia, although neither urea nor any 
known element present in the urine, rior urine itself 
taken as a whole, has been shown to be capable of 
producing the toxic effects which the term uriemia 
covers. Before the current definitions of uriemia 
are studied, it will he found not uninteresting to trace 
the stages by which the term was introduced. 

Growth of Knowledge Concerning Urea. 

It is not quite clear whether the discovery of urea 
was made by Rouelle or by Cruickshnnk towards the 
end of the eighteenth century. As early as 1S22 
Yauquelin and S^galas D’Etcliepare 1 studied the toxic 
effects of the introduction of urea into the veins of 
an intact animal. They found no harmful effects; 
they experimented further on the same animal by 
injecting 3 oz. of urine into its veins, and it died in 
a few minutes from widespread clotting of the blood. 
In 1827 Bostock* examined the serums of some of 
Bright’s dropsical albuminuric patients; besides 
establishing the fact that these scrums contained 
less albumin than those of healthy people, he also 
found a substance present which resembled urea, 


1 Journal do Physiol, Experiment. et Patholog.. 1822. p. 354. 
1 Bright's ” Medical Reports,” 1827, voj. i., p. 83. 
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and he states that Dr. Prout had found this substance 
in a dropsical patient six months earlier. Christison* 
in 1829 went a stage further and found that in the 
serums of patients suffering from dropsy and albu¬ 
minous urine, dependent upon kidney disease, there 
was a large quantity of urea. Up to this date investi¬ 
gations had merely shown at the hands of these 
workers what we know nowadays to he the rule, 
that urea is present in the blood in health, and may 
be decreased and increased in health and in disease, 
but no one bad come forward with the idea that the 
urea present in the blood in cases of dropsy and 
albuminous urine, dependent upon kidney disease, 
was the cause of the various toxic symptoms met 
with in these conditions, until Dr. James Arthur 
Wilson 4 delivered an address before the Royal College 
of Physicians in 1833 on “ Fits and Sudden Death in 
connexion with Disease of the ’- Kidneys.” He 
surmised that these manifestations were duo to the 
blood altered by disease of the kidneys. These are 
his actual words : “ The exact change of the blood 
may require further investigation, but the presence 
of urea and the deficiency of albumen are those which 
hitherto chiefly attracted the notice of Dr. Prout 
and Dr. Bright.”* Wilson’s object was to insist on 
the “ intimate, constant and vital connexion of 
brain, lungs and heart with the kidneys tlirougli the 
medium of the blood.” These remarks uttered by 
Wilson are generally acknowledged to constitute the 
first recorded suggestion that urea present in the 
blood might cause some of tho symptoms in Bright’s 
disease. Thus, so long ago, one observer felt that the 
blood contained toxic principles in cases of Bright’s 
disease. Within a few years of Bright’s discovery 
the poisonous condition of the blood in the cases he 
described began to be thought of ; this is an important 
point. It is material to this address that to this day 
it is not known what those poisons are, although 
urine, urea, and other renal excreta arc certainly 
not the sources of the poison. 

Introduction of Term “ Urwmia .” 

Some observers think that the birth of the idea 
that an accumulation of urea in the blood in cases 
of Bright’s disease is the cause of the toxic symptoms 
of that disorder is to be found rather in the writings 
of Robert Willis 5 than in the above remarks of Wilson. 
Willis said, “ All we know would, therefore, lead us 
to infer, that in the dangerous form of albuminous 
urine either the formation of urea, wherever this 
takes place, was suspended, that it was not duly 
separated from the blood by the kidney, or that,” &c. 
So for, the term urajmia had not been used } according 
to Marfan® we owe the introduction of the word into 
medical literature to Piorry, who, according to Four¬ 
nier (De l’ur^mie: Fournier, These d’agrtfgat. do 
Paris, 18G3), first used this term in 1817. Frcricbs 1 
in 1851 discussed “ unemic intoxications.” From 
those times to the present most authorities^ have 
continued to use the word urajmia as expressive of 
the toxic symptoms produced by tlic blood which 
has been altered by disease of the kidneys. Observers 
had before them the clinical records of Richard Bright’s 
23 cases, and they had before them the coloured plates 
representing tho kidneys met with in those cases. It 
must be remembered, of course, that in those days 
there was no microscopic examination of the organs 
illustrated. 

The Three Groups of Bright. 

It is now necessary to draw attention to the follow¬ 
ing quotations from Bright’s paper (loc. cit., p. 07). 
Speaking of the several forms of discase to which tho 
kidney became liable in the foregoing dropsical 
affections, he thought there were three varieties, 
if not three’ completely separate forms of diseased 


* Edin. Med. and Surg. Journal, IS29, vol. xxxH., j>. 235, 
and Granular Degeneration of tho Kidneys, 1839, a. 61. 

* Lond. Med. Gazette, 1833, vol. xj., p. f7«. 

» Urinary Disease* and Their Treatment, Load., 183S, p. 123. 

* Diet. EncyclopGdlquo dcs Sc. 3led., 18C0, 5 ter,, T.l, Artielo 
Ur^mie. 

* Dio Bright'tche Nk-renkrankhcit, Braunschweig, 1851, f?,S7. 
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-APPOINTMEN j.o.- ,- 


gTcbtuI §inrg. 


„S V u,lcr than the first post on Wednesday mormnj. 


SOCIETIES 

nOYAL SOCIETY OF MEDICINE, 1, Wimpolc strect. W 

MEETINGS OF SECTIONS. 
Tuesday, Dec. 20th. 


P nvrt* vt ATRFTl.XG OF FELLOWS : at 5 P.M. 

0 h>, Vn\W for Eh-rtion to the Fellowship. (Names already 

cir. ulatid.) Wcdncsdnyi DeC- 21st. 


Po/Kr.s Thompson' : "/The Parturition Chairs, 

their History and I t sl*. Miss Eileen Po\'cr. An 
English Woman Doctor in the Fifteenth Century. 

01JS MuiTiI I >e/s , of\hi« siecUon'are specially invited to attend the 
Meeting of the History Section announced above. 


LONDON DERMATOLOGICAL SOCIETY, 40, Leicestor- 

S ' l Tnrin\y t; Dec. 20tli.—1.30 I'.M., Pathological Specimens. 

'Cases sent for Consultation. Clinical Cases. 5 r.M., 
Address hv Dr. Harry Campbell: The Disorders of 
it,,. Cutaneous Circulation. 7 I'.M., hollows Monthly 
Dinner Cavonr Restaurant, Leiccstcr-square. Tickets 
Os (id each. Dr. Mitchell, 33. Wcymonth-strcct, J\ 
should he notified at or before the Society s Meeting. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

WEST LONDON POST-GRADUATE COLLEGE, West 


London Hospital, Hammersmith, W. , 

Monday, Dec. lath.—2 I'.M., Mr. Addison : \ lsit to Surgical 

Trrsnvv!— 2 r.M.. Dr. Pernet: Skin Department. 
Wr.nxr-sn.vv.—1« A.M., Mr. MacDonald : Gemto-Urmary 

Tllfiwmvv!—a" I’.M., Mr. Bishop Harman : Eye Depavt- 

l-’itinvvv—2.30 r.M., Dr. Pritchard: Visit to Medical 

livTimn\v*—It) A.M., Dr. Arthur Saunders: Medical 
Diseases of Children. „ 

Daily —10 A.M., Visit of Post-Graduates to \\ ards. 2 r.M., 
In-patient, Out-patient Clinics and Operations. 
MANCHESTER ROYAL INFIRMARY POST-GRADUATE 

CI Tuirsii.\Y, Dec. 20th,—1.30 r.M.. Mr. J. P. Buckley: 
Vague Abdominal Symptoms. 


Bristol Boyal Infirmary .—H.P. and H.S. £120 each. 

Bury SU fi Edmmids?WcsUiitffolk General Hosp.—Res. H.S. £200. 
Cambridge, Aildenbrooke’s Hospital.— H.S. £130. 

Cape Town University.—’ Tech. Asst, in Surgcrj. £350. 
Chester, Cheshire County Council .—Dist. Tub. O. £000. 

City of London Hospital for Diseases of the Chest. Victoria Pari:.— 
Res. M.O. £250. . _ . 

Derbyshire County Council. —Sanat. Supt, £700. 

Dorchester, Dorset County Council.-^- Asst. M.O. £o00. 

Dover Borough .—Asst. M.O.H* £'50. nion 
Dover Boyal Victoina TlosjniaL-- -H.S. £18U. 

East Ham County Borough Education Committee .—Asst. Sell. 

Exctcr',°Bomii Devon and Exeter Hospital —Sen. H.S. £250. 

Asst. H.S. £150. Tr ,, , at n 

Great Northern Central Hospital , Holloway-road, A.—Re s. M.O. 
£250. 

Hospital for Diseases of Throat, Golden-square..— Hon.Asst. S. 
Hospital for Sick Children, Great Ormond-strcct .—Cas. O. £400. 
Inverness Northern Infirmary .—H.S. £150. # 

Johannesburg, University College .—Sen. Lect. in Anal. £jlt>. 
Leeds Hospital for Infectious Diseases, Scacroft .—Second Asst. 

Leeds Public Dispensary .—Sen. Hes. M.O. £250. 

Lincoln, Braccbridgc Mental Hospital .—Med. Supt. £750. 
London Homccopathic Hospital. Bloomsbury*— M.O. for X ra> Dep. 
London Lock Hospital, 91, Dcan-strcct^—Chn. tests. 
Macclesfield General Infirmary .—Sen. H.S. *-00. 

Manchester, Bagulcy Sanatorium .—-Med. Supt. £oUU. 
Manchester Boyal Infirmary. —Asst. M.O. £.h>. . 

National Hospital for Diseases of Heart, IF cstniorcland-strcct . 

Hes. M.O. £150. 

Putney Hospital .—Hon. Surg. 

Boyal College of Physicians, Pall Mall .—Milroy Lcct. 

Boyal Free Hospital, Gray's Inn-road. —H.P. £a0. 

Boyal Naval Medical Service .—Surg. Lieuls. y 

Boyal Waterloo Hospital for Children and Women, W atcrloo-rosd* 
Radiographer. £100. , . 

Bussian Famine Friends' Belief Committee .—Doctors wanted* 
St. Bartholomew's Hospital. —Asst. Aural S. ... 

St. George's Hospital, S.W .—Hes. H.P.’s and H.S. Huch £o0. 

St. Pancras Metropolitan Borough .—Tub ere. O. £Slb lbs. 
Sheffield Boyal Infirmary .*—Cas. O. £150. 

Shrewsbury , Boyal Salop Infirmary. —H.S. £27o. 

Southport General Infirmary .—Jun. H.S. £175. 

Staffordshire General Infirmary .—II.S. £250. 

Vent nor, Boyal National Hospital for Consumption* —Asst. Itc*. 

M.O. £300. TT _ , *7 

West London Hospital, Hammersmith-road. —Two H.P. s anu 
one n.S. Each £100. , n 

Winchester, Boyal Hampshire County Hospital .—H.S. tiau. 
Windsor, King Edward VII. Hospital.— Asst, in X ray Dept. 
The Secretary of State for the Home Department, S.W., gives 
notice of a vacancy for a Medical Kefereo under the orK- 
men’s Compensation Act, 1900, for County Court Circuit 
Xo. 49, attached more particularly to the Margate ana 
Ramsgate County Courts. Applications should reach t 
Private Secretary, Home Office, S.W., not later than the 
28tli December. * 


^pamiments. 


Count:!.!IH. .1. T„ lias been appointed Assistant Professor 
'of Hygiene at the Provincial Institute of Hygiene aud 
Sanitation. Lucknow. ' , , _ , 

M u.I.r.AN. llwi'.s J., JI.D.,C.M. Edin., M.ll.C.P. Lond., Professor 
of obstetrics and Gyn ecology in the University of Wales 
in connexion with the Welsh National School of Medicine, 

OKU, \V. E„ JI.D., C.M. McGill, Certifying Surgeon under 
the Factory and Workshop Acts for Eyam. 
i'.M.KKlt, E. M-, F.R.C'.S. Eng., Surgeon with charge of Out- 


W 


patients, Great Northern Central Hospital. 

Hampstead General Hospital: Sumox, II. C., JI.D.. B.Cli. 
Oxon., Dermatologist: Booth, L. II., JI.1L, Ch.B.Dunedin, 
N.Z.. House Surgeon: Fannin**:, .1., JI.B., B.S. I.ond,, 
• House Physician: Wauiik. JIiuiliKO. JI.R.C.S.. L.lt.C.P. 

I. ond., Casualty Medical Officer: Coi.i.ik, Alison Mau- 
i!Allt:T. JI.11., JI.H.C.S., L.lt.C.P. Loud., Casualty Surgical 
Oltleer. 

The Queen's Hospital for Children. Hackney-road : Iteqcu, 

II. It.. ll.C.'h. Camli.. F.R.C.S. Eng., and Biiaithwaitei 
• t. V. C*., JI.B.. B.S. Lond.. Assistant Physicians. 


Iprtjjs, gtarrrap, anh gtatjjs. 


BIRTHS. 

Ciurrs.—On Dec. 7th, at Lower Seymour-strcct, W.» the wife 
of W. Lawrence Cripps, F.R.C.S., of a son. ,, 

Edwards.—O n Dec. 11th, at Camberwell House, the wife oi 
Dr. Francis Edwards, of a son. , 

Rankin'.—O n Dec. 9th. at Ilarlcy-strcct, the wife of Inicoi 
M. Rankin, M.C., M.B.. Ch.B., of a soil. , _ r 

^ IN CENT.—On Dec. 5tli, at Old Court, Ealing, to Dr. and Mrs* 
L. ,T. Vincent, 0, Twyford-crescent, Acton—a son. 


§HCHlttics. 


-Res. 


/; 


1'or further information refer to the advertisement columns. 

<\t m-undrr-Lyne District Infirmary.’ —H.S. £200. 
firr»; .lecidrnt crinf Surgical Hospital.-— S. £750. 

\aV>. IVincley Sanatorium. —As*t. lies. M.O. £250. 

'rtfford ('aunty Hospital* —A-'t. II.£150. 

‘irmingham, .1 linisiry of Pension*, Orthopadic Centre . 

Sure. O. £300. 
irmiiujham. Queen's Hospital. —OI»aI. ami Ophth. II.S. and 
II.S. Each £90. 

rtninghitin. Hubery Hill and Iltdlynvmr Mental Hospital .— 
Jun. A—it. M.O. £ 100 . 

llaetj,urn i'oun*y Honntgh. —A^t. M.O.II. £ 000 . 

.’rioffrin, Sutsejr County Hospital. —-lion. P. and Hon. 

Avt. \\ 


Hie 


MARRIAGES. 

DninEita—CATtmu.—On Dec. 2nd, at St. JIarylehone Parish 
Church, James D. Drilierg, ' O.B.E., JI.C., F.R.C.b.. 
Guccn Anne-strect, to Dorothy Unwin Carter, daughter or 
the Rev. Arthur and Mrs..Carter, of Tlirussingtoi), Leicester. 
Lindsay—' vie rv.. ta... y-,,. __t. r -a- 



tcrian Church, London,'by 'the ’father "o’f” tlic"bridegroom. 
n 5 s, , s tj:‘d by Rev. Herbert Gray, John Rawlings Itecs, M*D,» 
1 IV.’’ Harlev-street, tliird son of Rev. R. JI. Rees, M.A., 


r> DEATHS. 

Colhmax-. On Dec. Hth. at Dunedin, Surbiton, JIntthew Owl 
ta.t Colenmn, JI.D., D.P.11,, aged 77 veal's. ■ 

Dn.wo'n-H.—On Dec. 4tli. after a short illness. Timothy Franc 
JIo>a Dilworth, JI.B., JI.Cli., B.A.O. N.U.I.. Sent 
Demonstrator of Anatomy at St. Thomas’s Hospital; ag< 
a ears. 

Pn ° Mk7m ,l .- Dc ?; Ioth * Edmund Frost, JI.D., of Cliestcrfie 
l>...V.? Is, o 1, ' I, ? ,10urnc ' aw-’d B4 years. 

A i,V„;~°i n n *-'c-.7th, at Oaklev-strect, S.W., after a slio 
years’’ J ,,lcs I ' os,( ' r Palmer, JI.R.C.S., L.H.C.P., aged 

** ^’ r '?/. t]jt- ij eharoeil for the insertion of Notices 

Jiirths, M(trriaycs, and Deaths. 
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signs and symptoms and the actual diseased condition 
of the kidneys to altered condition of the blood from 
some infection, whether chronic or not—e.g., syphilitic 
toxcemia and various bacterial toxaemias. 

4. But just as in syphilis all infected cases do not 
show kidney disease, albuminuria, dropsy, and other 
toxic signs and symptoms, so also infections producing 
changes in the blood do not show, in all cases, the 
complete pictures above sketched; in some dropsy 
alone occurs, or albuminuria alone occurs, or the 
other toxic symptoms met with in so-called uraemia 
alone occur (to the exclusion of albuminuria and of 
dropsy); in still others, changes occur only in the 
kidney, to the exclusion of albuminuria or of dropsy 
or of both, or of the other signs and symptoms of 
so-called urajmia. 

Definition of Urccmia. 

At last, after a rather long preparation, the definition 
of urccmia so-called, may he given thus : It is a clinical 
expression which seems to indicate a condition in 
which the blood is so altered by disease, especially 
—possibly exclusively—by infections ; that changes 
may occur in the kidneys; that plasma proteins may 
no longer be retained within the capillaries, &c., 
owing to leakage through the damaged capillary 
walls (hence albuminuria, anasarca, and oedema of 
the lung); that irritation or paralysis may affect the 
cortex cerebri (hence fits and mania, local or general 
motor palsies, blindness, deafness, coma, &c.), or the 
respiratory centres (hence renal asthma or periodic 
breathing), or may affect the neuro-muscular control 
of the heart and blood-vessels (hence alteration in the 
pulse-rate, asystole, “ sudden death,” &c.), or may 
affect the gastro-intestinal tract, producing vomiting 
and diarrhoea, &c. When the kidneys are seriously 
damaged, then urea, uric acid, and various other 
crystalloids may be reduced in amount in the urine, 
and increased in amount in the serum, depending 
on the failure of the kidneys to act properly—i.e., 
if not depending upon less intake of nitrogenous food 
from nausea or loss of it by vomiting, and if the liver 
is healthy. If the kidneys are not damaged or not 
seriously damaged, then such change in the urea 
of the urine or blood may not be observable. When 
dropsy is a feature there may be concentration of the 
plasma owing to loss of water, and if albuminuria 
is excessive there may be a loss of proteins in the 
plasma. 

It will be seen that this definition accounts for 
those conditions possibly occurring in Bright’s first 
group already referred to when the kidneys were 
only, as it were, on the way to the eventually advanced 
state in which dropsy and albuminuria would occur, 
and met with by Cruickshank, Wells, Graves, and 
Willis, and by numerous observers since in cases in 
whom the kidneys were not diseased at all, or if 
the parenchyma were diseased showed no albuminuria 
or no dropsy, or showed the latter two phenomena 
without being diseased, or showed parenchymatous 
change with or without the other toxic symptoms 
met with in so-called uraemia. 

But how will such a definition apply to those cases 
in whom so-called urajmia is met with in those who 
are subject to granular kidneys ? It is well known 
that granular kidneys may be found, even in an 
advanced stage, in apparently healthy patients who 
have died from accident or from some disease quite 
independent of renal disease ; therefore in cases of 
granular kidney showing unemic (?) symptoms and 
signs these latter are not due to the granular kidney, 
but still are referable to a toxic blood state, though 
in such cases the cause of the toxic blood state is 
not known. It may be also tbe cause of the degenera¬ 
tion of the kidneys, whether this is apparently due to 
vascular disease (for even this must be a blood-borne 
disease—e.g., ns a result of bacterial infection or of 
syphilis) or is duo to capsulitis with successive tubular 
degeneration, which also must bo blood-borne. The 
toxic state of parenchymatous kidney disease Is 
almost identical in features with that of so-called 
granular kidneys, though it may be more acute and 


more remediable in the former, and more chronic 
and irremediable in the latter. 

If the kidney is sufficiently damaged, then anuria 
may be an added feature, death subsequently occurring 
from a continuation of the toxic effects of the blood- 
borne poison, as a rule in throe or four days, or a 
week. 

But supposing there is no blood-borne poison at 
work and anuria occurs from obstructive suppression 
of tbe urine or from acute thrombosis of the renal 
arteries, then how does urccmia express itself ? As 
is well known, little or no urccmia develops at all, 
and death does not occur for 7 to 11 days, or 
may bo a fortnight. It is not known for certain 
why death should occur in such cases, but it is possible 
that the ultimate cause is due to the accumulation 
of retained unexcreted metabolites, which, as has 
been shown, are quite unable to produce dropsy or 
any other of the toxic symptoms of so-called urccmia, 
but which may quite readily produce vascular paralysis 
and such low blood pressure that the heart becomes 
defeated ; or it is possible that cellular changes occur 
throughout the body which has suffered from anuria 
so long, and that as a result histamine-like bodies 
are liberated and cause death by dilatation of the 
capillaries of the body. 


Contemporary Definitions of Urccmia. 

Having developed this definition of so-called uraemia 
as a state due to pre-renal toxaemia—which seems so 
readily to explain the pathogenesis not only of the 
intrinsic kidney disease, but also of all the attendant 
sjnnptoms and signs—it is with feelings of hesitation 
that I now quote the definitions which we owe to 
contemporary well-known authorities. 

“ Uncmia is a state of toxaemia dependent upon insulV.- 
ciency of the kidneys which may develop in the course 
of nephritis or in conditions associated with anuria.”'* 
“ Urajmia is a name given to a group of symptoms which 
occur in nephritis fund in granular kidneys, see context).”*" 
“ The name urocmia is used for a group of symptoms arising 
during the course of many renal diseases dependent mainly, 
hut not entirely, upon derangement of the nervous system .” 11 
“ The name uraemia is used to designate a group of symptoms 
which usher in the fatal ending in a large proportion of 
cases of renal disease.”** “ Uraemia may ho related to 
nephritic hypertension.” 1 * Richard Stem, 1 ® writing on 
diseases of the urinary organs, says that “ if the kidneys do 
net carry out their irork veil from actual disease or severe 
functional disorder, there will result very frequently a 
symptom-complex which is spoken of ns imrmifl.” Noth- 
nagel 31 Bays that *' urajmia is au auto-intoxication brought 
about by the retention not of one excretion, but by nil or 
several constituents of the urine. The nitrogenous end- 
products may produce the poisonous effects after decom¬ 
position In the body.” 

A careful examination of these definitions will show 
that the attitude of the various authorities quoted is 
not identical—they do not all insist that uncmia is 
caused by retention of metabolites from grave disease 
of the kidney; some admit that purely functional 
disease of the kidney may he the cause, which is 
another way of saying that kidneys showing no 
organic disease may be associated with the develop¬ 
ment of uraemic symptoms; others say that urrcmic 
symptoms are associated with kidney disease, but it 
is left to the reader to discover what the association 
is ; it may be tlio one already given—viz., that the 
kidney change and the toxic symptoms are results 
of a common cause. Further, no one insists that 
urajmia does not occur except in kidney disease, nor 
that kidney disease is necessarily followed by or asso¬ 
ciated with any of the manifestations of unemia. 


“Osier amt McCmo: Principles and Practice of Medicine, 
1920, 9th edition, p. (588. . „ 

“Sir Wilmot llerrlngham, IlafnText-book of Medical 
Practice, 1904, p. 133. _ _ . 

,T Sir John Bradford : Allbutt and Ttollcatou 8 System of 
Medicine, 1915, vol. lv.,pt. 1. p. 371. ... 

>• Sir Archibald Garrotl: Osier and McCrac’s System of Medi¬ 
cine. 1915. 2nd edition, vol. Hi., p. 830. 

“A. E. Taylor: Osier and McCrae'u System of Medicine, 
1915, 2nd edition, vol. It, p. b'JG. 

" In Von Merlin?’* nandhucb, 1907. 

** Handtmch d. spec. Pat ho], and Them pie, Dio Krkrauk- 
ungeu Uer Xlercn, ls90, 1 Aufl., S. 81. 
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PLANT RESPONSE TO INJURY. 

At a meeting of the Association of Economic Biologists, 
held on Dec. 9th in the Botanical Lecture Theatre of the 
Imperial College of Science, Soutli Kensington, Sir Davirl 
Prain presided over a discussion on the Resistance of Normal 
and Injured Plant Surfaces to the Entry of Pathogenic 
Organisms. Prof. J. H. Priestley, of Leeds, who opened 
the discussion, pointed out the important bearing of 
certain research work now being carried out in his 
laboratory. lie described the structural features of the 
normal plant which opposed the entry of pathogenic 
organisms and the chemical response made by the 
plant tissue to injur} - . The surface of a cut potato 
tuber within a short time of injury became covered by a 
layer of “ suberin ” arising from the oxidation and condensa¬ 
tion of fatty substances mainly carried to the cut surface 
by the sap. Similar deposits might be traced in the normal 
tissues of root, stem, and cuticle. Suberisation took place 
just below the cut surface, the depth varying with the 
conditions and the nature of the plant. In the potato the 
fatty substances appeared to come from the greater part of 
the tissue and to be carried to the surface by vascular strands. 
At a later stage a meristem arose beneath the blocked surface 
and gave rise to cork tissue running across the wounded 
surface. A study of the conditions under which cork was 
formed might, Prof. Priestley concluded, throw light upon 
many problems relating to injury of tissues. 


retains all the valuable features of previous issues, and that 
every effort has been made to maintain a high degree of 
accuracy. The book is a record of the work done in science, 
literature, and art during the session 1920-21 by numerous 
societies and Government institutions, and since it is com¬ 
piled from official sources the information is in the main 
accurate and comprehensive. We note among minor 
errors that the name of the president of the Harveian Society 
is wrongly spelt, and that the list of papers stated to have 
been read between October, 1920, and March, 1921, at 
St. Mary’s Hospital Medical Society is actually the pro¬ 
gramme for the current session 1921—22. The volume is 
well arranged, of small bulk, and has a good index. 

The Girls’ School Year-Book (Public Schools) (London: 
H. F. W. Deane and Sons, The Year-Book Press, Ltd., 1921, 
pp. 574, 7s. 6d.) is issued as the official hook of reference of 
the Association of Head Mistresses. The greater part of 
the book is taken up with a list of the public secondary 
schools for girls, with details of personnel of governing body 
and staff, fees, special features, and so forth. Part II. 
deals mainly with the future careers of girls leaving school. 
Those contemplating medicine as a career will find con¬ 
densed into two pages an admirable summary of the points 
to be considered in the choice of a medical school and of a 
degree or diploma, of the prospects offered , to women 
entering the medical profession, and other practical 
suggestions. The list of metropolitan medical schools open 
to women is incomplete. 


ARMENIAN REFUGEES (LORD MAJOR’S) FUND. 

To the Editor of The Lancet. 

Sm,—I am anxious to obtain the greatest possible support 
for the appeal being made this Christmas-time by the 
Armenian Refugees (Lord Mayor’s) Fund, of which I am 
President. While other nationalities are enjoying oppor¬ 
tunities for recovery and reconstruction after the war, the 
Armenian nation lias none. At no time in her history has 
her need been greater. Owing to Turkish invasion the 
Armenian Republic of Erivan was unable to sow in time for 
a harvest and famine is already widespread. It is calculated 
that 180,000 children, many of them orphans, and 120,000 
adults, are already on the verge of starvation, and by the 
end of January there will be no foodstufls available except 
those provided by relief agencies. In addition to this vital 
emergency work, the Fund is responsible for an orphanage 
of some 000 children near Constantinople, and has felt 
obliged a few days ago to offer to undertake the care of 
300 more. These are the purposes for which I appeal most 
earnestly to the public. Donations should be sent to the 
Hon. Treasurer, Lord Mayor’s Fund, 90, Victoria-street, 
S.W. 1 .—I am, Sir, yours faithfully, j 0JIN - Baddeley, 

Mnnsion Rouse, E.C., Dec. Stli. Lord Mayor of London. 


YEAR-BOOKS. 

The thirtieth edition of the Annual Charities Itegistcr anc 
Digest (London : Longmans, Green and Co., for the Charitj 
Organisation Society, pp. 599+xx., 7s. Gd.) is described or 
the title-pnge ns "a classified register of charities in oi 
available for the metropolis,” but presumably this descrip 
tion is only intended to indicate that the inforruatior 
concerning London charities is practicallv exhaustive 
whereas that which concerns provincial, ' Scots, Irish 
colonial, and foreign institutions is less detailed; indeed 
it is pointed out at the commencement of the colonial am 
foreign list that owing to existing circumstances it hai 
been found impossible to revise the Continental list. Thi 
financial review of the year, with which the volume opens 
beam witness to the magnitude of the task of prcparatioi 
and the difficulties involved in assembling statistics at onci 
simple and comprehensive; for instance, the impossibility 
of separating London and provincial charities is evidencci 
Hi the case of Dr. Barnado’s Homes among other institu 
tions ; anil there are important establishments—e.g., man' 
of those supervised by the Roman Catholic Church, an< 
some Anglican sisterhoods—to which considerable sums nr 
contributed, but which do not furnish statistics in th 
same way ns do purely secular institutions. The revie: 
of the year is divided into eight sections : the first comprise 
details or the London Charity Organisation Societv a lis 
of societies throughout the United Kingdom which com 
spend with that society, and the foreign and colonial lb 
already referred to. The sections devoted to Relief i 
Affliction, in Sickness, in Distress (permanent, and tom 
poraryl, and Reformatory Relief, suggest the contents b 
their titles; a miscellaneous section includes information cor 
renting social and physical improvement, emigration, fee 
and one section is devoted to Spiritual Institutions. Useft 
appendices deal with benevolent institutions, friendlv an 
trade societies, registry offices attached to charitable institt 
tion-. metropolitan labour exchanges, and guilds of help, an 
provide other information difficult to obtain elsewhere. 

Tlie publishers of the Official Year-Book of the Scicnlif 
1 1 L 'r, rn -ZLf'T (I-ondon : Charles Griffin and Co 

- . J p. 300) state that this thirty-eighth annual volurr 


TRAVELLING PUBLIC HEALTH INSTITUTES. 

In an annotation in our issue of Dec. 10th attention was 
drawn to the new schools of public health'recently endowed 
at Johns Hopkins and Harvard Universities. One of the 
most successful activities of the first of these schools during 
the winter of 1920 was a special six weeks’ course of instruc¬ 
tion for public health workers and 'officials, which was 
largely attended by medical and sanitary - , officers from many 
States within the union, as well as by others from Canada 
and Central and South America. The need for short 
intensive courses of instruction for public health workers 
is evidently being more fully realised ; and we have before 
us the preliminary announcement of a series of “ Public 
Health Institutes ” which are being organised in 21 cities in 
various States by the United States Public Health Service. 
These institutes are one-week schools, at which addresses 
and demonstrations of special types of public health work 
are given. The syllabus of these courses is ambitious, 
embracing some 57 lectures on 15 subjects, though obviously 
selection will be made in different areas.' The New Orleans 
Institute, which begins on Jan. 9th, will include the following 
courses : tuberculosis, nutrition in health and disease, general 
communicable diseases, industrial hygiene, administrative 
problems, medical social work, protective social work, child • 
hygiene, the management ,of clinics and health centres, 
non-communicable diseases, sanitary engineering, mental 
hygiene, the delinquent, syphilis, anil gonorrhoea. Did we 
not know the marvellous assimilative power of Americans 
for lectures, the carrying out of such a syllabus might be 
expected to cause acute mental dyspepsia ; but in that 
country this result need not be feared. The general result 
of these _ courses of instruction will bo to increase local 
interest in public health problems, to stimulate the dis¬ 
couraged workers, and to secure valuable interchange ot 
thought and experience between teachers and students and 
between individual workers. The courses, as is carefully 
pointed out in the prospectus, cannot take the place of more 
detailed training for public health work. They will, however, 
point to the importance of such training, and stimulate 
attendance at the schools where it is given. The experiment 
•i V 1 be watched with interest, for its own sake as for 
its bearing on possibilities of similar courses in this country. 
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( One Year .. .. . £2 10 0 
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fchere was a ready explanation for the increase in the 
heart weight. But it will be objected that in Case A 
part of the cardiac increase of weight was due to the 
presence of kidney disease (a common clinical associa¬ 
tion), as shown by the microscopic changes present 
in the kidney and by the occurrence of uraemic attacks. 
But what slight changes in the kidney were present 
in this case ! They were probably no more than can 
be found in the kidneys of healthy individuals who 
have died of some accident, and they were almost 

Fig. 2. 


explanation after consideration of the following two 
cases:— 

Case 0 {Fig. 3).—A man, aged'70 years, who had not 
‘ worked for several years. He was admitted to hospital for 
shortness of breath ou the least exertion, for cough, for 
palpitation and pain over the heart, and for dropsy of the 
body and legs. 

The brachial artery was tortuous ; the pulse irregular ,• 
. the maximum impulse of the heart was present in the sixth 
' intercostal space, external to the left nipple-line, and was 
heaviDg in character ; there was an apical systolic murmur ; 

Fig. 2a. 
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FlCS. 2, 2 a, 2b (Case D),—Charts drawn up 


Fig. 2b. 


Fig. 3. 
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observations. 


identical with those found in Case B, who did die of 
an accident—a cerebral litemorrhage and not of 
uraemia; therefore any increase of the weight of the 
heart in Case A, which was not due to the mitral 
disease, was not due to kidney disease, nor were the 
uraemic attacks due to the kidney disease. In Case B 
the heart was found to be greatly enlarged from 
hypertrophy, and the kidneys showed small change, 
and it may bo conceded that if the earlier attacks 
of coma and convulsions were uraemic, they also 
were not due to kidney disease. The question now’ 
presents itself for solution, what was the cause for 
the cardiac hypertrophy and the uraemic manifesta¬ 
tions present in these two cases ? It has been admitted 
that mitral disease was present in Case A, and 
accounted for part of the cardiac hypertrophy: an 
unexplained residuum is left. These phenomena 
were not due to kidney disease. I will ofTer an 
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as results of two separato visits to hospital. 


the liver wa3 enlarged ; albuminuria was present on three 
examinations and absent on one; the temperature was 
normal throughout his stay in the ward. Death was 
sudden, and the clinical diagnosis of the cause was cardiac 
failure. 

Case D (Figs. 2, 2 a, 2n).—A coach-builder (woodwork 
only), aged 42 years. This man had suffered from shortness 
of breath, from palpitation aud “ night starts,” from 
dropsy and from cough, which led to the expectoration of 
white, frothy material streaked with blood ; he had been 
in the habit of getting up at night to pass water. lie had 
bad syphilis, for which lie bad been treated with mercury 
continuously for 15.months. Ho had been admitted to the 
hospital on three separate occasions, -always with the same 
symptoms, except that on the last admission ho had noticed 
that, he was passing very littlo water. He was a stout, 
henlthy-looking subject; the maximum impulse was present 
in the fifth intercostal space in tho left anterior axillary 
line; there was a loud systolic murmur at the maximum 
impulse ; rlioncbi were heard over both lungs ; thcro .were 
dropsy and ascites and the liver was enlarged ; the tempera¬ 
ture os a rule was normal, but on a dozen occasions was 
raised a little over 09° ; the urine was frequently examined, 
and always showed albumin ; casts were found in the 
urine, and haunafurta occurred on several occasions; 
dyspnoea and cyanosis became so great that he wok 
venesected with considerable relief ; ultimately a presystolic 
murmur was heard at tho maximum impulse. The 
pulse was irregular, bnb electro-cnrdiogrnpliic observations 
favoured the view that this was duo merely to functional, 
not organic, defect of the right branch of tho auriculo- 
ventricular bundle; the brachial arteries were tortuous. 
Death occurred gradually with marked dyspnoea. The 
blood taken during life gave a positive "WasHermann 
reaction. 

In passing comment on Case C, it looks ns if this old 
man had simply died from heart disease, the lesions 
being leakage of the mitral valve and disease in the 
conducting fibres of the heart wall. The usual 
features of cardiac failure developed and the midden 
deatli was explainable on the ground that possibly 
auricular fibrillation had closed the scene. Case 1 ) 
was another example of illness due to heart, disease, 
and the presence of syphilis suggested that this 
disorder had damaged the mitral valve, producing 
a characteristic double murmur and changes in the 
heart muscle, leading to failure of compensation as 
shown by dropsy, enlarged liver, albuminuria, Ac., 
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structure, generally attended by a decidedly albu¬ 
minous character o£ the urine. 

“ In tlie first, a state of degeneracy seems to exist, winch 
from its appearance might lie regarded as marking little 
more than rimplv debility of the organ. ... I have found 
it in a case of diarrlicea and phthisis and in a case of ovarian 
tumour. In the former it was connected with slight and 
almost doubtful coagulation of the urine by heat; in the 
latter I had omitted to examine the state, of the urine. . . . 
When this disease has gone to its utmost it has appeared 
to terminate by producing a more decided alteration in the 

structure. In this more advanced stage, if it be the 

same disease, dropsy has existed and the urine has been 
coagulable.” 

On p. 00 (loc. cit.) Bright says •.— 

“ Although I hazard a conjecture as to the existence of 
these three different forms, I am by no means confident 
of the correctness of this view. On the contrary, it may be 
that the first form of degeneracy to which I refer never goes 
much beyond the first stage.” 

The first of Bright’s three groups is of special 
interest. As already observed, the kidneys were 
not subjected to microscopic examination; Bright 
admitted that albumin was not demonstrated in the 
urine of all the cases, and he also admitted that the 
degeneracy observed might after all be simple debility 
of the kidney. While still speaking of this first group, 
he admitted’ that the kidneys belonging to this group 
might mean progress to later stages, and finally 
ho says that when the disease had gone to its utmost, 
dropsy and albuminous urine became features, from 
which it may bo inferred that there need he no surprise 
if in this first group such signs were not present. To 
these points reference will be again made later on. 
At the present day there is scarcely any dissent from 
the view which followed upon Bright’s work that 
certain cases of dropsy and albuminuria are dependent 
upon kidney disease, and that the other attendant 
signs and symptoms of these cases are due to poisons 
present in the blood; no one, however, can say 
what is the nature of the poisons present except in 
the negative sense that, they are not renal excretions 
retained owing to loss of power of the damaged kidneys 
to excrete them. 

To return to the years which followed Bright’: 
discovery, other observers were to be found who 
seemed to agree with Bright as to the slight change 
in the kidney winch may be found in cases of dropsy 
and albuminuria. Willis, 8 speaking of cases of albu¬ 
minous urine who showed symptoms always serious 
and often irresistibly fatal, said this form 

of albuminous urine appears to be connected with a positive 
alteration in the structure of the kidneys, or with a stale the 
tendency of ichhh is to end in this, . . . as accompanying the 
general dropsical condition o[ the cellular membrane and 
serous condition, which is characterised as anasarca.’ 


It is apparent from perusal of Willis’s book that 
a group of writers, including himself, kept an open 
eye upon the possibility that although many cases 
of albuminuria and dropsy revealed disease "of tlie 
kidneys ns well, it was not disease of the kidney per sc 
which, by alteration of the blood, caused the signs 
and symptoms met. with in such cases. The following 
passage will be found to be full of interest. Willis 
wrote :— 

‘‘ Willi regard to the pathology of the simple albuminous 
mine, especially of that which occurs along with general 
dropsy, opinions are at. present- very much divided. Whilst 
some (bright, Gregory. Christison, Raver) maintain that 
tie- appearance of albumen in the urine of dropsical patients 
is tlie never-failing indication of organic mischief going on 
in the kidney, others (Wells, Cruiekslmnk, Blacknll, Graves) 
have msi«ted that this circumstance was often indicativ 
of some febrile excitement of tlie circulating svstem, of 
'"me general or local inflammation, of functional derange¬ 
ment of the kidney at most, and sometimes not even of that. 
Hie albuminous impregnation of the urine being the mere 
effect of a general effusion of a sorou« fluid into all tlie cavities 
ami Interstices of tlie body. Mr. Ouickiliank 10 in particular 
held nUmminon? urine to accompany ‘ every ease of increased 
action of vessels, more particularly when this was ot the 


inflammatory kind,’ and believed that anasarca (which he 
calls general dropsy, and which he obviously considers as a 
disease dependent on increased vascular action) may ho 
distinguished from the dropsy produced by a morbid 
condition of one. or other viscera, from the circumstance 
of its always being accompanied by an albuminous state ot 
the urine. ’ Dr. Wells 11 concludes his truly excellent paper, 

1 On Dropsies that follow Scarlet Fever,’ by advocating the 
practice of blood-letting in such cases, regarding them as 
connected with a general inflammatory state of the system, 
or, as I prefer to say, with the existence of internal inflam¬ 
mation. Dr. Blackall , 12 too, whoso experience and candour 
deserve and secure our highest consideration, holds the 
presence of albumen in the urine of dropsical patients to be 
a certain indication of the existence of a general inflam¬ 
matory diathesis or of some local inflammation which requires 
antiphlogistic measures—the abstraction of blood, low diet, 
&c.—for its subdual.” 

“ It. is difficult 13 to resistsuch'high authority; nevertheless, 
several distinguished practitioners have opposed themselves 
to the fundamental notion espoused by all the names that 
have just been mentioned (Bright, Gregory, Christison, 
Raycr). Dr. Graves , 11 for instance, positively denies that 
the albuminous state of the urine in dropsies always, or 
even generally, depends on structural changes in the kidneys. 

. . . The late Dr. McIntosh, of Edinburgh, and Dr. EUiotson 
have also expressed themselves against the notion of struc¬ 
tural disease as the general cause of serous urine ,in dropsy 
of the cellular tissue. Legitimate deduction from my own 
experience in numerous cases of anasarca succeeding scarlet 
fever and exposure to cold .... would also lead me to 
conclude that this structural disease of the kidney could not 
have been the cause of the albuminous state of the urine 
which I found invariably to accompany the progress of tlie 
disease.” 

My excursions into tlie medical literature of the 
days when Richard Bright published his “ Medical 
Reports,” and of the years immediately following, 
have evoked a feeling of wonderment at the acumen 
and insight of physicians at the beginning of the 
nineteenth century ; it was also interesting to find 
that there were physicians who were opposed to the 
deductions Bright had made, so that the heterodox 
opinions that I am about to offer you have not even 
the merit of being novelties. With Chaucer I must 
say: 

“ For out of the old tickles, os man saithe, 

Cometh al this new corn fro yere to yerc; 

And out of old boolces, in good faithe, 

Cometh al this now seionce that men lore.” 

The Assembly of TouieS. 

Conclusions Based on Corisideration of the 
Foregoing. 

1. Uraemia is a complete misnomer based upon the 
erroneous opinion that the urine or renal excreta 
by retention from kidney disease cause uraemia. 

2. The attempts to show that tlie signs and sym¬ 
ptoms of Bright’s disease are clue to uraemia (slricto 
sensu) at least go to prove that the toxic symptoms 
met with in Bright’s disease, in the minds of some 
workers of these times, were due to a poisonous state 
of the. blood. To Bright and others dropsy and 
albuminuria in cases in whom the kidney was diseased 
were directly due to the kidney disease, and pre¬ 
sumably so were all the numerous other signs and 
symptoms. To Willis and others quoted by him 
tne source of the albuminuria and of the dropsy 
was not to he looked for in the kidney, hut in the 
Mood-stream—j.e., to some pre-renal' source, e.g., 
m scarlet fever the albuminuria and dropsy were 
au-ect results of the changes in the blood produced 

- th ® scarlet fever. Presumably all the other toxic 
symptoms met with in scarlet fever may he looked for 
m the blood; indeed, there need he no hesitation 
SJ™T Vcr bel . levin S that any infection can produce 
ciropsy, albuminuria, and other toxic signs and 


• Loc. cit., p. 121 , 


i-. . * I,oc. cit., p. 134, 

on Diabetic, JLon«U P 170$, ‘-'ml edition, pp. 447 and 




cx-mvl • , -» WthlCJ. LUAIO 

iteelf t0mSi mcludmg the actual damage to the kidney 


f therefore obvious that probablv all cases of 
■ o- ca lled primary disease of the kidney may owe all 


CIflriirg''Knowlc^icc^? cie , 5 f °r *ho Improvement of Med. and 

W», 0 pfe? G ‘'§?5^tgSbond. 

" Du,1,in vol . vi „ p . 72. 
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met with in uraemia. I believe that when a case 
presents so-called uraemic manifestations, hyperpiesis 
is present, and if it_ is absent then at death 
cardiac hypertrophy will he found, showing that it 
had been present at one time or another. “ Hypcr- 
piesia” and " hyperpiesic,” to my mind, arc words 
preferable to “uraemia'’ and “ uraemic” : they do 
not commit us to an exclusive pathology, and as I 
have shown, I trust, are infinitely more accurately 
descriptive. 

I have but one regret—I cannot describe the poisons 
circulating in the blood which produce hyperpiesis 
or any of the other symptoms of hyperpiesia ; nut I 
feel sure they are in the blood, and that they are in 
no way expressive of defective action of the kidneys. 
I must, in conclusion, add that I think many of the 
phenomena met with in the later stages of hyper¬ 
piesia* when symptoms of a so-called urcemic character 
develop, are much more likely to be due to toxins 
present in the blood as the result of some inflam¬ 
mation, somewhere in the body, than to metabolites 
present in the blood in excess owing to the default 
of the kidney whose duty it is to extrude such bodies. 


SEROLOGICAL AND MORPHOLOGICAL 
CHARACTERISTICS OP THE 
• PNEUMOCOCCUS: 

AN ANALYSIS Or ORGANISMS ISOLATED FROM 
77 CASES OF PNEUMOCOCCAL INFECTION. 

By a. L. UR QUIT ART, O.J3.E M.B., Ch.B. Edin., 
D.P.H., 

flexion ASSISTANT BACTERIOLOGIST, ST. T IIOJMs’fl HOSPITAL. J 
GILLSOX SCHOLAR IX PATHOLOGY OF TIIE SOCIETY 
or APOTHECARIES, LONDON. 


In April, 1920, Sir Frederick Lister forwarded 
from the South African Institute for Medical Research 
some of liis standard strains of pneumococci, with 
their homologous antisera, which he had isolated 
from cases of lobar pneumonia occurring in the 
mining area, in order that they might be compared 
with strains of pneumococci present in this country. 
In this communication comparison has been made 
with pneumococci isolated from cases of lobar pneu¬ 
monia, and with those obtained from cases of 
pneumococcal infection other than lobar pneumonia. 
These results have also been correlated with those of 
the Rockefeller and other workers by means of 
Rockefeller anti-pneumococcal serums, so that it was 
possible to compare the results obtained with those 
of Lister and American workers. 

The following list gives the relationship between 


the two nomenclatures :— 

Lister’s group. 

Rockefeller type. 

C 

= I. 

B 

II. 

E 

« HI. 

A, D, F, G, H, J, K, X and 

unclossifinblc 

» IV. 


In some of the figures quoted below it will be seen 
that Type II. Rockefeller 1ms been further subdivided, 
and Types Ila., lib,, and IIx. are noted which 
agglutinate slowly and incompletely with standard 
Type II. antiserum. 

Isolation of Pneumococci from Pus and Sputum. 

Pneumococci were obtained in pure culture from 
luemocultures, but when sputum or pus was examined 
the organism was one of several present in the speci¬ 
men, and although by looking at stained preparations 
of such material one could detect the typical cap- 
Aulated pneumococci in largo numbers, it*was found 
to be very difficult in many cases to separate them 
from the other organisms present. For some time 
past Dudgeon’s method (Wordley, 1921) has been 
employed, and lias given most satisfactory' results. 
Unglazed porcelain tiles 3 inches by 3 inches,*sterilised 
by heat, were spread with the pus or sputum. The 
excels of moisture was rapidly taken up by the tile, 


and the resulting sticky mass was transferred to a 
second tile, spread out and left to dry to a flaky 
powder (1-3 hours). The powder was scraped from 
the tile, and a quantity spread on a blood-agar plate 
which was then incubated. By this means it was 
possible to get a plate on which the colonies were 
well separated, eveh although the original material 
contained many types of organisms. In specimens 
in which the types of organism are few, blood-agar 
slopes have been used in place of plates with satis¬ 
factory results. It is necessary to employ a glass 
screen mentioned by Wordley in liis description of 
the method for the protection of the worker, as the 
powdered sputum is a dangerous source of infection, 
and in several instances contained tubercle bacillus. 

Morphological and Cultural Characteristics. 

The morphological and cultural characters of the 
pneumococcus noted in this paper have been exa¬ 
mined. Tiie typical appearance of the pneumococcus, 
a Gram - positive capsulated diplococcus pointed 
toward the free ends, and broader at the opposed 
surfaces, is best made out in fresh films of pus or 
sputum. It has been noted by many observers that 
these typical appearances may rapidly disappear on 
culture, and—by the loss of capsule formation, and 
the occurrence of chain formation, such as is frequently 
seen in cultures in liquid media—the pneumococcus 
may become indistinguishable from the streptococcus. 
In fluid cultures the pneumococcus forms a cloud 
throughout the medium, and on blood-agar the 
colonies are discoid and slightly granular. After 
■24 hours the colonies and the blood medium become 
brownish or greenish-brown, and this colour deepens 
with the age of the culture. Park and Williams 
(1905) have noted that this green colour is present in 
atypical colonies, and maybe present in typical strains. 

The cultural reactions of 77 strains of pneumococci 
have been noted on lactose, glucose, mannite, sac¬ 
charose, starch, inulin, salicin, inosito, and litmus 
milk, the "sugar" media all containing 0-5 c.cm. of 
blood scrum. The action on mannite, salicin, and 
inulin was variable, some strains producing acid, 
some having no action on the “ sugars.” Inosite was 
not fermented in any case. The remaining." sugars ” 
and litmus milk were acidified in every instance. 
These strains of pneumococci were members * of 
different serological groups, but no indication of 
grouping could be obtained from the fermentation 
reactions on the above-mentioned substances. 

Twenty-eight strains of streptococci obtained from 
various sources have been tested in the same way, 
and in many instances similar reactions to those of 
the pneumococci were recorded. From these obser¬ 
vations and those of Cole (1913), Docliez and Gillespie 
(1913), Logan (1921), and Cooper, Mishulow and 
Blanc (1921), all of whom have obtained somewhat 
similar results, one comes to the conclusion that as a 
means of classification of pneumococci the fermenta¬ 
tion tests are of no value. 

Results of Blood Culture in Pneumococcal Infections. 

Blood cultures have been made in cases of pneumo¬ 
coccal infections during the pyrexial period, nutrient 
glucose-broth and distilled water being used as culture- 
media. Wiiite (1809), in giving results of blood 
cultures made in cases of pneumonia, quotes figures 
given by several workers. Stillman, examining 18 
cases of pneumonia, obtained 0 positive cultures: 
in 2 of these the cocci were seen in blood films only, 
and did not grow in the culture-media. Of 12 cases 
in which negative blood cultures were obtained, 2 
died ; of 0 positive cases, 4 died. IColm in 32 cases 
found the pneumococcus in the blood of 0 cases, of 
which 7 died and 2 recovered. Of 13 negative cases 
(including 2 cases dying of complications), 8 recovered, 
At a later date, he found that a considerable majority 
of the negative cases recover, whilst a similar propor¬ 
tion of the positive cases die. He concludes that the 
presence of the pneumococcus in the blood gives n 
very unfavourable prognosis. White, found that of 
19 cases of lobar pneumonia, all at least moderately 
severe, 10 were fatal. Thirty-two blood cultures were 
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Fig. 


It .seems therefore that the t r iew revived by me as 
to the seat and origin of the poison causing the toxic 
signs and symptoms met with in so-called uraemia 
is more satisfactory than that developed immediately 
after Bright’s discovery, and is not negatived by the 
definitions given by at any rate some contemporary 
authorities. 

II. Illustrative Cases. 

I now propose to give a brief account of four cases 
which have come under [close observation, with 
results of post-mortem examinations, condition of 
the kidneys in each case, naked-eye and microscopi¬ 
cally, as revealed by the post-mortem examination. 

Case A (Fig. 11.—A single woman, aged 50 j ears, cook In¬ 
occupation. Three weeks 
previous to admission to 
hospital she had developed 
cough, shortness of breath, 
palpitation, and frequent 
vomiting. Her legs began 
to swell, and this led to 
her seeking relief. She had 
had two similarattacks two 
years and three months 
previously, respectively. 

She had had rheumatic 
fever. On admission she 
showed signs of mitral 
disease and cardiac failure 
—the pulse was irregular ; 
the brachial artery was 
tortuous j the maximum 
impulse was diffuse and 
not forcible; the cardiac 
dullness to percussion was 
increased to the left and 
right; the aortic and pul¬ 
monary second sounds 
wore accentuated ; ascites, 
dropsy, and left pleural 
efiuiion were present -, albu¬ 
minuria was established on 
fourteen occasions, and 
absent on fivcotbcrcxnmin- 
ations: vomiting persisted, 
but was less frequent; tlic 
urine gradually became 
scanty. During her stay 
of 21 weeks in the hospital 
fever was noted only 
on four or five days; 
tacliypnoca and paroxysmal 
tachycardia became very 
marked, and appeared to 


Case A.—Part of a very full chart drawn up from five months’ 
daily observations. 

For permission in use the binds from which the 
charts arc printed 1 am indebted to the courtesy of 
The Or ford Medical Publications, who arc preparing 
for publication my volume on Hypcrpiesia. 


be relieved by removal of tlio pleural effusion, but returned 
again and were not relieved by a second removal of pleural 
effusion and drainage of the ordematous legs ; shortness of 
breath was much increased, and cyanosis became a great 
feature ; well-marked fits developed four days before death 
ill one of them. Tho opinion of the physician in charge of 
this case was that slio died from morbus cordis (mitral 
disease), associated with granular kidney, as shown by the 
presence of the mitral murmur, pleural effusion, albuminuria, 
nnd urremia. 

Cask B.—A bricklayer, aged 15. While at work this man 
bad fallen unconscious nnd was admitted to the hospital 
in this condition. On three former occasions he had had 
attacks of loss of consciousness nnd convulsions, 15 years, 
4 years, and 5 weeks previously. 11is wife had had three 
miscarriages. When seen in the wards he was deeply coma¬ 
tose, although it was some hours since his loss of conscious¬ 
ness ; Ills face was flushed and the breathing stertorous ; 
Hie left arm and leg were flaccid ; the supinator-, biceps-, 
knee- nnd ankle-jerks were present nnd equal; the abdo¬ 
minal reflexes were absent, and the plantar responses were 
extensor on both sides ; he was incontinent of urine, and 
n catheter specimin showed a very small amount of albumin. 
The temperature was subnormal, and the pulse rIow. 
There was no dropsy. Gradually the heart nnd respiration 
failed, nnd he died three to four hours after admission. The 
clinical diagnosis was hemiplegia from cerebral haemorrhage 
into the right internal capsule. 

You would probably have agreed with the clinical 
diagnosis made in these two cases, but probably 
you would have wondered what was the explanation 
sit certain peculiar features in these two cases. There 
be no doubt that flic development of uwemic fits 

n the last few days of life of Case A would have excited 

ucti attention. You would have ransacked 


memory to try and remember whether you had ever 
seen a case apparently of rheumatic mitral disease 
with cardiac failure resulting from muscular disease 
of the heart developing attacks of coma and con¬ 
vulsions. There was no escape from the conclusion 
that this woman died in a uraemic attack, and you 
would have been confident that the post-mortem 
examination would reveal one of the more or less 
familiar diseases of the kidney, especially if I had told 
you of a clinical feature which, for the purposes of 
this address, I have not yet mentioned. With regard 
to Case B, the diagnosis of cerebral haemorrhage 
was comparatively easy, hut you would have been 
in difficulties to find an explanation of the three 
previous attacks of coma and convulsions. A ready 

explanation for them 
1. would be that they 

were simply attacks of 
major epilepsy, and 
then realising that they 
had come on in middle 
life' iri a man whose 
wife had had three 
miscarriages you would 
have suspected that the 
cause of the epilepsy 
was some syphilitic 
disease of the cortex 
cerebri; but again I 
have suppressed a cer¬ 
tain clinical feature, 
which encouraged the 
view that he had been 
suffering from kidney 
disease and the attacks 
were' simply uraemic 
epilepsy. 

I* Turning to the chief 
post-mortem discoveries 
in these two cases, it 
was found that:— 

In Case A the heart 
weighed 20 oz., its cham¬ 
bers were -dilated; the 
chamber walls were hyper¬ 
trophied ; there was mitral 
stenosis ; the liver showed 
“ nutmeg ” change. The 
right kidney weighed 0 oz., 
and the left 7 oz.—the 



capsules stripped leaving a smooth surface, the substance 
was congested and not tougher than normal. ■ Microscopically 
1 per cent, of the Malpighian corpuscles were destroyed 
from past capsulitis, 06 per cent, of the corpuscles were 
normal except for congestion, the cortex was not reduced, 
there were small scattered areas of tubular atrophy and of 
fibrosis, many of the non-atrophied tubules showed cloudy 
swelling and epithelial degeneration. 

In Case B the heart weighed 17J oz.; the left ventricular 
wall was hypertrophied ; there was a large htemorrhnge 
internal capsule and no signs of cortical disease, 
ine kidneys were of normal size and weighed 71 oz. each; 
the capsule was not adherent; on stripping the capsule 
the kidney the bared surface was smooth: the 


from 

cortex was a little 
of the Malpighian 
atrophied, most of 
in the epithelium 
a few tubule: 
fibrosis. 


reduced. Microscopically 95 per cent, 
corpuscles were normal, 5 per cent, 
the tubules showed cloudy change 
as well as granular degeneration, 
were atrophied, nnd there was some 

Puzzling as the clinical accounts of these two cases 
are, the post-mortem findings are even more so. In 
oth cases the weights of the heart were greatly 
K^I e< i lse ^ l no . doubt mitral disease contributed very 
largely to the increase in the heart weight in Case A, 
• ! iear b so much increased in weight 

imnU C i < ^ 1C idea that the heart may be hyper- 

H,? fr ? m h , cav Y manual work or athleticism has 
1-ivnr ?° that tlie occupation as a brick- 

inrn''icoi ino ^- i°pked upon as the cause of the 
von /w\i V ° lf i- lfc - fc,le heart'. Again I must tell 
in m chmeal feature which I have suppressed 

vour I in both Jf *n ' eSe t "’P casos encouraged the view that 
. our i m botli of them, partly in Case A, and wholly in Case 33, 
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Table I .—-Pneumococcus C. Lister, or Type I. Rockefeller ., 


No. 

Discaso. 

Age. 

Day of 

Source from which 

Agglutinins 
in scrum. 

Elrerno- 

lysis. 

Lysis 

in 

bilo 

salt. 





isolated. 

A.C. 

P.C. 


124 

Lobar pneum. 

20 

5 

Sputum. 

_ 

-f 


+ 

It 



19 

4 

Bl. cult. 


+ 


+ 

11 

79 


40 

r.M. 



— 


D 

43 

Lobar pneum., empy. 

24 

12 

Sputum, empy. pus. 


+ 

— 

+ 

It 



31 

35 


4- 

—. 

+ 

It - 

169 

Lobar pneum. 

24 

35 

Sputum. 


+ 


-h 

It 

167 

25 

5 

— 




P 

141 

Lobar pneum., empy. 

G 

14 

Empy. pus. 


-j- 

— 

+ 

lt 

126 

n 

? 

21 



— 

+ 

It 

111 

,, 

5 f. 

4 

Bl. cult., empy. pus. 

— 

+ 

— 

+ 

It 

95 


4 (f 

10 

Sputum, empr. pus. 


-f 

— 

+ 

n 




14 . 

Empy. pus. 



— 

+ 


173 

Lobar pneum.. meningitis. 

28 


Bl. cult. 

— 



+ 

D 

169 

Lobar pneum. 

24 

6 

BL cult., sputum. 




+ 

it 

K 1 

14 

4 

— 



+ 

D 

193 

Lobar pneum., empy. 

28 

II 

Empy. pus. 


-r 

— 

+ 

It 

ns 

Broncho-pncum. 

8 

12 


+ 

— 

+ 

It 

134 

42 

5 

Sputum. 

— 

+ 


+ 

It 

164 


Adult. 

8 




+ 

It 

195 

Bronchitis. 


STM. 


— 



+ 

N 

192 






— 

± 

N 

152 

Broncho-pneum., empy.* 

21 

35 

Empy. pus. 


4- 

— 

+ 

It 

64 

Asthma. 

Adult. 

1 

Sputum. 



— 

+ 

N 

128 

Old empy. Waxy disease. 

48 


Sputum, empy. pus. 


+ 


+ 

n 

71 

Meningitis. 

5 

4 days. 

Bl. cult. C.S. fluid. 




+ 

D 

1K0 

Peritonitis. 

41 


Pns. 




-f 

1) 

182 

Lymphatic leukremla septicrcmia. 

52 

4 

Bl. cult. 




•f 

I) 

139 

Cold. 

35 






+ 

It 

61 

Corneal membrane. 

21 

3 





-j* 

It 

132 

5/12 

3 

Eye. 



4- 


Blind. 


71 

78 

73 

105 

149 

148 

76 

145 

119 

107 


89 

168 

118 

122 

104 


78 

175 

154 

144 

140 

138 


130 

163 

174 


Table II.- 

Lobar pneum. 


Broncho-pncum. 

Pleurisy. 

Asthma. 


Pneumococcus B. Lister , or Type II 

Bl. cult., sputum. 

Sputum. 

Bl. cult., sputum. 
Sputum. 

Not isolated. 

Bl. cult., sputum. 

Sputum. 


U.S.A. 


20 

0 

17 

1 

24 

11 

47 

3 

29 

4 

18 

G 

48 


18 

5 

19 

13 

38 

3 

34 

4 


Table II a.— Pneumococcus A. Lister., or IV. Rockefeller. 
Lobar pneum., empy. 


Empy., growth of lung. 
Broncho-pneum. 


3 | 

12 

04 

35 

40 

48 

4G 

10 

36 

10 


Bl. cult., pus, sputum. 
Sputum, empy., pus. 
Empy. pus. 
Sputum. 


Table III,- 

Lobar pneum. 

Bronchitis. 

Post-nnresth. bronchitis. 

Influenza and bronchitis. i 32 

Post-anresth. bronchitis. j Adult. 

Meningitis. 1 23 

Cold. < 18 


Pneumococcus Type IV. Rockefeller. 

5 1 Bl. cult., sputum. 

3 

Wcoks. Sputum. 

4 1 


30 


10 


Sub-group Harding. 

+ 


Bl. cult., C.S. fluid. 
Throat swab. 


Tuberc. broncho-pncum. 

Chronio bronchitis. . 

Post-anresth. broncho-pncum. and empy. I 


126 

161 

112 


155 
143 
179 
183 
103 

156 

114 
153 
123 
150 
121 
120 
171 
147 
109 

115 


Meningitis. 24 

Pleurisy, empy. 28 

Chronic bronchitis. Adult. | 


Sub-group Hintnan. 

I 2G 1 Weeks. I Sputum. 

Adult. Years. ,, 

I 4 days. I „ 

Sub-group 5073. 


C.S. fluid. 
Empy. pus. 
Sputum. 


Table IV. — Pneumococcus Type IV. Rockefeller Unclassified. 


Lobar pneum. 
Lobar pneum., empy. 

Lobar pneum. 
Lobar pneum., empy- 
Bronchitls. 


Bronchitis, asthma. 
Bronchitis, post-anresth. 

Broncho-pncum. 

Meningitis. 

Cold. 


40 


14 

9 

12 

Years. 
3 mths. 
Months. 
7 days. 
3 

Wcoks. 
14 days. 


Weeks. 
3 days. 
Weeks. 


Bl. cult., sputum. 
Sputum. 

Empy. pus. 
Sputum. 


Bl. cult., C.S. fluid. 
Sputum. 
Throat swab. 
Sputum. 


— 

+ 

n 


+ 

n 


+ 

i) 


-fr 

D 

~ 

+ 

It 

_ 

+ 

It 


+ 

D 


+ 

N 


•f 

It 


+ 

It 



H 


+ 

1) 


+ 

It 

_ 

j + 

1 N 

— 

+ 

1 N 

— 

l + 

1 D 


T 1 

D 


+ 

It 


+ 

N 



It 


+ I 

It 


+ 

It. 


+ 

It 


4- ! 

N 


+ ; 

It 



N 


+ 1 

N 


+ i 

It 



N 


+ ) 

It 



D 


+ 

N 


+ 1 

It 

— 

+ , 

N 


+ j 

N 


A.C. *=* Pro-critical scrum. P.C, « Post-critical scrum, or scrum taken late Jn the disease. 

— «=> Negative result. + «=* Positive result. ± = Indefinite result. II = Recovery. D -* Died. N — unknown. 

Empy. ■= Empyema. Bl. cult, — Blood culture. 

In these tables it will be noted s—* 

(1) That the absence of hremolytic activity of the pneumococci, when tested in a peptone-water medium containing 
0*05 c.cm. of human red cells, has been observed in all but two instances : Table I., No. 132, and Table II,, No. 107. 

(2) That the lytic action of 2 per cent, sodium taurocholate in distilled water on the pneumococci has been observed 
in every instance, in two apparent exceptions: Table I., No. 132, and Table III., No. 120 ; lysis took place af^cr theso 
strains Lad been sub-cultured several times. 
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and possibly infarction of the kidneys accounted for 
the luematuria. The presence of casts and, towards 
the end, great reduction in urine, may suggest that 
possibly there was some serious disease of the kidneys 
-of the nature of Bright’s disease. Again I must tell 
you that I have suppressed the fact that another 
clinical sign was present, which I have satisfied myself 
is not a feature in cases of mitral valvular disease, 
or of degenerative disease of the heart muscle, both 
of which features appeared clinically to be present 
in Cases C and D. 

I will now give the posl-mortem findings of these 
two cases:— 

In Case C tlie heart was found to weigh 17 J oz., the ventri¬ 
cular walls were hypertrophied; all the valves were free 
from disease; the coronary arteries were atheromatous 
hut, not occluded : tlie cardiac muscle was not fibrosed ; the 
liver was “ nutmeg,” aud there was fluid in one pleural 
cavity and in the peritoneum. The kidneys weighed 51- oz. 
each ; the capsules were thicl: and adherent ; the surfaces 
were finely granular ; the cortex was not reduced. Micro¬ 
scopically P> per cent, of the Malpighian corpuscles were 
destroyed, 07 per cent, were normal; there were small 
areas of tubular atrophy and fibrosis ; the main bulk of 
tlie tubular epithelium was swollen and undergoing degenera¬ 
tion. 

In Case D tlie heart weight was found to he 00 oz. ; the 
ventricular walls were hypertrophied and the chambers 
dilated ; there was no valvular disease; the liver was 
enlarged and showed a “ nutmeg ” appearance. Each 
kidney weighed 10 oz. ; the capsule of each organ was 
thickened and adherent, and the surface laid hare was 
smooth. Microscopically it was found that about 5 per 
cent, of the Malpighian corpuscles were destroyed, 95 per 
cent, were normal; tlie cortices showed well-marked tracts 
of atrophy and fibrosis ; the bulk of the tubules showed 
swollen epithelium or granular degeneration. 

It is therefore clear that the diagnosis that these 
cases lmd died from valvular disease was quite wrong ; 
the murmurs heard must have been simply due to 
dilatation of tlie chambers of the heart and of the 
valvular orifice concerned. As already admitted, 
defective action of the valves may have been respon¬ 
sible for the increased weight of the hearts in these 
two cases, but again I may remind you that each 
case revealed a clinical manifestation which I have not 
mentioned, which could explain the cardiac hyper¬ 
trophy, and which some authorities think could 
explain how it was that the murmurs were heard. 
As to the kidneys, it will, I think, he agreed that 
there was little wrong with them, judged by the 
microscopical findings ; and even accepting, for the 
moment, the prevailing view that uraemia is associated 
with grave kidney disease, the absence of urmmic 
symptoms in these cases would cause no surprise 
when the slight changes in the kidneys are observed. 

I IT. Discussion- of Casks. 

Tlie details of Cases A, B, C, and D must be kept 
in view as clearly as possible. A feature common to 
all four is the presence of a very large hypertrophied 
heart: but another feature almost as striking is that, 
despite the frequent occurrence of albuminuria, the 
kidneys in all four cases are practically normal. 
Tortuosity of tho brachial artery was present when 
looked for. Now T disclose to you the fact that in 
each of these cases the blood pressure was raised, 
though only two observations were possible in Case B, 
each being 250 mm. The chart of Case A is part of 
a very full one, drawn up from five months’ daily 
observations. The chart of Case C represents onlv 
a few days’ observations, and the charts of Case I) 
were drawn up as tlie result of two separate visits 
to the hospital. I think there can bo no doubt that 
hvperpiesis was present in each of these four cases. 
My opinion is that these four cases represent what- 
Sit- Clifford Allbutt has described as livperpiesia.” 
To use his own words, hyperpiesia “ is a malady in 
which blood pressure rises excessively, a inal'adv 
liaving a course of its own and deserving the name of 
■’> di«ea=e." I may add that it may he fatal, because 
i-a-es C and D. though appearing to die of valvular 
a mi muscular d isease of the heart, had no valvular 
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disease, nor any other disease which could have 
proved fatal. The cause, I think, of their deaths 
was toxic in origin, and the end was brought about 
by the “ defeat ” of the heart, to use Sir Clifford 
Allbutt’s own term, rather than by disease of that 
organ. I do not think that hyperpiesia is due to the 
gradual narrowing of the arteries of the body by any 
of the processes which masquerade under the name of 
arterio-sclerosis, and for a very simple reason. If 
you look at the first portion of the pressure chart of 
Case A you will see that in about a fortnight the 
pressure had become normal, and that about three 
weeks later it was higher than it ever had been. 
There was no discoverable intercurrent severe inflam¬ 
mation which could have caused the fall, and which, 
being recovered from, could harm allowed the pressure 
to rise again. Nor can we imagine that arterio¬ 
sclerosis had departed in a fortnight, and during 
three weeks had again reached such a pitch as to 
make the blood pressure higher than before. It seems 
much simpler, therefore, to hypothecate a pressor 
toxin (or toxins) which, circulating in the blood, 
leads to contraction (but not to occlusion) of the 
arteries, with the result that the heart hypertrophies, 
and the strain induced by this interplay of heart 
and arteries causes the blood .pressure to rise and.the 
arteries to lengthen and become tortuous. There 
can be no reason to think that in these four cases the 
kidneys were in any way capable by chemical agency 
of causing the rise of blood pressure, because they 
were so little disfeased, and because it has never been 
established that renin 23 —a pressor substance, present 
in the kidneys—is responsible for physiological 
normal blood pressure, or for hyperpiesia. I do not 
know where this hypothetic toxic body (or bodies) 
originates, but I believe it is distributed by the blood¬ 
stream, and I believe it is pre- or extra-renal in origin. 

I do not entirely agree with Sir Clifford Allbutt- 1 
because I believe that hyperpiesia in its later stages 
may reveal symptoms identical with those met with 
in certain well-known forms of kidney diseases 
Case A was felt by the physician in charge to have 
died partly, if not entirely, from uraemia dependent 
upon granular kidney ; but, as previously stated, 
the kidney was practically normal. Now I must 
confess that a large proportion of the cases of hyper¬ 
piesia which I have studied reveal granular kidney, 
or some other coarse form of kidney disease ; hut a 
A-ery considerable number, though less, showed no 
more disease of the kidneys than I have related in 
the above four cases. Many of these latter cases— 
i.e., those who did not reveal kidney disease like Case A 
and Case B—revealed symptoms eminently uraemic, 
s ,° n ( a rn prepared to go much further than Sir Clifford 
Alibutt, and to say that hyperpiesia may, in its more 
dangerous phases, exactly simulate the symptoms 
of various well-recognised forms of kidney disease, 
without the kidneys being diseased at all. The first 
part of my lecture aimed at showing that uraemia 
was due to poison (or poisons) circulating in the blood- 
, jl ,, 'T as m no way referable to the faulty action 
oi tho kidneys, and I quoted Bright’s contemporaries, 
°* whom firmly believed that albuminuria and 
ropsy, and presumably other symptoms and changes 
ssociated with them, even tlie kidney disease, were 
svst t<3 Sotnc S enora l cause operating in the circulator}’ 


Conclusion. 

we I can V finh im u d ,. at tr y™S to show tbat in hyperpiesia 

? ii, 1 d al - ! the manifestations familiar to us in the 
livTinr-r.- u Y somic - I have also tried to show you that 
nh^.oT.? Sla and uraemia—so-called—are due to the 


c— —bu-uiiuoa—are uue tv 

not a a °I a ,- b 2° d Poison (or poisons I which arc 
ledeo tw a /. aul l' *- bo kidney. It is common know- 
clinii’-iW l, * 0 * crm uraemia is a misnomer, useful 
tion TiL, H! V msu fd )or t°d by experimental investiga- 
unil 'liv-no,.rw -• I P am tain, the relationship of uraemia 

in its'iwIi-? 1C31 T' ,s easily settled. Hyperpiesia reveals 
- ndianced stages eacli and everv manifestation 
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incidence of cases of serious pneumococcal infections 
as lobar pneumonia, broncho-pneumonia, meningitis, 
and septicaemia occurring in the A, 33, and C infections, 
35, or 72 per cent., fall into this category, the remain¬ 
ing infections being of a milder type—broncliitis, cold, 
asthma, &c. Lister’s figures (1017), noted above, 
place some 70 per cent, of liis cases of lobar 
pneumonia in Types A, B, 0, and E, and Cole 
(1013) places some 70 per cent, of his pneumonia 
cases in Types I., II., and III. The figures for the 
three areas would appear therefore to be somewhat 
similar, Types I. and XI. pneumococci being frequently 
present in serious pneumococcal infections in this 
country. On an examination of . the Type IV. 
infections, 12, or 40 per cent., are of a serious nature 
and 60 per cent, more mild. Thus, although over 
half the cases from which this type of coccus was 
isolated are mild, these cocci are capable of producing 
any of the serious forms of infection, meningitis, 
lobar pneumonia, and broncho-pneumonia—instances 
having appeared in the list of cases examined above— 
but do not produce these serious forms of infection 
in such a high percentage as the Types I. and II. 
pneumococci. 

Conclusions. 


1. That from the laboratory methods employed the 
pneumococcus presents its most typical appearance 
in fresh body exudates, and that bile solubility and 
the absence of haemolytic activity are almost constant 
characteristics of the pneumococcus. 

2. That for the separation of pneumococci in 
sputum and pus, Dudgeon’s method is a convenient 
and satisfactory one. 

3. That the fermentation reactions of the pneumo¬ 
coccus are of no value for the division of the organisms 
into types. 

4. That pneumococcal antibodies corresponding to 
the type of pneumococcus responsible for the infection, 
though not present in the early stages of the disease, 
are usually formed in the post-critical blood serum 
of cases of lobar pneumonia, and in the later stages 
of some other pneumococcal infections. 

5. That the pneumococci responsible for lobar 
pneumonia and other serious pneumococcal infections 
in this country are similar to those found in America 
and South Africa. 

C. That Typo. IV. pneumococci are capable of 
producing any of the serious infections due more 
commonly to Types I. and II. infections. 

I have to thank Sir Frederick Lister for his kindness 
in forwarding the standard strains of pneumococci 
which formed the basis of this work. I am also 
greatly indebted to Prof. L. S. Dudgeon for much 
kindly help and advice, and to the members of the 
staff of St. Thomas’s Hospital for' permission to 
obtain material from their cases, and for the use of 
tbeir clinical notes. 
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THE IMPORTANCE OF 

THORACIC RESPIRATION. 

By Sir W. ARBHTHNOT LANE, Bart., M.S.Lontk, 
F.R.C.S. Eng., 

CONSULTING SUROEON, GUT’S HOSPITAL, ETC. 


My object in writing this paper is to call attention 
to the very important part played by thoracic respira¬ 
tion at all periods of life ; to the necessity of observing 
its extent; to the recognition of the factors that 
affect it prejudicially ; and to the consideration of 
the best mode of dealing with it and with the condi¬ 
tions which impair its efficiency. 

When I was working at the changes which the 
skeleton and soft parts of the labourer undergo in 
consequence of an arduous occupation my attention 
was called to the function of the intercostal muscles, 
the share they take in the respiratory process, and the 
modifications they undergo in the various, types of 
workmen. At that time Che mechanics of the respira¬ 
tory process were, like all the mechanics of the 
skeleton, described in a most crude and superficial 
manner. The action of the intercostal muscles was 
illustrated in the text-books of physiology by a 
vertical rigid rod representing the spinal column, and 
attached to this rod by hinges were parallel bam 
representing the ribs, and to these bars pins were 
fixed at intervals. The supposed action of the 
internal and external intercostal muscles was demon¬ 
strated by attaching to these pins elastic bands 
having the direction of the fibres of these muscles. 
As a result of this representation it was stated that 
the external intercostal muscles raised tho ribs, and 
were consequently inspiratory muscles, while the 
internal intercostal muscles depressed the ribs and 
were expiratory in their action. 

Free Movement of Vertebral Segments. 

The fallacy in tliis experiment lies in tho fact that 
far from being a rigid body tho vertebral segments 
which make up the dorsal spine move very freely 
on one another around a transverse axis in an antero¬ 
posterior vertical plane. Indeed, on observing an 
individual passing from extreme inspiration to 
extreme expiration the alteration in the curve of the 
spinal column is a more marked feature than the 
elevation and depression of the costal arches. Tho 
Vertebrae, instead of forming a rigid rod, are freely 
mobile in an antero-posterior plane. The sternum 
affords the fixed bar, while the elasticity of the costal 
cartilages permits of its depression and elevation. 
This is demonstrated by a change that takes place 
in the first costal cartilage of the labourer under the 
influence of great pressure. In consequence of this 
strain a process of ossification commences in tho 
periphery of each extremity of the first costal carti¬ 
lage, and gradually extends till the whole cartilage 
has been converted into bone. To meet the flexion 
of the spine and the consequent movement of the 
vertebra; in an antero-posterior plane a new joint 
develops in the ossifying cartilage. This is at first 
purely atnphiarlhrodial in typc,_ hut when fully 
developed it forms an arthrodial joint which allows 
of very free movement between the segments of the 
ossified cartilage, one of which is continuous with, 
and inseparable anatomically from, the first rib, and 
the other forms a part of the manubrium. 1 Fig*. 1, 
2, 3, and 1 represent several of tho stages in the 
development of this joint. 

Cnriously enough, tho physiologist makes no 
mention of the very obvious movement of the 
vertebra; in an antero-posterior plane. I have looked 
up the mechanics of respiration in an excellent text¬ 
book of physiology, 8 and find that the same diagrams 
are still employed* to illustrate them, and that “ the 


> Some points in the i>hy»i<>losy nml patholosrr of the changes 
prod need by pressure m the bony skeleton of tho trunk and. 
shouldcr-trinlle, Guy's Hospital Reports, I83G. . 

* Starline: Elements of Human Physiology, 
cc 2 
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moreover, all objective evidence of adenoid growth 
had disappeared. Such an improvement could not 
have been effected without constant care and atten¬ 
tion on the part of the highly trained nurse who 
carried out the treatment. 
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— 

Inspi¬ 
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Feb. 
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28* in. 

7 st. 121b. 

Feb. 
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8 st. 2} !b. 

2nd 

30i„ 


lf.th 

321 „ 


3rd 

31 „ 


.— 

17th 

33 ,, 


_ 

4th 

3 li„ 


— 

ISth 

33 „ 


— 

•5 th 

3l|„ 


_ 

19th 

33 „ 


_ 

6 th 

31 .. 



20th 

33 „ 



7 th 

32 „ 



2let 

33 „ 



8th 

32 „ 


7 st. 13 lb. 

22nd 

331 „ 


8 st. 5 lb. 

9th 

32 .. 


_ 

23rd 

33! „ 


_ 

10th 

321 „ 


— 

24th 

33! „ 


— 

11th 

324 ,, 


_ 

25th 

33} „ 


_ 

22th 

3211, 


_ 

26th 

33} „ 


_ 

13th 

32$ ,, 


— 

27th 

33} „ 


— 

14th 

321 „ 


_ 

28th 

34 „ 

” 

8 st. 7! lb. 


In 1S9G 4 and subsequently I published several 
papers on the importance of improving the respira¬ 
tory capacity of feeble children, and particularly 
those who were the subjects of adenoid hypertrophy 
■with or without operation, and to my surprise my 
suggestions met with violent opposition. Sir Felix 
Senion, the then recognised authority on laryngology, 
devoted three and a half columns of a lecture, which 
was published in the British Medical Journal, 6 to 
show that my views on the supposed benefits to be 
derived from respiratory exercises were ridiculous. 
To give an idea of the antagonism that the employ¬ 
ment of breathing exercises aroused, I quote a few 
lines from the lecture of this distinguished surgeon. 
“ Well, gentlemen, I may be an incurable sceptic, 
but I have no hesitation in telling you that I do not 
believe for a moment that a single child which has 
got well-marked adenoids has been, or ever will be, 
cured by breathing exercises, all reports to the 
contrary notwithstanding. I mean no disrespect to 
Mr. Arout h not Lane, hut I cannot help saying the 
whole idea seems to me preposterous ” ; and again : 
“If it should be called unscientific to say plainly 
that the rationale of his treatment was a mystery to 
them, 1, for one, must plead guilty to the soft im¬ 
peachment. How a genuine lymphoid hypertrophy 
can ever he expected to be dispersed by breathing 
exercises completely passes my understanding." 

It would be interesting to compare the views Sir 
Felix Semon then enunciated on the value of respira¬ 
tory exercises with those now held by laryngologists, 
by medical men generally, and even by school teachers 
and the better educated part, of the public. It was 
not till later that I realised the important influence 
that intestinal auto-intoxication and chronic. intes¬ 
tinal stasis exert upon the respiratory and other 
functions of the body and how far they are responsible 
for the development of diseases. 

In 1902 I opened a discussion* on the subject at a 
meeting of the British Medical Association in Man¬ 
chester, when there was much difference of opinion, 
though the ideas which were expressed by the 
several speakers, notably by Dr. Harry Campbell, 
showed that a change of view was taking place with 
regard to the mechanics and affections of the naso¬ 
pharynx. 

Stasis as the Chief Cause of Loitered Vitality. 

Intestinal stasis develops at an early period in the 
lifetime of the child. While the infant wears napkins 
it passes its motion when the bowel recognises the 
desire to evacuate it. When the napkin is discarded 
the child is taught to retain the products of 24 hours’ 
digestion in the large bowel, with the result that the 


4 Some Experiences In the Surgical Oat-patients’ Boom ot a 
Children’s Hospital, Clinical Journal. 1S9G. 

4 Local Treatment of the Upper Air-passages, Brit. 3Ied. 
Jour., Nov. 2nd, 1901. 

* Bespiratory Exercises In Naso-phoryngcal Lesions, Brit. 
Med. Jour., Sept. Gth, 1902. 


pelvic colon elongates and secondary changes ensue. 
Sooner or later the contents of the small intestine 
become infected by organisms and the food-supply 
is contaminated. This results in a poisoning of all 
the tissues and organs of the body, rendering them 
unable to perform their functions in a normal manner 
and reducing their capacity to resist the inroad of 
micro-organisms. The observation of a large number 
of delicate children shows that in them thoracic 
respiration is in abeyance, and that a tape encircling 
the chest undergoes no variation whatever during 
respiration. The tissue in the infant in which the 
earliest evidence of infection by organisms is observed 
is the lymphoid tissue in the naso-pharynx. Later 
in life the evidences of lowered resisting power are 
shown in an infection of the periodontal membrane 
to which the name of pyorrhcca has been given. 
Both these conditions, which are secondary to stasis, 
are regarded by many as diseases appearing spon¬ 
taneously and being themselves causes of stasis and 
its results. As age advances the amount of energy 
which can be expended in effecting thoracic respira¬ 
tion diminishes, and the chest and dorsal spine assume 
the curves that one associates with that time of life. 
Perhaps most of this is duo to the fact that stasis 
increases with age, and that it is the.prime factor in 
producing disease and death. Again, a great deal 
of defective thoracic respiration is due to habit, the 
individual neglecting to keep Ids chest working 
efficiently. Besides being very deforming it serves 
to diminish the oxygenation of the blood and to 
hasten degenerative processes throughout the body. 

A recognition of the facts to which I have called 
attention in this paper must impress the reader with 
the importance to the individual of keeping the 
function of thoracic respiration in an efficient condi¬ 
tion, even though little consideration is given to the 
state of the muscular system generally; also that 
clironic intestinal stasis, that dread accompaniment 
of civilisation, should be met by every possible means 
if the tissues of the body arc to be kept in the best 
possible condition. 


THE RATIONALE OF THE WASSERMANN 
REACTION. 

An Abridged Account of a Paper Read Before the 
Dermatological Section of the Royal Society 
of Medicine on Oct. 20th, 1921, 

By J. E. R. McDONAGU, F.R.C.S. Eng., 

SDRQF.ON, LONDON LOCK I!0. q riTAL. 

Tjiotjgh the Wassermann reaction (W.It.) has been 
extensively employed since 1907, it cannot be said 
that much progress has been made in unravelling its 
modus operandi. Some have laid great stress upon 
the possible interpretations of a positive and negative 
reaction, but those with a large clinical experience are 
coming to the conclusion, that a negative reaction 
signifies nothing, and that a positive reaction means 
no more than that the patient’ has lmd syphilis. It 
is now being recognised that the reaction can be used, 
neither as a regulator of treatment nor as a test of 
cure, and that a positive reaction does not necessarily 
signify that the disease is active and that the patient 
requires treatment. Though the experimental work, 
about to be described will form sufficient proof of the 
statements just enunciated, the main object ot this 
paper is to detail as far as is possible the changes 
undergone by the protein particles in syphilis, and to 
throw more light on certain problems which so far 
have remained unsolved. Before doing this it will 
be necessary to consider the haemolytic system, the 
foundation of all complement-fixation tests, and to 
point out the relationship it bears to the first part oF 
the W.R. 

Ilctmolylic System. , . 

An immune serum plus complement will cause red 
blood corpuscles to give up their luemoglobin, and 
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11 (lavs. Five days before death melrena was present, and 
the last culture, taken two days before death, contained 
not only the pneumococcus in large numbers, but also 
streptococci and the paratyphoid “ G ” bacillus. At no 
period of the septicoemia were agglutinins or opsonins found 
in the blood serum. Unfortunately no post-mortem exami¬ 
nation could be made. ,, , 

Case No. 132 was that of a child of 5 months, who was 
seen suffering from a membranous condition of both con¬ 
junctival. A Type I. pneumococcus was isolated ; the child 

became blind. „ . .. , , . 

Of the 31 cases of C or Type I. infection it is noted that 
2(5 were isolated from cases of severe illness, and that five 
were obtained from mild infection, two of common cold, 
two of bronchitis, and one of asthma. 

Pneumococcus B. Lister, or Type II. Rockefeller. 

In Table II. are set out the particulars of the 11 
cases forming this group. Eight of these cases are 
lobar pneumonia, 1 broncho-pneumonia, 1 pleurisy, 
anil 1 asthma. Two cases, both of lobar pneumonia, 
died. None of these cases developed empyemata. The 
only cases of familial infection hv the pneumococcus 
which have been encountered in the course of these 
investigations occurred in this group. 

Three cases (Nos. 73, 74, and 7S, Table II.) were all living 
in the same house, and all were admitted to hospital within 
seven days suffering from acute lobar pneumonia. No. 73, 
the father, aged 47, was admitted on tho second day of 
illness. The left base was consolidated, and later the whole 
Inti lung became involved. Blood culture made upon the 
third day of the illness contained Type II. pneumoeoeci in 
large numbers. Crisis occurred on the eighth day, but the 
post-critical serum contained no agglutinins or opsonins. 
Death took place on the ninth day from cardiac failure. 
At the post-mortem tho left lung was in a state of grey 
hepatisation. The right lung was very congested, and in 
parts almost solid. No. 74, son of No. 73, aged 17, was 
admitted on the first day of illness suffering from haemo¬ 
ptysis and pain in the left chest. Consolidation of tho left 
base was present. The temperature fell by lysis on the 
seventh, eighth, and ninth days. Convalescence was 
normal. Blood culture made on the second day contained 
numerous pneumococci Typo II., and a Typo II. pneumo¬ 
coccus was isolated from tho sputum. The post-critical 
serum contained both opsonins and agglutinins for Type II. 
pneumococcus. 

No. 7S, a son of No. 73, was admitted to hospital on the 
first day of illness. The right base was consolidated, tho 
left base congested. The temperature fell by crisis on the 
seventh day, and convalescence was normal. This patient 
was not -investigated until the eleventh day, when the 
temperature was normal. From tho sputum a Typo II. 
pneumococcus was isolated, and lus post-critical serum 
contained agglutinins and opsonins for the Type II. 
pneumococcus. 

These three cases serve to illustrate the occasional occur¬ 
rence of a small epidemic of lobar pneumonia. Case 
No. 110, Table II., presented the clinical signs of pleurisy, 
anil although rusty sputum was expectorated in considerable 
quantity, no consolidation of the lung was located. A 
Typo II. pneumococcus was isolated from the sputum. A 
Type II. pneumococcus was isolated from one case of mild 
infection, No. 107, tlic remaining 10 cases were severely ill. 

Pneumococcus A Lister , Type IV. Rockefeller. 

Ill Table Iln. are set out the five strains of Lister’s 
A pneumococcus, which have been isolated during 
this work. As noted above. Lister (1017) states 
that 31 per cent, of the pneumococci isolated by lain 
have belonged to this group. 21-0 per cent, to the 
0 group, or Type I. Rockefeller, and 10-2 per cent 
to his B group, or Rockefeller Type II. Strains of 
this Type A pneumococcus were sent to the Rocke¬ 
feller Institute, examined by Dochex and Gillespie 
(Lister 1913). and placed in Type IV. This strain 
has apparently not been found in America. In 
examination of the serological characteristics of these 
Type A pneumococci by the opsonic technique with 
15 minutes' incubation, no agglutination or phago¬ 
cytosis of tho cocci occurred, but when the incubation 
time was increased to one hour some small but 
definite degree of reaction was noted and these A 
pneumococci have been placed in this communication 
as a sub-group of Type II. for this reason. Two 
lobar pneumonia, both of which were com 
_Vacated bv empyema, and two cases of broncho- 
,' Vfre illf ect«d by Ibis A pneumococcus. 
" four cases agglutinins and opsonins were 


present in the blood serum. In the fifth case, 
No. 118, Table Ila., a malignant growth of the lung 
was present; an empyema developed, from which this 
A pneumococcus was isolated. This case died, but 
no antibodies were found in the blood serum. . 

This Type A pneumococcus, so frequently observed 
in the natives of South Africa, is therefore present as 
a pathogenic organism in this country, though it 
has not yet been definitely identified by workers in 
America. Of the 5 cases due to this type of infection, 
3 died, the causes of death being lobar pneumonia, 
broncho-pneumonia, and empyema complicating 
malignant disease of the lung. As far as one can 
judge from this small series of cases the presence of 
the Type A pneumococcus is associated with asevere 
.type of infection. 

Pneumococcus Unclassified Lister, Type IV. Rockefeller. 

Thirty strains of pneumococci have been isolated 
which do not correspond to Lister’s E, G, J, or Iv 
strains, and must therefore he placed in his unclassified 
list—that is, the Rockefeller Type IV. Prom these 
30 strains 4 have been taken and antiserums (desig¬ 
nated Harding, Hinman, Eccles, and 5073) prepared. 
Pneumococci Harding and 5073- were isolated from 
2 cases of meningitis; Hinman and Eccles were 
obtained from the sputum of cases of chronic bron¬ 
chitis. With these 4 antiserums it was possible to 
group 14 of the 30 Type IV. pneumococci. In 
Table III. are set out the particulars of- these sub¬ 
groups Harding, Hinman, and 5073. 

Sub-group Hariing ; Eight Cases. —No. 84, Table III., 
was the standard strain of this group, and was obtained 
from the blood stream and cerebro-spinal fluid of this case 
of meningitis before death. Seven further strains of this 
sub-group have been identified, two from cases of lobar 
pneumonia, four from bronchitic sputums, and one from 
common cold. Two cases—the original meningitis case, 
and one case of lobar pneumonia—died. 

Sub-group Hinman : Three Cases. —No. 130, Table III., 
was the standard strain of this small group, and was isolated 
from the sputum of a case of tuberculous bronclio-pneu- 
monia. The sputum contained numerous tubercle bacilli. 
The remaining two. strains were isolated, one from the 
sputum of a case of chronic bronchitis, tho other from a 
case of post-aniEsthetic broncho-pneumonia, who subse¬ 
quently died. This case, No. 174, developed an empyema. 

^ Sv hl ro }l v , , 5073 : Two Cases .—The standard strain. 
JNo> 130, Table III., was obtained from the cerebro-spinal 
liuiq or a boy who fell from a bicycle, fractured his skull, 
and developed a pneumococcal meningitis. In this case 
the pneumococcus failed to lyse in 2 per cent, bile-salt until 
sub-cultured several times. The second example of this 
sub-group was isolated from the pus of an empyema. 

Sui -group Eccles .* One Case .— This organism was isolated 
irom the sputum of a case of chronic bronchitis, and so fan 
no further examples of this sub-group have been isolated. 

Unclassified Pneumococci Type IV. Rockefeller. 

In Table IV. the remaining 10 strains of pneumo¬ 
cocci a,re set out, which were not grouped by any of 
mie anti-pneumococcal serums used during this work. 
One case No. 120, Table IV., a child of 4 months 
as admitted to hospital with an abscess on the back 
T , '? hand which had been present for six days. 

a high temperature, and had developed 
f °r naemngitis. The cerebro-spinal fluid contained 
Pneumococci, and the blood culture was 
!!> ! loi enormous numbers of cocci being present 
snvL i om ’ cullure - A thick blood film contained 

dav^ff^°« ps ? f Pneumococci. The child died 10 
antibAri- er £le nbseess of the hand developed, but no 
was tb T ero , Present in the blood serum. Tins 
m-niir. le T ? nl F death amongst the 16 cases in this 
devobinJi r cases °f lobar pneumonia, 2 of which 
bronrlfifempyema, 1 of broncho-pneumonia, 0 of 
collection’ ? nc eonmion cold are present in Ibis 

From ° £ urlc lassifi e d pneumococci. 

Dnenmni.no survey of these serological groups of 
47 are mr.™!, 0 " 6 tinds that of the 77 cases examined 
Ttot Lister’s A, 13, or C groups— 

A gromi “no J 1 ’^ ock efeller, with the addition of the 
collection Tv2„w Cascs belong to the heterogeneous 
similar to P A non e of which were found to be 

ar to Lister’s P, G, .T, or Iv groups. Taking the 
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to which protein belongs, but it is a forced and not a 
spontaneous process. 

On the other hand, a non-metal, acting as a con¬ 
denser, at first diminishes the electronic activity of the 
protein particles, no electrons being discharged. When 
a lethal dose and several small doses are prescribed, 
the conservation of electrons, with the resulting 
increase of hydrogen on the surface, cause the particles 
to increase their “ baseness.” Such a step leads to 
an increased avidity for electrons, which the comple¬ 
ment added cannot satisfy, consequently a positive 
C.F.T. is obtained. If my reasoning is correct the 
injection of a non-metal or condenser should return 
a positive reaction produced by a metal or conductor 
to a negative reaction, and causo the serum to give 
an ultra-microscopic picture indistinguishable from 
the normal. Not only is this what happens but the 
converse is also true.* Though the reaction may be 
reduced to negative if previously positive, or to positive 
if previously negative, when a single injection of a 
metal is administered after several injections of a 
non-metal and vice versa the ultra-microscopic pictures 
remain unaltered. This is likewise the case in late 
syphilis, and shows that once the particles have been 
accustomed, so to speak, to accommodate themselves 
to the altered conditions, they continue to perpetuate 
the changes, irrespective of the drugs prescribed. 
Consequently one cannot surmise from a given reaction 
in syphilis how the causative organism is behaving. 

Effect of Metals and Non-Metals on Syphilitic Serums. 

In early syphilis metals first increase the positivity 
of the C.F.T. because the initial stage of dispersion is 
accompanied by marked electronic activity. In the 
late stage of dispersion the reaction becomes negative, 
and occasional!!' the injection of a non-metal will 
re-convert it into a positive. Non-metals alone cause 
an immediate diminution of the positivity with an 
aggravation of the clinical signs, but their continued 
administration leads to a degree of positivo reaction, 
which can be reduced only by the employment of 
metals. In late syphilis, if the reaction is negative 
to start with, a non-metal acts as a better provocateur 
of a positive reaction than a metal. If positive to 
start with, a non-metal will render the O.F.T. tem¬ 
porarily negative quicker than will a metal. 

Changes Undergone by the Serum in Syphilis. 

The protein particles undergo three main changes : 
(1) increase in number ; (2) surface change ; (3) mass 
change. 

Increase in Number.—This change is most noticeable 
in early syphilis and can be detected before the C.F.T. 
is positive, but any manoeuvre which sets in motion 
the spontaneous process of condensation will cause 
the same to give n positive reaction. Tills can be 
achieved by shaking with insoluble substances, such 
as barium sulphate, tin oxide, bismuth subnitrato, &c. 
Occasionally in Into syphilis an increase in number is 
to be observed, but in such cases the C.F.T. is always 
negative and does not change into positive on the 
administration of a non-metal. These particles are 
albumin particles which always nullify, if in sufficient 
quantity, a positive reaction given by globulin par¬ 
ticles. They are caused by a conversion of lipoid- 
globulin into albumin, and all the cases I havo 
investigated had a marked degree of hyperpi'esis. 
Whether the hypertension is due primarily to the 
increased viscosity of the serum or to the reduction 
in the surface electrification of the protein particles I 
cannot at present determine. I am strongly of the 
opinion that the changes in the vessel walls and kidneys 
are secondary to those in the serum. 

Surface Change .—The protein particles- in syphilis 
contain more electrolytes than normal; they are 
therefore capable of greater electronic activity. The 
discharge of electrons—i.c., the oxidising action of 
the particles—in the form of electricity and heat to 
overcome the parasites results in a condensation of 
the particles and in an increase of their “ baseness.” 

As tlie disease advances and the electronic activity 
is continued, the particles lose many of their surface 


electrolytes. This increases their power of adsorption, 
which in vitro is measured by precipitation; conse¬ 
quently the most positive serums are usually lato 
syphilitic scrums. This being the fact at the stage 
when there are fewer organisms, again supports the 
view expressed that there is no parallel between the 
two. When the loss of electrolytes is exactly counter¬ 
balanced by the mass change, the lipoid-globulin so 
formed reaches its iso-electric point. At this point 
protein is, so to speak, dead aud is excreted into the 
urine and into the general peritoneal cavity. This 
protein when collected invariably gives a negative 
C.F.T. Electronic activity resulting in condensation 
and increase of “ baseness ” imparts to particles so 
altered the chemical and physical properties of 
globulin. A continuation of the same- leads to the 
formation of lipoid-globulin, which in its turn may bo 
converted into albumin. The changes through which 
protein can pass are likewise cyclical in nature: 
Albumin —> globulin —> lipoid-globulin —> albumin. 

Mass Change .—Apart from changes already 
observed, the mass exhibits an increase of amino- 
groups in early syphilis and an increase of lipoid 
material in late syphilis. The former is proved by 
Van Slykes’s estimation of amino-nitrogen, and the 
latter is suggested by the behaviour of certain 
compounds on normal protein particles, by ultra- 
microscopic examinations, and by the effect produced 
on serums by the passage of electric currents. Lipoid- 
globulin can. be formed at the negative pole and by 
shaking a serum with a-naplithylamine. Sometimes 
ringed particles are formed which in turn, on continued 
passage of the current, become converted into sheaf- 
shaped crystalloid bodies, which at present I take to 
be the glyceryl-esters of the higher fatty acids. 
Summed up the position is as follows :— 

When the increase of electrolytes bears the same 
ratio to the amino-groups as occurs normally, the 
C.F.T. is negative. When the electrolytes become 
dissipated and the protein mass lias to undergo 
changes to compensate for the loss, the C.F.T. is 
positive, because the adsorptive capacity' of the 
particles is increased with the hope of being able to 
take from the particles added the electrolytes necessary 
to restore the balance. When the loss of electrolytes 
is just balanced by the substantive changes the 
C.F.T. is negative. When the electrolytes aro still 
further destroyed, the C.F.T. is anti-complementary, 
because nothing added can restore the balance; in 
fact, anything added only furthers tho precipitation. 
This stage corresponds to that produced when a normal 
organ is extracted with alcohol or acetone. 

Thus we are now able to visualise tho exact action 
of antigen. In fact, certain protein particles when 
rendered anti-corapiemcntarj* will serve ns tho 
antigen. A W.It. can actually bo undertaken with 
ingredients made from the patient’s own blood with 
tlic sole addition of some colloidal silicic acid for use 
as tho amboceptori A scrum can be rendered anll- 
complcmentnry by shaking with naphthalene, 
a-nnphtliol. and a-nnplithylamine. If tho serum is 
filtered, dried, and dissolved in saline, only the one 
treated with a-naphthylamine will act ns. antigen. 
a-Naphthylamine converts the protein particles into 
lipoid-globulin, diminishes tho surface-tension, and 
diminishes the viscosity of the liquid medium. Further, 
it causes marked agglomeration and condensation of 
the protein particles. In other words, it imparts, to 
the protein particles those characters. upon which 
we have seen the C.F.T. depends. A like degree of 
agglomeration and condensation occurs normally in 
tlio scrum of most pregnant women. This explains why 
at least 10 per cent, of non-syphilitic women when tliov 
are pregnant give a. positive C.F.T., and why many 
syphilitic women {except those recently infected) give 
a negative C.F.T. From tlic foregoing wc can also 
understand why repeated freezing. and thawing, 
exposure to alterations of atmospheric pressure and 
to radio-active bodies, and shaking with various non- 
clcct roly tic substances, tend to make a normal serum 
give a positive or anti-complementary reaction. 
They make a slightly positive serum more positive 
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TUMOUR OF THE RIGHT PETROUS 
BOHE. 

By THOMAS ANWYL-DAVIES, M.B., B.S.Lond., 
M.R.C.S. 


Tire following case of tumour of the right petrous 
hone is of sufficient interest to merit a detailed 
description. The case was under the care of Dr. 
Hector Mackenzie, at St. Thomas’s Hospital. 

The patient, a taker o[ 47, was admitted to St. Thomas's 
Hospital with no family history of cancer, tubercle, or serious 
illnesses, a negative Wassermann reaction, and a denial of 
specific disease. Ten months previously all teeth were 
removed as the patient was run down ; the doctor then 
discovered a lump in the right side ot the neck near the angle 
of the jaw. This lump continued to grow, and the patient 
had pain below the right ear, which gradually extended 
upwards to the right side of the scalp and on to the right 
side of the forehead. About a month before examination 
he was troubled with diplopia ; then the right eyelid began 
to droop, and three weeks later he was unable to open the 
eye. For a year he had been losing weight, and had had 
increasing deafness. When shaving he could not feel the 
razor on the right side, and when drinking the glass felt 
broken on that side. The patient had occasional headaches 
and slept badly owing to the tenderness of the scalp. There 
had been no vomiting, no noticeable weakness, no paresthesia 
ot the limbs, and nothing abnormal in his gait. 

Eramination. —The man appeared thin, not amende, and 
fairly cheerful. Right eye completely closed; obvious 
swelling in neck ; skin smooth on right side of forehead ; 
right angle of mouth drawn up owing to voluntary con¬ 
traction of facial muscles round right eye. Temperature 
normal, pulse 72. and respiration 10. Heart and lungs : no 
«jgns of organic disease ; urine normal. No apparent motor 
weakness in trunk and limbs, no sensory Joss, no alteration , 
of reflexes, no incoOrdination, astereognosis, dysdiadoko- 
Uincsis, or ataxia. 

Cranial Nerves. —First nerve: On testing with oil of 
turpentine, peppermint, and asafeetida there was definite 
loss of sense of smell on right side. Second nerve: Visual 
acuity with the L- eye V. = S, and with the R. eye V. = $. 
No sign of optic neuritis. Third, fourth, and sixth nerves : 
On attempting to follow the finger only a slight downward 
and outward movement remained, with a wheel-like rotation 
inwards, indicating a slight action of the superior oblique 
muscle. Right pupil riightly larger than left and inactive 
to light. Fifth nerve, first division: Slight blunting of 
sensation on forehead ; second and third divisions, patch 
of complete anesthesia over lower half of right side of face. 
The border ran horizontally below right eye, sloped outwards 
to angle of jaw, and ran along lower margin of jaw to mid¬ 
line and upwards over the lips. Chorda tympani division : 
Loss of taste on right side of tongue to salt, sugar, and 
quinine. Motor division : Paralysis of mnsseter and tem¬ 
poral muscles on right side. Seventh nerve : No apparent 
facial Weakness. Eighth nerve : A watch could be heard 
at distance ot 1 ft. from left car, but not at all with right 
ear. Bone and air conduction were both affected on right 
side. Ninth, tenth, and eleventh nerves : Some weakness 
of tensor palati on right side. Deglutition normal; no 
aphonia ; trapezius muscle weak. Twelfth nerve-: Tongue 
showed slight atrophy and weakness on right side. 

Sutnwarii of Cranial Xcrrcs .—’ Complete paralysis of third* 
filth, sixth; partial paralysis of first, fourth, eighth, ninth, 
tenth, and eleventh. There was a hard gland about the size 
of an egg between angle of jaw and anterior border of sterno- 
mastoid on right side, and a chain of hard, small glands along 
anterior border of right trapezius. An enlarged gland could 
be fell on the left side of the neck, on the anterior border ol 
the sterno-mastoid, about the size of a small gooseberry. 
Two or three tender spots on right side of scalp, but nothing 
could he felt underneath them. 

Diagnosis .'—Here was a man who for the last year had had 
gradual enlargement of glands in the right side of the neck, 
and gradual paralysis of most of the cranial nerves on that 
pj«le—especially the third, fifth, and sixth. The glandular 
growth was superficial, and from its position could not he 
aflecting the fifth nerve, much less the nerves supplying the 
evo muscles. Therefore, to account lor the paralysis of the 
cranial nerves, we had to assume either some internal con¬ 
nexion with the external growth or two separate lesions— 
i.e.» a glandular swelling in the neck and an independent 
a flection of the cranial nerves. The fact that the paralysis 
of the cranial nerves had, like the external growth, been 
slowly progressive and was synchronous with it, pointed to an 
intimate relation between the two. Moreover, the external 


growth and the paralysis were on the same side, the inference 
being that the paralysis of the cranial nerves was due to a 
deep-seated growth, which could not he seen or felt. 

Situation of Groirlh .—If intracranial, the growth had to be 
either in the medulla or at the ccrcbello-pontine angle, or 
rising from bone or dura mater. If extracranial, the growth 
had to consist of at least four parts—the first affecting the 
third nerve in the orbit or spheno-nmxillary fissure ; the 
second affecting the third division of the fifth nerve below 
the foramen ovale ; the third affecting the eighth nerve ; and 
the fourth part affecting the ninth, tenth, and eleventh 
nerves. This scattered distribution made a single growth 
much more likely. Jf the growth were situated inside the 
skull a comparatively small lesion could affect several 
nerves arising close together. If medullary”, the centre of the 
growth was evidently near the nucleus of the fifth nerve, 
because the fifth was tlie first nerve affected, but for 
anatomical reasons a medullary growth was extremely 
improbable, and unsupported by clinical evidence such as 
interference with the centres controlling the heart, respira¬ 
tion, temperature, or sugar metabolism. Arguments against 
a tumour at the ccrcbello-pontine angle were : absence of 
headache, vomiting, and optic neuritis, and no signs of 
pressure on the cerebellum, such as nystagmus, ataxia, 
weakness, or giddiness, or on the pyramidal tracts ; the 
seventh nerve had escaped, and the third nerve, which is not 
in this region, was affected. The remaining position involved 
the petrous portion of the temporal hone. The tliird, fourth, 
and sixth nerves are in close proximity to the apex of the 
petrous bone, and the fifth nerve crosses the ridge ot the 
petrous bone just external to the apex. The uncus, which 
is part of the olfactory path to the brain, is also in this 
neighbourhood. The posterior surface of this bone is related 
to the seventh and eighth, and also the ninth, tenth, and 
eleventh cranial nerves. The hypoglossal nerve is at least 
one-third below. Hence a growth, at most 1 in. in length, 
extending backwards from tlie apex of the petrous bone 
may affect all the cranial nerves, except the second and 
twelfth. In this patient, only the -second, seventh, and 
twelfth nerves had entirely escaped; the immunity of the 
seventh was probably due to its superior powers of resistance, 
and because it lies on the eighth nerve and is separated by 
it from the bone. Moreover, the facial nerve on ihe right 
side was hyperexcitable, which is a preliminary stage to final 
paralysis. The indications were that the growth began just- 
posterioriy to the apex of the petrous bone, and involved 
the fifth nerve ; that it first spread backwards, injuring the 
eighth, and then began its forward expansion, destroying 
the sixth and third nerves. 

Nature of the Disease .—The growth probably started In the 
bone or the dura mater covering the bone. The commonest 
new growths arising in these tissues are sarcomata and carci¬ 
nomata ; gnmmata, enchondromnta, fibroid growths, and 
hydatid cysts are much less common ; gliomata and tubercu¬ 
lomata very rare. Jfxmvrrhnge was excluded by the alow 
progressive course ot the disease, and abscess by the absence 
of pyrexia. In favour of malignant disease were the presence 
of enlarged glands iu the neck and their characteristics, 
especially those along the anterior border of the trapezius ; 
the steady progressive enlargement of both the glands add 
the intracranial tumour, coupled with a certain amount of 
general wasting during the past 12 months. The relatively 
slow rate of progress favoured carcinoma, while intracranial 
growths involving a large number of nerves often turn out 
to be sarcomatous. In the absence of signs in the lungs or 
viscera the seat of the primary growth was probably in the 
skull in tlie position described, the glands in the neck being 
secondary to it, the onset of the disease bcinc about IS 
months before admission. The impairment of tlie sense of 
smell may have been due to direct pressure of the growth on 
the uncus but more probably to atrophic condition of the 
mucous membrane of the no*e owing to paralysis of the 
fifth nerve, and the olfactory end-organs may have shared 
in the general atrophy. 

Treatment .—Surgical treatment was impossible owing to 
the position of the primary growth and the extent of the 
secondary glandular enlargement. 3Iedicinal treatment 
offered no more hope of success. The only treatment 
possible was eintptamntic. Aspirin and bromides relieved 
the headache, while morphia was not needed. 

Prognosis .—One con only expect further involvement of 
nerves, especially of the first division of the fifth and of the 
seventh. The close proximity of the cavernous sinus to the- 
anterior part of the growth is n grave source of danger, 
and ulceration into it would lead to thrombosis and rapid 
extension of the growth, terminating in early death. 

I am indebted to Dr. Ilector Mackenzie and to 
Dr. G. T. Ilcbcrt, ot tbo tuberculosis department of 
St. Thomas’s Hospital, for permission to publish, and 
for assistance in this unusual case. 

Park-place, St. James’s, S.W. 
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produce what is called haemolysis. If the serum Production of a Positive Complement-Fixation Test 
immunised against the red blood corpuscles, and known in Vivo. 

as amboceptor, is not inactivated there is no need to j£ a s j n gi e sub-lethal dose of an unprotected metal 
employ the fresh serum of another animal, which > Zn > Bi > Hg >Fe > Cu > Ag) in the colloidal 
receives the name of complement. Inactivation causes g £ a £ e jg ; n j ec ted intravenously into a rabbit it makes 
equal-sized protein particles to agglomerate partially, serum give a positive complement-fixation 

an action which always leads to a reduction or their (C.F.T.). Under the ultra-microscope the 

Brownian movement, and may lead to a precipitation _ a:r y c ] eg j n such a serum are increased in number 
of some of the clumps formed. In the presence of and a -f ew are increased in size. The picture given 
antigen—that is to say, the substance with which the resenl iji eg that of an early syphilitic serum, that of 
immunisation is earned out—the immune serum & sernm ^ which a trace of'alkali has been added, 
when used fresh and unhealed will undergo similar anc i that obtained at the negative pole when a current 
changes, only more slowly, which is likewise the p asset j through a serum film. If. a lethal dose is 
case when the serum is heated and complement is j n j ecte( j the C.F.T. may be positive, negative, or 
used. While these changes are taking place the an ti. com pi eme ntary, the result being largely influenced 
surface-tension of the liquid medium is diminished, . ^ particular metal. There is a diminution in 

with the result that the red bipod corpuscles give up nllD1 ) JeI . G f the particles, a marked increase in 
then- htcmoglobm. A specific amboceptor is not s j ze and clumping with actual precipitation. A similar 
essential, because a simple negatively or positively p j c £ ure j s gi ve n by certain late syphilitic serums. If 
charged colloid will take its place. Either coUoidal sevel , a j i n j cc ti 0 ns of small doses are prescribed tlie 
silicic acid or colloidal aluminium hydroxide v serum gives a negative reaction, which usually becomes, 
replace the amboceptor. If the two are used togeier an tj. com pi emeri tary when too many are made; tills 
no haemolysis results, because the■ iso-electuc point is . g exac y„ v r hat may happen in an early case of 

thccolloids is allowed toTnteract withthe complement th° ulfaca micros’coric^ictiu^^^^ 

some time before the red blood corpuscles are added, more, the^ ultra-microscopic pictures obtained m both 

because precipitation is the final stage of adsorption, are identical—namely, marked diminution in the 
agglomeration, &c., and when precipitation is com- wmbm P. al ' fclcles > a / cw giant particles and 

plcte, the normal surface-tension of the liquid medium clumps which evince a ready inclination to become 

becomes restored ; consequentlv the added red blood precipitated. _■ 

corpuscles simply fall bv their own weight to the “ a fmgle sub-lethal dose of a corresponding non- 
bottom of the tube. The fresh serum of a guinea-pig WW® - to , the sulphur group of elements 

is employed for tlie complement. In such a serum Sc > * J , e ) 13 injected, the serum remains negative, 
the protein particles are uniform in size and show Jfa. lethal dose is injected the serum gives a, positu 
vigorous Brownian movement. With colloidal silicic C.F.T. and an ultra-microscopic picture similar 
acid tlie particles decrease in number and rapidly that obtained when a serum is treated with an acid, 

form clumps, which finally become precipitated. ai } d to the picture witnessed at the positive pole 

During the stage of spontaneous condensation brought ™ lcn a current is first passed through a serum him. 
about bv an increased positive charge, which in turn d , P al 'ticlos are diminished in number and manj 
is produced on tlie surface of tlie particles by the agglomerations are formed, which in some instances 
non-metallic condenser, there occurs a diminution of ale Precipitated in masses. If several small doses 
the surface-tension, which causes haemolysis of red are mooted tlie serum becomes strongly positive with 
blood corpuscles, if the latter are added before so [ ae preparations and anti-complementary with 
the surface-tension has rectified itself. Condensation others, and the ultra-microscopic picture obtained is 
leads to precipitation, which rights the surface-tension, indistinguishable from that given by certain late 
The metallic conductor (aluminium hydroxide) causes syphilitic serums. Furthermore, the ultrarmicroscopic 
the particles to increase in number and size and then Picture cannot be differentiated from that obtained 
t o form small agglomerations. Condensation and " r ith a serum changed by a metal, by a serum treated 

filial precipitation is the result, though the changes au ^bali, au d by a serum at the negative pole 

arc slower in occurring. The metal causes condensa- during the passage of an electric current. The 
tion hecjfuso the protein particles undergo a change sequel® of injecting a metal run, I believe, as follows, 
to compensate for the dissipation of electrons and for ^hen the dose is sub-letlial the conductor effect of 
the loss of certain electrolytes, while the non-metal the metal causes the protein particles to discharge 
causes condensation because from the start it leads somc of their electrons in the form of both electricity 
to a conservation of the negative electricity. It is and heat. This would tend to increase the positive 
clear that haemolysis is a surface-tension phenomenon, pbarge on their surface, a state of affairs which is 
and that complement, represents the normal electrifica- incompatible with life. The amphoteric nature of the 
lion of the surface of the protein particles. Complex Protein comes to the rescue and the “ baseness ” of 
colloidal metals and non-metals will not act as ambo- the particles in increased. 

ceptor, because tlieir action on the surface of the ,. bis is the phenomenon of spontaneous condensa- 
p rot cm particles penetrates to the mass, and when tion. Such a change makes the particles adsorb 
t Ins occurs precipitation is too rapid to register an antigen and they readily go for complement with the 
alteration in surface-tension. hope of extracting therefrom the negative electricity 

First Part of the IVasscrmann Reaction. tllC T themselves have dissipated. This results in 

This is akin to the non-specific hiemolvtic svstem consornmnii?" and .. precipitation of all three and 
in which the protein particles constituting the “o lS l P ?. Slt f'° C - P ; T ' When a lefchal doS ? 
complement, are precipitated before tlie red^blood increase oM‘ 3 discllar g° of negative electricity and 

corpuscles are added. The patient’s serum altered mass t baseness may so affect the surface and 

n 1 . uuulu mass as to wnflpr flm nont; n io f . :__ c ~ Tin- 


..... nuuvvi. -vuv: liiiucm IS fiurum aiLOron -mote? nr, _ 1 ., -^ _ 

by inactivation and by the disease, adsorbs the tle P articie s incapable of adsorbing 

antigen and tries to regain its normal state of emulsion Tv.,.™™ +i. - S ’ or as to augment their desire to 

at the expense of the complement. Failure to do so are s . tate to sUcl * a degree,that they 

lvsu Is in precipitation with consequent destruction partial,, I;' to Precipitate the complement 
of the complement, hence the amboceptor and red rive • ° U n V* e assistance of the antigen, and 

blood corpuscles, when they are added, also become An 1 ls , ca r:d nn anti-complementary reaction, 
precipitated—a positive W.U. A multitude of sub- brawn™ com P Iem entary reaction is the half-way house 
stances will act as antigen* and all capable of so rpnrKnr. y? s ^ ron S positive reaction and a negative 
acting have a common property in that tliev lower is of •> n’,-,u- Ca V' se V ,e C -F.T„ like all colloidal reactions, 
the surface-tension of tlie liquid medium iii which inieHnrlSi.n na H re - When several small doses arc 
the patient s protein particles are in tine emulsion, true sr.ii,t- e patdlc , es become dispersed and.go into 
1 ,-Ui agglomeration and precipitation of the collokU 1 r°n ’ ”* '! vhich state they no longer act ns 

Parnell themselves. state ^t kiS5 V<a S? n ,! nt ? the molecular-dispemoid 

P ~ ible V'itli a liquid-in-liquid colloidal system,. 
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After alluding briefly to the primary lesions-and 
showing slides giving the less usual and common 
situations, Dr. Whitfield devoted himself to the 
cutaneous manifestations of the secondary and 
relapsing stages. Of these he showed practically a 
complete series of pictures, as well as a few micro¬ 
scopical sections, including psoriasiform syphilide 
and syphilitic lymphangitis of the face. He also 
discussed the differential diagnosis of the various 
lesions and some fallacies in former descriptions—e.g., 
the tuberculous nature of part of the corymbose rash. 
The last case described was that of a woman with a 
condition variously diagnosed as syphilis and lupus. 
It was completely cured by anti-specific remedies, but 
recurred later, following parturition, r and was then 
cured by the Finsen light. 


LONDON ASSOCIATION OF THE MEDICAL 
WOMEN’S FEDERATION. 


A meeting of this Association was held on Dec. 13th 
at the Elizabeth Garrett Anderson Hospital, Dr. 
LoursA Martindale, the President, in the chair, 
when papers on the subject of 
Sterility 

were read by Dr. Christine Murrell and Dr. 
Elizabeth Bolton. 

Dr. Murrell ran briefly and systematically through 
the possible causes of the condition, emphasising at 
the outset the importance of considering the condition 
of the husband as well as of the wife. She said that 
where active spermatozoa are present in the seminal 
fluid, sterility may he due to incomplete or too rapid 
coitus, to mechanical obstruction to the upward 
passage of spermatozoa—as, for example, in cases of 
uterine displacement, cervical obstructions, or profuse 
discharge from or stenosis of the internal os. The 
uterine lining may be unsuitable for imbedding, or 
there may ho disease of the tubes or of the ovaries. 
Apart from mechanical causes which could often he 
treated surgically there was still much work to he 
done in the study of the endocrine glands as they 
affect pregnancy. Dr. Murrell discussed at some 
length the hormone theory of sterility and the effects 
of administration of preparations of thyroid, posterior 
pituitary, thymus, and ovarian extracts on menstrua¬ 
tion, ovulation and pregnancy, indicating the theo¬ 
retical grounds on which the different endocrine pre¬ 
parations might be expected to he of value and the 
particular conditions in which she had found them 
useful. 

Dr. Bolton then read the following summary of 
150 cases of sterility treated by her ;— 

I have put together the cases I have had in private of 
persons complaining of sterility after having heen married 
more than two years. I have not attempted to get statistics 
from hospital patients, partly because of lack of time, partly 
because one does not get as fair a chance of talking with 
the patients and of advising examination of the husband 
as a preliminary measure. In all cases I try to find out 
what kind of life the patients lead, whether they tend to over¬ 
work physically or whether there is marked mental strain, 
also whether dyspareunia is present. This last condition is 
treated if present; in some cases dilatation with a stretching 
speculum is enough. In others^ I get the patient a 
graduated vaginal dilator and advise her to use it for half 
an hour daily fontwo months. In the extreme cases I examine 
the patient under an anaesthetic and dilate the vagina at 
one sitting. If possible, I prefer the more gradual methods. 
The frequency and time of connexion are then inquired into, 
especially in relation to the desires of the woman. To those 
who complain that there is no retention of semen I generally 
suggest the use of a bolster to raise the hips, and the altera¬ 
tion of position from the dorsal to the semipronc after inter¬ 
course. 

I have notes of 150 cases examined, 2S of whom wore seen 
once only and not treated. This leaves a total of 122 treated 
cases, of whom 03 became pregnant. On considering these 
cases I find they fall into four different groups according to 
the gynaecological findings, and I have found a gynaecological 
abnormality in alt tho 150 cases. 80 had marked ante- i 
flexion, the majority of these an elongated cervix pointing : 


forward, 20 had retroversion, 2S fibroids, 10 wero tube 
cases. Of the SO anteflexion cases 10 were untreated ; 
of the remaining 70, 40 became pregnant; 52 had a dilatation 
and furetting, 3 after trial of the passage of a sound— 
of these 27 became pregnant; 10 had a sound passed only 
and 10 became pregnant; 2 had vaginal septa and became 
pregnant later; 1 had injection of semen twice, after 2 
dilatations, but with no result. One had an exploratory 
operation, when the ovaries were found to be adherent anil 
freed, and n dilatation was also done, and this patient became 
pregnant. In all these cases the passage of the sound and 
dilatation were done, if possible, at such a time as to allow 
intercourse before the next period. The time of pregnancy 
in relation to the operation varies greatly—in the majority 
of cases it occurred within a few months, in a few cases at 
once, and in a few others after two to three years, but I 
have not heard of any after a longer period than three 
years. 

Several of the dilatation cases were operated on on account 
of dysincnorrhcea as well as sterility, and many of these were 
much better from tho point of view of the dysmeuorrhcea, 
though they did not become pregnant. Of the 20 retroversions 
2 were untreated, 13 of the 18 became pregnant; 11 wero 
replaced and a Hodge pessary inserted ; 4 of these had a 
dilatation, 2 had a sound passed. Of the 11 cases treated 
noth a Hodge, 7 became pregnant. Two retroversions with 
adherent tubes had an exploratory laparotomy and both 
later became pregnant. Five Gilliam operations were done 
for sterility and 4 of these patients became pregnant. Of 
the 10 tube cases 3 were untreated. 13 had operative treat¬ 
ment, and 4 became pregnant. All these 4 had the right 
tube only involved, complicated by tho appendix. Of the 2S 
fibroid cases, 7 were untreated ; of the remaining 21, 7 
became pregnant, 2 of these had a large polyp removed by 
the vaginal route, the other 6 had several fibroids removed 
by abdominal myomectomy. I usually advise myomec¬ 
tomy patients to avoid pregnancy for six months after tho 
operation. I have had one patient from whom I removed 
two large fibroids by myomectomy who was found at tho 
time to be about two months pregnant. She had had no 
previous pregnancy, had been married 14 years, and was 42. 
She went to term satisfactorily. 

In considering this small number of cases Dr. Bolton 
thought it worth noting that all had a gynaecological 
condition that might account for the sterility; and 
that over 51 per cent, of the total treated cases became 
pregnant. 

Anteversion Cases. 


No. of 
Cases. 

Age. 

Time married 
in years. 

No. of 
Cases. 

Age. 

Timo married 
in years. 

1 

21 

21 

5 

32 

5. 11 1. 4. 3. 8 

3 

23 

2. 3, 3 


33 


3 

24 

3, 3, 4 



3 

25 

4, 3, 2\ 

3 

34 

5, 2, 3 


2G 

{24, 2, 4, 2. 

4 

35 

10, 31, 9, 0 


i 3. 4. 4 

3 

30 

13, 10, 31 

4 

27 

3. 21, 3, 3 


37 

71, 7, 4, 2, 3 

5 

28 

3t. 7, C, 4f. 2} 

4 

38 

3, 7, 7, 13 

5 

2D 

3, 4, 3, 5, 3 

1 

40 

7 



<3i, 8, 0, 5, 21, 

I 

41 

7 



1 

42 

15 

.0 

31 

no, 3, 3, 2, 2, C, 
l 51, 5, 2, 5 






Retroversion Ca3cs . 


2 

20 

C, 2 

1 

33 

C 

1 

27 

3V 


35 

s. 7 

3 

20 

2. 4. 3 

3 

30 

3, G, 5 


30 

9, 3 

1 

38 

7 

2 

31 

5, 

1 

•10 


1 

32 

7 

1 

41 

17 



Tube Cases . 



1 

24 

3 

2 

32 

8. GJ 


25 

4 

1 

33 

5 


20 

3, 3 1 

1 

35 

10 

1 

27 

4 

3 

30 

y. 4. c 

2 

31 

7, 8 


37 

14. 10 



Fibroid Cases. 


1 

28 

4 

1 

40 

12 


30 

3 

3 

41 



32 

7. 8 

3 


18 . is, o 


35 

10, 13 

1 


11 


3G 

3 

4 

44 

20, 9, 11, 14, 


37 

3. 7 

1 

45 

17 


38 

10 

1 

40 

10 

1 

30 

4 

3 

48 

20, 4, 12 


The above is a scheme of the cases of sterility 
showing age of patient anil length of marriage. 
Cases italicised became pregnant. 
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and a strong positive serum either negative or anti- 
complementary. Practically speaking, any. factor 
which causes the condensation of the protein particles 
may make si normal serum, and an early and late 
syphilitic serum behave as just described. It further¬ 
more renders the protein particles more stable, a 
phenomenon which accounts for the facts, that a late 
svpliilitic scrum after the ingestion of alcohol is apt 
to give a negative C.F.T.; that the addition of sodium 
citrate fails to check coagulation; and that shock 
is prevented from following a second and what would 
ordinarily have been a lethal dose. The whole story 
is really that of a combat on the part of the protein 
particles—one of condensation versus dispersion. 

Finally, I think we may conclude that a negative 
C.F.T. does not exclude syphilis, and that a positive 
C.F.T. means no more than that presumably the 
patient lias had the disease. 


THE 

RACHS-GEORGI REACTION IN SYPHILIS- 

Br .1AMES LAW BROWNLIE, M.D. Glass., 
D.P.H., Cajib., 

ASSISTANT BACTERIOLOGIST, CORPORATION LABORATORY, 
GLASGOW. 


Tiie very interesting contributions by Dr. A. Neave 
Kingsbury 1 and Dr. C. C. Okell 2 to the above .subject 
have prompted me to present the folio whig' figures 
based on a comparative study of 500 serums submitted 
to the Wasserinann (W.R.) and Saclis-Georgi (S.G.) 
reactions. 

Method .-—The W.R. was performed by Harrison’s 
method, the S.G. in the simplest manner possible. 
Only one tube was used for each serum tested. The 
antigen was the same as employed in the W.R.— 
namely, threo parts of a suitably diluted alcoholic 
extract of human heart muscle reinforced with two 
parts of a l per cent, alcoholic solution of cliolesterin. 
The. only difference was in the manner of adding the 
saline. For the W.R. the addition was made rapidly 
as recommended by Harrison, for the other the 
addition was made slowly. The opacity of the 
resultant emulsions varied accordingly. 0-3 c.cm. 
patient’s serum was added to 1 c.cm. of antigen and 
the tube agitated to ensure complete mixing. The 
tubes were put in the ice-cliest and readings were 
taken at 21 and -IS-hour intervals. For practical 
purposes it was not found that the longer period 
produced any appreciable change in the appearance 
of the tubes, so that towards the end of the series 
the second reading was discontinued. 

The serums used in the S.G. were quite unselected. 
During the investigation the number of specimens of 
blood submitted for the W.R. averaged 80. Con¬ 
siderations of time prevented the performance of both 
tests upon all each (lay but, as circumstances allowed, 
20 to 10 were taken indiscriminately and tested as 
indicated above. It will bo realised that bv this 
means all circumstances governing the components of 
each test were exactly comparable. As the question 
of the use of inactivated as against uninactivated 
serum appeared to bo at issue, 250 were tested with 
heated and 250 with unheated serum. Analysis of 
the results obtained in each instance did not provide 
sufficient data to warrant a definite pronouncement 
regarding the matter. It was, therefore, decided to 
combine all the results and present them as a record 
of a series. 

Table I. 

•S.G. + S.G. — S.G.-f- S.G.— 

W .It. + tV.lt.- W.n— W.R.+ 


Total 

500 


43 


. 200 100 52 

Total agreement SI per cent. 

For simplicity of reference and for purposes of 
comparison I hnve taken the liberty (which I herobv 


Symptoms. 

Total. 

S.G. 

H.M.5 

S.G. 

per cent. 

H.M.§ . 
per cent. 


( 7 
31(11 


+ 4* 


58-1 

O.C.T.* 

— 

+ 

41-9 


113 

+ 

— 




7 ! 7 

— 

+ + 


28-0 

Primary 

— 

+ 

71-4 


l 5 

+ 

— 




( 1 

8] 2 

— 

+ + 


37-5 . 

Secondary 

— 

+ 

02-5 


t 5 

+ 

— 




( 1 
13 1 2 

— 

+ +• 


23T 

Tertiary 

— 

+ 

70-9 


(10 

+ 

— 




( 2 

— < 



31-3 

C.N.S.S.t .. 

10 3 

— 

+ 

08-7 


ill 

+ 

— 



c.s.t .. 

Ml 

+ 

+ 

50 

50 


i i 

— 

+ + 


50 

Gonorrhoea .. 

8 1 3 

— 

+ 

50 


l 4 

+ 




Syphilis in 
family 

EH 

+ 

+ + 

+ 

25 ■ 

75 . 


1 Tur. Lancet. Oct. 15th. 1921. p. 799. 
* Ibid., Nov. 5th, 1921, p. 902. 


acknowledge) of substituting my figures in the table 
so simply and effectively made out by Dr. Okell. 

Apart from satisfying myself as to the comparative 
merits of the tests I was further interested to learn 
something of the respective values of each in varying 
clinical stages of syphilis. It must be understood that 
was not responsible for the diagnoses. I accepted 
the statement of the practitioners submitting the 
specimens. In Table II. I have attempted to show 

Table II. 


• Old case treated, f Central nervous system syphilis. 

} Congenital syphilis. 

§ Wassermann reaction, Harrison’s mothod. 

how the 95 disagreements in the series were related to 
the specified stage of the disease. It will be seen that 
the S.G. gave a greater percentage of positive readings 
in primary, secondary, tertiary, and .central nervous 
system syphilis -, the W.R. in old treated cases and 
familial syphilis; whilst the results balanced in 
congenital syphilis and in gonorrhoeal cases. Under 
the conditions of experiment outlined it appeared 
that, unlike Dr. Okell, with a negative W.R. the S.G; 
was not.so seldom positive as to enable me to confirm 
his opinion that “ where the Saclis-Georgi was used in 
place of the Wassermann only a small percentage of 
patients would be unnecessarily submitted to treat¬ 
ment.” 2 I had not viewed the S.G. in this light as, 
judging from most of the clinical histories provided, 
I came to the conclusion that the S.G. was more 
delicate, especially in primary and early secondary 
syphilis. Such a point, however, I would not he 
inclined to strain as it is based upon a relatively small 
number of cases. I have no doubt that the more 
complicated modifications indicated by Dr. Okell 
were responsible for his excellent percentage agree- 
ments, but it appeared of interest to record that 
satisfactory figures were obtainable in the extremely 
simple manner indicated. After all, the ideal longed 
. “7 ever y worker in tliis branch of serology is 

simplicity, and substitution tests are only attractive 
uie more nearly they approach to that ideal. From 
purely practical point of view, one wonders what 
advantage alternative tests have over the Wassermann 
H.° n ’ ( -' I ' ea , t , er specificity has not yet been proved 
TnLfti Cln a nd their introduction into routine work 
merely serves to cause confusion. 

l 0 ir^ eb ^ d J°? r - R - M - Buchanan, city bacterio- 

th? Avori.- ^a°f rde ^- me ^ v ? ry facility in carrying out 

throiichm’,f a +i d *° ^ lss B. Young who assisted me 
throughout the investigation. 

MinblrvMM BAACTmONERS AND MiDWIVES.—TIlO 

County"CourS??'^ 1 " , s . ,10rt! V hold a conference with the 

of fees pavnl>lMM S0C i?^ I ? n on P°' n t- S arising out of the scale 
the Midwives Act Practitioners under Section14 of 

hecn invited if, ^P 1 ®’ ^ he London County Council has 

the members of ifa At- . re P rese ntative3 and has decided that 
mourners of its Midwives Acts Committeo shdll attend. 
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Studies in the Paleopathology of Egypt. 

By Sir Marc Armand Buffer, C.M.G., M.D.Oxon., 

late President of the Quarantine Council of Egypt. 

Edited by Roy L. Hoodie, Ph.D., Associate 

Professor of Anatomy in the University of Illinois. 

Chicago: University of Chicago Press. 1021. 

Pp. 372. $7.50. 

This beautiful volume is designed as a memorial 
tribute to the big-hearted and cosmopolitan patholo¬ 
gist who lost his life during the war. Born in Lyons 
of a French father and a German mother, educated 
at Oxford and University College, London, Ruffer 
was a pupil of Pasteur and Metchnikoff at the 
Pasteur Institute, and was first Director of the 
British Institute of Preventive Medicine in Cairo. 
Buffer spent most of Iiis life in Egypt, where 
liis wonderful gift of tongues, his gentleness and 
urbanity, and his wide sympathies enabled him 
successfully to carry on the difficult task entrusted 
to the polyglot body known as the Sanitary, Maritime, 
and Quarantine Council of Egypt. In this work, his 
gifts of diplomacy and tact and his cosmopolitan 
culture found scope for their expression. 

Visiting the Government Medical School in Cairo in 
1908 at a time when the work of investigating the 
pathology of the ancient human remains from Egypt 
and Nubia was in progress, Buffer became smitten 
with the desire to participate in this task. Before 
then it had been the practice to submit ancient 
Egyptian pathological material that called for histo¬ 
logical or bacteriological examination to Prof. 
S. G. Sliattock, at the Royal College of Surgeons 
of England, or to Profs. A. R. Ferguson and A. Looss 
or Dr. Charles Todd in Cairo, but in 1909 Sir Marc 
Buffer seriously tackled the problem of devising 
a technique for the histological examination of 
tissues in some cases as much as 60 centuries old. 
After laborious experimentation he at last achieved 
success, and it is a striking tribute to his skill and 
patience that he was able to obtain such remarkable 
histological preparations of the tissues and organs of 
mummies and predynastic bodies and demonstrate 
the presence of bilharziosis in ancient times. But he 
was so fascinated by this technical achievement that 
he did not pay sufficient attention to the wider 
problems opened up by his methods. He does not 
seem to have formulated any scheme of organised 
investigation or to have got any sense of historical 
perspective. As a consequence, his work adds little 
to our knowledge of the history of pathological con¬ 
ditions. Indeed, the view he gives us of the incidence 
of disease in ancient Egypt is partial and misleading, 
and questions of chronology are not given adequate 
consideration. 

Sir Marc Ruffer was one of those gentle diplomatists 
who was ready to take other people at their own 
valuation. In this volume many erroneous statements. 
are made on the strength of misleading information 
supplied to him by others. One instance of this is of 
sufficient practical importance at the present time 
to call for special reference. This is the “ Study, of 
Abnormalities and Pathology of Ancient Egyptian 
Teeth,” published posthumously In the American 
Journal of Physical Anthropology and reproduced as a 
chapter in this book. The claim made on p. 297 as to 
the common occurrence of dental caries in predynastic 
Egyptians is utterly misleading. This affection was 
extremely rare in Egypt until the latter part of the 
Second Dynasty, and it was not really common (and 
then only in tne upper classes) until the time of the 
pyramid"Age (Fourth Dynasty). 

The book has been produced by Lady Ruffer and the 
work of editing these reports was entrusted to the 
sympathetic care of Prof. Roy Hoodie, o! Illinois, who 
has performed his task as well as one unfamiliar with 
Egypt-km conditions could do it. In a volume of such 
dimensions there are' singularly few misprints. A 
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mistake that was made in the Proceedings of the Royal 
Society of Medicine (1920) has been repeated in this 
volume ; the portraits of Thutmose I. (Plate LXV.) 
and Thutmose IV. (Plate LXIV.) have been exchanged. 

The University of Cliicago Press is to be congratu¬ 
lated on the excellence of the printing and illustration 
of this volume and for undertaking the publication 
of this memorial of, and tribute to, a fine man. 


Laboratory Examinations. 

Comment Interpreter en Clinique les Re ponses du 
Laboratoirr. 1 ParHuGEL, Delayer, and Zoeller. 
Paris: A. Maloine. 1922. Pp. 139. Fr.5. 

This handy little book sets out to tell the practising 
medical man how to set about getting laboratory 
investigations made and how to interpret the answers 
which he gets. The instructions given are clear, 
definite, and sufficiently dogmatic; some specimens 
he can obtain himself, in other cases (e.g., blood 
counts) he is wisely told to fetch a technical expert to 
the patient’s bedside. Similarly, the deductions he 
may draw from the results are put shortly and 
pointedly, and the book concludes with a catalogue of 
what.laboratory examinations may usefully be made 
in each disease. The ideal which the book serves is 
not perhaps a very high one—it savours too much of 
the penny-in-the-slot macliine—but making allowances 
for slight differences between French and English 
fashions and practice it should be useful in a field 
which we may hope improvements in medical educa¬ 
tion will soon make obsolete. There is a good index 
—not too common a feature in French books. The 
title page is dated a year in advance—this may be a 
misprint.__ 

Hygiene of Women and Children. 

By Janet E. Lane-Claypon, M.D., D.Sc. Lond., 
Dean and Lecturer on Hygiene in the Household 
and Social Department, King’s College for Women. 
London: Ilenry Frowde and Hodder and 

Stoughton: 1921. Pp. 351. 15s. 

In the early days of hygienic activity the energy 
of the workers was directed mainly toward devising 
and promoting measures for improving the environ¬ 
mental conditions of the people, and it would bo 
difficult to exaggerate the immense advantage to our 
national health that has resulted from their labours. 
The provision of pure and wholesome water-supplies, 
better means of excrement disposal, reform of 
scavenging arrangements, and improvement in housing 
conditions were among the first problems to receive 
attention. The isolation in hospital of the infectious 
sick, the prevention by means of well-devised schemes 
of sanitary administration at the ports of the introduc¬ 
tion into the country of infectious diseases from abroad, 
and the supervision of the milk- and food-supplies have 
all contributed to great improvement in the public 
health. In later years another phase of hygiene 
developed, which concerned itself with the care of 
the individual rather than of his environment, and 
resulted in the institution of schemes for the medical 
inspection of schoolchildren, the treatment of patients 
suffering from tuberculosis and venereal diseases, and 
for maternity and child welfare. 

It is with the last-mentioned sphere of public health 
activity that Dr. Lane-Claypon deals in the book under 
review. She maintains that of all the time-saving 
devices known the best and most effective is knowledge 
coupled with experience. If the proper way of doing 
a thing is known much less time is taken over it, and, 
as experience is gained, the nervous system work* 
more quickly and a further reduction in time is brought 
about. The chapter on fresh air and ventilation I* 
instructive and embodies the results of recent scientific 
work on this subject. The question of the influence on 
health of the prevalence of dust and dirt in towns 
is fully considered. In a table showing the relative 
amount of soot and dirt deposited per square mile in 
different towns and areas, that at Malvern is lowest* 
being only 78 tons per square mile per annum. The 
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Sefal j&rMts. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


•Yx ordinary meeting of this Society was held on 
Dec! 10th at 1, Upper Montague-street, London, 
W.C., Dr. Herbert Jones (M.O.H., Herefordshire 
Combined Districts) being in the chair in the absence 
of the President, Dr. W. J. Howarth, who was 
absent through indisposition. Nineteen new members 
and seven associates were elected. 

Surg. Pear-Admiral Sir Percy W. Bassett-Smith 
delivered an address, as President of the Naval, 
Military, and Air Force Hygiene Group, on the 

Development of Hygiene, Pathology , and Bacteriology 
in the Naval Medical Service, 

in which he first gave a retrospect of the service. 
In 1002 barber-surgeons were appointed to the 
Navy, at first as “ pressed men,” and in 1704 surgeons 
in ships ranked with pilots and carpenters, being 
allowed as a favour to mess with warrant officers. 
In 1S08 the senior medical officer alone messed in the 
wardroom. In those days hygiene was not of much 
account. Sir James Lind, senior physician of Haslar 
Hospital, was the pioneer of hygiene in the Navy 
and his name would always be famous for his work 
in the prevention of scurvy, which he stated caused 
more deaths in the fleets than the French and Spanish 
arms. He recommended lemon-juice and sauerkraut, 
and introduced the distillation of sea-water, better 
ventilation and drying of ships, improved clothing 
and cleanliness, and fumigation with sulphur and 
arsenic. Next to Lind as a hygienist reformer came 
Sir Gilbert Blane, physician to the fleet (d. 1S34), 
who strongly supported vaccination against small-pox. 
In 1801 89 naval surgeons presented Jenner with a 
gold medal, but vaccination was not made com¬ 
pulsory in the Navy until 1S58. In 1827 Sir ffm. 
Burdett was medical director-general and instruction 
for medical officers was instituted. Dr. Scott founded 
the pathological museum at Haslar, and gave clinical 
lectures and instruction in the post-mortem room. This 
ceased in 1840, and the instruction of naval surgeons 
was not seriously taken in hand until 1871, when they 
were sent to the Army School at Netley. In 18S1 
the Naval Medical School was started* at Haslar 
Hospital. In 1900 tropical medicine was added to 
the course of study, and special encouragement was 
given by the presentation of medals and the granting 


School, Greenwich, involving 127 boys, and shown to 
be due to the B. suipestifer (mutton type). Sinco 
the war much experimental work had been done at 
Greenwich to find a substitute for lime-juice which 
had been found so inefficient an antiscorbutic, and 
good results had been obtained with lemon-juice 
concentrated in vacuo without heat, and with tinned 
tomatoes. The importance of‘laboratory work was 
now fully recognised in the Navy, especially in con¬ 
nexion -with tropical diseases, and laboratories had 
been provided not only at the three great naval 
hospitals and at Greenwich, but also in all foreign 
hospitals and to a less extent in the smaller sick 
quarters and infirmaries. A body of sick-bertli men 
had been trained for laboratory work. They had 
a six months’ course and an examination, and were 
given extra 'pay ; they were enthusiastic in their 
work. Another development was the greater facility 
now given to naval officers to take post-graduate 
diplomas, such as the D.P.H., D.T.M., and the 
degrees of doctor, &c. The possession of the D.P.H. 
was now registered in the Navy List as an honourable 
mention, and was a sine qua non for the appointment 
of naval health officer at the great ports and certain 
other posts. 

The chief problems in the Navy at the present time 
were physical training, and the prevention of venereal 
disease and tuberculosis. Improvement had taken 
place in recent years in connexion with tuberculosis 
owing to the better ventilation of ships and better 
control of the food-supplies, but there were still far 
too many cases. All infective cases were invalided 
and the M.O.H. of their home address informed. 
The speaker advocated an increase in rank and pay 
for the professors at the Medical College at Greenwich, 
who should be appointed, respectively, as directors of 
hygiene and of pathology, responsible to the medical 
director-general for all naval laboratories throughout 
the country. 

Major-General Sir W. Macpherson, in proposing 
a vote of thanks, welcomed Sir Percy Bassett-Smith 
as President of the Group. He spoke of his association 
with him in the South African War in the equipment 
of hospital ships, when his enthusiasm and energy 
were boundless. He had been the chief instrument 
in the development of preventive medicine in the 
Navy in recent years. 

Col. Commandant IV. W. O. Beveridge (Director 
of Hygiene, War Office), in seconding, said that great 
progress in naval hygiene had been made since the 
war. The appointment of naval health officers had 
been a most important step. He had found that they 
worked in close cooperation with the IVar Office. 

Surg.-Commander R. St. G. S. Bond (R.N. College, 
Greenwich) spoke of his association with Sir Percy 
Bassett-Smith, and alluded to the improvements 


of accelerated promotion. Voluntary courses were I in the facilities for iwoufrht 

added for senior men who studied but were not I CUmes lor stll( W which he had brought 

subjected to examinations, and this was a great 
success. Research work was encouraged by the 
Admiralty, and Lord Selbome, First Lord, took 
much interest, in the work for the prevention of 
Mediterranean fever. In 1912 the Medical School 
was moved to the R.N. College, Greenwich, so as to 
be in touch with other centres in London. About 
1900 medical officers in the fleet were supplied with 
a bacteriological box, and later with microscopes, 
water analysis boxes, and facilities for the tuberculin 
test, the preparation and use of vaccines, the detection 
of the spirochretes of syphilis, and the use of the 
Wnssermnnn test. 

The speaker referred to the work done with 
Haldane's apparatus in connexion with the vent ilation 
of ships and submarines, and to the examination of 
shaving brushes for anthrax, of which a series of cases 
occurred during the war. Many of these were suspected 
to be cerebro-spinal fever, but anthrax bacilli were 
found abundantly in the fluid obtained by lumbar 
puncture. Not infrequently gastro-intestinal disease 
attributed, to food poisoning had to be investi"ated 
epidemiologically and bactcriologically, and" the 
speaker alluded to an outbreak at the Royal Naval 


about. 

Dr. P. Cardwell Smith (M.O.H., Wandsworth) 
t° an old book by Surg.-General Pi’ingle 
(1(40) on " Diseases of the Army,” and said that 
tne conditions in the Army' at that time were evidently 
as Dad as in tbe Navy. 

Dr. C. Sanders (M.O.H., West Ham) regretted that 
tliere was not a huge audience of students and of the 
exalted authorities from all countries to hear of the 
success ot the course of practical work and instruction 
without examination. 

n J lle Chairman said that Sir Percy Bassett-Smitli’s 
T,n^ I ^ nicat ' 1011 EtA emphasised the success of the 
new group and would foster the spirit of cooperation 
l°L i?’ .^I'Ween the medical officers of the three 
orces, but also with civilian medical officers. 


SOUTH-WEST LONDON MEDICAL SOCIETY. 
Syphilis. 

Dec was held at Bolingbroke Hospital on 

lecture on S^Mi^ A * W »™ld gave a lantern 
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sang par les glandcs & sdcr^tion interne on glandes 
endocrines.” This section contains only tliree refer¬ 
ences, to the names of Pende, Ldvi, and Bordeu! 
No less than 83 pages are occupied by the subject of 
Hydrogeology. It is evident from the list of refer¬ 
ences at the end of each section, where the names of 
the author's arc almost Invariably to be found, that 
this book contains merely matter in which they are 
especially interested, and is not a dictionary in any 
true sense of the term. Had the work been written 
under a title such as “ Gleanings of Biologists in the 
Domain of Physics,” and strung together by some sort 
of thread, it would possiblyhave been more interesting, 
and would certainly have been more welcome. 


Some Micro-Chemical Tests for Alkaloids. By! 
Charles H. Stepicenson, Scientific Assistant, 
Bureau of Chemistry, U.S. Department of Agri¬ 
culture, Washington, D.C. Including Chemical 
Tests of the Alkaloids Used, by C. 12. Parker, 
Assistant Chemist, Bureau of Chemistry. Loudon: 
Charles Griffin and Co., Ltd. 1921. With 27 plates 
(162 photomicrographs) and a folding Table of 
Reactions. Pp. 100. 21a. 

The authors have examined various reactions of 
51 alkaloids in order to obtain microchemical tests. 
Some of the reactions are very sensitive and charac¬ 
teristic ; iu other cases the results are satisfactory 
though not all that might he desired; only tliree 
alkaloids gave no reaction. Photomicrographs of all 
the more important crystalline precipitates are shown 
in a scries of excellent plates. Most of the work was 
done between 1907 and 1910, and the results have 
been published in preliminary communications which 
are now welded together for the first time. Full 
acknowledgment is given to other workers who have 
published data on microchemical tests. The autliore’ 
tests were made in concentrations of 1 in 1000 to 1 in 
50, except in the case of quinine, which did not yield 
satisfactory crystals in solutions less concentrated 
than 1 in 35. A list of reagents is given, followed by 
an account of methods and a general scheme for 
identification. The tests of 51 alkaloids with 35 
reagents are summarised in a table at the end of the 
book, which must be regarded as a valuable contri¬ 
bution to the subject, and is sure to be welcomed by 
those engaged in the work of identifying alkaloids. 


Technique of the Teat and Capillary Glass 
Tube. 

Second edition. By Sir Almrotii E. Wrigiit, 
M.D., F.R.S., Principal of the Institute for Patho¬ 
logy and Research, St. Mary’s Hospital, London, 
with the Collaboration of Leonard Colebrook, 
M.B., B.S. Lond., Assistant, Bacteriological Depart¬ 
ment, National Institute for Medical Research. 
London: Constable and Co. 1921. Pp. 3S4. 42s. 
During the nine years since the first edition of 
tliis work appeared the technique of the teat and 
capillaiy glass tube has been pressed into service in 
the unravelling of many new problems. The second 
edition is in every way a bigger book, longer by 173 
pages, larger in size, wider in its sphere of application, 
and broader in its conception. It is now described as 
a handbook for the medical research laboratory and 
the research ward. 

The value of the methods described lies in the fact 
that they can all be carried out with minimal quan¬ 
tities of reagents, a matter of considerable importance 
on occasion, as when it is desired to study the blood 
at frequent intervals. There are many additions and 
improvements. The fourth chapter, dealing with 
general principles of the technique, has been elaborated 
and new methods of considerable interest are described. 
To Chapter VII. have been added three valuable 
clinical appendices. The first deals with tho clinical 
significance of increased and diminished blood coagula¬ 
bility and on the method of correcting these conditions. 
The second deals with the pathology of acidosis, and 
in particular with the part that this plays in shock. 


gas gangrene infection, and scurvy. The third treats 
of the physiological significance of the antitryptic 
function of the blood, and will appeal, by reason of its 
suggestions of methods of treatment, to the practising 
surgeon as well as to the research worker. The 
original methods described in Chapter X. for the study 
of the emigration and other biological functions of 
leucocytes will be of interest and service to biologists, 
physiologists, and pathologists. The illustrations of 
this chapter are masterpieces of lucidity and detail. 

In Chapter XI. are described techniques for the study 
of the place of origin and source of tho protective 
substances elaborated in the organism. The intro¬ 
ductory remarks that “ everything that relates to this 
department of research is in a quite inchoate condition ’* 
prepare us for a rather involved chapter, and we wonder 
if the coining of such terms as “ aipsSro-epiphylactic 
response ” will prove helpful or otherwise to most 
readers. Chapter XII. admirably describes tho tech¬ 
niques elaborated by the authors during the late war 
for the study of infected wounds. To this chapter 
are appended some suggestive remarks on the pheno¬ 
mena of diffusion and osmosis. 

The book is lavishly illustrated with admirably 
executed drawings and coloured plates by Mr. A. 
Kirkpatrick Maxwell. Altogether the work is a 
notable production which we confidently commend to 
all engaged in medical research. 


Aids to Medicine. 

Third edition. By Bernard Hudson, M.D. Camb., 
M.R.C.P. Lond., Swiss Federal Diploma, Physician 
in charge of the English Sanatorium at Montana, 
Switzerland. London : Bailliere, Tindall and Cox. 
1921. Pp. 370. 4s. Or?. * 

The tlfird edition of this small book has been 
enlarged to include a chapter on diseases of the skin. 
The primary object of the author, the production of 
a revision book of a convenient size for the student 
to carry about, 1ms been successfully accomplished, 
but the real raison d'etre for a new editiou—the 
rejuvenescence of contents—has not been met. 
Without increasing the size of the volume tho subject 
matter could have been brought up to date in many 
respects, when it would have proved of more value 
to students desiring to effect a rapid revision of their 
work. 


Heredity. 

Erblichkcilslehre and Russcnhygicnc. Band I. 

Menschlichc Erblichkcilslehre. By Prof. Eravin 

Baur, Prof. Eugen Fischer, and Dr. Fritz Lenz. 

Munich : J. F. Lehmanns. 1021. Pp. 305. 11s. 

This is the first or introductory volume of what is 
intended to be a fairly complete compilation on the 
subject of heredity, especially in relation to national 
health and eugenics. This part deals with the scien¬ 
tific and fundamental aspect of heredity, leaving the 
national aspect for tho second volume. Tiie book is 
divided into four sections, distributed among the threo 
authors, the first of whom, Prof. E. Baur, describes 
the principles and laws of variation and heredity. 
Under the heading of M>*xovariation the theory of 
Mendel is explained, with numerous of the standard 
examples from crossing experiments on plants and 
animals. By paravariation is meant difference within 
the normal range, but with no tendency to transmission 
to offspring, and by ideovariation the spontaneous 
evolution of differences capable of transmission— 
mutation—of which the classical example is tho 
evolution of a new species of evening primrose. 
The three types of variation are described, without 
tho addition of any new material. In the second 
section, Prof. E. Fischer describes, somewhat super¬ 
ficially, the differences met with between the existing 
races of man. The evolution of rnan from his anthro¬ 
poid ancestors is also dealt with, and some attempt is 
made to show the relationships between tho existing 
branches of the human race. This section is unduly 
condensed into less than 70 pages. In the third and 
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LIVERPOOL MEDICAL INSTITUTION. 

A MEETING of the Pathological Section of tins 
Institution was held on Dec. 8th, Dr.. J. E. 
Gem.melt,, the President, being in the chair, when 
Prof. J. M. Beattie read a paper on 

Encephalitis Ldhargica. 

Prof. Beattie dealt mainly with the pathological 
conditions found in encephalitis letliargica, basing his 
remarlcs on the post-mortem examination of three 
cases. The main pathological changes found were 
the congestion, both in the membranes and in the 
ccrebral tissues, and the perivascular infiltration with 
occasional haemorrhages in the Virchow-Robin space. 
The nerve cells showed degenerative changes— 
pigmentation, eccentricity or loss of nucleus, vacuo- 
■lation, Ac. Neurophagia was present, but only in a 
minor degree. Irregular rounded or oval bodies, 
sometimes with an apparent central spot, were seen 
in the nerve cells, but these were thought to be 
degeneration products and remains of Nissl granules. 
Very large numbers of “ hyaline bodies,” described by 
Boyd and by various Italian observers, -were demon¬ 
strated, especially in one case (a woman, aged 48 
years), but they were present also in the other cases 
(aged 51 and 19 respectively). The relation of these 
to corpora amylacea was discussed, and Prof. Beattie 
concluded that the bodies were produced by degenera¬ 
tion of myelin, that they had no proved .-etiological 
significance in the disease, as stated by some of the 
Italian workers, but that their presence could not be 
regarded as accidental or as having no special patho¬ 
logical relation to the virus of encephalitis. It was 
shown in one case, where the first symptom was 
ophthalmoplegia, that these bodies were present in 
considerable numbers in the optic nerve, and especially 
associated with a perivascular infiltration of the 
sheath of the nerve. The bacteriological findings, 
and the experimental production of the disease were 
discussed. Reference was made to the recent com¬ 
munication of Delaunay suggesting that encephalitis 
lothargica was a form of rabies, and the similarity 
between the pathological findings in the two diseases 
was dealt with. The relationship of the disease to 
poliomyelitis and to influenza was also discussed. 

Prof. Beattie concluded that the disease was a 
distinct entity, that the naso-pharynx and salivary 
secretion harbour the virus, and that therefore it 
was important that throat and nose disinfection 
should be urged. He made an appeal for a coopera¬ 
tion between the pathologist, the bacteriologist, and 
the physician in the investigation of this disease, 
both during life and in the post-mortem room, 
and especially urged that the post mortems should 
be undertaken only by thoroughly trained and 
experienced pathologists. 


LEEDS AND WEST RIDING MEDICO- 
CIIIRURGICAL SOCIETY. 


A MEETING of this Society was held at the General 
Infirmary, Leeds, on Nov. 25th, in conjunction, with 
the Leeds Brandi of the British Dental Association 
Sir Berkeley Moyniiian, the President, in the 
chair. 

Dr. Bertram Watson opened a discussion on 
Oral Sepsis and Systemic Disease. 

After referring to Dr. William Hunter’s pioneer work 
the speaker said he purposed dealing mainly with 
chronic apical infect ion, probably the most important of 
the focal infections. He briefly alluded to llosenow's 
work on selective localisation of bacteria, and 
described the changes found at the apices of infected 
teeth, emphasising that these conditions are frequentl v 
> -ptomless, and only discoverable by dental radio- 
-I'hy. Dr. Watson enumerated various svstomic 
ardors which may be attributed to oral'sepsis 


laying stress on malignant endocarditis, nephritis, 
and the rheumatic group of diseases. He concluded 
with a plea for closer cooperation between phy¬ 
sician, dental surgeon, and radiographer, and for 
a fuller recognition of the potentialities of dental 
work. 

Mr. H. B. Scargill explained the methods used in 
the X ray examination of the teeth, illustrating his 
remarks by numerous lantern slides. 

Dr. Sinclair Miller dealt with the Pathology 
and Bacteriology of Oral Sepsis.' He described the 
various types of gingivitis and pyorrhoea alveolaris, 
and expressed the opinion that other factors as well 
as bacteria were essential. for the production of 
these conditions. In speaking of apical and peri¬ 
apical infections of the chronic type, Dr. Miller quoted 
his bacteriological findings in a large series of teeth 
condemned by X ray and removed from patients 
suffering from systemic disease with a view to 
vaccine therapy. Streptococci, falling chiefly into the 
viridans group, were obtained from all specimens of 
the series ; other organisms in addition were cultured 
in a small percentage of the cases. Dr. Miller demon¬ 
strated slides of bacteria lying in granulomatous 
tissue removed from the apices of infected teeth. 

Sir. G. A. Phillips said that though Dr. Hunter’s 
work had led to a proper appreciation of the damage 
caused by septic conditions in the mouth, there 
appeared to be grounds for complaint in some quarters 
against the increasing sacrifice of teeth in the treatment 
of certain systemic disorders. After discussing the 
mode of origin of peri-apical infection and chronic 
suppurative periodontitis, Mr. Phillips stated that 
many dentists had doubts as to the results of devitali : 
sation of pulps and of attempts at disinfection or 
preservation of asepsis in root canals by the use of 
caustic and antiseptic drugs. He pointed out that 
the difficulty might be met by the use in an aseptic 
root of a neutriil filling material and, in cases where 
antiseptics are required, by drainage and redressing 
at short intervals, removing all traces of drugs before 
introducing the permanent filling. He expressed 
doubts as to whether complete confidence should he 
placed in radiograms; the dentist should require 
reasonable proof of the need for sacrificing any largo 
number of teeth. Mr. Phillips entered a plea for 
a _ wider exercise of caution and thoroughness in 
diagnosis. 

Mr. G. L. Wilkinson said that while there was 
perhaps no positive proof that focal abscesses or 
granulomata at the apices of the teeth were often 
the cause of infected hearts and joints, a large quantity 
of circumstantial evidence had been presented during 
the last few years. He asked that these cases should 
be considered without prejudice and -with a close 
cooperation between physician and dentist. He 
entered a strong plea for a careful conservative 
treatment, pointing out that areas of rarefaction, 
as shown by radiology, disappear after infection is 
removed. He advocated as suitable for front teeth 
the method of amputation of the necrotic apex 
through the outer wall of the alveolar process after 
tilling _ of the canal with some hard and suitable 
material. 


Health Exposition in New York.—A public 

- of tl,e ?’ a Y in Which various official departments 
I., charities work together to promote public health was 
g'Ji *" York from Nov. llth-lfltli. About 50 social 

ri „ c , n ''h charity organisations were represented, and 
place com n a tmg preventable disease occupied a prominent 

rii S0C “ 0F lNFANT Welfare and Maternity 

Section „7«- y Barrett recently addressed the Workers 
Marcarel E^ h,S i -^cation on Birth Control, and Mi® 
should nrtonf n I h e h ?f su Kgested that the Workers’ See ion 
Will he dkcn«?? fi, V to polic> ' on this matter. This suggestion 
d a } a special meeting to be held early HJ 
take nHro ■KJ n ^f', co . nfe *’ence of the Workers’ Section wiU 

when 1 DrInstitute on Jan. 27th, at 8 Pf« 
Death. * 'will lecture on Causes of Neo-natal 
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The International Standardisation 
of Sera. 

The Confcrenco lield by the Health Committee of 
tbo League of Nations on the standardisation, for 
international purposes, of sera and serological tests 
was an extremely satisfactory one. Good work was 
done, and tbo foundations were laid for its continu¬ 
ance and extension. A difficult set of agenda was- 
dealt with seriatim, and unanimous conclusions were 
arrived at by sub-committees of men specially clioscn 
by tbo countries which they represented because of 
their personal experience. The recommendations of 
these sub-committees will bo found on p. 1339 of this 
issue of The Lancet. In several directions they 
represent an agreement to undertake definite com¬ 
parative studies, and the result of these is to bo finally 
submitted to the Stato Institute for Serotherapy of 
Copenhagen, of which the director is Prof. Madsen, 
the chairman of tbo Health Committee of the Leaguo 
of Nations. Tho sittings of the Conference will be 
resumed iu about six months’ time, probably at tlio 
Institut Pasteur in Paris, when progress will bo 
reported and further understandings can bo reached. 

Tbo international character of medicine has been 
widely recognisod in connexion with tho incidence of 
certain epidemic diseases; that tho progress and 
spread, for example, of plague, cholera, and yellow 
fever, throughout the world ought to be made the 
subject of international control has long been recog¬ 
nised. It is generally assumed that, with regard to 
these diseases, international notification, at least, is 
well established and systematically carried out. 
Certainly agreements have been executed between 
various countries for their mutual protection against 
the spread of such epidemics, and such agreements 
rest on the basis of fraternal notification. Wo hope, 
however, that it will fall undor tbo health responsi¬ 
bilities of tbo Leaguo of Nations to beep official 
sanitary authorities everywhere alive to the necessity 
of this notification as an essential preliminary to tho 
surrounding and stamping out Of these diseases; for 
unfortunately there is little doubt that in some cases 
international notifications havo not hitherto been 
conscientiously made, in the matter notoriously of 
plague and cholera. But there are other diseases 
whoso spread from nation to nation is not so obviously 
preventable by notification but against which common 
weapons are - nono the less required and should be 
made available by the health organisation of tho 
Leaguo of Nations. Such are the six groat diseases 
wliich arc, to a varying extent, amenable to scrum 
treatment, or for which serological tests are essential— 
namely, diphtheria and tetanus, various types of 
pnouinococcic and meningococtic infection, dysentery, 
and syphilis. But not only do different nations adopt 
a different protective technique in the employment 
of sera or in tlioir serological tests, but sometimes 
tbo same nation has difficulty in making up its mind 
which of two or tlireo methods to adopt. It was a 
most practical movo on the part of tho Health Com¬ 
mittee of tho League of Nations to begin its new 
duties by making an attempt to arrive at inter¬ 
national standards in these matters, and it will bo 
been by our report of tho Conference what excellent 
progress has bcon made. 


The Dull and Backward Child. 

Prominent features in the annual report of tho 
Chief Medical Officer of tho Board of Education havo 
been dealt with in our columns, but wo may well go 
back to this interesting document to consider that 
part of tbo report in wliich Sir George Newman 
deals with the dull and backward child. For tlm 
dull and backward child often presents difficult and 
dclicato problems to the practitionor, and tho lessons 
to bo learnt from the probloms presented by our 
Stato-oducatod children are applicable in principle to 
children of every social status. Tho curricula of tho 
senior departments of public olomentary schools aro 
so arrango d that a child entering at tho ago of 7 years 
should progress yearly to suck an extent that ho 
deserves promotion to tho standard above; thus his 
last year of elomontary school would bo spont in tbo 
highest standard. It has long bcon known that this 
ideal has not been reached, but until recently, as far 
as wo aro aware, tbo extent of doviation from this 
aim lias not been measured. A recent investigation, 
liowovor, into tlie educational ability of tbo entire 
body of children in a representative London borough 
has shown that barely ono-half (46-4 por cont.) aro 
assigned to a standard assumed as normal for thoir 
age. When tho ability of a child is only equal to that 
of a " normal ” child two years youngor than himsolf 
tho backwardness becomes of real importance. 
Unfortunately, at least 10 por cent, of tlio senior 
school population, the report informs us, present 
this dogroo of backwardness, a figure which accords 
with that arrived at by tho modical mombers of tbo 
Education Roform Council, as shown by their report 
published in 1917. Expressed in round figures, it 
moans that half a million children attending public 
elementary schools in England and Wales are 
definitely backward, and constitute potential wasto 
products of tbo education system. Wo do not 
suggest that tbo same evidences of failure would bo 
forthcoming from those largo privato schools, which 
aro always known as “ tbo public schools,” but ovon 
tbeso schools havo their dull boys who havo managed 
to scrapo through tho ontranco examination. 
Those who fail to pass aro dealt with by tbo 
smaller privato schools or reccivo more individual 
teaching from tutors. Tho Stato elementary school 
population represents somo six-sevonths of tho 
total school population, and it is more than 
probable that a considerable numbor of children 
educated elsewhere belong to tho dull and backward 
group. 

Tho position has for some years received tho atten¬ 
tion of school medical officers. Tho lato Dr. A. II. 
Hogarth, when school medical officer for Bucking- 
liamsliiro, and subsequently Dr. C. W. IIutt, when 
working at Brighton, made somo inquiries by which 
this part of tlio Chief Medical Officer’s report is 
supported, and tho results of threo valuablo inquiries 
made last year aro also incorporated in tho report. 
A detailod extract is quoted from tho annual report 
of Dr. H. P. Newsiiolme, county medical officer for 
tho North Hiding, which deals with tho number of 
defects present in the largo number of backward 
children examined. A classification was not made of 
tbo causes of backwardness, apart from physical and 
mental, nor does tbo extract quoted inform tis as 
to tbo number of children presenting combined 
physical defects, an omission which leaves vnguo tho 
practical conclusions to bo drawn. Information along 
tbeso linos may yet, wo liopo, bo made available 
for general use. The manner in which backward 
children havo been dealt with in Croydon and 
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s 1330 ions, while in London, at jjuckiub««u^ 
f reached 500 tons. The information given on food 
and aSStoup to date and allots to 
vitamins an adequate space. Dr. Lane Liaypon s 
remarks on the use of alcohol are, as a whole, founded 
on common sense and experimental results,, but she 
makes certain general statements on the subject, the 
accuracy of which is at least open to question. On 
v 185 for example, the following paassge occurs: 
-Anyone who will take the trouble to make observa¬ 
tions will readily discover that the most alert people, 
who preserve the elasticity of their mind and body 
with advancing years, are those who do not take 
alcohol. Those who early lose their muscular agility, 
and whose minds get set, will usually be found to take 
alcohol habitually, although not necessarily in large 
amounts.” She makes some interesting remarks on 
the “ psychological aspect of dress,” and attaches 
more importance to clothes as an expression of per- 
sonalitv than is usually accorded to them. 

On the whole, Dr. Lane-Claypon has produced an 
excellent book which can be recommended to health 
visitors, and indeed to all who are interested in the 
health of mothers and young children. 


Principles and Practice of Surgery. 

Bv Dr. A. Herman Haubold, Clinical Professor 
in Surgerv, New York University. London and 
New York: D. Appleton and Company. 1021. 
In two volumes. With 033 illustrations. Pp. 2482. 
Sis. 

This work is a result of the thoughtful consideration 
and laborious toil of an experienced surgeon. The 
book contains much detailed information in a small 
compass. Pew recent advances have been left 
unnoticed, and the judgment of the author in selection 
is admirable. The whole of surgery, general and 
special, is included in two volumes, which contain 
profuse and well-cliosen illustrations. The insertion 
of special chapters on Biology, Anatomy, Physiology, 
Pathologv, and Bacteriology takes up space which 
might, perhaps, have been better used, but a reminder 
of these subjects may well be needed by the young 
surgeon. We applaud the details of surgical practice 
enunciated by Dr. Haubold; discussion of the 
principles of surgery, as we understand them, seems 
less satisfactory. For example,, wound repair is 
considered apart from inflammation, certain resem¬ 
blances being recognised, but modern views hardly 
allow of such separation. Again, every form of 
“ itis ” is here described as if it were more or less of 
a special entity, and different forms of inflammation 
are called catarrhal, suppurative, putrid, phleg¬ 
monous, gangrenous, Ac. No student should be 
taught in this manner if confusion of mind and 
hopelessness of outlook are to be avoided. A 
student/ must be impressed with the essential 
similarity between inflammatory processes through¬ 
out the body ; that by the careful study of a boil 
he can unravel the pathological happenings in an 
inflamed tonsil, appendix, or prostate, and that 
in an inflamed conjunctiva he can watch the changes 
which occur in inflamed serous aud synovial cavities. 

As further examples of the form of teaching 
adopted in this book, we would draw attention to the 
absence of general principles in dealing with the 
hollow muscular viscera and the tubes of the bodv. 
From the description of the symptoms and signs of 
chronic obstruction due to gall-stones the student 
might easily gather that the gall-bladder and duct 
follow a special law of their own instead of conform¬ 
ing to the general behaviour of hollow muscular coated 
viscera and tubes ; all of them hypertrophy, thicken 
their walls, and contract their cavities when opposed 
to a surmountable obstacle ; all of them dilate and 
become thin-walled when the obstacle they are up 
against is insurmountable. 

It is only fair to say, in comparing this book with 
andard English works, that many of these cquallv 
-lect fundamental principles, but it is so important 


for teachers to impart and for students to equip 
themselves with these principles that to point out 
their significance is an obvious duty. It is for this 
reason that we would recommend Dr. Haubold’s 
work to surgeons rather than to students, for the 
former will have grasped the principles underlying 
their craft and will find in these volumes much 
suggestive material for their guidance in the solution 
of difficult problems. 

Biochemistry. 

Practical Physiological Chemistry. Third edition. 
By J. A. Melroy, M.A., M.D., Lecturer on Bio¬ 
chemistry, Queen’s University, Belfast; and T. H. 
Milroy, M.D., B.Sc., F.R.S.E., Professor of 
Physiology, Queen’s University, Belfast. London 
and Edinburgh: W. Green and Son, Ltd. 1921. 
Pp. ix.+449. 21s. 

The rapid growth of biochemistry necessitates 
frequent revision of the text-hooks dealing with this 
subject. In the present edition of this work matter 
suitable for the use of senior students has been added. 
The more advanced portions and all the practical 
exercises are set in different type from the rest of 
the book, part of which is of necessity theoretical. 
A few references are' also given. The instructions 
for the practical work appear to be clear and adequate, 
though the general impression given by the work is 
that it represents the result of successive graftings 
on to an original and apparently rather ancient stock 
of class-notes. Rather too little has been cut away 
at each graft of new material, with tlie result that 
there is too great a variety of methods. Thus, two 
methods for preparing glycogen from liver are given; 
at least eight methods for the estimation of glucose, 
and three for the volumetric estimation of chloride 
in urine may also be mentioned as examples. Among 
the valuable newer methods are the colorimetric 
method for determination of hydrogen-ion concentra¬ 
tion, the determination of the phosphate ratio of the 
urine (the method of calculation of which might have 
been given more clearly), the - determination of 
amino-nitrogen, and various colorimetric methods of 
quantitative analysis. It is to be regretted that the 
authors found that space would not allow of a proper 
treatment of the physiological applications of gas 
analysis, because no senior student’s course is com¬ 
plete without some acquaintance with these methods, 
on which so much of modem physiological views are 
based. The addition of tables and schemes for 
analysis complete a very useful book. The-authors 
would be well advised, in the preparation of a future 
edition, to provide a critical friend with a copy of 
the book and a blue pencil, and to give him carte 
blanche; such a test of friendship would furnish us 
with one of the best books on the subject of physio¬ 
logical chemistry which any teacher could desire. 


Dictionnairc dc Biologie Physiciste. By Albert 
and Alexandre Mary. Paris: A. Maloine and 
Fils. 1921. Pp. xvi. + 40S. Fr.40. 

The general conception of this work is doubtless 
excellent; physical and physico-chemical aspects of 
biological problems figure largely in tbe programme 
ot modern investigation, and an encyclopedic dic¬ 
tionary dealing witb the more important of these 
questions and giving such references as would enable 
lurtner inquiry to be pursued, would be valuable to 
many. On reference to the work before us. expecta- 
lons, however hopeful, are speedily disappointed, for 
m is attic else than a rag-bag of out-of-the-way infor- 
mation of all sorts, and, since most of the matter is not 
„ "P to date, it can fulfil no useful purpose. For 
exampie, there Is no section on electricitv, radium, 
nnt;,?,?rf S .i en , CC J tlle section dealing with osmosis is 
chprniv'., j CC \ both, from the biological and physico- 

on , stan< lP 0l nts ; nothing is said of recent work 

wliirli nescc :. rlce - The general degree of accuracy 
extr-,rf P can be judged from the. following 

Hormones —Starling, a donne le nom 
es aux produits colloidaux versds dans 1® 
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RUSSIAN FAMINE RELIEF. 

Sir Arthur Stanley, as chairman, of the British 
Bed Cross, and Lord Emmott, as chairman of the 
Russian Famine Belief Fund, have written to the 
press in support of the National Appeal for the 
starving millions in Russia. *' We wish to make it 
quite clear,” they say, '* that while, with the support 
of the British public, we can do something to save 
life and to mitigate suffering, it will not be possible 
for us to deal fully with famine on such a colossal 
scale as that which unfortunately now exists in 
Russia. If food is to be brought to the starving 
population as a whole ; if worse famine next year is 
to be avoided by adequate sowing; above all, if the 
accompanying epidemics are to he combated at their 
source and not allowed to spread to surrounding 
countries, a sum of many millions is needed.” They 
go on to express the hope that a special area or 
objective may be allotted, small at first, but increasing 
with the available resources, on which British relief 
efforts may be concentrated to real purpose. With 
this object in view they have secured the services of 
Sir Benjamin Robertson, the eminent Indian famine 
expert, who is proceeding to Russia forthwith as 
British Commissioner. The Red Cross Societies and 
other organisations in India and the Dominions 
have agreed that any assistance they can give shall 
be sent through the British Red Cross aud Famine 
Relief Fund, acting on the advice of Sir Benjamin 
Robertson, and in this way it will be ensured that the 
relief that goes from the British Empire as a whole 
will be concentrated as far as possible on one specific 
objective. 


BENJAMIN MARTEN, PIONEER. 

A yeah ago, as Dr. Charles Singer reminded us in 
his recent Chadwick lecture, there passed unnoted 
and uncelebrated the bicentenary of a remarkable 
work, the “ New Theory of Consumptions; more 
especially of a Phthisis or Consumption of the Lungs, 
wherein . . . Enquiry is made concerning the Prime, 
Essential .and liitherto accounted Inexplicable Cause 
of that Disease, so very Endemick to this Nation, . . 
by Benjamin Marten, M.D. Instead of marking a 
revolution in epidemiology, the book scarce raised a 
ripple on the stream of contemporary thought, and 
its author pursued his unknown course in his ” House 
in Theobald’s Row, near Red Lyon Square in 
Holbourn,” whence his work is dated Sept. 1st, 1710. 
Of his life we know little. He Was not a Member of 
the Royal College of Physicians, and his doctorate of 
medicino does not appear to have come to him from 
an English university. He was obviously well 
acquainted with the literature of Ills subject, and 
quotes freely from the writings of the new micro- 
scopists. Already in the fifteenth century Hieronymo 
Frascator had suggested minute seeds as the cause 
of infection and the instrument of contagion, and in 
the blaze of light thrown by the use of the microscope 
there were not wanting speculations as to the possible 
connexion between animalcules and disease. But 
Marten towers above all others for boldness of 
inspiration and clarity of exposition. Having reviewed 
historically the theories of infection, he dismisses 
them as inadequate, and proceeds to set forth, with 
remarkable insight, the germ theory as we hold it 
to-day. It is of particular interest to note that he 
applied his conception to syphilis, rheumatism, 
leprosy, stnall-pox, measles, plague, and the common 
cold, but refrains from committing himself on the 
subject of cancer. 

Some quotations from his hook will speak more 
eloquently for liim than any historian can do. 


“The Original and Essential^Cause then, which some 
content themselves to call a vicious Disposition of the 
Juices, others a salt Acrimony, others a strange Ferment, 
others a malignant Humour (ail which seem to me dark anti 
unintelligible) may possibly be some certain Species of 
Animalcula or wonderfully minute living Creatures, that, 
by their peculiar Shape, or disagreable Parts, arc inimical to 
our Nature : but, however, capable of subsisting in our 
Juices and Vessels, and which being drove to the Lungs by 
the Circulation of the Blood, or else generated therefrom their 
proper Ova or Eggs, with which the Juices may abound, or 
which possibly being carried about by the Air may be 
immediately conveyed to the Lungs by that we draw in, 
and being there deposited as in a proper Nidus, or Ncst> 
and being produced into Life, corning to Perfection, or 
increasing in Bigness, may by their spontaneous’Motion, and 
injurious Parts, stimulating and perhaps wounding or 
gnawing the tender Vessels of the Lungs, cause all tiro 
disorders that have been mentioned, viz., a more than 
ordinary Afflux of Humours, upon the Part, Obstruction, 
Inflammation, Exulceration, and all other the Phenomena 
and deplorable Symptoms of this Disease. 

“ And it is reasonable to suppose that there aro various 
Species of Am'medcida, so of course they are of various 
Magnitudes, of different Shapes, and have peculiar Parts . . . 
so various Diseases, more or less sudden and pernicious, may 
be caused (by them). 

“ For how can wo better account for the. regular types 
the Small-pox,. Malignant, and all other Continual and 
Intermittent Fevers, as well os many other Distempers, 
keep and the peculiar Attributes and Crises, etc., they have 
than by concluding they are severally caused by innumerable 
Animalcula, or exceeding minute Animals that variously 
ofTend us according as their Species are different, and os their 
peculiar Shape and Parts are more or less injurious to our 
Fluids and Solids. . . . 

“ By what has been said, I think . . . there is possibly 
no Ulcer or Ulcerated Matter, but what is stock’d with 
Animalcula. 

“ But I would not be understood to advance that all 
Distempers are caused by them ; I would urgo only the 
possibility and likelihood of their being the Essential Cause of 
the Plague, Pestilential and other malign Fevers, Small-pox 
and some other Diseases as well Chronick as Acute and 
particularly of that dreadful one a Phthisis which is tho- 
pcculiar Subject of these Papers. 

“If the Air wo breathe, the Food we eat, or Liquor wo 
drink in common with the rest of Mankind, were full of such, 
minute living Creatures or tlicir seed, then wo might 
reasonably suppose that all Persons Breathing, Eating, and 
Drinking of the same, would in like Manner bo more or less 
liable to the same Distemper, which would in that Case- 
become Epidemical and almost Universal, this therefore wo 
may imagine to happen in the Case of Plagues and Pesti¬ 
lential Distempers, that seize upon whole Cities, Towns, 
and Countries, at a Time, but not very likely in the Case of 
the Disease we now treat of (i.e., Phthisis), 

“ It seems much more probable that the minute Animals 
or their Seed, which wo have supposed to bo the Essential' 
Cause of a Phthisis or Consumption of the Lungs, are for the 
most part either convoy'd from Parents to their Offspring- 
ITcrcditnrily, or communicated immediately from dis¬ 
temper’d Persons to sound Ones who arc very conversant 
with them; the first way has been already mentioned 
when we were speaking of the SmaH.pox . . , the last 
way, which is properly called Infection, wo may conceive- 
to be the more reasonable, if wc consider how quickly and 
easily some other Distempers arc communicated from ono- 
Person to another, as the Itch, Venereal Disease, etc., which' 
are vet very far from becoming universal. 

" It may bo therefore very likely, that by an habitual* 
lying in the same bed with a Consumptive Patient, con¬ 
stantly Eating and Drinking with him, or by very frequently 
conversing so near, as to draw in part of the Breath he- 
cmits from his Lungs, a Consumption may bo caught by a 
sound Person; for it may be reasonable to suppose that if 
the Blood and Juices of such distemper’d People, be charged 
with vast quantities of Amniafcti/or as I have conjectur’d,, 
then their profuse Sweats, and their Breath, may be likewise- 
charged’d with them, or their Ora or Eggs, which by that 
means may possibly bo convey’d into the Bodies of those- 
who lie, or ore most conversant with them. 

“ It may here probably be objected, that if the Disease Is 
communicated after this Manner few that come near a 
Consumptive Person would escape haring that Distemper 
but in Answer to this I imagine thataligbtly conversing with: 
Consumptive Patients, is seldom or never sufficient to catch- 
the Disease; there being but few if any of those minute- 
living Creatures or their Eggs communicated in slender- 
conversations, and which il theynre, may not perhaps, ho- 
produced into Life, or Iks nourished or increas’d, in the- 
new Station they happen to be cast; besides, we may 
imagine that some Persons are of such an happy Constitution, 
that if any of the Ova of the inimicable minute Animals thak 
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fourth sections Dr. F. Lenz reviews the collected 
knowledge on diseases which are in any way trans¬ 
missible, and though the list is not complete much 
interesting material has been set forth, illustrated by 
numerous genealogical tables. The fourth section 
deals mainly witli heredity in mental and psycho- 
pathological conditions, with some remarks on the 
heredity of genius, and the mental attributes of certain 

races. . ■ 

The bibliography is considerable, though certain 
omissions are apparent. The authors have adopted 
the useful plan of giving with each reference a brief 
note of the contents of the work consulted. The 
sections by Dr. Lenz are likely to appeal to those 
medical men who are only interested in heredity in 
so far as it is manifested in disease. 


Physical Signs in the Ciiest and Abdomen. 

By A. .T. Jex-Blake, M.A., M.D. Oxon., F.R.C.P. 
Lond., formerly Physician to St.. George’s Hos¬ 
pital and Assistant Physician to the Hospital 
for Consumption, Brompton, London : J. & A. 
Churchill. 1921. 9s. Orf. 

In this publication Dr. Jex-Blake has kept clearly 
in view the wants of beginners in that fundamental 
branch of medicine with which his book deals, yet 
the medical practitioner and senior student will 
find many interesting points elucidated in the para¬ 
graphs of small type freely scattered through the 
volume. Several physical signs which are especially 
puzzling to the student receive explanation; thus 
it is pointed out that the diminished vocal fremitus 
which is sometimes met with over a consolidated 
lower lobe in a case of lobar pneumonia really depends 
on an accumulation of secretion in the bronchi, and 
that, after a bout of coughing sufficient to empty the 
air tubes, the more typical “ increased vocal fremitus” 
will reappear. In like manner many pitfalls are 
guarded against, and sound advice in carrying out the 
physical examination of the patient is given. It is 
a matter for regret that uniformity in the nomen¬ 
clature of abnormal physical signs is still far to seek, 
and wc are glad to note that Dr. Jex-Blake makes 
increase in the dearness of the transmitted sound 
the essential criterion of pectoriloquy. He closes with 
a chapter devoted to a consideration of the more 
important abdominal swellings. 

The book is concerned ivith ordinary physical 
examination and intentionally contains no account 
of the use of the sphygmomanometer, polygraph, 
electrocardiograph, or Rontgen rays in diagnosis! 
'The illustrations consist of outline diagrams and useful 
graphic representations of heart-sounds and murmurs, 
and the whole forms a concise and lucid introduction 
to an essential branch of medical practice. 


JOUBNALS. 

Aitciimo di Patologia e Clinica Medic a 
Vol. I., No. 1. October, 1921. Pp. 102. Bologna 
Casa Editrice, L. Cappelli.—This new periodical 
lias just been issued under the joint editorship oi 
Prof. Luigi Zoja of Pavia, Prof. G. Viola, and Dr 
F. Scliinssi of Bologna, to whom we wish every succes' 
in their enterprise. There are. four papers in tin 
opening number, each followed by a r<5sum<i m Frencl 
for the benefit of readers who are not familiar witl 
the Italian language. Prof. Viola contributes ai 
essay on the principles of diagnosis, in which hi 
incorporates the views of many other distinguishet 
observers. For him a purely anatomico-pathologica 
doctrine is untenable; the seat of disease cannot b< 
isolated from other changes in the organism ant 
medical science must hold a just balance between th 
anatomical and functional elements in diseases. Fo 
him. also, a diagnosis must- necessarily be differential 
whether it is direct or intuitive, automatic 
analytical, or rational. He admits three forms o 
thc history, the maxim of Baco° 
blatn causa tollitur effectus,” and quantitativ 


judgment. He asks the question, Is medicine a science 
or an art ? and solves it by answering that it is both— 
a science in its diagnostic and an art in its therapeutic 
aspect. His main conclusion is that a mechanical clinical 
doctrine has had its day and must be replaced by a 
Hippocratic psychophysical doctrine.—Dr. A. Crosti 
contributes some original observations on the patho¬ 
logical and clinical aspects of artificial pneumo¬ 
thorax with woodcuts of its macroscopic and micro¬ 
scopic results on the lung tissue. He describes 
these results in a case of multiple pulmonary abscess 
and two cases of phthisis, which showed the develop¬ 
ment of bundles of connective tissue of pleuritic, 
vascular, bronchial, and interstitial origin.—Dr. R. 
Grignani discusses the hemoglobin metabolism in 
nephritis ; his researches point to a frequent oligo- 
chromocythfcmia, not due to hydremia alone nor to 
increased destruction of red cells, but to their inade¬ 
quate formation. Hence an insufficient diet contributes 
to the production of anemia.—Dr. Schiassi describes in 
a practical article the clinical use of the refractometer. 
He prefers one of the Pulfrich type and discusses 
alterations of the refraction index in various diseases 
and the part it plays in the investigation of the 
haemoclasia crisis lately described by Widal and 
others occurring in disturbed hepatic function. The 
journal is well printed and is of quarto size and 
presumably will be issued monthly, but this is not 
distinctly stated, and we have searched in vain for 
any indication as to its price. 




TENDON TUNNELLING FORCEPS. 

The forceps shown in the accompanying illustration 
have been designed for the purpose of making sub¬ 
cutaneous tunnels and pulling tendons through them 
in the operation of tendon transplantation, the idea 
being to have an instrument so flattened and tapered 
as to pass easily through the subcutaneous tissues and, 
at the same time, act as a forceps. In performing 
tendon transplantation for musculo-spiral paralysis I 
use them in conjunction thus : having detached the 
tendon of the flexor carpi radialis from its insertion 
epd exposed part of its belly and the commencement 
of its tendon in the upper third of the forearm through 
a short incision, and the tendons of the extensores 
ossis metacarpi and brevis pollicis near the wrist 
through a similar incision, the point of the curved 
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RUSSIAN FAMINE RELIEF. 

Sir Arthur Stanley, as chairman of the British 
Red Cross, and Lord Emmott, as chairman of the 
Russian Famine Relief Fund, have written to the 
press in support of the National Appeal for the 
starving millions in Russia. “ We wish to make it 
quite clear,” they say, “ that while, with the support 
of the British public, we can do something to save 
life and to mitigate suffering, it will not be possible 
for us to deal fully with famine on such a colossal 
scale as that wliich unfortunately now exists in 
Russia. If food is to be brought to the starving 
population as a whole ; if worse famine next year is 
to be avoided by adequate sowing; above all, if the 
accompanying epidemics are to be combated at their 
source and not allowed to spread to surrounding 
countries, a sum of many millions is needed.” They 
go on to express the hope that a special area or 
objective may be allotted, small at first, but increasing 
with the available resources, on which British relief 
efforts may be concentrated to real purpose. With 
tins object in view they have secured the services of 
Sir Benjamin Robertson, the eminent Indian famine 
expert, who is proceeding to Russia forthwith as 
British Commissioner. The Red Cross Societies and 
other organisations in India and the Dominions 
have agreed that any assistance they can give shall 
he sent through the British Red Cross and Famine 
Relief Fund, acting on the advice of Sir Benjamin 
Robertson, and in this way it will he ensured that the 
relief that goes from the British Empire as a whole 
will be concentrated as far as possible on one specific 
objective. 


BENJAMIN MARTEN, PIONEER. 

A year ago, as Dr. Charles Singer reminded us in 
his recent Chadwick lecture, there passed unnoted 
and uncelebrated the bicentenary of a remarkable 
work, the “ New Theory of Consumptions: more 
especially of a Phthisis or Consumption of the Lungs, 
wherein . . . Enquiry is made concerning the Prime, 
Essential and hitherto accounted Inexplicable Cause 
of that Disease, so very Endemick to this Nation, . . 
by Benjamin Marten, M.D. Instead of marking a 
revolution in epidemiology, the book scarce raised a 
ripple on the stream of contemporary thought, and 
its author pursued his unknown course in his “ House 
in Theobald’s Row, near Red Lyon Square in 
Holboum,” whence his work is dated Sept. 1st, 1719. 
Of his life we know little. He was not a Member of 
the Royal College of Physicians, and his doctorate of 
medicine does not appear to have come to him from 
an English university. He was obviously well 
acquainted with the literature of his subject, and 
quotes freely from the writings of the new micro^ 
scopists. Already in the fifteenth century Hieronymo 
Frascator had suggested minute seeds as the cause 
of infection and the instrument of contagion, and in 
tlie blaze of light thrown by the use of the microscope 
there were not wanting speculations as to the possible 
connexion between animalcules and disease. But 
Marten towers above all others for boldness of 
inspiration and clarity of exposition. Having reviewed 
historically the theories of infection, lie dismisses 
them as inadequate, and proceeds to set forth, with 
remarkable insight, the germ theory as we hold it 
to-day. It is of particular interest to note that he 
applied his conception to syphilis, rheumatism, 
leprosy, small-pox, measles, plague, and the common 
cold, but refrains from committing himself on the 
subject of cancer. 

Some quotations from his book will speak more 
eloquently for him than any historian can do. 


“ The Original and Essential^ Cause then, which some 
content themselves to call a vicious Disposition of the 
Juices, others a salt Acrimony, others a strange Ferment, 
others a malignant Humour (all which seem to me dark 'and 
unintelligible) may possibly be some certain Species of 
Animalcula gr wonderfully minute living Creatures, that, 
by their peculiar Shape, or disagrcable Parts, are iuimical to 
our Nature : hut, however, capable of subsisting in our 
Juices and Vessels, and which being drove to the Lungs by 
the Circulation of the Blood, or else generated therefrom their 
proper Ova or Eggs, with which the Juices may abound, or 
which possibly being carried about by the Air may bo 
immediately conveyed to the Lungs by that we draw in, 
and being there deposited as in a proper Nidus, or Nest, 
and being produced into Life, coming to Perfection, or 
increasing in Bigness, may by tlieir spontaneous Motion, and 
injurious Parts, stimulating and perhaps wounding or 
gnawing the tender Vessels of the Lungs, cause alt the 
disorders that have been mentioned, viz., a more than 
ordinary Afflux of Humours, upon the Part, Obstruction, 
Inflammation, Exulceration, and all other the Phenomena 
and deplorable Symptoms of this Disease. 

“ And it is reasonable to suppose that there are various 
Species of Armnalcula, so of course they are of various 
Magnitudes, of different Shapes, and have peculiar Parts . . . 
so various Diseases, more or less sudden and pernicious, may 
be caused (by them). 

“ For how can we better account for tlie. regular types 
tho Small-pox,. Malignant, and all other Continual and 
intermittent Fevers, as well as many other Distempers, 
keep and the peculiar Attributes and Crises, cic., they have 
than by concluding they are severally caused by innumerable 
Animalcula, or exceeding minute Animals that variously 
offend us according as their Species are different, and as their- 
peculiar Shape and Parts are more or less injurious to our- 
Fluids and Solids. . . . 

“ By what has been said, I think . . . there is possibly 
no Ulcer or Ulcerated Matter, but what is stock’d with 
Animalcula. 

“ But I would not be understood to advance that all 
Distempers are caused by them ; I would urge only the 
possibility and likelihood of their being the Essential Cause of 
the Plague, Pestilential and other malign Fevers, Small-pox 
and some other Diseases as well Chronick os Acute and 
particularly of that dreadful one a Phthisis which is tho 
peculiar Subject of these Papers. 

" If the Air we breathe, the Food we eat, or Liquor wo 
drink in common with the rest of Mankind, were full of such, 
minute living Creatures or their Beed, then we might 
reasonably suppose that all Persons Breathing, Eating, and 
Drinking of the same, would in like Manner bo more or less 
liable to the same Distemper, which would in that Caso- 
become Epidemical and almost Universal, this therefore we- 
may imagine to happen in the Case of Plagues and Pesti¬ 
lential Distempers, that seize upon whole Cities, Towns, 
and Countries, at a Time, but not very likely in the Case of' 
the Disease we now treat of (i.e., Phthisis). 

“ It seems much more probable that the minute Animals 
or their Seed, which we have supposed to be the Essentiar 
Cause of a Phthisis or Consumption of the Lungs, are for the- 
most part either convey’d from Parents to their Offspring- 
Hereditarily, or communicated immediately from dis¬ 
temper’d Persons to sound Ones who are very conversant 
with them; the first way has been already mentioned 
when we were speaking of the Small-pox . . . the last 
way, which is properly called Infection, wo may. conceive- 
to be the more reasonable, if we consider how quickly and 
easily some other Distempers are communicated from one- 
Person to another, as the Itch, Venereal Disease, etc., whiclii 
are yet very far from becoming universal. 

“ It may be therefore very likely, that by an habitual 
lying in the same bed with a Consumptive Patient, con¬ 
stantly Eating and Drinking with him, or by very frequently 
conversing so near, as to draw in pact of the Breath ho- 
emits from his Lungs, a Consumption may be caught by a 
sound Person ; for it may be reasonable to suppose that if" 
the Blood and Juices of such distemper’d People, he charged 
with vast quantities of Animalcula: as I have conjectur’d,, 
then their profuse Sweats, and their Breath, may bo likewise- 
charged’d. with them, or their Ova or Eggs, which by that, 
means may possibly be convey’d into the Bodies of those- 
who lie, or are most conversant with them. 

»* It may here probably be objected, that if the Disease is 
communicated alter this Manner few that come near a 
Consumptive Person would escape haring that Distemper 
but in Answer to this I imagine that slightly conversing with, 
Consumptive Patients, is seldom or never sufficient to catch 
the Disease; there being but few if any of those minute¬ 
living Creatures or their Eggs communicated in slender- 
con versat ions, and which if they are, may not perhaps, bo- 
produced into Life, or bo nourished or increas’d, in the- 
new Station they happen to be cost 5 besides, we may- 
imagine that some Persons arc of such an happy Constitution, 
that if any of the Ota of the inimicable minute Animals that* 
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of these 13 cases showed that the average duration 
of the disease was only 2-3 years, whereas the average 
duration of the bilateral cases was as great as 4-6 
years. Hence the conclusion that, given time, many, 
if not all, of these unilateral cases would become 
bilateral. A third subject to which Prof. Petr4n 
gives prominence is the remarkable success which can 
be achieved by passive movements under skilled 
supervision. He does not ignore such well-known 
remedies as massage, salicylates by the mouth, and 
heat in various forms, but he regards them as 
secondary in importance to passive movements. 
These should be so powerful as often to cause 
considerable pain, but this matters little provided 
it passes off quickly. As judged by tlie X rays, 
the results he obtained were not very impres¬ 
sive. Very different was the functional improve¬ 
ment- often obtained, and it is obvious that patients 
are more interested in improvement'they can them¬ 
selves gauge, than in the cheerless and rigidly objective 
evidence of skiagrams. Though it is evident that 
Prof. Petr^n has made extensive use of the X rays, 
he accepts their showings with a healthy modicum of 
reserve, and as the records of some of his cases,show, 
he does not abandon all hope of restoring mobility 
to a joint even when the X rays point to “ complete 
synostosis.” In ono such case passive movements 
enabled the limb to be flexed about the hip to 20°-30° 
without the slightest movement of the pelvis; and 
the patient, a man aged 77, was able to walk with 
two sticks on bis discharge from hospital. It is 
probable that the immobilisation effected by arthritis 
deformans of the hip is not due solely to changes in 
the bones and articular cartilages, but also to a 
considerable degree to muscular spasm. And this is 
the component of the forces limiting the movements 
of the joints which responds so satisfactorily to 
skilled, systematic treatment. 


VETERINARY HEALTH SERVICE IN FRANCE. 

The diminution of over 50 per cent, in cases of 
rabies notified in Paris and the Department of the 
Seine for the year 1920 is encouraging, especially as 
the figures for the four quarters of the year were 144, 
108, 47, 34, showing a constant decrease ; the 333 
cases recorded included 320 dogs, O.cats, and 1 bear. 
The total number of cases in France has also been 
reduced by 1807, giving a diminution of 39 per cent, 
on the 1919 figures; 2130 persons were bitten by 
dogs and other animals in 1919, of whom 6 died ; 
only 1403 were bitten in 1920, with 1 death. 

The annual report by Prof. H. Martel on the 
French Veterinary Service of Paris and the Seine 
Department shows how vigilantly the public health 
is protected also from other diseases of animal origin 
in this district. The incidence of tuberculosis in 
animals does, not decrease, and more efforts should 
be concentrated on methods of prevention. Prof. 
Martel states that the intra-dermic method of testing 
for tuberculosis is the one most favoured by cow- 
keepers. Tuberculosis has been fairly common in 
pigs, especially those which have been kept in hoard¬ 
ing schools, orphanages, ■ and institutions, and the 
authorities 611*683 the necessity of cooking scraps of 
human food in order to check the prevalence of 
tuberculosis in young pigs. The frequency of tuber¬ 
culosis in fowls is a matter of some import; of 057 
fowls suspected and examined 342, or 52 per cent., were 
found to be tuberculous. The incidence of glanders 
has increased slightly, but it is gratifying to know 
that out of 1105 horses and 119 mules imported not 
ono reacted to the mallein test. Great care is taken 
to cleanse and disinfect trucks used in animal trans¬ 
port by the use of steam and sodium hypochlorite. 
Damaged and putrefied carcasses have been the chief 
causes of seizure and destruction of fowls, geese, 
ducks, turkeys, lambs, goats, pigeons, and rabbits. 
One of the most noteworthy points in Prof. Martel’s 
report is the good work done in the inspection of the 
egg supply. It is probable that in this country real 


benefit would accrue from a thorough examination 
of the supply of eggs to bo offered for sale. In 
France over 24 million eggs were thrown out by the 
inspectors as unfit for human consumption. The 
shadow test seems to be the one chiefly relied on to 
discern the quality of the egg. The October supply 
of eggs was the most faulty, because at this time the 
preserved eggs are put on to the market. In April 
exotic eggs are rare, and the country supply shows 
good quality. Apparently but little bad food escapes 
the vigilance of the French Veterinary Service, and 
this important branch of the Public Health Service 
seems to be very efficiently managed. 


BLOOD TRANSFUSION FOR BURN SHOCK. 

Severe burns occurring in infants and young 
children are always apt to terminate fatally from 
shock. In the Canadian Medical Association Journal 
for October Dr. Bruce Robertson has reported 
encouraging results obtained at the Hospital for Sick 
Children, Toronto, from transfusion in the treatment 
of severe burns in children. The greater number of 
severe bums admitted occurred in children of 4 years 
and under. The mortality has been high (35 per 
cent.}, not so much from the primary shock as from 
secondary toxic shock. Weiskotten found in fatal 
cases of superficial bums characteristic lesions in the 
suprarenals, lymphatic tissues, and heart muscle 
*' indicating the presence of a more or less specific 
poison in the circulating blood ” (Jour. Amer . Med. 
Assoc., Jan. 25th, 1919, p. 259). It seems that a 
toxin is produced in the burned tissue and is thrown 
into the blood stream. Its action diminishes after 
about three days. It is significant that all the 
patients in the hospital who succumbed to shock 
did so in about 00 hours. Dr. Robertson thinks that 
in this period treatment should be directed towards 
neutralisation or elimination of the toxin. The 
injection of saline and glucose solutions, with the idea 
of diluting the toxin and of hastening elimination of 
the toxin, has been tried, but in the more severe cases 
it fails. 

Treatment by blood transfusion or the nioro radical 
“ exsanguination-transfusiou " was tried at tbe hospital in 
seven cases. The latter operation is carried out as follows : 
Blood is withdrawn from the patient until he shows signs 
of the loss. In infants it may be withdrawn through tlio 
fontanello from the longitudinal sinus. In older children 
the external jugular or femoral vein or radial artery may 
bo used. It is impossible to obtain much blood from tlio 
superficial veins of a child under 5, particularly if the 
circulation is sluggish. Transfusion is then commenced 
through the great saphenous vein over the internal malleolus 
while further exsanguination is being carried out. In an 
infant only a small amount of blood (up to 120 c.cm.) can be 
withdrawn before transfusion is begun. But it sceins that 
sufficient blood can be withdrawn until so much toxin is 
removed as will turn the scales in the patient’s favour. 
The transfusion is carried out preferably with citrated blood. 
Out of seven cases of severe toxic shock from cases of 
superficial burns showing symptoms which xised to be 
considered fatal at the hospital, five terminated in recovery. 
The following is an example. A boy, aged 2} years, was 
admitted. Six days before he had fallen into a tub of scalding 
water. Ho had been treated at home for second and third 
degree bums extending over the back from the lower angles 
of the scapulaj to the upper part of the thighs and forward 
to the mid-axillary line on each side. He was desperately 
ill and the extent and severity of tho burn were such 
that the prognosis seemed hopeless, lie was exceedingly 
restless and toxic. 300 c.cm. of blood were transfused 
immediately. He showed moderate improvement, but the 
temperature remained high. The restlessness increased and 
a severe convulsion occurred. Exsanguination (200 c.cm.} 
and transfusion (400 c.cm.) were performed. Tho general 
condition improved, but there was intermittent twitching of 
the arms and legs, for which mag. sulph. was given sub¬ 
cutaneously. Steady improvement followed. But the 
toxaemia again increased and the circulation failed. As a 
last resort blood transfusion (300 c.cm.) was performed. 
The temperature fell, tho general condition improved, and 
recovery ensued. 

Dr. Robertson found that examination of tlie blood 
and urine in these cases did not give any signs to 
indicate transfusion. He had to rely on the clinical 
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fennel fruit, chamomile flowers, senna leaves and 
fruits, and a number of bunion plasters. * This moth 
is well known as a pest of flour and grain, being 
especially common in rice. In general appearance 
it resembles a clothes-motli, but it actually belongs 
to the group Pyralidina, of which the flour-moth, 
Ephcstia kuhniella Zeller, is also a member. Corcyra 
ccphalonica was first described in 1805, having been 
found in sonic dried currants by Mr. Hind, of York. 
The name Corcyra was given to the moth because it 
was thought to have been imported from Corfu, 
where currants are cultivated. The moth is of 
Eastern origin, and was brought to Europe by the rice 
trade. Epheslui kuhniella is a closely related species 
of similar general appearance, and was carried to 
Europe from America as a result of commerce in 
grain and meal. It was formerly erroneously known 
as the Mediterranean flour-moth. Its larva is stout 
in build and has a pinkish tint, while the larva of 
Corcj/ra is more slender and dull whitish in colour. 
A third moth, Borkhauscnia pseudosprclcUa Stt., 
belonging to the family Tineina, which includes also 
the common clothes-moth, was found a short time 
ago in large numbers in a specimen of valerian root, 
which had been partly reduced to powder by the 
ravages of its larva. This moth was introduced from 
America about the year 1840 and is now a common 
inhabitant of houses, feeding upon parts of plants, 
skins, seeds, and the like. All these moths show a 
complete metamorphosis, and in every case it is the 
larva) with their strong biting jaws which attack the 
drugs, while the moths have suctorial mouths and are 
unable to feed upon hard materials. The most 
satisfactory method of exterminating these pests is 
the application of heat. A temperature of 60° C. 
(140° F.) maintained for 15 minutes will destroy 
eggs, caterpillars, and moths. When large bags of 
drug are being dealt with, it is necessary to ensure that 
the required temperature is reached at the centre of 
the bags, and this can be readily arranged by heating 
the store containing the bags by air driven over 
steam-pipes for a period of two or three days, as 
suggested by A. W. Knapp for the treatment of cocoa. 
Fumigation with carbon bisulphide vapour is 
moderately successful in getting rid of the moths, 
but does not so effectually destroy the eggs; in a 
trial experiment made upon a large scale, only 50 
per cent, of the larva) were killed. Other fumigating 
agents such as formaldehyde, carbon tetrachloride, 
and trichlorethylene have been tried with indifferent 
result. A knowledge of these things may save the 
contents of the doctor’s drug store. 


ARTIFICIAL PNEUMORACHIS IN MENINGEAL 
INFECTIONS. 

At a recent meeting of the American Neurological 
Association Dr. Edward Affleck Sharp, 1 of Buffalo, 
N.Y., remarked that injection of air or oxygen into 
the ventricles of the brain had become a recog¬ 
nised procedure in neurological and surgical diagnosis. 
Injection of air or oxygen into the subarachnoid space 
by lumbar puncture producing an artificial pneumo- 
rachis had also been found of value in the treatment 
of acute infection of the meninges. _ During an 
epidemic of meningococcus meningitis in 1910-1017 
a few cases occurred in which the punilent fluid was 
obtained with difficulty owing to adhesions or blocking 
of the vertebral canal. Injections of half-strength 
normal saline diluted the fluid and broke down 
adhesions, permitting a free flow of the purulent fluid. 
In some of these cases oxygen was injected and an 
additional quantity of punilent fluid was evacuated 
before injection of antimeningococcal serum, the 
oxygen in such cases probably acting only as a 
mechanical agent in displacing the fluid and opening 
up secluded pockets of ndhesions and not possessing 
any germicidal action. The average amount of oxygen 
introduced was from 10 to 15 c.cm. No bad effects 
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have ever resulted from the oxygen injections. During 
the last four years Dr. Sharp had treated 64 cases by 
this method. Of these 30 were cases of meningococcus 
meningitis, of which 23 recovered and 7 died ; 12 were 
cases of tuberculous meningitis, of whom 3 recovered 
and 9 died ; 10 were cases of lethargic encephalitis, of 
whom 8 recovered and 2 died ; 2 were cases of anterior 
poliomyelitis, which both recovered, and 10 were cases 
of pneumococcus, streptococcus, or typhoid menin¬ 
gitis, which were all fatal. Dr. Sharp points out that 
the mortality of 23 per cent, among the cases of 
meningococcus meningitis compares very favourablv 
with the statistics of cases of meningococcus infection 
in which antimeningococcus serum alone was used, 
especially as the new method was confined to the 
severe and apparently unfavourable cases. The paper 
was illustrated by a skiagram showing that oxygen 
injected by lumbar puncture may reach the ventricles, 
spread over the cerebral cortex in the subaraclmoid 
space, and fill the cistema magna. 


DENTAL REGISTRATION. 


Any dentist, or person who believes himself entitled 
to registration under the Dentists Act, 1921, who 
desires to know his rights and obligations under that 
statute, cannot do better than acquire Sir Kingslev 
Wood’s small but comprehensive volume. 1 / It does 
not, of course, explain or embody regulations not yet 
approved and which had not been even discussed by 
the Dental Board when it was written, but it explains 
clearly the Act so far as it goes and the effect of its 
sections. It includes a brief survey of the Dentists 
Act of 1878, and contains the text of that statute as 
well as that of the new Act. The explanations given 
appear to be ample for their purpose at this stage, 
and should call the attention of those concerned to 
many points which otherwise might escape their notice. 
The knowledge of the law which, as British subjects, 
we are all assumed to possess does not always carry 
with it the power accurately to interpret the meaning 
of a Parliamentary draughtsman, or help us to follow 
his references to preceding legislation. 

It has been pointed out to us that in a recent 
leading article upon the new Dental Board the 
references to the position of the Royal College of 
Surgeons of England are not accurate. The evolution 
of professional dentistry is a long story of which we 
could only give an abstract. A principal part was 
played by the Odontological Society when representa¬ 
tions brought about the granting of a charter, but the 
charter was not granted to the Society, but to the 
Royal College of Surgeons, empowering the College 
to institute a Department in Dental Surgery. 


The Trustees of the Beit Memorial Fellowships 
for Medical Research have' elected the following 
candidates to Fellowships of the annual value of 
£400 :— 

Mr. Robert Keith Carman, 51.Sc., for research into some 
chemical aspects of metabolism and digestion, at University 
College, London. 

Mr. Herbert Davenport Kay, B.Sc., for research into the 
degradation of carbohydrates and allied substances by 
micro-organisms, at the Lister Institute. 

Dr. Mary Kathleen Forsaith Lander, for research on 
the evolutionary process of development of stereoscopic 
vision and conjugate movements of the eye, at University 
College, London. 

. Dr. Harry Goldblatt, for research on the quantitative 
relation of fat-soluble A deficiency to the development of 
experimental rickets, and on the effect of parathyroidectomy 
on immunity, at the Lister Institute. 

Dr. Louis Gross, for research ca Intestinal itasis, at the 
Royal College of Surgeons and London Zoological Dardens. 

Dr. Ethel Marjorie Luce, for research on accessory food 
factors, with special reference to the relationship of ductless 
glands to calcium metabolism, at the Lister Institute. 

Prof. T. R. Elliott, F.R.S., has been appointed a 
member of the Advisory Board. 


* Dental Registration, being a Practical Guide to the New 
Dentists Act, by Sir Kingsley Wood, M.P., a Solicitor of the 
Supreme Court, Honoursman and- John Mackrcll Prizeman 
Law Society. London : - Ballli6rc, Tindall and Cox. 1921* 
Pp. 136. 5s. 
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Probably it would be extremely remote; Further, 
long experience of port health work and careful study 
of the literature of plague outbreaks go to show that 
the picture drawn above represents what actually 
occurs on some considerable scale throughout the 
world. • ’ 

Wherever there is trade in grain from infected ports 
plague almost invariably follows sooner or later. In 
the reign of Justinian the disease was carried from 
Egypt to Byzantium by grain-ships. The same forces 
are still at work to-day. The more we know of 
the epidemiology of plague the easier is it to see how 
slight may be the chances of detecting its presence. 
It may be held, therefore, that all ships carrying 
grain, or those in whose cargo food forms a large part, 
should be Claytonised whenever the ship is empty. 
For a grain-ship to carry rats is a danger to the world. 


THE INTERNATIONAL STANDARDISA¬ 
TION OF SERA: 

AN IMPORTANT CONFERENCE. 


A Conference was opened by permission of the 
Government at the Ministry of Health on Monday, 
Dec. 12th, at which the Health Committee of the 
League of Nations discussed the international stan¬ 
dardisation of sera. The Conference, the personnel 
of which we gave last week, had not arrived at any 
conclusions in time to allow their publication. The 
conclusions of the various sub-committees were received 
in plenary Congress on Wednesday, Dec. 14th, and 
their reports on the international standardisation of 
sera in connexion with diphtheria and tetanus, 
meningococcus and pneumococcus, dysentery, and 
syphilis are appended. 

Tiie Recommendations op the Sub-Committees. 

I.— Sub-Committee for Anti-Diphtheritic and 
Anti-Tetanic Serum. 

(Chairman : Dr. Louis Martin.) 

The Committee for investigating methods for testing the 
potency of anti-diphtheritic and anti-tetanic serum considers 
it both possible and desirable to fix for both these sera an 
antitoxin unit which could be generally accepted and 
acknowledged as on International Unit. 

Diphtheria Antitoxin. —Two units arc used at present:— 

(а) The German, determined in the Frankfort Institute for 
Experimental Medicine following the Ehrlich method with 
standard serum, and 

(б) The unit determined in the Public Health Bureau at 
Washington. 

Between these two units, according to the experiments 
carried out to date, there are only very small differences. 
To determine these differences accurately the standard 
Rera and test-toxins for the necessary researches will be given 
to the various participating institutes both by the Frankfort 
Institute for Experimental Medicine and the Washington 
Public Health Bureau. 

The result of the experiments performed with these sera 
and toxins at the several laboratories represented will be 
delivered on completion to the Danish State Serum Institute, 
which for this purpose will act as the central laboratory. 

Tetanus .—Four methods at present are employed to 
describe the potency of anti-tetanic toxin. These, four 
methods start from different points of departure and 
experiments have not yet determined the exact relation 
between the units determined by each of these methods. 

Tiie Committee consider, however, that it is desirable and 
possible to establish a common measure by an agreement on 
a single standard antitoxin, using the principle which has been 
adopted in connexion with the standardisation of anti- 
diphtheritic serum. 

In the first instance the participating laboratories must* 
fix experimentally the relations which obtain between the 
four units at present employed. 

With this object an exchange of sera and toxins will be 
made in order to secure the necessary comparative experi¬ 
ments. The details of the experiments made with each 
method will in all cases be described in precise detail. All 
the relative documents will be sent to the Danish State 
Serum Institute which for this purpose will act as the 
central' laboratory and the results will be discussed at a 
subsequent conference. 


II.— Sub-Committee for Antimeningoeoccus and .4nfi- 
jmeumococci/s Serum. 

(Chairman : Dr. Dopter.) 

(а) Antimcningococcns Scrum.-—The Sub-Committee have 
unanimouly agreed as follows :— 

1. With the object of obtaining full information regarding 
the various types of meningococci, the several laboratories 
mutually agree to exchange agglutinating serums and 
strains of meningococci, the latter being obtained exclusively 
from the ccrebro-spinal fluid of meningitis cases. 

2. Macroscopic methods will be employed in agglutination 
investigations, the bacterial emulsions having been kept for 
24 hours at a temperature of 37° C., without prejudice to 
other methods which may also be employed. Investigations 
into the saturation of agglutinins may be carried out by 
any method. 

3. In tho existing state of our knowledge and without 
prejudice to the opinions of the several institutes partici¬ 
pating in these researches and who are not represented at this 
conference it appears to be difficult to determine the 
therapeutic value of antimeningococcus serum by measure¬ 
ment of agglutinins, sensitisers (sensibilisatrices), and 
opsonins. 

4. Fresh experiments will be undertaken in the various 
laboratories regarding the value to be attached to the 
determinations of anticmlotoxic and bactericidal power. 

(б) Anlipneumococcus Serum. —The Sub-Committee have 
unanimously arrived at the following conclusions :— 

1. A mutual exchange of cultures of different strains of 
pneumococci will be effected in the same manner as agreed 
upon in the case of meningococci. 

2. Researches into the agglutinating power of anti¬ 
pneumococcus serum is of no value in determining its 
therapeutic power. The best method of titrating the 
serum is the measurement of the bacteriacidal power in 
animals, preferably mice. 

3. New investigations will be carried out with regard to (a), 
the best method of inoculation—peritoneal or subcutaneous 
—for the titration of serum; (h) the selection of methods, 
preventive or simultaneous, for tho injection of serums 
and cultures ; fc) the monovalence or polyvalence of the 
different serums. 

III.— Resolutions Adopted by the Committee on 
Dysentery Serum. 

(Chairman i Prof. Kolle.) 

1. It was agreed that it would bo advisable that the 
different institutes, laboratories, &c., should exchange 
samples of serum and toxin and that further experiments 
should be carried out, using for these— 

(а) Different methods of titration, 

(б) Different species of animals. 

2. In testing the potency of sera, thero was a general 
agreement that the antitoxin, especially the antiendotoxin, 
should be estimated, and there was general agreement that 
this could be accurately carried out equally well with dead 
bacilli as with toxin. In reference to the method of testing 
the dysentery serum on mice, it was recommended that a 
series of tests should he carried out with the standard 
serum which the Frankfort Institute would supply, compar¬ 
ing them with methods in use in the various institutes, and 
that a report on these experiments should be presented at 
the next Conference. But it was considered that it was 
advisable also to test the nnti-microbic power of serum, 
employing living bacilli for the test. 

3. It was unanimously agreed that in the preparation of 
experimental anti-Shiga serum, the horses should be 
inoculated with the B. dysenterice (Shiga) only. 

4. It was agreed that the question of the preparation and 
the standardisation of sera prepared from various other 
atoxic dysentery bacilli should not be discussed, as tho 
actual state of our knowledge docs not permit us to solve 
the question in a decisive manner. 

IV.— Sub-Committee on the Sero-diagnons of Syphilis. 

(Chairman : Prof. Bulloch.) 

The recommendations of the Committee appointed to 
discuss this question are :— 

1. In a certain number of institutes the IVassemmnn 
reaction as practised in them should be compared with 
the methods of Sachs-Gcorgi, Meinicke and Drever-Wnrd 
(“ Sigma "}. 

2. The number of cases examined in each institute should 
be 1000 of undoubted syphilis, and 1000 in which syphilis 
could be excluded as -far as possible. 

3. It is nlso recommended that the different methods 
should be compared on about (one and the same) 550 cases 
out of the 1000, at different stages of the disease. These 
repetition tests should be carried out on at least three or 
four occasions in the course of the disease, and it is recom¬ 
mended that the 50 cases should comprise especially suspected 
syphilis of the nervous system - and of the eye. • 
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On the motion of Lady Ampthill, seconded by 
Sir William Church, it was resolved that the cheques 
for the grants should be posted on Monday, Dec. 19th, 
except in the case of grants for the reservation of 
beds at consumption sanatoria during 1922, the 
cheques for which should be posted on Jan. 2nd. 

The chairman of the King’s Fund Policy Committee 
(Lord Stuart of Wortley), presented a report of that 
committee on the action taken by the King’s Fund 
as Voluntary Hospitals Committee for London. 

Viscount Finlay then read letters from the King 
and from the Prince of Wales, expressing their 
interest in the efforts which were being made to 
re-establish voluntary hospital finance, and resolutions 
were passed with the object of re-organising the 
Fund on a basis better suited to deal with its new 
tasks. Among the aims of the Fund under the 
new organisation will be the establishment of a 
system of contributions from industrial sources 
and the raising from the general public of the large 
amount of fresh money which is required on the 
pound for pound principle to meet the conditions 
attached to the treasury grants. The following form 
the President’s,Powers Committee:— 

General Council .—All the present members and the 
following new members : Col. Jlildmay, Sir Cuthbert Wallace, 
and Major Weralier. 

Management Committee.—-Lord Stuart of Wortley, 
Chairman; Lord Somerlcyton, Vice-Chairman; and the 
Chairmen of the other committees. 

Finance Committee.—Lord Revclstokc, Chairman, Hon. 
N. Charles Rothschild, Hon. Algernon II. Mills, Sir John 
Craggs, Mr. Robert Fleming, Mr. 31. C. Xonnan. 

Distribution Committee.-—Sir Cooper Perry, Chairman, 
Lord Somerlcyton, Sir Francis H. Champneys, Bt., Sir J. Rose 
Bradford, Sir Cuthbert- Wallace, Sir Frederick 31. Fry, 
Sir Frederick Green, BIr. Yvon R. Eccles. 

Revenue Committee.—Sir Alan G. Anderson, Chairman, 
Viscount Burnham, Lord Marshall, Hon. Sir Arthur Stanley, 
Col. Rt. Hon. Frank Blildmay, M.P., Sir William n. Bennett, 
Sir William J. Collins, Sir George Lawson Johnston, Sir 
Edward Pcnton, Prof. Winifred C. Cullis, 3rr. Stuart do la 
Rue, 31 a j or Harold Wemher. 

Hospital Economy Committee.—BIr. Leonard L. Cohen, 
Chairman, Hon. Oswald Partington, Lady Hall, Sir George 
Bfnkins, Sir Owen Philipps, 3I.P., Sir James Kingston 
Fowler, Sir Basil E. Maylicw, Sir Walter Trower, Brr. John G. 
Griffiths, Dr. II. Blorley Fletcher, Bfr. Henry L. Hopkinson, 
Brr. Kenneth Prescott. 

Subsequent to the meeting of the King’s Hospital 
Fund a meeting of the League of Mercy was held at 
St. James’s Palace on Dec. 19th, under the presidency 
of Princess Alice, Countess of Athlonc, when it was 
stated that the actual amount collected by the League 
during the year was £34,000. 


ROUMANIA. 

(From our own Correspondent.) 


Sterile Marriages and Examination of Spermal Fluid . 

Dr. Acliimescu has recently cautioned gynaecologists 
against the treatment of sterility on the assumption 
that the condition is always due to the woman. In 
every case, lie believes, the husband should be 
questioned, and careful examination for spermatozoa 
should be made several times, at fairly long intervals, 
between which the subject should abstain from 
intercourse; it is well known that a temporary 
azoospermia occurs after repeated coitus. Dr. 
Achimescu has notes of 483 cases of sterility, in 58 
of which lie found absence of spermatozoa. In 19 
of these cases the wives had been under treatment. 
Furthermore, he found in 37 instances persistent 
oligospermia, and in 13 instances necrospermia. 

Indications for Surgical Sterilisation of Women. 

Dr. Panuihescu, surgeon at the "Bucharest University 
clinic, states that the performance of an operation 
which will render a woman sterile for life is never 
justifiable except to avoid a dangerous pregnancy, 
and that a condition that justifies abortion may not 
justify female castration. A contracted pelvis should 


not be considered an absolute indication for sterili¬ 
sation, since with modem technique Cfcsarean section 
has become a comparatively safe operation. Chronic 
nephritis may be considered an indication ; psychic 
and nervous conditions are a doubtful indication: 
insanity may be curable, and if it* be severe asylum 
segregation would render sterilisation needless. In 
tuberculosis of the lungs abortion should be induced 
if there is hope for a cure; iu hopeless cases sterili¬ 
sation is justifiable to avoid the strain of bearing 
and nursing a child. The most satisfactory method 
of operation is to remove the entire tube and close 
the superior angle of the uterus—the procedure 
advised by Chrobak at Vienna. 

Consent to Operatio)i. 

Recent legal proceedings involving the question 
of consent to operation have attracted considerable 
attention in Roumanian medical and lay papers. 
One medical writer, in a careful review of the subject, 
states that the physician finds that he must in all 
cases either keep within the strict scope of the 
authority expressly given to him, or must so safe¬ 
guard liimself that he can prove by the testimony of 
reliable witnesses that be was asked to perform what 
operation bo might find necessary, and that the 
operation actually performed was, in fact, necessary 
or desirable. There is some coufusion as to the 
person from whom consent must be obtained ; it is, 
however, laid down as a general rule that this person 
is the husband in the case of an operation upon the 
wife, whilst for operations on children consent must 
be obtained from the parents, guardians, or other 
persons legally responsible for the care of the child. 

Diarrhoea in Albania. 

There is an alarming increase of gastrointestinal 
disorders in Albania; thousands of working men are 
unemployed, and are compelled to live on a semi- 
starvation diet. The sanitary conditions of the 
bakeries are very unsatisfactory ; the bread is bitter 
and made of inferior Hour (maize) in a primitive 
manner. Another groat source of gastro-intestinal 
disease is the enormous consumption of decayed 
vegetables, raw or in a half-cooked condition. 

Measles Epidemic in Bessarabia. ■ 

Sifice the outbreak of measles three weeks ago the 
disease has spread rapidly ; its dissemiuation is held 
by health officials to bo due to negligence on the 
part of parents in not calling in a physician to see 
that the affected children arc properly isolated. The 
epidemic is most severe in the Kishinev district; 
in that city all school-houses have been disinfected, 
and in addition the Bureau of Public Sanitation 
has disinfected the homes of many children. Last 
week 150 cases were reported to the district medical 
officer. The cases are all very mild, and recovery 
takes place almost without complication ; no fatal 
case has yet been reported. 

“ Club Bates ” for Medical Services. 

In a large town, Figulmares, a private sick club 
has attempted to exploit the medical men by under¬ 
paying them and by admitting members without 
regard to their financial status, so that wealthy 
families, who could easily pay regular medical fees, 
availed themselves Of this form of cheap medical 
service. The local medical union has adopted a 
resolution to the effect that on and after Jan. 1st, 1922,- 
no member of the union shall accept a post under 
the sick club, or continue to work at a rate less than 
the regular charges for services to patients not 
members of that club; also that no physician shall 
attend families of the members of this club at a fee 
lower than the regular rate. Nothing in this resolu¬ 
tion is to‘be construed as preventing any member from 
attending the worthy poor at a less rate, or giving 
free service to those who arc too poor to pay anything. 
Any violation of this order will bo considered unpro¬ 
fessional conduct, and it will be the duty of the 
censors to expel such members from the union, if 
proof of such conduct be presented to them. 

Bucharest,-Dec. 1st. 
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ANALYSIS OF SICKNESS AND MORTALITY STATISTICS IN LONDON DURING NOVEMBER, 1921. 
(Specially compiled for The Lancet.) 

Deaths from Principal Infectious I 

Diseases. 


Ill 


LONDON . 

West: 
Paddington 

Kensington. 

Hammersmith... 

Fulham . 

Chelsea . 

CityafWestmin’r 

North: 

St. Marylebone... 
Hampstead 

St. Pancras. 

Islington . 

Stoke Newington 

Hackney . 

Central: 

Holborn . 

Finsbury . 

City of London... 
East: 

Shoreditch... ... 
Bethnal Green... 
Stepney 

Poplar. 

South: 

Southwark. 

Bermondsey ... 

Lambeth . 

Battersea . 

Wandsworth ... 
Camberwell 

Deptford . 

Greenwich. 

Lewisham. 

Woolwich.. 


| ! Jill'S.; £ 

I I I 

R w § 

P< o ^ 

2221 ! 272' 3~ ~12 f 


144.273 3 

175.686 7 

130.287 — 

157,944 1 

63,700 3 

138,402 — 


104.303 — 
117,238 — 
249.738 1 
162,618 — 

184,388 3 
119,455 1 
302.960 — 
167.693 1 
328.656 4 
267,235 2 
112,500 — 
100.493 3 
174,194 1 
136,307 — 


18 2 — — 

43 12 — — 

2 2 — — 

59 10 — 1 

46 12 — 1 

189 17 — — i 

73 15 _ _ j 



• , * -a £ „ c 9 - ^ 

few _,* a>a ® .2 §« ®_5 

» t- a . .2 . gg~ a £ g > 

2 « oj? S S "S'- ? J3 ® -io 

I ! I s I m e III 1 gl 

m R On ^ c 


43 35 49 1651 135 427 1*0 ;&450 

— 118 6 17 1‘2 196 

— — — — 8 10 0*6 297 

— 3 — — 2 6 0'5 181 

1 4 1 5 3 14 09 216 

— — 2 1 3 05 105 

— 2 — — 1 3 02 187 

— 1—3 6 10 10 152 

— —171 9 1*1 107 

9 1 1 9 5 25 1’2 332 

1 2 1 11 15 30 0 9 517 

— — — 4 1 5 1*0 73 

— 2 1 2 10 15 0'7 318 


13 1'3 189 

15 1*3 174 

39 1*6 400 

32 2'1 256 

13 0*7 281 

22 1*9 197 

28 1*0 413 

17 1*1 200 

15 0*5 405 

19 07 334 

2 0*2 150 

18 1*9 144 

11 0*7 193 

26 2*0 194 



' Including membranous croup. 


Battersea, 12*t> in Wandsworth, and 13-0 in Hampstead and 
in Camberwell, to 17-2 in Chelsea and in Bermondsey, 17*5 
in Holborn, 17*0 in Kensington, 18*9 in Shoreditch, and 19*2 
in Finsbury. The 6450 deaths from all causes included 427 
which were referred to the principal infectious diseases ; of 
these, 9 deaths resulted from enteric fever, 43 from measles, 
35 from scarlet fever, 40 from whooping-cough, 105 from 
diphtheria, and 135 from diarrhoea and enteritis among 
children under 2 years of age. No death from any of these 
diseases was recorded in the City of London. Among the 
metropolitan boroughs the lowest death-rates from these 
diseases were recorded in Hammersmith, Chelsea, the City 
of Westminster, Holborn, Wandsworth, and Deptford ; and 
the highest in Stepney, Poplar, Bermondsey, Greenwich, and 
Woolwich. The 0 fatal cases of enteric fever exceeded the 
average in the corresponding period of the five preceding 
years by 3 ; of these, 3 belonged to Camberwell and 2 to 
Kensington. The 43 deaths from measles wero 22 fewer 
than the average ; of these, 14 belonged to Poplar, 9 to St. 
Pancras, 5 to Lambeth, 4 to Stepney, and 3 to Southwark. 


The 35 fatal cases of scarlet fever were 20 in excess of the 
average ; of these, 4 belonged to Fulham, and 3 to each of 
the boroughs of Hammersmith, Southwark, Lambeth, 
Wandsworth, and Lewisham. The 40 deaths from whooping- 
cough were 14 greater than the average ; of these, 5 belonged 
to Poplar, 5 to Lambeth, 4 to Bermondsey, 4 to Battersea, 

! 3 to Stepney, and 3 to Camberwell. The 105 fatal cases of 
diphtheria exceeded the average by 78 ; this disease was 
I proportionally most fatal in Hampstead, Stoke Newington, 

I Stepney, Greenwich, and Woolwich. The 135 deaths from 
infantile diarrhoea were 10 in excess of the average ; the 
greatest proportional mortality from this disease occurred in 
St. Marylebone, Shoreditch, Bethnal Green, Bermondsey, 
and Greenwich. The aggregate mortality in London 
during November from theso principal infectious diseases 
was 31 per cent, above the average. 

The deaths from influenza registered in London during tho 
five weeks ended Dec. 3rd numbered 91, against 9, 21, and 
40 in the three preceding months, and 00, 31, 8070, 97, and 
07 in the corresponding periods of the five preceding years. 


ik j&rfritts. 


ROYAL NAVAL MEDICAL SERVICE. I 

Surgn. Lieut. C. M. Williams has been promoted to tho 
rank of Surgn. Lt.-Comdr._ 

ROYAL ARMY MEDICAL CORPS. 

' Lt.-Col. and Bt.-Col. M. H. G. Fell, C.B., C.M.G., is 
restored to the establishment. 

Capt. E. G. S. Cane, D.S.O., relinquishes the temp, rank ' 
of Maj. ! 

Temp. Capt. S. P. Snook relinquishes his commn. and . 
retains the rank of Capt. j 

Temp. Capt. E. C. A. Smith relinquishes his commn. on 
appt. to the Ind. Med. Service. 

territorial army. 

_ Lt.-Col. (Bt. Col.) J. R. Kaye, having attained the age 
limit, is retirecL'and retains his rank. 


The undermentioned officers, having attained the age limit, 
are retired and retain their rank except where otherwise 
stated : Lt.-Cols. E. M. Callender and J. Allison (with per¬ 
mission to wear their prescribed uniform), and P. C. Smith. 
Majs. A. MacGillivray, J. Wilson, and W. W. Jones (with 
permission to wear their prescribed uniform), and A. 
Robertson. Capts. A. Baxter (granted the rank of Lt.-Col.), 
A. N. S. Carmichael, J. Wood, D. G. Kennard, and A. E. 
Ridsdale (granted the rank of Maj.), and R. A. Burdltfc, 
H. A. Beetham, n. W. Lance, J. S. Clarke, and F. G! Vicars. 

Maj. R. C. Ilighet (Lt.-Col., ret., T.F.) reverts to tho 
retired list and retains his rank, with permission to wear 
the prescribed uniform. 

Officers relinquishing their commissions and retaining their 
ranks : Capts. P. H. G. Gosse, C. G. Brentnnll, A. L. Bodley, 
J. Graham (granted the rank of Maj.), J. W. M. Jamieson, 
A. W. Sutherland. 

1st Lond. (C. of L.) San. Co.: Lt. E, V. Suckling relin¬ 
quishes his commission and retains his rank. 

4th N. Genl.Hosp.: Maj. D. J. G. Watkins, having attained 
the age limit, is retired and retains the rank of Maj. 
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Cornspitfonn. 

** Audi alteram partem." 

THE AETIOLOGY OF ADENOIDS. 

To the Editor of The Lancet. 

Sir,—I n his book on Adenoids Dr. Macleod Yearsley 
says that “ adenoids are most prevalent in damp, 
cold countries,” and to emphasise the fact puts this 
quotation in italics. Similarly, such an authority as 
Sir StClair Thomson says “there can be no doubt 
that adenoids are very much more frequent in 
temperate, cold, damp climates like our own.” With 
the statistics and observations which have’ led 
laryngologists to this conclusion I need not deal. 
My observations simply correspond with them on 
tliis point. My special plea with regard to climate 
and adenoids was merely that we should not deliber¬ 
ately impose a cold and damp atmosphere on children, 
by making them sleep in bedrooms with the window's 
kept open in cold and damp weather. If we do, and 
then send them to the warm, germ-laden atmosphere 
of the schoolroom, we are only asking for trouble. 
To protect children from adverse climatic influences 
at night, and send them to something like open-air 
schools by day, would be acting more in accord with 
instinct, reason, and the dictates of evolution. Dr. 
Harry Campbell seems to admit that “ damp predis¬ 
poses to catarrh,” but he says, “ The climate of our 
country has been damp for thousands of years, but 
we have the evidence derived from disinterred skulls 
that it is only within comparatively recent years 
that adenoid disease has been common in this 
country.” In this, again, I quite agree with him. 
Children were consistently protected from adverse 
climatic conditions, especially at night, until the end 
of last ceutury and the beginning of this, and the 
great prevalence of adenoids appears to synchronise 
exactly with the deliberate abandonment of this 
precaution. Instead of the three cases recorded by 
Mr. W. Rush ton being exceptional, they but illustrate 
what was going on all over the country. “ Tho 
peculiar nature of the British diet ” does not seem to 
account for the facts. Take, for example, the statistics 
of Gradenigo and Massei in Italy. Gradenigo, in his 
clinic at Turin (a subalpine climate), found on the 
average one case in three, while Massei, in Naples 
(a warm and genial climate), found only five cases in 
15 years.—I am, Sir, yours faithfully, 

Harley-strcet, IV., Dec. 10th. 1921. J. SDt WALLACE. 


To the Editor of The Lancet. 

Sir, —I note that Dr. Harry Campbell, whilst 
ascribing the frequency of adenoids to faulty gastric 
and intestinal digestion, the result of insufficiently 
masticated starchy food, admits that the food factor 
is not the only one in the causation of the disease. My 
contention is that if food plays any part at all in the 
retiology of the disease it is a very slight one indeed 
and only of secondary nature. Dr. Campbell admits 
I am right in attributing to oft-repeated colds much 
of the active causation of adenoids, but when he seeks 
to attribute these colds to the status catarrhalis I 
think he is confusing cause with effect. 

Against Dr. Campbell’s dietetic theory I would 
like to advance tho following :— 

1. Adenoids are not peculiar to the British race. 
They are common in wet and damp localities—e.g., 
in the north of Italy. Meyer showed the Hebrew 
race to bo especially affected. They occur in the 
Arctic circle amongst tlio Esquimaux and in the 
Malays on the Equator. They constitute no new 
disease. Meyer and Semon drew attention to the 
busts of antiquity and pictures of the Renaissance 
where the “ adenoid facies ” is frequently seen. And 
Hippocrates clearly referred to the condition. 

2. Like Dr. Stewart Low, I have operated for the 
removal of adenoids on a large number of breast-fed 
children. In those cases attended by moutli- 


breatbing it has. only been necessary for the patient 
to wear a chin-strap at night for a fortnight 
and, if old enough, to carry out daily a graduated 
exercise for the catarrh to disappear, the tendency 
to catch cold to be markedly reduced, and for natural 
nasal breathing to replace the bad habit. It is true 
that gastric and intestinal catarrh is common in 
children the subjects of adenoids, but I am strongly 
of opinion that this is due in the main to direct 
extension from the naso-pharynx, and, to a lesser 
degree, to the swallowing of infected mucus. I have 
repeatedly come across cases of catarrhal jaundice 
in children with adenoids. And after removing the 
adenoid vegetations I have not known the jaundice to 
return. 

3. The striking improvement in the general health 
which follows the curetting of the affected lymphatic 
surfaces in children with adenoids is also noticeable- 
after local non-operative treatment to the nose and 
throat. With reference to unhealthy tonsils, I can 
fully endorse the experience of Mr. F. Stoker, as 
recounted in this month’s issue of the Practitioner , 
with respect to infected tonsils. It is almost an every¬ 
day occurrence in my practice to note the great 
benefit a patient derives from the forcible evacuation 
of tonsillar crypts by pressure. 

The cause of adenoids is repeated cold-catching 
and the acquirement in youth of immunity from the 
exanthemata. Why. colds are of such frequent 
occurrence is a subject which largely concerns the 
skin and the subcutaneous vaso-motor reflexes, not 
digestion.—I am, Sir, yours faithfully, 



SOME HEART PROBLEMS. 

To the Editor of The Lancet. 

Sir, —In his address upon this subject, appearing in 
your issue of Dec. 10th, Prof. E. H. Starling refers to- 
the importance of the “ limits set by the indistensible 
pericardium.” I conclude from this that Prof. Starling 
considers one function of the pericardium to bo that 
of a guardian of the heart, a protector against over- 
dilatation. 

It does not seem to me that the pericardium 
possesses this power in the human subject. I have 
not the details of a few observations made in tho 
post-mortem room at hand, but several years ago, 
after tying all the vessels leaving or entering tho 
heart, outside the unopened pericardium, a glass tube 
was passed through the vena cava and another* 
through a pulmonary vein, by means of which alt 
the cavities of the heart were distended with water- 
at a pressure of a column of about 3 feet in height. 
After thus filling all the cavities of the heart, it was 
ascertained how much water could still be held between 
the distended heart and the pericardium. With one- 
exception there was sufficient room for the pericardium 
to hold water, although all four cavities of the heart 
were distended to their full extent. And it must be 
remembered that in life all four cavities of the heart 
could not bo fully distended’ at the same time. The 
pericardium could only exert the power of restraining 
dilatation of the heart if it were to fit the ventricles 
closely in diastole, while the auricles were in systole. 
These observations were made on cases in which death 
had occurred from various diseases, such as typhoid 
fever, pneumonia, and also of some cases of cardiac 
disease. 

The theory was once advanced that the remarkably 
rapid enlargement of the heart, which not uncommonly 
occurs in rheumatic pericarditis, could be explained 
by softening of the inflamed pericardium allowing 
dilatation of the heart. There are, however, two 
reasons why this theory cannot be accepted. In the 
first place, in more severe non-rheumatic forms of 
pericarditis—e.g., suppurative—there need be no 
dilatation of the heart. That is to say, the more severe 
forms of inflammation of tho pericardium do not lead 
to softening of the pericardium, allowing dilatation of 
the lwart. In the second place, the rapid enlargement 
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THE CARELLI METHOD OF PERIRENAL 
INFIjATION. 

To the Editor of The Lancet. 

Sir,—W ith regard to Dr. Carelli’s visit to London, 
referred to in your annotation of Dec. 17th on Gas 
Inflation of the Peritoneum in Radiography, I think 
it right, to say that we owe his coming to Dr. F. G. 
Crookshank, physician to the French Hospital. Dr. 
Crookshank attended a demonstration by Dr. Carelli 
at Delherm’s Clinic in Paris, and persuaded him to 
come to London. Dr. Carelli not only described his 
methods and skiagrams at the Royal Society of 
Medicine, but gave a demonstration of his procedure 
upon the living subject in the X ray department at 
the French Hospital with his own inflation outfit. 
This is a simple apparatus, easy to duplicate. 
Apart from this, only the ordinary resources of the 
department were employed, and two excellent radio¬ 
graphs were obtained. Oxygen was used, not CO 2 , 
as the latter was not available. This proved 
rather an advantage under the circumstances, as I 
was able to repeat the exposures more than an hour 
later in my own rooms. AH the plates—which were 
exhibited at the Royal Society oi Medicine—showed 
the adrenal body, and in some the vessels could also 
be seen. 

That the patient suffered but little discomfort, and 
was able to move freely a few minutes after the 
inflation, can be testified to by several medical men 
who were present. 

I am, Sir, yours faithfully, 

F. Hernaman-Johnson, M.D., 

Director, X Ttay and Elect. Service, 

London, W., Dec. I7tb, 1921. the French Hospital. 


parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 

An Irish Session. 

Parliament reassembled on Wednesday, 1 Dec. 11th, for 
a special session to consider the articles of agreement entered 
into between the British Cabinet and the Irish delegation of 
plenipotentiaries with regard to the future government of 
Southern Ireland as an Irish Free State. The session was 
opened by Bis Majesty in State, and the gracious speech from 
the Throne was exclusively confined to the Irish agreement. 
After debates in both Houses, which lasted three days, the 
agreement was ratified in the House of Lords by 100 votes 
to 47 and in the House of Commons by 401 votes to 58. 

The session was prorogued on Monday, Dec. 19th, to 
Tuesday, Jan. Slst. _ 

HOUSE OF COMMONS. 

Friday, Dec. 16nr. 

Importation of Menthol. 

Mr. Xewbould asked the President of the Board of Trade 
if he was satisfied that the procedure of his department in 
placing substances, such ns menthol, amongst the com¬ 
modities which were liable as fine chemicals to a duty of 
33 J per cent., and afterwards attaching the letter R to the 
names of these substances, thereby exempting them from 
duty, was not calculated to create considerable confusion; and 
was lie prepared to give an undertaking that no such action 
would be repeated without public inquiry, of which notices 
had been previously circulated in the public press, instead 
of in a weekly journal published by the Board of Trade, of 
whose existence few’ traders were aware.—Mr. Stanley 
Baldwin replied : Certain amendments have been made to 
the lists as originally issued under the Safeguarding of 
Industries Act, but all the amendments so far made restrict 
the scopo of the original lists. It is obvious that in lists such 
as those in question it must be necessary to make some 
corrections, and I see no reason to modify the procedure 
adopted. I should add that I do not accept the statement 
at the end of the question as being correct. 

Dr. Murray asked the President of the Board of Trade 
where his flepartincnt obtained the menthol which they stated 
was purer than the ordinary imported menthol and which 
was the basis of the addition of the letter R in the Board of 
Trade list which defined the Key Industries Schedule; 
whether this menthol so obtained was n commercial article 
before objection was lodged to the inclusion of menthol in 


the list; and whether, in fact, it was a commercial article 
at all.—Mr. Stanley Baldwin replied s A re-crystallised 
menthol of substantially better quality thau the Japanese 
menthol ordinarily imported has been prepared in Germany 
by a well-known firm and was listed as “ Menthol pure in 
crystals ” in their English catalogue as long ago as 1011. I 
am informed that during recent years at least one English 
firm has been re-crystallising menthol and selling small 
quantities. 

Importation of Santonin, etc. 

Dr. Murray asked the President of the Board of Trade 
whether, in view of the decision given by the Lord Chancellor’s 
referee on Dec. 10th in respect of santonin and of the 
grounds given for that decision which affected by implication 
a largo number of commodities contained in the iist- published 
by the Board of Trade under the Key Industries Schedule 
of the Safeguarding of Industries Act, he would be prepared 
to extend beyond Jan. 7tli, 1022, the date up to which 
objections to the list might be lodged, at any rate until he 
had officially announced the scope of the action which he 
intended to take as a result of the decision given, especially 
as regards all those natural substances which were so closely 
related to santonin as to be governed by exactly the same 
principles—e.g., salicin, menthol, mannite, lactose, eserine, 
&c. —Mr. Stanley Baldwin replied : No, Sir. I am not 
prepared at present to undertake to extend the period during 
which complaints may be lodged which Hie Board must refer 
to the referee ; hut should the principles on which the decision 
mentioned was based be maintained the list will of course 
be revised accordingly, and I shall he prepared to consider 
at any time any representations which may be made to mo 
in that regard. 

Indian Opium Statistics. 

Mr. Gilbert asked the Secretary for India what was the 
acreage in India now under cultivation with the opium 
poppy ; how many chests of Indian opium were now exported 
annually ; what were the destinations of this exported opium ; 
and whether any and, if any, how much was converted into 
prepared opium for smoking.—Colonel Gibbs (Treasurer of 
the Household) replied : The total area under poppy cultiva¬ 
tion in British India amounted to 150,435 acres in the year 
1010-20. 0823 chests of opium were exported in that year. 
The countries which imported this opium were the Straits 
Settlements, Dutch East Indies, Siam, French Iudo-Cliina, 
Japan, United Kingdom, IIong-Kong, British North Borneo, 
Ceylon, Mauritius, and the Fiji Islands. I am not in a position 
to state how much of the raw opium exported from India to 
other countries is there converted into prepared opium for 
smoking.—Sir. Barnes : Can the lion, and gallant gentleman 
say if the Government arc working in full harmony with the 
organisation under the League of Nations for the reduction 
or suppression of this trade ?—Colonel Gibbs : I am not in 
a position to state that myself, but I will tell my right hon. 
friend what the right lion, gentleman says.—Mr. Barnes : 
Will the hon. and gallant gentleman make inquiries on the 
matter ?—Colonel Gibbs : Yes, Sir. 

Medical Stores for Russia. 

Mr. Aneurin Williams asked the Prime Minister whether 
His Majesty's Government was aware that the number of 
starving people, in tbe Russian famine area was far beyond 
the reach of private charity ; and whether the Government 
had decided to recommend the granting of credits to the- 
Russian Government for the purposo of food without which 
millions of people must starvo during this winter.—Mr. 
Chamberlain (Lord Privy Seal) replied : The Government 
are fully alive to tho serious nature of the famino in Russia. 
The answer to the second part of the question is in the 
negative; the hon. Member is no doubt awaro that Parlia¬ 
ment bas voted a sum of £100,000, representing the present 
value of Government stores, chiefly medical, to bo placed at 
tbe disposal of tho Red Cross Society for the relief of famino 
in Russia. The original value of these stores was £250,000 ; 
their present day value is £100,000.—Replying to further 
questions by Mr. Williajis, Viscount Curzon, and Sir C. 
Yate, Mr. Chambeiilain said : The sum which has been voted 
by the House was voted to send stores, mainly medical 
stores, which were to be at the disposal of the Red Cross for 
use in Russia. I am not aware of any proposal as suggested 
that with other powers we should collectively vote money 
from national funds, but it is quite obvious that in dealing 
with any matters of this kind we must have regard at tho 
present moment to the condition of our own people. 

Treatment Allowances. 

Mr. John Davison asked the Minister of Pensions whether 
he would inform the House how many men had been struck 
off treatment allowances in consequence of tho circular of 
the Ministry dealing with the supervision of out-patient 
treatment; how many of those struck off allowances were 
certified by the Ministry of Pensions fit for any work ; how 1 
many were ordered to continue treatment without allowances ; 
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TEI1 TUTORIAL ARMY RESERVE. 

Mnj. A. Greenwood, Irora Genl. List, R.A.M.C., to be 
Ll.-Cul. - 

ROYAL AIR FORCE. 

Group Copt. David Munro to be Air Commodore. 

INDIA AND THE INDIAN MEDICAL SERVICE. 
Surtj.-Commodoro C. IV. A. Newport, R.N., is accompany- 
in.it the Prince of Wales on his tour through India, and Lieut. - 


ing Body of the Bengal Stale Medical Faculty, vice Lieut.- 
< Vd. F. O'Kinealy, C.I.E., resigned ; and Lieut.-Col. D. C. 
Kemi) Civil Surgeon, Cochin, on return from leave. Maj. 
K. Cantiie has been granted one year’s leave. On transfer 
from Lahore Lieut.-Col. J. G. G. Swan, C.I.E., has resumed 
charge ns Civil Surgeon, Ferozepore. Maj. D. H. Rai, M.C., 
n c * inrK0 °t the Civil Surgeon, Ludhiana. Maj. 

II. B. Seymour Sewell, surgeon naturalist, Marine Survey, 
tins been granted one and a half vears’ combined leave. On 
return from military duty Lieut.-Col. A. M. Fleming has 
been posted to Asugor as Civil Surgeon to the executive and 
medical charge of the Saugor District. Jail. Capt. A. F. W. 
da Costa, ofliciating civil surgeon, lias reverted to his sub¬ 
stantive appointment of Assistant Surgeon and been posted 
to the mam hospital, Asugor. Mnj. W. W. Jeudwine has 
7v , ■ , °r V, T oha , r C° of the duties of Superintendent of the 
District Jail at Rawalpindi to Licnt.-Col. P. St. C. Moore. 
Alnj. G. A. Godson lias taken over charge as Police Surgeon, 
(aienttn, during the deputation of Lieut.-Col. X. P. Sinha 
to Sim.n ; and .Mnj. M. S. Irari has been posted to Bombay. 


®Mtoarj|. 


JOHN IT All LEY, M.D., F.R.C.P.Lond., 
(■oN-n.nxo I'IIYhictan to st. Thomas's hospital \nd to rin- 
i.o.vnox rnvEn hospital. 

We regret to announce the death or Dr. John 
t?' ir °dM wh \ ch oc ? UI 'V e ‘ 1 at Pulborough, Sussex, on 
r m . <v A V? Physician and as a teaching member 
of the stalls of two great general hospitals in London 

vears* 9 " filmi ,ar feature in medical circles for 30 

’ .-Tolm Ilarloy was born in 1833, being at the time of 
his death in Ins eighty-ninth year. He received his 
medical education at King's College Hospital, where 
he entered ns a senior scholar and where he later 
became a fellow. He graduated in medicine at the 
University or Ixmdon in 1800. and took the M H C P 
Lond. m the same year. After holding the' junior 
appointments at the hospital ho wnl appointed 
assistant- physician a post which he held for c“glit 
jears, and where his popularity among his pupils was 

presentation 11 n ^ thcin b >' a spontaneous 
pitsuuation. In 13,2 he was appointed assistant 

physician at St. T homas's Hospital, hiving in the mean 
t unc been elected F.R.C.P. His connexion with flm 
I oval College of Physicians of London was alwavs a 
ilosi. one. He was Goulstonian lecturer in LSG9 ami 
an exammer at- the College for three senamte r 1?^ 
between 1875 and ISSti. and in LSS9 hJddfejSl ihl 
Lumlemn lectures He took as his subject enter “ 
fe\or, and these lectures, which were n ,uaT c 
ahstme. in The Laxctt.’ created conMde^aWc ^ 
, 1 hev were fluent and attractive, hut they were 

ul-<» directed against modes of thought which were 

I mb'v'h^ nr PU,<1 C °T ,?rninC a common d scale 0 
.Vot*' ,'r m views, and 


I.umleian h'ctiires Vni enf (u'icfever was teTbiv-sf th ’ c 

t.m intluenre of exposure to cold, and to sub^iTthe 
doctrine of eont.agiousn.ms, if not that of the a- 

* but Harley ninth' no converts, for },is 


pathological foundations were seen to be unsound. 
He was elected on the Council of the Royal College of 
Physicians in 1890, and in 1893 was appointed con¬ 
sultant physician to St. Thomas’s Hospital. 

Dr. John Harley never attained to the professional 
position which his wide attainments, energy, and 
sympathetic nature seemed to fit him for, and the 
reason for this is indicated in what we have already 
said and is substantiated by the following note 
which we have received from one of his distinguished 
colleagues. 

S. J. S. writes :— 

John Harley came to Sfc. Thomas’s Hospital with a dis¬ 
tinguished record from King’s College, and later liis appoint¬ 
ments and writings added to that record. He was a man of 
ability who displayed a keen interest in medicine and in many 
other subjects. He had a suave and attractive manner, 
formed independent opinions, and expressed them with 
confidence. How, then, it may be asked, was it that he 
failed to earn greater distinction in his profession ? The 
probable answer is that he so exaggerated and distorted the 
good points in his character that so far from forwarding his 
interests they became obstacles to success. Take, for 
instance, liis genial manner. He would meet everyone with 
a smile, a half bow, and a prolonged and vigorous'hand¬ 
shake ; but the whole thing was so overdone that it became 
a standing joke. One student would make a bet with 
another that he would shake hands witli Harley so many 
times before lie got from the central hall to his ward, and 
by running up staircases and appearing suddenly round 
cornel’s he would probably win his bet. Indeed, this 
universal hand-shake sometimes gave rise to ludicrous 
scenes. On one occasion one of the resident staff hurried up 
to Dr. Harley’s ward to see a case lie had just admitted, and 
arriving in the ward about five minutes before Harley was 
due he was surprised to see the “ Sister ” standing pensively 
in front of the fire-place, facing the door, with an inkstand 
m one hand and blotting paper in the other. On being 
asked what this meant, she replied that it was to avoid the 
handshake. 

,.^P ie opinions which Harley formed on different events and 
dmerent scientific subjects were often quite out of keeping 
with modern knowledge, and ignored modern methods of 
investigation ; but once having stated them nothing could 
to reconsider them. He apparently never dreamt 
of the possibility of his being wrong. The result was that 
no one took Harley seriously, and he lost the influence and 
respect he might otherwise have gained. There is no doubt 
tiiat he was a man of ability, but he failed to turn it to good 
account. 

From the same source, and from others of Harley’s 
colleagues, we have received tributes to liis goodness 
and generosity, shoving that liis genial manner was 
no assumption hut covered great kindness of heart, 
r'' ?. “ constantly assist liis poorer hospital patients 

om Ins puree, and befriend his old students in times 
^ . He ' vaR a- man of considerable all-round 

p is imenfc rather than a great physician.. 

GREGORY PAUL JORDAN, M.B., C.M. Edix., 

■p. _ LL.D. Hong-Kong. 

at the ■ T ° rt !:' l , n ’ v'lio died in London on Dec. 4th 
Ilont-V^ 0 of 1 04 y ? ars > was port health officer at 
Univereif-J’ ai j 1<4 Professor of tropical medicine in the 
Chancellor’ ^ he . ' vas for a time acting Yice- 
sitv of Fflinl Graduating in medicine at the Univer- 
IIo'sniHl d T bUr i g l ln 1880 ’ he studied at St. Thomas’s 
takffig Le-tfur Jamffi'idge. Vienna, and Paris, 
to Hon^m ‘GtGC-S. Eng. in 1884. He went out- 
of that nncf *L as co ' on ial surgeon, on the abolition 

Mam on andffi.ir'T, P °, r , fc heallh ° mcer ’ and * lth 
as tlie oltl AT 7- 4b ? iadped to found what is now known 

theAhce Memnlf! £° llc ? e ' He "’as on the staff of 
on the suiwM? na Hospital and during tlie war took 
to work v?s\i SUI \ eWn . tendenc e of police. Devotion 
accepted tliVr,^! lend5 ' ^Pairing liis health when he 
of the TJnivo,^n r ? US Portion of acting Vice-Chancellor 
Japan, hut hr. h c J n , 8lr Charles Eliot’s departure for 
liis brief stewnr-a^ 4 1 10 , satisfaction of knowing that 
financial posiHnL Sbip J e44 the institution in a sounder 
tile bestowal *r‘ 44ls , sel 'vices were recognised by 

Freemason, a nolLi an bonoi ' nl Y HL.D. degree. A 
sportsman Tor.a° d ama teur pliotographer, and a keen 
Rons, where hi c 'T as a Popular ligure in Ifong- 

c his presence will he missed by all classes. 
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not. simply 1 IhlMMion^it'is 1 'j' cl!matic pericarditis is 
In some \vav, pos^blv bv Z ™ ° f hypertrophy, 
metabolism, the heart ^ i , rference with the 
Us weight, in about a week shm^nwi 01 * ?, ven treble 
rnent. is due to some peculia^effect of Hm h 1 enIarge ' 
toxin, and is not a mere mcchanieni L f * fbeumatic 
tiori of the pericardium. C<1 resu It of mflamma- 

Jead me to beheve°that UieX es ? eriments would 
far too capacious to evert fl „"° rm i aI Pericardium is 
on the heart; influence 

pericarditis, seen in the nost mm ' ‘ r ° m rheiImat ic 
indicate that there mav L room wf™ ?? 0m ’ would 
tbe pericardium f or the heart1^", th . e cav ity 0 f 
tliree tunes its usual size. tpncUj to increase to 

Nonvicli, Dee. 1 -Up" n’ 21 " ’ ‘ 0 U %v r ' thfL ' 1! - V ’ 

Theodore Fisher, 


the ORGANISATION OF trEme o EDUCATION. 

.1 _ f . . 1 


TUE 


0BKA r'SS 0F awai 

LDLCATION. 

S„1 _ Ar T °r\ e E{1it ° r nf Tm: Lan 'cet. 
principle eniinciaTed^by 0 'Sir°CIi|£& t i* generaI 

-ta. lit x vis a* rfl “? 

ZTf m n yh0 has J >nd experience of‘T an °P htb aWc 

Tl.e 'm’ . that 1 nm interested in 8 nr r f 1 , practi ce 5 

exempl'ified^Thf&Sf^^ ^^cnTumis vhfldi y 

ISsa-H?™ saw 

Ir 1 ’-.f-ni vour’ Xin,“ ^$“8 t&§ 


-—■ 

Br ?» tep P^ctiral^porfcanJ^ r ° om f ° r matte « of 

e!5““ to subversive 

non-utilitv, “ pure ” seipn^ J +i° pmion ’ however, the 
been exaggerated to the detriment ed ? cation bas 
education, and can be sLwnT ^ of scientific 
biological and psychological ^ b r lmsou nd on 

iV.® I1 ° 1 t onl >' Possible to teach th^ 1 ?? atend that 
while devoting special atfowi- ** b ? scientific method 

iu¥ ,or «“ SSt^XtelldX" 1 *? „te! 

It is becoming increas in rrlAto-li 6 ? ls the only way. 
curriculum mult be re'dfe tbe medical 

occurrence that so distimmi ’1 a ? d \ fc a fortunate • 
medicine as Sir Clifford A1 butt f leader of B ritish 
admirable lead to the movement. ^ glVen SUch an 
I am, Sir, yours, faithfully, 

Queen Anne-street’ PARS0NS - 





Si™to: S”.?v ft <(SVm„?,T od f : i«f"manv 

S^-S&SgHMS 

th , \ V) Practitioners. it Vvn., 1 ‘ 1 ' ls " 10st necessarv 
1 k. curriculum and evam^m # ® bvious that 

’vsT'n't’mnt ,f .e r^uKmtT ^f. d 

. * ? ri Otln'r ^Vortls, it chnitM t * 115 

-Jssosa 1 

'■ essential j 


ATMENt OP SCARLET FEVER WITH 
HmiAN IMMUNE SERUM 

Sir -Th! ^ ** #or ° f The Lancet. 
the treatment 1 ?” scarlet 1 fo£° Ur i . s , s . ue . of Dec. 3rd on 
serum, and your remark immune human 

treatment “ has not to our knZf i this form of 
'“this country,” leads L~nowledge been employed 

and these notes of a patient 116 !. to for ward the chart 

treated by this methoa i' n T & u mosfc su oee S sf,dly 
City of Glasgow October, 1915, in the 

WO le uu° d had been tried Belvidere , where 

b > Dr. Thomas Archibald m«r f ? lr num ber of cases 
. The patient, 4 a- medical superintendent, 

sickened on Oct 4 th’im? robationer mirse, aK ed 18 veirs 

TsJ ? *ssi e st t fc“ s 

tier condition then was one. of 



Scarlat.n a , rash „ TI 

to'Ji u " l0 klh a ntpi a .S o '' , v a( toa;PntLuil”n tococcnl Ecnim va, 

“•assaa 5ft„r“a.rr 


-"“aaoii set in. - uu ai 

1 n crin i t ton t 

! hc 'cu'ploi-nn,nt ‘o? 1 ‘ Uth^ 1 D r ra ' 4 ‘ being generalised 

rom Nurse A. a 1? h . uma » serum ’ TUn‘' Kl] d su egestcd 
''eek of conva!eso? at,ent in the ward ,!?i, 00( was obtained 
of scarlatina. On ?| CC from a sharn n,', 10 was in her fifth 

separated serum , thc nf ternoon opfu" 1 'wompheated attack 
"“»? dav btooTivo Cr 2 in icctod i,Ur'^ Sth , 34 “m. of the 
9'hominjv kjT* 15 obtained from w. u l' nIar, f. On thc 
from simp] e scar]n?-' vas in her fourth^ 6 i S- ’ /* P af ient in an 
r"e given intraln " ,a - 33 c.cm of T° k ° f convalescence 

Die results » ( . “ f clllar ly on th^nff 10 S0 P ara tcd serum 

ThiscaseT- ' lt ° r ‘ 1} >c:ch a rt? fternoon the 0 th. 


Tl . .. evident on't!,eVi C . aftcrn o 

. I ins case thc^chart. 

*to™'S!'S, i y S»." Tit?"* >•» 

minted 0„'t, 10 18tSr?,»SLc“2 

G,1 '“°w- Dee. nth m ia 2 S i , ’ r ' y ° urs fnit hfully, 

C, Cameron. 


t 

Cameron. 


H; 

Ifi 

I, 

?! 
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Hides, Sjiort Comments, ant) ^nsfaets 
to Corresponbents. 

THE HEALTH OP INDIA AFTER THE WAR . 1 

Durixo the year 1010, although active hostilities with 
Germany had ceased towards the end of the previous year, 
various circumstances combined to affect adversely the 
health statistics of British troops and of the Indian Empire 
generally. The mass of figures to he dealt with explains 
the delay in the issue of the Report. 

The garrison units, and to some extent the Territorial 
force, were largely composed during 1919 of elderly men and 
soldiers who had been found temporarily unfit for active 
service in Mesopotamia and East Africa ; and these were 
naturally least able to accommodate themselves to the 
climatic conditions of India. Moreover, the troops arriving 
from home contained a large proportion of young men under 
20 years of age, and in many instances not well suited for 
tropical service. There was also a general unrest in Northern 
India, and actual hostilities had to be undertaken along the 
Afghanistan and North-West Frontiers ; large numbers of 
men had therefore to be retained in the plains during a very 
trying hot weather, who would, under normal conditions, 
have been serving in the hills. 

The average strength of European troqps was 50,501, as 
■compared with 87,982 in 1018, and 09,440 in the pre-war 
■quinquennium, 1910-14. The admissions to hospital were 
in a ratio of 972-1 per 1000, the deaths 7-74, the invalids 
sent home 76-40, and the average constantly sickt 57-39. 
These ratios are to be compared with the corresponding 
■ones of 1018, which were 1030-2, 16-19, 22-81, and 00-0 
respectively ; and with those of tho pre-war quinquennium 
f 1010-14), which were 507-2, 4-51, 7-03, and 30-13 ner 1000. 
There was a slight reduction in the admissions and number 
constantly sick and a great improvement in tho mortality 
compared with the previous year ; but the invaliding was 
more than trebled, and on the whole the conditions were 
still far removed from the normal for European troop3 in 
India. Of the 15 large stations (having over 1000 average 
strength, and excluding Colaba, whero the circumstances are 
■exceptional), Rawal Pindi (with 1300-8 admissions and 85-0 
constantly sick per 1000), Delhi, Ferozepore, Lucknow, and 
Bangalore (700-5 and 53-8), had more sickness than in 1918 ; 
but only at Secunderabad and Lucknow were the death- 
rates (7-03 and 10-12) higher than in the previous year 
(0-70 and 7-04). 

Disease among the Troops. 

t Influenza, which had been so prevalent and fatal in 1918, 
■died out during the first quarter of 1010, and was generally 
■of a mild type ; the admission and death ratios were 25-2 
and 0-25, compared with 219-5 and 8-81 in the previous year ; 
-at Colaba there were 493 admissions, chiefly in May and 
June, and 2 deaths (203-2 and 1-07 per 1000); the disease 
was prevalent in Bombay at the time. 

For malaria there were 217-8 admissions and 0-74 deaths 
per 1000, accounting for 22-4 per cent, of the total admissions 
to hospital and 0-6 per cent, of the total mortality. The 
admission ratio was less than in 1917 and 1918 (227-9 and 
2G9-2), but much in excess of the quinquennial average 
'(117-2) for 1010-14. The mortality (0-74 per 1000) was also 
high ; in the quinquennium, 1910-14, it had averaged 0-13 
per 1000 ; in the successive years, 1915-18, this ratio had 
been 0-30, 0-31, 0-48, and 0-65 ; whether this be due to a 
real increase in severity of tho disease or to increased strict¬ 
ness in diagnosis is doubtful. The list of important stations, 
having a strength of over 1000 troops, where malaria was 
prevalent is headed by the new capital of India; at Delhi 
the actual admissions numbered 015, being in a ratio of 
511-0 per 1000 ; then follow Colaba and Bombay combined 
(374-3), Rawal Pindi (342-7), Peshawar (333-0), and Lahore 
’(323-4). At Delhi it is stated that “ almost every case 
•originated in the Fort. New cantonments and the Kingsway 
Damp were free from infection. There are no breeding 
places in the Fort itself, but it harbours innumerable 
■anopheline mosquitos. . . . The chief breeding grounds 
are in the Civil Gung adjacent to the Fort. The civil 
•authorites are gradually (sic) proceeding with an extensive 
anti-mosquito scheme’in tnat area. . . ._ Prophylactic 
quinine was issued daily under close supervision and proved 
‘(to he] of no avail and rendered laboratory diagnosis more 
difficult.” The qualifying adverb ** gradually,” as applied to 
a measure of disease prevention that has been accepted as of 
paramount necessity for 20 years, appears to be somewhat 


1 Report of the Sanitary Commissioner with the Government 
*ot India lor 191». Calcutta: Superintendent of Government 
Printing. July, 1921. 


unsuitable. At Colaba and at Peshawar it is stated that a 
third of the admissions were relapses ; at the latter station 
” the system of drainage and irrigation in vogue has always 
been responsible for the high incidence of malaria. The bulk 
of the water is carried in open earth channels, which arc 
badly graded.” At Poona the Bhairoba nullah is the 
anopheline breeding centre in the station, and until leakage 
into the nullah from the canal is prevented no marked 
success can he expected. At 45 hospitals 9G04 cases were 
analysed ; of 4151 fresh cases, 00-47 per cent, were of the 
benign tertian type, 16-08 per cent, malignant tertian, and 
0-39 per cent, quartan, the remainder (17-40) being “ clinical” 
cases. Of 5453 relapses the corresponding percentages were 
01-30, 8-80, 0-29, and 29-49. 

The 11 enteric fever group ” caused 257 admissions and 25 
deaths, the ratios per 1000 being 4-5 and 0-44 respectively, 
compared with 7-5 and 0-70 in 1918, and 3-3 and 0-37 in the 
pre-war quinquennium, 1910-1-4. Of these total'admissions 
only 50, and of the total deaths only 14, were definitely 
diagnosed as “ typhoid ”; paratyphoid A accounting for 
74 cases with one death, and paratyphoid B for one case, 
not fatal; the remaining 12G cases, with 10 deaths, are 
returned as belonging to the “ enteric group.” It is 
unfortunate, and confusing, that this expression is used for 
the whole group of fevers, which in previous reports had 
been called cnterica, as well as, in a restricted sense, for those 
cases that are not definitely diagnosed as typhoid or para¬ 
typhoid A or B. Nothing approaching epidemic prevalence 
occurred, except at Poona, where, of 47 cases, 40 were among 
men attached to the military accounts department; men 
located over a wide area, chiefly under canvas, and in the 
cantonment area adjacent to the city. The majority took 
their meals in hotels and restaurants in Poona, the sanitary 
arrangements in which were difficult to control. No local 
source of infection was found, and no carriers were detected. 
At the half-yearly census of European troops, taken on, 
Dec. 31st, 101S, only 1487 (out of 50,501) were found 
to be not inoculated against enteric. The admissions for 
dysentery (1-1-2 per 1000) were more numerous than in 
recent years ; in 1918 they had been 13-8 and in the pre-war 
quinquennium 0-5 per 1000. Taking dysentery, colitis, and 
diarrhoea together, the combined admission rate was 65-5, 
as compared with 24-4 in 1910-14. Of 703 cases of dysentery 
examined, 590 were reported as amoebic and 95 as bacillary. 
Venereal disease, which had caused 67-8 admissions per 1000 
in 1909, fell to 55-2 in 1914 and 29-1 in 1915 ; since then tho 
ratio has risen year by year to 87*0 in 1919. This has occurred 
“ in spite of every local effort on the usual lines to check 
the incidence of the disease.” It is attributed to tho long 
time men of the Territorial Army and garrison battalions 
were necessarily retained in India, “ with a resulting loss 
of moral restraint ” ; also, defective lighting and want of 
electric fans in most barracks lead men to seek more attractive 
resorts in the bazaar, &c. The provision of proper lighting, 
with fans and anti-mosquito arrangements in barracks, 
might be regarded as a “ local effort to check the incidence 
of the disease ” which was not carried out by the authorities 
concerned. 

Cholera caused only 24 admissions (0-4 per 1000), with 
11 deaths (0-19 per 1000) ; in 1918 the ratios bad been 1-0 
and 0-12, and in the quinquennium, 1910-14, 0-3 and 0-14 
respectively; 9 of the cases occurred at Colaba, where the 
disease was prevalent in the neighbourhood. _ There were 
410 admissions to hospital for heat-stroke, with 42 deaths 
7-4 and 0-74 per 1000), less than in the previous year, but 
ar more than in the quinquennium (1-9 and 0-15 per 1000) ; 
this was partly due to retention of men in the plains during 
a very trying hot weather. There were 139 admissions at 
Lucknow (100-5 per 1000), of which 90 (with 0 deaths) 
were from the 3rd Garrison Battalion Bedfordshire Regiment, 
*' a unit which contained a high proportion of elderly men, 
aud had suffered severely from malaria and Influenza in 
Burma. The outbreak occurred as a sequel to the move 
of the unit from Burma to Lucknow at the hottest time of 
tho year, necessitated by the outbreak of hostilities on the 
North-West Frontier.” 

Pulmonary tuberculosis caused 81 admissions and 10 
deaths (1-5 and 0-18 per 1000), compared with ratios of 1-8 
and 0-22 in 1918, and 1-1 and 0-10 in 1910-11. For amall- 
pox there were 173 admissions (3-1 per 1000), with 19 deaths 
(0-34 per 1000) ; in 1018 these ratios had been 1-3 and 0-2 
respectively ; the cases were sporadic, except at Peshawar, 
where there were 17, mostly in November and December. 
It was reported that units arriving from England were in 
many instances very imperfectly protected. In 15 of the 
19 fatal cases it was ascertained^ that 4 had never been 
vaccinated, 9 only in infancy, 1 in infancy and re-vaccinated 
during the incubation period of the disease, and 1 re-vac- 
cinatod in 1915, with modified result. 

The number of men invalided home was 4321, giving a 
ratio of 70-40, compared with 22-SI in 1919 and 7-03 in the 
pre-war quinquennium ; the chief causes were heart disease 
(600), malaria (5S0), and debility (408). The very high 
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PARLIAMENTARY INTELLIGENCE.—MEDICAL KEWS. 
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and whether, in view ol the posters issued by the Minister 
o! Pensions in 3010 intimating to disabled men that during 
treatment, while unable to earn, they would be giveu 
adequate allowances for the support of themselves ana 
their families, this practice would he reconsidered ?—Mr. 
M ACi'iiER-SON replied : I regret that the figures for winch ray 
lion, friend asks are not available. I would, however, point out 
that it i- not the dutv of the medical officers of the Ministry 
lo certify men as fit for work, and that treatment allowances 
can only he authorised under the terms of the Royal Warrant 
when, in consequence of tlie treatment- provided, the man is 
rendered unalile to provide for his own support and that of 
his family. This is not a new principle and I am not prepared 
to recommend any amendment of the Warrant in this respect. 

Monday, Dec. 1!'th. 

Parc-'ls n; .{nTSlhcties II fill l />■ 

Dr. Murray* asked the Chancellor of the Exchequer 
whether he could say why it happened that three parcels 
of heta-cucaine arrived from Germany on the ss. Oranjc 
.Wm-ni on Nov. tth and that the importers of these parcels 
were not advised of their arrival until Xov. 21«t; why, 
when they paid on Xov. 22nd the duty demanded by His 
Majesty’s Cusloms under the Safeguarding of Industries Act, 
they were still unable to obtain delivery of the parcels; 
whether lie was aware that daily application were made to 
the Customs'parcels post, department at Mount Pleasant, 
who were informed that the material contained in the parcels 
consisted of important local anaesthetics used in surgical 
operations and was urgently required by hospitals; why 
delivery was not obtained from His Majesty’s Customs until 
Dec. Nth ; and whether lie proposed to take steps to obviate 
t lie eon'i nuance of such delays.—Mr. IT I [TON Young 
replied : The parcel* in question reached the Customs on 
Nov. lath and the notice on arrival was sent to the addressees 
on the lsth. Duty was paid on the 22nd, but it. is regretted 
that- owing to the transfer of this parcel post work to more 
commodious premises which was then proceeding, a delay- 
occurred which was unavoidable in the circumstances. 
Tills cause of delay will not recur, and (he transfer will 
benefit importers by reason ot the possibility of accelerating 
delivery which it will nlTord. 

Importation of Chemicals. 

Hr. Mum:W asked the Chancellor of the Exchequer 
whether he was aware that, owing to the absence of technical 
knowledge of chemicals on the part of the Customs officials 
ordinarily concerned with tile-examination of goods arriving 
at the various pm Is throughout the country, it had become 
the practice of Ills Majesty’s Customs to detain all parcels 
of chemicals and to refuse delivery to importers on the 
ground that inquiries were being made : that the consequent 
delay, even in the case of goods not dutiable, frequently 
ammmted to weeks ; anil that it had become the practice 
of His Majesty's Customs to ignore any interim complaints 
which might be made by traders as to tlie great inconvenience 
that they wete put to by the consequent hold-up of business ; 
mnl whether he could devise some means whereby a decision 
might be given on the spot in any cases of this'kind which 
involved only an ordinary working technical knowledge of 
the commodities in question.—Mr. Hilton Young (Financial 
Secretary lo the Treasury) replied ; In the case of chemicals 
entered as not liable to duty, as to which the examining 
Customs officer is in doubt whether duty is not chargeable 
under Part I. ot the Safeguarding of Industries Act, it is 
necessary to submit a .sample for expert opinion liv the 
Government chemist, and this opinion is obtained with the 
least possible delay. Rut if the importer wishes to obtain 
immediate possession of the goods It is always open to him 
to do so on deposit of an amount sufficient to cover the 
duty in the event of the goods being ultimately held to be 
liable. As decisions are given on various substances the 
officers at the ports will become more experienced in deciding 
liability without the necessity of .submitting samples, nnd 
the inconvenience complained of will diminish. I am not, 
however, ptvpated to incur the expense attendant on the 
appointment of expert adviser* at the various port*. 


rvtvr.RSiTY or Pari?: Post-Graduate Course 
IN Ophthalmology. —Prof. J-\ do Lnpersonne, with the 
m-Nt.-mce of Prof. F, Tvrrien and Drs. A. Ilautanl. E. Yelter 
Prebit. and Mouhrtm. will hold a post-graduate comse in 
ophthalmology in-ginning on May 2:trd. 1022. Tiie course 
will include clinical teaching nnd practical instruction in 
operative and laboratory work, lectures and practical vork 
w il! be b.-M daily in May and June, and a special c.-rlilicat* 
from tin- Faculty- of Medicine of tlie Fmver-'ity of Pari- 



University of Cambridge. — The following 
degrees have been conferred :— 

M.D. —B. 1C. T. Collins, Trinity; mill J. C. Matthews, 

ill^'liR.CJ.-C. H. Whittle, Queens’; AY, H. Blackburn, 
Christ’s: C. Suttern and G. D. C. Tracy, Emmanuel; and 
L. Cunningham, Downing. 

M.B.— P. d; II. Chapman and H. A. A. Pargeter, Sidney: 

and N. D. Dunscombc and J. AVhittingdale, Downing. 
B.C'h. —G. H. Ward, Caius. 

The following candidates have passed both parts of 
the examination in Psychological Medicine and are entitled 
to receive the diploma : M. A. Archdale, S. Kelly, G. A. 
Lilly, R. A. Xoble, and W. D. Wilkins. 

University' of Liverpool.—A t examinations 
held recently the following candidates were successful :— 
Degrees of M.B. and Cn.B. (Honours). 

Class I. —J. L. Armour (distinction in Surgery and Obstetrics) 
and C. A. AVells (distinction in Medicine and Surgery). 
Class II.— C. H. R. Carmichael (distinction in Surgery) anil 

E. N. Chamberlain (distinction in Medicine). 

Final Examination for Degrees of M.B. and Cn.B. 

Part III.— 0. A. Akiaiy, J. R. Bhatia, H. R. Chibber, A. C. 
Crawford, Helen M. Duvall, I. S. Fox, It. A. Galway. 

F. G. Latham. J. F. C. McColl, Kathleen M. Platt, Gladys 
Rutherford, F. C. H. Sergeant, N. S. Taylor, and AA T . r. 
do V. Thomson. 

Part IT.—AV. H. A. Dodd, G. T. Krajewski. C. B.-Lewis, 

G. F. G. Prideaux, G. Sanders, E. R. Smith, Enid F. Stowel!, 
A. AVeisbcrg, and D. A. AA'oodeson. 

Parti. —A. I). D. Adams, .1. Berkson, R. AA T . Brookfield, 
T. I,. Bulmer, I. Casdan, AA r . J. B. Chidlow, R. G. Cooke, 
R. L. Corlett, I. H. Davies, Hilda M. Davis, F. Earlaro. 
F. S. Fowweathcr, Susan Gluck, H. Graf, J. R. Griffiths, 
A. .1. Howe, C. AA'. Healey, S. Hessolberg. Elizabeth Hunt, 
L. E. Johnson, F. n. Jones, A. Kefalas, T. J. Kirkpatrick, 

D. A. Levin, Eileen M. Lloyd, Marion R. Lunt, D. 
Macfarlanc, Mary M. McMillan, P. Madam P. Malpas, 
C. H. Owen, Eleanor 51. 1’. Pearson, .1. D. 0’5I. Poole, 
3-3. L. Roberts, J. Roberts (with distinction), Dorothea AA. 
Rogers, .T. A. Scott. .1. F. ID Shrcwslrary, E. R. Smith, 
J. R. A. Tallaek. Dorothy A. Taylor, Elizabeth M. Theron. 
A . T. Thicrens, XI. A. Thomas, R. AV. Thomas. A. Tumarkln 
(with distinction), E. .7. AVhymark, H. P. AViddnp, A. G. 
AVilkinson, E. B. AA’ilkinson, and J. AViiliams. 

Diploma in Tropical JIedicine. 

G. P. F. Allen (recommended for the Alan H. Jfilno Memorial 
Medal), C. It. Corfield, A. Hamid. B. AV. Longhurst, G. A. 
Macvca, n. P.. Madam AA-. P. Mulligan, and S. S. Shri Kent. 

University of Dublin, School of Physic, 
Trinity College. —At examinations held recently the 
following candidates were successful :— 

Final AJedicai. Examination. 

Part J., Materia Malien and Therapeutics l Medical Juris¬ 
prudence and Hygiene; Bacteriology and PaiholoOV-"' 
Bernard Gluck, Francis J. O'Meara, A'ictor O. JIcCormicK. 
Joseph A. Gaynor, and Marjorie F. Sibthorpe tall of whom 
passed on high mark6), Benjamin AV. D. Fayle, John E. 
McCormick, Norman E. H. 1>. AA'Uliams, Florine Isabel 
Irwin Henry O’Donnell Burke-Gaflnov, Reuben Lipscldtz. 
Percy Samolsky. Ely G. Copeland, Johannes H. Slnls, AV Itrld 

E. C, AA vnne, Eileen Agnes Bovd, Jfauriec Schwartzberg. 

Henry 51 5Iartm, Thomas G. AVilson, AVjlliam E. Callannn. 
Anne D. Dockrell, Edward Harvey, Jnn Hendrik Hodgmnm 
Ivaymoml J. G. TTyde, Lionel S. Levitt, Siegfried I). Gabbc. 
T7?\ e , r llobert S. HcElroy, Robert L. C. Fisher, 

iicrtlia n. Lawler, Nor ah M. Giicriest, nnd .Tniius Kruger. 

Pathology only. —Joseph IJarte and Jacobus F. van Stadcm 
Materia Medico. and Therapeutics ; Medical .Jurisprudence 
nnd Hygiene .—David .T. Malnn, Henry C. Joly, William h. 
Duncan, and .Tames «T, Fitzgerald. 

-Mcdicat Jurisnrudrncc and Hygiene ; BaetcriolooV and 
Pathology. —Erie C. Downer. 

Pr "{ (!- Jfcdfrinc.—Gilbert 51. Irvine, Charles Theodore 
'.I 11 ? 1 ’ ,X‘nlan 51clntire Falkincr, AATUiam A. 
.lurphy, Cyril J. U, 5Iurphy, Cornells Derkscn Diiknuim 
, A'Per. Joseph C. Gillespie, Thennis dc Bruiin. 

Prancis Malone-Barrett, Albert S. Bradlnw. 
l ‘ :Cm'g, Robert Dormer, Abraham AgTanat, Vera G.51. 

HE- Kaplan. Robert X. Perron, Petrus H- S. 

KW1..2' r^l r( i c '7 Boncliier-Hayes, Max Ellon, Gilbert 
, f Wir-.vr, Robert A. O 5Icara, and John D. AA T ntson. 

Kainsford and Abralmm Acrnnat 
KS 0 r n h| Vb marks). Samuel G. AA'eldon. Petrus H. S. 
MvS 'M On e°0 ercueil, Hendrik Nicolas Kriee, Izidorc I • 
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the total deaths numbering 578,420 ; the highest mortality ■ 
occurred in Assam (5-01 per 1000), and Central Provinces 
<4-4G), the greatest number ot deaths (121,010, equalling 
2*8 per 1000) in Beugal. Contaminated water is the 
commonest vehicle of infection, hut increasing use is made of 
potassium permanganate and chloride of lime for disinfecting 
tanlcs. Migration of cooly labourers and the assemblage of 
pilgrims, as at the Ganga Sagar niela in January, and at 
llardwar, are also factors in causing epidemics. In Bombay 
Presidency 1019 was the worst year for cholera (with two 
exceptions, 1000 and 1012) for 20 years ; famine conditions 
and scarcity of drinking water were responsible for this 
result. Small-pox was epidemic in Bengal, Madras, and the 
Punjab, the death ratios being 0-8, 1-0, and 0-70 per 1000 
respectively ; in Coorg there were 520 deaths, giving a ratio 
of 3-02 per 1000, and in the district of Mercara in this 
province the mortality was 5-00 per 1000, this being much 
the highest district ratio throughout India. For plague the 
death-rate was 0-31 per 1000, compared with 1*85 in 191S ; 
rat destruction, attention to the storage of grain, and 
inoculation have been carried out systematically. The 
death-rate from fevers fell from 40-00 in 1018 to 22-93 in 
1019, this reduction being largely duo to diminution of 
influenza. 

In the Jails of India, with an average population of 
115,499 in 1910 (compared with 102,31S for the decennium) 
the constantly sick- and death-rates were 31 and 20-97, 
compared with 30 and 42-15 in the previous year, the 
corresponding ratios for the decennium having been 28-0 and 
21 -25. Attention is drawn to the necessity for “ coordination 
in health administration, not, ns at present, a separation 
into more or less water-tight compartments dealing with 
hospitals, sanitation, health of prisoners, &c.” ; wliat is 
wanted is some means of 11 bringing the results of research 
to the notice of those engaged in the application of methods.” 

In the section of “ General Remarks ” some interesting 
details ore given as to the introduction of plague infection 
by shipping ; a committee was appointed to deal with the 
subject. The conclusion arrived at was that the prevention 
of access of rats to ships is at present impracticable, and that 
efficient periodic " deratisation ” should he carried out, 
provided that a suitable gas for fumigation is found, and 
that the efficient ventilation of the holds is secured. Lieut.- 
Col. Glen Liston, I.M.S., has devised a machine tor the use 
of hydrocyanic gas, which is now under trial. 

This report extends to 316 pages and is fully illustrated 
by diagrams and tables ; the accuracy of the printing is 
almost perfect. We regret- the absenco of a map, such as 
generally provided liithcrto, especially as there have been 
numerous changes in provincial areas and designations within 
recent years. The first two sections, dealing with the 
European and Indian armies, are contributed by the Director 
of Medical Services in India ; and the remainder of the 
volume by Lieut.-Col. F. II. G, Hutchinson, I.M.S., the 
Sanitary Commissioner. 


ACOUSTICON AIDS FOR THE DEAF. 

The electrical hearing aids for the. deaf supplied by 
Acousticons, Ltd., of 18, nanover-strect, W., and manufac¬ 
tured, as we understand, in the United States, are well-made 
and finished. They consist, as do nil electrical aids, of a 
transmitter and a dry cell attached by a flexible cord to a 
receiver; the latter may he held to the ear by a lorgnette 
handle, or fastened to the head by a spring-hand. Five types 
were submitted to us ; in the first a single transmitter is 
rigidly attached to the dry cell and intended to be held in 
the hand, in the second the transmitter js designed to be 
worn under a man’s tie or a lady’s blouse, is provided with a 
clip and is connected by a cord to the battery which is 
kept in the pocket or any convenient place. The third type 
is similar, but has two ’transmitters fixed rigidly together, 
and so gives a greater volume of sound ; in the fourth type 
the double transmitter may be used in tbe same way, or 
may be fixed into the side of a neat black leather box, which 
also accommodates the battery, so that it may bo used as 
a table instrument. The fifth type is a table instrument and 
has four transmitters; it is provided with a switch which 
disconnects two of the transmitters when desired. AH the 
instruments are fitted with a rheostat to regulate the strength 
of the current, and with a switch in the receiver to shut off 
the current when not in use; to conserve the batteries it 
is most important that this should always he done. The 
batteries give about 40 hours’ service and can then be 
renewed at the cost of a few shillings. The price of the 
instruments is naturally high ; the first two with a single 
receiver cost 12 guineas each, the third type costs 14 guineas, 
and tbe fourth 10 guineas. We have examined these instru¬ 
ments and tested therreon several cases of middle-ear deafness. 
They give a greatly increased volume of sound—those with 
multiple transmitters being of course the louder ; they are 
to a _ considerable extent freo from the annoying noises 
associated with telephonic apparatus * and they have a 


pleasant timbre with little of the disagreeable “tinny’’quality 
sometimes heard, this being especially the case with the 
multiple transmitter instruments. The type described here 
as the fourth, which can be worn on the person or used as a 
table instrument, is particularly well arranged. 

Electrical appliances are of small assistance in cases of 
nerve-deafness, but are of value in severe deafness duo to 
middle-ear affections; patients with a moderate degree of 
impairment of hearing are apt to find the adventitious 
sounds and the quality of the timbre disagreeable, and often 
prefer some form of resonator. It is much to be hoped that 
the prejudice against all forms of hearing aid among the 
general public will soon disappear, for a properly fitted 
modem appliance is inconspicuous and helps both the patient 
and his friends. 

THE DOCTOR. IN COUNTRY LIFE. 

To the Editor of Tiie LANCET. 

Sm,—I am writing a book on various aspects of life in the 
country side, and I wish to include some account of the work 
of the country doctor, who plays such an important part- in 
our rural life. We all know him as a good friend, often 
heroic, and kind and generous to our poorer neighbours. 
I should be very grateful if some of your readers wifi 
kindly give me references to books and articles, Government 
reports, fee., wherein the work of the country practitioner 
is summarised or explained ; and if anybody should be 
moved to send me any pcmonal experiences or illustrative 
anecdotes, either about their own work or that of men they 
have known, I should be greatly obliged. Of course, no 
names would be published except by permission of the 
writers.—I am, Sir, yours faithfully, 

P. II. DrrcHFJEt.r>, M.A., F.S.A., 
Author of “ The Parish Clerk,” “Old-time 
Parson,” &c. 

Rarkham Rectory, Wokingham, Dec. 18th, 1921. 

THE ASSOCIATION OF CERTIFICATED 
BLIND MASSEURS. 

To the Editor of The Lancet. 

Sm,—Will you allow me to state that it was through 
the untiring efforts of the late Sir Arthur Pearson, whose, 
tragic death has aroused world-wide sympathy, that blinded 
soldiers and civilians were trained in the profession of 
massage, and to suggest that there is no way in which the 
medical profession can better pay lasting tribute to his 
memory than by helping those who have received this 
trainiug to become independent. Our members are 
established in all parts of London and tho provinces, they 
do not undertake the treatment of patients without the 
consent and advice of a registered medical practitioner, and 
their names and addresses can ho obtained on application 
to The Secretary. 

221-G-8, Great Portland-street, London, W. l. 

(Tel.: Langlmm 2342.) 

TIIE FUTURE OF VETERINARY SCIENCE. 

In a recent address delivered at Exeter, Prof. J. Share- 
Jones, professor of veterinary anatomy at the University of 
Liverpool, claimed that the progress of veterinary science 
in this country had been retarded by the popular idea that 
its sole concern was the doctoring of sick animals. As 
chairman of a committee which had been addressed a question 
from the Government concerning the absorptive capacity 
of the profession, lie was able to state, after inquiry, that 
in peace-time the Ministry of War could absorb nearly four 
times as many qualified veterinary’ sugeons as tbe Ministry 
of Agriculture, whilst an adequate public health service 
would require five times as many. 

In 191S Lord Haldane’s Royal Commission on University 
Education had reported that** the modern veterinary surgeon 
should proceed tlirough an exacting programme of education, 
a course of training ns specialised and as thorough as that 
of the student of human medicine.” The Commission were 
of the opinion that the future of veterinary science depended 
upon its adoption of methods of dealing with disease which 
had been worked out for human pathology; they nFo 
referred to the close association of many human and animal 
diseases, mid the consequent necessity of joint research 
work. 

The Ministry of Health, said Prof. Sharc-Jones, was the 
department to have principal charge of veterinary science; 
it was absurd that rabies should be dealt with by the Ministry 
of Agriculture, wliiLst hydrophobia was dealt with by (lie 
Ministry of Health. The veterinary profession needed men, 
in ndcqtiate numbers and possessing tho highest possible 
qualifications, in order that the host of unqualified and 
incapable practitioners might be eliminated; veterinary 
science would then nssume its proper position in medical 
science and preventive medicine. 
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Medico-Legal Societt : Annual Dinner.—T he 
animal dinner was li<l(l on Doc. 11th at the Holborn 
Restaurant, London, Air. Justice Atkin presiding. Among 
tin* invited guests wore the Lord Chief Justice, the Attorney* 
tienevrd. sir William Willcos, Mr. James Berry, and Sir 
William Collins. The last-named, in proposing the toast 
of Medicine and the Law, expressed Ins belief that the 
voluntary system of hospital management would outlast 
any form of State control. 

The late Dr.. W. Keith Welsh. —The death 
occurred on Dec. 11th at the age of 72, at Waterloovillc, 
where he had lived since his retirement, of IV. Keith Welsh, 
L.B.O.P. ICdin.. who practised for about 10 years in Ports¬ 
mouth. He was for nearly the whole of that period one of 
tile parish medical officers, and his conscientious work and 
kindly manner made him very popular amongst members of 
friendly societies in the town ; and he was esteemed by his 
colleagues a« well as by a wide circle of friends and will be 
greatly missed. 

Eradication of Verminous Conditions in 
London.—III its new General Powers Bill, which is to be 
submitted to Parliament in the session of 1922, the London 
County Council Mill seek additional powers for dealing with 
Hlthy and verminous articles and premises. The intention 
is to render more effective the power.; already possessed by 
borough councils under the General Powers Act of 1901. 
Difficulty has been experienced in administering the 1901 
Act, under which a sanitary authority cannot deal with 
verminous articles or premises unless a borough medical 
officer can certify that lie has actually seen vermin therein. 
Under the Bill it will be possible for a sanitary authority to 
deal with such articles upon a report from a medical officer 
that they Had been used by a verminous person. The 
work of cleansing or destruction will be carried out at the 
expense of the sanitary authority, and provision is made 
requiring the sanitary authority to compensate an owner who 
Millers unnecessary damage by reason of the exercise of the 
powers of the section, and also to compensate him for articles 
destroyed. A definition of vermin is included, and improved 
powers of entry are sought. The Council believes it will be 
more convenient to repeal all the provisions dealing with the 
subject in the Act of 1901 than to modify them, and the Bill 
will therforo contain new provisions. 

The late Dr. Thomas Algernon Chapman, 
I'.R.S.—On Doc. 17th Dr. T. A. Chapman died at Reigate, 
where he had lived in retirement, at the age of 79. He 
ipiaHried M.D. Glasgow with honours in 1HG3, becoming 
L.U.C.S. Eilin. in the same year. He held the posts of 
icsldent physician and surgeon at- the Glasgow Royal 
Infirmary ami later became interested in mental diseases. 
Thi: interest led to liis appointment as assistant medical 
officer to the Joint Counties Hospital at Abergavenny, and 
eventually he became medical superintendent of the County 
and City Asylum at Hereford. But Dr. Chapman's real 
interest mid the source of liis fame was the study of entomo- 
logv. He was n distinguished Fellow of the Entomological 
and of the Zoological Societies, and in 19IS obtained the 
Fellowship ot the Royal Society for liis scientific work. 
Ills publications include a book on the genus Aeronyr.la 
and its allies and many contributions to the Royal Society, 
the most recent of which, presented last session, include 
papers on an undescribcd Lvcacnid butterfly from Cyprus 
and on Iho full grown larva of an allied species. The number 
of medical men wlio find sufficient leisure to become 
di-tingui-hed in other sphere- js rare, and the death of Dr. 
Chapman removes a useful link between medicine and its 
sister science'. 

Corrigendum—I n the subscription list to the 
Wood-Hill Fund, appearing in our issue of Dec. 17tli 
p. 12111. Mr. O. Grey Turner. Mr. II. A. T. Fair-bank. Mr 
E. II. llruce-I-’ox. Mr. Millinm Wyllys, and .Sir Hugh M 
Rigby should have been shown as donors of ten guineas each 
We ivcrx-t the error. 


Htcbicitl «BiRrg. 


Information to l<- included in this column should reach 
la proper Jerri on T un-lav, and cannot appear if it reaches 
ns later than tie fir*! pod on Wednesday morning. 

LECTURES, ADDRESSES, DEMONSTRATIONS Ac. 

WEST LONDON TOST -ORA 1HWTE COLLEGE, Wo-t London 

\Vr»Nr.<MV. l»ee. tfStli.—1<> Mr. MarDoipJd 

riiwry lVjvwitnrnt. 

TiirrM»vY.— - Mr. DntutUl Armour: Ojv.-raxiniiJ 

-* r.M.. Mr. ^incLiIr: i-’tircrieAl Out *j»n lien**. 

Hr. Arthur Saunders: Medical 

v \ -|*» \.v.. VMt « i to \V»;r«U. 2 p. M 

v*. Omir> Uporatlona. 
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For further information refer to the advertisement columns. 
Hath, IVinslev Sanatorium. — Asst. Res. M.O. £250. 
Birmingham General Hospital. — Res. M.O. £155. ILF. anil II.S. 
Birmingham, Rubery Hill and Hollymoor Mental Hospital .— 
Jun. Asst. M.O. £100. 

Birmingham University. — Prof, of Anatomy. £1000. 
Blackburn, County Borough .— Asst. M.O.I1. £000. 

Bolton County Borough. — Asst. M.O.H. and School M.O. £400. 
Bristol, Ministry of Pensions Hospital .— Jun, M.O. £350. 

Bunt Infirmary .— Jun. H.S. £150. 

Cambridge, Addcnbrookc’s Hospital .— H.S. £130. 

Canterbury, Kent and Canterbury Hospital. — Hon. Oplitli. S. 
Also Res. M.O. £175. 

Cape Town University.- — Tech. Asst, in Surgery. £350. Sen. 
Lect. in Physics. £450. 

Central London Throat and Ear Hospital, Gray's Inn-road .— 
Fifth Asst. S. 

Chester, Cheshire County Council. — Dist. Tub. O. £G00. 
Colchester, Scrcralls Mental Hospital. — -Asst. M.O. £7 is. weekly. 
Derbyshire Coutity Council. — Sanat. Supt. £700. 

Doncaster Royal Infirmary and Dispensary. — Jun. H.S. £200. 
Dorchester, Dorset County Council .— Asst. M.O. £500. 

Exeter, Royal Devon and Exeter Hospital .— Sen. H.S. £250. 
Asst. H.S. £150. 

Gloucester County Mental Hospital .— Jun. A.M.O. £350. 
Hertford County Hospital .— H.S. £200. 

Hospital for Sick Children, Great Onnond-slrect.— Cas. O. £400 
Kidderminster Infirmary and Children’s Hospital .— H.S. £180. 
Leeds Public Dispensary .— Sen. Res. M.O. £250. 

Lincoln, Braccbridoc Mental Hospital .— Med. Supt. £750. 
Lincoln County Hospital .— Jun. H.S. £150. 

Lincoln, Lindsey County Council .— Female Asst. M.O. £550. 
Macclesfield General Infirmary .— Sen. H.S. £200. 

Manchester, Aneoaks Hospital .— Radiological Reg. £100. Res. 
Surg. O. £250. 

Manchester Royal Infirmary .— Res. 51.0. £200. Asst. M.O. and 
Second A.M.O. Each £100. 

Rational Hospital for Diseases of Heart, Wcstmoreland-slreet .— 
Res. M.O. £150. 

Rorwich, Norfolk and Norwich Hospital.—H.S. £200. 

Poplar Borough .— M.O. £200. 

Putney Hospital. — Hon. Surg. 

Royal College of Physicians, Pall Mall .— Milroy Leeturrer. 
Ropol A aval Medical Service .— Surg. Licuts. 

-%[• Pelct-s Hospital, Covent Garden .— Hon. V.D. Officer. 
Sheffield Royal Infirmary.—Cas. O. and H.S. £150. 

Shrewsbury, Royal Salop Infirmary.—H.S. £275. 

Southampton Free Eye Hospital.— H.S. £150. 

Southport General Infirmary .— Jun. II.S. £175. 

Stoke-on-Trent County Borough.— Asst. Tub. O. £350. 

Tnn Chief Inspector of Factories, Homo Offico, London, S.V •• 
announces the following vneant appointments: Dorking 
(Surrey), Winchcomli (Gloucester). 


Storages, anb giatjjs. 

births. 

Cowei.l.—O n Dee. 10th, at n nursing home, the wife of Lt.-Col. 
E. M. Cowell, D.S.O., M.D., F.R.C.S. (R.A.M.C., T.A.), of 
l ark-lane, Croydon, of a, eon. 

Edwards.— On Dee. 15th, at " Rosetta,” Beckenham. Kent, 
son " t0 ^ In ^ or Barry Rumsey Edwards, R.A.M.C., of a 

Mitcueld.-—O n Dec. 12th, the wife of E. J. D. Mitchell, M.A., 
M.B., WeynioutU-strect, TV., of a soil. 

UXWtN.-—OnDec. 15th, at Kingston House, Yeovil, tlio wife of 
Harold R. Unwin, F.R.C.S., of a daughter. 


MARRIAGES. 

Mhvr.Dnor—S ettqx.—O n Dec. 17th, at St. Anne’s Church 
B G. Mardrop, M.D.. Leamington, to Muriel 
daughter of A. Sutton, Brookflold-park, N.W. 

DEATHS. 

Cn 'FAii at Betnla ’ :Roteato ’ Thw “" 

Boc. 13th. at The Limes, Cottenliam. near Cambridge 
Charles Hayden Cox, L.Il.C.P.I., L.M., L.R.C.S.I., aged b* 
Eu.T0TT.--0n Dec. 19th, after a short illness, at 24. Nicholas 
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By MICHAEL C. GRABHAM, M.D.Aberd., 
F.R.C.P. Lond. 


The purpose of this lecture is to bring before the 
College knowledge acquired during a long experience 
of the esculents, both animal and vegetable, produced 
where winter does not forbid—esculents which 
increasing communication, rapid transit, and modern 
methods of preservation have made available for us 
in their first freshness, when the short cold days 
of the north have restricted the profusion of our 
home-grown supplies. 

In the limits of one brief lecture I can only hope to 
touch the fringe of so great a subject, although I also 
hope to justify a transgression beyond the limits 
which have Iiitherto confined the subject-matter of 
our annual Bradshaw Commemoration. 

Vegetable Foods. 

I propose first to deal with vegetable esculents, 
selecting such examples as may best illustrate the 
growing importance of the food, vital and accessory, 
with which we can supplement home production. 

Custard Apples, Smooth and licticular .—The common 
custard apple, Anona chenmolia, grows abundantly in 
Madeira up to 1000 ft. above sea-level, and is exported to 
England in ever-increasing quantities. It matures in October 
and is available until April; the fruit is gathered when fully 
developed and ripens perfectly during the three days’ voyage 
to Europe. There arc many varieties ; the best are scantily- 
reticulated and bear few seeds. The typical fruit is not met 
with in perfection south of Madeira, though other species, 
such as the squamose, are common in the Cape Verde Islands. 
It will not bear a long journey and the speciGc delicacy of 
flavour is completely lost by cold storage. The stony, hard, 
black seeds of this delicious fruit survive beneath our feet in 
the Trafalgar-squaro district of the London clay, and indicate 
to some extent the nature of the flora of this latitude in 
Eoccno times, 

Crucifercu. 

The principal edible species of the crucifcrie abound in all 
the Atlantic islands, but are not exported. 

Water-cress .—Among the crucifer® Nasturtium officinale, 
the common water-cress, occurs in every mountain stream, 
and is largely used as an ingredient in Spanish and Portuguese 
soups. A spinach of water-cress into which fragments of 
the fungus Boletus edulis have been crumbled makes a dainty 
and agreeable nutriment. It is held in high repute as a 
remedy in pulmonary disorders and in the treatment of gout 
and rheumatism, and I have seen marked advantage derived 
from its use in the latter maladies. I was informed by a 
Scottish landowner that the cattle feeding in meadows 
which were traversed by a meandering stream stocked with 
water-cress wero entirely exempt from the rheumatism and 
swollen joints afTecting the rest of his flocks and herds, and 
that they retained the immunity thus acquired when they 
had migrated and mixed with other stocks. 

The crucifer® are pre-eminent in the natural orders for 
their antiscorbutic qualities ; Cochlearia officinalis must not 
escape notice in this respect. 

The Mango : the Genus Citrus. 

Anacardiacecc: Mangifera Indica .—The mango, ui«ugh 
comparatively rare in the Canary and Cape Verde Islands, 
is very common in Madeira, fruiting abundantly when 10 
years old. The oval yellow and pink-flushed fruit, stringy 
in substance, abounds with a rich nectarine-tasting juice not 
free from a resinous or carrot-like suggestion. Though dis¬ 
tinctly smaller and less luscious than the more highly 
matured West Indian fruit, the Madeira mangoes carry well 
and find a ready sale in Loudon during October and 
November. An attractive variety of the Bombay mango 
has recently been imported into Madeira, which is beginning 
to yield abundantly a somewhat larger fruit, free from fibre, 
but with a flavour slightly inferior to that of the wilder 
sorts. _ , 

The orange. Citrus aurantium, is found in all the Atlantic 
islands, varying in quality with local circumstances and 
environment. As it bears transport from distant regions and 
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is not- hurt by cold storage, there is hero never any lack^of 
the orange; the importance now ascribed to its juice'in 
averting deficiency disease and its value in the diet of quite 
young children have enormously increased the perennial 
demand and consumption of this important fruit. At one 
time the Argentine ant, in association with several species 
of coccus and Iecanium, completely destroyed the orange 
plantations in Madeira; but- a means of dealing with this 
terrible pest has now been established, and once more both 
Citrus aurantium and Citrus nobiliss (the tangerine) flourish 
unrestrained in the valleys of Madeira. 

Lemon.—Citrus limtmium in several varieties, common 
lemon, matchless in size and flavour, is found in all the 
Atlantic islands, but the lime is neglected. 

Citron. —The Madeira citron, Citrus mcdica, has world¬ 
wide commercial importance, and is grown almost exclusively 
in a deep steamy valley 2000 ft. above the sea-level; it is, 
perhaps, the only satisfactory fruit of its kind imported into 
this country. 

Plant Lice and Ants. 

Many forms of aphis and coccus attack the Aurantiace® ; 
they are mostly apterous, the males appearing for a short 
season ; but in one species of Iecanium, yearly more and 
more common, tlio female is also winged, and thus able to 
spread her progeny far and wide. They are all singularly 
dependent on the fostering care of the small Argentine ant, 
and are no longer formidable when this nursing is withdrawn. 
In a British Association paper on the life-history of this ant 
last year I showed that 40,500 ants in association with their 
fostered plant lico were engaged in draining a single lemon 
tree of its vitality. Tlio female ant of the Argentine species 
undertakes none of the cares of motherhood, but after 
impregnation sheds her wings, issues forth with the workers, 
and in her apterous slate continually founds new colonies. 
There seems to be an ebb and flow in the prevalence and 
fecundity of many species, both animal and vegetable, and 
the ebb phase has for some years limited the activity or 
propagation of the apterous Apiiis phylloxera vastalrix , 
which, when first introduced, practically swept the vine¬ 
yards of Madeira out of existence, but which is now almost- 
negligible. So, also, some of the testacea, Helix aspersa and 
Stcnogyra decollata, for example, are sometimes swarming 
and at other times hardly met with. Among plants the 
useful Physalis peruviana, the so-called Cape gooseberry, has 
its waxing and waning periods, and other solaceous examples 
are similarly liable to the same oscillation of activity. 

The Vine. 

The vine—commercially negligible further south in the 
North Atlantic—is now resuming its proper place in Madeira, 
being cultivated from the sea-level to 2000 ft. above ; the 
ravages both of the Oidiutn leaf fungus and of the root- 
sucking Phylloxera vastalrix are well under control. I have 
no space to describe the methods of Madeira vine cultivation ; 
and I have only a. word to say of the wine itself. Before me 
are two specimens, one to illustrate the keeping qualities of 
this specific wine and the other carrying interesting associa¬ 
tions. The wine of the vintage of 1702 is still in perfect order 
and is typical of a slowly matured Madeira wine. The 
second specimen is a wine which, when about 10 years old, 
was tasted at my table by Sir Wyville Thompson and some 
other members of the Challenger Expedition of 1878. I sent 
a cask of the wine in that famous ship for the specific develop¬ 
ment a sea voyage is suppose to impart. 

Need for Further Deep-sea Exploration. 

But the name of the Challenger has other references in this 
College, and I should be neglecting an opportunity if I failed 
to emphasise the need of further deep-sea and similar 
explorations. Another Challenger expedition is long overdue ; 
knowledge lias increased, methods of investigation have 
improved, great food-supplying areas await investigation ; 
the fruitful results of tho first expedition—for instance, the 
national value of the Christmas Island phosphates discovery 
and the disclosing of tho now famous fishery near Wyville 
Thompson nidge in tho Faroe Channel—should suffice to 
stimulate the Government to permit the insignificant outlay 
necessary for this aspect of the public welfare. It may no’t 
be generally realised that the result of the Challenger Expedi¬ 
tion of 1878 has been published in Vi huge quarto volumes, 
composed mainly of new matter, and that the record is yet 
incomplete; but it is well known that the knowledge 
acquired merely touches the fringe of the wealth awaiting 
investigation, and it is impossible to watch the course of the 
Danish vessel recently sent forth on deep-sea investigation 
without a sense of disappointment at our national lethargy. 

Lcguminosa:. 

The better sorts of bean and pea degenerate both in size 
and flavour and require fresh seed after a year or two; 
and even then there is lacking, as in many subtropical 
fruits and vegetables, the full flavour of our English produc¬ 
tions in their proper seasons after winter rest. There are 
under cultivation in Madeira alone probably not less than 40 
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come) reports the .presence of the tree in abundance and 
vigorous condition 7000 ft. above sea-level in those scarcely 
explored regions. To those who do not habitually drink it 
coffee may prove an effective medicine; it is a valuable 
adjunct in the treatment of intermittent fevers, it relieves 
asthma, and it assists in overcoming the effects of alcohol 
or opium. 

Composite^. 

The Jerusalem artichoke, Hcliantkus tuberosus, grows in 
Madeira with the same weedy profusion as in England and 
will profitably occupy waste ground with little cAre or 
cultivation. Artichokes (originally Brazilian) yield a heavy 
crop, and the interest just now attaching to the tubers has 
reference to the presence in their abundant tubercles of 12 
or 14 per cent, of inulin, a substance akin to starch, but 
convertible by appropriate treatment into fructose—the 
sweetest of all sugars. I learned the nutritive and sustaining 
value of the artichoke in the second year of the war, when 
our reserves of food were exhausted and wc had to devise 
or improvise new methods of sustaining life. I soon found 
out the value of the artichoke, then growing in small plots 
of waste land in my mountain home. Three or four of the 
tubercles were boiled into an imperfect purGe, to which I 
added a handful of the succulent roots of Oxolis purpurea 
and a little salt. Meanwhile some strips of pumpkin food 
were boiled with three or four ounces of fat until tho latter 
was emulsified or saponified; during tho process chopped 
cabbage leaf, water-crcss, or a few chestnuts were mixed in. 
"When the cooking was nearly finished I crumbled into the 
mixture small pieces of half a dozen large boletus fungi. 
Three famished men were then fed sparingly on this potent 
food and regaled after two hours more copiously ; and on the 
strength of this meal they worked nearly all day with well- 
sustained energy. During the stress of threatened starvation 
we discovered the unsuspected valuo of many a neglected 
esculent, and we also became conscious of the excesses of 
our diet in normal times. I made a point sometimes of 
interrupting a hungry man in his voracious consumption of 
a bulky meal to find, after half an hour, that appetite had 
been completely satisfied and that the remaining portion of 
his food would merely have taxed his gastric powers lor 
purposes of elimination and rejection. 

Convolrulaceev. 

Batatas edulis is cultivated in all the Atlantic islands in 
great profusion. The sweet potato is the foundation food 
of the Madeira peasantry and yields crop after crop freely 
with no restriction of season ; but there is no storage or 
overplus for exportation either in Madeira or the Canaries. 
The tubers vary in weight from three or four ounces upwards, 
and their size relates in a great measure to the space allotted 
to the trailing or climbing growth of the stem, which, when 
unrestrained, will yield 25 .to 30 lb. weight of potatoes. 
A man will do a heavy day’s work on a sufficiency of plain 
boiled " batatas,” hut owing to their high percentage of 
starch the latter require to be supplemented occasionally 
with food of greater nitrogenous value. In the Azores the 
sweet potato is grown on a larger scale and is found capable 
of yielding a high percentage of alcohol; it has been estimated 
that tubers having 25 per cent, starch will yield 38 gallons 
of spirit per ton. The spirit thus extracted is largely used 
in the treatment of the wines of Portugal. A reliable analysis 
of sweet potatoes shows the main constituents ns albumin 
S-7, fatty oils 0-7, starch 80-3 per cent, from material dried 
at 212°F., and it has been found that three tons of starch 
possessing a high commercial value can be made from 12 
tons of sweet potatoes, leaving a rich residue suitable for 
cattlo food. It would thus be difficult in many respects 
to overrate the esculent value of this interesting convolvulus. 

Solanaceee. 

Tomato (Lycopersicum) farming has now become an 
important industry, and it is difficult to cope with the 
growing demand -of the European markets. Forty years 
ago the British supply was limited to the summer produce 
of our own gardens and tomato houses, and no general or 
ereunial demand had developed. Several forms have long 
een naturalised in all the Atlantic islands and are to be 
found semi-wild in every district. This is especially the case 
with the wild tomato, L. cerasiforme, an excellent culinary 
example growing in every waste place perennially. In St. 
Jajo (Cape Verde Islands) whole mountain tracts are covered 
for miles with matted beds of this variety laden with its 
brilliant fruit, a potential wealth yet to be turned to account. 
Quite recently the Italians have succeeded in extracting 
from tomato seeds an oil suitable for soap-making. The 
Portuguese preserve the tomato for months in perfect fresh¬ 
ness, entire in brine or coarse salt;. preserved in this manner 
it must have been at my suggestion of priceless benefit as 
an antiscorbutic to Nares in his long and adventurous 
southern expedition. 

Potato. —The potato, Solatium tuberosum , is cultivated at 
all seasons both in Madeira and the Canaries at all elevations, 
and forms an important portion of the food of the whole 


I population, besides yielding an overplus to northern markets 
I as new potatoes in the early spring months. The potato, 
though not a perfect nutrient, is believed to yield a greater 
bulk of sustenance per acre than any other cultivated 
vegetable ; no other vegetable esculent is considered so 
essential an accompaniment to our daily meals. 

Melon Pear. —The interesting Solatium guatamelense was 
brought to Madeira 30 years ago ; it became well established 
under the fanciful name of melon pear. It bears pallid, yellow, 

. somewhat insipid fruit as large as that of the cyphomaudra, 
and has become the prey of the Argentine ant, in association 
with the Coccus hcmisphericus of the Azores. 

Cape Gooseberry.—Physails peruviana is found as a weed 
in every garden from the sea-level to 3000 ft. above. Of the 
abundant fruit not one-tenth is collected, though there is 
an unfailing demand abroad for the Cape gooseberry jam 
yielded, by these wholesome berries. 

Lauracccc. 

Alligator Pear.—Pcrsca gralisshna , the avocado or alligator 
pear, with its thick Imtyraceous substance (the midsliipman’s 
butter of other days) is an excellent fruit, creamy, rich and 
nutty in flavour, largely eaten also as a vegetable in many 
forms. The pear softens in ripening four or five days after 
picking, and thus arrives in perfection for sale in London 
during the late autumn. I have sent abundant seed of our 
wild indigenous Persen itulica far and wide with the view 
of increasing by grafting the range of the alligator pear in 
climates with temperature variations greater than those of 
Madeira. The protein content of the fruit is 2 per cent, and 
the fat 15 per cent. 

Cannacccu. 

The famous Madeira arrowroot is grown chiefly from 
Curcuma leucorhiza and lias a high commercial value. The 
yield is important and the quality of first-rate excellence. 
There is no other starch comparable in specific gravity or 
nutrient value to tills sort when well cleaned and prepared. 

Musacccc. 

Banana. —Of the many varieties of banana the Atlantic 
islands mainly cultivate Musa cavendishii both for export 
and home use. This fruit is brought to all the European 
markets, both from Madeira and from tho Canary islands, 
ancl is greatly superior in taste and quality to tho larger, 
coarser, and more insipid fruit imported from Costa Iiica 
and the West Indies and sold in every London street on 
costermongers’ barrows. 

A far superior fruit is yielded by another species, M. 
8apicntum , much cultivated in Madeira for home use hut 
taking quite two years to mature, and known elsewhere os 
the silver banana or, as Sir D. Morris tells me, the apple 
banana. The tree grows quite 30 ft. high and is liable to 
destruction by high winds ; tho fruit requires tender handling 
in packing if exported. During the war the entire crop was 
needed locally, and in any case thcro were no steamers 
available to convey supplies away, hut normally both Madeira 
and the Canaries yield a heavy overplus, mainly of M. 
cavendishii , which has a well-recognised value in London. 
Though the banana flowers are apparently perfect and their 
pollen abundant no seed has been known to develop through 
dissemination by bees. A recent analysis gives the food value 
of the average banana as protein 1-3 per cent., fat O-O per 
cent., total carbohydrates 22, and the tremendous import¬ 
ance of the fruit in our national feeding is now fully recog¬ 
nised, the better sorts preserving a very exquisite flavour. 

The banana has spread to the masses of our people while 
retaining its place on the dessert table of the rich. In my 
early days bananas were only known in London as a curiosity 
with no suspicion of their great nutrient value; and for 
some years later they were quite unsaleable while our English 
summer fruits lasted. Fifty years ago tho total valuo of 
fruit of all kinds exported from Jamaica was only £720 ; 
this small sum was the commencement of a banana trade 
which to-day is valued at a million and a half pounds 
sterling and is constantly expanding as tho demand grows. 
The substantial volumes which have been written on tho 
banana have by no means exhausted the description of the 
attributes and uses of the plant apart from the food value 
of its fruit. 

Bromcliaccec. 

Pineapple .—Ananassa sativa will grow wild in most of the 
Atlantic islands, but needs all the care, selection, and treat¬ 
ment which have brought the fruit to perfection in the 
western islands; there, sun-ripened with scientific precision 
and methods of stifling and retarding, its appearance is mado 
to coincide with the season of greatest demand In London 
and elsewhere. 

Liliacea:. 

Onion.—■Allium cepa, the common onion, is cultivated in 
all the islands and exported in fabulous quantity. The size 
and quality obtained in Madeira can hardly bo' surpassed ; 

I once had a dozen bulbs presented to me, of which ono 
weighed 4 lb., tlireo others more than 3 lb., and the whole 
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AN IMPROVED TARNISH RAT-TRAP. 

Xlir. (ltvico of catching rats by putting <1 own stiff boards 
smeared with lithographic varnish, with - bait in the centre 
and foot-hold round the outer edges, originated, we believe, 
with Dr. W. J. Ilowartli. M.O.IT. for the City of London. Dr. 
P. \V. Alexander, M.O.IT. for the borough of Poplar, informs 
us that one of his inspectors has improved this device by 
cutting a hole in the centre of the board with foot-hold round 
the hole and baits at the outer edge. This method of 
adapting the boards tosurroiind the rat-holes lias the advan¬ 
tage that the rats cannot avoid the boards, nor can they do 
-0 when, the rat-liole being against a wall, the hole in the 
board is made at the side instead of in the middle of the 
boatd. 

BIRMINGHAM NERVE HOSPITAL: ANNUAL 
REPORT. 

THIS is ft self-supporting charity. The accounts show a gain 
of £189 on the year’s work and an accumulated surplus of £126. 
New patient." "numbered 3101, against 2001 in the previous 


CRIMINAL ABORTION. 

At a recent inquest concerning a woman who died of 
acute general peritonitis consequent upon abortion and 
septic infection of the womb, Dr. F. J. Waldo, J.P., coroner 
for the City of London and Borough of Southwark, stated 
that criminal abortion had become increasingly common 
since the war. The dread of large families was great among 
many women, and habitual abortionists abounded. It 
behoved the police to be on the watch. Conflicting evidence, 
he added, had been given in the course of that particular 
inquest, and he trusted that the police would make good use 
of the clues provided. The jury deemed the evidence 
insufficient to show how infection was brought about. 


THE HOSPITAL STAFF DISPUTE. 

The Metropolitan District Committee of the National 
Federation of General Workers has recommended all 
members of trade unions to cease subscribing to London 
hospitals until those have granted trade-union rates of 
. ^ „„ _ , wages to their staffs. An agreement arrived at by arbitra- 

yenr, and tin: attendances were 2(3,421, against 23,2S8. The t ; 0 2 j n July, 1920, between a group of seven hospitals and 
department-, of electricity and massage have been specially j .i.- u>„,inminimum warn? of £3. including 


successful and are to be extended and developed to meet 
the increasing demands. In moving the adoption of the 
report the Lord Mayor (Alderman David Davis) said that 
tile hospital had been faced with exceptional difficulties 
from its inception. These bad not yet been removed, and 
lie would have been glad to be able to congratulate the 
governors upou the fnct that llio medical profession had 
offered their gratuitous services as they did to all the other 
hospitals. They must hope (hat the time was not far 
distant when they would receive from the medical profession 
that, recognition to which he thought their work entitled 
them. During the past year the hospital had had arduous 
duties to perform, mid enormous success had attended their 
efforts. The time must be rapidly approaching when 
different feeling would exist towards new hospitals. If the 
Nerve Hospital lmd been doing work similar to that alrondy 
carricd out by otlior hospitals, then it might be urged that 
they were overlapping and there was no necessity for their 
hospital. But they were doing new work ami relieving 
tlLtross and suffering to an extent other hospitals had not 
?<■( recognised. He congratulated the governor? on their 
financial position and wished them all success. Mr. Joseph 
Aii-ell said that, many difficulties had disappeared. The 
need for such a hospital had been shown again and again, 
ami bo was hopeful that at the forthcoming conference any 
poadhl difficulties which at present existed between the 
medicnl profession and the hospital would disappear. Sir 
George Bean was elected president for the cn-oing year. 

THE GOVERNMENT OF INDIA AND 
INDIGENOUS MEDICINE. 


A statement lias been issued by tlic Government of India 
dc.Hning the position or indigenous medicine in the United 
Provinces of Agra and Oudlr ns regards State aid. The 
Ayurvedic and Unani systems of medicine are still widely 
popular in this province, and tile policy of the Government is 
to help in the extension to the poor of all kinds of medical 
relief, including the indigenous systems of medicine ; for 
the encouragement of the latter they included a sum oi 
It-.21.0nn in the current year’s budget. The. step was in 
part cxpviimentnl and the Government have not vet come 
to a tinnl decision ns to the best methods of affording 
t’mancinl assistance. It is believed, however, that the 
following methods me likely to be most fruitful: (1) To 
give grants to local bodies to establish travelling or 
stationary Ayurvedic or Unani dispensaries; (2) to give 
grants to existing Ayurvedic or Unani dispensaries provided 
that they are controlled by influential managing com¬ 
mittees ; and (2) to give grants to existing institutions for 
the training of Voids and Ilakins subject to the same 
proviso. The question of the mnnngemoni o[ Avurvedic and 
Ennui dispensaries maintained by local bodies is not free 
from difficulty. The ordinary medical staff of the district 
will not be available for the "purpose, and the Government 
are of opinion that the supervision will be best exercised 
through health committees of the local bodies concerned. 
As regards grants to private institutions, no definite rule 
can !h> laid down, tint More a gran* is made the Government 
will require proof that the managing committee is influential 
and that the control exercised is adequate. The grants to 
local bodies have b>.■ n allotted in most ca-es on the principle 


the Federation fixed tlie minimum wage of £3, including 
food, for a week of 48 hours, and it appears that most of 
these hospitals have given notice to withdraw from the 
agreement at the end of the present year. Freedom ot 
action is the reason given for this course, and the denunciation 
of the award does not necessarily imply the intention on the 
part of hospital authorities either to increase the hours or 
to diminish the remuneration of their staff. The matter is 
obviously one for the British Hospitals’ Association and the 
Workers’ Federation to decide by collaboration. Wna.ever 
basis of charity may still lie at the root of the voUmtan - 
hospital system, there can he no intention on the part of any 
hospital committees, as employers of labour, to deal with 
their staffs otherwise than they would do in an ordinary 
commercial undertaking. 

CHESS AND PROGNOSIS. 

Caparlanca’s admirable treatise on “ Chess Fumla- 
mentals ” (London : G. Bell and Sons, Ltd., 1921, pp. ”49, 
10a. Grf.) will appeal to numbers of medical men and women 
who find their pastime in chess and who will welcome a 
companion volume to “ My Chess Career.” The manual 
may have a deeper interest to the student of medicine lor, 
in setting out the best way of arriving at an end-result, It 
helps to throw light on that difficult game of prognosis 
which resembles in so many particulars a hanl-fought game 
of chess. In medicine as in chess prognosis depends on 
many factors, some of them under the player’s control, some 
not. Nature and the other fellow aro both apt to find out 
the player’s weak points. Capablanca’s method of teaching 
is to take the end-game play when only a few pie® 0 ? 
remain on the hoard, and to show tlie inevitable or wnat 
may be called the classical endings, when, for instance, 
knight and bishop can only mate the widowed king io on( ; 
comer of the board just as a chronic renal or heart case may 
carry on indefinitely until cornered by a final attack o 
pneumonia or influenza. From simple end-games the 
strategist works back to the tactics of the middle-game witn 
more pieces on the board and many complicating factors at 
issue, and leads up to the general theory of direct attack en 
masse or for the cutting off of particular pieces from the 
scene of action. The whole is a pretty analysis of a complt- 
catcd game, which holds the reader as only an exper • 
completely conversant with his subject can do. 
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the chief town of Madeiraj is named from the prevalence in 
the neighbourhood of this potent herb. 

Many other species of Scombridtc also abound in East 
Atlantic waters. Among them is Lepidopus caudatus, now 
classed among the Trichiuridaj—a truly subtropical fish of 
wide distribution—known occasionally even as far north as 
our own southern coasts, and here called the scabbard-fish. 
In New Zealand it is known and esteemed as the frost-fish. 
The lepidopus has a band-like body, black, without scales ; 
taken at Madeira at all seasons, it is with the tunny the main¬ 
stay of our market supplies. It grows to a length of about 6 ft. 
and rarely exceeds 7 or 8 lb. in weight. Though found at all 
depths, the lepidopus in the slender structure of its bones 
and other respects must be considered a deep-sea fish; 
its rapacious character is indicated hv its formidable dentition. 
The flesh of no other fish is so serviceable for the table as 
regards variety of cooking. 

Shemy .—I select the Polyprion cernium as typical of the 
highly important food-jielding order of Serranidne. This 
species is known as the wreck fish, from its habit ol accom¬ 
panying floating wood, attracted thus by the small marine 
food species generally associated with such objects. Known 
as the shera or shemy, the fish has a great geographical 
range, and without following it into the Pacific we find it 
throughout the Atlantic Ocean, and even also in the Mediter¬ 
ranean at the present day, though there is no trace of the 
species in that sea in. the writings of the ancient Greek and 
Roman naturalists. It abounds in subtropical waters and 
in Madeira, where it seems to occupy the place of the familiar 
Mediterranean Sciocna aguila, it is one of the commonest and 
best known fishes in the market, esteemed for its white flesh 
and substantial nutriment, though lacking any particular 
excellence of flavour. Possessing a high degree of muscular 
irritability, this fish is better for being kept quite 2t hours 
before boiling. The pulsation of the shemy’s heart is main¬ 
tained for some hours after every other sign of life has 
ceased—quite six hours, in my experience, when the organ 
has been laid open to view—and the fishermen affirm that 
cardiac movements sometimes continue for two days, though 
you cannot revive them when once they liave ceased. Some 
of the sharks show the same apparent survival of cardiac 
life or motion, for I have held in my hand the beating heart 
of Zygoma malleus for some minutes after the organ had been 
severed from a recently captured fish. The shemy of these 
latitudes is only captured by the hook, and though shoals 
of small fishes weighing from 5 to 20 lb. arc often to be 
taken near the surface, the proper home of the full-grown 
adult is in the deep open abyss where, weighing from 30 
to 100 lb. or more, it is taken at the enormous depth of 
2000 to 2500 ft. or even deeper. Coming up from a depth 
so stupendous the fish becomes so distended with gas, 
expanding upon the removal of the vast pressure below, 
that it rises to the surface, not indeed dead, but wholly 
powerless, in a sort of rigid cataleptic spasm. The stomach 
is usually inverted and protruded into or through the mouth, 
and its eyes forced far out of their sockets. Its life-history, 
rate of growth, food, and the circumstances which determine 
its descent from the warm surface water into the cold depths, 
and the means necessary for securing and utilising this 
great source of valuable food, are problems awaiting solution. 
In general character and appearance the sherny is a plain, 
dull-coloured unshapely fish, with a capacious gape and 
enormous head, showing a clear generic affinity to Serranus, 
but its fascinating anatomical details are beside the provinco 
of this lecture. 

Market Varieties. 

Distinguished ichthyologists have wondered at the variety, 
abundance, and colouring of the southern fish markets. There 
are no flat fish, and the common members of the cod-fish 
tribe, which so largely fill our stalls iu England, are usually 
represented only by one subordinate species of the tribe, 
the Mediterranean phycis. Many of the most useful of the 
fish esculents are present throughout the year, though more 
abundant in spring and early summer; among them two 
species of Clupea, the Caranr irachurus, the familiar Zeus 
or John Dory, and the appreciated red mullet; but the 
seasons are marked by tho prevalence and predominance 
of successive forms, which mouth by month vary the perennial 
supply. The red mullet is taken abundantly at all seasons 
in shallow water, in traps made of cane or wicker-work 
without any bait, into which the fish aimlesslv wander. 
T once tried to augment their capture by suspending a few 
luminously painted shells in the traps to entice them, but 
these experiments were entirely vitiated by the intrusion 
of unwelcome visitors-—octopus and conger—which, attracted 
by the unusual phosphorescent glow, entered and devoured 
the rightful occupants of my cages. 

An Unexplored Food Reserve. 

Tho impression left after contemplating our fish 
markets and noting the patient and primitive methods 
employed in capture is that we have in these southern 


waters a reserve - and wealth of food which, in the 
progress of investigation, will eventually- he made to 
minister to the needs of many regions now beyond the 
narrow limits of its application. And when we 
remember the great depth of the oceans and that 
plants may live and function tlirce or four thousand 
feet below the surface, and moreover that animals are 
found at every depth, we may truly conclude that 
the total quantity of living matter in the sea greatly 
exceeds that on the land surface of the earth. Tho 
whole subject of these super-equatorial marine food 
resources abounds with both economic and biological 
interest. The surface plankton has yet to he explored ; 
we have in these abundant surface foods a key to the 
welfare and maintenance of life in the deptlis ; and it 
is not unusual to meet in their early stages crustacean 
and other species which, bred and bom on the surface, 
disappear and are not afterwards known in their 
maturity in these waters. Tho globigerinous ooze 
on the surface below also bears evidence of the 
perpetual rain of food descending from above. Much 
of this surface organic matter is, doubtless, intercepted 
and consumed in its fall, but far more either reaches 
the bottom or is actually dissolved in the sea water 
and becomes thus a tangible source of deep-sea food. 
Nevertheless, the fat robust condition in wliick our 
large deep-sea fish arrive at the surface when captured, 
and the numbers in which we know them to abound, 
suggest the nutriment available in these abysses. 

With the desire of knowing something moi'o of deep- 
sea life and nutriment I have recently been sinking 
some large, closely woven wicker-work traps a couple 
of miles out at sea S.E. of Madeira in water about 
1000 ft. deep. Tho traps are let down with stout 
cords buoyed all the way down at intervals with largo 
cork floats which ease tho labour of hauling in. 
Barnacles and other creatures soon attach themselves 
to the cork floats, and thus show that life is not absent 
in any stage of this sea depth. The traps are baited 
with some highly pungent decomposing animal matter, 
and are drawn up every 0 or 12 hours for examination. 
If the trap has rested on the smooth Atlantic 
globigerinous ooze, where—as they would be exposed 
to the vigilant monsters in. search of food— 
the smaller creatures do not venture, the take is 
negligible ; whereas, if the bottom is rocky or near 
some stony ledge, there seems to bo an unfailing 
supply of well-nourished and tempting prawns 
(Pandalus) and Ampkionidae. The prawns, like 
some of the larger deep-sea fish I have been describing, 
do not survive their transference to the surface, but 
arrive dazed or dead. Some of them escape from tlio 
traps in the process of hauling in, but float to tho 
surface dazed and helpless with the destructive 
expansion already noticed. 

The Sea Bottom. 

The condition of the sea bottom is not less 
mysterious than the life-history and food of its 
occupants, and occasionally we know it to be subject 
to change and disruptive commotion. It was my 
good fortune to observe the occurrence of one such 
commotion. I was observing at that time the 
strength and variations of the electrical so-called 
earth-currents which affect our deep-sea cables, and 
which, sometimes weak and sometimes active, nro 
never entirely absent. My hope was to establish a 
definite relation between these submarine indications 
and the earth tremors registered by seismographic 
observation, and thus render it possible not merely to 
record but to predict an earthquake or a threat of 
earthquake in a given locality. On this occasion an 
earth quake of moderate intensity actually happened, 
shaking down great masses of rock and generating a 
surface wave of sea water of considerable magnitude. 
But the cable currents were present in great excitement 
quite three days before any sign of coming commotion 
could have effected an instrument of vibration. 
The cable under observation happened to lie in the 
path of commotion and was destroyed by the sub¬ 
marine disruption. It was the accident of the 
earthquake locality coinciding with the path of tho 
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well-marked varieties of tlie common French or kidney bean, 
Pliaseolus vulgaris. The climbing sorts flourish in the summer 
season, hut the dwarf kinds produce crop after crop peren¬ 
nially and contribute largely to British and continental 
markets for green vegetable food in the winter months. 

The Soya bean was unknown in these regions until, in 
1!' 10, I introduced an important variety of Glycine hi up id a 
from Portugal. The plants have yielded their small almost 
round bean copiously and can be relied upon for both as 
a spring and autumn crop ; but the species is not fully 
acclimntised and has suffered from some degree of hybridisa¬ 
tion which, in spite of the power of self-fertilisation the 
plant possesses, the bees of Madeira have managed to effect. 

The American estimate of the exceptional position held 
by the Soya bean is thus stated by Osborne and Mendel: 
" The Soya bean is probably the only seed yet investigated 
"hich contains both the water-soluble, aud in a limited 
quantity, the fat-soluble, unidentified dietetic essentials 
•Pi" 1 , 1 , . vitamins : and this fact, taken in conjunction 

with the high physiological value of their protein, lends an 
unique significance to the use of this esculent as food ” 

J he practical application of the Soya bean in a variety 
or rooking i° very extensive and the sustaining quality is 
very great, whether the bean is used alone or as an adjunct. 
At my own table 1 have used the bean either as a soup puree 
or ns a most agreeable mush to serve with fish or meat of 
any kind with much satisfaction. The so-called Soya milk 
has too much of il« own specific taste for use in tea, hut is 
excellent and creamy in coffee, and to replace milk in pastry. 
As human or cattle food, fertiliser, or source of vegetable 
oil, (lie boya bean plant is an esculent of the highest economic 
\n ue, and I hope to establish it shortly in the rich and 

7U wiT!. lamiL «, Tsan “ in Abyssinia, where, 

1 , i, ,i ' t r "'n ra ; 111 tru< ' subtropical environment and 
I II r iw of ""r <l p*™ 1 * and liability to hybridisation, 
t f “.'i u- ? o,lrc0 of first-rate importance. 

1.1 lordvsbojv that the .Soya bean was cultivated and esteemed 
m C hum ..lion yearn ago, hut only in modern times has exact 
knowledge of its worth heon obtained. 

I cannot leave the lcguminosio without a reference to the 
!., n!, I«‘Cl« of their <-<tminted value met with in accessible 

literature. Burton, in bis fascinating treatise on diet ami 
"ml.unholy, dismisses the entire tribe with one laconic 
omuien -All pulse are naught.” But in the charming 
bvcrid of the Jewish captives who were to be fed and fattened 
for presentation to the king, but were allowed 10 days’ 
itil on . and water alone, the probationers An 

!! 2 ! *■*!!’ 4, l’ 01 iml appeared “ fairer and .... falter in flesh 
than .ill the youths which did eat of the king’s meat ” Tin. 

ve-i'm w , ilhn»| Cr - lli ‘. , { !ict '"' s ,l°.heve been continued for three 
j *• ,bo ' 5t ‘ primitive times, developing anv of 

the fine," y diseases we now dread from such restrictions 
I nluain thought tlinl the potent pulse of Nebuchadnorrnr 
mglit have referral! to Gn u,,, lr,J-the widely distrfbS 

b ntd, the fa\ouri(o pulse or super-equatorial regions_but 

f'n m , t ' < " lfllct . “ r “Pinion on the matter; ami mv"earned 
lend wlm presides over the Royal Gardens at Krwconsidere 
f,! "; prevalent- PI,as,alas radialas, found cvcmvhere in 

food Of'tiie Jewish captive" 1 : probabilit >' 1,0 regarded ns the 
Amwlalacea •, 7,Wove, and Pomacccr. 

m all wim's it is crown in tin. i / c *«uuaily green, 

llmvcr nbout Christmas or earlier nnrl rin °^ m ’ filing into 
September. The snnm ramarks *“ 

and apricot, several kinds of , lo Ul< nectarine 

of bard, poor fruit in“he C . r -° ps 

f 'r .'fWnils:!”' 1 "'ell in the'jsJanS'ijI'p^JJJJJj 


Of the enmities, where whole he,, v 't!!.vs ‘ ", nd La Pa l»ia 
The plum. Pranas dnmrlliZ m,d ibe e>.^ n ."^ ,evo, * <1 <“ it. 
l'covitlo aliumlntit cron* ' ' n * » Crra*us avium, 

Tl„. . 4 ...... 1. _ .. 1 ’ 



am m-sllar. a more important fruit" lin° P | ,a * ° r 
.,-mete common Mnd.-im but not f '"■conic 

v: amt>, r-«-o!„ured fnfit “hieh ! '‘"V on, h I its 


Among the Myrtacem, the guava (Psidium) is found 
principally m Madeira. The fruit is largely used like apples 
for culinary purposes and for dessert, but does not now 
exist in sufficient quantity for export on account of the 
ravages of the Argentine ant. The white fruit is far superior 
to the red and smaller variety. P. morale and P. caMcnana 
flourish everywhere and yield an agreeable little fruit 
sometimes twice a year. * 

Passifloracccc . 

Among all tlie gorgeous varieties of passion flower which 
adorn the Madeira gardens two only need hero he men¬ 
tioned. The abundant Passijlora cdulis has purple fruit 
tne size of a small hen’s egg with orange-coloured pulp and 
an agreealde raspberry-like flavour; it was hardly known 
in the Canaries a few years ago. Passijlora lowci is the best 
of all passion fruits, being as large as a duck’s egg and of an 
orange-yellow colour; this species was originally brought 
to Madeira—probably in transit—from the Canaries, but 
was unknown a few years ago in any of the islands beyond 
1 e , en ^ Iancln C beauty of the flower alone would 

entitle the plant to a conspicuous place in any garden, but 
tlie fruit is in request beyond these limits and is lienee 
exported in increasing quantities. I have sent the seed to 
almost all our dependencies, and have excellent reports of 
its establishment and appreciated value. 

Cttcurbilaeccc. 

,J lle p. CUCU ?r lbc , r ’ Q'cumis salivas, uncommon in tlie Canary 
Jhmunlr me Islands, abounds in Madeira, where a 
A d n 3 ' B V!U : ,cty Brown on the hot rocks >n a lew 
Wl k L i a I cqu ' les an excellence of taste and quality 
salt and aT,*‘, A cucl ™her or two, with a little 
a labnnrr»r nr H\ Ca< ’ ma ^ cs a satisfying breakfast for many 
‘watrS nd- M-Uic gourds, Cucurbiia mclanospcrma is a 
m ill S r of on agreeable Portuguese soup, and is 
gourd is i f a . tab A e vegetable to passing ships. This 
5i» i k iT ”5 tbo , Canaries, but no further south, 
thouch atla 1S Ja A e ° ly cultivated in all the islands, 

in Madeira 3,” ?° ot , le , r P ,a co the excellence it possesses 
provides^ne\l an/L„°k a S )ea /K six montlls in the year it 
{iconic The tbnd tlio daily nourishment of the 

islands' can WdU’°i rtanCC of , l , bis esculent in the Atlantic 
parabic to (be imJiA"? overrated, and its value is quite com- 
of «ie potato in Ireland ; with its 
facilitv of } eombfn^*' arl,1 £ nn<1 farinaceous material and its 
it makes a nTst m !° n f b} ' V 0, H n « wifc h fatty substances 

Of this truly desiragr/o^d ?^ and "vide. 1 ^ SCnt SCC ‘ l3 

to Madeira about 100°v <be pcpinel,n ’ s ^ms to have come 
species and y , eai ' ii a g° A full description of tlie 

allA?ted?r{h!s lectm4 bUt Besn° U ^ ° C n CUpy the entire time 
its surprising erowfb „„| S , l ! cs the charm of its cultivation, 
crean.y flowL e tl.e nlanl , d - Vl° P ea “h-like fragrance of its 
supplv of an esculent "°V a ““Pious and unfailing 

sent this wonderfuTvocctahU> rS f, ° rtler in food vahle ’ } have 

the green and morn tnUi b °. <0 man J’ countries—selecting 
tells me that tlm whife 4nJcT t} u’ . tbou gh Sir Daniel Morris 
is now established In l < i, b ° r S d -° better in tlie tropics, and it 
bitaceous produce Thn'J r v? lons .formerly devoid of cucur- 
tho one-seeded fruit entire n" m \ 8 Propagated by planting 
a persistent subpOTennial h ? le g 0 " 1 ' 1 enlarging into 

and sending up annuallv n foot or more in diameter 

shoots to cover a freiiL’ "J len well-established, 100 or more 
bangs tbo small fruit in. ° f .“"“mious extent from whence 
transmutation of the 1 know of no other such 

into the ]>crmanent°lu4 drient ’ sul 'rounding matter of a seed 
PepinellaisToiled ns „ U ? gr °":! h of the new plant. The 
months and ha s iin°Lf favourite vegetable in the winter 
a greater power of coin K h; C n 0ab ° flavour, together with 

in any other gourds A '- ng ' v,tb fats Umn I have observed 
very digestible- i ,s ’ moreover, free from fibre and 
boiled with cream and 4 (t, mp ? y . od ifc to great advantage 
in gastric ulceration ,-,?, t , bc . r f ’ ats as a non-irritant food 
disorders. * mtenc fever, and other intestinal 

once cultivated” ( ' r abica, the Madeira coffee tree, 

excellence of produce gloab success with respect to the 


*u-ucnce or uroflitnft "iui respect to 

learned how to restmln'Vi 3 e , n(lre ly destroyed before wc 
ant I it is now simvlV,". ,be ,le P r edntions of the Argentine 
m the Western IsH' n ds" app V a r! n g’ T,le Plant grows freely 
I orluguese Cape Verde ’l!!,’!' 1 t,le Principal valleys of the 
coffee growth vieldine- ;' r , ln ? K ar c jungles or thickets of 
excellent qnalftv . , a , great abundance a small berry of 
"’hicli 1 }in\v» nr,**,...' ® from the Liborirm Knppip<?. with 
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nor can we agree with certain premises used in their 
explanation. Cammidge and his collaborators found : 
(1) That the effect of a purely protein meal in raising 
the blood-sugar was little if any less than that of 
carbohydrate foods; (2) that, in the normal person, 
a fall in the blood-sugar level occurs during the first 
half hour after a mixed meal, this fall coinciding 
with the “alkaline tide ” in the urine and the passage 
of sodium-ions from the stomach into the circulation ; 
(3) that the normal blood-sugar curve after a mixed 
meal containing carbohydrate included this preliminary 
fall in the first half hour, then a rise, reaching its 
maximum in three hours after the meal, followed by 
a gradual fall until the blood-sugar reached its original 
level at the fifth or sixth hour. In contrast with these, 
our results in similar experiments, while confirming 
those of Jacobsen, 6 Maclean and de Wesselow, 3 Frank 
and Melhorn,* and others, show : (1} That for at least 
five hours after the ingestion of protein there is no 
appreciable rise in the blood-sugar; (2) that in a 
normal person the effect of a mixed meal containing 
carbohydrate is to produce an immediate rise in the 
blood-sugar without any preliminary fall; (3) that, 
after such a meal, this rise is greatest during the first 
half hour or so and reaches its maximum within CO 
minutes, subsiding quickly to regain its original level 
within two hours. Moreover, their explanation of the 
factors which promote glycogenolysis through activa¬ 
tion of the diastatic ferment of the liver does not take 
into account that the liver is not richer in diastase than 
the muscles, lungs, kidneys, and other organs ; that 
it is extremely improbable tliat the absorption of acid 
is so great as to overcome the regulating mechanism 
in the blood, and so produce an actual increase in 
H-ion concentration; and that, given the presence 
of a certain minimum of salts for diastatic action, a 
mere excess of sodium chloride in the liver cells will 
not increase that action in proportion to the excess. 
Prior to Cammidge, Forsyth, and Howard, similar 
ideas were expressed by Langfeldt. 8 

Experiment on R6lc of Acid Secretion in Rise of 
Blood-Sugar. 

The following experiment which we carried out 
affords more practical evidence that the acid secretions 
during digestive activity in the stomach play no part 
in influencing the rise in blood-sugar following the 
ingestion of food. To a healthy adult 50 g. of glucose 
dissolved in water were given by the mouth. The 
blood-sugar rise was determined by estimations of 
blood taken at intervals of 20, 30, 40, 60, and 100 
minutes after. A week later, under similar conditions, 
an Einhorn’s tube was passed into the jejunum 
(position confirmed by X ray), 50 g. of glucose were 
then passed into the jejunum and the blood-sugar 
rise determined at similar intervals. The results were 
as follow:— 


50 g. glucose absorbed by stomach ; (2) bj- jejunum 
(1) (2) 
Blood-sugar per cent. 

20 minutes 

0-151 

- 0130 

30 „ 

0-153 

.... 0-107 

•10 „ 

0-101 

- 0101 

GO „ 

0132 

- 0-117 

100 

0-102 

- 0-102 


These results show the close similarity of the blood- 
sugar rise which occurs whether the material is first 
taken into the stomach or passed directly into the small 
intestine. In the latter case it is difficult to conceive 
that the result could be influenced in any way by the 
production of acid in the stomach. Moreover, experi¬ 
ment shows that strongly acid or alkaline solutions of 
sugar taken by mouth produce the same change in 
blood-sugar concentration. 

Details of Method for Determining Liver Efficiency. 

The patient must fast for at least three hours 
before the test is carried out. In the normal person 
the influence of the preceding meal on the blood-sugar 
will have passed off. It is perhaps better in many cases 
to make the interval longer than three hours, and in 
hospital practice our routine is to instruct the patient 


to eat a very light breakfast and then attend at the 
laboratory four or five hours later. The first sample 
of blood for sugar estimation is taken immediately 
before the patient drinks the lrcvulose, further samples 
being taken at half-hourly intervals for two hours. 
With a suitable method, estimations of the blood-sugar 
in these samples can be earned out in the intervals 
between the taking of the blood. The lamilose is given 
dissolved in 100 to 200 c.cm. of water. The amount 
varies with the size and weight of the patient. The 
following are convenient amounts :— 


For a 
person of 



50 gA 

•10 „ Hjcvulose. 
30 „ J 


In normal persons these amounts of lamilose will 
cause no appreciable rise in blood-sugar. But for the 
purpose of the test they should not be exceeded. In 
many normal individuals whose blood-sugars show no 
rise after 50 g. lamilose, a definite rise can be provoked 
with 100 g., which appears to be beyond the immediate 
capacity of even a healthy liver. It is for this reason 
that restriction of the amounts must be made. 

For clinical purposes a micro-chemical method of 
blood-sugar estimation is necessary. Venous puncture 
is thereby obviated. We have used Maclean’s 7 
method throughout. In this, capillary blood is taken 
from a needle prick into a 0-20 c.cm. pipette, with 
little or no discomfort to the patient. In a series of 
cases we carried out urinary examinations to determine 
the degree of glycosuria which resulted. Urine was 
collected at the same half-hourly intervals at which 
the blood was taken. For qualitative purposes 
Feliling’s test and Seliwanoff’s resorcin test for lamilose 
were used. Quantitative estimation of urinary sugar 
was carried out by means Of Bertrand’s method and 
the Safranin method. 

The Response in the Normal Individual . 

In Table I. the result of the test in five apparently 
healthy cases is given (one, D. J., was a laboratory 
assistant, the others out-patients of the hospital class). 
It will be seen how slight an effect doses of 30 to 50 g. 
of lrcvulose have on the blood-sugar. In no caso was 
there a definite rise of even 0-02 per cent. The 
greatest rise was only 12 mg. per 100 c.cm., and this 
was in the case (M. It.) of a pale anaemic woman in 
whom syphilis had been suspected and who, therefore, 
might justifiably have been excluded from the series. 
We have taken the mean of these curves and plotted 
them graphically in Fig. 1. This will bo taken as the 


Table I.— Results of Liver Efficiency 'Test in the 
Nonnal Individual. 




Amount 

Blood-sugar 

per edit. 


Weight 

ot Ja’vu- 

-- - 

- - 


— - •• 

Age. 

in kilo¬ 
gramme* 

lose 

given in 
gramme* 

Before 

taking 

Ucrulobo. 

S hour 
afler. 

1 hour 
after. 

1} 

Jumrs 

after. 

21 



0-090 

0 089 

0 099 

0-090 



30 

0-082 

0-091 

0-081 

0-083 

20 


30 

0-080 

0-098 

0-095 

0-091 

37 


oU 

0-102 

0-1(11 

o-ioi 

o-ioo 


— 

50 

0 102 

0 102 

0112 

0-109 


normal expression of the liver function test in the 
healthy individual, and used as a basis of comparison 
for the results found in the other cases we have investi¬ 
gated. In one of these cases (H. W.) a comparison of 
the lamilose and glucose blood-sugar curves was made ; 
30 g. of glucose were given by the mouth ; the initial 
blood-sugar level was 0-OSG per cent., and at half- 
hourly intervals after the glucose the successive levels 
were 0-168 per cent., 0-109 per cent., 0-092 per cent. 
A rise of 82 mg. per 100 c.cm. which, it will be remem¬ 
bered, is a nonnal result with glucose. 

We have stated that even in the normal individual 
a definite rise in blood-sugar will follow the ingestion 
of lrcvulose if a large enough amount be taken. In 
cases we have investigated, 100 g. of lrcvulose have 
provoked such a rise, when 50 g. had no effect on the 
blood-sugar. A typical example gave the following 
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down 10 lb. From • >I ) n -‘ 1 fin our tood'aud ns ^condiment, 

iirwil. As on essential in our delicacy of flavour 

I need sav nothing except to pomt o ; of southern 

in'these ’subtropical “• “f^the ph^iolo^ists began to 
methods of serving. .Jf 1 The cemiral public bad shown an 
speak about ‘ tLCion which, though poor in 

instinctive greedinc- ssor v food value. Before the 

calorie value,, abounds in nccessor Spain> Portugal, 

war In 1011, imported onions, mainij • . wcrc valued at 
mid the Atlantic islands into tin ?J£ e ' tmentt providing 

over one ro”. 1 .'. 0 ".n B tlm people ofMhis country of the 
n distinct mitigation to the p P jyq years ago, had 

poverty of their winter diet. I^° n ’ £ ^ and I heard 

Also learnt the value the Captain Codrmgton 

i early life from the , g i? fa1 „ ar that every ship in n 

llnrkadinc'sQuadron^had^tobe eo S piously supplied with this 


blockading squadron L 
valuahlo antiscorbutic. 


Sugar. 


fESf 



lion of the custard apple ami a varmvy* — ■ { “ cshnes3 

s» arAstsaa. *■» <*«—— 

lion of the Government of Portugal. 

Fungi. 

AH ^'t .d ^n^ho''sup'er-eqiiatorial^eJonV^of tlio East 

SB. St 


. epre 
Atlantic. 

‘i the o« 

Mm ndmirablc coloured cnuris nv« 

forms—yi7.., our com £ jjadcira in the autumn 

"''“C l f °Tl e tol ,s r b ritaiitml esculent having a 
months. the . nonius , n p ro p Cr lv prepared forms 

tangible protom " “^ZtiAn to our dietetics, 

n rnlunhln and n J ?^ a ” ntpmp tuously dismisses the entire 
order ns'* 1 an excrescence of the earth’s superfluity not void 
of a venomous quality.” 

Absence of Deficiency Diseases in the East 
Atlantic. 

Tt will bo readilv understood in flic sketch I have 
it. urn 1,0 IL ‘ ivpnUh and variety of our vegetable 

f°od!Sc perennially Ircsh and plentiful that 
ho naUvc nice’s in these regions do not suffer from 
the so-called deficiency diseases associated with the 
absence of vitamin substances. Open-air life and 
freedom from excessive changes of temperature must 
also contrUmtc to tl.is immunity. In the great war 
wo at Madeira, were taken by surprise ; to a great 
evtont we cxliausted our local resources before we 
realised liiat normal importations of wheat and 
maire would completely cease. In those days we 
wore'insufficient lv fed ; we lost weight, and you could 
Vo nmonc the people the vacancy of expression, 
if.v lnil depression so well known in association 
with incipient stftWfttion, and it was then that I 
roatied the full benefit of the botanical knowledge- 
built on the meagre foundation laid in the remote 
times of mv early medical curriculum—which I have 
‘Ce acquired and which has enabled me as a referee 
in these regions to minister to the constant require¬ 
ments of new provinces of the Empire. 

’ Botanical Education. 

1 remember the dismav at the British Association 
for the Advancement of Science with which the 
announcement that botany would probably have to 
disarmear from tlio overladen curriculum of essential 
requirements of meilical education was received, 
and the strongly expressed opinions that a place 
should be allotted to some instruction at least m this 
science, however elementary. About that tunc 
Sir George Naros, whose crews had suffered ternbly 
from seurvv in his then recent Tolar expedition, and 
in whose ships the superior antiscorbutic value of 


navigator, Ca Pt , p 1 g ^°^’ I 1 ti40 V years before. Cook, 
days of miserable equipmente ^ and Solander, 

doubtless under th^u de^ anything, and the 

seems to nave ieirn. m _ lv confirms the scathing 
resulting nauseous liqm P - n vo?ue iQO years 
criticism of^Burton. (< ^ ds8ba nia dum bibitur, 

rilTarhlZstdZ mingitur, unde constat quod vndtas 
faces in corpore lingual.’ some thing at least 

Hares, with my help, a quantity 

less nauseous, and 1 _ a , . „ p ?? v hich, kept moist with a 

sassrss^S^s^ss 

“r" as 

bss ssarr^’lSfis*‘i&fc .< 

scientific truth to the art of living. 

Animal Foods. 

Tlie animal foods of the Atlantic islands I aat ^ F ^5 
over with the general remark that cattle of 17 
well-known breld abound in proportion to> theii 
means of sustenance, and that we have a T, 0 th f or 

poultry, eggs, milk, and butter m abundance, h g 

local use and exportation. Several breeds o b ^ 
are met with in all our mountains > .®° Ea , AVe 

wild and subsist in plenty m inaccessible places. ^ 
relv, too, on our goats milk, which is excell t 
liappilv free from the infection which Sir V 
and Lady Bruce investigated at Malta. 


Sea Foods. . - . . 

I will now mention very briefly the salient points 
relating to the latent, almost unexplored sources o 
food which the surface water and abysmal d <ep • 
of the seas in these regions invite us to explore, 
surface plankton, or floating life, and the c ° aa *. ° 
of the sea bottom with its deposits and deep 
organisms, present general problems full of eco 
biological, and geological interest. . 
to illustrate by a few examples the scientific impo 
and practical utility attaching to the study ol tnese 
surface and abysmal conditions. 

Tunny .—From the economic point of view the thyn 
or tunny is our most important fish. Known c v°_ r JP. rc( i 
it is never long absent from our island markets, and scar 
examples of enormous size appear throughout the yc > 
fish is gregarious in habit, visiting Madeira m vast m 
in the early spring, driving inshore frightened snoais 
own and other smaller species. In Atlantic regions , 
captured with a stout hook baited with a living ina -m v 
or herring, and a full-grown example 10 ft. long S cn ft, c 
weighs about 400 lb., reaching in occasional insta £?^ |jf e _ 
extreme weight of twice this ponderous bulk. V^, n . v fh 
history of the tunny is imperfectly known; the rate oi _ 
to maturity, the locality it haunts, and its means oi siis 
ance in early life all need investigation, but its esculent * 
may he gathered from the fact that when eviscerated 
prepared for market quite 85 per cent, of the substa 
fish-meat is available for human food. A certain amou 
tunny fiesh is now canned and exported, but further inves : B 
tion and improved methods of fishing will presently show v 
huge reserves of this valuable food at present escape 
The tiny scales entirely surrounding the body give the 
a smooth appearance, and excellent leather is now » b 
manufactured from this and other sea monsters. . c _ rttn . 

The flesh of the tunny fish, like that of many other oc 
bridge, seems to carry with it a liability to a mud 
evanescent form of urticaria. I was once present at a cun• 
where 7 out of 12 guests were victims of some noxious 
stance thus conveyed in eating. The chef had served up 
j appetising course of ** veal ” cutlets made of the P 
l portion of tunny with a taste suggestive of anything but * 
l and two hours later the recipients were comparing n j 


to me mnienai won u r* V 

ferment into the ?ort of beer winch our 


The Lancet,] DRS. SPENCE & BRETT: LiEVULOSE IN HEPATIC INEFFICIENCY. [Dec. 31,1921 1365 


D. In Table II. results of the test in slight cases of 
salvarsan jaundice are given. In these patients the 
test was applied in the stage of recovery, when 
jaundice was the only remaining symptom. In each 
case there was a definite abnormal rise, greater than 


Table II.— Results of Test Shouting Slight Degrees 
of Liver Inefficiency. 





Blood-augar nor cent. 








~ 

Age. 

lievuloso | 
given in | 
grammes. 

Before 

taking 

lrcvulose. 

i hour! 
after. 

1 hour 
after. 

boars. 

after. 

A. W. 

38 

50 

0-094 ! 

0117 ! 

0*120 

0*108 

E. II. 

26 

30 

0125 

0-151 | 

0*148 

0128 

M. IV. 

21 

30 

0*093 

0-098 

0*107 

0-104 

R. \V. 

29 

50 

0109 

0*109 

0*131 

0-118 


could be accounted for by experimental error, which 
we look upon as evidence of varying slight degrees of 
liver inefficiency. Generally speaking the evidence 
suggests that the height and length of the blood-sugar 
curve are in proportion to the degree of liver damage 
present. In this group the .case which showed the 
greatest rise (E. H.) was more affected than auy of 
the others : while the case fM. W.) with the least rise 
had practically recovered from the illness, a slight 
tinge of jaundice in the conjunctive being the only 
remaining sign of disease. 

Result of the Test in Control Cases. 

In order to control these results in normal individuals 
and in cases of toxic jaundice, we applied the test to 
various patients from a medical ward. In Table III. 


Table III.— Results of Test in Control Cases. 


__ 

Age. 

Disease. 

Amount 
of Ircvu- 
loscgiven 
in 

grammes 

Blood-sugar per cent. 

before and at half- 
hour intervals after 
lrcvulose. 

Result. 

1 

37 

Lymph. 

50 

0 098 

0*104 

0*101 

o-ioo 

N. 


17 

Ac. neph. 

30 

0102 

0*X0l 

0*104 

0*100 

N. 

3 



30 

0 091 

0*100 

0-102 

0*090 

N. 

•1 

57 

Tab. dor. 

50 

0102 

0109 

0*1 HI 

0*109 

N. 

a 

53 

Ob. jano.; 
gall-stones. 

60 

0*110 

one 

0*133 

0*120 

S.L.I. 

r, 

5* 


50 

0-082 

0*118 

0*125 

0*114 

S.L.T. 

7 

70 

Mai ig. liver. 

4 0 

0-10G 

oir54 

0*138 

0-134 

M.L.I. 

8 

9 

Cat. jaun. 

25 

0'120 

0-104 

0*170 

0*151 

Scr.L.I. 


Disease. —Lymph., lympbtulcnoma. Ac. neph., acute 
nephritis. Med. turn., mediastinal tumour. Tab. dor., tabes 
dorsalis. Ob. jaun., obstructive Jaundice. Cat. Jaun., catarrhal 
jaundice. ^ 

Result. —N., normal. S.L.T., slight liver inefficiency. M.L.I., 
modcrato liver inefficiency. Scv.Ii.1., severe liver inefficiency. 

the results of the test in eight different cases are given. 
They afford evidence of the value that the test may 
have in determining the efficiency of the liver. We 
used, as standards of comparison, the results obtained 
in the study of normal individuals and of cases of 
toxic jaundice, whereby they are classified as (1) 
normal, (2) slight liver inefficiency, (3) moderate liver 
inefficiency, (4) severe liver inefficiency, (5) extreme 
liver inefficiency. 

Norynal results were found in four cases—viz., 
lympliadenoma, acute nephritis, mediastinal tumour, 
and a tabes dorsalis which had been treated with 
salvarsan without ill-effects up to within two weeks 
of the time of examination. In none of these cases 
was there an appreciable rise in blood-sugar after the 
ingestion of lasvulose. Slight degrees of liver inefficiency 
were found in two cases : (1) A case of obstructive 
jaundice, which subsequent operation proved to be 
due to a gall-stone in the common duct; and (2) a 
case of tabes dorsalis treated with salvarsan up to 
within three weeks of the time of examination without 
apparent ill-effects. In these cases lievulose produced 
blood-sugar rises to 0T25 jier cent, and 0-133 per cent., 
reaching their maximal height in an hour. A moderate 
degree of liver inefficiency was found in one case. This 
was a case of malignant liver in a man of 70. Here 


there was a blood-sugar rise to 0-138 per cent, after an 
hour, which was still up to 0-134 per cent, after an 
hour and a half. A severe degree of liver inefficiency 
was found in one case. This was a case of catarrhal 
jaundice in a girl of 9 years. In this there was a rise 
of 56 mg., reading to 0-176 per cent, after an hour, 
and to 0-151 per cent, after an hour and a half. This 
result is of some significance. The girl was not so 
deeply jaundiced as the man with obstructive jaundice 
from gall-stone, nor did her urine contain as much 
bile pigment; yet the test revealed a much greater 
degree of impairment of liver function. This would 
suggest that there was much more parenchymatous 
involvement in the case of catarrhal jaundice than in 
the case of obstructive jaundice with gall-stone in. the 
common duct. 

These results show that the test revealed some 
diminution in the functional capacity of the liver in 
four cases, in three of which some damage of the liver 
could be presumed to be present on clinical evidence. 
The fourth case had been treated with silver-salvarsan 
(4*05 g.) up to three weeks before the test was carried 
out. It is reasonable to assume that the test revealed 
some latent liver damage which was not apparent on 
clinical evidence. In four cases the test showed 
normal liver efficiency to be present. In none of these 
cases was there clinical evidence of liver disease. 

A blood-sugar rise after lievulose would, of course, 
be obtained in patients suffering from diabetes, but 
in such cases the history and clinical symptoms should 
indicate the probable nature of the condition. 


The Kidney Threshold for Lcevulose. 

In certain of the patients investigated we compared 
the results obtained by estimation of changes in blood- 
sugar concentration as described above with the 
results given by the Strauss test for hepatic insuffi¬ 
ciency. In the Strauss test 10 lmvuloso is given by tho 
mouth and the urine is collected for examination at 
hourly intervals afterwards. If sugar appears in tho 
urine after the ingestion of 100 g. of lievulose it is 
taken as evidence of decreased liver efficiency. The 
results of the test appear to be very indefinite. 
Churchman 11 used it in the Johns Hopkins Hospital 
and discarded it, coming to the conclusion that it gave 
no conclusive evidence of the condition of the liver. 
In our own investigations Strauss’s test has given 
very inconsistent results. Using 50 g. of lievulose, 
sugar appeared in the urine of some of the normal 
cases, and did not appear in some of the cases with 
liver disease. This inconsistency is explained by the 
fact that the appearance of lievulose in the urine 
depends more on the “ kidney tliresliold ” for lievulose 
than on the liver’s efficiency in storing the sugar. The 
kidney threshold for lievulose appears to be much 
lower than the threshold for glucose, and actually 
varies greatly in different individuals. Graham 12 noted 
in a case he investigated that the threshold for lievu- 
lose was below 0-150 per cent, and for glucose above 
0195 per cent. In six of our cases we found that 
lievulose (sufficient to reduce Fehling’s solution) was 
excreted in the urine by the time the blood-sugar had 
reached the following levels: 


(1) Age 8 years 

(2) „ 57 „ 

(3) „ 70 „ 

( 1 ) „ 16 „ 

(5) „ 23 „ 

(0) „ 53 „ 


Blood-sugar 
per cent. 
0097 
0-131 
0-130 
0-110 
0-120 
0133 


One case with no apparent disease of the liver gave 
a normal reaction to the liver function test, yet lie vil¬ 
lose appeared in the urine. Using 30 g. of lievulose 
the blood-sugar levels were : before 0-0S4 per cent., 
half an hour after 0-093 per cent., one hour after 0-095 
per cent., one and a half hours after 0-084 per cent. 
A specimen of urine collected one hour after ingestion 
of the lievulose contained sugar. It reduced Fehling’s 
solution and gave Seliwanoff’s test for lievulose. In 
view of the very slight rise in blood-sugar the presence 
of lievulose in the urine of this patient is remarkable, 
but it appears to indicate that in certain subjects a 
d d 2 
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cubic which revealed the occurrence of a volcanic 
outbreak in this oceanic depth, and showed what ma 
often happen on the ocean floor with little or no 
evidence at the surface. The cable itself beneath 
was destroyed for several miles, and the extent of the 
disturbance was oniv revealed when, in laying the 
cable afresh, it was found necessary to travel la miles 
away before a smooth bed could be found beyond 
the jagged rocks into wbicli the placid ocean bed had 
been torn. 

Conclusion. 

I confess to a sense of disappointment in view of 
(lie status and repute of this College, and of the pride 
every Fellow feels in our traditions and equipment, 
that the cooperation sought by the Government of 
this country during the recent war as to food, dietetics, 
hygiene, and cognate matters was not required of us 
in corporate capacity. The work I am indicating was 
trulv accomplished in association with ns ; neither 
could the Koval Society have furnished the advice 
and information needed by the Government and 
nation in sucli matters without the able and dis¬ 
interested cooperation of our distinguished colleagues. 
We arc largely engaged in meeting the provision of our 
country's need of competent medical practitioners. 
We are an examining and licensing body truly, but 
much more. We’are'the custodians and exponents of 
science far beyond the narrow definition of medicine 
itself, and it will be found that in any committee 
appointed to report on a matter of collateral science— 
and what, science is not collateral to ours ?—the effective 
output has been largely and perhaps mainly due to 
some guiding influence issuing from within these walls. 
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L.v.vut.osk as a test for liver function has been 
extensively used in the past by Strauss and various 
others, but for reasons which will be fully described 
later the results obtained were unreliable. All the 
observers based their conclusions on the absence or 
presence of glycosuria after the patient had received 
a large dose of lrcvulose by the mouth. Recent, 
observations on the increase in blood-sugar concentra¬ 
tion, brought about by the ingestion of carbohydrate 
point to the conclusion that the degree of hypergly¬ 
cemia produced is more important than (lie presence 
or absence of glycosuria in indicating liver inefliciencv. 
Hopkins. 1 Ilntnmnm. 5 Maclean and’de Wesselow 3 and 
others have shown that if 50 g. of glucose he given to 
a normal adult individual after he has fasted for three 
or four hours an immediate rise in the sugar content 
of the blood can be demonstrated. If blood-sugar 
intimations be made immediately before and at half 
hourly intervals after the ingestion of the glucose, it 
will he found that this rise is from an original basal 
level near 0-100 per cent, to about 0-170 to 0-1S0 per 
cent, nt the end of the first half hour. At this point 
a rapid sub-idence takes place, and tile sugar content 
of the blood falls to or below the original level within 
an hour or an hour and a half. When plotted graphic¬ 
ally tlie result represents the normal “ blood-sugar 
curve ” for 50 g. of glucose. Alterations in sugar 
tolerance will affect the shape of this blood-sugar curvi 
In conditions of decreased sugar tolerance the rise 
abnormally high and prolonged. If the blood-sugar 


Th- 


Al l:’t 1 ,' fcavv been borne by the 


has not returned to its original level within one and a 
half or two hours, a diminution in the sugar tolerance 
is considered to be present. All the available evidence 
suggests that the nature of this curve is chiefly 
dependent on the power of the liver to store sugar iff 
the form of glycogen. Maclean and de Wesselow 3 
pointed out that the only sugar in ordinary use which 
did not produce a rise in blood-sugar concentration 
was lrcvulose. They showed that in the normal 
healthy adult 50 g. of lrcvulose could be taken without 
producing any appreciable increase in the blood-sugar; 
this observation they made use of in testing for liver 
efficiencv in various'cases, on the supposition that a 
defective liver mechanism would result in the produc¬ 
tion of lrcvulose liyperglycrcmia. 

That lrcvulose in the amounts used by Maclean 
and de Wesselow produces no definite increase of 
blood-sugar we have confirmed. In some cases a very 
slight rise of from 5 to 10 mgm. per 100 c.cm. was 
observed, a rise almost within the bounds of experi¬ 
mental error. The normal blood-sugar curve after 
50 g. of lrcvulose can thus be represented by a con¬ 
tinuous straight line from the original blood-sugar 
level, or a line showing slight oscillatory deviations of 
5 to 10 mgm. per 100 c.cm. from the original level. A 
definite rise.in the blood-sugar of even 20 mgm. per 
100 c.cm. after 50 g. lrcvulose indicates a diminution- 
of sugar tolerance. 

Liver Function and Lrcvulose and Glucose. 

The only explanation of the difference in the blood- 
sugar curves following the ingestion of these two sugars 
that can be put forward in the present state of our 
knowledge is, that in the case of lrcvulose, the sugar, 
after absorption from the alimentary tract, is so readily 
taken up by the liver and stored as glycogen that it 
does plot appear in the systemic circulation. If the 
functional capacity of the liver be diminished in any 
way-—e.g., in the degeneration of hepatic parenchyma 
seen in salvarsan poisoning—it will not be able to deal 
with the 50 g. of lrcvulose presented to it. The lrcvulose 
will then pass to the systemic circulation, where a rise 
in the blood-sugar content will result. The greater the 
degree of liver damage the more lrcvulose will pass 
through, and the greater will be the rise in the blood- 
sugar curve. 

Glucose is not assimilated and stored as rapidly as 
lrcvulose. Even in the healthy individual it passes 
readily through the liver to circulate for half an hour 
or more in the systemic circulation, producing there, 
as wc have seen, a definite rise in the blood-sugar. 
It appears to_ be abstracted from the blood stream by 
the intervention of a carbohydrate storage mechanism, 
which does not, however, come into play effectively 
until half an hour or more after the ingestion of the 
sugar. In the presence of an inefficient liver this 
abstraction and storage of the glucose is delayed. A 
nigli and prolonged blood-sugar curve results. But 
the variation from the normal is not so marked as it 
5 s IP. . e casc of the altered lrcvulose curve of liver 
mefiiciency. 

A Theory Tracing Rise of Blood-Sugar to Absorption 
of Salts. 

\\ e are aware that Cammidge, Forsyth and Howard ‘ 
ru e recently advanced a theory which opposes this 
. They argue that the rise of the blood- 
r.i.k’P following the ingestion of food results from 
„w ge f- ln l „ he reaction of the blood produced by 
?irm= . : 'on of salts formed from the digestive secre- 
, 1r „ ® ’ and that the rise results from the breaking 
Ivslc Preformed glycogen—an increased glyeogeno- 

in r* ie liver. Their theory explains this increase 

I,,,? - Offeuolysis as being caused bv the active stimu- 
irit,?,,?- , d!n -static ferment of the liver, wliich m 
dianw\i S | Brought about by three factors : an actual 
« n hydrogen-ion. concentration of the blood, 

chInS aSed i PermG , abiUfc y of the liver cells to sodium 
thn „ ’ “ nd a release of the inhibitory action ,of 

Pintrirnmn Their argument is based, however, on 
different t ^ W^rk in wliich certain results were quite 
worker i roln f le results which we, and many other 
- > na\ e reached in covering the same ground ; 





The Lancet,] PROF. VAN LEEUWEN : TUBERCULIN IN BRONCHIAL ASTHMA, ETC. [Dec. 31,1021 1307 


■of the tuberculin. From a theoretical point of view 
our supposition seemed to be supported by an 
investigation of Ricker and Goerdeler, 8 who had shown 
that in rabbits a sensitiveness of the blood-vessels of 
the omentum to various drugs was greatly increased 
by experimentally induced local tuberculosis. 

These considerations led us to apply the v. Pirquet 
test to some astluna patients, and we wfre highly 
impressed by the very strong reactions given in these 
cases. Since at that time the results of our treatment 
of broncliial asthma were, as stated above, not satis¬ 
factory, we determined to investigate whether an 
improvement in asthma cases could be obtained with 
tuberculin treatment. The results in our first cases 
were so encouraging that we deemed it necessary to 
study the matter on a larger scale. We are now in a 
position to report on 28 cases of bronchial asthma 
and tiro cases of hay fever, treated with tuberculin 
injections. 

Xumber of Patients Showing Positive v. Pirquet Test. 

Of 3-4 cases of bronchial asthma which have come 
under our care since we started tuberculin treatment, 
30 gave a positive v. Pirquet test and four patients 
were negative. The four negative cases were not 
treated with tuberculin and will not bo considered 
further in this paper. Wc had only four cases of hay 
fever during this period, all of them women—three 
Dutch and one Hungarian. Two of them had a very 
strong positive reaction, one a moderate reaction (she 
refused to be treated with injections), and one (the 
Hungarian) had a negative reaction and was treated 
with pollen. So there remained only two cases of hay 
fever for tuberculin treatment-. 

Dosage of Tuberculin. 

The tuberculin used was Koch's T.O.A. All 
injections were given subcutaneously. The body 
temperature of the patient was carefully controlled 
during the whole course of the treatment. We always 
began with low doses of tuberculin—mostly 1 c.cin. 
of a 1 : 100,000 dilution—which gave no general 
reaction. In our first cases wc increased the dose of 
tuberculin with each injection (providing that the 
former injection had not produced a temperature 
reaction) attempting to administer high doses in a 
relatively short time. During the treatment of these 
cases, however, we got the decided impression that the 
latter procedure was wrong, and that it was better 
to keep to very low doses ; this we did in all the later 
cases. This point will be referred to again. 

Additional Measurements. 

Although we are quite certain that the tuberculin 
treatment forms the most important part of our 
therapy, we took the precaution of making all other 
conditions as favourable as possible. This was 
especially necessary, since we wanted a cure to be as 
short as possible. Moreover, additional measures 
were indispensable during the first days of the treat¬ 
ment, when the effect of the tuberculin treatment was 
not yet manifest. Tire first step was to keep the 
patient in bed till his asthma was cured. Sometimes 
external circumstances prevented this, and the 
patients had then to be given ambulant treatment. 
We gave a protein-free diet and inhalations of benzyl- 
benzoate, as mentioned above. Those patients who 
>uffered from .chronic bronchitis were given codeine 
and potassium iodide. After entering hospital, the 
patients were not allowed to take any patent medicine 
or to smoke asthma cigarettes ; during the first days 
acute attacks of asthma were immediately cut short 
with an injection of adrenalin 5 and we consider it 
important not to allow the patient to have a single 
attack of asthma from the moment he enters our care. 
As a rule these adrenalin injections had only to be 
given during the first days; many patients received 
only three or four of them and some only during the 
first day. 

Duration of Cure. 

Nearly all the patients suffered from acute attacks 
of asthma on entering into our care. These attacks 
generally disappeared for good after the first two or 


three tuberculin injections; sometimes they did not 
reappear after the first injection. As a rule, patients 
were kept in bed till three days had elapsed since the 
last attack. During the next six days they were 
gradually allowed to get up and go out; the majority 
were able to leave the hospital 10-14 days after 
entrance. As we did not know how long the effect 
of the tuberculin would last, we continued our tuber¬ 
culin injections for two or three months, during the 
first weeks giving an injection once a week, and after¬ 
wards once a fortnight. In many cases—especially 
those of long-standing asthma—a chronic bronchitis 
was present, wbicli had to he treated after the acute 
attacks of asthma had subsided. This treatment, of 
course, took a longer time, and autogenous sputum 
vaccines were sometimes required. Apart from this 
complicating bronchitis, it can be stated that as a rule 
the acute attacks of asthma vanished within a few 
days of the beginning of tuberculin treatment. 

Results of Treatment. 

Before entering on a discussion of the results, very 
brief extracts of the clinical histories of 12 patients 
treated with tuberculin are given. 

(1) E., schoolboy, aged 17. Asthmatic attacks from earliest 
years ; tried all sorts of treatment; many recent attacks. 
Protein sensitisation tests negative \ v. Pirquet 4- +. Tuber¬ 
culin treatment (ambulator}') started 0/11/21. Tuberculin 
1 : 100,000-1 : 10,000; purine-free diet (P.D.); benzyl 
benzoate (B.B.). Result: Completely cured after some 
weeks. 

(2) K., kinema attendant, aged 25. Acute attacks of 
asthma from 8 years old. Very heavy attacks, with 
extreme dyspnoea and often fever, keep him in bed for weeks. 
Skin reaction : crab A ; swino serum + ; v. Pirquet -4- + +. 
As crab treatment-set was not obtainable, treated with 
swino serum in increasing doses; reacts very strongly. 
Result: No improvement; 7/7/20, tuberculin treatment 
started. 1 c.cm. 1 : 100,000-5: 10,000, ambulatory treat¬ 
ment. {B.B. and P.D.) On 10/0/20, dose of tuberculin 
increased from 1 : 10,000 to 2 : 10,000; that night- a severe 
attack of asthma. After that the tuberculin dose was 
lowered and very gradually increased again. Patient remains 
free from attacks ; then, however, he interrupts treatment 
and eats meat; 11/5/21 contracts a cold, heavy attack of 
asthma ; again P.D. and tuberculin. Since then no further 
attack. 

(3) N.» chauffeur, aged 30. Heavy attacks of astluna 
since age of 20, becominc; worse latterly ; last seven years 
absolutely continuous dyspnoea, very marked bronchitis ; 
patient slept very badly and bad to give up profession; 
v. Pirquet + + +. 1S/3/21, taken into hospital and tuber¬ 
culin treatment started: 1 c.cin. T.O.A., 1 : 100,000; doses 
gradually increased to 8 : 100,000. During first three days 
adrenalin injection two or three times a day, then stopped ; 
3/4/21, tuberculin dose increased to 1 c.cm. 1 : 10,000 ; 
patients gets attack of asthma, which is cut short with 
adrenalin ; 20/4/21, tuberculin 1 c.cm., 1 : 1000 ; temperature 
rises to 38°C. during two days. Patient very ill and many 
attacks of asthma. 23/4/21, no attack of asthma, tuberculin 
injections down to 1 : 100,000; 4/5/21, sent home with 
chronic bronchitis but free from attacks ; 6/5/21, back in 
hospital with violent attack contracted immediately after 
coming home. In hospital, tuberculin treatment, 8/0/21. 
Sent to brother in another town. Completely well, takes up 
profession again, rides in car wholo day. S/7/21, returns 
to his own home for one night and gets an attack. Advised 
to move to other house; remains free from attacks for two 
months, hut visits his homo against our advico four or five 
times and gets attacks there every time. The last attack 
does not disappear on leaving his home. Has to be taken 
into hospital again. 

(4) G-, physician, aged 3S. Heavy attacks of asthma 
since age of 1C, lattcrlv overv night. Had to give up general 
practice, only does hospital work. V, Pirquet + + -{-. 
Taken, into hospital and tuberculin treatment started. 
2/5/21, 1 c.cm. 1 : 100,000. First night no attack and since 
that time attacks havo not returned. Is able to walk 20 
kilom. without becoming dyspnoeic. 

(5) H., colonial official, aged 48. Asthma since nge of 
30. Of late years about fivo attacks a day ; has _ to smoke 
nsthma cigarettes constantly to reduce them { v. Pirquet -f*; 
chronic bronchitis, emphysema ; 20/6/21, taken to hospital, 
tuberculin treatment started. First day three injections of 
adrenalin, second and third day two injections. Since 
30/5/21 no adrenalin injections neccssanr. Leaves hospital 
after 13 days with chronic bronchitis, hut absolutely free 
from dyspnoea. 14/6/21, eats large-amount of beef-steak, 
gets asthma attack, which lasts two days. Since then keeps 
to P.D., and is free from attacks. 
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patients. As has been described above (Cases No. 2 
and 3), we twice induced a severe .attack of .asthma in 
patients by giving too high doses of tuberculin. This 
mistake now no longer occurs, since we know that only 
very small doses of tuberculin are necessary, or even 
advisable. Whether Walker’s cure is less dangerous 
than ours we are not in a position to decide. In the 
cases where we used it we never saw dangerous or even 
disagreeable reactions. If, in addition to the tuber¬ 
culin treatment, injections with autogenous sputum 
vaccines are given, great care must be taken (as 
stated by Walker also}, since an overdose of vaccine 
may be dangerous. 

Finally, it may be remarked that, in those cases in 
which the tuberculin test is negative, we still have the 
chance of finding a sensitiveness to one of Walker's 
proteins, and such cases can then be treated accord¬ 
ingly. Our number of cases falling into this class is 
too small to justify a publication of the results, and 
the same holds for the few cases in which we could 
not find a sensitiveness with either of the methods. 
These patients were treated in a different way. 

Difficulty of Explaining Effects Produced. 

It seems to us that the results obtained with our 
method are very clear and need little additional 
discussion. The prominent fact is that, in a very 
high percentage of cases, the acute attacks of asthma 
disappear after a few injections.- It is far more difficult 
to give a satisfactory explanation for the effects 
obtained. 

Since we are not able to give a decisive explanation 
only a few words will be said on this matter. The 
starting-point of the tuberculin treatment was our 
supposition that a state of hypersensitiveness to 
tuberculin might be a factor which raises the suscepti¬ 
bility of patients for allergic or anaphylactic reactions 
(including asthma and hay fever). This hypothesis 
is strengthened by the results of the experiments of 
Ricker and Goerdeler, mentioned above, who found 
a locally increased sensitiveness to drugs in rabbits 
with experimentally induced tuberculosis of the 
omentum. Further support for our hypothesis was 
obtained, first, from our own observations on increased 
serum skin reaction in children suffering from an acute 
exacerbation of tuberculosis ; secondly, from the fact, 
revealed during our work, that many patients suffering 
from asthma or hay fever show exceedingly strong 
v. Pirquet reaction; and, thirdly, from the fact that in 
two patients we induced a strong attack of asthma by 
injecting an overdose of tuberculin. This last observa¬ 
tion shows that there certainly exists a relation, 
whatever its nature may be, between tuberculin 
reaction and some cases of asthma. This last conclu¬ 
sion is, moreover, strengthened by the result of our 
treatment. 

If it is true that a condition in the human body 
which gives rise to a strong v. Pirquet reaction also 
causes an increased susceptibility to allergic reactions, 
two qualifications must be made. First, the condition 
which causes a strong v. Pirquet reaction cannot be 
as a rule an active tuberculous process, since in none 
of our cases was this found, and the sputums of our 
patients never contained tubercle bacilli. Secondly, 
tuberculosis (or rather a condition which produces a 
strong v. Pirquet reaction) cannot be the only factor 
which is able to create a susceptibility to asthma, 
since 11 per cent, of our asthma patients gave a negative 
v. Pirquet test. 

Conclusion. 

If our hypothesis is true, it still remains difficult 
to explain tchy a state of hypersensitiveness to tuber¬ 
culin increases the susceptibility for allergic reactions, 
and why injection of small amounts of tuberculin has 
a curat ive effect. We do not want to enter upon further 
speculation on this point; we only desire to draw 
attention to the fact that, in onr opinion, the tuber¬ 
culin treatment of asthma has to he carried out with 
injection of small amounts of tuberculin, and that 
it is unwise in these cases to try to raise the dose very 
high in order to obtain an immunisation. Research 
is going on in this institute at the present moment 


with the aim of proving the correctness of our hypo¬ 
thesis. The results of this work will be published 
later. 

We are greatly indebted to the Arlington Chemical 
Company for their courtesy in placing at our disposal 
the different proteins used in the sensitisation test. 

Note. —After finishing the present paper we read 
an abstract in the Journal of the American Medical 
Association, Oct. 15th, 1920, p. 1030, of a publication 
from Pietro forte in Riforma Mcdica (Naples), July 17th, 
1920, No. 29, on tuberculin treatment of astlnna. 
Though our work was undertaken independently of 
Pietroforte, it is only fair to state that the priority 
of the tuberculin treatment of bronchial asthma 
belongs to Pietroforte. As far as we are aware he 
did not extend the treatment to hay fever. 
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From time to time cases are recorded of a sample of 
serum having been sent, for a Wassermann reaction 
(W.R.) test, to different pathologists, some of whom 
have reported it as positive and some as negative. 
In bacteriology, as in everything else, mistakes are 
possible; hut apart from these, there remain some 
cases in which the inconsistencies of the findings are 
due not to gross error hut to differences in technique. 
Attempts to standardise the W.R. can never ho 
completely successful, as each of the four reagents 
employed in the test—complement, antigen, ambo¬ 
ceptor and red blood cells—is more or less variable. 
The first three are usually titrated and accurately 
diluted prior to the test proper, but this is not done 
in the case of the suspension of red blood cells. 
Several workers have pointed out the importance of 
standardising the strength of the suspension used, 
but up to the present the majority of bacteriologists 
are content to employ suspensions which contain a 
known percentage of the deposit of cells obtained by 
centrifuging, or which are judged, by their appearance, 
to be of about the usual strength. Neither method 
is at all accurate, since the volume of deposit obtained 
from the same volume of blood depends on a number. 
of factors—the type of centrifuge, its rate of revolu¬ 
tion, the duration of spinning, *Src.—while the judg¬ 
ment of strength by appearance depends on memory, 
which in such matters is unreliable. The number of 
cells in each cubic centimetre of the suspensions 
used by a careful and experienced Wassermann 
worker in three successive batches of tests was 
accurately determined and found to be 505 millions, 
328 millions, and 481 millions respectively. It is 
probable that the suspensions used by other workers 
show variations as great as, or even greater than, 
these. 

In order to determine the effect, on the apparent 
haemolytic strength of complement, of variations in 
tlie strength of the red cell suspensions, the following 
experiment, was made. A suspension of cells (A) was 
standardised as described later. Using 0*5 c.cm. of 
this suspension and 10 c.cm. of guinea-pig serum, 
diluted 1/20, the total volume in each tube being 
2*5 c.cm., the minimum liremolytic dose (M.H.D.) 
of the amboceptor was determined. The amboceptor 
was then diluted, so that 0-5 c.cm. of its solution con¬ 
tained 5 M.H.D. Three other suspensions of the red 
cells were made, B containing 10 per cent.. C GO per 
cent., and D 300 per cent, more cells than A. The 
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the suspension used (4H) is one which has been found 
suitable for the W.R. method in use. This method is 
identical with Harrison’s (No. 1 in the Medical 
Research Committee’s Report on the Wassermann 
test), 2 except that two volumes of sensitised cells are 


used, the tubes containing:— 

Patient’s serum (1/5) .. .. 0-5 c.cm. 

Extract (or saline, in control tube) .. 0*5 c.cm. 
Complement (three or live doses) .. 0*5 c.cm. 

Sensitised cells .. .. .. 1*0 c.cm. 


To sensitise the cells, one volume of S.S. is mixed 
with one volume of a solution of amboceptor containing 
5 M.H.D. in 0*5 c.cm. This strength of suspension 
will be found to be somewhat weaker than that used 
by many bacteriologists, but it has been found very 
suitable for W.R. work as it gives sharp results. If 
aaothei’ strength—say pH—be desired, tlie standardi¬ 
sation is carried out as before, but the amount of 
saline necessary to add to 1 c.cm. of K.S. will be 

-—~—— c.cm. If Harrison’s method is followed 

P 

exactly one unit (0-5 c.cm.) of sensitised cells is added 
to each tube. This contains one-half unit (0*25 c.cm.) 
of suspension. A suitable strength to make the S.S. 
would be SH. 

In order to test the accuracy of this method of 
standardisation, samples of sheep’s blood were 
obtained from a slaughter-house at intervals of one 
or more weeks. The red cells were washed and two 
standard suspensions (4H) of each were made. The 
number of cells in each was counted, three counts, 
each of at least 1000 cells, being made and averaged. 
A Thoma (Hawksley) chamber was used for counting. 
Table III. gives the results of this control. 

Table III. 


£ 

r3 

o 

o 

s 

Sus¬ 

pension. 

Average ol 
3 counts 
(millions 
per c.cm.). 

Aver a go of 
A awl B. 

Percentage error 
of A and B as 
compared with 
average of A 
and B. 

Per¬ 

centage 

error. 

1 

A 

B 

518* 

507 r 

512*5 

IT % 

{iiVt 


A 

B 

470* 

4G0f 

468 

VI % 

] — 7*6% 

J + 2-0% 
1-3'0% 

3 

A 

B 

511 

483 


497 

2-8 % 

4 

A 

B 

489 

517 


503 

2-8% 

J- 1*8% 
1 + 3-8% 
i + o-c% 
1-0-8% 

5 

A 

B 

501 

494 


497-5 

0'7 % 

C 

A 

B- 

502 

515 


508-5 

1*3 % 

* + 0-8 % 
1-3-4% 


Average of the 12 suspensions .. .. .. 198 


It will be observed that the greatest error of any 
pair of suspensions as compared with the average 
of the two is 2*8 per cent., and that in only one 
standardisation is the error greater than 5 per cent, 
when compared with the average of the 12. It 
is possible that a certain amount of error may be 
introduced by differences in the blood of individual 
sheep. In some the size of the corpuscle or its 
haemoglobin content may be different from what is 
found in others. A consideration of Table III. would 
lend some support to this view, but there is no reason 
to suppose that such variations should be greater 
in the case of healthy adult sheep than in the case of 
normal men. No divergences which would render 
this method of standardisation unreliable were 
revealed in the controls dealt with above. It may 
therefore be claimed that this method is one which 
can be recommended as sufficiently accurate for use 
in the W.R. test. It may be noted that the strength 
of suspension chosen (411) corresponds very closely 
to a count of 500 millions of red colls per cubic 
centimetre. 

Summary. 

1. Methods usually adopted for making suspensions 
of red blood cells for the W.R. test are very rough, 
nnd the resulting suspensions vary greatly in strength. 

* Medical Research Committee, Special Report Scries, No. li, 
1918. 


2. Such variations may introduce considerable 
error in the results of the test. 

3. A simple and rapid method of standardising red 
blood cell suspensions is described. 

4. This method was controlled by counting the 
number of cells per cubic centimetre in 12 suspensions, 
and was found to be accurate. 

5. It is suggested that the notation here adopted 
(in terms of Haldane’s solution) might be used to 
record the strength of any suspension of red blood 
cells since a new suspension of similar strength could 
be prepared when required. 


SEROUS MENINGITIS. 

By A. GURNEY YATES, M.A., M.D. Edin\. 
M.R.C.P. Bond., 

PHYSICIAN, SnCFTIKLO KOVAL INKIRMAKV. 


Serous meningitis was first described by Quincke , 1 
in 1893 and a considerable number of cases have 
since been reported, but the condition docs not appear 
to have received the more general attention which it 
deserves. Pathologically, the essential condition is an 
increase in the intracranial pressure due to an excess 
of cerebro-spinal fluid. This excess is produced, not 
so much by mechanical obstruction—though the 
latter may be a factor in certain cases, as when the 
foramina in the roof of the fourth ventricle are blocked 
by exudate or old thickening—but by an inflammation 
of tbe mcniDges and ependymal lining of the ventricles 
which never passes beyond the serous stage. The 
ventricles are usually distended with clear fluid, but 
in some instances the fluid is mainly in the sub¬ 
arachnoid space, and there may be definitely localised 
collections at tho base or elsewhere. A remarkable 
case has just been published by G. E. Reynolds, 2 in 
which fits of varying type occurred, the variations 
being due to alterations in the position of the fluid 
brought about by changes of posture. 

Description of Cases of Serous Effusion. 

Excluding grossly obstructive cases, such as those 
due to tumour or obliteration of the large sinuses, 
cases due to tubercle and syphilis, and non-inflam- 
matory cases secondary to cardiac and renal disease, 
there still remains a group of cases, acute and chronic, 
of winch a non-pnrulont inflammatory effusion is the 
essential feature. Associated with the serous effusion 
a variety of conditions have been described. Quincke 
found the ependyma thickened and in some 
cases granular. P. Merle 3 described inflammatory 
changes in the meninges and choroid plexus as well 
as in the ependyma, but he maintained that the last 
was the most frequent and the most important. In 
some cases an encephalitis was found in addition, and 
other conditions described include obliteration of the 
aqueduct of Sylvius and of the foramina of Monro, 
and adhesions isolating some part of the ventricular 
cavity. 

Joel 4 described a case secondary to a foetid dis¬ 
charge from the left ear, which was at first thought 
to be an extradural abscess, but the only condition 
found at operation was oedema of the meninges and 
brain tissue, winch recovered completely. W. B. 
Warrington 5 found in a case secondary to a left-sided 
otitis merely increased fluid and congestion of the 
meninges which cleared up completely. In another 
case he described thickening of the floor of the 
fourth ventricle by granulation tissue. Nonno* 
recorded two cases, one following injury in which 
nothing was found except great dilatation of tlio 
ventricles, and the other apparently due to mental 
shock, in which there was hydrocephalus with fresh 
granulations in the ependyma. Other writers have 
described similar conditions and microscopically 
perivnsculnrinfiltratiou, and in cases of longer standing 
librosis has been found in the ependyma and pia- 
arachnoid. A case published by Parkes Weber 7 in 
1902 in a woman of 22 showed, in addition to great 
distension of the ventricles, thickening of the ependyma 
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(0) IS., typographer. aged 50. Asthma since age ot 3S ; 
ot late years tour to tire attacks a day, two or three every 
nielit. Vcrv dvspntric ; hail to give up profession, lias 
lind Ambulant {rcAlment with B.li. mid P«D., but without 
tuberculin; afterwards in hospital for tlirce months. In 
tin: hospital, condition ns before. 20/5/23, tuberculin treat¬ 
ment, ambulatory ; 5/0/21, condition improved but not 

cured ; taken into hospital. Tuberculin 1 c.cm. 1 : 100,000, 
increased to 3 c.cm. 1 : 100,000. During first three days two 
or three adrenalin injections daily ; afterwards free from 
attacks. 10/0/21, sent home with chronic bronchitis and 
emphysema (condition much better hut not cured) ; 27/7/21, 
condition much better. 31 /S/2 1, hn3 had slight attacks. 
Ordered to fast for two days and after that live mainly on 
rice and bread with small'amounts of protein ; condition 
much better. 

(7) G., labourer, aged 10. Has worked in factory with 
oats for half a year, and since that time has had attacks 
of asthma which have increased in intensity. Skin reaction 
with various proteins, includin'/ oil protein, negative; 
v. Pirquet -■ -• , ambulatory tuberculin treatment started ; 
25/5/21, first 1 c.cm. of 1 : 100,000 T.O.A., gradually increased 
to :! c.cm. I : 100,000. An attack on 10/7/21 ; no more since 
that time. 

(8) V., commercial traveller, aged 20. Asthma since 

childhood ; last 10 years never free from dyspnoea; very 
frequent and heavy attacks ; severe chronic bronchitis. 
.Skin reaction : dog hair + , v. I’irquet + 30/3/21, admitted 

to hospital, 11.11. and P.D., intramuscular milk injections; 
condition not much better ; 1/5/21, leaves hospital; 8/5/21, 
treatment with dog lmir started ; after one month not much 
success. 8/0/21, tuberculin treatment (ambulatory) started, 
l c.cm. 1: 100,000,increased till -1 c.cm. 1:100,000; no attacks 
since that time, but chronic bronchitis persists and patient- 
remains dyspno'ic -, 5/0/21, has had a few severe attacks 
of asthma. Condition not much bettered since beginning 
of treatment. 

(0) 11., married woman, aged IS. Almost daily bronchitis 
and asthma for 15 years. V. Pirquct. +, P.D. and ambula¬ 
tory tuberculin treatment slat ted. 15/C/21, firstdose 1 c.cm. 

1 : 100,000 T.O.A., Increased to 2 c.cm. 1 ; 100,000. After 
second injection attacks nearly ceased. After third injection 
no more attacks. 

(10) S. I., merchant, aged 2S. Asthma from age of one 

year ohl, acute ntlack once n week, lasting two or three 
days. 1’or a few months 15.B. and P.D. ; not much bettered. 
Skin reaction negative, v. Pirquct + 29/G/21, admitted 

to hospital and tuberculin treatment started ; first dose 
1 c.cm. 1:100,000, increased to 3 :100,000. After first injec¬ 
tion one attack. Xo more since that time. Leaves hospital 
10/7/21 cured, with slight chronic bronchitis. Autogenous 
vaccine. After second injection with 10 million bacteria 
slight- attack of asthma. Xo further attacks till 30/S/21 ; 
one on Hint day lasting three days, others nttenvards. 
Condition improved after treatment', but not satisfactory. 

(11) V., hanker, aged 38. Very severe asthma, attacks 
nearly every day. Xot able to sleep in lied for a year. Can 
only sleep in sitting position ; v. I’irquet +. 5/7/21, admitted 
to hospital and tuberculin treatment started. 13.11. and P.D. 
First dose of tuberculin 1 c.cm. 1 :100,000 T.O.A., increased 
to t ; 100,000. First three days gets one or two ndrennlin 
injections a day, then no more. S/7/21, completely well • 
can sleep lying quite fiat; 10/7/21, sent homo completely 
cured. 

(12) X., schoolboy, aged 13. Asthma since age of 7. 

about one attack a week lasting one day; v. Pirquet -f a. 
30/0/21, ambulatory tuberculin treatment started, first dose 
'k5c.cm. 1:100.000 T.O.A..increased to 1-5 c.cm. 1 :10(1 000. 
Xo attacks since beginning ot treatment. > • 

Remarks. 

From the clinical histories given above it- is evident 
that the most prominent factor of our treatment is 
tlie disappearance of the acute attacks of asthma in 
a very short time. When t lie acute attacks of dvspncea 
disappeared utter the first injections of tuberculin one 
of two conditions remained. Either the patient was 
completely cured or there was a chronic bronchitis 
b-.t. It innv be stated at once that even in the latter 
e;u;,. the improvement was marked. Most of the 
patients considered themselves to be cured and took 
tlie remaining bronchitis very lightly. Our attempts 
to cure this abo were much facilitated by the sub¬ 
sidence of the acute attacks of dyspmea. l't is hardly 
nec.'.'S.iry to mention that in cases of long duration 
win-p, emphysema had developed or tile heart- had" 
lte.-ouv< weak, no complete recovery could he obtained 
, ‘aoul’iting the results of the tuberculin treatment 
s including tlie 12 detailed above, the 

‘■'"fill he divided into four groups, ns follows • 


Group I. contained IS patients who are completely 
cured; Group II. contained four patients whose 
acute attacks of asthma completely or almost com¬ 
pletely disappeared, but where a chronic bronchitis 
remained, which though very much improved was not 
completely cured ; Group III. contained five patients 
whose condition was improved by treatment, hut who 
were not cured, some having dyspncea due to bronchitis 
or a weak “heart, and three having occasional attacks 
of asthma, acute but never so severe as before 
treatment; Group IV. contained one case (No. 8 in 
the above list) where tuberculin treatment failed to 
improve the patient’s condition. Houglily speaking, 
Groups I. and II. (78 per cent, of all cases) contained 
cases where tuberculin treatment did all that could 
he expected. Group III. (18 per cent.) contained cases 
which were decidedly improved ; Group IV. contained 
the failures (about 4 per cent.). 

Late Results. 

It is not possible to state whether the cures obtained 
will be lasting. We have only had one relapse till 
now, but our first case dates from 15 months ago 
and the latest case only two months. It is to be 
expected that some relapses may occur, and if this 
be the case we shall treat them again. Though our 
time of observation is short, and though we cannot 
give any guarantee that all our patients now considered 
to be cured will remain so, we feel justified in publishing 
our results; for even if all our patients relapse 
within a year, we should still consider that they had 
greatly benefited by the treatment. Most of them were 
in a deplorable condition on coming under our care, 
having been dyspnceic for years, some of them for 
decades. Some had not had one quiet night for a long 
time ; three were in danger of becoming morphinists ; 
others could only do their work by injecting themselves 
with adrenalin or by smoking asthma cigarettes even* 
two hours ; four were in danger of having to give up 
their professions. All these people were brought to a 
normal or almost normal life again by a cure of 10-14 
days’ duration ; and certainly their state of health 
(especially their bronchitis) must be considered as 
improved, oven if relapses occur. 

A-s lias been stated above, we only started our 
w ii 1Cubn treatment after having tided Chandler 
W nlker s specific protein therapy, and it is fair to 
consider how. far we were justified in preferring our 
tiievapy to his. We must here state that we value 
,, a ,r s work highly, and we are of the opinion 
vhnl,. ins treatment may he very beneficial. Walker 
obtains a relief of asthma in about 80 per cent, of 
cases, showing a specific skin reaction to proteins; 
we also record relief in about 80 per cent, of our 
uiberculin cases, so that, in this respect, there is not 
mucii difference between his results and ours. There 
, iom ever, one factor which gives a very decided 
advantage to our method. According to the statistics 
n ‘ ■ or< ? ( v >do above) sensitisation to animal and food 

^'. ns > S ° nly found in 25 to 30 per cent, of the 
bio finds positive tests in 48 per cent, of 

® e . s * t3U ' : ' m this figure are included a number of 
Umo IV th ,T‘'* chons io Pollen only, belonging to the 
•^1. asthma occurring onlv in summer. Since 
, , al1 our eases had attacks of asthma during 
* Fear, only 20 to 30 per cent, could have 
(In rnMu 0d to be bene fited by Walker’s treatment. 
Inmi r» y ° nr nuiub . er was still lower.) On the other 
Cii) n.,. ?,' U ? ur entiro number of asthma patients 
a positive Tfi 01 " Fa. l 't (30)——i.e., SO per cent.—showed 
he trailr .,1 ^ ubelc .'. l m reaction, so that all these could 
V mi dacc ? rdln e to our method. 

of this method is that the 
had in m,.' 10111 ’ tuberculin, can everywhere be 
nccossui-v amojmt, whereas the specific proteins 

fiir^d_* l 1 * be Walker treatment are onlv manufne- 

witii wJliS" 15w e know—in the United States ; work 
canned in S P. ro .lcins in Europe is therefore hnndl- 
It mil i a certa,n extent. 

that the as a disadvantage of our method 

matter e ^“‘: US - lratlon of tuberculin is not a trivial 
quires great care and supervision of the 
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After tho operation the pain completely disappeared for a 
time and the pulse-rate increased to normal, but otherwise 
his state remained the same. On the IOtli slight paresis of the I 
right external rectus was noticed, and a few days later the ! 
optic neuritis had become severe. There were now four dioptres 
of swelling and some heemorrhages. The pulse-rate was now 
more rapid, varying between SO and 120, and the' deep 
reflexes were absent. Tho vision was still 0/0, As no improve¬ 
ment occurred, and the sight appeared to be threatened 
in tho patient's only eye, he was trephined on Slav 17th 
over the right temporo-sphenoidal lobe by Prof. *A. 51. 
Connell. On exposing tho dura no pulsation was seen and 
when the dura was opened the pia-arachnoid was found to 
ho congested and presented a bright red granular appearance. 
Tiie convolutions were distinctly flattened. On exploration 
a deep resistance was felt, apparently due to the distended 
lateral ventricle. This was tapped and considerable amount 
of fluid withdrawn. The pulsation of the brain immediately 
became normal, the dura was brought together, and tho wound 
closed. 

Following operation recovery was rapid. On June 21th 
the wound was completely healed, there was no hernia at 
the site of operation, and the patient felt perfectly well. His 
vision was normal and the optic neuritis had completely 
gone. He is now at work, and except for an occasional slight 
pain similar to the one he had prior to the onset of his acute 
symptoms he is perfectly well. 

In some respects this latter case at first resembled 
frontal sinus disease, but this was finally excluded at 
the first operation. With the occurrence of a slow 
pulse, optic neuritis, and a sixth nerve palsy it became 
evident that some condition causing increased intra¬ 
cranial tension was present, and the nature of the 
first fit suggested a localisation in the right temporo- 
sphenoidal lobe irritating the auditory centre. The 
acute onset was against its being a tumour, and the 
patient did not present the foul tongue and general 
toxnemic state of a cerebral abscess. The absence of 
pyrexia was strongly against suppurative meningitis 
or sinus thrombosis, and the possibility of its being a 
serous meningitis was confirmed by the finding of 
congestion of the meninges at the site of operation and 
the rapid recovery following decompression and the 
evacuation of fluid under pressure from the lateral 
ventricle. The cause of the condition was not clear; 
it was difficult to associate it with a slight injury 
17 years before, and it seemed to be more likely that an 
infection of low virulence had spread to the interior of 
the cranium, possibly from the slight old-standing 
disease in the ethmoid region. 

Remarks. 

It would appear to be worth emphasising that in 
cases in which the signs and symptoms of increased 
intracranial tension develop acutely serous meningitis 
should be kept in mind and a search made, first for 
acute or chronic otitis, and if this is not found, for some 
other cause, such as inflammation in the accessory 
sinuses of the nose or some more generalised source 
of infection. The diagnosis from the more grave acute 
cerebral lesions—abscess, sinus thrombosis, purulent 
meningitis—may be very difficult. In serous meningitis 
however, one does not usually find the rigors and high 
fever of a sinus tlirombosis, the foul tongue, the general 
toxic appearance, and the leucocytosis of a cerebral 
abscess, and a lumbar puncture will usually distin¬ 
guish a purulent meningitis. In the more chronic cases 
in adults (pseudo-tumour) the difficulty is probably 
greater, because the similarity clinically between a 
tumour without definite localising signs and a slowly 
developing serous meningitis may be very close indeed. 

The prognosis of the acute cases is much more 
favourable than that of the other acute conditions which 
lead to an increased intracranial pressure, and many 
recorded cases have recovered. The first essential in 
treatment is to find the primary source of infection and 
to deal with it in the most appropriate manner. The 
free drainage of pus from the temporal bone may be 
all that is needed to bring about the rapid disappear¬ 
ance of all cerebral symptoms. In some cases it is 
true that serous meningitis has developed after such 
operative interference, a course of events which recalls 
the occasional occurrence of disseminated tubercle 
after an operation on a localised focus, but this con¬ 
sideration should never deter the surgeon from 


operating when the primary condition demands it; 
it is rather an argument for the freest possible drain¬ 
age, especially as it is likely enough that such a case 
would, if left, develop some more serious cerebral 
complication. 

If the intracranial pressure does not quickly subside 
steps should be taken to relieve it, and in the more 
acute cases this can most readily be done by lumbar 
puncture, a procedure which is also of the greatest 
possible value in the diagnosis. When serous mening¬ 
itis is the only intracranial lesion present it is not, 
as a rule, necessary to open the dura. In the more 
clironic cases, however, which may closely simulate 
a cerebral tumour—a condition in which lumbar 
puncture is known to be dangerous—greater caution 
is desirable ; until the diagnosis can be placed upon a 
surer footing it is a wise rule to refrain from lumbar 
puncture, and to resort to decompression in cases 
where a tumour cannot with reasonable certainty be 
excluded, and probably also in those where epilepti¬ 
form convulsions with unconsciousness have occurred. 
It was this consideration which led me to refrain from 
doing a lumbar puncture in the second of the two 
cases described above. 
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A CASE OF 

PARTIAL PYLORIC STENOSIS 
(nYPERTJROrniC) : FINNEY’S operation . 1 
By R. P. Rowlands, M.S. Lond., F.R.C.S. Eng. 


The case here recorded is a typical instance of 
partial stenosis due to spasm and hypertrophy of the 
pyloric sphincter. 

The patient, G. W., a male aged 32, has supplied the follow¬ 
ing details of the early history of the case: “ Pain began 
about nine years ago (1912) on and off, after food, until 1015, 
when I first started vomiting, having about three attacks In 
that year lasting a week each time they occurred. In the 
following year (1910) my service in tho army began, and from 
then onwards I had pain and vomiting after the least exer¬ 
tion. I was admitted to hospital at various times with these 
attacks as gastritis, and after rest and light diet was much 
better. After a short time they would recur. Since my 
discharge in 1019 they became more frequent—about every 
month—lasting, on an average, 10 days to a fortnight, until 
my operation was performed. Symptoms ; Pain about two 
hours after food, which would increase until I vomited, when 
pain became less. This would occur three or four times n. 
day for from 10 to 14 days. Vomit was sour and curdled and 
in large quantities.” 

I first saw the patient at the Second London 
Hospital in June, 10IS, when I removed his appendix, 
having felt the stomach, duodenum, and gall-bladder 
from the wound and found no abnormality. X ray 
examination of the stomach was negative. I next 
saw him in June, 1921, when the frequency of his 
attacks and the amount of vomiting had increased, 
and he had wasted considerably. The frequent 
recurrence of symptoms threatened to spoil his life 
and lose him his appointment as clerk. He was 
therefore admitted into Guy’s Hospital for further 
investigation. Chemical analysis showed no abnor- 
ruality in the gastric function. X ray examination 
showed a hypotonic, very dilated stomach with delay, 
but no evidence of gastric or duodenal ulcer or pyloric 
stenosis. I concluded from this that the patient had 


* Shown at a meeting of tho Clinical Section of tho Itoyat 
Society of Mediciuc on Nov. nth, 1921. 
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NORWICH MEDICO-CHIRURGICAL SOCIETY. 


ExJtlbUion of Cases and Specimens. 

A clinical meeting o! this Society was held on 
Dec. Otli at the Norfolk and Norwich Ilospital, Dr. 
William Wyllys, the President, being in tne chair. 

The President showed two cases, the first being 
that of a woman, aged 43, who had been quite 
blind from chronic secondary glaucoma for several 
years. The tension in the affected eye was +2, and 
she hod external strabismus. There was considerable 
pain and much irritation of the other eye, not amount¬ 
ing, however, to sympathetic ophthalmia. The 
President said that lie had decided to enucleate the 
eye, and with some diffidence, on account of the 
rigidity of the tissues, inserted a Mules’s globe and 
an artificial eye. The result was most satisfactory, 
as after tho operation the irritability of the sound 
eye subsided; he pointed out that the movements of 
the artificial eye were excellent, and the. appearance 
from a cosmetic point of view most satisfactory.—- 
Mr. A. J. Blaxland expressed some doubt as to the 
permanence of good results from a Mules’s globe, but 
the President said that if the effect appeared to 
diminish he would not hesitate to insert another 
Mules’s globe, and gave instances of cases where he 
had done so. 

The President brought forward the second case for 
diagnosis. The patient was a girl, aged 11, in whom 
oblique illumination of the left eye showed a film 
with numerous small opaque dots scattered over it, 
tho condition in his opinion being a persistent 
pupillary membrane. The patient had not noticed 
the defect herself, hut examination by a school 
medical officer showed the sight in the right eye to 
be while that in the left, was The condition was 
very well seen with the aid of a Collins’s loop, the use 
of which was demonstrated.—Dr. G. Maxted 
expressed the opinion that the condition was 
inflammatory, probably of intra-uterine origin.— The 
President said that, after hearing Dr. Maxted’s view, 
he was disposed to agree with him. 

Dr. II. J. Starling showed two cases, the first being 
a case of disseminated sclerosis with coincident aortic 
and mitral disease in an ex-soldier about 25 years of 
age. The disease did not seem to be progressive, as 
the patient had been in the same condition for some J 
time, but the incoordinatiou of the hands had consider¬ 
ably improved. There were no tremors. Nystagmus 
was not marked, but increased after exertion. There 
was no typical scanning speech unless the man got 
excited. The abdominal reflexes were absent, while 
there were exaggerated knee-jerks and ankle clonus. 
Dr. Starling’s second case was a man with coarcta¬ 
tion of the aorta, who had been discharged from the 
army with V.D.H., and who now complained of 
prrecordial pain and dyspnoea ; he had a systolic 
blood pressure of 218 and a diastolic pressure of 124. 
No blood pressure could be obtained from the femoral 
circulation. The collateral circulation was carried on 
by various tortuous arteries, which had been outlined j 
on the patient’s body. To compare with this case 
Dr. Starling exhibited a specimen of the aorta, showing 
the lesion diagnosed in the clinical case. This latter 
patient had died from haemorrhage in the brain, and 
the condition of the aorta was discovered post | 
mortem. The specimen showed clearly a marked 
stenosis of the posterior part of the artery beyond 
the origin of the left subclavian, at the site of the , 
ductus arteriosus. 

Dr. F. W. Burton-Fanning brought, forward a 
case of diabetes insipidus in a young boy which had 
been completely controlled by pituitrin. The patient 
suffered'from tlurst, loss of weight, and weakness, and 
passed an enormous quantity of urine —100 to 150 oz. 
in the 24 hours, with a specific gravity of 1001—1002. 


After a hypodermic injection of 1 c.cm. of pituitrin the 
quantity of urine decreased to about 50 oz. in 24 hours, 
and the specific gravity rose to 1015. Pituitrin by 
the mouth had no effect. Altogether ten injections 
had now been given with the same effect every time. 
The condition appeared to be due to some defect of 
the filtering power of the kidneys, resulting in an 
inability to excrete a concentrated urine. There was 
also increased carbohydrate tolerance. The injections 
of pituitrin caused a rise of temperature and an 
increase in the secretion of urea. The question of 
treatment of such cases by transplanting of pituitary 
gland substance had been discussed, hut as it would 
be necessary to use a human pituitary gland Dr. 
Burton-Fanning feared that a remedy could not be 
looked for in that direction. 

Ml Blaxland showed a case of dislocation of 
the hip which had occurred in a hoy of 14 after a 
rather mild form of septic infection causing subacute 
epiphysitis of the upper end of the femur. Mr. 
Blaxland also showed : (1) a malignant papilloma of 
the kidney removed from a man of 35, whose only 
symptom was painless hiematuria ; (2) carcinoma 
of kidney removed-from a man of 45, whose main 
symptom was painless lucmaturia. 

Dr. Maxted showed an unusual form of congenital 
syphilitic disease of the eyes in a girl of G years. 

Mr. T. TV. Hancock showed a specimen of early 
carcinoma of the pylorus before ulceration. 

Dr. H. Muir Evans showed (1) an annular growth 
of transverse colon, in which resection was followed by 
lateral anastomosis; (2) a new growth of the ileum 
near the ileo-ccccal lock. Resection and an end-to-end 
anastomosis was performed. 


BRISTOL MEDICO-CHIRURGICAL SOCIETY. 


A meeting of this Society was held on Dec. 14th, 
Mr. C. H. Walker in the chair, when Prof. 1. Walker, 
Hall gave an account of some work on 

The Hole of Dilute Acids in Infection , 
carried out by him in association with Dr. A. I). 
Fraser. After an explanatory introduction dealing 
with hydrogen-ion concentration (pH), Prof. Hall 
proceeded to consider the means whereby the general 
neutrality of the body was maintained, especially 
with regard to the local variations of acidity in the 
alimentary tract, muscles, kidney. See. He pointed 
out the necessary changes in pH values in local 
infections, and that body cells demanded an environ¬ 
ment containing between 0-000,001 and 0 000,000,01 g. 
of hydrogen ions per litre if a satisfactory response to 
infection was to be made. As, however, this condition 
might he reached by a mixture of tissue acids such as 
lactic, phosphoric, sulphuric, and carbonic, Prof. 
Walker Hall considered in detail the effect of these 
and other acids possessing a low dissociation constant, 
especially with regard to the action of the undis¬ 
sociated portions. He showed that not only were 
red and white corpuscles extremely sensitive to the 
minute pH changes associated with the very dilute 
quantities of acid in the blood, but that they had to 
meet less balanced conditions in the lymph where 
“ buffer ” action was less complete. He then related 
the results of his experiments on the growth of 
bacteria treated with quantities of acid equivalent 
to those obtaining in the tissues, and demons! ralet! 
the catalytic action of the n ions on the one hand 
and tho retarding influence of the undissociated 
portions on the other. By the application of these 
observations Prof. Hall said he had been able to 
improve materially the technique of blood cultures, 
and the diagnosis of diphtherial infection. lie also 
alluded to the restraining effect of the monobasic 
fatty acids on the growth and alkalinity production 
of diphtheria bacilli, and expressed the hope that Ifis 
findings would lead to better prophylaxis and decrease 
in “ carriers.” The period required for the diagnosis 
of tubercle and the virulence of micro-organisms 
had been altered by changing the pH of cellular 
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the bacteriological examination of water is dismissed 
in six pages. Although the isolation of Bacillus coli 
is described, streptococci and B. wclchii are not 
mentioned. 

Dr. Giltner states that his aim has been to make 
the book a guide to generat microbiology, leaving the 
particular fields of dairy, soil, water, medical, and other 
phases of bacteriology to special manuals. It is 
reliable and, on the whole, up to date; the newer 
methods for cultivating anaerobes used in this country 
are, however, omitted. A good account of hydrogen- 
ion concentration methods is given in the appendix. 

Within its self-imposed limits the hook is a 
valuable one. The student who has conscientiously 
worked through it will be equipped with a knowledge 
of bacteriological technique and should be well 
prepared to utilise his training in any special field he 
may select. _ 

Cardiac Disease. 

Original Observations and Theories on Cardiac 
Disease and the Normal Heart. With a Note on 
Alcohol. By Michael B. Shipsey, M.B., B.Ch. 
Birm. Birmingham: Cornish Brothers, Ltd. Pp. 40. 
Is. 3d. 

The author of this brochure has attempted the 
impossible. In the space of 30 small pages, subdivided 
into 21 sections, he flouts many of the theories and 
principles accepted by the majority of modern phy¬ 
siologists, physicians, and cardiologists, substituting 
original and, in some cases, quite ingenious theories 
of his own. But, doubtless owing to lack of space, he 
does not attempt to supply proofs of these theories. 
Dr. Shipsey’s views on the mechanical aid rendered 
by the respiratory system are quite reasonable. It 
is on the question of the function of the myocardium 
in health or disease that his views are so unusual, 
most of them being far from conclusive, especially in 
the light of recent experimental research. The fact 
that Dr. Shipsey “ believes that he can hear the 
ventricles contract about a fiftieth part of their full 
extent” leads one to suppose that either he must have 
abnormally acute sense of hearing or that he brings 
a powerful imagination to bear upon his cases during 
examination, blight changes in the character of the 
heart sounds appear to mean more to him than to 
the average medical man. Dr. Shipsey discusses 
diagnosis, prognosis, and treatment, including the 
value of alcohol in heart cases, on broad lines, and 
rightly emphasises the psychological factor in such 
cases. But while his book may stimulate free scien¬ 
tific thought, it cannot bo considered as likely to be 
of great value to medical practitioners as a whole. 


Lcs Nouvelles Mcthodes d'Examen du Occur en 
Clinique. Par R. Lutembacher. Paris : Masson 
et Cie. 1921. With 138 illustrations. Pp. 180. 
Fr.20. 

In this short but most interesting volume Mr. 
Lutembacher has demonstrated clearly how much our 
knowledge of cardiology has been augmented by 
methods other than those employed in ordinary 
clinical examination. His book is divided into two 
parts, in the first of which, after a brief description 
of different, types of polygraphs and of the results 
attained by their use, he describes and illustrates 
the various abnormalities which may occur in the 
myocardium during any period of its intricate cycle. 
The cardiograpliic records are so good that for anyone 
accustomed to reading cardiograms there is hardly 
a need to refer to the text in this section. The 
uninitiated will find the descriptions of the different 
forms of cardiac abnormality so clear that they will 
find no difficulty in following the argument. The 
chapter on electrocardiography, owing to its extreme 
brevity, shows up in rather marked contrast to the 
sections dealing with the polygraph. M e would 
welcome a further publication by Mr. Lutembacher 
dealing with the subject more especially from the 
electrocardiographic standpoint. 

In the second part of the book an attempt is made 
•.to show what valuable additional knowledge may be 


provided by radioscopy. In place of the actual 
radiograms the author substitutes diagrams of the 
outline of the heart and great vessels, and in each 
case a photograph of the external appearance of the 
heart is placed side by side with the radiographic 
outline. He is careful to emphasise the fact that 
radioscopy should not take the place of other methods 
of examination, but he shows how helpful it may 
sometimes be in certain forms of disease of the heart 
and the great vessels. Although it is usually impos¬ 
sible for the general medical practitioner to carry out 
such work himself, he should be acquainted with at 
least the more common forms of cardiograpliic. and 
radiographic records, for it is becoming evident that 
a thorough and exhaustive investigation of the cardio¬ 
vascular system can he completed only after combined 
clinical and graphic examinations have been carried 
out. Mr. Lutembacher in no way belittles the value of 
clinical examination; in fact he shows how several 
types of arrhythmia can be diagnosed by clinical 
methods alone. On the other hand, ho is able to prove 
beyond doubt that some of the abnormalities of 
excitability or conductivity of the heart muscle, 
though they give similar clinical signs, produce cardio- 
graphic records which are quite dissimilar in character, 
and which can be interpreted correctly only after 
careful measurement of the waves, as they appear in 
the arterial and venous tracings. The hook will appeal 
to all working at diseases and disorders of the heart. 


Fasting and Man’s Correct Diet. 

By It. B. Pearson. Chicago, Illinois: Published 
by the Author. 1021. Pp. 153. 

We do not quarrel with Mr. Pearson’s main views on 
fasting, although fasting is not a panacea, but remarks 
such as the following should only be made by one who 
is secure himself from tlio charge of gross ignorance : 
“ In the writer’s opinion it is utterly astonishing that 
the so-called ‘ Regular’ school of allopathic physicians, 
as represented by the American Medical Association, 
should be so profoundly ignorant of the laws of 
Nature with which they have to deal as they are 
at present.” There is no body of men more pro¬ 
foundly conscious of their own limitations than 
medical men, and the more skilled and cultivated 
they are the more they feel how little they 
know. But it ill becomes a writer who shows such 
abysmal ignorance as Mr. Pearson often does to carp 
at other men’s ignorance. Mr. Pearson thinks that 
“ germs arc scavengers, that they never caused 
•any disease whatever ” ; he believes that both 
putrefaction and fermentation are purely chemical 
actions and not caused by any germ or minute 
organism; and he makes the following remark 
after talking about the sterilised culture media 
used in bacteriology: “ Why not try keeping a few 
* preparations ’ at this temperature without inoculation 
with bacteria , and see if they don’t decompose just 
as fast and produce just ns much 4 toxin ’ material 
as the preparations inoculated with^bacteria ? ” If 
Mi\ Pearson had the slightest acquaintance with the 
subject he would know* that this experiment has been 
tried over and over again, always with the result that 
the sterile 4 ’ preparations ” do not decompose. 

We are not surprised to see that the author is Ills 
own publisher. _ 

PlLARMACOLOGY AND TOXICOLOGY. 

Materia Mcdica and Therapeutics. An Introduc¬ 
tion to the Rational Treatment of Disease. 
Twelfth edition, revised. By J. Mitchell Bruce, 
C.Y.O., M.D., F.R.G.P., Consulting Physician to 
Charing Cross Hospital; and Walter J. Dilling, 
M.B., Lecturer in Pharmacology’, Liverpool Uni- 
versitv. London: Cassell and Co., Ltd. 1921. 
Pp. (J*78. 10s. Od. 

A hook which has run through 12 new' editions and 
a still larger number of reprints in 38 years has been 
judged by a higher criticism than can be given 
in any review. For such a long life the original 
material must be good, but so must also be the 
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1921. 

Time was, and not so long ago, •when wo attempted 
in the last issue of the year to summarise its medical 
events; and long after such an annual‘resume could 
ho otherwise than capricious in character, wo were 
informed by our readers that, within its limits, they 
found it of service. It supplied them with mile¬ 
stones along the road. But oven this much can no 
longor ho dono by any compendium of .medical 
history treating of the happenings- of a year, and 
within the scope of a weekly nowspaper’s production. 
The fact that nothing approaching tlio old-fashioned 
“ Annus Mcdicus,” howovor deliberately restricted in 
circumferonce, can possibly represent the annual 
progress of medicine, is a practical testimony to the 
extent and range of that progress. 

But this much can he said of the medical year just 
closed, and it is of gr6at significance. While 1021 
lias been marked by no great discovery and by no 
fundamental change in professional organisation, all 
the. medical activities of the yoar have revealed a 
general recognition of the unity of medicine in the 
largest sense. To insist upon this unity—to point 
out that the clinician, general and special, the patho¬ 
logist, in mortuary or laboratory, the practitioner, at 
home or abroad, and working as individual or public 
servant, have a common dbjcct and interdependent 
aims—all this has been wont.to form the text of intro¬ 
ductory addresses and of writers on sociology. 
That much can now he taken for granted. Steadily, 
throughout tlio year just dead, the truth that medicine 
is ono, one and undivided, though its practice bo 
followed under such widely different conditions, has 
becomo patent, to everyone. The necessity for close 
cooperation between clinical and laboratory work is 
seen to entail the necessity that facilities should be 
provided whereby practitioners should ho able to 
obtain assistance ill their common task from those 
who arc able to give special advico. Departments 
thcro must be, but tlioy should not he water-tight. 
On the contrary, the freest communication is required 
between them in order that the collated knowledge 
and experience represented by each and all may bo 
at tlio disposal of a public which is to-day fully 
awaro of tlio debt owed to our science. 


Renal Function Tests. 

Tile subject of renal function has assumed con¬ 
siderable importance in recent years, and much 
of the interest aroused is due to tho labours of those 
biochemists who have devised siinplo yet accurato 
methods of blood and urine analysis. Not only have 
thbso methods proved of value iu experimental 
investigations on animals, hut tho use of micro- 
chemical methods has enabled practically all of thorn 
to bo applied to man. The advances made have shed 
a new light upon tho subject of biochemical changes 
in lioalth and diseaso. Although at tho moment it 
cannot bo said that tho tests for renal function have 
approached tho ideal, tho fact that they have already 
boon found of great value is proved by the eagerness 
with which both physician and surgeon seek help 


from them in diagnosis and prognosis of renal 
insufficiency. A group of American workers have 
attacked the problems until remarkable success ; and 
tho names of Folin, Denis, van Slyke, Myers, 
Rowntree, Geraguty, Fitz, and Fine stand out 
prominently in tliis connexion. Many observations 
on experimental pathology have been made, especially 
by Sciilayer, and his co-workors at Tubingen. 
From Franco comes the work of Ambard crystallised, 
in the laws and coefficient which bear his name. 
Our own country has also contributed valuable work 
to this particular branch of applied biochomistry. 
The potassium-iodide test was first devised by 
Duckworth as.far back as 18G7. In more recent 
times D. Corbett, Mackenzie Wallis, Maclean, and 
he Wesselow, among others, havo placed certain 
renal function tosts on a fairly firm and satisfactory 
basis. The simple and excellent urea-conccntration 
test devised by Maclean and de "Wesselow may be 
mentioned as of particular value. 

To enumerate all the various tests which havo boon 
devised for determining kidnoy function would bo 
unprofitable. Many of tho tests havo now becomo of 
historical interest only, whilst others which should bo 
obsolete aro employed by certain workers mainly on 
account of simplicity and perhaps through habit. Tho 
chief difficulty which has to he faced by a physician 
anxious to ascertain tho exact naturo of tho patho¬ 
logical lesion in a kidnoy is the provision of a far larger 
amount of reual epithelium .than is actually required 
for every-day needs, and thus renal function tests do 
not differentiate xninuto disturbances of function. 
The tests do, however, enable tho physician to dofine 
the state of the kidneys in acute and chronic nophritis, 
functional albuminuria, artorio-sclerosis, uraemia, and 
myocardial degeneration, and aro of particular value 
in tho differentiation of cases of uraemia from corobral 
haemorrhage and otlior diseases which may simulato 
tho former. In Prof. II. Maclean’s recently published 
monograph, 1 intended and admirably adapted for tlio- 
use of the general practitioner, ho emphasises tho 
value especially.of the estimation of tho blood-urea 
content, tho urea-concentration tost in tho urino, and 
tho diastaso content of the urino, as simplo tosts which 
appear to givo information of as much value to the 
physician in most cases as do more complicated ones. 
Dr. John D. Comrie has described in our columns 2 
experiences with certain renal efficiency tests—viz., 
the phenol-sulphono-phthalein test, thcurca-concontra- 
tion test in the urino and tho urea content of the blood, 
and concludes that theso tests supply reliable informa¬ 
tion. Ho is in agreement with many American workors 
in placing most reliance on tho phonol-sulphono- 
phtlialein tcBt,both as regards reliability aud also for its 
individual worth in diagnosis. This test has, however, 
not found general favour in this country. The investi¬ 
gation of “ trench nephritis ” gave opportunities for 
much valuable research to Dr. Langdon Brown, 
Dr. Mackenzie Wallis, Dr. Abercrombie, and Prof. 
Maclean. Tho last carried out a most extensive 
investigation and elaborated a simple scheme of 
testing tho renal efficiency of soldiers who had suffered 
from this disease. The value of this testis well known, 
and tho collected data based on investigations of over 
14,000 cases aro sufficient to show its wide rango of 
application. In tho monograph previously referred 
to Prof. Maclean deliberately refrains from elaborate 
theoretical discussions accompanied by extensivo 

* Modem Methods in the Diagnosis and Treatment ot Jlenal 
Disease. By Hugh Maclean, M.l)., lLSe.. Professor of Medicine. 
University of London, and Director of the Medical Clinic, St. 
Thomas’s Hospital. London : Constable and Co. 1921. Dp, 102, 
8s. Cd. 

•Tim Lancet, Dec. 3rd, p. 1150 
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surroundings. Prof. Hall referred to recent work 
on tlie permeability and penetrability of various 
organic and mineral acids, which supported his view 
that much would be gained by the application of 
pit determinations to body fluids such as gastric, 
pleuritic, ascitic, and urinary fluids. Itseemed probable 
that delaved alimentary and other functions, as well 
as defective absorption of exudates, would prove in 
large part due to an alteration in permeability on 
the one hand and hydrogen-ion concentration on the 
other, and that further work might reveal some 
means whereby this latter could be influenced 
favourably. 

Dr. it. It. Car let ox read a paper on a Physio¬ 
logical Conception of Prolonged Hysterical Conditions. 


JEekfos aittr ftatbs af Jtrak 

Heart Disease and Pregnancy. 

By Sir James Mackenzie, M.D., F.R.C.P., 
Lti.T). Edin. and Aberd., F.R.S. Director of 
the Institute for Clinical Research, St. Andrews. 
London: Oxford Medical Publications. 1021. 
Pp. 138. 8 s. Orf. 

As Sir James Mackenzie riglitly but severely 
remarks, advances in cardiology are not incorporated 
in books on midwifery, and many obstetric writers 
have not taken the trouble to familiarise themselves 
with modern views on this branch of medicine. 
Thus the text-book teaching of the treatment of 
pregnant women suffering from heart disease is 
sketchy and quite unhelpful. Some chapters of this 
monograph have already appeared in substance in 
our columns, and the whole gives a clear outline of a 
difficult subject. 

After pointing out tlie normal sequence of events 
during pregnancy in the circulating mechanism, 
Sir James Mackenzie devotes successive chapters to 
the changes in the diseased heart during pregnancy, 
(lie physiology of the heart in relation to its efficiency, 
the law of heart failure and of heart murmurs, with 
special reference to prevalent-misconceptions regarding 
the import of these signs. lie then proceeds to discuss 
in detail the various forms of heart disease and their 
relationship to pregnancy and labour ; this section 
includes also consideration of irregular action of the 
heart, auricular fibrillation, the neurotic heart, 
congenital defects, and finally the management of 
cases of pregnancy complicated with heart disease. 
Stress is laid upon the need for recognition of the 
earliest symptoms of heart disease—namely, breath¬ 
lessness in effort and palpitation. The' presence 
in mitral stenosis of a diastolic as well as of a pre- 
svstolic murmur, accompanying enlargement of the 
heart and distress on effort, indicates, in the author's 
view, damage to tlie heart muscle, and ho lavs down 
the rule that if auricular fibrillation is present preg¬ 
nancy should he forbidden. In cases of aortic 
regurgitation, when the heart is normal hi size and 
response to elTort is good, pregnancy may ho allowed, 
hut it the heart is enlarged and there is a water-hammer 
pulse, the organ is probably permanently impaired 
anti hearing a child will cripple the patient severely 
even if she gets over her confinement. " * ’ 

Litis hook lms been written with the definite aim 
of directing the attention of those who conduct 
labours to the newer cardiology : it, should prove of 
the utmost value to them and to obstetric teachers. 

Heredity. 

Vjtirlrsunyi'H titer alUjcinc'inf KonslUutions- toul 
Vcrrrbnivj.-'t’lirr. fiir Studierende mid A rate. Bv 
Dr. Julies Hauki:. Berlin: Julius Springer 
VJ21. Pp. 1st:. 1 M 

Tins p n series of 12 lectures, of wliieh the first 
deal with the principles of heredity and variation 
who numerous examples iPu-t rating individual 
'arvuioii. mutation, and Chilton and Mendel 


theories. These make somewhat laborious reading 
on account of the statistical and mathematical material 
introduced. In the seventh lecture is given a list of 
the diseases and abnormal conditions in man recog¬ 
nised to follow Mendelian heredity. They are 
arranged according as they appear to he dominants or 
recessives, and form a lengthy hut interesting table. 
Later lectures are more clinical in character, and deal 
with such matters as the “ individual ductless gland 
formula,” and tlie types which result from failure in 
the perfect interaction of tlie various internal secre¬ 
tions. Thus descriptions of the hypopituitary and 
hypothyroid dwarfs, and of the liyperpituitary 
giants are given ; also an account of Sigaud’s classifi¬ 
cation of man into the respiratory, digestive, muscular, 
and cerebral types. Various other clinical classifica¬ 
tions of human types are discussed and illustrated by 
photographs. The concluding lectures treat of racial 
and sociological matters. This is a compilation of 
lectures, each of which was probably of interest to 
those attending, but the hook contains little new 
matter. _ 

Surgery of Peripheral Nerve Injuries op 
Warfare. 

By Harry Platt, M.S. Lond.,F.R.C.S. Eng., Hon. 
Surgeon, Ancoats Hospital, Manchester. Bristol: 
John Wright and Sons. 1921. Pp. 49. 4s. 
Tins little monograph is a reprint of the Hunterian 
lectures delivered by Mr, Platt at the Royal College 
of Surgeons of England, and thereafter printed in 
the British Journal of Surgery and abstracted in 
The Lancet. 1 Surgeons had long been waiting for 
an authoritative and judicial review of the various 
operations designed for the repair of injured nerves, 
and Mr. Platt has made an excellent contribution 
to surgical knowledge which will tend to stabilise 
judgment and technique. 

Laboratory Manual in General Microbiology. 
Second edition. Edited by Ward GiltnER. 
Prepared by the Laboratory of Bacteriology and 
Hygiene, Michigan Agricultural College. London : 
Chapman and Hall; New York :» John Wiley and 
Sons. 1921. Pp. 472. 21s. 

Tiie dominant notes of the hook are its intensely 
practical character and its comprehensive subject- 
matter. Its existence illustrates the extent to which 
bacteriology is studied in a number of American schools 
as a separate and complete science and not—as is, 
unfortunately, usual in this country—as a medical 
subject, a mere branch of pathology. The hook aims 
at covering the whole field of bacteriology, not equally 
out without undue emphasis on any one branch. Tlie 
nrst i-IJ pages deal in a series of practical exercises 
fi cn ei’al morphological and cultural methods and 
metuae, m addition to the usual practical exercises on 
'^wiri 5 - 1 - on ’ preparation,. routine cultivation 

V,^rfi a 4 1 - mng methods* exercises dealing with the special 
nf T ea sts, moulds, and the demonstration 

nf ona under natural conditions. The second part 
o r nikT, deaIs with the physiology of micro- 
out evm^.i m V page !’ and in a series of well-thought- 
lorical nrorjf J^mojrstrates the very numerous pliysio- 
is ! 'inarlon?,ni r i leS -i Cd bacfc ?ria.. This part of bacteriology 
books iml rd<?1 L . d ealt with in most laboratory hand- 
Annllfl k ? valuable section of this book. 

Si,oi^ ( r °, blolo ^; is tfven only 125 pages, 74 of 
sewatre soil lak< ] n \>P by the bacteriology of air, water, 
and 47 hv dn ‘ r L’ 4 by plant microbiology, 

information^ 110 -^ dlsc . nses an d immunity. Much useful 
The snWM gi y° n m aa a PP«idix of 93 pages, 
inadeemaf Jk-ro ot , animal diseases and immunity is 
ns a manual and ,A !lc ^°°k would he useless 

the bactorE, lne ,r' 1 9 a l student: for example, 

described The kab ? rculosis and diphtheria are not 
the weakest in tif 1'°^ on applied microbiology are 
bacteriokv of ’°° k ' There is no account of the 

maoi oyy of to od apilrt from (lairy produco> nn d 

1 Tire Lancet, ID21, j., 7SU. 
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aliens, 

”Ne quid nlmis." 

THE STUDY OF DEEP X RAY 
THERAPY. 

More tlian a year ago Dr. Reginald Morton related 1 
to the Section of Electro-Therapeutics of tlio Royal 
Society of Medicine his impressions of deep X ray 
therapy gained during a visit to the Frauenklinik 
at Erlangen. After a week’s study of tlio methods 
there employed lie came away with the conviction 
that the apparatus and technique constituted a 
real advance iu radiology. Admittedly no new 
principle was involved, but a greater degree of 
penetration and intensity was attained at Erlangen 
than elsewhere, and the results already shown in 
cases of uterine carcinoma, apart from surgical 
intervention, were, to say the least, very encouraging. 
A latent period of scepticism was followed by an 
increasing rush to the scene of action, with the amusing 
result that the admission thereto has been strictly 
rationed. The British Medical Journal of Dec. 3rd 
recounted the difficulties of Dr. Nordentoft, of 
Copenhagen, in getting to Erlangen. The fact is, 
and we have it from Prof. Wintz himself, that the 
work of the radio-therapeutic department has been 
seriously embarrassed by the attention given to it. 
Prof. Wintz is desirous of restricting the visitation to 
a post-graduate course to be held in the early part 
of next year. Those who intend to take part in it 
should not only possess a competent knowledge of the 
German language, but they would be wise to master 
a book 2 written by Dr. P. Voltz when he was head 
of the experimental laboratory attached to the radio- 
therapeutic department at Erlangen. It is a complete 
exposition of our knowledge of the character of X rays, 
their chemical and physical properties, and of methods 
for measuring their wave-length, their penetrating 
power through various substances, and their quantity 
in arbitrary units. Not only are these matters 
described in great detail, with a wealth of numerical 
tables and diagrams, but the secondary phenomena 
attending the passago of a beam of X rays through 
matter are also fully dealt with. The scattering of 
the primary beam, the excitation of secondary 
radiation, and the selective absorption have each to be 
taken into account in an attempt at estimating what 
the intensity of radiation at any particular point 
may be. 

Dr. Voltz states that the main object of his book is 
to provide data from which the radiologist mdy 
estimate dosage. The treatment adopted is rigidly 
physical ; mathematical formula? arc freely distributed 
throughout its pages and make its study exhilara¬ 
ting if difficult. The experimental plan of the work 
actually forms the basis from which the quantitative 
methods of measurement used in the Erlangen clinic 
have sprung. It has been felt for many years by 
radiologists that the means at their disposal for the 
accurate measurement of doses were scanty. The 
electrical method described here, which is based upon 
the principle of the first inoto-quantiraeter of Szillard, 
has been much developed by German physicists in the 
last few years, and it seems likely enough that this 
instrument, or some variation of it, will become 
extensively employed by radiologists. Its use alone 
will not give them* all the information they want, but 
the fundamental principles upon which it is based 
will necessarily become better known, and medical 
men will become more familiar with physical quan¬ 
tities and expressions of which at present they are 
rather shy. 

5 The Lancet, 1921,1., 21, 3“. 

* DlePbysikaUschcninid Teclinischen Gmmllapcn dcr Mossung 
mid Dosiemnj? der R5»tg-on?trablen. By Dr. Friedrich Voltz, 
l’bysiknllscher Assist entder Strohlciiabtciluug dcr UniversitSts- 
fmncnklinik Munchcn. Berlin: Urban mid Schwarzcnbcrgr. 
1921. l»p. 900. M.9C. 


MAURITIUS. 

Mauritius defaults from the standard of the 
sanitary reformer, despite the fact that the island has 
been a Crown colony for over 100 years. Such was 
the inevitable conclusion to be drawn from the 
graphic account given‘by Dr. Andrew Balfour to the 
Royal Society of Tropical Medicine and Hygiene of 
a recent visit to the island, undertaken at the instance 
of the Colonial Office and with the object of reporting 
on the sanitary conditions which had been seriously 
complained of by the Governor, Sir Hesketh Bell. 
Up to the middle of last century Mauritius appears 
to have been a peculiarly pleasant place to live in. 
Its scenery affords as much variety as can be hoped 
for in an island rather smaller than the county of 
Surrey; its climate is mild and equable, even 
delightful between May and December, and though 
periodically prolonged heavy rains and destructive 
hurricanes occur, the porous volcanic soil dries 
rapidly. But since 1854, when a visitation of cholera 
swept away 17,000 of the inhabitants, Mauritius has 
been under the scourge of disease. In 1805 the chance 
call of a ship at Port Louis from the malarious African 
coast introduced the Anopheles costalis, and the 
deforestation then in progress, to make room for the 
sugar cane, had undoubtedly prepared a way for the 
outbreak of malaria which decimated the island in 
1867 and 1808 ; 31,800 of the population succumbed 
to this epidemic. Endemic malaria still claims 3000 
to 4000 victims every year. Antimalarial measures 
on a large scale have been attempted, and in many 
parts of the island canalisation of streams has been 
carried out or begun as the result of Major Ronald 
Ross’s survey and classic report in 1908. Unfortu¬ 
nately, however, his recommendations were only 
imperfectly put into effect, despite subsequent 
efforts by local health officers. 

Dr. Balfour found pools in the streets arising from 
defects in the water pipes, from overflow wastage or 
drainage from pools in the vegetable gardens; ho 
found stagnant water collecting in waste tins, grave¬ 
yard urns, and hollow shells of the large edible snail. 
Prom all these sources larva? of A . costalis were 
obtained. The irrigation of extensive sugar planta¬ 
tions, the overflows from unchannelled streams, the 
reed-grown hanks of streams and rivers, and the 
marine swamps also afforded sufficient evidence of 
mosquito-breeding haunts to account for the general 
prevalence of endemic malaria. On the other hand, 
certain areas are free from the pest, as the result of 
proper canalisation and clearing of growth of river 
margins, and hero streams are so shaded that the 
spread of a water weed inimical to mosquito larva? 
is allowed full scope. Apart from malaria, the other 
principal causes of death in Mauritius are pulmonary 
tuberculosis, dysentery, bronchitis, and pneumouia. 
The death-rate of children under the age of 5 years 
in 191S was over 300 per 1000 birtlis. For the 
spread of dysentery and enteric fever the shallow wells, 
with every chance of contamination from the surface 
which form the water-supply in many parts of the 
island,are mainly responsible. Moreover, the insanitary 
conditions of the towns and the primitive methods 
used for the carriage and disposal of excreta, call for 
the most active measures of reform throughout the 
island. In the market places flies reign supremo; 
dogs have free run of the garbage and refuse heaps, 
the most elementary precautions being neglected. In 
the outskirts, pigs in large numbers roam at will, oven 
wallowing in the open sewage pits through tlio broken- 
down barriers. It is not surprising, therefore, that 
among other intestinal disorders helminthic disease, 
especially ankylostomiasis, is common. Although the 
health report for 1018 states that a new leper colony 
was being erected a few miles out of Port Louis, the 
old leper hospital, condemned as long ago ns 1878, 
was still in use on the outskirts of the town at tho time 
of Dr. Balfour’s recent visit. The sale and distribution 
of hand brooms made by the lepers is doubtless 
responsible for the spread of the disease, which, in 
Dr. Balfour’s opinion, is more prevalent than is 
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from the medical student. The choice of Dr. R. H. A. 
Plimmer for the new chair of chemistry, attached to 
St. Thomas's Hospital in the University of London, 
is a happy one, and it will bring added strength to 
•a school already well-equipped in the department of 
chemical pathology. It is still said with some 
measure of truth that the practitioner derives little 
benefit from a year at the preliminary sciences, 
because the materials and time at his disposal are 
so scanty that he can treat his patients only by 
the simpler clinical methods. The larger branch of 
medicine is still that founded on tradition modified by 
individual experience but untested by critical experi¬ 
ment, while the newer shoots grow only slowly at 
the expense of the old. Unless the practitioner 
is thoroughly grounded in the scientific bases of 
medicine lie may fail to realise that biochemical 
methods do not exclude the older ones, but often 
serve to explain their action and justify their use. 
Prof. Pfimmer’s opportunity is to keep in touch 
throughout their career with students whom he has 
taught in their first year, and they will naturally 
return, even after qualification, to seek liis help in 
the elucidation of problems. 


PARATHYROID THERAPY. 

Modern views favour the complete structural and 
functional differentiation of the thyroid and para¬ 
thyroid, though previously there was considerable 
doubt on the matter. Experimental work on the 
parathyroids has been largely confined to the produc¬ 
tion of tetany, and clinically this condition and other 
convulsive states have been studied in relation to 
these glands. Prom clinical and experimental work 
two functions have been assigned to the parathyroids ; 
first, the control of calcium metabolism, and second, 
•a function of rendering toxic substances harmless. 
In tetany Noel Paton and his co-workers showed 
that methyl-guanidine was the toxic causal agent 
■of the condition of tetany and that this substance 
was normally destroyed by the parathyroids. 
Edmunds demonstrated that calcium in large doses 
would control the tetanic convulsions following 
parathyroidectomy. There does not seem to be any 
evidence that calcium plays a part in the detoxicating 
process in this condition. Launoy formulated a 
theory that infantile tetany was due to a preceding 
toxic state which damaged the parathyroids perma¬ 
nently, so that any subsequent toxic condition was 
liable to precipitate a tetanic attack. 

In a recent communication to the Section of Thera¬ 
peutics and Pharmacology of the Royal Society of 
Medicine Dr. H. W. Vines outlined these facts and 
proceeded to consider the effect of parathyroid therapy 
in cases where there is a calcium deficiency without 
any convulsive signs. His investigation was based 
on the fact that in a variety of conditions a 
deficiency is found in the ionised calcium of the 
blood, not necessarily accompanied by a deficiency 
•of the total calcium. Over 100 cases had been 
■studied by him, but in this paper he dealt only with 
ulcerative cases. These include 10 cases of varicose 
ulcer, 12 cases of gastric or duodenal ulcer, 2 cases 
■of erosion of the cervix uteri, and 0 cases of inoperable 
carcinoma. Varicose ulcers were found to improve 
under intramuscular injection of calcium salts 1 up 
to a certain point, but did not proceed to complete 
■cure; under parathyroid therapy 2 healing was more 
rapid in cases kept at rest and in early cases. For 
these ulcers g. 1/10 of the dried gland was given 
daily until laboratory tests showed that the ionised 
■calcium had returned to a normal figure ; the gland 
was then continued in reduced doses until healing, 
was complete. According to Dr. Vines after-treatment 
is important; any irritation or eczema, premonitory 
of a return of the ulcer, must be met with an increase 
in parathyroid dosage, and thus the ulcer can be kept 
healed. Beneficial results were also obtained by 


1 Grove and Vines: Brit. Med. Jour., 1021, IL, 40, 
* Ibid., 1921, CS7. 


i parathyroid therapy in the cases of intestinal ulcera- 
! tion. Pain and vomiting were decreased, an improve¬ 
ment in the general condition was noticed, and 
weight usually increased. The disappearance of 
symptoms again appears to be consequent on the 
return of the ionised calcium of the serum to normal. 
Dr. Vines suggests that the important factors in these 
ulcerative conditions are a primary toxmmia combined 
with a secondary deficiency of ionic calcium. The 
latter may bo due to the toxic effect of the former 
upon the parathyroid glands, disturbing calcium 
metabolism, the site of development of the ulcers 
being due to this general cause in conjunction with 
local causes. In varicose ulceration the latter local 
condition may be dependent on inadequate blood- 
supply, and probably some slight trauma in the 
varicose area where nutrition and cell resistance arc 
least effective. In gastric ulcer there is the same 
general cause, and Dr. Vines has noted that gastric 
ulceration is commonly associated with some toxic 
state. 

Friedman has shown that parathyroidectoinised 
rabbits frequently developed acute gastric ulcer 
which did not heal spontaneously, whereas ulcers 
produced in healthy animals by mechanical means 
are said to lieab invariably. Dr. Vines suggests, 
further, that in the former animals the absence of 
healing is due to a deficiency of ionic calcium following 
the removal of the parathyroids, but that in the latter 
animals calcium metabolism is normal and natural 
healing occurs. Dr. Vines claims that the results 
obtained by parathyroid therapy in these cases 
substantiate theories put forward by other workers; 
that there is evidence of the importance of ionised 
calcium in the repair of the ulcerated areas; and 
finally, that the beneficial effects obtained by him 
suggest that these ulcerative states are partially 
duo to an insufficiency of parathyroid secretion. 
No marked changes have been observed in the 
condition of the carcinoma cases beyond a decrease 
in pain and discomfort during parathyroid treatment. 
In these cases Dr. Vines considers the ionic calcium 
deficiency as probably secondary to the malignant 
ulceration rather than primary. He concludes that 
the two factors common to all the cases are a chronic 
toxajmic state and a deficiency in the ionised calcium. 
He adds a speculative hypothesis that all acute or 
chronic toxic states may react harmfully to a greater 
or less extent upon the parathyroid glands, causing 
a disturbance in calcium metabolism and a decrease 
in tissue resistance. This is to some extent borne 
out by Thompson and Leighton’s work, where induced 
and chronic parathyroid deficiency was manifested by 
loss of weight and greatly decreased resistance to 
infection. It seems possible that parathyroid therapy 
may be of use in certain chronic conditions, if not 
also during the acute attack of the more common 
infective ailments. _ 


THE TREATMENT OF FRACTURES. 

About five years ago Mr. E. W. ney Groves 
presented a modest exposition of the therapeutics 
of fractures in which special operative methods and 
novel modes of fixation of bones, founded upon a 
long series of careful experimental observations an 
animals, were given the pride of place. For various 
reasons this monograph did not make a universal 
appeal; the armamentarium necessary for carrying 
out the author’s original technical manoeuvres 
appeared unduly formidable and complex, not only to 
the ordinary surgeon, but also to the surgeon possessing 
the true sense of bodily mechanics—an attribute 
appertaining to physiology rather than to carpentry. 
But in a second edition, which is to be regarded 
essentially as a new work, 1 the author has given the 
surgical world a monograph of rare judgment and 


1 On Modem Method* of Treating Fracture?, Including the 
Jacksonian I’rizc Essay on llonc Grafting. Second edition. By 
K. \V. Hey Groves, M.S., M.D., II.Sc. Loud., F.lt.C.S. Eng., 
Surgeon to the Bristol General Hospital, Surgical Director of tho 
Ministry of Pensions Hospital. Bath. Bri-tol: John Wright 
and Sons, Ltd. 1921. With 20C illustrations. P|>. 133. 3 ( >«. 




1330 the Lancet,] THE GENERAL PRACTITIONER AND PUBLIC HEALTH. 


bibliographies ; hut his assuranco that ho has included 
only those tests found after trial on a largo scalo to 
he "of practical clinical value and to he easily carried 
out can he accepted without question. Incidentally, 
his views on the dietetic treatment of nephritis alone, 
adequately summarised in one chapter, deserve careful 
study. Practitioners will he interested in tho unex¬ 
plained but decided relief from dropsical symptoms 
in certain cases of parenchymatous nephritis when 
placed on a high protein diet, a phenomenon first 
observed by Epstein, and substantiated by Prof. 
'Maclean ; tho oral administration of urea has also 
been found of value in selected cases. On the import¬ 
ance of ascertaining the stato of tho kidneys in certain 
surgical conditions Prof. Maclean has also some wise 
words to say. 

As to Iho utility of renal function tests in surgical 
conditions they wero originally introduced for the 
special purpose of helping tho surgeon and they are 
also of importance to tho surgeon in assessing operative 
risks. Tho latest discussion 3 which took place in tho 
Section of Urology of tho Royal Socioty of Medicine 
was confined to tho surgical aspect of these tests; 
surgeons and pathologists spoko of tho results they 
hnd obtained in tho application of certain tests to cases 
of prostatitis, and unilateral and bilateral disease of 
the kidneys. The general consensus of opinion was 
that renal function tests were of value in cases of 
prostatitis, where there was no dofinitc clinical 
evidenco of renal insufficiency, hut when tho surgeon 
was doubtful whether prostatectomy should he carried 
out in one stago or by tho two-stago oporation. In 
eases where there was clinical evidenco of considerable 
renal damage, tho tests could ho used to confirm tho 
findings, and if positivo tho surgeon would refrain 
from operative interference. Tho chief tests used by 
most of the speakers were tho uroa content of the 
blood and tho urea-concentration tost. For genito¬ 
urinary diseases, associated with obstruction in tho 
lower part of tho urinary tract, tho tests of choice 
appeared from tho discussion to ho those advocated by 
Prof. Maclean —tho urea content of tho blood, tho 
urea-concentration test of tho urine, and tho urinary 
dinrta«o content. In unilateral or bilateral diseases 
of the kidney ureteral catheterisation was generally 
advocated, combined with these tests. For convenience 
and rapidity the indigo-carmine test appeared to ho 
in favour with some surgeons. The discussion clearly 
emphasised the necessity of careful clinical investiga¬ 
tion of every ease, and the importance of cooperation 
between the clinician and the pathologist. Renal 
function tests by themselves will not answer tho 
question when to operate and wlion not to operate ; 
neither can they predict the onset of an ascending 
infection of the kidneys. For the present, at least” 
the tests should bo assessed by one who has had 
experience jn their application* and interpretation, 
lint we reiterate here tho hope, expressed in reviewing 
a little French book entitled “ Comment interpreter 
en clinique h-s reponses du laboratoiro that 
improvements in medical education will soon mako 
sin’ll limitation obsolete. 


The General Practitioner and 
Public Health. 

Tin: relationship between the public health services 
and the general practitioner has of late years become 
th>- subject of much consideration. The general prac¬ 
titioner mu-l always be the executive officer in n *nv 
-me of medicine : in the first annual inedica 
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report of the Chief Medical Officer of the Ministry of 
Health, Sir George Newman made it clear that the 
practitioner should be nob so much an agent for the 
treatment of obvious disease as an agent for discovery 
and arrest of disease in its early stages, and a mis¬ 
sionary of personal hygiene in its preventive aspect. 

A recent contribution to the subject was made by 
Dr. G. E. S. Flemming, a member of the Consultative 
Council of Medical and Allied Services, in an address 
delivered at Winsley before the West of England 
Branch of the Society of Medical Officers of Health. 
Nothing, said Dr. Flemming, has more hindered the 
development of the medical services than the want 
of association of the various sections of medicine—a 
want resulting partly from the individuality of the 
medical practitioner, but partly also from the prevail¬ 
ing lack of appreciation of the fact that the interest 
of tho individual is also the interest of the com¬ 
munity. When public health authorities undertook 
nob only supervision of drainage, water-supply, and 
housing, but also notification, isolation, and treatment 
of cases of infectious diseases, their officers came into 
close contact with the family doctor, and friction 
sometimes resulted when part-time medical officers 
combined private practice with official work; but both 
sides now realise their interdependence. Apart from 
administration, it is hard to say where separate 
Spheres begin for preventive and curative medicine. 
If a public health service is to be truly preventive it 
must consider and possibly control the environment 
of the people at home and at work, together with 
their food-supply and all preventable conditions 
which cause disability, besides participating in constant 
research. Dr. Flemming pointed out that every 
doctor in this sense must be a member of the public 


ul.uwi service, aim no oinciai coma ever nave tno smm.- 
intimato knowledge of the patient’s life-history, the 
same opportunity of detecting disease in its eai’licst 
stage, as the practitioner possesses. A communal 
clinic would be the place where the general practi¬ 
tioner and the medical officer could meet; at such a 
clinic tlie patient would require not only expert 
special opinion, but expert general opinion, and it 
the communal clinic were run on practical lines 
the practitioner’s value to tlie community would 
be much enhanced. He should be able to follow 
up those cases with which lie could not properly 
deal m his consulting-room or in tlie. patient’s 
home follow them through to clinic or hospital, 
lucre are general difficulties of organisation, ns well 
ns many difficulties of detail, to be surmounted before 
Uie alliance of practitioner, specialist, and adminis¬ 
trator can be made complete. Every student of the 
awson Report knows this. The practitioner is rightly 
jealous of his professional independence, and in indis- 
cnmniatc consultation there lies a danger of loss of 
nunnluai responsibility, as Dr. Flemming points 
°r„V, hut tvdh lus conclusion that tho complexity of 
nnrinn. ,F cnd crs necessary an intimate and hearty 
operation between all departments of medicine 
cAervone will agree. 

niG-m; 1 ’ 0 '?!' m! lde by Dr. Flemming calls for more 

•fn„ .Mum bis insistence upon the necessity for the 

ivhr> * up ? £ Patients by the medical practitioner 

, a knowledge of the personal and family 
often < 3 ’ ' son ds them to clinics or to hospitals, too 
evldenln n? S , e , Slght o£ them entirely. In this way 
which *'. o£ ,kM° - results of treatment is lost — evidence 
utmort.vnh! d ’- lf ,. Collecle 'l and collated, be of the 
m-inv t* Iu * n Hie establishment and regulation of 
n T ents whic, ‘ now form tho subjects of 
the LonU £r l scv °ral American hospitals, and at 
direction n n hospital, experiments in some such 
nd it k- chi’ t’f 1 '. 0 outlined have been successful, 
of tlie tknt m following-up lies a development 
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for the moment the possibility of some of these cases 
having had concealed tuberculous lesions which 
responded to the tuberculin, this treatment recalls 
the • attempt to treat the sensitised patient with 
heterogeneous protein, as in the therapeutic applica¬ 
tion of tuberculin. Prof, van Leeuwen has not 
followed out this line of thought as far as he doubt¬ 
less will in the future if his results should be con¬ 
firmed by himself and others ; but in the meanwhile 
we record it as another effort to explore protein 
sensitisation, a condition which looms in the back¬ 
ground of many obscure pathological conditions. 


H./EMATOPHAGY. 

It is generally agreed that “ old ” red blood cor¬ 
puscles are normally taken up in small numbers by 
phagocytic cells in the spleen and bone-marrow. 
Under pathological conditions abundant phagocytosis 
may be found in these situations, in lymphatic glands, 
and occasionally in the circulating blood, the active 
cells being endothelial and large mononuclear leuco¬ 
cytes. This view appears to be firmly based on 
objective facts. The further history of these eaten 
red cells is not so clear, though a quantity of evidence 
of various kinds is consistent with the received idea 
that they are broken up by some process akin to 
digestion, and the remnants used to form fresh red 
cells in the bone-marrow, except for that part of the 
haemoglobin which is diverted as bile-pigment to the 
bowel. Ur. H. M. Woodcock, well-known for his 
varied work in protozoology, has lately 1 proposed 
that this process of luematophagy, as he calls it, is of 
more frequent occurrence in the body than has been 
supposed and of far wider significance.. His work 
began with a study of the nature and origin of blood- 
platelets, and he concludes that these bodies represent 
certain products of the digestion of red blood corpuscles 
in the cytoplasm of large mononuclear cells and 
megacaryocytes, together with a small portion of the 
cytoplasm itself, separated from the cell. His 
derivation of platelets from the giant cells of bone- 
marrow is in accordance with the work of J. H. Wright, 
and several writers have affirmed a belief in their 
origin from red corpuscles ; Ur. Woodcock combines 
these apparently divergent views in an original con¬ 
ception. He suggests, further, that the enigmatical 
round areas found in the cytoplasm of the guinea-pig’s 
leucocytes (“ Kurloff bodies ”), which have been 
variously interpreted as parasites, secretory products, 
and archoplasm, are in reality red corpuscles in 
process of digestion along somewhat abnormal lines. 
The same interpretation is then applied to the Negri 
bodies found in the brain in rnbies, and to the Guarnieri 
corpuscles in the epidermis in small-pox and vaccinia. 
And finally, the small stainablo objects found inside 
endothelial cells in typhus, and recently identified as 
the causative parasite Rickettsia, are explained as 
being nothing more than platelet granules, a by¬ 
product of the digestion of red corpuscles. It looks 
indeed almost as if Ur. Woodcock would soon be 
advocating that a good many of the tissues of the body 
feed upon the red corpuscles in gross, and out of them 
make at least a sensible proportion of the curious 
appearances on which the histologist whets his 
imagination. Some such extension of the import of 
hfematophagy is, in fact, hinted at towards the end 
of his paper. 

New interpretations of old phenomena are always 
of interest, and the unconventional conclusions of 
one who comes without prejudice and with a wealth 
of microscopical experience into well-trodden paths 
that he has not explored before are sure to be worth 
consideration. But it seems scarcely probable that 
Ur. Woodcock will convince on his present evidence. 
His conclusions are based entirely on the similarities 
of microscopic appearances, using rather a ffmited 
range of methods of preparation. The tracing of 
sequences and developments in this way is notoriously 

1 Journal Of the Itoral Army Medical Corps, November and 
December, 1921. 


liable to error, and in his own sequences the early 
stages of the transformation at which the body under 
examination is indisputably a red corpuscle, and yet 
not an unaltered one, seem to be sparsely illustrated. 
He has, however, the immense advantage over others 
in that he has been able to ponder over the actual 
specimens, for which the best drawings must be a 
poor substitute, though Miss Rhodes’s pictures, accom¬ 
panying Ur. Woodcock’s contribution are very good. 
As in all such cases , one must attach more weight to 
the author’s interpretations than one would readily 
do were his data capable of complete presentation 
to the critic. The nature of blood-platelets, of the 
bodies of Kurloff, Negri, and Guarnieri, and of the 
admittedly doubtful Rickettsia , aro not certainly 
known. There does not appear to be anything in 
Ur. Woodcock’s theses concerning them which is 
flatly at variance with agreed facts. More cannot yet 
be said, for experiment is lacking. 


EPITROCHLEAR ADENOPATHY IN SYPHILIS. 

According to Ur. R. H. Rulison, 1 the importance 
of enlargement of the epitrochlear glands as a diagnostic 
sign of syphilis was first described by Sigmund and 
was later emphasised by Fournier, Ue Amicis, Hoch* 
singer, Heubner, and others. Ur. Rulison’s own 
observations were made on 252 cases of syphilis and 
43 non-syphilitic cases at the Uepartment of Syphilo- 
logy of the Bellevue Hospital, New York, with the 
following results: (1) Epitrochlear adenopathy was 
found to he an early, persistent, and common sign of 
syphilitic infection, being present on one or both 
sides in 79 per cent, and absent in 21 per cent. (2) It 
was not pathognomonic, for it was found in 23*25 
per cent, of the non-syphilitic cases. (3) It proved 
to be a valuable aid in diagnosis during a period of the 
primary stage, when both the dark-field examination 
and the Wassermann reaction were often negative. 

(4) It was valuable in treated and latent cases, and 
when present called for repeated laboratory tests 
before the possibility of syphilis could be excluded. 

(5) Since the condition was unilateral in one-tenth 
of the cases of syphilis, the statement that unilateral 
adenopathy is non-specific is unwarranted, and cases 
presenting this condition should he investigated with 
the same care as those with bilateral adenopathy. 

(6) Treatment did not cause complete resolution of 

the adenopathy. (7) Epitrochlear adenopathy was 
less common in neurosyphilis than in other forms 
of the disease. _ 


THE MEDICAL INSURANCE AGENCY. 


A meeting of the Committee of Management of the 
Medical Insurance Agency was held at 429, Strand, 
on Friday, Uec. 9th, when the Chairman, as a pre¬ 
liminary, introduced to the Committee Mr. U.Feruis- 
Scorr, F.O.A., who has recently succeeded Mr. W. E. 
Warae as financial secretary and busiucss manager 
of the British Medical Association. Jlr. Fcrri?-Scott 
is acting as secretary or general supervisor of the 
financial side of the Agency. 

Chairman's Interim Report. 

Ur. G. E. Haslip, the chairman, made an interim 
report to the Committee covering nine months ending 
Sept. 30th, 1921, and was able to show that all the 
business transacted by the Agency showed steady 
progress. He said :—■ 

Life assurances and insurances of motor car risks, which 
are two of the principal sources of income to the Agency, 
continue to increase, reflecting the confidence placed by 
members of the profession in the advice and assistance 
given by the Agency in the completion of suitable contracts. 
In life business, the Agency lias maintained the high standard 
set up in 1920 in the number of new policies negotiated. 
The contracts hare been spread over a group of offices of 
the highest standing, thus continuing the principle of 
combining security for the assured with complete freedom of 
action for the Agency. 

* American Journal of Syphilis, October, 1921. 
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that the average consumer judges his milk-supply. 
It is also of the greatest importance to the dealer. 
In order that the condition of the milk at all periods 
of the year, and at varying ages might be known, 
samples have been studied week by week since 
November, 1910. 

Bacteriological Condition. 

From November, 1910, to December, 1918, clean 
milk was examined when 24 hours old, and during 
that time it failed to pass the highest standard of 
bacteriological cleanliness (10,000 colonies in 1 c.cm.) 
on three occasions only. On two of these occasions 
the bacteriological counts did not exceed 280,000, 
and coliform organisms were not found in 1 c.cm. of 
the milk. On the third the number of colonics of 
bacteria was uncountable, and coliform organisms were 
found in 1 c.cm. of the milk. This was the only 
really unsatisfactory sample which was received 
among 100 samples examined during a period of 
more than two years. On ten occasions coliform 
organisms, as represented by the production of acid 
and gas in lactose-peptone water, were found in 
1 c.cm. or less of the milk. 8 

When these results were compared with those 
obtained from the samples of average milk, generally 
not more than nine and never more than 12 hours 
old at the time of examination, a great difference in 
bacteriological cleanliness was found. Whereas the 
clean milk maintained an almost uniform standard, 
which was well below the 10,000 limit at all seasons 
of the year, the average milk could not be relied upon 
to maintain any bacteriological standard from one 
day to the next. Sometimes two or three consecutive 
satisfactory counts were found and then they would 
run up, perhaps into the millions, and remain there 
throughout a prolonged series of examinations. 
There was no sort of uniformity in the counts obtained, 
and 65 of the 96 samples which were examined con¬ 
tained coliform organisms in I c.cm. or less. 

The difference between the two sets of results was 
extremely interesting, especially when it is remembered 
that the clean milk was 24 hours old at the lime of its 
examination, was cooled at the farm, with water 
from a deep well, to temperatures which varied by 
as much as 16° F. (46° F. to 62° F.) in the course 
of a year and travelled by rail in pint bottles without 
any special provision for keeping it cold, so that it 
reached the laboratory at temperatures which varied 
between 37° F. and 76° F. The average milk on the 
other hand was not more than 12 hours old when 
examined. 

• Relative Periods of Sweetness. 

When a study was made of the relative periods of 
time during which the samples from these two sources 
remained sweet under similar conditions of storage 
in the laboratory, it was found that there was a 
marked difference in the keeping qualities of the 
two types of milk. This is demonstrated by the 
figures shown in Table II. 3 


Table II. 


Milk, j 

Period, j 

Total no. of 
samples. 

No. sweet for 
more than 
i 1‘75 days 
at lab. temp. 

No. sweet for 
less than 
1*75 days 
at lab. temp. 

Clean .. ! 

31/5/17 1 
to 

31/5/18 | 

51 

51 

0 

Average 

31/5/17 

to 

30/5/18 

JO 

24 

25 


Table I. shows that no sample of clean milk was 
sour within a day and three-quartel’s from the time of 
milking, whereas 25 of the 49 samples of average 
milk were sour within this period of time. It is 
difficult to over-estimate the economic importance of 
this observation since a successful milk trader must 
be in a position to guarantee sweetness in the con¬ 
sumer’s house. 


Influence of Worker and Farm Conditions. 

The study of. the causes which gave rise to these 
different types 'of milk naturally followed on these 
results, and the nature of that study was to some 
extent influenced by the conditions which existed 
on the farm which was producing the clean milk which 
has been described. The milk on that farm 4 was 
being taken in a special milking-shed, and into covered 
buckets by clean milkers, who had the advantages of 
an abundant water-supply and light. After it bad 
been taken from the cows it was carried to a specially 
constructed dairy in which it was cooled and in which 
all the apparatus necessary for washing and steaming 
utensils, Ac., was provided. The buildings involved 
a considerable capital outlay which was hardly 
possible to many farmers. It was, therefore, necessary 
to discover by what means and to what extent 
similar results could be obtained in an ordinary 
cowshed. 

This work was done by Knight and Freear 8 and 
the results were published in 1920. It was carried 
out in an ordinary cowshed, and the milking was done 
at the same time as that of the cows which were not 
being used for the experiment. The success of the 
experiment did not depend upon any special advan¬ 
tages in the surroundings in which it was performed. 
Table III. shows the results which were obtained 
and demonstrates the possibility of producing clean 
milk under average farm conditions, provided that 
the milker understands his business and is provided 
with light, water, and steam. 

Table III. 

(A) Numbers of samples showing more than 10.000 colonics 
In 1 c.cm. of milk. 

(ID Average of colonies found in 1 c.cm. of milk in remaining 
samples. 






u 

s 

a 

(A) 


1 

Oet. 12th to | 

Buckets washed by 

12 

o. 

2 

2360 



farm hands. 


<;. 

10 ' 

10000 

o 

Nov. 13th to 

Buckets washed by 

11 

o. 

1 

3200 



clean milker (farm 


u. 

2 

3001 



method). 





3 

Jan. 11th to 

Buckets washed and 

30 , 

0 . 

5 

4274 





c*. 

0 

1505 



groomed. 




1 2505 

4 


Buckets washed and 
steamed. Cows’udders 

51 

0. 

in 


June 20th. 


c. 

2 

l 510 

5 


clipped. 

Buckets washed and 

42 | 

o. 

o 

orti) s 


Sept. 4 th. 

steamed. Udders 
clipped, cows washed 


u. 


38S 



and dried. 






O., open. C., covered. 


These experiments were conducted over a limited 
period of time at a particular farm, and although since 
repeated with similar results under conditions worse 
than those existing at this farm, yet it remains to be 
shown whether it is possible to produce really clean 
milk in a cowshed with the same certainty as when 
the milk is taken in a special milking shed. That 
problem has yet to be investigated. It is, however, 
quite clear that, given the right person, with com¬ 
paratively little apparatus very wonderful results 
can he obtained in an ordinary cowshed. The chief 
factor in the whole situation is the individual. # 

Influence of State of Utensils. 

While this work was in progress evidence had 
accumulated which led us to think that the condition 
of the utensils had an important bearing upon the 
cleanliness of the milk. Attention was first drawn to 
this fact by the consideration of the results obtained 
from the average milk in the first series of experiments 
which have been described. When the results were 
set out in a chart it was found that there was an 
astonishing rise in the bacterial content of the milk 
during the months of May to September in each year. 
The milk was being examined at a maximum age of 
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army and from public bodies, and to-day the Ministry 
possesses accommodation in its neurological hospitals 
and wards for 107 officers and nurses and 3450 other 
ranks. 

At the beginning much difficulty was experienced 
in securing the services of medical men specially 
qualified and experienced in modern methods of treat¬ 
ment of functional nervous diseases—for the war 
created a mass of neurasthenics quite out of proportion 
to the number of available experts in functional 
disorders; but by establishing a training school at 
Tooting for medical men interested in, and possessing 
some experience of, functional nervous diseases under 
the able direction of Dr. It. Gr. Rows, late c/o of the 
Military Hospital at Mnghull, this difficulty was over¬ 
come. At Tooting some 68 men received systematic 
instruction in modem psycho-therapy. The neuro¬ 
logical hospitals are now efficiently equipped and 
staffed ; they possess ample garden space and in many 
cases farm lands, and there the treatment is directed, 
firstly, to curing the psycho-neuroses ; and. secondly, 
by occupation selected after consultation between the 
medical officer,' tbe chief training officer, and the 
patient himself, to preparing the latter for his return 
to outside conditions. 

The usual occupations, each under expert instruc¬ 
tion, include gardening, pig-keeping, poultry-farming, 
carpentering and cabinet-making, metal work, leather 
work, and hoot-repairing. The proportion of patients 
usefully and happily employed for part of each day 
in the workshops and gardens of the neurological hos¬ 
pitals ranges from 30 to 40 per cent, to as much as 
60 to 70 per cent, of the total number of patients. 
Accommodation is generally from 10 to 20 per cent, 
in excess of the number of beds occupied. 

During the three months ended Sept. 30th, 1921, 
there were 309 discharged as recovered and 1003 
discharged as relieved from Ministry neurological 
hospitals, giving a recovery and relieved rate calculated 
on the number admitted during the three months 
(2128) of C5-9 per cent.; or, calculated on the total 
number treated during the three months (5070), of 
24-7 per cent. The out-patients treated at Ministry 
institutions during the same period gave a recovery 
and relieved rate of 63-8 per cent, calculated on the 
number admitted (3890); or, calculated on the total 
number of out-patients treated (11,576), of 21 >5 per cent. 
The combined recovery and relieved rates for these three 
months were, therefore, 64*0 per cent, calculated on 
the admissions ; or 22-5 per cent, calculated on the 
total numbers under treatment. 

Borderline Cases . 

The cases of officers and men suffering from psychoses 
attributable to, or aggravated by, war service and in 
whom the question of certification as insane arises, 
or may arise in the future, have always been regarded 
by the Minister with grave anxiety and concern. It 
has been, therefore, a cardinal principle to concentrate 
on these cases the medical resources of the Ministry 
in the hope of restoring health and averting certifica¬ 
tion, which latter is kept as a last resort. The Minister, 
as the law stands to-day, has, of course, no authority 
to treat officers or men properly certifiable as insane 
in any of his institutions, and the failure must be 
remembered of all attempts made to permit, with 
proper safeguards, the detention of mental cases 
likely to recover within a short time hut requiring 
supervision, detention, and control. Clause 10 of the 
Miscellaneous Provisions Bill introduced last year by 
the Minister of Health was defeated. 

For some time at the Maudsley Hospital and now at 
Ewell, in the case of other ranks, and also at Latchmere, 
in the case of officers, provision is made for the border¬ 
line class of case. These institutions are well equipped 
and staffed, and coupled with the neurological hospitals 
of the Ministry are ample for present needs. In 
addition to the in-patient accommodatioii referred to 
above, there are 56 neurological clinics, which, together 
with the out-patient departments of the neurological 
hospitals, afford treatment at the present time to 
7604 out-patients. 


Insane Ex-service Men. 

Following conferences between the Statutory War 
Pensions Committee, the Asylum Authorities, the Board 
of Control, and the Ministry of Pensions, insane ex- 
service men whose mental disorder is accepted by the 
Ministry as due to, or aggravated by, war service are 
admitted to and treated in the ordinary mental insti¬ 
tutions of the country—i,e., the county and borough 
asylums. No other course could have been followed 
and no other is even now advisable. The service 
patients, however, are placed on the legal footing of 
private patients at the cost of the Ministry of Pensions, 
and they are afforded certain other privileges {clothing 
of superior quality and 2s. 6(1. a week for extra 
comforts). Further, by arrangement until the Board 
of Control the patients are visited by medical inspectors 
from the Ministry headquarters; and each man is 
interviewed and reported upon by these inspectors. 
In all other respects the service patients, other than 
ex-officers, are treated in exactly the same way as 
the ordinary inmates of these institutions.^ From the 
reports of the inspectors who have now interviewed 
over 5,438 patients in 120 asylums, the Minister is 
satisfied that the service patients are well cared for. 

Numerous attempts have been made to discredit 
the conditions in the county and borough asylums, 
and by frequent reference to the “ herding ” of service 
patients with “ pauper lunatics ” to cast an unmerited 
stigma both on these excellent institutions and their 
inmates. It has even been stated that large numbers 
of men who are bereft of reason by their fighting service 
are “ held in bondage ” and their recovery prevented 
by being immured in asylums in which they should 
never have been placed. Such statements, whose 
only result can be to cause needless distress to tbe 
unfortunate relatives of sendee patients, are devoid of 
truth. The Minister’s inspectors report that not one 
man has been interviewed who has been improperly 
certified ns insane, and that the overwhelming majority 
is composed of cases of unfavourable character and 
prognosis, cases of original congenital defect, general 
paralysis, and dementia. Nevertheless, in a minority 
recovery, and in a larger number improvement 
permitting of discharge, is effected, averaging some 
20-47 per cent, (recovered 17-41 per cent, plus relieved 
9-04 per cent.). Prior to the war every million of male 
population between the ages of 20 and 44 years in 
England and Wales furnished 750 insane to institutions 
each year. 

During the war, when so many millions of men were 
serving in the forces, there was a steady fall in admis¬ 
sion to asylums, which immediately after the armistice 
began again to ascend, as shown by the following 
figures given by the Lunacy Commissioners :— 
Admissions io Asylums in England and TT ales. 

Year. Number. Year. Number. 

1013.53,410 ; 1019.11,727 

1010.51,810 I 1020 . 12,428 

1017.50,382 I 1021 . 44,004 

1918 . 46,025 

Notwithstanding the obvious inference from these 
figures, and notwithstanding the opinions of medical 
superintendents of asylums, as, for example, that 
published by Dr. W. Robinson, of the West Riding 
Asylum, 1 showing that only 44 per cent, of the service 
patients in that asylum had served overseas in the 
firing line, and that “ the service patients, ns a class, 
would, as regards the majority, have been patients 
in mental hospitals sooner or later had there been no 
war,” the Minister has extended the provisions of the 
Royal Warrants to practically every case of insanity 
arising during service or within a limited period nfter 
discharge, thus giving the ex-service man the benefit 
of any doubt that may exist. 

The popular conception that all ox-service^men jn 
asylums are the victims of “ shell-shock ” is quite 
erroneous. Tills in no way, however, lessens the 


* Service Patients iu Mental Hospitals, by William Robinson. 
M.P., Senior A.M.O., West Itldfnp Asylum, Wakefield. Journal 
o£ Mental Science, January, 1921. 
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peutic agencies, the use of which should be regarded 
as permissible only to doctors of medicine. The 
substance of the report is as follows. 

Public demonstrations of such a nature by non¬ 
medical men are always promoted from a financial 
standpoint, and constitute a nuisance. Permission to 
hold such demonstrations should not be granted, as 
they tend to upset the nervous systems of many spec¬ 
tators, and may cause severe harm, especially through 
the agency of the mediums who volunteer to help the 
demonstrator. If a lay person is licensed to give 
public demonstrations of telepathy and occult 
phenomena, there is always the danger that mercenary 
considerations may overcome his discretion; and 
criminal influence is not always beyond question. 
Occult phenomena have commanded widespread 
interest since, and perhaps on account of, the war. 
To be successful experiments always require increased 
susceptibility and suggestibility of the medium ; they 
tend to cause nervous conditions in many persons, 
whereas it should be the object of public health officials 
to restore the nervous equilibrium of the population. 
Public feeling should therefore be roused against the 
exploitation of manifestations of nervous conditions 
not yet scientifically explained and detrimental alike 
to the individual and the community. This report, 
together with an order to stop all such exhibitions, has 
been circulated among municipal officials throughout 
the country. The actual bad effect upon persons 
predisposed to nervous instability has been observed 
in several instances brought to public notice in a 
couple of forensic cases during the last few weeks. 
Either crimes were attempted by means of hypnotic 
influence, or permanent ill-health was caused ; in one 
instance the hypnotist was unable to rouse his medium 
from the trance, and the victim had to be taken to 
hospital. 

Dec. 14th. ^ 

CANADA. 

(From our own Correspondent.) 

Public Health in Toronto. 

Dr. Hastings, M.O.H., Toronto, recently announced 
the city’s death-rate to be the lowest for some time, 
the rate for the last ten months being 11-3. Cancer 
and heart disease account for the largest number of 
deaths. The infantile mortality rate continues to be 
the lowest yet recorded. The principal cause of 
deaths w’as premature birth, a cause which will be 
reduced only by increasingly intelligent care of the 
mother during pregnancy. An alarming increase in 
the number of cases of diphtheria is shown in the 
November report of the Provincial Board of Health. 
There are 040 cases of tliis disease throughout the 
province, as compared with 55 cases for November 
last year; while the death-rate is S2, as compared 
with 43 in the corresponding period in 1920. The 
disease is not so prevalent in Toronto as in outside 
centres. It is said to commence in a mild form in 
those it attacks and later to increase in virulency. 
The Board of Control of the city of Toronto recently 
voted an additional 57500 to enable the Department 
of Health to continue its work in social welfare until 
the end of the year. 

University Notes. 

The popularity of the graduate courses held by the 
Faculty of Medicine of the University of Toronto 
last December and May has led to arrangements 
being made to hold similar courses this month. 
Provision has been made for a course in surgery, 
one in medicine, and one in gynaecology and obstetrics, 
to be run concurrently from Dec. 19th to 24th. 
Under this arrangement it will be possible for a candi¬ 
date to avail himself of more than one course. The 
courses will be limited to a registration of CO. It is 
considered that a week’s concentrated work in a 
large hospital will produce better results than it is 
possible to obtain in the extension lectures which are 
now being given throughout the province by the 
Faculty of Medicine. 


Prof. William Bateson, F.R.S., Director of the Jolm 
Innes Horticultural Society, Merton Park, Surrey, 
England, will give five lectures on Genetics and 
Heredity in the medical building of the University 
of Toronto in the early part of January, 1922. The 
University of Toronto Memorial Loan Fund applica¬ 
tions for funds to enable returned soldier students to 
continue their comses may total 189, as announced 
recently by the Alumni Scholarship Board. Already 
122 applications have been recommended. The 
Faculty of Medicine is applying for 55 loans for a 
total of §10,535. 

Results are now coining from the generous gifts 
made to the University for the furtherance of the 
study of medicine by Sir Jolin Eaton and the 
Rockefeller Foundation. Sir John and Lady Eaton 
have donated $500,000 to the University to be paid 
in 20 annual instalments. The gift from the 
Rockefeller Foundation is a million dollars. 

The Medical College of the Western University, 
London, Ont., was formally opened recently by 
Dr. Grant, Minister of Education for the Province of 
Ontario. The building was erected and equipped at 
a cost of over half a million dollars. 

Beri-Bcri in Labrador. 

Dr. Wilfred T. Grenfell, Labrador, Canada, at a 
recent address before the Empire Club, Toronto, 
Canada, spoke of the campaign against beri-beri, a 
form of sleeping sickness prevalent in the isolated 
districts of Labrador, where the food consumed is 
chiefly fish diet. Dr. Grenfell is at present in Canada 
conducting a campaign to raise funds for the hospitals, 
schools, and orphanages lie has established on the 
Labrador coast. 

Prescriptions for Liquor. 

Chief Inspector J. N. McLean stated recently that 
only 10 per cent, of the physicians practising in 
Manitoba issue their limit of 100 prescriptions lor 
liquor each month. If all the doctors prescribed their 
allotment, 08,300 orders for liquor would have been 
filled by drug stores, whereas about 14,000 prescrip¬ 
tions are actually issued. 
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officer of the district. The nurses, too, undertake the 
whole of the health work in the area allotted to them, 
including the following up of ailing children. In this 
they are assisted to a limited extent by the Society 
for the Prevention of Cruelty to Children and the local 
committees dealing with infant welfare work. Minor 
ailments are treated at the school treatment centres, 
but diseases not coming under this heading are 
attended to by the school nurse at the instance of the 
general practitioner in charge of the case. There is 
one experimental nursery school in the county. 
A thorough investigation into the school furniture in 
use in schools has been held, but unfortunately few 
recommendations for its improvement were suggested. 
Dr. Greenwood believes that even if a fresh start 
could be made any scheme adopted would still remain 
imperfect, and to some extent experimental. Analysing 
the seating accommodation for 24,311 children, he 
reports that 7000 had seats without backs, and 
2000 had chairs and tables. He is not quite satisfied 
that tables and chairs are the right thing for children, 
and, as a matter of fact, experience has shown that, 
wherever tables have been introduced, except for 
infants, they have been replaced later by more 
specialised furniture. The modem tendency to revert 
to tables and chairs for older children is a temporary 
phase, and sooner or later the desk will reassert its 
superiority. 

Dr. Greenwood admits the great importance ot good 
lighting, but records that his personal view is that 
had lighting has not yet produced a case of eye disease. 
This may be so, but the fixation of the eye required 
in had light is an urgent cause of eye-strain. In 
an eye predisposed to myopia this strain certainly 
aggravates the diseased condition. Eight per cent, 
of the school population in Kent suffer from defective 
vision, and 2 per cent, from squint. 

An analysis of the ages of children suffering from 
diagnosed or suspected tuberculosis showed that, 
excluding disease of the glands, there was no difference 
in the numbers at the ages of 8 and 14 respectively. 

Swindon. 

Out of 2032 cliildren examined, 213 were found to 
have defective vision, 279 enlarged tonsils, 01 of these 
requiring active treatment. Only one case of rickets j 
occurred, and there was no definite pulmonary tuber¬ 
culosis. Dental examination of 2120 children revealed 
17-3 per cent, with carious teeth ; 1000 of these 
cliildren received treatment under the local authority’s 
scheme. Dr. Dunstan Brewer, successor to Dr. 
W. F. J. Whitley, reports that for years past Swindon 
has remained comparatively free from acute polio¬ 
myelitis, but that, on the other hand, rheumatism is a 
common disease, and cardiac cripples are numerous. 
Four cases of organic heart disease were discovered 
at medical inspections. Dr. Brewer looks upon 
diphtheria as “ the great killing disease among children 
of school age,” and is of the opinion that the school 
teacher is much more likely to be the carrier than are 
the cliildren ; he suggests that when throats are being 
swabbed the teacher should not be forgotten. Com¬ 
menting on voluntary help, it is stated that the need 
has been lessened considerably, and that voluntary 
workers, forming children’s care committees and so 
forth, were now less essential to success than when 
school inspection was first inaugurated. 

The cooperation between the school medical service 
and local infant welfare work is so close that it is 
hoped shortly to have a continuous health record of 
each child between birth and the age of 10. 


Donations and Bequests. —The Manchester 
Royal Infirmary has received £1000 from tho lato Mr. 
Marcus Morreau for the endowment of a bed, a bequest of 
£100 from, the late Mr. Joseph Milnthorpe, and £250 from the 
late Mr. Joseph Stanier. Donations from Salford and 
Glossop and from employees of various firms reached £315, 
while the Manchester Ship Canal Company liavo increased 
their annual subscription from £25 to £100. The 
subscriptions and donations to the Manchester Children’s 
Hospital during the past month reached £S1G, including £500 
from Messrs. Peel and Co., Ltd. 


Ccmspnknn. 

" Audi alteram partem.” 

ORGANISATION OF MEDICAL EDUCATION: 
OPHTHALMIA NEONATORUM. 

To the Editor of The Lancet. 

Sffi,—Mr. J. Herbert Parsons, in your columns last 
week, drew attention to the inefficiency of the present 
curriculum in teaching the medical student how to 
cope with ophthalmic conditions, more particularly 
ophthalmia neonatorum. The Metropolitan Asylum's 
Board have established a special hospital for this 
disease — namely, St. Margaret's, Leighton-road. 
Kentish Town. Last year rather less than one-third 
of the cases which occurred in the London area were 
received at this institution. A large percentage were 
blind on admission from corneal ulceration owing to 
inefficient or want of early treatment. Indeed, 
the average day on which they were admitted to the 
hospital was the ninth. One can only put this down 
to ignorance on the part of the midwife or doctor 
attending the cases, as if they had been educated in tho 
natural history of the disease during their curriculum 
this would not have occurred. In 1020 tho Ophthal- 
mological Society of the United Kingdom passed the 
following resolution t— 

“ In passing a vote of thanks to tlic Metropolitan Asylums 
Board for permission to visit St. Margaret’s Hospital, this 
meeting of the Ophthalmological Society wishes to urge on 
the Board, now that so large a number of cases of ophthalmia 
neonatorum are congregated together in one institution, 
that facilities should be a fiord ed at their hospital for tin- 
teaching of medical students, midwives, and district nurses 
the natural history and treatment of the disease.” 

As the result of this the Metropolitan Asylums 
Board gave permission for St. Margaret’s Hospital 
to be used for the purpose of teacliing, and all the 
examining bodies were informed both of the resolution 
and the permission given by the M.A.B., but so far 
no advantage has been taken of the facilities so 
offered. I am, Sir, yours faithfully, 

Harley-street, W., Dec. 2Gtb, 1921. M. S. MAYOU. 


INTERPOSITION OPERATION FOR VAGINAL 
PROLAPSE. 

To the Editor of The Lancet. 

Sin,—Last year you published 1 a lecture I had 
delivered at the Royal Society of Medicine on the 
surgical treatment of prolapse of the uterus and vagina. 
In this lecture I made the following statement in 
regard to the interposition operation :— 

“ Schauta, to whom tho introduction of this operation is 
attributed, lost five cases in S9 operations, and in 13 cases 
there were recurrences. Fothcrgill, commenting on these 
figures, justly remarks that 1 no results could be much 
worse than these.’ Bissell has reported an almost incredible 
mortality of 75 per cent., while Vmcbcrg* states that ‘ T 
abandoned it (interposition operation) myself on account of 
the extensive suppuration usually accompanying it.’ ” 

I explained in another part of the lecture how 
sepsis can be entirely prevented. When I was in 
America this year I met Dr. Bissell, with whom 1 
discussed the matter. He then told mo lie had not 
made any such statement as that attributed to him ; 
for, like myself, he had never had a death following 
the interposition operation. This information was so 
contrary to what I hnd quoted in my lecture that I 
asked him to make some inquiry into the niatter. 
I have just received from him a letter enclosing one 
from Dr. Vineberg, which explains how the mistake 
has arisen. I shall be very glad, therefore, if you will 
publish these letters, which I enclose, as I greatly 

* The Lancet, 1920,1., 993. 

* Viuchcrg, H. X., Amer. Journ. Obstet. and Gynecol., 1919, 
Ixxix., 077. 
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HARRY LITTLE WOOD, C.M.G., F.R.C.S.Eng., 

LATE PROFESSOR OF SURGERY IN THE UNIVERSITY 
OF LEEDS ; LATE LT.-COL., It.A.M.C. 

It is with great regret that we record the death in 
, his sixty-first year of Colonel Littlewood, which took 
place suddenly at Erpingham Lodge, Aylsham, 
Norfolk. At the age of about 53, Mr. Littlewood 
found the demands of an extensive consulting surgical 
practice too much for his strength, and he decided to 
retire and to settle in lus native county of Norfolk, 
where he had purchased a small estate and where it 
was hoped that, fond of country life as he was, he 
would have many years to enjoy his well-earned 
retirement. This was about 10 months before the 
outbreak of hostilities and tbe war saw him back at 
once at the scene of his former labours, for he had in 
1908 accepted a commission as Lieut.-Col. in the 
R.A.M.C.(1\) on the staff of the Second Northern 
General Hospital. Acting first as officer-in-charge of 
the surgical section, and very soon as Administrator 
in succession to Colonel Dobson, whose serious but 
happily temporary illness laid him aside for some time, 
he stuck to liis work till, after the peace, the hospital 
was transferred to the Ministry of Pensions. Then 
for tbo second time he left Leeds, having during the 
strenuous years of the war shown marked powers of 
organisation, the keystone to a life of great usefulness. 

Trained as a student at University College, London, 
where he was awarded the Atkinson-Morley scholarship 
in Surgery, he took the Fellowship of the Royal College 
of Surgeons of England, and was elected resident surgical 
officer to the General Infirmary at Leeds in 1886. 
From the beginning of his career in Leeds it was dear 
that he was destined to make his mark. He at once 
became popular with the staff, with his resident 
colleagues, and with the students, to the instruction 
of whom he devoted much time. Many improvements 
in dressings and in surgical technique owe their 
introduction to the Infirmary to his Initiative, and 
the position of resident surgical officer was never 
more worthily filled than during his tenure of office. 
Shortly after he left the Iufirmary and started as a 
consultant in surgical work he was elected assistant 
surgeon to the Infirmary. Tliis was in the year 1S90 ; 
after six years on the assistant staff he was promoted 
to the full staff and had charge of beds for 17 years. 
Though he had not felt able to complete the term of 
20 years, which in Leeds is the limit imposed upon 
the members of the full staff, he was, on the recom¬ 
mendation of the Board, elected a consulting surgeon 
by the managers of the Infirmary. He received 
the honorary degree of M.Sc. in the new Univer¬ 
sity of Leeds, and later was appointed Professor of 
Surgery. 

One who knew him well, was one of his resident 
colleagues, and was closely associated with him 
tliroughout the whole of his life in Leeds, writes as 
follows: “As a teacher Littlewood was eminently 
successful; his knowledge was extensive and sound, 
his mind was clear and logical, liis ‘sympathies were 
wide and sincere. It was no wonder that he was 
popular with the students and that they trusted and 
respected him. He brought to bear upon his surgical 
work those gifts of skill, patience, judgment, and 
humanity which are all essential for true greatness in 
surgery* I would venture to say that his chief 
characteristics as a surgeon were indomitable perse¬ 
verance, reasonable optimism, and imaginative faculties 
regulated and restrained by wise caution. Trusted 
by those who called him in consultation, he soon 
developed a large consulting practice, and he main¬ 
tained and increased the reputation for surgery which 
has been enjoyed by Leeds for so many years. As a 
man he was absolutely straight, loyal to those with 
whom or under whom lie worked, as well as courteous 
and fair to those who worked under him. His death 
leaves a blank in the minds of a large circle of friends 
both in the profession and among the members of the 
general public. He served the Infirmary and the 
University with single-minded honesty of effort and 
-placed both institutions under a deep debt of 
gratitude.” 
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ROYAL NAVAL MEDICAL SERVICE. 

Stirgn. Lieut. H. F. Stephen to be Surgn. Lfeufc.-Comclr. 

The following appointments have been notified:—• 
Surgn. Comdrs. : F. C. B. Gittings to liepidse ; II. P. Jones 
to Victory , add]., for R.N. Barracks, Portsmouth ; A. II. H. 
Vizard to Dryad (Navigation School); S. Roach to President, 
add!., for R.N. College and Hosp. School, Greenwich ; 
R. S. Osborne to Orion ; P. H. M. Star to President, nddl., 
for R.N. Recruiting H.Q. ; N. H. Harris to Crescent, for 
Rosytk Dockyard; L. 51. Morris to Woolwich (temp.); 
IV. E. Gribbell to Vivid , for Devonport Dockyard; W. II. 
Hastings to Inconstant; W. H. Pope to President, addl., 
for recruiting duties, Southampton ; R. J. Mackcown to 
Vernon ; and D. H. C. Given to Victory, for R.N. Barracks, 
Portsmouth, on technical staff of Commandcr-in-Chief, os 
Naval Health Officer. _ 

ROYAL ARMY MEDICAL CORPS. 

J. O Cuthbertson, late Capt., R.A.M.C., T.F., to be 
Temp. Capt. 

Maj. R. J. Cabill relinquishes the actg. rank of Lt.-Col. 

Capt. C. H. Stringer relinquishes the temp, rank of Maj. 

Temp. Capts. relinquishing their commas, and retaining 
the rank of Capt.: H. P. Hodge and H. J. Brink. 

TERRITORIAL AR3rY. 

Capt. P. B. Spurgin to be Maj. 

Maj. F. G. Hobson to be Lt., and relinquishes the rank 
of Maj. 

Capt. R. L. "Williams, from 5th Bn., Welch R., to be 
Capt. 

Capt. W. A. Robertson, from T.A. Res., to be Capt. 

Lt. A. S. L. Malcolm to be Capt. 

Lt. J. Bowcn-Jones (late R.A.M.C.) to be Lt. 

Capt. 51. T. G. Clegg resigns Liis commn. and retains the 
rank of Capt. 

The undermentioned officers, having attained the ago limit, 
are retired and retain their rank except where otherwise 
stated: Lt.-CoLs. C. A. Goullet, J. W. Nicholson, and 
D. Smart (granted the rank of Col.), with permission to 
wear the prescribed uniforms. Majs. J. Cameron, V. Graliam, 
D. A. Hughes, J. P. Brown, S. F. Barbct, II. Stallard, ami 
R. P. Ryan. 5Iajs. (Bt. Lt.-Col.) H. W. Eaing and P. B. 
Spurgin (retain the rank of 5Iaj.). Capts. (Bt. 5faj.) 
A. A. Jubb and A. Ricketts (granted the rank of 5Iaj,). 
Capts. T. N. Thomas, J. R. Garrood, F. F. C. Jagger, R. L. 
Wood, H. W. Godfrey, T. R. W. Atkins, G. Higginson, and 
J. A. Parsons . 

Capt. J. 51. Kirkuess relinquishes his cowmn. and retains 
his rank. 

Supernumerary for Service icit7i O.T.C. —Capt. A. E. Wcbb- 
Johnson, from Genl. List, R.A.5I.C., T.A., to bo 5Iaj. for 
Bervice with the Med. Unit of the Lond. Univ. Cont., Sen, 
Div., O.T.C. _ 

ROYAL AIR FORCE. 

The undermentioned FJjght-Lieuts. are granted permanent 
commits. : W. F. Wilson, P. A. Hall, H. B. Troup, E. G. 
O’Gorman, and T. J. X. Canton. 


INDIA AND THE INDIAN MEDICAL SERVICE. 
5Iaj. S. S. Broome, professor of surgery, and 5raj. J. J. 
Harper Nelson, professor of materia mcdica, have each been 
granted eight months’ combined leave. Dr. II. Roberts 
has been appointed temporarily as Civil Surgeon. Khasi 
and Jhantia Hills, vice Maj. L. B. Scott, granted leave. 
Lieut.-Col. H. M. 5Iaekenzie, of tho Medical College, Lahore, 
has been granted one year’s leave, and Lieut.-Col. F. A. F. 
Barnado, of tho 5Icdical College, Calcutta, four months’ 
leave. Maj. E. C. Hodgson officiates as Assistant Director- 
General, I.M.S., at Simla. 


Royal Institute or Public Health. —Tho 

annual Congress will be held at Plymouth from 3fay 31st to 
June 5th. Lord Fortescue will preside and tho Congress 
will bo conducted in four sections;—Sect. I., State 
Medicine and 5Iunicipal Hygiene. President; Dr. D. 
Llewelyn-Williams. Sect. II., Naval, ililitary, and > Air. 
President: Surgeon Rear-Admiral Sir Daniel McNabb. 
Sect. III., Bacteriology and Biochemistry. President: 
Prof. J. Jlartin Beattie. Sect. IV., Women and Puhuc 
Health. President: Lady Astor. The Ilnrben lectures 
will be delivered during the meeting by Dr. T. Sfadsen, 
Director of the State Scrum Institute, Copenhagen. Fmther 
information may be obtained from the offices of the Institute, 
37 t Russell-square, London, W.C. 1. 
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Child-Study Society.—A lecture entitled “The 
Supernormal Child ” will he given in the botanical theatre 
of University College, London, on Wednesday, Jan. 4th, 
1922, by Robert # Rusk, M.A., Ph.D. Dr. C. W. Kimmins 
will be in the choir. 

Harveian Society. —The annual general meeting 
of this Society will be held at the Medical Society’s Rooms, 
31, Chandos-street, London, W., on Thursday, * Jan. 12th, 
1922, at- 8.15 p.m., when the election of officers for 1022 will 
take place, and Dr. G. do Bee Turtle will deliver the presi¬ 
dential address on “ Some Points on Spasm in the Alimentary 
Tract.” A short musical programme has been arranged. 

Medical Reciprocity with Belgium. —Tho 
Belgian Academy of Medicine, which has been requested by 
the Minister of the Interior to give its opinion on a proposal 
by the British Government for an Anglo-Belgian agreement 
providing for the reciprocal exercise of medical practice, 
lias appointed a special commission to report on the matter. 
The Academy itself is stated to he in favour of the scheme. 

Third International Congress of the History 
of Medicine.—A t a general meeting held at the Royal 
Society of Medicine on Dec. 21st the following were elected 
officers of the Congress :—President of Honour : Sir Norman 
Moore. President : Dr. Charles Singer. Treasurer : Mr. W. 
G. Spencer. General Secretary: Dr. J. D. Rolleston. 
Vice-Presidents: Sir D’Arcy Power, Dr. Tricot-Reyer, 
Dr. E. Jeanselmc, Dr. E. Mdnetrier. 

Mr. Frederick Walter Way, M.R.C.S., L.S.A., wlio 
died at Portsmouth on Dec. 21st at the age of 87, had 
retired from practice for many years. He entered St. 
Thomas’s Hospital in 1852, qualified in 1850, and held 
house appointments at tho Northampton General Asylum 
and at the Stourbridge Dispensary, afterwards becoming 
surgeon to tho Royal Portsmouth Hospital. He married a 
daughter of the Rev. J. W. Banks, and their son who, like his 
father, was a student at St. Thomas’s Hospital, is in practice 
at Southsen. 

National Association for the Prevention of 
Infant Mortality. —A course of advanced lectures on 
infant care, for infant welfare workers, teachers, and mothers, 
will he held at the Lecture Hall,Carnegie House. 117.Piccadilly, 
London, on Mondays, at 15 p.m. from Jan. 23rd to April 10th, 
1922. The syllabus iucludcs the following lectures: The 
Normal Development of the Fcctus, by Dr. T. W. Eden; 
Venereal Disease in relation to Motherhood and Infancy, by 
Mrs. Scharlieb ; Physiology of Pregnancy and Labour, by 
I,a<ly Barrett.; The Scientific Principles underlying Artificial 
Feeding, by Dr. Eric Pritchard ; The Nervous Child, by Dr. 
David Forsyth ; Skin Diseases in Young Children, by Dr. 
Ilcmw MacCormoc ; Tuberculosis in Infancy and Childhood ; 
by Dr. T, N. Kelynack ; The Prevention of Ear and Throat 
Troubles, by Mr. Philip Franklin ; An Infant Welfare 
Programme, by Dr. Harold Scurfield ; How' to Conduct an 
Infant Consultation, by Dr. Harold Waller; Mental 
Deficiency in Children under School Age, by Dr. A. F. 
Tredgohl; The Psychology of Early Childhood, by Dr. H. 
Crichton Miller. Tickets (for the whole comae of 12 lectures, 
S-s. 0/7., for any one lecture. Is. 3/7.) may he obtained from 
Miss Halford,' Hon. Secretary, National Association for the 
Prevention of Infant Mortality, 117, Piccadilly, London, W.l. 

Fellowship of Medicine and Post-Graduate 
Medical Association*. —A special post-graduate course in 
general medicine will be held from Jan. 9th to Feb. 18th, 
1922, at the following hospitals : Bethlem Royal Hospital, 
Cancer Hospital, Chelsea Hospital for Women, Hospital for 
Consumption and Diseases of the Chest, Hospital, for 
Epilepsy and Paralysis, Middlesex Hospital, National 
Hospital for Diseases of the Heart, Paddington Green 
Cliildren’s Hospital, W„ Royal Westminster Ophthalmic 
Hospital, St. George’s Hospital, St. Mark's Hospital for 
Diseases of the Rectum, St. Marylebone General Dispensary, 
St. Peter’s Hospital, and Western Hospital. The syllabus 
for the first week includes five lectures and demonstrations 
at the Brompton Hospital; a post-mortem demonstration 
by Dr. R. Donaldson at St. George’s Hospital; operations at 
the Chelsea Hospital by Mr. Victor Bonney, who will also 
give a demonstration on the Treatment of Prolapse, and by 
Mr. F. L. Provis, who will also lecture on X Ray Therapy 
in Gynecology, and demonstrations at the same hospital 
by Mr. Aubres" Goodwin and Mr. L. C. Rivett ; a lecture 
by Mr. J. Swift Joly at St. Peter's Hospital on Calculous 
Disease of tho Urinary Organs, and a demonstration of 
infectious cases under treatment at the Western Hospital 
by Dr. R. M. Bruce. Further particulars will be found in 
our Medical Diary. Tho fee for the course is 15 guineas, 
and the names of those wishing to attend should be sent as 
soon, as possible to the Secretary at the Fellowship of 
Medicine, 1, Wimpolc-street, London, W.l, to whom all 
inquiries should be addressed. 


Memorial to a Medical Man.—O n Dec. 18th, 
in Bath Abbey, a tablet was unveiled and dedicated to tho 
memory of Dr. George Hely-Hutchinson Almond, Temporary 
Captain, B.A.M.C., w'ho was killed in action at Caix, XTance, 
on August 9 th, 191S. The tablet was erected by membefs 
of the medical profession in the city of Bath and tho 
surrounding district *, Dr. A. E. Norburn performed the 
unveiling ceremony in the presenco of many of the late 
Dr. Almond’s former colleagues. 

General Hospital, Birmingham.— At a meeting 
of the governors, held on Dec. 23rd, it was decided that 
from Jan. 1st, 1922, all patients with three exceptions 
should he required to pay a maintenance charge at a rate not 
exceeding £2 2s. a week, according to their means. The 
exceptions are ; (a) Such accident or urgent cases as arc 
unable to pay ; (l») other patients who provide an in-patient 
ticket and are unable to pay; and (c) employees and their 
dependents who provide a ticket through their employer or 
through a Works or Office Benevolent Fund subscribing 
directly to the hospital. It was further resolved that 1 per cent, 
of the amount received by the hospital owing to the adoption 
of tho maintenance charge should be set aside to form a 
“ Medical Staff’s Equipment Fund,’’ which should be placed 
at the disposal of the medical staff cither for.thc'p urc I ias e 
of special equipment or apparatus, or in any other way which, 
in the opinion of the staff, would he of benefit to the hospital. 
A year ago the board of management recommended a 
similar scheme to the governors which aroused considerable 
opposition on the part of working-class supporters, who 
offered, if the maintenance charge was dropped, to make 
good the sum required through a Hospital League which 
should collect money from the factories. The Hospital 
Saturday Fund felt that the League was trespassing on its 
ground and the other hospitals also opposed it. The 
League lias now abandoned its collections in factories, but 
branches have been formed in various districts to make 
house-to-house collections. Already by the exertions of tho 
Ilandsworth branch enough money has been collected to 
reopen 12 of the closed beds. 
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Information to be included in tide column should reach us 

in proper form on Tuesday , ami cannot appear if it reaches 
i later than the first post on Wednesday morning. 

SOCIETIES. 

HOYAL SOCIETY OF MEDICINE. 1, XVlmpole-street. IV. 

Wednesday, Jan. 4tb. 

SURGERY : at 5.30 P.M. 

Discussion : On " Post-operative Embolism and Infarction,” 
to be opened by Mr. J. P. Lockhart-Mummery. 

The following will contribute to the disenssion:—Mr. 

Victor Bouncy, Prof. Collingwood, Sir Charles Gordon- 

Watson, and Dr. Arthur Lathain. 

Members of other Sections are cordially Invited to attend 

the above meeting. 

Thursday, Jan. 5fb. 

OBSTETRICS AND GYNAECOLOGY : at 3 P.M. 

Specimen: 

Mr. Beckwith Whitcbouso ; Tubal Lithop/vdion. 

Short Communications : 

Mr. Beckwith Wbitchousc : Salpingotomy versus Salpin¬ 
gectomy in the Treatment of Tubal Gestation. 

Mr. John B. Hunter (Introduced by Dr. Blacker) : Short 
History and Post-mortem Notes of an Interesting Caso 
of Diffuse Carcinoma following Cancer of Cervix 
(illustrated). 

Paper .- 

Mr. Aleck W. Bourne: Hyperthyroidism in Functional 
Menorrhagia. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

Monday, Jan. 2nd.—2 p.m., Dr. Simson: Diseases of 
Women. , 

Tuesday.—2 p.m., Mr. Banka Davis: Diseases of tho 
Threat, Nose, and Ear. 

Wednesday. —2 p.m., Mr. Tyrrell Gray : Operations. 

Thudsday. —2 P.M., Mr. Bishop nammn : Kyo Department. 

Friday. —2.30 P.M., Dr. Pritchard: Visit to Medical 

Saturday.— 2 p.m.. Dr. Owen: J led i cal Out-patients. 

Daily10 A.M., Visit of Post-graduates to Wards. 2 P.M., 
In-patient, Ont-patient Clinics and Operations. 

IMPERIAL COLLEGE OF SCIENCE, South Kensington. 

Wednesday and Thutisday, Jan. 4th and 5th.— 3 to C P.M. 
and 7 to 10 p.m.. Physical Society and Optical Society’s 
annual exhibition. Lectures illustrated by experi¬ 
ments will be given. 

ST. JOHN’S HOSPITAL FOR DISEASES OF TIIE SKIN, 
49, Leicester Square. W.C. „ ., _ . _ 

TnuitsDAY, Jan. 5th.—6 rjf., Chesterfield Lecture. Dr. V , 
Griffith : Parasitic Diseases of the Skm. 
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